
C 1 57576 
1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLY) 

(TYIS NUMBER IS TO BE PUNCHED 
f\J COLS. 3 - 6 ON ALL CARDS) ' 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETE Depth of Well 

D~JE 11 ,2.°(j £3 22 :See> 26 

8 20 (TO NEAREST FOOT) 

WELL SITE ADDRESS 

SUBDIVISION ~ €J3 

Not required for driven wells 

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

DESCRIPTION (Use 
additional sheets if needed) 

SJ.l1 S-Jr1 
4J-'(;tm,M 

50-1-;( r .l +y-1 
"!<WI. 

.:rnsldle. 
c/os-eof /bd 

tl-kl1d 

FEET 
FROM TO 

r 

( 

21 

/ 

NUMBER OF UNSUCCESSFUL WELLS: a ---=---

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED ANO SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

GROUTING RECORD 

ELL HAS BEEN GROUTED 
ircle Appropriate Box) 

PE OF GROUTING MATERIAL (Cir 

EMENT I c I Ml r BENTONITE 
45 46 / 

O. OFBAGS ___ N 

GALLONS OF WATER _ _.,,=:se:::- -'4'-----J."­

DEPTH OF G~ UT SEAL (to nearest f~

2
(? 

from ""'48-=---°"'T""O,,..P ---=5-=-2 ft. to 54 BOfioM 

enter O if from surface 

6
~~~~; 

CASING RECORD 

cmJ J£J£l nsert 
propriate 
code ~tf? ~ below 

MIN Nominal diameter Total depth 
CASING top (main) casing of main casin1/ 

TYPE ( nearest inch)! ( nearest foot ) 

f '- _sk_ ~a' 
60 61 63 64 66 70 

E 
A 
C 
H 

OTHER CASING ( if used) 

~----
s 
I 
N 
G----

screen type 
or open hole 

diameter depth (feet) 
inch from to 

SCREEN RECORD 

~ ~l ~ 
(:

insert) propriate BRONZE HOLE 
code w ~ below 

DEPTH ( nearest ft. ) 
I 

5er- - a/ 
8 

.. 11 15 17 21 

C 2 
H 

23 24 26 30 32 36 
s 
C 3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 _ _ _ 2 __ 3 _ __ 
N 

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

COUNTY 
NUMBER J3 

PERMIT NO. 
F. OM " PERMIT TO DRILL WELL" 

o - 2.o -u3/ 

".".\ 
LOT 

3 
2 

PUMPING TEST 

OURS PUMPED (nearest hour) .-,vA-
8 9 

PUMPING RATE (gal. per min.) ~ Artt:~~--•-­
15 

METHOD USED TO 
MEASURE PUMPING RATE .__ _____ __, 

WATER LEVEL (distance from land surface) 

1✓}-BEFORE PUMPING 
f : , .. 17 · 20 

ft. 

WHEN PUMPING d, tt. 
22 ~5 

, TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal [BJ rotary 
27 27 

~ turbine 

other [QJ (describe 

27 below) 

QJ jet_ [!I submersible 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP • YES (f!.g;) 
(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 
( nea_rest ft. ) • ; 

NA-
29 

31 

37 

43 

CASING HEIGHT 

[±] 
(circle appropriate box 
and enter casing height) 

49 LAND SURFACE • 

35 

41 

47 

above l 
elow ~ 

50 51 

(nearest) 
foot) 

ATITUDE 3 1_ . 'k~L~/l!/ 
I 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 

DIAMETER 
OF SCREEN 

(NEAREST LONGITUDE 7 ~ -~ (!t!.. 
KNOWLEDGE. •• 

ILL 
(MUST M TCH SIGNATURE ON APPLICATION) 

LIC. N0.1 ,4 t,J D ~ ~ 'l 

MOE/WMNPER.071 

f driller or journeyman 
k if ditterent from permittee) 

-56 ____ 60 INCH) . (DEFAULT COORD. WGS 84) 
t-------.-ro_m _____ -,-to-------1 

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

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 76 

OTHER DATA 

Pursuant to § 10-624 of the State Govt. Article of 
the Maryand 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 Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MD E'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. 



1 ,2' 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

.(_THIS NUMBER IS TO BE PUNCHED 
Tt.;COLS 3-6 ON ALL CARDS) 

ST/CO USE ONLY DATE WELL COMPLETED 

DtJ7Rec~~ ;3 ,2-0 Z:3 • 
8 13 15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Wei 

22 ~Ze::> 26 

(TO NEAREST FOOD 

GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTED 
1---------------------il (Circle Appropriate Box) 

s~~li~~5{~~~- ~~1~~~~tJ1~~g iFE~~VJ~T:i~~'it TYPE OF GROUTING MATERIAL (Circle one.:i----, 

DESCRIPTION (Use FEET CEMENT IC I Mj i BENTONITE C 
additional sheets it needed) FROM TO 45 46 / 

----------+----,.--+---+---"'--t NO. OF BAGS N~. QF yo N 

. 5/J., 1:o,j_y o' ( GALLONS OF WATER_:£_ ~ _____ .....,. 

~ _ ~ (}; DEPTH OF G~ QUT SEAL (to nearest foJ _z /) 

f;tol~lfecl 

c/45~/4 
/Aw1p~)ld . 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

✓ 

from ~48--"=T=o~P--5~2 ft. to 54 BOTTOM 

E
~;~~i 
nsert 

propriate 
code 
below 

enter O if from surface 

CASING RECORD 

~ cm 
Total depth MIN 

CASING 

/lIE 
Nominal diameter 
top (main) casing 

( nearest inch)! 
of main casi~~ / 

~Sst1foo'./ 

E 
A 
C 
H 

60 61 

~----
s 
I 

~----

screen type 
or open hole 

6 
63 64 66 70 

OTHER CASING ( if used) 
diameter - depth (feet) 

inch from to 

SCREEN RECORD 

~ w 
(:

insert] propriate BRONZE HOLE 
code 

~ w below 

. DEPTH ( nearest ft, ) 
\. ( 

-is . 1Zo 
11 15 17 21 

23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 

p TEST WELL CONVERTED TO PRODUCTION ' E 

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

COUNTY / 3 
U.MBER 

PERMIT NO. 
~~OM " PERMIT TO DR!LL WELL" 

f/tP - to -$/7 
28 29 30 31 32 33 34 35 36 37 

LOT 

3 
2 

PUMPING TEST 

OURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) --~a,.._A-__ • __ 
11 

METHOD USED TO A/ A 15 

MEASURE PUMPING RATE ~--' - - --~ 

WATER LEVEL (distance from land surface) 

~ BEFORE PUMPING ~A--. ft. 
17 20 

WHEN PUMPING ~ ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal IB] rotary 
27 27 

[:rJ turbine 

other [QJ (describe 

27 below) 

m jet rn submersible 
27 'll 

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

YES 

IF'DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. /fl A-. 
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.) 

29 

/VA 
31 35 

37 41 

Iv 
43 47 

CASING HEIGHT (circle appropriate box 

[±] 
49 

and enter casing height) 

LAND SURFACE 

-.::3' 
50 51 

(nearest) 
foot) 

___ w_E_L_L ________________ E SLOT SIZE 1 __ 2 __ 3 __ 
N 

ATITUDE 3/Jf .. 2J I h 51 
(NEAREST LONGITUDE 7 ~.~~Q I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
.CAPTIONED PERMIT, ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

DIAMETER 
OF SCREEN 

KNOWLEDGE . • 

-56 ____ 60 INCH) (DEFAULT COORD. WGS 84) 
_______ r_o_m ______ to--------1 

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

MOE 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 

Pursuant to § 10-624 of the State Govt. Article of 
the Maryand 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 Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MD E'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. 



... 

EMERGENCY/TEMP ~O. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
--,":: ,--

STATE PERMIT NUMBER 

Ho - 20 - o;,7 
_j f .)<J, , >--' please type ro n 

fl/I In this form completely 

OWNER INFORMATION 

15 First Name 

57 Town 72 Zip 

, 76 License No. 

s oe '"~ms--r 

B 2 WELL INFORMA T/ON fJ ~ 
2 APPROX. PUMPING RATE 

22 

(GAL PER MIN.) 8 ; 12 

AVERAGE DAIL y QUANTITY NEEDED NIA 
(GAL PER DAY) 14 I 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

[Qj DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[I] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

INDUSTRIAL, COMMERCIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION , MONITORING 

OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I -;,~o ~-~,.._;t,.,,~-;{~-~I FEET 
24 - 28 

34 

76 

81 

23 SUBDIVISION f. 42 

SECTION '-----c' LOT ~-~ 
~ 44 46 48 50 

,-1°11<sfiwAI 
52 NEAREST TOWN 71 

B 4 

2

s, .oupRCELSt ObFDr ,l~C,LINGWATER eel$ 4,M IIJ!11k /vi. 
3. 

COUNTY NAME 

STATE 
SIGNATURE 

DATE ISSUED 

11 STREET ADliJRESS 
V 

I 
30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) i)~ 

34 310 37 ~ 
DISTANCE FRO OAO , 7"' 

ENTE F. OR Ml 38 39 

TAX MAP:f1lJ/ BLK: __ PARCE .,',f' 
NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERT S ---- -
41 

I IO/ j i,,/ 2:0 ,.: 
43 MM 00 YY 48 

j.,/i-~ JQ/ I ii v OW I 
CO SIGNATURE • EXP. 'DATE 

l<? 1C7-'"' 
PROPOSED LQ N OF WELL ON LOT 

SHOW PERMANENT STRUCTl1R CH AS BUILDINGS, SEPTIC SYSTEM, 
r.::;;;.__ ~OAQS ANQ/OR LMID.MA~K INDJ.£61E NOT LESS THAN TWO 

1------- ----- - - ---~--- - ---N-EA_R_E_S_T--i I.]~ , DISTANCE MEASUREMENTS TO E ,r-...... 
APPROXIMATE DIAMETER OF WELL INCH ¥_... 

METHOD OF DRILLING (circle one) 

BORED (or Augered) ,-::-JETTED 
30 

AIR-ROTary \_. AIR-PERrus~ 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

ORive-POINT 37 CABLE REVerse-ROTary 

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 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

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

I":?-~ . • --~· L u i; jff Wt-< '-,1,.'----
- &ror,'«-- . 

\I \14 2 OZ)• -A,Pf'~Y Pl'- -
\\e< ~;l',S"~' ' 1 \ • Pursuant to § 10-624 of the State Govt. Article of the 

1>-t I() •f Maryland Code, personal info requested on this fo rm 
(\() b,<1- ht\ 6- , is used in processing this form pursuant to COMAR 

ftU , '-,.. 1 v ...Jthis form not being processed. You have the right to 
:. I - ~ ,;:-,..,-.:1n 26.04.04. Failure to provide the info may result in 

1-------- ---------- -------- - - -----l inspect, amend, or correct this fonn. The Maryland 
Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - _G_ -

PERMIT No. H O - 'l O - C, l l 
70 71 72 73 7 4 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APP'f«>VING AUll-tORITIES SHOUlO 

MDE/WMA/PER. 071 

c2; COUNTY 

Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MD E's website and 
is,, ubject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 

,h \ prot~ ed by federal or State Law. 



Mitchell Residence: 8325 Grove Angle Rd. Ellicott City, Md. Geothermal Closed Loop 

320' 

Grout information for this property is as follows: 

Well Grout DF grout mixture of 50 lb. grout to 19 gallons water, placed in the well using the tremie 
method, from bottom to top. 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I To ll Free 1-866-313-6300 
www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

TO ALL INTERESTED PARTIES 

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

Well Site Location: 

Lot# 
(7 

Road Name 

o The well site has been staked by ________________ _ 
(professional land surveyor or company employing professional land surveyors) 

on _____________ (date) and does not require a site inspection. 

)JJ 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 
pennit application. 

Revised 4/22/14 



Comments. 

good condition ~ not native 

good -oondition • rot native 

good oondition • rot native 

good condition • not native 

good condition 

fair oondttion, limb dieback 

fair condition, limb dleback 

fair condition, limb dieback 

- See Sheet l - (ieoeral Note 32 

! =-··:·:· ·: 
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DO NOT REMOVE THIS TAG 
PARTMENT OF THE ENVIRONMEN 

WELL PERMIT NUMBER 

H0-20-0117 
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Page, Shepsura 

From: Page, Shepsura 
Sent: 
To: 

Thursday, October 12, 2023 9:01 AM 
Steve Delosh 

Cc: Wolf, Kevin 
Subject: 8325 & 8340 Grove Angle Road- Well Permit Status 

Good Morning, 

I'm currently reviewing your geothermal permits for 8325 & 8340 Grove Angle Road. The well for 8340 was not staked 
upon inspection, it looks like the builder might have placed fill where you previously had your stakes. Please re-stake the 
well. The well for 8325 was staked, your plan has been approved and released. You should receive the permit soon. 

Thanks, 

Shepsura Page, EH Specialist 
Well & Septic Program 
Howard County Health Department 
8930 Stanford Blvd . 
Columbia, MD 21045 
410-313-1789 (Office) 
410-313-2648 (Fax) 
www.hchealth.org 
spage@howardcountymd.gov 

twitter.com/HoCoHealth 

facebook.com/HoCoHealth 

i nstagram .com/hoco hea Ith 

CONFIDENTIALITY NOTICE 

This message and the accompanying documents are intended only for the use ofthe 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 origina l transmission. 

1 



FILE INQUIRY NOTES 

DATE RES UL TS OF REVIEW FOR FILE 
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