¢ “SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Clt] 28607 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
aacemy - ‘ WELL COMPLETION REPORT
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgﬂgpé
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
' v PERMIT NO.
g;/T %OR;{;EV&@LY DATE WELLD[(’)OMPI;ETED Depth of Wall Sy E i (N
SRR 14 fao H0- /4 _-ODS8_
¥ 15 20 {TO NEAREST FOOT) ¢ lr /!5 SE ) 28 29 30 31 32 33 34 35 ss 37
owner___ NOLMBA, qﬁt:j—’”F = : i
WELL SITE ADDRESS __ ™™ ;j.’g 20 ’gm///ef,__, Vi % ’“% / /q:Q{NN E it ,
SUBDIVISION SECTION LOT )
WELL LOG GROUTING RECORD bi no

Not required for driven wells

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

a4

TYPE OF GHO@NG MATERIAL (Circle one)

cl3]

2

-

PUMPING TEST
HOURS PUMPED (nearest hour) -

9

e

DESCAIPTION (Uss FEET s | e (% BENTONITE CLAY - by 2
additional sheets if n FROM TO 3
: - beaing | \o. or eacs_ Ao no. oF pounps 2% | PuMPING RATE (gal. per min.) 9 &
ﬁ pSeil 0 |2 GALLONS OF water [/ S(p NETHOORG E '
GCore y oloss 2. |%s L~ | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE [ogurduel.
= 7 f %®. 1 ft. :
e/ c‘) } L 30 '/() |~ o TOP 52 s 54 BOTIOM 58 WATER LEVEL (distance from land surface)
f p‘q, W Qladls 2 (enter O if from surface) < 0
A s / BEFORE PUMPING = ft.
CD/‘( ném:) ’01'!( ?0 f"-UO// cazleng CASING RECORD F‘E y ‘ 72
G ¥ 0 L w / 240 §on appropriat L | wHEN PUMPING B7.Z ¢ =
1 ] code
Q U‘"’"y/ below Lc_lm] OF PUMP USED (for test)
D
t turbi
M AIN Nominal diameter Total depth ( b- @ i S
CASING top (main) 'casing of main casing other
TYPE (nearest inch)! (nearest foot) centmugal IE rotary (describe
= C+ é b8 27 27 below)
% S 63 64 56 20 jet EI submersibie
E OTHER CASING (if used) 57 37
16 \anag é diameter depth (feet)
= G U baaslio H inch from to o
L 9 c ==
v ¥ i ' " 2 ' | DRILLERINSTALLEDPUMP  vEs (i
: H (CIRCLE) (YES or NO)
ot . N
195G 98 6 it iished G ’ P o ’ | IF DRILLER INSTALLS PUMP, THIS SECTION
16 ’ '}‘* b !\)-" 4 MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =
or open ole PLACE (A,C,J,P,R,S,T,0) 29
app '°p"a'° 9"0"2’5 voLE GALLONS PER MINUTE
betow ‘rl_l:'I @ (to nearest gallon) 31 35
PUMP HORSE POWER
37 41
- Cl2 DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: (i) 'l']1'] Fn%g:;s??‘!')UMN LENGTH
eS no g g 6 dd : i : i
WELL HYDROFRACTURED @} e’ e 5 % 7 50§~ CASING HEIGH] o - e
4 c, @ above
CtRCLE APPROPRIATE LETTER ' ot 26 TRl = LAND SURFACE

A WELL WAS ABANDBONED AND SEALED s T
A LB TS WELL WAS COMPLETED s 3T I—;—l below- 2 (ne;;gst)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 - N5 -

P TEST WELL CONVERTED TO PRODUCTION E -

WELL E SLOT SIZE 1 2 3 “JLATITUDE 39. J 77_(&
ACCORDANGE WITH COMAR 26.04.04 "WELL CONSTRUCTION' AND |  DIAMETER (NEAREST LGNGITUDE 77.102 f j g
CAPTIONED PERMIT, AND THAT THE INFORMATION PrEsENTED | OF SCREEN INCH)

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to NOTES:
DRILLERS LIC. NO.1 M{i) Y L‘/_Q GRAVEL PACK b L ) n
. Btk e )
Li. U ek ) INSERT F IN BOX 68 68
(NI%)ETQI% BE FILLED IN BY DRILLER)
=, LIC.NO.s VLpa _{, T (ERO.S.) wa
i Tt A\
J’” ¥ ;\ \rﬁ“* 70 72 inf ®
SITE SUPERVISOR (sign’ ~of-driller or journeyman Ty 74 75 76
- responsible for sitework it different from permittee) léi'éfﬁgopE ILNOSCATOR OTHER DATA
MDE/WMA/PER 071 COUNTY




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
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 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 Namc:u EASTERDAY WELL & PLIMP Telephone #:
Address: 926y BT {OV/N CHURCH KD .

WA /,1 771

LIS Ai{))
301991 -1 9a
VUTUITITT U

(Must circle one) Liccnscd Plumber Licensed Well Driller Licensed Well Pump Installcr'%

License # and name of ind ldual res onsible for the field installation: g
Name (Print)s_ Fry :tﬂ«-‘ Licensef# ‘ g}?\bb }:L'\

*A licensed individual must perform tl‘)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.

Nanie of Property Owner:\_ ;‘Z‘@P’ M’)ﬂMM '1 elephone #:
Subdivision: Lot #: Well Tag #: HO - |4 - 0073/
Site Address: / 0 ]

Pump Data Pitless Adapter

Submersible Well Cap and Eleciric Conduit
Make: Gyl Make: _Mor+nSCn—~  Two piece watertight cap:
Model #:5 (55004 e Modeli: (2 (DX Screened, vented well cap:

Pump Capacity |/ GPM Depth; 3 Y& (36" min) Cap secured to casing: y
Well Yield: - GPM NSF/WSC approved:  Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: k,fz ) (feet) Conduit secured to well caB\: 3
1f pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

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

Piping to house House Connection
Type: P2 PVC sleeve fo undisturhed soil at wall penetration: \'g:.')

PSI:/{@ 160 psi mir2 AED Length of sleeve(s’ minimum from foundation): % Zﬂ. I
Depth of supply line: 5 /5. (36" min)  Sleeve sealed properly: S}Q.fzz

The water supply line is required to be at Ieast ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainficlds, and sewage reserve area. If this cannot be accomplished, contact this office for

1 t tallati ;
B Gl T | P %)

Sﬂnatureﬁ comp'any representative responsible for installation dat
¢

For Health Department Use Only —~ Not to be coinpleted by Installer

Date Insp. Requested: b1 1 Date Insp. Approved: ‘;\I \U&\“’ Inspector: (?‘r‘iqA‘H o- wel|
Inspection Data: Pitless ada ter atemght & water supply line at least 36” below grade e

Two piece cap installed and attached to casing securely ho line nside barn

Elec. conduit extends at least 18” below grade/attached to cap properly B % E :
Safety rope not outside of well cap/casing Shoroqe Jawks oulcide -
Correct well tag attached properly and casing 8” above finished grade v

Water supply line sleeved adequately at house connection . X Z l\ ne *, S"(Ounqe. donk
Adequate grout observed below pitless adapter / Skeeed~ Dk} 7



http:26.04.04

EMERGENCY/TEMP NO. IF ANY

r'd

‘A Bl1 2 9 2 3 0 (;%%USQSZ'T& ' STATE OF MARYLAND STATE PERMIT NUMBER
TR ¢ TR T 5 APPLICATION FOR PERMIT TO DRILL WELL HQ -1 *~| 005 8
‘)54,;)' & D’nplease type\r " fill in this form completely
Date,ﬁeceiveq (APA) Ve L3933 (g1 3 l i3 LOCATION OF WELL ©C#H
‘LL,,,LQ_A OWNER INFORMATION Howard
8 wmm 0D vy | . |
NORMAN ' JEFF : b 8 COUNTY 21
| | i
1§ | L First N L S|
=8 JenniNnGS CHAPEL ROAB ™™ ¥ | ‘T sumswson 7
[ J
36 ] RFD J oT
WOODRBINE MD 21797 » s aw
L | Florence
57 Town 70  State 72 Zip 76 [ |
DRILLER INFORMATION SRR o
; George F. Easterday M WD 040 ;
Driller’s Name - 76  License No. 81 B4 |
: E. Franklin Easterday, Inc. : SOURCES OF DRILLING WATER { 2680 Jennings Chapel Road
Firm Nai 1. y 1 STREET ADDRESS 30
9205 Brown Church Rd., Mt. Airy, Md. 21771 i

J . ON WHICH SIDE OF ROAD

et : (CIRCLE APPROPRIATE BOX)
6118201 4 )
J&»ﬁd L1, 1Z /;’{uq/, @@%

Signature !ﬂte 34 -
B | 2 1 WELL INFORMATION 0 DISTANCE FROM ROAD ¥ t 4
- 2 APPROX. PUMPING RATE ———————— TR
(GAL. PER MIN.) 4 — ENTER FTORMI 38 39
i AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: _____ PARCEL
(GAL. PER DAY) | 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPBOVA'—
IRRIGATION v —
FARMING (LIVESTOCK WATERING & AGRICULTURAL L HQ wa r({ = |
“IRRIGATION) COUNTY NAME COUNTY NO.
STATE
- |L1 INDUSTRIAL, COMMERCIAL, DEWATERING LU AR =
[& PUBLIC WATER SUPPLY WELL A SUE :
[T] TEST, OBSERVATION, MONITORING - L 07 Z0' '1! S } YT}
[O] OPEN LOOP GEOTHERMAL 43 wm oo vv 48 CO SIGNATURE EXP. DATE
[C] CLOSED LOOP GEOTHERMAL "

PROPOSED LOCATION OF WELL ON LOT

: APPROXIMATE DEPTH OF WELL 300 | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
2 5 NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INGHE

METHOD OF DRILLING (circle one)

' 'BARED for Augered)s JETTED . Jetted & DRIVEN
s 0§ chg v LDy il e
AIRIPERCussion ROTARY (Hydraulic Rotary)
CABLE REVelse-ROTary DRive-POINT
other c

" REPLACEMENT OR DEEPENED WELLS
| @ (CIRCLE APPROPRIATE BOX)

“THIS 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
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

[EI THIS WELL WILL DEEPEN AN EXISTING WELL

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

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER G

> PERMIT No. HD b ‘L‘ 005‘6

71 72 73 74 75 76 77 78 79

SPECIAL CONDI Ns PasSed on SHing ,The Wa1Er SOUrce— 1S NON- PORA D, | Protect v
NOTE mwnsunnom-gﬁﬁesuoumusssspwmmmwuﬁnzon 3 ! dp \hf_ﬂ; m°+ \7&, pl‘g( Qd Anov {,hq__ \,k)?l‘. @
MDE/WMA/PER.071

@ COUNTY







e
1 i
- ”’é“‘” 3525 H Ellicott Mills Drive, Ellicott City, MDD 21043
Eu\ ) (410)313-2640  Fax (410) 313-2648
LA Howard County TDD (410)313-2323  Toll Free 1-866-313-6300
"N, Flealth Department website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

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

= § .
. . ‘ . €
& The well site has been staked by ) LN €X [ Q%Aﬁﬂ M v :D" /]
{professional land surveyor or company employing professiotal land surveyors)
on fp-J X«{ff (date) and does not require a site inspection.

Q 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.

Revised 6/ 10/03

IR \)m/A/w7g ﬁ,,w/ Pusd



http:www.hcheallh.org
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COORDINATE SCHEDULE ~
NG NORTH EAST
I EEE AN ) T3 95
'3320’32‘. (.‘_'ﬁ"'_‘ ALY N N
3 | 532303789 | T10524.0f3
3 [597940 o7 T10462.154
5 153378 149 T7I0TT

1

36" From Ltakt

[N

WARFIELD PROPERTY
B 4052

AREA TABULATIONS

TOTAL NUMBER COF LOTS: 7

TOTAL AREA OF (OTS: 1527 A¢

TOTAL AREA OF RIGHT-OF—WAY DEDICATION: aone
TOTAL AREA OF FLOCD PLAIN DEDICATION b nNone
TOTAL AREA OF PLAT: 76i2 ac

—

15 From Foovt
Ne T

™

10. FOR FLAG OR P\PE STEM LOTS, REPUSE COLLECTION , St
REMOVAL AND KOAD MAINTERANCE ARE PROVIDED T
JUNCTIOR OF THE PLAG OK PIPE STEM AND THE ROAD RS
OF WAT AND NOT ORTO THE F1AG OK PIfE STEM ORIVEWAY.

APPROVED: FOR PRIVATE WATER AND PRIVATE '
SYS§

N Swaam“& TS, HOWARD COUNTY HEALTH HE, STANLEY L PHEBUS

e Gt 976 B

(_FowgD CONTY HERETH OFFICERT™ DATE

PROPERTY SHOWN AND DESCRIBED HEREOH, HEREBY ADOPT TH(S PLAN OF
SUBDIVISION, AND IN CONSIDERATION OF THE APPROYAL OF THIS FINAL PLAT
BY THE OFFICE OF PLANNING AND ZONING, ESTABLIS

RESTRAl‘C‘TIO?_l LINES. ALL EASEMENTS oF Ri

OWNERS STATEMENT

» AND QoROTWY m&'ws,ms wire

SURVEYORS CERTIFICAT

[ HEREBY CERTIFY THAT THE FINAL PLAT SHOWM HER
18 CORRECT, THAT IT IS A RESUBDIVISION Of D ALLof
LANDS CORVEYED B ALBERT 6 WARFIELD W SUNLEY LEO TVER.
COROTHY ) PREBUS. KIS WPt 3 DEED MATED rxAciass ra wase

+ _OWNERS OF THE

H Tl HIN
RS-0 Was AL i WM, DULLDING
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