. SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 6669 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
o - 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
* | ST/CO USE ONLY DATE WELL COMPLETED Depth of Well
DATE Received - a ) =R ] o
‘7000 Y 2 CO)F ® /_? .20/r
3 ol 7O RERHEST ¥GOT A k
OWNER Sitlesfl  J0he ’ - ’ )
STREET OR RFD 13990 Liocony, Oro g WAl TOWN VLSV g |
SUBDIVISION_ =1 _J =l o 1\ G __ SECTION LOT Lo :
WELL LOG GFIOU'HNG RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED B —
(Circle Appropriate Box) . W PUMPING TEST
STOLOR, DEPTH, THICKWESS AND IF WATER BEARING . | TYPE OF GROUTING MATERIAL (Circle one) HOURS FUMPED (nedreet hour)
DESCRIPTION (u"- ) FEET - b el CEMENT m e JBENTONITE CLAY 8 @ v”
o ng eded FROM ba.nng 45 /
NO. OF BAGS 1 NO. OF POUNDS ‘ ' PUMPING RATE (gal. pormin.) /%
; \ GALLONS OF WATER Loy NETHOD USED TO g *
= ok i el DEPTH OF GROUT SEAL (1o nearest oot) MEASURE PUMPING RATE /" 4
- < =0 = e
SAanTS S 1~ hom = " ®s—tetrou =t " | WATER LEVEL (distance from lefd surface)
= (enter 0 if from surface) J
Roisn <Mede v rtucs casing  CASING RECORD BEFORE S =t

insert S|T] |C| -
o it I T b WHEN PUMPING z &

v&:x oA Y _
- ' Q| IV fé""o?v , TYPEOFPUMPuseo(vorw)

Rex g \\D ~ / STITEE
- air piston turbine
MiIN Nominal diameter .~ Tolal depth [’Trl I_E.l
i other

CASING top (main) casing” of main casing

Need (oo e TS S | (o [flew Q15
; -0 |28 7 7/ 2z T eow)
O | O
YOOA ® 61 B3 o4 o8 70 mi‘" E] —
€ OTHER CASING (if used) 4 27
8 /" diameter depth (feet)
H V' inch from to
c : PUMP INSTALLED
£ ' d. % ’ | DRILLER INSTALLED PUMP YES NO
P (CIRCLE) (YES or NO)
& ' oA - . IF DRILLER INSTALLS PUMP, THIS secnoﬂ
MUST BE COMPLETED FOR ALL WELLS,"
m TYPE OF PUMP INSTALLED 4
or open PLACE (A,CJ,P.RS,T,O ;. 29
mp | HEEEET
’ CAPACITY :
P GALLONS PERMINUTE.~
| i ﬂ / (to nearest gallon) .~ ¥ %
- : ) . PLAS OTHER /
v AYA' GO P A S PUMP HORSE POWER
S . \ L PRLL o 3 4"
—- - c 2 DEPTH (nomnl ft.)
NUMBER OF UNSUCCESSFUL WELLS: AR ; rnw:}um LERSIN
: ,15-\_—- 1 ' - b o
i V1E , CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ﬁ ] A8 P 1 y 15 17 21 -
/ . and enter casin
‘ (L 3 , : g height
CIRCLE APPROPRIATE LETTER B~ s - S = [ LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest
WHEN THIS WELL WAS COMPLETED c3 ; E' below 000 )
E ELECTRIC LOG OBTAINED R 38 48 41 45 47 51 49 50 51
E
P TwEES‘;‘_I'L WELL CONVERTED TO PRODUCTION el r % LOCATION OF WELL ON LOT
| | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ SHOW PERMANENT STRUCTURE SUCH AS
I o AL SO TR NTEASOuE | OF Someen o LANDMARKS AND INDICATE NOT LESS
)
EREIN 15, AGCURATE AND COMPLETE 70 THE BEST OF MY 56 8 THAN TWO DISTANCES
KNOWLEDGE from to (MEASUREMENTS TO WELL)
o r
p y ) g < ; -
\ DHILLER§ ud NQ,” M D ) CRAVEL PACK ) ) Hg" /?”Jﬁ;.;*
3 v . WAS FLOWING WELL s——— il '
| —— | MseRTFINBOX 68 68 il
| (MUST MATCH SIGNATURE ON APPLICATION) "MOE USE ONLY e L) 4
| (NOT TO BE FILLED IN BY DRILLER) \ -
| LC.NO.+ AL D Hle T (ER.0.8.) wQ
| J . i3 “ ’ :.70 72 v‘. 7'\1""\‘Ji | |,l : \ @
SITE SUPERVISOR (sign. of drilier of journeyman TELE;OPE LOG_ 74 75 76 e — o e |
responsible for sitework if different from permittee) CASNG INDICATOR OTHER DATA - _—

COUNTY

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

04 27 SEQUENCE NO. STATE PERMIT NUMBER
B 1 2165 woe use onLy) STATE OF MARYLAND B
1 2 3 2 6 APPLICATION FOR PERMIT TO DRILL WELL f’f{) — L — 19 -/fQ
A D “f J N2 A feasa type " fill in thls form completeiy

Date Received (APA)

LOCATION OF WELL

BSI

)% 29 ) OWNER INFORMATION HOoL A DR |
8 MM DD YY 13 ) 8 COUNTY 21
'| SArie Xec jo'r\ﬁ J \ [\l :‘——r vi /j\ |
15  Last Name Owner First Name 34 23 SUBDIVISION * 42
L 1249940 Lin Deny (et R | secmion L LoT | ,{; )
36 Street or RFD 55 44 46 48 50
’ \ ; -~ CA ek |
\_‘.\\ f*\&"!.@.’;:;\.l \“[ /\ﬂn) l‘a(:)). lﬁ C‘\ P\,f‘“‘i( U\\\C |
57 Town 70  State 72 Zip 76 52 NEAREST TOWN 71
DRILLEA lNFORMA{Z’ON \ - MILES FROM TOWN (enter 0 if in town) L L M 1]
{:\\\\Lk\i\ “DE\(’L*JU) MLOD A SS ) 73 76 77 78

76 License No. 81

Dnller s Name

e\ ng
Firm Name

8[4]
1 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

’)_"/\‘— O Lin Den
C \ZmuarC i
NEAR WHAT ROAD

11

I_w"}-L \.)f\w‘ CLoon LA '2.\_(_‘)"\{’_1 TN IE ON WHICH SIDE OF ROAD (I
Address / C \ 8 (CIRCLE APPROPRIATE BOX) Eéy
1 s S O e 3 - -\\ ] i } WE%H
Signature Date 34 A{@ 7
B| 2 WELL INFORMATION O DISTANCE FROM ;og g
7 2 APPROX. PUMPING RATE 0 e =
(GAL. PER MIN.) 8 12 CRTERFT-Ongge 38,_‘ 48
C~ o) o
AVERAGE DAILY QUANTITY NEEDED = TAX MAP: 92 > BLk: ({2 paRcEL D& | /
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION STATE
SIGNATURE INSERT S —=
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING : ,,»\ e
DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL [~
TEST, OBSERVATION; MONITORING s “‘ﬁ -
l\ NORTH e 3 EAST ‘in‘ / ii‘
[G] éEO—THEHMAL D , ~ ! GRID —&QQM b N T A1 ) o000
(‘ \4, VeSS X Y90 50 55 57 63
i - SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL |_:;_2—__Q_J FEET eV?TXH&AhofATE WPk ——— @ \‘
24 28
7 NGAEET SOURCES OF DRILLING WATER / >4
APPROXIMATE DIAMETER OF WELL D INCH 1. e k‘
2 e \
METHOD OF DRILLING (circle one) 3. { \
BORED (or Augered) JETTED Jetted & DRIVEN : \ \\
BOHtD JETTED DRIVEN -3 \
90 AIR-ROTary CAIR- PERCUSS!OR ~ . ROTARY (Hydraulic Rotary} WRITE THE BOX NUMBER N \,‘.. :
37 casLE REVerse-ROTary DRive-POINT FROM THE MAP HERE \ P
other = & -
- * |
S REPLACEMENT OR DEEPENED WELLS £ —_ 000
p IE] (CIRCLE APPROPRIATE BOX) =/ <« | 000 N
Tﬁs WELL WILL NOT REPLACE AN EXISTING WELL N = 2 7

)THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
30

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

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

[D] THiS WELL WILL DEEPEN AN EXISTING WELL “ \ / (‘E
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED o\ o
(IF AVAILABLE) 41 - je 52 N L‘Cl / L :
— —— — I T \ o 1 ) Lt M
Not to be filled in by driller (MDE OR COUNTY USE ONLY) "(‘: \’;__/__// , M De (,_.\r\:,h A
\ \\‘{:}
APPROP. PERMIT NUMBER  _ _ - — - G_ o _ 1y
W/
)
re o S e s A A  y
4 75 \
SPECIAL CONDITIONS \ ®
NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

DENV-Pemit 97

2 COUNTY 5



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

-
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WATER WELL ABANDONMENT-SEALING REPORT FORM

e e e ok o e ok ok o o e ke e e ok o ok ok ke e ok o ok e o e o i i o o e e i e o ok ok o sk ok e i ol i e i i e ol ok e i ol o e ke ok ok ok ok ol ol ol ol i ok e ol ol e e e e ke ok ok ol ol ol ok ok ok ol ke ke o o ook ek e ok ke ok

SUBMIT COPIES OF COMPLETED FORM TO: /
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) ID//3 20/¢
* WELL OWNER /
" MDE, WATER MANAGEMENT, ADMINISTRATION, WELL PROGRAM DK
e I |
DATE WELL ABANDONED:___) {21 * (month/day/year) BQ
" PERMIT NUMBER OF ABANDONED WELL (if any) ¥ i
13 e T Rl it 2 -
¥ PERMIT NUMBER OF REPLACEMENT WELL o \ 2 L«;‘?E
Tl Ty | — =
- PERSON ABANDONING WELL: (" M e v&ve b A 5 pA WELL DRILLERS LICENSE NUMBER: __ ' % e
S CIRCLE: MWD /MSD/MGD
* OWNER’S NAME: _.2 oo, T e el
SITE LOCATION MAP
* WELL LOCATION: :
COUNTY: Hol)acrd \
NEAREST TOWN: __C_ \mc¥s5y e T\
TAXMAP___ BLOCK___ PARCEL o\
SUBDIVISION: C "‘\ e
SECTION: LOT: A \ / v
NEAREST ROAD:__ 12490 |i~Jdeon Clrurch "3 \ { RIS e
2 .:_,’ \ “ﬂ_//
e A | ) L
| Linpen O
1 >
* TYPE OF WELL BEING ABANDONED:
; LOG OF SEALING MATERIAL
DRILLED ____JETTED
.
— BORED/AUGERED __HAND DUG racriial FEET
— OTHER (specify)
FROM TO
* USE CODE: SHDWe L0s Y . 33‘ - =
__ DOMESTIC —____ MUNICIPAL/PUBLIC C eoment = 2,
IRRIGATION _____INDUSTRIAL :
TEST/OBSERVATION _____ GEOTHERMAL S ol 2, S
* TYPE OF CASING:
— Sl FN—T PLASTHG o w5038,
CONCRETE~ _,_/_ OTHER (specify) K
i | - : £i ot _
g, =D A o
* SIZE OF CASIN(%._‘__ :II::I(;'_HES IN DIAMETER i - P — et
«  DEPTHOF WELL;: 20O FBET DEEP
o 271 2
; r
7 WAS ANY CASING REMOVED? ___YES____ " NO |
if yes, length remoyed Fin el Sl IR RS
* WAS CASING RIPPE‘D oR P?RFORA”E‘
T_‘I . | | - P e (-i'-k_",
; I\ ) MWD /MSDYMGD D il |\
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE

DENV 828 JULY 1997 3) SURVEY @




SITE INSPECTION SHEET

OWNER: ) ohn S—Hm eter PHONE #:
ADDRESS: /2990 Linden Chuecly Rd. CONTRACTOR: Par)ow ] vt L1 hg

WELLTAG #:_956 =077, 9532078
SUBDIVISION: [ e [ye M [lsrot:_(,  county#_ A SBD?AL‘L
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. WELL DRILLING - SERVICE INE,

Providing Quality Systems for Over 20 Years
Commercial & Residential Water Well Drilling
Test Borings & Consulting « Geothermal Drilling & Systems
NGWA & IGSHPA Certified

Howard County Health Department March 25, 2011
7178 Columbia Gateway Drive

Columbia, MD 21046

Fax: 410-313-2648

Re: 12990 Linden Church Road
Dear Department of Environment:

Please note unless otherwise specified all geothermal bores installed by our company will
be installed as follows:

Grout: Bentonite Grout 20% solids minimum
Manufacture(s): Baroid or Wyo-Ben
Will be grouted from the bottom to the top with grout material

Piping: Polyethylene SDR 11 160 PSI as recommended per IGSHPA

Manufacture: EnDot or Charter Plastics or equal, Size 1” or 1 4”
IGSHPA Certification Number 12687

Also attached is a cross section diagram of the bore hole.
We would appreciate your help in getting this permit released as soon as possible so that
we can expedite this project. If you have any questions, please do not hesitate to contact

me.

Sincerely, 7
T A e

Michael Barlow

Michael Barlow Well Drilling Service, Inc. ¢ 522 Underwood Lane, Bel Air, MD 21014 « Phone: (410) 838-6910 * Fax: (410) 838-3582
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SDAT: Real Property Search

Page 1 of 1

Maryland Department of Assessments and Taxation
Real Property [data Seareh (vw2.3A)
HOWARD COUNTY

Go Back

View Map
New Search

GroundRent

Redemption
GroundRent

Registration

Account [dentifier:

District - 05 Account Number - 406102

| Owner Information
Owner Name: STRIETER JOHN LESLIE Use: RESIDENTIAL
STRIETER GAIL MILLER WF Principal Residence: YES
Mailing Address: 12990 LINDEN CHURCH RD Deed Reference: 1) /01727/00627
CLARKSVILLE MD 21029-1123
I Location & Structure Information
Premises Address Legal Description
12990 LINDEN CHURCH RD LOT 63.100 A
CLARKSVILLE 21029-0000 12990 LINDEN CHURCH RD N
TWELVEHILLS S |
Map Grid Parcel Sub District Subdivision Section Block Lot Assessment Area Plat No: 7391
0028 0016 0381 0000 6 2 Plat Ref:
Town NONE
Special Tax Areas Ad 100
Valorem
Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
1923 2,664 SF 3.1000 AC
Stories Basement Type Exterior
2.000000  YES STANDARD UNIT SIDING
Value Information I
Base Value Value Phase-in Assessments
As Of As Of As Of
017012011 07/01/2010 07/01/2011
Land 395,320 395,300
Improvements: 175,720 178,100
Total: 571,040 573,400 571,040 571,827
Preferential Land: 0 0
Transfer Information
Seller: ALTOGETHER LIMITED PARTNERSHIP Date: 09/29/1987 Price: $140,000
Type: ARMS LENGTH IMPROVED Deed1: /01727/ 00627 Deed2:
Seller: Date: Price:
Type: Deedl: Deed2:
Seller: Date: Price:
Type: Deedl: Deed2:
| Exemption Information I
Partial Exempt Assessments Class 07/0172011 07/0172012
County 0.00
State 0.00
Municipal 0.00
Tax Exempt: Special Tax Recapture:
Exempt Class: * NONE *
http://sdatcert3.resiusa.org/rp_rewrite/details.aspx?County=14&SearchType=STREET&A... 3/30/2011
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