
1 2! 3 . • 

SE)UENCE NO. 
(MOE USE ONLY) 

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

ST/CO USE ONLY 
DATE ReceIved 
... ' 00 

8 

yy 

DATE WELL COMPLETED ... r
IJ bo 20 

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PL£ASETYPE 

Depth of Well 

22 (TO ~ FOOl) 28 

OWNEA~~__~~~~~~~~~~~~~ ______-,w~__ 
STAEEToRRFD________-=~~~--~--~~~~--------
SUBDIVISION SECTION 

WELLLOO GROUTING RECORD 

Not r8q1.ftd for dri¥wI wells WELL ~AS BEEN GROUTEDI-----------....;..---------------------t (Circle Appropriate Box ) 

ST~~~.~:=s~~~R TYPE OF GROUTlNG MATERIAL (Cirolo one) 

l ­ oe-SCR- !f'TIOH--cu--­ ----,----.,.FE"'"ET=--"T'""'::=.,.....-t CEMENT leiul BENTONITE CLAVa; 
..tdIIICInaI ..... " ..-t.d) FROM TO 45 ~ 
I--------+-----t--+"-=~ NO. OF BAGS_ '-+"__ NO. OF POUNDS ~,.......:-

GAllONS OF WATER ___" ... :tJ.........J------------­
DEPTH OF GROUT SEAL (to nearest loot ) 

It 
66 

DEPTH (nearest ft.) 

8 11 15 17 

Total depth 
01 main casing 
(nearest foot) 

......-+""f;;;;;------;o:;- It. to 54 • 

eo 61 113 64 88 7D 

E OTHER CASING (M Ileed) 

A 

C 

diameter iIepth (feet) 

H 
 Inch from to 

-"C ~ ~'~~______IL"____ ____J 

S 
I 

N ~__~,~,____ ,j1l,~__~ 


G 

WELL HYDROFRACTURED 21(!j 
CIRCLE APPROPRIATE lETTER 23 24 28 30 32 36A A WELL WAS ABANDONED AND SEAlED S 

WHEN THIS WELL WAS COMPLETED C3 

E ELECTRIC LOG OBTAINED R 36 39 41 45 51 
E


P E SLOT SIZE 1 ___ 2 ___ 3 ___ 

TEST WELL CONVER~D TO PRODUCTION 
WELL 

N
I HEREBY CERTIFY 1HI\T THIS WEll. HAS BEEN CONSTRUCTED IN 
.\CCOROANCe WITH COMAR 2II.04JI4 ."WEIl. CONSTRUCTlON" AND DIAMETER (NEAREST
IN CONFClflMIIHCE WITH AlL <XltIIlI11ON!t STATED IH THE ABOVE ~________".".. INCH)OF SCREEN
CAPTIONED PERMIT. AND 1HI\T THE INFtlAMAllOfoI PRESl:NTEO 
HEREIN IS ACCU~TE AND COUPlETE TO THE Bl:ST OF lilY 66 eo 
KNOWlEDGE. om 0 

DRILLERS LlC. N '", :"~::k ..' -----------' 
WAS FlOlWlG \lIEU 
IrtSERT F IN BOX 88 68DRILtEAS stG~ 

(MUST MATCH SIGNATURE ON APPlICATION) MDE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

LlC. NO.1 ...... _ 0 T (E.R.O.S. ) wa 

70 72 


SITE SUPERVISOR (sign. of diiller 01' journeyman 74 75 76 

responsible lor siteworlc: if different from permittee) 
 TELESCOPE LOG 

CASING INDICATOR OTHER D"TA 

COUNTY 
DENV·CROO 

THIS REPORT MUST BE SUBMITTED WITHIN 

4S DAYS AfTER WELL IS COMPl..ETED. 


COUNTY 
NUMBER 

HOttRS PUMPED (near8111 hour) 

8 8 


PUMPI RATE (gal. per min.) ~___ •~.".. 
11 15 

METHOD U~ TO 
MEASURE pO¥PlNG RATE ..I __________---' 

WATER LEVEL (Gislance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for ¥ ) 

[p turbine~~r ~ pi8IOO 

oIher00 rotary JOl (de8cribe 
27 'ir below) 

~u~ 

PUMP INSTAllEP 
OOILLER INSTAllED PUMP YES NO 
(CIRCLE) (YES or NO) 

IF DRIlLER INSTALlS PUMP, THIS SECTION 
MUST BE-COMPlETED FOR All WELlS. 

TYPE OF ~P INSTAllED 
PlACE (A,C.J,M,S,T,O) 28 
IN 8OX29. 

CAPACITY: 
GALLONS PER MIN\lTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft-) 

43 47 
CASING HEIGHT (circfe appropl'(ate bOX 

and enter cas'",! height) 

~ abovel 

~__~________ ~~--________ ~~ __~~ __~ 
TOWN----~~~~----~~~~--~~ 

LOT 

PUMPING lEST 

LAND SURFACE 

(nearest) GJ belOW~ foot)
48 50 51 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCtf AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



- -

22 

EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL please type 

I ~'"2.S~ :n p -,( WAj 
11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

" 34 20e 37 

I 
30 

DISTANCE FROM ROAD F t­
ENTER FT OR MI 38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAl 

I J..h llA/4--,J r[j) A .31J~YI 

Dateol eTr lr A
) 

OWNER INFORMA TlON 
8 101101 00 VV 13 

. I 5o.lecS \blk 
15 L:aSfName Owner First Name 

I 51-55 -::t:\..e.x W r-\ j 
36 . Street or RFD 

70 State 72 Zip 76 

DRILLER INFORMA TlON 

I t<"\ \C..:'y~t. \... ~Q-aN M W D ~<SS 
Driller's Name 76 License No. 81 

B 

LJ~\\ 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 8 12 

AVERAGE DAIL...Y QUANTITY NEEDED 0 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

f()l DOMESTIC POTABLE SUPPLY &RESIDENTIAL 
~ IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l':J IRRIGATION 

IJJ INDUSTRIAL. COMMERICIAl, DEWATERING 

[E] PUBUC WATER SUPPLY WEli. 

[f] TEST, OBSERVATION, MONITORING 

EO-THERMAL 4 

APPROXIMATE DEPTH OF WELL ....,1:-:-2>o FEET=-_ 0_--;-:-=,1 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

. METHOD OF DRILLING (circle one) 


BORED (or Augered) 
 Jened & DRIVEN 
30-- . 

AIR-ROTary ROTARY (Hydraulic Rotary) 

37 CABLE DRive-POINT 

other 

. REP~eEMENT OR DEEPENED WELLS 
(C1RCLE APPROPRIATE BOX) 

. ~ IS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE ~ 
39 

. ABANDONED AND SEALED 

THIS WELL WILL REPL.ACE A WELL THAT WILL BE USED ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

IQJ 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 ONLY) 

_______G__ ~ 
APPROP. PERMIT NUMBER 

SPEC~Al CONDITIONS ty\o.:...... Se +-be-c4<...s 
HOlE _ Af'PR('VI"'C; ... UTHOAlr,ES SHOULD USE SEPA.RAJE SHEET IF HeEDED . ' 

97 

STATE PERMIT NUMBER 

#0 - 1S- ~I ;L?, 
70 fill in this form completely 79 

B 3 \ \ LoeA TlON OF WELL 
t--=-'I-=--.J HCL.)e~U I 

8 COUNTY 21 

23 SUBDIVISION 42 

SECTION ,-:1-,------,:-:! LOT LI,..--------.,,,,,1 

44 46 48 50 


I l:>p..",-\o,", 
52 NEARES'r TOWN 71 

MILES FROM TOWN (enter 0 if in lown) I'=::--' __----=::-:::M=-==--II 
73 76 77 78 

COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

2o ;C' 000 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WAtER 

1, We.\ 
2 . 

3. 

WRITE THE BOX NUMBER 

• 

57 

INSERTS­_ _ 
41 

000 
63 

FROM THE MAP HERE 

,<\cj• LjE 
000 
000

30<6 s: - ~------------~N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WEll IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WEll TO NEAREST ROAD JUNCTION 

N 

r 
Q) COUNTY 



Additions and Alterations 
o Heating 
o Air Conditioning 
o 

HOWARD COUNTY DT'''''''''''T OF INSPECTIONS, HV ACR PERMIT # rY\ 11 (j \) \ 0\3RESIDENTIAL . LICENSES & PERMITS 
3430 COURT HOUSE DRIVE HEATING-VENTllATION-AJR BUll.DING PERMIT #ELLICOTT CITY, MD 21043 

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

APPLICATION 

o Heating and Air Conditioning o Heating System Only o Other Work (Describe):
"-rI- .Geo Thermal System o Ductless Mini Splits o Thru The Wall Systems 

Rooms 

Validation 

Check Number: ______ 

~AOFCENSEE 
I~ - 5- I { 
DATE 

Cash: -------.A-~H-.--r-;--:­
Receipt Number: ..>.L..'-=---''---1I-+-'''B 

BUll.DING ADDRESS: SUITE/APT: 
~ ~55 -:s:: c,_~ '\.0. ~'i 
DA't-,a--J f'(\\);( \~:,~ 
SUBDIVISION: 
CENSUS TRACT: 
LOT: 
BLOCK: 

SECTION: 
TAX MAP: 
ZONE: 

AREA: 
PARCEL: CITY: 

PROPERTY ID: MAP COOR
STATE: 

DINATES: 

CHECK ONE HOW MANY 

SINGLE FAMlLY DWELLING ZONES'i. 

SINGLE FAMlLY TOWNHOUSE 0 WNES 

MULTI-FAMlLY I HOTELIMOTEL 0 ROOMS 

ASSISTED LIVING HOMES o ROOMS 
(16 OR FEWER RESIDENTS) 

New 

Replacement ~ 
o Heating 
o Air Conditioning 
o Heating and Air Conditioning 

are not T'f'n,,,irp·rl-Geo 

Zones 

Permit Fee =# of Zones x $40 = 

Technology Fee (10% of Permit Fee) = i dO 


Plus Application Fee $ .
,Total Fees Due = 

OWNERS NAME: 1:0Y:::> ~0 
ADDRESS: S~S~ ~LL-+- \..-0P'r'f 
~~'i~ i'<""Y ~;n~::::LO 

ZIP CODE: 

HOME PHONE: L\lV '5 3 ( WORK PHONE: 

COMPANYNAME:bAllL- N LCC5~t\\CS 
LICENSEE NAME: "\ tS:.SL'I: .~\ '¥- f\...) 
ADDRESS: ,l7 ~ ~~I\--\C:.... \2-\::)..7\L 5 
CITY:G~~\ L,L-S 

ZIP CODE: 


PHONE: HVACR LICENSE NO: 


'41~ ~ \ fY\Da~t::>\0~1 

Heating and Air Conditioning 

Permit Fee =# of Rooms x $80 = 

Technology Fee (10% of Permit Fee) = 

Plus Application Fee $50 

Total Fees Due = 


\CK-b'-+ ~S~~ 
PRINT NAME OF LICENS E 

3:Nfu ® "]:>Al<?--~~5S \"TIcS "C9Y"\ 
Email Address 


Make cbeck payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


Word doc: T:\Updated Forms\bvac application 

Rev:l0.2009 



MICHAEL BARLOW WELL DRILLING 

522 UNDERWOOD LANE 


BEL AIR, MD 21014 

410-838-6910 


July 5, 2011 

Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, MD 21046 
Fax: 410-313-2648 

Re: 5255 Ilex Way, Dayton, Maryland 

Dear Department of Environment: 

Please note unless otherwise specified all geothermal bores installed by our company will 
be installed as follows: 

Grout: 	 Bentonite Grout 20% solids minimum 
Manufacture(s): Baroid or Wyo-Ben 
Will be grouted from the bottom to the top with grout material 

Piping: 	 Polyethylene SDR 11 160 PSI as recommended per IGSHP A 
Manufacture: EnDot or Charter Plastics or equal, Size 1" or 1 W' 
IGSHPA Certification Number 12687 

Also attached is a cross section diagram of the bore hole. 

We would appreciate your help in getting this permit released as soon as possible so that 
we can expedite this project. If you have any questions, please do not hesitate to contact 
me. 

Sincerely, 

C, ,~~0;;tf!~<t-
Michael Barlow 



, 4 

--+++-H+-- GROUT 

FT. 

'j4----+-- HPS 
HPR --+----~ 

~-----GROUT 

(KC::1.0 6TU/HR.FT.'F) 

f'«>-~-~--+--l V4' PE 
PIPE·SDR·ll 

PRE·fUSED POLYETHYLENE 
U·BEND COIL 

TYPICAL BORE HOLE DETAIL 
NOT TO S(ALE 

----------------- -------------------_._-_. 
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For 

D CASH 

Q CHECK 

NO. 

V 
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