
YES 

C 3 IL=J loot)=~~--~--~r----~--4-7-----5-, t-~49____~______________~W___51_________fE ELECTRIC lOG OBTAINED 
TEin Well CONVERTED TO PRODUCTIONP 

~__-W~E~l~l~--------------__i 

WHEN THIS WELL WAS COMPlETED 

(NEAREST 

N LATIT'UDE 3 3. ]...J_1..J~ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONOITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT UtE INFORMATION PRESENTED 

I~~~~~E~EACCURATE AND i LETE TO THE BEST OF MY 

I A 

55 1 

(MUST MATCH SIGNATURE ON APPLICATION) 

(i2:J.lw:r~ 

SITE SUPERVISOR (sign. of driller or journeyman 

responsible lor sitewDrk il diHerenl from permil1ee) 


LONGITUDE 7 ~~~_-Lle 
t--____-,;;;56;;;~~::~_-...:..-60_r.:__IN-CH-)__---I (DEFAULT COORD. WGS 84) 

I rom to NOTES: • . ~ 
GRAVEL PACK 
IF WEll DRILLED 
WAS fLOWING WELL 
INSERT F IN BOX 68 68 

...A,,~, 
~ .oa' \

\ 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.RO.S.) 

70 72 

TELESCOPE lOG 
CASING INDICATOR 

SCREEN RECORD 

~ 

DEPTH (neare7 

~ 

/ '5 '":,-=-7-....::....----::2':"", 

W a 

74 75 76 

OTHER DATA 

I 2 3 6 
(THIS NUMBER IS BE PUNCHED 
IN COLS. 3 · 6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

GROUTING RECORD ~O 
Not required lor driven wells WELL HAS BEEN GROUTED Y N1-- ----....:....------------1 (Circle Appropriate Box) 4 4 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE O~ROUT MATERIAL (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING 
1--------....... -----.-==-1 CEMEN eM BENTONITE CLAY IslCI 
1---~----+~-1f---+="""--I NO, OF BAGS 'Z2.. NO. OF POUNDS ~.-.::""""" 

DESCRIPTION (Use FEET 
add~ional shH18 ~ n_> FROM TO 

So\L 0 

R 5 

\st 

, 
'X ~70 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED L!1 
CIRCLE APPROPRIATE LETTER 

GALLONS OF WATER .::550 
DEPTH ~ROUTSEAL (to near 'j )O 
Irom . It. 10 _ It, 

48 TOP 52 54 nOM 58 ' 

E
~~~~i 
insert 

appropriate 
code 
below 

E 
A 
C 
H 

60 61 

enter 0 il Irom surface 

CASING RECORD 

Nominal diameter/ Total depth 
top (main) casing 01 main casing 

(nearest inch)1 (nearest loot) 

66 70 

R CASING (if used) 
diameter depth (Ieet) 

inch from to 

~---+- L___-'" 'Ll__-' 

S 
I 

~---- L-___-'" ILl__--' 

screen type 

I or open hole 

(:p;:~:)tecode 
below 

11 

24 26 30 32 36 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal, per min,) ...,.,.._-"=--___ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L---.~___-...J 

BEFORE PUMPING ft. 
20 

WHEN PUMPING ft, 
22 25 

SED (IOf test)TYPE OF PUMP 

[!Jair ~ piston ~ turbine 

~ cenfrilugal 

;~ ~ 
other00 rotary [QJ (describe 

27 27 below) 

rn submersible 
27 'Z1 

PUMP INSTAlLED 
DRILLER INSTALLED PUMP 
(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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 

35(to nearest gallon) ~' 
PUMP HORSE POWER ______ 

37 41 

PUMP COLUMN LEN ifH 
(nearest ft.) 

43 47 

(circle appropriate box 

[±] 
49 

and enter casing height) 

LAND SURFACE 
A A WELL WAS ABANDONED AND SEALED I( (nearest) 

CASING HEIGHT 

MDEIWMNPER.071 COUNTY 

http:26.04.04


EMERGENCYITEMP NO. IF ANY 

186 01 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

/jo - 95 ,23 ?7 

22 

Date~eived (APA) 

UlC5}~ OWNER INFORMA TlON 
8 ft . 00 yy 13 

I ~\C.L 
Owner15 LaS! Name First Name 34 

CP\f ("0\\ ~. ,\ &.1 
36 Street or RFD 55 

M\:'> 2 \c:;S..(2
72 Zip 7657 

DRILLER INFORMA TlON 

~Q\N~~Po&\.. ~\.oL .J M ~ D 3>5'S 
76 License No. 

¥fu~ ..;, l,JQ..\ \ LX. \\ \ I\~ 

5 -\'1. 
WELL INFORMA TlON 

APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

Date 

o 
o 12 

(GAL. PEROAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[QJ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

(f] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[]] INDUSTRIAl', COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL 

LOSED LOOP GEOTHERMAL .3 

APPROXIMATE DEPTH OF WELL I LiS 
24 

I FEET 
28 

81 

fill in this form completely 79 

3 LOCA TION OF WELL 

f-=-L-.:I"--J UCL.)OCS) 
8 C~TY 21 

~~W~~D~('j~O=...l..("!"(?f:~~j....:=!..-_ _ ____--=-1 
23 SUBDIVISION 42 

SECTION I '"::> LOT I 5-,
44 46 48 50 

LI Jo&!W~t.~'.)~LY~=-1F....;r'--\~<!I"'\~'bIoL>oLh~, o~____--=-I 
52 NEAREST TOWN "\ 71 

B 4 
SOURCES OF DRilliNG WATER I \'1..1..c::l,c, c..P\~("O\\ ~ .\\ (to
1.\IJ Cl.. \ 
2. 

3. 

11 STREET ADDRESS 30 

ON WHICH SIDE OF.,.ROAD V 
. (CIRCLE APPROPRIATE BOX) J;lrilm> 

34 7.SO 37 ~ 
DISTANCE FROM ROAD F+ 

ENTER FT OR MI 3839 

TAX MAP:~ BLK: ~ PARCEL m-
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

@) P3 70 /2.
COUNTY 1\10 . 

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

- ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
I------------- ----------N-E-AR-E-S-T-l __ DISTANCE MEASUREMENTS TO WELL 

APPROXIMATE DIAMETER OF WELL --.--..!!k~--,--- INCH ~\ \:), SL.c 
METHOD OF DRILUNG (circle one) 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT-.  -
other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

[!!] HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

\,:;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

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 
____ __G__ _ 

PERMIT NO I;jO -C5 -:4,8:/%
71 72 73 74 . 79 

SPECIAL CONDITIONS 
NOTE APPROVING AI..n'HORlTlES SHOUlD USE SEPARATE SHEET IF NEEDeD=

MDElWMNPER.071 

N 

CP\rro \ 

('1\ : \ \ 

@COUNTY 



MICHAEL BARLOW WELL DRILLING 

522 UNDERWOOD LANE 


BEL AIR, MD 21014 

410-838-6910 


Howard County Health Department September 9, 2012 
7178 Columbia Gateway Drive 
Columbia, MD 21046 
Fax: 410-313-2648 

Re: 12206 Carroll Mill Road, Ellicott City 

Dear Department of Environment: 

Please note unless otherwise specified all geothermal bores installed by our company will 
be installed as follows: 

Grout: 	 Bentonite Grout 20% solids minimum 
Manufacture(s): Baroid or Wyo-Ben 
Will be grouted from the bottom to the top with grout material 

Piping: 	 Polyethylene SDR 11 160 PSI as recommended per IGSHPA 
Manufacture: EnDot or Charter Plastics or equal, Size 1" or 1 114" 
IGSHPA Certification Number 12687 

Also attached is a cross section diagram of the bore hole. 

We would appreciate your help in getting this permit released as soon as possible so that 
we can expedite this project. If you have any questions, please do not hesitate to contact 
me. 

Sincerely, _ 

C/~0~-~----
Michael Barlow 
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._.CAR~ .....Mlk~ ... .....ROA...O 
II1E LOT SHOWN HE.REON IS IN FLOOD 
20NE C PER J;EM.t.:. FLOOD.lNSURANCE 
RATE MAP PANELIt :z.4co¥~·P»If> ;.~~ 

The plat is 01 banelll 10 consumer only insofar 85 IUs 
required by a lender or a thle insurance company .or its 
agent in connection w11h contemplated transfer, . 
financing, or rellnancing. The plat i8 not to be relied 
lipan ror tne establishment or locatlon of fenoes. 
garages. buildings. or other existing or ILitlIrEl 
improvements. The plat ®eenot proVide f.or.the accurate 
identification of property boundary lines, but such 

identification may nol be require<:! for the transfer of·6t1a 


l-_o~r_sec~u_rin_g_I_lna_ncln......;g;.""o_r_rBfi_na_nd_ng_._Th_9_pl_al_CO_n~_IrIs_a_"---__________________--I \ \ ~ .c::;. ~ \toler!lnce of accuracy 01 two feet, more or less. . r- ..J v 

Ertel Associates, Inc.------+------
842.5 Hallmark Circle 


BnldmDt-e. Maryland 21U4 

Phone: 410-882-0989. Far 4J0-882..()842 


L..-____________-.-- ..... .-_. 

·· \..~LCW 'Oct.~~ 
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. G f\ EG-o R Y RES IDeNCo Ii 
11. 2. IDe~ R R 0 LM , L L R 01'\ 0 

EllICoTT" CITY . MD. 


Thilii to certify that I have lurveyed the property known al. L Q ~ I ·i ~. ':J ~ - ~ I 0 c.I'.~ , r: '.- S C2 c. t ion N o . "!:>. 

"WOOL>:·IIAF\'(.: Th;rd C'lchQ'-' UI·..-\r·iG+ \ HO'N·,.... rd CCH.m-~I;J. TV'\oryln.\d 

for the purpoleof locating the improvements thereon, a~d the improvements .re located al Ihown. 

Signed this 

PURDUM AND JESCHKF 



I GAADE -.L FT. 

5 FT. 11'''111'''11 ~ u.l ~ 
I -ill-li' - --= = T 

" 111 111" 

Ilmilln: l--t-t+-+H-- GROUT 

't-'---i- HPS 
H~-+---~ 

---f-- GROUT 
(KC:1.0 BTU/HR-FT- 'F) 

tc>---i- 1V4' PE 
PIPE-SDR-ll 

TYPICAL BORE HOLE DETAIL 
NOT TO SCALE 


