
EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

\to - ·11 - OILtO 
please type 70 "" In this form complet.,y 79 

B 3 J._ \ ~OCATION OF WEU 

I ~tLJQ~d I 
8 COUNTY 21 

23 SUBDIVISION 42 

SECTION II I LOT ''--_--'' 

I \-\ ,~ 44 h 'a.f'd 48 50 

52 NEA~TOWN 71 

B 4 

I tAro. :Bf~S &j. ISO~CE,S OF DRILLING WATER 

1. -rub\, c... 
2·. •

3.7.!21 .~~~.w. 
'V\~ ~VJD \.(, 

11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD 11
(CIRCLE APPROPRIATE BOX) 

ITfilli 
34 300 37 ac'DH 

DISTANCE FROM ROAD fl. 
Date -

WELL INFORMATION ~~ (II.A ~ 
2 APPROX. PUMPING RATE 1/~) -~~\fV'UIt- ENTER FT OR MI :J{9 

TAX MAP: ~ BlK: ~ PARC£L ~ 
(GAL PER MIN.) 8 

"'l4' I "11'1 , "'4-GV
AVERAGE DAILY QUANTITY NEEDED f'~. ~A _ / ~ "')

(GAL PER DAY) 14 20 ~~ _ I-

other 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 

,oe; \ 
l/~ 

USE FOR WATER (CIRCLE APPROPRIATE BOX) S/) _wl1\ NA tt NOT TO BE FILLED IN BY DRILLER il2 -<lv¥11l 
[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL ~ r ~ _ J .\\ k."" LVtJ:.JrJjEALTH DEPARTMENT APPROVAL ­

- IRRIGATION - .... 10 ~~ ~~~ ... -~ *7, W;~ 
[EJ FARMING (LIVESTOCK WATERING &AGRICULTURAL r2;- \y. t1~~ I l-tow~d @ I 

IRRIGATION) .-~L\ el~f\teJ ~ COUNTY NAME COUNTY NO. 

22 D] INDUSTRIAL, COMMERCIAL, DEWATERING .~V\ ~'" ")..",~ i ~~~AJ~TURE INSERTS ......__
[EJ ,PUBLIC WATER SUPPLY WELL 41 

DATE ISSUED 

[!] TEST, OBSERVATION, MONITORING e 


I 5/lb/l1 
~ OPEN LOOP GEOTHERMAL . 43 . MM DO YY 48 

®CLOSED LOOP GEOTHERMAL ~ 

PROPOSED LOCATION OF WELL ON LOT 

APPROXIMATE DEPTH OF WELL I I FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,3,5 
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELLNEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

JETIED JeHed & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 'lG 1(i) ". 
REVerse-ROTary DRive-POINT <Y ~S'

® ,\--1) ~;s· 
V\,O w~REPLACEMENT OR DEEPENED WELLS ~ '6)

(CIRCLE APPROPRIATE BOX) ·7 J'2S \]I 

--- ® 0-0' tiC' 
-~l\M~ ,~5; 2!l!- @ c1'+' in)

ABANDONED AND SEALED 
Ov\ SHe W \"io-- - ~YV~ ~J 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED \fI~~-~ f?l~'\fJ-eA' f)f39 Lfu AS A STANDBY~ONTACT LOCAL APPROVING AUTHORITY Pursuant to § 10'-624 of the State Govt. Article of the 
FOR POLICY ON STANDBY WELLS Maryland Code, personal info requested on this form[Q] THIS WELL WILL DEEPEN AN EXISTING WELL ~ '. ~ is used in processing this form pursuant to COMAR 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 26.04.04. Failure to provide the info may result in 
(IF AVAILABLE) 41 52 --1o~ of ~ e- this form not being processed. You have the right to 

D'O.ee.\ '\VI .ij:::.c.inspect, amend, or correct this form. The Maryland 
Not to be filled in by driller (MOE OR COUNTY USE ONLY) " 1 "'Department of the Environment is subject to the

7/ Maryland Public Information Act. This form may be 
__ __G__ _ made available on the Internet via MDE's website andAPPROP. PERMIT NUMBER 

- \ ~ iy\ ~, b-"t is subject to inspection or copying, in whole or in part, 
h1 4v-D~ by the public and other governmental agencies, if not 

PERMIT No. \to - \1 - 0 ~40 ~,p .' r ~~fted by federal or State La~.
70 71 72 73 74 75 767 78 79 

SPECIAL CONDITIONS 
NOTE ~V1NOAUTHORITIES 8HOUI.D USE SEPAAATE SHEET IF NEEOEI); • 

MDEIWMAIPER.071 CD ORIGINAL 

http:26.04.04
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~~~) j3e ~r J:_~c.n~ I :IJP!'...., 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALm 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation o(the Well hmp. Pitless Adapter. and Sypply PipiRi 
I 

NOTE: The iJutaller u respollJible tor requertina aD bupectiOD prior to 9 am OD tk day of tIat cIetlrecl 
w!lpernon.. No work is to be covered until approved by 1be Health Department. AU hlstalIadolU.un comply 

with the N adonal Standard Plum bing Code (NSPC, U alllended locally) .a.u. COMAK 26.04.04 (MD Well 
Construction Regulations),. Submission of a complete (orm i. required prior to Use ADd OccuPUQ' .pproy~ 

Company Name: ~Vj pl",o.b~'"1 t l**n; Tekphonc #~ 41R~1/1./4- - ?-JJ J 
Address: #J~ ~""~~ _p'! = 

II>,; JLt'(JP JW1 ]- Jfy
• 

(Must circle on~ pIDm;? Licensed Well Driller Licensed Well Pump Installer 
License II and ~~vidual re5(>Onsibie for the field ins1aIlation: ~ 
N~ (Print): Csq:1t (l.. /1.,Q1rrAt- License# 7tJQ!J 
..A licensed iJJdividual must perform the actual lnstalIation. Apprentices DWst be under the dite(t 
superviSion of a litensed jourueymaq or master plumber, pump iQstal.Ier or weD driller. L1teuses may be 
subjected to field verification. 
Name ofPropeny Owner: ,,",P!z, AdbJl Telephone #: "'- tsy- ., f{l'! 
Subdivision: Lot #; __Well Tag # : HO -__­
Site AddIess: ,\1-1 ~ eJ _ --
Subm,enib11.PumD i1~t' PitIes! Adap~r WeD Cap and Electric Conduit 
Make. 6~tJ .> Make: I'f1ll'f"rJ8V Two piece watcnight cap:__ 
Modei #: ~"8'f'-11)- Model#: t2 101 Screened, vented wen cap:~_ 
Pump Capacity 0'-1 GPM Depth: },., (3&' pUn) Cap secured to casing:~_ 
Well Yield:~GPM NSF approved;_./'_ Conduit min 18" B.G.: ___ 
Depth of well encountered at time of pump installation:__(feet) Conduit secured to well cap:__ 

Ifpump capadty exceeds well yielcL 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 wing with eye bolt _ 


ripin2 to bouse 	 Bouse ConnedioQ 
Type: ______ 	 PVC sleeved to undisturbed soil at wall penetration:_ 

Approximate length of $l~e;___PSI: a.m..{160 psi min) 

Depth of supply tine: ,), '136 n min) 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, drainfieJds., and sewage reserve area. 11 tbis £!!!!!.Q! be accomplished, contact this omce fot 

approval prior to ins~~ 	 _--=':....-.;'_I_6-{)_____~ 
~ , 'b1efi .....11 "''''t•Signature of company representative responsl or UlSuwallon U-" e 

For Healtb Department Use Only - Not to be comnlete:: by IlJg!ll~er ~ 

Date Insp. Requested: 	 Date lIThl>. Approved: _ 0,1~Oi Ob ~ 
Inspection Data: 	 Pitless adapter and water supply line at least 36

n 

below grade Z' 
Two piec;e cap instaJ.led and attached to casing securely 
Elec, conduit extends at least 18" below grade/attached to cap properly --l£..-..,__ 

Safety rope installed inside of well casing 
ColTeCt well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitlcss adapter 

http:26.04.04
http:hlstalIadolU.un


Bureau of Environmental Healthfrff~ 
7178 Columbia Gateway Drive, Columbia, MD 21046 

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

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

October 2, 2006 

Elizabeth Ashby 
6902 Brooks Road 
Highland, MD 20777 

RE: Replacement Well Sampling 
6902 Brooks Road 
Well Pennit #: HO-95-0399 

Dear Ms. Ashby: 

This office is requesting that you contact the ConunlUlity Environmental Health Program at (410) 
313-1773 to schedule an initial water sampling for the referenced replacement well, as required by the 
Maryland Well Construction Regulations (COMAR 26.04.04). 

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable 
scheduling is not possible, the sample may be taken from an outside tap. However, the potential for 
unsuccessful sample results increases when samples are collected from taps exposed to the outside 
envjronment. 

The sampling is currently free and for your benefit. If you have any questions, please caB the 
number above. 

Sincerely, 

13~/3~ 

Brian Baker, R.S. 

Well and Septic Program 


cc: 	 Community Environmental Health Program 
File 

http:26.04.04
http:www.hchealth.org


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

SITE I~SPECTTO~ SEEET 

': 

. .. ......•._...."....:........:.....!..--::::;....:.....!..-_~~~~~--!...,;;;_!::::..L..J::l-£~~~==---~~~=+-+----.:~--l~::.....!.....:~ 


: .::: ~;l\lSIO~: ______LOT: ___ 

'. "J ?OS.-U: tdce ~ Cit--1 

~ {I s; .f-~ J~ fc lA-

LOCATrO~- DI.-\GR-\Y{ 

'DO' f' 
r---r-o."~--~ ~--.-.l..-l--.lh -.--~- ( 

\\~,\ 

~t't.\~t 

t!) ~ 

'lef 1, t 

C/O 

=>-~.....---r--. 
''2 2' 

:..~ '\ .. ~\IE:;TS: 

I I 

J).;SPECTOR: _-..:~~']~A-L-.C=________ 
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