
_________ _ 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

1111 DO 

8 

DATE WELL COMPLETED 

yy 6t/
13 

PLEASE TYPE 

OWNER ______-.~~~~~~~~~~--~~--~~~------~~~~.r~--~~~r_------~ 
STREETORRFD~~~__~-a-=~~r-~~~~ __________ TOWN
SUBDIVISION 

WELL LOG GROUTING RECORD 

Not req.:ired for driven wells WELL HAS BEEN GROUTED 
It-------------------I (Circle Appropriate Box) 

STATE THE KINO OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one)
COlOR, DEPTH, THICKNESS AND IF WATER BEARING 

'I-O-ESCR--,PTlON--(U­..-----.---F--E--ET----.....-::="....:i CEMENT IcIMI \ 
addition8l st-w " needed) FROM TO 45 46 

NO. OF BAGS 

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 HERESY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WEUL 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. 

GALLONS OF WATER 

from U 
48 TOP 52 

E
C;~~ 
insert 

I appropriate 
code 
below 

60 61 

enter 0 if from surface 

CASING RECORD 

E 
A 
C 
H 

OTHER C~NG 
diamet 

Inch 

~ ---S 
I 

~---- '- ­

9 

'\24 26 
S 
C3 
R 38 39 41 
E 
E SLOT SIZE , __ 2 
N 

DIAMETER 
OF SCREEN 

58 

rom 

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN STATE OF MARYLAND(MOE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT 

COUNTYFILL IN THIS FORM COMPLETELY NUMBER 

___~

~~++~~______~~ ________~ 

::>L..­

BENTONITE CLAY 

NO. ~yNDS 
_____~_l_+_----_--

DEPTH 0 f/G.ROUT SEAL (to nearest loot~(""O 
fl. to fl. 

54 BOTTOM 58 

Total depth 

of rnaln casing 

(nearest foot) 


70 

(il used) 
depth (feet) 

from to 
~__~J~__~I~I__~ 

~--~II-I__J 

15 17 21 

30 32 36 

45 47 51 

__ 3 __ 

(NEAREST 
INCH) 

60 

0 

GRAVEL PACK 
IF WELL DRLLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

MEUSE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S.) 

70 72 
SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) TELESCOPE LOG 

CASING INOICATOR 

wa 

74 75 76 

OTHER DATA 

....................= 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RA (gal. per min.) 

8 9 

• 
15 

METHOD UseD TO 
MEASURE PUMPING RATE ______JI1-1 

WATER LEVEL (disla/1C8lrom land surface) 

BEFORE PUMPING ft. 

WHEN PUMPING .;:-__---.:::- ft. 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 00 rotary 
27 27 

[I] jet [!] submersible 
27 'D 

PUMP INSTAl.LEP 
DRILLER INSTAl.LED PUMP YES NO 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMP>LETED FOR All WELLS. 

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

CAPACITY : 
GALLONS PER MINU E 
(to nearest gallon) 31 3S 

PUMP HORSE POWER 
41 

PUMP COLUMN LENGTH 
(nearest tt.) 

CASING HEIGHT 

[±] 
49 a-I 

[;] below 

49 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASURE ENTS T" WELL) 

43 47 
(Circle appropriate box 
and enter c asing height) 

LAND SURFACE 

(nearest) 
foot) 

so 51 

25 

[!J turbine 

[QJ other 
(describe 

27 below) 

COUNTY
DENV-CROO 



SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF 
APPLICATION FORl~~iT Ho - 9s-­ /803 

Date Received (APA) 

OWNER INFORMA T/ON 
8 MM DO vv 13 

,S:bleVJ.oM 
15 Last Name First Name 34 

DRILLER INFORMA T/ON 

I XA-v;~ /Ce.a, M c,.J D .Jr.'f 
Driller's Name 76 License No. 81 

l -:Ja~ Wr;d~1t""4 h~ 

22 

Firm Name ./ 

WELL /NFORMA 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
PER 

8 12 o 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABlE SUPPLY & RESIDENTIAL 
IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING &AGRICULTURAL 
I.!:J IRRIGATION 

IT] INDUSTRIAL, CQMMERICIAL, DEWATERING 

[f] PUBUC WATER SUPPLY WELL 

I!lTEST, OBSERVATION, MONITORING 

dIDJGEO-THERMAl 2- t, .(~ cf.~Jt-~ 

APPROXIMATE DEPTH OF WELL !",I,....-_3.s._~_---:--:'I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

20 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

JeHed & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE: APPROPRIATE BOX) 

1 

23 

SECTION L.I__--.J 

44 46 

£//.u>1t 
52 NEAREST TOWN 

ro N
fill In this form completely 

T/ON OF WELL 

21 

42 

LOT I /~ I 
48 50 

C-", 
71 

MILES FROM TOWN (enter 0 il in town) 1.,;1:;;--_~=--:::=--:EM~;,..JII 
73 76n78 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 11 NEAR WHAi ROAD 30 

ON WHICH SIDE OF ROAD iEi 
(CIRCLE APPROPRIATE BOX) AU 

34 ;}I~ 37 ~~ 
DISTANCE FROM ROAD n 

ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I h6 ¥vt;..J J @ 
COUNTY NAME COUNTY NO. 

INSERTS­__ 
41

JPJ/#6 I 
8 CO SIGNAT RE 7 EXP. DATE 

NORTH 5(0 000 
GRID ..".50,.......:"--'--=--~-=,5~5 

SHOW MAJOR FEATURES OF 

EAST o8~'
GRID ~~'}~v __-!oO~O~O 

57 63 

BOX & LOCATE WELL • ___.....~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
000 
000 

~'-----~~---~~--~/'0THIS WELL WILL NOT REPLACE AN EXISTING WELL N 


THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION Ot:. \yELL IN ;UIt' If c.
~ ABANDONED AND SEALED 	 RELATION TO NEARBY TOWNS AND ROADS AND GIVE 1") q 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION Y fTHIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 [§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 
 N 

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

____ __G_
APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
NOH "'PPflOVINt1 4UltiORITlt S SHOULD 

DENV-Perm~ 97 
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TH,E LOT SHOWN HEREON IS IN FLOOD t.J At; -54: \"'L.. '-Il SO.CO I 

ZONE __ ~ PEA F.E.M .A. FLOOD INSUR.f\NCE 
R"TE MAP. PANEL '~-~_a.~ _~_S.I~ ­

\.. . 

The pial is of benefil 10 a consumer only insofar as it is 
rP'OII~o~tlzoJol1.. r M'" WI .. ;n"'''~~~A ~A____" _. : .- dO~l punO.I~ 



~5/23/2ee7 11:25 4103132548 ~NVIRUNM~NIAL HEALIH' 
7178 Columbia Gafe1¥a.y Drive, Columbia MD 21046 

(410) 313-2640 Fax (410) 313--2648Howard Countyl; TDD (410) 313-2323 Toll Free 1-866-313-6300Health Department website: www.heheaUh.org 

Penny Borenstein,. M.D., M.P.H., Health Office..­

When submitting a we]) permit application for a prop<.lsed well for new constr.uotion, please 

indicate one ofthe foUowing: 


.Well Site Location: 

t'-4thCCf ~qr; -"_ " LIla.>U9.J.~ ~ 
SubdivisionlProperty Name LotH ROldName 

The well site been staked by 

(professiooal1and surveyor or company ibPiiOYlinipro~~iill[;wiSu~YOi;)--' 

on (date) and does not require a site inspection. 


/ne~Uer)wlder or property owner wiII call the Health 
Department to schedule a to meet in the field to verify the 
proposed well site location. uJ~ ~ ~"7'~ 

This along with two copies ofan acceptable well site plan, must be atulchl~d to the green 
well application. 

Revised 3/11105 

http:www.heheaUh.org


Cli 

~",.;o.j: ·v~·,-~ /<c-l.ly 

'11" -I.:. '72.- ~"i,j-I 

.	Earth Coil Type: Vertical - Single U-Bend 


Water Flow: Parallel 

/u" 0 .., "-I~ L ...c:-rPipe Sizes:, ~...,v'" - ~, 

"
 
Bore Lengths: Ifue I )( ~ I, &>' ~ (J'I) c/ .... ~A''''''.:-t' .L. <.>1'0 

Pipe Lengths: YO\) x. ~ (/~t:rl;) J-<-- .... hu...e f.r~ 


;;~l~IGuri~: 4.5: Paraliel Vert~cal (3roundHeal Exchanger 
~~fjt;·· \~.;'} ','~~::./~. . 	 . ' 

H ..... 4 ,He. S . ,( , , ' M #h .J, .'.fM :ZiQIb.";P.i.iP·~~"_" . !'1""'". .f""'i4th""'CP.1""'.jrmMiHS~.,.."l'II",,'J"I·	 __... """i"'n:'!' "-""I{':l( . IIJIII'I!II'.....~""""~~_... 

http:ZiQIb.";P.i.iP


WSCU 	 WATER SEWER BILLING SYSTEM PAGE 1 OF 1 
o /09 CUSTOMER BILLING INQUIRY 	 4:22 PM 

ACCOUNT# CHARLES & CAROL SCHLEMM 04/07/2000 
PAYMENT 004705 BOUNTY CT 
CYCLE# 2 
TAX ID 02 276089 ELLICOTT CITY MD 210430000 
LAND USE CODE R 
* 	PROPERTY LOC 004705 BOUNTY CT BLDG# 

CURRENT MAIL DATE 08/14/2009 CURRENT BALANCE $0.00 
WATER CHARGE $31.97 PRIOR READING DATE 04/01/2009 

WATER USER CHARGE $9.48 
SEWER CHARGE $46.23 CURNT READING DATE 07/01/2009 

SEWER USER CHARGE $7.24 PRIOR READING 0000830 
OTHER CHARGE .00 CURRENT READING 0000853 

BAY RESTORATION FEE .50 (eff Jan OS) CONSUMPTION 0000023 
BALANCE FORWARD .00 DAYS IN CYCLE 091 

NET AMOUNT 2.42 TOTAL GALLONS 17,205 
NET DUE DATE 0 009 AVG DAILY GALLONS 189 

BILL GROSS AMOUNT .66 LAST PAYMENT DATE 09/04/2009
* CREATE BILL? {Y)ES 	 LAST PAYMENT AMT $102.42 

F1=PREV BILLS F2=NM/ADD F3=MENU F4=CNSMPTN F5=FINANCL INQ F6=BILL INQ 

F7=NEXT PAGE F8=PREVIOUS PAGE F9=METER INFO F10=EXIT Fll=NOTES 



