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seQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TQ jlE PUNCHED 
IN eOlS. 3 -6 ON Al~'tARDS) 

ST/CO ,!.lSE"O lY DATE WELL COMPLETED 
OAT 
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OVVNER------1A~~~~~~--~~~~~~~~~----_,~~Mm~.------------<C~r_~~_f~~~~~~--------~ 
WELL SITE ADORE ____...J...~,.¥_----7~o.!..!..:=::..!!~""'O'------ TOVVN o__---J~..:.....:..:...::::.....:..:..........:::~+......;.;~;_------' 


IN CONFORMANCE WlTH,All CONDITIOT THE FORMATIONSTATED IN PRESENTEDTHE ABOVE ___ __ --I (DEFAULT COORD. WGS 84) CAPTIONED PERMIT, A T .. O_F_SCR_E_E_N....~~~=======::.--IN_C_H_)___ 
HeREIN IS ACCURAT AN COMP E TO THE BEST OF MY 
KNOWLEDGE. NOTES: 

I 
CH SIGNATURE ON ~PPUCATI~£ 

( •• 1 0 

SIT . n. of driller or journeyman 
resp<!!!§ible for silework if differenl from permittee) 

MDEIWMNPER071 

G Vel PACK 
WelL DRillED 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

66 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

NUMBER OF UNSUCCESSFUL WELLS : 

no 
WELL HYDROFRACTURED 

~ 
CIRCLE APPROPRIATE LEITER 

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

E ELECTRIC lOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION P 

60 61 63 64 66 70 

E OTHER CASING (if used)
A 
C 

H 

C 
A 
S 
I 
N ~______ -J'L· ____~,~I____ ~ 

G Yscreen type 
or Open hole 

appropriate

code 

below
C

11 

26 
S 
C 3'--________-#-____ ____________ 

~ 38 39 41 45 47 51 

STATE OF MARYLAND-WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth . Well 

22 (Td~ST FOOT) 26 

SUBDIVISION 

Nol required for driven wells 

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

DESCRIPTION (Use FEET 
additional ahHls il ~) FROM TO 

D '+ 
4 ~ 

~b. , 

~ ~'\ 

~G:~0aY-
iJ,~ ~ 

GROUTING RECORD (~~ 
~ 

GALLONS OF WATER ______...J.«=.!"'­___ 

DEPTH OF GROUT SEAL (10 neare~OOI) 

from D It. 10 It. 
48 TOP 52 54 BOTTOM 58 

MIN 
CASING 

TYPE 

enleJ 0 if from surface 

CASING RECORD 

23 24 

i-----!:W~EL~L__________-f E SLOT SIZE 1 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N
ACCORDANCE WITH COMAR 26.D4.D4 "WEt,}. CONSTRUCTION" AND DIAMETER (NEAREST 

dl elel' depth (feel) 
ch from to 

~------~~-----J'~I----~ 

THIS IREPOAT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. go "PE IT TO DRilL WEll" 

- "'- ­d')17 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

•PUMPING RATE (gal. per min.) -I-____~ 

METHOD USED TO 
MEASURE PUMPING RATE L,.'-+-____ 

BEFORE PUMPING 

WHEN PUMPING 

ft. 
20 

ft. 
25 

---J 

,, 

TYPE OF PUMP USED (f test) 

~ air rtf IHslon 

@] centrifugal 00 rotary 
27 27 

QJ jet [§] submersible 
27 Xl 

PUMP INSTAlLED 
DRILLER INSTALLED PUMP YESr NO 
(CIRCLE) (yES or NO) / 

IF DRILLER INSTALLS PUMP, THIS SE TION 
MUST BE COMPLETED FOR ALL WE S. 

crJ lurbine 

[Q] other 
(describe 

27 below) 

~ below (nearest)
L=J foot) 

J-..;;:49:..._____---....;50;;;.,.;;,;51;....---... 

~.., <r2l I
LATITUDE 3 _ . Jit:... L~ ~j, 


LONGITUDE 7 _L . 9'_I _CL__""]0_
lP 1...1 ()"1 I 

SCREEN RECORD 
rsrT1 f1ilRl 

i....rtJ~ ~ BRONZE 

P Lr 

21 

36 

TYPE OF PUMP INSTALLED 
PLACE (A,C.J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PEA MINUTE 
(to nearest ga"on) 

CASING HEIGHT 

29 

31 

37 

35 

41 

I! I above! LAND SURFACE 

http:26.D4.D4


22 

EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

.c. 

STATE PERMIT NUMBER 

/rJo - 15'­ ;:z 517 
7~ fill in this form complefely 

Date Received (APA) 3 LoeA TlON OF WELL 
~-L-~ 

8 Ct.;l Q~ JP 1 3 

() 
Owner 

WELL INFORMA TION 
APPROX. PUMPING RATE 

d 

(GAL. PER MIN.) 

B 

;;?; 
AVERAGE DAILY QUANTITY NEEDED 

(GAL. PER DAY) 14 20 


USE FOR WATER ICIRCLEAPPROPRIATEBOX) 


[IT] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION 


[£] FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 


OJ INDUSTRIAL, COMMERCIAL, DEWATERING 


[f] PUBLIC WATER SUPPLY WELL 


IT] TEST, OBSERVATION, MONITORING 


[QJ OPEN LOOP GEOTHERMAL 


CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 3(X) I FEET 

24 28 


18 t\l;W~0 ~ 21 

I I 
42 

LOT I 
48 
IJ I 

50 

71 

B 4 
SOURCES OF DRIlLING WATER 

:: ~ <­
3. 

Oi~ WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

30 

34 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: __ BLK: PARCEL 0'::: '10 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


COUNTY NO. 

INSERT S --__ 
41 

!:>~4~l!Xf'o'~ 

CdUN NAME 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 


ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 


METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

C~V AIR-PERcussion 

CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~-1"HIS WELL WILL NOT REPLACE AN EXISTING WELL 

o THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 lliJ 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G_ 

PERMIT No .IoID­ tj...,j- ­ ?sf2 
71 72 73 74 75 76 77 78 79 

N 

MDElWMAIPER.071 
® COUNTY 

~t~ DISTANCE MEASUREMENTS TO WELLNEAREST
APPROXIMATE DIAMETER OF WELL INCH 
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DO NOT REMOVE THIS TAG 
DEPARTMENT OF THE ENVIRONMENT 

. WELL PERM J UMBER 

OR4ATlON--GIVE'NUMBER AND WRIT
1800 WASHINGTON BLVD.

BALTIMORE.MARYLAND 21230 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

RTANT 
MEMORANDUM 

TO: 	 Allied Environmental 
Attn: John M'WD 553 

FROM: Wolf, RS., 
Program 

Groundwater Mgmt. 

DATE: 


RE: Geothermal Wells 

submitted for review and The following comments apply to all well 
approval: 

~~~mustbe 
and legible, and show on to 
the proposed locations. include, but not limited to, wells, septic 
system components, house, right-of-ways, and property lines. 

jJ .... '_LR/U" occur frequently on most of the well 
sure 
etc ...) 

=~~ 

In conjunction with these statements and current regulations, geothermal bores 
separated by 30' to any potable wells and 50' to any adjacent septic's if 
are up-gradient and 100' if down-gradient. Bores must also 

be 15' removed from foundations of structures and right-of-way's and 10' 
from all property 

Any questions please call me at 410-313-2645 or email 'c'c"-'_"'~~'-""'-'''-~.''''''''C'''-''''-'"'':..L'''''..':'~''~.''-

Kl'v1W 
Cc: ftle 

www.facebook.com/hocohealth
http:www.hchealth.org
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:.J 	 The w~ll SjlL~ h'l,:.i bc~n sUlked b\' 
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