SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 2 9 1 5 (MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
- WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Sgagé\é / -
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE -
ST/CO USE ONLY rd PERMIT NO.
AEp s DATE WELL ;:ompl_waeo Depth of Well ofF PR L) . -
MM oD vy ﬁ 7 i""f ;;/ 22 VC)O 26 Z“ QC’- Zj’- 267?
8 13 15 (TO NEAREST FOOT) ol /1" 28 20 30 31 32 33 34 35 36 a7
OWNER Ha Ker David ,

WELL SITEADDRESS _ Z20.2  /Min i<

Hollow RKRogad™

TOWN Hj_ﬂ }'L[‘ an /_‘;‘] /"‘,"a f':), )

SUBDIVISION

SECTION

LOT )

WELL LOG
Not required for driven wells

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

check
e if water
FROM bearing

DESCRIPTION (Usé ' Y
additional sheets if Nepded )

TO

74an Sand Y /

S
Vi

A
o vhg

&t

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL (Circle one)
CEMENT BENTONITE CLAY

45
NO. OF BAGS_ 2. 3 NO. OF POUNDS o
GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

from ft. to 9 o9 ft.

TOP 52 BOTTOM 58
jenter 0 if from surface)

Tan Sha 1% Ay

Gl

casmg

typ

msert
appropnate

below

e

-Crl%l(' fo THERM AL
=7 PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

METHOR USED TO
MEASURE.PUMPING RATE -5

" 15

\
N

WATER LEVEL N@anoe from land surface)

BEFORE PUMPING ‘< ft.
: T 20

/ \\

WHEN PUMPING /’

/
T Py . - ~— .
“AY Mica 7:, ‘,‘/OC'

Nominal diameter
CASING  top (main) casing

v, TYPE (nearest inch )l
/

7 & . ¥
~" - EoTHE RMAL ¢
760 61

Total depth
of main casing
(noares! foot)
LooP G KT
63 64 66 70

MIN

—

TYPE OF PUMP qéso (for et
E:I air @ piston bine
omél
@ centrilu@l [ﬂ rotary (descr&:o
= ‘ - below)

@ submersible

OTHER CASING (if used)
diameter depth (feet)
inch from to

u JL O JL Q )

(@)

. | J

O

O o o

L JL

MZ—®>0 TO>M

[
27

27

|
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

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

YES (\@

"’

SCREEN RECORD

EILURCILIRCICE

BRONZE

screen type

or open hole
@1@

NUMBER OF UNSUCCESSFUL WELLS: g: 2

WELL HYDROFRACTURED

es

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| 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 1S ACCURATE AND COMPLETE TO THE BEST OF MY

insert
appropriate
code
below
DEPTH (nearest ft.)

Q /V ToNZTE (//"pvﬂ‘/jj

E
A 15 17
Y2
23 24 26 30 32 38
S
C3
R 38 39 41 45 47 51
E r e
E SLOT SIZE 1 & 20 3 O
DIAMETER |7 ) . (NEAREST
OF SCREEN '-3‘_1‘__(_6_ INCH)

TYPE OF PUMP INSTALLED

PLACE(A,C.J.P,R.S.T.0) " )
INBOX 29. / (5
CAPACITY.: / =
GALLONS BER MINUTE =
(to nearest gallon) L 35
PUMP HORSE WER

o PQ /a7 a1

PUMP COLUMN L GT
(ne(arest ft.)
43

47
CASING HEIGHT (cnrcl.?appropnals box

and ter casing height)
PR ove
49 LANf) SURFACE
/ 7 (nearest)
[=] boow) )7 %
49 50 51

LATITUDE 39. | 72605
LONGITUDE7£.99 4137
(DEFAULT COORD. WGS 84)

™

KNOWLEDGE. from to NOTES: ] - CLOSED [ goF
.\“ =, " ~ - ‘ 2 - g
DRILLER&]:-(Q.,‘NO.Q M £D ,_Q.,Z .& GRAVEL PACK [®) , 20 3| GeaHeRMmAL  BoRRE ot £
AN > 7/ -IFAMSIE;.LDRIL(I;Exg " A~ s A
/ > # e WAS FLOWING WELL Al v 2 0 Uno L3 A LD
e / + — - INSERT F IN BOX 68 58 Oy L0 Yoo L
(MUST MATCH SIGNATURE ON APPLICATION) “"MDE USE ONLY Ty p K /g T~ BREHL?
A W / - (NOT TO BE FILLED IN BY DRILLER) Y RIS L
LIC. NO.1 wp _"?_ o T (ER.OS.) wa P v b ‘.
A IKE (v itk clce UIECP0 @
DUSf!nJ/ }2/!3/’(‘ '-—l/k'.'."(f/' ,{}f'l //": 70 72 [ » /‘.)!: Y. ey (_"
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76 VLT H SENJoNNE | K
responsible for sitework if different from permittee) éi;?ﬁgopE INDICATOR OTHER DATA
COUNTY

MDE/WMA/PER.071



http:26.04.04

EMERGENCY/TEMP NO. IF ANY

oy o, SEQUENCE NO. i " STATE PERMIT NUMBER
8|7 OFPS® | soc vee ony, STATE OF MARYLAND = -
73 5 APPLICATION FOR PERMIT TO DRILL WELL HO-95-2€ 2
Pl Yme " fill in this form completely °

Date Received (APA) y
OWNER INFORMATION 1

:‘M?q [:cr Oa u*f/ _

15 Last Name Owner “First Name

Mhink Hollow Rl oy

//(9/; Jand S"eem};jrb 940777 _

TION OF WELL

; SHOWC?FO/

]
8 COUNTY 21
J
23 SUBDIVISION )
SECTION |_____ | ot L_____ |
44 46 48 50

| /“7[/’9/1 !ano/ _ |

/ Town 70 State 72
ILLER INFORMAV
l [.;. gel }1 / cr M Sp o2 8
Driller sName 76 . License No.

‘eanc[ct— LL/ﬁi{ Dr./ J“e’{ |
Fairfielet (417326

nrm ame

Slgnalure -

52 NEAREST TOWN 7

B4] 7_,){)) 7m1< #/Oﬂfow/u//

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

AVERAGE DAILY QUANTITY NEEDED

SOURCES OF DRILLING WATER
1. 11 STREET ADDRESS
j ON WHICH SIDE OF ROAD “°I§]‘“
- (CIRCLE APPROPRIATE BOX)
o e
a JI8 ¥ BEh
DISTANCE FROM ROAD /- -

ENTER FTORMI 38 39

TAX MAP: 1-/D BLK: _7_ PARCEL ILQ

(GAL. PER DAY) 14 _ 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION H |2
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL WO q—CEL I D |
IRRIGATION) couww NAME COUNTY NO.
STATE
2o [1] INDUSTRIAL, COMMERGIAL, DEWATERING BENIE INgERT §
@ PUBLIC WATER SUPPLY WELL o T /
[T| TEST, OBSERVATION, MONITORING L4 Z; e/ 52 - / e ,_E»{ AL _// //
[O] _OPEN LOOP GEOTHERMAL 43 “wm’ o0 vv CO SIGNATURE EXP rDATE
@:LOSED LOOP GEOTHERMAL
L4n PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL 1 (,‘)O EEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASU ENTS TO WELL
NEAREST
APPROXIMATE DIAMETER OF WELL ﬁEtA
& INCH N n -EY(L\ ;{

METHOD OF DRILLING (circle one)

BORED (or Augered) JETT Jetted & DRIVEN
. JELIED EUVET
AIR-ROTary ATR-PERcussio ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT
other

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

IEI THIS WELL WILL DEEPEN AN EXISTING WELL

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

[n]

52

ov k J\T‘L” -3

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

G

PERMIT No. u( 7[; 2(73

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

@ COUNTY

MDEMWMA/PER.071
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i
T HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, | RESIDENTIAL HVACR PERMIT # h\ \ L} o022 (_0
LICENSES & PERMITS i
3430 COURT HOUISVED D!;l!;g HEATING-VENTILATION-AIR BUILDING PERMIT #
L UERMITS (410) 3132455 | CONDITIONING AND
INSPECTIONS (410) 313-1850 REFRIGERATION PERMIT
: APPLICATION
BUILDING ADDRESS: SUITE/APT: owners NaME: [Ja i A thalf et
Tl | ADDRESS: 730‘5’ /N A Hc//ov/‘mmé,
SUBDIVISION: cron ‘
\SU 3 SE ] AREA:
E(E)I"}:Sbs TRACT TAX MAP: P%\RCEL: iql L) «q /L
BLOCK: ZONE: : S S L)ZO 7 ~ 7
: : AP COORDINATES:
PROPERTY ID: MAR COO j HOMF. 13100“5- S WORK PHONE:
TVPE OF IMPROVEMENTS: USE: 0[-8]S -
CHECK ON 'HOW MANY | COMPANYQNAME: W/ Terade /%.;{7* v Cond

o LICENSEE NAME: J/JSfﬂu F&pa y/ia
o zones aboress: 2//6  lalerade sl

SINGLE FAMILY DWELLING

SINGLE FAMILY TOWNHOUSE a _i___ ZONES
- | arry: /7 [[stor
MULTE-FAMILY / HOTEL/MOTEL O _i _ ROOMS
‘ STATE: );[” ZIP CODE: 01/01/7
ASSISTED LIVING HOMES Ia] — ROOMS —— PACE EICTNSENG
(16 OR FEWER RESIDENTS) ' : =
; H10-879-0L7L T el 7
New
o Heating and Air Conditioning , 0 Heating System Only o Other Work (Describe):
eo Thermal Svstem o Ductless Mini Splits o Thru The Wall Systems
L(/aﬁce/ Wty 0.
Replacement ns 2_%1 i [ A_tic ‘ P 9‘f‘£\0 M Additions and Alterations
o Heating ' . 0 Heating
o Air Conditioning : ‘L " o Air Conditiening
' Heating and Air Conditioning ' . O Heating and Air Conditioning

#=*#Replacement Geo Thermal Systexin,s are not required; However, if a tax credit is being sougin a permit is required****

Zanes Rooms
Permit Fee =# of Zones x $40 = 4'6'-57,;’ Permit Fee = # of Rooms x S80 =
Technology Fee (10% of Permit Fee) = : Technology Fee (10% of Permit Fee) =
Plus Application Fee C A Plus Application Fec $50 $50.00
‘Total Fecs Due = I Total Fees Due = =
§{ HAVE CAREFULLY EXAMINED AND READ THIS APPLICATION AND KNOW IT IS TRUE
AND CORRECT. THE WORK DESCRIBED HEREN WILL BE PERFORMED BY A STATE HVACR Validation
LICENSED PERSON(S), AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH
APPLICABLE CODES AND STANDARDS OF HOWA'*D COUNTY THE STATE OF m
MARYLAND. .. Check Number: ZJ‘ ?/i
' Cash:
£ ol Y/l G
fxcx\,nuns OF x',?b SEE : DATE ' t Number:

JoSeyh OMJ//@

PRINT NAME OF JIC Vszf 1

ustto 4l i D o 2 ,/\L/‘C' ok

Email Address

(74
Make check payable fo: DIRECTOR OF FINANCE OF HOWARD COUNTY /L( / ' \(

Word doc: T:\lipdated Forms\kvac application
Rev:10.2009
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) THE BEST OF MY KNOWLEDGE AND BELIEF THE

"WN ON THIS DRAWING ON THE PROPERTY KNOWN AS
7305 MINK HOLLOW ROAD
HOWARD COUNTY, MARYLAND

THE LOT LINES SHOWN AS COMPILED FROM TITLE

JURCES. OTHER IMPROVEMENTS SHOWN ARE FOR
RPOSES ONLY. THIS DRAWIN

G IS NOT A BOUNDARY
S BEEN PREPARED EXCLUSIVELY FOR TITLE PURPOSES OMLY.

{%j W 09/09/92
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8422 BELLONA LANE
WSON, MARYLAND 21204
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