
WELL LOG 

STATE OF M LAND 
WELL c 61PLEt ldN REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 3.?p 
(TO NEAREST FOOT) 

Not required lor driven wells I WELL HAS BEEN GROUTED
'-------.-:....------------li (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one)
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

I---=-:~..:..::..=---~--~-_____::___-__r_=;:,;__I CEMENT IIcl MI BENTONITE CLA .......",-.,-,,..,
DESCRIPTION (U... 
additional sh....1S if needed) 45 46,/ul 

~:..:.------.:....-.-4--:......=+_--=~!_==lL..I NO. OF BAGS + NO. OF POUNDS ~r..o..,--

~ }- shfj!: C L<; GALLONS OF WATER_3...>i:iL..";3 >-et.l2,,,:..--___ 

J\')\.... ~ DEPTH OF GRO~T SEAL (to nearest 100t~J 
I Irom "'" It. to 'S _ _ It.(Y).-( So t:t 48 'fOP 52 54 BOn O 58 

.1'1 1 enter 0 il lrom surface 
~ !c.,-~ <;) J.+.­

, 
~ 

NUMBER OF UNSUCCESSFUL WELLS :_____ 

WELL HYDROFRACTURED 

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

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

E 
A 
C 
H 

60 61 66 

Total depth 
01 main casing 
(nearest loot) 

(il used) 
depth (Ieet) 

Irom to 

70 

~---- L-___-\I L..__-.J' Lo'__-.J 

S 
I 

~----

screen type 
or open hole 

8 9 

23 24 26 

U ~ 
BRONZE HOLE 

W ~ 

15 17 21 

30 32 36 

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

COUNTY 
NUMBER 

;l...ROM ·'PERMIT TO DRILL WELL"() -Ir -Q 1'L7 
28 29 30 3 32 33 34 35 36 37 

PUMPING TEST 

HOURS PU PED (nearest hour) 
8 9 

•PUMPING AA \E (gal. per min. ) ______ 
11 15 

METHOD USEm TO 
MEASURE PU~ING RATE L...I______...J 

WATER LEVEL (~stance from land surface) 

BEFORE PUMPIN ft. 
17 20 

WHEN PUMPING ft . 
22 25 

TYPE OF PUMP USBD (for test)r:, Iair [!J piston ~ turbine 

other 
~ centrifugal [ID rotary [QJ (describe 

27 27 27 below) 

QJ jet rn submersible 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (Y~S or NO) 

IF DRILLER IN~TALLS PUMP, THIS SECTION 
MUST BE CDM'i'LETED FOR ALL WELLS. 

TYPE OF PUMP'lNSTALLEO 
PLACE (A,C,J,P,i\S,T,O) 29 
IN BOX 29. 

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

37 41 

43 47 
CASING HEIGHT (circle appropriate box 

II:±] and enter casing height) 

49 LAND SURFACE 

[;] -"Ibelow (nearest) 

49 
foot) 

LATITUDE 3 

S 
C3 
R 38 39 41 45 47 51 
E 
E 
N 

DIAMETER (NEAREST 
OF SCREEN INCH) 

68 

waT 

·l Z. 
LONGITUDE 7fL · i- L8~)"(o 
(DEFAULT COORD. WGS 84) 
NOTES: 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED 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. 

(MUST MATCH SIGNATURE ON APPLICATION) 


LlC. NO. I __ 0 _ _ _ I 


70 72 

SITE SUPERVISOR (sign. 01 driller or journeyman 74 75 76 
responsible for sitework il dilterent from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

MDEIWMAIPER071 COUNTY 

http:26.04.04


EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER SIiQUENg{ NO. STAT~':OE~RYLAND(MOE USE~LY) ~ 
APPLICATION FOR PERMIT TO DRILL WELL 1\0 ­

pleasJ type 
70 fill in this form completely 79 

B 

OWNER INFORMA nON 

Owner a,~:~t ~ 34 I 

57 

DRILLER INFORM nON 

I GiAA::r1 CY$-S 
Driller's Name 

I!.q"i;. G?.erz 

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

AVERAGE DAILY OUANTITY NEEDED 

55 

12 

(GAL. PER DAY) 14 20 

B 3 . LOCA TION OF WELL 

I ti(lf.-JC.rJ I 
8 C UNTY 21 

23 SUBDIVISION 42 

SECTION LI__~ 

I E'i~dJf 
52 NEAREST TOWN 71 

B 4 
SO~1OFJ~RILLING WATER 

1 \~IIC I 1~LZ-Z sf:'E'T'~J'r-&! ue1 
2. 

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

0­ _ " _, ~ . ~- s-z.. 37 !,.~~' 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: z3 BLK: -2-. PARCEL ~ 

PROPOSED LOCATION OF WELL ON LOT
'l ~_' 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,APPROXIMATE DEPTH OF WELL Lei,...,...--=-.c::::'="_,-J1 FEET~ C-U
24 28 ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELLNEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (0'- Augered) 

30 AIR:ROTa ' 

JEDED Jelled & DRIVEN 

AOTARY(~ydraulic Rotary) .. . : . 
37 CABLE DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~S WELL WILL NOT REPLACE AN EXISTING WelL 

Ii] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r;;-] THIS WELL WILL REPLACE A WelL THAT WILL BE USED 
39 L.§J ASA STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

I 
FOR POLICY ON STANDBY WELLS 

[QJ 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 

SPECIAL CONDITIONS 

____ __G__ _ 

PERMIT No. H 0 ­ \S - 0' 1-1 
70 71 72 73 74 75 76 77 78 79 

NOTE APf"R(WING AUTHQRmES SHOUlD USE 8EP~TE SHEET IF HEEDED« No . 

N 

®COUNTY 

-

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 


If] FARMING (LIVESTOCK WATERING &AGRICULTURAL 

IRRIGATION) 


OJ INDUSTRIAL, COMMERCIAL, DEWATERING 
22 
If] PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

~OPEN LOOP GEOTHERMAL . j J ~ , 
@JCLOSED LOOP GEOTHERMAL 2-,.- 6~o~""" 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


I \\ow~'" @
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERTS-__ 

41 
DATE ISSUED 

I ~1J." lis ~wl... f-tL: Sb6/tC::J1 
43 MM DO YV 48 CO SIGNATURE EXP. DATE 

MDEIWMAIPER071 
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.'.)~.';/;,;;;.... ;:,r.4_· 
3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

HIo) 313~2640 fax (410) 313·2648~~, Countv TDD (410) 313-2323 Toll Free 1-866-3]3-6300
~~' fkalth Deparn;,t.:nt website: www.hchealth.org 

Penny E. Borenstein, M.P.H., Health Officer 

'When submitting a well pemrit application for a proposed well for new 
construction, please indicate one of the following: 

surveyors) 

inspection. 

a well driiler, builder or property owner will call Health 

Department to schedule a time to meet in the field to verify 

proposed well site location. 


sheet, along with two copies of an acceptable well site mustbe . 
attached to the green permit application. 

Revised 6/10/03 

http:www.hchealth.org
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.. 
DEPARTMENT OF INSPECTIONS, 


LICENSES & PERMITS 

3430 COURT HOUSE DRIVE 

ELLICOTT CITY, MD 21043 


PERMITS (410) 313-2455 

INSPECTIONS (410) 313-1850 


HOWARD COUNTY 
HVACRPERMITII ml~o83 \RESIDENTIAL 

HEATING-VENTILATION-AIR BUILDING PERMIT II 

CONDITIONING AND 
REFRIGERATION PERMIT 

APPLICATION 

BUILDING ADDRESS: SUITE/APT: 

3222 bre.¥(jveil-fl WCL'-j E 11\<0++-(\ \4 1",,0 
SUBDIVISION: COJlj 21DLlz 

CENSUS TRACT: SECTION: AREA: 


LOT: 2 .. ' 
 TAX MAP: 002~ PARCEL:OO'l2. 
BLOCK: ZONE: 

PROPERTY 10: 'Z8l..9'Utt:> MAP COORDINATES: 

TYPE OF IMPROVEMENTS: USE: 

CHECK ONE HOW MANY 

/SINGLE FAMILY DWELLING ZONES 

SINGLE FAMILY TOWNHOUSE o ZONES 

MULTl-FAMILY / HOTELIMOTEL 0 ROOMS 

ASSISTED LIVING HOMES o __ ROOMS 
(16 OR FEWER RESlDENTS) 

New 

OWNERS NAME: ChrISfl)ph.o--y Fn'(l'i. 
ADDRESS: 

62-22 E'IeY""8('eM ~ 
CITY: Ellico# City 
STATE: {\;1t> ZIP CODE: 21 Dl.\2 

HOME PHONE: L/IO--S6l_/l!,S-0RKPHONE: 

COMPANY NAME: Ground Loop Hea ting & Air Cond., nc. 

LICENSEE NAME: Michael E. Cullum 

ADDRESS: 1701 Whiteford Road 

ClTY: Darlington 

STATE: MD ZfPCODE: 21034 

~HONE: 410-836-1706 HVACR LICENSE NO: 6539 

o Heating and Air Conditioning o Heating System Only o Other Work (Describe): 
j!. Geo Thermal System o Ductless Mini Splits o Thru The Wall Systems 

Replacement Additions and AlterationsEC1l)\prn~n+, u.uW fUrrace.. 
o Heating o Heating 
o Air Conditioning l\-ron k\OZol\C; o Air Conditioning 
o Heating and Air Conditioning o Heating and Air Conditioning 

•• ..Replacement Gee ThennaJ Systems ar~ not required; However, if a tax credit is being sought a penni! is required···· 

Zones 

Permit Fee = II of Zones x S40 = 


Technology Fcc (10% of Permit Fee) = 

Plus Application Fee 

Total 'Fees Due = 


Rooms 

Permit Fee = /I of Rooms x $80 = 
Technology Fee (10% of Pennit Fee) = 
Pius A pplication Fee $50 
Total Fees Due = 

I HAVE CAREFULLY EXAMINED AND READ THIS APPLICATION AND KNOW IT IS TRUE 
AND CORRECr, THE WORK DESCRIBED HEREIN WILL BE PERFORMED BY A STATE HVACR 
LICENSED PERSON(S), AND ALL WORK WILL BE PERFORMED IN COMl'LlANCE WITH 
APPLICABLE CODES AND STANDARDS OF HOWARD COUNTY THE STATE OF 
MARYLAl''D, 

SIGNATURE OF LICENSEE DATE 

Validation 

Check Number: 2... '30 d l.Q 

Cash: ......,...,--.,----,j';;;;;/-'f-'3.n.-_...-. 

Receipt Number: ~....>....>o"-"--=~f-


PRINT NAME OF LICENSEE 

\~1"k @ ~c0\'A.oJ..1L00f' CO fY>, 
Email Address 

Make check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 'vJ2:\\ -\- ~~hc 
Word doc: T:\Updated Forms\hvac application 
Rev:10.. 2009 

\Itr-hcal. ~~ 

P<--;>E· /'<. ~L.E~ 

http:c0\'A.oJ
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HOWARD COUNTY HEALTH DEPARTMENT 
, -
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N?iS5 
:=:::-==\ ======~~~~"':'::""':"~----1:d~--"":"---:""--I---- DoUan 

1$ 

-
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I 

Received 

[ 0 CASH 

'tQ CHECK 


