
SEQUENCE NO. 
(MOE USE ONLy) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

WELL LOG GROUTING RECORD yes no 

Not required for driven wells W N GROUTED Iii'flrNl 
l-----:..:.:.:..:..:.:::::.:.=-:..::..:....:::.....:::......:...::.....::.....----~ (Circle Appropriate Box) 'W~ 

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

COUNTY 
NUMBER 

C ' 3 
2 

PUMPING TEST 

37 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 
ELECTRIC LOG OBTAINED 

~EESLl WELL CONVERTED TO PRODUCTION 
.~...::.....-....:.:.=.:~-........- ........-~~------~ 

I HEREBY CERTIFY T!fAT THIS WELLIlAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAEI 26.04.QjI "WELL CONSTRUCTION" AND 

enter 0 if from surface 

( 	

ft.CASING RECORD 

G
~~~~~ 
insert ft.

appropriate 
code 
below TYPE OF PUMP US 0 (for test) 

[!Jalr EP turbineTotal depth 
of main casing 
(nearest foot) @J centrifugal [ij]rotary [QJ other 

(describe 
27 below)27 27 

60 61 63 64 66 70 QJiet rn submersible 
E OTHER CASING (if used) 27 27 

A 
 diameter depth (feet)
C 
H inch from to 

PUMP INSTAlLED 
~--- DRILLER INSTAlLED PUMP YES NO 

~___~II 	 I~'__~ 

S 
I 


~-__~II I~'__~ 
~---

screen type SCREEN RECORD 

or open hole ~ U 
~ 

BRONZE HOLEC~~:~Jaecode I 

below W, ~ 
DEPTH (nearest ft.) 

no 

30 

17 21.~ 

[±] 

(CIRCLE) (yES Dr NO) 

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

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

37 41 

43 47 

CASING HEIGHT ircle appropriate box 
. nd enter casing height)

above! 
32 36 	 49 LAND SURFACE 

I 
 rI_ below (nearest)

C 3!.....-_____-+-__ ______ L=..J foot) 

R 36 39 41 45 47 51 1-...;;49;;...________-.:50;;"".;;.51;....___-4 


\o~ 
n _ _\ "­
¥-eX.r' 

STATE THE KIND OF..FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one) 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour)1-.....:...:...:..:.~...::......~----r---:F:::E.,,;ET:------,r-:::1=;--I CEMENT IcIMI BENTONITE CLAY 

DESCRIPTION (Use 
additional sMeIa it needed) FROM TO 45 

1-===-:::::~:':'::::"::':":":'--+-':"':':::::.....j-:"::-''-+-::::::::'::::lL..I NO. OF BAGS NO! F POUNDS PUMPING RATE (gal. per min. ) ~____• __ 
15C> 	 GALLONS OF WATER 4-5"'0 

DEPTH OF GROUT SEAL (to nearest foot )~~ 
I . 	 from 0 ft. to ;;) _ 1 ft. 
\,0 	 48 TOP 52 54 ~TT 58 

METHOD USED TO 
MEASURE PUMPING RATE I/---------J 

BEFORE PUMPING 

WHEN PUMPING 
22 

20 

15 

E 	 LATITUDE 3 <1 . ~o"30 k' 
~ S~OT SIZE 1 - I' 2 -- 3 -~ 	 - - - - - - \'0-

. ., 	 LONGITUDE 7 L c,1V'_ 
··DIAMETER. . . (NEAREST ~ _ n.~__ _ 

~A~~c:;,~~M:~~r~ tiH~If~~I~~~~T~~i,~~N;~is~~~~ OF SCREEN ' . , .. ". ' INCH) (DEFAULT COORD. WGS 84) 
~~~~ I CC ATE AND PLETE TO THE BEST OF MY !~--.,.....,.,-...,.....r,,:;~::,m::-l---..;.....60~o-------1NOTES: 

o 	 GRAVEL PACK 
IF WEll DRIUED 
W!<S flOWING WEll 
INSERT F IN BOX 68 68 

. ONLY 
(NOT TO BE FILLED IN BY O,RILLER) 

.' T ' .• , ', ·'(E.RO.S.) wa 

70 72 

. S SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible lor silework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

MDElWMNPER.071 COUNTY 

http:50;;"".;;.51


' 

SEQUENCE NO. 
(MOE USE ONLY) 

.- ­
EMERGENCYITEMP NO. IF ANY 

STATE PERMIT N~MBER
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL Yo - 75' - J 'S",u,
please type 

Date ! eiVed (APA) 

62/(P 12 OWNER INFORMA T/ON 
8 ...... 00 y y 13 

*" Owner 

DRILLER INFORMATION 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 8 """"""--,2 

AVERAGE DAILY QUANTITY NEEDED ~ 
(GAL. PE R DAY) 4"" 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

IB 

23 SUBDIVISION 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 

70 _ - 79 
fill In this form completely 

LOCA T/ON OF WELL 

21 

42 

__.....JILOT LI 
48 50 

71 

1'8S3S 0. ~ fu"_t Lq~
11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD iEr 
(CIRCLE APPROPRIATE BOX) Jilil~ 

;m:34 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL [QJ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION 

III FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

2.2 [I] 
IE] 
ill 

INDUSTRIAL, COMMERCIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

1<:340 APPROXIMATE DEPTH OF WELL I FEET 
24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

JETTED Jelled & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

m 
~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

;:} 
en 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) 

____ __G__ _ 
APPROP PERMIT NUMBER 

PERMIT No. ItO -1S-- ~ f ~ 
7 71 72 73 74 75 Y 7~9 

SPECIAL CONDITIONS 
NOTE APPROVING AlJ'THORITJES SHOULD USE SEPARATE SHEET IF NEEDED-" 

MDEIWMNPER.071 

13 

INSERTS~_ _ 
41 

40s'r.~ ~?~~ 


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 


N 

@COUNTY 



~-=-=--
SITE PLAN I ! I ---~ 

_ir~~hLr~~~~ ~~~~r~/£bY~e~+ L-________________Sediment Control Protoco\: L p n Tq II'> '!'J:Jq _ / 

, 
DO NOT eEMOVE TH IS TAGDistance From House: ~~ 

------'-_ 

-""71 

I 
DEPARTMENT OF THE ENVIRONMENT ~~~_~;.----_From SeptIc: f - . 

I 
WELL PERM IT NUMBER 

From Sewer; - ------:;;-7 

From Property Line:_ 'HO- 95 -2 26 

From Street_____ 

I -I FORwtATfON-GIVE NUMBER AND WRJTE 
Comment : -------j 180(j W8SHING TON BLVD. 
------~~r__77' BALTI MORE. MAR:fLAND 2123fi) 1----------­
Person Complehng Form: ~~~~~~~~o~~~~~~____________________~________~ 



• • 

i d 
SITE PLAN 


-' 

I~ 

Distance From House :_ --,­:Je:..C.=.,­1________ 

<.1'
---/'­

r
-.'­

Trees N ea rby : _---'---'-­_ _____--:--,------;,.--­

From Septic ___---:!<---.'c=-t:~· _____ _ _ Util ity Issues: _-"'""'-=_-'--'-~_ _ _ ----,,:,-'-----'­

Fr·orn Sewer Mats Needed : ~~~~~~~~~~~~~~ 
~",." .. 

From Property Line: __ I _1 -=-'-__--=-- _ ___ Access For H/U· _ ________ 
-'" 

From Street: ______~_..L_._<.'_.>_______ Neighboring Tags: ___ ____________ 

Comn,ents: __________________________________________ 

Person Completing Form ___-'---.L..>,...>o..L...:...:~___ ___________________________ 
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f HOWARD COUNTY 
DEPARTMENT OF INSPECTIONS, HV ACR PERMIT #Y}) t3000 77,RESIDENTIALLICENSES & PERMITS 

3430 COURT HOUSE DRIVE HEATING-VENTILATION -AIR BUILDING PERMIT #
ELLICOTT CITY, MD 21043 


PERMITS (410) 313-2455 
 CONDITIONING AND 
INSPECTIONS (410) 313-1850 REFRIGERATION PERMIT 

APPLICATION 

BUILDING ADDRESS: SUITE/APT: OWNERS NAME: fJ. r j ~ I" "' .... 1f 

8S'3.f Ol& Pr~J c.-..J-lt> rj 


ADDRESS: ~5 3S"' 0 (J Fr-<--J ~ ... lC.. {<. rJSUBDIVISION: 

CENSUS TRACT: SECTION: AREA: 

LOT: TAX MAP: PARCEL: 
 CITY: SI' Iw~J.- c, H 
BLOCK: WNE: 

STATE: t'h}? ZIP CODE: ::L I c ~J 
PROPERTY ID: MAP COORDINATES: 

HOME PHONE: ~ 1" .. t.,~1 ~70 45WORK PHONE: 
TYPE OF IMPROVEMENTS: USE: 

CHECK ONE HOW MANY COMPANY NAME: .s v f r<........, ~ ().. J'r 


LICENSEE NAME: Rr I (.. ft " ..... ) n .J 1<<> v ~ " c; ...... J
SINGLE FAMlLY DWELLING _\ ZONES~ 

ADDRESS: € '2-0 3 C .. V11~ ~ V,- 'If rJ 
SINGLE FAMlLY TOWNHOUSE 0 WNES 

CITY:I1Q Ifi"'.r-e
MULTI-FAMlLY / HOTELIMOTEL 0 ROOMS 

STATE: J'h.. 0 ZIP CODE: ~ I '1-1.-8 
ASSISTED LIVING HOMES 0 -- ROOMS 
(16 OR FEWER RESIDENTS) PHONE: HVACR LICENSE NO: 

~l" .. 7C~ -(1 1L1 4,1-67 

New 
o Heating and Air Conditioning 0 Heating System Only 0 Other Work (Describe): 
i¥:' Geo Thermal System 0 Ductless Mini Splits 0 Thru The Wall Systems 

Replacement 1/~/~p0 + \Ov} . Additions and Alterations 
o Heating \.1. h 1).(.. f> v~ 0 Heating 
o Air Conditioning \---) (..~ I It\. I 0 1" \ l ~ 0 Air Conditioning 
o Heating and Air Conditioning .fA. V()." \J '(~ 0 Heating and Air Conditioning 

····Replacement Geo Therml l tt~~ not ~~~wev~ credit is being sought apermit is required*"­

Zones Rooms 

Permit Fee = # of Zones :I: $40 = Permit Fee =# of Rooms :I: $80 = 
Technology Fee (10% of Permit Fee) = Technology Fee (10% of Permit Fee) = 
Plus Application Fee Plus Application Fee $50 
Total Fees Due = Total Fees Due = 

I HA VE CAREFULLY EXAMINED AND READ TIDS APPLICATION AND KNOW IT IS TRUE 
AND CORRECT. THE WORK DESCRIBED HEREIN WILL BE PERFORMED BY A STATE HVACR 
LICENSED PERSON(S), AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH 
APPLICABLE CODES AND STANDARDS OF HOWARD COUNTY THE STATE OF 
MARYLAND. 

~h~a ~ b/~4113 

Validation 

Check Number: 3305 
Cash: ------~~~+h~~ 
Receipt Number: ..,L.::::::"'-+'~I.+-

PRINT NAME OF LICENSEE 

rJ-1e-~ G S v e tu-~ /.J...r Ll..l.. [..,n-". 

Make cbeck payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Word doc: T:\Updated ForlDll\bvac application 
Rev: 10.2009 t . \t::;"\\ ~ ~ l <'

'-AJy \ \ \ ~'\lZ... 
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HE:~€'SY C£'~\P-? ~ r HAVE: LOCArED 
IMPt'W\.lE.ME:NP3 00 ~. THtt;.· PL.Rr 

~~fl ~r t<E:~e;e:N'" A ~mRc.( 6tXNE'? 
~ c.aNNOr TO E'.,n76U~ ffiOPE.~W 
L.lNE~ 0;<. COKtJEt2.'3. 

672(:. TONN. 'Ii C(X)N;Tt<'? SLVD. 
<G0~TE:?j 104­

c.t~ t--..1D. "2t043 
/...., ....... "\ ... ,4 ~; .... 
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vY\\~~6~'771 
Right J® Mobile Report 	 Job: 

Date: 51212013 -*- wrightsoft" 
By: Alex KougianosEntire House 

Supreme Air 

6203 Collin sway rd., Baltimore, MD 21228 Phone: 410 788 1114 Fax: 410 5221178 Email: alex@supremeairllc.oom Web: www.supremealrtlc.com license: 47207 

For: 	 Arsenault 
MD 

Location: 
, Baltimore BIt-Washngtn Int'I , MD, US 

Elevation: 154 ft 
Latitude: 39 oN 

Outdoor: Heating 
Dry bul b (OF) 17 
Dailyrange (oF) 
Wlt bulb (oF) 
Wind speed (mph) 15.0 

Pro· ect-Information 

Design Conditions 
Indoor: 

Indoor temperature (oF) 
Design m (oF) 
Relative humidity (%) 

Cooling Moisture difference (gr/lb) 
91 Infiltration: 
19 (M ) Method 
74 Construction quality 
7.5 Fireplaces 

Heatin 

Heating 
70 
53 
30 

22.2 

Simplified 
Semi-tight 
o 

Cooling 
75 
16 
50 

35.9 

Component BtuhJ1t2 Btuh % of load 

Walls 3.6 11226 42.8 
Glazing 30.0 10439 39.8 
Doors 20.6 647 2.5 
Ceilings 0 0 0 
Floors 0 0 0 
Infiltration 1.6 3928 15.0 
Ducts 0 0 
Piping 0 0 
Humidification 0 0 
Ventilation 0 0 
Adjustments 0 
Total 26239 100.0 

Btuh 

Walls 

Component Btuhlff 

0.9 2743 
Glazing 41 .7 14476 
Doors 11.1 348 
Ceilings 0 
Floors 

0 
0 0 

Infiltration 0.3 647 
Ducts 0 
Ventilation 0 
Intemal gains 2860 
Blower 0 
Adjustments 0 
Total 21074 

Latent Cooling Load =1286 Btuh 
Overall U--.elue = 0.065 Btuh/1f_oF 

Data entries checked . 

Coolin 

% of load 

13.0 
68.7 

1.7 

0 

0 


3.1 

0 

0 


13.6 

0 
 V

G82irg100.0 
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