(‘1 N LLQ \'\ @\ ?_J EMERGENCY/TEMP NO. IF ANY ‘TA\(' 5\ 2 E,

Bl 1l by STATE OF MARYLAND . WS T,
& " |APPLICATION FOR PERMIT TO DRILL WELL HO - 15 —- 06379
418 5 02 1
. . fet AP @P N o please type 70 79
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T 2 g i . - AciNer wiater 4 ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED well sealed s abandogs MAP: L‘\(O BLK: _____ PARCEL _)_2-_
(GAL. PER DAY) 14 e 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
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IRRIGATION _ H fl :
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IRRIGATION) COUNTY NAME COUNTY NO.
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PROPOSED LOCATION OF WELL ON L
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BORED (or Augered) JETTED Jetted & DRIVEN Pofv wellg 320
il m AIR-PERcussion ROTARY (Hydraulic Rotary)
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REPLACEMENT OR DEEPENED WELLS
j < (CIRCLE APPROPRIATE BOX)
»d

m) )hus WELL WILL NOT REPLACE AN EXISTING WELL
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A pe IE‘ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
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3

IE THIS WELL WILL DEEPEN AN EXISTING WELL

Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
} is used in processing this form pursuant to COMAR

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

26.04.04. Failure to provide the info may result in
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] inspect, amend, or correct this form. The Maryland
Not to be filled in by drliler (MDE OR COUNTY USE ONLY) Department of the Environment is subject to the
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SEQUENCE NO.

Ci1 (MDE USE ONLY)

4.36198

STATE OF MARYLAND
WELL COMPLETION REPORT

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

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

BENTONITE CLAY E]

i 2 Rt o & = 6
(THIS MUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY Sgk’ﬁgpé
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well ) o EAMIT NO.

: , ; gt ol VRE2 D FROM PERM!I‘,TO Dn;u.ws L
T W r D R Sy T2 a S = o< HO- /S 350
3 3 15 % [ {TO NEAREST FOOT) Z\15 W mmm e ww T
owner___la hwe , Z0 = i > ———— -
WELLSITEADDRESS 11451 Houd g {Id T TOWN ] COLUCCAT P :
SUBDIVISION SECTION LOT ! ]

WELL LOG ) \(j , GROUTING RECORD J&&. Mo | I

Not required for driven wells WELL HAS \BEEN GROUTED Y / E | ] 2
(Circle Appropriate Box) /o PUMPING TEST

HOURS PUMPED (nearest hour)

—_—

DESCRIPTION (Use ol Pl Rl -
additional sheets if needed) FROM TO | bearing 45 46 ) o 1{ ; °
NO. OF BAGS_< NO. OF POL!NDS _.__ PUMPING RATE (gal. per min.)
T \ N \ 700 1 15
S N sy | GALLONS OF WATER —_ METHOD USED TO
DEPTH OF GRO}JT SEAL (to nearest.faot) MEASURE PUMPING RATE ,
(L O ) /
f fl. ) ft.
( o or 5 | 5 BoTIoN 8 WATER LEVEL (distance from land surface)
\c \ (enter 0 if from surface) /
= casmg CASIN\J RECORD BEFORE PUMP'NG 77__20 lt
7 : - opn e WHEN PUMPING = ft
code /
below r—ng TYPE OF PUMP USED (for test)
"' i ist turbi
M IN Nominal diamete§ Total depth @a" EI pam g
CASING top (main) casing  of main casing other
TYPE (nearest inch )i (nearest foot) @ centrifligal [E] rotary (describe
p / 27 37 below)
o o = ob L I:Iljel @ submersible
E OTHER CASING (if used) 27 27
e diameter depth (feet)
H ingh from to e
C /
A = = . ’ 1 DRILLER INSTALLED PUMP YES / NO
¥ (CIRCLE) (YES or NO)
a . o H . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED o
or open hole PLACE (A,C,J,P,R,S,T,0) 29
=% G B G | S
RASS OPEN
ot e BRONZE HOLE GALLONS PER MINUTE
| below lg L I v @ (to nearest gallon) 31 35
ook ) PUMP HORSE POWER
. / 37 a1
| c | 2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: / (nearest ft.)
47

4 43
CASING HEIGHT' (circle appropriate box

and enter casing height)
above
49 LAND SURFACE

8s /
WELL HYDROFRACTURED - E i 8 T 15' 17 21
c, /
CIRCLE APPROPRIATE LETTER H=%a 24 78 730 @2 7
A A WELL WAS ABANDONED AND SEALED s
WHEN THIS WELL WAS COMPLETED c3a ;
E ELECTRIC LOG OBTAINED R 38 39 41 / 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E !
WELL E SLOT SIZE 1 /2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN |
ACCORDANCE WITH COMAR 26.04.04 YWELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE Wﬂfd ALL’"COND[T?DNS STATED IN THE ABOVE OF SCREEN |NCH)
CAPTIONED PERMIT JAND JHAT T INFORMATION PRESENTED
HEREIN 1S ACCURATE A0 CQMPLETE TO THE BEST OF MY 59 60
KNOWLrDGL.] b P 4 from to
- - - — -
= 5 |
DRILLEQE LIC(( NO U MWDS2D | | ek ¥
IF WELL DRILLED
/ / WAS FLOWING WELL ——
ILLE éN E‘T“URE INSERT F IN BOX 88 68
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
/ . G (NOT TO BE FILLED IN BY DRILLER)
Lic.NOy BV D 10 i (ER.0.S.) wQ
5 ] A
- e 70 72
SITE SUPERVISOR (sign. of driller or journeyman ——re e 74 75 76
responsible for sitework if different from permittee) CABING INDICATOR OTHER DATA

E] beloiw jrearel
LATITUDE 3 | 12360 &
LONGITUDE 7 &. G002

(DEFAULT COORD WGS 84)

Pursuant to §10-624 of the State Govt. Article of

[ |} the Maryand Code persogal i mfo rc..queﬁted on

vV u,n’,form-h d);d in pnoce&su is 1urm pursuant
to COMA? 26.04.04." Failuré to prm’xde the info.
may result in this form npt being pmceSsed You
have the righito inspectl amgnd, qrxn&-rcct this
form. The ‘lnwiaml Departmmt of the
Environment is subject to the Maryland Public
Information Act. This form may be made
available on the Internet via MDE’s website and is
subject to inspection or copying, in whole or in
part, by the pulic and other governmental
agencies, if not protected by federal or state law.

MDE/WMA/PER.071

COUNTY
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGE
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FO
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M PIE COMPLETED FORM TO:

‘OUNTY HE \I'I'IH)I PT.
TY HYGIE! P“H( l(“\IJ

-
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) g '((,’\‘]\ e
+ WELL OWNER !

+  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: o {/ zy y (7 (month/day/year)

+  PERMIT NUMBER OF ABANDONED WELL (if any) =

%+  PERMIT NUMBER OF REPLACEMENT WELL: .

x  PERSON ABANDONING WELL: ¢ /o //c’ §8 __ WELLDRILLER’S LICENSE

% OWNER’SNAME:Z‘/;' /JIQ/’ L«,/zm'

*  WELL LOCATION: /4’ irel
COUNTY: war

NEAREST TOWN: Lo~ !

TAX MAP_20%(¢ BL.OCK_09/% PARCEL_&°7%
SUBDIVISION: g kiar Progerty
SECTION:___~ Lot/

STREET ADDRESS: _// %5/ HMpi:nj 774
Lanmwpe 39 ./ 3 250
Lonairuoe7 . 3 09 L & _
\,\Mﬁ j:,j weld \e,u Slo«mej ik consend o -V\-.;
Ce

E OF WELL BEING ABANDONED:

DRILLED JETTED
BORED __X_ HANDDUG
OTHER (specify)
*  USE CODE:
DOMESTIC MUNICIPAL/PUBLIC
__ IRRIGATION _____ INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL

*  TYPE OF CASING:
STEEL PLASTIC

_)(;corqcxmm _____ OTHER (specify)

SIZE OF CASING: 3 {E INCHES IN DIAMETER
DEPTH OF WELL: BO FEET DEEP

: 5/ 3’5
CIRCL}?@MB

SITE LOCATION MAP

ow,ﬂ)s

HE57 Stone
ot G

G ‘)3@#;\41
20
house. (Lot
quryt | hovie |
LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
%57 Stome 30 5
Ooe Mok Grat= 5 | 3

3 ja\wvwmg‘
R

WAS ANY CASING VED? /_YES A o VOLUME OF MATERIAL USED
If yes, 5 d, in f; FION (;orM\sSldV\D&: wa‘\v lq "!'U‘Vs
WAS CAS RATED?___ YESIX_NO _ 5
= ( mMwbAsp/ mas ®
SIGNATURE-WTER WELL DﬁLLER OR SUPERVISING SANITARIAN LICENSE# CIRCLE ONE DATE

ORIGINAL




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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2 WATER WELL ABANDONMENT-SEALING REPORT FORM

= v T
AR AT AR AR AR AR R AR R AR R A R AR AR R R R AR R AR AR R AR AR A AR A AR R AR AR AR AR A AR AR AR AR AR AR AR R AR AR AR AR AR AN AR AN AR AR A AR AR AR A AR AR kR Rk ko

SUBMIT COPIES OF COMPLETED FORM TO:
*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)

*  WELL OWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: _ { 1_7/ L&//_ / (/ (month/day/year)

+  PERMIT NUMBER OF ABANDONED WELL (if any) ﬂﬁ- 73 — 40/2

%  PERMIT NUMBER OF REPLACEMENT WELL: — Jote. —

+  PERSONABANDONING WeLL: (. /L. [loc¢ WELL DRILLER’S LICENSE NUMBER: _ 59 2

o~ , A CIRCLE;XIWDY MSD / MGD

* OWNER’S NAME: _/~s.0 /\lf,n/f Ll

*  WELL LOCATION: : SITE LOCATION MAP
COUNTY: fhagad
NEAREST TOWN: " Zpure/
TAX MAP o0 ¢/ BLOCK __ 20, & PARCEL op22 s WY I3 4o
SUBDIVISION: 72 o, [ ropendvy ,
SECTION:___- LOT:__¢/ Ohud xus well
STREET ADDRESS: - ),

LATITUDE 34 . [/ 3 2 ¢

LONGITUDE? 7 . 9 2 2 4

M(L
E &iﬁf \w&( ¢

™o

s TY;E OF WELL BEING ABANDONED:

DRILLED JETTED LOG OF SEALING MATERIAL
BORED _____HANDDUG
___ OTHER (specify)_ FEET
MATERIAL
% USE CODE: FROM TO
DOMESTIC MUNICIPAL/PUBLIC ‘ ;
IRRIGATION INDUSTRIAL o P /97 =
TEST/OBSERVATION GEOTHERMAL e - 1
3 U i "'0 v
D
*  TYPE OF CASING: : P P B e &
STEEL _____PLASTIC o
CONCRETE OTHER (specify)
SIZE OF CASING: (ﬁ INCHES IN DIAMETER
DEPTH OF WELL:_/ f & FEET DEEP
VOLUME OF MATERIAL USED
WAS ANY CASING REMOVED?___ YES_ A7 'NO
If yes, length removed, in feet: / é
d Bt Ch b Cos # $52/)
WAS CASING RIPPED OR PERFORAT, YES 2{ NO / J :
‘ : { ,v] 3.7 AMWDMSD/ MGS @
SIGNATURE-MASTER WELL DRILLER S EﬁfSING SANITARIAN LICENSE# CIRCLE ONE ] DATE

COUNTY
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WELL DRILLING
SITE PLAN
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Sediment Control Protocol: 5# \4740?/

Distance From House: 30

From Septic: AT
From Sewer: 5D
From Property Line:__ ]2~
From Street: 50 +

Comments: &341.'\13;“ élg@g i qu:,'“ Apla

Trees Nearby: _povne

Utility Issues: to be marlaz/

Mats Needed: 'il’
Access For H/U: i’D ‘ﬂe- Qc«L -

Neighboring Tags: ml}n‘\(.l {Ja,l

Person Completing Form: __ (v (zasdi




HOWARD COUNTY GROUTING PROCEDURE

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 Ib. 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.
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= PREVENT U-TUBE FROM =y ==k EE
..!i B AGIE AFTER: L= e TV AL AT R BT |

INGTAL L AT —mmmrmmme—— et
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Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

H Cal th D ep al‘tnlent Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

November 2, 2016

Michael & Erin Lalime ~ (A43) 194- 82077
11451 Harding Rd.
Laurel, MD. 20723

RE: Geothermal well permit on hold — question regarding well onsite HO-73-4012

Dear Mr. and Mrs. Lalime,

[ am in receipt of a geothermal well permit from Allied Environmental Services for your property at
11451 Harding Road in Laurel, MD and it is currently on hold. My initial review of the permit
included a site visit. During that site visit I found a well on your property with a well tag number HO-
73-4012. Howard County records have this property connected to public water and sewer since August
2010. I"d like to verify this information with you directly before issuing the geothermal well permit.
Please contact me at 410-313-1781 or RRappaport@howardcountymd.gov to discuss the current use
of this well.

Sincerely,

AT

Ryan Rappaport, LEHS
Groundwater Protection Program


mailto:RRappaport@howardcountymd.gov
www.facebook.com/hocohealth
www.hchealth

Allied Well Drilling

P.O. Box # 129
Annapolis Junction, MD 20701
Office #: 301-776-8370
Fax #: 301-776-8374

Contract
Cell #: Primary Phone #:
Map Coordinates: Work #: Fax #:
This Agreement, made this  5th Day of DEC-16 between Mich ime (hereafter called the "Owner")
and Allied Well Drilling (hereinafter called the "Driller"). The Driller agrees to do the following work on the property
11451 Harding Road Laurel, MD under the terms, conditions

and consideration, and pay for the same, all as herein set forth:

1. To perform service listed below and furnish all equipment and labor to complete job.

2. All electrical wiring, connections, installations from the power panel and any and all non-drilling work to be performed by owner
at the expense of the owner.

3. The owner agrees to pay the full contract price plus 33 1/3% for attorney fees and court costs if the account should have to be
collected by an attorney. )

4. Interest at the rate of 18% percent will be charged on all money not paid when due.

5. The owner agrees that title in and to any and all materials furnished by the driller, whether in the ground or attached to the premises,
shall remain the property of the driller, and the right to remove the pump from the well and materials from the premises, and it is
agreed that the driller will not be deemed guilty of trespass in any manner whatsoever if he shall return to remove said materials due to
default of payment. The owner assumes full responsibilities for property damage and/or liability which may arise from removal of such
material. This clause binding until full payment is received.

6. All materials and/or equipment furnished by the driller are guaranteed for a period of (1 Year's) if maintained according to
instructions.

7. The contractor will not be responsible for damaged oil lines, septic lines, buried structures, foundations, lawns, trees, shrubbery,

flowers, driveways, walkways or unmarked utility lines. All cutting, debris and fluids will remain on the owners premises.

8. Service/ irs and/or installations of wate tems are as follows:

#1 Abandon and Seal Hand Dug Well
#2 Abandon and Seal 6 Inch Well

$ 3,500.00

9. The undersigned acknowledges the complete understanding of this agreement and authorizes the work and/or installations
herein above set forth, and agrees to make payments as follows: balance due at time of install

10. For Value Received, and in order to induce the Driller to enter this Contract, Owner by signing in any capacity below ALSO personally gu:
No payment is to be held pending well certification.

Contract Accepted

(Date) Signed:
11. This contract will expire after 30 days from the issued date i Michael Lalime
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DATE RESULTS OF REVIEW FOR FILE

\Ll‘lbllb'&l't'V{SH"dr.l(u in Site anl wndr._hu_h%u, on Y ol the

1 qto bores. He's 70" down avd_has placed 10" of CaSing

po cbmdanaas o The, st MLL&,MA%
well’ has been Couspleled ek, (@D

i2{2ifiet Sla- visit driller w bores complere.  loop dropped
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