s
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SEQUENCE NO.
(MDE USE ONLY)

-
1 R 3 6
(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

¥

STATE OF MARYLAND

WELL COMPLETION RE

PLEASE TYPE

PORT

FILL IN THIS FORM COMPLETELY

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

COUNTY
NUMBER

ST/CO USE ONLY

DATE Received
M D Yy

13 15

DATE WELL COMPLETED

06 2822 17

Deplh of Well

e
{ HEST FOOT)

PERMIT NO.
ROM “PERMIT TO DRILL WiLL"
20 - gl§
30 31 32 33 34 35 36 3I7

OWNER
WELL SITE ADDRESS

SUBDIVISION

SECTION

WELL LOG
Not required for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

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

(Circle Appropriate Box)

DESCRIPTION (Use FEET i
additional sheets il needed) FROM TO bearing

CEMENT

o |IS
LS

o

B Sound
JAND

6o
Stont Ay

45
NO. OF BAGS)(’_.;._

GALLONS OF WATER

TYPE OF GHOUT#NG MATERIAL (Circle one) =,

BENTONITE CLAY E]
NO. E? ROUNDS 2l

(entar 0 if from surface)

DEPTH OF GBRQUT SEAL {lo nearest
from A_;%& ft.
52

1= 2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)
n

METHOD USED TO
MEASURE PUMPING RATE _ )

15

WATER LEVEL (distance from land surface)

| 2 Clegd |0

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

el

a8s

5 . -
WELL HYD! Ty TN

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION' AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE

Icasin CASING RECORD - 3 BEFOP'E“ RUMEING, yEET I
S Ljﬂp o] | | ‘
appropriate CONCHETE WHEN PUMPING st ft.
code
below [; TYPE OF PUMP USED (for test)
air iston turbine
Nominal diameter Total depth @ [-_EI -
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
27 27 Z7 below)
.5 63 &4 66 4] jel I_EI submersible
E OTHER CASING (if used) 27 77
e diameter depth (feet)
H inch from to
C
A ! " g ' | DRILLER INSTALLED PUMP YES  NO
.y (CIRCLE) (YES or NO)
8 : ertl - 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED - L
or open hole PLACE (A,C,J,P,R,S,T,0) 29
% B s
FASS
approprlata BHONZE HOLE gﬁtfggg PER MINUTE
below |P !L I |0 ! T I (to nearest gallon) a1 35
PUMP HORSE POWER
ar 41

PUMP COLUMN LENGTH
(nearest ft.)
43
CASING HEIGHT (circle appropriate box

47

DRILLERS LICNO.1 + M

(MUST MATCH SIGNAME ON APPLICATION)

LiC. No | .a_)_‘, DL ;{_;*i

-'“f,,; £ A {. {4‘ e

; " 'S
I F A AL

r — L
“SITE SUPERVISOR (sign. ot-‘dﬂller or journeyman
responsible for sitework if différent from permittee)

R e Sl o Smmncmeiand, entercasing height)
c, above )
H e o = =1 ® LAND SURFACE
S (nearest)
* ] osom s
R 38 39 4 45 47 51 49 50 51
E .
E SLOT SIZE 1 2 3 LATITUDE 3
DIAMETER (NEAREST LONGITUDE 7{. . ‘SUMf
OF SCREEN INCH)
56 50 (DEFAULT COORD. WGS 84)
from to Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
GRAVEL PACK o0 this form is used in processing this form pursuant
LEA\;E;‘LLOE\?I:EER'ELL to COMAR 26.!_)4.04. Failurc‘m provide the 'u:lfo.
INSERT F IN BOX 68 68 may result in this form not being processed. You
RS have the right to inspect, amend, or correct this
tNOT O B2 FILLED IN BY DRILLER) R The MarsiaaTlepastmatit of the =
T (EROS.) W Q Environment is subject to the Maryland Public
Information Act. This form may be made
available on the Internet via MDE’s website and is
70 72 subject to inspection or copying, in whole or in
ey VoG 74 75 76 part, l?y ll.w pulic and other gfovernmcntal A
s INDICATOR OTHER DATA agencies, if not protected by federal or state law.

MDE/WMA/PER.0T1

COUNTY




EMERGENCY/TEMP NO. IF ANY

b ;1 :r y (RSAE?EUS;EC(E):&) ) STATE OF MARYLAND STATE PERMIT NUMBER
- 3 APPLICATION FOR PERMIT TO DRILL WELL — 20 —
1 2 3 6 pleansiype " fill in this form completely =

Date Received (APA)

OWNER INFORMATION

8

MM DD YY 13

LOCATION OF WELL

B|3]

L
8 COUNTY

. 21
L ) : y %9 =
15 . Last Name Owner First Name 34 L : J
v 23 SUBDIVISION a2
1 J
36 Street or RFD 55 SECTION L | Lori - .}
‘ , 44 46 48 50
L \ L] o ’ | {
57 Town 70 State 72 Zip 76 | — J
DRILLER INFORMATION B2, NEAREST TGN H
l: i i { M D J =
Drilier's Name 76 License No. 81 Bl 4 b
§ | | SOURCES OF DRILLING WATER L | { € d :l
Firm Name 1 11 STREET ADDRESS 30
\ ¥y i 7 9 2.
R ; : oA ON WHICH SIDE OF ROAD
Address 3 (CIRCLE APPROPRIATE BOX) w@, Q.,
i ¢ 'y 4 t 3
L FEry ' o & &= | o ﬂ‘
glgnalure Date 7 34 a7
. B WELL INFORMA TION ; DISTANCE FROM ROAD
APPROX. PUMPING RATE —————— T
(GAL. PER MIN.) 8 12 ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL
(GAL. PER DAY) o 14 7 20
USE FOR WATER (CIRCLE APPROPHIATE BOX) NOT TO BE FILLED IN BY DRILLER
D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L |
~ IRRIGATION) COUNTY NAME COUNTY NO.
T STATE
22 [1] INDUSTRIAL, COMMERCIAL, DEWATERING S RE i
\ f 41
[P| PUBLIC WATER SUPPLY WELL DATE ISSUED
[T| TEST, OBSERVATION, MONITORING L 2 | |
[O] OPEN LOOP GEOTHERMAL 4 43 wm oD vy 48 CO SIGNATURE EXP. DATE
/C] CLOSED LOOP GEOTHERMAL y
o Ry PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL —t L 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

30
37

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
AIH-F!OTary. AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

39

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

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

@ THIS WELL WILL CEEPEN AN EXISTING WELL

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

[n]

52

-
9

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

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

G

APPROP. PERMIT NUMBER

PERMIT No. —

70 71 72 73 74 75 76 77 78 79

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

3 SURVEY
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WELL DRILLING

SITE PLAN
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Sediment Control Protocol:

T Fave

2{

Distance From House:

b

From Septic:

From Sewer:

5{')[ ¥ (cast \ro\n\

From Property Line: \’L‘

30‘

From Street:

Comments:
M\rmu(a oom

Trees Nearby: S ma_“ %"Myf% 'DZ

Utility Issues:

Need Uarked

DL

Mats Needed:

VES

Access For H/U:

“VES

Neighboring Tags: && ( 23 mlds

Person Completing Form: / (/d} M/ 4’
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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 Ib. 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.



5/10/22, 11:49 AM Show Receipt Detail

RECEIPT

" Howard County, MD
HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING
Columbia, MD 21045
8930 STANFORD BLVD

Application: WS-WP-22-01397

Application Type: EnvHealth/Well and Septic/Installation/Application
Address: 6380 Barefoot,

Receipt No. 3879

Payment Method Ref Number Amount Paid Payment Date Cashier ID Received

Check 27601 $160.00 05/10/2022 JUKING

Comments

Well Permit/ 6380 Barefoot

Work Description:

Well Permit / 6380 Barefoot

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=view&autoPrint=false&receiptnbr=3879&module=EnvHealth&spaceName...  1/1



Edit Record By Single

Menu Save

Record Detail

Peﬂ'nlt  Type
Bui

Reset

Cancel

= (This section 1S required. )

ﬂdenttalfMed’\.‘Naw

Help

Opened Date

_ Permit Number c i
04/12/2022 =

|Instaliation of 4 Ton Water Furnace 7 Series GEO Thermal Unit

Page 1 of 2

check spell
Ahbhaﬁ‘ rﬁ/jlﬂ\g\trﬁ ?“,\)ﬁm |
IV Y| ‘al
Address * (This section 1s required ) } ! Al ¥ JYiNA | [ .bn
ward \-'\«ulr vt Nanmt

Search Reset Clear Get Parcel & Owner i l l: ¥ ;‘v Wl ‘j":‘-lnr
Street # Street Name Street Type 5

6380 BAREFOOT BOY |[-Select-- v 4 1w Z,L
Unit Type Unit # X Coerdinate Y Coordinate 'a! Wil e E 4
[Select- V| ]-76.8451 l3g19724 ale
City State Zip Code Primary W,—f

[columeia 1Mo I[ves ] ] QE/(

Parcel * (This section s required )

Search Reset Clear Get Address & Owner

GISID - Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area

[e15110 | [3s7 1 [11819 | [190600 | [407300 | [216700 JicoLums

Legal Description

IMPSLOT 148 11,819 SQ[ )6380 BAREFOOT BOY[ VIL OWEN BROWN

check spelling

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
[ | [146 | [s0s704 1 ]

Plan Area State Tax Id Subdivision Name

[ | 11416106488 i ]

Section Area Tax Map

I 1 IEC |

Grid Zoning District ADC Map

[a6-15 ] [NT | [4935-E9 |

SDP Ne. Final Plan No. WP File No.

l ]Pr‘imary

Record Plat No. WS Contract No. FDP No. Yes W

[ I f! J

Owner Occupied Year Built Historic District

O ves O No [1974 } D ves @ no

Historic District Registry No. Stat Area Flood Plain
[ | [e-07A | Oves ®no

Building No

Owner * (This section is required )

Search Reset

Name *

Clear

[TUCKER JENNIFER LEIGH

]

Address Line 1

|s380 BAREFOOT BOY

1

Address Line 2

|

Address Line 3

J

Mail City

Mail State

Mail Zip Code

[coLumBia

_|[Mo ~

Phone

Primary

[410-615-9500

[ves

v]

E-mail

[kristopher tucker@utexas.edu

]

Cell Number

Fax Number

I L

Professionals

* {This section I1s required.,)

https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&fr... 4/20/2022



Edit Record By Single

Search Reset Ciear

License # - Business Name

[05010047207 |[suPREME SERVICE TODAY

License Type * First Name Middle Name Last Name
[AVACR v][ALEXANDROS s |[koucianos
Primary Address Line 1

[No v|[4401 EASTERN AVE. #17

Address Line 2

City State
[BALTIMORE |[mD
Phone 1 Phone 2 Fax
|4108271467 Il i
E-mail

|ALEXK@SUPHEMESERV}CETODAY,CDM

Applicant (This section is not required.}

Search As Owner As Lic. Prof As Contact
Type * First Name Ml Last Name
|App4|;:anl [Alex ” [ Kougianos
Relationship Full Name
[Applicant “|[Alex Kougianos
Primary Organization Name
[es ] [Supreme Air
Street Address

[6203 Collinsway road

Address Line 2

City State Zip Code
[Baltimore lMD |[21228
Phone Cell Fax
[410-788-1114 |[4108271467 11410-522-1178
E-mail *

Ialax@supremeairllc com

HVAC INFORMATION

HVAC INFORMATION

Building Permit No *

Capital Project-No Fee - Capital Project Number Fee Exempt *
QO ves @ No O Yes ® no
Number of Zones * Number of MF Units HVACR System
L lzomes o UNITS [Fiating and Air Conditioning
PAYMENT INFORMATION

Check 1 Payee 1 Check 2 Payee 2

Submit Cancel

Page 2 of 2

Geothermal -

v @ ves O no

https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&fr... 4/20/2022



