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1 2 3 6 

I SEQUENCE NO. 
(MDE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
ST /CO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

MM / DD yy ,1 
13 15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well ., 
22 26 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER ~ 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

\ - I I 
28 29 30 31 32 33 34 35 36 37 

OWNER I I "I"° J ,> '\ ~ l '\ 1ul , 

WELL SITE ADDRESS __ 
1 
... _•am_•___:_7....:J~.....:_~U._:,__~\ ':..;l<-=......:t.}:..:.l:..::_\..l~<,,\ _ L_ , ____ ,;,_.,_·•_m• __ TOWN __ ,_' _, '~'-v--'--.,\\._S·_,--'-1-~ ___________ __. 

SUBDIVISION SECTION 
WELL LOG ) GROUTING RECORD yes no 

Not required for driven wells WELL HAS BEEN !.ROUTED 'vlv ~ ____________________ _,, (Circle Appropriate Box) ~ ~ 

s~~lt~~/l{~~~S~ 1~~~~tJ 1~~~ il~~l~T~i~~'gR TYPE OF GROUTING MATERIAL (Circle one) 

DESCRIPTION (Use FEET i{~~~r CEMENT IC I Ml BENTONITE CLA y IHI CJ 
additional sheets if needed) FROM TO bearing 45 46 J 45? 46() 

-<. \ 

0c 
..., ·-

\ 
··-~ • ·s:-:-; 

~\(\ S~nl 
( ( \ 

)U 

J 

' 

NO. OF BAGS ___ NO. OF POUNDS D 0 
GALLONS OF WATER ___ -'--'--) _,_,' ____ _ 

DEPTH OF G OUT SEAL (to nearest foot) 

\ ~ from / ft . to ~-~/ ~•-~-~ft. 
48 TOP 52 54 BOTTOM 58 

_ _.., ,.. - r - ... --r· "(enter O if frorn surface) 
;)~ 1---c-a-s-in_g ____ C_A_S_IN_c,_~_R_E_C_O_R_D ______ ---41 

3u 

✓ 
Et~!![Btte ~ J£J£l 

code IPT[l foTfl 
btw ~ ~ 
MAIN 

CASING 
TYPE 

60 61 

Nominal diameter Total depth 
top (main) casing of main casing 
( nearest inch)! / ( nearest foot) 

63 64 66 70 

E 
A 
C 
H 

OTHER CASING (if used) 

~----
s 
I 
N 
G----

screen type 
or open hole 

Cinsertj propriate 
code 
below 

CI 2 I 

diameter depth (feet) 
inch from to 

, 

I 
I 

SCREEN RECORD 

lW ~ ~ 
BRONZE HOLE w 

I 
~ 

I 
DEPTH ( nearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS : 1 " 
~ 

-----

WELL HYDROFRACTURED 
E 1 
A 8 9 11 15 17 21 

c2 
H 23 24 26 
s 

) 

C 3 / 

' 30 32 36 

LOT 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min. ) _____ • __ 
15 

METHOD USED TO /
11 

MEASURE PUMPING RATE .__..__ _____ __, 

WATER LEVEL (dista_~ce from land surface) 

BEFORE PUMPING I ft . 
17 20 

WHEN PUMPING ft . 
22 25 

TYPE OF PUMP US D (for test) 

[!] air / ~ piston [:rJ turbine 

other 
~ centrifugal [BJ rotary [QJ (describe 

27 27 27 below) 

QJ jet []J submersible 
27 27 

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

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

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

CAPACITY : 
GALLONS PER MINUT 
( to nearest gallon) 31 

PUMP HORSE POW R 
37 

PUMP COLUMN L NGTH 
( nearest ft.) 

35 

41 

43 47 
CASING HEIGHT - (circle appropriate box 

[±J above ! and enter casing height) 

49 LAND SURFACE 

17 b 1 (nearest) L=.J e ow ___ foot) 
49 50 51 E ELECTRIC LOG OBTAINED ER --38--3-9- -4-,--/-,----45- _4_7 ______ 5_1 

p TEST WELL CONVERTED TO PRODUCTION \ 
t---W..C.EL;;.;;L ____________ --1 ~ SLOT SIZE 1 2 -- 3 -- LATITUDE 3 - . - 1 ~ - - -

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCEWITH COMAR2S0404 "WELLCONSTAUCTION" AND DIAMETER (NEAREST LONGITUDE 7 - :: _t..-1 _ -
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
CAPTIONED PERMIT. ANO THAT THE INFORMATION PRESENTED 1-------,-5_6 ______ ~,---------1(DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. rrom to 

DRILLERS UC. NO.• M _ 0 --, _ 7.} 1 

... J 3: 
DRILLERS SIGNATURE t ._, J 
(MUST MATCH SIGNATURE ON APPLICATION) 

UC. NO. I - - D - - - I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for si tework if dilferent from permittee) 

MDE/WMA/PER.071 

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.0 .S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 76 

OTHER DATA 

Pursuant to § I 0-624 of the State Govt. Article of 
the 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 governmentaJ 
agencies, if not protected by federal or state law. 



-
EMERGENCY/TEMP NO. IF ANY 

"I 

1 2 3 6 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

70 
fill In this form completely 79 

Date Received (APA) 

WNER INFORMATION 

Jus 1 n } bL4 h \'\l1 

36 b ,Qo\~~a 
Street or RFD 

YY\'D 
70 State 72 Zip 76 

81 

IA(J4 I 
Signature I 

B 2 WELL INFORMA T/ON 
2 

12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

22 [I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

I Loo @ CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I FEET 
24 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

30 ~T~ AIR-PERcussion 
3 CABLE. REV ROT _erse-_ary 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
;-A (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

@ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 W 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

PERMIT No • .,..70~7"'"1~1=2_---,a7"'"3 ~7~4~75,.._,,7.__.5~7=7c-=7a~79 

SPECIAL CONDITIONS IAl<clf~ t.tw I:, ,ro.J, 1 T,, ... •·t 
NOTE APPfWVINGAUTI-tORITIESSttOUlO'G: ~EP1'.RATESHEET rFNEEDEI),= 1 r• , 

B 3 LOCA ,!lON OF WELL 

(~ ' 

42 

71 

B 4 
SO1:lRCES O DRILLING WATER 

1.\-0b,, < 
2. 

3. 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 _____ 37 

DISTANCE FROM ROAD 

NORTH 
[E) 

1w1 Iii m 
vnrAmT 

ENTER FT OR Ml 38 39 

TAX MA~ ½ BLK: __ PARCEL ·e 
NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

I H()tvA D 13 
COUNTY NAME 
STATE 
SIGNATURE 

DATE ISSUED 

COUNTY NO. 

INSERTS _ _ _ 
41 

I I 'i 
43 MM DD YY 48 EXP. DATE 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

I 

" 

N 

I 

DISTANCE MEASUREMENTS T,O WELL 

sh.)tv\ - ,v;:... fYt}/) <;c1 
~ D<"'" 10· .v "T \_,.'J( \ 

,_r4'7 @) 7, \\. \(,ii 

l,,' l w\\l 
Pursuant to§ 10-624 the State Govt. Article of the 
Maryiand Code, pers nal info requested on this form 
is u1ed in processing , is form pursuant to COMAR 
26 104.04. Failure to provide the info may result in 
this form not being p ocessed. You have the right to 
• spect, amend, or c rrect this form. The Maryland 

epartment 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. 

. ,., J, I (I. a" 

MDE/WMA/PER.071 2 COUNTY 

"\ 



HOWARD COUNTY 
HEALTH DEPARTMENT 

!December 16, 2024 

Wes Wolfe 

Allied Well Drilling 

8213 Brock Bridge Road 

Laurel, MD 20724 

MEMO 

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 

RE: 7244 Life Quest Lane - Permit Approval 

Dear Mr. Wolfe: 

On 12/9/2024 we received your Well Completion Report for 7244 Life Quest 
Lane. The type of loop that was installed and noted on the Well Completion Report (1 
twister loop) does not match the loop that was noted on the Well Application Permit 
(1 loop) . At this time, we cannot complete our approval of the permit due to this 
inconsistency. Can you please revise the permit so that we can finalize our approval? 

Also of note, no one in our office could confirm your verbal notification to drill at this 
property. For future notifications of activity please contact us via email : 
kwolf@howardcountymd .com, smartin@howardcountymd.gov, 
spage@howardcountymd.gov, and mburns@howardcountymd.gov. 

If you have any questions regarding this letter, please contact me at 410-313-1771 

Matt Burns, EH Specialist 
Well & Septic Program I Howard County Health Department 

8930 Stanford Blvd ., Columbia, MD 21045 
410-313-2643 (Office) I 410-313-2648 (Fax) 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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• DO NOT REMOVE THIS TAG r-....._ 
r----~! ,{ DEPARTMENT OF THE ENVIRONMENT 

~'f/ ~I ... WELL PERMIT NUMBER 
~ 

J I I 
11$1 I HO-22-0162 ~ 

I . 
~ I 

~ 
I INFORMATION· GIVE NUMBER AND WRITf ., 

9 µ}t ;t'" ! ' 1800 WASHINGTON BLVD 

I 
BALTIMORE MARYLAND 21230 ... "'.f 

I 

Sediment Control Protocol : _$ ..... • ....,{L"'-:(..,.___~~~-i-J_L,_(u _________________ _ 

t 
Distance From House: ___._._ID,,___ _____ _ 

From Septic: __ ___..,_('1_~.....,1\-~-----
From Sewer: $'(J l 1" ----~------

} D 
\ 

From Property Line: ----=-~-----

From Street: 1 S' .-r)-
----'-----'-------

Comments: 

Trees Nearby: -~+--=C-"")'----------­

Utility Issues: ~ '0 
Mats Needed: --'-'-\~f;~{;--------

Access For H/U: _\{--\[..,_~=s'----------

Neighboring Tags: ________ _ 

----------------------------

Person Completing Form: --Zll----~s~za_'IJ~·lk~------------------



Docusign Envelope ID: 318275E8-4824-4EFE-B6O6-CA988O9F9A30 

' 

H OWARD COUNTY D EPAR1MENT OF p BLIC W ORKS 
3430 Courthouse Drive ■ Ellicott City, Maryland 21043 ■ 410-313-4401 ■ Fax: 410-313-3408 

October 4, 2024 

Yoset' Kebede, D irector 
ykebede@hov-,ardcouncymd.gov 

Justin Mullins and Bethany Mullins 
7244 Life Quest Lane 
Columbia, Maryland 21045 

Subject: 15' Drainage Easement for Surface Swale 

T DD 410-313-2323 

Lot A-219 Village of Owen Brown, Section 2, Area 1, 7244 Life Quest Lane 

Dear Mr. and Mrs. Mullins: 

The Department of Public Works has reviewed your request to install geothermal facilities within the 15' Drainage 
Easement for Surface Swale (the "Easement") shown on the plat entitled "Columbia, Village of Owen Brown, Lots A-
117 thru A-232 A Resubdivision of Lot A-116, Section 2, Area l" and recorded in the Land Records of Howard County 
as plat number 4303 (the "Plat"). The Department of Public Works has no objection to the installation of geothermal 
facilities within the 7.5 feet of the Easement on your lot, which is shown as Lot A-219 on the Plat. 

The Department of Public Works makes the following requests with regard to the installation of the geothermal 
facilities on your property: 

1. Assume full responsibility for all damages to the surface drainage system resulting from installation of or any 
work on the geothermal facilities within the Easement. 

2. Provide notice of the location of the geothermal facilities installed on your property for the County's records, 
preferably in the form of GPS coordinates or a plan/sketch showing dimensions from the facilities relative to 
your house 

If you have any questions or require a meeting, please contact the Real Estate Services at ( 410) 313-2330. 

Sincerely yours, 

[i;t,1::t 
Y osef Kebede, Director 
Department of Public Works 

Howard County Government, Calvin Ball County Executive www .howardcountymd.gov 
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Justin Mullins 

Allied Well Drilling 
P.O. Box 129 

Annapolis Junction, MD 20701 
Office#: 301-776-8370 
Fax#: 301-776-8374 

Date: 11/14/24 

County Health Department. 

Subject: Variance Letter 

am aware, that the geothermal wells to be drilled on my property at 

7244 Life Quest Lane, Columbia MD 21045 Does not meet County set back requirements, the 

distance to the building foundation and the 15' drainage easement 

Signed: OJ'lJ,J,t;_/ 
/ 

Special Conditions or Comments: 



HOWARD COUNTY GROUTING PROCEDURE 

Boreholes will be grouted from the bottom to the top via a tremie pipe and 

positive displacement pump. Bentonite grout, known as Quik-Grout will be 
• ' 

used according to the manufacturer's specifications to achieve a 

consistency of at least 20% solids (24 gallons potable water/50 lb. sack of 

grout) and a permeability no more than 2.5 E(-08) cm/sec. Grouting will be 

completed immediately after installing the geothermal loop and no later 

than twenty-four (24) hours after installing the geothermal loop. Open 

boreholes/annular space will be protected as necessary to prevent the 

entry of surface water or pollutants. 
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