
I 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUf\WER 181"0 BE PUNCHED 
IN COLt. 1 :OUN ALL CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
DATE ...... 
8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 3io 26 

(TO NEAREST FOOn 

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

COUNTY 
NUMBER 

OWNER ______~~~~~~~~~~r_~~~~~~'.~n__~----------~~---.------------------~ 
WELL SITE ADDRESS ___--"+-.::r. ........ .L----":::u.....!..I:"""i-'~"+_--'---.L----- TOWN __"--'-->.>.....................u:;::~________..... 

SUBDIVISION 

FEEi CEMENT rCI ~y BENTONITE CLAYDESCRIPTION (Use 
addHionai ._ if n-.l) FROM TO 45 ' 
t------:----+---t---.---t...;o.:.::;.;;..;.,..... NO. OF BAGS NO. OF~~DS IT
T l> pSo \ () GALLONS OF WATER __~..........Q,-"IU,-___ 
~,,~ \ 'J~ DEPTH OF G 

~I(\ D{(\r-. Go, \ ;to~-o 
from ft . 

48 58 
enler 0 if from surface 

I"'",l ( .... co........Y yo ~i)
!>{\J \,.lII (lo( . .\L. 

CASING RECORD 

insert
(\ (,0 IU 

\0. ~C (-.rw->' 

G::'~~ ~ 1~JJlf~appropriate 

t!.u\\J.. J o.oclL 70 ~ 
(vue.\. ~~ ~L W )lDD 

duD d~ vi'""B (~Ll (\ UC1 tJ-.'y ~ 

~o b~Ocdl d~V 2>7D 

(!j 

E 
A 
C 
H 

code 
below 

60 6\ 

~---
S 
I 

~----

9 

W I~I~ I I 
Nominal diameler 
lOP (main) casing 
(nearest inch)1 

63 64 

Tolal deplh 
of main ,easing 
(near,sl fOOl) 

OTHER CASING (if u ) 
diameler deplh (feel) 

inch Irom 10 

70 

'-­___.........__-"L...I__...J 

'-­______~'I~____-J'L...I____...J 

~ ~ 
HOLE rgw 

11 2\ 

':~----------------------~~----~~-tC2 
H '--23-2-4- -=26::-----1-.::- -=3::-2------:36::­CIRCLE APPROPRIATE LETTER 

A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3 

ELECTRIC LOG OBTAINED R '-36=-""'":':39:-" 41 45 47 5\ 

TEST WELL CONVERTED TO PRODUCTION E 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

•PUMPING RATE (gal. per min.) -:-:-:f-----,-:­
\5 

METHOD USED TO 
MEASURE PUMPING RATE y~____-.J 

WATER LEVEL (distance fro 

BEFORE PUMPING ft. 
20 

WHEN PUMPING ft. 

~air 

~centr ugal 
27 

Q]jel 
27 

22 25 

ED (for test) 

~ piSlon C!J lurbina 

other00 rolary [QJ (describe 
27 27 below) rn submersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(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) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

37 

PUMP COLUMN LEN 
(nearest ft. ) 

35 

41 

43 47 

CASING HEIGHT 

G above!
49 

[;] below 
49 

Ircle appropriate box 
nd enter casing height) 

50 5\ 

(nearest) 
foot) 

LATITUDE 30 . 1!:':!1~ _ ~t-_..:.W.:..;:E:..=L=.L______ _______--t ~ SLOT SIZE 1 ___ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEE .. CONSTRUCTED IN 
ACCORDANCE WCTH COMAR 26.04.04 "WELL IolbNSTRUCTION" AND 
IN CONFORMANCE WITH ALL CDNOITIONS'STATED IN THE ABOVE 

DIAMETER (NEAREST LONGITUDE 7 ff · ~ _i~_ 
I--_OF_SC_RE_E_N;56;;::~~~~_60~-'N-CH-)--_I(DEFAULT CO RD, WGS 84)HEREIN IS ACCURATlVAN / COMP TO THE BEST OF MY 

CAPTIONED PERMIT. ANi' THl' THE I RMATION PRESENTED 

KNOWLEDGE. ' 

- I 

LlC. NO. I \,.}>j ~ 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible for silewark if diNerenl Irom permittee) 

rom to NOTES: X ... 

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

MOE U E ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

~ 

MDEIWMAIPER.071 COUNTY 



EMERGENCYfTEMP NO. IF ANY 

STATE oi= MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

\+0 - \5 - 001<0 
70 fill in this form completely 79 

LOCA T/ N OF WELL 

.5 42 

SEQUENCE NO. 36710 (MOE USE ONLY) 


6 


(PD please type 

B 

SECTION I I LOT I \\ 0 IC ~ 46 \...... • 48 50 

I e-<L u1Y\ '(.)\9 
52 NEAR TTOWN 	 71 

B 4 
SOUe'fS fF3RILUNG WATER 

1. 'fJV"C 
2 

ON WHICH SIDE OF ROAD
3. (CIRCLE APPROPRIATE BOX) 

34 37 

B DISTANCE FROM ROAD 

ENTER FT OR MI 38 39(GAL. PER MIN .) 8 /"' 12 


AVERAGE DAILY QUANTITY NEEDED / 
 TAX MAP:~ BLKartl PARCE~L 
(GAL. PER DAY) 	 14 ~ 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL DOMESTIC POTABLE SUPPLY & RESIDENTIAL[Ql 

IRRIGATION 

[fJ FARMING (LIVESTOCK WATERING & AGRICULTURAL , @ 
IRRIGATION) COUNTY NAME COUNTY NO. 

II] INDUSTRIAL, COMMERCIAL, DEWATERING STATE
22 SIGNATURE INSERTS-_ _'6 l r[E] PUBLIC WATER SUPPLY WELL 	 41 

DATE/ SSUIiD 

TEST, OBSERVATION, MONITORING 
[f] 	 I r; "l-\ ItS 5/u. I" 

OWNER INFORMA T/ON 

WELL INFORMATION 
APPROX . PUMPING RATE /' 

23 SUBDIVISION 

OPEN LOOP GEOTHERM1>.L 


CLOSED LOOP GEOTHERMAL 
~ 	 ~ <) 

APPROXIMATE DEPTH OF WELL ~70 I FEET 
24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILUNG (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 
,.=:;:; ­

7AI~ AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT- - ­
other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE ~ 
ABANDONED AND SEALED 

r:::l 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 

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

____ __G__ _APPROP. PERMIT NUMBER 

PERMIT No. \-to - \5' - O~...,~
70 71 72 73 74 75 76 T 7879 

SPECIAL CONDITIONS 
NOTE NJntOfUTJES SHOULD use SEPARATE SHEET IF NEE()E[)o< 

43 MM 00 vv 48 CO SIGNATURE EXP. DATE 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 


ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 
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'ZoV ,;?);;;I" , . 

e .5N.S. 
,r.,..::, E.J.~r 
'( Ccv~,-!d 

LOCAl/ON OF /-lOUSE 
~50!7 ~ED APPLE LAN£' 

LOT/Ie 

COLUMfJlAr-
I 

"' -,-L-­ V/L.LAGE OF KING..5CONTRI v/l,NC£ 
SfCTION~ ARFAZ 

G Til EL E C nON DiS/RIC T 

H()WARt:) COUNTY, MARYLAND 

Wall Check / 8-Z7- 83 
FInal: la-t4-8~ 

I 
; 1.0 

. ;.t,l / -' . <';> '" ~ 1:;-' _ '1 tc /"~';1''' i r ~ '::;"" .1 
. . 
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HOWARD COUNTY GROUTING PROCEDURE 

Boreholes will be grouted from the bottom to the top via a tremie pipe and 

positive displacement pump. Bentonite grout, known as Quik-Grout will be 

used according to the manufacturer's specifications to achieve a 

consistency of at least 20% solids (24 gallons potable water/50 lb. sack of 

grout) and a permeability no more than 2.5 E(-08) cm/sec. Grouting will be 

completed immediately after installing the geothermal loop and no later 

than twenty-four (24) hours after installing the geothermal loop. Open 

boreholes/annular space will be protected as necessary to prevent the 

entry of surface water or pollutants. 



CA<A.p£. EACH BOiRE HOLE (T\P.) 

. ','1: /~ i; ' . . .. _:: : : '....•. • ~~~~,'~~~f~~~?~~I-:~{~~'~'::(Ti~~t-~i;~:~" ...... ............ 

:..1/ ~\. .... ; .' ( ;'''',! 'j t, 1 1••1,. )1,' ": / . ! )...!J_.._....L.:._.--- ..~__... : ._. 1 ;_... 1 , . 

~.I~~~:..~~I-. ; ~;!L:.. ·'f~" J..--., ; '.! / I 'i -=illf : '.' ~> i·"' .'. . j; i·--~· :, \---1 ! :- ­
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FOR C~)NT . /A"~. -~--~~.~~: :. .~' '. f-r.:--- 6ReXJT EhlTi f<T !\t{!~~JL/\R 

T ~ 
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/, "1;' ~ ,! ~",A"I r. · . i 
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TAPE " 
./1 '.' . J 
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