
3794 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

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

ST ICO USE ONLY 
DATE Received 

MM DO 

8 

SUBDIVISION 

yy 

13 

DATE WELL COMPLETED 

11M I DO l YY10 f/ ria 
15 20 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

WELL LOG GROUTING RECORD yes no 

Not reql:ired for driven wells WELL HAS BEEN GROUTED fYl ' rN1t-------------------1 (Circle Appropriate Box) !it ~ 
STATE THE KINO OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one)COlOR, DEPTH, THICKNESS AND IF WATER BEARING 

I-DE-SC-RI-PT-ION-(U-..----r--.""FE~ET=---,-:::==--i CEMENT letMI BENTONITE CLAY ' W 

eddHlonal eIMe1a Hneeded) FROM TO 45 46 .........-------+-...-;..-+--+==.:&...1 NO. OF BAGS NO.O POUNDS __-u 

I 01' .5D/( O:,J GALLONS OF WATER ,..-" I,. /) 
~ ~:TH OF GROUT SEAL ~~ ~:arest foot) i 1-,1 -;.,

(}f()U-~ sir;" 46 TJ. 52 54 BOTTOM 58 
enter 0 if from surface 

tint! 9tOA~ 10 . CASING RECORD 

faJ~1a:J ~ 1'1/" /0 

Sfan" I? 

t1 

IJ-

Jro }f'1 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL 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 

\J~U ~ 

E 
A 
C 
H 

M IN 
CASING 

TYPE 

60 61 

~---
S 
I 

~---

Nominal diameter 
top (main) casing 

(nearest inch)! 

66 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~---~'~'--~'~'--~ 

~---~'~'--~'~'--~ 

SCREEN RECORD screen ~ 
or open Ie ~ [!mJ ~t;-Japprc:,riale BRONZE HOLE 

I below ~ 19W 
DEPTH (nearesl ft.) 

E 1 
8 9 15 17 21

A 
C 

2
H 

23 24 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 

~~~~~~M~~I~ll~;~H~f~~I~~~r......ril~~N.;r':s~~~~ OF SCREEN -::-::-____~ INCH) 

~~~~E~:CCURATE AND COMPLETE TO THE BEST OF MY .....----~r=:=m~---...;;60'To::-------I 

DRILLERS LlC. NO. I M 0 0 ...2'-1 0_ I 

/;1 " / )L I 
'D'RILLERS SiGNAtURE 
(MUST MATCH ~NATURE ON APPLICATION) 

LlC. NO. I "7 D ..f)3 ~ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from perminee) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

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

COUNTY 
NU BEA 

PERMIT NO. 
FROM "PERMIT TO DRILL WEL L" 

'190 
37 

c 
PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min. ) _~___·_

'1 
METHOD USED TO \ 
MEASURE PUMPING RATE L,._'-­___ 

. II I \ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft . 
22 25 

TYPE OF PUMP USED (for lest) 

15 

~ air [!J piston ne 

: 
I 

~ centrifugal 
27 

[ID rotary 

27 

~ turbi 

rftl other&.11(describe 
)27 below 

mjet 
27 

[!] submersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES N0 
(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 
(10 nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearesl ft.) 

43 

CASING HEIGHT 

W 
(circle appropriale box 
and enler casing heighl) 

49 LAND SURFACE 

35 

41 

47 

SI)Q
49 

above ~ 

below ~ 
50 51 

(neare 
fooI) 

I 
LOCATION OF WELL ON LOT 

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

S 

1 

, 

. 

DENV-CROO COUNTY 



--

-'--' IRRIGATION 

INDUSTRIAL. COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING . I 
GEO-THERMAL - S \ () \Q.. ~\0 t Q.. 

300 
APPROXIMATE DEPTH OF WELL "-;1 :-:­___--::-='I FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

50 

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

-SOURCES OF DRILLING WATER 
L 

2. 
wells 

3. 

000 
63 

~--=-=-----,--~...... 

Date Received (APA) 

8 MM 00 VV 

1liO 
15 

SEQUENCE NO. 
(MDE USE ONLY) 

OWNER INFORMA T/ON 

ILBERTW 
First Name 

Street or RFD 

LLICOTT CITY, MD 21042 
70 S1ate 72 Zip 

M 
76 License No. 

L. Franklin Easterday,lnc. 

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

AVERAGE DAIl-Y QUANTITY NEEDED 
00 

12 

34 

55 

76 

8t 

(GAL. PER DAY) 14 20 

STATE PERMIT NUMBER 

t-\D -QS-6'T10 
10 fill in this form completely 79 

H ref LOCA T/ON OF WELL 
I owa ICOlI 

8 COUNTY 

23 SUBDIVISION L.l 
SECTION i I LOT LI:-----.,0-::'1 

4.i. 46 48 50 
I:lIicott City 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) 1'=­___3 -=-=--=M=-=O,:-,II 
73 76 77 78 

2532 North Fann oad 
11 NEAR WHAT ROAD 30 

'ON WHICH SIDE OF ROAD C4NORTH 
(CIRCLE APPROPRIATE BOX) S N @ 

S EAST 
' 34 · 37 H 

DISTANCE FROM ROAD Ft 
ENTE)ltT OR MI 38 3~ 

TAX MAP: J7 BLK _tj__ PARCEL S I 

NOT TO BE FILLED IN BY DRILLERU HEALTH DEPARTMENT APPROVAL ~ ..., 

I QY} 1<0 W525/fOf 
COUN AME COUNTY NO. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

000 
000 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL 1"1 1 G 3 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

PEQM.IT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF A~~LE) 41 - - 52 

Not fo be tilled in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 

N ~ 

i 

EMERG"ENCYfTEMP NO. IF ANY 

USE FOR WATER IClRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 

~~~~IGATION 
if] FARMING (LIVESTOCK WATERING & AGRICULTURAL 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL ~ 
Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 
r;;-] 
L.§J 

[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 



HOWARD COUNTY HEALTH DEPARTMENT 25162 

I --::f IlfJ IDle I L.=:.tJJ6-=--__ 
~::,:Ived. )~UeLihe-4 ~i tba--f-':1ba~ PHONE # 

d 5.3d. NDIZthrA1lJt\'¥d i ~\\ lCf)trC:dg rot d \tN~ 

Received By -----..U~~I&.L.~_ _ --­
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