SEQUENCE NO. S =
clil 79173 ooy STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
e - WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ./ COUNTY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE f NUMBER /
ST/CO USE ONLY DATE WELL COMPLETED
: Depth of Well PERMIT NO.
DATE Recaived -, M om o groc 3 e = FROM :'Pgn%w TO‘E)ﬁ%[.LAWELL"
] 13 15 20 7 (TO NEAREST FOOT) 28 29 30\ 31 32 a3 a4 35 36 37
OWNER e Ao, n T Rabecca L
WELL SITE ADDRESS 4 S Turrile < e TOWN :
Q@iiI% /T MT Herlhron !
SUBDIVISION__: / sxaiti, SECTION LOT e 1
WELL LOG GROUTING RECORD /78S, 10 I I
Not required for driven wells WELL HAS BEEN GROUTED ‘ \ Lﬁ_l ‘
(Circle Appropriate Box) ! =
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 44 04 BUMPING TEST

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one )~

HOURS PUMPED (nearest hour) /
8

DESCRIPTION (Use FEET | Fhock | CEMENT BENTONITE CLAY =
additional sheets if needed) FROM | TO | bearin 25 46 // ., Vo
NO. OF BAGS_"*= NO:"QE,P(.OUNDS PUMPING RATE (gal. per min.)
GALLONS OF WATER ol METHOD. USED TO S o
DEPTH OF GROUT SEAL (1o nearest foot) - MEASURE PUMPING RATE __~___ ;
¢ from ft. t & ft
i | ¥ TOP 52 2 54 BOITOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) i :
casing _ CASING RECORD BEFORE PUMPING e O
insert B. Q; sai od
) 7 appégg;iate 3 WHEN PUMPING s ft.
below ;;;I TYPE OF PUMP USED (for test)
i ist turbi
2 MAIN Nominal diameter Total depth @a" IEI ey e
» CASING top (main) casing of main casing other
TYPE ("93’93} G )' (ngarest foot) @ centrifugal EE] rotary (describe
i o & 5 27 27 helow)
> / 0o 69 70 jel IEI submersible
: =40 Vv E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to INST, -
(o] 1 / \
A . 4 : ’ | DRILLER INSTALLED PUMP YES ‘NO
! S (CIRCLE) (YES or NO)
b i e i = IF DRILLER INSTALLS PUMP, THIS SECTION
— MUST BE COMPLETED FOR ALL WELLS. |
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED s
or open hole _J PLACE (ACJ,PRSTO) 29
BRASS 7 |
a""ggg{;a“’ BRONZE HOLE GALLONS PER MINUTE s
below P 0 (to nearest gallon) i '
’ PUMP HORSE POWER :
37 41
7 C |x2 | l DEPTH (nearest ft.) i PUMP COLUMN LENGTH R
NUMBER OF UNSUCCESSFUL WELLS: =~ =~ = , 153 (nearest ft.)
HU i 43 47

WELL HYDROFRACTURED

ies

-

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

CASING HEIGHT (circle appropriate box

| 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
KNOWLEDGE.

(T &

’ ’I‘ / v 7
DHILI!ERS e O MET &~ @ |

k. / y

[ LU ¢ /A~

i S NATURE v
(MUST MATCH SIGNATURE ON APPLICATION)

LIGNO. 1

)

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

E
F = T s = and enter casing height)
c, . above
H 25 22 26 %0 32 36 7N\ LAND SURFAGE.
s ! (nearest)
Cs Q below foot)
B3 38 4 45 47 51
E r=
E SLOT SIZE 1 2 3 LATITUDE 3 _ B 5
DIAMETER (NEAREST LONGITUDE 7 __“ eryre
OF SCREEN INCH)
56 5 (DEFAULT COORD. WGS 84)
from to Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
GRAVEL PACK | )L T this form is used in processing this form pursuant
::, AV;EFLtO?IGIrk(E,EV?IELL to COMAI.( 26.(-)4.04. Failure.to provide the info.
INSERT F IN BOX 68 68 may result in this form not being processed. You
MDE VSR have the right to inspect, amend, or correct this
(NOT TO BE FILLED IN BY DRILLER) form. The Maryland Department ofthe
T ER.O.S. waQa Environment is subject to the Maryland Public
( ) Information Act. This form may be made
available on the Internet via MDE’s website and is
70 72 subject to inspection or copying, in whole or in
56 74 75 76 part, by the pulic and other governmental
TELESCOPE L al or state |
ARG INDICATOR OTHER DATA agencies, if not protected by federal or state law.

MDE/WMA/PER.071

UNTY




-a

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

TYPE OF GROUTING MATERIAL (Circle one)” ™,

B ,
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cl1] 79172 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT COLNTY
6 ']
(‘THIZS NUaMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE SHES. Mnch
ST/CO USE ONLY DATE WELL COMPLETED Dgpth of Well FROM “PERMIT TO DRILL WELL"
DATE Received MM 0D "y 7/ N s - H %" - ARE
MM oD vy D ~ A7 % 2 &M ( 26 U o ¢
8 13 15 : 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
P X 7P 2 E J5 jg‘ Y/ z
OWNER e N / » = :
= ’ o A\ first name =77 7ot vy
WELLSITEADDRESS___ 7 2T2> ~  Fuvccow- Av T ___TOWN // y |
SUBDIVISION 1115 £ MT Heboon SECTION LOT )
WELL LOG GROUTING RECORD 1,7351 o l I
i i LL HAS BEEN GROUTED ‘. ‘
Not required for driven wells Ygizrclea S @ 1 2 S :

HOURS PUMPED (nearest hour)

z" i ! ) F}\":‘ } ‘—\
Wftﬂis SIGNATORE 7 —
(MUST MATCH SIGNATURF ON APPLICATION)
He R TR =
e B B

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

oo e e - eheck | CEMENT - BENTONITE CLAY IC T
itional sheets if needed FROM i : f ‘o
bearing { NO. OF BAGS NO.,0F F;pUNDS Z¥ | PUMPING RATE (gal. per min.) - ~
f - GALLONS OF WATER METHOD USED TO L/ 1F
V DEPTH OF GEQUT SEAL (to nearest f,oot) MEASURE PUMPING RATE ___° )
[4 7/
i from % " s soron = WATER LEVEL (distance from land surface)
(enter 0 if from surface) | N
chsing CASING RECORD BEFORE PUMPING — ft.
insert oV 4
appéopgate \ &5 ,. WHEN PUMPING = ft.
- od
. K| % below [ P l L P [0 ! T | TYPE OF PUMP USED (for test)
¥ ]
; air iston turbine
M IN Nominal diameter Total depth @ EI ;
A CASING top (main) casing  of main casing other
L 20 \ /7 TYPE (neareg inch)! ( ne;gn‘as\tA foot) cemrifugal @ rotary gd;xr)ibe
L f &1 27 27
= I ot
%061 0 08 56 10 mjet EI submersible
- . E OTHER CASING (if used) 27 27
{ = i A A diameter depth (feet)
{ »n ﬁ inch from to -~
(o] L L I ) PU INST, / }
A DRILLER INSTALLED PUMP YES (NO
| ek 8 (CIRCLE) (YES or NO)
o Ya)l O N
g3 G . LL i : IF DRILLER INSTALLS PUMP, THIS SECTION
: (7/ 7 MUST BE COMPLETED FOR ALL WELLS. £ )/
i Vi ~ A Vd &
H V| Lo screen type  SCREEN RECORD TYPE OF PUMP INSTALLED £
or open hole @ E@f PLACE (A,C.J,P.R,S,T,0) 29
IN BOX 29.
insert : FASS
appropriate - CAPACITY: W /¥
o BrONZE HOLE GALLONS PER MINUTE / ;
below lpgm L I'gTL.ErHJ (to nearest gallon) R =
PUMP HORSEPOWER __ /~ '/
- 37 / / j 41
) Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH 1/)74
NUMBER OF UNSUCCESSFUL WELLS: _— 'y-l; J ‘ Wy (nearest ft.)
HZ 7 s/ 7 43 47
s 1 S s X
WELL HYDROFRACTURED - @} v oW e 21 | CASING HEIGHT g::lc':n?grp(': gg::‘a‘gtehgizxm)
c, above
CIRCLE APPROPRIATE LETTER e e s = [N LAND SURFACE
A WELL WAS ABANDONED AND SEALED s = 2 L
A WHEN THIS WELL WAS COMPLETED c3 below - (n?a;?st)
E ELECTRIC LOG OBTAINED R "38 3 a1 25 47 51 50 o)
P TEST WELL CONVERTED TO PRODUCTION E - - §
WELL 5 SLOT SIZE 1 2 3 LATITUDE 3 > | ¥
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTE S O &7 ?¢
ACCORDANCE WITH COMAR 26.04.04 “WELL GONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7 e
EFRSE A SoRTow SN L0 | o soneen o=
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 (DEFAULT COORD WGS 84)
KNOWLEDGE. from to Pursuant to §10-624 of the State Govt. Article of
/ { f the Maryand Code personal info. requested on
DF“LLF R? LIC. N?. 1 ', . 1 GRAVEL PACK | 250 ) 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

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of driller or 1ourﬁeyman
responsible for sitework if different from permmee)

T (E.R.0.S.) waQ
70 72
74 75 76
TELESCOPE LoG
CASING INDICATOR OTHER DATA

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.

MDE/WMA/PER.071

COUNTY




. EMERGENCY/TEMP NO. IF ANY A7) MO

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
{ AIR-PERcussion J ROTARY (Hydraulic Rotary)

BORED (or Augered)
30 AIR-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 i
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) 41 -~ - 52

[

——— o — — — —

Not to be filled in by driller (MDE OR COUNTY USE ON LY)

APPROP. PERMIT NUMBER

- 2O -

- STATE PERMIT NUMBER
Bl1 SEQUENCE&“% STATE OF MARYLAND
MDE USE.ONL WA 7 & — el
! s sl APPLICATION FOR PERMIT TO DRILL WELL "o — 295 v. 9]
o 79
. please type " fill in this form completely
1 2 3 6 )
WELL
Date Received/(APA) _BJ_] » LOCATION OF
-~ OWNER INFORMATION Houwvaco\ |

8 e 13 ‘. o 8 COUNTY / 21

Lt oS Rewviny Wy % N!b A ;4 I L "dﬁ / A \ A 0o J

15 Last Eéme ‘_; Owner ) t','f‘ ) é:r\e 23 SUBDIVISION <

1 155 LT oW A A | A

{ LoT L2 )
36 B Street or»RFA\D A 55 SECTION IT—E;] . A
L ELLiCoft ity inL 4|04 J Eilicetr cdy |
72 Zi 76 = AL el L

57 Town 70 State ip =5 NEAREST TOWN + 7

DRILLER INFORMATION
L <le e an :\ - | ,L”\,‘ |

FrO L20NENY VA AL )
Driller's Name B_I___|4

' wm oWt & Tl \e C SOURCES OF DRILLING WATER |
LA O VAV VAN 4 =~ J 1 el 30
Firm Name ’ - . A

F£74¢ ] I kY § V374 120m e i - NORTH

Lf?f 0 © & E PV OO VXNiDys ¥ /] T4 ON WHICH SIDE OF ROAD o

Address 3. (CIRCLE APPROPRIATE BOX) \

bt Lol 11225 B8

LN ¢ P A ¢ H / L~ i ¥ v, &P 4 .

Signature v Date o' 34 S 37 sg:"
B8 | 2 'WELL INFORMATION A /A ; / DISTANCE FROM ROAD /7~
1 2 APPROX. PUMPING RATE é ., A u ; ENTERFTORMI 38 a9

(GAL. PER MIN.) 8 1. 12 ) j P IS A G

AVERAGE DAILY QUANTITY NEEDED N iR ¥v ~ “(LAAX MAP: (L] [ BLK: PARCEL /i |

(GAL. PER DAY) 14 20 -1

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL | 4 { 2.5 HEALTH DEPARTMENT APPROVAL
IRRIGATION O M Toonln e S )
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL =~ = ' 1, AOWECE (ownty iJ
IRRIGATION) M deon. o COUNTY NAME ’ COUNTY NO.
‘ ! 1 STATE
2o [1] INDUSTRIAL, COMMERCIAL, DEWATERING B A NSERFS 1
= { —’—4
@ PUBLIC WATER SUPPLY WELL k ] | DATE 1ssUED e oo L
[T] TEST, OBSERVATION, MONITORING A- LK \QJ20[20LS §F~TZ |0/28/ 2025
(O] OPENLOOP GEOTHERMAL ;. ' 05 2 .40 * 43 v oo vv 48 CO SIGNATURE EXP. DATE
[E]. CLOSED LOOP GEOTHERMAL ‘ ‘ Brant ¥ SR b7 E i NNAas s
‘ 8 IO VON . i;,;‘!;ﬂj { /A< VU §¢
A Un pQleffiul PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | < 1L FEET 1. /| _SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 " " X7/ ROADSAND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
7@ NEARESTY . DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL (7] INCH 7 i e - 4/

.
o
~
)

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
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.

2

Ha_ 2.5_8c0 |
PERMITNo. _ O0— 20 -0 0b |
) 70 71 72 73 74 75 76 77 78 79
TR L A/ T\ . -
SPECIAL CONDITIONS WE74E Non™y A I v
NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET (F NEEDED= § 0 Y

LA
. M ;e s vt 0D
MDEMMA/PER 071 | .l 5% {oN EE LR Y% & o

e 1N’ (51 14 13- @
AL, Y O1 T,




ConnellyGesthermal
U

Partnering with™ Mother Earth
N U U

Foster Res.: 9365 Furrow Ave. Ellicott City, Md. 21042 Geothermal Closed Loop

7wy N %ME_
— ' 25 PR
GRPD SLEFRE ” “‘"’l "
| i
% . i
Boegwoie |, LS TEMPORRRN NC CASInG
1 : 't :
Hy i F
Amtb‘ N 4 ; :
Il
?{"g‘fg;-r 4 1.25" CLosSED Loo?
b
bf DIA y x
p — . c
o L
(I
" {
_ , FACToRY V- BEND
OoToM| OF Wil &7

" 240’

Grout information for this property is as follows:

Well Grout DF grout mixture of 50 Ib. 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 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

HOXV&I’d County www.hchealth.org

Facebook: www.facebook.com/hocohealth
Health Departinent Twitter: HowardCoHealthDep

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

TO ALL INTERESTED PARTIES

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

Well Site Location:

9h3 /l"\T R<cloron \ Yuccow

Subdi\'/ision/Property Name Lot # Road Name

0 The well site has been staked by C, on x/lf,-‘ éfrw /ﬁ{/‘/ ,’Mﬁ// - gf;fﬂ/éw\) bﬂ/of/v

(professional land surveyor or company employing pr@\ssional land surveyors)
on__/)-Z -2625 (date) and does not require a site inspection.

W 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
permit application.

Revised 4/22/14



NOTES

1 THIS PLAT IS A BENEFIT TO THE CONSUMER ONLY INSOFAR AS IT IS
REQUIRED BY A LENDER OR A TITLE INSURANCE COMPANY OR ITS AGENTS
IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR
REFINANCING PURPOSES. THIS PLAT IS NOT TO BE RELIED UPON FOR THE
ESTABLISHMENT OR LOCATION OF FENCES. GARAGES, BUILDINGS OR
OTHER EXISTING OR FUTURE STRUCTURES. THIS PLAT DOES NOT PROVIDE
FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES. BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE
OR FOR SECURING FINANCING OR REFINANCING.

2 THE +/- SETBACK ACCURACY IS 1 FOOT R

3. THIS PLAN OR PLAT IS NOT INTENDED TO SHOW ALL MATTERS RELATED TO

THE PROPERTY SHOWN HEREON.

B.R.L = BUILDING RESTRICTION LINE

5' UTILITY EASEMENT
~ 5, - T =
- < T e o]

- ARERYAY (o (et #2

WOOD DECK
. EsTER

S 23°53'36" E_

3 VINYL SHED
LOT 1 % o

30,601 S.F.x

COV. CAR
PORT

CHIMNEY

ASPHALT
DRIVEWAY

LOCATION DRAWING
9365 FURROW AVENUE

LOT 1
MT. HEBRON
= SECTION 14
ELECTION DISTRICT NO. 2

HOWARD COUNTY, MARYLAND

CERTIFICATAON ” REFERENCE:

®
T "EQ re 0
| HEREBY CERTIFY 5{1\5\#;’35‘1&:25#0}?@;,5 CHARGE S 1}1 . AdCO Ck & P.B.27 P.N.38
OVER THE PREPARATION. OF CAT SNORAWING AND
M

ARATION “S\Fﬁv}
THE SURVEY WQRK REFLEGTEDAN [1715,1Rr COMRLIANGE WITH

- ] A DATE:
REQUIREMENTS SET,£QATH IN'THE CODEDAMBRELAND TITLE .
8, SUBTITLE 13 CHAPTER 06> RESULAFON. 327 ANDZHE SSOC1 at cS - DECEMBER 31,2012

POSITION OF EXISTING/IMPROVEMENTS AS SHOWNHEREON,
ARE CORRECT, T0 THE BEST:OF WEEDG!

/ (s Ellicott City, Maryland 21043

Engineers - Surveyors - Planners SCALE:
3300 North Ridge Road, Suite 160 1"=40'

MICHAEL D. ADCOCK, - Phone: 443.325.7682  Fax: 443.325.7685 FICERE:

PROFESSIONAL LAND: VORI (& Trratle il
NO. 21257, EXPIRATION dAT’iE’:?%m%sﬁzﬁ%ﬁ" Email: mike@saaland.com 12-003-158




FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE

WIHBE Notcod vl dems el st g moprs serhnok Cuuivements.
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