SEQUENGE NO.
(MDE USE ONLY}

cl1 lob7

STATE OF MARYLAND
WELL COMPLETION REPORT

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

;THlES NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY ﬁgﬂ’;g
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
MIT NO.
T B M ‘aé"?—rﬁ @ % ;zu W T a:;,\aa E7] ég
OWNER fflﬁﬁe _/ -, ,’L«u-k/ =7
STREET OR RFD ini A TOWN c“)c“‘ri(’ \
SUBDIVISION__(S £ [asonr) ﬂf . LoT _£3 .
WELL LOG GROUTING RECORD 22 3 l I
Not required for driven wells W.‘.Ilzrléll'e %%rEErFa'feGBHQQPTED 1 ] PUMPING TEST

STATE THE KIND OF FORMATIONS FPENETRATED, THEIR
COLOR, DEPYH, YHICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL {Circle ons] .
CEMENT BENTONITE cLaY ( B| Q]

DESCHIPTJ’%’:I‘IU” ) FHOMFEET TO gt;';ja'it:ﬁ
i
SBranfo 2

22| 124

e Qetf

NO. OF Bnégi NO. cgmunos i,

GALLONS OF WATER __3J
DEPTH OF GROUT SEAL (to miarast foot )

I'ram__@_ ft. m# ft.
48 oP 52

(enter O if from surface)

RY
(33

53
524D

HOURS PUMPED (nearest hour}

PUMPING RATB\(gal. por min.) _

METHOD USED
MEASURE PUMPi

RATE J

WATER LEVEL (distaniep from land surface)

NUMBER OF UNSUCCESSFUL WELLS:_ ( 2

WELL HYDROFRACTURED

M @ i

CIRCLE APPROPRIATE LETTER

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

E ELECTRIC LOG OBTAINED
P TEST WELL CONVE'R"I’ED TO PRODUC’T'ION

- -

g’
A 11 \ 15 17 23
‘2

23 24 2% o a8
s
C3a

A 38 391
E

casing CASING AECORD BEFORE PUMPING - - fl.
types [
insert ;! WHEN PUMPING ft.
appropria " 2 25
code
below TYPE OF PUMP USED (for test)
Rir iston turbine
M*IN minal diameter Total depth @ EPJ :
CASING top,(main} casing  of main casing other
TYPE {narest inch)! .{nearest fool) @oentr‘lfugal E] rotary {describe
. = = 77 below)
€ & 6y 64 56 70 | I]et | ;l submersible
E OTHER ING {if used) 27 7
3 diam depth (feet)
H inch from to
S L L t ! DRILLER INSTALLED PUMP YES NO
8 \ (CIRCLE) (YES or NO)
E L 1 'L - ! IF DRILLER IWSTALLS PUMP, THIS SECTION
MUST BE CONPLETED FOR ALL WELLS.
mo SCREEN REGORD TYPE OF PUMR, INSTALLED —_
or open holg PLACE {A.CJ.PR.5.T.Q) 2
g B B 0 2
UHEN
rlate CAPACITY:
code BRONZE GALLONS PERMINUTE
below I;%TLIE'I (to nearest gallon} 31 2%
' PUMP HORSE POW|
a7 L)
C | 2 ” EPTH {nearest ft.) PUMP COLUMN LENG{H
{nearest ft.) —
43 47

CASING HEIGHT

above
A9
(neareiel)

EI below f
g ACODGmoet o mo MR R e T el -

{circle appropriate box
and enter casing height)

LAND SURFACE

LOCATION OF WELL ON LOT

E SLOT SIZE 1 2 — 3
N SHOW PERMANENT S_TFIUCTUHE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEFN CONSTRUCTED IN
mcg%w w"HwW%g‘ﬁ%‘rﬁ\gﬁlél ﬁgmﬁg:ﬁ 352 DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
CAPTIONED PERMIT, AND THAT THE {NFORMATION PAESENTED OF SCREEN P —a INCH) LANDMARKS AND IND-IC.ATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY THAN TWO DISTANCES»
KNOWLEDGE. from o {MEASUREMENTS TO WELL})
DRILLERS LIC. NG Lf/ ﬁ _fo i § craveLpack - oy
IF WELL DRILLED o
" ‘/( WAS FLOWING WELL" —— Lw
INSERT F IN BOX B8 88 e
{MUST MATCH SIGNATURE ON APPL ATION) " MOE USE ONLY P :
WC {NOT TO BE FILLED IN BY DRILLER) L . b
LIC. NO. | T (ERO.S.) wa 3__ C 5
/ 70 72 g ®
SITE SUPERVYISOR (sign. of clrlllar of journeyman — N OG_ 74 75 76 Yy
responsibls for sitework it diffarent from permitiee) LoLESCOPE INDICATOR OTHER DATA
DENY-CRO0
COUNTY

(Lo



SEQUENCE NO.

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

TYPE OF GROUTING MATERIAL (Circle one)

; THIS REPORT MUST BE SUBMITTED WITHIN

C1 1662 | moeusEony SUATE SIF MARRCAND 45 DAYS AFTER WELL IS COMPLETED.
el . WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well / R T I e
DATE Received Z & Zga //5/ - G-
) 13 ’ ﬁﬂ'ﬂ'ﬁEéTP— k/ \_‘%, 30 31 32 33 34 36 37

- i
owuenguﬁ_%%ﬁﬁ i Telel) s 7 J
STREET OR RFD S PWAZW/| 057’%4 > 1@._ TOWN L .
SUBDIVISION CTION LOT i

WELL LOG GROUTING RECORD 0o I l

Not required for driven wells WELL HAS BEEN GROUTED @ e
(Circle Appropriate Box) a3 PUMPING TEST

HOURS P\UMPED (nearest hour)

15

DESCRIPTION (Use FEET__T ik CEMENT BENTONITE CLAY
bearing 1 NO. OF BAGS_,ZC,.C NO, OF POUNDS PUMPING RATE (gal. per min.) _ .
_'[_ ? o GALLONS OF WATER St b 10
Oéd U 3 DEPTH OF OUT SEAL (to nearest t) MEASURE PUMPING RATE
é "°"' T <2y ﬁ;ﬁ—a BoTToN WATER LEVEL Ydistance from land surface)
avc q Yd({ 5 | (enter 0 if from surface)
types
), n S|T] |[C|O
Qy(/ é ?» 7({ o am','r‘gsgnat\ E Sovdrert | WHEN PUMPING = =
” \
g rcﬂ Q V a'f tfalo:r TYPE OF PUMP USED (for test)
i piston turbi
‘})}J q r( [ 7 (]f f q(f |nal diameter Total depth @mf @ g
C«V ({ 9-() CAS]NG top main) casing  of main casing
t inch)! rest foot
dr TYPE (n \ inch)! (neai ) @oemrlfugal @ rotary @ o
/)mpf)’} : ' A i LR i m jot E] submersible
vl 4 ;20 ’7)0 £ OTHER CASING (if used) 27 37
lj/] 1/ q r 7 o A diamet depth (feet)
H inch from to
C L i L J
: : - 2 - DRILLER INSTALLED PUMP YES
/_gd '{A) C{ ya lf £2.10 GQ&) § \ (CIRCLE) (YES or NO)
L E L s Y s } IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCHEEN RECQRD TYPE OF PUMPINSTALLED o
oropen PLACE (A,C.J.P,AS,T,0) 2
i
BRAGS
CAPACITY:
°°"'“° BRONZE GALLONS PER MINUTE
ﬂ. (to nearest gallon) 31
PUMP HORSE POWER
37

NUMBER OF UNSUCCESSFUL WELLS: g :

C

4:

2 l \REPTH(neareslﬂ}

PUMP COLUMN LENGTH

(nearest ft.)
43

(nearest)
foot)

NO

41

47

Ei CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ " 15 17 21 and enter casing height)
e = _JcC, above
CIRCLE APPROPRIATE LETTER e . = a9 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s \
WHEN THIS WELL WAS COMPLETED Ca \ E below e
E ELECTRIC LOG OBTAINED R 3 39 4 45 47 51 49 7
TEST WELL CONVERTED TO PRODUCTION = .
Sl ReoTeEl___ 2} i e AR
s Al ey s ST e | OwaTEn Bieses i i B R U
sy J OF SCREEN INCH) LANDMARKS AND |
FEREIN 15, AGCURATE  AND COMPLETE TO THE BEST OF MY 5 80 THAN TWO DISTANCES 1§ [/ 3
KNOWLEDGE. from to (MEASUREMENTS TO!W%L) /l [7’\41 A
DRIL M L_(/D, O S | emaveeack 1 ) : 6
/ 7 IF WELL DRILLED
WAS FLOWING WELL S
INSERT F IN BOX 68 68 —% : C?
(MUST MATCH SIGNATURE ON APPLIGATION) "MDE USE ONLY <=, Q. QOD
S‘é (NOT TO BE FILLED IN BY DRILLER)
LiC. NOu _{ D 1 T (ER.0S.) waQ l{{)'&,
7[/ tL Sy
// 4 // // 7 AKI’ / 70 72 o —
SITE SUPERVISOR (si (S|gn of driller or ftlaurneyman 7S LOG_ 74 75 76 -
responsible for sitework if different from permittee) Ei;ﬁgopE NDIGATOR OTHER DATA l
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A
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EMERGENCUY/TEMP NC. [F ANY

SEQUENCE NO. STATE PERMIT NUMBER
8|1 | STATE OF MARYLAND
1716094 WPEHSEONIYY | APPLICATION FOR PERMIT TO DRILL WELL - 45" _ /785
5 3 ' 823 please type " fift in this form completely ?9

Date Received (APA)

QWNER INFORMATION
8 MM oD vy

L Kr&"e— %QE; L |

B | 3 ] %w“’ﬁAHON OF WELL |

B COUNTY 21

| é‘[s..,w:otg Esrtes

Tones 4 ?’V/m /m.

"3 700 fush A Jirrethrde mcpaof‘?

= et /%f-” sfatles

1 2
DIRECTION OF WELL FROM

15 Last Name Owner Firsl Name 34 23 SUBDIVISION 42

{ /9676 /M“-’jz‘g;? HTH ) SECTION L__ l ) wr L 13

36 eetﬁFD 55 - a6 48 ° 50

1 G/Mﬁf /’ 2.’758 | | p/g..-‘u/p |

57 Tawn 70  State 72 Zip 75 52 NEAREST TOWN 71
DRILLER WFDRMAT’ON S MILES FROM TOWN {gnter 0 if in town) | a M_1]

| Pﬂl&@ 7 M W p 2o | 73 76 77 78

Driller's Name Liconse No. 81 8 | 4

L /"fé:?é WWssdirey Ieﬁ'ﬁ‘

NEAR WHAT ROM

TOWN (CIRCLE BOX)

* ON WHICH SIDE OF ROAD

s

SIgnM Date
! [_1 WELL INFORMA T!ON
] APPROX. PUMFING RATE
: {GAL. PEA MIN.) 8 12
&

AVERAGE DAILY QUANTITY NEEDED
{GAL. PER DAY) 14

20

DISTANCE FROM ROAD
ENTER FT OR MI

TAX MAP: BLK:

{CIRCLE APPROPRIATE BOX) w@[

NORTH

e

F7

38 38

PARCEL / %

=0

USE FOR WATER iCIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED iN BY DRILLER
y H?TH DEPARTMENT APPROCVAL

Y rlri g

HLS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDCONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

a0 (8]
[o]

e

N szé

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTJOQ‘I

"

[B] FriGamion | Dl v
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATICN STATE
SIGNATUR . o INSERT S
22 m INDUSTRIAL, COMMERIGIAL, DEWATERING e
. DATE 5 fﬁ [ /0
[Fj PUBLIC WATER SUPPLY WELL 7 f
T MONITORING : CO SIGNATUR E‘RP DATE"
TEST, OBSERVATION, 2 PR R NDRTH ,_5/ 009 E’;?J ; 7 000
@ GEQ-THERMAL 2-2 50 Catpd GRID 9
' SHOW MAJOR FEATURES OF
BOX & LOCATEWELL '— . o
APPROXIMATE DEPTH OF WELL 242 3"”28 FEET WITH AN X
24
SOURGES OF DRILLING WATER
N T
APPROXIMATE DIAMETER OF WELL [ ,N%A,.?ES 1.
2. < - x
METHOD OF DRILLING {cucte one) 3 \ :% .
BORED {or Augered) JE r:lted & DRIVEN . - '.f-,_
30 : cussio D i - M
AIR-ROTary H ROTARY (Hydraullc Rctary) WHITE THE BOX- NUMBER--— = - - ['“L_ .
. oY el
3 CABLE erso-AOTary DRive-POINT FROM THE MAP HEAE ...';y‘
other _7 b e
3
: REPLACEMENT OR DEEPENED WELLS E A0  wr
{CIACLE APPROPRIATE BOX) 000 (P>
-~

DRAW A SKETCH B8ELOW SHOWING' LOCATION OF WELL IN el i 9

PEAMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N )\
{IF AVAILABLE) a1 - - 52 0\
Not to be filfed in by dritter (MDE OR COUNTY USE ONLY} Q
™
APPROP. PERMIT NUMBER R ¢ S - 3 X
PERMIT No. ;i ?\r" j7é'p
77 767
SPECIAL CONDITIONS @
NETYE ACPRCORRG lu&-am?l{s SHOULD UL BEVARATE SHELT IF NEEQED o
DENY-Parmil 97 !
e e . @ COUNTY ["



ymimps/23/208711:26 ©  "4183132648 . : ' 'ENVIRONMENTAL HEALTH PAGE _0.1/61

. 7178 Columbia Gateway Drive, Columbia MD 21046

Howard Coun ‘ (610) 3132640 Fax (410) 313-2648

; Health D mtze ¢ " IDD{(#0)313.2323  Toll Free 1-866-313-6300
ca °p n website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

<

When submitting a well permmit apphcahun for & propescd well for new construction, please
indieate ove of the followmg‘

W} Site Location; _ '
= el E30Res (4CTl Miolarg Prrsd
_ Subdivision/Property Name  Lot#  Road Name =

T -

" O The well site has been staked by
(professioml land surveyor or company esyploying professional land surveyors)
(date) and does not require a site inspection.

Bée @bmlder or property owner will call the Health

Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copics of an ncceptablc well site plan, must be attached to the green
well permit application.

Revised 3/11/05 : . !



B D490

r— " S

iy

@ o® Lo’

LOCATION SURNET PLAT

CERTIFICATION

SCALE

\Lr loo

This is 1o certify that i have surveyed
the properly known as!
[d e T1¢G  FusTa G

i)y

for the purpose of locoting the im-
provements thereon, and the improvemenis
are {ocaled os shown,

b
Shay
5“\'!3’:.‘:1:31_::33&

DATE s-zz-&=15
e e e eyt e — y]

PHGMNE
B2G-A060 Towsan
FTAQ-DOGO SOonurus

JTUDKINSG ASSOCIATES, INCG.
cSu'w:.ycu and Subdtotaton [bu!'g.'uu

BUrTE RN, JOUERH SOUARK
B A09 HaARPERE FARM ROAD

WALTER PARK, L.O. COLUMEBIA, MARYLAND Al044

H* B53D
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#
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DAIVE
ELLICOTT CITY, MD 21043
PEANNTS {£101313.2455
INSPECTIONS (410)313-1850

HEATING-VENTILAT]ON—AIR

HVACR PERMIT #

MUIT000NG

BUILDING PERMIT »

HOWARD COUNTY

RESIDENTIAL

CONDITIONING AND
REFRIGERATION PERMIT
APPLICATION.

PROPERTY ID:
TYPE OF IMPROVEMENT:

MAP COORDINATES:
USE:

BUILDING ADDRESS: SUITE/APT: ownEeRs name: V(K Lieshe
Y b7V Mbtsi-ﬁnﬁ Patn ADDRESS: .
- 14U Mugiang Patn
SUBDIVISION: ‘ : '
CENSUS TRACT: SECTION: AREA: citv: (e oy wned
Lov: L - TAX MAP: PARCEL: .
BLOCK: ZONE: STATE: MD 2P CoDE: ) {)3S

HOME PHONE:

Ul UE9- 343 ¢

WORK PHONE:

EHECK ONE

i

SINGLE FANMILY TOWNHOUSE O

SINGLE FAMILY DWELLING

MULTI-FAMILY / HOTEL/MOTEL .o

HOW MANY

COMPANY NAME: | 69¢ J-l—'_ég,\-lang 5 A1 Pnd.
LICENSEE NAME: Yshn  DoyidSo
ZONES

2 ADDRESS P OI-- (illhbﬁ 30w
g P Stuem '
—— UNITS STATE:( D ZiP coDE: /! Yy

‘PHDNE:H"S 5% /- ’_37'L0 . HVACR LICENSE 1\1(:::3,_.(01;:3

New

1 Heating and Ajr (:onclitinniﬁg

Replacement

2" Heating

# Ajr Conditioning

K Heating nnd Ajr Conditioning

a b‘ther thzrl_: (Describe):

- Geotherma -

Additions and Alterations

0 Heating

O Air Cond itfoning .
0 Heating and Air Conditioning

! || Heating Syatem O|:|Iy

ITis

Zones Units

Permit Fee = # of Zones x $40 = ' aQ Permit Fee = # of Units x $80 =

Techhology Fee {10% of Permit Fee) = 3 : Technology Fee (10% of Permit Fee) =

Plus Application Fee . $50 Plus Application Fee $50

Total Fees Due = | ‘I}S Total Fees Due —
1HAVE CAREFULLY EXAMINED AND READTHIS APPLICATION AND KNOW Validation

TRUE AND CORRECT THE WORK DESCRIBED HEREIN wiLL BE .
PERFORMED BY A STATE HWVACH LICENSED PERSON{S) INSURED TO
CONTRA, N ALL WORK wny BE PERFORMED N
COMPLIA PLICAR CODES AND STANDARDS OF HOWARD . a 3 :‘iq
counTy /ATE OEMARYLAND, _ g::ﬁk Number: (4,01
i ' . Y
_ , : Receipt Number: [T} T] 55
SIGNA&?OF HﬁED&)WCTOR DATE .
wh \) % . -
< }\L :

PRINT NAMWE

Viake check Payable to: DIRECTOR OF FINAMNCE OF HOWARD COUNTY

r:\Chleflp'\HVACRJLWPD REV &/17/04




St_aclion Four

" Earth Coil Type:
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P
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Water Flow:

Pipe Sizes: 34— or “#inch loops, &=

[Y4"cm-inch headers

J- 320" / z-2s¥%
Pipe Lengths: ¢io' [/  foeo’ verticl Pyacy

Berdonbe grovt from boton oL
hole do Hhe Fop vra Trem’e Fobe  Jsing

Bore Lengths:

.-:-" ' ) .If. - ‘. ' - ,,~ -I -\_.::i,!.;_',-:‘ E \5('? ;.;}: . . K .
- |, FIGURE 4.5 .Parallel Vértical-Ground Héat Exchanger
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