& B SEQUENGE NO.
Cl1|s4csD (MDE USE ONLY)
P 3

]
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE TYPE

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

COUNTY
NUMBER

gé&%ong?: LYW DAEYV,EtLDS OMPE“ETED 7 [ S Deptb f’l fr’?" / 6// ;/ (2]} FAOM * Penﬁﬁhﬁrlc} ?%LL WELL"
8 13 = —% = W 6!’ nmwa:azsaum
OWNER N €O ;i;’ = e —— L s y I,’ y .‘.r ﬁr:.m —@,,_ 4t 1
STREET OR RFD R e o 4 80 V=L TOWN [ =3 p
SUBDIVISION SECTION LoT _S :
WELL LOG GROUTING RECORD Y‘.’.s | I
Not required for driven wells WELL HAS BEEN GROUTED E 1 2
(Circle Appropriate Box) y vy PUMPING TEST
STOLOR, DEPTH, THICKNESS AND IF WATER BEARING | TYPE OF GROUTING MATERIAL (Circle one) -~ HOURS PLIMPEDW

FEET

BENTONITE CLAY [

CEMENT @E

et o
29 1 NO. OF BAGS____ NO. OF POUNDS _FZ50 | PUMPING RATE (gal. per min.) -
s U 1 15
* DEPTH OF GROUT SEAL (to nearest foo;) MEASURE PUMPRNG RATE
# e 107 b . uw—' o | WATER LEVEL (distance from land surface)
| “ / (enter 0 if from surface)
, casmg CASING RECORD BEFORE PUMPING e
ieer WHEN PUMPING VI L
approprlate 2 25
below 'rrcj TYPE OF PUMP USED (for test)
air on turbine
M IN Nommal diameter Total depth Iz—l E‘ -
CASING top (maln) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @centriiugal IE rotary @ (describe
\ 27 27 77 below)
CT 63 64 66 70 |I] jot |§_I submersible
E OTHER CASING (if used) 27 27
{ a diameter depth (feet)
H inch from to
Lo
A r— e . | DRILLER INSTALLED PUMP YES  NO
v (CIRCLE) (YES or NO)
8 . - i L : IF DRILLER INSTALLS PUMP, THIS SECTION
- MUST BE COMRLETED FOR ALL WELLS.
screen type SCREEN RECORD TYPE OF PUMP INSTALLED Lk
oropenhole PLACE(ACJPRSTO) 29
o appropriate CAPACITY:
7 e “°'-E GALLONS PERMINUTE  ____
- below (to nearest gallon) | 31 35
I PUMP HORSE POWER'
4
' C | 2 u DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 4 , (nearest ft.)
—— — 43 47
= 2 ! CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED E PN T s il 2 and enter casing height)
c above
2
CIRCLE APPROPRIATE LETTER U= % B = %9 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ; (nearest)
WHEN THIS WELL WAS COMPLETED ca | below foot)
E ELECTRIC LOG OBTAINED R 38 39 a4 45 47 51 49
P 1v'vEESLTL WELL CONVERTED TO PRODUCTION £ Sl | : : LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN L SHOW PERMANENT STRUCTURE SUCH AS
T S SRR | DaeTeR St A e T
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15, AGGURATE AND COMPLETE 7O THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
\/ Y @A\ L2
DRILLEBS.LIC. NO.y\ M __ D e 1.5y e GRAVEL PACK | ) 1 ;
” 117 IF WELL DRILLED / I
AVILE A2\ \i WAS FLOWING WELL S ;
DRILLEAS SIGNATURE ST ER R -
(MUST MATCH SIGNATURE ON APPLICATION) i MDE USE ONLY
M W (NOT TO BE FILLED IN BY DRILLER)
L uc.Non TATY D29 | | (ER.O.S.) wa
. ! ] v 70 72 - @
SITE SUPERVISOR (sign. of driller or journeyman e T 74 75 76
responsible for sitework if different from permittee) T%IIESCOPE ,LNOD?CATOR OTHER DATA
COUNTY

DENV-CR00




SEQUENCE NO.

426 THIS REPORT MUST BE SUBMITTED WITHIN

Cl1] 940 (MDE USE ONLY) .. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
Al - WELL COMPLETION REPORT e

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRI "

o v Deph oL pM “PERMIT TO DAL WEL

OATE Recshed e B e B oW . 2R w2 s TR

5 w | e e = "NEAREST FOOT) (ﬁ 5% B 53?33 e
OWNER Lo 4 4 vi.rw. w..—-‘ b - , J
STREET OR RFD__Z / op [l [ Scliod] o TOWN Y1 = ;
SUBDIVISION SECTION LoT i )

WELL LOG GROUTING RECORD |, LS I 1 I '
Not required for driven wells WELL HAS BEEN GROUTED | @ | B 2
(Circle Appropriate Box) yv) PUMPING TEST

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

TYPE OF GROUTING MATERIAL (Circle one) ,

HOURS PUMPED (nearest hour)

DESCAIPTION (Use FEET | oheck | CEMENT _ BENTONITE cLAY (B C]
additional sheets if needed) FROM T0 | bearing | 7 2 s . L
—_— NO. OF BAGS NO, OF POUNDS _;_‘7,_(_ PUMPING RATE (gal. per min.)
¢ . / J7% _ 1 15
Salt-Brwa | |6 GALLONS OF WATER £ METHOD USED TO
DEPTH OF GBOUT SEAL (to nearest foph) MEASURE PUMPING RATE . )
-\ A fi ft. 1 =2 A e,
L T Y | | 1) i TOP 52 ® 5 —BoTToM 58 WATER LEVEL (distance from land surface)
! (enter 0 if from surface) TR RNG ”
. / ) - casing CASING RECORD \ —17——20 .
g o { types
FTard ' mEert Em WHEN PUMPING t.
appropriate | CONU 22 25
code
below TYPE OF PUMP USED ( for test)
- air piston turbine
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing other
TYPE (noarest inch)! (nearest foot) [é__l centrifugal El rotary @ (describe
- 27 27 27 below)
or 1 ”L“ b 150 mjet @ submersible
E OTHER CASING (if used) 77 %7
e diameter depth (feet)
- H inch from to
c
Iy A e s = — | DRILLER INSTALLED PUMP YES NO
1 s \ (CIRCLE) (YES or NO)
¥ & = ) < ) IF DRILLER INSTALLS PUMP, THIS SECTION
- MUST BE COMPLETED FOR ALL WELLS.
o screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =
MY oropen ole PLACE (ACJPRSTO) 29
i~ te CAPACI TY !
Wk W,,ggg" BHONZE HoLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
T TR
I \ PUMP HORSE POWER
- 37 41
) $;L2_] DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: . \ (nearest ft.)
e \ 43 47
es ™ el : CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A B W 15 17 21 anddMer casing height
! c, \ above a
CIRCLE APPROPRIATE LETTER H 23 24 26 - 30 32 3% 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ' (nearest)
WHEN THIS WELL WAS COMPLETED C3a B _below foot)
E ELECTRIC LOG OBTAINED R 38 a9 41 45 a7 51 49
E
P wsEsL"rL WELL CONVERTED TO PRODUCTION i e, 2 : LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STHUCTURE SUCH AS
;‘cggﬂ%mi T oM 2%&34;3535%353%?:;32 DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
kL OFSCREEN ___ .. INCH) LANDMARKS AND INDICATE NOT LESS '
HEREIN 15, ACCURATE. AND COMPLETE 10 THE BEST OF My 5 ) THAN TWO DISTANCES nj 2.8
KNOWLEDGE. from to N(MEASUREMENTS TO WELL) 3
\ ./ L~ /1 : 2 4
DRILLERS LIC. NO.4 MDY~ 1 GRAVEL PACK_ = ) A ‘
o IF WELL DRILLED r>
\ L Ve \\ WAS FLOWING WELL 2 4 .
DHILLERS SIGNATORE [ AN RN % LY
(MUST MATCH SIGNATURE ON APPL!CATION) 1/ ["MDE USE ONLY \ .
;_ { W r' (NOT TO BE FILLED IN BY DRILLER) \
LIG. NQ.1 - D2 = 1 T (ER.OS.) wa ¥ J
| A 111 A | E b
A d T\ IAL A =1
VA O | "“A“XT‘ W\ 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman T = 7§ 75 76 e e
responsible for sitework if different from permittee) éi'gﬁgo“ hlotﬁCATon OTHER DATA
COUNTY

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

7110

3 6
| 532

57;4

please type 70 79

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER

fill in this form completely

Date Received (APA) B | 3 | CATION OF WELL
OWNER INFORMATION | H’DW&V |
Yy 8 COUNTY 21
T “iﬂ-éﬂm {/\f\\ | J
15 Lasl s ' Flrs"?m 23 SUBDIVISION — a2
H 1 (CQ ; : 00\ al A{: SECTION | J Lot L_ 5 %
ee or q - : \
FuH’O\/\ WKL E:)O_Yg . | S\MDSOH\/’ HQ_ I
Town 70 St Zp 76 52 NEAREST TOWN 7
r\QR”'LE FORMA(’ON MILES FROM TOWN (enter 0 if in town) L “ M 1]
ID\@E)XB\‘J\,( \ A M \/‘lL D—':? U( = T3 76 77 78 )
r's Name lcense (o]
. N 1/
L)MQ/ V\jﬁ\\ rg»)‘ \\\ ; IncC- J DIRECTION OF WELL FROM JQ “ bc[doc‘/ 14 ol
Fir Name (/\ p\ D A 7 Q\é% TOWN (CIRCLE BOX) NEAR WHAT ROAD
ﬁ;s%u 2 h‘v’ ax - WD & ?c'.“n‘gt'e"’fpﬁ%’&%f/«?é’%%x) 0]
2 - 8
Q«w/ /%ﬂe 3-26-/»,
Sngnature Date 34 200 37 SOU!

WELL INFORMATION =~

APPROX. PUMPING RATE _L

(GAL. PER MIN.) 8 12
14 C>

32|
" 2

{GAL. PER DAY) 20

DISTANCE FROM ROAD FT‘

ENTER FT OR MI 38 39
TAX MAP: L’t

PARCEL B

AVERAGE DAILY QUANTITY NEEDED
USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 E 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
(IF AVAILABLE) 41 = -

52

| DOMESTIC POTABLE SUPPLY & RESIDENTIAL 4 , 7] 5 i
IRRIGATION ; /L P 4 (7 ) L)) 6D A
FARMING (LIVESTOGK. WATERlNG & AGRICULTURAL COUNTY NAME T "GOUNTY NO.
IRRIGATION “ STATE
; SIGNATURE INSERT S =t
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING' R
‘ DATE JSSUED LT AP b
[P] PUBLIC WATER SUPPLY WELL B/ &% /70 AR e e “r/ ‘z /7S )
/ ¥ ’
TEST, OBSERVATION, MONITORING 43 7 mm m vy 48 CO SIGNATURE EXP. DATE
— 7 NERH, vl 000 GRiD 0815 009
(Glaeomrermar <~ Lo he s chosad 4‘/‘97/ GRID 19y 000 2
: 7
] SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL d@_} FEET R O R—————i X
24 \ 28
/£
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL {/) R‘E@,?EST 1,
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary £ élﬁ-PEﬁ&]SSED;, ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 cABLE REVerse-ROTary DRive-POINT FROM THE MAP, HERE
other
pzo 1/(0_4535
REPLACEMENT OR DEEPENED WELLS 000
(CIRCLE APPROPRIATE BOX) -Cf (5) E 000
@THIS WELL WILL NOT REPLACE AN EXISTING WELL 4% N , 30 ;@5' 1

DRAW A SKETCH BELOW SHOWING LOCATION OF%?LL IN E
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Tl g,
¥

2

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
G

APPROP. PERMIT NUMBER

/ / G =
/ & PP 7 4 J &
/ — /31

PERMIT No.

&2
J

70T T T T 75 76 77 78 79

>

9

SPECIAL CONDITIONS

NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

DENV-Permit 97

@ COUNTY



. — HOWARD COUNTY Mo =
DEPARTMENT OF INSPECTIONS, RESIDENTIAL HVACR PERMIT # " [0000 735
3430 COURT HOUSE DRIVE HEATING-VENTILATION-AIR BUILDING PERMIT #
B ARMITS (10) 3132455 CONDITIONING AND
INSPECTIONS (410) 313-1850 REFRIGERATION PERMIT
APPLICATION
BUILDINg AI;I;?IIESSCSkm 0 SUITE/APT: OWNERS NAME: ma/(k_and 600[‘7 Q&D\’/
758 Oin D. <
sokhse MD 34157 ADDRESS: 7(5Q Pt School Pocd—
| CENSUS TRACT:  SECTION: AREA: & - e '
LOT:5 TAX MAP: PARCEL:G13 | crry: fuA foa |
BLOCK: ZONE: - :
' . STATE: M D 2pcope: 90757
PROPERTY ID: 370 3, MAP COORDINATES: Y ‘ -
' - - HOME PHONE: 3_0_1_- w04~ (3YaWORK PHONE: L{(b 0 §9 100
TYPE OF IMPROVEMENTS: USE: _ v
CHECK ONE  HOW MANY | compANY NAME: (JU£S an sAGInC.
LICENSEE NAME: \)Ohh Daudsn~
SINGLE FAMILY DWELLING v’ ?) ZONES L
appress: {0 Boe 3%
SINGLE FAMILY TOWNHOUSE  n ZONES
’ CITY: S ew -
MULTI-FAMILY / HOTEL/MOTEL o ROOMS v
_ state: MP zip copE: & 11UY
ASSISTED LIVING HOMES o ROOMS r ;
(16 OR FEWER RESIDENTS) PHONE:(//pSS/-137#  HVACRLICENSENO: SU (3
New

o Other Work (Describe):

O Heating and Air Conditioning
0 Thru The Wall Systems

o Geo Thermal System

Additions and Alterations

Replacement

DO Heating
o Air Conditioning
o Heating and Air Conditioning .

QLo e mal-

O Heating
o Air Conditioning
O Heating and Air Conditioning

; ‘*“Replaoemcnt Geo Thermal Systems are not requu-ed However, if a tax credlt is being sought a permit is required****
Zones : Rooms
; / 0 L0
Permit Fee = # of Zones x $40 = _ 2 Permit Fee = # of Rooms x $80 = .
Technology Fee (10% of Permit Fee) = L & Technology Fee (10% of Permit Fee) =
};lu;;ﬁigphc;twn Fee $50.00 Plus Application Fee $50 -$50.00
Y ees Due= ﬁ oo Total Fees Due =
1 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 ) O (0
MARYLAND. ‘ Check Number: ; S a
. ' Cash: :
- py M0 RS .
eceipt Number:
SIGNATURE QEEICENSEE DATE Receipt Number m‘/‘#
\\Ohn NavidSor— '
NAME OF LICENSEE
@ 1w Natnaandaix. com
Email Address

Make check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

Word doc: T:\Updated Formsthvac apphcahon
Rev: 10 2009

WL ([ <e /%&‘C
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T SN T IE Povak o3
Pl iass cok L ol ERTSOMEEN AL IS TH
— v ) T
fﬁ!ﬁ",ﬁ‘r’i‘
7178 Columbia Gateway Drive, Colummbia MD 21046
, ' TDD (410) 313-2323 Toll Free 1-866-313-6300
N Health Depart.mcnt . website: www. hchealtlLorg
Penuy E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location; /7{5..? p d) I/ )(:[iw ]/€j>
- S / ve¥es ¢ o0 v

Lot Road Nane

Subdivision/Property Name

@ The well site has been staked by
{professional land surveyor or company employing professional land surveyors)

on (detc) and does not require a sitc inspection.

.
ﬂz/l e well drilley) builder or property owner will call the Health
Department to schedule a time to meet in the ficld to verify the _ y
K : , 2 / oz
proposed well site location. borcholes aee ,__pffﬁf?ag ,gk_r/(/—/ <

This sheet, along with two copies of an aceeptalle well site plan, must be attaclied to the green

well permit application.

Revised 3/11/05



