STATE OF MARYLAND
WELL COMPLETIEN REPORT

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

FILL IN THIS FORM COMPLETELY | COUNTY
| PLEASE TYPE WUMaGH
E WELL COMPLETED Depth of Well °\1 0 \, S CHON PR T B s
MM (o]s] YY, \ ] o
-7 7 - Rz S Z ’2; ) 26 -2 N
) 57 - /%o {TO NEAREST FOOT) /\L/" / 28 20 30 3f 32 33 34 35 36 37
OWNER 7—{_1; I (s boghe g P , .
WELL SITE ADDRESS o % - TOWN ___2 /) et Celn, .
SUBDIVISION SECTI LOT 2/ ,

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use EEET s
additional sheets if needed) FROM T0 bearing
Mok Shgz |9 |2

(\:chJ ti ok Az
i/Yf‘ o ( S(} A (J, ~

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL (Circle one)

CEMENT m

BENTONITE CLA ‘EE J
No. oF BAGS_"/4/__ No. OF POUNDS __

GALLONS OF WATER s & [

DEPTH OF GROUT SEAL (to nearest foot)

from ___q.'__ ft
48 oP 52

(enter O if from surface)

BOTTON

C I 3 I
1
d PUMPING TEST

HOURS PU. PED (nearest hour)

PUMPING RATE (gal. per min.)
11

METHOD USER TO
MEASURE PUMPING RATE ___

WATER LEVEL (djstance from land surface)

Micec ews <,.lf b

casmg CASING RECORD BEFORE PUMPlN% = =
\
s T—— Y RS L |nsen Is IT ' |c |o |
\(\A;—J d —}.... S B appropriate 3 WHEN PUMPING \\ = 5 ft.
= A code
(Jéo 5 (oo below | [; TYPE OF PUMP USED (for test)
Q% air iston turbine
3 M IN Nominal diameter Total depth EI i
CASING top (m n)_casing of main casing other
TYPE (nearekt inch)! (nearest foot) centrifugal [EI rotary (describe
below)
27 27
',D K {90 Ao P Cipgl 63 194 s 10 |II jet @ submersible
. E OTHER CASING (if used) 77 pYi
é diameter depth (feet )
H inch from P s
I
c 1
A ; e . ’ | DRILLER INSTALLED PUMP YES NO
] \ (CIRCLE) (YES or NO)
N A
G : —, \ s i IF DRILLER IN§TALLS PUMP, THIS SECTION
A ( i ’ - MUST BE COMPLETED FOR ALL WELLS.
e - e ,.bx,ﬂl/ a4 screen type  SCREEN RECORD TYPE OF PUMP NSTALLED =
< 3 or open hole PLACE (A,C,J,P,A,S,T,0) 29
;I HIO] | waox2s.
i CAPACITY
ropriate 2
o sponzE voLE GALLONS PER M{NUTE
below (to nearest gallon) 31 35
57 STHER
\ PUMP HORSE PO‘xE
\ N 37 41
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
43 47
es £’ : CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i IE B 9 1 \ 15 17 21 and enter casing height)
(3 \ 4+ | above
CIRCLE APPROPRIATE LETTER H=Z = % TR 5 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LEEN TS WELL WAS COMPLETED ca \ EI below ("?g‘;f)st)
E ELECTRIC LOG OBTAINED R 38 33 41 \ 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E o
P wel £ SLOT SIZE 1 3 LATITUDE 39 .22 Z23({o
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
- ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7@ "1 C g l_(_@
£SO, Wl SOBON SITESI LSOt | OF soeEw INCH) 3
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD WGS 84)
KNOWLEDGE. from \ to NOTES -
DRILLERS ug N 4 M LWDSEA | ok o )
= = o WAS FLOWING WELL , e,
; q @/ INSERT F IN BOX 68 N =
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
J (NOT TO BE FILLED IN BY DRILLER)
EEEmDy o e T (ER.OS.) W Q
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman o 0— 74 75 176
responsible for sitework if different from permittee) gﬁ'éfsgop‘f ,l'Né‘?,’CATOR R T

MDE/WMA/PER.071

COUNTY



http:26.04.04

EMERGENCY/TEMP NO. IF ANY

[ : g STATE PERMIT NUMBER
18]7| 351 39| fee vseuiw # STATE OF MARYLAND
S = APPLICATION FOFEI PE, MIT TO DRILL WELL RO — \& = o\L1
please type " filt in this form completely g
o;mig j%.v?mp;\) 3 B[3 LOCATION OF WELL
: ' OWNER INFORMATION ’ (]
v 13\ /L’ IS J
8 COUNTY 21
| /"f. pld Chas boohae |
15  Last Name Owner First Naine 34 | J
23 SUBDIVISION w2
222 6 l zl
N Street or RFD [ 55 SECTION |_ Gl LOT J
4 24 48 50
L 5—//,,,5, Crly Mo LjoYZ s/ i ko
Town J 70 Sae 72 Zip l Wz 2 |
DRILLEH INFORMATION SENNEAREZERSHY 7
Lo/ Coyuss M/ DSED |

Driller's Name 76 License No. 81 I

Lane (~wers, Tpil) ing Yu-¥05-226c | s °F G 3 2z? ?c/gmffqh LU:\V

Firm Néme STREET ADDRESS 30

2z, \ : ON WHICH SIDE OF ROAD

Admﬁ-" 2 z/oCY % (CIRCLE APPROPRIATE BOX)

Signaturé % "Date -3 3 S 2 37 Sy
B 2] WELL INFORMATION DISTANCE FROM ROAD /_f
1 2 APPROX. PUMPING RATE ——— ENTER FTORMI 38 39

(GAL. PER MIN) 8 12
AVERAGE DAILY QUANTITY NEEDED TAX MAP: =3 BLK: __Z. PARCEL _CLZ/
(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L Rowewr a\ @ )
IRRIGATION) COUNTY NAME T COUNTY NO.
STATE
¥ I] INDUSTRIAL, COMMERCIAL, DEWATERING BEARE i e

[P] PUBLIC WATER SUPPLY WELL AT e 1

[T] TEST, OBSERVATION, MONITORING L &/26 /15 g,VL [ é{ ‘ (L?)/lé/‘@_l

[O] OPEN LOOP GEOTHERMAL / ( 43 ws oo w48 CO SIGNATURE EXP. DATE

C| JCLOSED LOOP GEOTHERMAL & »= (=eo “; e

' PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | 3 20 ] FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
2a 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL & ool
METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN f‘ C\KE’” 4 t“f
30 AR-ROTary Am-BERcussion ROTARY-(Hydraulic Rotary) © h R

| 37 caBLE REVerse-ROTary DRive-POINT

other —

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
S WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED e

[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS:A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 9
FOR POLICY ON STANDBY WELLS ~

[D] THiS WELL WILL DEEPEN AN EXISTING WELL B

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 - y— 52 N

Not to be filled in by driller (MDE OR COUNTY USE ONLY) x \g m

APPROP. PERMITNUMBER _ o o - o G_ _ _

PERMIT No. HO- \5- 0119
70 71 72 73 74 75 76 77 78 79

\
SPECIAL CONDITIONS y . ; -
NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED= NO)‘\ F\A \—\ e&g\'\‘\/\ DEW\‘V\'W\“— v‘{’ dy’\ \\ na & (l‘y"(;‘\j-hm@

MDE/MWMA/PER.071 @ COUNTY
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3525 H Ellicott Mills Drive, Ellicott City, MDD 21043
{410) 313-2640  Fax {410} 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

l’La th Department

o s oo a2

§
|
1 Howard County
!
i

Penny E. Borenstein, M.D,, MLP.H., Health Officer

TO ALL INTERESTED PARTIES

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

" The well site has been staked by LJe [ rs,f \ ) )

{professignal land surveyor or company employing professional land surveyors)
on /435 / (date) and does not require a site inspection.

O The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to venfy the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03



http:www.hchealth.org

. ‘ =~ ’ "
12 - / -
(oov@ (ke YOSS 2ep

] /c{ 1*«“51 Pg

| // Grew Lonp

24

RS SRR e B e - ALt AP N A £ 1§ SA AT e S (St g e it A A et L 6 L ekt e e g

C m &
-\r\ [ \)\ " %‘QCWL

e
W \‘CJ why (%e ﬁwm’?

¥ & ca. 1 & "'})V’é”\fxf-('; 6/ %ﬁh

© pwd iR
(5 Zo%s nelids Rermedie

k

pts

v ‘ 1Y 7
C—-lu? : (,\\9\3 (\9/ e oo of

o
IRV ( |z; j 1_,; o

oy .
[N N: : i
o ""/7 '; e el "”"'tf}

A
"
2
%

/vfp& ’

\{\O =5" per Ed Grose




Aug 11 1504:47p frink =
FSBECT QR G % ¢ B e WS G

E‘/\/E’F”—'Cﬂ% o A2

EVERGmEELt YAU-EY
e staTES" :
2 FOELECTION DISTRICT
HOws O Coo T, P

L: \oo

%2 427

lx.yr ook \& V. T

426, 56"

¥ Locgs <= - |
42" OFF Doned wel
IS0 cFf Sephc
{3 0F F Voad. - 1

SR - T Y

Rz2.C 5\16/3 (een Ly
g//{Co‘u‘ _C\Jr7, AR

TAVD A WERTRT v

T YA MTART

4103567793

p.2
Domeche
e
LoTt ®mrock =2
Se Tl T
PLaT T4t

iy v

AT AT R TS G V1

VIR T AT A AN AT



http:fE,.."l::.~~P,i:E:.JJ

FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE
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inc.

HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, HVACR PERMIT # ‘
LICENSES & PERMITS RESIDENTIAL m ‘WOSS \
3430 COURT HOUSE DRIVE i g r
STLIGOTTCITY, §10: H108 HEATING-VENTILATION-AIR BUILDING PERMIT #
PERMITS (410) 313-2455 CONDITIONING AND
INSPECTIONS (420) 313-1850 REFRIGERATION PERMIT
APPLICATION
BUILDING ADDRESS: SUITE/APT: OWNERS NAME: N
3222 Evevtiren w NCobc.i Chastophar Frin
green woy € IMcoh-City, MD‘ ADDRESS:
SUBDIVISION: ¢ 2164z B
CENSUS TRACT: SECTION: AREA: &222 Ever green Loy
LOT: 2| TAX MAP: D013 PARCEL:OC)Q 2.| CITY: EI ll +’+ cit
BLOCK: ZONE: o q
STATE: ZIP CODE: 20 Wil
PROPERTY ID: Z§l024 MAP COORDINATES: MD .
HOME PHONE: (| 0-S WORK PHONE:
TYPE OF IMPROVEMENTS: USE: ’ 8- 5
CHECK ON HOW MANY | COMPANY NAME: Ground Loop Heating & Air Cond.,
/ LICENSEE NAME: Michael E. Cullum
SINGLE FAMILY DWELLING )( ZONES
ADDRESS: i
SINGLE FAMILY TOWNHOUSE o ZONES 1701 Whiteford Road
CITY: Darlington
MULTI-FAMILY /HOTEL/MOTEL o ROOMS
STATE: MD ZIP CODE: 21034
ASSISTED LIVING HOMES a ROOMS
(16 OR FEWER RESIDENTS) PHONE: 410~-836-1706 HVACRLICENSENO: §$539
New
o Heating and Air Conditioning 0 Heating System Only . 0 Other Work (Describe):
A Geo Thermal System 0 Ductless Mini Splits g Thru The Wall Systems
Replacement Eq O“FMQ{\-]- ; woaes” R)(ﬁa(jﬁ Additions and Alterations
a0 Heating 0 Heating
o Air Conditioning _ Lh‘bﬂ NDZoug o Air Conditioning
o Heating and Air Conditioning o Heating and Air Conditioning
*¥¥*Replacement Geo Thermal Systems are not required; However, if a tax credit is being sought a permit is required****
Zones Rooms
Permit Fee = # of Zones x 340 = Sj 2\00 Permit Fee = # of Rooms x $80 = o
Technology Fee (10% of Permit Fee) = Qo Technology Fee (10% of Permit Fee) =
Plus Application Fee $50.00 Plus Application Fee $50 50.00
Total Fees Due = ad. oo Total Fees Due =
1HAVE CAREFULLY EXAMINED AND READ THIS APPLICATION AND KNOW IT IS TRUE
AND CORRECT. THE WORK DESCRIBED HEREIN WILL BE PERFORMED BY A STATE HVACR Validation
LICENSED PERSON(S), AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH
APPLICABLE CODES AND STANDARDS OF HOWARD COUNTY THE STATE OF 2 '3 0O
MARYLAND. Check Number: ;2‘ Q
- ) Cash: )
Wﬂmﬁp [0,11 QA ﬂ \L\\ S Receipt Numher: z { 5; Qg
SIGNATURE OF LICENSEE DATE

Michael Collonn

PRINT NAME OF LICENSEE

X;\\M@ Q\[‘(‘;’AA,!(\(/L \,00!‘9 L Ca

Email Address O

Make check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY \_L)e,\\ X S( *;'\ g
P C

Word doc: T:\Updated Forms\hvac application
Rev:10.2009
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