
8936 
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON A(L CARDS) 

ST/OO USE ONLY 
DATE Received 

DATE W LL COMPLETED 

.... DO yy 1m!' yy 

8 13 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASElYPE 

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

COUNTY 13NUMBER 

OWNER
STREET·~O~R~RF~D~~~~~~~i-~~~~~~~~~~~-=~~----~~~~tI~~tr~~~--~ 

SUBDIVISION 
WELL LOG 

Not~eql:ired for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COlOR, DEPTH, THICKNESS AND IF WATER BEARING 

Of II. 

&(t)Vt'\ ~J~ ~ 
~~ n-<kA,. 

~{~ W\. c.­

~!JaV~ 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WElL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 ''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. 

L 
(MUST MATCH SI NAT RE ON APPLICATION) 

1 LlC. NO. I I}-w 0 ~ 

SITE sUPERVISOR (sig I driller or journeyman 
responsible 10r 'Sitework il different from permittee) 

from ~48;;---~'------:5~2 ft . to 54 BOTTOM 

ter 0 if from surface 

. CASING RECORD 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

~ . 
PUMPING RATE (gal. per min.) -:-:-___---,~ 

;: . . I 1 ~5 
METHOD USED TO {.: ~ 
MEASURE PUMPING RATE L,.'.,;...;;.____---J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 50 II. 

WHEN PUMPING r:~~i~ate , ~ 1~JHTl 
\!~~ ~ ~ Pi OF PUMP USED (for test) 

......--.:=-t-::...--:':"--:-""':'""':::------~~~---I I~jir ~ p~on .~ turbine 

other 

E 
A 

M 'IN 
CASING 
lYPE 

5 
60 61 

Nominal diameter Total depth 
top (main) casing of main casing 
(nearest inch)1 (nearest foot) 

(, ~()/ 
83 64 68 70 

OTHER CASING (if used) 
diameter depth (feet) 

C 
H 
C 
A 

sr n from )9 I 
'-----'.......:;.._....)11 D .. r...() I 

S 
I 
N
G--­ '-­___....)11 II~_-J 

DIAMETER (NEAREST 
OF SCREEN . ~____--=::­ INCH) 

56 60 

GRAVEL PACK 
IF WElL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 66 

MOE USE ONLY 

om 0 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

@] centrifugal 00 rotary [QJ (deecrlbe 
27 below)27 27 

[[] jet [j] submersible 
27 27 

PUMP INSTALlED /~ 
DRILLER INSTALLED PUMP YES ~ 
(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) 
IN BOX 29. 

CAPACllY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

(circle appropriate box 
and enter caSing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 

f THAN TWO DISTANCES 

LOCATION OF WELL ON LOT 

(MEASUREMENTS TO WELL) 

t4'{ 



IS WELL WILL REPLACE A WELL THAT WILL BE US£D 
39 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___ _ 

N 

EMERGENCYITEMP NO. IF ANY 

SEQUENC-€ NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Hd ­ 9S - 0't9W 

B 

22 

~!!>l 
Date Received (APA) 

OWNER-INFORMA TlON 
8 .... DO yy 13 

straight Up Custom Homes, Inc 
15 Last Name Owner ~irst Name 34 

2425 Flag Marsh Road 
36 Sireet or RFD 55 

M Airy, Md 21 n1 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 
George F. E sterday 040 

Driller 's Name 76 License No. 81 
L Franklin Easterday, Inc. 

APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAIL-Y QUANTITY NEEDED 

8 12 

500 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX)o OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION 

INDUSTRIAL. COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

70 fill in this form completely 79 

LOCA TlON OF WELL 
~I ~~~H_o_wa__rd______________~acw 

8 COUNTY 21 

23 SUBDIVISION 42 

SECTION ' ,--;1-:--~';';:' 
44 46 

LOT 1':7---=!1 
4€ 50 

Usbon 
I I~5~2~N=E~AR=E=S=T~T=0=W~N~----------------~~--------~7~1 

1 
MILES FROM TOWN (enter 0 if in town) ,=1::::­__--:::-:,.....=.M::--::-1""'1 

73 76 77 78 

B 4 
15271 Frederick Road 

11 NEAR WHAT ROAD 90 

NORTH 
[E] 

~.T 
37 -~ 

DIST7A'"'NC:;::-E;=--;=F~R:;::-0~M--;:ROAD Ft 
ENTER FT OR MI 38 39 

TAX MAP: a BLK: .1.!:L PARCEL ..0.....:=-::::-401"'1... 

NOT TO BE FILLED IN BY DRILLER 
~ HEALTH~EPA~PPROVAL 

~OUNTY £~a.y= ~ ~~~08 
STATE 

~;~~a.48-;:hJ~7 
43 ..¥, DO YY ~~ E~:-'o.fu 
~2rt,TH 5'15'000 ~~~6 787 000 

50 55 57 63 

APPROXIMATE DEPTH OF WELL I 300 I FEET 
- 24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

:::~ AIR-PERcussion 

REVerse-ROTary 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

i 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Ii] HIS WELL WILL REPLACE A WELL THAT WILL BE 
BANDONED AND SEALED 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL ._~__-<..~ 


WITH AN X 

SOURCES OF DRILLING WATER 
1_ 

wells2.. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

4--L-_O_O_O__~________~______~ 
N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NE REST ROAD JUNCTION 3 J 11 

000 



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

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

SITE T:'iS.PECTI0~ SHEET 

JU/' n ~ PHO::\E #::O\V~ER:I4J1 ... mln":z. 
ADDRESS: /5271 FH1;lo1 c. k Ro tacd CONTR-\.CTOR: 

Vi/ELL TAG #: 

Sl13DI'Y1SIO:.'f: LOT: COr~TY #: __________ 

PROPOSAL: .~x;$fjn, Well Loca./~ +-00 C[o£~ t&> S<p-l-/c,. R-epCl/r 
Ar<.4 - 'Ot/lf T<.epI4ce-me.n+~JcJ{ tMd S~I C!J ld Well . 

LOCATION DIAGR-\.YI 

(~~-----I 
!" .'Rotld 

CVi+ 
70 Front Gnfer o.{)- (2.+, Ilf'1 

•
l 
W~lI S(~ 
Sta.ke 

K-£xi~;~ 
-~~--.......;;."""" • 1Je.1I ­ B r-te..d 

16~71 

CO;\EvIENTS: _______________________-

DATE: .---------­ NSPECTOR: ___________-

http:DIAGR-\.YI


p. 114103132648HO CO ENV HEALTHOct 04 04 02:35p 

3525 H Mills MO 21043 
(410) 313-2640 Fax (410) 313-2648 

.. Oll n I TOO (410) 313-2323 Toll Free 1-866-313-6300 
! 

"{(HI, (1 

t lrh D,:partnlc.ni ! website: www.hchealth.orgL ............... _. ___... __.._____. ______ ..... 


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

When submitting a well for a proposed well new 
construction, please indicate one of the fonowing: 

The driller, builder or property owner will call the Health 
Department schedule a to meet the to verify 
proposed well site location. 

This along with two copies of an acceptable well site plan, must 
attached to green well permit application. 

Revised 6/10/03 

}zJ The site has 
surveyor or company 

~=-~--~-------
( date) and does 

q 

http:www.hchealth.org
http:D,:partnlc.ni

