
SEQUENCE NO. 1""fir1S REPORT Mm:;1 ~ ~_,. I ....... ," •••• ~ I ~
STA!!JCf;.VARYLANDCl11 7410 I (MOE USE ONLY) 45 DAYS AfTER WELL IS COMPLETED.WELLC PLEnONREPORT1 2 3 II 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY @) A5 if

NUMBER 8 :2 0:2.8IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well I. l PERMIT NO. 
DATE ~Ived... yyDO ~ Ji <J7.. ~GO 28 /0 ~ 'CJL flo ~'P?1E/~ j jL ~722 

II 13 15 A 20 ,. (to NEAREST F06'f) ();~JIflI:J- 28 29 30 31 32 33 34 35 38 37 
• I..- ­

OWNER ~~e. r-r- rl d a tl!- l ....iUI IdE" rS ~j 
STREET OR RFD L1"lr JL L"1 II&-It) v- /A}4.j.J "'"'- TOWN t-l..!J-r(!)n 
SUBDIVISION f-lalLv ~'.!/N1C1l M~/l.r1 fl1.lA " SECTION LOT ~ 

WELL LOG GROUTING RECORD Ct3J 
NOI rllqlliAKi fO( driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TESTt~
STATE THE KIND OF FORMATIONS PENETRATED. THEIR JTYPE OF &G MATERIAL (Circle one) COLOR. DePTH, THICIOIESS AND IF WATER BEARING HOURS PUMPED (neareat hour) 

FEET CEMENT C BENTONITE CLAY IBI C I II IIDESCRIPTION (U. ife:
addbloMl "'-Ia If needed) TOFROM bearliig 

NO. OF BAG~ 46 I "I NOr PQUNDS &~ PUMPING RATE (gal. per min.) ? 
11 15

GALLONS OF WATER '-fC>~o (. METHOD USED TO I;;' /~Tot MEASURE PUMPING RATE I ) ~ " . ,DEPTH OF G~UT SEAL (to nearest f~ ~ 
frOfn It. to • c) It. '-t- VJ­ "
SA-<{j 48 TOP 52 504 BOTTOM 58 WATER LEVEL (distance from land surface) 

(enter 0 if from surface) if.)S-0 BEFORE PUMPING ft.LfS'" CASING RECORDSI4~!~ 17 20 

5'0 6,,:2...­SD insertYflle cL4 WHEN PUMPING ft.appropriate ~ 22 250S' c./ 
code P L sO511"'./ S~~~ TYPE OF PUMP USED (for teat)6=~ S ~
befW)tfD95)J1rC k/f ~~r ~ piston Ii I turtMneNominal diameter Total depthM~.IN'--' top (m~n) casing of main casing1'-15 CASING other)4°~.J S10 ...--! PE (nearest inch)1 (nearest foOl) @] centrifugal []]rotary [QJ (deacribeS below))U:> 27 27I '1~ 7!c'L 6 J:>JUt C (L;r. 80 61 ""83'ii4 88 70 

[TIjel (rfj}.bmeraible 
E OTHER CASING (if used) 27 
A diameter depth (feet)C 
H inch from to 

PUMP INSTALLED C 
A I .. II , 

DRILLER INSTALLED PUMP YES (@)s (CIRCLE) (YES or NO) I 
N , ,II IIG IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 
SCREEN RECORD TYPE OF PUMP INSTALLED 

PLACE (A,C,J,P,R,S.T,O) 29 
screen: 

or~ ~ {J H10J IN BOX 29. ~ -urt:ft 
CAPACITY:BRONZE HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 35(=J 

­

~ ~ 

PUMP HORSE POWER 

37 41
DEPTH (naarest ft. )C 121 PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS: 0 (nearest ft.) 
43 47 

CA ING HEIGHT (circle appropriate box 
: 1 <!lfo S..3 ;260 

WELLHYOROFRACTURED . A II 9 11 15 17 21 
and enter casing height)L!i @ 


c +2
CIRCLE APPROPRIATE LETTER LAND SURFACEH 23 24 28 30 32 38

A WELL WAS ABANDONED AND SEALED SA ~ (nearest)-!
WHEN THIS WELL WAS COMPLETED [;] belowC3 __. _ foot)
E ELECTRIC LOG oaTAJNED R 38 311 41 45 47 51 49 50 51 

TEST WELL CONVERTED TO PRODUCTION EP WELL LOCATION OF WELL ON LOT~ SLOT SIZE 1 __ 2 __ 3 __ 
SHOW PERMANENT STRUCTURE SUCH AS 

ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

58 80 THAN TWO DISTANCES 
KNOWlEDGE. Trom to (MEASUREMENTS TO WELL)f 


GRAVEL PACK I , I ,DRILLERS L~~I S ~~_ ,IF WELL DRILlEO 
WI<S FlOWING WELL ­".--- '-C.£ r r ~ ="/" _ ~ INSERT FIN BOX 88 88 IC)ODRILLERS SIGNATO/'lE '··r--:­ 'I"(MUST MATCH SIGNATURE ON APPLICATION) ~P"E UltE_ONLY( (NOT TO BE FILLED IN BY DRILLER I I..

LlC. NO __ _ L __ " ..e..( e;C - -I ­I T (E.R.O.S.) wa I 
.~ ~ 

70 72 * 
-SITE SUPERVISOR (sign. of driller or journeyman - 74 75 76 
responsible for sitework If different from permittee) TELESCOPE lOG 

CASING INDICATOR OTHER DATA 

DeNV-CROO 
COUNTY 

I i
~ . ~ ~ ..""'­

http:28.04.04


SEQUENCE NO. 
(MOE USE _ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERM/'f TO DRILL WELL 

STATE PERMIT NUMBER 

HO - 95- //67
5'.2'4114 please type 

70 fill in tms form completely 79 

Date Received (APA) 

OWNER INFORMA T/ON 
13 

4IJsc lJevekiJMtI# tLc 
-:r- Owner First Name 34 

7"C~ OA-Ks tV47J'l 
36 Street or RFD 55 

MI), .J-la3(; 
57 70 State 72 Zip 76 

M 5 D II') 
76 license No. 81 

B 2 WELL lNFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

22 

2 
8 12 

AVERAGE DAilY QUANTITY NEEDED SQJ 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

EARMING (LIVESTOCK WATERING &~GfUCULTURAL 
IRRIGATION 

INDUSTRIAL, CQMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

~I:-:---'.I--=s,=­;o-=--::-::,I FEET 
24 28 

APPROXIMATE DEPTH OF W.ElL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

p~a =D 
·CABLE 

AIR-PERcussion 

REVerse-ROTary . 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

@;rHIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Nol 10 be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

SPECIAL CONDITIONS 

B 3 J/ LO.ilA T/ON OF WELL 
t-='--L.I.=.......J ,/'n:IGa/". ....q I 

8 CO~'Y~ 21 

I ~('1 ~/...Se J?1~~0cJ~ 
23 SUBDIVISION 42 

LOT I to I 
48 50 

SECTION LI-,--_--cc'1 
44 46 

IS~ l ~-'" I 
52 NEAREST TOWN 71 

B 4 o..~ 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [EfH
(CIRCLE APPROPRIATE BOX) .rwJ§~ 

/9(;) g,,> 37 WEST~~ 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: YS'BLK: __ PARCEL ..:!!:!f 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEP~NT APPROVAL 

I HOward ~ A5D<7'O~BI 
COUNTY NAME . COUNTY NO. 

STATE 
SIGNATURE INSERT S -­_ _ 

" _ 00 ~ " ~ ~GQ~ahl~ 
~~:6TH '1 a 000 ~~~6~.-"9=-,{~8~_-,<-o-"o,-;o,;;.

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL .----4.~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1. u.,:ll 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+
818 000E 

N 
4X f!1) _'--0_00____----"-'------'-1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 



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

~~~~~~~~~~~W-L----

Driller -P~*+~~-U~~~-__-----­

Depth of well 
Distance of measuring point (M.P.) above ground 

.. ReviewPage of ___ 
Date 2,pO ~Iho 1( 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 
Location of propert 
Subdivision 0 

Well 

(S.W.L.) below M.P. __-=.JLf....<5'.I...-:./":..--_______--'___ ~~--------~--------Static water level 

I. High rate pumping -- reservoir drawdown 

Time pump started 0'.' 15 Pumping rate J 0 G-/'~ 
Total time IS-,...., to reach pumping water level 6..:l- ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 
-

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill ~ (if used) (gallons per 
tervals gallon bucket minute) 

Y'IS­ L(S­ ? to ,Se.c,.... /0 G/}~ 

T~s-t S1-trkA:.-t 
J".' .3 0 62.. ~ 8' 9~ _9 /J 6th,"? 
8""! ~j 6;;' v'~ 2{'" Sa:.. .J t5 CD;:!"", 

5~ov bJ­ # If' S~ ) 'S G~ 
9' : 's 6)­ tl I ~ ~( ,'Y it 

7::]0 1:.,1­ ~ rr I( 'f Y I{ 

9:vS taL '1 8 I I )'s (/ 

Iv] C)~ b'2­ ,:;, 8' Sec .:>':r 6 p'h 

/D: 15 b:J­ ~ £( S~ ,·s 6''?~ 
/O! ;30 62­ # ;r S~ ~ ':.r (;;/JII1. 

10 J ~.r .f:iJ, If 8" 'I 
),$ 

(/ 

/ /: dO b~ I( [5 I ( ;)'.:T b,, 

1/: IS" b.:J­ k f5 5~ ~' "F <G;/r­
/ I.' 30 b~ ff 8' Sec.... /,5- 8fl~ 

.",. 
I 

I 

HD-224 

I 

I 

I 



03/28/2014 09:25 P.001l002 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF BNVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Infonnatiop FOrm for the Installation oftbe Wen Pump. Pldess Adapter. and Suooly Pioigg 

NOTE: Tbe mltaber II responllble for requestllll'ao'wpectloo prior to 9 am 00 abe day of the desired 

h •• ~tlOD. No work II to be covered IIntU approved by tbe Health Department. AlilnsCliliatlollS must comply 


wltb the National SC.nda.,d Plumbing Code (NSPC, as amended locally) IWI. COMAR 16.04.04 (MD Well 

Co...truCtioD Rell1llatiou). 51&bmlglgn of. somplete form " required prior to Un aRd 0EegMgcy 'pproyal. 


~~f:Ii_~;r;;;epbono#: 'lrrrlS9 -S'"YIO 

Licensed Well Pump Installer 

»'til Cap IpdEIBtric Coftdult 
Mike: 'YTwo piece watertight cap: ~_ 

Model #: . :u!. Model#: Sorconed. v('Jnte<i well cap: V' 

PuJnp Capacity OPM Depth: ' It (36" min) Cap secured to casing: ~~ 

Well Yield: ?S: OPM NSPIWS aPRl9ved:i€,S Conduit min IS" a.G.:,_-V-_~. 

Depth of well encountered It time of.pump instal1ltion:~O (feet) Conduit secured to well cap: V 

If it)' , II yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 


,able guar . r other BC<:e'ptable method used- Must circle one 
~~~~~~;::';:;',:?;:;.~e';:;..tto bran rope adapter or otbe .. leceptable metbod lorlidS! of woO £I81DI 

QO'K CggnMlon /' 

PVC'sioeva to undisturbed soli at wall penetration:~ 

Length of IIleevC(5' minimum fttlrn fbundatlon) : lD ,. 

Sleeve sealed properly: v: 


The w.ter supply Jhle " required to be .t Ita.t ten leet from the "'ptie lank. pump eJiaDlber, "will' piping, 
dt.tributioa box, 4rablfleldl, • .,d Iewage reserve area. tf ..... ww be .~mpU"'t;d., contact tbls omce for 
.pp I ' 1.&11. 3.-2.6-/'1 
Sf date 

For Health Dep.rtmebt Use Only - Not to be SlOmpJeted ;by fnltaller 

Date Insp. Requested: _ Date Insp. Approved: lnspector:___ 
Inspection Data: Pitless adapter watertlght & water supply line at least 36" below grade ___ 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at JeftSt 18" below grade/attached to cap properly ~__ 
Safety rope not outside of wen cap/casing , 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line slccved adequately at houso connection 
Adequate &rout obse~d below pitIess adapter 

http:16.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump. Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspe<:tion. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COlVlAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and O<:<:upancv auproval. 

Company Name: _______________ Telephone #: ___________ 
Address: ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (print): License#_______ 
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: Telephone #: __ 
Subdivision: -----------Lot #: ~Well Tag #: HO r.5:f[67 
Site Address: 81/~ Hd!j A1onorhfo. y 
Submersible Pump Data Pitless Adapter Well Cal) and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model# : Screened, vented well cap: __"_ 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: __ 
Well Yield: GPM NSF/WSC approved:__ Conduit min 18" B.G.: ___ 
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: __ 

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing __ 


Piping to house House Conne<:tion 

Type: _----:---:-:-----:---:--:- PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Length of sleeve(S' minimum from foundation) : ____ 


Depth of supply line: ___ (36" min) Sleeve sealed properly: ____ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution bO:l:, drainfields, and sewage reserfe area. If this cannot be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 


For Health De 

Inspe ~r~l!!;'!!~Date Insp. Requested: Date Insp. APproved:~d:l1J19 
Inspection Data: Pitless adapter watertight & water supply line 3ast 36" below grade ~ 

" . 	 Two piece cap installed and attached to casing securely . 
Elec. conduit extends at least 18" below grade/attached to cap properly " 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade ~ 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TOD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - October 13,2014 


May 13,2014 

Homeowner 
8116 Holly Manor Way 
Fulton, Maryland 20759 

RE: Holly House Meadows, Lot #6 
8116 Holly Meadows 
Building Permit: B13003733 
Well Permit: HO-95-1167 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 4/9/2014. Final approval of the well line connection to the dwelling was granted on 
2/20/2014. The well construction was completed on 8/31/2007. Water samples were collected on 
5/9/2014. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO-95­
1167. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
hup: / /www.mde.state.md.us/assets/document/WSP-Labs-20 1 Oapr 16.pdf 

www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

ptbr7a~ 
Dana Bernard 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099 / Fax: 410/584-9117 

Website: www.tracelabs.com / Email: info@tracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 93047 

Carrigan Homes 
Attn: Owen Kelly 
9812 Caitlins Court 

Report Date: May 12, 2014 

Ellicott City, Maryland 21042 

Property Sampled: 8116 Holly Manor Way, 20759 Building Permit #: 
Sample Location: Garage Utility Tap Sampler ID #: 
Residual Chlorine: <0.1 mg/L Samples Iced: 

County: Howard Subdivision: Holly House Meadow PH 2 

Daterrime Collected in Field: 
Daterrime Received in Lab: 

May 9,2014 10:24 am 
May 9, 2014 1:46 pm 

Well Tag #: HO-95-1167 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: Bypassed per Client 

PARAMETER I METHOD I MCLI*SMCL 

Total Coliform f' SM 9223B I Absent 
~---- ..­.....­- .--...-- --·-­ - - ---­ ..- --1---­

E. coli I SM 9223B I Absent 

I RESULT 
! 

Absenti 
i Absent 

B13003733 
7483AM 
Yes 

Lot#: 6 

COMMENT, 

Pass "-'---'-"-'7­
Pass / 

Nitrate '<I ·. SM 4500-N03D i 
. 10 ~~~N_-t Y.02:~; N . . p~~- i~---~-- -----j-..-..----­' -----+ 

Turbidity EPA 180.1 I 
. pH­(Ficld)­ I SM 4500-W B ; . ,'*6.5-8.5 Units I 5.7 Units ...... j .*** / 

Sand I 1 Absent J Absent Pass v 
I 

The results in this report relate only to those items tested. If any additional information or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in full without the written approval ofTrace Laboratories Inc. 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page 1 of 1 



3525 H Ellicott Mills Drive • Ellicott City', MD 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County roo (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orgHealth Department 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

A TTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

ya The well site has been staked by Dt WHr(/o /)eSIJ: a~~...¥s 
on AI'v L I). f}...007 and is ready for site inspection. 

o will call the Health Department 
for a time to meet in the field to verify a well location . 


., Site plan for new well is attached to well permit application. 


Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 

service for our citizens. 

http:www.hchealth.org
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. 
. BENCHMARK~ 

8!l~~~~~:}::~:i::fi~§jrY:'::66!~!::\ THIRD ELECTION DISTRICT
ENGINEERlNG, INC. ·HOWARD COUNTY, MARYLAND 

SCALE: 1" = al 

DATE: 8-18-2013 


