
~~UU~N(;e NO. 
(MOE USE ONLy) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

DATE WELL COMPLETED Depth of Well 
yy 11M / 

8 13 15 

OWNER Kd L. IST"4 
STREET OR RFD - ::l-=rI.J~ 
SU 

wells 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPlli, THICKNESS AND IF WATER BEARING 

DESCRIPTION (U.. 
addbional "'-18 ~ .-led) 

0-:1.5 r\ 0 ? 
eJ. sh((\-L '1 s&> 

(6wo/'3r~ij ~ ~.,\ S~ 7'1 

G-r ~ rli\-<. Il; 80 
v'~'Gc.v;'\ .rid,< 80 S''J. 

G-f CO ~ S' l&r<.. S'l '?t £? 

Wt-f.-VI ) \ei'f ~Ia '-to{) ~ 

G-fO:'j (I ,<- Yeo soo 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

DA 

GROUTING RECORD 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF GRO G MATERIAL (Circle one) 

CEMENT 1 CI ~1 BENTONITE CLAY IBlcl 
'45 

NO. OF BAGS NO. OF jpUNOS d . 0 
GALLONS OF WATER I L Lf ' 
DEPTH OF G UT SEAL (to nearest foot) 

from ft. -=---;==~~::;...:,/".. ft. 

E 
A 
C 
H 

~ ~ 

[U1J !£JJltl 
W [guJ 

Nominal diameter Total depth 
CASING tQj) (main) casing of main casing 

TYPE (netire8llneh)1 (nearest foof ) 

( ~ ~o 
60 61 63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~---
'--___.j' '­' _ _ .jIL.l__-J 

S 
I 

~---
'--___.j'L-'__.jl L-'__~ 

screen type SC~EEN RECORD 

or ~n hole ISTfl TiTif1 
(apmser1

at
':) ~ ~

\=J (fEel 
~ 

HOLE 

[guJ 

21 

23 24 26 3D 32 36A A WELL WAS ABANDONED AND SEALED S 

TMIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

37 

•PUMPING RATE (gal. per min.) '''77'"---'--~,:", 
'11 15 

METHOD USED TO 
MEASURE PUMPING RATE L....---'::.:..::.~___"'---'I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING [" ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

l ~air 1!1 piston . [p turbine 

@J centrifugal I]J ro ry 
other 

~ (describe 
27 below)27 27 

Q]iet I]] submersible 
27 27 

PUMP INSTAlLED 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) 

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) 29 
IN BOX 29. 

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

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft. ) 

43 47 
CASING HEIGHT (circl& appropriate box 

El and enter casing height) 

LAND SURFACE 

below ~ (nearest)WHEN THIS WELL WAS COMPLETED C 3 
E ELECTRIC LOG OBTAINED ='-=38:-=39~ 41 45 '":4=-7-----:-:- I-__________.......;;..,;~___~ 

p TEST WELL CONVERTED TO PRODUCTION f LOCATION OF WELL ON LOT 

~!
[;J foot) 

51 49 50 51 

t-_....;.W;.;;E;,;;L;;;,.L_____________-t ~ SLOT SIZE 1 _ _ 2 ~_ 3 __ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.G4.G4 " WELL CONSTRUCTION " AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN =-_____=_ INCH) LANDMARKS AND INDICATE NOT LESS 
~~~~I~N~~ :~~~~T~~NbH~1~~E~N:~M~~~B:;fS~r~~ 56 TMAN TWO DISTANCES 
KNOWLEDGE. (MEASUREMENTS TO WELL) 

\S,>r r'I 
66 

[} 1-(0 I 0 --=S~O__ 

~ ~~........"..,.~-----I IIN BY DRILLER) 
(E.R.O.S.) W a 

70 72 

DENV·CROO 

TELESCOPE 
CASING 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA It:] 



AS A ST; NDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

APPROP. PERMIT NUMBER ______G__ _ 

PERMITNJ!! - Yf _3r~? 
70 71 72 73 74 75 76 77 78 79 

SEECIAL CONDITIONS 

DENV-Permil 97 ~COUNTY 

N 

..,...." ".,,.,,, NO . IF ANY So 

SEQUENCE NO. 
(MDE USE ONLY) 

SJrATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
'!r;z.o, :z. If please type 

Date Received (APA) 

OWNER INFORMA TlON 
8 

15' 

I •
36 

MM DD y y 13 

KALISTA WlLLIA & MANDY 
Last Name wner 

2945 DAISY RD 
Street or RFD 

WOOOBlNE. MD 21797 
Town 70 

LER INFORMA TlON 

George F. Easterday 
Drlller's Name 

! L. Franklin Easterday, Inc. 

INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

First Name 

14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

9 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
, ~ IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I.!:J IRRIGATION 

III INDUSTRIAL, COMMERICIAL, DEWATERING 

lEl PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

~ GEO-THERMAL 

300 I FEET 
28 

A» PROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED Jetted DRIVEN 

AIR-PERcussion 

REVerse-ROTary 

ROTARY (Hydraulic Rotary) 

DRive-POiNT 

other 

REPLACEMENT OR DEEPENED WELLS 

I 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 

'y THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

b THIS WE L WILL REPLACE A WELL THAT WILL BE USED 

Howard 
Lo..CA 

LJ=-~C7:::c=o-=:~-:-----------_ _ ___ ,--1
52 71 

MILES FROM TOWN (enter 0 il in town) I ri M I I 
73 76 77 78 

294G Darsy Rd 
L._ __---,-,~=_:_:_~=-=c-=-:'-=----~I 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 175 
DISTANC,E FROM ROADF 

ENTER IFT OR MI 38 / 9 
TAX MAP )3 BLK. 18 PARCEL '7 

NOT TO BE FILLED IN BY DRILLER !J HEALT)i DEPARTMENT APPROVALAo~o, ":1.."1 
I ~tve"4 • ,t.r' do. 7¥fIt/I 
COUNTY NAME COUNTY NO:: 

INSERT S - ­ _ _ 

rA~kr 
EXP. DATE CO SIGNATURE7B(

EAST 
"",,--=-~..L....~O!...:O~O GRID ~~-=-~_~O~O~O~ 
50 55 57 63 

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

SOURCES OF DRILLING WATER 
1 . 

2. wells 
3. 

WRITE THE BOX NUMBER 

E 00'1 
000+--L._____~~_____ ____ ~ 

N 
~-----

DRAW A SkETCH IiIELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIViB F 6 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIONr----- ­

39 	l~J 
fWD 
~ 



SITEI:';'SPECTIO~ SHEET " 

O\"t ·~rER·. ~J=-~ PHO~E # .. 
'Y " l --- --- ';-I/--~07~rl------ - ----------------­d~-~~~ A~~- Ii

ADDRESS: _ (d CONTRC\CTOR: 4~kr~?7 ~~~~7~----

_--,-__________ "VELL TAG #: -'-;-_--;-_______ 

SliBDIVISION: ______"LOT: ___ COUNTY #: J;b~~"./ 
PROPOSAL:______________________________________________ 

LOCATION DIAGR-.\l\! 

I 

DATE: t;B-
/ 

~&
I 

,r INSPECTOR: _ -~-_cJ--7-.)---------" -t-c&



< 3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

Howard County TOD (410) 313-2323 Toll Free 1-866-313-6300 
. website: www.hchealth.orgHealth Department 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERS!!! 


When submitting a well application for a new or replacement well 4 

please indicate one of the following: 

" The well site has been staked by· ~6W~M:;..;v~_____...;...e
on 3 (~~ /0 i and is ready for site inspection.

I 

D will call the Health Department 
for a time to meet in the field to verify a well location. 

V-Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. 

KN 1/"2-- '1 /"1- <;jt I'" Y'''''''/;''' 
LveV' -fdY7 c;/L­

L . ­
- ..... - , 

http:www.hchealth.org


CONSUMER INFORMATION NOTES: 
1. 	 This plan Is a benefit to a consumer Insofar as It Is requlrl;ld by a lender or a title Insurance company or Its 

agent in connection with contemplated transfer, financing or re-flnanclng . · 

2. 	 This plan is not to be relied upon for the esta.blishment or location of fences, garages, buildings, or other 
existing or future Improvemenb. 

3 . 	 This plan does not provide for the accurate Identification of property boundary Hnes, but such Identification 
may not be required for the t~~ansfer of title or securing fina,ncing or re-flnanclng. 

4. 	 Building Une and/or F100d Zone information is taken from available sources and Is subject to InterpretaUon of orialnator. 

~. 


Notes: 

1) 	Flood zone ..c.. per H.U,n, panel 
No, 240044-00138, 

2) Setback distances as shown to the 5 12'38'OO"W 296.44'
principal structu,re from property

lines are approXlmate, The level of 

accuracy for this drawing should be 

taken to be no greater than 

plus or minus 2 Feet. 

" . ,-,:: 

~ ," 	

'38'00"£ 150.00' 

HOUSE DETAIL 

SCALE: 1"=40' 


L.3841 F.342 
3.0 ACRES 

N I 

LOCATION DRAJrlNG . 

JOSEPH N. AND GAYNE!]' M, NATOU 
PROPERTY 

LIBER 3841 FOLIO 342 
HOWARD COUNTY. MARYLAND 

SNIDER & AsSOCIATES 
"THE lNFORMAl1oN SHOliN HEREON HAS BEEN SURVEYORS - ENGINEERS 

BASED UPON THE RESULTS OF A FIELD INSPECTION PLAT BK. LAND PLANNING CONSULTANTS 
PURSUANT TO TIlE DEED OR PLAT or RECORD. EXISTING 2 P f I I Or! S It 2 6 
STRUCTURES SHOWN HAVE BEEN FIELD LOCATED BASEfi PLAT NO. 	 . ro ess ona ve, u e 1 
UPON MEASUREMENTS FROW PROPERTY tlARKERS roUND 	 208i~86CfJ
OR 	 FROW EVIDENCE OF IJNES OF APPARENT OCCUPATION." 

UBER 3841 

FOUO 342 

.....-------+--:~~_=~~~~~::..;;.:.:.-::;::.;;.;;~..:..=~~~:.:.....;;;:.::.:.._.... 

HSE LOC: 7-22-02 JOB NO ,: 02-4125 


