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SEQUENCE NO.

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

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

44
TYPE OF GROUTING MATERIAL (Circle one)

44
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Cl1] 6 /U ;i (MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
Lo 4 : WELL COMPLETION REPORT - | 3424 L
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(Circle Appropriate Box) =
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l;gfﬁms PUMPED (nearest hour)
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b R AN a8 TOP 52 54 BOTT ; WATER LEVEL (distance from land surface)
o (enter 0 if from surface) » \
"°F 2ovihy, casing  CASING RECORD BEFORE PUMPING \'-,\ - =
YN ilctosr S type | \
R apé?cs)g:iﬁte B- 0 3 :lgHEN PUMPING \ . = ft.
| —— e ——— e code | - \
ot ey below | % ;l g’ TYPE OF PUMP USED (for test)
\ 3 Y4 H %
.!,‘ sa Mo {_4'_” i e - air pxton turbine
- e MAIN | Nominal diameter Total depth : \
D i CASING | top (main) casing  of main casing \ other
Moo K- TYPE \ (nearest inch)! (nearest foot) @cenl_rifugal IE] rotary (describe
ey Syl i \ : PIEES 27 77 below)
A s, ] 50 \
S . ol Lozt 0 o e m jet submersible
vV ! 5 & ~ | OTHER CASING (if used) _ PIA 27
Nr L &H ) | diameter depth (feet)
Xt S/ ﬁ "-‘ inch from to \ ~x
o= y C e ) \
( Schs? A . ; 2 ’ | DRILLERINSTALLED PUMP YES  NO
b | \ (CIRCLE) (YES or NO)
N \
G ! g o / IF DRILLER INSTALLS PUMP, THIS SECTION
A MUST BE co)gmgren FOR ALL WELLS.
_ ; \ .\ screen tggle SCREEN. HECORD TYPE OF PUM QNSTALLEE! i
7 WL sy or open hole PLACE (ACJPRSTO) 29
| X (ecpere] e [STT]\[B]F A ACPR
BRASS Pl
o s BRONZE Hole } GATIGNS PER MINUTE
be|ow g L] (to nearest gallon) \ = 31
OTHER E
PUMP HORSE POWER }‘_.,,__
L
W o DEPTH (nearest ft.) L,
NUMBER OF UNSUCCESSFUL WELLS: __ “C s &LUMN LENGﬁ"I 2
‘(nearest ft.) =~
es 1 \ : -"\ 43 ; 47
WELL HYDROFRACTURED i CREERET T zi | CASING HEIGHT (circle appropriate box
\ : and enter: casing height)
cy \ above S
CIRCLE APPROPRIATE LETTER e e — == = s LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s \ i
WHEN THIS WELL WAS COMPLETED C3 \ ' [;I below i (nearest)
E ELECTRIC LOG OBTAINED R 38 33 41\ a5 a7 51 49 50 51 -
P TEST WELL CONVERTED TO PRODUCTION E \ RO >
WELL S SLOT SIZE 1 ;\ 2 3 LATITUDE 3 ! d._
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN , ~
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER \ (NEAREST LONG]TUDE 7 o -
%%gzggu:gacﬁ WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN \ INCH)
3 HAT THE INFORM
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V/ &7 ] o u_( :’)_ {: /*— g i #tOWI}:.éEgELL to COMAR 26.04.04. Failure to provide the info.
T [ TORE INSERT F IN BOX 68 \ &° 6. may result in this form not being processed. You
MUST — ave the right to inspect, amend, or correct this
(MU MATCH GNATURE ON APPLIC‘TION) MDE USE ONLY h the righ P
g I [ e e
: S e = emydlors (ER.O.8) wa Information Act. This form ma
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= iﬁ‘ lable on the Internet via MDE’s website and is
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SITE S!JF'ERVIS_OR (sign. of driller or journeyman Lol 74 75 78 ~ part, by the pulic and other governmental
responsible for sitework if different from permittee) éﬁ;’f&goplﬁ INBIGATOR OTHER-DATA . agencies, if not protected by federal or state law.
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EMERGENCY/TEMP NO. IF ANY
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B| 1 ke STATE OF MARYLAND | PMEER
. APPLICATION FOR PERMIT TO DRILL WELL - = 2~
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il i LOCATION OF WELL

j STATE PERMIT N
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: FirsiHi i [ e J
15 Last Name Owner irs{ Name 3 3 - SUBEVISION T
36 Street or RFD 55 SECTION L________| toT L./ &~ |
g as 46 48 50
L ) Y/ . J )
57 Town 70  State 72 Zip 76 | PA® L J
2 NEAREST TOWN 71
DRILLER INFORMATION °
AL Lo s Vo /Ls MWD S99 :
Driller's Name 76  License No. 81 B l 4
| { - SOURCES OF DRILLING WATER ) / 4
| Y- A < { ] L G / (L _.]
Firm Name ) 1 11 STREET ADDRESS 30
I F+ © (Y & A Lf e ON WHICH SIDE OF ROAD
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e — _ —— g ' s
Signature g Date 34 {« 37
B| 2 WELL INFORMATION DISTANCE FROM ROAD y
PR APPROX. PUMPING RATE ————— 1 I
(GAL. PER MIN.) 8 / 12 EHTER P 0 M N
AVERAGE DAILY QUANTITY NEEDED TAX MAP: 1/ = 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 ow |
IRRIGATION) COUNTY NAME COUNTY NO.
STATE
o [1] INDUSTRIAL, COMMERCIAL, DEWATERING STATE). i o
E_! PUBLIC WATER SUPPLY WELL AT M /L~ ai
[T] TEST, OBSERVATION, MONITORING Lokl A~ -;‘P\ | 2¢ |
[O] OPEN LOOP GEOTHERMAL 43 wa oo v 48 CO SIGNATURE T EXP. DATE
AC|') CLOSED LOOP GEOTHERMAL ) I
B PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL Y 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 o=

METHOD OF DRILLING (circle cne)
BORED (or Augered) JETTED Jetted & DRIVEN

30

AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
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) a1

o

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 result in
this form not being processed. You have the right to

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
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APPROP. PERMIT NUMBER

70 71 72 73 74 75 76 77 78 73

PERMIT No.

inspect, amend, or correct this form. The Maryland
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.
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_l; I HOWARD COUNTY
epartment ol Inspections’
pa pec RESIDENTIAL avacr pervit# YY\\G00(6
Licenses aad Permits HEATING-VENTILATION-AIR
3430 Court House Drive CONDITIONING AND
Ellicott City, MD 21043 REFRIGERATION PERMIT BUILDING PERMIT #
APPLICATION
Permits (410) 313-2455 Opt. #4
Inspections (410) 313-1840
SITE BUILDING ADDRESS: SUITE/APT: OWNERS NAME: 71\‘/0."\ ﬁl\f\ h,\(j-z_
. ADDRESS: -
SUBDIVISION: ary: \AJood bire
STATE: y~~ ZIP CODE: |
TYPE OF IMPROVEMENTS: b F) Cl ,)
HOME PHONE:
USE: CELL PHONE: S33" %OS"’]O“’{
CHECK ONE HOW MANY | cOMPANY NAME:
loTel Cormmé - Hﬂ‘j JAC Inc |
LICENSEE NAME:
SINGLE FAMILY DWELLING o | zones Sares E. Aaron
ADDRESS: =]
SINGLE FAMILY TOWNHOUSE o ZONES N )220 A ey F\C_)G\ ret dr -
CITY:
MULTI-FAMILY /HOTEL/MOTEL o ROOMS ‘ CUQU\;J’D W~
STATE: Y~D ZIP CODE: L )¢
ASSISTED LIVING HOMES m] ROOMS
(16 OR FEWER RESIDENTS) PHONE: HVACR LICENSE NO:
R0)-745-37900 S5233-0!
New Construction Additions and Alterations v/ Geo Thermal System
o Heating and Air Conditioning o Heating o Gas Conversion (Make and Model of Equipment)
o Air Conditioning o Air Conditioning 0 Ductless Mini Splits
o Heating o Heating and Air Conditioning 0 Thru The Wall Systems
122 r~one. : o Other Work (Describe):
(3% ) Ac . ;
Replacement e Yy v Coniprrech <+ Vs heal o Logder Futhece
0 Heating % )"'BF‘mg_o NoAh U Model ND )
o AirConditioning 3¢ Ygrel Lor o de h%!h\ 203% AN \I\SO-:*E(" tb\fhs\c
" Heating and Air Conditioning ) QO3 o Nerkreal « fourd ) Z:D
**Make and Model of Equipment is required** C R~ e 0&0 5% S
****Replacement Geo Thermal Systems are not required; However, if a tax credit is being sought a permit'is required**** T
Zones Rooms
. Y4 N° :
Permit Fee =# of Zones x $40 = «» | Permit Fee =# of Rooms x $80 =
Technology Fee (10% of Permit Fee) = ) Technology Fee (10% of Permit Fee) =
Plus Application Fee §50.00 | Plus Application Fee $50 $50.00
Total Fees Due = @ Total Fees Due =

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
APPLICABLE CODES A ANDARDS OF HOWARD COINTY THE STATE OF MARVI.AND

SIGBQSTURE OF LICENSEE

Jares E. Aacor
PRINT NAME OF LICENSEE
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Make check payable to: DIRECTOR OF FINANCE

T:\Updated Forms\HVAC application Rev:09.2019
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TUBE CONNECTION METHOD
TUBE CONNECTION MATERIAL

MATERIAL HDPE?

LENGTH

T —— GROUT

MATERIAL
PERMEABILITY
WATER/ GROUT RATIO
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