
______~~_..~~~~~~~~~~--~~--~~~--------------------~------------------~ 
~__________~~~~~~~~~~~ __~~____ TOWN __~____~________________________ ~ 

Not required for driven wells WELL HAS BEEN GROUTED 1---------------------1 (Circle Appropriate Box) lit ~ 
s~~I'b~~6E~~~S~I~~:~~J'~~ ~E~r,.~T~~~~~R TYPE OF GROOtrNG MATERIAL (Circle one) 

I--D-ES-C-R-,P-T,-O-N-(U-se-----..-----------r--.."..~r.-I CEMENT IcIMI BENTONITE CLAY IBIcI 
additional sheets if needed) 45 46 6 

I-----------------t-----+----~~~ NO. OF BAGS NO. OF P UNDS -==--__ 

NUMBER OF UNSUCCESSFUL WELLS : _____ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OSTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

no 

~ 

DRILLERS L.t.C. NO. I M '_ 0 ~ _ _ I 

DRltLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

SITE SUPERVISOFJ (sign. of driller or journeyman 
responsible for sitework if diHerent from permittee) 

MDEIWMAIPER.071 

GALLONS OF WATER 

DEPTH OF GROUT SEAL (to nearesLfoot 

from .....,48-=----=T-=-OP:::---...".52~ ft. 

6
~~~~; 
insert 

appropriate 
code 
below 

60 61 

(nearest inch)! 

63 64 66 

(nearest foot) 

E 
A 

OTHER CASING (if used) 

C 
H 

~----
S 
I 

diameter depth (feet) 
inch {(om to 

L...-__~~ '--_---''I L: 

70 

~---- '---:-:---_-111 1 
1,.....1 -----' 

screen type SCREEN RECORD 

or open hole r:mJ 
~ ~ tin~"~appropriate BRONZE HOLE 

code 

~ ~below 

DEPTH (nearest ft.) 

C 
9 11 15 17 21 

23 24 26 30 32 36 

C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 ___ 2 __ 3 ___ 
N 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSE RT F IN BOX 68 

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) _______ 

METHOD USED TO 
MEASURE PUMPING RATE !~--.;..---.;;...;....;:;==~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

Ic Icentrifugal 00 rotary 
27 

[rJ turbine 

other[QJ (describe 
27 below) 

Q]iet 
27 

~su ersible 

21 

PUMP INSTALLEP 
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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

43 
CASING HEIGHT 

[±] above ~ 

below ~ 

(circle appropriate box 
and enter casing height) 

49 LAND SURFACE 

GJ 
49 

35 

41 

47 

1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

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

STICO USE ONLY 
DATE Received 

MM DO 

8 

DATE WELL COMPLETED 

yy 

STAT:C OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 26 

OWNER 

WELL LOG GROUTING RECORD yes

Iyl 

_____""'"--~________ 

to 54 BonOM 58 ft. 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

Total depth 
of main casing 

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

COUNTY 
NUMBER 

.. 

37 

PERMIT NO. 
FROM "PERMIT TO DRILL WEL 

fN1 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

22 

OWNER INFORMA T/ON 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 

76 

81 

AVERAGE DAILY QUANTITY NEE.DED -, SO 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

MESTIC POTABLE SUPPLY &RESIDENTIAL 
I RIGATION 

FARMING (LIVESTOCK WATERiNG & AGRICULTURAL 
IRRIGATION 

II] INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

lID GEO-THERMAL 

APPROXIMATE DEPTH OF WELL .....1 _30____-'1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL ~Q 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
30-­ , 

AIR-ROTary 

JETTED 

<: AIR-PERcuSSfon 

REVerse-ROTa 

Jetted & QRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 
r 

rHIS WELL WILL REPLACE A WELL THAT WILL BE n '+ t.' \ 
BANDONED AND SEALED r , .VV~, 

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 

SPECIAL CONDITIONS 
NOT E _ ",PPROVtNG ",UTI-IORITIES SHOULD USE 

fill in this form completely 

LDCA T/ON OF WELL 
L.o"""'..... • -..t-"\) 

SECTION 1 I 
44 46 

I to± G\ 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ,-::1-::--___.:1..=--=M~7-'1I 
73 76 77 78 

B 4 

11 30 

ON WHICH SIDE OF ROAD ' NORTH 

(CIRCLE APPROPRIATE BOX) rwI~GJE 

TAX MAP: 

I 00 ~ 
34 37 

DISTANCE FROM ROAD -

ENTER FT OR MI 38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1. c.' 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

• 

.--. 
N '---------------~~--~. 

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

N 



- ---
HOWARD' COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

WATER AND SEWERAGE PROGRAM 


TEL: (410)313-2640 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 
inspection. No work is to be covered until approved by the Health Department. All installatioll! must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval... -

Ccmpany Name: -.:;:~.:.-..~.-...:,.~~""t--',::::=-,~__Telephone #: 41 \) .-,qb -753~ 
A~: __~~~~~~~~__~ 

(Must circle onerucensed Plum~ Licensed Well Driller . Licensed Well Pump Installer 
License # and nameof' individuaI respo~ole for the field installation: _ 
Name (Print): ::J .A II GQ 5m,1-h -;:5r . . License# 55 d> I 
*A licensed individual must perform the actual installation. Apprentices Diust be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

Name ofProperty Owner: Vi)( eN YA\lg..~. CL ~ Telephone #: _______--=---~-_=_-
Subdivision: J~t-£ \-\All&lSo-t> Pf'O~'1 Lot #: pl\Q..-~Wel1 Tag # : HO -$- d~oG 

. Site Address: ~~~k f'aiG :sttD~ ~f) \ 
Submersible Pump Data . Pitless Adaoter Well Cap and Electric Conduit 
Make: G av. \ o.s Make: CS.,.M!Ir Two piece watertight cap:--L 
Model #: S <:z.S o'l1a~~ Model#:p~~SS Screened, vented well cap:~ 
Pump Capacity ...s GPM Depth:~' (36" min) Cap secured to casing:~ 
Well Yield:~GPM NSF approved:~ Conduit min 18" B.G.: V 
Depth of well encountered at time of pump installation: 300 (feet) Conduit secured to well caP:L 
Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required - Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt __ 

House ConnectionPiping to bouse 
Type: eO\'14~Ne 
PSI: ~(160 psi min) 
Depth of supply line: .Ytb6" min) 

PVC sleeved to Wldisturbed soil at wall penetration:--L 
Approximate length of sleeve: .s I 

Sleeve caulked and sealed properly: "./ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation • 

. ~~~~..~S? · 
date I 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: ~. ' 2/Iiff)
Inspection Data: Pitless adapter and water supply line at least 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 installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection V 
Adequate grout obseIVed below pitless adapter v:: 

http:26.04.04
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-----------------------_C·"V:'t""ER: ________________~_ PE 0;:\::: #: 

A2)D,RESS: I S 3 z.. 1 P' f1 r'\ S hop ~ )t. CC::;TR~CTO.R: ___________ 

\YELL TAG #: __-=-M~$fC.~,,...----____ 

S::.3DI\1SIO~·: _-------,LOT:---_ 


? ·F:OPO-SA.l:____---______·_·:·__________~___________'__ 

" LOCATro~'; DTAGRl.~I " 

.. 
.. .. 

( 

'. 

:O~!~[E~S:~>~/~LILIJ/~r__~F~1~'~U/U~~~· oL(Lae~r~(~ri~--~hL¢~~ ~~2~~ct f~t~ b~u t> ,~r~b~c---I~ ) ( -- ~~su<~ ,;--~ ~~~~
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J.f' i-t c."~b 1" ~ t s;:? k'± Ie + o f:Cd ~"Q 'n- ' ''9 J~ 
,'~ Ic,,~~~r or c. /0 . The: -j .,... $01').."" of- t- h \. '-'o::J'" 

"fJ)f J~r-.. -,c. +,.O~tf...., s .... f ",;.l +J-.tC""""" .. 
k. ~ ~.-; <""""" b"h - r!-. ~"'j r.. . 
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oward County 
Internal Memorandum 

SUBJECT: 	 NOTIFICATION OF POSTING 

UNSAFE STRUCTURE 


Chief (FAX410- 313-3298) 

Plan. Review Divisioll 

Departmen.t 0/Inspections, Licenses, and Permits 


Supervisor, BUilding Inspections (FAX 410·J1J·1861) 

Department ofInspections. Licenses, and PermitJ 


Assessor (FAX410-480·7960) 

State Dept. 0/Mst!.$smen't$ alld Taxation 


Deputy Chief (FAX 410-313-6066) 

Bureau ofLife Safety 


Administrator (FAX 410.313~3297) 


Howard County Council 


Assistant Di,-ecto)'" (FAX 410-313-2648) 
Bureau ofEnvironmental Health 

J. / ;. (, /Jo / IDate: 

As a result ofan emergency incident, the following building/structure was posted as unsafe by Fire &: 
Rescue Services: 

ADDRESS OF INCIDENT: 

o NAME: 
'W 
N ADDRESS: 
E 
R PHONE: 

POSTING DATE: 

DESCRIPT~ONOF 
DAMAGE: 

I 

[Name ofPosting Individual] 
Issue Date; 	 11/22/04 



------

HOWARD COUNTY DEPARTMENT OF FIRE AND RESCUE SERVICES 

6751 Columbia Gateway Drive, Suite 400, Columbia, Maryland 21046 


410-313-6000 • www.hcdfrs.org 


William P. Goddard, ill, Fir! Chi~1 

This form for fire department use only. 

To ensure a complete and accurate process, when posting Zl building as unsafe please complete 
the following fonn and forvvard to the Fire Marshal Section. 

Task Completed 

Building Posted as Unsafe 
 :<7lilt}. / I / O;J ~I :.!» h'ov!Z. s 

Notification made to owner or rep. VA t!A ,u', '!)r...J t:'-~I /tJ ~,..... h. VT§: .Fax to: Chief, Plan Review Division" DILP ~ :-;;~~\ J., ~ . 
410~313-3298 .P ~'II' AI"".'" ~ t'"' ­ ~ l 

-
DILP 

Fax of to: Supervisor, Building Inspections, 

:l/1('/11410-313-1861 

Fax to: Assessor, State Dept. ofAssessments 


and Taxations. 

,1/1('/11410-480-7960 


Fax to: Batalli'cm Chief, Fire Marshal Section 

410-313-6066 
 t/11/lf 

Fax to: Administrator~ Howard County COWlcil 
;2/JI/11410-313ft3297 

Fax to: Assistant Director, Bureau of 

Environmental Health 
 J./:t'/II ,410-313-2648 

Forwarded to original to Fire Marshal's .1/1'/// V" 
Section 

Please Initial: 

Received in FMS: _____ Date: 


------~----

Deputy Chief review: ____~Date: ______ 

Battalion Chief review: ______ Date: 

Filed in 62-2-039: _ __...______ Date: ----- ­

Any questions, please contact the Fire Marshal Section at 410-313-6040 
(08ll01Of) 

~~ 
.~ • IIt
'"­An accredited firt seroia agmcy sin" 1~99 

l UO!l'el+'e8l 'd 8~9~ 'ON 

http:www.hcdfrs.org


1l..-1IiI1I ·.11-. ·... ~\Jt.l~ ·DJ~_'lnt:JJt.Ll. ·I·'lll~ I I ,~ 

MT. AIRY, MD 21771 
(410) 442-1~a(j FAX (410) 442-0100 

January 11, 2012 

HowordCounty Hcolth Deportment 
7178 Columbia Gateway Drive 
Columbia, MD 21045 

Re: Penn Sbop Road 

To whom it may concern: 

This letter is to inform you that my company pumped out and abandoned the Spring&: 
~p~1QQQ.«dJ\~lS321bpn.Sh.ollB<lM~,-~~ ~ .___ . 

~~~--
MikeJ~h~ 

http:DJ~_'lnt:JJt.Ll
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FAST TRACK PLAN DataBase No. 

HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 
Division of Land Development 

DATE: December 22, 2009 DPZ File No. F-10-062 
------------------------- ­

Department of Planning and Zoning 
_1_ Transportation Planning _1_ Comprehensive & Community Planning 
_2_ 

_1_ 

Resource Conservation (HistoriclAg Pres) 
Public Service and Zoning Administration 
Research 

_4_ 

_2_ 

Development Engineering Division· 
Other 
File· V 

_1_ Address Coordinator See: SDP-10-036 I 

Agencies 
_1_ Soil Conservation District- Courtesy Copy _1_ Tax Assessment 

Department of Inspections, Licenses & Permits _2_ Verizon 
_ 1_ Department of Fire and Rescue Services _2_ BGE 
1 1=8 State Highway Administration· Cable TV 

nt Police 
_1_ Public School System MTA 
_1_ Recreation and Parks· Finance 

WSSC (Non-Residential Only) DPW, Real Estate Services 
MD Aviation Administration DPW, Construction and Inspection 

DPW, Bureau of Utilities 

RE: Jeff Harrison Property, Amended Plat of Easement- Buildable Agri. Pres. Parcel A 

ENCLOSED FOR YOUR - __ Signature Approval ~ Review & Comments Files 

THE ENCLOSED == __ Original 	 ___ Pre-Packaged Plan Set 

Plans # of Sheets Supplemental Documents 
Sketch Plan Wetlands Report 
Prel Equiv Sketch Plan ...j SoilslTopo Map/Drain Area Map 
Preliminary Plan FSD/FCPlWorksheet and Applicatiun 

~ 	Final PlatJPlat of EasementlRE Plat _1_ Declaration of Intent (Forest Cons) 
Final Constr Plans (RDS)* Drainage and/or Computation/Pond Safety Comps 
Final Development Plan Preliminary Road Profiles 
Site Development Plan APFO Roads TestlMitigation PlanlTraffic Study 
Landscape Plan/Supplemental Plan Noise Study 
Grading Plan Sight Distance Analysis/Speed Flow Study 
House Type RevisionlWalk-Thru Red-Line Floodplain Study . 
Water and Sewer Plan Stormwater Management Comps/Geo-Tech Report 

Applications Industrial Waste Survey (DPW) 
Waiver Petition AppliC/Exhibit Road Poster Form Letter 
Planning Board Application Response Letter 
ASDP/CSDP Application Perc Plat 

-...j- OED Application/Checklist Scenic Road Exhibits 
...j OED Fee ReceiptlDeeds/Cost Estimate ...j Deeds 

Photographs 
Overall Scaled Composite Retaining Wall Comps/Details 
Water & Sewer Plans Poster/Community or HOC Meeting Information 
List of Street Names Route 1 Details/Summary 

WAS: ~ Received __ Tentatively Approved Recorded 

__~Received and Revised __ Approved ( On December 22, 2009 

COMMENTS Q) tie ~Idl s<' LV t'13i1 res (deI C <2 Due,-.17 Work i n~ D:,ys: ~anua!y 25, 2 10 
. llt" 19~2\ PU\.V\.~ko'i f!.J .. Mttst-k 8M(~}.\. ~V\.~ ~~, bit-~ Qlet-q l'leQf- t-t1 \ 

___ Check, initial and return to the Departmtmt ofPlanning ~nd Zoning if plan is approved Jvith no comments. O-I'-eQ tle~ii~"iJ 
tv; Fe. t.=fc)

DPZ STAFF INITIALS: "IB 

Transmittal Form #9 	 rev - 11/08 

http:Due,-.17


Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

112612010 

TO: Jill Farrar, Planner 
Division of Land Development 

FROM: Robert Bricker, R.S. 
Environmental Sanitarian 
Well and Septic Program 

RE: File Number: F-I0-062 
Title: JeffHarrison Property 

REVISED COMMENT 

The Health Department does not oppose the reforestation areas proposed on F -10-062. 

This is a revision of the comment written on January 22,2010. At this time the Health 
Department withdraws the request for an exhibit showing the spatial relationship 
between the existing well and the proposed reforestation areas. 

RB 
Copy: file 

http:www.hchealth.org


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia MD 21046 

Ho\vard County 
Health Department 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter L. Beilenson. M.D.. M.P.H.. Health Officer 

MEMORANDUM 

TO: Kent Sheubrooks, Chief 
Division of Land Development 

FROM: Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 

DATE: June 30, 2011 

RE: Project #F-11-041, Revision Plat Off-Site Forest Obligation 

The Health Department has reviewed the above referenced plat and has no comments. 

JAW 



Bureau of EnvironmentalHealth 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

1122/2010 

TO: Kent Sheubrooks, Acting Chief 
Division of Land Development 

FROM: Robert Bricker, R.S. 
Environmental Sanitarian 
Well and Septic Program 

RE: File Number: F-10-062 
Title: leffHarrison Property 

The Final Plan cannot be approved at this time. 

The Health Department requires an exhibit showing the surveyed location of the well 
serving the residence. The residence, the well and the proposed Forest Conservation 
Easement need to be shown on the exhibit. 

RB 
Copy: tile 

http:www.hchealth.org







