
TYPE OF ,RC']llI' ,j)G MATERiAl (Circle one) _ 
. M BENTONITE CLAY IBI c1 

' • .• ~ " ~-46 
-::>'­ NO. 0':,POUNDS -,d­=.;:=:: 

GALLONSOFWATER _____~__~_____ 

~~:TH OF G:pT SEAL ~~ ~:rest foot) 70 ft. 

48 ~ 52 54 BOTTOM 58 
enter 0 if from surface 

~-----. -----C~A~S~IN~G~R~EC~O~R~D~~--------i 

6~~m
below 

E 
A 
C 
H 

M IN 
CASING 

TYPE 

.5 
80 81 

~----
S 
I 

~----

Nominal diameter 
top (rna 0) casing 

( nearest Inch)1 

--­83 84 

Total depth 0'main casing 
(nearest 'oot) 

, 1 

86 70 

OTHER CASING (if UMd) 
diameter depth ('eet) 

inch from to 
~__~II II~__~ 

screen type SCREEN RECORD 

or open hole ~ U 
(a;i·~
\.be~W) 

BRONZE 

W 
DEPTH (nearest ft .) 

~ 
HOLE 

~ 

~~ 

METHOD USED TO 

BEFORE PUMPING 

WHEN PUMPING 

[!J air 

[gJ centrifugal 
27 

QJlef 
27 

(CIRCLE) (yES or NO) 

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

CAPACITY : 

(10 nearest gallon) 

PUMP HORSE POWER 

(nearest ft.) 

+ above ~ 

JDRILLER: RE 0 E CO.,Y AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COpy TO COUNTY 
... I NME AL AGa.~Y. SUBMIT COpy TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 

OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224. 

seQUENCE NO. 
(MOE USE ONLY) 

1 2 3 8 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS ) 

ST ICO USE ONLY 
DATE Received 

DO yy 

8 13 

WELL LOG GROUTING RECORD 

Not reqt:ired for driven wells WELL HAS BEEN GROUTED J-----­ -..-,;..-­ ---------I (Circle Appropriate Boll) 

STATE THE KINO OF FORMATIONS PENETRATED, THEIRCOLOR, DEPTH, THICKNESS AND IF WATER BEARING 
t----------.--~~-.,.......,r=r.__I CEMENT 

t---------+---+---t==.:.L.t NO. OF BAGS 

o 115 /
V 

~~ ~v 
27f ~O 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) -:-:---'-__~~ 
11 15 

MEASURE PUMPING RATE L.'-i{"",d;;...;..;;.:;.;:;;;.;..:;..--~ 

WATER LEVEL (distance from land surface) 

ft.1f t 
17 20 

22 

TYPE OF PUMP USED (for lest) 

~ ~ston 

IRIrotary 
27 

CJ! 
ft . 

25 

[!J turbine 

other[Q] (describe 
27 below) 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 

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

TYPE OF PUMP INSTALLED 
29 

GALLONS PER MINUTE 
31 35 

37 41 
PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS :-...::;:'--___ 

43 47~yes E 1 ~-....;fS' Z --=-~--"""-'-'=--;.L...lL.. (circle appropriate boxWELL HYDROFRACTURED 	 A 8 11 15 17L!..I 
and enter casing height) 

~------------~~-~~--IC2 
CIRCLE APPROPRIATE LETIER H '-23-:--2"""4- -26-----30""""' -::32~----,36:-:- LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S ..., (nearest)WHEN THIS WELL WAS COMPLETED C GJ beIOW~3'--__ --:7'"----~ ~~---__,... 	 ~ foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 	 50 51 
P TEST WELL CONVERTED TO PRODUCTION E 

r~::::WE;.;;:.LL~:--~__________~_________~ ~ SlOT SIZE 1 __ 2 ___ 3 __ LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND I DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~~~~~~M::,:I~'l~;~~N~~~~~o~-r,:r~~~N'::S~~~ OF SCREEN -::-:-_____ INCH) 	 LANDMARKS AND INDICATE NOT LESS 

~~~~E~:'CCURATE AND COMPLETE TO THE BEST OF MY t-----~r:,,=-----......;.80T.o=-------I 	 THAN TWO DISTANCES 

(MEASUREMENTS TO WELL) 
f 

wa 

74 75 78 

~~ fIi,(jJ\.­

C1<-ow~l 
G;<l yn, 

, , 

88 

70 72 

http:26.04.04
http:r~::::WE;.;;:.LL


50 

EMERGENCYITEMP NO , IF ANY B6 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

/;/0 -9'1 -3r~2 
~2al,rl please type 

7 fill in this form completely 79 

8 

15 First Name 

I r 
36 

B 3 LOCA nON OF WELL 
1~~~H=a~w__a~~d~______________~c~ 

8 COUNTY 21 

23 SUBDIVISION 42 

SECTION I I 
44 46 

LOT ,-:-1.,=3=-----=_='1 
48 

Clarksville 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ,:::1 -;:-----''---=:-:::,M=-=I:-,I 
73 76 77 78 

B 4 
14070 Brighton Dam Rd 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) N 

W E 

WESTill EAST 

34 120 37 SOUTH 

DISTANCE FR,OM ROAD Ft 

ENTER FT OR MI 38 39 

TAX MAP: 33- BLK: '-8- PARCEL ~ 
NOT TO BE FILLED IN' BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~otbN~Eo..rcl @ A51qta~~o 

55 

CLARKSVILLE, MD 21029 
57 Town 70 State 72 Zip 76 

RILLER INFORMA nON 

I George F. Easterday MW D 040 


L. FrankUn Easterday, 

8 12 

Dqller's Name 76 License No, 81 


B 

AVERAGE DAILY QUANTITY NEEDED 500 

(GAL PER DAY) 14 20 


'-t USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I§n DOMESTIC POTABLE SUPPLY & RESIDENTIAL
t::7 IRRIGATION 


ffl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

~ IRRIGATION 


CD INDUSTRIAL, COMMERICIAL, DEWATERING 

[£J PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 300 I FEET 

24 28 


NEAREST
APPROXIMATE DIAMETER OF WELL ___-"'6'--___ _ _ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) ~ REVerse-ROTary DRive-POINT 

ot er 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


THIS WELL WILL NOT REPLACE AN EXISTING WELL 


ryl THIS WELL WILL REPLACE A WELL THAT WILL BE 

~ ABANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~39 S 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 8E REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 


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

____ __G_
APPROP PERMIT NUMBER 

PERMIT No.HO - <f'l ­
70 71 72 73 74 75 

SPECIAL CONDITIONS 

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

SOURCES OF DRILLING WATER 

" 
2, wells 
3, 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

39.2..9 
76 77 78 79 

DENV·Permil 97 <lJCOUNTY 

E 

N 

swr·,<i9 
49ff7 

000 
000 

+--'-:------~-------~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE13 F 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION~-----

J-ltJ~~tI-fJ 
/,.-rI 

N y. 



----------------------

, ,... -­

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 

WATERANDSEWERAGEPROG~ 

TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Pipio& 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired ­
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval 

Company Name: _______________Telephone #: ______________ 

Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pwnp Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#___-:----:~_::_:_ 


•A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or weD driller. Licenses may be 
subjected to field verification. 

Name of Prope!:tY Owner: Telephone #: 

Subdivision: ' ~-I-l-;l..:...>:LJ~-=--;~'-LI<::.u::~-- Lot #: ~--W--e--ll-.,.T-a-g-:#-:",-H-::O-_.,.~~r---:<3::orCJ::::-d-C::-:09..--

Site Address: -L/':/.-1L,/...il..JZj[l.&:;?/d:1'J.ll.-!-...J.IJJ::J.::1Ja.-.l.~IJ::j~ 

Submersible Pump Data Pitless Adapter WeD Cap and Electric Conduit 
Make: Make: Two piece watertight cap: ___ 
Model #: Model#: Screened, vented well cap: __ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: __GPM NSF approved:__ Conduit min IS" RG.:___ 
Depth of well encountered at time of pwnp installation:__{feet) _Conduit secured to well cap: ___ 
Ifpwnp capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17,S.4 
Torque arrestors or Cable guards are required - Must circle one 
Safety rope,if used, attached to inside of wen casing with eye bolt ___ 

Piping to house 	 House Connection _ 
PVC sleeved to undiSturbed soil at wall penetration: __Type: ----:---- ­

PSI: __(160 psi min) Approximate length of sleeve:___ 
Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ___ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. Hthis cannot be accomplished, contact tbis office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

~or Health Department Use Only - Not to be completed by Installer 

Date ~. ReqUest~d6/;rJ/() L/ IbJV1J miL Date Insp. Approved: 5"/J7/0;; ~ 
Inspectlon Data: PIUess adapter and water supply line at least 36" below grade 7, 

Two piece cap installed and attached to casing securely 	 if 
Elec. conduit extends at least IS" below grade/attached to cap properly ~ 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing S" above finished grade =z:= r::­
Water supply line sleeved adequately at house connection ~ r 00td'"' 
Adequate grout observed below piUess adapter 	 ,/ 

FID--215 (Rev. 8/00) 

http:26.04.04


,< Jun ..2{> , 03 ~3: 19p mcdps well 

~(n()~ 
M8NT60l\'tBR¥ COUNTY DEPARTMENT OF PER.l\1TfTING SERVICES 

FIELD DATA SHEET- WELL YIELD TEST 

Page __of ___ Date Completed: ___ 

Owner Name 

Well Permit ~--I-!.I"..L---'~~~~~I 

1 -·:'·;lO~f.~Ff.~: -.,~ , fI,C~ ,•.­ .-. ""':-( ~o/lii':-.;::'-'. ,@.-". ;"''''':'~'~T''~C:-:::-;-'W';';~-':'':'~;;'-'' -.,~
:.";')·~;if~ 'f;(;;t~r:!('h":; ~:tI~p ~-~~f·)-:":>'fl·,.·~~;;··t(.\,~n~·.. .o;··-:£":Q :·,c· r;l'-:'·]~;,:;-:,:,, ~wP-.~:~.· ::.- -. 
5 1 .:•.i;'..1::O, ''t''~.,,~,~.: -- ~..:­ . :-..---'.~_:-!·~_-.. !.. ...!:.t .n~ .,,,, ..-z--;.,--... ;-_~ ..-.":-_' 7."'-· ;;:~',:"" r_' 

_--.z.' I f 
Yi :]<.> 
,?, i y 'T 
~ .' <J::" 

r---" 1." 1("' 
, ,' .J .., 
I : {J­
/ t'-,c'O 

1 (J.')f.... 

/0 : 30 

i 0 -, V]"­
1/ ; .:fV 

/j:lr 

. . 

'-I 'f I r . .2/1' 4"­

73 ~· o 

9 'I /0 

9' /0 

c;a /0 

7 , /0 

'1' /0 

ie. 10 
<7<.. /0 
<::; , /0 i 
i( /0 

tL Iv -- ---­ -
'1<:­ /0 

I 

0d~ 5eJ­--c;;~~ 0 
I' 

I 

-

- ­
"-- ­

-­ -

Stre~l Addr~~~ ~ \ 
\L.l 07()~~g..y-l~ 

Subdivision _________ 
Lot Block 

Depth of Well :: ~ ot? ­
Distance of Measuring Point (M.P.) Above 

Ground = i2 1 

. 


Static Water Level (S.W.L.) Below M.P. ~ 


Rate of Pumping-Reservoir Drawdown 

Time pump started: 

Pumping Rate: _..!../.,::..r____ 

Total Time / .)1'7-" to reach pumpng water 

level '7.3 feet below M.P. 


Drs - Divi~iun of Land Developmenl 

255 Rockville »ike. 2" PlOOf • Rockville. Marylaud 20850·4166 


Monday - Fri~ay 7:30 am - 4:00 pm 

1'tx:I!e: 240·777-6320 • Pax: 240·7?7-6314 


.1 



~W~~;;:--7' )1;1" r ~::"FlNC:i ' .SEPTIC T A~r<"I"tE1:.[; --"""""''''''iS~~•••• 
PIPES TO S~S ANP' ': . 
A8ANDON~/REMO ' . • 

. VEO.· • . :~~ 

" .~ A"\ v. J 
'>6-: . 6', 

/ _ : PRoP . _ SUILDING' \ ............... ". 

ADD~TJON \ 
.-' . \--:-. - ---1 

'47 
\ 4 

I 
...... . . . . . 

n-\ 75' B~~ . \­'. -.­.-­

\ \ J 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

*****.****************••**.*••*.*••*.*.**.*••*••***.**.**.***.*•••••••*••••*••••*••••••*~••*.**.*.*••*•• 
WATER WELL ABANDONMENT -SEALING REPORT FORM 


•••** ••••••*•••• *••*••••*••••*.**.*••*.*••*.*••*.*.*••*••*••••*.**•••**.*.*.**••••**••••••••*.*•••••*••• 


SUBMIT COPIES OF COMPL_ETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MOE, WMA if address needed) 
* WELL OWNER 
* MOE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: 6/~?(o t(. (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

- c?LjPERMIT NUMBER OF REPLACEMENT WELL Ho* 

PERSON~BANDONINGWELL: ~~':i) j>.(l4..,,..!If.- . WELL DRILLERS LICENSE NUMBER: WrftJ . 1(/ 
CIRCLE: MWD/MSD/MGD 

OWNER'S NAME: .:rlM. (',,)tNr) t;;LLr
? ,* SITE LOCATION MAP 

WELL LOCATION: .• 
COUNTY: Ii Il uJ It ("J) 
NEAREST TOWN: 'e I It.d!! Slid /a. 

TAX MAP BLOCK PARCEL ___­

SYBDLVISION: (1.1 k .a....r 

SECTION: _-:--_____ 

NEAREST ROAD:---''-+~W--T~''4-\r'-''''''---?,=.L''-=7~r-­

1 3 
lC 

TYPE OF WELL BEING ABANDONED: .. * 
LOG OF SEALING MATERIAL 

___- JEITED "---T7/<-- DRILLED . 
l7 BORED/AUGERED 

MATERIAL 
___OlliER (specifYhr--~:----­

_ l 

• USE CODE: 6vrttJPIw-td ~ ---o:v"'/<-- DOMESTIC 

___ IRRIGATION ___ INDUSTRIAL 


~ 

___ TEST/OBSERVATION ___GEOlliERMAL 

* TYPE OF CASING: 

~STEEL ___ PLASTIC , 
... CONCRETE ___ OTHER (specify) 

( r-' 
SIZE OF CASING: G . INCHES IN DIAMETER• 

FEET , 

FROM TO 

~CJ/ 
G, . 0 

{} 


-I 

, t-

VO~UME OF.lMATERIAL USED 

* '1 (DEPTH OF WELL: FEET DEEP tf i~ ;:;;"'~HL­
WAS ANY CASING REMOVED? _ YES L ' NO . .* 

if yes , length removed, in feet: _ ___ 


WAS CASING RIPPED OR PERFORATED? _ YES ~O
* 

P 
SD/MGD 

RVISING SANITARIAN LICENSE # 

DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY 




