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~~----~~~~~~~~~~-------------------------=-.~------------------------,
~11 ·1~ 3394 I :~u~~~~ THIS REPORT MUST BE SUBMITTED WITHIN 

45 DAYS AfTER WEU IS COMPLETED. 
~1~2~~3.--------~e~ 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
STICO USE ONLY 
DATE Received- DO yy 

STATE OF MARYLAND 
WELL COMPLETlON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

COUNTY 
NUMBER ItG(}r-j( Lf -J) 

8 13 

OAT JEW. EI L~OI MOP~ED Depth of Well .t'/. ~OM "PEf~~~ ~~u. WEU" 

"1 I r.t 22 (TO N~ESlOTFOOT) 28 (~ rib -97 - 1t/33
15" I 20 ~ K:. \.. fI"fJJ:) 28 29 30 31 32 33 34 35 38 37 

---;m- t2- I flY 

WELL LOG '" GROUTING RECORD ~~P no 
Not required lor drtven wells WEU HAS BEEN GROUTED Y [NJ.,....-------.;..------------1 (Circle Appropriale Box) ~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF ~ ....TERIAL (CI" cle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING """, 
I-DE-SC-RI-PT-ION-(U-..---~----=F:::E=ET=-----'rif-;:'l~wat:::ler:---ll CEMENT C M BENTONITE CLAY I BIcI 

additional -- II needed) FROM TO beailng f:3 ~O 
"1'"'Of s.c, t ( () 1- NO. OF BAGS Nc:.,?f: POUNDS 

GALLONS OF WATER __J...6.i.~;.,.L.._____ 
~~ SA.A -z... JO DEPTH OF GRO::SEAL (to nearest fOOl) I:J..-
I'!. I ..J-. from fL.. ft. to "'" .::. ft.
(/~r.-oICYIN .flJ 1'10 48 TOP 

center 
~ if from :Urfa~TTOM 58 

'tj/,f~!~ :0 r.:~a~ CASINO ir,fr I 

fvr1t {/~ ljJO '170 ~bel~U' ~ 
(1 ~O I~ l(JtJ 6t:XJ MAIN Nominal diameter Total depth
1.9 CASING top (main) casing of main casing 

TYPE (nearest inch)1 (nearest foot) 

5r ~ t(O 

E 
A 
C 
H 

80 81 

~---
S 
I 

~---

63 114 

OTHER CASING (If used) 
diameter depth (Ieel) 

inch from to 
I .. .. 
I .. " 

screen type SCREEN RECORD 

70 

I 

I 

or ~n hiW ~ f!l:J
(~"=at~ BRON2E 

~ ! 
",=) ~ 

HOLE I 

LgW I 

WELL HYDROFRACTURED 

/1 C I2 I DEPTH (nearest ft.) 
NUMBER OF UNSUCCESSFUL WELLS: / / , 2 

L.:=::':":':"':':':':==:":':":':':~~ ;::::::::"' ~no::...J 1 II () ,q-AV ~ ! 8 9 11 
15 17 21 

I-__________________~~z=----==~~ C 
2

CIRCLE APPROPRIATE LETTER H ·--"'23:---:-24- 28 30 "'32-----38-
A A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED C 3<--________ -:-::-_______ 

LOT I 

cl 31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) a-e . :s-
PUMPING RATE (gal. per min.) l 

11 15 

METHOD USED TO tl.. 1. :d:;
MEASURE PUMPING RATE ~. 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I-/i; ft. 
17 20 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

other[ID rotary [ru (describe 
27 27 below) 

~@.~bmerslble 
•21-·.... 

E!.!ME I~SIALL.ED 
DRILLER INSTALLED PUMP YES NO 
(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,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

29 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

41 

CASING HEIGHT (circle appropriate box 

E±r and enter casing height) 

49 LAND SURFACE 

35 

47 

below (nearest) 

E ELECTRIC LOG OBTAINED eR 38 39 41 45 47 51 .........;;;:;...________..;:;.....;:.;___--1 
P ~ SLOT SIZE 1 __ 2 __ 3 __ 

TEST WELL CONVERTED TO PRODUCTION 

-![;] 
49 50 51 

foot) 

t-_...;WE-"=LL;;;...._______________---1 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 ··WEL1. CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH AU CONDITIONS STATED IN THE ABOVE OF SCREEN ______ INCH)
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
~~~E~EACCURATE AND COMPLETE TO THE BEST OF MY 1---------....,fr.".~,,,.,m,,..-------8O..t.,..,o---------I 

,tJ~L -:; "9j ..h-f. fLM-. WAS FLOWING WElL 

DRI~RS LlC. NO. I M Wo 4":tlh- I 

i} :iI'lNA I UHt: / \ 
(MUST MATCH ..IGNATURE ON APPLICATION) •L,...o" 

L~-N~~f~ I 

responsible for sitework if different from permittee) 
SITE SUPERVISOR~gn . of d~meJI or joufn'eyman 

DENV·CROO 

~~t~~~ L.I____--.-J' L.I____--.-JI 

INSERT F IN BOX 68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) wa 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 78 

OTHER DATA 

f 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

- ~ 

I 

• 

• 

COUNTY 



EMERGENCyrrEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

/* - CjY ­ 18:D 
:;1'1'3 

Date Received (APA) 

8 _ 00 vv 
OWNER INFORMATION 

OB 
First Name 

57 Town 70 State 72 

DRILLER INFORMA TlON 

George F _ Easten:lay M 
Driller's Name 76 

,Inc 
Firm Name 

9265 Brown Church qd-. MT­ Airy. 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

5 

500 

Zip 

1 

12 

(GAL. PER DAY) . 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABlE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

'Fl FARMING (UVESTOCK WATERING & AGRICULTURAL 
L!:..I IRRIGATION 

[I] INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

I@] GEO-THERMAl 

300 
APPROXIMATE DEPTH OF WEll L;I;;-;­___--:::-::'1 FEET 

24 28 

76 

APPROXIMATE DIAMETER OF Well 
NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

N THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y 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 

No' '0 be filled in by driller (MOE OR COUNTY USE ONlY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No. .h'o­ 9"­- /833
70 71 72 73 74 75 76 77 78 79 

DENV-Permit 97 
WCOUNTY 

70 "11 In this lonn completely 79 

rd 

23 SUBDIVISION 

46 

iry 
52 NEAREST TOWN 

LOCATION OF WELL 
~y 
21 

LOT <-:::1 :-----:::=,1 
48 50 

MilES FROM TOWN (enter 0 if in town) ,=1",.-_1_---==-=M~~11 
73 76 77 78 

Comer Road 
11 

ON WHICH SIDE OF ROAD 
,(CIRCLE APPROPRIATE BOX) 

34 75 37 

DISTANCE FROM ROA t 

42 

71 

30 

ENTER FT OR MI 38 39 

TAX MAP: __ BlK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I Ift:..rel 13 A­
COUNTY NAME 

STATE 
SIGNATURE INSERTS~__ 

41 

/0,21 I 
CO SIGNATUI'IE­

000 ~~ti 015' 000 
rft----~~~~ 57 M 

NORTH 
GRID 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___•• 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. (Is 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE/. 
O?5tE 

/'1 

N 

000 
000

~~£ 4--~__________________~ 

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

N 

t 



----------------

------------------------ ---

-------------
---

'" '.. , 
Page I of ---l''--_ 
Date Il- '1- ~'j> ." Review 

FIELD DATA SHEET 
HYDROGEOLOGIC AREA (3) WELL YIELD TEST 

Maryland Well Permit No. 1:- _ ; .........,.'-".:o.~·__-,--,-___, _'.'- ',- r Election. District 
----~----------

Location of Property Croad) / ' , -" 


Subdivision Lot ' Block Plat Sec. 


Hell Driller Owner / .' . ' ,_ . ,' . , 

--~~~----------------~-- ~~----~~~~-------------------

Depth of Hell 
Distance of Me-a-s-u-r"'-i-n-g--P-o-"-i-n-t--'-CM-. P.) above ground ~ " 
Static Water Level CS.W.L.) below M.P. ~6' ---------------­

I. High Rate Pumping -- re s ervoir drawdown 
'.'Time pump started Pumping rate 


Total time /. t o reach pumping water level . ft. below M.P. 

----'-'- ­

II. Recovery pump test dat a - observations to be recorded every 15 minutes. 

TIME 

'. f I '.~ ~' .
.' . 

WATER LEVEL 
Below M.P. 

" 

" .. '-j'-;-; r,/ ' . 

PU11PING RATE 
Time to fill 

___1_ gal. bucket 

.. ~ -. ." ' .., " 

FLOW HETER READING CALClJLATED FLOW 
(if used) (gallons per min. ) 

," . 

I j J:. _/ ",­
~--+--/-'-":.'---~"-""'" · ----l----------""'--'----+---------+----'--~-'---i 

." '.~ . , 

; ' 
/. 

, ­

/ . 

/ 

" "', 

.I .-, r · 

I r • 
,.. 

F 

/ 

/ '/ " 

I " :.!> 

/ ~' :; . , . 

/ 

I ? /.' 
~ 

./ ;. / . 
I .­ .­

/6': ; 

/-" 

', ' " J .~.. ,.. J " \. ~ 

'. , . 

"...,." 

. / 7' 
/ ...:...-: .. ' 

~/.~ ._J_ i.. ."., 
I " ) :..; ,'" 



construction, please 

09/20/2006 15:36 4103132648 ENVIRCINMENTAL HEALTH PAGE 01/01 


3525 H EllicoH Mills Drive, Ellicott MD 21043 

wa Co 
J-r~alth Department 

Penny 

TOJ-\LL 

(nO) 313-2640 Fax {410} 313-2648 

, TDD (410) 313-2323 Toll Free 1·866·313·6300 
website: Vv-ww.hcheillth.org 

M.D., M.P.H., Health 

(prc)tC:s~glOnlal ' 

-I--=--~--J---- (date) and does not 

application for a proposed well new 
one of the following: 

~ site has been staked by ~_lA)-:-W_I2.-y_. -:-­_'-:--:-_-::-::--::--__ __, 
or company employing professional land sUl\'eyors) 

a site inspection. 

The well driller, builder or property owner will call the Health 
Department to schedule a time to meet field to the 
proposed well location. 

This sheet, with two copies of an acc'eptable well site plan, must be 
attached to the green well permit application. 

Revised 611 0/03 

/&0 0 



---

09/ 20/ 2005 15:35 4103132548 	 ENVIRONMENTAL HEALTH PAGE 01 / 01 

3525 H E1lico~t Mills Drive, Ellicott City, MD 21043 
{410) 313-2640 Fax (410) 313-2648 

. TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: Vv-ww.hcheaHh.org 

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

TO f\LLINTERESTED PARTIES 

YVhen submitting a we1l permit application for a proposed well for new 

construction, please indicate one of the following: 


..a The well site has been staked by _O=------w._·N_O-y_, ________ 
(professional land surveyor or company employing professional land surveyors) 
on I 0 ~ f- 0 1 (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 nvo copies of an acc'eptable well site plan, inust be 
attached to the green well permit application. 

Revised 6/!.!1O!.!.../Q~3L-__---:-------,____,\ 

. ~~r~ 

~Yj~N ;b/lt;ly 

http:Vv-ww.hcheaHh.org


5QUARfcma PARt. - IO'l7Z IW.Ti1OIi'l NAraw. 
UlJCOrr OTY. IWmAHD 211)42 

(4101 f6l - 2655 

,. 
.../ 

I:XH!8IT TO ACCO~ANY 
WELL Pl:~IT 

LeTt 
PARAGON Pf(!OPE.RTY

TAX MAP 6 PARCEL 82 
HOWARD COUNTY, MARYLAND 

SCALE. 1-.100' 
OATf. APRIL 25, 2008 


