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COUNTY NAME COUNTY NO. 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER 
STATE OF MARYLAND 


APPLlCATJiJN FOR PERMIT TO DRILL WELL 
 \10 - \ S - 0 \ 03 
70 fl/l in this form completely 79 

I \ LOCAr lON OF WELL 
tja;)O '(0\ I 

8 ~ '~ 21 al S 

B 

$.05) please type 

Date B 3 
OWNER INFORMATION 

57 

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

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAl. PER DAY) 14 20 

1 
23 

SUBDI~O; 

B 4 
sou~s OF DRILLING WATER 

1. rVp\'c
2. 

3. 

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


IRRIGATION. 


III FARMING (LIVESTOCK WATERING & AGRICULTURAL I HoyJ;lr--d

IRRIGATION) 


ITl INDUSTRIAL, COMMERCIAL, DEWATERING 


[EJ PUBLIC WATER SUPPLY WELL 


ITl TEST, OBSERVATION, MONITORING 


~ OPEN LOOP GEOTHERMAL 


® CLOSED LOOP GEOTHERMAL 


PROPOSED LOCATION OF WELL ON LOT 


APPROXIMATE DEPTH OF WELL I I FEET
L\-=t)1S
24 28 


NEAREST

APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 


JETTED Jelled & DRIVEN 


AIR-PERcussion ROTARY (Hydraulic Rolary) 


REVerse-ROTary DRive·POINT 


other 


REPLACEMENT OR DEEPENED WELLS 
I"'F."h (CIRCLE APPROPRIATE BOX) 


.\J!i,Y THIS WELL WILL NOT REPLACE AN EXISTING WELL 


THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


Q 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 (MDE OR COUNTY USE ONLY) 

____ __G ___ _ 
APPROP. 1'lERMIT NUMBER 

PERMIT No. 'to - S -0\D"b 
70 71 72 73 74 75 76 77 78 79 


SPECIAL CONDITIONS 
 \1 A l _ 
NOTE .....<MNOAlJTltOIOTlES SHOUtD U8E BEPARATE SHEET 'F NEEDE~ ,\~ V\I\ ~ 'oc.. c 

MDElWMNPER.071 	 ® COUNTY 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
ROADS ANDIOR LANDMARKS AND INDICAtE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO I,: 

Q~+rl'( 

Pi 

.CD 
'< \Jev.Yl) .~ 

D~ 

IS I 

\)O(\v:, Wi> S ~21 
50 

71 

SECTION 1,-:-:-_-:-::, 

ON WHICH SIDE OF ROAD 
(~IRCLE APPROPRIATE BOX) 

34 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP:~LK: {);J;;J5 PARCELG13 



SEQUENCE NO. STATE OF MARYLAND(MOE USE ONLy) 
WELL COMPLETION REPORT 

1 2 3. 6 
FILL IN THIS FORM COMPLETELY 

IN COLS. 3·6 ON ALL CARDS) 
(THIS NUMBER IS TO"BE"PUNCHED 

PLEASE TYPE 

STICO USE ONL"r' DATE WELL COMPLETED Depth of We" 
DATE Received 

"'''' DO yy 22 (./ 26 ... '~--/~ /6 
8 13 (TO NEAREST FOOT) 

OWNER _______-L~~~~~~_=--==~~~~~~~7.:~--------~~~~~r_--~~r_--------~ 

WELL SITE ADDRESS ________-->..........-'-=--""__--->--==:..=.;~'___'___'_"' u 'I1_n_.m_.___ TOWN __~--.:::=- -'-'....:......;;=____________..J
'l.::..;._=_ \}J~\=-....::<::;'-'--__ 

SUBDIVISION SECTI<DN 

WELL LOG ) J l GROUTING RECORD yes no 

Not required for driven wells WELL HAS BEEN GROUTED ryt rN1f-----------------------I (Circle Appropriate Box) LIt ,,~ 
S~~I'b~~5E~~~.~~I~~:~~~I~~ ~E~~.V~~T~~~~~R TYPE OF GROUTING MATERIAL (Circle one) 

t-D-ESC-RI-PT-ION-(-U-se-----r----=F=EET=--....==-..... CEMENT lelMI BENTONITE CLAY OO£J 
addilional 8heel8 il needed) FROM TO 45 4 

I------:=---;----+--~--+==:.:a...t NO. OF BAGS.......;~~ NO. 0 POUNDS -.!:o:;';:""'::::'" 

S D· \ 0 .3 

~6 :s '\-1 

en ..:.0 \ ... Octt '-\1 Ill) 
V 

\DDI 

t 

I~ 

CIRCLE APPROPRIATE LEITER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 

E 
P WELL 

I HEREBY CERTIFY THAT THIS WEL HAS BEEN CONSTRUCTED IN 

tNCgg~~~~~~~~H~~~~C~~N~~;~~~L~~~~~~~~~~~~~~~
CAPTIONED PER~ITi A.ND THA ' HE INFORMATION PRESENTED 
~~~~~E~:CC i TE AND MPLETE TO THE BEST OF MY 

GALLONS OF WATER ___....;,....;U;;...;L~l::::..)_______ 

DEPTH OF GR I:R: SEAL (to nearest ttt) 

from ft . 10 ( ) ft. 
48 TOP 52 54 BOnOM 56 

enter 0 if from surface 

insert 
appropriate 

code 
below 

G::~~ 


60 61 

CASING RECORD 

~ ~~JR~l 

~ ~ 


Nominal diameter Total depth 
top (main) casing of main casing 
(nearest inch)! (nearest foot) 

! 
63 64 66 70 

E OTHER CASING t if used) 
A 
C 
H 

~----
S 
I 

~----

diameter depth (feet) 
inch from to 

'--__-+...... '-__--', '-I__--' 

L-~7;1--~~----~,~,~--...... 


below / 0 T ~ 
fDEPTH (nearest ft . ) 

no E 1.~ ___________ 

WELL HYDROFRACTURED 15 17 21L!J [E] A 8 9 11 
It---------------~;=~--~~~C2 

SCREEN RECORD screen type 
or open hole 

~ ~ ~ 
appropriate BRONZE 

codet;~'J (oIl 

H '-='23:---'""2,..,4- ...,.26-:-------,-· 30 ' 32 36 
S 

C3 
R '--:-38-:--'""3"'9- -4-'---- ­45 47 51 
E 

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

COUNTY 
NUMBER 

PERMIT NO. 

Il j ROM "PERMIT TO DRILL WELL" 

t l.I - Jt) lL ~ 

LOT 

C 3 
2 

PUMPING TEST 


HOURS PUMPED (nearest hour) 


PUMPING RATE (gal. per min.) - .,L----• __ 
15 

METHOD USED TO 
MEASURE PUMPING RATE II-::....-____---J 

/ 
WATER LEVEL (distance I~Orh land surface) 

BEFORE PUMPING / ~____--=- ft . 

/ 17 20 


WHEN PUMPING h. I 22 

TYPE OF PUMP USED (lor test) 

[!J air ~ piston 

[f] centrifugal 00 rotary 
2727 

[!ljet rn submersible 
27 27 

YES NO 

IF DRILLER INSTALLS PU¥ • THIS SECTION 
MUST BE COMPLETED E R ALL WELLS. 

TYPE OF PUMP INST~LED 
PLACE (A,C.J,P.R.S••0) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
CASING HEIGHT (circle appropriate box 

[±] 
49 ~ Wl 

and enter casing height) 

LAND SURFACE 

[;] 
49 

elow 
50 51 

(nearest) 
loot) 

~~~~~~~D~7 -.-)~~~Gl-

25 

[!J turbine 

other[QJ (describe 
27 below) 

~ :~:~E~:: 1__/2 __ 3(NEAREST 

I-_OF_S_CR_E_EN~56:-=--' ___60-=-IN_C_H)__--t(QEFAULT COORD. WGS 84) 

MATCH SIGNATURE 9N APPLICATION) 

- 0 . 1 ......:. _ 0 J. _ \j 

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

MDElWMNPER.071 

rom to NOTES: 
GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN 80X 68 

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 76 

OTHER DATA 

" 



FILE INQUIRY NOTES 


DATE RESULTS OF REVIEW FOR FILE 

'7/17/15 \){"i\\ML.l 6~ .;l:; hYfi­ S"dt c,A'\'" iAn c'o I rio WVl c...t .1'1 \-e- VI! It. \).... , \(\". 
J 1 oJ 

Ih~t ~t1( \.,., I"LPav.. 0\,0,.+ ("~4o.1J \;){I (fa 
u I 

~ 
I 

, 

, 



RECEIVED 

lUl1 6 2015 

,/I II 	 r· , '. , _ 

.. 1 ( 1/ 1 


rtuw. Xi,)! 'J : , ,., , 

- V ! j • 11£.4.1.Hf DEPT. 


COMMUNITY HYGIENE PROCHA 

, 

. ~ 
\113 

\ 
... 
~ 

~W 	 33 
~ 

0­

i 
-" S'Mef' 

~~0 	 r~ 

')..'1(b 	 A 
·13 J~ 

-R:J ~ 	IQ 
g 4/ 



I hereby authorize A1tred Environmental Services, I " permission to 

er Well Per 

___~::"-_-'-----"==--_-':::'-=""'-~ 

Allied Well Drilling 
P.o. Box 129 


Annapolis Junction, MD 20701 

Office #: 301-776-8370 

Fax it: 301-776-8374 


Date: 07/13/2015 

Coun 

Subject: Variance Letter 

am aware, that the Well to be drilled on my property at 

Does not meet County set back requirements , 

due to the limited space availab[8 ~ 

obtain the necessary variances which are required, to obtain a pro 

. 0;7£ b~de ;s 11~/~ bll1lAj /ti'~O~ 
Signed: 

Special Conditions or Comments: 

3:5/ /' 1 I 
..:rr-f oJ,'l 

S%f?r ! / ...i 

RF.CEIVED 

JUL 16 ~ms 

lIUWARD couNTY 14f,ALTH D'tH. 

eoM.Mtl~ iT~ W\l1',Nl: t OOltAM 



Rappaport, Ryan 

From: William Guizzardi [wguizzardi@alliedwells.com] 

Sent: Tuesday, July 14, 20158:08 AM 

To: Rappaport, Ryan . 

Subject: Chester Way 


Ryan, 
Per our previous phone conversation regarding the geothermal permit for 10533 Chester Way in Woodstock the 
sewer clean out is constructed of PVC. 
A variance letter signed by the homeowner stating they are aware the minimum setbacks are not met. 
Please advise if additional information is needed as we are trying to keep the crews working. Please notify our 
office 
Sincerely 

Bill Guizzardi 
Project Manager 
Allied Well Drilling 
301-776-8370 (p) 
301-776-8374 (f) 

1 

mailto:wguizzardi@alliedwells.com
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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 wil! 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. 



CJRAP£ ". EACH 80iRE HOLE (T\P.) 

l:~~)t~ ! ;~;I< ! 1:.i:Jj!"\~/' '. ~-Jt!~i:'~Bl~-~ft;:_{[ID:f~:~:J-:- --" :: :~: 
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,.; -J " "" I: , 1'1I ' , . ' -, ­

, .:l.C)~~---- -~J:.:""~... '.I !: i-- , . 

FOR WN"j , /x" ., ----~ " 7-r~= " , k. GfZ()UT ENTIRE AHh!UL/\f< 
SEE PL~d~S ~, L---0- _""'~I :.- ,< -:.. ,I'! SP.ACf p\h!D \/ff<.TIDAL. . 
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r . j' \': '.::i. <' ' '''~:'':'':<I;------- D~'H H,t\R~Jf~SS IN FEET TO 
T~PE '-~ 1,'_ I:, .j IND ,C,p,TE DEPTH OF I1~SERT I Oi\ 

6 TO /0 FOOT SECTIOt~ OF .:", - '· '~ ' l:.' ,", 
1'""'Rf:B.~\~ l~~ 6UIDE 1lJBE " !I ~': " ~ ~:"-,+-1~- :~~~~<~~~c,V'ERT:(,P,L LJ Tl~E 
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HEALTH DEPARTMENT 

Received 
From -~...L-..:~~~...L.L:-....;..e::;;..~~~.:....l....'--~~"::::";"';"-"-------":"'--T--""""'V-"----:-

~I--~ =~r~~=~{~~~~~~~ __~~~~ _____o CASH 
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