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EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

H 0 - J.. 0 - O'l 13 
1 2 3 6 

• f ,.__ please type 
__j l "'--' , 

70 
fill In this form completely 

79 

Date Received (APA) 
t - _. 

Street or RFD 55 ff., <, 
57 70 State 72 Zip 76 

DRILLER INFORMATION 
I- I 

I -,,,_, ff.J "~/<I M 
.,. ,, 

DriPer's Name / /J 76 License No. 

1 '", ,I I ii I /t, S5« /at ., 2 , <-
81 

,· ? 7.Na7 /~ } f .kfYb1 rf. JI/I j/~4 

B 

22 

Address £_ / I--, ,7 q£. 
• - _..., -1( ,.;.-?// ') 

l_~_· _____ '_ /!':", ___ -_ ___ - _ T ----~- •-~, 
Signature 

2 
2 

WELL INFORMATION 
APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

Date 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

[QJ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[El FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

)!) OPEN LOOP GEOTHERMAL 

~ CLOSED LOOP GEOTHERMAL 

!-.(? /fl 
APPROXIMATE DEPTH OF WELL ~' - ~I~tH_c. _~I FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) ,-.JETTE 

NEAREST 
INCH. 

30 AIR-ROTary AIR-PERcussio 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
,~ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ 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 dr/1/er (MDE OR COUNTY USE ONLY) 

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

MDE/WMA/PER.071 

8 3 //,. 
I ~~ l/tt: 

LOCATION OF WELL 

8 COUNTY 

1 1 _ - L rl · ?lf,4 /il7-M ·'j; 
21 

I 
23 SUBDIVISION 

SECTION '-----' LOTI L -=----'' 
144 46 

' I I 1 t, 
48 50 

52 NEAREST TOWN 71 

B 4 7 
SOURCES OF D JLLING WATER J,.1r bh A. o 
1. / () ''- 11 STREET ADDRESS 30 

2. 

3. 

COUNTY NAME 
STATE 
SIGNATURE 

ON WHICH SIDE OF ROAD ifilj 
(CIRCLE APPROPRIATE BOX) Jil;tiflR-r 

34 I. ? 37 ;m: 
DISTANCE FROM ff 

/ j ENTERTFJIOR Ml 38 39 

TAX MAP: _.!t BLK _I_ PARCEL,~ lt 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERTS ----
41 

OA1fi Hj SU~9 ~ J • 

1 '1 { .1-"1 / J.C~J ..-4? ,1 ~ /2- 1 I 2.~ / 20211 1 
43 MM OD VY 48 co SIGNATURE 

,, . ;(' 
PROPOSED 

-1' • I 

EXP. DATE 

SHOW PERMANENT STRUC RES StJ€ H AS BUILDINGS, SEPTIC SYSTEM, 
ROADS AND/OR NDMARKS AND INDICATE NOT LESS THAN TWO 

DIS Af:JCE MEASUREMENcTS TO WELL 

I 

"ll1 ~ ( 
~ .,i5 I 

lPc, ) 

"d- ,, 
~I 

l;J • .. p 
..,, 

r/ orsuan to § 10-624 of the State ovt..:i!:ticle of the 
Maryland Cocle, personal info requestedori1his.form 
is used in processing this fi}rm pursuant to COMAR 
26.04.04. Failure to provide the info may rnsult in 

., 
N 

t 
1'0 

, I 

I 

' f '. 

't 

this form not being processed. You have the right to 
inspect, amend, or correct this fo rm. 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 
protected by federal or State Law. 

@SURVEY 



S QUENCE NO. 
(MOE USE ONLY) 

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

ST /CO USE ONLY DATE WELL COMPLETED 

D~Jlft ]7<:> 
8 13 

423 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 1/tfJ' 26 

(TO NEAREST FOOT) 

Not required for driven wells WELL HAS BEENGROUTED 
t---------------------1 (Circle Appropriate Box) 

s~~1i~~u~~~S~1~~~~tJ1~~~ iFE~~1~T~i~~~t TYPE OF GROUTING MATERIAL (Cir 

t-D-ES_C_R-IP-T-10-N-(U_se ____ T"""" __ F_E_E_T_""""T-,,.:-:,-,---I CEMENT I CI Ml BENTONITE CLA 

additional sheets if needed) FROM TO 45 46 J L_ 

no 

~ 
44 

If NO. OF BAGS--4~uP=-- NO. OF PQUNDS 

5°i t.f.<-f.-'/ / 0 3.5 GALLONS OF WATER_~t/l'--!f=(o'------

5 c I- f- DEPTH 0- SEAL (to nearest 1~~1:: 
from_~~~~~-- ft. to If ~ ft . <.. . r / '25 f': fl ~ 48 TOP 52 -54--so=n~o-M~-se-

.:;µ., ~ 1.,./; v_ [} ~-- '-Ir .,_ _____ _.e_n_te_r_o_if-fr_o_m_s_u_r1_a_ce ______ ___ 

(i ft>~{ 5 ./ o~ - casing ~ ASING RECORD ' 

5 -r i JC F ' f.,iig~... IL D 

~({DCU..~ Sc 'f6D ~ \je1ow -

V 
I-----+-------____,, 

J (..{ , j Ja tJ e., M IN Nominal diameter Total depth 
{, /t,it:.,, '/ V CASING top (main) casing of main casing 

j/(_'/ I ft-y. _a (neare6j9 )! (ne60oot) 

60 61 63 64 66 70 

OTHER CASING (if used) E 
A 
C 
H 

diameter depth (feet) 
inch from to 

~----
s 
I 

~----

screen type 
or open hole 

tinsertJ propriate 
code 
below 

SCREEN RECORD 

~ [~ 
BRONZE 

~ 
NUMBER OF UNSUCCESSFUL WELLS: 0 -----

GJ ~ A 

DEP,:-H (,nearest ft. ) 

0 ' 60 1
.; 

•__;;._;_ __ 
WELL HYDROFRACTURED 8 9 11 15 17 

@) 
HOLE w 

21 

t--------------==---==---1C2 
CIRCLE APPROPRIATE LETTER H '--23--2-

4
- _2_6 _____ 30 __ 3_2 _____ 36_ 

A A WELL WAS ABANDONED AND SEALED s 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 

C 3,__ ________________ _ 
R 38 39 41 45 47 

' E 
51 

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

COUNTY I'~ 
tJUMBER ~ 

PERMIT NO. 
FROM " PERMIT TO DRILL WEJ.t" 

/10 · ~ 0 - 0~ T3 
28 29 30 31 32 33 34 35 36 37 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min. ) ¾ 
11 ½~ 15 METHOD USED TO 

MEASURE PUMPING RATE t , 

WATER LEVEL (distance from la d s 

BEFORE PUMPING 

WHEN PUMPING 

TYPE OF PUMP USED {J6r test) 

~ air ~ piston 

~ centrifugal [BJ rotary 
27 27 

QJ jet [!] submersible 
27 27 

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

ft . 

[rJ turbine 

other [Q] (describe 

27 below) 

YES 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR.ALL WELLS . . / _// 

TYPE OF PUMP INSTALLED tfL::.:' I 
PLACE (A,C,J,P,R,S,T,0) 29 
IN°BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
( to nearest gallon) / 

PUM.P HORSE POWER 

· PUMP COl:UMN LENGTH 
(nearest ft.) 

43 47 

CASING HEIGHT (circle appropriate box 

[±] 
49 

above l 
below~ 

and enter casing height) 

LAND SURFACE 

- 3 
50 51 

(nearest) 
foot) 

..,_ __ W.;.;.;;;E.;;.LL;;,_ ______________ --1 E SLOT SIZE 1 ____ 2 __ 3 __ 
N 

LATITUDE 3 </ . [J f:3.55 . 
DIAMETER (NEAREST LONGITUDE 1 , . Yf %£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 PRESENTED. 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST dF MY 

OF SCREEN INCH) 

KNOWLEDGE. ( 

I L I N 
(MUST M TCH SIGNATURE A A~ ATl, N) I I 
~ ~ - N~ --• 

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

MDE/WMNPER071 

1----__,,.,.,-5 __ 6-=._-=--===:so,---__ ~(D_!=F AULT COO RD. WGS 84) 
rom to Pursuant to § 10-624 of the State Govt. Article of 

the Maryand Code e~onal info. requested on 
this form is used i processing this form 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 con:ect 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. 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 



THIS DOCUMENT IS CERTIFIED TO: 

CASE#: AT-89836 
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LOCATION DRAWING OF: 

#10742 JUDY LANE 
LOT 5 BLOCK H 

SECTION 4 

RIVERSIDE ESTATES 
PLAT NO, 3816A 

HOWARD COUNTY, MARYLAND 

LEGEND: 
--)(-- - FENCE 
B/E • BASEMENT ENTRANCE 
BIW - BAY WINDOW 
BR -BRICK 
BRL • BLDG. RESTRICTION LINE 
BSMT • BASEMENT 
C/S - CONCRETE STOOP 
CONC - CONCRETE 
D/W - DRIVEWAY 
Ex. • EXISTING 
·FR -FRAME 
MAC - MACAD/IM 
G -GATE 
O/H - OVERHANG 
PUE - PUBLIC UTILITY ESMT. 
PIE - PUBLIC IMPROVEMENT ESMT. 

A Land Surveying Company 

DULEY 
and 

Associates, Inc: 

Serving D.C. and MD. 

14604 Elm Street, Upper Marlboro, MD 20772 

SCALE: 1"=40' DATE: 10-23-2020 COLOR KEY: Phone: 301-888-1111 Fax: 301°888-1114 

DRAWN BY: SM FILE#: 2010838-200 
(RED) - RECORD INFORMATION 
(BLUE) • IMPROVEMENTS 

Email: orders@duley.biz On the web: www.duley.biz 
(GREEN) • ESMTS & RESTRICTION LINES 

SURVEYOR'S CERTIFICATE 
I HEREBY STATE THAT I WAS IN RESPONSIBLE CHARGE··ovER THE PREPARATION OF THIS DRAWING AND THE 
SURVEY WORK REFLECTED HEREIN ANO IT IS IN COMP.1'/ANCE WITH THE REQUIREMENTS SETFORTH IN 
REGULATION 12 CHAPTER 09.13.06 OF THE CODE OF MARYLAND ANNOTATED REGULATIONS. THIS SURVEY IS NOT 
TO BE USED OR RELIED UPON FOR THE ESTABLISHMENT OF FENCES, BUILDING, OR OTHER IMPROVEMENTS, THIS 
PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT SUCH 
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING. 
THIS PLAT IS OF BENEFIT TOA CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER ORA TlnE INSURANCE 
COMPANY OR ITS AGENTS IN CONNECTION WITH THE CONTEMPLATED TRANSFER, FINANCING OR REFINANCING. 
THE LEVEL OF ACCURACY FOR THIS DRAWING IS 1'±. NO TITLE REPORT WAS FURN)SHED TO NOR DONE BY THIS 
COMPANY. SAID PROPERTY SUBJECT TO ALL NOTES, RESTRICTIONS AND EASEME.NTS OF RECORD. BUILDING 
RES:rRICllON LINES ANO EASEMENTS MAY NOT BE SHOWN ON THIS SURVEY. IMPROVEMENTS WHICH IN THE 
SURVEYOR'S OPINION APPEAR TO BE IN A STATE OF DISREPAIR ORMAY BY CONSID!,RED 'TEMPORARY- MAY NOT 
BE SHOWN. IF IT APPEARS ENCROACHMENTS MAY .EXIST, A BOUNDARY SURVEY IS RECOMMENDED. 

DULEY & ASSOC. 
WILL GIVE YOU A 100% 

FULL CREDIT TOWARDS 
UPGRADING THIS 

SURVEY TOA 
"BOUNDARY/STAKE" 
SURVEY FOR ONE 

YEAR FROM THE DATE 
OF THIS SURVEY. 

(EXCLUDING D.C . & BAL T. Cl1Y) 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

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

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www .hchea Ith .org 

Facebook: www.facebook.com/ hoco hea Ith 

Twitter: HowardCoHealthDep 

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

TO ALL INTERESTED PARTIES 

When submitting a well pern1it application for a proposed well for new construction, please indicate 
one of the following: 

Well Site Location: 

5 
Lot # !Road Name 

(date) and does not require a site inspection. 

)( 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 location. 

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 





Collura Residence: 10724 Judy Lane Columbia, Md. Geothermal Closed Loop 

i.l ,1/ •• 
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Grout information for this property is as follows: 

Well Grout DF grout mixture of 50 lb. grout to 19 gallons water, placed in the well using the tremie 
method, from bottom to top. 



4/18/23, 1:31 f':M 

RECEIPT 

Howard County, MD 
HOWARD COUNTY HEALTH DEPARTMENT 
ASCEND ONE BUILDING 
Columbia, MD 21045 
8930 STANFORD BLVD 

Application: WS-WP-23-00938 

Show Receipt Detail 

Application Type: EnvHealth/Well and Septic/Installation/Application 
Address: 10742 JUDY LN , Columbia, 21044 

Receipt No. 

Payment Method 

Credit Card 

Owner Info.: 

Work Description: 

6399 
Ref Number Amount Paid 

$160.00 

CIOCCIO JOHN P 

10742 JUDY LN 

COLUMBIA, MD 21044 

GEOTHERMAL WELL 

Payment Date Cashier ID Received 

04/18/2023 SMARTIN 

Comments 

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptview.do?mode=view&receiptnbr=6399&module=EnvHealth&spaceName=spaces.eh_how. .. 1/1 



4/18/23, 12:41 PM https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=onlinePaymentDetail&module=EnvHealth&payment .. . 

Credit Card Payment Review 
Authorization Code: 111111 

Reference ID: 2294692 
Transaction ID: BN0P4FEA0501 

Transaction Type: Charge 
Result Code: 0 

Result Message: Success 

---------------------------
Amount : $160.00 

Processing Fee: $0.00 
Convenience Fee: $0.00 

Total Fee: $160. 00 
Card Type: Visa 

Account Number: XXXXXXXXXXXX3281 

C5Mi• 

0 

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=onlinePaymentDetail&module=EnvHealth&paymentMethod=Credit Card&.. . 1/1 




