
WELL SITE ADDRESS _______.J.....:..L-../:....=::L....L.-LloL.-.Ll...II:~::.._L.~_;::y:_'__'_~-- TOWN _-.:......u......:.---::--::....__-.-;..,;.....:_--''-_-'-----' 

SUBDIVISION LOT '. 
no C 3 

2 
PUMPING TEST 

HOURS PUMPED (nearest hour) 

•PUMPING RATE (gal. per min.) ---,f-----.,,­
15 

TYPE OF PUMP 4SED (for test) 

~ [!J turbine~ air JMston 

~ centrifugal 00 rotary [QJ (describe 
other 

27 27 27 	 below) 

[JJjet [§J submersible 

27 27 

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

IF DRILLER INSTALLS PUMP. THIS SECT N 
MUST BE COMPLETED FOR ALL weu.s: 
TYPE OF PUMP INSTALLED 
PlACE (A,C ,J ,P.R,S,T,O) 29 
IN BOX 29. 

CAPACllY : 
GALLONS PER MINUT 
(to nearest gallon) 31 35 

37 41 

6 

SEQUENCE O. 
(MOE USE ONLY) 

S. TO BE PUNCHED 
IN COLS. 3 -6 At.L eARDS) 

STICO USE ONLY 
DATE Received 

ttl f& 
8 13 

DATE WEll COMPLETED 

~- f2?-/ ~ 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASElYPE 

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

COUNTY 
NUMBER 

OWNER------~~~~~~~~~~~--_r~~r.h._~~~--~utri7IrVj_--_,tr,~------~ 

6
c;~ 
insert 

appropriate 
code 
below 

CASING RECORD 

Nominal diameler TOIal depth 
lop (main) casing 01 main casing 

(nearest inch)1 (L loot) 

60 61 

Sc.1'X.\S\o~ 

~~\~ 
\0 f}o.\-UNlC; ~ 

63 64 66 / 70 

E 
A 
C 
H 

OTHER CASING (if u ) 
diameter depth (feet) 

inch Irom to 

C 
A 
5, 

./N 
G 

'--___-'0 ....' __--" ....' __~ 

screen type SCREEN RECORD 

or::~~ [WJ ~ 

C=J 
DEPTH (nearest ft.) 

~yes no E 1,-::-_-::-- _____-:-:- ~'------:::-
WELL HYDROFRACTURED 
 L!J ~ A 8 9 11 15) 1 

1------IR-C-L-E-A-P-P-R-O-P-R-IA-T-E-L-E=TTE=-R--="'-""1 ~ 2 23 24 :-f. -=32::---:----:;:; ­C

A A WELL WAS ABANDONED AND SEALED 5 


WHEN THIS WELL WAS COMPLETED C 3 


E 	ELECTRIC LOG OBTAINED R 38 39 41 45 47 I-"';;';"'---r.~'ft"'r----------'" 
TEST WELL CONVERTED TO PRODUCTION E LATITUDE Go -, I r....::. '2P 
WELL ~ SLOT SIZE 1 -1-- 3 -- _ l. 1 __~ k"'_ 


I HEREBY CERTIFY THAT THIS WELL HAS BEE~NSTRUCTED IN LONGITUDE 7 I C\{C/~ b

ACCORDANCE WITH COMAR 26.04.04 "WELL CO TRUCTION" AND DIAMETER (NEAREST ~ • _ ____ _ 

IN CONFORMANCE WITH ALL CONDITIONS ST ED IN THE ABOIIE OF SCREEN INCH) (DEFAULT COORD WGS 84) 
CAPTIONED PERMIT. AND THAT T E IN~O MATION PRESENTED 5& 60 


C THE "Y .... , ..... . \().... ~
HEREIN IS ACCURATE A 0 PLET BEST OF - ...------r.~----'Tn""'----__"""1 ~V7~'" J I • ­
.:;K::NOW::.:.:.:L:.: '-',I---+--:;¥---:l~_____--t rom 0 NOTES: IV' ~ ~ '10'"
EDG:..:.:;E

GRAVEL PACK •IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX sa 68 

METHOD USED TO 
MEASURE PUMPING RATE L'+ ____~ 

BEFORE PUMPING 

WHEN PUMPING 
22 

It. 
20 

ft. 
25 

~~~~~~~~~~~~~~~ __~ 70 
SITE SUPERVISOR (sign. 01 driller or journeyman 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.A.O.S.) W Q 

72 

74 	 75 76
LOGTELESCOPE 

CASING
responsible lor sitework if diHerent from perminee) INDICATOR OTHER DATA 

MDEIWMNPER.071 COUNTY 
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s- EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER 
STATE OF MARYLAND 

\10 -q5 - a58~PERMIT TO DRILL WELL 

~J 
34 

WELL /NFORMA TlON 
APPROX. PUMPING RATE ~ 
(GAL. PER MIN.) 8 12 

Y OUANTITY NEEDED 

70 fill in this form completely 79 

LOCA T/ON OF WELL 

I J~ I 

18~~ 
23 SUBDIV~N ~ 

SECTION I I LOT I if 
44 1./; AQ ~f\ ~ 

52 NEAREST TOWN 

42 

71 

SOUItES OJ D~N.G WATER 

1 . ~ 
J3Z3l/NW~

11 STREET ADDRESS 

2. 
ON WHICH SIDE OF ROAD 'film") 
(CIRCLE APPROPRIATE BOX) Ji\.~mr 

, "fSlE. 
34 2c:o 37 sam. 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MA~'Io BLK.fJ.fJJ..bPARCEL ~~ 
~ 

USE FOR WATER ICIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL [Q] 	 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 


IRRIGATION 


[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL 	 Howard \Q 
IRRIGATION) 	 COUNTY NAME COUNTY NO. 

INDUSTRIAL, COMMERCIAL. DEWATERING 22 CO 
IE] PUBLIC WATER SUPPLY WELL 


[f) TEST. OBSERVATION. MONITORING 


[Q1 OPEN LOOP GEOTHERMAL 


@ CLOSED LOOP GEOTHERMAL 

PROPOSED LOCATION OF WELL ON LOT 
APPROXIMATE DEPTH OF WELL I FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS. SEPTIC SYSTEM. ~'1tJ 

24 28 	 ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELLNEARESTAPPROXIMATE DIAMETER OF WELL '-, '\INCH 

" ~\\ ~ 	 ,'II ~ 
METHOD OF DR/LUNG (circle onel 


BORED (or Auge'edl JETIED 


30~$) AIR·PERcussion 


37 CABLE 
 REVerse.ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
I'P.;l\ (CIRCLE APPROPRIATE BOX) 


~ THIS WEU WIU NOT REPLACE AN EXISTING WELL 


W THIS WELL WILL REPLACE A WelL THAT WILL BE 

ABANDONED AND SEALED 


~ THIS WEU WILL REPLACE A WELL THAT WILL BE USED 

39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 


FOR POLICY ON STANDBY WELLS 


[QJ THIS WELL WIU DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WEU TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 


Not to be filled in by driller (MOE O R COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

PERMIT No 

SPECIAL CONDITIONS 
NOTE 	 APrROYINO AlIfMOM~uSl! SEPAAATESHttT F NB"DE[)o 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT- - -

52 
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Rappaport, Ryan 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Andy Capelle [acapelle@alliedwells.comJ 
Tuesday, September 17,20133:14 PM 
Rappaport, Ryan 
Re: phone call 
Scan0052.pdf 

Ryan, 

Here is the updated site plan for the Briaridge job on the plat you provided me. Please let me know what else 
you need from me. 

Andy 

On Tue, Sep 17,2013 at 12:10 PM, Rappaport, Ryan <RRappaport@howardcountymd.gov> wrote: 

Andy, 

Our phone system is down, we can't make any outside phone calls. I'm not sure what you were 
asking in your message. If you wanted me to come out to the property I wouldn't be available to 
meet you out there until Thursday. Or if you want to push this permit application through, you can 
simply resubmit a Well Exhibit with the setback distances marked on the plan. Base your distances 
off of the Lot Drawings that I sent to you, mark the distance to the property line as well. Let me know 
what you'd like to do. 

Ryan Rappaport, REHS 

Howard County Health Department 

Bur au of Environmental Health 

8930 Stanford Blvd . 

Columbia, MD. 21045 

Phone (410) 313-1781 

Fax (4]0) 313-2648 

rmppaport@JurUJardCOUlll l/llld·Zov 

www.co.ho.mti.lIs 

1 

www.co.ho.mti.lIs
mailto:RRappaport@howardcountymd.gov


Rappaport, Ryan 

From: Andy Capelle [acapelle@alliedwells.com] 
Sent: Monday, September 16, 2013 2:22 PM 
To: Rappaport, Ryan 
Subject: Grouting Spec 

Ryan, 

Here is our grouting plan: 

Boreholes will be grouted from the bottom to the top via a tremie pipe and positive displacement pump. Bentonite grout, 
known as Quik-Grout will be used according to the manufacturer's specifications to achieve a consistency of at least 20% 
solids (24 gallons potable water/50 lb. sack of grout) and a permeability no more than 2.5 E(-08) cm/sec. Grouting will be 
completed immediately after installing the geothermal loop and no later than twenty-four (24) hours after installing the 
geothermal loop. Open boreholes/annular space will be protected as necessary to prevent the entry of surface water or 
pollutants. 

Andy 

Andy Capelle 
Project Manager 

[@] 

P.O. Box 129 
Annapolis Junction, MD 20701 
410-371-2219 cell 
301-776-8370 office -
301-776-8374 fax 
alliedwells.com 

RECEIVED 

SEP 17 2013 

L 
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RE 

SEP 17 2013 

HOWARD COUNTY BEAtTH nll:'l'1', 

COMMUNITY HYGIENE PROGRA1Vi 

TR£NCHiDRA1NF!ELDPATA 
WIDTH Im.ET BOTTOM 

"N1.JJomER OF TRENCHES ____ 

TOTA1.l..ENGTH 
A.BS01U'11ON .AREA. _____ 

DISlJUBUTlOM OOX lEVEL. ____ 

~~unON 80XBAFJR£_______ 
D~UTIONBOXPORT________ 

b8 
O· ,..: ? 

,. 

j"L' 

... 
1" 7 

I;". 

SEPTIC IANK D~IA 
SEPflC TA.~ I LEVEL 

MM'UfACTURER 

CAPACITY GAL 
SEAMLOC 

TANK LID DEPTH 
BAFFlES 

BAFFLE FILTER 

MANHOLELOC 
6"PORTLOC 

WATERTIGHT TEST 

SWTTED 

DATE ON LID 

PUMPISEPTlC TA."'K I.£VEL 

MANUI'ACTURER 

CAPACITY GAL 
SfAMLOC 
TANK LID DEPTH 

BAFFLES 
BAFFLE FILTER 

MANHOLELOC 

6" PORT Loe 
WATERTIGHT TEST 

SLOlTED 

DATE ON LID 

FINAL INSPECTOR 
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CONFIDENTIALITY NOTICE 


This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly 
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email 
in error, pJease notify the sender immediately and destroy the original transmission. 

Andy Capelle

rroirt Manager
El ~. 

P.O. Box 129 
Annapolis Junction, MD 20701 
410-371-2219 cell 
301-776-8370 office 
301-776-8374 fax 
alliedwells.com 
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