
----

8 13 

OWNER 
STREET OR RFD 
SUBDIVISION 

WELL LOG 
Not required lor driven wells 

I=~~-------r~-FE
DESCRIPTION (Use 
addHlonai --. ~ needed) FROM 

1---------....,....-1----+---+.;;;..;;.;..--1 NO. OF BAGS

To p Sol/ 0;;­
, 

cL_I .' J2"r o~'l ~e ().
f'J 

5/q* o 70 

7'00 
'. " 

E 
A 
C 
H 

~~~­

E 1.--::-,~_ -:-:--_3
A 8 9 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

WELL COMPLEnON REPORT 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

FILL IN THIS FORM COMPLETELY COUN 
PLEASE TYPE 

Lt NI, r II qep~ 01 Well ,., 

22 /100 

________L-~~~~~~rr~~~~~~~~~+_------~n<--~~------------------~ 

p// 
HOURS PUMPED (nearest hour) 

....ET=--~=r-I CEMENT BENTONITE CLAY ~CI#;Tiif . 8 9~ 
TO 45 46· Jc2.. 0 

/ PUMPING RATE (gal. per min. ) ~___._5-,-,,­I · NO.' F POUNDS 
15 

GALLONSOFWATER_,L..;;....____~ METHOD USED TO 
DEPTH OF GROjJJ; SEAL (to nearest foot) J.., MEASURE PUMPING RATE ~=~r&C_~ 

'2.0 from U ft. to ~. ft. 
WATER LEVEL (distance from ?orface)

/. enter 0 if from surface 
BEFORE PUMPING 0 ft. 

../ 48 TOP 52 54 aonoM 58 

CASING RECORD 
17 20 

'-lOa ft. 
22 25 

PUMP USED (for test) 

~ piston ~ turbine
Nominal diameter Total depth 

WHEN PUMPING 

top (main) casing of main casing 
(neare6"ch )1 (nearest foot) . . ~ centrifugal 00 rotary &.Jrftl other 

(describe 
below)",0 / 27 27 27 

66 70 
Q]jet [!] submersible 

OTHER CASING (if used) 27 27 
diameter depth (feet) 

inch from to 
PUMP INSTALLED 

L-___-', ....1 __-'11'--_---' 
DRILLER INSTALLED PUMP YES ~ 

S (CIRCLE) (yES or NO) ~ I 
~--_~IIL__--J'~'____'~--- IF DRILLER INSTALLS PUMP. THIS SECTION 

MUST BE COMPLETED FOR AU WELLS. 
screen type SCREEN RECORD TYPE OF PUMP INSTALLED 

PLACE (A,C,J,P,R.S,T,O) 29 
or qpen hole ~ ~ IN BOX 29. ~ 

CAPACITY :
HOLE GALLONS PER MINUTE 

(to nearest gallon) 31 35(~ (£EI ~ 

PUMP HORSE POWER 

37 41 
DEPTH (nearest ft.) I PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.) 
43 47

';:::""':""'--:7 -:-::---YcO O CASING HEIGHT=--__----:~ (circle appropriate boxWELL HYDROFRACTURED 11 15 17 21 ~ and enter casing height) 
~------------~------~~--~==~~ C2 I ~ above ~ 

. CIRCLE APPROPRIATE LETTER H 23 24 -=26-:-------:-3O=- -=32::-------:36=- 49 LAND SURFACE / 

(nearest)C 
S 

3 · 
n
L=J below ~ / 

foot)
R '- ==~----:5~1 49 50. ~38'---~39:- -:4~1-----45:7 "":'47 51 

E ~-----L-OC-AT-- -F-W-E-L-L-O-N-L-O-T----001- ION-O
SLOT SIZE 1 -- 2 -- 3 - ­ i

!N SHOW PERMANENT STRUCTURE SUCH AS 
(NEAREST BUILDING, SEPTIC TANKS, AND lOR 

-,--______ INCH) LANDMARKS AND INDICATE NOT LESS 
58 60 THAN TWO DISTANCES 

rom to (MEASUREMENTS TO WELL) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FlOWING WELL 
INSERT F IN BOX 68 68 


(MUST MATC SIGNATURE ON APPLICATION) 
 MOE USE ONLY 

(NOT TO BE FILLED IN BY DRIUER)


\~Llc. NO'I~~ D~g I T (E.R.O.S.) WQ 

70 72 


SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 

responsible for s~ework if different from permittee) 
 TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

_____---1..:=:-.-=:....:....;:...::.....=:....:..;;..~~_ ___.,;;..........;._=.,...__,: 

WELL HAS BEEN GROUTED.-------...-------------1 (Circle Appropriate Box) 

s~l'b~~~~~.~~~~~~g ~E:r~~~~R TYPE OF GF\OOTING MATERIAL (Circle one) 
PUMPING TEST 

A WELL WAS ABANDONED AND SEALED 
WHEj'j ·THIS WELL WAS COMPLETED 
ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 

1-:___...LL~_."...""'""l~____· -------1 ~ 
I HeAE8Y QERTlN THIIT ms MLL HAS aEEN. CONSTRucTED.
ACCOFtDA~e Wlnt coMAIU8.04,04 ''Well CONSTRUC'fION" AND 
~~-=rr~~l'fHfrN-&~~':~N~~ 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWlEDGE. 

DENV·CRDD COUNTY 



B 

22 

30 

EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

S ;4 TE OF MARYLAND 
PERMIT TO DRILL WELL 

517161 please print or type 

STATE PERMIT NUMBER 

Hb - gLj - 3371D 
70 fill in this form completely 79 

Date Relived (APA) 
o .3li-rj6a- OWNER INFORMA TlON 

8 MM ' DO 13 I ~C' i 
PROWELL ARy l 3 Dl c;. 0 1 ~ 

15 Last Name Owner First Name 34 

1100 LONG CORNER RD 
36 Street or RFD 55 

MT. AIRY. MD 21771 
57 Town 70 State 72 Zip 76 

RILLER INFORMA TlON 

L Gorge F. Easterday M W D 040 
Driller's Name 76 License No. 81 

L. Franklin Easterday. Inc. 
Firm Name 

I 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 

AVERAGE DAILY QUANTITY NEEDED 500 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

FARMING (LIVESTOCK WATERING & AGRrCULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 300 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

B 3 
I Howard 

8 COUNTY 

23 SUBDIVISION 

SECTION I I 
44 46 

Mount Airy 
52 NEAREST TOWN 

LOCA TlON OF WELL 

cell 
21 

LOT I L ::--_~I 
48 50 

MILES FROM TOWN (enter 0 if in town) 1'=::--_1.J-----=:--::'M=--='I::-'1 
73 76 77 78 

B 4 
1100 Long Comer Rd 

11 NEAR WHAT ROAD 

42 

71 

30 

ON WHICH SIDE OF ROAD Jffif)
(CIRCLE APPROPRIATE BOX) • 

WEST~EAST 
34 SO 37 SOUTH 

) DISTANCE FROM ROAD Fl 
_/ ~ ENTER FT OR MI 38 (. ~9 

TAX MAP: -"- BLK: _1_1_ PARCEL .M. 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I ~warcl It 1'1332­

NORTH 
GRID 

50 
5'-1e 000 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

CO 

SOURCES OF DRILLING WATER 
1. 

2. wells 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7~ 

• 

EAST 75"0 
GRID --;=;;---L-,~O...L.---,O~O:...,:O~ 

57 63 

D-.,))kI-/ ;1/0 tf" (;~~ 
r f:f(jr-fedCy Cq",~~ 

01) '1 /'7/U?,.. 

- 000 
000 

N 
L­_ _ _____ _______ ~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WE LL IN 

~HIS WELL WILL REPLACE A WELL THAT WILL BE USED 
3~~S A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 2 09 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION-----­

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 N 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) t 
'"PROP pm"" NUMe'R _ _ _ _ _ _ G _ _ _ I 

~ PERMITNO · 7t17~ 7~~; 7~~_~_~___ ..~___ ______~~::--________________________________~ 
SPECIAL CONDITIONS 

DENV-Permit 97 @COUNTY 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATERANDSEWCRAGEPROGRAM 

TEL: (410)313-2640 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 an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: E<b+e.(~~~Q)~Ii Telephone#: \30/--- gdJ ....7as 7' 
Address: ....,~~~""=5':--'_-....:_w:=.~,....-_~...,_~'--__ 


~~'H 17 


(Must circle one) Licensed Plumber . Licensed Well Driller ~Well Pumo In~ 

License # and qame of individual responsible for the field instailation: - C\I.,"V '\'\ 

Name (Print): L.e:>-te( e. S \ mmd't'\S --Sc - License#_N_,~--=--....:;)_\~_,_ 

ItA licensed individual must perform the actual installation. Apprentices must be under the supervision of a 

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 

verification. Unlicensed individuals may be reported to the appropriate licensing agency. 


Name of Property Owner: %~'t y()we~ Telephone #: -------:?<C71---=-__~--
Subdivision: ~ Lot #: __Well Tag # : HO -~- 8(3£5 
Site Address: 00<::> \oNA ~i\C'\fA ~ 

Submepible Pumo Data Pitless Ada Well Cap and Electric Conduit 
Make: ~1.4 \ Xl) Make: 	 Two piece watertight cap: __ 
Model #: -fiCr5C>7Ltd.-'d- Model#: Screened, vented well ca: z:::....­
Pump Capacity :> GPM Depth- (36" min) Cap secured to casing: . 
Well Yield:--*"-GPM NSFIWSC approved:__ Conduit min 18" B.G-:--i'--~ 
Depth of well encountered at time of pump installation: __(feet) _ Conduit secured to well ap: 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 1 .8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing ~ 

House Connection p
PVC sleeve to undisturbed soil at !/!Inetration: I 
Approximate length of sleeve: 
Sleeve caulked and sealed properly:~ _ 

The water supply line is required to be at least ten feet from the septic tank., pump chamber, sewage piping, 
distribution box, drainfieJds, and sewage reserve area. If this ~ be accomplished, contact this office for 
approval prior to installation. 

ignature of company representative responsible for installation date 

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

Date Insp. Requested: Date Insp. Approved: 1):1. 6 ( O~ Inspector: @ S~I( 
Inspection Data: 	Pitless adapter watertight & water supply line af least 36" below grade V 

Two piece cap installed and attached to casing securely v 
Elec. conduit extends at least 18" below grade/attached to cap properly V 
Safety rope not seen outside of well cap/casing V 
Correct well tag attached properly and casing 8" above finished grade v-
Water supply line sleeved adequately at house connection 'k ex. wtll 111\\ 
Adequate grout observed below pit less adapter ir 

HD-215 	 Rev. 12/00 

http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health its) q '-P3lrG 

3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544 
(410) 313-2640 FAX (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH 


Penny E. Borenstein, lY.l.D., M.P.H., County Health Officer 

September 19,2002 

Mary Prowell 
1100 Long Comer Road 
Mount Airy, MD 21771 

RE:Replacement Well Issues 
1100 Long Comer Road 
Well Permit #: HO-94-3380 

Dear Ms. Prowell: 

This office is requesting that you contact the Community Environmental Health Program at (410) 
313-1773 to schedule an initial water sampling for the referenced replacement well, as required by the 
Maryland Well Construction Regulation (COMAR 26.04.04). 

It is preferred that the sample be collected from the indoor primary 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 

Additionally, a condi tion 0 f the well drilling permit was the proper abandonment and sealing of 
the existing well. This abandonment process is important to restore the subsurface geologic conditions 
which existed before the well was drilled and to help protect the groundwater resource from potential 
contamination. This should be completed as soon as possible to avoid delays in the issuance ofpotability 
certification and any future permit approval requests for this property. 

This well abandonment process can best be accomplished by a licensed well driller, who may 
perform the work without inspection. The driller will file an abandonment report with this office. 

If the existing well is not to be abandoned, then you must pay the $80 .00 permit fee for the 

u 

replacement well with a check made out to the Director of Finance. This check can be mailed to the 
above address with a note indicating that it is for a replacement well permit. Additionally, you must 

ply us with evidence that the older well is still being used and that it is not abandoned. 

Failure to confirm the potability of this well water supply by completion of water sampling 
requirements or not complying with an abandonment schedule could result in the issuance of an 
order to abandon and seal the replacement well in accordance with COMAR 26.04.04. 

http:26.04.04
http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 


3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544 

(410)313-2640 FAX (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH 


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

The sampling is free ofcharge, and ifyou have any questions, or would like to discuss this matter 
further, please call me directly at (410) 313-2643. Thank you for your attention to these important 
matters. '. 

Sincerely, 

{d~~~ 
Brian Baker, R.S . 

Well and Septic Program 


cc: 	 Community Environmental Health Program 
File 



DATE REQUESTED: 

DRILLER/CONTRACTOR: ,J1 ,:PlofhL 
WELL TAG NUMBER: 13-0 I? 7 

TAX & PARCEL: · __.....---__---:-__ F ONl Y: 

PROPOSAL: '~f2(, we(/ C€/jtlesd--&L I !dJ~ 10 I17AJ N()-tv 7)
I t 

LOCATION DIAGRAM 
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COMMENTS: 312{2/D2... D ~5 k.f2~!'\t fUr Mi i\uJe.. . OK- \6), "bd:ec / () rV1a..c{ 

[<UP we1Q Ul . rna1 Jt.LQ w.&Q - ~ ~. 

DATE: J 1W 101",- INSPECTOR: 


