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WELL HYDROFRACTURED 
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THIS AEPORT MUST BE SUBMITTED WITHIN 
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PERMIT NO. 
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PUMPING TEST 
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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 
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• pursuant to § 10-624 of·the State Govt. Article of 
'fhe Maryand Code personal info. requested on 
this form is used in 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 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 MD E'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. 
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form. The Maryland Department of the 
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EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPL C T/Of'i.FOR PERMIT TO DRILL WELL \10 - 1./) - 0~ J'°4 
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1 2 J s ~ I J(_;__)(_; please type 70 fill in this form completely 79 

B 

22 

2 
2 

WELL INFORMATION 
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USE FOR WATER /CIRCLE APPROPRIATE BOX) 
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IRRIGATION 

[El FARMING (LIVESTOCK WATERI 
IRRIGATION) 

[D INDUSTRIAL, COMME 

[E] PUBLIC WATER SUPPLY 
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~ OPEN LOOP GEOTHERMAL ( 

(_~ ' CLOSED LOOP GEOTHERMAL \ ;. t , t (I O ( f 
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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) 
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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. 
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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.hchealth.org 

Face book: www .facebook.com/hocohea Ith 

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: 

td-B 3,'/l'fA 
(J1 '1<1 ide~idtl J>r , l!nz t>-,.; ~n6 [) I A/. I I 

Subdivision/Prop rty Name Lot # Road Name 

o The well site has been staked by ________________ _ 
(professional land surveyor or company employing professional land surveyors) 
on _____________ (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 
permit application. 

Revised 4/22/14 



McCann Residence: 13744 Lakeside Drive Clarksville, Md. Geothennal Closed Loop 

j ' 
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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. 



9/27/23, 1 :46 PM 

RECEIPT 

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

Application: WS-WP-23-02826 

Show Receipt Detail 

Application Type: EnvHealth/Well and Septic/Installation/Application 
Address: 137 44 Lakeside DR, 

Receipt No. 

Payment Method 

Credit Card 

Work Description: 

7955 
Ref Number Amount Paid Payment Date 

$160.00 09/27/2023 

Well Permit/ 137 44 Lakeside Dr. 

( 

Cashier ID Received 

JUKING 

Comments 

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=view&receiptnbr=7955&module=EnvHealth&spaceName=spaces.eh_how.. 1/1 
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