. SEUWUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C[‘ [f1556¢ I (MDE USE ONLY) STATE OF MARSLAME ugAvsP/?Pren WELL IS COMPLETED.
= o WELL COMPLETION REPORT
(THIS IQUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgk’d’gé\é
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY F7T7577 D] 4 ERMIT NO.
DATE Received DALE WL Gt R Eaphn S AT =<C03 rrom “PERMIT TO DRILL WELL"
MM DD Yy [ o) j'[%? { X)“‘ 22 00D 26 - ’[ Vs B y../% -9 7
ot - y LW \ J LA / . { f
B 13 B~ 1 20 {TO NEAREST FOOT) el (EED "z'éz B T TR 37
OWNER__“L L s/ o AL SO AN, JaMe§ g )
WELL SITE ADDRESS Rl K Y LATAIL [ 0a] ™) TOWN _LASPRo N 1 4
SUBDIVISION_ /' 27 ¢ LAdD s Al SECTION Lot <& )
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED } ] 2
(Circle Appropriate Box) PUMPING TEST #
TE D OF FORMATIONS PENE D, THEIR ————— y
S COLOR: DEPTH, THICKNESS AND I WATER BEARING TYPE OF GROUTING MATERIAL (Circle Onﬁ) HOURS PUMPED (nearest hour) =D
TR = Thack | CEMENT .m BENTONITE CLAY N
additional sheels if needed) FROM TO bearing 46 ,2) { 7 e
~ NO. OF BAGS_,Q/,_ NO. OF POU/NDS %/ PUMPING RATE (gal. per min.) _____ 25~
== - ¢/ a 11 15
[of” Sorl o - GALLONS OF WATER HO¥ METHOD USED TO A
DEPTH OF GHOUT SEAL (to nearest foot) | _ 4 MEASURE PUMPING RATE , [ it ddec™ )
/ ) | =4
) < g, f & ft. t oA
.a (/ f,( ) / *) /, ,, “’2 T o 48 TOP 52 < 54 BOTTOM 58 WATER LEVEL (distance from land surface)
<4 - : (enter 0 if from surface) 50
/,%;/Amh e //7 H 26 / od casmg CASING REGORD _ | BEFORE PUMPING e L
N eeli3d e | (o WHEN PUMPING e ¥
2 s 2177171 be. m- TYPE OF PUMP USED
LA 71 ow YPE O (for test)
) s PO ain iston turbine
/ I & //;7, [ 20 / 77 M IN Nominal diameter Total depth @r/j Eﬂ "
( O i CASING top (main) .casmg of main casing i other
D Al = 2, TYPE (nearest inch)! (nearest foot) @centrﬂugal @ — (describe
it |/ 75| R o 7 £ /Lo 2 z 27 below)
oty 2qr” G | 2 el
' - od ey in & mjet @ submersible
P P = 2 ;,,7 Aépl & E OTHER CASING (if used) 27 27
e (Gl /AT 1 | . diameter depth (feet)
gy 74 H inch trom to —
i : c PUMP INSTALLED =
, G 240 609 A : ~Je - ’ | DRILLER INSTALLED PUMP ves ~NO )|
(ray R el K i (CIRCLE) (YES or NO) —
G K 4 o ’ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen :ype SCREEN RECORD TYPE OF PUMP INSTALLED s
or.open hole PLACE (A,CJ,P,R,S,T,0) 29
- o) | S
appropnate BRONZE HOLE gﬁfﬁ&qg ;’ER MINUTE
below P ! (to nearest gallon) al 35
STHEE
PUMP HORSE POWER e M
a7 4
C 2 DEPTH (nearest t.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ., = : (nearest ft.)
;/,// -y ‘)q é P~ C’ 43 47
es AL PAY CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i L@_/_ P L 15 17 21 IEP . and enter casing height)
(5 above
2 -
CIRCLE APPROPRIATE LETTER H o o %6 R 5 v LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A NS WELL WAS COMPLETED Ca Izl below 2 ("?gggs‘)
E ELECTRIC LOG OBTAINED R 38 3 a1 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E . S, i
P welL s SLOT SIZE 1 2 3 LATITUDE 3 4 ? 125 994 44
C i~
e s i e E e | onveren wesest  [LONGITUDE 7 5. 07247 2.
N CONFORMANGE WITH ALL CONDI S IN TH Vi OF SCREEN INCH —
e R e [ A (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to NOTES:
3 7 GRAVEL PACK L TR | )
IF WELL DRILLED
WAS FLOWING WELL =g
T - INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON AFRLICATION) “MDE USE ONLY
- - e (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 & _ 5D _O 2 =% T (ER.0.S.) w Q
I”( A AL L 2 Ll 2, 70 72 3 ®
SITE SUPEHVISOR (sign. of driller of journeyman s LOG_' 74 75 76
esponsible for sitework if different from permittee) gﬁg‘fﬁgm"i B EATOR OTHERBATA
1DE/WMA/PER.071 COUNTY
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" EMERGENCY/TEMP NO. IF ANY

C STATE PERMIT NUMBER
87 166 o USE o) ~ STATE OF MARYLAND
TS ) APPLICATION FOR PERMIT TO DRILL WELL :
;:”*iLL._) ‘t A pleasp type " fil) in this form completely
17418 181 3] LOCATION OF WELL .4 7
{ OWNER INFORMATION T, o
8 wMM oo vy 13 - Howard 21]
: s A 8 COUNT
- ROBINSON JAMES |
15  Last Name Owner First Name 34 L | Td?q‘m'! YWoods EJ
e e ASTEEREL o BDIV
. | 724 CATTAIL WOODS LANE ] 28 su 2 7
36 Street or RFD 55 SECTION L______F ortL____ 3
B2 ciec o, L e T 44 46 48 50
o WOODBINE MD 21797 ) {ichon
57 Town 70 State 72 Zip 76 = SO0
DRILLER INFORMATION » 52 NEARERT TOWN i
George F. Easterday MWD 040
Driller's Name 76 License No. 81 B|4 l
( L. Franklin Easterday, Inc | SOURCES OF DRILLINGWATER ; L A) Cattail Waaods | ane |
Firm Name 1. wells = STREET ADDRESS 30
L i rL-haren fec, WMt Ty, . ST ON WHICH SIDE OF ROAD "B
Addre: 3. (CIRCLE APPROPRIATE BOX)
o/ A 11612013 I ks
Signature /] Date = 37
B | 2| WELL INFORMATION N DISTANCE FROM ROAD -
1 2 APPROX. PUMPING RATE T 36
(GAL. PER MIN) " - B ENTER FTOR MI 38 39ﬁ
AO0 s .
AVERAGE DAILY QUANTITY NEEDED - TAX MAP: BLK: 2_",L PAHCELELS[
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[D] /DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
~—“ IRRIGATION C
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL Z[’ / owar d ) A f é’ Lj 7—;’
IRRIGATION) cduﬁw NAME " COUNTY NO. L
STATE
A [I'| INDUSTRIAL, COMMERCIAL, DEWATERING SIMIE .
[P] PUBLIC WATER SUPPLY WELL RS
[T] TEST, OBSERVATION, MONITORING -
[O] OPENLOOP GEOTHERMAL 437w Ao vy 48 CO SIG
[C] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL Wl | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 ‘ 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
— NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL [ INCH. i
] ¥ Bor_—
METHOD OF DRILLING (circle one) T
BORED (or Augered) JETTED Jetted & DRIVEN 20
‘30 AA-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) n f;a’('f;'f" (0 p__!/»"‘l.
REVerse-ROTary DRive-POINT AT o0® &
other \;“-)U ‘y
 REPLACEMENT OR DEEPENED WELLS 1)
(CIRCLE APPROPRIATE BOX) | \
[N] THiS WELL WILL NOT REPLACE AN EXISTING WELL v
1 HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
LE_] THIS WELL WILL DEEPEN AN EXISTING WELL
'PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED . —
(IF AVAILABLE) 41 Ht = & [ N
‘ Q-94-]ll o>
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMITNUMBER  _ — - o - G_ _ o
— o
~ 27 L
PERMIT No. 1 () = b ‘ Vi 7
0 71 72 73 74 75 76 77 78 7
SPECIAL CONDIT IOM I 1>
T _ i ATtk %&ﬁf'ﬁ&ﬂ“\r@ \/\/r / 1 5.4 [V‘ From S<p7 c Lo plc or ®

MDE/WMA/PER.O71

L4

. “ 2'COUNTY .
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

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

NOTE: The installer is responsible for requesting an inspection prior to ¢ 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 Qceupancy approval.

Company Nams: EASTERDAY WELL  PUMP Telephone 5D\f%\~§ G

Address: MT. AIRY MD 21771
: JUI-B31-5176

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer K

.License # and name of individual responsible for the field installation: .
Name (Print): Ef@ér_é' ) e S !5‘ ¥ - Lisensch 3'22 Oqg

%A licensed individual must perform the actual installation. Apprentices must be under the sopervision of a
licensed journeyman ox master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: \T{Jm ‘iﬁb&:mmr—u Telephone #:
Subdivision: _Lot#: Well Tag #: HO -5~ DYF

Site Address: JFAM Cotrall WA= \lone .
{ F)(;: m:n N R 9\3533: ___
ible P D Pitless Adapter Well Cap and Electric Conduit

aga

Make: Make: propg4ineppe—r  Two piece watertight cap:
Model #: ModelE—I10 X = Screened, vented well cap:
Pump Capacity GPM Depth (36" min)  Cap secured to casing:
Well Yield: GPM NSF/WSC approved:~ Conduit min 18" B.G.:
Depth of well encountered at tlme of pump installation: /D (feet) Conduit secured to well cap: ¥
If pump capacity exceeds well yield, a Jow water cut off switch is required by NSPC 1990 Section 17:8. .-
Torque arrestors, Cable guards, or other acceptable methoil used— Must circle one -/
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing\ /
Pi 'n to house House Connection

i!i ¢ PVC sleeve to undisturbed soil at wal] penetration: _ \ ’Qﬁ
PSI 160 psi m él) Length of slesve(s’ minimum from foundation); ib\i
Dep of supply line: &136” min)  Sleeve sealed pmper)y@

"Fhe water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage resexve areg, If this cannot be accomplished, contact this office for

Install

nistallation date

Date Insp. Requested: Date Insp. Approved: 3&1 llol 3 Inspectdr:
Inspection Data: Pitless adapter watertight & water supply linc at loast 36" below grade N~
Two piecc cap installcd and attached to casing sccurcly R %
Elec. conduit extends at least 18” below grade/attached to cap properly _ \ < A
Safety rope not outside of well cap/casing ’
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate growt observed below pitless adapter

+0E;|‘$*’\h3 Line
cred
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Bureau of Environmental Health

G 8930 Stanford Blvd, Columbia, MD 21045
T .. ; Main: 410-313-2640 | Fax: 410-313-2648

Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300

o Health Depar!:ment _' www.hchealth.org

Maura J. Rossman, M.D., Health Officer

October 24, 2016

Homeownér
1724 Cattail Woods Lane
Woodbine, MD 21797

RE: Replacement Well Sampling
1724 Cattail Woods Lane
#HO-95-2477

Dear Homeownet,

In 2013, L.F. Easterday, Inc. drilled a replacement well on the property. The
Health Department never obtained water samples once the new well was connected to
the house. We request that you contact the Community Hygiene Program at (410) 313-
1773 to schedule water sampling for the above referenced replacement well, as required
by the Maryland Well Construction Regulation (COMAR 26.04.04). This sampling
includes testing for bacteria, nitrates, turbidity, and sand. There is currently no charge
for the sampling and it is to your benefit to have it tested.

Sampling of the new well should be collected from the primary indoor drinking
tap, but if suitable scheduling is not possible, the sample may be taken from an outside
tap to complete your sampling obligation. However, the potential for unsuccessful
sample results increases when samples are collected from taps exposed to the outside
environment. If sampling has already been performed by an outside lab, please help us
by forwarding the results of the samples to our office.

Feel free to contact me with any questions.

Sincerely,

Sarah Collins, L.E.H.S.

Well and Septic Program
SCollins@howardcountymd.gov
410-313-6287

Cc: Community Hygiene Program
File
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM

ttiittttttttt‘ttttttiii***tititittiiiiﬁﬁti*ﬁiﬁitttiti‘ﬁi‘ﬁ‘*iﬁii\ﬁ*ititt*t'ii.ﬁttﬁttttti'iﬁﬁ.iﬁiittﬁﬁi‘ﬁﬁt*tﬁiﬁtt'.'tﬁttiittﬁt.'ttﬁ

¢

SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: 3 ’/ oL ('/ 213 . (month/day/year)

*  PERMIT NUMBER OF ABANDONED WELL (if any) Ho—494 — (158
‘ o el — D

*  PERMIT'NUMBER OF REPLACEMENT WELL: Ho 28 A4 77

*  PERSON ABANDONING WELL: Kichnet> (v wuma??/  WELL DRILLER’S LICENSE NUMBER{Z L0 &/ 4
CIRCLE: MWD / MSD / MGD

* OWNER'SNAME: —J M [LoBIxSa

*  WELL LOGATION: « ;, + - g ; - - ~ = SITELOCATION'MAP
COUNTY: Ho WAL
NEAREST TOWN:__JA/ Q6D /AIAE
TAX MAP * BLOCK PARCEL
SUBDIVISION: :
SECTION: LOT: ' % W,/_/
STREET ADDRESS: /724 CATI4IL weams LANE L\ ¥

JLATHODE 39.% 2 . S92 6 /

0;572“

: 1 w~
—.  LONGITUDE 7 Q//

*  TYPE OF WELL BEING ABANDONED:

./ DRILLED JETTED LOG OF SEALING MATERIAL
- BORED HAND DUG
OTHER (specify) FEET
P e MATERIAL
,»'/ /

*  USE CODE: .DOMESTD ' ‘ FROM TO
IRRIGATION. __MUNICIPAL/PUBLIC Lewtspite 228 /
TEST/OBSERVATION ~ INDUSTRIAL : W Diet _

GEOTHERMAL 5 / o

*  TYPEOF CASING:
STEEL ___ PLASTIC
CONCRETE OTHER (specify)

SIZE OF CASING:_ A INCHES IN DIAMETER

DEPTH OF WELL: - AR5 FEET DEEP

VOLUME OF MATERIAL USED

WAS ANY CASING REMOVED? / YES NO
i If 1 d, in feet: ¢ s A 2
yes, length remove fn P S o / |2 Bags Gentoyit
WAS CASING RIPPED OR PERFORATED? YES _/ NO
‘ COUNTY ) @
i e e ——




