
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

ST/CO USE ONLY 
DA TE Received 

DATE WELL COMPLETED 

MM DD / yy ' 
MM 0 0 

13 • 15 20 

STATE O MARYLAND 
,._ , _.."'t 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 26 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER :J 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

OWNER_;!_ ___ ...J.__~lut~n-amo _________ ..!..;~~:.....::::;_ ___ -.:1;,:::-11-:cna==m"='e---------::,---,------:,-----------------' 

WELL SITE ADDRESS ____ __::...!::.._ .:.....:.....!.!.!..== ~ _;__~ ---=------TOWN--=~.:..:..'-'--"'------=--------' 
SUBDIVISION SECTION 

WELL LOG GROUTING RECORD yes no 

Not required for driven wells Wl;:LL HAAS BEl;:N GBRO)UTED V N 
1---------------------1 (Circle ppropnate ox 

44 
si~I'b~~~t~~~S~1~~~~tJI~~~ iFE~~v:~T:i~~~t TYPE OF GROUTING MATERIAL (Circle 0 

DESCRIPTION (Use 
additional sheets it needed) 

t--__ F_E .... E_T__ i( we;/er 
FROM TO bearin 

3 

CEMENT IC I Ml BENTONITE CLAY 
45 46 

NO. OF BAGS __ _ 

GALLONS OF WATJ:R ____ .;.;__ ____ -" 

DEPTH OF GR.QUT SEAL (to nearest foot),; '1 
from __ __.{!___ ____ ft. to __ __,:;>""'-''= -- ft. 

48 TOP 52 54 BOTTOM 58 

} tnuv ( l 

• -G~~~:; 
nsert 

propriate 
code 
below 

I 

(, 

9'd tu 

I 10 l, 

l "'' l-e. 

;a//. 't:/ ;J~ 
I/ 

/b 

r 

NUMBER OF UNSUCCESSF!,.JL WELLS: 

WELL HYDROFRACTUREO 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

, 

no 

~ 

E 
A 
C 
H 

60 61 

~----
s 
I 

~----

screen type 
or open hole 

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

63 64 66 

Total depth 
of main casing 
( nearest foot ) 

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

SCREEN RECORD 

70 

~ ~ tinsert' propriate BRONZE HOLE 
code 

~ ~ below 

21 

23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 
E p TEST WELL CONVERTED TO PRODUCTION 

.,_ __ w_E_LL _______________ -1 ~ SLOT SIZE 1 __ 2 __ 3 __ 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

11 

8 9 

15 

METHOD USED TO 
MEASURE PUMPING RATE ._./;__...:./ ____ _, 

WATER LEVEL (distance from land surface) 

' 
BEFORE PUMPING 

17 

WHEN PUMPING 
22 , 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

@J centrifugal 
27 

other [fil rotary [Q] (describe 
27 27 below) 

Q]jet 
27 

/ rn submersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 0 
(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,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft . ) 

31 

37 

43 
CASING HEIGHT (circle appropriate box 

and enter casing height) 

47 

[±J above! 

l ~ V b•low 

LAND SURFACS 

(nearest) 

50 51 
foot) 

LATITUDE 3 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION " ANO 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY 

DIAMETER (NEAREST LONGITUDE 7 ~. ____ _ _ 
1---o -F _sc_R_EE_N~ -_56=======.....,60-:__

1
_Nc_H_l ---1 (DEFAULT COO RD. WGS 84) 

KNOWLEDGE. 

DAIL: ERS UC. NO. 1 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if ditterent from permittee) 

MDE/WMNPER.071 

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

MOE USE ONLY 

rom to 

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 governm ental 
agencies, if not protected by federal or state law. 



1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

ST /CO USE ONLY 
DATE Received 

MM ,,,- DO 

8 

OWNER N,. I 

DATE WELL COMPLETED 
yy 

·---------~_,_(, 
MM DD 

STAtE OF MARYLAND 
WELL~COMP LETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Waly 

22 1 ...,, 26 

(TO NEAREST FOOT) 

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

COUNTY • 
NUMBER J ~ 

33 34 35 36 37 

first name 

WELL SITE ADDRESS_~~-~~~.,...---=---,--~--..,......,_._---- TOWN ...,r._;_'-'--'-='-'-=------------....J 
SUBDIVISION ' f 

WELL LOG GROUTING RECORD ye~ no 

Not required for driven wells WELL HAS BEEN GROUTED • IY], ~ 
1-----------------------1 (Circle Appropriate Box ) 

44 44 
s~~I'b~~5E~~~-~~1~~~~tJ 1~~g ~E~~~~T~i~~~R TYPE OF GROUTING MATERIAL (Circle one) 

1-0-ES_C_R_IP_T_IO-N-(U-se----~--FE_E_T--~~~-1 CEMENT IC I Ml BENTONITE C 
additional sheets if needed ) FROM TO 45 46 

0-------------t----+----+---......., NO. OF BAGS _ _ ~_ 

I GALLONS OF WATER __ ~ ~~-----> ' 

7 O DEPTH OF GROUT SEAL ( to nearest foot) , 

from /: ft. to '1 IJ V ft. 
48 'TOP 52 54 ·eonoM 58 

,. ' ( \r 
/· 

,,.. 
• 

-....--
·l, q 

t I 

nsert 
}E~~~~; I 

propriate 

E 
A 
C 
H 

code 
below 

M IN 
CASING 

TYPE 

' 
60 61 

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

63 64 66 

Total depth 
of main casing 
( nearest foot) 

OTHER CASING ( if used) 
diameter depth ( feet) 

inch from to 

70 

ft > ~'Zu .✓ ~ 
I 
N 

l \-e 

T11~ J~ _,_ 
e,/f) ,( /OtJf' 

v-
, ~Yes • 

WELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 

G----

screen type 
or open hole 

(:

insertJ propriate 
code 
below 

23 24 26 
s 

SCREEN RECORD 

[W~ 
BRONZE OLE w ~ 

DEPTH ( nearest ft. ) 

J 
·' 

21 

30 32 36 

WHEN THIS WELL WAS COMPLETED c 

E 3,__ ___ --------------
ELECTRIC LOG OBTAINED R 38 39 41 _ 45 47 51 

p TEST WELL CONVERTED TO PRODUCTION E 
___ w_E_L_L ______________ __. ~ SLOT SIZE 1 __ 2 __ 3 __ 

LOT 7 

C 3 
1 2 

PUMPING TEST .# / / A 
HOURS PUMPED (nearest hour) / /_ /1/_ /,._­

a 9 

PUMPING RATE (gal. per min.) • , • 
11 1//1 15 METHOD USED TO 

MEASURE PUMPING RATE ._, ----"'-'--'------'---' 

WATER LEVEL (distance from land surface) 

WHEN PUMPING 

Q]jet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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 

I 

37 

( ~eare~t f\) i 
,!. J3.., 

29 

I • 

' 

CASING HEIGHT (circle appropriate box 

49 LAND SURFACE 

47 

[±] above l and enter casing height) 

below - S (nearest) 
50 51 foot) 

LATITUDE :A_ . _fl _ .!._~ / 
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 TD THE BEST OF MY 

DIAMETER (NEAREST LONGITUDE 71';! -8-~ ~if!_ ..... 
OF SCREEN INCH) 

KNOWLEDGE. 

DR 

ILL I T R 
(MUST MATCH SIGNATURE ON APPLICATION) 

UC. NO., I!,_~ DJ_"' i 
SITE SUPERVISOR (sign. of driller or journeyman 

responsible for sitework if different from permittee) 

MDE/WMNPER.071 

t----~-56 ___ eo...,._ ___ ___. (DEFAULT COORD. WGS 84) 
rom to 

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 

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 subjec1 to the Maryland Public 
Information Ac1. 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. 



.. SEQUENCE NO. 
(MOE USE ONLY) 

EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL -

STATE PERMIT NUMBER 

1 2 3 6 L J , f ,..L.., please type 70 fl/I in this form completely 79 

Date Received (APA) 
I I I - I 

8 

I 

36 ; 6 I 

I ~/(,/ -'\ /0.. 

OWNER INFORMATION 

h,~ L 
First Name 34 

Street or •AFO 

)/11I 
55 

1,/U~ 
70 State 72 Zip 76 

B 2 ' WELL INFORMA T/ON 

22 

2 APPROX . PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) j-i • 
[Qj DOMESTIC POTABLE SUPPLY & RESIDENTIAL ( 

IRRIGATION 'n Ii \)\. 1\ ~ { 
[I] FARMING (LIVESTOCK WATERING & AGRICULTURAL 1 , I ~ 

IRRIGATION) ._ A_ 1 ~1 rf' 

[I] INDUSTRIAL, COMMERCIAL, DEWATER.!J[<; 'I:; tt." •th (; • ;1,t 

[e} PUBLIC WATER SUPPLY WELL ' :;_ ' , • ,,r 
1 

( , 

IT] TEST, OBSERVATION, MONITORING \;', ~ , / 

OPEN LOOP GEOTHERMAL (,.. ,,,. 
),. <'.\i C (<il .. 

CLOSED LOOP GEOTHERMAL \ 

APPROXIMATE DEPTH OF WELL 
24 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 
30--

AIR-ROTary 

JETTED 

C AIR-P~Rcussi@> 

REVerse-ROTary 

ROTARY (Hydraulic Rotary) 

DRive-POINT 
37 

CABLE 

other 

23 SUBDIVISION 42 

SECTION ....__ _ _,...,, 

I i~;j .f. ~// 
52 NEAREST TOWN 71 

B 4 ~ 1/1 v'1p_1 I --,J 
',1 <,,~ / fL '> > 7 tJ / I 

t · COUNTY NAME 
STATE 
SIGNATURE 

11 STREET ADDRESS 30 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

...) 

COUNTY NO. 

INSERTS ----
41 

4 ~ I • J 
ifu', CO SIGNATURE , EXP. DATE 

~ ' { • r// ~ :>. ;; .. 

; _PRO, OSED LOCATION OF WELL ON LOT 
SHOW PERMANf NT STRUCTlJH~S SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND NDICATE NOT LESS THAN TWO 
/ DISTANCE MEASUREMENTS TO WEL.L 

r -',- - -~.,.., t,. < 
, ,,. _,I' 

REPLACEMENT OR DEEPENED WELL • 
(CIRCLE APPROPRIATE BOX) , ,;1-;f: J.I, ', 

THIS WELL WILL NOT REPLACE AN EXISTING WEuL ,l\ \ -v:,,,J, > ) •-· 
THIS WELL WILL REPLACE A WELL THAT WILL BE ' \) \. '• • J ~ 
ABANDONED AND SEALED -

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS f 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 
• 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 - - 52 f f -- -- ----\...,' ..... 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 
1 

( 

APPROP. PERMIT NUMBER - - - - - _G_ - -
PERMIT No. t\ fl - 2,.2_ 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF HEEDED= 

\, \J 

MDE/WMA/PER.071 

@COUNTY 

~ l -~\\-

~ """'"' to ~ 0-62~ th, State Gost. Mtid, ohh, 
Maryland Code, persona info requested on this ff>rm 
is used in processing t i m pursuant to COM'i\R 
26.04.04. Failure to provide e info may result iq 

'1:his form not being proces d. You have the right to 
\nspect, amend, or correct t -~ orm. The Maryl nd 
Department of the Environ n • s subject to t e 
Maryland Public Information c This form 11\ay be 
made available on the Internet via DE's website and 
is subject to inspection or copying, i whole or in part, 
by the public and other governmenta agencies, if not 
protected by federal or State Law. 
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CASE NO. MCCORMICK 
LOCATION DRAWING 

COLUMIBA 
VILLAGE OF KINGS CONTRIVANCE 

/ 

SECTION 3 AREA 2 
LOT 179 

HOWARD COUNTY, MARYLAND 

.... ' 

w 

l[2 
(1)-

zf-, 
wO 
Q. -! 
0 

N 
N 
a:j 
(X) 

LOT 179 
26102 SQ. FT. 

--
I 

LEGEND 

8/W=BAYWINDOW 
8.R.LzBUILOING RESTRICTION LINE 
CONC.•CONCRETE 
f /P=FRAME PORCH 
0/H•OVERHANG 
iMC. •I.IACAOAM 
e /W•PAATYWPi.L 
W/D•WOODDECK 
C/P=CONCRETE PORCH 
~/S•CONCRITT STOOP 
ST/ST-STONE STOOP 

LOT 180 

'We.\\ ~i~~ 7> }.._ 

~ 413c>\2.~ 

S/W•SIDEWPi.K 
D/W•DRNEWAY 
A/W•AAEAWAY 
S/P•SCREEN PORCH 
t..1/S•METPi. SHED 
F/S-FRAME SHED 
BR/P=BRICK PORCH 
BRk=BRICK 
GR-GRAVEL 
G=GATE 
ST•STONE 

/ 
/ 

/ 

PROfERTY AOliE~,S: 9762 POLISHED STONE 
THE PROPERTY SHOWN HEREON IS LOCATED IN ZONE C (AREA OF MINIMAL 
FlOODING) ACCORDING TO NATIONAL FlOOD INSURANCE P~GRAM F.I.R.t.t . MAP 
COMMUNlfv PANEL NO. 240044 0039B AS REVISED 12 4 86 

OSITION OF ALL 
SHOWN ON 

BEEN 
OS. NO TITLE 

CT TO my mo 
t RECORD. 

OR NO. 514 
13 

'REFERENCES 

PLAT NO. 8117 

UBER 

FOLIO 

ALL COUNTY 
LO,CATION SURVEYS, INC 

2813 PAT\JXENT RIVER R<W> DAVIOSOtMU.£. MD. 21035 
PHONE (410) 798-9701 FJ.X (410) 798-9705 

OATES: SCALE: 1 "=40' 
WALL CHECK: 

1-H-SE ___ L_O_C_.:_1_0~2-6...,.1-2-----iDRAWN BY: ACM 

BOUNDARY: JOB NO.: 501 -12 

1) This location drawing Is of benefit to o consumer only in so for os it is required by a lender or a title insurance compony or its agent in connection 
with contemplated transfer, financing or refinancing. 

2) This location drawing is not to be used for the oonding of fences or other improvements, No boundary survey hos been performed. 
3) This location drawing is no\ to be reffed upon for the accurate identification of property boundary fines, but such identification moy not be required for 

the transfer of title or securing financing or refinancing. 
4! B.R.L. information, if shown was obtained from existing record plot or was provided to ACLS, and is no\ guaranteed by ACLS, Inc. 
5 Flood Zone information is subject to the interpretation of the originator. 
6 Adjoiner deed reseorch hos not been undertaken with the Location Drawing. 
7) ACLS, Inc. d~ not certify to unshown or unrecorded encroachments or overlaps. 
8) Level of accuracy 2' ±. 
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t:O!l'J£!Y ,i DRILLING SERVICES 

April 5, 2024 

Mr. Eric McCormick 
9762 Polished Stone 
Columbia, Md.21046 

Re: Geothermal Variance Request 

1513Tilco Drivf Frederick, ~ryland21704 
30l-696-8820[ www.connellyandassociates.com 

Please accept this letter of agreement between both Mr. McCormick and Connelly & 
Associates, Inc. on this 5th day of April 2024 as a written request for the authorization and 
issuance of a variance for two geothermal closed loop wells on the above stated address. 
These two wells do not meet the county code set back regulations for the installation of 
geothermal closed loop wells on the private property, more specifically the county building 
structure set back. Please review the attached state well permit application and well location 
plan for the locations of both geothermal wells. All county enforced set backs can be achieved , 
except for the building structure which places the geothermal wells 10 feet from the home and 
not the 20 feet as in the county regulations. 

After evaluating the property site with the homeowner, it has been determined the location of 
both wells can only be achieved in the location on the attached property site survey and the well 
location plan . Connelly & Associates Inc. has discussed with Mr. McCormick the potential risk 
associated with home/property damage in this request and have agreed that Connelly & 
Associates , Inc. will provide the best approach and drilling techniques moving forward to 
mitigate those risks during the installation of the two geothermal wells. 

Properly Ow~ 

Signature: • ff L/ 
Date: 04/05/2024 

CIA # /) 
Signature~~ 

Date: 4- l() - 'LOZ </ 



4/10/24, 11 :06 AM 

RECEIPT 

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

Application: WS-WP-24-00924 

Show Receipt Detail 

Application Type: EnvHealth/Well and Septic/Installation/Application 
Address: 9762 POLISHED STONE, Columbia , 21046 

Receipt No. 

Payment Method 

Credit Card 

Owner Info.: 

Work Description: 

9294 
Ref Number Amount Paid 

$160.00 

MCCORMICK ERIC L 

9762 POLISHED STONE 

COLUMBIA, MD 21046 

GEOTHERMAL WELL 

Payment Date Cashier ID Received 

04/10/2024 SMARTIN 

Comments 

https://eh _ howarbps-prod-av.accela .com/portlets/fee/receiptView.do?mode=view&autoPrint=false&recei ptnbr=9294&modu le=EnvHealth&spaceName. . . 1 / 1 



4/10/24, 11 :06AM eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=onlinePaymentReceiptForAgency&paymentMethod=Credit ... 

Transaction Code: 
Date: 
Card Type: 
Card Number: 
Authorization Code: 
Total Amount: 
Operator ID: 
Cash Drawer ID : 

BM0P5B6A9628 
04/10/2024 11 :06:47 AM 
Visa 
xxxxxxxxxxxx7326 
111111 
$160.00 
SMARTIN 

Record: WS-WP-24-00924 
I agree to pay the above amount according to the Credit Card issuer 
agreement. 
Sign Below: 
-------------------------- ---

Print Receipt Cii,Vi• 

https :/ /eh_ howarbps-prod-av.accela .com/portlets/fee/receiptView.do ?mode=onlinePaymentReceiptForAgency&paymentMethod=Credit Card&module . . . 1 / 1 



5/8/24, 9:38 AM 

RECEIPT 

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

Application: WS-WP-PMT-24-00025 

Show Receipt Detail 

Application Type: EnvHealth/Well and Septic/Installation/Permit 
Address: 9762 POLISHED STONE, Columbia, 21046 

Receipt No. 9594 

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

Cash 

Owner Info.: 

Work Description: 

$160.00 05/08/2024 SMARTIN 

MCCORMICK ERIC L 

9762 POLISHED STONE 

COLUMBIA, MD 21046 

Previously paid via credit card 4/10/24 

https:/ /eh_ howarbps-prod-av.accela .com/portlets/fee/receiptView.do ?mode=view&recei pin br=9594&module=EnvHea lth&spaceName=spaces .eh_ how. . . 1 / 1 



FILE INQUIRY NOTES 

DATE RESULTS OF REVIEW FOR FILE 



McCormick Residence: 9762 Polished Stone Columbia, Md. Geothermal Closed Loop 

; 

-----ll----------Pttt1U-l-; - - --- --
' .. 

I 

.(o 0 1 ~ 
10 v~'ctbtc- , l 
l 

--- -«----------+L "-•- ·.-,1-------- --- --------
i 
~ 

'{ti o-n 6~ OF 'JJElc:::--~---.Ji~ ~ 
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 

Face book: www .facebook.com/hocohea Ith 

Twitter: Howa rd CoHea lthDep 

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 follow ing: 

Well Site Location: 

<? JbZ h>/J·o liecX SfoM!. //;/ K1.ht1s Qx/;,­
Subdivision/Property N~me .f 3' 

)1£,- 2, 

/1f/ 
Lot # 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. 

~ 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 
pe1mit application. 

Revised 4/22/14 




