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(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

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

COUNTY

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

DESCRIPTION (Use FEET if water
additional sheets if ) FROM TO beari
T Co | o =
2 Sy
I r'a r &
7 T s </
o A g=

Sy
o

(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL (Circle one) —

oheck | CEMENT @'_ﬁ] BENTONITE CLAY( B|C}

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 14
PERMIT NO.
[3)1 ',l%onlejcseingLY DATE WgLL l,‘(EOI?PLETED De?th of'-Well {\ FROM “PERMT TO DRILL WELL“
w00 v (223 [ 09 2 Laf) =»nV HO - 94S- K02
. & o 4 (o [ 2 O S’ f S f St
8 13 157 20 To T) 28293031323334353637
OWNER Qeia, MNes5 L = 4
= 'd | F & - ) i ; — } ATTY n I | L ; &/ &7 ) -
STREETORRFD___ < L5770 [ACLpIwT kIpIVS"X d LK EIDE ;
SUBDIVISION SECTION LOT »
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED 1 2

PUMPING TEST
HOURS PUMPED (neam: hour)

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A
E

| 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 IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DRILLERS LIC. NO.1 M |4 /p 0

(D BAL J M,
AL /7 Aol

1
(MUST MATCH _SIGNATURE ON APPLICATION)

WYy

NO. OF BAGS_ 27 No. ogpouuos 757> | PUMPING RATE (gal. per,mm) -
GALLONS OF WATER : METHOD e
DEPTH OF GROUT SEAL (to nearest foot) MEASURE P! sISAPING RAIE L ﬁx
FiIPRe
_.,(—. IR, il
L o —oron = WATER LEVEL (dnstance from lahd surface)
(enter 0 if from surface) | N
casing__ CASING RECORD BEFOREPUMEING ey
types
A WHEN PUMPING S
apprggnate 2 25
code
below TYPE OF PUMP USED (for test)
air piston turbine
MAIN Nominal diameter Total depth
CASING top (main) .oasing of main casing other
TYPE (nearest inch)! (neargst foqt) @ centrifugal EI rotary (describe
0/ 4 <o 27 7 27 below)
0 61 88 i8S Gl 20, jet @ submersible
E OTHER CASING (if used) 27 27
& diameter depth (fest)
H inch from to
c -
A : i d —' | DRILLER INSTALLED PUMP YES ,“NO
= (CIRCLE) (YES or NO) L
a ; < i ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD TYPE OF PUMP INSTALLED e
or open PLACE (A,C,J,P,R,S,T,O0) 29
aj riate CAPACITY:
g B“°"ZE roLE GALLONS PER MINUTE
below 'H_CI (to nearest gallon) 31 35
S THEE
PUMP HORSE POWER
37 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
J 3 P (nearest ft.)
/ / B OC 47
£’ = — = CASING HEIGHT (circle appropnate box
A 77 and enter casing height)
c, ) above
H e e i = z LAND SURFACE
S > (nearest)
C3 EI below " foot)
R 3g 3 4 45 47 51 50 51
E
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N : SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
56 60 THAN TWO DISTANCES
from to {MEASUREMENTS TO WELL)
GRAVEL PACK | . e v
IF WELL DRILLED
WAS FLOWING WELL —_—
INSERT F IN BOX 68 68

MDE U

E ON
(NOT TO BE FILLED IN BY DRILLER)

DENV-CR00

LIC.NO.w BHW/D &4 4 ; (ER.0.S.) W Q
= g 70 72 @
SITE SpPERVISpR (sign. of driller or journeyman s G0 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA
COUNTY




EMERGENCY/TEMP NO. IF ANY

—

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion HOTAFY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)

““AIR-ROTary

CABLE

other

]

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THB WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
39 (8]

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

. STATE PERMIT
810691 l (ME USE ONLY) STATE OF MARYLAND ERMIT NUMBER
o - = APPLICATION FOR PERMIT TO DRILL WELL /7/-() - 95 / A0 2
; = * y s 2
3/988 please type 7 filt in this form completely &
Date Received (APA) 114977 Bl 3 LOCATION OF WELL
OWNER INFORMATION I, Mo S
8 MM oo v 13 8 COUNTY ey
L ERAIG NESSLY , , A I
15 Last Name Owner First Name 34 23 SUBDIVISION ] 42
6570 BELI 1) DS ROA
| ELMONT WOQDS ROAD | P il
36 Street or RFD 55 44 46 48 50
ELKRIDGE, MD 21075 4 \ _ Elkridge
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATI
£ - »OV A ON MILES FROM TOWN (enter 0 it in town) L 2 M_1]
| George F. Easterday MWD 040 U TR .
Driller’s Name 76  License No. 81 B -
1 s T i B
L. Franklin Easterday, Inc. ] DIRECTION OF WELL FROM |_6570 Belmont Woods Road |
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
9265 Brown Chu ~'~" Rd.. MT. Ai vid. 24771 ‘
fown Church Rd., MT. Airy, Md. 24771 ON WHICH SIDE OF ROAD "5
Addr: (CIRCLE APPROPRIATE BOX :
PRRER At B
ggnalure Date 3457 sﬁn
{ $
B} 2 WELL INFORMATION ‘-’ 5 DISTANCE FROM RO@Q
7 2 APPROX. PUMPING RATE = S R
(GAL. PER MIN) 2 15 ENTER FTORMI 38 39
5O 7 9 j < .
AVERAGE DAILY QUANTITY NEEDED Gatals TAX MAP: 5 =~ Bk 19 parceL _F
| (GAL. PER DAY) 14 20 !
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
Dl |RRIGATION | /71?_) b\/‘c,«-c/ \Z:)
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
. ] SIGNATURE INSERT S —=
22 | | INDUSTRIAL, COMMERICIAL, DEWATERING a1
' ) DATE JSSUED V/ / / /
[P] PUBLIC WATER SUPPLY WELL \ ( e W/ /60/0 9 A /&bﬁ : 7 ’0//0
T } » OVU 437 wm oo w48 co S|GNATUP.E7 7 EXP. DATE
TEST, OBSERVATION, MONITORING A . "
n NORH Lo4y” 000 GRb_ O%F2 000
- GRID @ )
[G|) GEO-THERMAL - X 300 7 25 e e
200 SHOW MAJOR FEATURES OF
- AR BOX ATEWELL " o
APPROXIMATE DEPTH OF WELL %‘*—W] FEET W|TH&AkJO)? B
— ——  SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL w\,%\,?EST T

2z 44
5  wells ' 4

WRITE THE BOX NUMBER f_sfi\ )}

FROM THE MAP HERE “
L)
87 2
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F g ——
U
g 7

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE. AT E 5
DISTANCE FROM WELL JO NEAREST ROAD JuncTioN 1 F

?1(71‘“{’ 0|
6wg0c‘5 ,k(

(IF AVAILABLE) 41 - - 52 N :
Not to be filled in by driller (MDE OR COUNTY USE ONLY) ¥

APPROP. PERMIT NUMBER  _ o — o - G - - Ay
; LAR DG
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PERMIT No. Ho-75-7802 A e,
70 71 72 73 74 75 75 77 78 79 é\’
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SPECIAL CONDITIONS ®
NOIE - AFPROVING AUTHORITIES SHOULD USE SEPARSTE SHEET IF NEEDED -
DENV-Pemit 97
@ COUNTY
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:;mmonmmmmm HOWARD COU NTY H\MM?R PERMIT #

CLUCOTYCITY. 0 21843 RESIDENTIAL ol QCT / 56
INTECTIONS IO 40 HEATING-VENTILATION-AIR | BUILDING PERMIT #
CONDITIONING AND
REFRIGERATION PERMIT

APPLICATION
BUILDING ADDAESS: SUITE/APT: OWNERS NAME: N\ o 5<|

X . : Cf‘a\'c
0570 Belimont Lwoods T |soonessr(Gn oy @l Lo ods 2

CENSUS TRACT: SECTION: AREA: L crry: &\ Kf‘\i\ A Ho. |

. Tomner T ) sTaTE: "™ D zwrcope: 2L 10715

PROPERTY 1D: MAP COORDINATES: HOME PHONE: WORK PHONE:

TYPE OF IMPROVEMENT: USE: Yo -G —%C{C{ - Ulo-Uss . y 8
CHECK ONE HOW MANY comwnuvmme:/l’;—b) Easordon el H,}j i A/C

LICENSEE NAME: Vo os . Ao

‘9/ A(O v
SINGLE FAMILY DWELLING l ZONES | ADDRESS: © O . (3 ox Y?
SINGLE FAMILY TOWNMHOUSE &) — 2ONES ,
‘ crry: S \'\4'\_35(,\(;)
-FARILY / i OTEL 0 UNITS Z
MULTI-FAMILY / HOTEL/M — STATE: YD zip copE: 2 7185
PHONE: HVACR LICENSE NO:
J 2400 _ SA33-01
Now
0 Heating =nd Alr Conditloning 0 Heating Syaten Onily 0 Other Work (Describe):
Ropiscement Additions and Alterations
O Heating O Heating
0 Alr Conditioning 0 Ajr Conditioning
oating and Air Conditloning 0 MHeating eand Alr Conditioning
RQ—W\GU\‘W}DH frorewe 2 Al Qgﬁ]ac‘m\ wr¥h Qeghnge e 0 g\,fsm 2
Zonen _ Units/ :
H0.%
Parmit Foe = # of Zones x $40 = ‘ Parmijt Foe = # of Units x $80 = -
0o '
Technology Fee (10% of Permit Foo) = L‘[ * Technology Feea (10% of Permit Fes) =
Plua Application Fee $50 Plus Application Fae $50
D
Total Feos Duo == ('{-O ‘Total Feos Due =
—— g
THAVE CAREFULLY EXAMINED AND READ THIS APPLICATION AND KNOW Validation

AT IS TRUE AND CORRECT. THE WORK DESCRIBED HEREIN WILL BE
PERFORMED BY A STATE HVACR LICENSED PERSON(S) INSURED YO
CONTRACT WORK, AND ALl WORK Wil BE PERFORMED IN
COMPLIANCE WITH APPLICABLE CODES AND STANDARDS OF HOWARD

Check Number: QJ (.Q%

CQUNTY AND THE STATE OF MARYLAND.
© 1] ¢ st y
F S 15/09 Receipt Number: | D A /)
SiG RE OF LICENSED CONTRACTOR '"DATE s ’
wos T Accaia

PRINT NAME

Make check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY ﬁ/z ‘7
T A\Chiafip\HMVACAL.WPD REYV 6/17/08 S ‘
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Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County. TDD (410) 3132323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.oreg

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

Thursday, September 03, 2009

IMPORTANT |

MEMORANDUM - Geothermal Wells

To: L. Franklin Easterday, Inc.
FILE

From: Kevin Wolf, Environmental Sanitarial@
Well and Septic Program

Re:  Geothermal Wells
6570 Belmont Woods Dr., Nessly Craig Property

The following information needs to accompany geothermal well application permits:

1) A Site Plan that is to scale or a plan that shows nominal distances from features on the
property to the geobores and indicates other pertinent features and structures on, or to be
constructed on, the property; including the distances from the existing well and septic.

2) A cross-sectional diagram of the proposed geothermal well construction. This should be a
simplified drawing or sketch of the bore/s and is required for approval.

Remember, bentonite alone should be mixed at a ratio of 2 Ibs or greater per gallon of water. If
thermal-enhanced grout is to be used, remember to follow manufactures specifications when
mixing. Health Department officials can inspect this grout by requesting the well driller to
collect a sample of the grout in a bucket. If it the sand settles out within 1 hour, the grout mix is
improper. Thermal enhanced bentonite grouts are a mixture of bentonite and quartz sand. The
sand stays suspended in the clay for the life of the well. Please refer to the NGWA published
article “Guidelines for the Construction of Vertical Boreholes for Closed Loop Heat Pump
Systems” (1997)

Any questions please feel free to call me. 410-313-1771
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3525 H Ellicott Milis Drive, Ellicott City, MD 21043

|
?t ! {410) 313-2640  Fax (410) 313-2648
. Fleward County i - ' TDD (410) 313-2323  Toll Free 1-866-313-6300
Caadd

0
) W\

R Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Otficer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

" The well site has been staked by Q wneje ,

(professional land surveyor or company employing professional land surveyors)
ong- |R-09 (date) and does not require a site inspection.

O The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location. |

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/0 !

,iDﬂ/uu‘%@ | oo (oo wll Epa
Clolen Loop G2 Thewntt- DhoAeed &
Roeff ~ B fujw@mﬂ fyw e bt
Lo Wi et _éﬁw .

(5570 Aelgmnd Woods i
%@kw{ Y ﬂ/(d. — 40T \/



http:O;...-w...--:.-...;...JL
http:1N"Ww.hchealth.org

\ron Pipe srt

N&\ﬁ 4 Susau C’RﬂIC—,—
©S70 Relwedr Wools R

Ellriage, mDdD qiovs | o2
. , S
m‘”@}?wd: 32/86 &E!ec@\ocy) °¢i6°<’
10~ - ; -
H16-79¢6- R34 | @
\ron Prps found |

;E') G.T7TO0 Acwes

\ron Pipe .
founda / A |
4 == 3 35’59 54w
vv"'/ 134.25°
/ S 13°39 w1
. 1456.19°

N 85°21' 23 W
9914’
_ Sei"zz's8'w

3'\‘9“%. found

BT.4L1°

- Lﬂ 303" 0444 F 2183

S 18’40 05E 82.81°

Rocw
S 35°5729E 80.9a°
\ S 55°3026 %
w19z /
S 65"\

tren Pipe found '/ <

'
S 42°40\G W \\
31.43

) ‘ N\

S 31°32 04'W 3072.90'

Qo,(J SﬁLQ
stk

S772°49 30"

VILAG

- : O
halide i S . -




SITE INSPECTION SHEET

OWNER: PHONE #:
ADDRESS: ¢5 %o A/ . D~ CONTRACTOR: FE4. J.m-,[m/

WELL TAG #:
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