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SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
c[1(4935 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
I - WELL COMPLETION REPORT SR
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] ] d y
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4 27 57 37 below)
y 30551 IR, 80 L mjet @ submersible
\ . E QTHER CASING (if used) 27 27
>(‘ } \ S5O g : diameter depth (feet)
y . : H 4 inch from to T
Lot % : Sp & | DRILLER INSTALLED PUMP YES NO
- (CIRCLE) (YES or NO) /
3 = e & / IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS:
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ELECTRIC LOG OBTAINED
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| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION' AND
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
KNOWLEDGE.
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8 wmMm o0 v 13 FEL 8 COUNTY I A
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George F. Easterday M WD G40 | 73 76 77 78
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sblln Eactardas oia 12 i ) .
| L. Franklin Easterday, Inc. | DIRECTION OF WELL FROM L__ 44544 Manor Stone lane |
Firm Name TOWN (CIRCLE BOX) a1 NEAR WHAT ROAD 30
L 9265 Brown Church Rd., Airy, Md. 21771 | ON WHICH SIDE OF ROAD "5
Add% }A‘ZZ/ (CIRCLE APPROPRIATE BOX) @
Mw ? /Zéz/\/’ QUAPDONS ) E]QY
o Signature Date 34 100 37 SOUTH
B| 2 WU INFORMATION 5 DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE T
(GAL. PER MIN.) 8 12 > ENTE/R?‘OR i 33 i =
s . - )
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IRRIGATION
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APPROP. PERMIT NUMBER

PERMIT No / 4 f /f /
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APPROXIMATE DEPTH OF WELL 00 FEET WITH AN X
24 28
SOURCES OF DRILLING WATER
: NEAREST
APPROXIMATE DIAMETER OF WELL 6 M 1
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METHOD OF DRILLING (circle one) 3.
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other ‘ P
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(CIRCLE APPROPRIATE BOX) s’ 000
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[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION e
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] This WELL WILL DEEPEN AN EXISTING WELL
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(IF AVAILABLE) 41 - - 52

DENV-Permit 97

SPECIAL CONDITIONS _ /é’/é,lg} 5% ir 8 J/m/\fﬂ e ST hre/
&

@ COUNTY

//“/j;irj




- SITE'LOCATléN”MAP‘

I Customer N Q{L (\9 &.&& (X\,GY\OFL :

3 R WLL\ MaaDf §iore LM@ U(mw {lNd
- Ux 3o

#\\5% I fosl _’+\(\/}/

~ Please prov1de 2 rneasurements from the bore holes to permancnt structures such as’
- corner of the house, property lines, bmldmgs or scptlc system
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© 7178 Columbia Gateway Drive, Columbia, MD 21046
H (410) 313-2640  Fax (410) 313-2648
oward County TDD (410) 3132323  Toll Free 1-866-313-6300
Health D epartment website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

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

Well Site Location:

Makeers (oice 2 1S g Stove Lime

Subdivision/Property Name Lot#  Road Name

O The well site has been staked by i
(professional land surveyor or company employing professional land surveyors)
on | ___ (date) and does not require a site inspection.

0 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 3/11/05
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