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STATE OF MARYLAND
WELL COT/IPLETION REPORT

FILL IN TH]S FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMIfiED WITHIN

'I5 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

ST/CO USE ONLY
DATE Received

MM OO YY

13

DATE WELL COMPLETED Depth of We!,lm
oo NEAREST FOOT)

uM DO YY
2622

PERMIT NO.
FROM "PERMIT TO DRILL WELL''

n 28 29 30 31 32 33 34 35 36 37

OWNER
WELL SITE ADDRESS TOWN
SUBDIVISION SECTION LOT

WELL LOG
Not required for driven wells

cRoulNG REcoRp fg
*ELL HAS seeN cnoE-- M
(Circle Appropriale Box) W
TYPE OF GROUTING MATERIAL (Circte ono) -. __.-,

cEMENT m BENroNrrE cLAy fEA
4s 46 45 46

NO. OF BAGS- NO. OF POUNDS

E

GALLONS OF WATER

DEPTH OF GROUT SEAL 1to nearesr foor)

from 

- 

tt. to _ ft.4€ TOP 52 54 BOTTOM 58
(eoler 0 if from surface)

PUMPING TEST

HOURS PUMPED (nearest hour)

fr.

ft.

eJ+

(tr}
S**'n*"

89

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (dislance from land surface)

BEFORE PUMPTNG _
WHEN PUMPING

22A
TYPE OF PUMP USED (for test)

tl

prston [Tl ,uo,n"
V

lTl ,o,",v 9kio"
lTl submersion

STATE THE KIND OF FORMATIONS PENETRATED. THETR
COLOR, DEPTH, THICKNESS AND IF WATER EEARING

DESCRIPTION (Us€
additional sh€ots it neod€d)

FEET cnecx
if water
bearinoFROM TO

J?p&ur\

A;+f

i,.Ca k.
1',

6t

78

t7t

177

L7
(t

2

78

12,

t7L

t i*t

CASING RECORDcasino
/ types- \/ insert \

I appropr.iate I\ code I\i"y
MAIN

CASINGgT
60T 63 64

Nominal diameter Total dspth
top (maan) casing ol main casing
(nearest inch)! (nearesl loot)sg3

7066

E OTHER CASING (if used)

! oiamerer oeirn lteety
H inch from to

R_
S
I

N,

/ (nearest)

=6-=' 
fooO

PUMP INSTALLED
DRILLER INSTALLED PUMP YES
(clRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOB ALL WELLS.

TYPE OF PUMP INSTALLED
Pt cE (A,C,J,P,R,S,T,O) 2e

tN BOX 29.

CAPACIW:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest tt.)

43
(circle appr@riate box
and enter casing height)

I.AND SURFACE

NO

.GASING I.EIGHT

# aoovef

f uerow!

SCREEN RECORD

BRONZE

screen type
or open hole

/ inserr \
/ appropriate \
I code t

\ betow /\ t,/
DEPTH (nearest ft.)

6Z loo
11 15 17

cl2llfrl^
.l-l L,

EI 1-

; 8"s
c,
^-m
3.
Rgsss

21

26 30 32 36

41

e stotstzEl 2_ 3_
N

(NEARES'
rNcH)

DIAMETER
OF SCREEN

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFRACTURED
yes i,ftB\Etr

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALEDFr wHEN THts wELL wAs coMpLETED

E ELEcrRrc LoG oBTATNED

D TEST WELL CONVERTED TO PRODUCTIONI WELL LATITUDE 3 _
LONGITUDE 7 .

(DEFAULT COORD. WGS 84)
Pursuant to 510-624 ofthe State Govt. Article of
the Maryand Code personal info. requested on
this form is used in processing this form pursuant
to COMAR 26.M.M. Failure to provide the info.
may result in this form not being processed. You
have the right to inspect, arnend, or correct this
form. The Maryland Department of the
Environment is subject to the Maryland Public
Information Act. This form maybe made
available on the Internet via MDEb website and is
subject to inspection or copying, in whole or in
part, by the pulic and other governmental
agencies, ifnot protected by federal or state law.

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION'' ANO
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
KNOWLEOGE. rom to

GRAVEL PACK
IF WELL ORILLED
WAS FLOWING WELL
INSERT F IN BOX 68 68

DRILLERSLIC.NO.T M-D I

DFI TER-S
(MUST MATCH SIGNATURE Ory APPLICATION) .

LlC.NO.r 
--D 

I

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLEB)

r (E.R.O.S.) W O

,r.il"= Loc- 7

CASTNG IND|CATOR OTHER OATA

7270

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

MDE/VVMfuPER.O71
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,C.

tit

'el

ft
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w
ffi
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50 60



EMEBGENCYiTEMP NO. IF ANY

"l 
tl lseouenceruo'

| | ltuoe usE oNLY)
SIAIE OF MARYUND

APPLICATION FOR PERMIT TO DRILL WELL
please type

STATE PERMIT NUMBER

70
tttt tn Jhis form completely 

7E
't236

Date Received (APA)

OWNER INFORMATION
SuuDD

l1
15 Last Name Owner First Name 34

36 Streel or BFD 55

57 Town 70 Stare 72 Zip 76

vY 13
.!

BTtl LOCAfloN OF WELL

-t 

,

,_ l-i *t,a) +r d t

6 COUNTY 21

I i\T:,rl{T}.\ --{4/ii tLl I

23 St BDlVlSlo|'l 42

SECT1ON LOTI I

44 46 48 50

l-l
DRILLER INFORMATION

I nM

52 NEAREST TOWN 71

Driller's Name 76 License No. 81

Frrm Name

LI
Address

Bl4l
SOURCES OF DRILLING WATER

1.

z.

?

I

-11 STREETADDRESS 30

oN wHtcH stDE oF RoAD H
(qRcLE APPRoPRTATE Box) 

#[HR34 s7 rlfi+lr
orsrlNcEFFffioeo

ENTER FT OR MI 56IEg

TAX MAP: BLK: 

- 

PARCEL i

Bl2l WELLTNFORMATTON
I 2 APPROX. PUMPING RATE

(GAL. PER MIN.)

AVERAGE DAILY OUANTIW NEEDED
{GAL. PER DAY)

12I

2014

USE FOn WATER (crHcLEAppRopRrArE Box)

tDl DoMESTTc porABLE supply & RESTDENTTAL
IRRIGATION

,E FARMTNG (LrvESTocK wATERtNG &AGRIcULTURAL
IRRTGATTON)

INDUSTRIAL, COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MON ITORI NG

oPEN LOOP GEOTHERMAL :,
CLOSED LOOP GEOTHERMAL

22 iI
tr
tr
o
E

INSERT S -+-
41

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

t

STATE
SIGNATURE

DATE ISSUEO

43 MM DD YY 48 CO SIGNATURE EXP. DATE

APPROXIMATE DEPTH OF WELL I I FEET
2824

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,

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

Pursuant to S 10-624 of the State Govt. 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.

N

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

other

BORED (or Augered)

- l!t-to."r,
37 cRgue

METHOD OF DRILL|NG (circte one)

JETTED

AIR-PERcussion

REVerse-ROTary

Jeiled & qRUSN

ROTARY (Hydraulic Rolary)

, DRive-POINT

(lF AVAILABLE) 41 -

REPLACEMENT OR DEEPENED WELLS

N rH,s *ELL *'.' *i:'::::ff:::'1ff*xoil..'
l-fi THrs WELL W|LL REPTACE A WELL THAT W|LL BE

ABANDONED AND SEALED

FI THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 lo I AS A srANDBy-coNTAcr LocAL AppRovtNG AUTHoRtry

FOR POLICY ON STANDBY WELLS

LAI THIS WELL wILL DEEPEN AN EXISTING WELL

PERMIT NUMEER OF WELL TO BE REPLACED OR DEEPENED

_52
l\Jot to be lilled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMTT NUMBER _ -

PERMIT No. tt$ - f
-G- I 

-

7978777673727170 74 75

SPECIAL CONDITIONS
NOTE APPRCII4NG AIJTIIORITIES SfiOt,TD USE SEPARATE SI-EET IF }I€ED€F @

MDE^/vMfuPER,071 @ COUNTY

.f (] q il

Signature

I

"it

I,

\fih ,

L. ll .;L * F.l



3525 H Ellicott fvlills Drive, Ellicott Ciry, fvID 210{13

{410} 313-26,t0 Fa.x {410) 3'I3-2d48
TDD (410) 313-2323 'Ibtl Free i,-866-313-6300

website: wlvw,hcheal th.org

Penny E. Borenstein, IVI.D., M,p,H., Health Olficer

TSALL INTERESJED PARTIE S

lVhen submitting a well permit application for a proposed welt for nerv
construction, please indicate one of the followinf:

tr The well site has been staked by
(professional land surveyor or company,

(date) and does not require a site inspection.
./d The well driller, builder or prope$y owner will call the Health
Departrnent to schedule a time to meet in the fipld to veri& the
proposed well site locarion. e*ri,la 

--itlq 
l;;'-'1i)- t& vr s , r

This sheet, along with two copies of an acceptable rvell site plan, must be
attached to the green well permit application.
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OWNER: Danr' 4{o^s pEONE #:
ADDRESS:

SUBDTWSION:

. WELLTAG*: [*o-Zi- oo{l
LOT: COUNTY #: 15

PROPOSAL:

LOCATION DIAGRAil{ 1/t/zs rn/etl Jr.
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il outlook

Re: Replacement well site visit

From Sara Easterday <saraeasterday@verizon.net>

Date Fri 8/29/2025 10:29 AM

To page, Shepsura <spage@howardcountymd.gov>; Woll Kevin <KWolf@howardcountymd.gov>; Rappaport,

Ryan <RRappaport@howardcountymd.gov>; Easterday Michael W. (EWW <michael.easterday@ew-

water.co m > ; Bu rns, M atthew < mbu rns @ howa rdcou ntymd.gov>

Yes! Perfect!

Have a great holidaY week-end!

Sara

Sara V EasterdaY

A dmi ni strative Ass i stant

L. F. EasterdaY Well Drilling

9265 Brown Church Road

Mt. Airy, Md. 21771

s01-829-1640
301-829-2667-f ax

Saraeasterd aY@verizon . n et

on Friday, August 29,2025at 0g:33:4g AM EDT, Burns, Matthew <mburns@howardcountymd'gov> wrote:

Good morning Sara,

yes we could meet you on site at 10am on 9f 3, does that work for you?

Matt Burns, EH SPecialist

well & Septic Program I Howard county Health Department

8930 Stanford Blvd., Columbia, MD 2L045

410-313 -2643 (office) | 410-313-2648 (Fax)

WARNING!!!
This email originated from someone outside of Howard County

>F*X<DO NOT CLTCK LINKS OR OPEN ATTACHMENTS*'<X
unless you recognize the sender and know for sure that the content is safe



www. hchealth.org
m bu rns @ howa rdcou ntymd. gov

https ://x. co m/H oCo H ea lth

facebook.com/HoCoH ea lth

i nstagra m.com/h ocohea lth

From: Sara Easterday <saraeasterday@verizon.net>

Sent: Friday, August 29, 2025 8:41 AM

To: Page, Shepsura <spage@howardcountymd.gov>; Wolf, Kevin <KWolf@howardcountymd'gov>; Burns'

Matthew <mburns@howardcountymd.gop; nappaport, Ryan <RRappaport@howardcountymd.goD; Easterday

Michael W (EWW) <michael.easterday@ew-water'com>

Subject: Replacerhent well site visit

Good morning,

we have a client who is very low on water and we would like to meet onsite to get an approved

location.

I can mail the application and the check today. Do you have a time on wednesday, september

the 3rd that we can meet on site?

Dannv Adams owner
13068 Triadelphia Mill Road

Please let me know.

Have a nice daY,

Sara

Sara V EasterdaY

A dmi ni strative Ass i stant

L. F. EasterdaY Well Drilling

9265 Brown Church Road

A t. Airy, Md. 21771

301-829-1640
301-829-2667-f ax

i't"1*a*ffi""'

WARNING!!!
This email originated from someone outside of Howard County

>F'<'<DO NOT CLICK LINKS OR OPEN ATTACHMENTS'<'<X
VV ll\/ | I

unless You recognize the se



914125,10:50 AM

RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT

ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Show Receipt Detail

App lication : WS -WP-2 5-027 37

Application rype: EnvHealth/Well a nd Septic/ lnsta llation/App lication

Address: 13068 Triadelphia Mill RD, Clarksville, MD 21029

Receipt No. 13495
payment Method Ref Number Amount Paid Payment Date Gashier lD Received Comments

Check 2138 $160.00 0910412025 ATAYLOR

Ownerlnfo.: D.J Adams Enterprises, LLC.

PO Box 763

Clarksville, MD 21029

Work Description:

https://eh-howarbps-prod-av.accela.com/portlets/fee/receiptMew.do?mode=view&autoPrint=fabe&receiptnbr= 
13495&module=EnvHealth&spaceName ' 111
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Easterday-Wilson

Water Services & Well Drillinet 
9265 Brown Church Rd.

Mt. Airv. MD 21771
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