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STATE OF MARYLAND
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45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER t3

ST/CO
DATE R

MM

USE ONLY
ecaived

DO YY

Depth of Well

22

FETEiF-ffi_n-
fff 

t 
-'$Ut 

ronR I LL','/ELL"
26

DATE WELL COMPLETED

IA- *)- "'r*Psr5 28 29 30 31 32 33 34 35 36 37

onnee fo* s . hat;a ? Kct>tcta c-'
WELL SIT.r=ro"'r'o*Tiiffi ,Z

WELL LOG

Nol required lor driven wells ME44 44

GROUTING RECORD

WELL HAS BEEN GROUTED
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A A WELL WAS ABANDONED AND SEALEDtt wHEN THts WELL wAs CoMPLETED

E ELEcrRtc Loc oBTAINED

P lF"a.tr*... 
coNvERTED TO PRODUCTION I

LATITUDE 3 
|

LONGITUDE 7 _. I

(DEFAULT COORD. WGS 84) 
|

Pursuant to 510-624 ofthe 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

I hut" the right to inspect, amend' or correct this

i fot-. The Maryland Department of the
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IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
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HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

KNOWLEDGE. from

cRAvEL PACK l-J L-J
IF WELL DRILLED
WAS FLOIVING WELL

INSERT F IN BOX 5E 68

to

srGNAruRE sffi"^T*' o 2,
3 NOr 

--D 
ILlC.NO.r 

--D 
I

TDtrNSE-N]:r
(NOT TO BE FILLED lN BY DRILLER)

r (E.R.O.S.) w o

,o_ ,r_ __74 75 76
TELESCOpE LOG

;EInd- - tNotcAroR orHER DArA
SITE SUPERVISOR (sign. of driller or journeyman

responsible for silework if ditlerent from permittee)
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WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY J 4
PLEAsE wPE {t J
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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, ifnot protected by federal or state law
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KNOWLEDGE.

GRAVEL PACK I
iFitiii bfrirtro r r

trom

WAS FLOWNG t'vELL
INSERT F IN BOX 68

to

68

MDE USE ONLY
(NOT TO BE FILLED tN BY DRTLLER)

T (E.R.O,S.) w o

,..ilr, Loc- 7

CASTNG INDICATOR OTHER OATA

7270
SITE SUPERVISOR (sign. ol drilter or iournevman

responsible for sit'ework it different from permittee;

MDE/WMA/PER,O71

a

COUNTY

lo

5ELrc
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Pfrsuant to S l0-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
2.6.04-.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 Mariland
Department of the Environment is subiect to the
Maryland Public Information Act. Thi6 form mav be
made available on the Internet via MDE's websit6 and
is subject,to inspection or copying, in whole or in pait,
by the public and other goveinmdntal agencies, if'not
protected by federal or State Law.
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l-y-l THIS WELL W|LL REPLACE A WELL THAT W|LL BE
ABANDONED AND SEALED

l-cl TH|S WELL W|LL REPLACE A WELL THAT W|LL BE USEDI V I AS A STANDBY.coNTAcT LocAL epFnovrrue AUTHoRITY
FOR POLICY ON STANDBY WELLS

LAJ THIS WELL wILL DEEPEN AN EXISTING WELL
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ConnellyGee
Portnering with-Mother Eorth

Foster Res.:9365 Furrow Ave. Ellicott City, Md21042 Geothermal Closed Loop

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.

hermql

1.25" CCOSED Coo?

240',



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

Main: 410-313-2640 | Fax: 4L0-3L3-2648
TDD 410-313-2323 | Toll Free 1-866-313-5300

www.hchea lth.org

Facebook: www.facebook.com/hocohea lth

Twitte r: Howa rdCoHea lthDeo

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

TO ALL INTERESTED PARTIES

when submitting a well permit application for a proposed well
one of the following:

Well Site Location:

for new construction, please indicate

/gltg / MT \\<rbron

tr The well site has been staked by Cctrrtt,
(professional land surveyor or company employig pon /0-2 -zozf (date) and does not require a site inspection.

or property owner will call the Health Department to
in the field to verify the proposed well site location.

Subdivision/Property Name Lot #

t/ttre well driller, builder
schedule a time to meet

F

Road Name

/,e

This sheet, along with two copies of an
permit application.

acceptable well site plan, must be attached to the green well

6,*offrtn,^*/ - S/e,
sional land surveyors) t

Revised 4lZZl14

Howard Couaty
Health Department

/,i,
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NOTES
1 THIS PLAT IS A BENEFIT TO THE CONSUMER ONLY INSOFAR AS IT IS

REOUIRED BY A LENDER OR A TITLE INSUFIANCE COMPANY OR ITS AGENTS
IN CONNECTION WITH CONTEMPLATED TRANSFER. FINANCING OF
REFINAI'ICING PURPOSES. THIS PLAT IS NOT TO BE RELIED UPON FOR THE
ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS OR
OTHEF EXISTING OR FUTURE STRUCTURES, THIS PLAT OOES NOT PROVIDE
FOR THE ACCUBATE IDENTIFICATION OF PROPERTY BOUNDARY LINES. BUT
SUCH IDENTIFICATION MAY NOT BE REOUIRED FOR THE TRANSFEB OF TITLE
OR FOR SECURING FINANCING OR REFINANCING.

2 THE +i- SETBACK ACCURACY lS 1 FOOT
3, THIS PLAN OR PLAT IS NOT INTENDED TO SHOW ALL MATTEBS BEIATED TO

THE PROPERTY SHOWN HEREON.
4. B.R.L = BUILDING RESTRICTION LINE
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\ LCCATION DRAWING
9365 FURROW AVENUE

LOT i

F/T-tr" FI EBRON.\- 
SECTION 14

ELECTION DISTRICT NO, 2
HOWARD COUNTY, MARYLAND
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SilX"Adcock &
Associates .{-tr-C
Engineers Surveyors Planners
3300 North Ridge Road, Suite 160
Ellicott City, Maryland 27043
Plrone: 443.325.7682 Fax; 443.325.7685
Email : mikc@saalalrd.corn
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