
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

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

STICO USE ONLY DATE WELL COMPLETED 
DATE Received 

1111 00 yy 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

Fill IN THIS FORM COMPLETELY 
PLEASE TYPE 

28 

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

COUNTY 
NUMBER 

OWNER~~~~~~~~~~,+~~~~~~~~~~ ________~~~~ ________________~ 
STREETORRFD__~~~~~~~~-L~~~~~ ________ TOWN __~~~~ ______-,__________~ 
SUBDIVISION SECTION 

WELL LOG GROUTING RECORD 
Not reqllired for driven wells WELL HAS BEEN GROUTED 

I------~~---------__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-DE-SCRI-PTlON--(U­..-----r--F-EET"'""'"'--r-=~ CEMENT IcIMI BENTONITE CLAY 
acldHionaI sheeblil M8ded) FROM TO 45 48-.,/_U 
t--------.,;..-+----+--+=-=~ NO. OF BAGS c.;' NO. U OS -+~-= 

~h t.uJ1) ~ GALLONS OF WATER ____..:...---:._______ 

Ita &~ 1rll.y 0( IJ?J 

~ ~ Gro.r 00 l.(ro 

NUMBER OF UNSUCCESSFUL WELLS: 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

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

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
AccdiloANCE WITH COllAR 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 . 

SITE SUPERVISOR (sign. of dt\Jler or journeyman 
responsible for sitework if different from permittee) 

E 
A 
C 
H 

60 81 

enter 0 if from surface 

CASING RECORD 

83 64' 88 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~----
S 
I 

~----

L-_-\-_..JII II..'__--oJ 

~_\~~,~,----~,~,----~ 
screen type SCREE~ RECORD 

;~~ I,! I 
'"~bW~ ~ 

DEPTH (nearest fl. ) 

E 1 ~ 
A 

8 9 11 

~ 
15 17 

C 
2 

H 23 24 28 

~ 
30 32 

S 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

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

MDE U E ONLY 

(NEAREST 
__-----­ INCH)
58 60 

rom 0 

88 

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

70 72 

21 

38 

51 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 78 

OTHER DATA 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

•PUMPING RATE (gal. per min.) ~___----,,"" 
11 15 

METHOD USED :TO 
MEASURE PUMP RATE 1...1__________---J 

WATER LEVEL (di~ce from land surface) 

BEFORE PUMPING fl. 
17 20 

WHEN PUMPING fl. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 
27 

00 rotary 
27 

[!J turbine 

other 

121~ 
!lJjet 

27 

[j] submersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(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, T,O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINU E 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft. ) 

43 47 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 
~ above~ 

[;] below ~ 
49 50 51 

(nearest) 
foot) 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING , SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES I 
~EASUREMENTS TO WELL) 

\ 
til 

'.6'350 ' 
21 

COUNTY 
DENV-CROO 



1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
ST/CO USE ONLY 
DATE Received 

!AI DO 

8 

yy 

13 

DATE WELL COMPLETED 

Lit)' ..z:..~ ?o 
15 20 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

II 

28 

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

COUNTY 
NUMBER 

OWNER ______~~~~~~~_+~~~r_~~~~~~----------~~~~~--------------~ 
STREETORRFD~~~~-+~~~~~~~~~ _________ TOWN __L-~~~ ______~~ ________~ 

SUBDIVISION SECTION 
WELL LOG GROUTING RECORD 

Not reql:ired lor driven wells WELL HAS BEEN GROUTED1--__________ _________--1 (Circle Appropriate Box) 

S~~~M!~,~~~~g ~:~~r::.'ilR TYPE OF GROUTING MATERIAL (Circle one) 

I-DE-SCR-IPl1ON--(U­..----.-----FE-ET=--...,........,~.,........ CEMENT leiMI BENTONITE CLAY B C 
addllional __ 1f M8ded) FROM TO 45 4i'"'1 
~-------_+--+_-_+~~~NO.OFBAGS ~ 

_J...---1-brDWvt D bD GALlONSOFWATER_....;;;......l ........ ""-___ 

Jitrilav1. ~rtJ1 btl J 10 

4nrc9 1r&'( 110 3 

NUMBER OF UNSUCCESSFUL WELLS :__0--'-__ 

WELL HYDROFRACTURED 

6
c;~~ 
insert 

appropriate 
code 
below 

80 81 88 

Total depth 
01 main casing 
( nearest loot) 

70 

E 
II 
C 
H 

OTHER C SING (if used) 

~---
S 
I 

~---

diameter depth (Ieet) 
inch Irom to 

~___~'~'__-J"~_-J 

~___~'~'__-J"~_-J 

SCREEN RECORDscreen ~or:: ~ ~ UJ ~M BRONZE HOLE 

below W ~ 

9 11 \ 15 17 21 

CIRCLE APPROPRIATE LETTER ~ 24 26 \
A A WELL WAS ABANDONED AND SEALED 5 J 

30 32 36 

WHEN THIS WELL WAS COMPLETED C 3'---,______________ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
I--_...;W..;.:E;,:L:;:,L_______ ______-t ~ SLOT SIZE 1 __ 2 __ 3 __ 

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 PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor sitework if different from permittee) 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WEU DAIUED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
-=-~~_---:~ INCH) 
56 80 

rom to 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W 0 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

•PUMPING RATE (gal. per min.) ~_____--:­
11 15 

METHOD USED TO 
MEASURE PUMPING RATE ,-I______... 

WATER LEVEL ( ~ from land surface) 

BEFORE PUMPING It. 
17 20 

WHEN PUMPING =-__--:::..­ It. 
22 25 

TYPE OF PUMP USED (for test) 

~alr ~ p~on 

~ centrifugal [[J rotary 
27 27 

QJ jet .I[[] submersible 
27 27 

PUMP INSTALLED 

[!J turbine 

other[[J (describe 
27 below) 

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

IF DRILLER INSTALI.,S PUMP, THIS SECTION 
MUST BE COMPLETED FOR AU WELLS. 

TYPE OF PUMP INSTAL1.,ED 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft.) 

35 

41 

43 47 

CASING HEIGHT (circle appropriate box 
Ell 

49 

GJ 
49 

abovel 
.below 

and eqter casing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

LOCATION OF Wfl.l ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INOlCATE NOT LESS 
THAN TWO DISTANCES I ~ 
MEASUREMENTS TO WELL) 7 I 

I '2. 
\,; 11 I "" A­ ''t I

J"J J ",",0'
B2. "+'1 4~ ..t..t:t 

B31o' ~ ¥ I<l?' 
S~ z.q' lit . \...N 

,St; J't' ~ '"\ &} 

'0 ~ )c 

COUNTY
DENV-CROO 



22 

__-,----...=:o.:....,.-"-"_-1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WiLL IN 
RELATION TO NEARBY TOWNS AND ROADS AND G'rY~ 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

Date Received (APA) 

8 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

flo ­ ??" - / P. ~J
53 '2 ~'1 '1 please type 

70 fill In this form completely 79 

CATlON OF WELL 

~-=~~~~~~~=-_____--I 
21 

LI~~~~~~____ __~_____~~_~I 

23 SUBDIVISION ,...-. 42 

SECTION I I LOT I 5 I 
<"44,­ 46 48 J 50 

I ....l\ r~\Pw50nvl \~ 
71 

M II 
76 77 78 

WELL INFORMATION 
APPROX. PUMPING RATE , ENTER FT OR MI 38 39
(GAL. PER MIN.) 8 12 

AVERAGE DAIL..Y QUANTITY NEEDED TAX MAP: ~ BLK: __ PARCEL ~ 
(GAL. PER DAY) 14 20 

0 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLV &' • IDENTIAL 
IRRIGATION 

FARMING (LiVESToc;~~ATERIN~ & !'GIilIC\:I[ruRAL 
IRRIGATION , 

III INDUSTRIAL, COMMERICIAL, DEWATERING 

!EJ PUBLIC WATER SUPPLY WELL 


.Ul TEST. OBSERVATION, MONITORING 


~GEO-THERMAL ~ 6i:>~J cA~L-~ 

APPROXIMATE DEPTH OF WELL 
24 

LI::-:---!-'........L.,;.:;:l 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

30 
BORED (or Augered) 
- ­-­ · 

JETTED Jetted & DRIVEN 

AIR-ROTary 4[R-PERCij$siO!> ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USEDlliJ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[ill THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONL V) 

____ __G__ _ 
APPROP. PERMIT NUMBER 

PERMIT No. I/o - .7 T' - /8'13
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOI E _ AI'PR('yIN(; AU THORITIES SHO~JLO use SEP ARJ\T E SHEET IF NEEDED . 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I l-h ere! (fJ) , 4- 4/(;1 2­
COUNTY NAME ...,., COUNTY NO. 

STATE 
SIGNATURE 

CO SIGNATURE 
EAST~~r6TH k1 {J , o 0 0 GRID """",O,-,a:;..tS=__-"O,-,O~O 

50 ~ ~ ~ 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL' ___•• 
 KWITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 
3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE \ o 

itz..0 
E ............,L..-....L....-L-~~ 


000 

4 'BD N 3'r J0 '30-~ooo 

DENV-Perm~ 97 
(2) COUNTY 

39 



ROOMS 

uired' However ifa tax credit is hein . uired ..••····R 
Zones Rooms 

Pennit Fee = # ofZones x $40 = Permit Fee = 1# ofRooms x $80 = . 
Technology Fee (10% ofPermit Fee) = Technology Fee (10% ofPennit Fee) = 
Plus Application Fee Plus Application Fee $50 '$50.00 
Total Fees Due = Total Fees Due = 

Validation 

Check Number: 30 lo d 
Cash: ________~~~~~ 
Receipt Number: ~-'--d-4#-d-"r 

DEPARTMENT OF INSPECTIONS, 

LICENSES & PERMITS 


3430 COURT HOUSE DRlVE 

ELLICOTI CITY, MD 21043 


PERMITS (410) 313-2455 

INSPECTIONS (410) 313-1850 


BUILDING ADDRESS: 
. '(s&/ (>1 f\cJJ~/5eUi51 fl/). 

s~v¥stoV\\Da-6lS'1 
CENSUS TRACT: SECfION: 
LOT: 5 . TAX MAP: 
BLOCK: ZONE: 

PROPER-:p' In: ?> Iq ol.o9 MAP COORDINATES: Y I 

TYPE OF IMPROVEMENTS: USE: 

CHECK ONE 

SINGLE FAMILY DWELLING Ill""" 

SINGLE FAMILY TOWNHOUSE 0 

MULTI-FAMILY I HOTEUMOTEL 0 

ASSISTED UVING HOMES o 
(16 OR FEWER RESIDENTS)

.r 

New 
o Heating and Air Conditioning 
o Geo Thermal System 

Replacement 
D · Heating 
o Air Conditioning 
o Heating and Air Conditioning 

HOWARD COUNTY 

RESIDENTIAL 


HEATING-VENTILATION-AIR 

CONDITIONING AND' 


REFRIGERATION PERMIT 

APPLICAnON 


SUITE/APT: 

AREA: B. . 
PARCEL: l.l13 

HOW MANY 

~WNES 
WNES 

ROOMS 

OWNERS NAME: rnu-to.YJ6l ~Rc£'1 ~ 
ADDRESS: -7/ 5q {1-rdi II&:; hwl f.uJ-. 
CITY: ftut~ 
STATE: f.).l)ZIPCODE: ()...O/S'r 

HOME PHONE: 3Dl:- (p~- &~lfJ..WORKPHONE: LIfO VJ gq-f1&0 

COMPANY NAME: LtJU1:S ~ns (f At (, z;v, (. 
LICENSEE NAME: JOhhDo.LJol~ 
ADDRESS: f 0 &jtJ 30,& 
CITY: se~ (I'--

ZlP CODE: 9-1/<./4 

HVACR LICENSENO: 5U f3 

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

Additions and Alterations 
o Heating 
o Air Conditioning 
o Heating and Air Conditioning 

HVACR PERMIT # i'Y), ~OOO13s 
BUILDING PER;\1IT # 

ElDJliI Address 

Make check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

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



. ~rll\()()~' 
law~~i.' ifII~ -...........mm~... 


,\ i ~ ' 25 1C 03 08p Jonna ';nnt:;:, 

/'1 • ,,' ' . ) .. -'1',,­
",- ' '- '" 

7\Sq \ Inde\\ , ..,
'.. ,. 4" 2 _'.> 

~' , -
"' ~ ._~ v_ _ ...~_ __ __._ ~. _ _~_.,~- .. "~'-7~--~ 

.. .... :{ 
I 

.U------.?--; 

; 

J 

I 
! 

~ 

! 
I 

Ii 
/ J 
t 
i { 

! 
, 

-------·-----i 

- . t-' 

• w 

. '~.. \ 

\ 

\ 
; 

~ .... , ~ ~-. 

. ---- ---_._---­
"- . ---.-....... 




\
\ 

. ( 

5&-te° 
{.-/1> ,t'P 

,4,. f> 

:-

~u/~f 4 'L f, !H tft1-IL &C5E 

7'S? ~,,~:fl~;'~I 4, 
rJI-!c.~ 1"1" .2.o?5.r 



a 	 2 :aRgas.W: Mha:COZ4iJ1&2Zi£ ac;q 

C8~.' '])~'I-~ /<d-I.., 
'1,D -, 92. - /p 7 ~I 

.	Earth Coil Type: Vertical - Single U-Bend 


Water Flow: Parallel 


Pipe Sizes: I i/Lj" oeo..A>/c.. Lo"1' 


l

Bore Lengths: I-Ive x<.. l'e>Ir?....5. ($vo' \.. .:..'to ......~t' "'·<>1'0 
Pipe Lengths: SOil x. 2- (/~aCJ .}-<.;.,.. h<.....-•..e f"f~ 

~~f~,Glj'~E 4.5: Parallel Vertical Ground Heat Exchanger 
:·~t.}:~<·~·;·, . :'. ", ' .. ;' . " . . . ... 	 . 

, :'GO f::C ,< p".... lit 41 SCikC .Zie V"";f?i441iW+I'¥', 1" p.!1 ' ., i i(.fIIJnt<'.1"",":+3;t'i''ft . 



------------ ----

j ',Yk IJj / Ol 

7178 Columbia G:.(teway Vri\le, C(lluwbia MD 2101G 
(410) 313-2(>40 Fax (410) J13-2648 

TOD (4JU) 313-2323 Toll Free J-S66-:n3-63UCl 

wcb!'ile: ,'IfWY\·.hche/l!tll_f)/,g 


Penny E. Bonmslein, M.D., M.P.H., Health Officer 

TO ALL fNTERES'TEl) P,~RTIES 

\\Then 5ubmibng a well permit application for a proposed well 1(.,. lIew COllstruclion, plellse 
indicate one of the follo\\ illg: 

Well Site Location: '7 (f) ( f) - IA , ->'7.- {/,!~d)eAI vc.:1~1 tLP. 
Subtlivision/Propcrty Name Lot# Road Name 

o The well sHe has been staked by ___________ ______, 
(professional 13.11d !lllfveyor or compulJY employing professional lund surveyor_s) 


on _ _____ (date) and does not require (1 site inspection. 


~- ewell drille " builder or property owner will call the Health 
Department to schedule a time to meet ill the field to veri fy the _' 
proposed well site location. ;u/VJ..o(c..s. a"ee., .P-f~7tj~ ,4d /t://I/..T//~L 

ThiOl sheet, along with two copies of an acccplaLic well site plan. must be a1t:1ched to the gT~cn 
wdl pennit applicntion_ 

Revised 3/ll/0S 

-~ 


