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SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN STATE OF MARYLAND(MOE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED. C111 15~ WELL COMPLETION REPORT 

1 2 3 6 COUNTYFILL IN THIS FORM COMPLETELY 

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

~ERPLEASE TYPE , 
STICO USE ONLY PERMIT NO. DATE WELL COMPLETED Depth of Well 
DATE Recei~:) :'f\ --: FROM "PE~~O OlE-ELL::"'" 

MM ()frt DO ¥vI ( ~- (4 - l~ 22 tj«J 26 fJ~0 11 {)- - .J..~ 
..15 • ....., 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 378 13 

OWNER A L" I). N _/-1- € f2. 11J.. Jtn) ( mtf2, 
Iut_ mo 

WELL SITE ADDRESS JI"& ~l.i" 
. mll-.N~£ LA-iUe TOWN ~ OL 1A.."ut3/A, 

SUBDIVISION SECTION LOT I 

GROUTING RECORD WELL LOG Cl3J 
WELL HAS BEEN GROUTED Not required for driven wells .,1 2(Circle Appropriate Box) ~~ PUMPINGTE~44 44 tSTATE THE KINO OF FORMATIONS PENETRATED. THEIR 

COLOR. DEPTH. THICKNESS AND IF WATER BEARING TYPE OF ,(i'Mit MATERIAL (Circle one) HOURS PUMPED (nearest hour) 
.~ne~K /FEET CEMENT(' Jl'~ BEtJTONITE CLA~ DESCRIPTION (Use 'f water

addilional sheels if needed> ~9 •FROM TO bearirlll ~6 I .~ ... ---" ~ PUMPING RATE (gal. min.)NO. OF BAGS . N0l~,g NDS~ L. 1 I I 15tJ GALLONS OF WATER •1111 S6, 1 METHOD EDT 
DEPTH OF GRO SEAL (to nearest foot) MEASURE PUMPIN RAT1. .8'0

1""" from ft. to Lfr~.I!>(ow" Swdq 
48 TOP 52 54 BonOM 58 WATER LEVEL (distance from land surface) 

Wll~ (enter 0 if from surfacel 
BEFORE PUMPING ft.CASING RECORD r • i17 20'to 1I<i,Gr~t~I<~ - -

insert WHEN PUMPING ft./' 6~~~ ~ 1~J£~appropriateFI~O 22 26~ codef2J1~ M~C."- " TYPE OF PUMP USED (for test)i'\ bj,0W W ~ J~ ~air [!J piston ~ turbine/8'0(9~4;rvdC' Nominal diameter Total depth M~.INI / lOP (main) casing of main casing olher .CASING1J,l)~r~l"\r~ (nearest inch)l (nearest foot) fP TYPE [Q] centrifugal []J ro\aly [QJ (describtl 

27 27 27 bebw)1,,10 'lr -1L f,~ ~:xx> 40 61 63 64 66 70t (-,... V"'- \ c....c..... 

I 

QJ;et ~ submersible
"')1.,) 

/. 27 27 
A 

\ E OTHER CASING (if used);00 Jdiameter depth (feet)IJr~ ~c.., C 
H inch from 10 I.

EUME INSIALLE!:!'32..( C ,. , .I ..460 A DRILLER INSTALLED PUMP YES §)SGr-tt~it-~ ~(CIRCLE) (yES or NO) 
N 
I 

I .. ,
G 

II 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WelLS. 

SCREEN RECORD fTYPE OF PUMP INSTALLED screen ~pe -
PLACE (A,C,J,P,R,S,T,O) 29 

oro:rt° ~ IN BOX 29. 

CAPACITY : -·· 
BRONZE HOLE GALLONS PER MINUTE 

(to nearest gallon) 31 35below(::) 
le 

U ~ 
W ~ 

PUMP HORSE POWER , 
37 41 

IDEPTH (nearest ft .) C 12 I PUMP COLUMN LENGTH{l/NUMBER OF UNSUCCESSFUL WelLS: (neareSt ft.) 
, 

~ 1 1 ~ ~g 43 47 I.h''t ~ , . 
 (circle appropriate boxE 8 9 11 15 17 21WELL HYDROFRACTURED loG HEIGHTA and enter casing height)[!j GJY , i
C , 2 ~H 49 LAND SURFACE CIRCLE APPROPRIATE LElTER 23 24 30 32 36 


A WELL WAS ABANDONED AND SEALED 

~ ~~lSA Z-(nearest)c.,Io:VHEN THIS WELL WAS COMPLETED ID belowC3 _ _ foot)

E ELECTRIC LOG OBTAINED 49 50 51 
E 
R 36 39 41 45 47 51 

._'. 4 "' • '. ~TEST WELL CONVERTED TO PRODUCTIONp 
WELL E SLOT SIZE 1 _' __ 2 __ 3 _,_. _ LAT.ITUDE 3 j . ~ '-/.:1. If 5'1 _ -NI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 26.G4 .G4 "WELL CONSTRUCTION" AND '. " ', ~.,DIAMETER ., (NEAREST LONGITUDE 7 ~.JIil~~)
~ : .;IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN ·· . INCH),CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED ~56 60 (DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY ,KNOWLEDGE. from to ., NOTES: 

GRAVEL PACK , I l II ",I 
IF WELL DRILLEDDRlLlEJlLie. NO, M11.JJ. '1-1. 
W!.S FLOWING WELL --i -'.P-ALA.U ~ ~/~ ,~_ 
INSERT F IN BOK 6& ' 66 'I::~;~~~C~~~~~;E ON APPLICATION) CJlI 0 MOE USE ONLY ... . , i 
(NOT TO BEFtLL~ IN iS't1!iRlllER) 

T (E.R.O.S. ) . . WQIJ' ~ 
IC. NO. 1.) . ~Z"' ' ' • .• . ;. ,\ !;~

: l70 .72- .. 
SITE SUPERv'~, (S~~ 'I ( 

~ (\, - *74 75 76' C,I cffiller~!~an LOGTELESCOPEresponsible for ·t work I . di !prent rmittee) ,. I 
CASING INDICATOR OTHER DATA 

-
MDEIWMAIPER.071 COUNTY . 

~• - ~ 



EMERGENCY/TEMP NO. IF ANY 

15026 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER . 

5 please type fill in this form completely 79 

B 

22 

11451Dale '5ceived (APA)

Q ,,21~8M DO vv3 
OWNER INFORMA TlON 

BLVUKHER VlADIMIR 
15 Last Name Owner First Name 34 

.cG55 MANOR LANE 
36 Sireet or RFD 55 

ELUCOlT CllY. MD 21042 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

GeOlJJe F. Easterday M 
Driller's Name 76 License No. 81 

Firm Name 

l. Franklin Easterday, Inc. 

INFORMA TlON 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

5 

8 12 
500 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

tIl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

ill INDUSTRIAL, COMMERCIAL, DEWATERING 

~ 
ITl 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL 

LOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL LI~_...:.zIaL--::-::-' 
. 24 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

, AIR·PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

W ~HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ 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) 

____ __G_ 

PERMIT No. t\U - '1 S - 25 2 S 
70 71 72 73 74 75 76 n 78 79 

8 ' 3 LOCA TlON OF WELL cell 

Howard 
8 COUNTY 

23 SUBDIVISION 42 

SECTION LI__-' LOT LI _ _ -,I 
44 46 48 50 

Columbia 
52 NEAREST TOWN 71 

8 4 
SOURCES OF DRILLING WATER .4655 M .or Lane 
1. well'i 11 STREET ADDRESS 

2. 

3. 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 210 37 

DISTANCE FROM ROAD Ft. 
ENTER FT OR MI 3iI39 

TAX MAP: __ BLK: _ '_ PARCEL _ _ 

NOT TO'BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

\~ 
COUNTY NAME ' COUNTY NO. 

INSERTS­_ _ 
41 

~J?:UjE I 

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 

N 

15 C 1 
APPROP . PERMIT NUMBER r 
SPECIAL CONDITIONS 
MOTE APF'ftO'VtNG AlJ'THORInES SHOULD USE SEPARATE SHEET IF NEEDED=­

MDEIWMAIPER 071 
@COUNTY 
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EXJ5TINCj ORNE-WAY 
. Ex . Well(WIDTH VARIES) 

Top Elev. 453 . 1B454 
t. _ 

----- ---~ 

ALT 

WELL 
 , , ,, , 

PARCE.L # 107 "" 
1.17 AC. ± , _J 

l 
Qi 

--1::...924.3, F.214 
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, f..·i.;J..RL.c:~··l~~E E. .~ 
( L.1 BER 47:·1·7,. F 

,( 

,, , ,, ( 

,( 

TRUCTURE WAS 
HOUSE. THE / 

~D FRAMINC; WILL , / , ,
AVlNCj THE , , 
fO BE USED FOR t'f" ~ .RAClE.. , - 10 , ,, , (fj" 

/,rf;l 
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
. ..•. ,:. . 	 I 

(410) 313-2640 Fax (410) 313-2648 
"_ "Howard Countv . TDO (410) 313-2323 Toll Free 1-866-313-6300 r, ~, Health Depart';lent I 	 website: v/ww.hcheallh.org

I__.___ -- ~----------------

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

TO ALL INTERESTED PARTIES 

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

JD 	 The well site has been staked by 
(professional land surveyor or company employing professional land surveyors 

---t 

on 5 ~17 --/3 (date) and does not require a site inspection. 

o 	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 611 0/03 
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