
I t-bWo.d (jj)
COUNTY NAME COUNTY NO. 

PROPOSED LOCATION OF WELL ON LOT 
SFlOw PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

r 

,,,. 00 VY\ I 3 

EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HD­crS­- J237 
1-1 please type 70 fill in this form completely 79 

OWNER INFORMA T/ON 

1'5 '2~£ri Owner First Name 34 

36(\ Street or RF 

I DU~SV . \\L M\) 
. 57 Town 70 State 72 Zip 76 

76 License No. 8 I 

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

DAVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 	 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[QJ 	 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION · 


[f] 	 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 


ill INDUSTRIAL, COMMERCIAL, DEWATERING 22 
[E] PUBLIC WATER SUPPLY WELL 


III TEST, OBSERVATION, MONITORING 


[Q] 	 OPEN LOOP GEOTHERMAL 

LOSEDLOOPGEOTHERMAL 2> bo~ )(; ~O 
I 	 \ _ (Y::)APPROXIMATE DEPTH OF WELL ,-;1:-;-6 __-=1 FEET 

24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 


BORED (or Augered) 
 Jelled & DRIVEN 

30 AIR-ROTary ROTARY (Hyoraulic Rotary) 

37 GABLE DRive-POINT 

other 

. REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

IS WELf- WILL 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 

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

____ __G__ _APPROP PERMIT NUMBER 

PERMIT No.Ho - 1P-~7 
70 71 	 72 73 74 75 7lf~8 79 

SPECIAL CONDITIONS 
NOTE 	 APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDEOoo 

B 	 3 \ \ LOtA T/ON OF WELL 

I t-\C>~(\,\) I 

8 COUNTY 21 


4223 SUBDIVISION 

SECTION L.I-:-----::_=' LOT L,I:------:::_='1 

44 46 48 50 


I 52 NEAR~~~~b 71 

B 	 4 
SOURCES OF DRILLING WATER 1·1.01. 
1 \,.J~\ II STREET ADDRESS 

2. 
ON. WHICH SIDE OF ROAD 

3. (CIRCLE APPRO,l;RIATE BOX) 

:1.5'"0 
34 37 

DIST ANCE !fl0M ROAD 

EN'f~ FT OR MI 38 39 

TAX MAP: !i..tL BLK: 'J PARCEL ~ 
NOT TO BE FILLED IN BY DRillER 
HEALTH DEPARTMENT APPROVAL 

®COUNTY
MDElWMNPER071 



1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

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

DATE WELL COMPLETED 

MM MM 6:9 yy t~ 
15 208 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 26 

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

COUNTY 
NUMBER 

OWNER ________~~~~~~~~~~~~~~~~~._------_r~~~~~-----------------J 
WELL SITE ADDRESS _____../LiL(,.,.u;:l!l..----I..L.!!..ll~_ __L.L...I!.l.l,,£:~~y..... 

SUBDIVISION SECTION 

4 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET CEMENT IcIMI BENTONITE CLAY 
additional sheets it needed) FROM TO 45 46 45 46 
~-------_4--~--~~~ NO. OF BAGS NO. OF POUNDS _ _ _

So \L 0­ LD GALLONS OF WATER _________ 

DEPTH OF GR~ SEAL (10 nearest I I 

~Co.\) C \ P.-\ l.P \5 from a. It. to ~~~'"= 
48 TOP 52 54 TIO 

b (...)n~~ 

-rPvl ~D<..(.. 

Gr~) k,c.~ 

60 61 

Nominal diameter 
lop (main) casing 

(nearesl inch)1 , 
I' 

63 64 66 

otal deplh 
01 main casing 
(nearesl 1001) 

E OTHER CASING (if used) 
~ diameter depth (Ieet) 

H /,/ inch II Irom " to 

70 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

BEFORE PUMPING 

B 9 

ft. 
20 

WHEN PUMPING ft. 
22 25 

SED (for test) 

15 

~ piston ~ tUrbine 

other 
(]] rotary [QJ (describe. 

27 27 below) 

rn submersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (](ES or NO) 

YES NO 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST B7 COMPLETED FOR ALL WELLS. 

TYPE Of PUMP INSTALLED 

~~~E (~~,J,P, R.S.T . O) 

GALilONS PER MINUTE 
31 

CAPACITY: 

(to ~earest gallon) 35 

L-______~_____1 ___ /_L__~~~~~;Tt_--~~~:::::7L---~--1/ P~MPHOR~EPOER 

tA 

37 41 

PI-IMP COL LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: ( gearest . 

43 47 

(circle appropriate boxWELL HYDROFRACTURED 9 11 
and enter caSing height) 

abOVe! . LAND SURFACE CIRCLE APPROPRIATE LETTER 3032 
A WELL WAS ABANDONED AND SEALED S (nearest)A WHEN THIS lwELL WAS COMPLETED C 3"--______+-________----__ below foot)

E ElECTRIC LOO OBTAINED ~ 38 39 4t 45 47 51 ) 1-....;4;,;;9....; __________.;-______.;;50;;..,;5;;,;1________-1 
P ~~~~WElL CONVERTED TO PRODUCTION E SLOT SIZE 1" LATI;Y-UDE 3 .9 . 1) ~~D_ 

II-I-H-ER-E':":B-=Y=CE;;"R-T-IF-Y-TH-A-T-T-HI-S-W-E-LL-H-A-S-B-EE-N-C-O-N-ST-R-U-CT-E-D-IN-I N // LONGITUDE 7 {'" II 
~gg~~~~~~~~~H~~~~~~~~'b':;;~~~\~~~:ri~~;~~,!;~~~ ~ (~EAREST ':J,! . ~ 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 1-____-.l-;.............__----60~-'N-C-H-)-..:.-+-__1(DEFAULT COORD. WGS 84)
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

WELL LOG GROUTING RECORD 

Not required lor driven wells WELL HAS BEEN GROUTED 1-------....:..-------------1 (Circle Appropriate Box) 

/Il--,,'/ 
~___J'~'__~'~I__~ 

SCREEN RECORD screen type , ~ W Wor open, hole 

insert) 
~ app~~a e ) HOLE 

( below r:g:w 

KNOWLEDGE. 

DRIL~ M l-ID~ 
DR1~AE /.
(MUST MATCH SIGNATURE ON APPLICATION) 

I'1-.? O 0 _~ I 

SITE SUPERVISOR (&ign. 01 driller or journeyman 

responsible for sitework if diHerent from permittee) 


to NOTES: 

GRAVEL PACK 
IF WELL DRILLED 
WAS FlOWING WELL .. 

I 
, 

/ 
/" 

~IN~S~ER~T~F~IN~B~O~X~~~_____________~ ~~______~____~

MDE ,US ONLY 

(NOT TO BE FILLED IN BY DRILLER') 


T (E.R.O.S.) 

70 72 

.'
TELESCOPE LOG 
CASING INDICATOR 

_ 

vy Q 

74 75 76 

OTHER DATA 

MDEIWMNPER.071 
COUNTY 



EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICA T/ON FOR PERMIT TO DRILL WELL t;10 -~-2.2 37' 
K 

Date Receiv~ (A j A) 

1-2: 0& It OWNER INFORMA TlON 

c~~ 
Owner First Name 34 

36 reet or RFD 55 

I ' ~Ms." :\\.c. ~ '2 0 ~ColD 
57 -rown­ 70 State 72 Zip 76 

DRILLER INFORMA TlON 

I (Y\~\ lb ecl-D<;)
Driller's Name 

M W 0 ?,S$ 
8176 License No. 

I Q;,&~ W ·q.\\ Dr: \\ '''J 
Firm Name 

, . 

$' nature Date 

B WELL INFORMATION 5 
APPROX. PUMPING RATE ---'---- ­
(GAL. PER MIN.) 

AVERAGE DAIl,Y QUANTITY NEEDED 

8 

150 
12 

(GAL. PER DA 14 ' 20 

22 

USE FOR WATER /CIRCLEAPPROPRIATE BOX) 

ESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 

FARMING (UVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL. COMMERICIAL, DEWATERING 

PUBUC WATER S4PPLY WELL 

TEST,.OBSERVAnON, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 

APPROXIMATE DIAMETER OF WELL 

24 
250 I FEET 

28 

METHOD OF DRILLING (circle one) A, . 

NEAREST 
INCH 

BORED (or Augered) 
30-­ , 

AIR-ROTary 

37 CABLE 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

B 

o fill In this form completely 7 

\4 LOGA TlON OF WELL 
I Ci. ...l~r~ 1 

8 COUNTY ~ 21 

23 SUBDIVISION 

SECTION I'-:-:-_--:-::!' 
, 44 46 

42 

MILES FROM TOWN (enter 0 if in town) ,=1:::----==--=,.....,:::---=:-' 
73 

;1.0"2, tJ\, 't-l"-. ~o\\C(..) ~b 
I I 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD (ijNOR1'H
(CIRCLE APPROPRIATE BOX) s mr 

34 .0 37 

DISTANCE FROM ROAD F"+ 
ENTER FT OR MI 38 39 

TAX MAP: !i..J:l BLK: ­ ~ARCEL ~ 
NOT TO BE FILLED IN BY DR'ILLER 

, HEALTH DEPARTMENT APPROVAL 

'coti fJ.W" r: d ® A5~0~~H1io 3 
STATE 
SIGNATURE INSERT S ­ __ 

d) r ~ / 41~A;Er;:h ~ ~/k 1.L/~D/;J.O I. .ij/A;~O ~I(48 CO SIGN'AU~ f EXP( DATE ' ~ 
NORTH 4 Q Q EAST tJ. A ..., , 
GRID n ~ 0 0 0 GRID aU pL 0 0 0 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1· W~ \ 
2. 
3, 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E $DQ)j_ 

000 

N 4~f!f 
+--L-_ooo______________________~ 

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

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WE ' W L NeT REPLACE AN EXISTING WELL 


THIS WELL WILL RE~ACE A WELtTHAT WILL BE 

ABANDONED AND SEALED 


'Sl .THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 @J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 
 N 

Not to be filled In by driller (MOE OR COUNTY USE ONLY) 

____ __G__ _ 
APPROP. PERMIT NUMBER 

PERMIT No. J/,0-~-~~3 ~ 
70 1 72 7 4_ 75 78 


SPECIAL CONDITIONS 

NOT E • 4P~('\.'ttoKi AU'~lTIeS SHOULD use SEPAA'-.TE St-IEE T IF NEEDeD . 

DENV-Pennit 97 

http:SEPAA'-.TE


.3..5 :S_ I GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 

LL INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

0 . 1 -~.$ D O~~ 
7)­

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

70 72 

wa 

(sign. 01 driller or journeyman 
responsible for sitework if diHerent from permillee) TELESCOPE 

CASING 
LOG 
INDICATOR 

74 75 76 

OTHER DATA 

13701 SEQUENCE NO. 
(MOE USE ONLy) 

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

I 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

.---.--,OUNTY 
~-t-~",u.1Y,BER 

STICO USE ONLY 
DATE Received J I JI' ..,.., 6) DO,p.., YV /, 

e 13 

OWNER______~~~~~~~~~--~~~~DL~~~~~~~~~~r_------------------~ 
WELL SITE ADDRESS _____1..........2=o'-'2.=--'-~.;,..,,:,..:~_=......:=_:~=_ __'_'::o..=.. 

SUBDIVISION SECTION 
WELL LOG GROUTING RECORD ~ no 

Not required for driven wells WELL HAS BEEN GROUTED ~ 
I------~-----~-------t (Circle Appropriate Box) 44 ~ 

S6~1~~~5E~~~. ~~16~~~tJ'~~g ~E~~V~~T~~~~~R TYPE OF GROU~G MATERIAL (Circle one) 

I---------.----:=:--..........-::r;:-;x-f CEMENT @]M)) BENTONITE CLAY IBIcI
DESCRIPTION (Use FEET 

I-------­__I---+---+=~ NO. OF BAG§ 46 2£JNO. ~F POUNDS 1!.~ 
GALLONS OF WATER_--:' -=-.)=-.;:"1­=­____ 

addilional .heel. il needed) FROM TO 

S~ L­ Ia 

c.\f.\"i ..., \& 

bt-~S,"",Lt. \~ 1; 

F(~~ 

C::r-t-~I ~oc.¥-.. 
-{;' 

~~I Roc..~ 

~~ bro.'-f 
Q..o~ 400 500 

\ 0 

4~ 

NUMBER OF UNSUCCESSFUL WELLS: 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LEITER 

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

E ELECTRIC LOG OBTAINED 

~ 

y.­

V" 

~ 

DEPTH OF GROUT SEAL (to nearest 100 

from D ft. to .....:I~~~---:~ ft. 

E 
A 
C 
H 
C 
A 
S 
I 
N 
G 

48 TOP 52 54 BOTIOM 58 

60 

screen type 
or open hole 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)1 

Total depth 
of main casing 
(nearest foot) 

l.s;. ,0 ,. 
63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

'-___-" ...,----', ..' ----' 
'­__~-"L-I__--"L-'__--' 

SCREEN RECORD 

~ ~ ~t-)appropriate BRONZE HOlE 
code 

~ ~below 

DEPTH (nearest It.) -
10 500 

11 15 17 21 

23 24 26 30 32 36 

C 3~_-:-________ -:::----.,...---:7 
R 38 39 41 45 47 51 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

e 29 . 0 
PUMPING RATE (gal. per min.) --,-:-------,7 

11 15 

METHOD USED TO 
MEASURE PUMPING RAliE .~~!!!~~L-, 

WATER LEVEl. (distance from land surlace) 

BEFORE PUMPING '-\ \c It. 
17 20 

WHEN PUMPING It. 

TYPE OF PUMP USED (lor test) 

~ air [!J piston 

~I centrifugal []] otary 
27 27 

ctJ turbine 

other[QJ (describe 
27 below) 

Wjet 
:p 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

29 

35 

41 

43 47 

bove l 
below ~ 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
loot) 

TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __l 2 __ 3 __ LATITUDE 3 q l 0 "nJ 

1-,-HE-R-E;";'BY;:;C""E;";'R-T'-FV-T-H-AT-T-H-'S-W-E-L-L-HA-S-B-E-EN-C-O-N-S-TR-U-C-TE-D-,N-i N - • - - -! ..:'\~ 
P 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7 (Po St\. S~4 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) - - - - - -­
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED ...._____,:;-5~6;::::::::~:::--____--I(DEFAUL T COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MV 
KNOWLEDGE. rom 0 N 
t--T----~---------I 

T S ~ 
:."IJI \ ~:"o..

!" 

MDEIWMNPER071 
COUNTY 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

******************************************************************************************************** 
WATER WELL ABANDONMENT-SEALlNG REPORT FORM 

******************************************************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM .. ­
DATE WELL ABANDONED: JA-tV &.8" ~/{I{l (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any) * 

/-1-0PERMIT NUMBER OF REPLACEMENT WELL * 

* 

OWNER'S NAME: ---'----'=------Io£O~e"C.l,Jf-'l=7+--

* 

* 

(t;WELL LOCATION: I 
COUNTY: _ _ ~"..,.'" 
NEAREST TOi/l"Il7}f/ If l44 . 
TAX MAP lJ BLOCK PARCEL ____ 
SUBDMSION:_--='A~___ __~---;-____ 

SECTION: WT: ~ ~ 
NEAREST ROAD: Z1.~OL l11ii"'.-)< )k)ll.Ow V 

MARYLAND GRID COORDlNA~ 

~O
. E 

BOX NUMBER <--­

TYPE OF WELL BEING ABANDONED: 

JETTED 

___ BORED/AUGUERED ___ HAND DUG 

--"-__ OTHER (specify) ___ _____ 


~RILLED ___ 

USE CODE: 

~DOMESTIC ---'-__ 
___ IRRIGATION ___ 

___ TEST/OBSERVATION 

TYPE OF CASING:* 

~STEEL ___ 
___ CONCRETE ___ 

MUNICIP ALiPUBLIC 
INDUSTRIAL 

PLASTIC 
OTHER (specify) 

h"SIZE OF CASING: ____ INCHES IN DIAMETER * 
DEPTH OF WELL: _____A'-'bt.:.::.....::::'---_ FEET DEEP * 

WAS ANY CASING REMOVED? __ YES __~I£..-__ NO* 
if yes, length removed, in feet: ____ 

* WAS CASING RIPPED OR PERFO 

~r 
SIGNATURE-MASTER WELL DRILLE LICENSE # 

JUJ~]).... 3(~ '/0. .,)'"t> ') 

I 

~ /6 S"9. S';>.:.t, 

000 
000 

SHOW WELL LOCATION 
BY X WITHIN BOX 

LOG OF SEALING MATERIAL 

FEET 
MA1ERIAL 

FROM TO 

')t#.­ oSCe """e vi. 
6­T'tJ'Sc, L 

MWD S /MGD:)Aw ~3"2 0 /J. 
CIRCLE ONE DATE 

DEN V 828 JULY 1993 1) MDE * 

0 



HOWARD COUNTY HEALTH DEPARTMENT 
BUlUiAUOFBNVDlONMEN'l'AL HEALTH . 

WATER. AND SBWEl.AGE PROGllAM 
TEL: (410)3U.l~O FAXl (410)313-2441 

Infonpr;Sioe Fonn for. XnstaDWn Qftbe Wtll Pamp, Pi&p Adm., &Ad SURly Pipit" 

Non: The iaIAlJcrll....,.,...,1e for reqastDl.-~ prior to, ilia oa Uut..,~die cIeIlM . 
IIuptctIoL No wutk b Iu beODMnd 1IDdI apptONd b)'tH~~ AII ......adoIIllIIWC ~ 

with die Natiolltl SUndanlJllumld1ll Code (!mIC, • ID'ftJlcled.lou1b') lid COMO XkCM (MD WeD 
Cc~OIl~attoal).. MeW- of' I cgmltltform" ",al0:4 ........11. pd haag 1ItDnmJ. . 

~' ~~~=TOI,*",f' ltW- '1?&;_I.A\D 

(MU drd.Ot1e) l.kmsed Plumber ~Well ~ Ltcftlted Wo11.Pamp luaUer 
Lf=- lad ~af~~J8' ~~21orlMfidcl~im: 

Name(PriDt)~ \'J~~ .. ~ L~ 5Y)w'Q~S5 

•A lkeDse. iDdlyfctual must perform ~ a1ua1 Uuhlla1iaa. Appmltka GlM be aadcr de diteet 
Npenisloa of a ~Hd jcnIl'llq'UWl Or muter plumber, pump tutaJler or well driller. I "-..I IIItt1 be 
IClb ccted to l'ield ftriftcdoa. . 
Name otl'ropaty Owner; ckphoDc #~ 

~~tu IUppl.)' b'ls teqaind to"'bc at kattcn red from tM .ptk taak. pam, dt'''''''J ~IC piptn., 
llistributloa box. el 4 leW•• I'IISII'\'e ua. IItbl. SiIIliUl be IU:COIIIpUlbcd, COII~ tItQ oftlI:II 'or 
~~~~~~~!~~ 

r~r 1InIth!JSWN1lpmt V.Qply - rim Itbt CHMpRlmd hx »nYIler 

Date I'll$p. Requested: 11 ,2.JI 2. Date Imp, Approved: 't I~ Jl- @ 
!.ospcttiOD Data: PitlCS5 a~ ao.d watm' I1.Ipply Line II1Icaat ~'below grade 

Two pioce cap l(utallod 1M ilQlC:hIcl to casID, RCW'Cly 
£1cc. COIlduitcxtmd.s at leNt 11" below paddattac:bed lO cap ~ 

Safety IOpO installed inside ofwell c:uins ~ 
~ wen fag ~c1 properly at1c1~, 8" IIbow ftn1.sbcd padc 
Wita' supply w. slMVed acleq_cty Jlhou.. comwction ' 
Adequate crout observed below pitlcss adaptw 

RD-2l5(Rev. 8/00) 

_~~ 



12/18/2011 19:39 410 838 3582 	 Barlow Well Driller #3055 P.002 /002 

' ...., 
~-------~--------~~----~------------------

I 
~ 

~ 

--~---------~---------~ ,, 

, 
I 

I, 
./ / 

J 

WELL SITE Pu\N OWNER/APPLICANT: 	 SOURCE OF TWOf'OO't CONTOUR INTERVAL TOPOGRAPHY: 
THOMAS A • MAODOX, PROFESSIONAL LAND SURVEYORFABIAN & CHARLENE DePRY7202 MINK HOLLOW RD. 

3601 SILVER SPRUCE CIRCLE 8933 SH.ADY GROVE CT 


Scale: 1" = 50' BURTONSVILLE, MO 20866 GAITHERSBURG. MO 20877 


301-984-5804Date: 11/15/11 



Ellicott CU)', MI) 21Q43 
llll;« 313-26411 
Toll fr~1! 1-866-313-6300 

'\Vf".ljlil"" www.hCh.l!.;~Hh.org 

IQ,6LL INTERESTED PARTIES 	
". 

vVhcn submitting a wen application for a proposed for new 

construction, please indicate one of the following: V) \( V\c\\n ~\) 


ric~en 	 staked by \ht.t f"""A5-. t:'\eJ) D 0"'1<· oJ 

(pmfesiio 11 surveyor or company employing professional land surveyors) 

on (date) and does not a inspection. 


o 	The well doUer, buildet or property owner will call the Health 

Department to a time to meet itl the tleld to verify the 

proposed location. 


This sheet, along with two copies of an acceptable well 
attached to the gretm well permit application. 

R~vi.sed 6/10/03 

http:www.hCh.l!.;~Hh.org
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SOURCE OF TW()"'FOO'T' CONTOUR INTERVAL TOPOGAAPI 

THe>MAS A • MADDOX, PROFESSIONAl... LAND SURVEYOR 

8933 SHADY GROVE CT 

WELL SITE PLAN OWNER/APPLICANT: 
7202 MINI< HOLLOW RD. FABIAN & CHARLENE DEPRY 

3601 SILVER SPRUCE CIRCLE 
Scale: 1 \I :::: 50' BURTONSVILLE, MD 20866 GAITHERSBURG, MO 20877 
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WELL SITE PLAN OWNER/APPLICANT: 	 §OURCE OF TWO-FOOT CONTOUR INTERVAL TOPOGRAPHY; 

Ti-lOMAS A. •MADOOX, PROFESSIONAL LAND SURVEYORFABIAN & CHARLENE DEPRY7202 MINK HOUOW RD. 
8933 SHADY GROVE CT ' 

BURTONSVlUE, MD 20866 GAITHERSBURG, MO 20877 
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Scale; 1" =50' 
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WELL SITE PLAN OWNER/APPLICANT: SOURCE OF TWO·FOOT CONTOUR INTERVAL TOPOGRAPHY: 

7202 MINK HOLLOW RD. FABIAN & CHARLENE DEPRY THOMAS A . MADDOX, PROFESSIONAL LAND SURVEYOR 

3601 SILVER SPRUCE CIRCLE 8933 SHADY GROVE CT 

Scale: 1" = 50' BURTONSVILLE, MD 20866 	 GAITHERSBURG, MD 20877 


301-984-5804
Date: 11/15/11 
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WELL SITE PLAN OWNER/APPLICANT: 	 SQURCE Of JWO-FOOT CQNTOUB INTERVAL TOPOGRAPHY; 
Tl-IOMAS A. , MAOOOX, ~OFESSIONAL LAND SURV~O!=l7202 MINK HOUOW RD, 	 FABIAN & CHARLENE OEPRY 
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Dec.17. 2012 12:16PM FREDERICKTOWNE LABS No.4691 P.l 

FrfZQ~[~~t2~ne labs Inc, 
3020 V••IIi. C<Alft .- .J'.O. BOX 24S. Myat5vllle. MD :1'1773. 800-SS2-33<40 - 'AX 301-29~-l!~O 

www.f/lld.rlcktownalabs.com.lnlo@fr~.l1ekIOWI.I••*b•.(;Om 

Certificate of Analysis 

Acct. No. 7248 - 11.. 1 

Field Record 
Site visit performed on: Thursday, December 13,2012 10:30 AM 

by: John Hipkins. State ID No. 7331JH 

Affiliation: Frederlcktowne Labs, Inc. 

Property OWne~: Classic Homes of Maryland 

Property Address: 7202 Mink Hollow Road 

Highland, MD 
Sample Source: Bathroom Sink 

Treatment Devices Noted: No Treatment ~es 

Sample taKen after treatment: No ~ 
Well No.: HO-95-2234 

/./FIeld pH: 7.0 / 
Res. Ct: <0.1 mg!J V 

Laboratory Report 
Sample Received at laboratory: 12/13/2012 2:35 PM 

B@cial'iologicpl results; rd' Start -jV rEnd 'I 
10m! Colif. (/jQQm() A .COli.U1QOml) Date Time Date· TIme Method Aoalnt 

<1 /" <1 12113112-15:15 12/14112-15:21 92238 JD 

Bacteriological analysis of this sample Indicates the water i$ me tor human consumption and 
meets federal. state and local requirements. Analysis was parfonn8d according to the 20th 
edition of Standard Methods 

Inofganlc ChemIcal results: . ~ 
Parameter Result .IJni.t§ . Date of Analysis Method ~ 

Nitrate-Nitrogen 1.0 mgll 10 12114/2012 300.0 PH 
Sand <2 mg/I . / 5 12/13/2012 O.065mmFllter JD 

Turbidity 3.6 NTU' 10 12/1312012 180.1 KB 

Frederloktowne L.abs, Ina. Is a State Certified WetM Quality L.aboratory 

Maryland Cart, No. 116 IJIrglnla Cart. No. 00«4 
MDOT WBE Cort. No.: 91·15812/17/20126;150:154AM Page 1 of 1 

P.....OW regulated WI/ 

mailto:www.f/lld.rlcktownalabs.com.lnlo@fr~.l1ekIOWI.I
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MICHAEL BARLOW WELL DRILLING 

522 UNDERWOOD LANE 


BEL AIR, MD 21014 

410-838-6910 


December 18, 2011 

Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, MD 21046 
Fax: 410-313-2648 

Re: 7202 Mink Hollow Road, Highland, Maryland 

Dear Department of Environment: 

Please note unless otherwise specified all geothermal bores installed by our company will 
be installed as follows: 

Grout: 	 Bentonite Grout 20% solids minimum 
Manufacture(s): Baroid or Wyo-Ben 
Will be grouted from the bottom to the top with grout material 

Piping: 	 Polyethylene SDR 11 160 PSI as recommended per IGSHPA 
Manufacture: EnDot or Charter Plastics or equal, Size 1" or 1 14" 
IGSHPA Certification Number 12687 

Also attached is a cross section diagram of the bore hole. 

We would appreciate your help in getting this permit released as soon as possible so that 
we can expedite this project. If you have any questions, please do not hesitate to contact 
me. 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: www.hchealth.ore: 

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

December 14, 2011 
MEMORANDUM 

Sent via email rharlene.depO.@gmail.com 

TO: Charlene Depry (Property Owner) 

FROM: Kevin M Wolf, RS., RE.H.5. ~ 
Well and Septic Program 
Groundwater Mgmt. Sec. 

RE: 7202 Mink Hollow Road 
Highland, MD 20777 
M. 40, G. 7, P. 216 -1.50 AC 
(Demolition of Existing Structure - rebuild new house) 

This is to advise that the Howard County Health Department recommends 
issuance of the demolition permit for the above referenced property. 

The well that was utilized for this property must be properly located and sealed 
by a Maryland Licensed Well Driller. Confirmation of this task must be submitted to 
our office for compliance. The Use and Occupancy will be held up until we receive 
confirmation from the Well Driller that this task has been completed. 

The existing septic system must be capped off, pumped out and abandoned. 
This process may be completed during demolition. Confirmation of this task must also 
be submitted to this office in compliance for approval of U & O. Utility records do not 
show any public connections for water and/ or sewer at this point in time. 

Please remember that a percolation certification plan has been developed for this 
property and must be followed for the approval of the new building permit. If any 
other wells or septic systems are found during site work, you must notify this office 
immediately. 

KMW 
Cc: File 

mailto:rharlene.depO.@gmail.com
www.hchealth.ore
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MICHAEL BARLOW WELL DRILLING 

522 UNDERWOOD LANE 


BEL AIR, MD 21014 

410-838-6910 


FAX TRANSMITTAL FORM 

DATE: 

TO: Brian Baker 

COMPANY NAME: 

FAX NUMBER: 

RE: 7292 Mink Hollow Road 

Number of Pages including cover: 

Message: Attached is a copy of the site plan for Mink Hollow Rd (H0-95­
2237) with an alternate location for the goo bores. Please let ~e know if they 
would be acceptable. ­

Mike Isom 
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