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STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

He) ­ I y- 0 I g .(, 
7CJ 79

fill In this form completely 
please type

1 2 3 6 

Date Received (APA) 

R INFORMA TlON 

WELL INFORMATlON 
APPROX. PUMPING RATE 

Vidt~4\v' 1 
First Name 34 

(~V 

(GAL. PER MIN.) 8 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) _ 14 20 

22 . 

USE FOR WATER (CIRClE APPROPRIATE BOX) 

[Q) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[E] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

IJJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

~ OPEN LOOP GEOTHERMAL 

® CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL L..I;:-:-3__Q[)__-=" FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED Jened & DRIVEN 

A 
W THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

B j LOCA TlON OF WELL 

I ~(~ I 
8 ~UNTY 21 

I :t\\ V~{S\c.\..(> s \ ~~ 
23 SUBDIVISION 

LOTI ~ I 

42 

SECTION I r 
44 46 

I C£=l\U ff\ b,C\ 
48 50 

52 NEAREST TOWN 71 

B 4 

,J'IO ~~~~R~~Dfi\J ~SO~ES OF DRILLING WATER 

1. t{) 0" ­ L 
2. 

3. 

COUNTY NAME 
STATE 
SIGNATURE 

ON WHICH SIDE OF ROAD NIj!!!li 
(CIRCLE APPROPRIATE BOX) Jilli~ 

34 37 ~ 
DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: c::o-tl BLK: __ PARCELOfIS 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO, 

INSERT S ---.__ 
41 

PROPOSED LOCATION OF WELLON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

V 
.1 

A- f~ 
/ -/25 , '3) 

EMERGENCYITEMP NO. IF ANY 

AIR·PERcussion ROTARY (Hydraulic Rotary) '2.~S'3~ 
REVerse-ROTary 	 DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~1.,/" ( • "2.,... 

/	 Purs nt 0 § 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 

G PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 26.04.04. Failure to provide the info may result in 
(IF AVAILABLE) 41 52 N this form not being processed. You have the right to 

inspect, amend, or correct this form. The Maryland 
Not to be f/lled in by d,lIIe, (MDE OR COUNTY USE ONLY) Department of the Environment is subject to the 

Maryland Public Information Act. This form may be __ __G__ _ 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 

APPROP, PERMIT NUMBER 

PERMIT No, Ho - IS- O~ B6 protected by federal or State Law.
70 71 72 73 74 75 76 7 78 79 

SPECIAL CONDITIONS C-~.J- -- f..., 
NOTE N"f"ROVINGAUntORrne.s 8HOULO USE SEPI\RATESHEET F NEEOEO<r 

~ COUNTYMDEIWMAIPER.071 

http:26.04.04


1 2 3 8 

SEQUENCE NO. 
~MDE USE ONLy) 
> 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth 01 Well 

101M DO .. - /y yy 22 -'" 60 26 

(TO N'liREST FOOn8 

WELL LOG o..-p-::> GROUTING RECORD yes no 

Not required for driven wells WELL HAS BEEN GROUTED rfYJ) rNJ1-------...;....------------1 (Circle Appropriate Box) 'L:jt' ~ 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle 008)[j@COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

t-----------.---F-EET---r-=-=---iI CEMENT rcTMI BENTONITE CLAY 

t--::-:::---"",=-~--t---+--:---t...::..:..::;.;;.;.o'-i NO. OF BA~0 NO. Q 'T OS I ) 

v 

NUMBER OF UNSUCCESSFUL WELLS : _____ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

no 

~ 

GALLONS OF WATER __----':..;:l.-=-.:=~____ 

DEPTH OF 

from '48..----:;""T"'OP;;--""5:::-2 ft. to ""54,..,-'-k~~'--""58:::- ft . 

6
c~~~~ 
insert 

appropriate 
code 
below 

80 61 

enler 0 if from surface 

CASING RECORD 

Nominal diameter Tjlfal depth 
top (main) casing oYmain casing 
(nearest inCh)'-/ (nearest foot) 

83 ei/ 66 70 

E 
A 
C 
H 

OTHER C ING (if used) 

~---
S 
I 

I 

~ ----I;! 
I 

dia ter depth (feet) 
i1fch from to 

n n 

II n 

screen type SCREEN RECORD 

or open hole ~ U 
(~F~at~ 
~be~W/ 

~ 
BRONZE HOLE 

W ~ 
DEPTH (nearest It.) 

E 1 
A 

8 11 21 

C 2H 23 24 26 36 
S 
C3 
R 38 39 41 
E 

I 45 47 51 

E 

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

COUNTY 
NUMBER 

C 3 
1 2 PUMPING TESY 

HOURS PUMPED (nearest hour ___ 
8 9 

• 
11 15 

It. 
17 20 

WHEN PU~PING It. 
22 25 

TYPE Of PUMP USED (lor lest) 

~ tir [!J piston 

J
@] centrifugal 

127 

[IDrotary 
27 

[:rJ turbine 

other[QJ (describe 
27 below) 

Q]jet 
27 

rn submersible 
27 

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

Y~ 
/

IF DRILLER INSTALLS PUMP, T~ SECTION 
MUST BE COMPLETED FOR A WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C.J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MI 
(to nearest gall01)1 31 

I 

PUMP HORS&POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft. 

NO 

35 

41 

43 47 
CASING HEIGHT 

[±] above! 
49 

Q below 
49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
loot) 

LATITUDE3 ~ . .!.. ]_~~3_ Y 
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 PERM¥;T. 0 THAT THE INfORMATION PRESENTED 

DIAMETER (NEAREST LONGITUDE 7l ·~~ ~ S2 _ 
t--_OF_S_C_RE_E_N-r_-y':'_~_~~_-______=-IN_CH_)__--t(DEFAULT COORD. WGS 84) 

N 

HEREIN IS ACCUR D COMPL TO THE BEST OF MY 
KNOWLEDGE i 

MATCH SIGNATURE ON APPLICATION) 

IC. NO.1 c:6t17- , 

sign. of driller or journeyman 
responsible for silework if diNerenl from permittee) i 

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

I 

MDE USE ONLY 

68 

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

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

Pursuant to ~ I~ tate ovt. rtide of 
the Maryand~ode personal info. reque ted on 
this fonn is u~ed i'f processing \his for pursuant 
to COMAR 26.04 . ~.. 1:';LiJUd; t . the info. 
may result in t ann. nolo eill:frocessedo You 
have the right to inspect. amend yr ~orrect this 
form. The Maryland Dep,,;tme rthe 
Environment is subject to the M"f.l:.....fd Public 
Information Act. This fo'h{t ma)~de 

\ available on the Internet v(a MDE'swebsite and is 

ubii~ inst>~cf~- ~ng, in whole or in 
part,Yy the puhc r o),ernmental 
a • if ~t ' te deral or state law. 

MDEIWMAlPER.071 COUNTY 
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';)ubJect property is~') 
on the Nation111 Flo 
flood I nsur:\r.cc 1:2­

~ \ 
7 County J 


:::ommunity Panel #~~ 

~:ffectivc Date· 


This is to certify that I have surveyed the property 
l<.no-..rn as LO T b 

7"0 ,...C::v<03~QQ..:-{ OC:I~IC-

sheet of recorded P~-r NO, 5'lQ:3 umong the 
Lane Records of 1-10,,",'<>' p. D ,County. ~Iaryland for the 
purpose of loca ting the improvements thereon. 

THIS PLAT SHO\\'S ONLY THAT THE HIPROVEMENTS ARE 

CONTAINED WITHIN THE OUTLINES OF THE LOT AND IS 

NOT TO BE USED TO ESTABLI;iH PROPERTY LINES. 

LOCATION SURV E Y 

-'''0 NE.""flC:~·Q-( i:)"'\"~ 

QlVE,c..SIDE. 

S..... E..L£CTIO ..... D,'.:>TC1.:c; 

HOw .6 a. D Co V N T '< , I'V\ 0 

NTT ASSOCIATES, INC. 

16205 Old Frederick Road 
Mt. Airy. Maryland 21771 

J. Carl Hudgins PLS~961 Phone 442-2031 



HO'tlVARD COUNTY GROUTING PROCEDURE 

Boreholes will be grouted from the boitom to the top via a tremie pipe and 

positive displacement pump. Bentonite grout, known as Quik-Grout will 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. 
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FILE INQUIRY NOTES 


RESULTS OF REV1E\V FOR FILE 





, . 

AccountHo i 4130210~ ~. 7110 NEWBERRY DR Building: 

COLUMBIA 210440000 TaxlD: 5 393B33 

Subd"rvision: 

Meter Location : l§"~IOFR~?E'ITf~ 

: Record: I ~ ~ 36263 of 72058 > >1 , ~Unf iltered 41302100 j ~ i:..:.:.:.::.::c..:-._-=c:.::;:.::.-=-:..:...:.:.::-=---__----'.....:.;~...;.;.:::c..;..:_:.:..:..;=c.:...._ __'__'_'___ ___ __ _ _ ___ _ .. _ 

Meter Information Meter / Suh/,feter Info 
{ ..... 

Surch Code: Master Mtr:Meter No: 
I~ 

Surdl Area: 
~ 

Oi ERT: ~ _..., 
Date Instfl d: Surdl Rate: 01 ~j ~::.:::.=~----:~ ,Manufad:: ;

-:­
I 

.. 

Meter Size: 
1- ··..""'--== Perm Code: 

Compound: Q 

HOWARI)COUNTY DEPARTMENT OF FINANCE 


Legacy Water/Sewer 


[)ate Created: L~L~2/19971 

.--,...•-.. -.. 

Name 011 Account : STEVEN lAK Service Type: Wtr/SWr I Cycle: 3 
L••••• --.-.~~ , 

Pay StatU5: ,A BiRStat: B 
~ 

COLUMBIA 

Secondary Billing Address 
r 

1-' 0 

r • 

land Use: R 



~~. 

~ 
HOWARD COUNTY HEALTH DEPARTMENT 

~::Y.d , IIU' \. L-I I V,nVI' I', .[ I' ,-, / ­ rnVI''IC:1t , • ...,/ • "_ 

For 

o CASH - ,
CHECK 

I~ ,J ...1 I, J I . A.. Y I ~. IJ\J Dollars 


