<

e e
cl1|1179 MDE USE ONLY) STATE OF MARYLAND 15 DAYS AFTER WELL IS COMPLETED.
i . WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL iN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
g}/TtéQBUSI;:&N!-Y DATE WELL COMPLETED Depth of Well * FROM “PERMITTO DAILL WELL"
wqcew P51 S oty e i [T { 22 28 P =10 -
8 13 15 20 (TaNEAREgTFwT) 7/:22/2&/ 28 29 30 31 32 33 34 35 36 37
OWNER ALRL, EJoA i R e .
STREET OR RFD___ / {£q s ool Bt _— '
SUBDIVISION => (M f&and 0070 SECTION Lot _£ ]
WELL LOG GROUTING RECORD [ I I
Not required for driven wells WELL HAS BEEN GROUTED @ ] 2
-, = (Circle Appropriate Box) /k yv PUMPING TEST
\TED, THI . —_—
STATE THE KIND OF FORMATIONS PENETRATED, THE! TYPE OF GROUTING MATERIAL (Circle one) , HOURS PUMPED ( -
oesomrTON Ve T o el [E[E BENTONITE CLAY ) e
sheets if needed FROM ) ,
- Wi Pe2ig 1 No. oF BAGS_:L’_ NO. OF POUNDS Ll__ PUMPING RATE (gal. per min.) - g Vot ~
GALLOMS DF SATER 557 METHOD USED TO ;i
DEPTH OF GRQJ.A}' SEAL (10 nearest fw Ast'ey—| MEASURE PUMPING RATE , i
S o
fom = " s WATER LEVEL (distance froprland surface)
(enter O if from surface) o
casmg CASING RECOFD BEFORE PUMPING =
oo WHEN PUMPING” ft.
approprlate CONCH / 25
below ! TYPE OF PUMP USED (for test)
air/ iston turbine
M IN Nominal diameter Total depth El / |3| 2
J CASING top (main) (casing of main casing other
f ~- TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
! “ &N = - below)
50 85 & L5 26 2 mjet @ submersible
E OTHER CASING (if used) 27 27
4 diameter depth (feet)
H inch from to p
5 : - - ’ | DRILLER INSTALLED PUMP YES NO
¢ (CIRCLE) (YES or NO)
S ; b L ] IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED e
or open hole PLACE (A,C,J,P,R,S,T,0) / 29
w0 | Gl
insert CAPACITY /’
AP B“°“ZE HOLE GALLONS PER MINUTE~
'l'lCJ OoIT (to nearest gallon) 31 35
PUMP HORSE POWER
= s 37 41
C I 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: : = s (nearest ft/)
o LA / Z / 43 47
Lo s Jel-if— - C— CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED O B o B "4 and enter casing height)
= lc . above
CIRCLE APPROPRIATE LETTER g o =| = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED ca El below (n?g;a)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49
P TV‘/EESLIWELL CONVERTED TO PRODUCTION : p——— 2 s LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
L e et g e TN
IN OF SCREEN INCH) LA ICAT
FEREIN 16 AGCURATE AND GCOMPLETE T THE BEST OF MY 5% 8 THAN TWO DISTANCES
KNOWLEDGE. from o (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M ¥ v | cmveLeack 8 i
VA, ) [Z IF WELL DRILLED -
A LA § T, AT G e~ | WAS FLOWING WELL - = =
K ATURE 7 INSERT F IN BOX 68 68 " ¢
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY T 303 1P - |
y / (NOT TO BE FILLED IN BY DRILLER) / il
LIC.NO.W Y EP L £Y T (ER.0.S.) w a
— Lo - 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman B - OG_ 74 75 76
responsible for sitework if different from permittee) Ei‘-sfsgopE :-NDICATOR OTHER DATA

DENV-CR0O0O

COUNTY




EMERGENCY/TEMP NO. IF ANY

(W |

SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER

Z* ~ (“‘/j r)\‘ f,“

please type L 79

fill in this form completely

Date-Received (APA)
OWNER INFORMATION

/1 LB |3

LOCATION OF WELL

8 COUNTY 21

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
| {90 m AIR-PERcussion ROTARY (Hydraulic Rotary)
%CKBL// REVerse-ROTary DRive-POINT
other
REPLACEMENT OR DEEPENED WELLS
Py (CIRCLE APPROPRIATE BOX)

D/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

WRITE THE BOX NUMBER

8 MM bn vyv 13
| A KAR ELLEN & GREGORY | Simpson Woods |
96 Last Name : Owner First Name 34 23 SUBDIVISION 42
L J SECTION | J b TR e
36 Street or RFD 55 44 46 48 50
LARKSVILLE MD 21029 Higkiand
1 J /C (£ / 7‘on J
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 7 71
DR”'LER_ INFORMATION MILES FROM TOWN (enter 0 if in town) | / /.‘Z& M I
Easterda MA D 14 73 76 77 78
1 : J
Driller’s Name 76 License No. 81 B | 4 I
- } ' Ea 1 2 ' o ‘
| ik o ¥ J mnscnou OF WELL FROM L ol . J
Firm Name TOWN (CIRCLE-BOX) 11 = NEAR WHAT ROAD 30
L iy ) idy LR denl AR 5 i) (e 25857 1 ON WHICH SIDE OF ROAD "E]m 5
Addl:gqs 7 5 (CIRCLE APPROPRIATE BOX)
l /} 7 3 2 Cevy e el A ;/ | Vg
Signature "| Date @ 34 3}{ O 37
B| 2| WELL INFORMATION D B DISTANCE FROM ROAD
1 2 APPROX. PUMPING RATE ——— Pl
(GAL. PER MIN.) 8 e f ENTER FTORMI 38 399
- o ‘
AVERAGE DAILY QUANTITY NEEDED ity O s | TAX MAP: / / BLK: g PARCEL&;"
(GAL. PER DAY) 1a 20 3 :
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTHd)EESRTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL / 2
2 IRRIGATION Howard A253/0
o e Ee: FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
< IRAIGATION STATE
A SIGNATURE INSERT S —=
22 1] INDUSTRIAL, COMMERICIAL, DEWATERING i, UED ’
[P] PUBLIC WATER SUPPLY WELL ,3}%73 /U M wﬁgm 7/;1:.') 2
TEST, OBSERVATION, MONITORING CO SIGNATUR " EXP. DATE
; ; o 88 000 5’%?5 22 000
G]) eo-THERMAL GRID 9 9
LT - e SHOW MAJOR FEATURES OF
APPROXIMATE DEPTHOF WELL 1=~ | FEET WITH AN X 6,7 )
24 28 \
NEAREST SOURCES OF DRILLING WATER -
APPROXIMATE DIAMETER OF WELL . INCH 1.

2.
3.

FROM THE MAP HERE

A
. | B
;;‘j % - 000

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 1
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION i

‘ n A

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (HIGALA P e
AVALABLE) 41 - - 52 L~ R
T T e / «

| L to be filled in by driller (MDE OR COUNTY USE ONLY) P, G /
APPROP. PERMIT NUMBER — o o= = = =0 o o 1 i pg e \ s 2] 4
e |
)5 . N Y
PERMIT No. -2 05 (2d \
0717273747576777879 i ¥

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Pemmit 97 @ SURVEY



http:SEPAR".TE

09/208/2086 15:36 41083132648 ENVIRONMENTAL HEALTH PAGE 8l1/81

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
{410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hichealth.org

 Howard County

o ' 1{
» i
Q.. [ealth Department |

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

TO ALL INTERESTED PARTIES

When subrmitting a well permit application for a proposed well for new
construction, please indicate one of the following:

2 The well site has been staked by g Jye v :
(professional land surveyor or company employing professional land surveyors)

on__[-17-(/ (date) and does not require a site inspection.

O The well driller, builder 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 acceptable well site plan, must be
attached to the green well permit application. ‘

Revised 6/10/03



http:www.hcbcalth.org
http:E11JcottMi.Hs




GEOTHERMAL WELL DESIGN
L. FRANKLIN EASTERDAY, INC

Bore hole——

Loop pipe

Bentonite Slurry

A AN AN A AN
[ /77777 7777 7

—

Owner 5/ ‘e / / ) /(, VA

Location 22 ¥ 772671;(/0@'.;/,;‘}& ot /{fZL«7

Number of wells o?

Depth el Loop Size /"

Grout Material----- Bentonite Slurry from bottom to G.L.




