STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLORA, DEFTH, THICKNESS AND IF WATER BEAFRING

TYPE 'I‘.'IF G NG MATERIAL (Circle aﬂl}

THIS REPORT MUST BE SUBMITTED WITHIN

[El_S3ao] SERE | swEcrmamian oS

(THIS NUMBER IS TO B PUNGHED FILL IN THIS FORM COMPLETELY EBHEE;

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE s

g:%g.}tﬂﬁﬂﬂl.‘r DATE WELL COMPLETED Depth of Well FF&DM"FEHHTI ﬂimi D“Fil-I.LWELL“

e “3/% |03 2 LD = n- 95" /6]

3 5 5 “% el

OWNER NpoH SAEAH o - — .

STREET OR RFD e P jiﬂ'}.“ ;_’t"ﬂ‘ﬁéfﬂdmf L. TOWN _MesT EEevD sH1F -

SUBDIVISION___K0 P ALY E STATES SECTION e S | |

WELL LDG : GROUTING RECORD 7™ Cl3
Mot requined for driven wells ' I-HBBEEN } @ —1]—pl e

HOURS PUMPED {nearest hour) it

DESCRITION Wes FI-ITm @ EITGHH'EGLA'!’ Y
- ‘L,)"""' = NO. ma‘a_f*l_mwmﬁm_o PUMPING RATE (gal. per min.) ___/ = *
Top 3¢ - |79 | 7 | oauons oF warer e s 15 5
Brpwn Mica | C DEPTH OF GROUT SEAL (to nearest foot) » - MEASURE PUMPING RATE _[>“<f £
- “~ o
il ia 1% | ris from alad “5™ | WATER LEVEL (distance from land surface)
o wunmmm 18
d BEFORE PUMP 5
ﬂlﬁlv.r\- i L= |HEI:- E-} / i ) NG 1 L 20 R
(S tang PV U5 127 wrﬂw PEENITnG o

L
—

SE=0>0 ITC»m
-

“ TYPE OF PUMP USED (for test)
il depth

B [l i i

'nrpE {rlnlul inch )l (nearest fool ) @m !\“’W!' @ (dascriba
¢ 4 .
ot E] ,

= IE

JL

DRILLER INSTALLED PUMP vEs (NO /

(CIRCLE) (YES ar NO) -

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

TYPE OF PUMP INSTALLED -
PLACE (A,CJLPRST.O) .

IN BOX 28,

CAPACITY :

GALLONS PERMINUTE
(to nearest gallon) n 35

PUMP HORSE POWER

MLUWBER OF mmessmm ‘2

7 ]
PUMP COLUMM LENGTH

(nearest ft.) e 3 2
&3 4T

|

E CASING HEIGHT (circle approptlate box

HYDROFRACTURED pdr 2.

WELL E £ % 5 7 n @ e casing height) 1
[+ above
CIRCLE APPROPRIATE LETTER g — = LAND SURFACE

A WELL WAS ABANDOMED AND BEALED 8
A GVEN THIS WELL WAS COMPLETED C3 EI below L!W
E ELECTRIC LOG OBTAINED R 33 M % a5 4T 51 25 50 51 J

TEST WELL CONVERTED TO PRODUCTION E
P wew E stov szE | 2 3 m:.mouurm;l.;mm; -
:a::nmme‘" 'm““”u'ﬂm“:?u:am mﬂmmgum “mﬂ" o o0 | DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
i CORPORMANO T mmm,rmmw FREBENTED OFSCREEN _________ INCH) LANDMAHKS AND INDICATE NOT LESS
HEAEIN |5 ACCURATE AND COMPLETE TO THE BEST OF 56 a0 THAN TWO DISTANCES
FMOWLEDGE, Trom 1] (MEASUREMENTS TO WELL)

Ol Mg w ]
DRILLERS LiC. NO. 1 ML.r'l P16 AU i a — PJJ 1 Hew
., A = 4 WAS FLDWING WELL _
£ < L oozl ‘I/\I WSEAT F M B0 58
MUST MATCH TURE OM APPLICATION)
Em&mnmuﬁn;
a LIC. NO.y pﬂ,.'uﬂ "...E_z (EAOS) wo

I'~ 70 T Q
srrssuvtmrlﬁm & jousnbyman e _— R R
mwmmudl from pormittes) TELESCOPE &m YRR
DEMV-CA0D

COUNTY




EMERGENGY/TEMP NO. IF ANY

Drrither's Narmu
L. Franklin Easterday, Inc

e Licensa Ma.

Firm Name

9265 Brown Chureh Rd., MT. Airy, Md. 21771

|

By (1883 | e STATE OF MARYLAND y / - g “””?fi
el . APPLICATION FOR PERMIT TO DRILL WELL A 7. << i (p/ 92
S2B3T0R peasshpe ﬂﬂlnthikfummmhuhr
Date Received (APA) 10770 . 1 B13] LOGATION OF WELL
OWNER INFORMATION | Howard COOn
8 wmutoe v 13 8 COUNTY 21
| NOH SARAH j i “Rosemary Estates |
15 Lam Name Ownar First Name 3 23 GUBDIVISION )
| 380 ROSEMARY LANE ; - .
36 Strest o AFD 58 F TR @ S0
{ WEST FRIENDSHIP, MD 21754 ( i West Friendship !
57 Town - 70 Swie 72 Zp 6 &2 NEAREST TOWHN 0 T
DRILLER INFORMATION MILES FROM TOWN {enter O il in lown) L_.__._t M 1
L George F. Easterday M YD 04 7677 18

Bl4

1 2 ) .
BIRECTION OF WELL FROM L 323.. Fi‘ﬂ 8mary l- sne 1
TOWN (CIRCLE BOX) 3 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

M 50 ar

S

Net io be fﬂlld—iﬂ by driller (MDE OR COUNTY USE DNL‘I'}

APPROP. PEAMIT NUMBER

PERMIT No. I"' E - 2‘5"

B| 2] WELL INFORMATION 5 DISTANGE FROM ROADF |
iz APPROX. PUMPING RATE —r
(GAL PER MIN a 2 T Vi %
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: =7 Buw- __z PARCEL ____)
{GAL, PER DAY) 14 20
USE FOR WATER ICIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HE:}'I‘I-! DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL " /4 - {
IRRIGATION ..f?#’:ﬁf ’ -5:259 Y3 1
(7] FARMING (LIVESTOCK WATERING & AGRICULTURAL muuw NAME COUNTY NO
< IRRIGATION STATE
oy e SIGNATURE INSERT a
{ 1] INDUSTRIAL COMMERICIAL, DEWATERING
\ mTE T 2_
[P] PUBLIC WATER SUPPLY WELL / % f ‘
) MATURE 7/ EXP DA
TEST, DBSERVATION, MONITORING ‘3 ""‘f"“!; oA Ra T" (?”
[G] eeo-THERMAL GRID Q_;Q_% GhiD - 000
300 SHOW MAJOR FEATURES OF
AFPROXIMATE DEPTH OF WELL I?_____ﬁj FEET E;;J;FEME WL St
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & mmﬁ" 1.
e 2 wells }t
METHOD OF DRILLING fcircie one)
BORED {or Augered) JETTED Jotted & DRIVEN
#EIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE 80X NUMBER
ALE REVerse-AOTary DRive-POINT FROM THE MAP HERE
other = 2410 ¢
REPLACEMENT OR DEEPENED WELLS —— (oTuli]
(CIRCLE APPROPRIATE BOX) 525]. -—| DO
[n] LACE AN EXISTING WELL e SRR
= El AT WiLe 8€ - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
1 aan 1 : ; — RELATION TO NEARBY TOWNS AND ROADS AND GIVE 403 1) 7
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY.ON STANDBY WELLS
[0] s wewe WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER 'OF WELL TO BE REPLACED Oﬂ DEEPENED N
(IF AVAILABLE) a1 - 52

SPECIAL CONDITIONS

R R AR D T SRR T BNEET F NEEED .

élfr A-’?//

732#‘7{{{1 “F\!“("{;h/{/}.ﬂ'i% ﬂ@ |

DENV-Parmil 97

D COUNTY




Page

of
Date ,_-3" 50 %

-Review

FIELD DATA SHEET
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. r_ﬂ' -4 S /S Election District »
Location of Property (road) 2282 f{c‘ﬁ,{;ﬁ@t¢ Adya
Subdivision Kotemavd 741 Lot Block Plat Sec.

- i e
Well Driller &.-tjg?’e—f ol et Owner _avah (Vo

Depth of Well (:(Bu
Distance of Measuring Point (M.P.) above ground __ 277

Static Water Level (5.W.L.} below M.P, 15 L1

I, High Rate Pumping =-- reservoir drawdown
Pumping rate o CA4%7

Time pump started §'/3e :
Total time 3¢~y to reach pumping water level .S < ft. below M.P,

1I. Recovery pump test data - observations to be recorded every 15 minutes.

PUMPING RATE Pang S
WATER LEVEL Time to £ill nuew—rm;wmnms CALCULATED FLOW
TIME Below M.P, oh € gal. bucket (if-used) (gallons per min.)|
_, w7 | e 5 Yys (4 i
L 153 4 ; \
ios | 13 5 ,r ]
lntag 152 | 3 l I’J
12133 (5% ] 5
| Lot S0 /58 ; S
wos 1153 5 v
[1:20 /53 < 77 &)
i35 | 153 S |2 L oM
g

(/e i Tﬁ)‘?’ (W,




03/17/2008 10:30 FAX 3018282887 @oo1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the d sired
inspection. No work is te be covered until approved by the Health Department. All installations mu t comply
with mNm.nwnnbﬁgmmumbnlty}mmmnmuum D Well

"3255 BROWN m
Company Name: ML AIRY, MD 21771 Telephome #:
Address;

(Must circle ouc) Licensed Plumber  Licensed Well Driller @

License # and name of individual responsible for the field installation:
Name (Print); Licensed
‘Ahmndmdwﬂuﬂlmprfnmmmmm Apprentices must be under the supervi-jon of a
licensed journeyman or master plumber, pump installer or well driller, Licenses may be subjected 1 1 field

verification. Unlicensed individuals may be reported to the appropriate licensin A
Name of Property Owner_ “arzain. 1NDN Telephone & %‘;ﬁgg__
Subdivision® ) Lot #: Well Tag # . HO-95- 195 (o>

Wdlﬂggggmlgg

Two piece watertight cap
Surmd,wmdmllup F

Cap secured to casing:

Well Yield: |2 GPM NSF/WSC approved;___ Conduit min 18" B.G..
D:pﬁnfw:ﬂmmmmdnﬂmufmmnﬂlm_ﬂ@ﬂ} Conduit secured to well cap.

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17,8

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

Safety rope, if used, attached to brass rope adapter or otber acceptable method ingide of well casing |~

ﬂ% House Copnection

Type: PWMhWnﬂuﬂp&mﬁ
PSI: Iﬁﬂparmq Approxamare length of sleeve:

Depth of supply Line min) Sleeve caulked and sealed properly: 5}3?

“!“‘lﬂﬂpﬂ!hurﬂqmrﬂdHhﬂklstt:ﬂﬂdhﬂmmpﬁthnk,pﬂlp:hﬂhﬂ sewage | iping,
mmnmm“dem I this cannot be accomplished, contact this o Tice for

Date Insp. Requested: Date Insp, Approved; Inspector; o

Inspection Data: Pitless 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/arrached to cap properly
Safery rope not seen outside of well cap/casing #_"
Correct well tag attached properly and casing 8" above Bnished grade
Water supply line sleeved adequately at house comnection :
Adequate grout cbserved below pitless adapter 2

HD-215 Rew. 12/00




SEPTIC SPECIFICATIONS WORKSHEET

Subdivision A 52943(e
Street Name 3 VL E ﬂs&mm’f_r Lany Lot Number

Average Percolation Rate(min./in) 3 . ¥ Application Rate (GPD/sg. ft.) [ 2
Number of Bedrooms l -'7" Design Flow (BRx150) 2 / g 50

Catder
Square Footage (of House) 7 @00 asﬁl’lﬁ‘”‘\"Sepﬁc Tank Capacity (gal.) 4,  O0D
3 : 3 ;2 74 \
Sidewall Credit / % Reduction / (44/, Total Length of Trench (ft.) H YO
*All Septic/Pump tanks must be top seamed unless otherwise approved by this agency.

*All Septic tanks must be compartmented unless otherwise approved by this agency.
2650 = 2125 = Fo¥ x L= YUo

Baffle Filter Required? Yes No .2 2
TRENCH DIMENSIONS: Trenchto 3 feet wide. Inletat ‘2 feet below original grade. Bottom

maximum depth JI' feet below original grade. Effective area begins at 5 feet below original grade.

_L_l feet of stone below the distribution pipe.

PUMP SYSTEM PROPOSED? YES NO
gallon pump chamber

Pump system details:
Note 1: Septic pump detail to be provided by installer prior to issuance of septic permit.
Note 2: Pump performance test required prior to Health Department approval of pumped septic system.

LOCATION:

ADDITIONAL NOTES: Erins.hn.q drywetd to be abandoned

and_sephc tany %{1&&0(. o Qa0 gal -
Mﬁ&h_ﬂ_fﬂammi orior o instathation

Indah s noted wnles oharwse dimotes foq‘
HOHD.

Date: 3 -A0 "O?

Reviewed by: _Hﬁ




B9/28/2886 15:36 4183132648 ENVIRONMENTAL HEALTH PAGE 8l1/81

' |

AP !

i | 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
]
I website: www.hchealth.otg

n (410) 313-2640  Fax (410) 313-2648
! Heward County
Nar Health Department

TDD {410) 313-2323  Toll Free 1-866-313-6300
Penny E. Borenstein, M.D., M.P.H., Health Officer

[O ALL INTERESTED PARTIES

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

27 The well site has been staked by e .t 5
{professional land surveyor or company employing professional land surveyors)
on_ | 3;-pPf | (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.

g‘?’gz /é’yé”mwflp A-—fﬁ'

Revised 6/10/03
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< WRONEY FCRPRVAE WASR O FEVKE UEEAE S04,
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PEEFARED PY .

Han Lee Associates
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION

1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

5Lttt kit iss s s s s AR R R SR RS R R AR AR R R R R R R R R AR RS RS R R RS AR R R R R R R R R R AR ARt bR b R

WATER WELL ABANDONMENT-SEALING REPORT FORM

ek e e e e o o i o e ol o o o o i o o ol o o ool el e ol ol

SUBMIT COPIES OF COMPLETED FORM TO:

L]
L
L

COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

WELL OWNER

MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

PERMIT NUMBER OF REPLACEMENT WELL

PERSON ABANDONING WELL: /2-

iz d &
DATE WELL ABANDONED:_ /< "/ " 0 (month/day/yecar)
,ffa'r{_. e D L ewT )
* PERMIT NUMBER OF ABANDONED WELL (if any) - =

; L i 4 T e T |
e f Qrammitl WELL DRILLERS LICENSE NUMBER:(- 4 <"~ <! ]

DENY 828

JULY 1997

: ¢ , CIRCLE: MWD/MSD/MGD
«  OWNER'SNAME: _/V /) A KA 4
' SITE LOCATION MAP
+  WELL LOCATION:
COUNTY: fHus \
NEAREST TOWN: 5T [ - '
R e Fatn i nsae———, | 4
SUBDIVISION: [Ce3€@ aky ESTATES 3
SECTION: T T \ (
NEAREST ROAD: == %+ [\USC/TapY = #ve N
3 .
\ -.
h Vo
1 IR A
1
«  TYPE OF WELL BEING ABANDONED:
L LOG OF SEALING MATERIAL
_ DRILLED _______JETTED
_BDREIH:UGEE} —_____HANDDUG e FEET
— OTHER (speci
FROM 10
«  USE CODE: ' , o .
DOMESTIC — MUNICIPAL/PUBLIC
[RRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
+  TYPE OF CASING:
/
__ STEEL PLASTIC
CONCRETE ___ OTHER (specify)
«  SIZE OF CASING: INCHES IN DIAMETER R =
r TR, - it nt ."'d-. a? '.-x-;':""
«  DEPTH OF WELL: __~ FEET DEEP § /) gS OF LrepdToniVY
«  WAS ANY CASING REMOVED? ___ YES NO
if yes, length removed, in feet: b
+  WAS CASING RIPPED OR PERFORATED? ___ YES L NO
£/ e 7. s Thige foatnacs 0 o MWDAMSD/MGD = = « &= K
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN  LICENSE # CIRCLE ONE DATE

2) COUNTY ENVIRONMENTAL AGENCY
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