
OWNER ____~~ ~~~~~~~/~ vrn ~'~	 ~~~=-------------~~~~~~V I /~',L ~~-~~~~--=_~==~-------~v~f
STREET OR RFD _ ..... It, 30 I ~.J/< Ye./~ k L ........ TOWN _-= _:-._ .~:..-___________.....I1
L!.:-.c')<.J' I(..;: \- r"fr ' rP 

., 	 I 3 I ~guENCE NO.C,1 	 I (MOE USE ONLY) 
~1~2"~3~--------~8~ 

(THIS NUMBER IS TO BE PUNCHED 

IN COLS. 3 -6 ON ALL CARDS) 


ST/CO USE ONLY 
DAlC Received_ DO 

yy 

8 13 

SUBDIVISION (ntlN"f'/'l ~LLO 

ToP II 
B~,.. ~/c,,-

G~~ ]¥"C4. 

NUMBER OF UNSUCCESSFUL WELLS :_---"t1-=-_ 

E elECTRIC LOG OBTAINED 


P TEST WELL CONVERTED TO PRODUCTION
t-__..;W.;.;;E;.;;L~L_______________ _________I 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRI~J;-~RS L1C. NO. I....., M J~ -4 ¥-O_ I 

~ 1..(1 ~ /~~~ 
(MUST MA~~~~~~~E 0 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 


Depth of Well 

22 7tJO 
(TO NEAREST FOOT) 

SECTION 

80 61 83 64 86 

E 
A 
C 
H 
C 
A 
S 
I 
N 
G 

OTHER CASING (if used) 
diameter depth (feet) 

Inch from to 

I II .. 
I .. .. 

, 	 2 11 
t-----------------------~~~----~~~.--~El 0 

11 15WELL HYDROFRACTURED 	 A 8 IIL!.J ® 
t-----------------------==~--~~~C2 

CIRCLE APPROPRIATE LETTER H "-:::23:--7:24~ 28 30 
A 	A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPlETED C 3<--_ _ -:-;-______:_=_ 

C 12 I DEPTH (nearest ft.) 

R 38 39 41 45 

E 
~ SLOT SIZE 1 _ _ 2 __ 

DIAMETER 

OF SCREEN 


58 80 

,rom to 

GRAVEl PACK 
IF welL DRIlleD 

I 

WAS FLOWING welL 
INSERT F IN BOX 68 

, I 

-88 

I 

ON APPUCAT\ON) MOE U~E_q,N.I,.Y
(NOT TO BE FILLED IN BY DRILLER) 

L1C. NO. I _ _ b ~ _ -.- I T (E.R.O.S.) 

Cl--- -I 11. .1" 70 72 

SITE SUPERVISO!f(siOn. of driller or Journeyman 
responsible for sitework if different from permittee) TELESCOPE LOG 

CASING INDICATOR 

THIS REPORT MUST BE SUBMrTTED WIlI'IIN 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY 

NUMBER 


PERMIT NO. 
FROM "PERMIT TO DRILL WELL"

H{) - 15 -1593 
28 28 30 31 32 33 34 35 38 37 

Zt70 
17 21 

-:32.,..----------:36~ 

-=-_______~ 
47 51 

3 __ 

(NEAREST 
INCH) 

wa 

74 75 76 

OTHER DATA 

LOT 

C 31 


70 

I 

I 

1 2 
PUMPING TEST 

HOURS PUMPED (nearest hour) _ 1_ 

e II 


PUMPING RATE (gal. per min.) -,-_'_' .:t.._8___ 
11 15 

METHOD USED TO 11 J ..J.­
MEASURE PUMPING RATE L-I.f).(.....G.".~==~_....J"'" :..t,...pA-

WATER LEVEL (distance from land surface)

50BEFORE PUMPING 	 ft. 
17 20 

ft. 

PUMP INSTALLED 

DRILLER INSTALLED PUMP YES t;;'t 

(CIRCLE (yES or NO) r...:.:.;; 

IF DRILLER INSTAlLS PUMP. THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C.J,P.R,S.T,O) 
IN BOX 29. 

29 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

41 

47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

~ (nearest) 
__ foot) 
50 51 

f 
LOCAnON OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING. SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

DENV-CROO 
COUNTY 	 j 

http:28.04.04


EMERGENCYfTEMP NO . IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

JltJ­f~ /~f3
52 "3 ~ 57 please type 79 

B 

22 

Date Received (APA) 10789 
8 MM DO YY 13 

OWNER INFORIvJA TlON 

MARIA€:ASEv 
15 Last Name Owner First Name 

::::REEK COURT 
36 Street or RFD 

COOKSVILLE, 0 21 .....23 
57 Town 70 State 72 Zip 

34 

55 

76 

DRILLER INFORMA TlON 

George F. Easti>n::!ai M 0 040 I 
Driller's Name 76 License No. 81 

I L Franklin Ea5teJ'd~y, Inc 
Firm Name 

9265 Brown Church Rd • MT Airr, Md 21n1 

APPROX. PUMPING RATE 
(GAL PER MIN .) 

AVERAGE DAIL..Y QUANTITY NEEDED 

8 

3{1912OOS 
Date 

12 

50:1 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

rrgi) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
I...~ IRRIGATION 

fFl FARMING (LIVESTOCK WATERING &AGRICULTURAL 
I~ IRRIGATION 

IJJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

[!] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

300 
APPROXIMATE DEPTH OF WELL LI~____--=-=-,I FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse·ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

GJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

@ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
3 Lfu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 
_ _ _G __ _ 

PERMIT No. 
V- 95~ /573 

73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NO TE _ AIIPAC'VIN{; AUTHO~III1E S SHOULD USE SE~"Rp. rE SHEEr IF NEEDED ~ 

B 

I I 
23 SUBDIVISION 

'ffl 
42 

SECTION I I LOT I 
44 46 48 50 

I 
Cooksville 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in townjl'c;;;o-_~1 _-=,..-::O'M::---:=:::-,1I 
73 76 77 78 

B 4 
14301 Fox Clt'ek Court 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

30 

NORTH 

-B 
!~. wOOmVo'E.Sl[ID EAST 

37 SOUTH 

DISTANCE FROM ROAD 

e? ENTE~ FT OR MI 3839 

TAX MAP: _1:1_ BLK: _I_·'P_· PARCEL _I._I'_~_--
NOT TO BE FILLED IN BY DRILLER 

_Ij HEALTH DEPARTMENT AP~O~L I . 

I l1'~A/d /l317/r-/' 1 
COUNTY NAME COUNTY Nb. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___....... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 
W~il5 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7~ · 7 

N 
-t96S'!Lr - 000 

000L-_____ _______~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE E 11 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ______ 

N 

:r If.) 

DENV·PermiI97 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter 1. Beilenson, M.D., M.P.H., Health Officer 

September 15, 2009 

Martin Casey 
14301 Fox Creek Ct. 
Cooksville, Maryland 21723 

RE: Replacement Well 
14301 Fox Creek Ct. 
Permit #: HO-95-1593 

Dear Mr. Casey: 

Our records indicate a replacement well was completed on your property on 
4/7/08. Maryland Regulations (COMAR 26.04.04) require that all new wells that are 
drilled for potable water use be sampled twice as a form of protection for Maryland 
residents. Please call the Conununity Hygiene Program at (410) 313-1773 to schedule 
the collection of the initial water sample. Currently there is no charge for the 
sampling. 

It is preferred that the sample be collected from an indoor faucet. If this is not 
possible, the sample may be taken from an outside hose bib. However, the potential for 
the collection of a failing water sample increases when samples are taken from sources 
exposed to the outside environment. 

Respectfully, 

Sara Sappington, R.S. 
Well & Septic Program 

cc: 	 Conununity Services Program 
File 

http:26.04.04
http:www.hchealth.org
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