
'-.-/­
~. > 

HOWARD COUNTY HEALTH DEPARTMENT 57499 

Received 
From ---<.::.,.....';.~s,q~:....u..,...&...~~=---~~~~--..:......:...:=:::...:.:-------

For 



1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

ST ICO USE ONLY 
DATE Received 
P1 DO0(:; 

e 

DATE WELL COMPLETED

/1 yy 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 1te6'J 
(TO N EST FOOT) 

1.. 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL"

<' /v 

OWNER ____~~~~~~~~~~~~L-----------~==--------~~--~----------------------~ 
____-+-'-~_+'-..................-......:...o...;.......­ ""-----r­..­..-m-.__ TOWN t; , I~.ofr /4 

Not required' lor driven wells 

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

DESCRIPTION (UI8 FEET 
addilionaJ .heel~ n .... d..d)___ I FROM I TO 

Tof? ~(1JI 0 ? 

i3rt!folJ 7'41 ).. 10 

browl} I'l/Cf Iv tty­

5 l'n~/ ~ l?/fl' ff 

~t~r I'1/C4 / I} boo 

NUMBER OF UNSUCCESSFUL WELLS :-",00:::;......___ 

byes
WELL HYDROFRACTURED L!J 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTAIC LOG OBTAINED 

P TEST WELL CONVEATED TO PAODUCTION 
WELL 

no 

~ 

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 
KNOWLEDGE 

SECTION 
yes noGROUTING RECORD 

~~ 

GALLONS OF WATER __----"""'----"-_____ 

I DEPTH OF GROUT SEAL (to nearest loot) (p 0 Q 

Irom 4a TOP 52 fl. to 54 BOnOM 58 fl. 

enter 0 II Irom surface 

CASING RECORD 

I 

Nominal diameter 
top (main) caSing 

(nearest inch)! 

Total depth 
01 main casing 
(nearest foot) 

lor:: 
60 81 66 70 

E 
A 
C 
H 

OTHER CASING (il used) 
diameter depth (feet) 

inch from to 

~----- L-___~.. '~I__~ 

S 
I 

~---- L-___~'1 I~I__~ 

screen type SCREEN RECORD 

or open hole [WJ W 
(:p~~:~a:Jecode 

below 

C 2
H 

23 24 26 
S 
C 3 
A 38 39 41 
E 

BRONZE 

~ 

30 32 

45 47 

E SLOT SIZE 1 ___ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 

56 

om 
60 

(NEAREST 
INCH) 

o 

36 

51 

7'V'&''''''';;''''';;:;'';<i-r.~n.-.~+--...L...u:.~:.u:......~".,....... INSERT F IN BOX 68 68 

SITE SUPERVISOR (sign. of drill r or journeyman 
responsible lor sitework il different Irom permittee) 

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

T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

J 
LOT 14­

t 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
e 9 

PUMPING RA • 
15 

WATER t~VtL (distance from land surface) 

BEFORE PUMPING It, 
17 20 

WHEN PUMPING ft. 
2522 

TYPE OF PUMP USED (for test)

[!J air 1!1 piston 

~ centrifugal [ft] rotary 
27 27 

' ~ turbine 

other[Q] (describe 
27­ below) 

QJ jet [!] submersible 
27 27 

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

IF DRILLER IN~TAllS PUMP THIS SECTION 
MUST BE COMPm\D FOR L WELLS, 

TYPE OF PUMP INSTA D k 
PLACE (A,C,J,P,R,S,T ) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSe- POWER 

PUMP OOLUMN LENGTH 
(nearest ft.l 

31 

29 

35 

41 

43 47 
CASING HEIGHT 

~ abovei 

[;] below ~ 
49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

-?- (nearest) 
foot) 

50 51 

LATITUDE 3 q. 

Pursuant to ~ I O-624 of the State Govl. Article of 
the Maryaltd Code personal info. requested on 
thi. (orm i. lind in processing this form purouanl 
to OMAR 26.04.04. Failure to provide the into. 

may result in this form Dot being processed. You 
have the right to inspect, amend, or correct this 
form. The Maryland Departm ent of the 
Environment is subject to tbe Maryland Public 
Information Act. This form may be made 
available on the Internet via MDE's website and is 
subject to jnspection or copying, in whole or in 
part, by the puIic and other governmental 
agencies, if not protected by federal or state law, 

MDEIWMNPER.071 COUNTY 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

\1b - IS - O\9k; 

B 

22 

I 
15 

I 
36 

I 
57 

H, r 

OWNER INFORMA TlON 

Owner 

3930 KENNARD DRIVE 
Street or RFD 

GLENELG MD ')1737 
Town 70 State 

DRILLER INFORMA TlON 

G ollie F. Easten:Jay 

NFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

First Name 

72 Zip 

M 
76 

8 12 

AVERAGE DAILY QUANTITY NEEDED 500 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUp,PL Y & RESIDENTIAL 
IRRIGATION , 

fIl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

I INDUSTRIAL, COMMERCIAL, DEWATERING 

[f] PUBLIC WATER SUPPLYWEL~ 

IT] TEST, OBSERVATION, MONIT~RING 

34 

55 

76 

81 

®OPEN LOOP GEOTHERMAL 

bx--e.,,~CLOSED LOOP GEOTHERMAL 3 

APPROXIMATE DEPTH OF WELL I 300 I FEET 
24 28 

70 flU in this form completely 79 

LOCA TlON OF WELL Cc 

8 COUNTY 21 

42 

SECTION I I 
44 46 

LOT LI ~_~-4...J1 
48 50 

I 
Glenelg 

52 NEAREST TOWN 71 

SOURCES OF DRIWNG WATER 13930 K nnard Drive 
1. lis 11 STREET ADDRESS 30 

3. (CIRCLE APPROPRIATE BOX) N mrON WHICH SIDE OF ROAD 4NOiml 

34 75 37 s 
DISTANCE FROM ROAD Ft 

ENTER FT OR MI 38 39 

I TAX MAP: _ _ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

APPROXIMATE DIAMETER OF WELL G 
NEAREST DISTANCE MEASUREMENTS TO WELL 
INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

3~.ROT~ 
3 ABLE 

JETTED 

AIR·PERcussion 

REVerse·ROTary 

Jetted & DRIVEN 

~ (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@ HIS WELL WILL NOT REPLA.CE AN EXISTING WELL 

Ii] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J THIS WELL WILL REPLACE A WELL THAT WILL BE USE 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORIT 
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 

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

APPROP. PERMIT NUMBER 
__ __G__ _ 

PERMIT No. H1> - \5 - R':1 ~ 
. 70 71 72 73 74 7577 79 

SPECIAL CONDITIONS 
NOTE APPROVING NJll1QRITIES SHOULD use SEPARATE SHEET IF NEEOEOoo 

MDEIWMAIPER071 

N 



1J 5UBJECT PIWPERTY 15 5HOWN IN ZONE L ON THE NATIONAL FLOOD IN5URANCE PROGRAM fLOOD IN5URANCE RATE 
MAP Of HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400H002J B EfFECTIVE DE.C. 4 19B6. 

2) THE. OfF5ET5 FROM BUILDING LINE. TO PROPE.RTY LINE. A5 5HOWN ON THE. PLAT HE.RE.ON ARE. TO AN ACCURACY OF 
PLu5 OR MINU5 l' (.) 

3) NO TITLE. REPQRT fURNI5Hto. 5UBJECT TO ALL EA5EMENTS, RIGHT5 Of WAY AND CONDITIONS Of RE.CORD. 

BRICI~ PAVER 
PATIO 

MAC 
D/W 

~~?f-~BRICK. PORCH, 
STEPS AND WALK 
BRICl~ 
WALL 

WI RE. FENCE 

~ ~L1NEy; 

PROPERTY OF 
A.l1.EN C. f,i1N0R & 
BREND.... L. f.iINOR 

(352/83) 

~"- 100' ) 

LOT 14 

CRYSTAL CLeAR 


LOTS 1-23 

THIRD E.lE.CTION DISTRICT 


HOWARD COUNTY, MARYLAND 

PLAT NO. 6445 


B. R.L. = BUILDING RE.S TRICTION LINE. 


II II 


http:HE.RE.ON


YC-I Yc.K/iL IVUI r:.::J: 
J) 5UBJECT PROPERT Y 15 5HOIYN IN ZONE ..L ON THE NATIONAL FLOOD IN5URANCE PROGRAM FLOOD IN5URANCE RATE 


MAP OF HOIYARD COUNTY. MARYLAND. COMMUNITY PANEL No. 2400H002I B EFFECTlVE DEC. 4 19B6. 

2) THE OfF5ET5 FROM BUILDING LINE TO PROPERTY LINE A5 5HOIYN ON THE PLAT HEREON ARE TO AN ACCURACY OF 


PLU5 OR MINU5 l' (.) 

3) NO TITLE REPORT FURNI5HED. 5UBJECT TO ALL EA5EMENT5. RIGHT5 OF IYAY AND CONDITION5 OF RECORD. 


MAC 
D/W 

\\w--x<-~BRICK PORCH. 
5TEP5 AND WALK 
BRICK 
WALLBRICK PAVER 

PATIO 

DETAIL: 
1"=:30' 

L~'T 'i3 

... ... 
PR0PF::RTY OF 


."-LL':N C. f.iINQR & 

BRENDA. L. i.iIN::JR 


(352 / 83) 

LOT 14 

CRYSTAL CLEAR 


LOTS 1-23 

THIRD ELECTION DISTRICT 


HOWARD COUNTY. MJ\RYLAND 

PLAT NO. 6445 


B.R.L. = BUILDING RESTRICTION UNE 

II II I 



GEOTHERMAL WELL, DESIG·N 


Bore ho!f-'-----.J 

Loop pipe 

Bentonite Sluny --.... 

Owner HfJ ('Q Id ( J h~y t./Jd?:f 
Location ( .3 q30 Ic( e)./Nfhrd 'J)rl VL 

Number of wells J 
Depth Lf0 0 Loop Size__I ---,' 1_ 1-'-.' __ 

Grout Material-----Bentonite Slurry from bottom to G.L. 



- " -~--',~~:~~~·-'- -- "" - --' - "'- - ·-- '"'--'· '-- l 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-26010 Fax (410) 313-26<18It!..... {-{m.l/urc! COllnrv I TDD (410) 313·2323 Toll Free 1-866-313-6300 ,,\~, r-knl th Dcpartml~l\l' website: www.hcheallh.org 

'-_ ,.,, _ ; _ _ , __', 0 '. _ __ ____________ _ _ _ _ , _ __ _ 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

vVhen submitting a well permjt application for a proposed well for new 
construction, please indicate one of the fonowing: 

2The well site has been staked by __j_e , _~__ ' _ _ _ ,_e__b_(,..-,-/ ' 	 _"'_ '7i"_

(professional land surveyor or company employing professional land surveyors) 
on (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will call the Health 

Department to schedule a time to meet in the fi.eld to verify the 

proposed well site location. 


This sheet, along with two copies of an acceptable well slte plan, must be 
attached to the green well permit application. 

Revised 611 0/03 

tZfY{ t J-h-S OtJ I'k<l- ~dO~ 

0ttf/tJrrr i5 1l- $ U/c-ea 

./ 1 'ftJoy ,p Y()"<. /Ve.ea 

d~ 

".-

IZrq~ K~tltI~J ~V/v~ 

http:www.hcheallh.org



