
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BEP UNCHED 
IN COlS. 3 -6 ON All CARDS) 

STICO USE ONLYr-1 _
DeJufi3 Jvvr 
e f3 

DO 
~I 

DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FOAM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

Ho - I - 03(03 
28 29 30 31 32 33 34 35 36 37 

OWNER ______~~~~~~~+_+_~~~~~~--~~~~~--------~--~~~_.r_--~----------~ 
WELLSITEADDRESS __-rT-~~~~~~~~~~~~:L~U4~~~ 

SUBDIVISION 
noGROUTING RECORD yes 

Not required for driven wells WELL HAS BEEN GROUTED Iyl 'Nl1-------.:...------------1 (Circle Appropriate Box) !if! ~ 
S~~I'b~~6E~~,~~I~~~~~~I~~5 ~E~~W~T~~~~'gR TYPE OF GROUTING MATERIAL (Circle one) 

I--------------,---~F:::E=E=T---,--:::h.=--i CEMENT IcIMI BENTONITE CLAY IBIcI 

c 
PUMPING TEST 

PUMPED ( nearBSt hour) /
DESCRIPTiON (Use 
addi1ional sheelS if needed) FROM TO 45 4fl... 4!i/ 46 

1---....,.....--------+--+---+="'-"'-1 NO. OF BAGS £ 2.. NO. OF POUNDS LI 00d 1A::t­ e:> I GALLONS OF WATER ___'t....'toL-­0 ______ 

>~V~ I S7 
kw-~ r~{ rd. 51 "C 

,..St.# b~~ '0 by 
~Io.~ ~ ~c.A ,I( 8'"7 
J...fI.,J bm-. rrxA H 'i I 
hdfrw,~ ,1 «7 
k-.i. I,".e6f.m Co 1'1 
ItwrLff /'DeL.. UO 

#-Ic. .,- ~l." 
J 2,' 

.3 10' 

'1 z.1 

NUMBER OF UNSUCCESSFUL WELLS :_--'=-__ 

f!!!,yes
WELL HYDROFRACTURED L!J 

CIRCLE APPROPRIATE LEITER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

DEPTH OF GROUT SEAL (to nearest fool) 

from D ft. to . ~ 
48 TOP 52 54 BOTTOM 

E 
A 
C 
H 

60 61 

~----
S 
I 

~----

BRONZE 

W 
DEPTH (nearBSt It,) 

15 17 / 
S ~---------:30"")Z• 

C3 / 

ft. 
58 

21 

36 

- ' --9­

PUMP USED (for test) 

~ piston 

00 rotary 
27 

11 

rn submersible 
27 

• 

It. 
20 

It. 
25 

15 

PUMP INSTALLED ~ 
DRII.LER INSTALLED PUMP YES NO 
(CIRClE) (yES or NO) 

IF DRILL~ INSTALLS PUMP, THIS Sf;CTION 
MUST BE CgMPLETED FOR ALL W (LS. 

29 

35 

41 

4 47 

(circle approp 'ate box 
and enter casi height) 

E ELECTRIC LOG OBTAINED A ~38:---:39""'" -47"....---------:5':"'1 50 51 

P TEST WELL CONVERTED TO PRODUCTION E ~';";;;"'----~----;;"-J-~~""'" 
I ­ __..:.W;,.:E:,;:L=..L----------------------f ~ SLOT SIZE 1 - ­ ..", 1Q ':P 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONG ITU DE 7 _~F 
ACCORDANCE WitH COMAR 25.04.04 "WElL CONSTRUCTION" AND DIAMETER " Sf. '::!? 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN -<;,,,....--------:-::-"< (DEFAULT COORD. WGS 84) 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED , 
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY 1----'-7~=~----~""""'=:__----t 

r-K_N_OW_L_E_DG_E_ rom. ----------------t NOTES: 
~--~~~~~~ 

GRAVEl.. ACK ' 

IF w~t DRILLED 

WAIl' FLOWING WELL 

utSERT F IN BOX 68 68 


MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


LIC. NO. I W g. D .J.. r::L 2.. I T (E.R.O.S.) wa 

70 72 

SITE S ERVISOR (sign. of driller or journeyman 74 75 76 

responsible for silework if differenl from permittee) 
 TELESCOPE LOG 

CASING INDICATOR OTHER DATA, 

MDElWMAIPER.071 COUNTY 

http:25.04.04


'----" 
HOWARD COUNTY HEALTH DEPARTMENT 59840 

{US 

---7 DoUors 



EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICAnON FOR PERMIT TO DRILL WELL No - I ~-- ­ 0 3b:3 

Dale Received (APA) 

OWNER INFORMA TlON 
6 MM 00 YY 13 

I ;n'-'II1Vt1~ Jikt-P I 
15 Lasl Name Owner First Name A)J . 

I (3<0 ($" -rr ~~.Jl~i4 /1,1/ ~ I 
36 Slreet RFD 55 

I cI(;;rksv"{~ M 2.'/~ -z.1 I 
57 Town 70 State 72 Zip 76 

76 License No. . 61 

WELL INFORMA TlON f) 
APPROX. PUMPING RATE 
(GAL PER MIN.) 6 12 

AVERAGE DAILY QUANTITY NEEDED -:-:__,(9=­___--::=_ 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[QJ DOMESTIC POTABLE SUPPLY & RESIDENTiAL 
IRRIGATION 

!Il FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

22 CD INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

~ 
OPEN LOOP GEOTHERMAL ./' 
CLOSED LOOP GEOTHERMAL ~J,o~ 

APPROXIMATE DI;;PTH OF WELL 
24 

70 till in th;;-torm completely 79 

LOCA TION OF WELL 

I ~w~r~ I 
6 COUNTY 21 

L:,I-::-'1?~VV\~+.,:,.,.r;-e,..;_~......:...:::..~~_~_~~td=-...:...=e:.>-=--___ --=-1 
23 SUBDIVISION 42 

SECTION I I LOT I zJ'" I 
44 46 46 50 

,-=1 =-d~~V~b~v.L-' ~fle..""-"'-_ _ -=--_ _ ---:::---::-:-I 
52 NEAREST TOWN 71 

B 4 i 

II ;> {."fnrl6ci...~/II'i:J'I1INf( 
11 STREET ADDRESS 30 

~I ~ER 

ON WHICH SIDE OF ROAD 1Er 
3. 

(CIRCLE APPROPRIATE BOX) ~m.. 

34 If'p If 37 ••~~ 
DISTANCE FROM ROAD 'f';" 

ENTER FT OR MI 38 39 

TAX MAPfJO'!1'f BLK: _ _ PARCEL~ I 

NOT TO BE FILLED -IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I /-iOWu- rc-/
COUNTY NAME 

STATE 
SIGNATURE 

COUNTY NO. 

INSERT S -­_ _ 
41 

. ~/{/2 ill'" I 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN 1)NO 

" NEAREST <:P!..o h,.(~ DISTANCE MEASUREMENTS TO WELL 1""'*'(' 
~_A_PP_R_O_X_IM_A_T_E_D_IA_M_E_T_ER__O_F _W_E_LL___ ~___________~,I_N_C_H__~ VI ~ ~ ~ !3i: 

METHOD OF DRILLING (circle one) '­

t( 1BORED (or AUgered)I~D I 
30 AIR-ROTary ~-PE . I 
37 - -­

CABLE REVerse-ROTary 

other 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS fi (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NU~BER PF WELL TO ,BE ~EPLACED OR DEE~ENED 
(IF AVAILABLE) ·· 41 .. - • - ,/ • ---­

APPROP. PERMIT NUMBER 
__ __G__ : 

PERMIT No. No ­ IS ­ 0363 

SPECIAL CONDITIONS 

MDEIWMNPER.071 
@COUNTY 



1!m'r!ftliB, EX. PUBLIC. " OOyr. FLOODPLAIN.. 
~ DRAINAGE ANDliTILITY EA5EMc:NT 

AS SHOriN ON PLAT No. 5405. 

BL.ACKTOI'" 
I DRIY!:. .0 .. 

'" 

HOUSE DETAIL 
SCALE , '",30' 

SrF:/e",,.., 

Iv 70' 
:J</ ':J s· 

TrtO STORY 
5TON~ 

'f ,r, ~LfY. " 4l)So . 20· 

tv 

A Jlcen.ed Maryland Surveyor either per.onally prepared 

:20.0 

" .0 q 
VI 20.0 

<l 
<:i 
N 

ROAD 

UPDATE 3-0'1-01 

LOCATION DRA~ING 

~e.e 

h..,\e. 

S­
LL 

I 

-3 
2 

h&--~e<~ 

13 
4 7B 

Ie 2.. '}~ 

i I t) /10 

q <18 

fn <i.-? 

thl. Location DruUllng, or Ula. In re.pon.lble charge over It, 
preparation and the .urveylng Ulor~ reflected In It. In comptlance 
Ullth the Maryland ~llnlmum Standard. of PraGtlGe for Land 
5urve or&. 

I hereb~ (~e rtl i y that I have 50urveyed the property 5houm hereon 
for the sole purp05. of 10Gating the Improvement • . Thl. plan i. 
a benefit to the Gomwmer only In $0 far 115' It Is. re:qul~ed by a lender or 
a utle In.uranGe Gompany or It. agent In GonneGtlon wltn 
c.ontemplated trllnsfer. f1nllnc.1n9 or ref:nDnc.1n9.:t 1$ not to be 
relied up::m for the e~tabU5:vnent of boufla~"1J, ~a~ement or rlght-of­
wall IIne~ for any re8!ton, SouG.h s!.. t he loc.atlo n of fenc.C'!J. 9D,.age~. 

D:JI!dlng5. 0" other e)(l~tln9 or future Improvemcnte. 

ByJ12_ v,,:ei~ 
Dennl. E. Mec~le Pro or No. 'Of>44 

l!l'm 15 0 7z e '7.!'lie, _ .. -:. ­ , ,I;;:) t:DJ 

':'00 

t " -0 i/~~'i-I4}.- {~ f; a. /.-te:. . 
~' 'Cf fTZ> . ~ 

b -?3b-l'lb b 

LOT 28 


DUNFRETTEN ESTATES 
5th ELECTION DISTRICT HOriARD COUNTY . t-iD . 

PLAT6001< , b'le>O . 



ROAD 

A- If>''. Sf> 

s 

z 

~&-\e~ 

13 
41 78 

Ie. 2.. 'i~ 

II ~ 110 

q qe 

f1J ti:? 

rno 5TOft ..... 
STONt. 

f .l". ~L.e." .... 4t>~ . :20· 

f-!OlJ5E DETAIL. 
S(.AL.E, 1"-30' 

GONC. UPDATE 3-0"1-01"AD 

LOC.ATION DRAY'lINGA lI(.en~ed Maryland 5 r Ithis L.ocatlon Drawl" urveyo ether personally prepared
preparation and the ~. or was In re&poMlble charge over Its LOT 25 
with the Maryland Mlnl::;.,~~r~ =~ rellieaed In It. In Gompllance
5urve on" n 1.'6 0 Pr .!lGtlcc for 1...8nd DUNFRETTEN ESTATES 

5th EL.EGTION DISTRIGT HO~ARD GOlJNTY MD~~~rte~,;~~:tlf~rth8t I have surveyed the property 6hown hereon PL.AT600K l&qBO . .. 
a benefit to fhe Pose 01 locating the Improvements This plsn Is 
a title Inl)uranGe~~:~:~;:rn:~~n ~o far 86 It. Is required by slender Or 
conte I agent In Gonnectlon with 
relied :~;:~~rt~~~~:;~~',7~~G'ng or ref:nanc.lng.:t I~ not to be 
w"Y tine& for any res&on ~~~~er:t~f ~oundl:WY. c!"5ement or rlght~of~ 
bJlldlngs, or other exl&tl~1'J or la .. " lOG atIon of lenc.e&. garages.

':J ue..re mprovement~ 

!I~~m~~_.,"te $[6/0 (01
rve or No. 1 OB44 

8>t.J~~ ;!v,c'fc ~~J.cFZ-3 e"n-.,J. m...,vytV~y 
&-~~ lcr~ ~+4/~ t~ a. /4(..

130 \5" l('{J.~r'~ fi}­
4/0 -t?-3b-l?ob

(})~ Vt IIe /14,£ Z I 0 ~'i 

• 




I 

FILE INQUIRY NOT~S 

DATE RESULTS OF REVIEW FOR FILE 

\J.!q/IG ~oore (lCo (Let +0 ~ 0 lA u.. r1nY\.e..,\ \ l1t?b i\l\(t-MlP---d ~ fJ!,,.n A-e..J . 1).",) l 11/\ AI, oj J 

~ ~- cd­ '"L7o' S,l~ ~u L'..Q.Y\t-z:,U~ I~ tlI \U~ ~~ 
J 

{'N'-t-h'A~t. (fc) 
J ~ 

Jljl1-AG I Wt1 I..-?? "'.­ \\J\(!--oU 0 'vJo ~ ilfWtM--ul. 5tl 061'\1\... "ff \oo~ \?ov'-t' s. ;On iv/S 
u J 

I~vi \IIV\.a 3d buv-e . ~\J iJ e2; c;\M~. @ 
J '-"" 

1').../r3/IC ()",(;"\t' oI.~"'tI d.vi I/,'VI.:I .\0 V\.t' ( ~y-,lln" .... \tv,\.e.. *s I11W k 3 J.vi IW ~ 
I J J J 

I 

C\ V'O "" .i-t-A ~4 &", i\.d w(+-\-l \ OJ D ItMt \/\/k ~~. J v..5t- Yd- 1~ I ~vc. C*'.J.vu.,v v J 

~~rl r",J dfllttl W\P\f't., I \,(,' nf A> It AA'\ c.e.. tfZ) j 

J \ ---- I 

OIA tfte- ~n.e. J-o~5 I { ,(.l:n il \\I'l ... '1 *~ -r1'11>Dl~ d ~ytlu..t of rJ~ f.u,~11..!il.f-/ic 
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 II J
J 

b.JI{'~( . tfCl 
'-"" 

I 

, 

I 1 )• 

, .
',' 

'----~---------------~----------~~-ro~~--
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- Section Four 

Earth Coil Type: Vertical - Single U-Bend 

Water Flow: Para"el I i'f 
Pipe Sizes: ~inch loops, ~ 

(I( 2-inch headers 

Bore Lengths:)s'2! ~feetlton 
Pipe Lengths: {IJL{ ~ feet/ton 

FIGURE 4.5: Parallel Vertical Ground Heat Exchanger 



1 

PA:X;: OliBl 

a<f' 0.11 Lot1b 14: 31 <I i c131326<l8 

7178 Columbia G~teway Drive, Columbia MD 21046 
(4.10) 313-2640 Fax (410) 313-2646 

TDD (4l0) 313 ..2323 Ton Fne 1..86&-313-6300
tl;;ward C<)unty

Health Department webllite: -ww.hcheaJth.org 

Pmny E. Borenstein, M.D., M.PM" Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed \vel! [(II lIeW constructibn, please 
indicate one of the folloy.ing: 

Wen ~o~ .J......L• • 
~J~vJ'J~ ~?,: 

I 
J; f.:>lo -r;J6~i.;-~;'I4· tf ~ 

Subdivision/Pt'op«!fty Name LotJI Road Name 

o 	 The wen sjte has been staked by _______-._____ 

(professional Ia.nd :lurveyor or company employing professional land' sut"\'eyQrs) 


on (date) and d,oes not require a site inspection. 


/ . Ceo ACJ'\~ -Pt~d c.- !ljti/llp by ~ tPrlt(~ 
1!1 nl~elI d1.~builder or 'property o~er will call the I~ealth . 

Department to schedule a tIme to meet m the field to venfy the 
proposed wen site location.. 

This sheet, along \'.ith two copies of 9.0 acceptable well ~itc plan, must be attached to the green 
well permit applicntion . 

. Re~ised 3/11105 

p' 

11 

I. 


http:ww.hcheaJth.org

