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% SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cll 4ty (MOE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT oy
1 2 3
THIS NUMBER IS TO BE PUNCHED FILL IN TH!S FORM COMPLETELY
EN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER

ST/CO USE ONLY

DATE WELL COMPLETED

£ 1.7 Depth of Well

FHOM 'PEHMIT TO DHILL WELL"

Not required for driven wells

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

WELL HAS BEEN GROUTED

(Circle Appropriate Box) { @

TYPE OF GROUTING MATERIAL (Circle one)

D:;E Ffec?:\;gd & oo B ‘P 1 H! 2 4 40

8 EE T b D (TO O REAREST FOOT)

OWNER {- ER —Et(‘,.m = - first name :

WELL SITE ADDRESS ] = ‘_ TOWN ] £~ 1

SUBDIVISION : SECTION LOT "
WELL LOG GROUTING RECORD yes 1o . I I

1 2
\ PUMPING TEST

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET if water REMENT @E BENTONITE.CLiff - ;
additional sheets if needed) FROM TO bearing i *
NO. OF BAGS_}__b_ NO. OF POUNDS PUMPING RATE (gal. per min.)
i \ 1 15
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , )
from ! ft. to L ft. B
o Y2 . - . ®  ToP =2 55 BOTTOM 58 WATER LEVEL (distance from Jand surface)
p AT | - (enter 0 if from surface) 2 TN
. Ll oo - casing CASING RECORD | BEFOREPUMPING . e
_ o Pk A.;,'l. L i § 1ypes ek £ -
. i O ,,m WHEN PUMPING ft
25
code
below L%L!l-c] . Lg'n T TYPE OF PUMP USED (for test) ™.
? air iston y turbine
MAIN Nominal diameter Total depth @ @ o
" CASING 'op (main) casing: of main casing . other
LA = TYPE (neare!st inch)! (nearest foql) @centﬁlugal @ rotary @‘dascrgb@
7 e 4 below)
e y 4 ——y ¥ 27 ’ 27 7 :
j € - - /
fi 8061 5, 64 . 99 Al jet IE] submersible
E OTHER CASING (if used) 27
3 * diameter depth (feet)
& inch from to f
(9]
c | ; 7
A % 4 o DRILLER INSTALLED PUMP YES NO
| (CIRCLE) (YES or NO) F
N ¢
RECEIMED G ! i £ ! IF DRILLER INSTALLS PUMP, THIS SECTION
" 4
¢ MUST BE COMPLETED FOR ALL WELLS.
. screen lgp:e SCREEN RECORD TYPE OF PUMP INSTALLED iy
AlIE O Q 17’ or open hole PLACE (A,C.J,P\R,S,T,O0) 4 29
At WG, 2, 1
WG 08 P02 o ! ]B|R| |H|0| IN BOX 29, :
apppriate BRONZE HOLE el b : ;
code GALLONS PER MINUTE
Harford Cpunty Hgalth Dept 10]T] (to nearest gallon) '« 3 35
Enviroimental[Health RS - OTHER :
|’ | PUMP HORSE POWER
/ a7 41
Cl2 DEPTH (nearest ft.) P coL ;
NUMBER OF UNSUCCESSFUL WELLS: [ "!'L!] / (,}iﬁfﬂst‘f’. )Uth BENETH \
43 47
8 no 1
WELL HYDROFRACTURED .. e T ® 17 ar | CASING F'E'GHT (circle app“’p” box
Y A s ; and enter casing elghl)
c, + | _above
CIRCLE APPROPRIATE LETTER H = =% ¥ 2 32 % 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 7
A SHEN THIS WELL WAS COMPLETED =4 p below (n?g(;less)
E ELECTRIC LOG OBTAINED R "38 33 & 45 a7 51 |/ 49 N\
P TEST WELL CONVERTED TO PRODUCTION E 4 L
WELL 5 SLOTSIZE1 _/ 2 3 LATITUDE 3 4.1 7
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN g Sl =
ACCORDANCE WITH COMAR 26.04 04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST LONG |TUDE 7 . &2
I SonrORuance WA A, conpmane sTaTen ot T secve | o soRER INGH) Y Slop o Ju
:Sgarséscé\ccun.{re AND COMPLETE TO THE BEST OF MY . 56 80 ; (DEFAULT COORD. WGS 84)
from to - icle of
/ Pursuant to §10-624 of the State Govt. Article of
'y F 4 the Maryand Code personal info. requested on
DRILLERS.LIC.NO.w - M /D Z ~ & GR".:\[V 'PACK 4 )L L% this form is used in processing this form pursuant
# ;:”%LOT!&EE\‘[}ELL to COMAR 26.04.04. Failure to provide the info.
W ngm' F IN BOX 68 68 \ may result in this form not being processed. 1.'ou
{MUST MATCH SIGNATURE ON APPLICATION) MOEUSE Oy have the right IC: inspect, amend, or correct this
(NOT TO BE FILLED IN BY DRILLER) form. The Maryland Department of the
Environment is subject to the Maryland Public
LC.NO.1 oD 2 £ 1 (ERER) wa Information Act. This form may be made
f : - available on the Internet via MDE’s website and is
— - - 70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman SOl 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) Ei‘é’fggo"E :-h?[ﬁc N SR G agencies, if not protected by federal or state law.

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

Bl 1 “ - (aED(;USgIECEOS&) STATE OF MARYLAND : STATE PERMIT NUMBER
APPLICATION FOR PERMIT TO DRILL WELL | — -
T . 5 pinass typs | ™ fill in this form completety "

Date Received (APA)
OWNER INFORMATION

LOCATION OF WELL

B3

B J

8 wm__pa vy 13 | 1 ’
- ; . - o 8 COUNTY 21
[ ¢ [ e . ; p B ey ¥
15  Last Name Owner First Name 34 | - v |
F - 23 SUBDIVISION a2
LE = i ' 3% -7\ ~ |
36 Streef or RFD 55 SECTION | LoTL_*~ |
rd . Yy, PR 48 50
L% - " ot v | i
57 Town 70 State 72 Zip 76 L i . N }
DRILLER INFORMATION A2 NEAREST TR 7
Lt e MW DS
Driller's Name | 76  License No. 81 B| 4
| ! . ‘ x fie | SOURCES OF DRILLING W.Of,T!‘E__R l:' OL ; -y *
Firm Name f ; | 1. ! . 1 STREET ADDRESS 30
37 £} 2
w2 0L [QUURA ra . . I ON WHICH SIDE OF ROAD "‘ﬁ“
Address 3 (CIRCLE APPROPRIATE BOX) a8 Q.,
X P il J e
Signature Date 34 37
B | WELL INFORMATION DISTANCE FROM ROAD 4
APPROX. PUMPING RATE e
(GAL. PER MIN.) 8 - ) ENTER FTOR Ml 38 a9
AVERAGE DAILY QUANTITY NEEDED TAX MAP: ‘“BLK: _____ PARCEL"_ !
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
'D/ DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
" IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL | |
IRRIGATION) COUNTY NAME COUNTY NO
11 INDUSTRIAL, COMM 1A WATERI STATE
22 1] INDUS - COMMERCIAL, DE RING SIGNATURE INSERT S =t
41
[P] PUBLIC WATER SUPPLY WELL Sk ER
[T] TEST OBSERVATION, MONITORING 1 ; ) ; s
0] OPEN LOOP GEOTHERMAL 43 ww o0 v 48 €O SIGNATURE EXP. DATE
TC!! CLOSED LOOP GEOTHERMAL Mo
=4 | | -
. PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL > ¢ FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN ;
a0 AIR-ROTary AlR-PERcussion ROTARY (Hydraulic Rotary) PN '
37 caBLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

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

[nJ

52

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 résult in
this form not being processed. You have the right to
inspect, amend, or correct this formi. The-Maryland

2

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

G

APPROP. PERMIT NUMBER

70 71 72 73 74 75 76 77 78 79

PERMIT No.

Department of the Environment is subject to the
Maryland Public Information Act. This form may be
made available on the Internet via MDE’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.

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET F NEEDED=

®

MDE/WMA/PER.071
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MUTCONMERTAL HEACTH PAGE  A17K
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7178 Columbia Gateway Drive, Columbia MD 21046

; (410) 313-2640 Fax (410) 313-2648
Howard County ’ TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www_hchealth.org

o}

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

TO ALL INTERESTED PARTIES

When submutting 2 well permit application for a proposed well for new construction, please
indicate one of the following;

lell Site Location: ‘ : - _
%ﬂ lf;«"fk é Je z\{ Fpg,nlt_rfl\ Dna v

Subdivisﬁnl.!?ropcrty Name Lot¥  Road Name

Q The well site has been staked by :
(professional land surveyor or company employing professional land survéyors)
on (datc) and does not require a site inspection.

of Theetl aritis
The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the =~ Y/
proposed well site location. -w ) /‘bc Koo .{_{‘Vfg/ /1 -f’{/lt“—pce:‘k»g
e

This sheet, along with two copies of an acceptable well site plan, must be attached to the grecn
well permit application.

Revised 3/11/05



Department of Inspections
Licenses and Permits

3430 Court House Drive
Ellicott City, MD 21043

Permits (410) 313-2455 Opt. #4
Inspections (410) 313-1840

RESIDENTIAL HVACR PERMIT #
HEATING-VENTILATION-AIR M2 200029
CONDITIONING AND
REFRIGERATION PERMIT UILDING PERMIT #
APPLICATION

HOWARD COUNTY

SITE BUILDING ADDRESS:

JOAIT Dm/w’«tdf/b Brvd

SUBDIVISION: jﬁmézﬁ) vy

TYPE OF IMPROVEMENTS:

USE: ﬁ{ﬁﬁM g( g 7%4//"7\&/ é’ Wém

SUITE/APT:

OWNERS NAME: )Q / y
ADDRESS:

0277 9@& Dt
CITY: é’/’f// # %

STATE: s ,/M/d/ ZIP CODE: }/d%
HOME PHONE: Mj,yﬁ,?ﬁ{j?{/f

CELL PHONE:

CHECK ONE

s

[m]

SINGLE FAMILY DWELLING
SINGLE FAMILY TOWNHOUSE

MULTI-FAMILY / HOTEL/MOTEL ©

ASSISTED LIVING HOMES
(16 OR FEWER RESIDENTS)

COMPANY NAME: /JWM)%’ o S gn

LICENSEE NAME: w;,z &/

HOW MANY

2

ZONES
Jongs | ADPRESS: 2/ Mu‘é/ﬂ/& M
— CITY: /—c?//

STATE.‘%/ Vol 2IP CODE: &4 o047
ROOMS

New Construction

o0 Heating and Air Conditioning
o Air Conditioning

o Heating

Replacement
o Heating

o Air Conditioning
o Heating and Air Conditioning

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

PHONE%Q (7 0222 HVACR LICENSENO: 77 29

B/GCO Thermal System
0 Gas Conversion (Make and Model of Equipment)

Additions and Alterations
o Heating
o Air Conditioning

0 Heating and Air Conditioning o Thru The Wall Systems

7/71 o Other Work (Describe): szi =Y s
Ziad +* v\maev L P
/IS IDE
a:a;, For bhcfurmmce WZJ A w oy
o el AD283 sLY

** Make and Model of Equipment is required**

Zones Z 2o7eS
Permit Fee = # of Zones x $40 =
Technology Fee (10% of Permit Fee) =
Plus Application Fee

Total Fees Due =

Rooms

Bo.00
8.00
$50.00

/38.0°

Permit Fee = # of Rooms x $80 =
Technology Fee (10% of Permit Fee) =
Plus Application Fee $50

Total Fees Due =

50.00

o Ductless Mini Splits & OUTSIPE W]

I HAVE CAREFULLY EXAMINED AND READ THIS APPLICATION AND KNOW IT IS TRUEAND CORRECT. THE WORK DESCRIBED HEREIN
WILL BE PERFORMED BY A STATE HVACRLICENSED PERSON(S), AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH

AP:i)/C’;BLE CO S A&A ARDS OF HOWA COUNy STATE OF MARYLAND. :
022, Zan%@ﬁ 1

.y |

SIGNATURE FLICENSEE
\j:e £ @w/e{/aa

DATE Validation

PR]WE OF LICENSEE [ J

el hvar &2
Email Address

O Y Zon.net- 1

24392

Check Number:

Make check payable to: DIRECTOR OF FINANCE OF HOWARD coUnTYMAR 2 3 2021

T:\Updated Forms\HVAC application Rev:09.2019

V-3 @EE%? { g ey Order#:

lnoice Number: m SL(L{

LICENSES & PERMITS
DIVISION



