
'~\ 

1 2 3 6 

SE~UENCE NO. 
(MOE USE ONLy) 

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

ST ICO USE ONLY 
DATE R~eiv&?If'\ ",jJ 

10M ()~ ~ryL 'r; 
8 13 

DATE WELL CorPLETED 

JI1 /1~ l!Jr 
15 20, 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 yOO 26 

(TO NEAREST Foon 

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

COUNTY 
NUMBER 

~o 
v ~~ PERMIT NO. 
t ­ ~~ "PE~MVO DRILL WELL" 

S/JJ/IGSC m - I~S - () J-18 
./ 28 29 30 31 32 33 34 35 36 37 I 

OWNER __~)~I~~~~~' Ke~~~+~~'~/~~~~~__~__~====______~__~~~________~__~ .... ....... , ~o'" I fL JJ I rr'1! nomoq 7 TOWN __-,,=(!==O..;::.v...a.;:{c..=-S;u:;k1..:...t'/~4.~_ ________--J'WELL SITE ADDRESS 

SUBDIVISION SECTION LOT 
WELL LOG GROUTING RECORD yes no 

Not required for driven wells WELL HAS BEEN GROUTED I'i1JrN1 
I-----~-:....----------__I (Circle Appropriate Box) LY" ~ 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one)
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

1----------r---:F=E=ET=-----r~C::J:"h:::::'ec::c-i~ CEMENT leiMI BENTONITE CLAY ~ 
DESCRIPTION (Use ilWaiiir ~ ~ 
add~ional_18 il..-ed) FROM TO bearirig 45 46 M-.A&'l 

NO. OF BAGS NO. Of ep}J,NDS _l-,--,V,--",,­V _

To F So// O:J­ GALLONS OF WATER __,.....i.J-"-­f"Lt--____ 
./ 1., ;J­ /0 DEPTH OF GROUT SEAL (to nearest foot) '-I 

I2.roU-J1I 51/ q e from <2 fl. to 7 fl.V (/ 48 TOP 52 54 BonOM 5a6, (J/ z/q"fi; /0 fo (enter 0 If 'rom surface) 

{rId; r 'i;,,-t fo , f r::~~ CAS"."lEr;'iJi W 
rftJlI 7jq£ r;-t lh. V \JT:J W 19W 

./ t? MAIN Nominal diameter Total depth

'ilq'f 5"fP I 0 C~~~G 1n::>i=g ~~:..~o!t1 
tT-rtY rJAI. PO 11 ~ 51­ ~ S~ 

tV" 7f~'"
{!;;r . , .J.' 9/ 1$0 
() r"-y 'i!qr 

eo 61 83 64 86 70 

E OTHER CASING (if used)
A diameter depth (feet)c 
H inch from to 

C , .. " 
, 

A 
S 
I 
N I II .. ,
G 

screen type SCREEN RECORD 

or~oo. ~ U
t=:) 

C 121 DEPTH (nearest ft.) 

cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) -:-:-__4­__ 8 
--:-::­

11 15 

METHOD USED TO V'l. 1 ~-
MEASURE PUMPING RATE , ~..,. ~1::.. 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 50 fl. 
17 20 

WHEN PUMPING .3oD fl. 
22 25 

~F PUMP USED (for test) 

~ ~!H8ton 

@] centrifugal []] rotary 

l!J turbine 

other[Q] (describe 
71 71 71 below) 

QJ jet rn submersible 
27 '71 

PUMP INSTALLfP .Ll 
DRIllER INSTALLED PUMP YES (!!-J-/ 
(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 

NUMBER OF UNSUCCESSFUL WELLS: Q 1 1 2 I. / t!) 
~oo 43 47 

WELL HYDROFRACTURED 21 ~ ~ E 8 9 

l!J ~ ~2 
CIRCLE APPROPRIATE LETTER H '-23-::::---24-:-- ....,.26.,.......----.".30~ ....,.32..,.....----36­

11 15 17 

SA A WELL WAS ABANDONED AND SEALED 
WHEN THIS WEll WAS COMPLETED C 3'--________ -:="_---__=:_

E ELECTRIC lOG OBTAINED R 36 39 41 45 47 51 

(iJING HEIGHT (circle appropriate box 

! 
and enter casing height)+ above 
LAND SURFACE 

GJ below , k (n1:~) 
49 5f1 51 ) 

P TEST WEll CONVERTED TO PRODUCTION E Q 
t----'-W;.;;.El...;;l___~________I ~ SLOT SIZE 1 ___ 2 ___ 3 ___ LATITUDE 3 :.! ' !J_~7.P_1J) 

I HEREBY CERTIFY THAT THISWEU HAS BEEN CONSTRUCTED IN LONGITUDE 7""" ..., 35/'"
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST , . -~___ .r-
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
~~I~N~f :~~~T~~1H~~~E~N:~M~~~'l,:;isgH~~ 1­ ____--r.~5-:-6=-~-_-_-_-_-_-_-_-:eo~~____--I(DEFAULT COORD. WGS 84) 
KNOWLEDGE. from to Pursuant to S10-624 of the State Govt. Article of 

, .~}u() the Maryand Code personal iDfo. requested on 
DRIL~S LlC. NO. I 1MW I -4 -i GRAVEL PACK '-I_____...J' '-I__.."....~_...J' this fonn is used in processing this fonn pursuant 

.. L ••/ .. -. ~.WELL DRILLED ~ to COMAR 26.04.04. Failure to proVide the info. 
.L AV ,r;;;f;;i..t :,.t...., '1N~;~~N~~L IiiI may result in this £Om not being processed. You 

UHl l~t:H~~:;;.I~~.~.':'~_ ( have the right to inspect, amend, or correct this 
(MUST MATCH SIG~URE ON APPUCAnON) MOE USE ONLY form. The Maryland Department of the

V ..5 (!) '3 ~ (NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public 
LlC. NO. I - - 0 - - - I T (E.R.O.S.) W Q Information Act. This form may be made 

~ -::.A: ~~A available on the Internet via MOE's website and is 
~ (.: -~. 70 72 subject to inspection or copying, in whole or in 

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

.).,~DElWMA/PER.D71 

TELESCOPE 
CASING 

lOG 
INDICATOR 

74 75 76 

OTHER DATA 

part, by the pullc and other governmental 
agencies, ifnot protected by federal or state law. 

COUNTY 




EMERGENCYITEMP NO. IF ANY 

22 

SEQUENCE NO . 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATI N FOR PERMIT TO DRILL WELL 

ST TE PERMIT NUMBER 

Ho ­ \S; - Q1.18 
please type 

70 fill in this form completely 79 

OWNER INFORMA TlON 

EAKER 11 
15 Lasl Name Owner First Name 

3061 ROUTE fn 
36 Street or RFD 

LENWOOO MO 21183 
57 70 State 72 Zip 

DRILLER INFORMA TlON 
George F. Easterday

I M 
Driller's Name 76 

L. Franklin Easterday, Inc 
Firm Name 

3255 

34 

55 

76 

9265 Brown Church Rd., Mt. Airy, Md 21n1 I 

8.12412015 

L INFORMA TlON 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

Date 

5 
12 . 

500 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I§i> DOMESTIC POTABLE SUPPLY & RESIDENTIAL
lW IRRIGATION 

[£] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[[] INDUSTRIAL, COMMERCIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WEll 

IT] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL IL~_-==----:::-=-,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF ·DRILLING (circle one) 

BORED (or Augered) 

NEAREST 
INCH 

LOCA TlON OF WELL" 

Howard I 
8 COUNTY 21 

I 
23 SUBDIVISION 42 

SECTION I I l.:OT I I 
44 46 48 50 

Coo 5viUe 
I 

52 NEAREST TOWN 71 

':;Ovl 
SOURCES OF DRILLING WATER oute 97 

I 
1. 

2. 

3. 

wells 

COUNTY NAME 
STATE 
SIGNATURE 

DATE ISSUED 

11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD 
NORTH 

IE)
(CIRCLE APPROPRIATE BOX) JWrp

34 1(0) 37 

DISTANCE FROM ROAD Ft_ 
ENTER FT OR MI 3839 

TAX MAP: .fl. BlK: ~ PARCEl 22.1 

NOT TO BE FILLED IN BY De lLLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERT S --._ _ 
41 

I :z /' Y-/I EZ 
43 ...... 0 DVY 48 

PROPOSED LOIJATION 9F WELL ON LOT 
SHOW PERMANENT STRUCTU~S SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

@ 

~BLE 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

iO) THIS WElL WILL REPLACE A WELL THAT WILL BE USED 
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 COUNTV USE ONLV) 

APPROP. PERMIT NUMBER ____ __G__ _ 

l-\ \'3 - '021 f> 
PEflMIT No. Hl P, ;; 7j 74 75 7~7T 787 9 

SPECIAL CONDITIONS 
NOTE APPR(MNG AUTHORITIES SHOUlD use SEPARATE SHEET IF NEEDEOa 

MDEIWMNPER.071 @COUNTY 



SITE INSPECTION SHEET 


OWNER: Sty~ PHONE#: ______________________ 

ADDRESS: 3001 [??v..k.- 11 CONTRACTOR:~E~~=s~~~&=~~-------­

WELL TAG #: t\-D - 15- 07.,7'8 

SUBDIVISION: LOT: COUNTY #: ______________ 

PROPOSAL: Drm fA. vYf\<3C£lM.l&t wfJI bw the- V\()LAK- . 0NtY-ev:t-\~ ~J-hV'\ 1 

\N Mpr mVY' SVV1~ 1\0 SfYI~ k~!Au. - txke ful l V'e-C-Y0tkj tCMd CVI,U \tt.a.d 
\J'It.;\\ \\V\.t . LOCATION DIAGRAM 

NGo' "r~I"-Cl~t­
",eA\ rile 

D 
. 


COMMENTS: Ned ~\t1 \iJw i>' rAdreVlH~ \A(I\Qj q'o j fo.r ~ vi Ce") M?:<l ,,.,-e\ \. 

S?V=M~ iJ '" 3' cl" ~K"'" coY\cau, 3 I w~ (il,1{1 d WYlne-ct:f to Mi ~bP9Y :J 
, re U#\IQI¥ I IV. .S''PYh'\j h (AAU "If}. (&1$+. ly=<lYl f itt, f\J\ o.Ah N\AS-e \{ tk O\I\~ 

\PIAl\ J. \y, ~ (]\I) \be ?v'V?fN~ Willi &\ e thJ C.B:~ etcJ . v.icMpr. 

DATE: 1/1 3 /l c., INSPECTOR: S'M~ (4 \ \ iV'S 



..LLU~,.uJ; 

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

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


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

www.hchealth.org 


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

July 19, 2016 

Homeowner 
3061 Route 97 

l\1D 21738 

RE: Replacement Well Sampling 
3061 97 

5-0278 


Dear Homeowner, 

records, your replacement well has been connected to theour 
that you contact the Community Program at (410) 313­

water the above replacement 
required by the Maryland Well Regulation (COMAR 26.04.04). 
sampling includes testing bacteria, nitrates, turbidity, and sand. Based on the 
proximity to a major road and potential road salt we would also 
like to collect chloride, and IS "".u..L\.-U 

no charge for the sampling and it is to benefit to have it 

Sampling new well should collected primary indoor U 

tap, but suitable scheduling is not possible, the may be taken an 
sampling obligation. However, the potential for unsuccessfulto 

UH.... ~""'"''' when samples are ~V"'"''-'L,",U. taps to outside 
sampling already been by an lab, please usV .... A.HJA.LU.......... 


by forwarding the results of the samples to our office. 

to contact me with 

Sincerely, 

S;.~ Lt/--' 

Cc: Community 
File 

http:A.HJA.LU
http:26.04.04
http:www.hchealth.org


HOWARD COUNTY HEALTH DEPARTMENT 

BUREA U 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 i"Dstaller is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by tbe 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 Occupancy approval. 

Company Name: --'G"""V\,"-"'-"-S\00-'-""-""""'i2'M=t-_ ________ Telephone #:'-'J __________ 

Address : _ -----J_______ _ _ 


(Must circle one) Licensed Plumber Licensed WeI! Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#_______ 

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or 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: ____________-:-Telephone #: --::-=-------:.,.----:-,.,.-:-_____ 

Subdivision: Lot #: __Well Tag #: HO -.J.SL- 0270 
Site Address: ~3a;,,,,,,,,-,---1_2.1~'--'-O)LI,---______ _____ 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: __ 
Well Yield: GPM NSFIWSC approved:__ Conduit min 18" 8.G.:___ 
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: __ 

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing __ 


Piping to house House Connection 

Type: _ _ _____ PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __( 160 psi min) Length of sleeVe(5' minimum from foundation) : ____ 


Depth of supply line: ___ (36" min) Sleeve sealed properJy: ____ 


The water supply line is required to be at least ten feet from the septic tank; pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If tbis cannot be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 


For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: 7 b~ I I<C Date Insp. Approved: SalllG Inspector: 50 

Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade ,/ 


1. S I Two piece cap installed and attached to casing securely .j 
(-----" 1 Elec. conduit extends at least 18" below grade/attached to cap properly J 
1 \ ~(Jo{'rA. 1Safety rope not outside of well cap/casing \ / 
.- 1 Correct well tag attached properly and casing 8" above finished grade v< 

Water supply line sleeved adequately at house connection D~ 0\,\'\ 't S' kvx, - 0\ y>qJ.:. 
Adequate grout observed below pit less adapter ,; ~ol.,.ti ov\ 

\iV\.e,.. 0, td G> fo....""~~V> 

http:26.04.04


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 Wen Pump. Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work L~ 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 Occupancy approval. 

Company Name: EASTERDAY-W:tLSQtL Telephone #: __________ 
Address: ____-----'WuoATEcL'-JR""---"'Su..E..."R..................VICES"---­

9265 Brown Cb11rcb.Road 
Mount AIry, Maryland 21771 

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

License # and name of individual responsible for the field installation: 

Name (Print): License#_______ 

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or 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:'l; 11'\ Shffi /(p{ Telephone#: ~flO ~t;1 9t/(/) 
Subdivision:'".;-f:, Lot #: ___Well Tag #: HO -___­
Site Address: 3a~' Rt 97 (;OIiIf)/tmA ftJd Z /703 --­
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: (';;"CL..n.~toS Make:~" Two piece watertight cap: _ _ 
Model #: h SGL\.e;'Kl ~ Model#: - , Screened, vented well cap: t- ­
Pump Capacity /0 GPM Depth: . i ~(36" min) Cap secured to casing: ~ 
Well Yield: Cf GPM NSFIWSCapproved:__ Conduit min J8" B.G.: ---,y-
Depth of well encountered at time of pump inslaJiation: 3C6 (fect) Conduit secured to wel~ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17-r-4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 

House Connection 
PVC sleeve to undisturbed soil at wall penetration: V;o 
Length of sleeve{s' minimum from foundation): .5'1'!j, 

.=...1-==--(36" min) Sleeve sealed properly: ~ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution .box, ~rainfield~:rd ~wage reserve area. If this cannot be accomplished, contact this office for 

appr >' orto msta~~~ 	 7 -J [['/0 
- rc of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: lnspector:___ 
Inspection Data: 	 Pitiess adapter watertight & water supply line at least 36" below grade ____ 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly _ _ _ _ 
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 grout observed below pitless adapter 

http:26.04.04


-··-·.. · ~~x~~~·-·- · - " '--- '- "'~' '' - '~'---''''-'l 
3525 H Ellicott MiHs Drive, Ellicott City, !VI!) 21043 

(410) 313-26110 Fax (410) 313-26<18!,:1" Ho\.vard Countv I . TOO (410) 313-2323 Toll fn~e Hl66-313-6300
" ~:,,, HI:.'ulth Dt::p:lrtmCU( website: www.hchcallh.urgI. ....... :.. _.~ .. · ......... _ _______...:.. _.~_ , _ _..____ 


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

TO ALL INTERESTED PARTIES 

vVhen submitting a well permit application for a proposed well for new 
construction, please indicate one of the following: 

erihe well site has been staked by 6W;J~V. ; Ur%~ __ _____ J 

(professional land surveyor or company employing proMssional iand surv. -) 

on . '2IL~ ItV (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 plan, must be 
attached to the green well permit application. 

Revised 6110/03 

www.hchcallh.urg

