
EMERGENCYITEMP NO. IF ANY 

DENV-Pennil 97 

~COUHTY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLlCATlONFOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HD -9~ - IYc{3
please type 

70 fill In this form completely 79 

OWNER INFORMA TlON 
8 

f'.t1;' 0 1\4) 
Owner First Name 

I 7n 2.B LOG,J.#cc=~'1 ~~ 
36 Street or RFD 

61bll.. /'tV
57 Town 70 State 72 Zip 

DRILLER INFORMA TlON 

t;g=/-LV 
76 License No. 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 

Date 

AVERAGE DAILY QUANTITY NEEDED 0 
12 

34 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

'F1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l!J IRRIGATION 

22. OJ INDUSTRIAL. CQMMERICIAL. DEWATERING 

IE! PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

GEO-THERMAl Z, /'~/r:J c.JoJ t.4"';:' 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

JETTED Jetted & DRIVEN 

1. 

000 

37 CABLE 

ROTARY (Hy(jraulic ROlary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HtS WELL WILL NOT REPLACE AN EXISTING WELL 

FROM THE MAP HERE 

THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF W~LL IN 
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GiVe:­

~ 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 filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G_ .__ 

SPECIAL CONDITIONS 

B 

42 

SECTION I LOT I 7 I 

4 

44 46 48 50 

52 NEAREst TOWN 71 
I I »"/?SOAI/'II!e.,,. 

MILES FROM TOWN (enter 0 if in town) ,::;1~J./____===-,;:M~I:-,I
73 76 77 78 

( ?tJ2 Q)c..~/JI!'A.fY 1.4.1 
11 NEAR WHAT ROAD 30 

NORTH 

~7R~~JCrp~~6 ~iA~~~~X) .~. m 
. 50 W t=ldar 

s 
34 37 

DISTANCE FROM ROAD ~, 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL 18 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___... 

WITH AN X 

SOURCES OF DRILLING WATER 

2. 

3. 

WRITE THE BOX NUMBER 

63

• 

888 a..
~L-____________~~~________~ 

E 

N 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTIOlli 

N 

/"11ft 1'1 
#13 



Pi\GE 01/81 
14 ~1 4i83132648 

7178 Columbia G~teway Dri't1f:, Columbia MD 21016·<1I.3i2~ward County l 
(4.10) 313-2640 Fax (410) 313-2648 

TDD (4l0) 313-2323 1'011 Frl'e 1-86S-313-63QO Health Department I webflile: wwwJlc:heRItJ..org 

P~llny E. Borenstein, M.D., M.P.H., Health Offkel' 

TO ALL INTERESTED PARTIES 

When submitting a weU permit application for a proposed well f(lr uew constructibn, please 

indicate one of the fol.lo\\ing: 


Well Sile tocaticm: 
'70 2 10, L oG'+.tJ Sf: tt.-~.., LA. _fV~J1tP z.o7s-t 

SubdivblioulProperty Name Lotfl Road Name 

o The wen site has been staked by 
--~~--~~--~~------------(professional la.nd surveyor or company employing profcssionalllllld' sun'eYQf.';) 

on . (date) and d.oes n.ot require a site inspection. 

r/n,e ~ell driller, uilder or property owner will caU the Health 

Departme t to schedule a time to meet in the f.kld to veri fy the 

proposed well site location. -P/~17d C) ..... r /2...I/IO 


This sheet, along \ ....itn two copies of an acceptable well site plan. must be attached to th," green 
well permit appIicotion. 

Re"ised 3/11/05 

. , 
1 



a a:a;u: 

Ce...:oj: ·1J'.fv'~ct {<d..l.., 

,-(,tJ -i,; '72. - w *i '}-I 

.	Earth Coil Type: Vertical - Single U-Bend 


Water Flow: Parallel 


Pipe Sizes: I '/L/ ~() .Atk L .."1' 


Bore Lengths: live' x<. I,,,,,I~~ ($1;0' \"<:""·<.4".:..t .1.0 <'>"0 
Pipe Lengths: /lOll ><. £.... (Ii=ac ..j....., .... hv...e f"f~ 

'~~f~IGURE 4.5: Parallel Vertical GrouhdHeal Exchanger 
.~~~~~;'. . . ".. '.:~ . .:. ~ . .: . . ": , " ' .', . ", . 

" , I 

I ' 

, . 

""UfO ,;:c. , . • • T........ .....,.Ik¢.Li";D.~f ' . iU4ji.,. P. '4<' '. ti' " ( ·flC fflti .4 "M!lN3;t ',"'pJ?LHiiSi'04lW :OY .AiMYJS! 




'I , 
t 
i 

Ce-p i/-o (G5 

(~/'7 ;; B 
b 

. ~- --- -:-

l '. '; I \ 
L -L ---1 L' 

I . ~ i' ! \ "_. 

. I \ 
' . ~ 

I 
, I .t+ 
! I 

'. l, 
I 

\ /
\ I 
\ ~ 
1

I 0 . v~ 

' \ \ 

r-­

: 
i 

! 

f-­
/ 

\ 

\ ~O ,;'':; 

! 

~ . 
-~-'----- "'-­

--­

« I , ,~-

C 
-.t­

. . 

___ :..__1 




! 

\ 
! 
\ 
\ 

\ 
I 

I 

\ 
\ . 
r 

\ 
I . 

f· 

I 
I 
I . 

_~ __ - ~--r)- ~ 
qt\ _ ____.~ --~ -t­ -

I 
:~ 

" 

I 

! 
~ ._, __ ' - - ':>8 8 

f 

1 
I 
I 
! 

-----­

/ . 

.......~- " 

~ .~ .. ­J J '. j 

~ .. 

37(. 

n, 
o ~ • .: • .. .. " 

til' 

..~~ ~ . ~.. . 

i~, _~"\ 
.- ~~:~ 


