
clll .zgt zo . I ,fi''3"'Jl'5^li!4

(THIS NUMBER IS TO BE PUNCHED
rN coLs. 3-6 oN ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

F|LL tN THIS FORM COMPLETELY r! r
PLEASEwPE Y

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

couNTY | )]guqRJ?
ST/CO USE ONLY
DATE Beoeivr

DATE WELL COMPLETED Depth otWellr/
n fiact / 26

trSTEiFES'TEFil

aV* - 
t ,/ FRoM "PERMrr ro DRrLL wELL"-,lr"\Y 

Llo - Lf ' oofz
' | -- 28 29 30 31 32 33 34 3s 36 37

OWNER {'vrn <fahzF- L'.z{-I'y --_ 
,

weu- srr rcwn Clar\<oille- 
=

sueotvtston YI"l+ W6l€4 h;/lt- sgcrtoN- tor 11
WELL LOG

Not required lor driven wells

(enter 0 if from surlaco)

GROUING RECORD ^E-l A
ru=r:bHB,BF.F#"S9,"* E/l+l
TYPE OF GROUTING MATERIAL (Circle one) -.a
cEMENT [O[Ml- , BENroNrrE cLAy plff
No. oF BA 

ou ou (o 
No. aF PouNDs 'ulflbc

cALLoNS or wxea 7t 6

3
2

c
'|

PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL {distance from land s;

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

J-Jl ai,v
lEl""nn,tun",

E,",
B
lEl submersiote

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

DESCRIPTIO}.I (Uso
additionel shoots it no€dod)

FEET check
il water
bearingFROM TO

IAt so)

i),,o'n

\rur ,h;f

X in2tu,l I t'5

HDl6 LbEl

1; lP

0

I

1r

5X

t

1r

wd

lw'

L/

CASING RECORDcasino
/ types- \
I insert \
I appropriate I\ code I
\ below /
\ l-l m

uAttt Tolal dopth
of main casing
(nearesl foot)

gd
70E6

Nominal diameter
lop (main) casing

( nearesJ, inch )!to
63 646160

E
A
c
H

c
A-
S
I

N
G-

OTHER CASING (if used)
diameter deplh (feet)

inch lrom to
PUMP INSTALLED N

DRTLLER TNSTALLED PUMp yEs (t,to /
(CIRCLE) (YES or NO) t>'
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

wPE oF PUMP TNSTALLED ,4rf
PI-ACE (A,C,J,P,R,S,T,O) 2s

rN BOX 29.

CAPACIW:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

///4
"r//,0- 35

T7F

-

(circle appropriate box
and enter casing height)

I.AND SURFACE

6
50-51

(nearest)
foot)

screen tYPe SCREEN RECORD

l'ffiI\w m
/ +Rroeriate 1 BRoNzE\qi) ffi\ l./

HOLE

m
ru oa','***'o'4oo

NUMBEF OF UNSUCCESSFUL WELLS: o
WELL HYDROFRACTURED

yes jtr[N ;rt
c^

9 11 1517 21

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALEDtr wHEN THrs wELL wAs CoMPLETED

E ELEcrRrc Loc oBTATNED

D TEST WELL CONVERTED TO PRODUCTION
I WELL

292426303P36
S

cg-
R 3,6 99 41 45 47 5r
E

E slotstzEl z_ 3_
N

DIAMETER
OF SCREEN

(NEAREST
rNcH)

LArlruDEfl LZeIZg
LoNGlruDE 7 6 -tl--q-/-frf
(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

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 maybe made
available on the Internet via MDEs 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.

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN
ACCORDANCE WITH COMAR 25.04.O4 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH AtL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT. ANO THAT THE INFOFMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. trom

GRAVEL PACK l I
IF WELL DRILLED
v{As FtowtNG tvElt
INSEBT F IN BOX 58

to

68rumtlD,W;Y
J,

trMUSr*";:T; &J""t't\,'rh"<;
MIJE USh ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.) w Q

,=,-il", LoG- ffi
CASING INDICATOR OTHER DATA

7270

StTE SUPERvrsoil t'ign. ot driller or journeyman
responsible for sitework if different from permittee)

MDE/WMA/PER.071 ORIGINAL

-i3

WB
CASING

auove 

I
oerow I

CASING HEIGHTr

6056



clr I zgt zo I d"E1fl!'5'li"n
r236
(THrS NUMBER rS TO BE PUNCHED
tN coLS. 3-6 ON ALL CABDS) ,

STATE OF ]TIARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY .,

PLEASE TYPE

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

COUNTY
NUMBER

ST/CO USE ONLY
DATE Received

MM OO YY

138

Depth of Well

reTAEffi-

DATE WELL COMPLETED
MM DO YY

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

2622

n't5

OWNER
WELL SITE ADDRESS

SUBDIVISION LOTSECTION
WELL LOG

Not requirad for driven wells

GRouT|Nc REcoRD J"'
*ELL HAS eeeN onof;ED-- iVl
(Circle Appropriate Box) E
ryPE OF GROUTING MATERIAL (Circte one)

cEMENT m BENroNrrE cLAy IEA
45 46 ;ffi'

NO. OF BAGS- NO. OF POUNDS

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearesr foor)

from:fi. to ft.48 Top s2 s4 so-OM s8
(enler 0 if from surlace)

E
44 PUMPING TEST

HOURS PUMPED (nearest hour)
89

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance lrom land sudace)

- 

tr.1720

_ fr.22 2s

WPE OF PUMP USED (for resr)

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

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

TYPE OF PUMP INSTALLED
P|-ACE (A,C,J,P,R,S,T,O)
tN BOX 29.

CAPACIW:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH

3
2

c
1

l1

S"i' lTl oiston l-il| ruruine
ar nt-

[C1."n,,'rn", ffi,o,"o [[l iJlli,,*
T V f below)

BEFORE PUMPING

WHEN PUMPING

NO

29

43 47
(circle appropriate box
and enter casing height)

I.AND SURFACE

(nearest ft.)

CASING HEIGHT

tr above)
4e(

F oerowt (nearest)
foot)

50 51

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

DESCRIPTIOi{ (Uso
additional shoots it neede<t)

FEET cnecK
if water
bearinoFROM TO

casino
/ types- \
I insert \
I appropriate II code I\i"y

MAIN Nominaldiamster Totaldepth
CASING top (main) casing ot main casing
1ypE (nearest inch)! (nearest fool)

CASING RECORD

63 64

OTHER CASING (il used)
diameter depth (foot)

lrom

LlLl

LrLr

SCREEN RECORO

ERONZE

60 61

E
A
c
H

c
A
s
I

N
G

-E
screen rype

or open hole

/ insert \
/ appropriate \I code I
\ below I\ a./

NUMBER OF UNSUCCESSFUL WELLS:
DEPTH (nearest ft.)cl2ll#i

rt-
;8e
c)
H-E-'-

:.
R3ss9Jl 45 47 51
E

E stotstzEt z_ 3_
N

(NEAREST
rNcH)

11

DIAMETER
OF SCREEN

WELL HYDROFMCTURED
yos noEE

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONEO AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELEcrRtc Loc oBTAINED

D TEST WELL CONVERTED TO PRODUCTIONI WELL LATITUDE 3
LONGITUDE 7
(DEFAULT COORD. WGS A+l

Pursuant to Sl0-524 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 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.

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTFUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFOHMANCE 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. lrom

GRAVEL PACK I

F ii;iii bfririeo
WAS FLOWING WELL
INSERT F IN BOX 68 6S

to

DRILLERSLIC.NO.T M_D I

(MUST MATCH SIGNATURE ON APPLICATION)

LlC.NO.r 
--D 

I

MDE USE ONLY
(NOT TO BE FTLLED lN BY DRTLLER)

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

,r.ilr, Lo;- ffi
CASING INDICATOR OTHER DATA

7270
SITE SUPERVISOR (sign. of driller or journeyman

responsible for silework if different from permittee)

MDE/WMA/PER.071 iu



glll .zgtzs .| ,fi='8"'J1"5^ll?i

(TH|S NUMBER tS TO BE PUNCHED
rN coLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COI,IPLETION REPORT

F|LL tN TH|S FORM COMPLETELY *.
PLEASE TYPE rL--.

THIS REFORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED,

couNTY | 2It
DATE WELL COMPLETED Depth of Well/;- q06

OO NEAREST FOOT)

r PERMIT NCr*b(h . ) . raom "peiurr rci bnlu- weu-"

\t*\"/w -?-f -oof?
\ -Y 28 29 30 31 32 33 34 35 36 37\

owruen Ko n 5*a rr'L?-f hecf q
wELLSTTEADDRESS 

r'dn"n'l lLt 1a
suBDfvfsr;ln ?ffi fficroN LOT

WELL LOG

Not required lor driven wells

DEPTH OF GBRUT SEAL (to nearesr foorl

;'"' ==- 
-=O= --== ';: ;;---'qbd 

^40 rop s2 s4 ETIOM s8

MAIN Nominatdiameter
CASING top (main) casing

OrfPE (ne7$fh)l
Y I- In/fr- Fs,

OTHER CASING (if used)
diameter depth (fost)

inch from to
Lrtr

L rl- rt I

m

E
A
c
H

c
A
s
I

N
G

(enter 0 if from surface)

casing. CASING RECORD

r,#;fil-mv"v @

+l+r
PUMPING TEST t tl

HOURS PUMPED f nr.ro, *f Ub
rl. per min.) l/ /A-

METHoD USED To 
t) 

' / 
^ 

ls

MEASURE PUMPING RATE , "/V / r''T

WHEN PUMPING

WPE OF PUMP USED (for resr)

PUMP INSTALLED ,-
DRILLER INSTALLED PUMP YEs fuo
(cfRcLE) (YES or No) CX'
IF DRILLER INSTALLS PUMP, THIS SECTION I
MUST BE coMpLETED FoR ALL wELLs. t I f
WPE OF PUMP INSTALLED Y/17
P|-ACE (A,C,J,P,R,S,T,O) 2e
tN BOX 29.

CAPACIW:
cALLoNs pER MTNUTE 

'/rrk

turbine

olher
(describe
bolow)

(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

CASING HEIGHT

F above)

@""1

43
(circle appropriate box
and enter casing height)

I..AND SURFACE

47

0
50 51

(nearest)
foot)

STATE THE KIND OF FORMATIONS PENETMTED. TH€IR
COIOR, DEPTH, THICKNESS AND IF WATER BEARING

OESCRIPTION (Uso
acldilional shoots it no€d€d)

FEET cnocK
il water
bearinqFROM TO

fr/n'tl

lfw,-,n 
t,ll

11".r fln,tl
I

l* t,,)all Qe,o

lr+D?n h.(

I

Llf

Ct I

Ll{

c{n

t-

HOLE

HF

scresn type SCREEN RECORD

1lilJ\ffi m
/ appropnate I BRO|T|ZE\E, ffiql

NUMBER OF UNSUCCESSFUL WELLS: T- DEPTH (nearest ft.)
t-{o ,lcrj

-r5 

rr- 21

Cs
nT-nssssJi 45 47
E

E stotslzEt z_ 3_
DIAMETER (NEAREST
oF SCREEN _ ir.tcH)56 60

WELL HYDROFRACTURED T@
CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELEcrRtc Loc oBTAINED

D TEST WELL CONVERTED TO PRODUCTTON! WELL LArlruDEq Lzow
LoNGlruDET {1-O_-ft2f
(DEFAULT COORD. WGS 84)

Pursuant to g10-624 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
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, ifnot protected by federal or state law.

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN
ACCORDANCE WITH COMAR 26.04.04 ''WELL CONSTRUCTION,'AND
IN CONFORMANC€ WITH ALL CONDITIONS STATED IN THE ABOVE
CAPNONED PERMIT, AND THAT THE INFORMATION PNESCNTCO
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEPGE.

GRAVEL PACK r

n ii;iiibiiirfto r 
'|

WAS FLOWING IVELL
TNSERT F rN Box 68 E-

from to

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

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

,rLilr. LoG- -7ffi
CASING |NDICATOR OTHER DATA

7270
slrE supERu.6o^ (sisn. or t,lioir 

"y^^nresponsible fof silework if different frorn permittee)

MDE/WMA/PER.O71
ORIGINAL

TYPE OF GROUTING MATERIAL

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

cEMENT IeIm BENroNrrE
HI.J .

No, oF BAG€ 
ou t7n 

NoJF-p,

Total d6pth
of main casing
$"li&t*'t

66 70



chl .zgtzs .l ,';EE'r'Jl'5'll?i

(TH|S NUMEER rS TO BE PUNCHED
rN coLS. 3-6 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.

COUNTY
NUMBER

ST/CO USE ONLY
DATE Received

MM OO YY

1

Depth of Well

FbTEiffirffiT

DATE WELL COMPLETED
MM DO YY

PERMIT NO.
FROM "PERMIT TO DRILL WELL''

2622

28m15

OWNER
WELL srrE ADDRESS r'3r n"n' nemo

TOWN
SUBDIVISION SECTION LOT

WELL LOG

Nol required for driven wells

GRourNG REcoRD J"t no

yrELL HAS aeeru qnolFE6-- lg E(Circle Appropriate Box) t* 
44

TYPE OF GROUTING MATERIAL (Circle one)

cEMENT m BENroNrrE sl-,{y IETFI
t:El

45 46 45 46
NO. OF BAGS- NO. OF POUNDS

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

from- tt. to-ft.48 TOP 52 54 BOTTOM 58
(enler 0 il from surface)

3
2

PUMPING TEST

HOURS PUMPED (nearest hour)

c.l

89

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)
?

BEFORE PUMPING

WHEN PUMPING

l1

174

22 25

ft.

ft.

S"i' fFl pisron Fl ,,-,n"Vnr
lclcentritusat l-R-l ,o,",v g S:,*i"

WPE OF PUMP USED (lor test)

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

DESCRIPTION (Use
sdditional shools it nood€d)

FEET cnacK
il water
bearinoFROM TO

CASING BECORDcasino
/ types- \
/ insert \
I appropriate I\ code I
\ below /
\ l-l

UAttt Nominaldiameter Totaldepth
CASING top (main) casing ol main casing
TYPE (neare$ igh)! (nearest foot)

60 6i- 6s 64 7066

lr

OTHER CASING (if used)
diameter dopth (toot)

inch from to

E
A
c
H

c
A
s
I

N
G

PUMP INSTALLED
DRILLER ]NSTALLED PUMP YES
(ClRCLE) (YES or NO)

IF DR]LLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

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

CAPACIW:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

NO

29

cASING HEIcHT (circle 
"pplXpri"t" 

oo, 
47

r-r and enter casing height)l+l above)'a- f urruo suRFAcE
)

l-l belowl (nearest)
-a5- , 5o-=. foot)

SCREEN RECORD

BRONZE

screen type
or open hole

/ insert \
/ appropriate \I code I

\ betow /\ l./
DEPTH (nearest ft.)ql2ll

ffi1 -
pl-
;8s
c^
!t <-
"2324

3.-
11

R989941 45 47 51
E

E suotstzEl z_ 3_
N

DIAMETER (NEAREST
OF SCREEN rNcH)

NUMBER OF UNSUCCCSSTUT WCUS:

WELL HYDROFRACTURED ffiE
CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
^ WHEN THts WELL wAS coMpLETED

E ELEcrRrc LoG oBTATNED

D TEST WELL CONVERTED TO PRODUCTION
I WELL LATITUDE 3

LONGITUDE 7 _.
(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
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, ifnot protected by federal or state law.

I HEREBY CERTIFY THAT THIS WELL HAS EEEN CONSTRUCTEO 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. trom to

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

DRILLERSLIC.NO.T M-D I

(MUST MATCH SIGNATUBE ON APPLICATION)

1rc. rd0., Ji-Tl - 
u t-t ,

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

r (E.R.O.S.) W Q

,r.ilr= LoG- 7

CASTNG INDICATOR OTHER DATA

7270

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

SURVEY



*p; :isa:,'qT EMERGENGY/TEMP NO. IF ANY

:11
SEOUENCE NO.

(MDE USE ONLY)
STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL
please type

STATE PERMIT NUMBER

t\) fiil in this lorm comptetely 
7s

1236

OWNER INFORMATION
8 uu DD yY t3

r hq.rrS\rrrra€f G tif .L 
r15 Last Name Owner ' First Name 34

r iltd,t flor^; le{ Fcl ,36 I Street or RFD 55

I =C\a(:t .5N ., 'r\e {nb # I OPq 
-,57 Town lO Stare 72 Zin 76

(i
J

sEcIoN ror r /T r

44 46 48 50

' c\a,qYaqv I \\e ,

B I g l LocArtoNoFwELL

D

DRILLER INFORMATION

, St<shet\ belcrsh r,,r trJo Sfr+ ,

52 NEAREST TOWN 71

Dr,ll --T-

I

Address

Bl4l
SOURCES OF DRILLING WATER

i, r'iv*'ta
zlf zs " rjfc.ri 

,1,1f rL
'str;; b;i $'a lLr;iEt

. Z; t1rl! r):;r.,{rv,
rrr-1,, bivr. s fi_

ON WHICH SIDE OF ROAD
(crRcLE APPROPRTATE BOX)

ll
1t srneernooness Jo

TAX

AIZI WELLINFORMATION
I 2 APPROX, PUMPING RATE

(GAL. PER MIN.)

AVERAGE DAILY OUANTITY NEEDED
(GAL PER DAY)

i*r/ [
8.lt 12

ts J${
2014

USE FOR WATER {ctRcLE AppRopRtArE BoR
D DoMESTIc PoTABLE SUPPLY & RESIDENTIAL FrRRtGAroN igtl;irl. fnrq,) r?{({ kror .o

tr FARMTNG (LtvESrocK wATERING aAd{ipr6trnag r r. hr," ir.r ip.tRRtcATtoN) 
€ c22 tr rNDUsrRrAL, coMMERcrAL, DEWATERTNG l;,;::; u JrS itr puBltc wArER supplywELl if *1*_ A igt

tr TEST, OBSERVATTON, MONTTORTNG d." prh, - -Ltr,
S oeeru Loop cEoTHERMAL ,f S; tJ {'enf(iriS"
l$) ct-osED LooP GEoTHERMAL 

_ L3 ft"c b:re e i

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NAME

STATE
SIGNATURE INSERT S -.+-
DATE

h l*l', r./ar ilorir.9 M1o: ta i*l..,r, I
APPROXIMATE DEPTH OF WELL FEET

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM.

istlr(4
6"1

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 mav 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. Thi6 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 goveinmintal agencies, if'not

protected by federal or State Law.

N

APPR'XIMATE DIAMETER oF WELL I'IE4REST
INCH

BORED (or Augered)
s RrR-Ror"ry
37 ceate

METHOD OF DRILLI/VG (circre one)

JETTED Jetted & DRIVEN

' AIR-PERcussion ROTARY (Hydraulic Rolary)

REVerse-ROTary DRive-pOlNT

other

REPLACEMENT OR DEEPENED WELLS
...Fi (CIRCLE APPROPRTATE BOX)

't-NJ rnrs wELL wrLL Nor REpLACE AN ExtslNG wELL

l-vl TH|S WELL W|LL REPLACE A WELL rHAT W|LL BE
ABANDONED AND SEALED

^^ I-sl TH|S WELL W|LL REPLACE A WELL THAT W|LL BE USEDJY L=J AS A STANDBY.CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

LAi rHrs wELL wrLL DEEpEN AN ExrsrNG wELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(lF AVAIIABLE) 41 - 52

I\lot to be lilted in by drilter (MDE OR COUNTY USE ONLY)

APPBop PERMTTNUMBER _ _ _ r _ _G_ - _

pERMrr 
"" 

i*o - zF - *Cq 
-T

70 z1 72 73 74ii-76-VTre
SPECIAL CONDITIONS
NOIE APPROVING AUTHORIIIES SITOUTD USE S€PAMTE SHEET IF NEEDEF In I

I @IoP
MDEA//MA/PER,07,I

O COUNTY

frqI

2824

TO WELL

Pursuant to S i0-624 of the State Govt. of the
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Bu rea u of Environ menta I H ea lth
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchea lth,org

Facebook: www,facebook.com/hoco hea lth

Twitte r: Howa rdCoHea lthDep

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

TO ALL INTERESTED PARTIES

When submitting a weil permit application
one of the following:

Well Site Location:

for a proposed well for new construction, please indicate

I
*ogq _ f Ql* wester H,lls l-l

Subdivision/Property Name Lot #

The well site has been staked by lo^v* /"eu
(professional land surveyor or company employing p
on (date) and does not require a site inspection.

f The well driller, builder or property owner will call the Health Department to' schedule a time to meet in the field to veriff 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.

n

Revised 4lzLl14

Howard Caunty
Health Departrnent



GonnellvGeo
Portnering with-Mother Eorth

Konstanzer Res. 11434 Rowley Rd. Clarksville, Md. 21029 Geothermal Closed Loop

Grout information for this property is as follows:

Well Grout DF grout mixture of 50 lb. grout to 19 gallons watero placed in the well using the tremie

method, from bottom to top.

I,a5" CLOSED eoo?

400'



1017125,1:58 PM

REf",:IPT :

Howard County, MD

HOWARD COUNW HEALTH DEPARTMENT

ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Show Receipt Detail

Application: WS-WP-25-03089
Apptication type: EnvHealthMell and Septic/ Insta llation/App lication

Address: 11434 Rowley RD, Clarksville, MD 21029

Receipt No. 13762
payment Method Ref Number Amount Paid Payment Date Cashier lD Received Gomments

credit card $160.00 1010712025 ATAYLOR

Owner Info.: Gefry KOnStanZef

11434 Rowley Rd.

Clarksville, MD 21029

Work Description:

httpsJ/eh_howaftps-prod€v,accela.con/portleMee,/receiptview'do?mode=view&autoPrint=false&receiptnbr=13762&module=EnvHealth&spaceName 
lll
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3$?sltu

PERl,tlT
SEWAGE DI3FOSAL SYSTEH

IT'IARYLAND $TATE DEPARTMENT OF

COUNTY

0pCI'0..*&.@
.xes

HEALTH'

4 ./i ,'t ,x,1

p- 4 Y /,d{p

A q{$$S,.. _

H$WARD

Robert L, Orndorf,f

AODRgS 9401 Sth Street, LasseL, F{d. ?0S10

suBDrvrstoN Hesley l{ills

ELLICOTT CITY

nffirrRrcr---5!h--

XFI--MffiKffiffi DATE {/1S/7s

v

-ls 
PEnmtTTEp TO lHgTALL---*---^^LTgR-

PHON 7?5-4$69

*.**ROAD 11434 Rowley Road *LOT l7

PROPERTY OWNER F. G. Marker Co . , Inc .

AODRgS 5$S$ Princess Garden Parkwny,-rsM Phone: 459-5586

sPEcrFrclnors 4bedrools
SEmc rat{r capacrrY l25o ..^aao"a

DFArr{ Ft€lt 

- 

oE?TH 

- 

i€€t ro?Tor ai€l _,o, FT.

DEEP TiEI'CI{ 

- 

OEPTH 

- 

FEEI, IOTTOT Ai€A 

- 

!O..FT.

sEEFAcE prrs --I---J!roiaEr{r sros-walr ena ---L4-lo rt. pof badtoo[.
nLE prpE j-:?. lErow oirorr^r craoE. rlxryux Dcrrx 1l.-.rr. r:iow oerotx ! orlDr
EFFECI|V€ DEPTX lt _ Ft. tEtoty oRtortl! oiao!.
LocarE Dtsposal ante -fZl- rr. r"o, 39!9 ror unr rxo -31-. rr, ,ror -S! ror uxr er rsi wfte r

racu.o Lor Fiom Rowl€y Road.

prAits AppRovEo By Raynpnd ltrodges
OATE ro/3r/79

covER ro fi)Rx' unltL lrSpEcrEo ar{D appnovEo.

ilEltxEa rxt Howano couiw couxclL itoR fllt xErllx D€"aF E|.f t3 iEsFof{3tltc roi tH€ succGatrul opGiano[ oraNv gygtgr,.

NOt€: lr TiEf,Cll 13 U3€O C I! FOR lf,SPECnO SEfOiE ptACrtG Ot^vgt tt{ TtEf,Ct{.

NOTE: NO DRY WELL SllALt Exc€EO 16 FOOT lH OIAMETf,R.

NOTE: ALL PIPE FnOin HOUSE TO D|$FOSAI AREA MU3T EE CAST tFOf,.

PERf,iIT VOIO AFTER THRCE YEARS.

rlolE, lisT !L sl^f,o PIP: orr SEPtlC t^xt at{o DaY wA! 3tlro I"Es taUST rE a tlcHr! |'| Dtlltatlt. C tt ttox, COICI?IE Ot rEti^
COTTA ACCCPT€O,

.INSTALTER IS RESPONSIBTE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT,
HO.23

>
hr
lg"
bs
b,0
K*

Ef.t-i'"r. PLtrir,rl i 5lGfYk U ./

Ai-rg f(n u$NEo Q '# *

*

BLSG. P[it]dlT SIGNED n 
".

AND. ftrru,tNc a *ffiffti
/*x;/* yd;//;3
*&-t'"daLn-d-,
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lRnl lF l?1fr-.-ipPtlcATl0H 
^Jjrfcl-

SEIYAGE DISFOSAL TESTING P-

STATE OT MARYLAND - DEPARTMENT OF HEALTH AND MEHTAL HYGIENE

HOWARD COUNTY HEALTH DSPARTMENT
ENV I RONMENTAL HEALTH SERVICES
p o. Box.76. ELLTCOTT CITY. tlAnYLlilD 2lOrl3
TELEPHON€: 465-5OOO. gXT. t5f

DtsTRtcT - sth .-

DATE L2/.2/76

to: TL€ COUrrTY HEALTX OTrlCIt
EILICOYT CITY. I'AiVLAXD
|. HrrEgY, AttLY roi 7H: llECIl3AlY TE3I lx OROEI tO CO'TaS|TIUCT {OR R(CO 3TRUCTI || SEWAG'E

CAPITAL DISTRICT I,ilNSLEY&}.I CHURCII

DISF()SAL SYSTEiI .

F}'(fPER?Y o|WNER

AODF?ESs 10929 PLfiASAI{T ACRNS SRIVI, ITYJ\TTSVILLS 20?83 q5q_?626
PHONE

PFTOPERTY LOCATIOI{:

su€orvrsron LFSffiY n I tuIr:)

FIOAD AND DESCFTIFTIC'fT KRAUS ROAD

SIZE OF LOT 40,000 sq{. feet
TYPE SLDG.

ilUHI€R OF 
'EDfTOO|.S

IF NOT SINGLE RESIDENCE DESCRIEE

THE SYSTEM INSTALLED UNDER' THIS AFPLICATTON IS ACCEPTABLE ONLY UNTIL PUBI-'C
FACI LITIES BECOME AVATLABLE.

/srl JamesSfGNATURE oF ApFaJcANr , ! _
W. Kraus, President.

Vl ^ /.0," ,

aF'PGrovEo BYn,fj!&M;L i"^ \
t,

,Jr-":f._

^tr 
,J -,) ,'/;i '' 't .'.J JFOR

F()n

tro oF lYtTSI I

FI€JECTED BY

tsOLO FCNDIN(i FURTHEF| TESTS DAT€

REASOHS F()R FEJSCTI('N ON HOLOING

lxrno or 3vtY:r.t

THIS IS ilOT A PERIITIT
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I HEREBY CERTIFY TI{AT THE MEA3UKE}\ENT5 A}IO

ELEVATIOHs SHO',IJN HEREOI{ ARE ACCUKATE ANO
t/ E lry ,'r'*

t.

. SITE DEVELOPMENT PLAN

\MffiSL,ffiY F{ILLS
HNSON, tllcCORDlC & THOMPSON, P.A.

ENGINEERS T PLANNERS o SURVEYORS
1620 Flton Road

Silver $pring, Maryland 20903
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I hereby ccrtify thot tho polition ol cll erlsfinq improra-

ments on lh: obove dc5.rhad proparty hos baen corcfully

critoclishrd by o lron;if -lopa surucy ondfhof unless oflprvrisa
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JOHNSON, KICCORDIC 8 THOMPSON' P A.
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