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HOWARD COUNTY AFALTH DEPARTMENT 59804oil 


For 

o CASH 

o CHECK 



1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STICO USE ONLY 1­
DATE iv I ~ 

101M D ,. 

DATE WELL COMPLETED 

I'Sj WI!O 
8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 32.D 26 

(TO NEAREST FOOD 

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

COUNTY 
NUMBER 

(7 
13 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

HD ­ /5 - 035~ 
26 29 30 31 32 33 34 35 36 37 

owNER----~~~~~~~~~~_r~~~~~--~I.~n:.m=.----------~~--~~~----77~~~~--~ 
L­~~~~~~~~ __~~=________________ TOWN __~~~~~~~~~~~~~~~ 

SECTION 
WELL LOG GROUTING RECORD @no 

Not required lor driven wells WELL HAS BEEN GROUTED Y fN1
I-----------~------_I (Circle Appropriate Bo)() ~ 

S~I'b~~6l~~~. ~~,~~~~~~~6 :'E~~~~T:~~~~R TYPE OF GROUTING MATERIAL (Circle one) 
t---------------...,...---FE-E-T----.--=-==--t CEMENT IefMI BENTONITE CLAY .~ 

DESCRIPTION (UM ~ 
additional sheets II needed) FROM TO 45 46 I (/ ~ " 

1­__________--.,;__-+__;;.......+-~_+=::..::..:lI'-I NO. OF BAGS l> NO. OF POlLNOS "'fUI 

'51 \-hl Surd? GALLONS OF WATER __---'4:....:;'.5;...:O"--­__..,­

~ne to ~c.tUm 0 
Dr"l '5t\~ 

~ff1th~(ed (DCt.. 

DrDWn/ qr0. V 
mod· nord 2.5 

ROCL hordgfli Id) 

2S 

teo 

3 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LEITER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

/ 

DEPTH OF GROUT SEAL (to nearest loot1 

Irom () fl. to =,2{) 

S 
C3 
R 
E 

48 TOP 52 54 BOTTOM 
fl . 

58 

Total depth 
01 main casing 
(nearest loot) 

60 70 

L-___-J..L.__--' L.....:l~--J 

L­___-JIIL.__--'L-__-"'-. 

~ 
BRONZE 

~ 

9 11 21 

23 24 26 36 

38 39 41 51 

E SLOT SIZE 1 

e i 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 8 

PUMPING RATE (gal. per min.) Nlp.-· 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~D It. 
17 

WHEN PUMPING It. 

TYPE OF PUMP USED (for test) 

~ air If, Ip~ton 

~ centrilugal 00 rotary 
27 27 

[:rJ turbine 

other[Q] (describe 
"27 below) 

Wlet [j] submersible 
27 27 

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

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

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

CAPACITY: NJAGALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWE.R ~A 
37 

NI~ 
41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

CASING HEIGHT (circle appropriate box 

G a_I and enter casing height) 

49 LAND SURFACE 

g)below 3 (nearest) 
foot)

49 50 51 

LATITUDE 3 q. Z<:6 ~ (., 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN LONGITUDE-7 _t~. -_d2-_?_1-_-:J5 
ACCOROANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" ANO '" 0 ::;1 j 
IN CONFORMANCE WITH ALL CONOITIONS STATEO IN THE ABOVE 

N 

' CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED ....___-.,'-~::-----=--~~--_I(DEFAULT COORD, WGS 84) 
HEREIN IS ACCURATE,tIHQ COMPLETE. TO THE BEST OF MY 

..,K,..IIIDWtED6::;,.....,;,;;..+E.---r~,;../_...:..' ---,......---.."...--1 Pursuant to ;10·624 ofthe State GoV!, Article of 

lIC. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor sitework il diNerent Irom permittee) 

68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
lNOICATOfI 

wa 

74 75 76 

OTHER DATA 

the Maryand Code personal info, requested on 
this form i. used in processing this form pursuant 
to COMAR 26.04,04. Failure to provide the info. 
may result in this form not being processed, You 
have the right to inspect, amend, or correct this 
form. The Maryland Deparlment of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MDE'. website and is 
subject to inspection or copying, in whole or in 
pari, by the pulic and other goverRmental 
agencies, if riot protected by federal or state law. 

MDElWMAlPER071 COUNTY 



SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

APPLlCATlO FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

J-Jo - I ~ - otr3 
6 557' please type 

70 fill In this form completely 79 

{ 

EMERGENf YfTEMP NO. IF ANY 

B 

22 

OWNER INFORMATION 

I 3QQq 
36 

57 

DRILLER INFORMA TlON 

I Jeff C (on M W0 5(01
Dri"er's Name 76 License No. 81 

I Chesapn~e. GeeX:t:\SYCffi5, \1lC.J.1 
Firm Name 

I rI d \t 

INFORMA TlON 
APPROX. PUMPING RATE 

8 N j/l 12 
(GAL. PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

[QJ DOMESTIC POTABLE SUPPLY &RESIDENTIAL 
IRRIGATION 

[EJ FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

m INDUSTRIAL, COMMERCIAL, DEWATERING 

If] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

~ OPEN LOOP GEOTHERMAL 

~ CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL L:I~g~a:::::...J..Q...:........,~1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETIED 

AIR· PERcussion 

REVerse·ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

B 3 LOCATION OF WELL 
I-=--'-.=..-J 

I Howard COU()h18 COUNTY 21 

23 SUBDIVISION 

4S 
42 

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

44 48 48 50 


I Ellicott ~-\bA 
52 NEAREST TOWN \ 71 

B 4 
SOURCES Of DRllU~GW'lTER :300<1 CCt,tc ( D, \Jt+ 
1 fYlU(\1I1CI f-i 0.\ 11 STREET ADDRESS 30 

2. 
ON WHICH SIDE OF ROAD N9!!!H 

3. 
(CIRCLE APPROPRIATE BOX) Jililll) 

34 ~ - 37 X 
DISTANCE FROM ROAD fl 

ENTER FT OR MI 38 39 

TAX MAP: .-1l BLK: t 2-PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME 
STATE 
SIGNATURE INSERTS-__ 

';lJtft'lVP. DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

,.,rt-' .r ~\,..... 
~,.o -?f""- ,---, 

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 
26.04.04. Failure to provide the info may result in 

N this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet v,ia MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public aild other governmental agencies, if not 
protected by federal or State Law. 

41 

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

APPROP. PERMIT NUMBER 
__ __G__ _ 

PERMIT No. No - Ir- ­ 0353 
70 71 72 73 74 

@COUNTY MbENVMAlPER.071 

SPECIAL CONDITIONS C­

http:26.04.04


--
---

DEPARTMENT OF,JNSPECTIONS, 

LICENSES & PERMITS 


3430 COURT HOUSE DRIVE 

ELLICOIT CITY, MD 21043 


PERMITS (410) 313-2455 

INSPECTIONS (410) 313-1850 


.,HOWARD COUNTY 
HVACR PERMIT # .,1" '1 lOU) \35RESIDENTIAL 

HEATING-VENTILATION-AIR BUILDING PERMIT # 


CONDITIONING AND 

REFRIGERATION PERMIT 
 I 

APPLICATION 
1 

rB-3-~- ... 11~-~-IN-c-;-n-~-e-~-RE-~-~-~-:v-e-E-l-l-i-c-o-tS.l-tUI-~-~-~A-y-PT-M-:d-2-1-0-4-2--'-O-WN--E-RS-N-AM--E-:-R-i-c-h.L.-a-r-d--B-a-u-e-m-s-h-u-b-------­

ADDRESS: 30cq center Dr. 

SUBDIVISION: 
 1 
CENSUS TRACT: SECTION: AREA: 

LOT: TAX MAP: PARCEL: 
 CITY: Ellicott City ~~~t 
BLOCK: ZONE: 


PROPERTY ID: MAP COORDINATES: 


TYPE OF IMPROVEMENTS: USE: 


CHECK ONE HOW MANY 

SINGLE FAMILY DWELLING ~ -L ZONES 

SINGLE FAMILY TOWNHOUSE o ZONES 

MULTI-FAMILY I HOTELIMOTEL 0 ROOMS 

ASSISTED LIVING HOMES o ___ ROOMS 
(16 OR FEWER RESIDENTS) 

STATE: Maryland ZIP CODE: 21042 

HOME PHONE: 443.465.3760 WORK PHONE: 

\COMPANY NAME: Advanced Heating & Cooling LLC I
I 

LICENSEE NAME: Richard Gilmore 
-I 

ADDRESS: 212 Business center Dr. I 
i 
I 

CITY: Reisterstown 

STATE: Maryland ZIP CODE: 21136 I 
- ~ 

PHONE: 410.833.9445 HVACRLICENSE NO: 17486 t, 

! 
~ 

~--------------------------------~-------------------------------------1 
New \J -en-.-\-1CA L. ~\Avfh.' tl~ 	 i 

~ating and Air Conditioning 0 HeatiD'g"System Only 	 0 Other Work (Describe): fan
R,;'::,:::,mal Sy'tom 	 t1~ :G':U':=Ii~G\.v»LEAddition, :ndT::':::i:: Sy,',m, I 
o 	 Heating M'D"veL if- IVD" D 4 ~ 0 Heating .1 
o 	 Air Conditioning..-;-:) 0 Air Conditioning ! 
o 	 Heating and Air Conditioning -ru. \o\l C-- V-.?1+~~ 0 Heating and Air Conditioning 

, Y'-A '0\ t. C-. ~W -e. -y- . 
****R~lacement Geo Thermal SysteIll$ are not required' However if a tax credit is being sought a pennit is required**** ·_. , 

Zones 

Permit Fee = # of Zones x $40 = 

Technology Fee (10% of Permit Fee) = 


Plus Application Fee 

Total Fees Due = 


Rooms 

Permit Fee = # of Rooms x $80 = - " -"
 

Technology Fee (10% of Permit Fee) = t 
. 


Plus Application Fee $50 $50.00 

Total Fees Due = 
 -	 - t, 

I HAVE CAREFULLY EXAMINED AND READ THIS APPLICATION AND KNOW IT IS TRUE 
AND CORRECT. THE WORK DESCRIBED HEREIN WILL BE PERFORMED BY A STATE HVACR Validation 
LICENSED PERSON(S), AND ALL WO LL BE PERFORMED IN COMPLIANCE WITH 
APPLICABLE CODES AND STAND HOWARD COUNTY THE STATE OF 

Check Number: <;S~~MARYLAND. 
Cash: . 

2016 Receipt Number: q'gO\"!3 
SIGNATURE OF LICENSEE DATE 

Richard Gilmore 	 .~ 
PRINT NAME OF LICENSEE 	 I. 

trgilmore@advancedhc.com ·····t
Email Address RECEIVED 
Make check payabJ~ to: DIRECTOR OF FINANCE OF HOWARD COUNTY 	 ~ 

FEB 13 2017 ~ Word doc: T:IUpdated Formslhvac application ~ Rev:l0,2009 
LICENSES & PERMITS 

DIVISION 

I 

mailto:rgilmore@advancedhc.com


Owner: Richard Bauernshud (2) Closed Loop Geothermal Well @ 320ft/each 

Address: 3009 Center Drive 

Ellicott City, MD 21042 

County: Howard County 

CGI Job # 16076 

LLI 
> 
~ 
C 
a: 
LLI 
I ­

Z 

LLI 
U 

SCREENED IN
DRIVEWAY 

GARAGE 

WATER SEWER 

CAST IRON 
LLI 

72' III 
::J 
o 
:I: 

• 30' 
x~ x 

• _ •• _ •• _ •• _ •• _. ~~6~ ._ •• _ •• _ •• _ •• _. 
PROPERTY LINE 



Wolf, Kevin 

From: Wolf, Kevin 
Sent: Thursday, October 27, 2016 10:02 AM 
To: 'Tiffany Gray' 
Subject: 3009 Center Drive Geo permit 

Tiffany, 

I need a revised site plan indicating the location of the public water and sewer line as well as the type of construction 

material for the sewer line. 


Thanks, 


Kevin M. Wolf, LEHS, REHS/RS 
Groundwater Mgmt. Sec. Supervisor 
Well & Septic Program 
Bureau of Envirorunental Health 
8930 Stanford Blvd. 
Columbia, MD 21045 
(0) 410-313-2645 
(f) 410-313-2648 

'],L ". 0" t . ,'U"l~
""'-'" 11,-" hh I ,,, p,~rHn .. HI 

IJ 
kwolf@howardcountymd,gov 

(,()NFU)ll~?"nlr ALITY \TOTI(,E 
This lIl<'SSiJ/.,;<' HIHl1".1w (J('('olllpall,ving dO('lIl1l('nts iU'('· intClld('d only for tIl(' usc' of tJw individual 0]' ()lltity to which 
tlwy a)'(' nddl'( 'ss('d an<1 may cOlltaill illfo)'matioll t.hat is pri\'il('W'd, ('01lfidpntial, 0]' ('.\l'mpt from disclosll],(' 
IInd(']' appli('ilbl( , Ill\\" If' t.h(' )'('ac1('I' or this ('nmil is not, t.1l<' int('ll(h'cll'(-'cipipnt, 'yOIl arc' IH'l'('by notified tlwt YOII 
a)'c' strj(,tl," prol1ibitpd f),Olll I'(I;Hling, djss('millating, distl'ibut,jng, 01' copying this ('ommlllli<.:ntion. II' ,VOII ha\,(' 
n'('('.j vpel til is (1lll a i I ill ('I'm)', pl('<ls(' lloti 1\ the' SC'l\(\nr i 1lIlll('dint('ly illld <1c1stl'O'y tIl<' origi lIill transnlissioll. 

1 

http:HIHl1".1w


bO'O "1 Luvkr LJnV'C 

Z f/J~(ls (? 6~ I£fl'(Dtf C'/-y ' ;I1d 
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_..- - - -- - ----­= --- .. _­



WELL SCHEMATIC FORM 


GROUND SURFACE 

PERMANENT 
OUTER 
CASING 

CONFINING UNIT 

'//// 

WELL ADDRESS,...........
~OlI,L.,-'---__~_ 
e~ &:~ 

LOT NUMBER: 

SQUARE NUMBER: _ ______ 

PERMANENT OUTER CASING (if area contaminated) 

MATERIAL _________________~-..________________________ 

DIAMETER __________________________ --------­ ________ _ 

LENGTH ----------------- ­ ---------­ ----------- ­
DEPTH INTO CONFINING UNIT __________________________________________ _ 

TUBE CASING (if not regular, single loop) 

ATTACH HORlZONTAL SCHEMATIC 

NUMBER OF TUBES PER BOREHOLE ___________ __J:.____________ ___________
 
DIAMETER OF TUBES I. ZSU 


MATERIAL ~===~~~~=~===~~~~~~~===~~= 

SHAPE AND LENGTH ________________________________________ 

TUBE CONNECTION METHOD __________ ~~_t~.c__._________________ _ 
TUBE CONNECTION MATERIAL ___ ______t:!~___~_______________________ 

LOOP PIPE CASING (regular, single loop) 

MATERIAL HDPE? 

DIAMETER 

LENGTH 

GROUT 


MATERIAL 


PERMEABILITY 

WATER I GROUT RATIO 

PERCENT SOLIDS 

TREMlE GROUTED FROM 
BOTTOM OF BOREHOLE? 

USING A POSITIVE 
DISPLACEMENT PUMP? 

DEPTH TO THE BOTTOM OF 
HOLE 

DIAMETER OF BOREHOLE 

YES [§ NO 0 

________.L~it:_________________________ _ 

__________:U~~~___________________________ 


___R~J)!:k______________________ _ 

:::~2~=Jiii::=::~:==:::===:=::: 

YES ~ NO 0 

YES ~ NO 0 

I ____________.3.ZP._______________________ 

--------------.f:,.-~~----------------------



Wolf, Kevin 

From: Lang, Joe 
Sent: Monday, October 24, 2016 1:26 PM 
To: Wolf, Kevin 
Subject: RE: 3009 Center Drive 

Kevin, 

The water meter was set on 2/21/196l. 
The sewer was connected on 10/7/2003. 

Joe 

From: Wolf, Kevin 

Sent: Monday, October 24, 2016 12:25 PM 

To: Brooks, Calvin; Lang, Joe 

Subject: 3009 Center Drive 


Gentlemen, 

Can you tell me the install dates for water and sewer at the above address? 


Thanks, 


Kevin M. Wolf, LEHS, REHS/RS 
Groundwater Mgmt. Sec. Supervisor 
Well & Septic Program 
Bureau of Environmental Health 
8930 Stanford Blvd. 
Columbia, MD 21045 
(0) 410-3l3-2645 
(f) 410-3l3-2648 

l'.. ~ }c,_·~\. \ r,f \ .. H.ut ,
, ·.·."'h ,) 1".11" " ...·11· 

kwolf@howardcountymd.gov 

co:\ 1"1 J) K\"'l'l:\ I ,1'1')' \:0'1'1 el': 
This III<\Ss;lg(\ ;111(/ f' Il(' ilC(·Olllflilll.\·illg dO(,III1]( \llts i l]"(' illt(' I](I('d olll y i'or t,11(' IIS(' of tlw illdi\' idIIHI 0]" ('ntity to wiJiciJ 
tll('Y ;II"(' i lddl"( 'ss!'d illlt! Illily tOlitHil1 ini'OJ'1lliltioll that is pri\'il!'ged, ('olli'id!'lItiill, or (\\('lIlpt i'mlll dis('loSlll'( \ 
1111<1(']" ilppii( 'ili)I(' 1;1\\. Jr til(' ['('iI(kr or Uli ,,; ('lllilil is not the' illt(\rl<]('(i ]"n('ipi(,lIt, YOII ilrn II!'r!'by Ilotii'i!'d tililt .,,011 

n]"(' stl'idly prollibit('d f]"oJII ]"('ildillg, diss(\llIilliltillg, distrihut.ing, or ('opyillg tJlis ('Olllllluni('ntioll. /l'VOII llil\(' 
r(,( '(' i\(·!l tllis ('lllilil in (']TO)', pl('ils(' ]lOtify tIl(' s('lld(']' inllll<'dint('I." (]]l(j cl!'st]'(),\ til(' origillill tnJIISlllissiol1. 

1 

mailto:kwolf@howardcountymd.gov


legacy Wlttr--s."., 
~.. ,-~' 

) 1 ·\Hfn di nv ' ( S ~ I('C110 


.~ i 1)E'1{·.·.ntllr· il 'i.j'::. t'h ll n ,! d '" .. Co To .. 


II,f TOGg le! FIJttl' 


1;j')I:·" ., 
 r~#<"'1 I'; _ ..._---­
_:11 · im.Lejj~5_~t«.: "'P Q,,_S t"~15<MLhUI« 

HOWARD COUNTY DEPARTMENT OF FINANCE 
. Legacy Water/Sewer- Master Data 

Street Sea!dl 
Date Created: 2i22/199i

Account no 1765'026.'; HI 3009 CEHlEn OR 
8uid'iog: 

EWeOn CITY 2 104Z2S19 
TaxlD: 2 20<)170 land lk"e: R 

Subdivision: 

tf~m" on Accollnt: ROOEllT WESLEY FDWLER 	 Service Typ,,: Wtr/Swr Cyel£.': 

Pay StCituS: A • O~I SLl tu,;: B 
Primary Billing Address 

3009 (BITER DR 

FI uconrnv MD 1.1()477.519 

Secondary Billing Address 

o 

Meter ifJfonnatiol1 Meter I SubMeter Info 

Meter No : 

ERT : 

Oi)te In~tUd : 

Manuf~ct: 

931'117527 

7Sll U967 

I,ml,"fl:(.j ~ 
·[lADGER 

Sureh Code: 

Surch Area : 

Sureh Rate: 

H 

o 
() 

Master r-.nr : 

o 
o 

Perm Cod e: 

Compound : I , 


M,·:[r-r l o catio,, : (tAo/{) P-IO ' OK OF RO 4 ' R Of morn [}()QR 


.. 


/ .• 1 
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