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APPLICATION HOWARD COUNTY

PERMIT APPLICATION

- DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

SERIAL NUMBER

12000

BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA)

14875 Cenefaey
Caok&)(llc. mo. &17d3

GRADING/SEDIMENTCONTROL QYES QNO
SDP #

DESCRIPTION OF WORK AUTHORIZED U ﬂ L ;
fecl 18X 3F = 1.2 ¥ 3y #Z‘é‘f“

LOT NO. PARCEL NO. SEC. AREA BLOCK NO. LIBER FOLIO
& 1evi9

Hled b. Acse. wf YAC. bueAkeié__
/nal’%uﬂ_‘b CEYISTIVe el flie o Fence

ZONE ]ZONE MAP | ELEC. DIST. | CENSUS TR.

A SUB DISION
Duncan) tPopeby

as e Cone

PHONE NO.

8{’1— XQL/" 4)191%

OWNER NAME ANO ADDRESS ¥

¥ HM*J(_]\I\H('(’, Duncad)
#,'15 Cemeteny kA -

pCESeidle, MD ' 51733

SIZE OF BLDG.

18X 39 = L1

DEPTH

SR

HEIGHT

OCCUPANT'S NAME AND ADDRESS PHONE NO.

Cwaere___

TYPE OF BLDG. VOLUME

B. ROOMS
ROOMS
BATHS

ARCHITECT OR ENGINEER S NAME AND ADDRESS PHONE NO.

M/Af

FIREPLACES

FOOTINGS FOUNDATION

CONTRACTOR'S NAME ADDRESS
/C}h AL LA cols, e

GECWIG LN 119 /
("'\{uw mp. Ko te-q95- Lééb

PHONE NO.

UTILITIES

GAS ELECTRICITY| TYPE OF HEAT AC

Pt P
WATEF&‘SEWEHI EPT

| have carefully examined and read this application and know the same s true and correct,
and that is doing this work, all provisions of Howard County Ordinances and the State

EXISTING USE

S5=D

PROPOSED USE

SED~Teo /

Laws of Maryland will be complied with, whether specified or not; and 1 will notity the
Department of |nspections, and Permits twenty-four hours in advance when | am ready for
the inspections called for elsewhere in the application; and that no work will be covered up
until such inspections have been complied with.

EST. CONSTRUCTION COosT

(S, 600 —

LICENSE NUMBER PERMIT FEE

o9 JAE ¢

SIGNATURE

/ ///Q DAA“TE / ?/7

W/S CODE

/ FOR OFFICE USE ONLY

DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE

FUNCTION SIGNATURE APPROVAL

SIDE YARD
(DISTANCE IN FEET FROM SIDE BLDG. UNE TO SIDE PROPERTY LINE)

TC SIDE BUILDING UNE
DISTANCE IN FEET, REAR YD. REQUIRING SET

BACK (CORNER LOT ONLY)

SDP #
Check payable to: DIRECTOR OF FINA.NCE OF HOWARD COUNTY

CAUTION
To hegin construction before a permit placard has been issued
and displayed on the job is a violation of the law.
Use and occupancy permit must be applied for two weeks
before it will be issued.

IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED.

ZONING/PLANNING

SHA

SEDIMENT/GRADING

BUILDING OFFICIAL

WATER & SEWER ,

P4

HEALTH DEPT.

Weefi] Cedon

FIRE PROTECTION

STORM WATER MGM.

APPROVED

LP-69-591

Distribution of Copies:
White - Building Official

Green - Planning & Zoning

Yellow -

Engineering

Pink - Health Dept.

Gold - S.

H.A.
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HOWARD COUNTY HEALTH DEPARTMENT

Mary Sue Baker, MBA, Acting County Health Officer
June 14, 1999

Mr. and Mrs. John Duncan
14875 Bushy Park Road

Cooksville, MD 21723

RE: Replacement Well Sampling
14875 Bushy Park Road -
Well Permit # HO-94-2261

Dear Mr. and Mrs. Duncan:

This office is requesting that you forward the attached form to the plumbing contractor who is
responsible for installation of the pump, water line and related plumbing in the referenced replacement well.
The plumber should forward the completed form to this office via fax or mail.

- This office is also fequesting that you contact the Community Environmental Health Services Program
at (410) 313-2644 to schedule an initial water sampling for the referenced replacement well, as required by
the Maryland Well Construction Regulation (COMAR 26.04.04).

It is preferred that the sample be collected from an indoor tap, but if suitable scheduling is not
completed, the sample may be taken from an outside tap to complete your sampling obligation. However, the
potential for unsuccessful sample results increases when samples are collected from taps exposed to the outmde
environment.

Failure to confirm the potability of this well water supply by completlon of water sampling
requirements could result in the issuance of an order to abandon and seal the well in accordance with COMAR

26.04.04.

If you have any questions, please call me at (410)313-2640. Thank you for your attention to these
important matters. A

Approving Authority =«

<
<

Registered Sanitarian
Water and Sewerage Program

cc: File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-2640  Community Environmental Health Program (410) 313-2644

Director (410) 313-2642 TDD (410) 313-2323
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SEQUENCE NO.

C|1 (MDE USE ONLY)

66 !59

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

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

COUNTY
NUMBER

A2z

23 el

gZ/T%oRgcse?vngLY . DATE WELL COMPLYETED Depth of wsu' FROM * T TO DRILL WELL"
woo®o- /5 99 2 q = ‘Wf 26}

8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

OWNER D) Yarom in/ﬁ ) P

STREET OR RFD et nan® i e Tow &

SUBDIVISION 2d secTioN__ - oy

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING
h
DESCRIPTION (Use FEET ifcwea(l:le(r
additional sheets it needed) FROM TO bearing
Sand %@, o /S5

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropnale Box)

TYPE OF

CEMEN( m

NO. OF BAGS =2
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

from ft. to / ? ft.

48 TOP 52 54 BOTTOM
(enter O if from surface)

MATERIAL (Clrcle one)
_ BENTONITE cLAY |B|C|

NO. OF POUNDS _ 470

4

6’1@7’ Corpnits

“- . IS IS Pl B i
K I Y R IR

_.__cas,ng: - CASING RECORD. ,

A —
FE1CEEE
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) _/L__

METHOD USED TO
MEASURE PUMPING RATE

" PUMPING TEST

o

i

WATER LEVEL (distance from land surface)

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

aiy,

centrifugal rotary
[R]

lm

A 2 AR

‘ %_'&
IEI piston

27

- El submersible

27 . -

ft. -

turbinef
4

other %

(describe |
77 b_elow)

‘ 5 .b ! e
Py —
lnsert LST!EL_I [C 0
approprlate * CONCRETE
code
below 'T_FC'I Ig
M IN Nominal diameter Total depth
CASING top (main) casing  of main casing
TY {nearest |nch)| (nearest foot)
75' a2/
63 64 66 © Mg 70
OTHER CASING (if used) + P
diameter depth (feet)” -
inch from, , 1o 'c

.g,_,s

J Lo

QZ—0>rO TO>>mM

screen type ~ SCREEN RECORD

T osiLr
. (CIRCLE) (YES o NO) _

L 'INSTALL PUMP X ,f ¢y,

IF DRILLER INSTALLS PUMP THIS SECTION °

MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED

or open hole ’ PLACE (A,CJ,P,R,S,T,0)
Z:l I_m_gs_l [H[O] JINBox2s.
Z CAPACITY: ¥

BRONZE HOLE

) insert
appropnate

code

below

NUMBER OF UNSUCCESSFUL WELLS -T

DEPTH(nearestft) s

Qa'

) ‘GALLONS PER MINUTE -
(to nearest gél n)

PUMP HORSE POWER 5 o
?“"37~ B Ty

PUMP COLUMN LENGTH

- nearest

43

ft:) - J_. .t V

es
E GAE—NG HEIGHT (circle approprlate box
WELL HYDROFRACTURED i @ A 8 % n v 2 and enter casing height)
c, q . above ) -
CIRCLE APPROPRIATE LETTER N o = 5 % _{ .LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WVEN THIS WELL WAS GOMPLETED Ca E below / (nfgggst)
E ELECTRIC LOG OBTAINED R 38 39 ai 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
I»\Ncggn%gas xvgsu C?MAR z%ga.oaT'-\gE;Ls%o;qngucTnng'Bg@/g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /QR
N ANCE WITH ALL CONDITIONS STATED IN TH OF SCREEN INCH) : - LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AN X
CEREIN 16 AGCURATE. AND GOMPLETE 1O THE BEST sg:_« 753 56 60 Af . THAN TWO.DISTANCES .
KNOWLEDGE. from IO”,,-{’ g 4. :(MEASUREMENTS' TO WELL)‘
: : I ST IR 5y v
DRILLERS LICsNO.1 M SD o Q— '/ GRAVEL PACK oot - ki
IF WELL DRILLED : !
il L 77442/ sic | WAS FLOWING weLL — "

DRILLERS SJGN
(MUST MATCH SIGN&TURE ON APPLICATION)

Luc.NO.r M __D

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

P ————
MDE USE ONLY

TELESCOPE

68 1

¥

INSERT F IN BOX 68

»

(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S.) i wQ
70

72

74 75 76

LOG .
CASING INDICATOR OTHER DATA

ok

>
I

I TS ‘.;u

COUNTY

="




- I's T WELL
s

EMERGENCY/TEMP NO. IF ANY

~

v

SEQUENCE NO.
. (MDE USE ONLY)

T

STATE OF MARYLAND
"PERMIT TO DRILL WELL
" please print or type

STATE PERMIT NUMBER

Hﬂ 9Y - 224

[

" fill in this form completely

79 .

Date Recenve?#‘A)

8 D YY

. OWNER INFORMATION -

L [ ,(Wa/’v . :}O/é)u j
15 . LastName Owner : First Name 34
& ”Z@ ' ' |

Wi ¥il

- 36 " Siidet or RFD : _ 55
Lrshordle 7/ 7237,
' Zip- 76

_B|3|;<'/

8 COUNTY

57 Town 70 ' State 72
DRILLER INFORMA T/ON )

LOCATION OF WELL

1
21

i
23 SUBDIVISION

SEGTION L__. | LOT. J .
26

| W C;o}\-w //e/

.42

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) IM_M__I
73

|
767778

J
77

of14)7q

M} D &</ .ﬂ"

Djifler's Nafne License No/ 81

%?A {M\.&_ ‘)\MU Q/wﬂ'“‘x |
W@/’MZI77’I

J_S’/Z/Z-é»(-/ﬂ

Address ,

Slg ature

1

INFORMATION .-~

AVERAGE DAILY QUANTITY NEEDED

— .
APPROX. PUMPING RATE .‘> :
(GAL PER MIN.) 8 - 12
S0

‘B'I ZRE

TOWN (CIRCLE_BOX)

DIRECTION OF WELL FROM. | l/ ‘/X 7{ W‘& M

‘NEAR WHAT-ROAD

‘ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) .
34 4/} ' 37'>
DISTANCE FROM ROAD

1 ‘-/ _ENTE’F:;’ OR MI
TAX MAP: Vi PPN _

=2

NORTH

PARCEL _L

0

2

E]v
EAST

38 39

|2

[n)
|

THIS WELL WILL NOT REPLACE AN EXISTING WELL \i\
. THIS WELL WILL-REPLACE A-WELL THAT WILL BE - :

LS :
ABANDONED AND SEALED \\

THIS WELL WILL REPLACE A WELL THAT WILL BE USED ‘\\j
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

GAP
54 63

PERMlTNo.”Q — i I -2 Zé!
_ . 70 71 72 73 74 75 76 77 78 79

“(GAL. PER DAY) 14 20
-USE FOR WATER (CiRCLEAPPROPRIATE BOX) e NOT TO BE FILLED IN BY DRILLER .
N ’ LTH DEPARTMENT APPROVAL -
5] DOMESTIC POTABLE SUPPLY & RESIDENTIAL
_ _ IRRIGATION HO‘L\ - 23%3 @
FARMING (LIVESTOCK WATERING & AGRICULTURAL . COUNTY NAME . @L\ RS *“COUNTY NO.
IRRIGATION STATE 3328 -
: : : SIGNATURE INSERT S =
22 E] INDUSTRIAL, COMMERICIAL, DEWATERING _— .
, - DATE ISSUED
[P] PUBLICWATERSUPPLYWELL . LOS |? 99
TEST, OBSERVATION, MONITORING :JSOR:: > 9 o S'EGA";ATTUB ?3 /
GEO-THERMAL ' GRID 00 0 ~ GRID ¢ 000
5 : SHOW MAJOR FEATURES OF *‘
APPROXIMATE DEPTH OF WELL Lééo_l FEET : sv?TxH&AhofATE WELL ————|.
24 28 :
: — . " SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL =) g [LEC?S«EST 1. W e L
METHOD OF DRILLING (circle one) - 3.
BORED (or Augered) JETTED Jetted & DRIVEN
30@ : AIR-PERcussion’ ROTARY (Hydraullc Rolary) - WRITE THE BOX NUMBER
37 Caple -F REVerse-RQTary ane ROIL{T :} FROM THE MAP HERE
other ' k
REPLACEMENT OR DEEPENED WELLS \\ E _7 7 l " 000:
(CIRCLE APPROPRIATE BOX) : o Qﬁ o 000
: N S3 ~ 5

- DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
‘R\ELAT-JON TO NEARBY TOWNS AND ROADS AND GIVE . .

DISTAN}E FROM WELL TO NEAREST ROAD JUNCTION

2

SPECIAL CONDITIONS * L i

NOTE . APPHOVING AUTHOHITIES SHOULD USE SEPARATE SHEET IF NEEDED ~

DENV-Permit 97 oz

@ COUNTY




;\\ﬂcﬁ SITE IN‘SP'ECTION SHE
ET
(= o0

OWNER: * . be LCaAn, , DATE REQUESTED:
» ; ¢
PHONE #: CONTRACTOR: J < NQ/,me,

ADDRESS : /‘—/ ¥2¢ CWML&W @/ WELL TAG #:
) COUNTY #: 423713/é

PROPOSAL: Peﬁ)/ﬂlﬁ/}?zﬁ/hf ajp// = 746 /‘equ/sﬁ/

LOCATION DIAGRAM
NEW WELL S! TE &K

comvts: 5113 99 NEN WEL SITE ok (1/@)
: "

1

DATE: INSPECTOR: ;




