“
SEQUENCE NO.
(MDE USE ONLY)

ci] 32104

STATE OF MARYLAND

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

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

TYPE OF GROUTING MATERIAL (Circle one)

i .= ¢ WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSHAEE}S
(N COLS. 3-6 ON ALL CARDS) , PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well W N L T
opTERpcaied (] o w oy oS) 329 » X5 o S

L) a0 } ; ?L = | ‘Ib — \)DQ\ \\\ k"/ }__) C"\(D"
] 73 15 2 O NEAREST FOOT) \ 4 26 29 a0 31 32 33 a4 35 a6 97
OWNER MM oNeEY  SERTIE o ) \ 4
WELL SITE ADDRESS 12015 TReADEL PHTA D Asown QL ARKS\/TLLE .
SUBDIVISION VonLredren £ v SECTION 1of 2R ,

WELL LOG GROUTING RECORD ges o C I 3 I
Not raquired for driven wells WELL HAS BEEN GROUTED @ s 2
(Circle Appropriate Box) v v " PUMPING TEST

HOU\RS‘ PUMPED (nearest hour)

—————

DESCRIPTION (Use FEET lf'&ea?le(r CEMENT BENTONITE CLAY m \ :
oo oo oo TROM ] TO 1 beeing f o oF BAGS 22 no. oF Pounps (B2 | puMPING RATE (gal. per min.) < :
& 1t S GALLONS OF WATER_7 7 © NETHOR: UE 7o -
s
< M;e_ I de i | > 7 DEPTH OF GROUT SEAL (to nearest togit) MEASURE PUMFJ{G HATE n_ )
iy . D N
)‘\(,-n,Q fuy (ecih 57 |6° iz ToP 52 i BOTIOM 58 " WATER LEVEL (distahCe from land surface)
? “7 ; /O é’ Lr P (enter O if from surface) \
s £t browmrede | € . casing_ CASING REGORD 7| BEFORE PUMPING ‘xt—-m- f.
& var lo-G types p &
) = "g,‘_‘ ) @"‘{‘ 5,A(W insert S T 07 4
hac Giog (P oy » apbioprt L;r!‘sr‘l CON et | WHEN PUMPING ft.
) bn (-2 78 cgde
Abrd) Do ¢ 5 w (P !L | [ T] | tvee OF 'PUMP USED (for test)
ek '] {4 v turbi
Ab‘ "’Q fﬁ P / IN v\ Nominal diameter T al depth - g e i g
f / e agiire -'-;‘f 7 Zls CASING top (main) .casmg ol/nain casing ther
\.»’p( IMED TYPE nearest inch)! / nearest foot) @centmugal rotary @ scnbe
bl gy ok |24 75 2 ; = w
7 - BRI k\ el / 86 go / miet [E submersible \
E OTHER CAS! (if used) 27 27 4
He e e diamet depth (feet) e o
L o0 3 H inc from to \
#d(- 3FL c : 4 \ ey L \ PUMP INSTALLED
285/ A DRILLER INSTALLED PUMP YES /NO
sy I Ihs .y ) 3 / \ (CIRCLE) (YES or NO)
 [hste
-2 30 > Wl1ood 8 y it - ' | ¢ oRILLER INSTALLS PUMP, THIS SEETION
‘ ‘1 2! ( ) ‘/1 L '_/ MUST BE CQMPLETED FOR ALL WELLS.
ol | \ screen type SCREEN RECORD TYPE OF PUNNSTALLED o = 4
B 7 el | or ope ole PLACE (A,C.J.P, sT0) 29
o [ :‘ /
Y 35 % / ” ,,m CAPACITY : \
Gnsadatanar, cgﬁe BF‘O”ZE e GALLONS PER MINU:I'E
below I—'OT— (to nearest gallon) 31 as
h PUMP HORSE waen\
/7 \ 37 41
NUMBER OF UNSUCCESSFUL WELLS O e s COLWN e i
RS Lt (nearest fi. ) \
\ / a3y 47
o5 i £’ — CASIN EIGHT (circle approp¥ate box
WELL HYDROFRACTURED @) Ak B \ v L & e 4 and enter casing height)
— ] C \ 4 above
CIRCLE APPROPRIATE LETTER e T = 45 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s \ J 5 (hearest)
WHEN THIS WELL WAS COMPLETED ca R v below oot)
E ELECTRIC LOG OBTAINED R 38 988 41 '\ /45 47 51 | 49 50 51 -
TEST WELL CONVERTED TO PRODUCTION e p 3 7\ , \
P wei E slotszE1 A N_ 3 LATITUDE 39 .21 . _,' 0
LSES%EXS;;&EJ%‘LJS'EJ:%&% -’-'v“ngBLEcES‘N‘é?:ﬁE?%NT-:EJE; DIAMETER \\(NEAHEST LONGITUDE 7 (o %
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOV! OF SCREEN ’NCH) = x| o
Carncnes 55::,:1-12NENL%.:';EE'TNEF%%M%'?%;;*TE55;”53 - AN (DEFAULT COORD. WGS 64)
= o 5 NOTES: . )
: o .7 'TL.‘r,lé-l’ }j&Jﬁ:—JﬁJ\J‘L—M\:h
GRAVELPACK ~ 5 il \\L s -}
IF WELL DRILLED " J
WAS FLOWING WELL e /
iGN = INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICA TION) "MDE USE ONL.
o (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 '_J_JLZ_'D_ég'/_L ' T (ERO.S.) wa .
/' * ) e i - v
y —4{”‘/ / "L/ f 70 72 b3 6 " ‘1 ]’— @
SITE §§!Px:FWlS_OR (sign. of driller or journeyman TELES—COPE LOG_ 74 75 76
responsible for sitework it different from permittee) CASING INDICATOR OTHER DATA

MDEWMA/PER.071

COUNTY
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T _ ¥ EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
BlY | AR | i ek onn STATE OF MARYLAND -
MR 3 APPLICATION FOR PERMIT TO DRILL WELL N6 — )& — 063
o b pleass e " fill in this form completely i
Date Received (APA) B | 3 i LOCATION OF WELL

5 e OWNER INFORMATION l 14:6-’@/‘ J

L /ﬂ i JNesy ;@;ﬂ_‘j{: ] g COUNTY _C 7 e:(.rw £t$‘r ‘:Q.w

15  Last Name -1 Owner First Name . BDIVISION ,2J
23 U 4

1 1 (5 [rlduégc.ofl"}a /”/// 25

O/ ” Street of Rz 55 SECTION = 7 Lot s 50!

& ks lle e 2.(s29

S Town 70 Stale 72 Zip 76 : L d arksv | /& j

DRILLER INFORMATION Rl e i
C 2ty }C-/E/U-‘/ MW p FY =t ; +
Dnjg{ s Name : 76 - License No. = 81 B | 4 l ”/ﬁﬂ

Dnels Wel . SOURCES OF DRILLING WATER /}(4'5‘; r[,,Jq};},,‘,/ﬂ/

E/ 1 g poteie uj STREET ADDRESS

Fnrm Name ;
3780 bocsh A jzlffo‘zzf" Mo ML ‘?"“JL( f ON WHICH SIDE OF ROAD NORTH

Address 3. (CIRCLE APPROPRIATE BOX)
l Pl fotl, halk . =

Signature Date 34 / Q lf 37

B[ 2] WELL INFORMATION Dk DISTANGE FROMROAD -7
T APPROX. PUMPING RATE = ————=—————— TR
(GAL. PER MIN,) % 5 - ENTER FT OR MI 38 3$
AVERAGE DAILY QUANTITY NEEDED < Tax w221 gk PARCELZ®
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
~  IRRIGATION o o — s
— - - =7 p T
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL i /»/ oreeref { [q) /) STe @65
IRRIGATION) COUNTY NAME COUNTY NO.
/ STATE
5»  [1] INDUSTRIAL,COMMERCIAL, DEWATERING o it
41
I_P% PUBLIC WATER SUPPLY WELL s s : //
(T| | TEST, OBSERVATION, MONITORING NIETY /T // . e ’L/ Z 1_/17 |
[O] OPEN LOOP GEOTHERMAL - 43 wm Top vy /, co SIGNATURE © EXP.DATE

CLOSED LOOP GEOTHERMAL & /e l=s

s PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | S5 e SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
b 2 % ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

Va

h (C) DISTANCE MEASUREMENTS TO WELL /V‘W%’

4735

APPROXIMATE DIAMETER OF WELL % N ik 3’5"’

6 c @

METHOD OF DRILLING (circle one)

BORED (or Augered) D Jetted & DRIVEN \-J
%0 AIR-ROTary @ ROTARY (Hydraulic Rotary)
oF CABLE REVerse-ROTary DRive-POINT
other

¥

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

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
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

| "\

FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL f@
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N
(IF AVAILABLE) - 41 - - © 52 ’ [
S e 1 i Y e Bl e, 2= 52 | €W
Not to be filled in by driller (MDE OFLéOUNTY ‘USE ONLY) ]f.
APPROP. PERMIT NUMBER G

- e am e Em E D S e e
t

Mo - IS - 0363
0TI I T T T 6 7T T8 T

SPECIAL CONDITIONS T Ceud Bodhem I, ®

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

PERMIT No.

MDE/WMA/PER.071

2 COUNTY
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wohe: UPDATE 3-09-071
A llcensed Maryland Surveyor elther personally prepared L‘OCAT|ON D RAW[N G

this Location Drawing, or was in responsible charge over Its
preparatlion and the surveying work reflected In it, in compilance L OT 2 &

g‘ljtr)l,ter;%'r::rgland Minimum Standards of Practlce for Land D U N F R E T T E N E 5 TA T E 5

Sth ELECTION DISTRICT HOWARD COUNTY, MD.
PLATBOOK 164980.

HOUSE DETAIL
SCALE: 1"«30'

| hereby certlfy that | have surveyed the property shown hereon

for the sole purpose of locating the Improvements. This plan is
abeneflt to the consumer only In so far as it Is requl-ed by a lender or
a title Insurance company or its agent in connectlion with
contemplated transfer, financing or refinancing. it Is not to be

relled upon for the establishment of bourdsty, easement or right-of-
way lines for any reason, such as the locatlon of fences, garages,
bulidings, or other exlsting or future improvemente.
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UPDATE 3-04-071
A licensed Maryland Surveyor elther personally prepared LOCA Tlo N D RA W IN G

this Locatlon Drawing, or was in responsible charge over its
preparation and the eurvcglng work reflected In it, In compilance L OT 25
with the Maryland Minimum

s tendards of Practice for Land D U N F: R E T T E N E 5 TA T E 5

I hereby certify that | have surveyed the property shown hereon Sth ELECTION DISTRICT HOWARD COUNTY, MD.
PLATBOOK 164980.

for the sole purpose of locating the improvements. This plen is
abeneflt to the coneumer only in 90 far as It Is required by a lender or
a titie Insurance compaiy or ite agent In connection with
contemplated transfer, financing or refinancing. it Is not to be

relied upon for the establishment of boundairy, easement or right -of-
way lines for anyreason, such as the locatlon of fences, garages,
buildings, or other exlsting or future Improvements.
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FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE |
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- Section Four

|

Earth Coil Type: Vertical — Single U-Bend
Water Flow: Parallel |ly

Pipe Sizes: e @-inch loops, HUe2+
@ 2-inch headers

Bore Lengths: 352’ (Z8Q@ 228 feet/ton
Pipe Lengths: 764 ZB@to@%9 feet/ton

| FIGURE 4.5: Parallel Vertleal Ground Heat Exchanger
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7178 Columbia Gateway Drive, Columbia MD 21046
rd Coun (410) 313-2640 Fax (410) 313-2648
Howard C ty ‘ TDD (410) 313-2323 Toll Free 1-866-313-6300

Health Department | website: www.hchealth.org

-]

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

TO ALL INTERESTED PARTIES

When submitting 2 well permit application for a proposed well (or new construction, please
indicate one of the following:

Well Site Locatiory

Vonkreite., Estehes AL L3615 Thuw Jf,;, e il e

‘Subdivision/Property Name Lot#  Road Name

O The well site has been staked by ,
. (professional land surveyor or company employing professional land surveyors)
\ on . (dstc) and does not require a site inspection.

| Gee hele -P»{,_ﬁ&éw— 1fe |16 /,.7' e Lriilec

y
1‘_4111 Wbuﬂder or property owner will call the Health

Department to schedule a time to meet in the field to verify the
proposed well site location.

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

Revised 3/11/05
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