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(THIS NUMEER IS TO AE PUNCHED
IN COLS,3.6 ON ALL CAROS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASETYPE

THIS REPORT MUST 8E SUSMITTED WTHIN
45 DAYS AFTER WELL IS COMPLETEO,

COUNTY
NUMBER

sTi co us6 6+tr-Y
OATE Roc€ivsd

OO YY
l) Dopth ol W€ll PERMIT NO

ROM "PEBMIT TO OR WELL"

A?1
r':( ffi'q

26

---------6

OWNER
WELL SITE ADDRESS

**t1- LltAxt CT TOWN
SUBDIVISION

WELL LOG

Nol r6quir€d lor drivon weils

GROUTING RECOBD

WELL HAS BEEN OROUTED
(Circle Appropriare Aox)

TYPE oF GBOUTING MATERIAL (Circie one)

CEMENT BENTONITE CLAY
45 46 1l5 a6

''IO 
OE BAGS- NO, OF POUNDS 

-

GALLONS OF WATEE-
DEPTH OF GROUT SEAL (io nearss! loor)

11. to fl
4A -ioP 52 5{ BorroM

(enler 0 il lrom surlac€)
53

c M B c

12
PUMPING TEST

HOURS PUMPED (noa.osl hou) ae
PUMPING RATE (981. por min.)

15

METHOD USEO TO
MEASURE PUMPING BATE

WATER LEVEL (dislanco lrom lard sudac6)

BEFORE PUMPING ll.
20

WHEN PUMPING ft.

TYPE OF PUMP USED (for t6sr)

rurbin€

contrilugal
olh6r
(d63crib6

27

j€t

c

STATE TIIE XINO OF FOFMATIONS PENETRATEO ThEIF
COION, D€PTH. 

-THrcKNESS 
ANO IF WATEB BEAFING

OESCRIPTION (Uso
ad.rili@61 sh6l3 il n6.dod)

FEET
TO

CASING RECOBDcasrng
types
insert

approPrLate
code

Nominal c,iameter
rop {main) casing

( noarost inch )l

Tolal dsplh
ol main casing
( near€sl lool )

CASING
TYPE

60 61 53 64

E

c
H

c

s

N
G

OTHER CASING (il usod)
diamold doplh (lssl)

inch kom lo
PUMP INSTALLFD

DRILLER INSTALLED PUMP YES NO
(ClRcLE) (YES or NO)

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

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,O) 2s

tN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nsarest gallon)

PUMP HORSE POWER

3l

3l
PUMP COLUMN LENGTH
(nearost tt. )

43

(circlo approprlato box
and entor casing height)

CASING HEIGHT

;l LAND SURFACE

(nearest)
foo0

50 5l

I
D€PTH (noaresl tl. )

:'-r---. rl 15 l7 21

c
H
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E

N

2_
23 2A 26 l0 32

3
3a 39

sLorsrzE l _2_3_
DIAMETER
OF SCREEN

(NEABEST
rNcH)

56 m

NUMBEF OF UNSUCCESSFUL WELLS

WELL HYDROFBACTUBEO

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANOONED ANO SEALEO
WHEN IHIS WELL WAS COMPLETEO

ELECIFIC LOG OBTAINEO

IEST WELL CONVEFTEO TO PRODUCIION
WE!L

A
E
P LATITUDE 3 -.LONGITUDE 7

(DEFAULT COORD. WGS 84)
Pursudr to ! l0 6l,r of th€ Slale Govt, Arti.l. ot
the Mary.nd Code P€rsonal info. r.qu6led on

thir form is ut d in pro<.35i'8 this fom Punuan(
to COMAR26.04.04. F:lilu.e to provide lhe info.
mny reull itr this form nol beirg proces.d. You

hay.theri8httoinlp€d,amd,or<ore(tthis
fotm. The Mrryland DeDartmenr oflhe
Envircnmeni is subject to (helu.ryland ?ublic
Itrfo.m.tion A.r. ThB form m.y be m.dc
alailable on the lntc .l li. MDE} website dd is

snbject to i.spectio, or copying, in $'hole or in
p.rl, by lhe pdt .nd oth.t tovemnent.l
ag.fties, if not p.oteted by federat or stlle la*.

I HEAEEY CERIIFY THAT-IHIS WELL HAS BEETI CONSTAUCTEO IN
ACCORDANCE IAJITH COMAA 26 O4 O! WELL CONSTRUCTION' ANO
IN COXFORM NC€ W'TH ALL COI{OIIIONS STATED IN THE AAOVE
CAPTIONEO PERMIT. AIiO THAI IH€ INFOFMATIOX PBESENTED
HEREIN IS 

^CCUFIATE 
AiIO COMPLEIE TO T8E AES-I OF MY

lo

GFAVEL P C( r---------------J
If WELL ORILLEO
WAS FLOWNG TIELL

' NsEHt F rN Box 60 06

DRILIERS LlC. NO.r M. D - -
I

(iiusT MATCH SIGNA

LlC.NO.r 
--D

SITE SUPERVISOB (s.gn o,l dltbl oi lo'Jrneyman
responsible lor silswork il dig€fenl lrom permitiss)
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(NOT TO BE FILLED IN BY DRILLER)
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EMEBGENCYTTEMP NO. IF ANY

lllt ln thla lo/.rn cornplat ty

STATE PERMI'T NUMEER

10

SEOUENCE NO
(MOE USE ONLY)

123

STATE OF MABYUND
APPLICATION FOR PERMIT TO DRILL WELL

please type

Oate Received (APA)

OWNER INFORMATION

Streer or RFD

57 zip

I

34

36 55

76

t

8 r^r oo YY 13

15 Lasl Nam€

70 Stare 72

218 COUNTY

RESf TOWN 71

12

52

SECTION L--I41 16

23 SUADIVIS

Onler's Name

OaleSignature

76 Licanse No. 8l

WELL INFORMATION
APPROX PUMPIIIG RATE
(GAL, PER MIN,)

AVEFACE OAILY OUANTITY NEEDED
(GAL, PER OAY)

12

14

I

20

SOURCES OF OR]LLING WATER

1

2.

3.
ON WHICH SIDE OF ROAD
(ctRCLE APPFTOPRTATE BOX)

37

30

34

11 STREETAOORESS

E
E
tr
E
E
@g

USE FOB WATER roRcr-E appnoPRrAlE Box)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRtGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST. OBSERVATION, MONIIORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOIHERMAL

22

NOT TO 8E FILLED IN BY DRILLER
HEALTH DEPARTMENT APPBOVAI-

COTJI{TY NAME

STAIE
SIGNATUBE

DATE ISSUEO

I
CO S|GNATURE E)(P, DATE43 ys Do Yv 48

COUNfY NO

INSEFT S -+-
41

APPROXIMATE DEPTH OF W€LL FEET
24 2A

APPBOXIMATE DIAMETER OF WELL
NEARESI
INCH

JEflOd A DRNEN

ROTARY (ttydra'rlac Rotary)

DAiv6-POTNT
37 cealE

METHOD OF DRILL|NG (crrcre one,

JETTEOBOREO {or Aug€red)
s atn,nor"., AIB-PERcussion

D

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WLL NOT REPLACE AN EXISTING WELL

THIS WELL WILL NEPLACE A WELL THAT WILL BE
ABANOONEO ANO SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANOSYCONTACT IOCAL APPROVING AUTHORITY
FOB POLICY ON STANOSY IYELLS

THIS WEI-L WILL DEEPEN AN EXISTING WELL

PERMIT NUMSER OF WELL IO BE BEPLACED OF DEEPENED
0F AVAILABIE) 41 -

N

s39

52

Pulsuint'icrflt't24 of rhe Stare Covt. Article of the
Maryla)rd4odS.liersonal info r*uested on tli! lorm
is uFed in prqcesqlng this fonqphrsuant to COMAR
26.04.04. Failure *) pnu.ide flle ilfo may result in
this form not beidg pqoths6d. Ylu have the right to
rnsDect. anrend, oN co ect thrs fdrm. the Maryland
DeLartrneobof thl Enrironmentiis subrect to ihe
itl,|ytr@Lbtic lnformation A{t. Thii form may be
aade arEilable od the Internet vfu MDEi website and
i5spbleci tqinsp&rion or copyilg. in whole or in part,
t{ the public and other governmental agencie\, ifnot
prdtected b, federalor State Law.

SPECIAL CONDITIONS (D

H)
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LOCATION OF WELL
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LOt I I

4a 50

'I
DRILLER INFORMATION

I I
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qffiR

oISTIi.E-FF6TRoAD
ENTER FT OF MI 36--T9

TAX MAP: 

- 

BLK 

- 

PAACEL 

-

34
L

I

PROPOSEO LOCATION OF WELL ON LOT
SHOW PERI\,IANENT STRUCTURES SUCH AS BUILDINGS. SEPTIC SYSTEM,

ROADS AND/OR LANDMARKS AND INDICATE NOI LESS THAN TWO
DISIANCE MEASUREMENTS TO WELL
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Not to be t ted in by d ttet IMDE OB COUNTY USE ONLY)
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WELL DBILLING
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Sediment Control Protocol: S, .-r €e^ro

Distance From House: '? O'
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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 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-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.



6/3/22,3:01 PN4

RECEIPT

Show Receipt Detail

Howard County, MD
HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING

Columbia. l\,'tD 21045
8930 STANFORD BLVD

rpplication: WS-WP-22-01 741

Application rype: EnvHealthAryell and Septic/lnslallation/Application

4147
Ref Number Amount Paid Received Comments

27831 $160.00 Well Permiv 2812 Brian Ct

work Description: Well Permiu 2812 Brian Ct

Receipt No.

Check 06103t2022

Cashier lD

JUKING

https://eh_howarbps-prod-av.accela.corn/portlets/fee/receiptView.do?mode=view&autoPrint=false&receiptnbr=414 7&module=EnvHealth&spaceNarne... 1/1



Department of Inspections
Licenses and Permits

3430 Court House Drive
Ellicott City, MD 21043

Permits (410) 313-2455 OpL il4
Iospectiors (410) 313-1840

HOWARDCOUNTY
RESIDENTIAL

HEATING-\'ENTILATION-AIR
CONDITIONINGAND

REFRIGERATION PERMIT
APPLICATION

HvAcR PERMTT # ni z?-cDo -74?

BT]II,DING PERMIT #

SITE BUILDING ADDRESS:

2_?,\z f5cjc^.-, at-.
.*r€,\L\*T*\ Ci-r5, r^>

TyPE OF n{PRovEilrrrvrs: EE p /66a- q)<is+)
><c:t- pt^1p w'\\ 6e-H...^.'*q
USE: t\ ci pt.r^ ps .

9

oWNERSNAME: -TEo.,*S lfla:OrL
ADDRESS: l-?l\
crrv, [,\\ic.]
STATE: k'^>

Boiu-n Ct
C r)

zrpcoDE: L\d13
HOME PHONE:

CELL PHONE:

,roLf-32)-2qG6

CIIECK ONE HOW MANY

SINGLE FAMILY DWELLING

SINGLE FAMILY TOWI\HOUSE

MULTI-FAMII,Y / HOTEL,^,IOTEL

'J ZONES

ZONES

ROOMS

ROOMS

D

o

oASSISTED LI}'ING HOMES
(16 OR FEWER RESIDENTS)

coMpANyNAME: -iEtd.\ Co,"+r+ 41 tr 4f (i.c-
LTCENSEENAME: J*n*J. E. Ap,ror,^1 

w " '' .'; -
-'*1t: )zar\ r^nrcgore* )c .

crrv: \\qrr-sJrr."n s

srATE: r\D ZIP CODE: 1-l ') !-l\
PEoM'Jo) r)9S,3, o8n"*rr"*Eit- ul

New Constructiotr Additions and Alterations -,ttlGeo Thermal System
tr Heating and Air Cotrditioning o Heating o Gas Conversion (Make and Model ofEquipment)

Z,ones

Permit Fee = # ofZones x $40 =
TechDology Fee (1070 of Permit Fee) =
Plus Application Fee
Total Fees Due =

&i9
-8.9o

$50.00

138.""

Rooms

Permit Fee = # of Rooms x $80 =
Technology Fee (1070 of Permit Fee) :
Plus Application Fee $50
Total Fees Due :

I IIAVE CAR"EFULLY EXAMDIEI} AND R,EA.D TTIIS APPLICATION AND KNOW IT IS TRUEAND CORRECT. THE WORX DESCRIBED HER,EIN
WILL BE PERFORMED BY A STATE IIYACRLICf,NSf,D Pf,RSON(S), AND AIL WORX WILL BE PERI'ORMED IN COMPLIAI{CE WITII
APPLTCABLE CODES A]\D ANDARDS OT HOWARD COT]NTY THf, STATE OF MARYLAND

E TE

E. Aarort-
PRINT NAME OF LICENSf,E

Emril Addrcsi

yl?
Make cbeck pry.ble to: DIRXCTOR OF ffNarvC4{fr}B

T:\UpdLd ForD.\EvAc rpplL.don Rev:(D:olc DBSC OF WORK

A'

Validation

checkNumber: IO5OO

I t3afiber:

onev Order#:

-. . J

SUITE/APT:

C Ductless Mini Splits 11iaterfr.r^,ie-
tr Other Work (Describe):

Thru The Wall Systems NDro36 I
NDzoa6ffi RnpL,o oo-t{T \.JS,*^.)p,

o ,tircoiditioning P nryi. flC - t -S, - <tS+,^,
a Heating and Air Conditioning )

t^rlf\ a.))
6 r",rtl-'-

**Moke tnd Model of Equipment is reqaired** tsLU

$-50.00

TI


