SEQUENCE NO.

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

TYPE OF GROUTING MATERIAL (Circle one)

g THIS REPORT MUST BE SUBMITTED WITHIN
Cli| 18647 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
mrw— - WELL COMPLETION REPORT o -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERAMIT NO.
g;!r(éoﬂgcsﬁvngLY - DAT.E WELL COMPESTED D?pth ?f !Vell FROM “PERMIT TO DRILL WELL"
d s MG =113 B R z
- G e (N T =0D {TONEAR SR
OWNER L o n;n;:! A \‘ "‘_ ] L\' - (k % ? s 7 first name i i 2N ?
WELL SITE ADDRESS g2 O\ \edogl, (gl TOWN Zi\cor (° S :
SUBDIVISION SECTION LOT \J '
WELL LOG ) !" ( /1, GROUTING RECORD yes o | I
Not required for driven welis WETL HAS | E€N GROUTED }E{] ——
(Circle Appropriate Box) v, PUMPING TEST

HOURS PUMPED (nearest hour)

%

DESCRIPTION (Use FEET - s, | CoEmE . y BENTONITE CLAY y ?
itional sheets if n FROM " 4 ¢
2929 § NO. OF BAGS_ 4% NO,OF POUNDS D | PumPING RATE (gal. per min.) T——'_
{\\ "“ i (O (~ GALLONS OF WATER fr\ METHOD USED TO ,
i) DEPTH OF GROUT SEAL (to nearest foot) | MEASURE PUMPING RATE . ;
\ |- f ( ft. 1 1 N
0\ 0o\t (o o o oF 2 °= T 58 WATER LEVEL (distance fryfn land surface)
LD 2 (enter 0 it from surface) 1
0\ \ Y\ casing CASING RECORD BEFORE PUMPING / — ft.
. Cack ) | 200 types S]T] , | /
(1 es, OO insar m gl; WHEN PUMPING | ft.
() appropriate = =
. " code
Qrc Yop | 08 P TYPE OF PUMP usé) (for test)
{ il Ua OO g air / piston turbine
Lo GadRAL MAIN Nominal diameter Total depth f
CASING tt:p (main') ‘ca;igg ?f :'aionsﬁsir:? other
| [ Sar TYP nearest inc| near: ool i describe
\ do5| 2 Wy E 2@7 centrifugal rotary ge 4
1ALy \COCE 6 61 63 o4 66 70 I I
£\ - jet @ submersible
E OTHER CASING (if used) 27 27
3 diameter depth (feet)
H inch from to
C L JL J N
A ’ X DRILLER INSTALLED PUMP YES NO
> (CIRCLE) (YES or NO) ‘
& - . M ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS./
screen type SCREEN RECORD TYPE OF PUMP INSTALLED A,
or open hole PLACE (A,C,J,P,R,S,T,0) 29
appcrgpgata sronze voLE CALLONS PER MINUTE /.
below L—I;: 'II'I-UI Lgn T (to nearest galion) / 3
Yolacerl (e ’ PUMP HORSE POWER/ o
H ; LA“/’I. [f NS 37 41
: 7 ‘ DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: / (nearest ft.) /
43 47
L e g / CASING HEIGHT ;:lrcle appropriate box
WELL HYDROFRACTURED E M [/ 15 17 21 . = (and enter casing height)
c / above
CIRCLE APPROPRIATE LETTER Wi o = a9 LAND SURFACE
' A WELL WAS ABANDONED AND SEALED s /
A EN TS WELL WAS COMPLETED Ca , El below (n?:;%st)
E ELECTRIC LOG OBTAINED R 38 39 a4i / 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E E
P wew / s SLOT SIZE 1 ./2 3 LATITUDE 3 9 _;_;_;w;)__%__
/ -
I R Sk | o | ggwes  |LONGITUDE7 b 06 (D
IN C AN MITH Al ION: ATED IN THE Al OF SCREEN T n o | S RN S e X i el Sy Seaplee < el
ﬁeazzagjg_gésmre;fm" *f*2&2?%”@32%22555:”59 EN - (DEFAULT COORD. WGS 84)
KNOWLE ; .. from _to_ NOTES:
GRAVEL PACK L o o BT e
IF WELL DRILLED 4 'u
WAS FLOWING WELL i \ \
INSERT F IN BOX 68 ; 68 \ \

al

"MDE USE ONLY [
; (NOT TO BE FILLED IN BY DRILLER)
llc NO lD a% Ji : T '(EHOS) wQ : /30!
‘ o e S @
é\ 7’ 70 SR & & A
1 S@/E SUPERVISOR (sign. of driller or journeyman . LOG ! 74 75 76 »

responsible for sitework if different from permittee) ;r:iLs!ngOPE " INDICATOR OTHER/BATA
MDE/WMA/PER.071 COUNTY o



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

EMERGENCY/TEMP NO. IF ANY

L

| rj\,", | -
o 4 STATE PERMIT NUMBER
G2V Z 307 | s STATE OF MARYLAND
g = APPLICATION FOR PERMIT TO DRILL WELL Ho 95 — 22
=} I \)1,} L)_ Ploase Ry " fill in this form completely ’°
Date Received (APA) ; B[3] LOCATION OF WELL
OO, |3 OWNER INFORMATION
8 MM DO VY 13 *‘EL}\J&\: LK s
\ - « [k ; a COUNTY 21
I{W((ii."t»‘ —ULA L CA ]
15  Last Name Owner | First Name 34 | J
P oy , g 1 vy | 23 SUBDIVISION a2
BS55 WA tredXoaic . ¥a |
36 Street or RFD 55 SECTION | J LoT |
=g s -, [ ~ T p, 44 46 48 50
1 ‘}u Pia! \ 2 - fywi) Al *‘..) | — - L 1
57 Town 70 State 72 Zip 76 = 4 10 O (e 0 o |
DRILLER INFORMATION 52 NEAREST TOWN \ &
I{L \ 1( Wy "'».»l»‘, - M‘\f‘k_,\' D C)‘ﬁi;’ 5 )
Driller's Name 76  License No. 81 (B4 b
l{f\\ \ GAainao aicini 0 <; 1€ S SOURCES OF DRILLING WATER lv-»,ff.l»‘,:g O\Adredonch K
WS LT ANRE AN ! A ALY A \ st - o - LG
Firm Name : 1. \ L 1 STREET ADDRESS 30
)~ 1 LA N N - f \
D ’*\/IA,.‘A q L\: Wiaowd ungG WD DD ON WHICH SIDE OF ROAD "“E""
Add'ess /' 7 ‘ ; 4 3 (CIRCLE APPROPRIATE BOX)
"'y / f—‘;’”’\[l)‘- J "@'g‘
Slgnature ) Date™ e 34 37 S(g'ﬂ
B| 2| WELL INFORMATION DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 3 e ENTER FTORMI 38 39
O A
AVERAGE DAILY QUANTITY NEEDED e TAX MAP: ,.Ll‘__; BLK:! _L}_ri PARCEL(_\_J
(GAL. PER DAY) ETS 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L A er J VAT | (A))T6F7 |
IRRIGATION) COUNTY NAME “="COUNTY NO.
STATE
s [1] INDUSTRIAL, COMMERCIAL, DEWATERING S PO TP
[P] PUBLIC WATER SUPPLY WELL
[T] TEST, OBSERVATION, MONITORING
[O] OPEN LOOP GEOTHERMAL
[Cl )CLOSED LOOP GEOTHERMAL ‘\ | N
3 A OO >
1 ¥ ‘ ™ PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | o, b A FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
7 NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL = INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-| ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary)
g CABEE REVerse-ROTary DRive-POINT
other
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
\ @/rms WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 0 >, < i / oy
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY * i {
FOR POLICY ON STANDBY WELLS s {
[D] THis WELL WILL DEEPEN AN EXISTING WELL ;
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED )
(IF AVAILABLE) a1 - - 52 N (
Not to be filled in by driller (MDE OR COUNTY USE ONLY) l, |
e ———————————— L “
APPROP. PERMIT NUMBER e T Ul - T : T
A 1 Lq
PERMIT No. /70) — e i, €
70 71 72 73 74 75 7 7

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

MDE/WMA/PER.071

@ COUNTY
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Distance From House:_@_

L4
From Septic: /06

From Sewer:

Wil
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50°

=

From Property Line:

From Street:

Comments:

Person Completing Form:
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WELL DRILLING
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\/ — 4 N ’ A
® . | (~rent” =
A ‘~.\ ‘(ﬂ T e i -
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Sediment Control Protocol: { & n JI‘QJ i ea
H - f
Distance From House: _ y/C - Trees Nearby: INC
From Septic: _ /(O Utility Issues: __ W /CUE line » W STer Line
From Sewer: _ , Mats Needed: ' of vo—st
From Property Line:_ ’M_ o Access For H/U: _
/ ./ . .
From Sireet: e ) NeighboringTags: o

Commenis:

Person Completing Form: __// ), Kohlei™ B
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I HEREBY CERTIFY THAT T HAVE LOCATED
THE IMPROVEMENTS 65 SHOWN, THS PLAT
DOES NOT REPREZENT 6 BOONDORY 6URVEY
& CONNOT BE (KED 0 ESTOBLISH PROPEQTY
LINES R CORNERS.
~ /7 /r

AHENOBERS ‘
BT26 TOWNN ¢ COONTRY BLYD.
COITES 104

ELLICOTT CITY MDD, 21043

-

laa:\N 220 e sa

A FBALT CERTIFICETION
oV BET MENATS FROFERTY

2oUTHEAST &I1% A0 REDeRICE
RonT>
L2116 [ F. 253
[ TAx VAP & EceEL (&
ELECTION DISTRILT: 247
COONTY: Howarc”
SCALE: | " -0

DATE . qlaloa o iinl e




¥

v
DEPARTMENT OF INSPECTIONS,
LICENSES & PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455
INSPECTIONS (410) 313-1850

HOWARD COUNTY
RESIDENTIAL
HEATING-VENTILATION-AIR
CONDITIONING AND
REFRIGERATION PERMIT
APPLICATION

o

HVACR PERMIT # Y1) | 30007 17

BUILDING PERMIT #

SUITE/APT:

BUILDING ADDRESS: OWNERSNAME: B 5., au )¢
8838 Od Predete rd : )
¢« ADDRESS: §53¢ of) R J
SUBDIVISION: red ecrck
CENSUS TRACT: SECTION: AREA: '
LOT: TAX MAP: PARCEL: CITY: B |liGyL oy
BLOCK: ZONE:
STATE: ynp ZIP CODE: 2|0y
PROPERTY ID: MAP COORDINATES: 3
HOME PHONE: WORK PHONE:
TYPE OF IMPROVEMENTS: USE: o bl g0 Lis
CHECK ONE HOW MANY | COMPANYNAME: S v ¢ repme [
LICENSEE NAME: /& et
SINGLE FAMILY DWELLING  {f{ {  zonEs ledarndns Kovgicms
ADDRESS: { 2
SINGLE FAMILY TOWNHOUSE ~ © ZONES =3 ColixSyre st ri
ary: B i~
MULTI-FAMILY / HOTELMOTEL o ROOMS < Iimare
STATE: pn O ZIP CODE: .| 224
ASSISTED LIVING HOMES o ROOMS
(16 OR FEWER RESIDENTS) PHONE: HVACR LICENSE NO:
Ml 788 - My 47267
New

0 Heating and Air Conditioning
® Geo Thermal System

Replacement

0 Heating

o Air Conditioning
O Heating and Air Conditioning

****Replacement Geo Therm

1/vafso?

o Heating System Only
0 Ductless Mini Splits

Peat® 00k 3LP<°‘°°
rov&
'f ms are not re ulﬁﬁﬂowev tax credit is be

o Other Work (Describe):
0 Thru The Wall Systems

Additions and Alterations
O Heating
o Air Conditioning
0 Heating and Air Conditioning

»eing sought a permit is required****

Zones

Permit Fee = # of Zones x $40 =
Technology Fee (10% of Permit Fee) =
Plus Application Fee

Rooms

Permit Fee = # of Rooms x $80 =
Technology Fee (10% of Permit Fee) =

|

_i“tg__s : Plus Application Fee $50 $50.00
Total Fees Due = _,_Lf; Total Fel:s Due=
I HAVE CAREFULLY EXAMINED AND READ THIS APPLICATION AND KNOW IT IS TRUE
AND CORRECT. THE WORK DESCRIBED HEREIN WILL BE PERFORMED BY A STATE HVACR Validation
LICENSED PERSON(S), AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH
APPLICABLE CODES AND STANDARDS OF HOWARD COUNTY THE STATE OF 6 3 Og
MARYLAND. ‘ Check Number: _.
: Cash: .

Mw/ﬂ s KW é/ 24 / /3 Receipt Number: A
SIGNATURE OF LICENSEE (4 DATE

/@L&,L andvo s Kovo) cunns
PRINT NAME OF LICENSEE

le Svp reme Axr LLt. (em.

Email Address

Make check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

Word doc: T:\Updated Forms\hvac application
Rev:10.2009

\\*\S%H@JF;;A
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LOG2Y &S

I HEREBY CERTIFY THAT I HAVE LOCATED
THE IMPROVEMENTS 65 SHOWN, THIS PLAT
DOES NOT REPREGENT 6 BOONDORY cORVEY
& CONNOT BE (BED T e6TaBIHSH PROPERTY
LINES OR CORNERS.

Qgﬁ” 79 @g or 7l Ry
SHENAOBER % ¢ LONE o

BTZ6 TOWN & COONTRE BLYD,

SINTES w4
ELOCOTT CATY MO, 21043
fmoms™ 222 P :

Al LT CERTIFLCSTION
LoV BT MENARR FROFERTY

SHUTHEAST @ T8 OO0 ez cle
eV e
12018 /& 255
FTAY VAAF (& FRECEL (D
ELELTION DISTTRIATY : 2 w0
COONTY: Howag o>

SCANE: | " L0
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; 'F{* wrightsoft Right J® Mobile Report o 2013 |
Entire House By: Alex Kougianos
Supreme Air '

6203 Collinsway rd., Baltimore, MD 21228 Phone: 410 788 1114 Fax: 410 522 1178 Email: alex@supremeairtic.com Web: www.supremealirlic.com License: 47207
m— e

- Project Information

For: Arsenauit
MD

_ Design Conditions

Location: i Indoor: Heating Cooling
- Baltimore Blt-Washngtn int'l, MD, US . . Indoor temperature (°F) 70 75
Elevation: 154 Design TD (°F) 53 16
Latitude: 39°N Relative humidity (%) 30 50
Outdoor: Heating Cooling Moisture difference (gr/ib) 22.2 35.9
Drybulb (°F) 17 91 Infiltration:
Dailyrange (°F) - 19 (M) Method Simpilified
Wet bulb (°F) - 74 Construction quality Semi-tight
Wind speed (mph) 15.0 7.5 Fireplaces 0

Component Btuh/t Btuh % of load
Walils 3.6 11226 428
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
Cooling
Component Btuh/t? ] Btuh % of load
Walls 0.9 2743 13.0 .
Glazing 417 14476 68.7 Wdlis Intemel Gains
Doors 11.1 348 1.7 Infiltration
Ceilings 0 0 0 Gher
Floors 0 0 0
Infiltration 0.3 647 3.1
Ducts 0 0
Ventilation 0 0
Internal gains 2860 13.6
Blower 0 0
Adjustments 0 L
Total 21074 100.0 Qazng
Latent Cooling Load = 1286 Btuh Weder Purna.,
Overall U-value =0.065 Btuh/fi>-°F V% Py 03¢
Data entries checked.
"1"’ wrightsoft Right-Suite® U niversal 2012 12.1.07 Right J® Mobile _ , i & A i

——
— Page 1
ACCh ..\wstmp\fd381cB4-f5d2-4191-8969-a7a2ffif152c.rup Calc = MJ8 Front Door faces: N
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