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C 1 
1 2 3 6 

SEQU~NCE NO. 
(MOE USE ONLY) 

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

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

26 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 OAYS AFTER WELL IS COMPLETED. 

PERMIT NO. -------. 
FROM " PERMIT TO DRILL WELL" 

Ho - li - t;>t¼fi 
28 29 30 31 32 33 34 35 36 37 

OWNER _ _;';__,:~:::;;;,,_;:...=..~-====,......,..~~,..;..:-__,..9-="T.:"::::---r:,---,,,,,::-::=-:-------.-"'n---.--+-:r----------J 
WELL SITE ADDRESS _ ..,.....:::;_- .L::;.....;:;...:::.-=--..L..:-=....!!:.:::..1-_ _,,!,_:..!..:..:=.:: _ _:__::=-m-• __ TOWliJ ~::::.:..::.:..::..:..._-1-------------...1 
SUBDIVISION 

WELL LOG GROUTING RECORD no 

Not required for driven wells WELL HAS BEEN GROUTED ~ 
--------------------1 (Circle Appropriate Box) 

44 44 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (C'1rcle on·e)~ COLOR, DEPTH, THICKNESS ANO IF WATER BEARING 

-D-ESC-R-IP-T-ION-(U_se ____ .,.... __ F_E_ET--~-~-1 CEMENT ! C ! M! BENTONITE .CLAY 

additional 81-18 if needed) FROM TO 45 46 1· It Jl!i.. A ' 'l -------1/--1----------1~=- NO. OF BAGS a,.., NO. OF POUNDS lOVV -tep ·So/ - o 9- GALLoNsoFwATER J_, t., 
. / / DEPTH OF GROUT SEAL (to nearest foot) rf 

a.~-•'"' Cl'Jo.J1- ,. o from O 11. to O 11. ,l./ ( '-"""' f I / ~ 48 TOP 52 54 BOTTOM 58 

,.._,
6

,.J,, c _ j'Cl~I ~" ~ J 1,-____ ...::;en,;,:;te;;,;.r.;;,O.;.;,if.;.;,fr;;Om:.:..:;;SU:;,,;rf,:;;ac;;;,ei-.--~;..,a 
uw-, I )/q/.f · CASING RECORD 

Wr 7/qf, ?,<i 10 l~[ ... 
(1/f,WJ? tj(q-/:, (of /or'/ Velow 

MIN 
CASING 

J+ 
60 61 

Nominal diameter 
top (main) casing 
( nearest inch )! 

Total depth 
of main casing 
( nearest foot) 

6-~ 7/qir to'l ,~s 
q:J:1JJ1 7/.jl; /).'j /).? l/ 

(rt/A
. y 1'' lo, i /.',, 11 'loo ..,E ___ O_T-HE-R-CA-SI-NG-(-il u-sed-,--. ---

/ • t ;,. · I / ~ diameter depth (feet) 
H inch from to 

C-(t}-y (!//cq 100 oD ~ -­
~----

screen ~pe 
or open ole c-j propriate 

code 
below 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

c2 
H 

s 
C3 
R 
E 

23 24 26 

38 ·39 41 

SCREEN RECORD 

~ w 
BRONZE w 

~ 
15 17 

30 32 

45 47 

p TEST WELL CONVERTED TO PRODU°CTION 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

~ 
HOLE 

~ 

21 

36 

51 

LOT 

C 
2 

. PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.)--"'~--· -+--•--
11 15 

METHOD USED TO Y.2.. . . _ L .J­
MEASURE PUMPING RATE 1 ~ 

WATER LEVEL (distance from land surface) 

BEFORE P.UMPING 
J. I 

ft. 
17 20 

WHEN PUMPING 
g 

ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [:J piston 

~ centrifugal , []] rotary 

[!] turbine 

other 

27 2 

(I]iet 
27 

DRILLER INSTALLED PUMP 
(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 

43 47 

49 

bove ~ 

below j 

(circle appropriate box 
and enter casing height) 

· LAND. SURFACE 

t1 (nearest) 
_ ,-_ foot) 
50 51 

I HEREBY CERTIFY THAT THIS WELL HAS eEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "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. 

N 
LATITUDE 3 'r. ~tj_(., 81'f 

DIAMETER (NEAREST LONGITUDE-., j .-_ CQ -1!!. ~1 

SITE SUPERVISOR (sign. of driller · r journeyman 
responsible lor sitework if different from perrriitteef ;- , . 

"MOE/WMAIPER.071 

__ QF_s_c_RE_E_N ___ 56 ____ 60_
1N_c_H> ____ (DEFAUL T COORD. WGS 84) 

rom · O Pursuantto ~ 10-624 of the State Govt. Article of 

GRAVEL PACK 
IF WELl DRILLED 
W/IS FLOWING WELL · 
INSERT F iN BOX 68 ,, ,,. 68 

MOE USE ONL y· ,. " . . 
(NOT TO BE FILLED IN ~y DRILLER) 

T --~~ ( E.R.O.S. ) 
" \ . ; 

70 

• TELESCOPE ·· 
CASING 

,72 
· .. ,.-· -

LOG 
INDICATOR 

COUNTY 

wa 

74 75 76 

OTHER DATA 

the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed. You 
h;Lve the right to inspect, amend, or correct th_is. 
form. ' The Maryland Department of the 
Environment is subject-to the Maryland Public 

·· Information Act. This form may be made 
available on the Internet via MDE's website and is 
subject to inspection or copying, in whole or in. 
part, by the pulic and other·govemmental 

· agencies, if not prote~ by federal or state law . 



_.,. 
EM,EAGENCYTTEMP NO. IF ANY . .. 

, ..... ¥·•· 
SEQUENCE NO. 

(MOE USE ONLY) 
STATE OF MARYLAND STAT,E PERMIT NUMBER 

~- . ' 
· APPLICATION FOR P/=RMIT TO DRILL WELL /:JO _fie, - oot,,B 

6 
"\ please type 10 79 

fill In this form completely 

B 

22 

A) 

MM DO VY 

JLDIN 
13 

OWNER INFORMATION 

SAMMY 
15 Last Name Owner First Name 

1~ TALL SHIP DRIVE 
36 Street or RFD . 

VVEST FRIENDSHt P, M.D 2179.t 
57 Town 70 State 72 Zip 

DRILLER INFORMATION 
George F. Easterday W 

M D 

34 

55· 

76 

040 

Driller's Name 76 License No. 81 
L Franklin Easterday, Inc. 

Firm Name~ 

9265 Browp fhu~h R~., Mt. Aity., Md. 21771 

2 
INFORMATION 
APPROX. PUMPING RATE 
(GAL. PEA MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

518'2019 

5 

500 12 

(GAL. PEA DAY) 14 --20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) .•: · 

.FrSfo>oMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ RRIGATION 

II] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[fl PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Qj OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ~I ,-----300 __ -,-,,J . FEET 
24 28 

., B 3 LOCATION OF WELL CC# 
C. Howard 

8 COUNTY 

23 SUBDIVISION 42 

. SECTION I I 
44 46 

LOT'-:-=---=' 
48 50 

Glenelg 
52 NEAREST TOWN 71 

O't----.----,-------r-----'-----------'----------11 
'" B 4 

SOURCES OF DRILLING WATER 13885 Rover Mitl Road 
1- welfs 11 STREET ADDRESS 30 

;,
2

· s/39_, '7 
3. 

ON WHICH SIDE OF- ROAD., 
~ . (CIRCE.E APPROPRIATE BOX) 

/S-o ' ~ . 
\ 7ttL,... ...,ch- 34 

100 
37 

DISTANCE FROM ROAD 

ENTER FT OR Ml 38 39 

TAX MAP: J!i__ BLK: __}_f;_ PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

1 How~ 
COl'.INTY NAME COUNTY NO. 

INSERT S ___,. __ 
41 · 

-he, / 2.rp 
EXPibATE 

Pl~.OPOSED LOCATION OF WELL ON LOT 

APPROXIMATE DIAMETER OF WELL 6 NEAREST 
INCH 

SHOW PE~MA~ENT STRUCTURES sutH AS BUILDINGS, SEPTIC SYSTEM, 
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 

METHOD OF DRILLING (circle one) 

BORED (or" Augered) JETTED 

AIR-PERcussion 

REVerse-ROTary 

1 JJited & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT ~ 
other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

/lvl"'\THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 1 

r;::7 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 

. (Q] 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 COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - - - _G-_ - -

PERMITNo. Pl - /8 - oOGS 
771 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS ~,,t... We,/ 1-o ~ 6~~ • 
NOTE N'PROVING AU1l10RIT1ES SHOUlO usl~TE SHEET IF HEEDED= 

MDE/WMNPER.071 

N 

i . 
Pursuant to § 10-624 of the State G vt. Article of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 



~fl-
'('-' o-./,>\ 1800 Washington Blvd. Baltimore, Maryland 21230 (410) 537-3784 
rv/<~~~YLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION 

~\ 0~ 

**************** ****'*************************************************************************'lrlr**************************** 
WATER WELL HYDROFRACTURE REPORT ~ 

***************************************************************************************************************************** 

WELL TAG NUMBER HO ' / $ - 06',8 . DATE WORK PERFORMED (mm/dd/yyyy) 

WELL SITE ADDRESS 1~1ts &!. 
I 

BLK / i TAX MAP -1!:i­
CASING DE,PTH 3',P FT 

PARCEL ,2o_3 LATITUDE 3 i -~ 'j/,tf 13/t-oNGITUDE 7 + -/) ()/) 7 I)~ 

/, l CASING TYPE (circle) ~ R PVC • Dl~cTER , (,, ., 

WELL DEPTH V ()0 FT WATER LEVEL BEFORE FRAC 50 FT YIELD BEFORE FRAC f 1/1-sPM 

PACKER SETTINGS (circle) GLE MULTIPLE SET DEPTH OF SHALLOWEST PACKER 

1 

2 

3 

4 

5 

SOURCE OF WATER l)..J ,SS '-- l_ . 
OBSERVATIONS 0 

SET NUMBER TOP ZONE (FT) 
, . . 

/ /) /) 

-- j l,l) I 

- I &o/ 
I 

L 

WATER LEVEL AFTER FRAC~ FT 

BOTTOM ZONE (FT) , MAX PRESSURE 
(PSI) 

,; 

boO S-o o 
{pol) ,:::P-0 O 

I.Roa /~oo 

YIELD AFTER FRAC :) 4 GPM 

NOTE: YIELD TEST PROCEDURES CAN BE FOUND UNDER COMAR 26.04.04.26.G. 

___ FT 

WATER VOLUME 
USED (GALLONS) 

I ooo 
..3o0 

/000 

REGULATIONS FOR HYDROFRACTURING OF WATER WELLS CAN BE FOUND IN C,OMAR 26.04.04.28. FAILURE TO 
FOLLOW REGULATORY PROCEDURES WILL CONSTITUTE RECEIVING A WRITTEN VIOLATION WHICH MAY · 
RESULT IN PENALTIES DESCRIBED IN COMAR 26.04.04.38. 

Thia Notice le provided pursuant to §10-624 of the States Government Article of the Maryland code. The Personal lnfonnation Requested on this f?rm Is Intended to be used In processing this form pursuant to 
COMAR 26.0,UM. Failure to provide the lnfonnation reque1ted may reeult In the fonn not being proceesed. You have the right to Inspect, amend, or correct this form. The Maryland Deparbnent of the Envlrment 
(

04MDE") a public agency and subject to the Maryland Public lnfonnatlonAct . This fonn may be made available on the Internet via MDE a webstte and 1ubject to ln1pectlon or copying. In whole or lnpart,by the 
pubUc and other government agencln. tf not protected by Federal or State law. 

DRILLER SIGNATURE LIC# 



• - , Page ___ of __ _ 

Date ~ - 'f- /2 :Review --~----
FIELD DATA SHEET 

HYDROGEOLOGIC AREA (3) WELL YIELD TEST 

Ma~yland 1/ell Permit No, }la'::/'l::-()Oh /1 . Election. District 

Location of Property . ( roa,d) /3i<B' 5_- ICm-.-1/4./Jtfii?Jl~ _ _.:.....:;:___.._~~-
· Subdivision - .. Lot ___ Block ___ Plat· 

Well Driller /:/~di}'~ .Owner 5~(Jl~ 
Depth of Well &;tJZJ :;_og-p-111 _ 

. Dist9-nce of Measuring Point (M,P-.) above ground ~ 
--"------- .A~✓ Static Water Level (S.W.L.) . below M.P. __ !2=- __ q_____ /v' /') ,,_.,,,--z . , 

High Rate Pump'ing -- resei;_voir•· drawdow-1;1 / r 7,, d # 

Time pump started _ !) ; ,3 O P-umping rate _ __,_l._!>_C.._~_1v, __ 
Total tim~ ~l) to reach pumping water level $[7 ft, below M.P. 

0 . 

Sec. 

I. 

'"; II. Recovery pump ·test data - observations to be recorded every 15 minutes. 

PUMPING RATE 
WATER LEVEL Time to fill FLOW METER READING CALCULATED FLOW 

TIME Below M.P. -· _I_ gal. buc:ket· (if used) (gallons pe~ min.) 
I 

--~', 1,,/ !, 7 ") - ~ ... , /· 
•>--· 2., ~ - (J. JI., . 

t,, 5 / . t. '·o o ~7 ~-"' ,..a.., _ t::,.A,, 
; / 

&7 2, ..-/ 
/ 

{,_, / ) , 
,,4.1- ::J.- ~ t-- p.., 

(,, ~ v/{ '6 " 
. 

:; ...,. . t:-,. A-. . 7 $) ' '7 ,.~ 

7,'tJ () 
i , 

:L " t---~~ Q7 i P. , ~ µ-"(./ 
, , ~ 

t_., ~;' =<-vt 7, l!7 <;·7 i ... ~ ~, '4, 
, 0 : / 7,1 Y7 ~ • (, IV<- ~ ~ 6,-,P-,,__, 

·.!fdlldr rt'7 .9 .J~ AW 1 1,/ I, ,, '# M e '. ,, 

'f 9> 
_;,,· z t./ C,.../'i.-, ~. ·, ,;2.,,5~ 

i ,· ' i <2'7 !2.' 5 
/ :2. L/ c,._ ;P >,., 

' ~ 

~·~-~b <?7 .:<.I_$,......µ-. !2.J-1 C- I' 'I/,;? ·- •· 
·• 

--

: 

·--. ·- -· .... ~ · ....... 



SITE INSPECTION SHEET 

OWNER: 5 >J ~ c...ev·, ..._ l.d ~ - PHONE#: _________ _ 

ADDRESS: \,2 '8~ s; ~a\lt..T'" t':'~ll(.)• CONTRACTOR:~~~':.~~-J..-~-+----

------------ WELL TAG#: _..._H:'---"o'-----'l'---"S'-~--"-c_~_~_s __ 
SUBDIVISION: _____ __;LOT: __ _ COUNTY#:---®---------

PROPOSAL: w4':: o~ \ri~ • 

LOCATION DIAGRAM 

COMMENTS: (Y'.12-t: .,.., I "'i> ~'\L'-.r 0, /\ 4 \~ 
I 

Et:i., .. i 7 ..r .t, Al\ ~ bc .•. d-..... ~ ~-

INSPECTOR:---;-/.-='?"---"-. _,;;(j?'-"-----,F------



Google Maps 13885 Rover Mill Rd 

13885 Rover Mill Rd 
West Friendship, MD 21794 

® ® 

13885 Rover Mill Rd - Google Maps 

Imagery ©2019 Google, Map data ©2019 Google 50 ft 

< I b~h ,;.rd h 01.WJl.. 0~,i --r;,-,..; tL 

{;J t.. u VIJJ.A. I Do ' ,fy-o µ__ 

r° y· of o~ &d L1Je I I . 

£ }( /~/'~r v-J.t '' -fa h ~ 
frb ,t-.icl~f,/o.d c( .J.RA led· 

f l-'vf oJ a-.d 0:,t.,(/ /rf fJ/-tll'1 ✓«-dd1 
3~ -ro~ te.,'C,lf,"' OY '"P (2-\ {L 

A Jd 10 - 1r I ,1Y1>K h o~.e_ 

_'--/ 
f1ttps://www.google.com/maps/place/13885+Rover+Mill+Rd, +West+Friendship, +MD+21794/@39.2969444,-77 .0011675, 11 0m/data=!3m1 ! 1 e3!4m5!3m... 1 /2 



1f J f (.@'" . . 1 
_li(J°' f·{O\.vard Countv I 

·.-,[:,.., I-k·n I th Dcpart,;1cn 1 
'--·--·- ···- ·- ···--------- -----------·---·----

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
{410) 313-26'10 Fax (410) 313-26•18 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

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

lJ'The well site has been staked by k&d ~o/ff 
(professional land surveyor or company employing professional land surveyors) 
on -s5:-r7-/ 9 (date) and does not require a site inspection. 

0/fhe well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the fi~ld to verify the 
proposed well site location. hJtv .,L tn~ r 

This sheet, aloqg with two copies of an acceptable well site plan, must be 
attached to the green well permit application. 

Revised 6/10/03 

5mn;n1 Sidi~ . · 
!3Y'l5 'i44£ajfofl /2v-vA /r},LL 



HOWARD COUNTY 
HEALTH DEPARTMENT 

October 2nd, 2019 

Home Owner 

MEMORANDUM 

RE: Replacement Well Sampling 
13885 Rover Mill Road /\), _\ . ,i.\29~\ 
West Friendship, MD 21794 ~ q 0 

Well Permit# HO-18-0068 

Dear Homeowner: 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

According to our records, your replacement well has been connected to the dwelling. The 
final inspection was granted on 9/4/19. We request that you contact the Community Hygiene 
Program at (410) 313-1773 to schedule initial 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. 

It is preferred that the sample 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. If you have any further questions, you can 
call me at 410-313-2643. Otherwise, call Community Hygiene at 410-313-1773 to schedule or 
arrange for them to collect the subsequent water samples. 

Website: www.hchealth.org Facebook: www.facebook.com/ hocohealth Twitter: @HoCoHealth 


