
___ _ 

22 

EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 
'STATE PERMIT NUMBER 

FOR PERMIT TO DRILL WELL 
please type 

\1D - \5 - 03SL\ 
70 flU In this torm completely 79 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY &RESIDENTIAL 
IRRIGATION 

8 TlON OF WELL 

SECTION I LOT ~ 
42 

n 4!..\ 46 '0' 48 50 

I l.A)\ l..W\ \0. 
52 NEAREST TOWN 71 

SOU?rE~ OF DRILLING WATER 

1. KJb\,' C. 
2. 

3. 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 

TAX MAP: ~ BlK: __ PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

(-\ ~ 

~ 

\L!iJ..IrHIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ 
ABANDONED A 
THIS WELL WILL REPLAC~L 'THAT WILL BE 


e-A~ 
 '8' 1 Q,ILL WILL REPLACE A WELL THAT WILL BE USED 
39 Ii] T 

AS A STANDBV.cONTACT LOCAL APPROVING AUTHORITY 
I 
2. 3\1 2~I Pursuant to § 10-624 of the State Govt. Article of the 

FOR POLICY ON STANDBY WELLS Maryland Code, personal info requested on this form [QJ 3 Z 'I ~\ is used in processing this form pursuant to CO MAR THIS WELL WILL DEEPEN. AN EXISTING WELL 

PERMIT NUMQFR OF WELL TO BE REPLACED OR DEEPENED 	 26.04.04. Failure to provide the info may result in N ' (IF AVAILABLE), 41 52 	 this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 

r 
Not to be tilled in by dr/lie 

__G__ 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MOE's website and APPROP. PERMIT NUMBER 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 

PERMIT No. \1D - \S - ?SY 	 protected by federal or State Law.
70 71 72 73 74 75 7 77 78 79 

[fJ 	 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 


[0 INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] 	 TEST, OBSERVATION, MONITORING 


OPEN LOOP GEOTHERMAL 


CLOSED LOOP GEOTHERMAL 


3;>0 I FEETAPPROXIMATE DEPTH OF WELL I 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR· PERcussion ROTARY (Hydraulic Rolary) 

REVerse-ROTary DRive· POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

39 

'J 


\-:; 

COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

! EXP. 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 


., 

°2 e? 

MDEIWMNPER.071 @COUNTY 
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SEQUENCE NO. 
(MDE USE ONLy) 

(THIS NI<IMIiIE TO BE PUNCHED 
IN COLS . 3 -

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
UMBER 

WELL SITE ADDRESS _________.....L......:..:..._....:..:...--L:....:::::..:.==-,.g'---'-__ TOWN ----.:.-.:.--.=....:---=---.;..TT"-:::r-:~--...J 

SUBDIVISION SECTION 

WELL LOG .3'()O~ GROUTING RECORD yel ~no 
Not required for driven wells WELL HAS BEEN GROUTED ryt N ' 1--------------------1 (Circle Appropriate Box) ~ 4 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one)~COLOR, DEPTH, THICKNESS AND IF WATER BEARING 
I--------.,.---=F=EE=T:----rr-;::J;;;;:t;'"--t CEMENT C M BENTONITE CLAY B C 

DESCRIPTION (Use 0 
addilional sheelS if needed) FROM TO 45 46 41 

NO. OF BAGS NO' ~;P~DS~___ 

o I')' 

3 
es no 

GALLONS OF WATER ________--:­

DEPTH OF G~T SEAL (to nearest U 
from . Q ft. to -=-=~=".-~ ft. 

48 TOP 52 54 58 

' 

E 
A 
C 
H 

M IN 
CASING 

TYPE 

60 61 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) caSing 
(nearest inch)! 

Tolal depth 
of .main casing 
'41earesl foot) 

/ 
66 

depth (teet) 
trom to 

70 

~---- , -_~ 
S 
I 

~---- 1...1__~ 

screen type SCREEN RECORD 

or open hole ~ W 

CP~~:~Jaecode 
below 

~ 
HOlE 

~ 
BRONZE 

W 
DEPTH (nearest ft.) 

E 1 
15 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

8,/ 9 • 
PUMPING RATE (gal , per min.) --T'---- ­

15 
METHOD USED TO 
MEASURE PUMPING RATE L----I-'--___~ 

BEFORE PUMPING ft. 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP U D (for test) 

~air ~ piston [rJ turbine 

olher[ID rotary [QJ (describe 
27 27 below) 

!]Jiet 
27 

[]J sublTlersible 
27 

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

IF DRILLER INSTALLS PUMP, THIS SE ION 
MUST BE COMPLETED FOR ALL WEL S. 

(NEAREST 

6 ON ALL CARDS) 
STICO USE ONLY 
DATE Received 

MM OD YV 

8 13 

DATE WELL COMPLETED 

~ 'i_,~YV 22 

PERMIT NO. 
ffl ROM "PE~MIT TO DR)LL ELL"J-D - ,S­ - 0 SI..{ 

28 29 30 31 32 33 34 

6~~~~;insert 
appropriate 

code 
below 

( it used) 

'----04--' I...--~, ..... 

L-_-I-_-'I...__~' 

WATER LEVEL (distance from I 

20 

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP COLUMN LEN 
(nearest ft.) 

29 

35 

37 41 

43 47 
CASING HEIGHT circle appropriate box 

[±J and enter casing height) 

49 

GJ 
49 

LATITUD E 3 q . \ , 

WELL HYDROFRACTURED L!J 8 9 11 21by_ A~ C 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PROOUCTIONP WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH Cm.MR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONEO PERMIT. AND THAT THE INF RMATION PRESENTED 
HEREIN IS ACCURAT AND ';:OMPLET TO THE BEST OF MY 
KNOWLEDGE. / 

ILL I A U 
(MUST ATCH SIGNATURE ON W.CATlON) 

Lt2i-_ Ds~ 1 


2H 23 24 26 36 
S 
C3 
R 38 39 41 51 
E 
E SLOT SIZE 1 __ 2 
N 

DIAMETER LONGITUDE--, (. -=-~~~~ _ 
OF SCREEN 

1--__---r.~~-=~t-==~60_::_'N_C_H)--_I(DEFAULT COORD. WGS 84) 
to NOTES: 

GRAVEL PACK 

IF WELL DRILLED 
 3 \r'I\Q\,o
WAS FLOWING WELL 

INSERT F IN BOX 68 68 
 1 \0 . t1CA11 
MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S.) WQ 
 ~'9 \'\ -Cj 

70 72 ,&. "cfi'~VJ 
SITE SUPERVISb R (sign. of driller or journeyman 74 75 76 

responsible tor sitework if diNerenl trom permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

MDEIWMAIPER.071 
COUNTY 

http:26.04.04
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Thll pUlpOS9 of 'hIs drawing Is to locata. dBscrlbB, and I'YIpl'YIsfIf1f fh9 
po:r1f/ons or buildIngs and subslanllal ImprtJyem9nfs affeotlng Iho 
proptlrly flhown henion, b.lng knf'wn afl: . 

Lof 188, Seol/on 2, Area 6~ Phas9 2. COLUMBIA 
VIUAG£ OF RIVER HILL 

reoorded among fh- land reoords of Howard Counly. Maryland In 
Piol 124'7 
-- PRePARED FOR: ---r;;;;-;;SfI one of-;-fwo 

pags dooument. The advloe 
found on thtl affixed page 
Is an Infegral parf of fhls 
drawing, and Is not valid 
without all pao'lS. 
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HOWARD COUNTY HEALTH DEPT. 
COMMUNiTY HYGiENE PROGRAM 
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LOCATION DRAWING 
6400 DIstant Melody Place 

15fh fLECTION DISTRICT 
HOWARD COUNTY, 

.
NTT ASSOCiates, Inc. 

.'6205 Old Fred6rlck Rd. 
MI. Airy. Maryland 21771 
Phone: (410) 442-2031 
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www.nffsurveyo om 
_.~..__..._ .. ,.•~ 

MARYLAND 
--,$ao191 t "= 40' 

~ . 5-8--'6_ .
00,8: .- ­. '~V~_'
ReId ell.. DR 
Drawn 's;:---o;r-­
-,~.,----'

UlD25J70 

:[~r=J 
~ i:( . 
~~ ~\ 

www.nffsurveyo


PIn ct Cap~\ . ~ 
Found~()<)./y~ ~ \ \\0 

T ~!.6 ~ \\4,\ 
9" ~ '\ ,~~ _\A''!J , 

~ \ . Open Space . S ~5\ \A.'\O
Lof 200 

Distant 
Melody 

~ PlaceIt 
er•~ .. ... ~"' .... 

....p~
'!') (0. 

o 
~ 

(0e;1 6"' 
N 82-50'15» £~ c,..) aG -~ \ . .•.-.,.J _ .. ~ 

135.96' 

G" ~--~::? Lot 187 
\ 

The purpose of 'hili drawing ,. to loaale. dellcribe. and rwpresent the LOCATION DRAWING
pOlllflons of bulldlngll and lIublllant/a1 Improvement. affecllng th" 
properly IIhawn herwon. being known as: 6400 Distant Melody ·Place 

Lot '88. Seallon 2. AllIa 6. Pholle 2. COLUMBIA 15th £L£CTlON DISTRICTVlUAG£ OF RIVER HILL 
llIQorded among Ihe lond record. of Howard County. Maryland In HOWARD COUNTY, MARYLAND
Pmt '2417 

Thl. I. Pag" on" of 0 two NTT Associates, Inc. Oal~~' ~-8-B'6 
'6205 Old Frederick Rd. • -"._--..."., 

found on 'he oiflKed pagfl 
page document. The advlae 

MI. Airy. Marylond 2'77r FIeld 8 : DR 
i~Phone: (4'0) 442-203' ---~~--I. an Integral part of this 


drawing. ond III not volld 
 Fax: (4'0) 442-'3'5 
without all pagell • www.nffsurveyors.com 
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HOWARD COUNTY GROUTING PROCEDURE 

Boreholes wili be grouted fwm 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-fouri24) 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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'" , HOWARD COUNTY HEALTH DEPARTMENT 
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