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46297 
1 · 2 3 · e 
(THI$ NUMBER IS TO SE PUNCHEP 
IN COLS. 3·6 ON ALL CARDS) 

~/CO !JSE ONLY 
DATE~ 

OATI: WELL COM~D 

~ ' 

STATE OF MARYLAND 
WELL COMPU:TION REPORT 

FILL IN THIS FOAM COMPLETEj:Y 
ElYPE 

26 

THIS REPORT MUST BE SUBMITTED wmtN 
45 D.\YS AFTER WBl. IS COMPLETED. . 
COUNTY 
NUMBEA 

PERMIT , 
I fflOM "PERMIT TO DRILL WELL" 

~t) - \7 -~ 
21 29 ~ ~ 32 33~34 37 

OWNER_' _,...,.-ol?:!ii:..9,gJ!~Y-4M,-4,~~~;..._!::.!!:::Sl2:;:::__,c:a::,=-----'"'"7":"T"'""---t---::-:---x,--------J 
WELL SITEADDRESS __ __,__;;;~-..;::_..,_..:;;.....,.=.---:a;;....;;.:.;:..~uc~-.-;i--TOWN ~~~.ll!=!~~:.,_.i.:..;::.Y:,,l._ ____ ..,......--1 

SU~DIVISJON , :~ ¼. 
WEU- LOG ~l~ GROUTING RECORD ~ no 

Not r9QUired for driv«1 wells WELLH~EEN GROUTED Y ij -------------..-----11 (Circle Appropriate Box) . 
STATE THE IONO OF FORMATIONS PENETRATEli. THEIR 

COi.OR, OEPTI:t. THICl<NES$ .AHO IF W~TER eiwvNG 1YPE OF GROUTING MATERIAL ( Circle one) 
__ DE$CRIPTION ____ -(Uae----,--_-::FEET:::::::---tt-=:i;--t CEMENT I Cl Ml BENTONITE CLAY lil~t 
1-,-·ll!ldlllanal....,...._.._,........,,--

11
_Meded_._>_-+--'Ffl()M'-----.-+--T-O--+,f--C-C-='"'-1 NO. OF BAG1 ~ NO. OF POUNDS~ 

~-o' ~\~ (:, ~"t:, GALLONS OF WATER _ _,.(k' ..... ~i:...;;$"e-__ _ 

• d~-~ '9() <-tO DEPTH OF GROUT ~EAL (to nearest~ Q 
from O ft.to - • 

n.. 70 ,ea ~P 52 ~ B(JftOM · r-c-12 °'7r" V enter O if from surface 

l~ d::, ~i:sBg CASING REC.ORO 

pp=te 

below .... 
N 

• CASING 
TYPE 

eo s, 615 

ER CASING (if \JS9(!) 
diameter deplh (feet) 

58 

'\. ft. . 

70 

E 
A 
C 
H Inch from to 

NUMBER OF UNSUCCESSFUL WELLS: ----

·x -----s 
I 
N a---

WELL HYDROFRACTURED 
~ no E '~--------.1<-•-----L!J ~ A 8 9 11 21 

1-----C-IR_C_LE_AP_P_R_OP_R __ IA_TE_· .-L-'ETTER=.......,.......,=---t ~ 2'--------,<---------
• · ~ 24 21't 30 32 36 

A A WELL \V,'$ ADAW'..;,NED AND;.SEALEO s WHEN THIS WELL WAS COMPLETED. C 3 , ,,..,.,~. ,__ ' 

E ELECTRfC LOG OBTAINED 39 -.-1 ----45- 47 s·1 

p 

GRAVS.PACK 
IF WEU. ORI.LEO 
')N"5 Fl.OWING WELL 

(NEAREST 

--------- l!'JCH) 

0 

68 

LOT 

C 3 
2 

P~TEST 

HOURS PUMPED (nearest hotr) 

8EFORE PUMPING 

• 

-=----= ft. 22 25 

TYPE OF (for test) 

15 

~ ~ pislon ~ turbine 

@~igal [ID rotary 

Qlher 

@Jl~ 
z, below) 'Z1 :0 

Ql oo~ 
Z1 ZT 

, PVMP !NSIAUEP 
DAIL1£R INSTALLED POMP YES ~ 
(CIRCLE) (YES or NO} 

iF DRll:.lER INSTAU.S PUMP, THIS SECTION 
MUST BE eot1'!'U;TED FQR .f,ll. , 

TYPE OF PUMP .IN$TALLED 
Pl.A.CE (A,C.J.P.R,S,T,O) 
IN'BOX29. 

CAPACITY: 
GAl.,LONS PER MIN 

. ( to nearest gal1Qn) 31 

37 

43 

2i 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

· (nearest) 
-- foot) 

50 51 

~iJ03mmfm~~'----.,...-.7r--.-.-., - .:CIISEBTF »l BOlC-118 
~M'!!!'oe="·'!"!u~se-ON!!'!!L!"!'v------------1 

SITE SUPERVISOR (sign. of driller or Joor.nlfy1nan 
responsible tor sitework if different fr.om permittee) 

,; 
MOE/WMNPER.071 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
iNOICATOR 

ORIGINAL 

2 COUNTY 

WQ 

74 75 78 

OTHER DATA 



49812 

15 

EMERGENCYfTEMP NO. IF ANY 

STATE OFMARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

B 3 

'TA(;. •• 3 21 1, 
STATE PERMIT NUMBER 

' k\ o - 11 _; '-'·'O 11. 1 
70 ' 79 

· fill In this form cotnpletely 

A TION OF WELL 

42 

-- 36 

22 

57 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

(Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL ' 
IRRIGATION. 

[E) FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[D INDUSTRtAL, COMMERCIAL, DEWATERING 

[E) PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

~ OPEN LOOP GEO.THERMAL 

(!g)CLOSED LOOP GE01HERMAL 

APPROXIMATE DEPTH,OF WELL 
24 

APPROXIMATE DIAMETER OF WELL f...p NEAREST 
INCH 

B 4 

COUNTYN~MI: 
STATE . 
SIGNATURE 

DATE ISSUED 

NQT:TQ BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

71 

INSERTS___,. __ 
41 

~3'2L, 5J11v 48 c::'7CO SIGNA 1't:1Re-
c . L r /JI.: 

PROPOSED LOCATION OF ELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

?,/11 
1-----------------------------1 -

METHOD OF DR/LUNG (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

flOTARY (Hydraulic Rotary) 

DRive-POINT 

~ R-Rof ary ::> AIR-PERcussion 

CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 

HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 2 1 \ 1•'7· f. .,_ 1. '-•t S Co \tt:~d 
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ;J , -tiY~, ... ursuan O § 10-624 of the State Govt. Article of the 
~ FOR POLICY ON STANDBY WELLS -a. \o-Oo in a..-.G\ Maryland Code, personal info requested on this form 
lQJ THIS WELL WILL DEEPEN AN EXISTING WELL \)1,e ~ l:\"°"'-\C..J . is used in processing this form pursuant to COMAR 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED rd 26.04.04. Failure to provide the info may result in 
(IF AVAILABLE) 41 52 3 N W(.! l t>l>\ \7 this form not being processed . You have the right to 

------------------------------------1 -\-<>t Zo • ,00 f i" inspect, amend, or correct this form. The Maryland 
Not to be filled in by driller (MOE OR COUNTY USE ONLY) ~.>t ._ 0 aniv-\- '/lt Department of the Environment is subject to the 

. c\ .1 pf ~ aryland Public Information Act. This form may be 
APPROP. PERMIT NUMBER G 'Wi \ y-,\\ Cl\'\O made available on the Internet via MDE's website and 

- - - - - - - - - hl,y ~ !1D' 4-o i s subject to inspection or copying, in whole or in part, 
L I -, () m 11 .i \> J , ~ft {. by the public and other governmental agencies, if not 

PERMIT No 
70

,f,) ;; ~~4 ~ Jif ~f ;J-,
79 

protected by federal or State Law. 

SPECIAL CONDiTIONS 
NOTE N"PRCMNG MJll10RITIES 8HOUtD USE SEPARATE 8HEET IF NEEOEDa 

MDEIWMA/PER.071 ® COUNTY 
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,-.,,· '- ~,:}i.·1..:,-•~: .>.' ':· . <·-1• '-: ;-?; ' 
.= • . ..,_. · •• '.. • ..,, • 

----------

NOTES.· 

t. BOt.JNDARY ESTA8t.JSH£D nlOl,/ "£XIS11NG R8XJROS. SEE Pt..AJ 
ENTTTUD, "ala PROPe?TY. LOTS ·1 - .12. • 

2. n.ooo Ft..AIN l1.EVA110NS SHOWN CW THE EASDIDlr ARO. 
ABOW:-RUCRENCED PLA r. 

.X ,r;y:,,oc,,APHY IS naD f/tllf BY LA l-£Z.LE A- A.5:.S'OOA ~ /NC 

« 8£NONARK #IFOR1IA110H: (1) HOWARD COUiTY CEOD£11C ~ 
HOBBS RO. 1/2 MIL£:r NORTH o,r JN1ERS£C.110N Or SHADY LAJ 
612.84J' HAD '41 (2) HOWARO COUNTY CCODETIC .5VR~ 1,/AJ 
SI« OF' TH£ INTERSEC1!0N tY HOBBS ltD. k Cl.EN'1000 SPRIN 
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Sediment Control Protocol: ~~,'/t:t.'J~~------------------

Distance From House: 61--------V \A I From Septic: ___ Q=t_ ______ _ 

From Sewer: ---.,...,l.,...& _____ _ 
From Property Une: __ ·_; 0'7i>--:~-----
From Street: J Dol-__________ 

Comments: 

---------------
Person Completing Form: 

----------~ 



HOWARD COUNTY GROUTING PROCEDURE 

Boreholes wili 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 lb. 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-fouri24) hours after installing the geothermal loop. Open 

boreholes/annular space will be protected as necessary to prevent the 

entry of surface water or pollutants. 



EA<.A.P-£ ... EACH- 80;f<E HOLE (T'-(P . .) 

T 
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SEE PLijd\!5 ___,.,,.,-----11,. I. Q::-- ·-7"'#•~ . .'_,: 
11

'._,' ·' • ! SPJ,C,f AND \/E:T?TIC/l,.L. 
;/2,-,t:.,~ . . · · .. · .· U-llJBE JA{ITH (E,Et~Ti\NIT[) 

~, P'i ,--Le; . · . •·. · GR.c)U1. 

Bo~'b~.n+ 0- :~~-~, -~ 

r ·II':· .j '. - : , i ' A) 

T /~,PE ·-- ....... ____ _ 

6' TC) /t>fOOT SECTIOH 01= 
Rf::BP .. F-<. TC) GUIDE 11JBE 
IMTCJ BOF<.E: I)UR.ll'-16 --~ 
I t I c:· -r· ' : J '· ·1 .. 1 c· 1 l ..----· 'l,.) ;.!,L,._ .•. ,r-\ j 1\. ---~ 

, ... '. I ~."t<M'"'1 
d,. \ ' 1· j ~<· 

• ..' ,• I I 

._ .. _: ! _:. '~•~,: .r DB?-f}-; Hf\f'2.l<ING·S IN fEET TO 
·\I r:,-.1 

·1 > ; j IND;CP,lT:: DE:F1TH OF iH::JERTIOf\ 
,, . J ·~·· 

... ·m

1
._.\· :~· -I ~----Tfciic-/;,.J \IEF2Tic,1.:J_ LJ TUBE 
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.DEPARTM£;-.1T OF lNSPECT10NS, 
LICENSES & PERiv1ITS 

3430 COW<T HOUSE DRIVE 
ELLICOTT CITY, l'vID 21043 

?ER,\•.UTS (410) 313-2455 
INSPECTIONS (·HO) 313-1350 

ROW ARD CODNT1y 
RESIDENTIAL . 

BEAT.:ITTG-·VENTILATION-AIR 
CONDITIONJNG AlID· 

REFRIGERATION PERlvITT 
APPLICATION 

HVACR PE~,~T #. rn I r+, 000 Sit 
BUILDING PERi"\·fiT # : I ' 

I 
I 
I 

I . 
OWi'('ERS ·~AM:E: to Lt, }) -e, /;tA-f-t--n~ 
ADDRESS:; 9 3 (Jp . 0MMM.fl-. i);/ 

---·--7 

s;;D~G ·~;::::~~~ ;)~T~ /4j 
SUBDIVISION: .2./ J J 
-::ENSUS TRACT: SECTION: AREA: 

: :'.,OT: TAXMAr: PARCEL: CITY: (/,u,tWitPrl 
ST-ATE: jlA,/) ZIP CODE: 

'..,LOCI<: [NE: 
l'RO.PERTY ID: ~ COORDINATES: 

~,-YPE OF J]vl'.PROVEME : USE: 
ROMEPE:0NE: lfi/J-2-,,Jj- Jt/1$ WORKPHONE: 

i 
[CHECK ONE 

,f, 
SINGLE FMvin.,Y DWELLING 

SrNGLE FAAta.. Y TO'Wl'<'EOUSE a 

M1JLTI-FAM£LY /HOTEL/MOTEL o 

A.SSIST.ED LlYING HOMES 
(16 OR FE'WER RESIDENTS) 

0 

HOW MANY 

L, ZONES 

ZONES 

ROOMS 

__ ROOMS 

COMPANY,NAME: Pr D__0A \\-\l\_ \\0A (_ 
LICENSEEi'l'AME: ""T'o.si,L,/ A A l) 'fo,z­
ADDID:SS: • /5".iil 
CITY: 

STATE: 

PHONE: {)\ D ?<;'"i l)"?o HYACRLICENSEN~: : . 

, • 
0 L/B3'73 

-·-·'!.----:......·-· ---------------....J------;-:----------------------j; 

O· Heating System Only 
o Ductles~ Mini-Splits 

o Other Worl< (Describe): 
o Thrn The V{all Systems 

Replacement Additions and Alter.at.ions 
o Heating , □ Rea.ting ' 
0 Air Cc:oditioning: 11 ~ _ () · □ Air Conditioning 

Jt'- He:iting and Air londitioning iJ ~ C..C~ o Heating and Air. Confitioo.ixig 

r.•=~Rc: lace ent Geo 11lcnnal S stems are not re ,· ed: Howeve~, ifa!tax credit is being SOU" ta crmit is re . · cduui •"•-·· ~ -----====r=-=:c===~=~~;;;.:;.:;..;;.;;..:===;~'-'-'-'.=.;:=c.;...;:;::==-=.=::;:.::,.:==~===-====:._.....,.. ____ ...J 

Zones Ropms 

7.':.::-mit }'cc= # cf Zones ;c S40 = 
Tcch!lology Fce,(10% of Permit Fee)= 
?!us Aooli~tioo Fee 

8° • {JC Per;mit Fee=# of Rooms :i:: $80 = 
=::J=: Tech.no to~ Fee (10¾ of Pernlit Fee)= 

Total f,;e;s Dt1c "'' . 
/~Bo Plus.Applicatjon Fee S50 

Total Fe$ Due= -------;-----------,---:-------.1--_;., _______________ ....::::,==----_J 
! :'£A VE CAREFULLY EXAMINED AND READ "fElS A?PLICATION AND .KNOW IT IS /I'RUE 
AND CORRECT. T.f.f.E WORK :OESCRIBED:mro:m WILL BE I'ERFORMED ~y A STA,TE HY A:CR . 
:.ICENSED PER;;ON(S), AND ALL WORK WJ;Ll'..~E-P:ERFO.R:.'IY.[ED rn COMl'tIANCE WITH 
APPLICABLE COD:ES AND STA.NDAJIDS OF :l!OWARD COUNT5! THE STATE OP . 
MARYl ND. 

;.,::a check p~y~ble to: DffiECTOR OF FTNANCE OF BOWARD COUNTY 

• ·~ rd cioc: T:\upd~tcd Forms\hvac 2pplic~tioo 
;.;,,v: i0.2009 . 

Validation 

Check Number: (j l) \ 3 ~ 
Cash: . i 
Receipt Number: g K'1 r \ s D 

{)Jalt;,t_ hJ/'11~ 

I 
i 

I 
I 
I 
' 




