
EMERGENCY/TEMP NO. IF ANY 

STATE PERMIT NUMBER 
B 1 2 08 SEQUENCE NO. 

(MOE USE ONLY) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 1 2 3 6 I-in - 1:r - ;;)..~o :;z 
please type 70 

fill in this form completely 
9 

B 

22 

Date Received (A, A) 

ID 0'1- J 
8 ' MM DO VY 1 3 

OWNER INFORMATION 12024 

15 

36 

Chapel Rise Ltd 
Last Name Owner 

11795 Bragdon Wood 
Street or RFD 

Clarksville Md 21029 

First Name 

57 Town 70 State 72 Zip 

DRILLER INFORMATION 
George F Easterday 

Driller 's Name 

L. Franklin Easterday, Inc. 
Firm Name 

76 License No. 

34 

55 

76 

81 

9265 Brown Church Rd .. MT. Airy, Md. 21TT1 

2 APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 
5(1(1 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

_MESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 

fF7 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l..'::J IRRIGATION 

OJ .INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT) TEST, OBSERt/ATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ~I ___ 300 __ ~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~ (or Augered) JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

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_ - -

B 3 LOCATION OF WELL 
I.__ ___ H_o_w_'a_rd _________ QC# 

8 COUNTY 21 

Chapel Rise 
23 SUBDIVISION 

SECTION.___~ 
44 46 

Cl~rksville 
52 NEAREST TOWN 

6 
LOT.__ _ __, 

48 50 

1 
MILES FROM TOWN (enter O if in town) !.__ ___ --,-~M'---,,'l~I 

73 76 77 78 

42 

71 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

Bragdon Wood 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD J 
(CIRCLE APPROPRIATE BOX) Glifflmr 

34 200 37 X 
DISTANCE FROM ROAD Ft. 

ENTER FT OR Ml 3839 

TAX MAP: BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

1 /davvu:cl 
coil)NTY NAME 

STATE 
SIGNATURE 

COUNTY NO. 

DATE ISSUl D 

SH OF 
BOX & 
WITH AN 

SOURCES OF DAIL 
1. 

2. 

3. 

JVells 

WRITE THE BOX NUMBER 

N - 000 
000 

INSERTS_,. __ 
41 

EXP/ DATE 

ooo -
63 

'----------------,1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

14H 3 

DENY-Permit 97 s ' (_,,.,. OI. , 'e..-/'Y1 t @ COUNTY 



(MOE USE ONLY) 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
ST/CO USE ONLY 
DA TE Rece~ I 

MM 6/ oop~ 
8 

DATE WELL COMPLETED 

MM~ 00/ : , f 

YLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 p<!:> 0 26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEU IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
,Fj-OM "PERMI TO DRILL WELL" 

n O • C/ !J • :Z'J.-1} 7 
28 29 30 31 32 33 34 35 36 37 

OWNEA___::(!:::;..:.....:....:..,..---=~==---~;!:;.7,'2,:Z~ :-:--;---.~....,rr--.:::.:.::: ... =-----"""7'1r,-:=TT7T7:"-ff7.;---:------~ 
w~~----...i.:;.~....:.,.q......:......_--'-______ TOWN....;::...___:.......:...... _____ + .__ ____ ___. 

WELL LOG GROUTING RECORD no 

Not required for driven wells WELL HAS BEEN GROUTED .._ ________________ __. (Circle Appropriate Box) ij 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF G~G MATERIAL (Circle one) COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Uee FEET CEMENT BENTONITE CLAY I Bl CI 
addhional .-S if needed) FROM TO 45 46 r 0 

--------,--+--+----+--"""--41N0.0FBAGS NO. Of
1
. NOS 

7 0 I 5 0 // 0 I GALLONS OF WATER_---'/'--' le.,::....;::;.. ___ _ 

/ ( DEPTH OF GRO T SEAL (to nearest foot 

6~Vh~'VI I ~-46-~ro~p-~ 

/., 'J V 

ft. to ft. 
52 54 58 

17 r ow11 y1; /cc, 'J 

6-tA y /11 /Ctr J. { 

t> p,e fl l f/1 

0-1--.:.y /11/ C'I 

WELL HYDROFRACTURED 

qo qi 

(J/J 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WEU, WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

V 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

6iL 
code 
below 

60 61 

enter O if from surface 

CASING RECORD 

~ 1~J£l 
~ ~ 

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

' 63 64 66 

Total depth 
of main casing 
( nearest foot) 

{, 0 
70 

E 
A 
C 
H 

OTHER CASING (if used) 

f---
s 
I 
N 
G---

diameter depth (feet) 
inch from to 

SCREEN RECORD screen ~pe 
oropen le ~T w ~ tinsert) ppr~ate BRONZE HOLE 

below ~ ~ 
DEPTH ( nearest ft.) 

)~ '70V 
9 11 15 17 21 

c2 
H 

23 24 26 30 32 36 
s 

I 
C3 
R 38 39 41 ~ 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

iNcgg~~~~~'!:~H~~~1~t~~N</,4~;~~~\~~~:ri~~~~~'!:~~~~ DIAMETER (NEAREST 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN ------ INCH) -
~~~~~E~:.CCURATE AND COMPLETE TO THE BEST OF MY --------r.r::::~~m~----60-,t~o------1 

DRILLE LIC. NO. 1 M {JJ D () fO 1 

~J,4-":t.~ 

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

'URE ON APPLl~o l-!'-M!!!D!!!E""!U'!'!S~E!"'O~N~L~Y-------------1 
-:f" _2 D O ?)' (NOT TO BE FILLED IN BY DRILLER) 

LIC. NO. I 

~-
~ 

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

DENV-CROO 

T (E.R.0.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

LOT ~ 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

"'-\ . 
PUMPING RATE (gal. per min.) _ t';>l..u..;;.... ___ _ 

11 15 
METHOD USED TO /)... . I ---' 
MEASURE PUMPING RATE._,-'-~-=----"--------' 

WATER LEVEL (distance from land rface) 

BEFORE PUMPING I ft. 
17 20 

WHEN PUMPING J(p ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [:] JH5lon 

~ centrifugal 
27 

~ turbine 

other [ID, rotary [QJ (describe 

[!]jet 
27 

~ n-l submersible 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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,0) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

37 

43 

49 LAND SURFACE 

29 

35 

41 

47 
CASING HEIGHT (circle appropriate box [© above ! and enter casing height) 

rl below ?- (nearest) 
L=...J -- . foot) 

49 50 51 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDl~G, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 
./ jq I :J-:31-/ )_ q 7-
t//_ lR, t/t9'/3S' 



Page __ of __ 

Date /!(6 --.:;;;;). - // -Review ------
FIELD DATA SHEET 

HYDROGEOLOGIC AREA (3) WELL YIELD TEST 

Maryland Well Permit No. /~ -CZ~- :2-J...o--J Election . District _____ .:;......_ __ _ 
Location of Property (roa,d) ..... t1?-..-~-f1 ........ d=-V)',..,/-'-'-. - . _ ._ · _____________ _ 

Subdivision C/uyz.{i-J ·.·.· tel f',e Lot Y, Block ___ Plat __ Sec. __ 

Well Driller 6 (J .f,?/~ • . Owner C/2412.e-l ~-/ 1----n) 
Depth of Well ~ Cl 67 t,p,.v\ 
Distcmce of Measuring PointU}L P-. ) above ground :J 4 ------Static Water Level (S.W.L.) below M.P. \b..(.(.--______ 

I. High Rate Pumping -- reservoir drawdown 

Time pump started / Di' 60 Pumping rate -=d.-0.___G-..... P_M ___ _ 
Total tim~ __ to reach pumping water level __ ft. below M.P. 

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. _. _l_ gal. bucket (if used) (gallons per min.) 

• /b'oo /{:, 4-\· 3 Se-c. ;JI\ ~,n.v1 

lo 'IS 19 f+ 3 Sec :Jo G-V/'\\ 
/o.:Jo .;: j ~ . 1 5ec. Qo 6-~M 
lv:c/5 

,. 
I ~ f!r 's~ Qo &r'N\ 0, 

II . (Jo .2t ~ - ; 3 5ec Qt) 6~t{\ 
II '.15 J. l' , ;,1- 3 St"'c ~o- 6 ~ I'{\ 
u :5o ~t ~+- 3 Sec fQo G'PN\ 
I t: tft;. _")7 ~+ 3 5tt ~c) GPM 
tJ:oo ;;;7 ~ .J.., 3 s~c.- ~o GPM 
1:.2: 15 J ., ~ 1 5&.,. J a · t; PM 
1) :3:> ~~t+ 1 .Se~ ~o 6 PM .. 

:) <A ~.+-- 3 IJ· l/5 Sec::... ~ 6 c;· ~t/1 
, :~ ~ ~ f+ 3 Ser !~Ii 6PM 

-- ~~ • ....... . 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL TH 

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 installer is responsible for requesting, fin inspection prior to 9 ~m on the day of the desb·ed 
inspection. No work is to be covered until approved by tbt l:lcalth Department. All installations must eotnply 

with the National Standard Plumbing Code (NSPC, as amended locally) arul COMAR ;26.04.04 (Ml) W,ell 
Construction Regulations). Submission of 9 com]!lete form is required prior to Use and Occupancv approval. 

E,A.$TF.!'1DAY WF.l l & PUMP 
Company Name: ___ 9?...,( .... :" ...... R ..... 't1.._)W ..... N..._.t:H .... l,..IR..,.C~l~~il..,.D---- 'Telephone#: _________ _ 

Address: Ml ,W1Y, MD 21771 
----'.;.;.;;,.:;i;.,.;u.;.:.l ·.;..83.;.;,I;.;;-5...;1:.,;/o.;-:-:,___ __ _ 

(Must clrdc one) Licens,d Plumber u,enml w,11-Drill.,. Uoensed Well Pump Installer X 
License # and n me of indivi al rc~onsi e for the field installation: / ~ O 

0
. 

Name (Print): . ' l Liccmse# u.2 ~ D ::=l i..l 
t A licensed individual st perform the acrua instalfatioo. Apprentices must be under the supervi\ion t)f a 
lictnsed journeyman or master plumber1 pump installer or well driller. Licenses may be subjected to field 
veriticntion. llolieenscd individualli may be reported to the appropriate licensing agency. 

Pi in to ho Houise Connection ~ 
Type:.....-:~~-- PVC sleeve to undisturbed soil at wall penetration: $ 
PSI, 160 p,i mlnj '-t L<ngth of sl<cve(S' minil'.;;; sd.ttlon]' • 
Depth of supply line; ..:3 _ (36'' min) Sleeve sea.led properly: 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfield:s, and sewage reserve area. If this~ be accomplished, contact this office for 
approv,l P, • to installation. 

Signature o date 

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

Date lnsp. Requested: / )2,:3 ) \ L Date Insp. A.ppmvcd: I -Z.. I 2..-- Inspector: wS") 
lnsp.ection .Data: Pitless 'adapter'watertight &. water $Upply line le 36" below grade ~-----

Two piece cap installed and attached to casing securely 7 
Elcc. conduit extends at least J 8" below grade/attached to cap properly ~ 
Safety rope not outside of well cap/casing ~ 
Correct well tag attached properly llnd casing 8" above finished grade 7 • 
Water supply line sleeved adequately at house connection .Z 
Adequate grout observed below pitless adaptor ✓ 



,~;;g: 
i~t~ Hovmrd Countv 
·l.:..., Hi:.'alth Department 

! __ ,,_ • ___ -···-- -------·----

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

• TDD (410) 313-2323 Toll Free 1-866-3D-6300 
website: www.hchealth.org 

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: 

✓nie well site has been staked by :5>, ii , Ad<ldd c-. A-ss" e_ __ , 
(professional land surveyor or company employing professional land surveyors) 
on q/ .&:!,U/ (date) and does not require a site inspection. 

□ The well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the fi_eld 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 pennit application. 

Revised 6/10/03 

C 11/tfel /f1se 

'73 /'rJ ckµ ftJ oacl 

Page 1 
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Sill · Adcock & 
Associates · LLC 
Engineers • Surveyors · Planners 
3300 Nonh Ridge Road, Suite 160 
Ellicott City, Maryland 21043 
Phone: 443.325.7682 Fax: 443.325.7685 
Email: info@saaland.com 

DESIGN BY: PS 

DRAWN BY: PS 

CHECKED BY: PS 

SCALE: 
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PROJECT If: 09-073 
TAX MAP 29 GRID 13 
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PARCEL 26, 282 & 353 
HOWARD COUNTY, MARYLAND 




