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STA TE OF MARYLA N D WR , -3 
APPLICATI ON MUST BE SUBMIT· • : ~5'" DEPARTMENT OF • ~a' If)..:e B.loi Iding TED AND PERMIT RECEIVED BE· "., .. , . ANblAPa, , ARY L ANO 21 401 WATER RE SOURCE S.. FO RE DRILLIN G IS STARTED . 

AP PLICATI ON FO~. P ERMIT TO DRIL L WELL 

t license 
Dri lie '--,-'......:....::....:......::..~~~~~e..::..~•. Number _ -=_=_-'-­_______ 

Street or R. F. D, 
Srreet or R.F . D. ____~--~-------------------­ Po st Offi ce ----'~~~-'--.£.:.~~:2::-'t:..::.~~--­

Po st Off ice _-=--_:::..-.:~'_'_;::.;;_ ___~__________ j..:D~a·:.::te~====:::::;;;:::=:=:::=:==::=========== 
------- ­ - ­ -------- ­ --- ­ --1 Lo cation of Well 

Quantity of Water to be Produced _ -=-_____ G. P .M. 

Total Quant ity Needed For Use __.:....:.-=.:.:....:....:.__G.P .D. 

Use for Water ___ 

___ _ 

Method of Drilling to be used 

Is this a Replacemen t Well? Yes No 

If YES, Ind icate dote abandoned we ll is to be 
sealed: _______________________________ 

and by whom:______________________________ 

PE RMIT TO DRILL WELL 
(Hot To Be Filled In By Driller) 

IWell Permit No. H - " Sampl es of Cuttings Required by Department: ~ ffiQJ 
Owner Requires Permit to Appro pr iate Water: ~ [E£J 
Owner Has Permit to Appropriote Water: ~~ 
Appropri ation Permit No .______________________ 
The ap plicant i s herew ith granted a permit to drill th i $ well 

s ub je ct to the conditio ~s stipulated. 

. > , ) 
Di r .. ctor 

THI S PERMIT IS NO T TR ANSF ER RABL E 
WITHO UT WR ITTEN PERM ISS IO N F ROM TH E DEPARTMENT 

Special conditi ons that must be observed: 

Hea lth Deportment Approval of Application 

__-.:­___________r--___County Depar tment of Health 

or 0 Stare Department of Hea lth 

App~ved by __~~~~~~-----~~-r~------­

Ti tI e -......::~--....::...--:=:-:~-7-~--:-~--"::~~--7"""----­

Date . 

Subdi vi si on _..:.-~-=-=-~_...:-_=:;:...:=________=_____ 

Sect ion _ -L-_ _ ______ 

Counry_~_ __~~~~~r______ ~_ _ ~___~_ 

Nearest Town __~_ _=_~~---~-~------------­
Dis lonce from T own ___ 

Dir..c tion from Town ______"--_=_~_=_......::~______ 

Description of Location of Well 
(Thi s in forma tion should be definite enough to permi t locating 
we II on a coun ty map). 

Neor what rood ____--''-=-'-....:.:,~~:...::.~.::......::::.:...:...:...:...:.'''---­

On whi ch si de of rood _..;....;'--___~____________ 
(Nor th, East, Sou fh , West) 

Di stance from road __-L/_________"-­___________ ___ 
Draw a sket ch below showing location of well in relal ion to n ea rby 
towns, roads and stream s w ilh no rth in the direc tion of the arrow, 
ond give d is.tan ce from well to nearest roo d junction or stream 
cross in g shown o n the sket ch. 

~_____________________ 

App ro ximate Depth of Well (feet) -"--________ 

COUNTY HEALTH 




Thl<!llulfa : AbIent 0 Un term.1necl 0 

COM FIRMED TEST 

mi. of Sample ,10' 10 I 10 I 10 I loT 1 J. .1 J 
Colilorna t 1-1 =r -~" r-1 '--I 

Fecal Colitorma 1 I .r 1-)-· '-I-I--"j 

CollrorD1I/100 I. Membran Fllter)= 
DHMH 000 6 (7·ll) 



· ' , i.,.. 
,\ 

. t-_ 

June 29 , 1973 

Hr. Merle ~..ler ?< 
Silver lCay Realtors 
405 Street 
Laural, Maryland /4 / 

~ 

1m: 10826 Braebum Road 
elm-eville , Maryland 

Dear Sir: 

section 12.104 of the HOWard CollDty Code stat 8 1 nThe Dei rd of 
He lth , the County Ilaalth Officer, Sanitarian or his representatiw, shall 
take oognu.n of all oon41tions danqerous to health and .ay on their own 
initiative institut!e an investigation . II 

On Thursday , JWle 14, 1973, the investigation revealed an oftrflow!ng 
private sewaqe disposal syeteID an prope y owned by you and located at 
10825 Braebum Road, Clarksville , Maxyland. 

In JIlf capaoity , as a Sanitarian , ith the Howard Q:)unty Health 
Department, 1.. bave &ttezmined that this overflowing sewage i s of such a 
oondition that it creatos a public nuisance which endaD rs the publio h altho 

To abate this unhealthy nuisance you must: 

1 . Obtain a pendt to re air the .yat 

2 . Open up the ground Md haw the sanitarian Z'ftOOllDlaDd the repair 
syst ,~, 

inspeoted by the Health DepartJDent .3 . have 

You mUlit comply with the 'provisiOllS of thi notice within thirty (30) 
days from the date of th! notice, or apply to the Executive S oretazy of the 
Board of Health for a hearing within t (10) days fro. the date of this notice. 
If you do not apply for a hearing within the p resoribed time and, if, yo. do 
not comply with this directi.. a summons will be issued directing you to appear 
before the District Court of Howard County for a t rial . 

A copy of the Howard County Code is available fo r you to see at the 
Health De~t. 

Very truly yours , 



______ ________________________________ _ mro~T ~~ 

\y IH- i1 ~ 
~------------~--~--------~~~~~~~~----

/ CONDITION FOUND____~~~~~~._.J......o=~~~~____=~~:_....!:.:___.:..~ 
, ' 

ACTION ~ 

':;I() -:7J ,:;t~~ ~~.-J'~-=--··----/;;----:-:;:---------·---






