NUMBER OF UNSUCCESSFUL WELLS: Z ‘

C DEPTHfSarest ft.)

)

A " SEQUENCE NO. ' THIS REPORT MUST BE SUBMITTED WITHIN
‘i Cc 1 1 4 1 6 7 {MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
S v WELL COMPLETION REPORT ey 2 = 73
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY | 5
IN GOLS. 3-6 ON ALL CARDS) < . PLEASE TYPE NUMBER / S
PERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well DL ¢ /2 < /é/ FROM “PZMIT 7O DL wet.
M P O3 P &5 ds 300 = YO - Gy - SCF
8 13 13 20 WF-?EETF_OEW‘ 28293031323334353637
OWNER___ (@55 Firorrgioc 7 Z% _{m e | .
‘last name n
STREET OR RFD Geanr Hollow Coay TOWN ___/H ig#ritenet : :
SUBDIVISION. Cteyrig S /o SECTION or__ /7 #
WELL LOG GROUTING RECORD RECORD c I 3 |
Not required for driven wells WELL HAS BEEN GROUTED f 2
FORMATIONS PENETRATED, THEIR DL e stnG TE
ség[%yge'g!rﬁ%ncmsss AND IF WATER BEARING TYPE OF G MATERIAL (Circle Oﬂe) HOURS PUMPED (nearest hour) \.?

— FEET ] ek | CemeN BENTONITE CLAY .7 5
additional sheets if needed) FROM | T0 | bend e = _ / d

NO. OF BAGS __— lg?goF POUNDS £ | PUMPING RATE (gal. permin.) ______ 7 °

= 1 15

/ °4}0 "‘é (6 . X DEPTH OF GﬁUT SEAL (to neares:&ob MEASURE PUMPING RATE b
< /{ P oq— ] Q’L , \:_’om 48 TOP 52 > 54 BOTTOM 58 WATER LEVEL (distance from land surface)
.V e J ¥ Y (enter 0 if from surface) T

- = . CASIN\J RECORD BEFORE PUMPING e
o casm
Sﬁrt.-.:/{ bf-o/ué /—9— .Q— : 17/ oo 20
mse
¥ 20|35 aporcpras WHEN PUMPING =
h/] 1CIKK ’L}V . code
o o™ below TYPE OF PUMP USED (for test)

: ~/ s M 3 - .
(:Fft/ f:)'f@ ""’/ 3) Nominal diameter Total depth @a" [ﬂ g o
i / CASING top (main) casing  of main casing other

7} ‘/( ‘( A .‘i;- ‘-fO ? 5 ?PE (nearest inch)! (nearest f.wt) @centrifugal @ rotary (describe
} - /L’) o "/ L 2-2— ] 27 27 57 Delow)
Cunch 3’)’0.« ‘ A 80 6 8 64 66 70 jel @ submersible
SH¢ E OTHER CASING (if used) p7i

a ﬁ_ / 20 @(){) é diameter depth (feet) _
M}C l(/J' 2 inch g from ) to ; piily . '
X e DRILLER INSTALLED PUMP YES @
2 (CIRCLE) (YES or NO)
a - — I =/ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS,
screen l SCREEN RECORD TYPE OF PUMP INSTALLED -
or open ole PLACE (A,C,J,P,R,S,T,O0) 29
So0 # Z 6 - @ IN BOX 29.
el " e CAPACITY :
s appwp"a s BR°NZE ”°LE GALLONS PER MINUTE
/4 L Lealiod below ’-_mj, (to nearest gallon) 31 35
Z
PUMP HORSE POWER
S€ ol a7 4

PUMP COLUMN LENGTH
(nearest ft.)

DENV-CR00

= 290 g=lo) -
WELL HYDROFRACTURED £ T T 2 QG FRaHT (acr::;":nf‘grp;‘;g:fg‘ehgg}“)
c, ‘ above
@ CIRCLE APPROPRIATE LETTER H 2 2% % 32 = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
WHEN THIS WELL WAS COMPLETED C3 [;_l below C>/"-7 (mfeg‘r)?)ﬂ)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wel E SLOT SIZE 1 % 8 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN | ™ SHOW PERMANENT STRUCTURE SUCH AS
RSO T S S SN | BvETeR o™ LANDMARKS AND INDICATE NOT LESS
OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO TH'E NBEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
(@
DRILLERS ?‘o M =D i | craveLpack o )
" & IF WELL DRILLED
/Z Zs WAS FLOWING WELL = \ f)/, cf l
i " — INSERT F IN BOX 68 68 P gL o
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY %
CC (NOT TO BE FILLED IN BY DRILLER) . e I
LG NO —_—_D_ ] (ER.OS.) wQ
\
x./"]/b : P
& 70 72 ﬁﬁm
SITE SUPERVISOR (sign. of driller or journeyman TELE;;M’E LO;_ 7a 75 76 -t
responsible for sitework if different from permittee) Cashic INDICATOR OTHER DATA -
COUNTY

lr’."/'.'i o/~ C 1o -




EMERGENCY/TEMP NO. IF ANY

(MDE USE ONLY) .- — - —

B|1 o R e e STATE OF MARYLAND
Tz 3 = PERMIT TO DRILL WELL

STATE PERMIT NUMBER

WO -9% - 2680

please print or type " fill in this form completely b
Date Received (APA) Bl 3 yA TION OF WELL
CD#’ H DS OWNER INFORMATION 1 /% 7/ EN |
MM DD Yy 13 ‘ 8 COUNTY i 21
L Powpsow  [JsLéE  Zpa. L Quwings  fas ff .
15  Last Nafe Owner First Name 34 23 SUBDIVISION * > 42

6300 lwaonSinE OF

Street or BFD 55

ﬂL[u»\bzn Mh 210893

| L /‘796'/9‘15"(/

J SECTION LOT @/ j
44 46 48

Town 70 State 72 Zip 76 52 NEAREST TOWN

DHILLER INFORMATION

£, JayweE MSD J)2

71

MILES FROM TOWN (enter O if in town) | -f M ]
73

76 77 78

License No.

rﬁ} (M £, /fﬂﬂy/vf M(éﬁ/ﬁccmq

B4
(;|RECT?ON OF WELL FROM / 7 é-/ﬁ‘ / # l'f/ e

Flrm Nameé

Address

TOWN (CIRCLE BOX)

Signéiture -~ Date
B | 2 WELL INFORMATION z
1 2 APPROX. PUMPING RATE ——
(GAL. PER MiN.) 8 12
AVERAGE DAILY QUANTITY NEEDED §oo
(GAL. PER DAY) 14 20

TAX MAP:

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

NEAR WHAT ROAD 30
NORTH

(v
u JSZO a7 W%%

DISTANCE FROM ROAD 4
ENTER FTORMI 38 39

yo BLK: 4 PARCEL_;/Z

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

IE FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 []] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL
[T] TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROV

Hocwld 5]2673 13)
COUNTY NAME 2 co NO.
STATE

SIGNATURE _ INSERT S =——>

DATE ISSUED
L 7—! 0

41

4 1 / os_%a/
43 MM 48 __” CO SIGNATURE EXP. DAT
EAST
A 49/ 000 6rp =IO ooo0
50 < 55 ¥4 63

APPROXIMATE DEPTH OF WELL . /S—l: FEET
24 28

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL — o
WITH AN X

SOURCES OF DRILLING WATER

&

APPROXIMATE DIAMETER OF WELL (Y4 {ﬁ%ﬁEST 1wl
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
30 @ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER @
37 tanre REVerse-ROTary DRive-POINT FROM THE MAP HERE
other *0
= 2 /
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) 4‘? 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N 2; _I:_‘ /
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED PRIOe TN WELL 'TO NEAREST SR AMCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY # 16K _L# . j M
FOR POLICY ON STANDBY WELLS
[D] This WELL WILL DEEPEN AN EXISTING WELL " 5
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52 N

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER I‘:l Q2002G0op0 _2

PERMIT No. )‘L—Wéﬁo
0 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTL  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET F NUEDED -

DENV-Permit 97

@ COUNTY




q

o S ey Y
A 4 2

Page of Review

Date ,.’—7"41 5 2o0l3
=

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

e Zﬁ? o llow é/c, ( g//-/ H,M/@/]L/ )

Well Permit No.
Location of pr 5>perty (rQad)

Subdivision fee? Lot { Plat ec.
Well Driller C.u'[)"&~ Owner , Zﬁ.é’“ﬂ /; Ep
Depth of well SOg = -
Distance of measuring point  (M.P.) above ground L
Static water level (S.W.L.) below M.P. 33 7=

T High rate pumping -- reservoir drawdown

Time pump started &' Jeo

Total time /5 +- .~  to reach pumping water level /.2

Pumping rate /O

G ey

ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill - (if used) (gallons per
tervals gallon bucket minute)
§ 30 S e & SEG) /0 & P
7 STpnrkes/
§74S fas = 13 Sec 9.5 G
S/ 00 T J 3 8 [ Ay
S BE” g0 P~ /3 o AN 9278
5 30 y20 U /3 ' G5
SiNS S B, » ) 3 0 o Il
/0,00 /20 t /j Y 9" I
SO S 20 Y j 3 S Y5 i
0, 30 190 j 3 Séc L/ I e
70°0% 10O s )3 SC:'(, o 2 6:17/44
/oo J20 4 13 /) s
Wy )20 v )3 ) Ly
/136 20 ¥ | J3 Sec G5 6/
VA 2o &~ 13 NS g s

HD-224




Page of Review

Date

FIELD DATA SHEET
HOWARD CQUNTY WELL YIELD TEST

e ermi o. - »{3 C)
zoitlatfon o; :ropelzi‘fg (zﬁadj ég Eol’oc‘) (dcxv /ﬁqﬁ IL/CI-/O 4,0 D‘Q>

Subdivision e S Trof Lot ¥ Block Plat

-~ Sec.

Well Driller _J. 177&/”15 Owner D %ﬁ/,?ﬁo-r Ris

Depth of well
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

L'y High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

II., Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224
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PRE-CONSTRUCTION:




EMERGENCY/TEMP NO. IF ANY

4 SEQUENCE NO. STATE PERMIT NUMBER
B|1 0 6 l 3 7 (MDE USE ONLY) STATE OF MARYLAND
= = APPLICATION FOR PERMIT TO DRILL WELL H 0 — Vv — Dy2.&
o a o ks b - ————
Yo LFF = PloBse e 7 4 in this form completely
Date,}\%gceived {f\PA) B | 3 LOCATION OF WELL
e 0 WALy OWNER INFORMATION HowarA
8 mm. DD vy 13 . : | r/f \-‘n i ez i
Vil \ [\ ; , PP 8 COUNTY 21
| rocve. ) nupar\Qro,
15 Last Name ‘ Owner Firkt Name 34 J
i Lt i) Na nls \ 72 23 SUBDIVISION 42
L1011 INOPIES Hvenuc J |4
36 | Street or RFD 55 SECTION LOT
o) N \“. n N1 OH o 44 4 50
| EAASVIIIC 1L > AV R VD | )/} - ‘ ) T2 1
57 Town 70 State” 72 Zip 76 | / ! lr LT J
DRILLER INFORMATION S ot m
\ iyl £ M\l » ",’
| 5 Nie 1l FoTon M;D"‘ , | - :
Driller’s Name 76 . License No. 81 B |4 i a
I ; ToN L\' e\\ \WDr. \ ‘-!‘ v 14 B SOURCES OF DRILLING WATER l8]8 _J 1 CEF } H\, wa LA
Firm Name e 1 STREETADDRESS G
LAV Loy ne ) hooa Middle Wivey WD Aol \ ON WHICH SIDE OF ROAD "°‘““
ddress f - N . y
ol TRaA (el (CIRCLE APPROPRIATE BOX) w@.gf
L L/ WUARA "W HIoji g iy =
Signature T Datel B 34 1" S(@'H
B|2 WELL INFORMATION DISTANCE FROM ROAD |- |
T 2 APPROX. PUMPING RATE —————————— T
(GAL. PER MIN) - % p e ENTER FT] ORMI 38 39
\ ‘,‘JU ) / L gy
AVERAGE DAILY QUANTITY NEEDED 3 A RS TAX MAP: 2 ' BLk: ! papceL WU
(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
s TE "FARMING (LIVESTOCK WATERING & AGRICULTURAL D T e | |2 ]
IRRIGATION) COUNTY NAME COONTY NO.
BT T INDUSTRIAL, COMMERCIAL, DEWATERING v SEJETURE —
[P] PUBLIC WATER SUPPLY WELL i 41
[P _ DATE ISSUED /) ( .
[T] TEST, OBSERVATION, MONITORING AT N /o e ; el
Laoyian tz 50l £~/ \Y Dl au e
[O] OPEN LOOP GEOTHERMAL 43 wd ool w 48 ’ | CO SIGNATURE EXP. DATE’
([CI)CLOSED LOOP GEOTHERMAL 5 a\\s / :
L” O well J]gf knw‘ \}
> o f ! PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL 2 AL T SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
7 NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL O INCH N A
] ?"v"
; . | o \ v
METHOD OF DRILLING (circle one) i s S
BORED (or Augereé) : _ _JETTED Jetted & DRIVEN I v N .\I
2 AIR-ROTary <A iR-PERcuESpn, = ROTARY (Hydraulic Rotary) e (e f
37 caBLE REVerse-ROTary DRive-POINT \ T }
other | Sreéen g"', . ]1 VO u (WO Ng' \_1\
REPLACEMENT OR DEEPENED WELLS e & .
(CIRCLE APPROPRIATE BOX) e - an ‘ )
‘@-"THIS WELL WILL NOT REPLACE AN EXISTING WELL ' =
THIS WELL WILL REPLACE A WELL THAT WILL BE L R i =
ABANDONED AND SEALED | weWS | >~
THIS WELL WILL REPLACE A WELL THAT WILL BE USED e X o
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY , \ r. 13
FOR POLICY ON STANDBY WELLS | l - ¥ | &
| ‘-@ THIS WELL WILL DEEPEN AN EXISTING WELL I\ B l i
e —— -5 \US , e | =
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED | TTVOW & =
L lEAVAILABLE) 41 - - 52 N \ .
- = __ _ >~ \
{
Not to be filled in by driller (MDE OR COUNTY USE ONLY) \ \
- APPROP. PERMIT NUMBER o o o = o <0 o o

SPECIAL CONDITIONS

X N\ Ams o
NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED= u u( N Lj‘ \ \\

/)"I:}\ EQ\ "v 1’ LA \1 \/\!\\»"‘ \\ | &2 !\ . AL;J' @

UL e 1: 1‘4.(1.‘1 \‘TU' '“ o Mar £ \ v Y Hy o 4 \

@
MDE/WMA/PER.071 2 COUNTY




SEQUENCGE NO.
(MDE USE ONLY)

5

1

379

“d

Y c (
2 3

1 6
(THISNUMEF SIS TO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

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

COUNTY -
NUMBER -

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
BTG USE kY DATE WELL COMPLETED Depth of Well ¢\ " O RERML T DL WL
MM oo ¥, ’
MM 00 vy v p 22 ¥, 26 BIAL P | e .
8 - b
8 3 15 20 (TO NEAREST FOOT) ; - 28 20 30 31 32 33 34 35 36 37
OWNER Potel e o I 4
' n rs{ name
WELL SITE ADDRESS ney TOWN | el
SUBDIVISION SECTION LOT = \
WELL LOG GROUTING RECORD yes — no I l
Not required for driven walls WELL HAS BEEN GROUTED t i | BB £}
(Circle Appropriate Box) . 7l vy PUMPING TEST
ST SN SHERNEAT NS FENSTEEZAHE | Tvpe OF GROUTING MATERIAL (Cirde one) R PSED el
DESCAIPTION (Use FEET [ Fhack | CEMENT BENTONITE CLAY, - ,
additional sheets if needed) FROM TO bearing 45 46 L]
NO. OF BAGS NO. OF POUNDS D) PUMPING RATE (gal. per min.)
GALLONS OF WATER ___L_| WETHOD USED TO " *
1 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | J
f A A~
. - om 0P 52 4 54 BOIIOM 68 : WATER LEVEL (distance from land surface)
(enter 0 if from surface)
casing . CASING RECORD BEFORE PUMPING o =
insert B
approgriale CONCR WHEN PUMPING = fi,
coge ] ‘
b:llow TYPE OF PUMP USED (for test)
i iston turbi
MAIN  Nominal diameter Total depth @a" L—,—F.',J e urbine
CASING 'op (main) casing~ of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
7 37 below)
o o0 & 20 jel El submersible
E OTHER CASING (if used) 27 27
e diameter depth (feet)
H inch from to —
C J
A = ey } | DRILLER INSTALLED PUMP YES  NO
. (CIRCLE) (YES or NO)
N
G - = H - IF DRILLER INSTALLS PUMR, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
saeen: pe SCREEN RECORD TYFE OF PUMP INSTALLED —
PLACE (A,C,J,P.R,S,T.0) 29
T
appropriate CAPACITY:
ppcoge ""0“25 : GALLONS PER MINUTE
below (to nearest gallon) 31 35
P \.
PUMP HORSE POWER
37 41
} DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: * fyxgs?%)u”" LENGTH
1 47
WELL HYDROFRACTURED S = w i 7 | CASING HEIGHT (circle approprlate box
and enter casing height)
CIRCLE APPROPRIATE LETTER fci 2 = e sbave LAND SURFACE
23 26
A A WELL WAS ABANDONED AND SEALED s RECEWED i
WHEN THIS WELL WAS COMPLETED Ca I;I below (n?affst)
E ELECTRIC LOG OBTAINED R 38 B a7 51 49 50 51 ool)
TEST WELL CONVERTED TO PRODUCTION £
P wew € SLOT $izE 1 _ MAY_lGZUJB TITUDE 3
| HEREBY CERTIFY THAT THIS WELL RAB BEENCONSTRUCTED N I A 8 . o R e s o oy e
ACCOR T ,04.09 i
SR BT | 2wk counry W peprff ONGITUDE 7L0- e
HEREIN IS EAccuRA'TE AND COMPLETE 10 THE BEST OF MY COMMUNITY HY®ENE DEFAULT gc(‘)ORg WGS 84)
OTES: 181140
DRILLERS LIC.NO.1 M 5D _L [~ G pick L : . Qoo
i IF WELL DRILLED
(134 s WAS FLOWNG WL _ 3%.i®1LT0
DRICLEAS SIGNA ; 68 68
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY ql‘p qwq 80
(NOT TO BE FILLED IN BY DRILLER) 3q 191l O
uc.Noyw .- D __ T (ER.O.5.) wa r"w qb 105
a - 39, 1RISD. @®
SITE SUPERVISOR (sign. of driller or journeyman e i a7 T Ate. A 1000
responsible for sitework if different from permittes) Eigggo"e INBIGATER ISR BATA 3q | B1LS O
MOE/WMAPER.O71 '_".O - Kpl«DqD

S ERIEEER
Com\\T\{
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Wolf, Kevin

From: Wolf, Kevin

Sent: Monday, October 06, 2014 12:24 PM

To: 'pattonwelldrilling@comcast.net'

Cc: 'lydia@pattonwelldrilling.com'; 'ffvbp@yahoo.com’

Subject: 6831 Green Hollow Way geothermal well permit

Attachments: 6831_green_hollow_septic_asbuilt.pdf; closed_loop_mde_memo2007.pdf
Lydia,

Please revise the well site plan that accompanies the requested geothermal well application. Please remember, the plan
should be to scale, show nominal distances from the bores to all existing wells within 100, all ex septic components
within 100, bores to the house, and to the right of ways.

As always, please remember the following setback distances for geothermal bores:

e 15’ to right-of-ways

e 30 towells

e 50’ to all septic components (includes septic grinder pits)

e 100’ to septic components if bores are directly down-gradient

| have attached a copy of the septic permit as-built that shows the location of the 4” gravity sewer line from the house
to the grinder pit. This may help you in selecting the proposed bore locations on the plan. Also attached is a memo
from MDE in 2007 representing some important information relating to geothermal well construction including grouting
procedures and permit/plan submittal to the approving authorities. To elaborate, please include with your site plan, a
cross sectional diagram of the intended bore’s showing the loop size, depth, length, u-bend, and a memo in detail
explaining the intended grout mix. Let me know if you have any other questions regarding this process.

Also, please inform me when the bores are staked in the field once you finalize the process approach and submit your
well permit plans.

Thanks,

(0)
®

A

];.E:E‘! Howard County
- Health Departmoent

"]

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to
which they are addressed and may contain information that is privileged, confidential, or exempt from
disclosure under applicable law. Ifthe reader of this email is not the intended recipient, you are hereby notified
that you are strictly prohibited from reading, disseminating, distributing, or copying this communication. If you
have received this email in error, please notify the sender immediately and destroy the original transmission.

1
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HOWARD COUNTY HEALTH DEPARTMENT G
BUREAU OF ENVIRONMENTAL HEALTH &
WATER AND SEWERAGE PROGRAM vy
TEL: (410)313-2640 FAX: (410)313-2648 -/

~ A

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Telephone #:

Subdivision: Lot#: / _/1 Well Tag # : HO -7 '? 62§: 20
Site Address: H‘BLIMEHI&M" 7

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM ~ Depth: (36" min) Cap secured to casing:

Well Yield: GPM NSF approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve (5 foot minimumy):
Depth of supply line:  (36” min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation. -

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: & 20/
Inspection Data: Pitless adapter and water supply line at least 36” below grade \
Two piece cap installed and attached to casing securely ;Z

Elec. conduit extends at least 18” below grade/attached to cap properly 5§ ‘
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade Ei ; z ag
Water supply line sleeved adequately at house connection 2l
Adequate grout observed below pitless adapter
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