
t----------------+----+----l-=..::.c~...... 

E 
A 
C 
H 

60 61 

CASING RECORD 

~~' 

w/~ 
Nominal diameter 
top (main) casing 

(nearest inch)! 

Total depth 
of main casing 
(nearest foot) 

70 

~---- L-_~_~L__~ILI__~ 

S 
I 

~ --'--- ­ L-?-__~L_-'--~ILI__~ 

screen type 
or open hole 

tinsertjappropriate 
code 
below 

9 

C 2H 

21 

SEQUENCE NO. STATE OF MARYLAND(MDE USE ONLY) 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED AFTER 
WELL IS COMPLETED. 

COUNTY 

NUMBER 


PERMIT NO. 
M " PEFj.Mlf TO DRILL W 

- /'-1 - l \ ~ 
ST ICO USE ONLY DATE WELL COMPLETED 

DATE Received 
 lj.;t"i/..z" 1,5 

MM DO VV M 2- - roy ....1 cf 
8 22 "'(T""O"'N"'E""A::RE""S"'T;:;;F;;OO=T)~ 26 0 I 1< (!jIJ) 
OWNER----~~~~~~~~~~~--~--~--~,;rs~IM=m~.--------~.-~+-~rr--~~~--------~ 
STREET OR RFD_--=-____-=--=--=---.,......;.::;:=---=.--.::....-A=--::::;.;.....:...----- TOWN _-=-:...=....:....:...._-=-=-=,,--=--..:;;:;.,...,,..-____---' 
SUBDIVISION 

GROUTING RECORD es [MJ44no C 3 
Not required for driven wells WELL H S BEEN GROUTED 21-------...:---------------1 (Circle Appropriate Box) PUMPING TEST /


STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) 


. 

/ 

~ 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) L­1-------- ..........-------,.--=1=,.....-1 CEMENT IcIMI BENTONITE CLAY 
FEETDESCRIPTION (Use / 8 9.

additional sheets if needed) FROM TO 45 4Rl 0 
NO. OF BAGS C" NO. OF POUNDS .!.....-__ 

0 
PUMPING RATE (gal. per mj·n. 

11 15
GALLONS OF WATER ___' ::-cf....J'''''c....:....:.....____ 

METHOD USED TO 
DEPTH OF GR Ul'SEAL (to nearest f~t ry:" MEASURE PUMPING RATE LI_ _ ____--J 

from ft . to ( ~ ft.2­ WATER LEVEL (distan h om land surface) 

enter 0 if from surface 
48 TOP 52 54 BOnOM 58 

ft. 
17 20::Ji. 

WHEN PUMPIN It. 
22 25dE<)70 

TYPE OF PUM USED (for test)

[::;J air [!J piston cr::I turbine 

other 
~ centrifugal [RJ rotary [Q] (describe 

27 27 27 below) 

Q]iet [§J submersible 

27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP . YES NO 
(CIRCLE) (YES or NO) /
IF DRILLER INSTALLS PUMP.jfHIS SECTION 
MUST BE COMPLETED fjOR LL WELLS. 

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

CAPACITY: 
GALLONS PER MINIiITE 
(to nearest gaIlOn)/ 31 ' 35 

PUMP HORSE P~WER 
I 37 41 

PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.) 

43 47 
CASING HEIGHT (circle appropriate box

WELL HYDROFRACTURED and enter casing height)[±] a~,!
CIRCLE APPROPRIATE LETTER 49 LAND SURFACE 23 24 30 32 36
A A WELL WAS ABANDONED AND SEALED S 
 (nearest)belowWHEN THIS WELL WAS COMPLETED QC3 foot)E ELECTRIC LOG OBTAINED R 38 39 45 47 51 49 50 51 

ETEST WELL CONVERTED TO PRODUCTION
P WELL E SLOT SIZE 1 _ _ 2 __ 3 __ 
 LOCATION OF WELL ON LOT 
N SHOW PERMANENT STRUCTURES 


ACCORDANCE WITH COMAR 26 ' ' DIAMETER (NEAREST AND INDICATE NOT LESS THAN 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

04 .04~ELL CONSTRUCTION" AND 

IN CONFORMANCE WITH ALL CONDIT NS STATED IN THE ABOVE ______ INCH)
OF SCREEN TWO DISTANCES ' CAPTIONED PERMIT, AND THAT TH INFORMATION PRESENTED 56 60HEREIN IS ACC TE D COM ' ETE TO THE BEST OF MY ELL)(MEASUREMENTCr:r rom to f 

- 'f. ~ 
GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL G 
INSERT F IN BOX 68 68 

--
Z, {, d13 .~ 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 
 1~. lllt Ilr 1 

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

70 72 

74 75 76 
TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

@COUNTY .DENV-CR97 

KNOWLE 

D 



Not required lor driven wells BEEN GROUTED 1--------------------1 (Circle Appropriate Box) ~~ 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one)m

COLOR. DEPTH. THICKNESS AND IF WATER BEARING 
1----------,---,:=:----,-:::.=:-1 CEMENT lei MI BENTONITE CLAY 

DESCRIPTION (Use 


I---------+-----I---+-~-=-t
additional sheets il needed) 
 45 ,fBI 0 f 

NO. OF BAGS QI. NO. OF POUNDS .!.--=--_ 
GALLONS OF WATER ~ 
DEPTH OF GR UT EAL (to nearest l~t70 
Irom It, to ... ~ It. 

48 TOP 52 54 BOnOM 58 

enter 0 il lrom surface 

CASING RECORD 

~~' 

W/~ 
Nominal diame%tr Total depth 
top (main) casing I main casing 

(nearest inch)! (nearest loot) 

60 61 63 64 66 70 

E G (il used) 
A depth (Ieet)
C 

Irom toH 

~'----'IIfX---­
S 
I 

I I ,__-J1 LI__-J.... ~----
/ 
SCREEN RECORD 

or open hole 
screen type 

~ ~ ~~k~1 
appropriate BRONZE HOLE;) \lo~C) lo( ti~'"J

below 
code 

W,/~ 
DEPTH (nearest ft.) 


NUMBER OF UNSUCCESSFUL WELLS:_____ / 


I-------------~~ye""'s,.-----:n~o--I E 1 ~____~/------
WELL HYDROFRACTURED L!J ~ A --=8--9:-- 11 / 15 17 21 

1--------------'=:.---==----1 C 2 
CIRCLE APPROPRIATE LETTER H ~23::---:2::74- 26 / 30 -::372------::36=­

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED = '-738::---:3=9- 41 / 45 47 51 
TEST WELL CONVERTED TO PRODUCTION 

I-P__W;..;.::;,EL~L~_______________t ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26,04 .04 """ELL CONSTRUCTION" ANO DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDIT . NS STATED IN THE ABOVE ______ INCH)OF SCREEN
CAPTIONED PERMIT. AND THAT T INFORMATION PRESENTED 56 60 
HEREIN IS ACC TE D COM ETE TO THE BEST OF MY I------=~-----:-::,._------t
KNOWLED9 ' /I rom to 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 66 

SEQUENCE NO, 
(MDE USE ONLy) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

THIS REPORT MUST BE SUBMITIED AFTER 
WELL IS COMPLETED, 

COUNTY 
NUMBER 

ST ICO USE ONLY 
DATE Received }t:t<f/.20 1,5 

MM DO YY 

DATE WELL COMPLETED 

t '- -for-/ 'f 22 26 '/" /1J:I2ii\ 
8 15 FOO=T)" 0 I k. ~20 "'(T""'O-:'N;;:EA"R~E""S""T.... 

SUBDIVISION 
y~s no" f I GROUTING RECORD 

• WELL H~ 
C 3 

D 

DENV-CR97 

2 

PUMPING TEST J 


HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) _____ • --::::­

METHOD USED TO / 11 15 
MEASURE PUMPING RAT LI______--1 

WATER LEVEL (df·stan e Irom land surlace) 

BEFORE PUMPING . ft, 
, 17 20 

WHEN PUMPIN It. 

22 25 


TYPE OF PUMP USED (lor test) 

~ air ~ piston ~ turbine 

otherIe Icentrilugal [BJ rotary [[] (describe 

27 27 27 below)

miet ~ submersible 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (YES or NO) I 
IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 


TYPE OF PUMP INSTALLED 
PLACE (A.C,J,P.R,S.T,Oj 29 

IN BOX 29. 


CAPACITY : 
GALLONS PER MIN TE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
CASING HEIGHT (circle appropriate box 

and enter casing height)[±] above ~ 
49 LAND SURFACE 

(nearest)[;J below ~ loot)

49 50 51 


LOCATION OF WELL ON LOT 

f 
SHOW PERMANENT STRUCTURES 
AND INDICATE NOT LESS THAN 
TWO DISTANCES 
(MEASUREMENTS TO WELL) 

<J...­
y.. ~ 

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

T (E,R,O.S,) WQ 

70 72 

74 75 76 
TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

@ COUNlY 

http:26,04.04


EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

-O\~3
{l please type 

70 fill in this form completely 79 

22 

OWNER INFQ.RMA TlON 

Cr~ +l\~C\ 
First Name 34 

55 

76 

WELL INFORMA T/ON / 
. APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 / 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 1 14 7 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[QJ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

"­
[£) FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

i OPEN LOOP GEOTHERMAL 

C) GJoCLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I FEET 
2824 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETIED 

6 

NEAREST 
INCH 

3.~~ AIR-PERcussion 

JeUed & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINTLE REVerse-ROTary 

other 

Q 
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 

w THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 @J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ 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. \-\0 -4~ -O\",\~
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS f\\\ -.,.d\& ~ k. ~(i 
NOTE N"PROVING AU'lliORITIES SHOULD use SEPARATE SHEET If NEEDEDio 

B OCA T/ON OF WELL 

71 

B 4 

g~S~TR~~E~~~YoS~C1S_0( DRILLING WATER 

1·",,00\ \( 
2. 

3. 

COUNTY NAME 

STATE 
SIGNATURE 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) wbi~mr 

34 37 ~ 
DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAPill"ZL- BLltl)l\ PARCEL~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

DATE ISSUED uI. ~ 
I "ll~ ItO \(..1 ~ 

INSERTS~__ 
41 

\ 1 2.~ bs I 
43 "M 00 YY 48 ~OSiGNATURE I expoDATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREM.E~TO WEAL I ~GJ:zD '(''I'" ') ~r ' 

. N 

i~ . 

MDElWMNPER071 
'~)COUNTY ~ \\ 



- - - - - - - - ---"p.­ - - - - - - - - - - - - - - - - - -,­ 7 
PROPETY LINE / 

/,
~\~GE 
~ 

EXISTING GARAGE 
TO REMAIN 

'S\~c D~ 
~&@ "It ;~,,\ 

PROPETY LINE -~ /
/ 

4.-::r. 
~ 
uJ 

~ 
(t. 
r-

d. ~ :3"70 )CI . 1.. 5" 

EXISTING DWELING 
TO REMAIN 

EXISTING SEPTIC /
FIELD TO REMAINr:--.~ 

~ . /r~~~~~ ~ /
'" '" "'... ... ......... ~ I~ ~ ~ ~ ~~ /,'C­ ~~~~~ ~ ~ ~ 

1\ 1'.''\ r "'... ...... ... "" '" '" '" ~ / 
... '" '" '" ", .. .­... '" ... '" '" ... ... ... ... '" '" .. .­

/. ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ / 
...... '" '" ... ...... '" ... '" '" "'7 /... ... ... '" ... .. ...

EXISTING DRY I::::: ::::: :.f /W
ELL TO REMAIN ~~~ ~ ~ ~ ~ ~ ~ ~ ~ : ~ ~ ~ ~ ~ ~ ~/

'" '" '" ... ... .... ... ... '" ... ..... ... ... .. ... ... .. .. ... ... ... ..­~os<S 
4t-1~y 

(-11\1~ 

......... '" +..,.; / 
.~~~~~~~~~~ /

'"" ... ... .. ..... ... ... ... ... J"... .. .. .. ... 
~"'... "'... "'... "' ... 

~ "' ........ 
......~ ~ 

PROPETY lINE--­
/ 

/ 

/ 

/ 

/ 

/
/ 

/ 

/

OPTION #5 - SITE PLAN SK5­ C 1 - Revised/ 

KELLY RESIDENCE ADDITION AND RENOVATIONS 



a 

HOWARD COUNTY GROUTING PROCEDURE 

II from bottom to a and 

positive pump. grout, known as will 

according the manufactu 

consistency (24 gallons water/50 lb. sack 

grout) and a no more than 5 E(-08) Grouting will be 

completed immediately installing the geothermal loop and no later 

n twenty-fou r after installing the 

will as to 

entry of water or pollutants. 



~AP·E. EACH BOiRE kOLE (TIP) 
. .­

<If..~ '; .'-, " ;__ : ./(-,,.1; " " _.' ,":- ~T :J~q~lf~~~:i'_~~<~-'~,-:,:~~-'---
: 1/' '1 ,; i / ( .,(. h /\, 1--<.' )1 .' ~. ' / .!_ J-, !J_.._' __.J_ •.__. _________.. _. , •__., 
.. - }; i f"'-" "I' I . " ,. J_____ :' ~ . !.: '. '-4·' . '..:.. r : :__ . ; - ' I! 1- ­

~· · -" t_··~J·~~ · L/' ' ;:-":" , .. / , \ -=\ 01 . ( i'" ~ ! i= ; j=l . :;'-I F
1,../ '-'1'--' I r I . I . '.1. '..-. I" ( ~I ! ,__ : j 

.~ . '-- -- '/' . ~ ~ ~I : ,'- ­
;.J 9" ""r'. ,; I ­,--"J1. li_I

• '~" II 

GRC)UT ENTI!<£ 1-\~~i,,)JL./\F2. 
SP,c"CE At~L) \16<TICAL 

.T 
 ~1~,.t'T""h.. " j ... j :'. I U-WBE rllTH (BEt~TP\N\Tt:)

"P, Pi /'oICj . • .• .1 . 1 

, I 1I 
• .. i ~ I GROUT. 

I I' ~ 
f. .,. 

SO~D~.T1+ . '. I: ,i \ ( ..
I ,,,.:, . i ~:. ''-'J' 
',' .1' . ....: . \' 1 "",_
"'. .1:. I.'," .. Ii"" _. 
I . . .' ~!: '.~ ..1 DEPTH Mp,RKINGS IN FEET TO
I y '.'11 <. . 'j IND:6;!\TE DEF'TH OF 11~SERTIOf\· . .r JI " : ITAPE ....,"'­ . - !'. . J
I . '-' / . 


6" TO.' Ie) FOOT SECTIOH OF ~>. "1' "'~'I :~. .: .! .
T(OiC/~L V'ERT:CAL U TUBE 
REP.AR TO r-1'IDE TUBE .!,.: .... l ' .! ;t'S/)III'!'·'Ur.-::c:... _./ . ~v . I ,. I I, t",.t ",,.......,r IL..~ ,-.. 


INTC) BOP£ DUR~~_!NG I.- .... k'.J './
I .'1--t"","'I ' I ':. I A1"'OI..')f'\.t , ."" .. II. _, r,~", ._.. I, , I I . . . " . I 

, ~J\~:':~, ,L TY"iCL'J I?0F<:f' ('i!\MC'Ti< 
--.,-''-~I'-:'-'1' f\:' -1'! II~I''-I '~ q"ihCA~f:;:j' '1'\ (£,.0
-I' 1_' I -. . ". , - , I'- ,: '-.. '-.' ;>l ~ '-' -I,-' I -1

I 

- '.- "--1 ' - " ~ • 1. 4. •-: _ _~\ , " '.. 1- !_ ,_ 

. I./' Hon t::)--r--f"ll,lt:: l-··r -,.'_1_,_, I L-;-.~ . .1 . - _1'i!I-!'!7i' 
,b;.N,-" K . 1 I I I 't~,-.J - i I I-! 11=?i1r.:t-~=--= : ! _ .1 I ,-.= ! 1 ' 
'J"'-::;- ,r. .' 1-- I .. -~ t: :)(,) .,.,; -, l-'=zm:~- i -, 1-' ", ­

F +-<.1... \ fh: I l). IlJBJ.., F~~. ) . I .. -:i i I:_-:::-.:.·Tr:=:.: ' I i==), - ........." _". __ ::_.,' ,I! C .r ,." i ... ~.; : . ;:;;'-: ': ,:: ' , 
~>UF-2.fI·,C Il~C · /\rTET.;./ /' ,--- , . '-....:.. ....,.. ..... J •• • !. 

j 
"._ . ... . • . 

: t \l~~'T J:.J 1-1..-1 /A< 

http:SO~D~.T1


V 
HOWARD COUNTY·HEALTH DEPARTMENT 
'. OC 55321 


