
SEQUENCE NO. STATE OF MARYLAND (MOE USE ONLy) 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

DATE WELL COMPLETED Depth of Well 

2f( 12 22 d.~(p 
20 

WELLSITEADDRES~S~_~~~~~~~~~~~~~-L~~________ 

SUBDIVISION 

GROUTING RECORD no$ 

Not required fOf driven wells WELL HAS BEEN GROUTED Y IN1 

I-------~-------~-~.... (Circle Appropriate Box) ~ 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one) 

COLOR. DEPTH. THICKNESS AND IF WATER BEARING 
I-----------------..--- ----..r--::I=.,.......I CEMENT ~MBENTONITE CLAY FE-ETDESCRIPTION (Use 

addillon.. s .....1a il needad) FROM TO 

~ C.lo..: 0 ,"Z­

, 'Z.. {po 

i:D 'b~ 
, b ~ I0<=1 '-'""" 
109 ~D5 
~D5~ V 
;JD~ ;J.Lia 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED ~yesL!J 
CIRCLE APPROPRIATE LEITER 

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

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

I 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 PRESENTEDHEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

45 
NO. OF BAGS N~~jO.OUNDS ---'-'''''''''''<-. 

GALLONS OF WATER_~=,-,-,~~____OI'-<
DEPTH OF GROUT SEAL (to nearest foot ) I . 

frolq ft. to 2l..a~ ft. 
48 TOP 52 54 BOTIOM 58 

enler 0 if from surface 

CASING RECORD 

6

~~~~; 

insert 


appropriate 

code 

below 


Nominal diameter Total depth 
lop (main) casing of main casing 
(nearest inch)! (nearest foot) 

60 	 61 63 64 70 

E OTHER CASING (if used)
A 
C 
H 

~-----
S 
I 

~ ~--

diameter depth (feel) 
inch from to 

L-___.....JII IL..l__-' 

L-___~II IL..l____.....J 

SCREEN RECORD screen ~ 

or open Ie 
 1WI U 
app:ate , BRONZE 

belowt-J 
 W 

DEPTH (nearest ft.) 

23 24 

38 39 
E 

~ 

HOLE 

~ 


9 11 15 17 21 

26 30 32 36 

41 45 47 51 

E SLOT SIZE I __ 2 ___ 3 ___ 
N 

DIAMETER (NEAREST
OF SCREEN INCH) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 

F. O~'Cr5TT~Z~~~" 
28 29 30 31 32 33 34 35 36 37 

C 3 

l~~~ PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min. ) _____e __ 
15 

METHOD USED TO 
MEASURE PUMPING RATE L..I_______---,-__.11 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test)

[!J air c:J piston 

~ centrifugal 00 rotary 
27 27 

ft. 
20 


ft. 

25 

~	turbine 

other
[QJ (describe 

27 below) 

Q];el rn submersible 
27 . 27 

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

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

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

CAPACITY : 
GAL.!LONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest It. ) 

43 47 
CASING HEIGHT (circle appropriate box 

and enter casing height)

[±] above!49 LAND SURFACE 

(nearest)[;] below 
foot)

49 	 50 51 

LATITUDE 3 :t. I 2. 2-9 is 
LONGITUDE 7 r,. I LI "0q 0 

~. :!.:!....:. .!...! _ 

KNOWLEDGE. rom to 

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

MOE USE ONLY 

88 

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

TELESCOPE 
CASING 

72 

LOG 
INDiCATOR 

74 75 76 

OTHER DATA 

.._____"'l-::::5':"'6~-::---------------..,,60~~-----_i(DEFAULT COORD. WGS 84) 
NOTES: 

MDEIWMNPER.071 

http:26.04.04


SEQUENCE NO. 
(MOE USE ONLy) 

DATE WELL COMPLETED 

:=7 - .!I ; \1­
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 

GROUTING RECORD 

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

STATE THE KIND OF FORMATIONS PEt4ETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one_--::::::;;:::::-...
COLOR. DEPTH. THICKNESS AND IF WATER BEARING , 

I-D-ESC-R-,P-TI-O-N-(U-se----..---F-E-E-T-~-==~ CEMENT IcIMI BENTONITE CLA 

addilional .heet. II needed) FROM TO 45 4«\ ~.-P.::!"" 
I----------+--~r---_+=c.:..::;."_"'_I . NO. OF BAGS ~Q 

o I i- GALLONS OF WATER __---"'O:"'-"-'-'L..­___ 

enter 0 if from surface 

I t1 ,f.i) DEPTH OF GROUT SEAL (to nearest fool 

from a ft . to -=---;~~f-"-"'+.; ft./£0 ~D 48 . 'TOP 52 54 58 

CASING RECORD l.J,D IDS 
1b5 IQG:, t.,../ E:~insert 

appropriate 
I ~ !£JS,l

'0" 2 
220221 V 
2U Z~ 

NUMBER OF UNSUCCESSFUL WELLS: 

E 
A 
C 
H 

code 
below 

60 61 

~---
S 
I 

I ~---
screen type 

W ~ 
Nominal diameter 
top (main) caSing 
(nearest inch)1 

63 64 66 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

L-___--'" ''-I__--' 

L-___JI! ''-1__--' 

SCREEN RECORD 

or open hole I ~ 

C:;"~rtJ ~ ~ 
app~~ate BRONZE HOLE 

below W ~ 

15 17 21 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

1+D ­ QS - d3'-l-5 
28 29 30 31 32 33 34 35 38 37 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9

I '(Jl9§) II:> 
PUM ING> RA1Et('g8I. per min.) ____e__ 

11 15 

METHOD USED TO 
MEASURE PUMPING RATE 1-'_____--' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
' 22 25 

TYPE OF PUMP USED (for test)

[!J air If,J piston I! Itu~ne 
@] centrifugal 

27 

[]]rotaiy 
27 

~ other[QJ (describe 
27 below) 

Q]jet I[]] submersible 
27 27 

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

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

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 41 

43 47 

CASING HEIGHT (circle appropriate box~ySWELL HYDROFRACTURED L!J 

S ' ''''a u " I :! I --'!A A WELL WAS ABANDONED AND SEALED II 
WHEN THIS WELL WAS COMPLETED C 3 L=J below 

E ELECTRIC LOG OBTAINED R 38 39 41 45 -4--7-----5-1 49 

CIRCLE APPROPRIATE LETTER 

and enter casing height) 

LAND SURFACE 

(nearest) 
foot) 

P TEST WELL CONVERTED TO PRODUCTION E 
I------'-W:..:;E.:;.:LL'----__________-t ~ SLOT SIZE 1 _ ._ . 2 . __ 3__ LATITUDE 39. J :f--! _"2.._<=L~ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE 7 / U 

. tNCgg~~~~~~:~H~~~~L~~~~;~~LS~~~:6~~~~~~~~~~ I g~~~~~N (NEAREST y . _, _ ~ D 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED -::56.,------60- INCH) (DEFAULT COORD. WGS 84) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY t-----""""l=::-----.....,~--.....----... 
KNOWLEDGE. rom to NOTES: 

DRILLERS LlC . NO. I M -.S D 

DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

GRAVEL PACK 
IF 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 

wa 

74 75 76 

OTHER DATA 

MDEIWMAIPER071 COUNTY __ _ ___-'-"-___ __:"'7...L-_~__ ---- L;OUN IY 
~ 



71 

EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

I STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL 11-0 - 'j:J­ - a 14..r 

22 

OWNER INFORMA TlON 

Name 34 

55 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[QJ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[£] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION , MONITORING ~ /fxJ {~ 
[Q] OPEN lOOP GEOTHERMAL '1~ 
@ CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I J... /,pl. I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR.ROTary 

Jelled&~ 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 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 

W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 S . AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q].. THIS WELL WILL DEEPEN AN EXISTING WELL 

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

- '~ -_ .-
Not to be filled in by driller (MOE OR COUNTY USE ON Y) 

Co 

APPftOP PERMIT NUMBER ____ __G__ I!!­

PERMIT No. f!.O- 1.) ­ ;t 3" '-IS . 
7 7t 72 73 74 75 76 77 78 79 

J 
MDENVMAlPER.071 

70 fill in this form completely 79 

CA TlON OF WELL 

21 

SECTION L­ __ 

44 46 

COUNTY NAME 

STATE 
SIGNATURE 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~YNO. 
INSERT S------=: 

41 

~O~NATURE¥ {~W~ 

-~--

N 

All rov~ 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS,SEPTIC SYSTEM, 


ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 


A+t-Qc..he. of 

52 NEAREST TOWN 

Driller's Name 

Date-
8 12 

B 4 

:A1/f~~"J~J' 
2. 

3. 

B 

AVERAGE DAILY QUANTITY NEEDED 

(GAL. PER DAY) 14 20 


(,0 

L,-I....D'-1II!:vd< ~ ,,~ R "-'---::-:!I~~~~='" ::.....:...J
11 S&ET ADDRESS 

_ 
30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~~[t 

34 13r 37 ~ 
DISTANCE FROM ROAD P1­

ENTER FT OR MI 38 39 

TAX MAP: 12- BLK: __ PARCEL'I78 

http:t-Qc..he


MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

. ** ... * .... .. *** ••••• ***.•••• *********** •••.* ••• ***•• **** •••••••• **.*.*.* •• ***.**.****~******.*.**.-•• **••• ****­.**.*.* ** ............. ** •• **~ J ' • . .' . 

********* *********************..*********~.;!¥*r;~!-~~.~~!'i?£r:r~.t'!1-*S*~';~!.t'!g*~~f£~!*~?~~****..********.****....~.:*·..*.**** •••, . 

SUBMIT COPIES OF COMPLETED FORM TO: 
COUNTY EVIR9NMENTAL AGENCY (contact MDE, WMA ifaddre~s needed) 

. WELL OWNER -
* MDE, WATER . MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: _ _ _' _ ' _3_t_-_'_2­______(month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL: 

* PERSON ABANnbNING \YELL: ~~~~:LU.4!:..I~~:!..!!~ 

* OWNER'S NAME: .L-'-....>...L;...-.........4..s;.__-+-L4-'u..:...~~-=->,~ 

* 

. * 

* 

* 

WELL LOCATION: L _ ~ . . 
COUNTY: "It::t.c.Xlr0.,..... 

. NEAREST TOWN: fJe:(l d.c,a.. 
TAX MAP ~ BLOCK I PARCEL 47 B 
SUBDIVISION :. -...&...i~....d!:o~~:.....--i:Y..!::l....L..,._r--­
SECTION: ~_"'__'_.,._.,.-="____,..__-
STREET ADDRESS: ......~"-'--...&...l"""-.......U4-"""-..L...:!:!~"---l1J,..L 

LATITUDE 3 <j . J '=... ~ 

;;;;;V;:~~:1!u()_OL~ 
~"iI'/.1. . 

TYPE~LL BEING ABANDONED : 
~DRILLED JETTED 
__BORED HAND DUG 
__OTHER (specify),_--,-.,..-::­__ 

.,. 
l ; 

USE CODE: DOMESTIC 
IRRIGATION 
TEST/OBSERV A TION 

TYpE OF,-CASING: 
STEEL.-­

__CONCRETE 

~~~~:toJ~~ 

MUNICIPALIPUBLIC 
INDUSTRIAL 

VGEOTHERMAL 

___PLASTIC 
___OTHER (specify) 

SIZE OF CASING:.____lNCHES IN DIAMETER 

DEPTH OF WELL: ~ ld.o FEET DEEP 

WAS ANY CASING REMOVED?_YES ~NO 
If yes, length removed, in feet___ 

WAS CASING RIPPED OR PERFORATED? __YES__NO 

COUNTY 

LL 

- :l345 

. EN~E NUMBER: 0 <i 
CIRCLE: MWD ~ MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

MATE TAL~.'. 

FROM 

FEET 

TO 

VOLUME OF MATERIAL USED 

&~­ ~lX>lb5 
~C:L - ~&tov l 6s 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

** •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••.•••••••••••• 
. . WATER WELLABANDONMENT-$EALING REPORT FoRM . . .

••• •• ••• • •••• :;..: ••••••••••••••••••••••••••••••••••• * •• *•••••••*** ***.* •• *.*. *. **•••• * •••••• ,. ••••••••••• * *••* •••**•• * . .. .........,.* 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* . WELL OWNER 
* ' MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: __rt_#-,3=--­'_-_' _L..____'--_(month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) HD - 95 - d3~5 

* PERMIT NUMBER OF REPLACEMENT WELL: 

PE~SON ABANpONLNG WELL: f~""I..-I~~IX.UI4=...L.!!!~!t:I....:.l_ WELL DRILLER'S LICENSE NUMBER: D2~ . 
Y'Y\ . 't'­ ". ~ CIRCLE.: MWDI!\ifSh\iMGD 

OWNER'S NAME: U\ ic.hae,\ (y)Dn-rQ~ ~ 

* 

* 

* 

WELL LOCATION: ~ ~ 
COUNTY: bLJO · 
NEAREST TOWN: =SkU l'l.E 
TAX MAP BLOCK PA'RCEL ql~ 
SUBDIVISION:_~lo8.O~~~~~L.l..._--r-___ 
SECTION:___~__---:::=-_ 
STREET ADDRESS: ~~~~~~W+~~~~~ 

T'~F WELL BEING ABANDONED: 
DRILLED JETTED 
BORED HAND DUG 

__OTHER (specify)__~__ 

USE CODE: DOMESTIC 
IRRlGATlON 
TEST/OBSERVATION 

MUNICIPALIPUBLIC 
_~USTRIAL 
~EOTHERMAL 

* TYPE OF CASING: 
STEEL 

__CONCRETE 
___PLASTIC 
___OTHER (specify) 

~O 

WAS CASING RIPPED OR PERFORATED? _ _ YES~.__ NO 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 

MATlp:R:I AL 

FROM TO 

D 

VOLUME OF MATERIAL USED 

COUNTY 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd. , Baltimore, Maryland 21230 (4\0) 537-3784 

•••• **•••**•••••**.**•• ***** ••**•••••••••••••••• * •••••••••**.*** ••••••••••••••••••••**••••••••••••••••• **.*•••••*••••• ~ •••**.*••* 
WATER WELL ABANDONMENT-SEALING REPORT FORM

*•••• ~ •• *.*.*•••*.**•••••••••••••*••••••*.* •••••• *••••••• **•••••*.*.* •••• *.*~ •••••••• **.*••••••••••• *••*•••* •••••~*•••••*••• *••••. 

-SUBMIT COPIES OF COMPLETED FORM TO: 
* -.._COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: __'__'_3_' _- _I_'2..______(monthlday/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL:. . 

PERSO WE ,DRILL It 'S ICENSE NUMBER: 02.~ 
< CIRCLE: MWD L@B)' MGD 

* 

LATITUDE 3 <} . £.. ~ 1- 't L 
• .1';;t:a:;y~:o: mso-oz...g 

~-(,-/Z- . 

* TYPE...PF WELL BEING ABANDONED: 
V DRlLLED JETTED 

____BORED HAND DUG 
___OTHER (specify)_______ 

* USE CODE: DOMESTIC 
IRRIGATION 
TEST/OBSERVATION 

MUNICIPALIPUBLIC 
INDUSTRIAL 

V"1JEOTHERMAL 

* TYPE OF CASING: 
STEEL 
CONCRETE 

___PLASTIC 
___OTHER (specify) 

SITE LOCAnON MAP 

LOG OF SEALING MATERlAL 

FEET 

MAT-ERIAL 

FROM TO 

/ 

SIZE OF CASING:_ _ __INCHES IN DIAMETER 

. DEPTH OF WELL: .?£t,~ FEET DEEP 

VOLUME OF MATERIAL USEDWAS ANY CASING REMOVED? YES ~ 
If yes, length removed in feet___ 


WAS CASING RlPPED OR PERFORATED? __YES__NO 


( 
COUNTY 



d~,r 

~-~ 

\bHoward County 
Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MO 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.ore: 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

IMPORTANT 

MEMORANDUM 

TO: Eichelberger's Inc. 
Attn: Michael J. Kohler, MSD 028 

FROM: 

FILE 

Kevin M. Wolf, R.S., R.E. H. S.~:=J 
Well and Septic Program 
Groundwater Mgmt. Sec. 

DATE: July 20th , 2012 

RE: Geothermal Wells 
6021 Duckey's Run Road, Montag Property 

The following comments are to accompany the above aforementioned geo well application: 

Site Plan's that are submitted with well permits must clear and legible, to scale or the plan 
showing nominal distances from features on the property (house, row, property lines, etc. .. ) to 
the geobores and indicates other pertinent features and structures on, or to be constructed on, 
the property; this includes but not limited to wells, and septic's. 

In conjunction with this statement and current regulations, geothermal bores must be 
separated by 30' to any potable wells and 50' to any adjacent septic's if geobores are up­
gradient and 100' separation if down-gradient. Bores must also be 15' removed from 
foundations of structures and right-of-way's and 10' removed from all property lines. 

KMW 
Cc: file 

www.hchealth.ore


.. _, ..... • •• , - ,..." " ... ."" (.,N I UI c-a 

'IO$S;rie(/ as Zone - Coree o.C 
,;nim6Ff.'1oodir'!9' as 6-'Iown On 
~/1?/V1 MAP orHowO';'d Covn/y 
10'., Commumi'l Panel Number 
400440035' 8, PC7nel 3S or-15; 
'a~d Oec. 4, 198{;. 

LOCATION OF HOUSE 
GO:?/ OUCKEY~ kUN 

LOT G 

DUCKEY'S RUN 
Lors 1-28 .. 

r AX tv1AP 37 PA/?CEL 478 
FI/?sr C"LECTION OI:3T/?/CT 

HOWARO COUNTY, MARYLAND 

" .. Wall Check: 8-15- e4 
. E;..-t E/ev': 2'23.0 

Fi,...al : 10-20,94 
OPEN SPACE l..OT28 F!fVreRl rCae,.fer/}401 

.... 
I 

) 

\, ...' 

.. 
• 

z~z.c;4 '/0 Ot.4e11.s ~ 
Lane . <l) 

~ 

a.. 
~ 
~ 

~cV' <: 



. v V Ie . "'l'" lor /I ~ In on or'ea 
':'Iossi/Y'ed oS Zone - C. oreC' ~ 
ninimal P/oodi0.9> os s.;.'1own On 
=/!?1v1 MAP ofHowO'rd Counly 
""d.> Communil'i Panel Number 
~4C044O::;3S /3, Panel .35 o,t:'-15; 
ra~d Oec. 4, 198(;. 

LOCATION OF HOUSE 
GOZ/ OUCk~'.5 kUN 

LOT G 

DUCKEY'S RUN 

LOTS 1-28 

.rAX /'v1AP 37 PA/?CEL 478 
FIRS T ELECTION DISTRICT 

HOWARD COUNTy' MARYLAND 

Wall Check: B-1£)- e4 
. £;,-t E/ev.: Z23.0 

Fin,,1 " IO'26~94 
OPEN SPACE LOT28 ,qvreA?l rCa.e,!i:r/14CJI 

, . 

~ 
... 
J 
) 

... 

) 

.1' 
3 

, 
I 

~ Ollerhol"l"l­

/'S'BRL 

\' . ' " 

14S(XJ' 

---~ 

.. 
• 

z~z.,;4' 10 O~eI-I.s ~ 
Lane <I) 



' VVI C:' " IIi:>' lor II~ In an OrE'a 

-:Iossi,t:'/ed OS Zone - C. orec ~ 
ninimol ,c'/OOa'i0.'l} as S:;.'1own on 
=IRM MAP ofHoward Counly 
""d,} Commun/"'tt Panel Number 
~40044C035l3, PC7nel :35~45; 
ro~d Oec. 4,198(;. 

LOCATION OF HOUSe 
GOZ/ DUCKE'Y~ kUN 

Lor G 

DUCKEY'S RUN 

LOTS 1-28 

.TAX IV1AP 37 PA/?CcL 478 
FI/?ST ELECTION DISTRICT 

HOWARO COUNTY, MA~YLANO 
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. ~';'-t Ele.v.: Z.23.o 

F=ina/ : 10-26,94 
OPEN SPACE LOT ZB Rft:;~ rCae.::er1/-4CJI 
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LOCAT/ON OF HOuSE 
GOZ/ OUCKEY~ ~('/N 
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HOWARO COuNry, MARYl.AND 
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