
8 

SEQUENCE NO. 
(MOE USE ONLy) 

DATE WELL COMPLETED 
MM 00 yy 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 32.0')( '- 26 

(TO NEAREST FOOT) 

. THIS REPORT MUST BE SUBMITTED WITHIN 

. 45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

OWNER ________~~~~--~~~~~~------~~--_=~~--~--~~----------------~ 
WELL SITE ADDRESS -------:!::Z..::I~~...p.JI.LL.~,.c:.L~~.....:.=:t.",_4,&..Io~r-- TOWN _-+lZ!"aJ.l.I.l!~;.......___:_:------.....J 

SUBDIVISION / LOT .IIJ. 

Not required lor driven wells WELL HAS BEEN GROUTED 
1--------....:....---------,--------1 (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED, THj:IR TYPE OF GROUTING MATERIAL (Circle one) 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

I---...:.....------,----:F::E::::ET:;-----,r*!;w:t,..; CEMENT IcIMI BENTONITE CLA S C 
DESCRIPTION (Use 
addilional o'-Is if needed) FROIoA TO 45 46 
~~--~-----~_+--~4---~~~~NO.OFBAGS.__~--

rlrp:r/dA 1 
t.a..,P '1~ r..d<­
,.,J.. ~ c,(.., 

D GALLONS OF WATER_---i:",,;a-___________ 

Jv,A.. ~ fOdt, 

NUMBER OF UNSUCCESSFUL WELLS : _____ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

DEPTH OF GROUT SEAL (to nearest loot) 

lrom 0 It. to .,. ¢(? It. 
4S TOP 52 54 BOTTOM 58 

E 
A 
C 
H 

60 

X - --.'-­
S 
I 
Nyr----­

enter 0 il lrom surface 

CASING RECORD 

Total depth 
01 main casing 
(nearest loot) 

THER CASING (il u ) 
diameter ~h (Ieet) 

inch lrom to 

70 

L­ ______~'~'____~L-~__~ 

L­___~, Lol__--' L...---"c' 

SCREEN RECORD 

21 

23 24 26 38 

A A WELL WAS ABANDONED AND SEALED S 

~centrilUgal 

r~Jiet 
27 

PUMPING TEST 

[BJ rotary 
27 

[ID submersible 
27 

PUMP INSTALLED 

15 

ft. 
20 

ft, 
25 

[!J turbine 

other[Q] (describe 
27 befow) 

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

IF DRILL~INSTALLS PUMP, THIS SECTI 
MUST BE'C~PLETED FOR ALL WELLS 

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

CAPACITY : 
GALLONS PER MI 
(to nearest gallon) 

I 

29 

35 

41 

47 

WHEN THIS WELL WAS COMPLETED C 3 -;::­____-;::­E E LECTRIC LOG OBTAINED ~ --38--39""'­ ----r'-----"J~ 51 1-....;;;;..._______________..... 

. 

" W· GS 84) 

p TEST WELL CONVERTED TO PRODUCTION LATITUDE 3q I--__W~E~LL~___________~=_-i N , ­

~~~~~~~~~w:;HT~~~;~1:6~E~ '~~~L~~~N~~~~~~~J.~~~~ LONGITUDE 7 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE ( FAU T COORD
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 60 DE L . 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY I-----,~-~=-----_..::__-'or---t 


~KN...:O...:W=LE:::..OG=E----------------------~i to NOTES: 1<+.5> p"'" 1-'" + 

68 

MDE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S. ) WO 

70 72 

74 75 76 
TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

COUNTY 

f" 

SITES PERVISOR (sign. of driller or journeyman 
resp:6nsible lor sitework il diHerent lrom permittee) 

MDEIWMAIPER.071 

MDElWMAlPER~ 

e -



v 
HOWARD COUNTY HEALTH DEPARTMENT 45007 



PA::iE OJ/01 
• 	 £If=. 14 °1 _I ilJ31 :326<1(0.1 

...I0312t(;;WMd COUO~ l 7178 Colum.bia G .. teway Dri"'f:, Columbia MD 2101G 
(4.10) 313-2640 Fax (410) J13-2~ 

TDO (40l0) 313-2323 Toll Free 1-866-313-6300 Health Department I 	 web"ite: www.hc:henWI..,rg 

P~nny E. Borenstein. M.D., M.P.a., Health Officer 

TO ALL INTERESTED PARTIES 

When !lubrnit!ing a well permit application for a proposed well fN new c()nstructiOn, please 

indicate one ()fthe follo\\lng: 


Wei} SitffLocatioq: <. I . . 	 , 
~ 4~ C;c•.e.G L-P"-r-- ft". G'-W i.f 1"1r4d dtu.k<:.P( W'lU( 
Subdivision/Property Name Lotll Road Name 

a 	 The welI site has been staked by --:----:__-=------:---::-:----:,--__ 


(professional land ~ufVeyor or company employing profcssionallalld' sun'eyo!s) 


on (date) an.d d,oes not require a site inspection, 


/ . " ..{){f¥j"jC:...f. €>f'- 'flit. h~ "tVA--I>,,-- k:~'( 4~>- »U7-7'O 'fh 

ct The ~builder or property owner will caU the Hea\lh t1-; 
Department to schedule a time to meet in the field to veri fy the 7 
proposed wen site location. 

This sheet, along with two copies of ao acceptable well site plan. must be attached to the- green 
well permit applicntion. , 

Re"ised 3/11105 

www.hc:henWI


f :' I 

SJlm 

c"~: 'J)'-'v'-c( l<.c:-LIy 

'1{" -~ ~ L - "-> 'i ,j-I 

Earth' Coil Type: Vertical - Single U-8end 

Water Flow: Parallel 
I'


Pipe Sizes: • tiJI oloJ\>k L .. ~ 


J2c ft;Lt-o 
Bore Lengths: ~' x ~ /, "",I fl....5 (~\.••:=A.....;..e 1. <>r-~ 

Pipe Lengths: ~)(. 2-.. (~.}~'" hlj...e f"f'-0 
"l(o j£ 2.. 1Z./rO 

. qJf~IGlJ'~k: 4.5: Parallel Vertical GrouildHeat Exchanger
)!i1ti .~~';>..:;~:J.'::: .~ ...Or· ..•: .1. • • •••• •• •••• • • , ;-....... • 


______.......--..-...... • _ 4 "44e .... .< P)4lilR on ,H;.I4<A£I££ ».let"'"."","" UP "
...... , .Pi,ffl'f.QiiE)tflfij,!!:+I'fft .. 



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

" ef ,.) gv 

II .9::-411 ~ :J 'J .lot Humber: 14 
.Blocle/Section: -
P(at Rejerence: CN? iVo.8540 
Title of Plat: Lindsay's Choice 

/

--1'" 

I 
a 

t-.. 
t-.. 
~ 
0:. 

.location lJrawing Lot 13 
Scal~: I· 25' ~ 

:'lJ'his plat is of benefit to a consumer only insofar as a is "" 
reljUired by a lender or a t£tle z'nsurance company or its agent 

~ 

~ 
in connection with contemplated transfer, jI.·nancing or rejl.nanct'ng. " This plat is not to be relied upon for the establishment or location ~ 
of fences, garages, buildings, dwellings or other existing or 

25' .8. R. L . .future improvements nor does this plat purport to reflect 
setbacks or other distances with any spectjic level of accuracy. This 
plat does not provz'de for the accurate identification of 
property boundary lines, but such identification may not be refJuired 
for the transfer of title or securing financing or refinancing. 
J'he approximate tocation of the dwelling is shown in relan'on 
to the apparent property lines for the property known as 

6404 .Michael Elizabeth ffay -- -- i 
Howard County, .Maryland 

1/30/02IUdk/~ 

~ ~Q 

~~ 


S68°19'26"1Y 138.00' 
a::...... ..... 

'~ ~ ' I I­~~ I- I ~ Lot 14 

7~ ~I 11:: : .~ 
I .... ~ 
~ ~ J~ ~ ~ 

~ 

"" 
'~.. ~ 

:'l 
~ 

1 _ 

I~;;;ig.~·,1;t!1{ii;:NJ: ~ 
~ 

" 

Ruxton .Design Corporation UICHAEL ELIZABETH WAY
8422 Bellona .lane 


Suite 300 

Towson, Naryland ' 21204 
 j)welling lz'es in nood Zone 

410-823-5000 C 
410-823-0115fax J'..l'.)fA. Alap Panel Humber 

02BR3671 N()()# ()(),Jo lJ, j}ated /2/()1j88.rdc(J:ruxtondesign. com www.ruxtondesign.com 

http:www.ruxtondesign.com


SDAT: Real Property Search Page 1 of 1 

• I 

M;\I'yland Department of Assessments and Taxation 
Real PI'op('rty Data Search (vw6.IA) 

HOWA.RD COUNTY 

Go Back 

View Map 


New Search 

GroundRent 

Redemption 

GroundRent 

Registration 


Account Identifier: District - 01 Account Number - 222864 

Owner Information 

Owner Name: FISHER CHARLES D 
FISHER GINA R TIE 

Use: 
Principal Residence: 

RESIDENTIAL 
YES 

Mailing Address: 6404 MICHAEL ELIZABETH WAY Deed Reference: I) 106028/ 005 12 
HANOVER MD 21076-2005 2) 

Location & Structure Information 

Premises Address Legal Description 
6404 SE MICHAEL ELIZABETH WAY LOT 14 .289A 
HANOVER 21076-0000 6404 MICHAEL ELIZABETH W 

LINDSAYS CHOICE 

Map Grid Parcel Sub District Subdivision Assessment Area Plat No: 85401.!!! 
0038 0014 0642 0000 14 3 Plat Ref: 

Town NONE 

Ad Valorem 104 

Tax Class 

Enclosed Area Property Land Area County Use 
1,776 SF 12,576 SF 

~ Exterior 

2,000000 YES STANDARD UNIT SIDING 


tructure Built 

Basement 

Value Information 

Base Value Value Phase-in Assessments 
AsOr As Of As Of 
0110112012 07/0112012 07/0112013 

Land 234,200 177,500 
Improvements: 185,400 174,200 
Total: 419,600 351,700 351,700 351,700 
Preferential Land: 0 o 

Transfer Information 

ROBINSON KEITH A Date: 03/0412002 Price : $259,900 
ARMS LENGTH IMPROVED Deed1: 1060281 00512 Deed2: 

HOUSE BEAUTIFUL INC Date: 03/2211995 Price: $181,000 
ARMS LENGTH IMPROVED Deed1: 1034541 00425 Deed2: 

BALDWIN CORPORATION THE Date: 071I41I 994 Price: $40,201 
ARMS LENGTH VACANT Deed1: 103299100263 Deed2: 

Exemption Information 

Partial Exempt Assessments Class 07/0112012 07/0112013 
County 000 0.00 
State 000 0.00 _._._ ,.-....'-. 
Municipal 000 0,00 0.00 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Homestead Application Information 

Homestead Application Status: No Application 

http://sdatcert3 .resiusa.org/rp Jewrite/details.aspx?County= 14&SearchType= ACCT &Distr... 4/2512013 

http://sdatcert3


EMERGENCYITEM~P~rulg~.~iP~kil!.i""""~--------

SE~UENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

fl.o - 9S-­ ~B 
t:. please type to,," in 'his form comple'ely 79 

...... 1-OWNER I~FORMA TlON 
...... 00 vv 13

M.J,c.-(. c/lv-fc.s 
15 Last Name Owner First Name 34 

ks fo'fo ,/ g/~d£re£~~ LJ7 55 

I #<A9V~ Ai]) 2-1 07Ie> 
57 Town fo 'State 72 Zip 76 

License No. 81 

WELL INFORMA TlON 
APPROX. PUMPING RATE 

I 
(GAL PEf\MIN.) 8 

o 
12 

.,. l () 
AVERAGE DAILY OtlANr lTY NEEDED I ' -r-:---­ -----o-=­
(GAL PER DAY) 14 20 

USE FOR WATER /CIRCLEAPPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[£] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[] INDUSTRIAL, COMMERCIAL, DEWATERING 

IEl PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

~LOSED LOOP GEOTHERMAL 2.;), C> Ic;;.Jo 
Gl~ 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

CO SIGNATU 

INSERTS~_ _ 
41 

42 

SECTION LI,..,.----_~ 
44 46 50 

I ~tI[)V£)c... 
52 NEARE ST TOWN 

B 4 
SOURCES OF DRILLING WATER 

1. ;/1# 
2. 

3. 

71 

I 

1(,'(0'-/ d,-~r..P£II~~ 
• 11 STREET ADDRESS 30 

PROPOSED LOCATION OF WELL ON LOT I 

APPROXIMATE DEPTH OF WELL I 37,;.~ I FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

NEAREST DISTANCE MEASUREMENTS TO WELL 1'1#fJ 
APPROXIMATE DIAMETER OF WELL INCH 

'19:> 7 
MEFHOD OF DRI!,.!,.ING (circle one) 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
y:,'j'"J (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu 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 

No' '0 be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No. /+0 ­ ifS - ;;J...:5713
70 71 72 73 74 75 76 77 78 79 

N 

Y? 

MDElWMAlPER071 
®COUNTY 


