
rp turbine 

other
[Q] (describe 

below) 

as 

41 

47 

(nearest) 
foot) 

ltf.!l 

:'I:UU~NCE NO. THIS REPORT MUST BE SUBMITTED WITHIN STATE OF MARYLAND(MOE USE ONLy) 45'()AYS AFTER WELL IS COMPLETED. 
WELL COMPLETION REPORT

• 1 2 . 3 6 COUNTYFILL IN THIS FORM COMPLETELY(THIS "UMBER IS TO BE PUNCHED NUMBERIN COLS. 3 - 6 ON ALL CARDS) PLEASE TYPE 


STICO USE ONLY 
 DATE WELL COMPLETED Depth of Well 

22 600 
(TO NEAREST FOOl) 

/Ad oddSnomW TOWN _1 .....<u..' .....$+-t3...0...........0=/__"'"'"':"":-r-____--' 


SECTION ' LOT 'it,; 
WELL LOG GROUTING RECORD ftie) ~no C 3 

Not required for driven weils WELL HAS BEEN GROUTED 21-------------------1 (Circle Appropriate Box) 44 44 

DATE Received 
.... 00 yy .. 

To 

~NOWLEOGE. 

PUMPING TEST 

STATE THE KINO OF FORMATIONS PENETRATED. THEIR 
 TYPE OF G~'G MATERIAL (Circle one)R:COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearesl hour) 
8:;..,9 . 

PUMPING RATE (gal. per min.) -:-:-___--:-: ­
11 15 

METHOD USED TO 11.. . J ___ 
MEASURE PUMPING RATE .1-...;:(...;;:;:.~K..D-~:;-!..;~_-' 

WATER LEVEL (distance from land surfa&t) 

5"0BEFORE PUMPING ft. 
17 20 

6~ {gObinsert WHEN PUMPING ft.
appropriate ~ V-­ 22 25 

code 
below ~ TYPE OF PUMP USED (for test) 

[~l piston
Nominal diameter Total depth 
lop (main) casing of main casing 

M IN 
CASING 

(nearest inch)1 (nearest fOOl)TYPE ~ centrifugal 00 rotary 
27 27 27Sf- /AO 

60 61 66 70 ~ submersible 
~ E 27 

A 
C 

diameler depth (feet) 
H 

OTHER CASING (if used) 

inch from to 
PUMP INSTAllED" ....,----'~---- DRILLER INSTALLED PUMP YES 

S (CIRCLE) (yES or NO)I 
~___~II • 1...__--' 

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

~----

screen type SCREEN RECORD TYPE OF PUMP INSTALLED I 

PLACE (A.C.J.P,R,S,T,O) 29
or..open hole ~[m:J 

fN BOX 29. 

CAPACITY:
BRONZE GALLONS PER MINUTE 

belowC:~~:)ae (to nearest gallon) 31 

I ~ 
PUMP HORSE POWER 

37 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 


NUMBER OF UNSUCCESSFUL WELLS: 
 (nearest ft.) 
43I$"~ 600 

CASING HEIGHT (circle appropriate box~yes 21WELL HYDROFRACTURED 15 17L!J and enter casing height) 
above ~ 

CIRCLE APPROPRIATE LEITER LAND SURFACE 30 32 36
A A WELL WAS ABANDONED AND SEALED s 
 .-")WHEN THIS WELL WAS COMPLETED C 3'--_______________ _ _ [;J below ~ ~ 
49 50 51E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 

_
 _ - 2 ' _ 3 __..;W.:..;E;:;;L;:;.L_____~_________I E SLOT SIZE 1 __ __ 

LATITUDE 3 ~.N ­
I HEREBY CERTiFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
 LONGITUDE 7 J . J'J..!)
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 -:c56:===~:~_60.,.,.....,.-IN-CH-)--__I(DEFAULT COORD. WGI-_O_F_SC_R_EE_N-.".". 

11 

L1C. NO. 1 ~ :;:r~ 0 ~I 

SITE SUPERVISOR (sign. of driller a Journeyman 
esponsible for silework if differenl from perminee) 

rom 0 NOTES: 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WEll 
INSERT F IN BOX 66 68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) wa 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 7S 76 

OTHER DATA 

IDEIWMNPER071 COUNTY 

http:26.04.04


EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

b/o - 95­ J.lj7 7 
Date Received (AM )

61 :t ~ 
8 "" DO vv 13 

OWNER INFORMA TlON 

ROBINSON JAMES 
15 Last Name Owner First Name 34 

1724 CATIAll WOODS LANE 
36 Street or RFD 55 

I . George F. Easterday MWVfJ OAO 
Driller's Name 76 License No. 81 

I l. Franklin Easterday, Inc. 
Firm Name 

INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 

AVERAGE DAILY QUANTITY NEEDED 

12 

500 
PER 14 20 

. ~ USE FOR WATER (CIRCLE APPROPRIATE BOX) 

D DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

70 fill in this form completely 79 

LOCA TlON OF WELL CCtf 

I Ho rd 
8 COUNTY 21 

LI=-~~~C~a~tta~il~~~Dod~~s__________________~~1 
23 SUBDIVISION 42 

LOT LI".-__49:-0' 
48 50 

SECTION LI___-liZ 
44 46 

Usbon 
52 NEAREST TOWN 71 

SOURCES OF DRILLING WATER 

1. wells 
2 . 

3. 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

:l/).D *' 37 

DISTANCE FROM ROAD Ft. 
ENTER FT OR MI 38 39 

TAX MAP: L BLK: 2!t- PARCEL 5J!l 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

1J wa.t:d @ 
INSERT S -+­ _ _ 

~A "-'E;/i;; 0 

[EJ 	 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

m INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

19 CLOSED LOOP GEOTHERMAL 

IccfifTY NAME 

r 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,APPROXIMATE DEPTH OF WELL LI	,....,---....:300~'"--~1 FEET 

24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELLNEAREST 

APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

JETIED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX)

lliJ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~HIS WELL WILL REPLACE A WELL THAT WILL BE 
~BANDONED AND SEALED 

Ir:l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 t..fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF OR U/::':I'/::II..-IJ 

(IF AVAILABLE) 41 

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

APPROP PERMIT NUMBER 

NOTE 

~~ 

3 E 12 

MDEIWMNPER.071 
~ COUNTY 



ft 03 / 19/2013 17:22 FAX 3018292667 	 ~001 

HOWARD COUNTY mtAl.:rn l>£l'ARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


t lnformRtion Form for the Installation of the Well Pump. Pitless Adapter, and Supply Piping 1 
I 

NOTE: Thl! installer i~ responliible for requ~iing an inspection prior to 9 am on the day orthe desired 
inspertion. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbin~ Code (NSPC,IIS amended locaUy).!l!!.!! COMAA 26.04.04 (MD We:1l 
Construction Regulations). Submission of a complete IQnn is required prior to IIsp and OCfupancy SPPI'4!~ 

EA~rERD~.YWf.t.l &PUMP 	 fl..D\-O~J-5RO
Company Name: 9265 SgOWrj CHIIRCH RQ . Telephone #: ""J=...;"'--'-_..:...::7:>:J::.,..',____ 

Ad&~s; ______~M~1.~AI~RY~,~M~Dr~~17~71L----
jUI-83bllO 

(Mu~t circle one) Liccnsed Plumber Lioensed Well Driller LioMSt:d Well Pump Installer K 
. License # and naljl1E! of individual responsible for the field installation: ~ . Q' 
Name (plint): ~ d,.. $i tn~J ;:n-.. . Lioonse# '-.J ~ oct0 
... A licensed individual must pcrlQnn the actual mstallation. Apprentices must be under the supervision or a 
licellsed journeyman or master pJ~mber, pump install~r orwell driller. Licen~~ may be s\lbje<lted to (iel!d 
verifi.l~.tion. Unlicensed il)dividUIlIi may be reported to the appropriate licensing agency. 

Name of Property Owner: ::rD..tre:?:> fob, OS').J::::-"_ Telephone #: 
Subdivision: 	 __Lot #: ~W-e-ll-T-ag-#-:-H-O--"'B;f.~::---65~q9"""-1-

Site Addres~£,!~1 _~\OQ~ 
c si e P )2 1\ PltJess Adapter Well Cap and ElectriC COndUit 

Make: Make: rrxd'i '\~'-'" Two piece watertight cap: ----/ 
Model #: MOdel~~ll Screened., vented well cap: ~ 
Pump Capacity GPM Oepth -<36" min) Cap secured to casing: ...:i-­
Well Yield: OPM NSf'fWSC lll'l'l'I)ved:__ Conduit min 18" B-G-:---Y--­
Depth ofwell encountered at time of pump Ulstall<Uion:~(f~t) Conduit $ecu.red to well cap:ib-: ­
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8A ./

] Torq\lt;\ arrestors, Cable gUOlrds, or other acceptable method usea- :Must cln;le one 	 . /' 
•t· Safety rope, if used, attached to brass rope adapter or nther IIcceptable method insjde orwell clIsjnl\L-

Piping to~ouse House Connection 

Type: _P _ PVC sleeve to undisturbed soil at wall pen~l1: \ IP?:., 

PSX: Ql:d160 psi m~ I L_ Length ohle.:Ye(s· n'lni~foundatlOn) : ~±~ 

»eptfforrupply line: ~6" min) Sleeve sealed properly _ 


'fhe water supply line is required to beat 'least ten feet from the septic tank, pump chamber, $Swage piph,,~, 
distribUtion boll, drainfields, and sewage reserve are If this.£!1!1!.2! be aeeomrllsbtd, contact this office Cor 
sp' rwal prior to instal tion. :?1 \9 /1.3 

, ~ 	 ~ 
',. 

slth D nt U~e 0 ~ at 0 Ie e In t 

Date Tnsp_ Requested: Date Insp_ Approyed: 3 /21 1:2.D13 Inspect :._~_ 
Insp~otion Data: 	 Pith~ss adapter watertigbt & water S\J pply line at least 36" below gritde ~ 

Two piece cap insllllk.-d and attached to .::asing sccurely ~ b-
Elec_ conduit extends at least 18" below srnde/attached to cap properly V _N 
Safety rope not out~ide of well cap/casing ~ 
Correct well tag attached properly and c3$ing 8" above finisbed grade, ,- ­
Water supply line sleeved adequately at house connection '.. ' to t:_X. ~ t', k Of L.l~. 
Adt;\quate ~ut observed below pitlells adapter . e-rc:d. V 

" 

http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


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

October 24, 2016 

Homeowner 
1724 Cattail Woods Lane 
Woodbine, MD 21797 

RE: 	 Replacement Well Sampling 

1724 Cattail Woods Lane 

#HO-95-2477 


Dear Homeowner, 

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 ili,e above referenced replacement well, as required 
by the Maryland Well Construction Regulation (COM/iR 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, 

S;.~ U1--' 
Sarah Collins, L.E.H.S. 

Well and Septic Program 
SColl ins(al,howardcountymd. gOY 

410-313-6287 

Cc: Community Hygiene Program 
File 

http:26.04.04
http:www.hchealth.org


-----

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMfNISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

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

WATER WELLABANDONMENT-SEALfNG REPORT FORM 
••• ***************•• **** •••••••••••••••••••••• *** ••••••• *** ••••!*••• ****** •••••••••• *** ••••••••••••••• ** •••••••••••••••• ** ••••••• 

SUBMIT COPIES OF COMPLETED FORM TO, 'jjlit/.9I:;fc:2.l!>;:s­
* COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER. 
* MDE, WATER MANAGEMENT ADMINISTRA nON, WELL PROGRAM 

· DATE WELL ABANDONED: _-'.3=--rI =---.....-='-'-_c-"J :-­--'r2 (,/~,,' =-__ __(montb/day/year)· 

PERMIT NUMBER OF ABANDONED WELL (if any) 1-10 - 94 firS* 

PERMITNUMBER OF REPLACEMENT WELL: /do - 9~ Jlf17* 

* PERSON ABANDONING WELL: K,d.,..cb Cv "'m.tflrtf WELL DRILLER'S LICENSE NUMBERfdi!Ot>/l/ 

* OWNER'S NAME: .::1iM. •f<.o8,rI'w 
.. ..,WELL LO<£ATION: -H' W· 

COUNTY: tJ Af!;D 

NEAREST TOWN: WOVQl9JAI'_ 

T AX MAP , BWcK PARCEL 

SUBDIVISION:______________ 

SECTION: LOT: 

STREET ADDRESS: 11.)4 - - on\­CIf-rrAIL W ()- ­

LATITUDE 3 j . 

LONGITUDE 7 "1 

TYPE OF WELL BEING ABANDONED: 
----1L-DRILLED JETTED 

BORED HAND DUG 
__OTHER (specify),_____ 

* 
MUNICIPALIPUBLIC 
INDUSTRIAL 
GEOTHERMAL 

TYP1}OF CASING: 
./ STEEL ___PLASTIC 

CONCRETE ___OTHER (specify) 

* 

SIZE OF CASING:_=(,_---'INCHES IN DIAMETER 

DEPTH OF WELL: ~~FEET DEEP 

WAS ANY CASING REMOVED? /vES NO 
If yes, length removed, in feet----Z­

WAS CASING RIPPED OR PERFORATED? ---YES~O
~ 

CIRCLE: MWD I MSD I MGD 

LA-Nt.. 

LOG OF SEALING MATERIAL 

MATERIAL 

k~",rtG 
foJ-{ j)Jtf 

." 

VOLUME OF 
~. 

FEET 

FROM TO 

.:l~S- I 

/ 0 

MATERIAL USED 

I;) t3lOp ~n1-"t'A/tk. 

COUNTY 


