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SEQUENCE NO. -
(MOE USE ONLY) 

EMERGENCY/TEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

/-l-o - 2 Q - n 2. "> -, 
1 2 3 6 ., please type 

' 
70 

fill In this form completely 
79 

OWNER INFORMATION 
8 3 \ \ LOCA TION OF WELL 

1 j 1L)LJ 1; { 1 

8 cou TY +\ l I 21 

---=-' =--=-:.\JG~=<~t--o-~-Q~d _ _ _____ _j 
23 SUBDIVISION 42 

55 (c I I 

l 50 

76 
52 NEAREST TOWN 71 

f\u ~ 6 l \Lic.ense No. 81 8 4 
,- , SOURCES OF DRILL NG WATER 

)U)[j\o; ffv2fr'n : 'JD\ 
I ~s D ff\l.Y \)t~ l,,_y rYl 

11 STREET ADDRESS .._,; 30 

'T L-1 /1.. t)., /'),.07.- 3-
3. 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 
l 

B 2 WELL INFORMATION ---~~~ APPROX. PUMPING RATE 
(GAL. PER MIN.) 

L 

22 

2 
12 

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

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 3.1 ,_ 7/2..dl. ',-

[El FARMING (LIVESTOCK WATERING & AGRICULTURAL H f',, 
IRRIGATION) re I () l 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING ..( 

[El PUBLIC WATER SUPPLY WELL ' " 
~, f' 

IT] TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

@ CLOSED LOOP GEOTHERMAL 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

30 AIR-ROTacy 
37 CABLE:::,.,..:> 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

® 
[i] 

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 

I ,~/1 
39 [§] 

[Q] 

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 DEEPEN AN EXISTING WELL 

,r, 11Ll 

<lJrl. 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY~ I 
APPROP. PERMIT NUMBER - - - _ G _ 

PERMIT No. J D - '2 0 - J. .;-s 
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SPECIAL CONDITIONS ::;.. r .1+ h,..., -f '- r ..J..... ...J..,,/? 
NOTE A.PPROVINGAUTI10RITIESSHOUlOUSESEPAAATE SHEETIF NEE / v . / "/-' 

f I y r t 

t J l•l- I{'\ 34 "] "'1 ~ 37 

I • I <' / 4! )r I,. v_.,,, ~ DISTANCE FROM ROAD Pt 
ENTE F OR Ml 38 39 

l;..1/~vv:>-
TAX MAP: ~ BLK: _ _ PARCEL 031/o 

I \-l I 
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rt • ,, (( HEAuTH DEPARTMENT APPROVAL 

1 ffc/w >- rJ (1 
COUNTY NAME COUillTY NO. 
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SIGNATURE INSERT S __. _ _ 
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Pursuant to § 10-6 o the tate Govt. Article of the 
Maryland Code, personal info equested on this form 
is used in processing t ·s fo m pursuant to COMAR 
26.04.04. Failure to pro ide the info may result in 
91is form not being pmcessed. You have the right to 
inspect, amend, or co ect this form. The Maryland 
Department of the En ironlnent is subject to the 

~ Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
iS1subject 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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SEQUENCE NO. 
(MOE USE ONLY) .. 

(~IS NU1'v1BER IS TO BE PUNCHED 
IN coi:~~-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 
DA TE Received 

DATE WELL COMPLETED .., J l H ,., .. PERMIT NO. o\ < ® ✓ FROM ~'PERMIT T~ DRILL WJLL" 
MM DO , j N l.jM DD 

8 15 20 ~ ~ 30 ~ • m M m 38 ~ 

OWNER _______ ~i--:.-=:n==-.-----------------==-:--:-::-:---------------------------~ 
WELL SITE ADDRESS ___ -_. __________ <H_ I •_ ...,_:.,.... ____ "'_"_"•_m_• __ TOWN __ <: __ ...;;;. _______ ....:;;:: ______ ~ 

SUBDIVISION SECTION 
WELL LOG GROUTING RECORD yes no 

Not required for driven wells ELL HAS BEEN GROUTED lyl r,;j1 
J-----------------------1 (Circle Appropriate Box) L-:h1 ~ 

s~~1i~~u~~~S~1~i~~tJ1~~~ iFE~tW~T~t.~~~t TYPE OF GROUTING MATERIAL (Circle one) 

I-D-ES_C_R-IP-TI-ON-(U-se-----.r----FE_E_T---.~..--.-1 CEMENT I Cl M! BENTONITE CLAY ~ 
additional sheets if needed) FROM TO 45 46 ✓ 45 46 

1----------1-----+---4-----"-INO.OFBAGS ___ NO. OFPOUNDS__,. __ 

. m 
WELL HYDROFRAC:fURED=..,.... -·- ~ -- L!I 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

✓ 

GALLONS OF WATER _____ ~.,...:.,........:; __ 

DEPTH OF GROUT SEAL (to neares~ 'lO 

from -,48,,,.----,T""O:-aP,---5=-2 ft . to -54--B~o=n-'o=M--58- 11 

G
c;~~i_ 
nsert 

propriate 
code 
below 

60 61 

enter O if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
( nearest inch)! 

63 64 66 

Total depth 
of main casing 
( nearest foot) 

70 

E 
A 
C 
H 

OTHER CASING ( if used) 

x----
s 
I 
N 
G----

screen type 
or open hole 

tinsertJ propriate 
code 
below 

c2 
H 23 24 26 
s 
C3 
R 38 39 41 

diameter depth (feet) 
inch from to 

SCREEN RECORD 

~~ ~ 
BRONZE HOLE 

~ ~ 
DEPTH ( nearest ft .) 

" ~-' -- 1"5 .::.11 · r-'""'·~~ 21·.-
, 

30 32 36 

I 
, 45 47 51 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min. ) _____ • __ 
15 

ETHOD USED TO 
MEASURE PUMPING RATE .__ _____ __, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

......... {- ,-, 

WHEN PUMPING / ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

[fil centrifugal I]] rotary 
27 27 

~ turbine 

other [QJ (describe 

27 below) 

[TI jet 11] submersible 
27 27 

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

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) ~ 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft . ) 

I 
29 

31 

37 

• 
41 

43 47 
~.,,-GASl~G !iE!~l:fl _-_(Qjrcle_~propri_ate_ box • 
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L=.J foot) 

49 
E I p TEST WELL CONVERTED ro PRODUCTION LA·ITUDE 3 1---W;.;..;;;E;:;;LL~----------------il ~ SLOT SIZE 1 __ 2 __ 3 __ , 1 

~8~~~~:~~~~JHT~i~J~ 1is~~ -~~~L~EE~Ni~~~6~15,;~~~~ DIAMETER (NEAREST LONGITUDE 7 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 56 60 (DEFAULT COOR0_ WGS 84) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY J------....,.,..,...-------,-,--------il 

_ K_NO_W_L_E_DG_E_. _______________ -1 rom tO Purs ant to §10- 4 of e Statrsovf. _;\r icle of 

RILL I 
(MUST MATCH'SIGNATURE ON APl>UCATION) 

UC. NO. I - - D - - -

SITE SUPERVISOR {sign. of driller or journeyman 
responsible for sitework if different from permittee) 

MDE/WMNPER.071 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

the Ma~ Colle per .. onalinfo. uested 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 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 pulic and other governmental 
agencies, if not protected by federal or state law. 
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Wolf, Kevin 

From: Wolf, Kevin 
Sent: 
To: 

Thursday, February 23, 2023 12:12 PM 
Wes Wolfe 

Subject: 4510 Mustering Drum I Geothermal Well application 

Wes, 
In review of this well permit application for geothermal installation, the site plan you have submitted looks good but we 
need distances to property lines. Please revise and resubmit. Ill begin to process the application once I get the revision. 

Thanks, 

Kevin M. Wolf, LEHS, REHS/RS 
Groundwater Mgmt. Sec. Supervisor 
Well & Septic Program 
Howard County Health Department 
8930 Stanford Blvd. 
Columbia, MD 21045 
410-313-2645 (Office) 
410-313-2648 (Fax) 
www.hchealth.org 
kwolf@howardcountymd.gov 

twitter.com/HoCoHealth 

facebook.com/HoCoHealth 

instagram.com/hocohealth 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which 

they are addressed and may contain information that is privileged, confidential, or exempt from disclosure 

under applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you 

are strictly prohibited from reading, disseminating, distributing, or copying this communication. If you have 

received this email in error, please notify the sender immediately and destroy the original transmission. 

1 



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 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-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. 
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2/22/23, 9:37 AM Show Receipt Detail 

RECEIPT 

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

Application: WS-WP-23-00433 
Application Type: EnvHealth/Well and Septic/Installation/Application 

Address:4510 MUSTERING DRUM, Ellicott City, 21042 

Receipt No. 5853 

Payment Method Ref Number Amount Paid Payment Date Cashier ID Received Comments 

Check 

Owner Info.: 

29460 $160.00 02/22/2023 SMARTIN 

SCHELL MATTHEW A TRUSTEE 

4510 MUSTERING DRUM 

ELLICOTT CITY, MD 21042 

Work Description: DORSEY HALL LOT A61 

https://eh_howarbps-prod-av.accela .com/portlets/fee/receiptView.do?mode=view&autoPrint=false&receiptnbr=S853&module=EnvHealth&spaceName... 1/1 


