
STICO USE ONLY 
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MM DO vv 

8 13 

SEQUENCE NO. 
(MOE USE ONLY) 

DATE WELL COMPLETED 

r, - ''S'JO_,~ vv 
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STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

26 

OWNER YoC~ ~ntn. 
STREET OR RFDr r 
SUBDIVISION ~l-::7.""i:'""7S-6l-t+..--.:.......;.-==,----=,,---,,~~-=.o-=S::"":EC~T-IO-N--

WELL LOG 

Not required lor driven wells 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 
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A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
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no 

~ 
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. appropriate 

code 

~ ~below 

Nominal diameter Total depth 
top (main) casing 01 main casing 
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(nearest inch )~n-earest loot) 

63 64 1" 66 70 

C 2 

P TEST WELL CONVERTED TO PRODUCTION 
' ­ ___­ W-'E;...L-L__- .=0..--- ---------1 
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 PRESENTEO 
HEREIN IS ACCURATE NO COMP ETE TO THE BEST OF MY 
KNOWLED E. 

I A 
(MUST MATCH SIGNATURE ON APPUCATION) 

{::;\AJ q '-t2­L1C. NO.1 __ 0 __ _ 

WATER LEVE~i S an 

BEFORE Z PING 

8 9 

from land surface 
\4 \.. 1 

17 

• 
15 
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SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor sitework il different Irom permittee) 

TOWN --'---=---~\.. ' <-=-____----'-f"A:i--'t---'f'J

E 

SA 

~ ~ ---- ~ " ""----' 

SCREEN RECORD 


or open hole 

screen type 

~ 

C
insertJappropriate HOLE 

I code 

below 
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DEPTH (nearest h.) 

-
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H 
/

23 24 30 32 36 
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C3 
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~ SLOT/ IZE 1 _- __ 2 __ 3 __ 
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rom to 
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WAS FLOWING WELL 
INSERT F IN BOX 68 68 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S. ) 
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TELESCOPE 
CASING 

LOG 
INDICATOR 

OTHER CASING (il used) 
dr ·am er depth (leet) 

i h Irom to

7 " If 

W Q 
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OTHER DATA 

THIS REPORT MUST BE SUBMITTED AFTER 
WELL IS COMPLETED. 
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JlJM ~';q1T T~mqLL" 
28 29 30 31 32 33 34 35 36 37 
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WHEN ROMPING 
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TYP OF PUMP USED (for tes S " ,.~ air ~ piston J[!J turb 'ne I 
) other J 

!@J centrilugal [B] rotary [Q] (describe 
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Wjet []) submersible 

27 27 


PUMP INSTALLED 

DRILLER INSTALLED PUMP / YES NO 

(CIRCl E) (YES or NO) 


IF DRILLER INSTALLS PUMP, TAIS SECTION 
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PLACE (A,C,J ,P,R,S,T, ) 29 
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CAPACITY : 
GALLONS PE MINUTE 
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PUMP H RSE POWER 
37 4t 

PUMP COLUM N LENGTH 
(nearest ft. ) 
....... -,...._ . 

CASING HEIG HT 
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49 

GJ below ~ 
49 

I 
LOCATION OF WELL ON LOT 
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TWO DISTANCES ;J~-oJ.~ 

(~AS ~~ENbSiRWELL) 11#: ~'~'13 
r~ ,tt , )<1'-\ @ 

,I"" 

-~ . q!--.-- -~ 
(Circle appropriate box 
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LAND SURFACE 

(nearest) 
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~COUNfYDENV-GA97 
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OWNER INFORMA TlON 
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I 
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EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER 
STATE OF MARYLAND 

APPLICATION FOB PERMIT TO DRILL WELL /;/0 - Iii - 013'-[ 

1~1bt-\-~ ; \I~ ~'<\Odh9D1\ -\ \Jo.\(2.( \ (2. 

1
'5 

\ \~'05 \-6U(o.\OQ\C C:;;:(\.- 34 

36 ~\\\COtt ~ Street ~\b 
57 Town State 

WELL INFORMA TlON 
APPROX. PUMPING RATE 

72 

8/ 

Zip 76 

81 

/B 

(GAL. PER MIN.) 12 

AVERAGE DAILY QUANTITY NEEDED _ 
(GAL. PER DAY) 14 / 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] 	 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION . . 

III FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) \ 

22 OJ 
rEI 

INDUSTRIAL, COMMERCIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 
, -

IT] TEST, OBSERVATION, MONITORING 

~ OPEN LOOP GEOTHERMAL 

@)CLOSED LOOP GEOTHERMAL Loo s 
L-~)1 5 FEETAPPROXIMATE DEPTH 0F WELL _._ _ -=----,=-0'1 

24 28 

NEAREST 
APPROXIMATE DIAMETE OF WELL \...£2 INCH 

MErHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30~ary ~ AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABL REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

ill 

~ (CIRCLE APPROPRIATE BOX) 


~HIS 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 lliJ 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) 

____ __G__ _
APPROP. PERMIT NUMBER 

PERMIT No. I/o - lit - O{7Lf
70 71 72 73 74 75 76 77 78 79 

MDEIWMAIPER.071 ® COUNTY 

fill in this form completely 79 

LOCA TlON OF WELL 

8 f fUNTY , 

I "-0.:(5 \ ~ 

71 

B 	 4 
SO~S ~: QRI~LlNG WATER 1\\10~ \.a\.X~\rn\C C\- I 

11 STREET ADDRESS 301. 'fuY) Ie..... 
2. 

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

34 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP:(JJL?J BLK(jj2 \ . PARCELC)?L:, 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

. ,I 

I) 5t;J 7't,-6I /-Iow/vel 
COUNTY NO.COUNTY NAME 

CO.SIGNATU 

INSERTS­__ 
41 

PROPOSED LOCATION OF WELL ON LOT 


SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 


DISTANCE MEASUREMENTS TO WELL 


N 

i 




Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

MEMORANDUM 

TO: Marian Curry 

FROM: Jeff Williams Yv-.-> 
RE: 	 Refund, receipt # 55292, refunding $160 out of $320 total for well permit at 

11703 Laureloak Ct. 

DATE: 	 January 26, 2015 

Please submit the paperwork for a refund of $160 to Allied Environmental Service, who paid for 
a well permit at 11703 Laureloak Ct. as part of receipt #55292 for $320 for two well permits. 

Allied paid for two well permits, one for a geothermal well and one for a potable well. Their plan 
was to convert one of the geothermal boreholes to a potable well if they hit water. They did not, 
so they only drilled the geothermal wells and never drilled the potable well. No Health 
Department work was performed as part of the application. 

www.facebook.com/hocohealth
http:www.hchealth.org


P.O. Box 129 

Annapolis Junction, MD 20701 

p) 301-776-8370, f) 301-776-8374 


www.alliedwells.com 


December 30, 2014 


Attn: Well and Septic Department. 


Attached is permit HO-14-0135. We would like to request a refund . 


We drilled two holes for permit HO-14-0134 for the geothermal loops and we never hit water so the 


customer cancelled the water well. 


If you have any questions please call me at 301-776-8370. 


~~t.Q'?1AW' 
Donna Perez .,..- ­ 0 
Operations Manager 

http:www.alliedwells.com
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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 wil l be 

used according to the manufacturer's specifications to achieve a 

consistency of at least 20% solids (24 gallons potable water/50rb. sack of 

grout) and a permeability no more than 2.5 E(-08) em/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. 

- --- .........._-_.._".__... 



