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c '| (MOE USE ONLY)

3
(THIS NUMBER IS TO BE PUNCHED
IN COLS 3 6 ON ALL CAROS)

STATE OF MARYLAND
WELL COMPLETIOI,I REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS SEPOAT MUST BE SUEMITTEO WITHIN
15 OAYS AFTEB WELL IS COMPLEIED.

COUNTY
NUMBER

ST/CO USE ONLY
DATE nec€ivgd

DATE WELL COMPLETED Dspth ol Well

22 26

_ -o NEFEST Fd

PERMIT NO.
FROM "PEHMITTO OFILL WELL

-ii{--------'- ---L,i 2! 29 -'40 31 32 33 31 35 36 37

OWNER
TOWNWELL SITE ADDRESS

SUBDIVISION- SECTION
WELL LOG

Nol requirsd lor driv€n w6lls

GROUTING BECORO

WELL HAS BEEN GROUTEO
(Cncb Approprial6 8ox)

ryPE OF GROUTING MATERIAL (Cncb one)

CEMENT BENTONITE CLAY

No. oF BAGt '6lj No. oF pouNoi-?.*'at
GALLONS OF WATER

DEPTH OF GROUT SEAL (ro nsar€si looi)

t. ro ____-4J_ll_ t1€-15F 52 54 6oTIOM
(enl6r 0 al f.om surlaca)

5A

c M B c

PUMPING TEST

HOUBS PUMPEo ( noaresl hour)
89

PUMPING SATE (gal. por min.)

METHOD USED TO
MEASURE PUMPING RATE

WATEB LEVEL (dishaco kom hnd surlac€)

BEFORE PUMPING trI 20

WHEN PUMPING 

- 

II.22 25

TYPE OF PUMP USED (for tost)

pislon turbine

olher
c€nLilugal (doscrib€

27 21

lTl;"'
27 27

R 0

s

STATE THE KINO OF FORIIATIONS PENETFAT€O, TllEIF
COLOR, OEPIH, THICXNESS ANO IF WATEF BEAANG

.ddir6er d@13 no.d6d )

FEET

boa.ing

RE

Harford C

Envirol

ltl

l.r,u

Dunty H,

lmental

ED

)alrh Dl
Health

pr

casing
lypes
inserl

CASING RECORD

appropriate
code
below

N Nomrnal diamolor
lop (main) casing
(neare6l inch I

Tolal cl€prh
ol main casing
( near€st tool )

60 63 66

€

c
H

c
S
I

G

oTHER CASING (ir us€d)
diamglor d.pth (16€t)

inch lrom to
PUMP INSTALLEO

DRILLER INSTALLED PUMP YEs Hb
(CIRCLE) (YES or NO)

tF oR|LLEH INSTALLS puMp, THts sEcTtON
MusT sE coMPLETEo FoR ALL wELLs.
ryPE OF PUMP INSTALLEO
PL CE {A,C,J,P"R,S,T,O) ', 2s
tN BOX 29.

CAPACITY:
GALLONS PER MINUIE
(to nearost gallon) 3l 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
( noarsst tl.)

CASING HEIGHT
€\ .7

(circlg approprila box
and enter caslngElght)

LAND suBFAcE \,.
(n6ara€o

- 

footl \
50 5r

+ aOore 

I
berow l

sclson
or open

type
holo

rnsorl
apPropraal6

cbde
belor

EBONZE HOI-E

H 0

o T

c 2 DEPTH (noar6st fi.)

E

c
H

s
c

E

E

4

3 9 ll 15 21

2
2324?6 30 32 36

3
30 39 ai' /7 4 .,

sLorsrzE r / ,-\-
OIAMETER
OF SCREEAI

(tGAREST
rNCH)

m
o

[$ERr F rN aOX 68

MD LY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.)

IELESCOPE LOG
INDICATOB

NUMBEB OF UNSUCCESSFUL WELLS

WRL HYDROFNACTUBED

CIRCLE APPROPRIATE LETIER
A WELL WAS ABANOONEO AND SEALED
WHEN THIS WELL WAS COMPLEIED
ELECTRIC LOG OATAINEO

TEST WELL CONVERTED TO PRODUCTION

A
E
P

LATITUDE 3 _.,. I
LONGITUDE 7,"
(DEFAULT COORD. WGS b4)

Pursust to S t 0-624 of lbe State covr, Attide of
lhe Marla.d Code peM..l info. .equesled on
this fod is used in prcc.sir8 this forh plrs@rt
ro coIrAR 26.04.04. r.ilur€ to provid. rhe info.
m.y 6ult in this fom loi bdry prG6*d. You
h.verhe riEht roi$p..t,.E(nd, o.com<t this
form. 'Ihe Meryldd D.p.rtment ofrh.
Envircm€nt k rubjecl to the MrrylMd Public
lnfomtion Aci. This form may be m.d.
.rsil.ble on the lnldel via MDEI website dd ir
subiecl to irsp..rioo orroP)ing, in yholeor in
part, by lhepulicand other sorertrment.l
ateoci6, it nol prctected by fed€ral or stite la{:

I HEREBY C€RTIFY IHAT THIS WELL HAS AEE CONSTFUCTEO IN
ACCORDANCE wlTH COMAR 26,0.I O,I ' WELL CONSTRUCTION" ANO
IN CONFORMANCE wlTH ALL CONOIIIONS STAT€D IN THE AAOVE
CAPIIOiIEO PEFUIT, ANO THAT THE IIFORMATIOI{ PRESENTEO
H€REIN IS ACCUFIATE AXD CO|IPIETE TO THE BEST OF MY

SITE SUP€RVISOR (sisn. ol drirEr o. journeyman
responsible lor siErrcrk il dilterenr ,rom p6,mineB)
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EMEBGENCYrIEMP NO ]F ANY

S€OUENCE NO
(MOE USE ONLY)

STATE OF MARYLANO
STATE PEBMIT NUMBER

B 1

APPLICATION FOR PERMIT TO DRILL WELL
please type " ,t ln thl" lorm completety 

7e
123

Date Recejved (APA)

OWNER INFORMATION
8 *M _Jl} Y, 13

li I

34

36 55

57 2tp 76

a 3 LOCATION OF WELL

21

23 SUBDIVI 42

SECTTON L-I
14 a6

LOT
48 50

52 NEAREST TOWN 71
DRILLER INFORMATION

MD tl
81

Sig^alure Oare

SOURCES OF DRILL N6 WATER

l

2

t __ _J

1I STREEIADORESS 30

ON WHICH SIDE OF ROAD
(CIRCLE APPFOPRIATE BOX)

tOFtH
E]

34 37

EEIEI
vrCslEE^sr

OISTANCE FFOM ROAO

ENTEB FT OR MI 3A 39

TAX UAP 

- 

8Lh 

- 

PABCEL 

-

B WELL INFORMAIION
APPFOX PUMPING RATE
(GAL. PER MIN.)

2
I 't2

AVEBAGE DAILY OUANIiTY NEEDED
(GAL PER OAY) 2A

USE FOR WATER rcrRcLE AppRoPRrarE Box)

[Dl DoMEsrc porABLE suppLy & RESTDENTTAL
IRRIGATION

!
L!l
E
E
9rll

FARMING {LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL COMMERCIAL, DEWAIERING

PUBLIC WATER SUPPLYWELL

TESI OBSERVATION. I\,4ONIIORING

OPEN LOOP GEOTHERMAL

CLOSEO T OOP GtO I HERMAL

?2

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NAME COUNTY NO

STATE
SIGNATURE

DAIE ISSUEO

rNsEaT s -+
41

CO SIGNATURE EXP OATE

APPFOXIMATE DEPTH OF \iYELI FEET

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS EUILDINGS. SEPTIC SYSTEM

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE I\4EASUREi,4ENTS TO WELL

z4 2A

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

gOaED (or Auqered)

- o!!!eJ",
37 cegrr

ME|HOD OF DRILLllVG tcrrcte onet

JETTED JeIIed A DFIVEN

AIR-PEBcussbn ROTARY(HydraulicRolary)

REVe,se-BOTary DBIVe-POINT

REPLACEMENT OR DEEPENED WELLS
(crRctE APPROPRTATE BOX)

THIS WETL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILT AEPLACE A WELL THAT WILL BE
ABANDONED AND SFAI FD

THIS WETL WILL FEPLACE A WELL THAT WILL BE USED
AS A STANDBYCONTACT LOCAL APPROVING AUTHONIlY
FOR POLICY ON STANOBY WELLS

THtS WELL WILL DEEPEN AN EXISTING WELL

Pursuant to S l0 624 ofthe State Govt. Article ofthe
Maryland Code, personal info requested oh this form
is used in processing this form pursuant toCOMAR
2b.U.+.0{. I'Jrlure 1,, pr}\ ide the injo D)a} ro,ult in
thi: tbrnr rrot being proc.,,ed. You hrve tha righr ro
inspeit, amend, <ir correct this forl}l'tlEi4aryland
Departtuent ofthe Environment is subject to the
Maryland Public Information Act. This forrn may be
made available on the Internet \.ia MDE'.s rvebsite alrd
is subiect to inspection or copying, in whole or in part,
b1 the puhh< and othrr g,,vernmental agcncie., ilnot
pr()tectcd by federal or Stale I aw

PEBMIT NUMBEB OF WELL TO 8E FIEPLACED OR DEEPENED
(F AVAILAaLE) o, - 52

Nol to be lilted in bf d et IMDE OR COUNTY USE ONLY)

APPFIOP PEBMIT NUMBER

fi -71-iT137-a-5-76-7-sn
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Earth Coil Type:
Water Flow:
Pipe Sizes:
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Parallel
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PAiE lill,rlll
lt-l.1 .i A3i Tiju-aF_, l rt: 3L .li E:Jl328(lB Ei{dI q:!-}{'€:'lT jii- -E'a-TH

Z7E Colum.hia Citeway l)rive, Columbia MD 21.046

(410) 38-?640 Far (410) 313-2648
-rDD (4r$19r:-2323 TolI Free I.-E5G313-63OQ

web6ile: !..rrnr'-lt(heaI th -org

BK
HL ro*urd Countv
\\-- rfeatth Departrircn t

Penny E. Borenstein, M.D.. J!I.PII- Health Officer

TO ALL INTERESTED P,{RTIES

Whcn submjEjng a well permit applicatibn for a pnrposcd u'ell for nclv coustruction. please
indicatc one ofthe follou'ing:

lib{ site Loc.ation:

-Y=r"le,th L- bzn -DvufL l'e'o<'
SulU;";siiJfr"p. 

"rty 
X"m" f-o$' Rord NEme

fl The ivcll $ite has been staked by _ ,
(proftssional land survqzor or cornpany employing professional land sun'i-"rors)

on (dstc) ard does not require a sitc inspection.

ler uilder or prcp€r.ty owner q,ill caU the I-IeaJ.th
Department to
proposed rvell

This sheet, along with two copic.s of ao acccptalrlc rreU sitc plan. mu.it be srtrched to the grecn
well permjt applicstion-

Rerised 3/11/05

schedule a time to meet in the field to verifu the , n. ,1 fr
site location. V.t |n ,ft,* &f/ it *?<-f,':-t4K'



Department of Inspections
Licenses and Permits

Permits (410) 313-2,155 Opt. #4

Inspections (410) 313-1840

/oet/? Pn(aa/'Pfit-
SUBDrvrSroN: /rt;hd ltay'6

u,,,,/nak-/,( ft ' 
#'i'/ I X+tt'

SUITE/APTSITE BUILDINC ADDRESS:

TYPE OF IMPROVEMENTS:

owNERS NAME: ?o n tr /q
ADDRE..: 

^ tfi{z {/'/'* D"t
crrY: C-fl''*(t"t,
SrArE: , l/af(A,-a( zP coDlt 

"//4
HIMEPHINE 

")l4?J4f-48
CELL PHONE:

EHEEK-ONE

SINGLE FAMILY DWELLING {

SINGLE FAMILY TOWNHOUSE D

MULTI.FAMILY / HOTELMOTEL D

ZONES

ZONES

ROOMS

ROOMS

HOW MANY

,1

d"

oASSISTED LIVING HOMES
(I6 OR FEWER RESIDENTS)

,r^r"-l1atflad ZTPCoDE: Z/041
,"o*r.;/O ifr- g2Vp tw ecn rrcENsE Not 7b)1

',/4artu<-Do*lrAlLCOMPANY NAME:

LICENSEE NAME:

4e VATrevNE w Lu- Do

nbt f,rrr*r-e /"L/*o /-Y#''n 1l-:'o"***ffirf*,r>zx{ 
"ffi&t

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

New Construction

DD'JE

tr Ductless Mini Splits * ovflvz W*Lo Thru The Wall Systems
o Other Work (Describe)

4/a- qien r'ittt-' / ilt4- J'/*,
**Make and Model ol Eq

Replacement

Heating and Air Conditioning

Additions and Alterations
o Heating and Air Conditioning
o Air Conditioning
o Heating

Heating
Air Conditioning

leo Thermal System
o Gas Conversion (Make and Model ofEquipment)o Heating

o Air Conditioning
o Heating and Air Conditioning

Zones J ZoacS
Permit Fee = # of Z,ones x S40 =
Technology Fee (loyo of Permit Fee) =
Plus Application Fee
Total Fees Due =

-i:!-?s50.00

/@>

80. oo Permit Fee = # of Rooms x $80 =
Technology Fee (109/o of Permit Fee) =
Plus Application Fee $50
Total Fees Due =

$s0.00

Rooms

HVACR PERMIT #

BLJILDINC PEIIMIT #

MZZoao z

I HAVE CAREFULLY f,XAMINED AND READ THIS APPLICATION AND KNOW IT IS TRUEAND CORRECT, THE WORK DESCRIBED HEREIN
WILL BE Pf,RFORMED BY A STATE HVACRLICENSED PERSON(S), AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH
APPL CABLE COD AN

SIG RE F LICENSf,

E
PRI T OF CENSEE

Emxil Addrcss

RDS OF HOWAR COUNTY T STATE OF MARYLAND.

DATE

LICENSES Cl PERi\,4ITS
D IVISION

Validation

check Number: ztr37L
ey Order#:

Invoice Number

3430 Court House Drive
Ellicott City, MD 21043

HOWARD COUNTY
R,ESIDENTIAL

HEATING.VENTILATION-AIR
CONDITIONING AND

REFRIGERATION PERMIT
APPLICATION

ADDRESS:

CITY:

tr
o
D

Mak€ ch€ck payable to: DIRECToR oF FTNANCE oF HowARD couNTyMAR 23 2021
l,ffi5\1

Tr\Upd.ted Forms\HVAC rpplicrtion Rev:09.2019


