
0726 
1 2 3 s 

SEQUENCE NO. 
(MOE use ONLV) 

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

ST/CO USE ONLY DATE WELL COMPLETED 
DATE~1ved 

OJ l' 
8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED wmtlN 
4S DAYS AFTER WELL IS COMPlETED. 

COUNTY 
NUMBER 

OWNER____~~~~~~~~~~~----T_~--~:==_--------~~~~~~~--------------~-STREETORRF~__~__~__~~~-u~~~~~~~ ____ TOWN~~~~~~~~~~ ________~ 
SUBDIVISION I /2. 

WELL LOG GROUTING RECORD 

Not reql!ired for driven wells WELL HAS BEEN GROUTED 1------------­____-1 (Circle Appropriate Box) 

S~J;~~~,~~~~gr;,e:~~~~~R TYPE OF GROUTING MATERIAL (Circle one),.c:;...___, 

I--DE-SC-R-,PT-ION-(Uee----.....---F-E-ET=--~"""'........ CEMENT lei MI BENTONITE CLAY Be ) 
dlnlOlW .... II....ted) FROM TO 45 46 
I----------t---+---+~~_t NO. OF BAGS_--=",-_ NO. OF PO: NDS_)........_ _ 

o dl GAlLONSOFWA~R____~!~8~Q~______Top 0:1 
10~ro()J~ ' sh~~ J­

~n (iJ/eQ /'0 70 

&-ro-y fJ1/c 'I 
,

()fPII1J 

6-rlA y (J1/l-4 

70/?0 

no I?I 

111 100 

NUMBER OF UNSUCCESSFUL WElLS :..O_____ 
WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

DEPTH OF OUT SEAL (to nearest foot)a 

from-._~~_-=- ft. to ] 1 
48 TOP 52 54 BOTTOM 

ft. 
58 

E 
c:~~ 
insert 

appropriate 
code 
below 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)1 

Total depth 
of main casing 
(nearest foot) 

~I 

E 
A 
C 
H 

OTHER CASING (if uaed) 
diameter depth (feet) 

inch from to 

70 

x--- L...-___...J" 'L...l__.-J 

S 
I 

~--- L­___....J" 'L...I__....J 

DEPTH (nearest ft.) 

~O '}00 
11 15 17 21 

24 :i!6 30 32 36 

• 
15 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING '="----.:r ft.
22 25 

TYPE OF PUMP USED (for test) 

~ air ctJ piston 

~ centrifugal 00 rotary 
V 27 

Q] jet IsIsubmersible 
27 V 

[J;J turbine 

0Iher@] (describe 
27 below) 

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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 

. (to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

29 

35 

41 

43 47 
CASING HEIGHT (circle appropriate box 

48 LAND SURFACE 

o above! and enter casing height) 

A A WELL WAS ABANDONED AND SEALED S [;] ~ 
WHEN THIS WELL WAS COMPLETED C 3 _ below (nearest) 

E '-=::~~ -,."...----~ foot)ELECTRIC LOG OBTAINED R 38 38 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E ..........---L-QCA-T-I-O-N-O-F-W-E-LL-O-N--LO.;T----... 

t-~~WE~LL;...........______---------..... ~ SLOT SIZE 1 -­ 2 -­ 3 -­ iSHOW PERMANENT STRUCTURE SUCH ASI HEREBY CERTIFY THAT THIS WEll HAS BeEN CONSTRUCTED IN 
~~~~~~~~l26~~~~~lS~~:ri~~~~~~ DIAMETER ~____-=- (NINEARCH)EST BUILDING, SEPTIC TANKS, AND lOR 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN -:: LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BeST OF MY 58 80 THAN TWO DISTANCES 
KNOWlEDGE, om 0 (MEASUREMENTS TO WELL) 

(MUST MATCI:! SIGNATURE ON APPLICATION) 

LlC. NO., ;::) 0 J)~~I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if diHerent from permittee) 

DENY·CROO 

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

88 

COUNTY 

wa 

74 75 76 

OTHER DATA 

SefP 



--. ~~~----------~~~~~~--~==~~~~---------------------~--------------------------~CI11 0733 II (:~u~c~~ 
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 
STICO USE ONLY 
DATE~ 

MM DO 
OJ !J 

VY 
Ol 

DATE~LL ~crPLETED 

"'thE} trJVY 

a 13 15 zu 

OWNER -I~/lv IJ? le~L 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

Fill IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 900 26 
(TOiiEAREST FOOT) 

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

COUNTY 
NUMBER 

PERMIT NO. 
,FfjOM "~RMIT TO DRILL WELL" 

/1{) -7c;' - / J38 
28 29 30 31 32 33 34 35 38 37 

. 
STREET OR RFD I - -­ 'l..J11 -r~ ?<--.,(...(. _ ......... 

TOWN ________________~~~7-------~. 
LOT ;,:1. "'J IfSUBDIVISION SECTION 

WELL LOG GROUnNG RECORD 

Not reqllired for driven wells WELL HAS BEEN GROUTEDJ-------.:..-----------I (Circle Appropriate Box) 

s~~r.M!~,Wt~~~ :;,e=T~~~R TYPE OF GROUTING MATERIAL (Circle one) ............. 

t-oe-SC-R-IPT1ON---(U­..--------r----:F=EET=---T"-:::'if~Cwa:::lter:--l. CEMENT ICIMI BENTONITE CLAY(I B1c.y 
IIddnional __ H..-Ied) , FROM TO bearirig 45 46 /­ ~ 

NO. OF BAGS (0 NO. OF POUNDS (t)/)­

GALLONS OF WATER _-4-I..Joot~O::...-____ 
DEPTH OF ~UT SEAL (to nearest foot) :, 0 
from ~ ft. to .1 0 ft. 

48 TOP 52 54 BOnOM 58 

J enter 0 If from surface) 
. CASING RECORD 

6p~~~B;ate 

E 
A 
C 
H 

code 

betw 

80 81 

~---
S 
I 

~---

Nominal diameter 
top (main) casing 
(nearest inch)I 

~ 
83 84 88 

Total depth 
of main casing 
( nearest foot) 

%0 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

70 

~I___~II~_~'~I____~. 

~I___~.~!__~'~I__~' 

DEPTH (nearest ft.) 
NUMBER OF UNSUCCESSFUL WELLS : 0 

I-==:..:....:====~~yes;::::::::::;;~ : 1 It, 1 if <'}IXJ 
WELL HYDROFRACTURED L!J IE( A a 9 \1 15 17 21 

~-----------------~----=-__iC2 
CIRCLE APPROPRIATE LETTER H '-23=--2::-:4~ ~28=------:30~ -:'32=------:38~ 

sA A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED R ~38~39~ 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E
I­__...;,;W~E.;;;;LL;......___________________-I ~ SLOT SIZE 1 _~ 2 __ 3 __ 

I HEREey CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 211.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH AlL CONDITIONS STATED IN THE ABOIIE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPlETE TO THE BEST OF MY 
KNOWLEDGE. . 

DRI~-FRS LlC. NO.1 M~~ 4-t.fQ- I 

Ap~u; ;.J'/~-:!~ 
UHlLLt:H:>_::!!~I~A.I UHt: 0 
(MUST MATC~GNATURE ON APPLICATION) 

LlC. NO. I ;j S 0 0 .1 R I 

Ifi. ~A.JO ~/. -. 

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

DIAMETER (NEAREST 
OF SCREEN INCH) 

58 60 

from to 

GRAVEL PACK I , I
IF WELL DRILLED 
WAS FLOWING WELl -INSERT FIN BOX 88 88 

MOE lL~E.£N1~.
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) W Q 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

, 

cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

11 

METHOD USED TO "­

8 9 

• 
15 

PUMPING RATE (gal.!'per min.) 

MEASURE P MPING RAJrn..!;A,L.'______~, 

WAT R L E (dista fr~~ land surface) 
! \ 

BEFORE J,UMPjNG ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for lest) 

~ air ~ piston 

~ centrifugal 00 rotary 

~ turbine 

other[QJ (descrIIe 
27 27 27 below) 

[!] jet [!] submersible 
21 21 

PUMP INSTALLED <3 
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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

/ 
50 51 

(nearest) 
fool) 

LOCATION OF WELL ON LOT 

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

(MEA~:ENTfJ~ 

DENV-CROO 
COUNTY 



0734 
1 2 3 8 

seQUENCE NO. 
(MOE USE ONLY) 

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

ST/CO USE ONLY 
DATE Received 

yy 
~ \3 

8 '13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 300 28 

(TO NEAfiESf FOOT) 

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

COUNTY 
NUMBER 

PERMIT NO. 
ROM "PERMIT TO DRILL WELL" 

. I 

OWNER ________~~~~_=~~~~~--~~~~~~----------------------------------~ 
STREETOR RFD__________~~~--~~--~~~~~~--

SUBDIVISION 
W ELL LOG GROUTING RECORD 

Nol required for drivan wefls WELL HAS BEEN GROUTED ......-----------;.......---------------__1 (Circle Appropriate Box) 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERiAl (Circle one) COLOR. DEPTH. THICKNESS AND IF WATER BeARING 

I:-DE-SC-RI-PT-ION-(Uee----,.---=F=EET=­. -..,..-:::s:::::::J:""""I CEMENT ICIMI BENTONITE CLA'I: .if'E'B:;::CiiI't': 
additional -­ K needed) FROM TO 45 46 " i1>......----------+---I---+'"'=~ NO. OF BAGS NO.J~UNDS d 0 
~ c.~ 1/ t> J­ GALLONS OF WATER __---L_-'~~____ 

Of 70// DEPTH OF GR~O SEAL (to nearest f:= ? 
from _ ft. to -:1 12. ft . 

~ 
q 0 46 T 52 54 BOTTOM 58

tf1.. C,..... enter 0 If from surface 
Uf'6WIJ ,J, . CASING RECORD 

(jf"Ol<IIJJ1iC'I {
o 10 C-- (~:J 

1 '(~loU,..y (h/e.." 0 M IN Nominal diameter 
top (main) casing 

Total depth 
of main casing CASING

?--If TYPE 

Ft­
(ne&rK I 

6_ ( ~oot) 

NUMBER OF UNSUCCESSFUL WELLS : Q 

WELL HYDROFAACTURED ,l!J1 
CIRCLE APPROPRIATE LETTER 

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

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WEU 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 

E 
A 
C 
H 

60 61 83 84 86 70 

OTHER CASING (If used) 
diameter depth (feet) 

inch from to 

~--- L...-_____,jll IIL..-_--' 

S 
I 

~ ~--
L-____,jll 'LI___-J 

screen type SCREEN RECORD 

or ~hOle 1Wl W 
1(-=:) ~ 

~ 
HOLE 

~ 
DEPTH (nearest ft.) 

'71 :3co­
9 11 15 17 21 

23 24 28 30 32 36 
S 
C3 
R 36 36 41 45 47 51 
E 
E SLOT SIZE t __ 2 __ 3 __ 
N 

DIAMETER (NEAREST 
OF SCREEN INCH) 

58 60 

rom 0 
=E~EACCURATE AND COMPLETE TO THE BEST OF MY I-----""""P.=~---_-=----.....,.--__I 

NATURE ON APPLICATION) 

~. NO' .:7.2.. 0 0 '7~ , 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 78 

OTHER DATA 

8 9 

• 
11 15 

ft_ 
20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~air ~ pBton 

@] centrifugal 00 rotary 

l~ turbine 

other[Q] (deacribe 

27 27 27 below) 

[lJ jet [!] submersible 
27 27 

PUMP INSTALLED /"':\ 
DRILLER INSTALLED PUMP YES l.!9J 
(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. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft) 

37 

29 

36 

41 

43 47 

CASING HEIGHT (circle appropriate box 

$ 
[;] 

49 

above l 
below ~ 

and enter casing height) 

LAND SURFACE 

/ (nearest)
.....L.­ foot)
50 51 

f 

LOCATION 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) 

~put-

DENV-CROO 
COUNTY 



~:I~I------------~I-"SE":~~IIENCE~~NO~.~------------~-~~========----~-------------------------".--O735 --_. S"I'A"I'I: OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN C 1 (MOE USE ONLy) ."'. ~ 45 DAYS AFTER WEll IS COMPLETED. 
WELLCOMPL£nONREPORT 

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

FILL IN THIS FORM COMPLETELY ~B~~~ 
PLEASE TYPE 

STICO USE ONLY 
DATE ReceMld 

!AI DO 
Q7 13 

8 

yy 
01 

13 

DATE Wi LL CO~PLETED 

'l., /ftlo i 
15 20 

PERMIT NO. 
FROM "PE~~IPO DRIU~U"Ha - '1':> - 1I3'lf 

Depth of Well 

28 

28 28 30 31 32 33 34 35 38 ~ 

OWNER -M~.,,e¥.rJma (H., elil:! (. 
STREET OR RFD 7.;1 I? rl'lLL. ewe /.,JAr ­

SECtiON 

TOWN ________________~~~~----~: 
LOT 'I 7 g :SUBDIVISION 

WELL LOG GROUTING RECORD ~) no 
Not reql:lred for driven wells WEU HAS BEEN GROUTED Y fN1 

t------------------I (Circle Appropriate Box) 'iT 
s~re~~~. w.~~~g~:~~~R TYPE OF GROUTING MATERIAL (Circle on~~ 

t-DE-SC-RI­PT-ION-(-U..-----,.---F..."E"."ET=--.,.....,If~""w=.:l:ler,--l CEMENT IcIMI BENTONITE CLAY(~ 
IIddIIIonaI ___ " needed) FROM TO I bearing 45 46 I f·~,..-=r:­,.,..,....IIe... 

NO. OF BAGS ~. NO.~~UNDi') .!c' ­
GALLONS OF WATER ~~_'J ~ 0 

110 
DEPTH OF GFlOUT SEAL (to nearest fOOl) (, 

from (.,J ft. 10 9 ft. 
46 TOP 52 54 BOTIOM 58 

(enler 0 If from surface) 

as· g CASING RECORD 

~~~ 
~bel~ 

Nominal diameter 
lop (main) casing 

(nearest inch)1 

Total depth 
of main casing 
(nearest fOOl) 

~ 9/ 
83 84 

OTHER CASING (if used)E 
A 
C 
H 

diameter depth ( feet) 
Inch from 10 

~---
S 
I 

~---

I .. 
, II 

screen type SCREEN RECORD 

or ~ hole ISTfl r&Tif1 
(~lnsertBt~ ~ ~

\.=J ~I 

" 

II 

NUMBER OF UNSUCCESSFUL WELLS: 0 
....._---rr;/--no­ 1 1 'Jro 

DEPTH (nearest fl.) 

?o '300 
WELL HYDROFRACTURED [!j ~ !89 " 15 17 

70 

, 

, 

21 

t-----------------~~--~==~C2
CIRCLE APPROPRIATE LETTER H '--=23~2::":4- ~28:-----""'30~ -:-32:------38­

A A WEll WAS ABANDONEO AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3<--=:~::-:- -,-:-____,- _:--____

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-__-W...E-LL------------------------,__II ~ SLOT SIZE 1 __ 2 _ _ 3 __ 

I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN 
ACCORDANCE wrrH 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~fFRS LlC. NO. I M l1t~ 4.t./LO I 

L:Jp~ .L !f ~. //1..&rO.A '/'.A._ 

(MUST MA~~~l~~:E ON APPLICATION) (j 
LlC. NO.1 J~ 0 .9.2~ I 

~~~-
SITE SUPERVISOR (sign. of driller or"journeyman 

responsible for silework if differenl from permittee) 

DIAMETER (NEAREST 
OF SCREEN INCH) 

58 60 

trom to 

GRAVEL PACK I 
If WEll DRIllED 

, I 

WAS FlOWING WELL -INSERT F IN BOX 68 68 

MD_~ l!.~E.ONLY 
(NOT TO BE FILLED IN BY ORIUER) 

T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

, 

Cl31 
1 2 

PUMPING TEST 

HOURSPUMPED(~ad~r) 

e 89 

PUMI),NeRAT! .per ml . ~ • 15 

METHOD USED 0 
MEASURE PUflNG RA:re ...., '---____.... 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING fl. 
17 20 

WHEN PUMPING -=-__......,..... fl. 
22 25 

TYPE OF PUMP USED (lor tad) 

~ air ~ piston 

~ cenlrifugal 00 rotary 
27 27 

Q]jel 
27 

rn submersible 
27 

[p lurblne 

otherfQ1 (describe 
~ below) 

PUMP INSTALLED 

<9DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTAUS 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. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest II.) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

49 LAND SURFACE 

41 

47 

ID above! 
[;] below 

49 

(nearest) 
foot) 

LOCATION OF WELL ON LOT 

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

DENV·CROO 
COUNTY I 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

/)0 _~ _ /,IJB 
5:1'7/7 please type 

70 fill In this foim completely 79 

Dale Received (APA) 

oS '"]A Q1 . OWNER INFORMA TlON 
8 MM DD VV 13 

PETRY ICHAR 
15 last Name Owner FirSl Name 

7217 TAll PINE WAY 
36 Slreet Dr RFD 

CLARKSVIllE. MD 21029-1708 
57 TDwn 70 State 72 

DRILLER INFORMA TlON 

I George F. Easterday M 
Driller's Name 76 License No. 

L Franklin Easterdav. Inc. 
Firm Name 

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

AVERAGE DAILY QUANTITY NEEDED 

8 12 

34 

55 

76 

PER 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

[I) INDUSTRIAI.-, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

THERMAL 

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

=24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

~-ROED 
;;<IBt E 

JETIED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

N THIS WELL WILL NOT REPLACE AN EXISTING WELL 

I Y THIS WELL WILL REPLACE A WELL THAT WILL BE. 
ABANDONED AND SEALED 

39 ~ 
[Q] 

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 

PE:RMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 

Not to be filled in by driller (MOE 0 R e U 

APPROP. PERMIT NUMBER _G __ 

SPECIAL CONDITIONS 

DENV-Penni! 97 

52 

LOCA TlON OF WELL 
I Howard cell 

21
8 COUNJl_ ) J 

I 7'1 r~ ,() vw'1 
23 SUBDIVISION 

SECTION I I I 
44 46 

Simpsonville 
52 NEAREST TOWN 

/J.. I 
50 

LOT I,-;-;:-_-;-;! 
48 

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

7217 Tall Pine Way 
11 NEAR WHAT ROAD 

I 
42 

I 
71 

30 

ON WHICH SIDE OF ROAD m
(CIRCLE APPROPRIATE BOX) w N IIJ 

WE iTISl~HT 
34 50 37 sOOT 

DISTANCE FROM ROAD Ft. 
ENTER FT OR MI 3839 

TAX MAP: 3L BLK: ~ PARCEL .:J)~ 
NOT TO BE FILLED IN BY DRILLER

1L HEALTH DEPARTMENT APPROVAL 

I ~h-'4,j =f3?a26/~ 
COUNTY NAME COUNTY NO. 

INSERT S -­__ 

~.kpg 41 I 

CO SIGNATURE Go..... EXP. DATE 

o 0 0 ~~f6 ~ 3 0 0 0 
750,......:.--'....----"'~5E?5 57 63 

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

SOURCES OF DRILLING WATER 
1. 

2. 

3 . 
lis 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

..3 
E 

N 

000 "­
000 ,.. 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 14 H 12 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

~1)1- ~-

} 
(2) COUNTY 



-	 -qif? 

Howard County 
Health Departmentli 

~NV!~UNM~NJAL H~ALJH 

7178 Columbia. Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (~l.O) 313-2648 


TDD (410) 313-2.323 Ton Free 1-866~313-6300 


website: www.hcheaIth.org 


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

TO ALL INTERESTED PARTIES 

When submitting a well pennit application for a proposed well for new 
construction, .please indicate one of the following: 

Well Site Location: . 

7.211 d«? ~~ -~~.~ 
Subdivision/PropeJ"iy Name LotO Road Name 

~	 The well site has been staked by ..s.~...::..........&A.,
4kuL:..........:..________ 
(professional land surveyor or company employing professional land surveyors) 

on 5 /1 (J / C 7 . (date) and does not require a .site inspection. 

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

This sheet, along with two copies of an acceptable well site p]an., must be attached 
to the green well permit application. 
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1]5730/20(7) . ?tu~rt .Oster - 7217 Tall PIne Way : : 

From: sara easterday <hepsabah@yahoo.com> 

To: <soster@howardcountymd.gov> 

Date: 5/30/2007 10:26 AM 

Subject: 7217 Tall Pine Way 


Hello Stuart, 

The geothermal wells for Michael Petry will grouted with bentonite slurry. The geo thermal wells will be 
between the domestic well and the house about 50 ft from the domestic well. 

Please let me know if you need any further information. 

Thanks, 

Sara 

Mom of lots 
Grandma of too many to count 
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