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c1 61275 SEQUENCE NO. 
(MDE USE ONLY) 

1 2 3 6 .--~ ., 
(THIS NUMBER IS TO BE PUNCH'ED j 
IN COLS. 3 -6 ON ALL CARDS) • , 

. --
STATE OF MARYLAND 

WELL COMPLETION R~PORT 
FILL IN THIS FORM COME'LETEL Y 

PLEASE TYPE 

Depth of Well 

• 22 ~ '(a-.) 26 

(TO NEAREST FOOT) 

WELL LOG GROUTING RECORD ® no 

Not required for driven wells WELL HAS BEEN GROUTED r;;;r 
--------------------ii (Circle -Appropriate Box) 44 ~ 

COLOR. DEPTH, THICKNESS AND IF WATER BEARING STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one~ 

WELL HYDROF~ACTURED 

CIRCLE APPROPRIATE· LETTER 
A A WELL WAS ABANDONED AND SEALED ' 

WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TQ PRODUCTION 
WELL .. . ' 

PERVISOR (sign. of driller or journeyman 
responsible for sitework if ditterent from permittee) 

. MDE/WMA/PER.071 

DEPTH OF fjROUT SEAL (to nea~¥ 

from • ft. to-=--==.,-,---::~ ft. 
48 TOP 52 54 BOTTOM 58 

enter O if from surface 

CASING RECORD 

· DEPTH ( nearest ft.) 

s 
C 3'----- ___ ....._ _ __,,,_ ______ _ 

R 38 39 
E 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

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

COUNTY 
NUMBER 

f\ PERMIT NO. 
U \ \\ C°\ FROM "PERMIT TO DRILL WELL" 

' i '].O -=-""'H ,._,.,0 -,,,.....,,..,..1 '?-=--=--,,-o,.....,,o,,....,r ..,,...1 -=-
2a 2s 30 31 32 33 34 35 36 31 

PUMPING TEST i 

~ ~ston 

(]] rotary 
27 rn ~ubmersible 
27 

20 

25 

PUMP INSTALLED 
DR LEA INSTALLED PUMP YES 
(CIR E) (YES or NO) 

LAND SURFACE 

50 51 

15 

ft. 

ft. 

29 

35 

41 



l 
i 
; . 
f 
I 

-EMERGENCY/TEMP NO. IF ANY 

51137 
SEQUENCE NO. 

(~,.lJS.F QNL Y) 

j 

STATE OFMARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

El:o - I <? - 00$9 
6 

t=::i !3 please type ro ~ 
fill In this form completely 

B 

22 

OWNER INFORMATION 
8 MM VV 13 I 

I r&I'"~ .JH S \b<« oh-
15 Last Name - Owner I First Name 34 

~ {.,J: t) /ffQ~fi~~ ~kl?. 55 

1 e:7fn~ ~ 2.,Jo7S-1 
57 Town 70 State 72 Zip 76 

DRILLER INFORMATION 

Ke'L..<-Y 
DriHef's Name 

I ~t\G-,s (>k.9.Q ~ tl 7:-
76 . pcense No. 

2 
2 

, 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED • 

0 
8 12 

0 
(GAL. PEA DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPR!ATEBOX) 

IQ] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[El FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[E) PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

(Q] OPEN LOOP GEOTHERMAL 

~ CLOSED LOOP GEOTHERMAL 

METHOD OF DRILLING (circle one) 

81 

BORED (or Augered) JETTED Jetted & DRIVEN 
30 

AIA·AOTary ~~~ ROTARY (Hydraulic Rotary) 
37 

CABLE erse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE: APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

w 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 WELi TO BE REPLACED OR DE~PE1NED 
(IF AVAILABLE) 41 52 

Not to be fl/led in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - _G_ - -

PERMIT No. tb) - I<{ - 00~~ 
10 11 12 13 14 1s 1s rra 1s 

/ SPECl~L CONDITJONS _ 
~ NOTE ...._N"PROYIHGNJ1ttOR111E8 8HOULD'u8E SEPAAATESHEETIFNEEDEO= 

MDE/WMA/PER.071 

8 3 LOCATION OF WELL 

. I tfzrw-6-J/'"Jd 
8 COUlilTY 21 

23 SUBDIVISION 42 

SECTION ._t __ _,,I 
44 46 

LOT....,_ __ _, 
48 50 

52 N{&ilrrcrw-et 71 

B 4, __., 
SOURCES OF DRILLING WATER 

1._,A.,fJ,i::.. wc.lJf 
2. 

3. 

~ 
1 
1 

N 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 f.o O 37 

DISTANCE FROM ROAD , _f:!"" 
ENTER FT OR Ml 38 39 

TAX MAP~ BLK: ~ PARCEL o..:r.Y._8 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

·,, 

.J 
~ 
~ 

COUNTY NO. 

INSERTS_,. __ 
41 

sJo0k2..o I 
E . DATE 

G) 

" 
.j 

l 

Pursuant to § 10-624 of the State o . icle of the 
Maryland Code, personal info requested on1this form 
is 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 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MD E's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 





DEPARTMENT OF INSPECTIONS, 
LICENSES & PERMITS 

,. 3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

PERMITS (410) 313-2455 
INSPECTIONS (410) 313-1850 

HOW ARD COUNTY 
RESIDENTIAL 

HEATING-VENTILATION-AIR 
CONDITIONING AND 

REFRIGERATION PERMIT 
APPLICATION 

HVACRPERMIT# }'Y\ \C:,0003(ly 
BUILDING PERMIT# 

BUILDING ADDRESS: SUITE/APT: OWNERS NAME 1/ 

B -',L_ : So6e/ln ftGtzNltS 
b l() KltJ~~trlt',r//lJ ~, {Jl(./l.lv~ /'/Jt/), ADDRESS: 

1 
a .-1 ✓/ 

sUBmvrsmN: 1 r;vZo !'lt/1t1fjtJ /h eAy ;wr. 
CENSUS TRACT: SECTION: AREA: 1 

LOT: TAX MAP: PARCEL: CITY: /?- I IL il, 't;f t,-{, 
BLOCK: ZONE: ./ 

STATE: /IIJ, ZIPCODE: Z,/~/...) 
PROPERTY ID: MAP COORDINATES: 

TYPE OF IMPROVEMENTS: USE: 
HOME PHONE: If /6 • l/tf t-/ 6 / j'WORK PHONE: 

CHECKONE 

SINGLE FAMILY DWELLING / 

HOW MANY 

-L WNES 

ZONES 

COMPANYNAME: W/J'JeA//J)/t, Jje;;)J);j d-l!J, l. 
ucENsEE NAME: J(l5<:,,/A ,r, o fb/y te 

SINGLE FAMILY TOWNHOUSE o 
ADDRESS: Z,// I w&rtfl 14)/<,, ;,J , 

MULTI-FAMILY/ HOTEL/MOTEL o 

ASSISTED LIVING HOMES 
(16 OR FEWER RESIDENTS) 

New 

D 

□ Heating and Air Conditioning 
, Geo Thermal System 

ROOMS 

__ ROOMS 

CITY: f lJ//jJ"IJ-) 
STATE: It p, 
PHONE: 

lfll,i?9--() ic,z 

o Heating System Only 
o Ductless Mini Splits 

fl, 0 11 1 ~- • e:x,&f1NJ tf r 011 11 • c. Replacement U' LtNV 

□ Heating ,;}--' (;,-JS Yllfl,N#~, J 
□ Air Conditioning t,v,Jft A)(,,1v 6-~~ fl.,lt;.//J(JL, (J.MII. 

r/' Heating and Air Conditioning If 1a ,..J Ge,u-1), e11, t,p / t//11 ?.j". 

ZIP CODE: l,/ {J /f ? 
HVACR LICENSE NO: 

?629 

□ Other Work (Describe): 
□ Thru The Wall Systems 

Additions and Alterations 
□ Heating 
□ Air Conditioning 
□ Heating and Air Conditioning 

****Replacement Geo Thermal Systems are not required; However, ifa tax credit is being sought a permit is required**** 

Zones Rooms 

Permit Fee= # of Zones x $40 = 
Technology Fee (10% of Permi}t Fee)= 
Plus Application Fee 
Total Fees Due= ../ l Permit Fee=# of Rooms x $80 = 

Technology Fee (10% of Permit Fee) = 
Plus Application Fee $50 
Total Fees Due = 

I HA VE CAREFULLY EXAMINED AND READ THIS APPLICATION AND KNOW IT IS TRUE 
AND CORRECT. THE WORK DESCRIBED HEREIN Wil..L BE PERFORMED BY A STATE HV ACR 
LICENSED PERSON(S), AND ALL WORK Wil..L BE PERFORMED IN COMPLIANCE WITH 
APPLICABLE CODES AND STANDARDS OF HOW ARD COUNTY THE STATE OF 
MARYLA 

. IS-19 
DATE 

Email Address O V r VIV 
Make check payable to: DIRECTOR OF FINANCE OF Ho\.,~c~ 

Word doc: T:\Updated Forms\hvac application 
Rev:10.2009 

APR 2 3 2019 
LICENSES & PERMITS 

Validation 
~-7 

Check Number: Z5.> \ 
Cash: -------..:::::,,ac-T""..,..,...,,--,. 
Receipt Number: S '7d 9 93 



i 

.! 

PA:X: 01 / 01 
<IHD132640 

7178 Columbia G.-teway Dri'1'e, Columbia MD 2104(; 
(4.10) 30.2640 Fax (-410) Jl3-2M8 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
web11ite: www.hchealtl,.org 

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

TO ALL INTERESTED PARTIES 

Wbm subrnit<jng a well perm.it application for a proposed well f(lr uew construction, please 
indicate one of the following: 

Subdivisioo/Prop~ri;:ame Lot# Road Name 

I . 
□ TI1e weJl site has been staked by ______ ---:--------7 

(professional land surveyor or company employing professional land· surveyors) 
on _________ (date) an.d d_oes not require a site inspection. 

~The well driller, builder or ptoperty 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 \\iith two copies of an acceptable well site plan, mu.,t be attached to the green 
well permit application. 

~\ Revised 3/11/05 




