EQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 (NSJDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT i
6
ETHI"S NuaMBER IS TO BE PUNCHED FILL IN THIS FORMngéAPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE SRR
ST/CO USE ONLY # DATE WELL COMPLETED Depth of Well FROM ““PERMIT TO DRILL WELL"
A Tte W)L 9o 22 2 - oo ~“OOL
8 13 15 20 (TO NEAREST FOOT) 2829 30:31 32 33 34 35 3637
OWNER i nam first name :
WELL SITE ADDRESS S TOWN i
SUBDIVISION SECTION LOT 1
WELL LOG Lo GROUTING RECORD ) i L I I
i i \S BEEN GROUTED
Not required for driven wells xé?rg‘e ﬂ%ﬁropria’\fe Bow) . 1 2 P O

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

a3
TYPE OF GROUTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour)

(MUST MATCH SIGNATURE ON APPLICATION) e

EIC: NO =" D 1

heck CEMENT BENTONITE CLAY / 8 /9
s ensos) RG] o] domair [CTm. LIS :
=221 No. OF BAGS "~ No. 0F,PoUNDS _ #“C1  pUMPING RATE (gal. per min.) “ -
GALLONS OF WATER : METHOD USED TO
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE _ : )
o TOP 52 2 to( 54 BOTTOM 58 i WATER LEVEL (distance from land surface)
- - (enter 0 if from surface)
casing _ CASING RECORD BEFORE PUMPING ' /' o .
types
insert Lyr!srjs T !m']nrrLc 0 WHEN PUMPING ft.
appropriate C 22 25
code
below IP'I;SLTLWJ L%Lgn_] TYPE OF PUMP USED (for test)
air iston turbine
M!IN Nominal diameter Total.depth @ @ "
CASING top (main)_casing of main casing other
TYPE (nearest inch)! (néarest foot) céntrifugal @ rotary @ (describe
below)
27 27 27
9 - ot 03 % 0% 2 jet @ submersible
£ OTHER CASING (if used) 27 27
é diameter - depth (feet)
H inch from to
c e ; s 2 < PUMP INSTA
A DRILLER INSTALLED PUMP YES NO
: (CIRCLE) (YES or NO) :
! ’
G b= o abess 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS:
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED s
or open hole PLACE (A,C,J,P,R,S,T,0) 29
e~ ST B[R] N Box 25
AT T
appropriate CAPACITY:
oo BRONZE HOLE GALLONS PER MINUTE
below m (to nearest gallon) 31 35
PTA OTHER
I PUMP HORSE POWER pepebenadis T el
37 41
~ cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: A 1-]1] (nearest ft.)
——L— s : / 43 a7
s no 1 4 N .
WELL HYDROFRACTURED N CREE s A7 21 | CASING HEIGHT (circle appropriate box
Y A and enter casing height)
J c, above
CIRCLE APPROPRIATE LETTER -~ B 5 30 32 36 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s / ¢
WHEN THIS WELL WAS COMPLETED C3 El below (nefag(;ctes )
E ELECTRIC LOG OBTAINED R 38 39 M a5 47 51 49 50 )
P TEST WELL CONVERTED TO PRODUCTION E | -
WELL 5 SLOTSIZE1 _/ 2 3 LATITUDE 3 .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONS T 4 —t Gl LT
ACCORDANCE WITH COMAR 26.04.04 “VCELL gONSTguI:FT‘%:N"EENIg DIAMETER / (NEAREST LON G | TU D E 7\ .
TN e M T T eomunTon smeseaes | OFSoReeN _New )RD. WGS 84
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MYy - b8 60 (DEFAULT COORD. WGS 84)
FNOWLEDGE - - from to Pursuant to §10-624 of the State Govt. Article of
{4 the Maryand Code personal info. requested on
DRILLERS LIC.NO4 M D _ & GRAVEL PACK | AT ) Ahis form is used in processing this form pursuant
i {722, s - WELL DRILLED _to COMAR 26.04.04./ ailure to provide the info.
Lot - S ot id may resalt in thi$ form not bein rocessed. You
DRILLERS SIGNATURE INSERT F IN BOX 68 68 _may te g p .

pros

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

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

T (E.R.O.S.) w Q
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

have the right to inspect, amend, or correct this
form. The Mar.y‘lgm% artment of the
Enyironment is subjectto the Maryland Public
Inférmation Act. 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 pulic and other governmental
agencies, if not protected by federal or state law.

MDE/WMA/PER.071

COUNTY

e



% ) & EMERGENCY/TEMP NO. IF ANY > i £ 37
8l1 ("SAI'EJ?EUSSECI(E) :‘1&) STATE OF MARYLAND STATE PERMIT NUMBER
APPLICATION FOR PERMIT TO DRILL WELL H 0 - —ﬁf’;}‘ f-!
TN S 5 pladse type "0 fil in this form completely

Date Received (APA)

OWNER INFORMATION

B3] \ ~ LOCATION OF WELL
H Owafa |

APPROXIMATE DEPTH OF WELL L____/_J FEET

8 .MM DD vY 13 A N\ - |
{ Ja~ Ll 7 Ay \ OYonry | 8 COUNTY | i 21
1 \v:\ / V{3 H AN g BN & A ' | f ) ; i < ~ o ;f‘,"ié‘
15~ Last Name A . First Name 34 y i _AAV - |
No WV A C XY 23 SUBDIVISION ) 42
L "~ A4 |
36 Slreel or RFD SECTION | Lot
‘{ \\ ‘ v PR 48 50
| '; - N ™\ 7 I V)
57 70 State 72 Zip 76 Lt AV UQ L ]
52 NEAREST TOWN 71
i i /o3 N —
'L ,‘ 75 L./D J 73\; | )
DnllerfName License No 81 B I 4 'A(’ (1 ; \ . . - \
IY } | SOyRCXES’{)F DRILLING WATER Tfis )é\ \ Dorhonte =177
Firm Nar{le . LW LS 1 STREET ADDRESS 30
N, 7 12 L J ON WHICH SIDE OF ROAD )
Adgeng- /7 o (CIRCLE APPROPRIATE BOX)
Y AL A ¥ ,;,, 4 2 - T
“Signature / Date 41 34 7. E’ 37 3
B |2 WELL INFORMATION e 4 DISTANCE FROM ROAD ]
72 APPROX. PUMPING RATE ————"
(GAL. PER MIN.) s L ~ ENTEUOR MI 38 39 i
AVERAGE DAILY QUANTITY NEEDED ~ TAX MAPY. | | BLK: PARCEL{ 217 |
(GAL. PER DAY) 14 20 ]
USE FOR WATER (CIRCLE APPROPRIATE BOX) g NOT TO BE FILLED IN BY DRILLER
'D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL , 5 HEALTH DEPARTMENT APPROVAL
IRRIGATION b whid ¥
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L Lgf Lo ?qr’é {ounty \3
IRRIGATION) Mg COUNTY NAME ¥ COUNTY NO.
|| INDUSTRIAL, COMMERCIAL, DEWATERING STATE
2 U 12fdfr e~ SIGNATURE INSERT § ==
[P] PUBLIC WATER SUPPLY WELL IO a1
v DATE ISSUED ot 7
[T| TEST, OBSERVATION, MONITORING Ny - LIt 8] 2023 ¥ A V1i10f20LS
[O] OPEN LOOP GEOTHERMAL 43 wm oo vv 48 CO SIGNATURE EXP. DATE
{(C] CLOSEDLOOP GEOTHERMAL=, | ¢ Sl P .y ‘
' Vo N o/ 4f23555 Dol ilf3/25 45

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

{ NEAREST

APPROXIMATE DIAMETER OF WELL \o INCH

DISTANCE MEASUREMENTS TO WELL

ey

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

30 AIR ROTary "\:, AIR-PERcussion ROTARY (Hydraulic Rotary)
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

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

(W

I?u'?g»uant to§ 10 62‘3’ of the State G4 Artlcle of the
; Maryland Code, personal info requested on this form
" is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
N this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland

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

G

APPROP. PERMIT NUMBER

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 subject to inspection or copying, in whole or in part,

e HO 25 ooy I s e et s
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS # J ( OVt 0 > A1y i 3 s A
NOTE movaAmoﬁlnesswulss\PgATesnegnsneeuém 0 L‘Y M? 1{ L J!( {‘i .‘\% gﬁ‘"g ':3- {.::( A d @
» 7 &S
wenmarerort Myust Gep ot From  fioldom BCoukfV G£7
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Bureau of Environmental Health
HOWARD COUNTY 05260 oeinely
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location:

VN Savase %514 P Wi S

Subdivision/Rdoperty Name Lot # Road Name

0 The well site has been staked by VN) Q%h-bl OO LYC

(professional iand surveyor or company employing ﬂrofessional land surveyors)

on 0%12%12L5 (date)

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 9/20/21

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Sediment Control Protocol:  SI(T FEMCE

i
Distance From House: 20

From Septic: AJ /}4’
From Sewer: 3‘{—[

From Property Line: [S 'To &asemest
- . 1

From Street: __J3 1o 5,;)2.&!& /) thrwl’

Comments:

Trees Nearby: yeS ,.fMajl %mm;‘,g’

Utility Issues:

Mats Needed: \/65

Access For H/U: g’w é//éﬂ.s

7 j )
Neighboring Tags: <§c¢ Cb ”

Person Completing Form: L(,éJ W0 /é'







HOWARD COUNTY GROUTING PROCEDURE

Borehoies will be grouted from the bottom to the top via a tremie pipe and
positive di:splacement 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 galions potable water/50 Ib. 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 o prevent the

entry of surface water or pollutants.



|

|

| . EIE b T RS I
| el 09
_ b LI 2 AL
!

| . SN,

B AGNL 0T ORLEEA T Ola L

MO Lalzle _/:
OL LA

HIed=CE 210 D NI

40
I NI G

N0
ALINY M2 HLIM Fdnt-n
A dS
LNzl

T DL N
2INTIONMY ﬁ L ZL

(L) IoH Ax0g HINA

NI HLAA-

ﬁ_

0P

Twa;.z,

-

L il 3 T
e MO LN T LGN
N .,.._ﬁ.,:..u el OLNI
HANL FAdInD OL o Q\-.E
] A0 ZC_PQ..TM JOOA o1 OL &
451 IR | T . ‘r‘mQ<F
FOE e
I ..u.s\..w .., Lo o
\.L...Wn%/ . f. B ’ .M'. . .“.. W A
LI T o K !
# /ﬂ\ /;?; | , ..‘_ . ..id A FUltaq oy
vache s o 5 ﬁ 4 —rl. -.
§ O S I R
RIRR e%ﬁh_.ﬁ\\
\ o K r ' —
o r\,.ﬂ.wnﬂmv = TONY e ZES

A N s o D gy atarngh

LNO7D) -

L R TpRe

a2



