
-

).~"""''''''-

~"""":':~ 
POUNDS 

~__I__------

'i tJ a 
BOTTOM 

It. 
58 

Total depth 
of main casing 
(nearest foot) 

$'00 ti. 

.-:-a-03~2GroTJI~ Q (vi 4L 
~ t PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

•PUMPING RATE (gal. per min.) __________ 
II 15 

~air 

[~] centrifugal 
27 

00 rotary 
27 

20 
h. 

h. 

NUMBER OF UNSUCCESSFUL WELLS : 0 

_~yesWELL HYDROFRACTURED !!J 
CIRCLE APPROPRIATE LEDER 

A A WELL WAS ABANDONED AND SEALED 

E
~~~i~~ 
insert 

appropriate 
code 
below 

CASING 
TYPE 

t 60 61 

E 
A 
C 
H 0C 

y~~ 

A 
S 
I 
N 
G 

screen type 

or open hole 

(: 

msertjappropriale 

~~~ 

23 24 

I~II &to7J.1f iM4L t..OOP 

OTHER CASING (if used) 27 27 
diameter depth (feet) 

inc from to 
PUMP INSTALLED0 QII II 

DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO)0 0 0 0 

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

SCREEN RECORD TYPE OF PUMP I STALLEDG 
PLACE (A,C,J,P ,S,T,O) 29rsTfl /1fTRl 
IN BOX 29. 

~ ~ CAPACITY : ~BRONZE GALLONS ~R MINUTE _ ________ 
(to nearest gaJlon) 0 31 35W 
PUMP ORSE WER T -=-_____ 

37 41 
DEPTH (nearest h. ) PU COLUMN L GT~ 

(n arest ft.) 
43 47M'TOIV'I7~ (;R()v7eD 

/ CASING HEIGHT (circl.3..ppropriate boxII IS 17 21 
I.l and lAter casing height)IL±..J above 

49 LA ' /1 URFACE26 30 32 36 

~ below Lr! (nearest)WHEN THIS WELL WAS COMPLETED C3 	 L=.J foot) 
ELECTRIC LOG OBTAINED R '--::38--39:-::- 41 45 47 51 49 50 51
E 
TEST WELL CONVERTED TO PRODUCTION E 6 0 0 0 I"" .,a,..


I---"-'!I;.;::;EL:.;:.LP __________-t! SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3 ~ . _...!~.J~~ 
I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN 6" LONGITUDE 7 /' a Q U 117 
ACCORDANCE WITH COMAR 26.04.04 "WEll CONSTRUCTION" AND DIAMETER ~ tE' 110 J-t (NEAREST .9 . ..1 J..J__ _ 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN 56 60 INCH) (DEFAULT COORD. WGS 84 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY t------,:=~---~::--------t 


I-K_NOW	 rom to NOTES: 1- cL o~ ED l. 00.....:-LE_OG_E_.__________--1 

GRAVEl PACK ~ 0 G-l- 't-I~J2MAL Ronl l6 
. If WELL DRILLED 
WAS FLOWING WELL OZl11f,O 'lao fT' (J€tP.INSERT F IN SOX 68 	 68 

MOE USE ONLY 	 wI-HI I~ 'I L.oo' IN 8u~l;.J.k<
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) W a 
PntfJ"llf' &-{l.~v1~O * 

70 72 WL71{ 8~lV1o NT1 €~SITE SUPERVISOR (sign. of driller or journeyman 	 74 75 76 
TELESCOPE LOGresponsible for silework if different from permittee) INDICATOR OTHER DATACASING 

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

1 2 3 6 COUNTY / ....,FILL IN THIS FORM COMPLETELY(THIS NUM8ER IS TO BE PUNCHED NUMBER ~ IN COLS. 3 -6 ON ALL CARDS) PLEASE TYPE 


ST ICO USE ONLY 
 PERMIT NO. DATE WELL COMPLETED Depth of Well 

DATE Received 
 H M "PERMIT TO DRILL WELL" 

MM 00 VV 22 If00 26 ~ - 9S - 75' 
(TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 378 13 

OWNER________~~~~~~--~~~--------~~~'~n~._~--------~~~~---,--~~~----------~ 
WELL SITE ADDRESS ---'~x....;........~:..:...:...:....:....;:....:....__L...L..:!=..!:...x.._=___..Q.~~"_____ In 0, 
SUBDIVISION 	 SECTION LOT 

WELL LOG 	 GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTED 
~------------------t (Circle Appropriate Box) 

~_S_bA_Or"_O_-;re_ D' ~..,TI_ __. D€_~_N__~_~I_~~_:_~ ~N_Ng_i_FE_:~~T_ Tr-_R_T~_D..,'r-r.~N~~IR~-t TYPE OF GROUTING MATERIAL (Circle one 

FEET CEMENT BENTONITE CLAY leiMIDESCRIPTION (1Jv 
additional 1'-18 II ne.dId) FROM TO 45

t---------------+----+----t-==-..L.t NO. OF BAGS ___......_ N0 . OF'i

GALLONS OF WATER ___ 4
 
Tql1 f'1M,/ 
 I DEPTH OF GROUT SEAL (to nearest foot) 

from ft. to 
48 TOP 52 54 

enter 0 if from surface 
C;'o vr.d 

CI\SING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)! 

6364 66 70 Q]iet tOO submersible 

COUNTYMDElWMAIPER.071 

http:26.04.04


EMERGENCYITEMP NO. IF ANY 

.STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL Ho - CfS - 2C;73 
please type 

70 f//lln this form completely 79 

Date Received (APA) TlON OF WELLB 	 . LOC3 'tfJ 
I Owqr 

8 COUNTY 21 

15 a st Name Owner Irsl Name 34 
23 SUBDIVISION 42mlllk HollOw Rei 

55 
I 

~6 II, A/and Street or RF O J.0 77 2 
57 f Town 70 72 Zip 76!J1 

52 NEARE TTOWN 	 71 

B 	 4 
SOURCES OF DRILLING WATER 

1. 11 STREET ADDRESS 30 

2. 
ON WHICH SIDE OF ROAD ~ 

3. 
(CIRCLE APPROPRIATE BOX) ~~ w ~ E . 

34 37 we s/1g' 
DISTANCE FROM ROAD -t:I­

ENTER FT OR MI 38 39 

AVERAGE DAILY QUANTITY NEEDED TAX MAP: 4D BLK: ~ PARCEL IL/2.
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL [Q] 	 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 


IRRIGATION 


III FARMING (LIVESTOCK WATERING & AGRICULTURAL I 1I0lDO.,j 13 
IRRIGATION) COUNTY NAME - COUNTY NO. 

II] INDUSTRIAL, COMMERCIAL, DEWATERING 22 	 ERTS-__ 
[f] PUBLIC WATER SUPPLY WELL 41 

IT] TEST, OBSERVATION, MONITORING 'I/?/ls I 
E'XP.'6ATE~PEN LOOP GEOTHERMAL 

~LOSED LOOP GEOTHER!v1AL 

PROPOSED LOCATION OF WELL ON LOT 

Lf ~_--:-:,1 FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MqASU~Etv1ENTS TO WELL 

APPROXIMATE DEPTH OF WELL 1L,:-_L-=:OO
NEAREST

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

INCH. \ r'\ \c.. \~ 0 \ \ <::I W 

BORED (or Augered) 
30 - -

AIR-ROTary 

, 
JET 

~~CUSSi 

REVerse-ROTary 

Je"ed & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 37 CABLE 

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 
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 

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

APPROP. PERMIT NUMBER 

PERMIT No. ~O - CJ 5 - 2'73 
_ _ 7 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVtNG AUTHORITlES SHOULD USE SEPARATE SHEET IF NEEDE():' 

®COUNTY 
MDEIWMAIPER.071 
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--------------.----~II~H~O~W~ARD~~C~OuUNTYnn~----~-----------'~JN~V\----1 
DEPARTMENTOFJNSPECTIONS, I,. RESIDENTIAL HVACRPERMrr. h, \'1V.A;"2).'~ 

LlCENSFS & PERMITS 
3430 COURT HOUSE DRIVE IlEATING-VENTILAnON-AIR BUILDING FERMIT" 

ELLICOTT CITY. MD 21043 ICONDmONING AND
\ PERMITS (410) 313-1.455 ' . 
INSPECT[ONS (olIO) 313-11150 REFRIGERATION PERMIT 


, APPLICATION 


OWNERS NAME: OCLVi d rb CL 11 eJSUITFJAPT:BUILDING ADDRESS: 

5(~ 1i ,~ _. ADDRESS: 73 (J ,~ In //\)~ f~) //c-1{/ /)oa l.­
,SUBDIVISION: 

AREA:SECTION:CENSUS TRACT: CITY: HifiJt(/l [ PARCEL:TAX MAP:LOT: 

ZONE:
BLOCK: ! 

SIATE: f~l V ZJP CODE:JO 7'77 
PROPERTY ID: MAP COORDINATES: WORK PHONE: 

HOMF. PW~~75 - '1)b30
TYPE OF IMPROVUIENTS: USE: 

COMPANY~AME: WtftuvJiL Jlv~,/)..,4,/ ((,o.cl.CflECKONE ·UOW MANY 

LICENSEE NAME: JJ5~)lL F {7 ie!1/-42- ,l ZONESSINGLE FAMiLV DWELLING 
ADDRESS: cJ-/It tva -I U v...JL- /~ i . 


SINGLE FAMILY TOWNHOUSE o 
 ZONESI - '­
CITY: I~c IIsftJ/L

ROOMS 

STATE: }I{ tJ ;L I U t/7, MULn-F~"'i1LY I HOTEL/MOTEL 0 

ZIP CODE: 

ROOMSASSISTED LIVING HOMES 0 
PHONE: HVACR UCENSE NO:(16 OR FEWER RESIDENTS) 
J/IO -g11-0J-9J-- '1bJ-'( 

New 
o Heating and Air Conditioning , 0 Heatiag System Oaly o Other Work (Describe): 
~eo Thennal System . : . 0 Ductless Mini Splits o Thru The Wall Systems 

~J1i'Y U/d..-tur ~/~ (2. 
Additions and AlteratioasReplace?,ent n 5 LeTJ-J- 6.J...-tf fL-) J <?,,?f8v;~ 

o Heating i{.. '+-- o HeatiDg 
o Air Conditioning ru L o Air CODditiODing 
[l Hellting and Air CODditioBiog o Heating aDd Air CooditioDing 

"***Replacement Geo Thennal Sy~ are ~ JeQUired; However, ifa tax cn:dit is being souaht a Demlit is mluin:d·· u 
r-----------~~====~~==~~~~~~~~~~~~~~~~~~~~~~~--------~ 

ZO:l~S Rooms 

Pennit Fel: = I: of Zones x S40 = Permit Fcc ~ 1# ofRooms :I sao = 

Technology Fee (10% of Permit Fee) = 
 TccImoIo&Y Fee (10% of Permit Fee) = 

PIUJ Applic-.dion Fce 
 PIns Application Fee $SO 

Total Feu Due ~ 
 TOCBl Fees Due = 

--------------------------------------------~--------------------------------~-=-=-=~----~ 

, RYLA". 

I HAVE CAP.EHILLY EXAMfNEl> AND READ TBlS ~PUCATION AND KNOW IT IS TRUE 
AND CORRECT. THE WORK DESCRIBED HERElNlVILL BE PERFORMED BY A SUn: HVACR 
LICENSED PERSON(S). AND ,'tLL WORK WILL BE PERFORMED IN COMPUANCE WITH 
AP.PLlCABLE CODES AND STANDARDS OF HOWARD COUNTY THE STATE OF 

' "ROar 
ATE 

Make riled, payable 10: DIRECTOR OF ANANCE OF BOWARD COUNTY 

Word doc: T:IUpdafw Formslhvac appliatlioa 

Validation 

Check Namber: ~ '2.-\ \0 

Casb: 

Rec.eipt-N-am-be-r:....
'3.-.S-...-,.;=.....-2--'tt 

R cy: IO.ZOfl') 



MORTGAGE INSPECTION ORA WING 

ot 'c;?wo~ yY\ l L{(2()o L'ito/ 	 b!u{/t{ 

~ 

, ) THE BEST OF MY KNOWLeDGE AND BELIEF THE 
'¥IN ON THIS ORA WING ON THE PROPERTY KNOWN AS 

7305 MINK HOLLOW ROAD 
HOWARD COUNTY, MARYLAND 


THE LOT LINES SHOWN AS COMPILED FROM TITLE 

?URCES. OTHER IMPROVEMENTS SHOWN ARC FOR 

((POSES ONLY. THIS DRAWING IS NOT A BOUNDARY 

S 8EEN PREPARED EXCLUSIVELY fOR TlTL[ PURPOSES ONLY. 


(\ .. 400· 
09/09/92(~:J. ~ 	 \ b o('~ 'nate 

IN DESIGN CORPORA nON 
8422 BELLONA LANE 
W50N, MARYLAND 21204 

(410) 	823-5000 

SCALE: ," = 100' 
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