
6 
1 2 3 6 

SEQUENCE NO. 
• (MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 

STATE OF MARYLAND - ~ - . '; 

. WElLCOMPLETiON REPORT 
FILL IN THIS FORM COMPLETELY 

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

ST/CO U ONl,Y · DATE WELL COMPLETED Ari J n-.th of Well 

Defol}we;,:;,: ot \2. Tu7_p 'Yf!Jv:;"22 ~ 0 26 
8 5"L 13 15 . 20 @ ., 1'11'-b (TO NEAREST FOOT) 

·,"t _WELL SITE ADDR'.:5 . 

SUBDIVISION g \ 
WELL LOG GROUTING RECORD . @) no 

Not required for driven -us WELL HAS BEEN GROUTED \,i.Ji\ \ fN1 --------------------11 (Circle Appropriate Box) ~- Lu 
STATE THE KIND OF FORMATIONS .PENETRATED. THEIR TYPE OF~G .. ATE AL 1rc'1 one) · COLOR, DEPTH, THICKNESS AND IF WATER BEARING m :le 

----------.---F-E-ET---,...--:,:-=,,:--11 CEMENT C M BENTONITE CLA~B C 
DESCRIPTION (Use 
add~ional .,_. H -) FROM TO I.Jo ----------

0
----(-"-___ NO. OF BAGS :I ·No. OF POUND & \L '--' GALLONS OF WATEA_....,?-oo=-"~-----

l'l ,-:....._. ....._ r.. DEPTH OF GROUT SEAL (to nea~s.JooC) 

U' vv-r • I Q s from O ft. to...., __ .,._,~"""'==:---=-ft. 

S \,... _ \ - \ D C) 48 TOP 52 · BOTTOM 58 
'f B "<.. enter O if from surface 

60 61 66 70 

A CASING ( if used) v:,\_Ai,re~ 'ot \ \+-J 
fw\sw· ~s 

E 
A 
C 
H 

diameter . depth (feet) 
·inch from to 

WELL HYDROFRACTUAED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

~---­
$ 
I 

~----
screen type SCREEN RECORD 

or open hole ~ w 
(~iat~ BROOZE 

\____be~w) ~ 

17 

30 32 

45 47 

p TEST WELL CONVERTED TO PRODUCTION E 
~U E 

~ 
HOlE 

~ 

21 

36 

51 

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

COUNTY 
NUMBER 

C 3 
2 

PERMIT NO. 
\--\QM. "PE~T TO DAILL 

- \ ~ - C\ 
26 29 30 31 32 33 34 35 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) __ ...,,_ __ _ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE ._____,....._ ___ ___,, 1 

BEFORE PUMPING --~ \. - .... ft. 

ft. 
25 

TYPE OF PUMP 

~aw ~tu~ne 

@Jee 00 rotary 

other [Q] (describe 
27 below) 'ZT 'ZT 

[!].submersible 
'ZT 

PUMP INSIAUEP 
.DRILLER INSTALLED PUMP . YES 
(CIRCLE) (YES c;>r-Noi 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUT 
(to nearest gallon) 31 

37 

29 

35 

41 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

50 51 

LATITUDE 3 G\ . \ 714'2.. 

(nearest) 
foot) 

1-1 H-E-R-EB...;.Y;;;.C;;;;;E;_R_TI-FY_T_H_A_T-TH-IS-W-EL_L_H-AS_B_E_E_N_C_ON_S_T-RU_C_T-ED-IN-1 N 

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. 

(NEAREST . LONGITUDE 1 G."m"I;_t.. 
_56 ____ 60 INCH) (DEFAULT COORD. WGS 84) 

RE 
(MUST MATCH SIGNATURE ON APPLICATION) 

()D '13 - ---

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

MDE/WMA/PER.071 

______ ,......,. _____ ...,.. _____ _ 
rom O . Pursuantto § I 0-624 of_ the State Govt. Article of 

GRAVEL PACK 
IF WELL DRILLED . 
WAS·FLDW1NG WELL 
INSERT F IN BOX 88 

MDE USE ONLY 

68 

( NOT TO BE FILLED IN BY DRILLER) 
T (E.A.O.S. ) 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

the Maryand Code personal info. requested on 
this form is used in processing this for"" pursuant · 
-to ·coMAR 26.04.04. Failure to provide the info. 
may result in this·form not being processed. You 
have. the right to inspect, amend, or correct this 
form. The Maryland 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, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



.) 

SEQUENCE NO. 6 5 7 5 4 (MOE USE ONLY) 

6 

15 

EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

~ 
Ho -f S? -013.:2-

please type 70 fill In this form completely 79 

34 
23 SUBDIVISION 42 

LOTI ~ c-U, __ _,I 
48 50 

SECTION .__ _ __, 
44 46 

1 ~ c\u~,., 
52 ~EST TOWN . 71 

B 4 
SOURCES OF DRILLING WATER 

1. W...'' 

3. 

~{,t?Z1f ,,~ ,~ ,i 
- ON WHICH ;IDE OF ROAD ~ 

(CIRCLE APPROPRIATE BOX) .m,. 
34 \ 70 37 ~ 

B WELL INFORMATION DISTANCE FROM ROAD ~'-"\" 
2 APPROX. PUMPING RATE 

ENTER FT OR Ml 38 39 (GAL. PER MIN.) . 8 12 

! AVERAGE DAILY QUANTITY NEEDED t'JOQ 
(GAL. PER DAY) 14 20 

TAX MAP: 4\ BLK: ~ PARCEl:-t2.i) 

22 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

[QJ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[I) FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[e:j PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

(Q] OPEN LOOP GEOTHE~MAL 

@ cLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ~I ~~=.....,"'-'0-"--_ __.,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

1 l\owa.r J-.__ 13 
COUNTY NAME 

STATE 
SIGNATURE 

43 

COUNTY NO. 

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 

_!{!~2.D DISTANCE MEASUREMENTS TO WELL 

a-------------------------------1 .l,q& <c:,ck. !O, 
METHOD Of:. DRILLING (circle one) , c.i I 

'10 '91 !';.,\. 
BORED (or Augered) .J~==Q Jetted & DRIVEN . h '- , ,.,., · \ c-: 7 ., t,)u.;ic r lo . 30 
AIR-ROTary ~ IA-PER . rY ROTARY (Hydraulic Rotary) 

37 
CABLE REVerse-ROTary DRive-POINT -,If JZflCC. O ~ "2:15, I 

39 

other \ t;' i R.• 
REPLACEMENT OR DEEPENED WELLS 'j/(3 

(CIRCLE: APPROPRIATE BOX) 

~ovSc.. 

HIS WELL WILL NOT REPLACE AN EXISTING WELL ~O' 
THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 

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

APPROP. PERMIT NUMBER - - - - - _G_ - -

PERMIT No. ~ 0 - l g - 0 I '3 -:l--­
cf 71 72 73 74 75 76 77 78 79 

N 

I 
SPECIAL CONDITIONS VJ~Ll. MV5-f °8f: G-llOl.iTE_!) ~b~ '%6T'To~ "tt> 
NOTE N"PftOVING AUTI10RITIES SHOUlO USE SEPARA"(E SHEET If NEEIJEO::c 

I 

Tov. 

Pursuant to § -6:tof the S.tate ~ >&ric1~· f the 
Maryland Code, . onal i~ sted on t . rm 
is used in processi tO, form pursua~ AR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
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, 
by the public and other governmental agencies, if not 
pr.otected by federal or _St~te Law. 

MDE/WMA/PER.071 ®COUNTY 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

MEMORANDUM 
- -

Sent via email to misom@mbwd.us 

TO: 

FROM: 

DATE: 

RE: 

Matthew & Anna Young 
Michael Isom, Michael Barlow Well Drilling 
Jeff Corron, Chesapeake Geosystems 

Susan Thomas 
Environmental Health Specialist 
Howard County Health Department 
Well & Septic Program 

January 27, 2020 ® 
10746 Judy Lane 
Columbia, MD 21044 
M. 0041 G. 0011 P. 0420 
(Geothermal well permit H0-18-0132) 

The original geothermal well permit (HO-15-0128, submitted by Chesapeake Geosystems) 
for this property is now void. 

The property is connected to public water. However, the existing well on the property 
(HO-73-2939) is being kept for use as an irrigation well. A site inspection will be conducted to 
confirm that the existing well has a secure two-piece cap and is otherwise intact. 

Previous correspondence dated from October 2015 indicates that the existing well has no 
cross contamination with the public water supply. Water sampling results from October 27, 2015 
show that the well water contained no bacteria. 

The location of the new proposed geothermal well (HO-18-0132, submitted by Micaheal 
Barlow Well Drilling) meets all setbacks. A permit will be issued for this geothermal well. 

ST 
Cc: File 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



.. 

Bureau of Environmental.Health 
8930 Stanford Boulevard, Columbla, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

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

Twitter: HowardCoHealthDep 

Dr. 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: 

Subdivision/Property Name Lot# Road Name 

1.. G-e..o \bor6 
'lJ The weH site has been staked by r<"\ ~ f6 r-c-Lo~ 

(professi al land · wveyor or company employing professional land surveyors) 
on \. IS c 2D (date) and does not require a site inspection. 

~ o\h y1 CW' a,"° :;_1,' (,,"- \v.v,, 

□· 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 lQcation. 

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

Revised 4/22/14 
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