


SEQUENCE NO. 
(MOE USE ONLY) 

EMERGENCY/TEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

~ D - 1J) - 0 'l-j ~ 
7 W 

1 2 3 6 
r:', ) \ please type fill In this form completely · 

B 3 

34 

55 SECTION .__ _ __, 
44 46 

1 ~\ \ 1 ·co+\:-
52 NEAREST TOWN 

B 4 

L& TIG- OF WELL 

21 

LOT I \9 I 

c. 41 " 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

42 

71 

34 '15 l 37 

DISTANCE FROM ROAD _tr 
ENTER FT OR Ml 38 39 

TAX MAP:Coll\ BLK: -- PARCELDl.J!l. 
I 

USE FOR WATER ICIRCLEAPPROPRIATEBOX) NOT TO BE FILLED IN BY DRILLER 

22 

[Q) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[El FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[fl 
IT] 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

Q loafs OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 32D I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

NEAREST 
INCH 

~ 
JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

ORive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
11'::i') (CIRCLE APPROPRIATE BOX) 

\!;:;!/ THIS WELL Will NOT REPLACE AN EXISTING WELL 

[y] THIS WELL Will REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT Will BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be fl/led in by dr/1/er (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - - - _G_ - -
PERMIT No. ~ l) - 2D - 0 l-~ ~ er 11 12 13 14 1s 1s n 78 19 

SPECIAL CONDITIONS 
NOTE N"PROYINO NJlltORITIES SH0Ul.D USE SEPARATE SHEET IF NE£0El);;:a 

HEAL TH DEPARTMENT APPROVAL 

1 Hc~ard 
COUNTY NAME COUNTY NO. 
STATE t7 .,/ ...... -_.o/ 
SIGNATURE z, Yt> a y v'I ·- )f INSERT s ----, 41 

DATE ISSUED 4 _-_,,£,../ ~ ,,, l 
1 \ 7.., I :2..., 1 "2-7- ~ ~~ I J.. i. ... Z3 1 
43 MM I oo j,; 48 CO SIGNATUREXP. DATE 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

\ / 5 /--i.. ~ ',, DISTANCE MEASURE ENTS TO WELL A · ~ 
I I 

f\n~J ~r."~r~ W ~ • 3'6 
~ 1~.~ L-__,...... 3q 41 

N 

I 

~b ~ e> , 
\L ~ ~t ~~'7 

v' ~ 3 4=: 
r.J.S_@ l f VJ 
~ '/ t 

Pursuant to §I 1 o-d 4 of the State Govt. Article of the 
Maryland~ e, pe sonal inf.~ requested on this form 
is used in ~r~ essing this fo rlJi pursuant to COMAR 
26.04.04. Failure to provide th~ info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Ad. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

MDEIWMNPER.071 
@ COUNTY [{J ~ 



~ 

C 1 
1 2 • 3 6 

SEQUENCE NO. 
(MDE USE ONLY) 

(THIS NUMBER IS TO BE:'"1.JUNCHED 
IN COLS. 3-6 0~ At:L CARDS) 

ST /CO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

MM DD yy MM DD yy 

8 13 15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

J l 
28 29 30 31 32 33 34 35 36 37 

OWNER ______ -;l;;;ut~n;-;am;;;:.;----;..:....---'=---:-~:-:---~.-------r,;:;-::::::-----.1~-l.'----------'-'------..:....-----I 
WELL SITE ADDRESS _____ -1..._....;...;:_......::.;....__:..;c.=...;,.......;.....:. _____ 

1
'_
st

_"•_m_• -- TOWN ----------..:....-..:....,.-' .:..1_-' ____ __, 

SUBDIVISION SECTION LOT 
WELL LOG GROUTING RECORD yes no 

3 
Not required for driven wells WELL HAS BEEN GROUTED fyl fNl 

1---------------------1 (Circle Appropriate Box) l,hJ ~ 
s~~li~~6E~~~- ~~1~~~~tJ1~~g ifE~ri.~T:i~~'it TYPE OF GROUTING MATERIAL (Circle one) ' 

2 
PUMPING TEST I 

... 

-

.,_OE_S_C-RI-PT-IO-N-(U_se ______ F_E_E_T--~~,--1 CEMENT I Cl Ml BENTONITE CLAY [!lg 
additional sheets ii needed) FROM TO 45 46 45 .,_ ________ 4-____ --4...c..;;.;;.;.....-"-INO.OFBAGS ___ NO.OFPOUNDS~--

GALLONS OF WATER I f 
1 

J 

--
( < 

j 

" ( ) ( . 
C 

\(._ 
;_ 

DEPTH OF GROUT SEAL (to nearest foot) / 

60 61 

E 
A 
C 
H 
C 
A 
s 
I 
N 
G 

Nominal diameter 
top (main) casing 

( nearest inch)! 

63 64 

T9tal depth _ 
of main casing 
( nearest foot ) 

I 
66 

OTHER CASING ( if used) 
diameter / depth (feet) 

inch from to 
I 

I 

70 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) _____ • __ 
15 

METHOD USED TO 
MEASURE PUMPING RATE .__ _____ __, 

WATER LEVEL (distance from land surface) 

I I . ' 
1BEFORE PUMPING 

17 ...... -...... 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

@J centrifug~I [ru rotary 

27 27 

(I] jet C§:1 submersible 

27 27 

PUMP INSTALLED 

ft. 
20_ 

ft. 
25 

[rJ turbine 

other [Q] (describe 

27 below) 

DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (YES or NO) 

.-
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS . 

I 

NUMBER OF UNSUCCESSFUL WELLS: ___ , __ 

b WELL HYDROFAACTtfRED "'" . · ",. L!J . 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

no 

[~J 

screen type 
or open hole 

C'"'"J propriate 
code 
below 

E~1 ·e-
A 

• 9 -11 

c2 
H 23 24 26 
s 
C3 
R 38 39 41 
E 

SCREEN RECORD 

~ ~ 
BRONZE w 

DEPTH ( nearest ft.) 

,..._,. r 15 17 

30 32 

45 47 

~ 
HOLE 

~ 

- -, . 21 

36 

51 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

/ 
/ 

31 

37 

43 

29 

35 

41 

47 
CASING.HEIGHT - ~. .. - (circle appropriate box 

and ·enter casing height) [±] •bo;l LAND SURFACE 49 

[;] (nearest) 
below foot) 

49 50 51 

p TEST WELL CONVERTED TO PRODUCTION 
1---W;.:.::E.::;LL:..._ ______________ ~ ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

LATITUDE 3 _ _') __ _: ~ _ ./ ". 
j· 

KNOWLEDGE. 

DRILLERS UC. NO. 1 

l 
DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

UC. NO. I - - D - - - I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

MDE/WMA/PER.071 

DIAMETER (NEAREST LONGITUDE 7 _. ___ !_ __ 
1---o-F _sc_R_EE_N--.-56 ____ 60-.--

1
N_c_H> __ ---f(DEFAULT COOR . WGS 84) 

rom to Pursuant to § I 0-624 of the State Govt. Article of 
the Maryand Code personal info. requested on 
this for/" is used in processing this form pursuant 

: to CO R 26.04.04. Failure td provide the info. 
GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

I 
I 68 

( NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WO 

74 75 76 

OTHER DATA 

yr stilt in Thi form Jot being processed. You 
.... ha~e the right to inspect,, amend, or correct this 

form. 1}te Maryland Dej,artn/ent of the 
1:::nvironment is subjeci to the'Maryland Public 
Information Act. This form may be made 
available on the Internet via MD E's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



Dep9.rtment of Inspections 
· - · Licenses and Permits 

3430 Court House Drive 
Ellicott City, MD 21043 

Permits (410) 313-2455 Opt. #4 
Inspections(410)313-1840 

SITE BUILDING ADDRESS: 

HOWARD COUNTY 
RESIDENTIAL 

HEATING-VENTILATION-AIR 
CONDITIONING AND 

REFRIGERATION PERMIT 
APPLICATION 

SUITE/APT: 

HVACR PERMIT# fV\ °2 30000 2..-j 

BUILDING PERMIT# 

3650 Valley Rd. Ellicott City, MD 21042 

SUBDMSION: 

OWNERS NAME: Fletcher Wells 

ADDRESS: 3650 Valley Rd. 

CITY: Ellicott City 

TYPE OF IMPROVEMENTS: 

USE: 

CHECK ONE 

SINGLE FAMILY DWELLING 

SINGLE FAMILY TOWNHOUSE 

IX 

□ 

MULTI-FAMILY /HOTEL/MOTEL □ 

ASSISTED LIVING HOMES 
(16 OR FEWER RESIDENTS) 

New Construction 
□ Heating and Air Conditioning 
□ Air Conditioning 
□ Heating 

□ 

STATE: MD ZIP CODE: 21042 

HOME PHONE: 

CELL PHONE: 301-648-7333 

HOW MANY COMPANY NAME: Total Comfort Heating & Air Conditioning 

1 ZONES 

ZONES 

ROOMS 

__ ROOMS 

LICENSEE NAME: James E. Aaron 

ADDRESS: 12009 Margaret Dr. 

CITY: Hagerstown 

STATE: MD ZIP CODE: 217 42 

PHONE: 301-745-3700 HV ACR LICENSE NO: 5833-01 

Additions and Alterations ~ Geo Thermal System 
□ Heating □ Gas Conversion (Make and Model of Equipment) 
□ Air Conditioning □ Ductless Mini Splits 
□ Heating and Air Conditioning □ Thro The Wall Systems 

□ Oth<:r Work <De,sj:ribe): 
Replacement Remove & dispose of existing HVAC system. Installation 'oft 1 ea.) WateFurnace 

0 
Heating geo~hermal heat pump. Model: WaterFurnace NEW066D10RCSS0DN. Installation of 
A" c d"f · prellmary storage tank. 

0 
Htr t· on 

1 
,domAir~gc d·t· . Installation of vertical closed groud loop by Allied Well Drilling. Well Permit# HO-20-0244 

□ ea mg an on 1 10nmg 
**Make and Model of Equipment is required** 

****Replacement Geo Thermal Systems are not required; However, if a tax credit is being sought a permit is required**** 

Permit Fee = # of Zones x $40 = 
Technology Fee (10% of Permit Fee)= 
Plus Application Fee 
Total Fees Due= 

49.88 
$50.00 
94.00 

Rooms 

Permit Fee=# of Rooms x $80 = 
Technology Fee (10% of Permit Fee)= 
Plus Application Fee $50 
Total Fees Due = 

I HAVE CAREFULLY EXAMINED AND READ Tms APPLICATION AND KNOW IT IS TRUEAND CORRECT. THE WORK DESCRIBED HEREIN 
WILL BE PERFORMED BY A STATE HV ACRLICENSED PERSON(S), AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH 
APPLICABLE CODES STANDARDS OF HOWARD COUNTY THE STATE OF MARYLAND. 

! 

James E. Aaron 
PRINT NAME OF LICENSEE 

contact@tchvac.net 
Email Address 

1/6/2023 
DATE 

Make check payable to: DIRECTOR OF FINANCE OF HOW ARD COUNTY 

T:\Updated Forms\HV AC application Rev:09.2019 

Validation 

Check Number: fQJ O ~ 
Money Orde~: ______ _ 

Invoice Number: ]J:3d~\) 



. 
TOTAL 

Load Short Fonn 
Entire House t: COMFORT 
TOTAL COMFORT HTG. & A/C, INC. 

12009 tMRGARETORIVE, HAGERSTOWN, K> 21742 Ph:n: 301-745-3700 

Project Information 
For: wa.L RESIDENCE 

3650 VALLEY RO., aucon CITY, MD 

Outside db (°F) 
Inside db (0F) 
Design TO (0 F) 
Daily range 
Inside humidity(%) 
Moisture difference (gnlb) 

Htg 
12 
70 
58 

30 
25 

Design Information 
Clg 
91 
75 
16 
M 
50 
24 

Melhod 
Conslruclion quality 
Fireplaces 

Job: 
Data: 2016 
By: 

lnflllration 
Simplified 

Semi-loose 
0 

HEATING EQUIPMENT COOLING EQUIPMENT 
Make 
Trade 
Model 
AHRlref 

Efficiency 
Heating input 
Heating oulput 
Temperature rise 
Pdual airflow 
Air flow faclor 
Static pressure 
Space thermostat 

ROOM NAME 

FIRSTFLOOR 
BASEMENT 
SECOND FLOOR 

Entire House 
Other equip loads 
Equip.@ 0.96 
Latent cooling 

TOTALS 

RSM 

80AFUE 
0 Btuh 
0 Btuh 
0 °F 

1514 cm, 
0.029 cfm/Bruh 

O int-12O 

Make 
Tracie 
Cond 
Coil 
AHRlref 
Efficiency 
Sensible cooling 
l..a1ent cooling 
Total cooling 
,6dual airflow 
Air flow factor 
Static pressure 
Load sensible heat ratio 

kea Htg load Clgload 
(ft2) (Btuh) (Btuh) 

1196 17088 10505 
1196 10868 1566 
1012 23831 23566 

3404 51787 35637 
0 0 

34354 
4341 

3404 51787 38695 

OSEER 
0 Btuh 
0 Btuh 
0 Btuh 

1514 cm, 
0.042 cfm/Btuh 

0 inH2O 
0.89 

H1gAVF ClgAVF 
(cm,) (cm,) 

500 446 
318 67 
697 1001 

1514 1514 

1514 1514 

CslaJlations approwd by PCCA to meet all requirements rAManual J 8th Ed. 

""· • wrlghtsott-..:::::. ....... ,___ Rlgtl-Sulllel.ktvll'III 2021 21.0.03 RSU)2149 

~ -~H\11'.C'Projec:~ Clllc•M.B FrortDoorflcN: N 



"' .... .... 
SEQUENCE NO. 

(MOE USE ONLY) 

)/\;\Z:!)<JOOOL7 
EMERGENCYffEMP NO. IF ANY 

STATE OF MARYLAND STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL M G -1.P -01.~.q 
1 2 3 6 i ,.. J i l please type 70 fill In this form completely '

79 

t--0-a-te-Re_<;_ei-ved-(-AP_A_) ______ __.,_...._ _____ __,,....8---,-l-3-rl-, --::-.,-----':'L--=o--=e~A-=Tl-:-::O:--:N-:--0:::-F=-:--:W-:::E::-L-:--L-----•---.. -

ii _,, · .. r OWNER /NFORMA TION • i- ; · ·• • C\ 

; l ~l) ( ,r.;,» 
13 

' l.r 'L :,~j \ ~ t L,~ ,'Ia co"W~~:,: I\ ~ I qt_ ---,/ 
IS Last Name l pwner First ~ame 34 \ I C.,... _ _ ___ __ _j 

r~ • ~- I'- , i t 23 SUBDIVISION \ . --- - --· - 42 

I _, ; \ , '- .,, J( ~, \} { ' -,..( ' \ ,£ '; (~ I LOT I \9 I 
36/ r, Stree, or RFD , ,, 55 SECTION I I _ _ 

t L,.... , ( ~_.. fi •) -·" 1L.'1~.- 1 t;,._1 t ( . ~,- [.~18 50 

57 Town 70' State 72 Zip 76 I ~ ~ ~ l J \ ' _ 

DRILLER /NFORMA TION 52 NEAREST TOWN 

l I 

I ' ; f \ ~ .. ~ ..... ' 
·,-. 

Ofilier's 'Name 

l l 
; ; 

I \. '• 
~~ ' L.' 

Firm Name 

M • .. .,1 0 ' 
76 License No. 

' ; ! . ' 
··~· ' 

81 
I 

I 

a I 4 I 
SOUBCES f:ORILLING WATER 
1. fl,.):.?! ( 

71 

I 
30 

I I Ci ,. \ .... 
Address 

: l l 2. 

3. 
ON WHICH SIDE OF ROAD . ~ 
(CIRCLE APPROPRIATE BOX)@iJat 

\ l I . 

L_ _______ --''---'-------=-' -i ...a} ____ ~ _,_· _,I 
Sianature , Date 

' ~ rrme 

BI 21 WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL PER MIN.) 

34 i::, 37 sclJtH 
DIST ANGE FROM ROAD 

22 

2 

AVERAGE DAIL V QUANTITY NEEDED 

8 ,,,.,7 12 

/ 
(GAL. PER DAY) 14 / 20 

USE FOR WATER <CIRCLE APPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[EJ FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

m INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

[f] TEST, OBSERVATION, MONITORING 

[Q1 OPEN LOOP GEOTHERMAL ' ' I ( t ,_ 
.' [gJ CLOSED LOOP GEOTHERMAL 
\ 

I ~ 
COUNTY NAME 

ENTER FT OR Ml 38 39 
1.n), /\" ,,-

TAX MAP:,_.._ . __ i BLK: __ PARCELt.d...L_ 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

t 
COUNTY NO 

STATE ---,..-,.-·---•·- - ..._ 
SIGNATURE INSERT S ........ __ _ 

41 
DATE ISSUED 

IL,,-,-~ ' __ "_...__---,-·t..=-----::=-c=c==-===-----· _--::-c;::-::::::·=J 
43 MM oo vv 48 CO SIGNATURE EXP. uATE 

1--~-'----------- - - - - ---------+----------------- ----- - ----

APPROXIMATE DEPTH OF WELL I 

APPROXIMATE DIAMETER OF WELL 

24 

: 
r ,/ C) I FEET 

28 

METHOD OF DRILLING (circle one> 

NEAREST 
INCH 

BORED (or Augered) 

~ AIR-FIOTary' 
37 :---:::::-:­

CABLE 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
;{ , , (CIRCLE APPROPRIATE BOX) 

· g THIS WELL WILL NOT REPLACE AN EXISTING WELL 

w 
39 W 

THIS WELL Will REPLACE A WELL THAT WILL SE 
ABANDONED ·ANO SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 fl/led In by drltler (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - - - _G_ - -
~;, - (" "' 

PERMIT No. >\'-. - • - ~-
70 11 12 t3 14 1s 16 n 1a 19 

SPECIAL CONDITIONS 
NOTE ~Al.fflQlbf1E& IHOIA..D USE ~TEatEET ,,_ NUOED-o 

·,. 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

N 

I 
' ~.~. 
" . 

d 

DISTANCE.!1s6S~~ ENT$ TO WELL ! > -~~ .,;' 

\~

·_ l :<-.. ")•{· 7 -I_ -~~.: I 

'-. 

'-

t _;,;r~~ :: 

\ i ~:s" ~ 
1 ... t::.~e:, ra :r:: 
r t::, 2 

ti 
._, ( ' i \.:5 ,_ !)/ , 

f 

~~ -
E fr.: 

Pursuant to f 10-624 of the State Govt. Artide of the·•· 
Marylan~ dc, personal inffi requested on this form 
is used in prcfcessing this for~ pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this fo rm. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is sutl}ect to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 



vY1 c93)ooo~, 
.---,-~"T"""-....--~,.,...,-.--,,.,,...;....,--,---,.,..,.- ....... 

(J!!rl ·--~;-,....+,,-..............+-•-+-.-,+ 

.EPLA:N 

Sediment Control Protocol: _.t3....;:·•·'-l-•t,; ___ ~_.--"·~---· .. ~=· ___ ·_. · ·-· ··- ·---------------------

£.l.. l 
Distance From House: _ ...... :...,.·p ._Q'-------
From Septic: . ~ l ~ . · · ... 
From $ewer: . -40 ··. > .·· ·.·•.· .· · · 
From Property Line: Hi · 

'· -----------From Street: ,...... ·-=?> ..... · ~ ...... ·_ ·._. ___________ ___ 

Trees Nearby: · fJb. . .. . . • .· ... ·. . ... · .. 
u. tilityrs. sµe.~: ·tj:JtM i.; .mr ~, · 
Mats Needed: . ·. · · · • . . . . ·· 

Access Fdr H/U: . 'J<$.· · . "{,:\•~~{i . . .. 
. NeighborinQ Ta.gs: .·· .. ·~ .~ Cll,n:p.$, 



FILE INQUIRY NOTES 

DATE RES UL TS OF REVIEW FOR FILE 

\'l}2,i/2.1 0 \\~it- tn ~p ~A l<t1i I wt \ \ A, kr cu, r ,ej ;r,Hl tJr ,;) " e- 1.-- ( +c-, t½-· se -we.r. tvf.() - I \ 

l / ~ l?J \;l\~ vz.. \tr 'Ct--\ l-\ 0' . 11 U. ~ <s 1 \t ~C \YG \Jl1 \')) ., I 0111 Jovb le ({: nc, t1c . V .. 'V 

V{J ~ \ )ftrlh \ . k-l I t:0' ~Al \P~1" ~, 

' I - I 



-. 
6 3t )Si. ) \ je, ~Ve ~., ~, n.. 

~~llied 
LI 

~i Bi 8 \C... ~~ Ci ~ 'i 11 
1~1. 411 ' 

~ ~ ':2 2, l ~4. I, 2 S"i. ~ I' WELL DRILLING 
.., 

jlJj, ~ 11" /4 U.,. ii {. J~ cf, e.l'i. 11£1. 
SITE PLAN ' " 

.. 
· , 

-

1-. 
' · 

\ ['y\ .. I\. , t. 11!> 
,.,.l· 1 • -

', t..L i/ i 

"" 
I '/ 

"' ' "\ I 

"' C .. -v I :/1\ 
I 

I'-

52_' 

"'" ,/ ; /, I ) I 

"'· /, '·,, 

'"' ..:.. ~ I/~~ 5) ) .,. ~!- .. . - -- ·- I .. "9'""' ,<:: \ . ... 
\~ \ _l .--i...-- t?l I 

cJ} 17 
I 

, (I, V ~ 

0 -~ .... , J \ 
' I 
j IJ"I 11 ~ L, ,. 
{ '"'"' \\ , " ' . --

- \ \ ... ,,,., . -- I 
I ~ - 1-, \i 

,., ,- u~ u, L'i 1'7 J --- ll 'l...'1- i"L 
,.,. -' I 

Sediment Control Protocol: _S-=. --'-l_G_~--~-'~"----· ________________ _ 

. ; 
Distance From House: _tJ:_. O...__ ____ _ 
From Septic: -~-+1 ~.:....:._ _______ _ 
From Sewer: __.%..Jo,C... ________ _ 

From Property Line: lLl' ,-----------
From Street: '':> 3 · --=---=-----------
Comments: 

Trees Nearby: _,..._\..._b _________ _ 
Utility Issues: uJ~J,~ l~ bfAr ~i 
Mats Needed: __.'Y<;'-""-"$'-----..,...----­
Access For H/U: '-/.~ · lJ\ 1S~ (-l, 
Neighboring Tags: ~, e✓ Co M pS 

----------------------------

Person Completing Form: -----=··W'---"'-'e=-(),.__,.·\,lh"-==.--1o1lfer"". __________________ _ 



HOWARD COUNTY GROUTING PROCEDURE 

Boreholes will be grouted from the bottom to the top via a tremie pipe and 

positive displacement pump. Bentonite grout, known as Quik-Grout will be 

used according to the manufacturer's specifications to achieve a 

consistency of at least 20% solids (24 gallons potable water/SO lb. sack of 

grout) and a permeability no more than 2.5 E(-08) cm/sec. Grouting will be 

completed immediately after installing the geothermal loop and no later 

than twenty-four (24) hours after installing the geothermal loop. Open 

boreholes/annular space will be protected as necessary to prevent the 

entry of surface water or pollutants. 
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11/30/22, 3:21 PM 

I RECEIPT l 
Howard County, MD 
HOWARD COUNTY HEAL TH DEPARTMENT 
ASCEND ONE BUILDING 
Columbia, MD 21045 
8930 STANFORD BLVD 

Application: WS-WP-22-03655 

Show Receipt Detail 

Application Type: EnvHealth/Well and Septic/Installation/Application 
Address: 

Receipt No. 5376 

Payment Method Ref Number Amount Paid Payment Date Cashier ID Received Comments 

Check 

Work 
Description: 

28928 $160.00 11/30/2022 SMARTIN 

Well Permit/ 3650 Valley Rd 

Receipt 
#72711 

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=view&autoPrint=false&receiptnbr=5376&module=EnvHealth&spaceName.. . 1/1 


