Lk

SEQUENCE NO.

2

LgrLETnJ

THIS REPORT MUST BE SUBMITTED WITHIN
cj1| 79158 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
ey s - WELL COMPLETION REPORT o
S e FILL IN THIS FORM COMPLETELY SSaBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
T E ONLY PERMIT NO.
DATE Dhain DATME WELLDgOMP'fTEp [3??"3% oL Yol _ FROM “PERMIT TO DRILL WELL"
MM DD A 1 4 Z > 22 ~ & \ 26 e 4 Py - O~ S
\Moi w
8 - 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER ey K»J--m — . '; S5 3 - :
WELL SITE ADDRESS,; - "INy A Town _EMe+F &y :
i+ 21 4 €S YA 1< 4 = 5
SUBDIVISION__ - : ' il b SECTION LOT o5 )
WELL LOG GROUTING RECORD 5‘\\ e I l
Not required for driven wells WELL HAS BEEN GROUTED i'( ,v' @ | BE] 2
(Circle Appropriate Box) A 7 PUMPING TEST
LIS GESRUATNS FRETRAIEBIRR | e oF arouni maTERAL (crse o) | uouns puwpeD tomeatrou 2
e s FEET | Fheck | CEMENT - BENTONITE CLAY 5.
additional sheets if needed) FROM TO bearing y ar
é = I NO. OF BAGS_ NO-OF /P! @pNDs _— ~ | PUMPING RATE (gal. per min.)
8 y é T 15
! GALLONS OF WATER METHOD USED TO 4
DEPTH OF GROUT SEAL (to nearest fot), MEASURE PUMPING RATE ,
%S f : ft. t &
\ &7 — o " Cs—somow—35 " | WATER LEVEL (distance from land surface)—
(enter 0 if from surface)
: a 5| ng CASING RECORD BEFORE PUMPING e
{ = . 16 msert |S |T I |C Io
A L appm = L WHEN PUMPING L4 LU0 ft.
1 ¢ code ;
D) below L} [O ! | TYPE OF PUMP USED (for test)
' i ist turbi
M IN Nominal diameter Total depth E:-Ia" IEI - ?n T
= CASING top (main) casing  of main casing 1/ ; other
L ¢~ 17 5 TYPE (nearest inch)! (n?al;gst foot) @cen"ifuga| [El rotary (describe
¢ A y 2o | ¥ ;, /, ~0 5 57 below)
Bl 63,64 08 20 jet E] submersible
E OTHER CASING (if used) 27 27
4 A diameter depth (feet)
’ 1y H inch from to
N c - = . : PUMP INSTALLED y
174 I VE % DRILLER INSTALLED PUMP YES (NO.
. s (CIRCLE) (YES or NO) :
p w60 5 ! it £ < IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS. ,
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED o fi
or open hole —— | PLACE (ACJP.RS.TO) 29
—\ B B ER)| Ruh
e — CAPACITY J
appropriate
g BRONZE HOLE GALLONS PER MINUTE
below (to nearest gallon) 31

PUMP HORSE POWER

DEPTH (nearest ft.)

;s 4

54

PUMP COLUMN LENGTH £/

F cl2
™~
NUMBER OF UNSUCCESSFUL WELLS: & " | -‘-L,.lli L7 ., T 4 (nearest ft.)
65 T Rt £/, ey U 43 v
Ei=—= CASING HEIGHT (circle appropriate box
1 4 .
WELL HYDROFRACTURED i @ TR 15 17 21 and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER Hee o o = N LAND SURFACE .,
A A WELL WAS ABANDONED AND SEALED S r / B 2 (nearest)
WHEN THIS WELL WAS COMPLETED c3 ~below e foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E q’
P wew E SLOT SIZE 1 2 3 LATITUDE 3{ 317 C"
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN NTT s 3
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST LON G |TU D E 7‘-§_ / /0 )
LEDEMAC, WAL SR ST TSRO | OF scree nw | DEFAULT COORD. WGS 84
CAPTIONED - R e
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD' WGS 84)
Khomeooe — from to Pursuant to §10-624 of the State Govt. Article of
7 L‘ ‘f\ ’4 the Maryand Code personal info. requested on
DR“{LE'RS L|C NO/1 | M y i’D e o ] GRAVEL PACK | 5§ this form is used in processing this form pursuant
b —— :;AVEEFLtO[e«FI‘IINL(L;EvE;ELL to COMAR 26.04.04. Failure to provide the info.
W = INSERT F IN BOX 68 68 may result in this form not being processed. You
LERS SIGNATURE have the right to inspect, amend, or correct this
(MUST MATCH SIGNATURE, ON APPLICATION) == 2 MDE USE ONLY form. The Maryland Department of the
x W } '3 3 i (NOT TO BE FILLED IN BY DRILLER) = s :
LIC. N O 7 4 D . T ERO.S. W Q Environment is subject to the Maryland Public
£ = Ao ( ) Information Act. This form may be made
f / gl p Ny available on the Internet via MDE’s website and is
4, 70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman” TELES_C-OPE = G— 74 75 76 part, by the pulic and other gover:lmental :
responsible for sitework if different from permittee) CAsiic INDICATOR OTHER DATA agencies, if not protected by federal or state law.
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-

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

TYPE OF GROUTING MATERIAL (Circle one) f’—"\

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1| 79156 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSkﬂJgER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well e ERMIT NO. :
cei g & . — pOM PEF!MITTO DFlIl,L WELL
T L W- & TS 2 2 &0 26
8 13’, 15 20 > (TO(NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER = ln: ‘mn cffx*"{ }'- A 3 Y‘; n I & = . 'ﬂ;l ’ & F — e :
WELL SITE ADDRESS, . — 1" B 2 F = e oW ' : Fail '
SUBDIVISION_ '~ S St ot SECTION B LOT : )
WELL LOG GROUTING RECORD  /Yes, no I I
Not required for driven wells WELL HAS BEEN GROUTED { @ 1 2 §
(Circle Appropriate Box) Nt vy PUMPING TEST £ /7~

HOURS PUMPED (nearest hour)

CEsCRIPTIN: s FEET | Fhock | CEMENT , BENTONITE CLAY %3’ 2.
additional sheets if needed) FROM TO bearing 45 46 | . . / °
= 3 i 7 T NO.OFBAGS___°__ NO. OF BOUNDS PUMPING RATE (gal. per min.) ____7__,_
i - i
OV %1 | O \ GALLONS OF WATER e Py
DEPTH OF GROUT SEAL (to nearest f MEASURE PUMPING RATE .
1
Gome Nt f o A . ;
o W Top % 5 oo %9 WATER LEVEL (distance from ldnd srtae)
y | e (enter 0 if from surface) ' )
- g 20 ¢ casmg CASING RECORD BEFORE PUMPING m ft.
o SIT)
] appropnate -_: WHEN PUMPING B ft.
/ code S
. ’Z,) ~t 2 below g@' | TYPE OF PUMP USED (for test) _ ./ / 4
= - XNl 4] ¥ R A
' 3 . air piston / Aurbme
M IN Nominal diameter Total depth .
CASING top (main) casing  of main casing other
TYPE (rowgpoch) - {ngigpgton) [C]eentiuga  [R] rotary (describe
: ! 2 7 27 57 below)
» | '
60- - &1 o3 64 86 72 jet E] submersible
fI~Jr E OTHER CASING (if used) 27 27
7LV} é diameter depth (feet)
e H inch from to ERae 2
c PUMP INSTALLED ¢
SN 0 A ! . < ’ | DRILLER INSTALLED PUMP YES No
s > (CIRCLE) (YES or NO)
N
G 5 AL A ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS. & _
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =
or open hole S Bm PLACE (A,CJ,P,RS,T,0) 29
IN BOX 29. s7 4
p—- BRONZE HOLE gﬁffg:g PER MINUTE :
S — e —
below IPPHL'll'I-C'I I‘gn T (to nearest gallon) s 4/ 7%
PUMP HORSE POWER ;
37 4] S L 4
75 Cl2 I DEPTH nearest ft.) PUMP COLUMN LENGTH /&7 //
NUMBER OF UNSUCCESSFUL WELLS: @ &~ s 5’2 73 (nearest ft.) S
™ 7 43 47
(3 no - 1
WELL HYDROFRACTURED IE/ b v 9 57 21 | CASING HEIGHT (acr:rc;:l:n?gpéggﬂfgehgfgm)
c, qbove
CIRCLE APPROPRIATE LETTER eyt —r 5 LAND SURFA ‘, 7
A WELL WAS ABANDONED AND SEALED S ¢
A VENTHIS WELL WAS COMPLETED ca g below (n?gggst)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 —-; : 50 51 ’
P TEST WELL CONVERTED TO PRODUCTION E [ 4
WELL E SLOT SIZE 1 2 3 LATITUDE 3 26 ;ﬁ =
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN é =
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST LON G |TU DE 7
BEeMC T SO S e tete | oFscreen ____wew | DeEa U1 T COORD. WGS 84
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD WGS 84)
Rowlepae, 5 — from to Pursuant to §10-624 of the State Govt. Article of
] !"\‘ W, D B 4 the Maryand Code personal info. requested on
DRILEERS LIC. NO.1 M I+ =g ™ GRAVEL PACK )L ) this form is used in processing this form pursuant
NP A/} A R " Byt to COMAR 26.04.04. Failure to provide the info.
b : e 68 It in this form not being processed. You
"DRILLERS SIGNATURE TOERIENEORS 63 el ol 5E -
(MUST MATCH SIGNATURE ON APPLICATION) b TBE TSE Oy have the right to inspect, amend, or correct this
.8 £ '\> f form. The Maryland Department of the
Vol | 2 (NOT TO BE FILLED IN BY DRILLER) < 2 i :
Ug N 0. 1 —~— D ' T ER.O.S W Q Environment is subject to the Maryland Public
S (E8O.8) Information Act. This form may be made
: b’ ‘ s e m—— available on the Internet via MDE’s website and is
- — 70 72 subject to inspection or copying, in whole or in
SITE S_UPERVIS_OFI (sig'nA 91 driller or journeyman =t LOG 74 75 76 part, l?y tl.lfe pulic and ot‘l;e; gfot"t:n;.lmentt::\lt :
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA agencies, if not protected by federal or state law.

MDE/WMA/PER.071

OUNTY




=

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
61} 79157 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgklﬂgpé
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY PERMIT NO.
BATe R DATE WELL COMPLETEP Depth 91‘ JWeII FROM “PERMIT TO DRlLL WeLL”
MM DO Yy
MM PD Yy / : 22 ' £ 26 = =
8 13 15 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 a7
OWNER = = . N
WELL SITE ADDRESS . ‘oo (4 TN ; ;
SUBDIVISION_ " "' © r(>5 SECTION Lor/_712 '
WELL LOG GROUTING RECORD Y88, no I I
Not required for driven wells WELL HAS BEEN GROUTED / [EI 1 2
(Circle Appropriate Box) R S PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 44 44 —_— Z
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GF‘OUTING MATERIAL (Clrole-onpy
Fock—l CEMENT n HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET Fheck BENTONITE CLAY 1B{C]
additional sheets if needed) FROM TO bearing 4. 46 ~
= N NO. OF BAGS NO.-OF, POUNDS PUMPING RATE (gal. per min.)
\ | 1 7/ A 15
> GALLONS OF WATER METHOD USED TO v/ A
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE
Ccon AN from ft. to o™ ft. .
| 7RIS o TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) {
casung CASING RECORD BEFORE PUMPING 17——36‘ t.
sl [CEY T B EE /
£ approprlate - WHEN PUMPING e ft.
f code P
4 [7Ae | below L m ; TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth @ @ p; ,
CASING top (main) casing  of main casing /. ___ other
yTYPE (nearest inch)! (nearest foot) [El centrifugal rotary E (describe
— = {i 0 - { 27 77 27 below)
4 -#15l { L
; 80 5t G- €6 i jet @ submersible
E OTHER CASING (if used) 27 27
e diameter depth (feet)
N H inch from to
3 Cc L I L J = INST, -
i A DRILLER INSTALLED PUMP YES NO
5 (CIRCLE) (YES or NO) g
S i = 2 ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.’ -
screen SCREEN RECORD TYPE OF PUMP INSTALLED A
or open ole PLACE (A,CJ,P,RS,T,0) 29
mTACT [ A
appropriate CAPACITY: (/] /3
ppcope BRONZE HoLE._ GALLONS PERMINUTE _ /7 ~ =
below P ;‘ I; (to nearest gallon) Uy 35
PUMP HORSE POWER ket e A
37 A 41
‘ C 2 DEPTH (nearest ft.) - PUMP COLUMN LENGTH & / /1~
NUMBER OF UNSUCCESSFUL WELLS: 4 =" (nearest ft.) ~/
4 43 a7
es /o, 1 i a
WELL HYDROFRACTURED @ o wEE 17 zr | CASING HEIGHT g’r"gc'gn‘;‘gfég‘;ﬁfgehgg‘m)
C, above 5
CIRCLE APPROPRIATE LETTER H o 8 e = | N\ LAND SURFACE ,
A A WELL WAS ABANDONED AND SEALED s ) ~7 (nearest)
WHEN THIS WELL WAS COMPLETED Ccs {EI “ below foot)
E ELECTRIC LOG OBTAINED R 3 3 4 45 47 51 4 50
TEST WELL CONVERTED TO PRODUCTION E
P wel E SLOT SIZE 1 2 3 LATITUDE 37
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACGORDANGE WITH COMAR 26 04 04 “WELL CONSTRUCTION AND DIAMETER (NEAREST LONGITUDE 7
IN CONFORMANCE WITH AL ITIONS STATED IN THE ABOVI OF SCREEN INCH) el ek
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED e
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD. WGS 84)
KNOWLE?GE’ — from to Pursuant to §10-624 of the State Govt. Article of
) 5 1 the Maryand Code personal info. requested on
DRILLERS LIC. NO.) { MgDbD -~ GRAVEL PACK )L this form is used in processing this form pursuant
StV T :;Awssétomlr:éExELL to COMAR 26.04.04. Failure to provide the info.
ILLERS SIGNATUR 4 INSERT F IN BOX 68 68 may result in this form not being processed. You
s have the right to inspect, amend, or correct this
(HOSTMATCH SlGNATUHE.—‘DN 5PPUCATIQN) 2 N:‘IDC;ET%%EBOEN#I{LED IN BY DRILLER form. The Maryland Department of the
LIC. NO f \/ D_ > 4 ( T ER ) W Environment is subject to the Maryland Public
5 sl e e (ER.0S.) Q Information Act. This form may be made
available on the Internet via MDE’s website and is
A 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman G_' 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) giléﬁgo”'f ILt?DICATOR OTHER'DATA agencies, if not protected by federal or state law.
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
B|1 (MDE USE ONLY) STATE OF MARYLAND . B
APPLICATION FOR PERMIT TO DRILL WELL ANy Ly —
1 2 3 6 please type ™ fill in this form completely 7

Date Received (APA)
OWNER INFORMATION

8 MM DD VY 13

B|3]

LOCATION OF WELL

4

| FUAS o ¥iA
8 COUNTY 21

MAON

15 Last Name Owner First Name 34 L&z iy J€ (A e ETEFD F > _J
' Vi 23 SUBDIVISION 22
36 Street or RFD 55 SECTION L_______J LoT L/ |
/)" AP i 4 A 2t T 48 50
57 Town 70 State 72 Zip 76 b & ¢ E éT:T(S‘;VN —f TS = J
DRILLER INFORMATION . e 52 NEAR
T o /) e [OSA MWD D81 |
Driller‘s—Name ) . 76 License No 81 B|4
I ryyy ' "~ ¢ | SOURCES OF DRILLING WATER t«- 04 K44 lins Cf |
Flrm/Na}ne ) D4 A 1 STREET ADDRESS 30
) Z =" 4 /N » 7~ of i § 7 1“7 £, 2. i~ Wit
Nal3 7./ ) Fredevic, A 24705 ON WHICH SIDE OF ROAD ¥ o
Address , @l e - , (CIRCLE APPROPRIATE BOX) wggg
Signature Date y 34 A 37
B| 2 WELL INFORMATION T ‘ DISTANCE FROM BOAD 7
T 2 APPROX. PUMPING RATE ——— %1 P —r:
(GAL. PER MIN.) 8 12 ENTERWOR A 3“
AVERAGE DAILY QUANTITY NEEDED N /A ‘mx MAP: 207 BLK: PARCEL L
(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 4/ 14125~ “HEALTH DEPARTMENT APPROVAL
IRRIGATION TN
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL L rbwiar A )
IRRIGATION) .y COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, DEWATERING /. _STATE by
22 m L ClAL ' “GIGNATURE INSERT S =8>
[P| PUBLIC WATER SUPPLY WELL ¢ ’ 4
. A DATE ISSUED aid)
[T| TEST, OBSERVATION, MONITORING C: 3¢ Ny e af,gl2e LT {20 |
1O, OPEN LOOP GEOTHERMAL oo nmmn el @ w oo w48 CO SIGNATURE T EXP. DATE
' [C]/ CLOSED LOOP GEOTHERMAL } 4 (54 . Alpa e /o ™ 7 g ,
\ = i 5 & A L | " & iV
oA L L PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL SAEL ) FEET ‘SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 \ ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
" NEAREST| Lt "\ DISTANCE MEASUREQL}H‘S TO WELL
APPROXIMATE DIAMETER OF WELL £ INCH A ; ’ ] —~

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

30 T T

AIR-ROTary .,_QIB_-EEch’sgqp' ROTARY (Hydraulic Rotary)

7 caBLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS '
e (CIRCLE APPROPRIATE BOX)

{ (N} This weLL wiLe noT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 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

Pursuant to § 10,624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in p‘r’ocessmg thigforfif pursuant to, COMAR
26.04.04. Failure to provide the info may result in
this form notbeing processed. You have'the rightto,

=2

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

APPROP. PERMIT NUMBER o o — o= o G o o

PERMIT No. ____ . , Y
70 71 72 73 74 75 76 77 78 79

inspect, amend, or correct this form:-Fhe Maryland
Department of the Enyifonment is.subject to the
£ Maryland Public Information Act. This form may be
o made available on the Internet via MDE’s website and

by the public and. other governmenta! agenc1es if Dot

protected by federal or'State Law:

is subject to inspection or copyifig; in whole’or in part,

SPECIAL CONDITIONS

|
NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET iF NEEDED= i

B

e
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Building Restriction Lines:

Front....20°
Sides....7.5’
Rear.....25°

10’ Public Tree Maintenance E};?i‘v“\ howme 1 ‘gokﬁ'

Lot 42

Easement

Pols\ic \\Jq\—fr‘f Sewer lines
may ked By peo (255 /0v-an)

i

106.38’ Svr Ye\/W Kaitlins
, Court
o 34.2°
> k N
2 Story °
o Brick”  °
AN +
S N Frame -
d % #2209 41 L=15.84"
- N s
. E" Macadam R=30.00
NARSE A 1

m E\llg’ﬁi/ﬁ

o

N 32°33’33” W
135.38°

Lot 44

Ho - 25 - co4 @

.

The purpose of this drawing is to locate, describe, and represent the
positions of buildings and substantial improvements affecting the
property shown hereon, being known as:

Lot 43, Section One,

HOLLIFIELD ESTATES |

recorded among the land records of Howard County, Maryland in
Plat 14382

PREPARED FOR: This is page one of a two

page document. The advice
AL ) found on the affixed page
S’AGE‘ FITLE GROUP is an integral part of this
THE WISE CHOICE drawing, and is not valid
‘ without all pages.

iy, LINE
) N
KT
James Carl Hudgins
Property Line Surveyor #96
Expiration Date: 3/11/18

" LOCATION DRAWING
2209 Kaitlins Court
2nd ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

Scale: 1"= 30’

NTT Associates, Inc. Date: T=29—13

16205 OId Frederick Rd. }—
Mt. Airy, Maryland 21771 |Field By: DR
Phone: (410) 442-2031 |prawn By: DR

Fax: — (410) 442—1315 [ OaHIRS

www.nttsurveyors.com

Page No.: 1 of 2







Connelly & Associates
1613 Tilco Drive
Frederick, MD 21704
301.696.8820

&L ASSOUATE fy

DRILLING SERVICES

I, Felix Guzman, who resides at 2209 Katlins Court, Ellicott City MD 21043
have instructed and informed Connelly & Associates Drilling Services that | have
the permission of my neighbors who reside at 2213 Kaitlins Ct. to use part of their
lot for access so that Connelly’s well rig and equipment can have entrance to my

property. | understand that | will be responsible for any damage or repairs to

said neighbor's property which includes, but is not limited to grass, shrubs, v

sidewalks, etc. | have discussed this with my neighbor and have assured Connelly
that | have been given such authority by my neighbors at the property address

listed above.

I am instructing Connelly that | assume all responsibilities and cost for any damages which

occur as a result of Connelly's equipment.

Signed: Date: 07/29/2025

Printed: ix O. Guzman

Neighbor: 'i/\j jﬂm Q - M pate. &/ b4/a2¢

Signed

Printed: \/\J . { (:‘um T 6&,\0\9(‘7\ Date: g’/tl /&{—




a; " 1513 Tilco Orive - Frederick, Maryland 21704
i Onne y 301-696-8820 - www.connellyandassociates.com
& ASSOCIATES

DRILLING SERVICES

August 08, 2025

<N

EP 04 205

T

Mr. Felix Guzman SE
2209 Kaitlins Ct.
Ellicott City, Md. 21043

RE: Geothermal Variance Request

To whom this may concern,

Please accept this letter of request and agreement between both Mr. Guzman and Connelly &
Associates, Inc. on this 8" day of August 2025 as a written request for the authorization and issuance of
a variance for two geothermal closed loop wells on the above stated address. Two geothermal well
locations do not meet the county code setback regulation regarding geothermal well installation on
private properties, specifically a building structure setback. Please review the attached state well permit
application and well location plan for this location. All county enforced setbacks can be achieved,
except for the building structure which places both geothermal wells # 1 & 3 less than 20 feet from the
home. Geo well #1 is located 1 feet from home and Geo well #3 is located 15 feet from home.

After evaluating the property site with the homeowner, it has been determined the locations of two
wells can only be achieved with an approved variance in the location on the attached property site
survey and well location plan. Connelly & Associates, Inc. has discussed with Mr. Guzman the
potential risk associated with home/property damage in this request and has agreed that Connelly &
Associates, Inc. will provide the best approach and drilling techniques moving forward to mitigate
those risks during the installation of these geothermal wells.

Sincerely,

Stephen DeLosh

Project Manager - MWD-587
301-696-8820 x112 (o)
240-367-7925 (c)

Property w% C/A j /
Signature: Signature: W 7/ /(ﬁv l/é% \

Date: Date: ’
N T
7 74

08/08/2025




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

HO\Vard C()unty www.hchealth.org

Facebook: www.facebook.com/hocohealth
Health Department 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:

Bolliloid Etotoe | 5/ 43 Katline oy

Subdivision/Property Name Lot# Road Name

0 The well site has been staked by (7, welly £ 4%6/&%?5’,__‘7,3(1,

(professional land surveyor or company employing proféssional 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



ConnellyGesthermal |
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Partnering with™Mother Earth
U U

Guzman Residence: 2209 Kaitlins Ct. Ellicott City, Md. 21043 Geothermal Closed Loop
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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.



