_'SEQUENCE NO.
(DENV, USE.ONLY)

Telil
1 23
(THIS NUMBER IS TOFBE PUNCHED

2457

STATE OF MARYLAND

- WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED: ’

S COUNTY

NUMBER A 37 76'

|IN COLS 3-6 ON ALL CARDS)

S I

. ““PERMIT NO.
| DATE Received --. DATE WELL COMPLETED Depth of Weil - FROM “PERMIT TO DRILL WELL"”
TTTU [BIA 45 | Al % _ _
[TIT11]| [pldddds ALl T FLLIEE- 171210
'OWNER r<[}<? A/ ZA / It /74 - )
| STREETORRFD Ty P Y frstname..  towN __ CLARKS \Vitir : N
- SUBDIVISION LicH] AJ) m EAQOVSS SECTION ] _ LoT_j2 |
) i~ WELLLOG . GROUTING RECORD yes . o | C | 3 o
No} required for driven wells WELL HAS BEEN GROUTED -: - o] .

STATE THE KIND OF FORMATIONS
- PENETRATED THEIR COLOR, DEPTH,
. THICKNESS AND IF-WATER BEARING

" (Circle Appropriate Box)

- cement[CIM)/ BENTONITE CLAY‘ E.

TYPE OF GROUTING MATERIAL X

1 .2

v_,HOURS PUMPED(nearest hour)l I I

. ~BEFORE PUMPING

: o - other
. centnfugal IErOIafY (describe
27 27 27 below)

. jet
77

- PUMPING RATE (gal: per m|n

PUMPING TEST

‘to nearest gal.) .

IIII-
METHOD USED TO °

MEASURE PUMPING RATE | o=l
WATER LEVEL (distance from land surface)

,WH EN PUMPING

‘TYPE OF PUMP USED (for test) -

@ air @piston

27

tur_binIa'
27

.submersnble *

\~27

. CIRCLE ‘APPROPRIATE LETTER .
A ‘A WELL WAS ABANDONED AND SEALED -
WHEN THIS WELL WAS COMPLETED

" E ELECTRIC LOG OBTAINED .= " .77 =

TEST WELL CONVERTED T0 PRODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “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.

°I_L]Il

‘SLOTSIZEL L g

- IF DRILLER INSTALLS PUMP, THIS SECTION.

-PUMP HORSE F‘OWER

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygs - NG™™
(CIRCLE) (YES or NO) ~ (.

MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE -
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE: -

CAPACITY:"
GALLONS PEFI MINUTE
(to nearest gallon)

0O

29

PUMP-COLUMN LENGTH

(nearest ft ). -..-.

CASING HEIGHT (circle, approprlate box -
Above ' ‘and enter casing height)

LAND SURFACE
B below (nearest

foot)

.

IIIIIIII

DRILLERS IDENT. NO. ;’f__l ‘

pa N /;—xlﬂ L

DIAMETER [T T ] | (NEAReST-
OF SCREEN INCH)
. 56 L 60 L

.. from | to
GRAVEL PACK . _ ST .
IF WELU'DRILLED WAS
FLOWING WELL INSERT - D

68

‘F IN BOX 68 i

o DRILLERS SIGNATURE o
: (MUST MATCH SIGNATURE .ON APPLICATION)’I :

L

el ,/, / \/sz/ e

T} SITE SUPERVISOR (sign_of driller or |ourneyman
responSIble for sitework'if different from permittee)

'OEP USE ONLY
(NOT TO BE.FILLED IN BY DRILLER)

Tty s, ' (EROS) kS wa
R ;.. 14075 78
,.m[:] ié- < s
TELESCOPE: . LOG . _ - . : OTHER DATA
CASING * INDICATOR .

DESCRIPTION (Use. FEET | Check S5
: addmonal sheets if needed){ FROM] TO - bearing NO OF BAGS f;, NO OF POUNDS /~x 1
Vs 3 P BB GALLONS OF WATER ) i -
7o “/3 Fen / I ' DEPTH OF GROUT SEAL (to'nearest foot)
e
"'/a Fe =i /5 from| 7 |- ft. . : ft.
L . Cped | s 48 - TOP 52 ) BOTTOM _ 58 .
o Sﬂjg’}" ;{jﬁ““#;‘: P en ,)7 _ ’ff’ (f + 2.+ (enter 0-if from surface) L ke . R
- . N casing CASING RECORD -
I ﬁ/?.‘ 3. Q(/ gg t T
. 4 LG = ypes -
FLLEH _ insert C
g 47 . N S .. ?’? .- -10 appropriate‘ STEEL ONCRETE
N #7075 17 \ code [PIL]
' ' Y below PLASTIC OTHER
Coey /|76 FC = HAS
Py : - E > ('f MAIN . Nominal diameter - Total depth
£ LA CASING -top (main) casing . of main casing
v{él U 'f'm 4 {‘/ : TYPE = (nearest inch) (nearest foot)
<l | Ef @ garn
e : 63 64
TN T £ OTHER CASING (if used)
: ) - . é . ‘diameter depth (feet)
25 |22 7| H : inch from to
el g = ¢ I ,
,{, — ) é w J L J L J
Lot Ve T
: -':‘-’7?5"’2‘ /f:/ g G L it JL )
' ' o screen type SCREEN RECORD . .
| .. or open hole . -
oser \ (S1T IBR] O]
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; BRONZE HOLE
code .
below P|L T.
) | ) PLASTIC OTHER
— 12 l
o : : b DEPTH (nearest ft)
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c
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: LOCA_TION OF WELL ON LOT
. SHOW PERMANENT_STRUCTURE SUCH AS
- BUILDING, SEPTIC TANKS;"AND/OR *~ " ™~
LANDMARKS AND INDICATE NOT LESS .
- THAN TWO DISTANCES )
(MEASUREMENTS TO WELL)

COUNTY

g’ .




" EMERGENGCY/TEMP NO. IF ANY

sSEQUENCE NO;.
(DP USE ONLY)

N
,:'.'_(THIS NUMBER 1S TO BE PUI@CHED

SMSJ

" INXCOLS. 3°6°ON ALL CARDS) "~ ™

STATE OF MARYLAND e
R \PERMIT. TO DRILL WELL"-
d N E : “please prmt or type -

B STATE PERMIT NUMBER . . .-

HOEREERG [Q]

N 'A “© fill.in this form completely

Date Received (APA)-

|€)5|0|‘6le ‘?I

OWNER /NFORMATION

.LJéjéJg}h ] WIoWElST [ZlrG
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" DRILLER INFORMATION
George F. Easterday

I}4]0| |

LOCATION OF WELL. .

"8 COUN

L LA REA L WS T T 1]
44 '4e> "LIOTI%EI;IT o : |
CIZREVTTOIE [T T TTTIT] -

52 NEAREST TOWN_ . 71
[ w1 ]

76 77 78

SEGTION -

. MILES FROM TOWN (enter 0 ifin town) Ile I -

Driller's Name 77 License No. 80

L. F‘rankhn EAsterday, IﬂCo
FMEYE5 Brown Churéh Rd., MT.Airy, Hd. 21771;

%ﬂya 'Z ‘ )%ﬁ/;;fb& 5/4/89

VB4|

I%W : |,'

Signature /7 - Date
WELL /NFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) B_E[]:E]
12

.AVERAGE DAILY QUANTITY NEEDED
Elolol TT 1

" (GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

1 FARMING (LIVESTOCK. WATERING & AGRICULTURAL
IRRIGATION)  ~ C
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.-
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE - :
APPROPRIATION PERMIT) )

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

NEAR WHAT EOAD
A/#Km c / NORTH
. ON WHICH SIDE OF ROAD
. (CIRCLE APPROPRIATE BOX) -
- - S B T. = (S
SOUTH
‘ 25

ulAetoh o

 DISTANCE FROM ROAD -

ENTER FT or MI

#QWAR D A37% 7%

R St knan

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NO..
- STATE
SIGNATURE _ INSERT s
DATE ISSUED

/1/3&]8‘? |

EXPJDATI?

IOISIBI/IRI?IMQTQ

48 CO SIGNATURE . .
ST
2L

APPROXIMATE DEPTH OF WELL ..... FEET

. APPROXIMATE DIAMETER OF WELL

é:.

INCH

. NEAREST

. é 20 ary>
SAB

“METHOD OF DR/LL/NG (cifcle one)
BORED (or Augered JETTED .

~AIR-PERcussion
- 'REVerse- -ROTary

DRive-POINT

. other

Jetted & DRIVEN ..
ROTARY (Hydraulic Rotary) b

REPLACEMENT OR -DEEPENED WELLS '

| THIS. WELL WILL NOT. REPLACE AN EXISTING WELL :

THIS WELL WILL REPLAGE A WELL THAT WILL BE
ABANDONED AND SEALED '

39

.S

AS A STANDBY -
. THIS WELL WILL DEEPEN AN EXISTING WELL. ..o¢ %

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

e W[ LI TTTTTTT1] lsz,f*"

(CIRCLE APPROPRIATEBOX) =~ _ L

THIS-WELL ‘Wit REPLACE"A WELL THAT' WILL BE'USED" - R JRNRY R

: " APPROR. PERMIT. NUMBER; !

e v WRHFE
7. FORCE IMJNITMLS fERMIT No
" Te7 68

Not to--be filled in by driller (OER"USE ONLY) -

‘-Iu“l“’lfflf-‘lGlAIPI E IT fIII

7Q.71 72 73 74 75 76 77 .78 79

3 T TCEIhda0:

. BOX & LOCATE WELL -

U DIS,TANCE"F‘ROM~WEI_‘E"TO NEAREST ROAD JUNGTION

SHOW MAJOR FEATURES OF

WITH AN X
SOURCES OF DRILLING WATER

s

WRITE THE BOX NUMBER
FROM THE MAP HERE

EI gf;&( 5
YN R

BT S |

000 ~
000°
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.'TtDRAW A -SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY- TOWNS AND ROADS AND GIVE

fog/ '

l' dbgé g,l

- SPECIAL .CONDITIONS




‘ﬁS G,_X'?

/[ < Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

": Well Permit No. HO = 89—[2&

4 Location of property (road) /&H L AND RD
~. Subdivision ,Hlé&[ AND MBAN OWS. Lot _jJ  Block Plat Sec. _| -
T Well Driller r. ‘ AD,A%Y owner _[KERWIN HoMES -

Depth of well | ‘0'340 JoldPm T

Distance of measuring point (M.P.) above ground ' R

Static water level (S.W.L.) below M.P. Lin F1. I\

High rate 'pun':ping -~ reservoir drawdown ) '“ﬁj'—\"—*&ﬁ“"

" Time: pump. started l Q0 Pumping rate _ |0 G-P ™ _
Total time Q to reach pumping water level ft. below M.P.

II. Recoverg pump test data - observations to be recorded every 15 m.mutes

" TIME (in 15 N WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute: in- N B ‘be..low M.P. time to fill 5 (if used) (gallons per
tervals = " _ ~gallon bucket . minute)

: 9\\014_.,.,- 1" g0 | ( cec | ano™" o dv|
N 'm.“f..f‘- o) b e | 1D g
w3 ) g |G s - ; DY
245 0 1 (;z' 1oy (D0
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o |6 | i sec L0 gb03
77, | [ Sec. - 106G
i )28 [ << | 10 GPry
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73 o 92 | 1 0 G 0%
. A _{ S2& - 1 0G.pit
74 b Lok, - 1060
T e see | T jec
T4 L sec | | & cP™)
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e

) HOCO ENVHEALTH TEL No.4103132648 Mar 13.95 12:18 No.004 P.02 \

! - / S
—Irelr
' ) HOWARD COUNTY HEALTH DEPARTMENT
. Bureau of Environmental Health
g 3525-H Ell1icott Mills Drive

Elllcott City, MD 21043

' 461-9933
APPLICATION POR (PITLESS ADAPTER !
LzueEf

_ - -— -— - - — - - - - T ad - - - - —_ - - - - - _ - -—

New Installation Receipt ¢ ___;T’C -
Replacement Date 3 ﬁ gz .
Neme of Installer AAD. \\(A/V\ u\'NON‘OJJ Telephone
License Number ' \/
Certified Well Pump Installer _ Well Driller Registered Plumber 78‘12
Name of Property Owner DAV\} —BA\"J'( Telephone 4’0 660- ,qﬁc'
Subdivision awlend MZadows Lot 2 Well Tag # HO - B%_- 066D
Site Address $S’Bo NaCrow [EAE CouH-
Pump Motor Pitless Ad pter
1. Type ' 1. Hm-s(n)owex“3 is 1. Make r'd
a. Deep well jet 2. RPM __34So 2. Model # E 606
b. Shallow well jet 3. Voltage 239 3. Depth 2
c. Submersible vl a. 110 ___
2. Make _JAHCV22 . 220 _~/ . ___
3. Model # 24430714004 _1547-12
4. Capacity _7] GPM : v//
‘5. Pump exceeds well capacity Yes _~ No _ /
6. If Yes, is low pressure cutoff switch installed? Yes V= No ___
7. What methods are used to protect e pump and electric wiring from
vibrations? Torque arrestors _V __ Cable guards _V__ Other
Tank - Piping LF Well data
1. Capacity 3y CB“QX‘M wWy208 4 'l‘ype DL{ « Doge 1. bepth 240 ft.
. 2. Pressure relief 2. size \" 2. Yield J O GPM
| valve? ’7{35; 3. NSF and/or BOCA 3. Static water
| , Code approved __ level {08 rft.
| 4. Depth of snpply 4. Will water supply
| , line _2.2.0 ¢ be disinfected by

installer? ;’:‘_C_é_

| I understand that it is my responsibility to notify the Howard County Health'
Department when the installation is ready for inspection (otherwise this permit
is null and void)

All 1nfornatjon given above is true to the best of my knowledge.

Signature of Applicant: (A_/WY\ MW‘/ ‘tk /%6 (2
: / * ‘5324 [cm &S
| Date'
K oRAVEE
B Note: A sticker indicating approval/status of the installation wlll be placed
on the well casing at the time of the inspection.
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