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SEQUENCE NO.

Ci1 (MDE USE ONLY)

‘ 2’60/29_]

(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE TYPE |

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

ST/CO USE ONLY

DATE /B%[? }L

DATE WELL COMPLETED

s 7

(_\» -Lw.‘\"»

Doyth of Well
22

COUNTY / 5
PERMIT NO.

NUMBER
FROM “PERMIT TO DRILL WE

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

o &) = 07 28 22 T listli Ho- 20 -0175

m(‘f— \if"{(rou EST T) 28 29 30 31 32 33 34 35 36 a7
OWNER HALsEY HARLEY REBECCH 2
WELLSITEADDRESS ___ " d 775 ARCHERS &lfgN ™™ TOWN _SYKESVILLE ;
SUBDIVISION SECTION LOT '

WELL LOG GROUTING RECORD I l f.-* {0 ;{_..‘,} (:_\_”} ¢ r‘ { T"jrﬂl ”ﬁ
Not required for driven wells WELL HAS BEEN GROUTED E L ERTRE i
(Circle Appropriate Box) @ ‘\ PUMPING TEST

TYPE OF GROUTING MATERIAL (Circle on

MDE/WMA/PER.071

DESCRIPTION (Use FEET i‘ldwmkaler CEMENT BENTONITE CLA
additional sheets if needed) FROM TO | beating r'
NO. OF BAGS - 2= gg 5QF P,OUNDS k4
’ 7 v
TAN OVERgugoed © 76 | X GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)
from 3 €€ JoT1eM P “io Wet Lo G
48 _ TOP 52 54 BOTT!
‘:.T 74 A y Q (enter 0 if from surface) g’ 4{_’}'
2 casmg CASING RECORD
Dy R i ~7/. N
¥ 5 i g appropriate '
IvETSS code
b°'°“’ I'U'I'I!IEH'!
5
rr———————————— M !N Nominal diameter Total depth
. ’ CASING u:p (main) ca:n;}g (:l main casm?
L 7 P TYPE nearest inc
2(‘ B.Li:rv’)" dr- E‘_ﬁl‘deiJLTr fo C’,‘ 8‘2"
70 |(GRuvr HARpveD WEL e e s 0.
P 7le ’ E OTHER CASING (if used)
CASING - A ’ diameter depth (feet)
= 78 (;;4"-;' lﬂ, ﬁ&. Cool 3 /
(o (9 2 o J= ) /
A ‘ YES // NO
B S or NO)
- ) e P b L d L .’ TALLS PUMP, THIS ﬁCTION
33 BAGS T |Borélhoig MUST BE D FOR ALL :
screen type SCREEN RECORD TYPE OF PUMP | / e
oF ‘open ole PLACE (A,CJPRST,0) / 29
vy e | | P D B ) | SRR
GETHERMAL DYREAYL g L I (to nearest gallon) \ 31
: i
v PUMP HORSE P \+—
= C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: [ ) £ T . i (nearest ft)
5 f 5 L O7 GENTonITE (7R OVTED 43 a7
WELL HYDROFRACTURED - [EI } ﬁ CEET ST 15 17 = CASING/HEIGHT g:rlmLCl:n ?grngc;gl;:‘ e bp'gxm)
\_7/_ c, . / above
CIRCLE APPROPRIATE LETTER H S s - %/ LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ("}“.es'}
WHEN THIS WELL WAS COMPLETED C3a below foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E - = -
P wel € SLOT SIZE 1 2 3 LATITUDE 3 “I T €3506
Fars o r rr
S WELL HAS BEEN CONSTRUCTED | - -
ACCORDANGE WITH COMAR 26.04 04 "WELL GONSTRUCTION" AND DIAMETER (C : (NEAREST LONGITUDE 7 O 76Y572 _]
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN I'NCH) -----
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 50 (DEFAULT COORD WGS 84)
KNOWLEDGE. from to Pursuant to §10-624 of the State Govt. Article of
x the Maryand Code personal info. requested on
DRILLEH§ Lc.no. M %D ,; 76  Powarico N A et e prnsiiog M gaekaeh
;‘ /7S ;:,_ IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info.
(L mﬁ;#mugofg T may result in this form not being processed. You
e ——— have the right to inspect, amend, or correct this
N form. The Maryland Department of the
(NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public
¥ (ERO.S.) wa Information Act. This form may be made
i [ . HERT? ~— £ ALl & available on the Internet via MDE'’s website and is
Wiriggen L-HED L = 70 72 subject to inspection or copying, in whole or in
— j P
SITE SUPERVISOR (sign. of driller or journeyman % OG—"— 74 75 76 part, by tlge pulic and other governmental
responsible for sitework if different from permittee) Eilg’E&gOPE INDICATOR OTHER DATA agencies, if not protected by federal or state law.
COUNTY



SEQUENCE NO.

STATE OF MARYLAND

MDE/WMA/PER.071

cl 6 7, i 6 (MDE USE ONLY) THIS REPORT MUST BE SUBMITTED WITHIN
9 45 DAYS AFTER WELL IS COMPLETED.
- : o . WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER / K1
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED a2 th of Well PERMIT NO. 2
DATE Received : A =% - f \,/" "e NTEA- 7 Dﬂ?f FHOM '‘PERMIT TO DF“LL WELL
WA e 07 28 22 NV~ o8 7S " A 2a - Ol 24
] 13 15 0 A0 iu-\.:.-w{_f,%'ﬁm R R 7 W
\ ¥ 288 B = -
OWNER HA (E.?L’ t Aﬁmﬂ}: REBLECCA :
name v & fr s 3 7
WELL SITE ADDRESS 1775 PARcHERS Glepnd TOWN JSYAESVILLE 3
SUBDIVISION SECTION LOT ]
WELL LOG GROUTING RECORD c I 3 I Cl 977, (s of (";’?Eb’flfef“'f" Al
Not required for driven wells WELL HAS BEEN GFIOUTED 1 2
KIN MATIONS PENETRATED, THEIR gl § e F ]
S(T:a[%;r'ge;rg.?rﬁlmessﬁg IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle 0"8) HOU hS‘ PUMPED (nearest hour)
DESCHIPTION (Use Feer [ pheck | cement [CTM] __BENTONITE CLAY [g[g o
additional sheets if needed) FROM TO ing 45 46 / s
NO. OF BAGS_* 5 S NO, OF POUNDS PUMP!NG TE (gal. per min.) _,/____
e P T GALLONS OF WATER___ 7 70 METHOD USED
TAN oveREV#CL G |78 ‘ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , / ;
-~ Iy rs
f fl. L _ ft.
oM vor 3 = s BotTow 55 | WATER LEVEL (dmhqs fro land surtace)
(enter 0 if from surface) \ P X
A . - -1, RE PUMPI 4
(’ gAY PHYL1i€] 74 (sa| ; g casmg CASING RECORD BEFORE PUMPING p /NG ..
e/ ETSS AL P L | WHEN PUMPING/ ft.
= PO O | necorry fusmw,
below
g e & i air / \ turbine
- . > o 1 .o M IN Nominal diameter Total depth
|9 BALs Ber Tape¥s€ |AROVPF CASING top (main) casing  of main casing
j : TYPE  (nearestinch)l  (nearest foot) @wﬂnﬂjgal IE] rotary (descrive
WELL CASS~G ST 52 below)
60 61 63 64 66 70 m jot IEI P \
. = b - E OTHER CASING (if used) 27 27 &
/ o
$6 /HLALS BérpTu ¢ 8 1 dlameior depth (feet)
o> 4 E e from to
B PR p 1! Y Hpu?“nf_-l MAL L opf : \ ” A
Zos ABoREHLEL X DRILLER INSTALLED PUMP YEs  NO
s (CIRCLE) {YES or NO)
a t s P - IF DRILLER INSTALLS PUMP, PHIS SECTION
, S 0 . MUST BE D FORALL WELLS.
n2 oOr Y (fosep €% P screen pe SCREEN RECORD TYPE OF PUMP INSTALL o
or open PLACE (A,C,J,P,RS5,T.0 29
7ECTHERRAL  PORE U S aoproprae CAPACITY : EA
GALLONS PER MINUTE:
P l ; (to nearest galién) \ £
h .J PUMP HORSE POWER S
/ 3 a1
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: /7 # i i (nearest'ft.)
= 3 -3 'f HENToNITE GRuvTE! M’ _— -
’ v | E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED (@ PR i A 5 17 21 } e i e, o 98
c, .+ above \
CIRCLE APPROPRIATE LETTER o = 30 32 % 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A ENTHIS WELL WAS COMPLETED Csa E] below ( ar?st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50
TEST WELL CONVERTED TO PRODUCTION E
P wew E SLOT SiZE 1 2 3 LATITUDE 397 .2 2 i’ 2
ACCORDANGE WITH COMAR 26.04.04 'WELL GONSTRUCTION” AND |  DIAMETER 4 (NEAREST LONGITUDE 7 .96 Y573
Lo S AT DTN SITE LEASDYE | OF sonee e | DEFAULT COORD. WGS 84
HEHE!NEIDSGEACCURA'TE AND COMPLETE TO THE BEST OF MY !55 60 (DEFAULT COORD. WGS 84)
bl il rom to Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
%RQEVEII: mb L ) | ) this form is used in processing this form pursuant
! to COMAR 26.04.04. Failure to provide the info.
. VI:QSE;;. FIN BO:JE;L 68 may result in this form not being processed. You
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY ?:;:,m;h:ght e msm, ﬁ;ﬁ:xfc&r:m o
Marylan p
'/T 1 D O < }‘( (NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public
LIC. NO.» = = e} T (EROS.) wa Information Act. This form may be made
o T e NRTes LR available on the Internet via MDE’s website and is
WEIAm { kK2 LRILIER 70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sion. of driller or journeyman R = 74 _75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) Lilélﬁ’ngPE :.NOISCATOH DT DATA agencies, if not protected by federal or state law.
COUNTY




LT ST AT =
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
c 1 _f) - r (MDE USE ONLY) STATE OF MARYLAND 45 DAYS A IS :
- et WELL COMPLETION REPORT COUNTY :
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER 7.5
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY . PERMIT NO.
OATE Paceied’ DATE WELL COMPLETED =, (™) Depth of Well FROM “PERMIT 10 DHILL WELL"
)y 224 Oy 28 272 AXrK 2 YS0 8 2l
—‘-*-‘—‘&t—v‘- & o |\ \ 70V aonearest Foon
] 13 15 20 %! o) \;.: [0 FoOoT)
OWNER HALEY . HARYCY REBELA ’ :
WELLSITEADDRESS ___ — [ 2/ ARKHERS Gifrend P TOWN SYXESVIu & ;
SUBDIVISION SECTION LOT )
WELL LOG GROUTING RECORD c | 3 I CLoSED (v o GELTHERMAL
Not required for driven wells WELL HAS BEEN GROUTED ’ Y f g %
(Circle Appropriate Box) PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR L el
COLOR, DEPTH.CT’HICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one HOUHS UMPED (nearest hour)
cesonPon e FEET | ook | CEMENT @E BENTONITE cmffh ) s
ion s if needed FROM TO beari
24 NO. OF BAGS ; Qo NO OF POUNDS LB O PUMPING RATE (gal. per 7"' ) _,__,‘__"
GALLONS OF WATER__/ 008 THO / =
T, LR Rud s -~ © | A~ | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPIN A
TAN OVER Buipen| O |75 o (o
f Tl DSGuLiaeol | T — ft. o
s 28 TOP 52 15 54 BOTTOM 58 from land surface)
y, 3 (enter 0 if from surface)
GRAY PhY(ITE |95 | Y<o 1S ‘i?smg CASING RECORD \ Py ft.
. 5 pes T
GuETSS insert |S| | !C!O_ M/
5 P L | WHEN PUMPING \ e
code
below [; TYPE OE’PUMP USED (
e ai turbme
MAIN Nominal diameter Total depth
CASING ":F (mama;')_ca:i;:g ::fmannaSI msmgh'*) \
S YT B $R TYPE nearest inch)! near contrif IE. @
55/ BACL)] BENREETE ARovP <7 4 - /0-7 -
: 2 m f = /
s - ned 80 61 63 64 66 70 | 3
WeL Chsam G _ II"“ Els“b'“’
E OTHER CASING (if used) 77 b3l
3 S diameter depth (feet) X
o) e inch from to My \
iy o v ) - 2 c | V¥ GEoiiRmAt Loof , ., PUMPINSTALLED
,:) :’ .r)‘ g" ( 75 v If_L - A DRILLERNSTALLED PUMP YES NO
= > (CIRCLE) (YES or NO) /
SOREHWLE a : - L s | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COM D FOR ALL WELLS.
scraen SCREEN RECORD TYPE OF PUMP IN ED -/ =
PLACE (A.C.J.P,H.S. / 29
_:J;r < . 'r / =)= rk\ ’
- =3 approprlate CAF'ACITY
GALLONS PER MIN
balow P -ncl LUT T (to nearest gallon) / \ ¥ 35
PUMP HORSE POWER \rh
41
o DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ) i : (nearest ft. ;,
- — , O , BENTwTIE @RavTED 4a N\ a7
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ,:@) e s B e 0 / and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER e = ~ w / LAND SURFACE
A WELL WAS ABANDONED AND SEALED s :
A WENTHIS WELL WAS COMPLETED Ca E below }(n?gggsl)
E ELECTRIC LOG OBTAINED R "38 a9 41 45 47 51 49 50 51 |
TEST WELL CONVERTED TO PRODUCTION E 2 - P P
P wew : SLOT SIZE 1 2 3 LATITUDE 3 il 222837
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED G- i e o a
ACCORDANCE WITH COMAR 26.04 04 “WELL CONSTRUCTION" AND DIAMETER é (NEAREST LONGITUDE 76_ « E L)/ &
s Rn e | orooe 8 W | DEFAULT COORD. WGS 84
IMIT, AN H. HE NI MATI PRESENTED B e e e
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAU LT COORD’ WGS 84)
KNOWLEDGE. from to Pursuant to §10-624 of the State Govt. Article of
L $ 2 P the Maryand Code personal info. requested on
DRILl;?S‘LIC. NO} M;_V:"D/ pet - GRAVEL PACK | ot ) this form is used in processing this form pursuant
o Lok A { ﬁg&ﬂ&g&u to COMAR 26.04.04. Failure to provide the info.
& INSERT F IN BOX 68 68 may result in this form not being processed. You
(MUST MATCH SIGNATURE ON APPLICATION) " VOE USE ONLY ?:::lm.:h':ﬂ:“’lm’fe“’ SAE4, ¥ el
5 ryland Department of the
I s ~ (NOT TO BE FILLED IN BY DRILLER) Nk onant s st as it ik
L. Now 2. 2D @ F 2, T (ER.OS.) wa a e 34
Information Act. This form may be made
{ wZdap £ HER 77 - DR Tee R available on the Internet via MDE's website and is
M E S e e b & 70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sian. of driller or journeyman e e 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) Eﬁ;ﬁgo"e :',?D‘Gc ATOR OTHER DATA agencies, if not protected by federal or state law.

MDE/WMA/PER.071 COUNTY




SEQUENCE NO.

MDE/WMA/PER.071

7itF REPORT MUST BE SUBMITTED WITHIN
c | - ‘{-} ;f / 2 ‘i (MDE USE ONLY) STATE OF “ARYLAND E’SAYS R IS D.
ey o WELL COMPLETION REPORT = -
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY ol /
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
g;;%onﬁ‘- &NLV DATE WELL COMPLETED __ , o1 Depth of Well FROM" Penﬁﬁ";‘,’g gg‘,u WeLL
iy 7 oo ) M; MW r“m; vr‘ ¥ ;/.{ ;;-' Ph - - ,4 'Y/ a \—

DY & | L QF- 28 2 ’-‘-;‘_\,7,“;-‘;;;;.-;"2 2 X4 o Ho - 20 |73
- 13 15 : zo,c)-,.,'.;_,[{tv*t—/‘y,--’ {TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 a7
OWNER HALSEY H?s;; KCBECH -

name 77 1 W 8
WELL SITE ADDRESS /7 ARHERS _ Gdevie/ == TOWN _SYX€ivVEcc e )
SUBDIVISION SECTION LOT )
WELL LOG GROUTING RECORD I I,__ (0SER (oof GEvTHERMAL
Not required for driven wells WELL HAS BEEN GROUTED 2
(Circle Appropriate Box) o PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR S —————— /
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one), = HOUF'\PUMPED (nearest hour) /
\
oeccmrTOn e FEET _ g-:"ﬁ;r CEMENT _BENTONITE CLA\C D%l
I
21 no. OF BAGS_ 2= NO. OF POUNDS 2% | rumeine 'RATE (gal. per min.) _.L_
5 |94 | v 990
A~ overgunoed @ |79 |A GALLONS OF WATER METHOD USED TO P2
DEPTH OF GROUT SEAL (to nearest foot), MEASURE P PING HATE W y
fi o ft. to / o =
__ o S BOTTON 58 WATER LEVEL (Ekstangpdrom land surface)
(724 ¥ % 317 i/ o S (enter O if from surface)
FriYiiase |79 T Y5O A - CASING RECORD BEFORE PU“"'NG.,)\ -
casing £\ 7 0
b AT types ‘ / \
' S i 2 \
& 2L insaet % WHEN PUMPING ISE ST
appropriate > —
code {
S B R below TYPE OF giMP USED (foxsl
air _/ pusl&l lutbme
MAIN Nominal diameter Total depth /
CASING 100 () casing - - of mein casing /
f - et est i ! D \
19 pAcs o Renvrodf 216 TYPE (near _’1\') (noﬂms!/ ) [gcemﬂfugal IEmtary \ mbe
>7 /00 & \ 2
ARoupp \WEL dA saé& i e = - submersible.
E OTHER CASING (if used)
A diameter depth (feet)

s 7 r i r v
€ BALC op RenTvITE X . It . — | DRILLER INSTALLED PUMP YES  NO

C OAGS OF [Nyé s

\ ) (YES or NO) /
Tai o G : I i IF DRILLER INSTALLS PUMP, THIS SECTION
JINE FTOLE PLETED FOR ALL WELLS.
screen pe SCREEN RECORD TYPE OF PUMP INSTALLED £ tin
or open PLACE (A,C.JPRS,T,O) 2
. O | ey
L/ / HRASS Vs
-y OF / 0 na[g APACITY :
e appéoge Bl GALLONS PER ﬁ{qury
below E (to nearest gallon 35
- ST
| PUMP HORSE pr e
37 41
cl2 DEPTH (nearest ft.) PUMP COLUNN LENGi‘H
NUMBER OF UNSUCCESSFUL WELLS: ¢ ) 5 2 = b (nearest i
. g - ENTunt Tt (7HovTE 43 47
Y, Y LFENTUNETE :
E CASINé HEIGHT (cm:le propnate box
WELL HYDROFRACTURED ;\JE' g * ¥ D B =t and entef, casing height)
] 1y c, above
= CIRCLE APPROPRIATE LE;TE:D A s = g LAND SURFACE
A LL WAS ABANDONED AND SEAL S
A \HiEN THIS WELL WAS COMPLETED ca below \ (“Gﬂf 99‘)
E ELECTRIC LOG OBTAINED R 38 3 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E 2 o=
P_weu E SLOT SIZE 1 2 3 LATITUDE3 7. 323 5¢¢6
EBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTE I ar o >
TR eowees auew 4 ggwer  [LONGTUDE7S JE /535
OF SCREEN . INCH)
e et b S ePE 75 T oS 5 Y = % (DEFAULT COORD. WGS 84)
iz rom o Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
GRAVEL PACK | ) 0 this form is used in processing this form pursuant
IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info.
m&;{'m 68 may result in this form not being processed. You
(MUST MATCH SIGNATURE ON APPLICATION)  MDE USE D Ty Chuw SR v Impect, sl o ptct thle
(NOT TO B% FILLED IN BY DRILLER) S 'The NEony Wl UOPESIRERLRC TR
T ,4 D9 O _2 Environment is subject to the Maryland Public
LIC. NO.1w — s *: (ERO.S.) wa Information Act. This form may be made
= ¢ METRTYI~= DRT L ¢ ’-:* available on the Internet via MDE’s website and is
AN TAMm (- HE o S 70 72 subject to inspection or copying, in whole or in

SITE SUPERVISOR (sign. of driller or journeyman == LDG_ 74 75 76 part, by the pulic and other governmental

responsible for sitework if different from permittee) EES,LESSC’PE s STEROATA agencies, if not protected by federal or state law.
COUNTY




.."_7_ A

(o]
(2] /@LOSED LOOP GEOTHERMAL

) Caq
O og foslzerz} rfo: |22

EMERGENCY/TEMP NO. IF ANY T AN :
2 Ae | = ) ot O
6B | “SEQUENCE NO. STATE PERMIT NUMBER
B|1 2 5 2 4 8 (MDE USE ONLY) STATE OF MARYLAND " .
53 S APPLICA'_."I_ON FOR PERMIT TO DRILL WELL HO — -;Z 0 — Bl ’1)
1 l" .’/ ¥ A" -
) T 1; }, k. please type 7ol fill in this form completely =
D@Ee‘rﬁeﬁ&fm OWNER INFORMATION = 1s / j JOCATION OF WELE
MM vy . § | /- CWUCI"V( |
\ ~ ¢ A v\ Wy P 8 COUNTY 21
| ‘f_l‘ O\ SC\ % \ O\ D \ \x\ XLO0
15 Last Name . © " Owner First Name 34 | J
VI S B A ¢ ~ O A\ ™\ 23 SUBDIVISION 42
N MNOS PEN NA YN S =< WAL\ |
36 Street or RFD 55 SECTION LoT
C—y ¢ \J canfiWe .,,\'-.\‘\ N\ S 44 46 48 50
| AN 2N VAN LR\ v VO . ! =
57 Town 70 State 72 Zip 76 L Sl.-/‘:‘? S ) | ) £ J
DRILLER INFORMATION 52 HEABEST TWN ”
ANOOAQ B eS¢
Driller’s Name 76 Llcense No. Bl B|4
I.t\ AN O \\f\\ ,:‘\ S \ 1) ¢ WG ‘x\ WOCR SOURCES OF DRILLNG WATER | | / 7/35 H YC_}\,QV( G/{'nl ]
Firm Name )\ S A VT \ WWEL pgiey STREET ADDRESS 30
1 ’2 ':L"‘i vy A = J 2.
Add % N ‘\\ \C Qo YOC\ARZH | ON WHICH SIDE OF ROAD '“E'“
ress. .
/ - & @ (CIRCLE APPROPRIATE BOX)
,_/W Jled,  3-3)-21, o
Sug ature Date 34 ov 37
WELL INFORMATION Z/ DISTANCE FROM ROAD F +
r 2 APPROX. PUMPING RATE iy -
(GAL. PER MIN.) 8 . 12 ; ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED ol Tax Mapl00 | gk Q0 2% papceL 220/
(GAL. PER DAY) 1a 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL g‘,i M f12+ wer ﬂ oy, HEALTH DEPARTMENT APPROVAL
" IRRIGATION &$ < 12d'de % , o
— 4 bor !w ALY 1
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL - bﬂﬁ{ HQW,LK ‘( [ |
IRRIGATION) ok« COUNT‘( NAME COUNTY NO.
. $i-9 - ‘tn) STATE
22 LUl INDUSTRIAL COM“;ERC:;‘LTEWATERING “;f;'g 2 jo- ,,s" | SIGNATURE INSERT § —=__
[P| PUBLIC WATER SUPPLY beres 14 2 wcﬂ"ﬁ(A oATE is;;UEn . o
[T| TEST, OBSERVATION, MONITORING VO - T _@oy 04/1al22 ill el kniaa?
r=y \Nl! e ndors 7 = and
OPEN LOOP GEOTHERMAL i3l og v 4B __ /‘gﬁ%aeuﬁi{uae ¥

l—/’ 8@7’ € HO J;“'“ ¢ I/ 4 2 ) PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | - B 0 FEET (=g ¢ L SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 o F?OAQS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
‘ —':!"’DISTANCE ME&SUREMENTS T LL ¢ /
APPROXIMATE DIAMETER OF WELL a vl 0C [c5 2“ ./O'WE 5/.—
f'{ﬁ»'.__\/ 5 L"f""‘
METHOD OF DRILLING (circle one) e P | ;“;/ - 'j-V« |
boa-‘:‘,f.’ VP / / . beﬁ J
BORED (or Augered) JETTED Jetted & DRIVEN - S/ AsA #~5, >\ = / )
0 ——— = e D TP = v - O _ & Yo/ —~
AIR-ROTary AIR.PEchs’sLo/a ROTARY (Hydraulic Rotary) bt /,/ O \ /\ /V ’E? -~ P/S}) b= 4
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please
indicate one of the following:

Well Site Location:

oy el 1B Bchers Clen

Subd@isioanroperty Name Lot# Road Name o
, -CO\”\CH#:D}’)H"\%
X The well site has been staked by H D \ 7.0 D\,Q_, i £ OO0 R @y b

(professional land surveyor or company employi‘hg professional land sur@)yo_rg)

on_ 2| Al )rll (date)

I

O The well driller, builder or property 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 with two copies of an acceptable well site plan, must be attached to the
green well permit application.

Revised 9/20/21

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth






