
- --s,.---...",...--",-..:::---. ---:5I:UUENCE NO. 
(MOE USE ONLV) 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS 

ST/CO USE ONLY DATE WELL COMPLETED 
DATE RecIived 
... lID 

STATE OF MARYLAND 
WELL COUPlZ11ON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (tOJUlo 28 

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

COUNTY 
NUMBER 

OWNER ________~~~~~~+-~~~~~----~==---------~~---------------~ 
STREETORAFD___r-__~~~~~~~~~~~~r_-
SUBDIVISION 

GROUTING RECORD 
WEU HAS BEEN GROUTEDI------...;...-----------f (Circle Appropriate Box) 

TYPE OF GROUTING MATERiAl (Circle one 

~DESC-Rl-PTION--(U.-----r---."..FE--:ET~-T""":=:::~ CEMENT IcIMI BENTONITE CLA 
IldclilIoMI .... if needed) FROM TO 46 46 "":::::::::::::>!I':"" 
1--------+-~4-.;;.....+_===:&..I NO. OF BAGS_~u,. 

80 81 

Nominal diamo* 
top (main) c;aIiIng

(118III8IItAhch )t 

88 

Total depth 
of main cuing 
(nureet fOOl) 

E OfHER CASING (I U88d) 
~ / dIIImeter depth (feet) 

70 

H / inch from to 
~ _~_ '--__-oJ" 'L..'____~ 

S 
I 

~--- '--__-oJ" I~'____~ 

screen type SCREEN RECORD 

or~ho. ~ U
C?':) PL 

NUMBER OF UNSUCCESSFUL WEllS: 

WEll HYDROFRACTURED [!j / 
11 7 15 17 21 

CIRClE APPROPRIATE lETTER S 24 .... 28 
A WELL WAS ABANDONED AND SEALED / 

3032 36 

WHEN THIS WELL WAS COMPLETED C 3 ~ 

ELECTRIC LOG OBTAINED R 38/ 38 41 46 47 51 
TEST WELL CONVERTED TO PRODUCTION E (0 

~,HE=RIE~=~!.~'F~Y~THA~:r~THI8~~WEL~L~HAS~BeE........N-CON~STRUCTE......=...D~IN~ ~ S T SIZE 1__ 2__ 3__ 
ACXXlA£W«:EWlTHCOMAR _.1M '"WEU.~" NIl) DIAMETER (NEAREST 
IN CONRlRoWIJCE WITH AlL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 

~~~THA~~~E~ ~--------~~~~~;:::::::-80~:__--------~ 
.....,....~ om 0 

ORriIERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

GRAVELPAa( 
F WBJ. DRIUED 
WAS R.OWING WEll 
INSERT F If BOX 88 

M U LY 

88 

(NOT TO BE RUED IN BY DRILLER) 
T (E.R.O.S.) 

70 72 

wa 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

J 

-.--,
PUMPING RATE (gal. per min.) , . 

1511 /
METHOD USED TO 
MEASURE PUMPING RATE 'L-----:l....' ____'. 

WATER LEVEL (distance from ~surface) 

BEfORE PUMPING :n 2D II. 

WHEN PUMPING / -=22=---'---:25~ 
TYPE OF PUMP ~D (for 18sI) 

~aw . ~~n 

@] [ft]rotary 
'Z1 / 'Z1 

Q]' [j] subInerItiI 
'Z1 'Z1 

PUMP INSTALLEP 

ft. 

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

IF DRIU.ER INSTAlLS PUMP. THIS SECTION 
MUST BE COMPLETED FOR AlL WEllS. 

TYPE OF PUMP INSTAlLED 

IN BOX 29. 

CAPACITY: 

PLACE (A.C.J.P.R,S.T.O) / 

GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE 

PUMP COLUMN 
(nearest ft.) 

CASING HEIGHT 

~~l
49 

LOCATION OF WEU ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WEU) 

SITE SUPERVISOR (sign. of driller or jqurneyman 74 75 78 
responsible for silework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

COUNTYDENV-CROO 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

(nearest) 
foot)

50 51 

21 

-.,...._____ 
31 36 

37 41 

43 47 



EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. 
, STATE OF MARYLAND

(MOE USE ONLY) 4482 
APPLICATION FOR PERMIT TO DRILL WELL 6 H-o- 95C--- :{03'4

please type  70 fill in this form completely 9 

Date Received (APA) B 3 ~ LQ,QA TlON OF WELL 

NEAREST 

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

APPROP. PERMIT NUMBER 

PERMIT No. "'70""'7;"1~7"2~73""'7;:;-4-7"'5'---"'76~7""7-7~8~79 

SPECIAL CONDITIONS 
NO I f • "'I'P~('VING AUTHORITI ES SI-IOULO USE sePAR ...r E !)MEE T IF NEEDE D .. 

DENV-Permlt 97 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ____ 

WITH AN X 

SOURCES ~~ DRILLING WATER 
1. W~ \\ 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~1:, 
N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE F OM WELL TO NEAREST ROAD JUNCTION 

N 

1 
® COUNTV 

22 

OWNER INFORMA TlON 
8 MM DO YY 13 

I r\~~"O 
15 Last Name Owner First Name 34 

I ·~L-' D C-t:;('"~ \ DeL LAN€
Street or RFD 55 

2\~~~ 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA ~ • 

I ~'~ClL ~~ M Wo ~5S 
Dritei'SName 76 License No. 81 

Firm N~~oW Wt.\\ \) , '- \\ :"j 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL PER MIN .) 8 

AVERAGE DAIL.Y QUANTITY NEEDED 0 
12 

.(GAL PER DAY) 14 20 

USE FOR WATER fCIRCLEAPPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

IFJ FARMING (LIVESTOCK WATE'RING & AGRICULTURAL 
I~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

O-THERMAL 2 

APPROXIMATE DEPTH OF WELL I LAnD I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

INCH 

BORED (or Augered) 

30 AIR.ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-~37 CABLE REVerse-ROTary 

olher 

~ 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

~ S WELL WILL NOT REPLACE AN EXISTING WELL 

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

'sll THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 l31J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[g] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

_C>WF\\~ 
8 CO T 21L 

1 23 ~£?vt~i' ca 4 ke- Ga rJ r: h S 421 

13SECTION LI,--_~ LOT I I 
44 46 48 50 

I Co UlY"\b\A 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) _ _ M:---=.I:-,I,-::1:::- O-= -=-=
73 76 77 78 

,i..P1.i 0 c..11'~'·~P\\... ~ 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD utNORni 
(CIRCLE APPROPRIATE BOX) w N ffir 

34 37L, s 
DISTANCE ,FROM ROAD F

ENTER FT OR MI ~ 

TAX MAP: _ _ BLK: _ _ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


COUNTY NAME 

STATE 
SIGNATURE 

41 
DATE ISSUED 

I 
43 MM DO YY 48 

NORTH 
GRID .",.,-____ 

50 

COUNTY NO. 


INSERTS-__ 


CO SIGNATURE EXP. DATE 
EAST 

0 0 0 GRID -=;-_ _ ~_:>!.o--'o~o 
55 57 63 

_ 



Providing Quality Systems for Over 20 Years 

Commercial l!r Residential Water Well DrilUng 


Test Borings l!r Consulting. Geothermal Drilling l!r Systems 

NGWA l!r IGSHPA Certified 


Howard County Health Department December 14,2010 
7178 Columbia Gateway Drive 
Columbia, MD 21046 
Fax: 410-313-2648 

Re: 6270 Cardinal Lane, Columbia 

Dear Department of Environment: 

Please note unless otherwise specified all geothermal bores installed by our company will 
be installed as follows: 

Grout: 	 Bentonite Grout 20% solids minimum 
Manufacture(s): Baroid or Wyo-Ben 
Will be grouted from the bottom to the top with grout material 

Piping: 	 Polyethylene SDR 11 160 PSI as recommended per IGSHPA 
Manufacture: EnDot or Charter Plastics or equal, Size 1" or 1 114" 
IGSHPA Certification Number 12687 

Also attached is a cross section diagram of the bore hole. 

We would appreciate your help in getting this permit released as soon as possible so that 
we can expedite this project. If you have any questions, please do not hesitate to contact 
me. 

Sincerely, __ 
, " " " "r -- -, 

'-;1.-:)-;/ ' / / 	 ///" . /-' - , --
(j(1/ c k--:' };(I.<___._' K 
~ ... / .N- ,,~ 

Michael Barlow 

Michael Barlow Well Drilling Service, Inc. • 522 Underwood Lane. Bel Air. MD 21014 • Phone: (410) 838--6910 • Fax: (410) 838--3582 



--+H-+H-- GROUI 

,-:.tl 
Gl1AOt 

s 
---1-- G~OV:

\ 
! 

.' 
ro----+___ I V4 ' Pt 

Plpt · S O~·1I 

I 

.1;-----"'-t------'--1 

~£·FVS£O FOLYUKYL£l'{t .' 
U·&£,,0 (.OIL 

" .~ .-\~ ,'". '' ' 

TYP1CAL BORE HOLE DETAIL.' ' 
Nor 10 sou 

-~~-----------------.-



NOTES: 
'~ 
2 
3 

~ 

B.R.L.. Inl","""""" II .-. _ obtaIned lrom ••Ioflnv ....ord plat or 10001 _'- and I. 
Bullcflnv nne or>d, or no.... Z_ Information Ie aubJ-c! to 11>0 1nI«pre1G11on 01 11>0 ""DI-. 
MTT, Ir>e. 110M nat certify to _hown « un___ • __IImem. or ~.... 

~==~~" ': guarant_ by IhIo _Ion. 

no! gua..-- by MTT, Inc. 

Pin & Cap 
F'd 

~ 20' Wide N 70 0 27'30. E ~ 
Drainage and Utility ~ 180.00' 

Easement '---- 
I 	 I 

1-1---
I (lot\ 

0I I~ m 
C/)C/) a. 
..... -...... 

..... co :J..... co : I I\) 0I\) 0 33.S' ..... W m..... W 
• I\)• I\) o I I 	

Cone 

Multi-Levelgw OW 
-0 -0 r-I ~~ 	 ~ : mmrn I Patio 116270 :J 

J 	 CDI I ~") 	 r I BRL15,4' 

1S.9'L 	 WalkI~ ) 
I L _'_22%_ 

Building Restraion Lines: 
Frame oN 70 0 27'30. E 

FronL.5C1' Pin & Cap/Shed --,-w:, 180.00' _•.......L'. Sides_.10' Pd 
Rear._3cr 

Lot 
12 

/(;.2/~O(1Subject property is shown In ZoneC 
on the FIRM Map of Howard County, 
Maryland on Community Panel # 
240044 0033B ,Effective 12-4-86 13~~CJr~(' 

Thrs Is to certify that I have surveyed the property shown hereon, ~\\\,\\\\\I\I"I/["llllllt LOCATION DRAWING 
being known as Lot 13, ~\, cf MM};~ 

SPRING lAKE GARDENS $''5:. C, NO- C% 6270 Cardinal Lane 
and ,",.,d.d among 'he land '.'0"" of Hawa,d County. ~'!~"~ H d C t MId
Maryland In Plat 3969 folio · § ~ , ~ % owar oun y, ary an 
for the purpose of locating the Improvements thereon, ~-U -:; V\ ~~ 

==;0 0== £1 f' D' f ' f N
• 	 Ttfls plat Is of berMIflt to the consumer only Insofar as It Is require %0 »:.~ ec Ion IS ric 0' ,05 . I 

by a lender or a title Insurance company or Its agent In connection '::::: =-0 A, kJ:::::: Scale: ~1"·:;: · 40 I I 
with .contemplated transfer, financing, or refinancing purposes. ~~l't'O, 9 <v<:;)~!f! NTT Associates, Inc. 1------=" "'-""""""';";:'------1 

• 	 Thl~ plat Is not to be relied upon for the establishment of location ~'II'\-G I Slt~ c...\J'..~ 16205 Old Frederick Road Date: 11-5-10 

of fences, garages, buildings, or other existing or future structures. ~ r L I N{"" -..J #' Field B . Don 


• 	 This plat does not provide for the accurate Identification of prop- '///111 ~ ~\\~ Mt. Airy, Maryland 21771 I-----'-y.~----=---=-:.. 

erty boundary lines, but such Identification may not be required for '1/111/1111\1\\\\ Ph. (410)442- 2031 Drawn By: Don 

the transfer of tifle or for securing financing or refinancing. J. Carl Hudgins Fax No. (410)442-1315 D' /I 41523ELCS
Property Uno Surveyor 196 	 rowing 

http:Sides_.10

