
0 CASH 
, 

CHECK 

~=;==:::::sz::~~-#-=::...=...:~=--------=-//,---r_____._--,-__ Dollars 

$ !JQ 1~ /1 -· 12 /l -~ RecelvedBy __ -1.,--/-1------t=::::....=::.._~_L,___ ___ _ 



6 SEQUENCE NO. 
(MOE USE ONLY) 

s 
STATE OF MARYLAND THIS REPORT MUST BE SUBMITtED WITHIN 

WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. f'n 
1 2 3 s COUNTY ~J 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER ~ ~ 

-IN_C_O_L_s_. _3_-6_0_N_A_LL_- c_A_R_D_S_.) _______ _,_ _______ P...,LE ... A.,..S_E_TY_P_E ______ __., ________ _,,,="'==~,--....... ---1 ~ 
ST /CO USE ONL~Y DATE WELL COMPLETED ,.,, D th f W II · PERMIT NO. '('\. 
DAMMT!jo~~ . -.,o,(J,,o\°? ep O . e f'}<?M "PERMIT TO DRILL WELL" ..iO 

U ... Y'~ :J5 r:!)8~0 ~'' ~~ tfloo 26 {T(J, - cJ,() - 00(oO 
e 13 c,-:::ir-\\.~ (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER 70"1 t ntt, 
WELL SITE ADDR~.....,,...,...1u1,--name_.....:::::;_;;__=.. ___ __;::::...::__; ___ __;-.::; ___ TOWN ___ c....;.. __ -=--1----\_,_, ______ ..., 
SUBDIVISION ~-00 ;,J. . > SECTION 

WELL LOG GROUTING RECORD ~ no 

Not required for dr~en wells WELL HAS BEEN GROUTED Y 'N1 -----------~---------11 (Circle Appropriate Box) 44 ~ 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ~ 

COLOR, DEPTH, THICKNESS ~D IF WATER BEARING TYPE. OF GROUTING MATERIAL (Circle on ' 

DESCRIPTION (Use FEET CEMENT I CI M! _ _ BENTONITE Cl.A B C 
addijional ahMls ii -) 45 46/D 

1--------,---+---+----ie--...__.NO.OFBAGS ____ NO.,Q~Q~NDS -

Tup So.- GALLONS oF WATER _ __,_t?"___,,7_ U ____ _ 

FROM TO 

S, \+1 CIQ_j 
MD\.~\ 

f;Jecdfv2~ rJ 
Me--

0 

!i-' 

\ 

t 
~ ... J . .;..•~~· 

;)~ 

£c.,/t-. 1/4,_j 3S JCJ..> 
-f:;)~. ~ 

_JI' 

WEQ.JiYDROFRACTURED !fe.· • 

CIRCLE AJ;pROPRIATE LETTER 
A A WELL WAS ABANDONED ANO SEALED- .. 

WHEN THIS WE!.-L WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

:.-:~ DEPTH OF GROUT"·ScAl (to~nearesf IPOJ l'"'\n '" 
from 'D ft. to-:-,-~fL= VV=~-e:-::--ft. 

48 TOP 52 54 BOTTOM 58 

G
~~~~i 
nsert 

propriate 
code 
below 

60 61 

enter O if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
( nearest inch)! 

63 64 66 

Total depth 
of main casing 
( nearest foot) 

E 
A 
C 
H 

OTHER CASING ( if used) 

~----
s 
I N . 
G----

screen type 

diameter depth (feet) 
inch from to 

SCREEN RECORD 

70 

or open hole 

~ ~ ~ t"~j propriate BRONZE HOLE 
code 

·W ~ below 

;. ; -

DEPTH ( nearest ft.) 

E 1 

A 8 9 11 15 17 21 

c2 
H 23 24 26 30 32 36 
s 
C3 
R 3a 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

C 3 
2 

PUMPING TEST N) L 
HOURS PUMPED (nearest hour) ~ 

8 ( 9 

PUMPING RATE (gal. per min.) __ ft_v_""',4-__ • __ 
11 

1 METHOD USED TO A I f'\ 
""MEASURE PUMPING RAiE 1 • '--f"V rr 

15 

TYPE OF PUMP USED (for test) 

[!] air ~ piston 

~ centrifugal [BJ rotary 

[!:] turbine 

other 
~ (describe 

27 below) 27 27 

QJ j~t' [[I submersible 
27 , 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) 31 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

37 41 

43 47 
CASING HEIGHT 

[±J abovel 

@·•'=I 

(circle appropriate box 
and enter casing height) 

LAND SURFACE · 

3 
50 51 

(nearest) 
foot) 

LATITUDE 3 q . ) ~ :J S'3 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - f ~ff:. '1"11:1) 
AccoRDANcEwITHCoMAR2s.04.04"WELLCoNsTRucT10N"AND DIAMETER (NEAREST LONGITUDE 7 · . _t __ 7 _v 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN 

N 

CAPTIONED PERMIT, AND THAT THE 1NFORMAT10N PRESENTEo t------....,,-5;6:;:::::::::~~~-IN_c_H_l ___ ---t(DEFAULT· COOR0. 'WGS 84·) HEREIN IS ACCURAT~ AND COMPLETE TO THE BEST OF MY 
t-"KN_o_w_L_EDG_E_. ___.~=--.,,.------:----,1"'"'"-=--::-r----l rom to Pur&µant to §10-624 of the State Govt. Article of 

uc.No., __ o ___ , 

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

MDE/WMNPER.071 

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

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASINµ 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 . 

OTHER PATA 

.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 fo.rm ·not being processed. You 
have the right fo 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.MD E's website and is 
subject to inspection 'or copying, in whole or hi 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law: 



48275 
SEQUENCE NO. 

(MOE USE ONLY) 

EMERGENCY/TEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL ~b - 20 - ODloO 

1 2 3 1-, please type · 10 fill In this form completely 79 

B 

22 

Date/cJ8Jt/J (Aij 

8 •MM DD VY 1 3 
OWNER IN FORMATION 

1 T A 1J/t'1 f;S't1t1 Clu:,s-l-//1cr 1 
15 Last Name / ~ Owner First Name 34 

3o 2S- S.ec., 'nf Tohr,.s Caru 
36 Street or RFD 55 

I fi,..L/tc_d/-4-,:f:/ Md- •7it1tft: I 
57 Town 70 State 72 Zip . 76 

L INFORMATION Al I A 
APPROX. PUMPING RATE / 
(GAL. PER MIN.) 8 / 12 

2 

AVERAGE DAILY QUANTITY NEEDED LJ4/ ~ ' 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

[Ql DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[Ij FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) -

DJ INDUSTRIAL, COMMERCIAL, DEWATERING 

(El PUBLIC WATER SUPPLY WELL 

IT) TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL 

LOSED LOOP?GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

APPROXIMATE DIAMETJR OF WELL 

il:tJO I FEET 
28 

l,; NEAREST 
INCH 

B 3 LOCATION OF WELL 

1 l-/4w«,:d 
8 COUNTY 21 

1 9MZ... $'a.(r1+\ $;, hnS 
23 SUBDIVISION 42 

71 

B 4 
SOURCES OF DRILLING WATER I 50 75 5':,,_/nf J;/,"-5?,n 
1 /?, 6/,-c., 11 STREET ADDRESS 30 

2. 

3. 

NOT T DRILLER 
J:iE D.E PROV AL 

1 ~warJ 
COUNTY NAME 
STATE 
SIGNATURE 

DATE ISSUED 

I \:Z.j"l..p .o 
D VY 48 CO SIGNATURE 

COUNTY NO. 

INSERTS_,. __ 
41 

I~ 'l..l Z.I I 
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 

BORED (or Augered) 
30 

AIR·ROTary 

METHOD OF DRILLING (circle one) 

JETTED 

§ ERcuss~D 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

J 
DISTANCE MEASUREMENTS TO W~LL 

l}J~o lr . i 
::L!:~::.---, $--;<- /<--j]..o 

li 

37 
CABLE ';::(,2.t/U,~ 
other 

------------------------~ :J..'1(1.tx)' 
REPLACEMENT OR DEEPENED WELLS a.R1J ~ 5 6) (CIRCLc APPROPRIATE BOX) -J -

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL d rtU.cJ 
[y] THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED ANO SEALED 

w THIS WELL Will REPLACE A WELL THAT WILL BE USED 
39 Lfu 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) 

APPROP. PERMIT NUMBER - - - _G_ - -
PERMIT No. Ho - 2,0 - ()()C.,O 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING NJ1l-tORlTIES 8HOUlD USE SEPARATE SHEET IF NEEDED= 

MDE/WMA/PER.071 ®COUNTY 

N 

I 
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. Fai,lure 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. 



3o 7~ ~ f Jahns C.Ct,/t.l 
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I hP#J fJftJn f'd!/zMc~ 

) tu-df.J (? 2a>1 ~t. 
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RP 
INC. 

PROPERTY: 3075 St. Johns Lane 

BILL TO: Christina Thompson 
ADDRESS: c/o Lena Bonds 

P.O. BOX 1281 
COCKEYSVILLE, MD 21030 

410-560-1120 
tearp@earpinc.com 

DATE: August 26, 2020 

FEE: $50.00 

DESCRIPTION OF INSPECTION: The sewer line could not be 
inspected due to a tee in the cast iron pipe that the 
camera could not be pushed past. Since I was unable to 
view the sewer line outside of house, I recommend the 
insurance coverage available from HomeServe. 

~b Thomas A. Earp 
MDE Approved for Inspection of On-Site Sewage Disposal Systems; 
Baltimore County Master Plumber License #72A 

DISCLAIMER: Because of many factors (water usage, age, soil and 
weather conditions, etc.) of which EARP INC. has no control over; 
this report shall not be construed as a warranty by EARP INC., 
either expressed or implied, that the system will continue to 
function properly. 



Department of Inspections 
Licenses and Permits 

HOWARD COUNTY 
RESIDENTIAL 

HEATING-VENTILATION-AIR 
CONDITIONING AND 

REFRIGERATION PERMIT 
APPLICATION 

HVACR PERMIT# m 2..C)\.)(~f7 ff 
3430 Court House Drive 
Ellicott City, MD 21043 

Permits (410) 313-2455 Opt #4 
Inspections (410) 313-1840 

BUILDING PERMIT# 

SITE BUILDING ADDRESS: SUITE/APT: 

':)O'J5 ~- -..J O~h> kr-~ 
SUBDMSION: 

OWNERS NAME: Ch(' r)> n ~&-... -n; C)hrf 5 0 Y"\ 
ADDRESS: '3 OJ 5 '51-. __) oh.~ Lo._ he_ 

CITY: t,\ \ ,c...ott C \t,J 
STATE: Y"Y"\D ZIP CODE: '2..., \ 0-{d--_ 

TYPE OF IMPROVEMENTS: \ n st'Cl ( \ (2.--_) 

u~c~ ~ t l"'-C-.l.(___ sQ.o+¼f"'liJ s'-1~ 
HOME PHONE: 

CELLPHONE: 

CHECKONE HOW MANY 
COMP;(NYNAME:~A. \ Cornfu.r+ \-\~~~ ~ A/c 
LICENSEE NAME: J ~~~ t_ . AV\ r OV'"\ 

ADDRESS: ) ~ !'l'{i\.(_SCA ('-t.~ tr; \AL 

CITY: \-\q_~Q._C--5-bwr-. 

SINGLE FAMILY DWELLING □ 

SINGLE FAMILY TOWNHOUSE o 

MULTI-FAMILY /HOTEL/MOTEL o 

ASSISTED LIVING HOMES 
(16 OR FEWER RESIDENTS) 

New Construction 

□ 

~ ZONES 

ZONES 

ROOMS 

__ ROOMS 
STATE: ~0 ZIP CODE: ri__ l ! L{?.... 

PHONE: HV ACR L~ENSE NO: 
'so),.,7y5-~10C) ~g~3-o J 

Additions and Alterations ✓oeo Thermal System 
□ Heating and Air Conditioning □ Heating □ Gas Conversion (Make and Model of Equipment) 
□ Air Conditioning 
o Heating 

o Air Conditioning 
o Heating and Air Conditioning 

□ Ductless Mini Splits 
o Thru The Wall Systems 

Replacement 
□ Heating 

o Other Work (Describe): 

~~u-e__ olJ JiVAc -Q_'(__,lA,\>~~ t\,r-J ,~kl\ c1-) 
\f'JOv~~-r~UL 0~rro.Q S'151=€-h"\5 -□ Air Conditioning 

it/Heating and Air Conditioning 
** Make and Model of Equipment is required** 

****Replacement Geo Thermal Systems are not required; However, if a tax credit is being sought a permit is required**** 

Permit Fee = # of Zones x $40 = 
Technology Fee (10% of Permit Fee)= 
Plus Application Fee 
Total Fees Due = 

~ 
$50.00 

l~oc 

Rooms 

Permit Fee=# of Rooms x $80 = 
Technology Fee (10% of Permit Fee)= 
Plus Application Fee $50 
Total Fees Due = 

$50.00 

l HAVE CAREFULLY EXAMINED AND READ THIS APPLICATION AND KNOW IT IS TRUEAND CORRECT. THE WORK DESCRIBED HEREIN 
WILL BE PERFORMED BY A STATE HV ACRLICENSED PERSON(S), AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH 
<\PPLICABLE CODES AND STA ARDS OF HOW ARD COUNTY THE ST ATE OF MARYLAND. 

\ 2... 2-0 
DATE Validation 

-----=--:--:--::-::-::--=~£ __ __._A_· ~...,__r ..,.__o h--'------:na~~~~~·Tf i~~ 9{p 9 / 
1mail Address 

,fake check payable to: DIRECTOR OF FINANCE OF HO 

':\Updated Forms\HVAC application Rev:09.2019 



WELL SCHEMATIC FORM 

GROUND SURFACE 

PERMAN 
OUTER 
CASING 

ENT 

///// 

CONFININ G UNIT 

I\' 
,/1 

.,~ 

.: ,, 
I ·-. 

•·-,, ., 

. 

' 

' 

- -

~ 

1, 

Ii ,,,,,,, 
1: 
I i 

. 

1, 

I • 

1, 

i: 

. 
1: -

~ 

, __ 

) 

' 

.. 

}-

'.• 

~ 
-

WELL ADDRESS _______ _ 

3o 7S St .X, I,,,, ?trw 
Etlt·~•P Cly Hd ,:,1,'/Z-

LoT NUMBER: 

SQUARE NUMBER: ______ _ 

PERMANENT OUTER CASING (if area contaminated) 

MATERIAL 

DIAMETER 

LENGTH 

DEPTH INTO CONFINING UNIT ----------------------------------------------

TUBE CASING (if not regular, single loop) 

ATTACH HORIZONTAL SCHEMATIC 

NUMBER OF TUBES PER BOREHOLE _____ L/ --------------------------------
DIAMETER OF TUBES ------------~A(· -~'------------------------------
MATERIAL ________ H "O_P£ -----------------------------
SHAPE AND LENGTH ____ V!..£tL~l/-__ Gu«l_,--_3..o..Q~ 
TUBE CONNECTION METHOD -------~.$J'.o./) _ - _F~"f----
TUBE CONNECTION MATERIAL ____ H l:>_fE.,. ____________________________ _ 

LOOP PIPE CASING (regular, single loop) 

MATERIAL HOPE? YES □ NO 0 
DIAMETER 

LENGTH 

GROUT 

MATERIAL 

PERMEABILITY 

WATER / GROUT RATIO 

PERCENT SOLIDS 

TREMIE GROUTED FROM 
BOTTOM OF BOREHOLE ? 

USING A POSITIVE 
DISPLACEMENT PUMP? 

DEPTH TO THE BOTTOM OF 
HOLE 

DIAMETER OF BOREHOLE 

Wjf,L OWN,ER: 
(.;,tJ r,~·hn4 7t,1tn,'l11 
OWNER ADDRESS: 

3 o 1 5 St -:J,, h rutr1 
&l/te,H C,J,,1 &/ 

~I/J'/2-

_B.u.,+11/J I k __________________________ _ 
----d •.c~ /0 _ .. , _c.,.,/$c, 

::::::c'}-J o I. };,a:::::::::::::::::::::: 
YES l'>'I NO □ 

YES IYI NO □ 

/_ " _______________ '11{! __________________________________ _ 
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_8_ z 

D 

C 

B 

A 

7 

_6_ 

n O.5" HOLE (ONE WALL ONLY) 

PROPRIETARY AND CONADfNTlAL 

lHE INFORMATION CONTAINT IN nt!S 

DflAWING IS lHE SOL.f PROPERlY OF 
AGRfENABIUTY. ANY RfPRODOCTION 

IN PART OR /JS A'vVHOt...E 'NI'Tl-lOUT TI-iE 
WRITTEN PERMISSION OF AGREENABILITY 

IS PROHIBITTO. 

_5_ 

5 

PART NAME 

Outer Core 

Core Pipe 

_1 

MATERIAL 

3/4" HOPE 
PE 4710, PE 3408 
2-3" HOPE PIPE 
(SOR 11, 13) 

2-3"Corrugated Pipe 
APPLICATION 

3_ z 

n 2 .375" OD CORRUGATED PIPE. 

UNLESS OTHERWISE SPICIFIED: 

DIMENSIONS ARE IN INCHES 
TOLERANCES: 
FRACTIONAL '1.32 
ANGULAR: MACH ,0,5 BEND '1 
TWO PLACES DECIMAL ,0.01 
THREE PLACES DECIMAL ,0.001 

INTERPRET GEOMETRIC 
TOLERANCING PER: 
MATERIAL: 
High Dencity Polyethelyne 

FINISH 

DO NOT SCALE DRAWING 

n 1.05" OD PIPE EQUALLY 

SPACED ON n 4 .065 BC (8x) 

NAME I DATE 

DRAWN S.Itskovichj 
CHECKED 

ENG. APPR. Robert l 
MFG APPR. Robert l 

_()_.A. 

COMMENTS: 
The core pipe will have two 
1/2" holes spaced a maximum 
~ two feet apart over the 
length of the pipe. 

AGREENABILITY 

TITLE: 

GEOTHERMAL PIPE 

SIZE DWG. NO 

D TP-002 
REV. 

C 
SCALE 1:1 WEIGHT:20 lbs SHEET 1 of 1 

3 

D 

C 

B 

A 




