
SEQUENCE NO. 
(MOE USE ONLY) 

1 2 3 6 
(THIS NUMB"!;_ fS TO BE' PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

; 

WELL HYDROFRACTUREO 

-, CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

E 
A 
C 
H 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

60 61 

Nominal diameter 
top (main) casing 

( nearc ch )! 

63 64 66 

Total depth 
of main casing !o'oot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

f----
s 
I 
N G----

screen type SCREEN RECORD 

70 

or open hole rsrfl f1ITifl 

(:
msertJ ~ ~ propriate BRONZE 

~ 
code n;m 
below . ~ 

HOLE 

[gW 
DEPTH ( nearest ft.) 

2:o 3co 
11 15 17 21 

23 24 26 30 32 36 
s 
C3 
A 38 39 41 45 47 51 

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

COUNTY 
NUMBER 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
Lr,, 

PUMPING RATE ( gal. per min.) 

8 

L• L\ 
1 

METHOD USED TO 
MEASURE PUMPING RATE L-------=::.J11 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~ ft. 
17 20 

WHEN PUMPING \D\ ft. 
22 

TYPE OF PUMP USED (for test) 

[!J air ~ piston 

@J centrifugal [fil rotary 
27 

Q]jet 
27 

rsible 

25 

[!J turbine 

other [QJ (describe 

27 below) 

PUMP INSTALLED ~ 
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,0) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP 11ORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

37 41 

43 47 
EIGHT (circle appropriate box 

! 
and enter casing height) 

ve 
LAND SURFACE 

"=7 below _ \ __ (nearest) 
L=.J foot) 

49 50 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 1-P_.;.;~E.:;;.El;;;;l.;.;w_E_LL_- c_o_N_vE_R_rE_D_T_o_P_R_o_Du_c_T_10_N __ ---1 N LATITUDE 3 \ ~54\ 

I HEREBY CERTll'"V THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE--, 't:;Q"J --=~ 
~gg~~~~~~:~H~~1~L~~N~;;~~~\~~~:ri~~~~~'!:~~~~ DIAMETER (NEAREST ~ .=t.:. ~ .L 
CAPTIONED PERMIT. AND THAT THE 1NFOAMAT1ON PRESENTED .. __ 

0
_F_s_c_R_E_EN __ 56 ________ so ___ 1N_c_H_> ___ --1(DEFAULT COORD. WGS 84) 

cHEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. rom O Pursullnt to §10-624 of the State.Govt. Article of 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different frorn permittee). 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MO USE ONLY 

68 

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

72 

wa 

the Maryand Code p.ersonal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed. You 
have the right to inspect, amend, or co~ct this 
form. The Maryland Department of the . 
Environment is subject to the Maryland Public 
);,formation Act. This form may be made 
available on the Internet via MDE's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental . 

. agencies, if not protected by _federal or state law. .TELESCOPE 
CASING 

...;,l"!l"■-!' ~~~-'!!'!l!O"!"!'!'"""'"~---------L,.,..;.,'!!I"'!._ ..... ...., ____________ ...., ________________ __.,,,, ..... LOG 
INDICATOR 

74 75 76 

OTHER DATA 

!ER.071 COUNTY 



EMERGENCY/TEMP NO. IF.ANY ::--

SEQUENCE NO . . 

l-8-,-L1~~!<JO='----"-,-,,,L,-i f (MOE USE ONLY) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WEl,.L lfo ---0· \ 7 - 0 \ 19 
~3-L) please type 70 fill in this form completely 79 

15 

a 
1 

3 ~bla (dA TION OF WELL 

1 

, • COUN;r,iu I t { e e( " 
23 SUBmJ) -

SECTION LOT I 2 :2-r 
42 

52 

CfD~i ,\Q 50 

RtST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

J :we-,\ 
10) 3 

ON WHICH SIDE OF ROAD t 
B WELL INFORMATION 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

8 ---1~SD12 
AVERAGE DAILY QUANTITY NEEDED ~-
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

D MESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 1 

FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

22 ,¼, [I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHE,RMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 0ro l FEET 
24 -28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 
37 CABLE DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

IS WELL WILL NOT REPLACE AN EXISTING WELL 

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

~ 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 

Im THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 ::!._ __ ~2 

Not tQ be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER ft() '2.o \ (QG 00 '-- - - - - - ---
PERMIT No. \{t) - \ I - D \ \ 9 

70 71 72 '13 74 75 76 77 78 79 

COUNTY NAME 

STATE 
SIGNATURE 

(CIRCLE APPROPRIATE BOX) w mr 
34 ~ 37 S 

DISTANCE FROM ROAD + 
fi ENTEt;,T OR Ml ~ 

TAX MAP: c!t1.- BLK: . . PARCEL QQQ\ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERTS __ _ 

41 
DATE ~SSl{ED 
I 3!b_}\ 1 -3\~J~~TE I CO SIGNATURE 

DNl. 
\)au, -; ~o l1 SC Oo'f ; s 30 l1 

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

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

s/30 
~r~ l-\Nt-$ --~) ~" 

,., I.\ ~?..., -
-<;o I ~$, f'", 

&,s~ . I -~~~ 
@ ll~'30 ~ 

N I 

r l 
• 

MDEIWMA/PER.071 @COUNTY 



WELL ORILLIIVG SERVICE, INC . 
.4 I;:.• I 

WELL YIELD REPORT 

I. - • • - - • 17 

Well Depth: 300 feet 

ustomer Elm Street Development Permit# HO-17-0119 
oad Haviland Mill Road Subdivision Mill Creek 
ity Clarksville Section 
tate Maryland Lot# 22 

Time to Fill 
Time Water Level 1-gallon bucket G.P.M. 

feet seconds 

11:30 AM 38 5 12.00 
11:45 AM 100 25 2.40 
12:00 PM 100 25 2.40 
12:15 PM 100 25 2.40 
12:30 PM 100 25 2.40 
12:45 PM 100 25 2.40 
1:00 PM 101 25 2.40 
1:15 PM 101 25 2.40 
1:30 PM 101 25 2.40 
1:45 PM 101 25 2.40 
2:00 PM 101 25 2.40 
2:15 PM 101 25 2.40 
2:30 PM 101 25 2.40 
2:45 PM 101 25 2.40 
3:00 PM 101 25 2.40 
3:15 PM 101 25 2.40 
3:30 PM 101 25 2.40 
3:45 PM 101 25 2.40 
4:00 PM 101 25 2.40 
4:15 PM 101 25 2.40 
4:30 PM 101 25 2.40 
4:45 PM 101 25 2.40 
5:00 PM 101 25 2.40 
5:15 PM 101 25 2.40 
5:30 PM 101 25 2.40 
5:45 PM 101 25 2.40 

This yield ti 1st report is for inforrr ational purposes only. F lease note tt e yield may increase or dee ease 
over time a ~d the GPM indicate< above is not a Quarante e. 
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HOW .!.RD ·coUR'fYror. A. L'J"B"TF]:P A'B'.J:IVIBJ.-IT 
JsLJRE..i,,q OF ENYIRONMEtm.L REJ>LTE 

·. Vi'Er.L &SEPTIC PROGRAM: 
'TEL: (4111)::i'i3-ml RAX: (~26~ 

. Io Uii I Ii :mnn.Fomfo-r the I:nmIIa:fi.an afibe Well. Pmnn. Fifiess J.i&mmr. md. SmmI.::(Eming. 

·, ~ 'i'be.~risp~iiir~ iuspec:fimi.pcim;:m9 :zm Qt,~ i:bJr' .of;filede:sit:ed · 
mspecilm.. No warkktn be-~ ttnfil_:appl"OYZd.bythe,Hallii.Dt1p.artiiimt. ARnrsblJe:fum~musf:c:aniplJ' . 
~ ibll.Nmmuil..St!nfulrd.I'lil:rnbm! Code~ :t.~smended T.otllllj) .!!:!!! Gf)M/.:,C 26..64,if lMD We:11 -: :::•r;t:m,~:;,9;:;~. 

. , · · -~-:rfJ~_c r~Y - . ·: .. 
. . ~circle:~}.~~ E~~ licmml,Wcll J:rmp.~ -

· · •.· . 

ucczatand Dl!IDb af' mdiv.idmI ~1ilc • . . .. 

. ~~~~~t?~nsb~fion Ap~e11L:nf0,J;~afa 
iicf!asen.jnm:neym.Bll or ~er. ~-mllrc~ drlfur.. 'fli.cl:llm·m.;:;r hr:sa:h~ tn ii.old · . 
.Offl 1111 :if,ro, 1]~ .imlmd:iials may~ n> fue.spprupmh-m:msmg a..~c=J- . . . . .. 

. . ., 
D~J:asp.R.eqn.rslm: . 1-(UN} . Ila·lnsp..~ 3/12./t"I DJiiP,Cdtit:; S:t. 

· ~tefunDatr: ~ ~ &. -wam:~ly liDc at la!il,:36"' below ,gmdc ✓ 
. . . ; . . Two piaie cap ms.!Bilcd mi~io casiug~ . . · V 

~ c:andmt c:m:nds ~kas;t 1 r ld>w ~ _cap p!DJla:l,;y J · 
' Sid"ctrrope:nat CIJtsidc afwcl1 capbsio_g • I >f 

CmI?%f:m::llJ:ag:a:tt.chcd JIIOpt:l:\lui Ci!SD1gr above:fiuishedgtat\6 ✓ -
Watcn:npplJ line sTci,valaicq_~Bthl;mse ~ :>< 
~ gmatobslll:vc:dbe!Dw-pilb:,aaapw ✓ 

',: 



···. ·· 

···.• 

HOW.ilID "CO'ON'IYB:F A.TTifl)-jl!fABTMY.J-IT 
!5L1RE/>.I( OF ENVIR.ONMEl.lli.L HE/>LTE 

·. WELL&.SEPTICPROG:R.A.M 
'TI!:L: (-illp'TI-1m Ra: (4:10}313-2648 

. ,: 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - NOVEMBER 14, 2019 

May 14, 2019 

Homeowner 
13815 Mill Creek Court 
Clarksville, MD 21029 

RE: Mill Creek, Lot 22 
13815 Mill Creek Court 
Building Permit: B18003851 
Well Permit: HO-17-0119 

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 5/14/2019. Final approval of the well line connection to the dwelling was granted on 
3/12/2019. The well construction was completed on 5/31/2017. Water samples were collected on 
3/28/2019, 4/1/2019. 

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-17-0119. 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 of 
Maryland, 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: 
http://www.mde.state.md .us/assets/document/WSP-Labs-201 0apr 16.pdf 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for 
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

Approving Authority, 

~ ,A.~ 

KG/n ~-Wolf, LEHS, R.S./REHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



FOUNTAIN VALLEY ANALYTICAL LABO RA TORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 129287 Account#: 1933 
Reference: Mill Creek Court Lot 22 Comoanv: Fogies Well Pump & Treatment 
Location: 13815 Mill Creek Court Requested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 3/28/2019 1445 Site: Pressure Tank 
Date/Time Rec'd: 3/28/2019 1605 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.6 
Collected By: B. Wilkerson 93158W Well# : HO-17-0119 

PARAMETERS RESULTS UNITS REFERENCE METHOD 
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 3/29/2019 I l 020 / RER 

Bacteria, E. coli , MPN < 1.0 MPN/ 100 ml < 1.0 SM20 9223B 3/29/2019 I l 020 / RER 

Nitrate 5.9 mg/L JO 300.0 3/29/2019 / 2238 I BMG 

Turbidity 4.49 NTU < 10 SM20 2130B 3/28/2019 I 1615 / RR/CS 

Sand ~ mg/L 5 Visual/Gravimetric 3/28/2019 / 1615 / RR/CS 

NOTES 

1 mg/L = milligrams per liter (also, parts per million) 

2 MPN/ I 00 ml = Most Probable Number [ of viable bacteria] per 100 ml of sample. 

3 Nitrate Detection Limit: 0.2 mg/L 

4 Nitrate Sub-contracted to Reference Lab #192 

5 NS = None Seen (NS indicates less than 5 mg/L) 

6 NTU = Nephelometric Turbidity Units 

7 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

8 Sample collected by client, analyzed as received 

9 ND:None Detected 

10 pH and Chlorine level tested in lab (pH tested after recommended holding time) 

11 Visual well check: Sealed, vented cap 

Reason for Test: 
Building Permit# : 

Use & Occupancy 
B 18003851 

Date Reported: 3/29/2019 

MD State Certification# 133 



FOUNTAIN VALLEY:ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westridnster, MD (4rn) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 

Reference: 

Location: 

129328 

Mill Creek Court Lot 22 

13815 Mill Creek Court 

Clarksville, MD 21029 

Date/ Time Collected: 4/1/2019 1030 
Date/Time Rec'd: 4/1/2019 1545 

Chlorine ppm: 
Collected By: 

PARAMETERS 
Sand 

NOTES 

Free: ND 
B. Wilkerson 

Total: ND 
9315BW 

RESULTS 
NS rng/L 

1 NS = None Seen (NS indicates less than 5 mg/L) 

Account#: 1933 

Comoanv: Fogies Well Pump & Treatment 

Requested Bv: Dave Fogle 

Source: Well Water 

Site: Pressure Tank 
Treatment: None 

pH: 

Well#: 
6.3 
HO-17-0119 

REFERENCE MEfflOD DATE/TIME/~ALYST 
5 Visual/Gravimetric 4/2/2019 / 0950 / CRS 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

3 Sample collected by client, analyzed as received 

4 ND:None Detected 

5 pH and Chlorine level tested in lab (pH tested after recommended holding time) 

6 Visual well check: Sealed, vented cap 

Reason for Test : 
Building Permit # : 

Use & Occupancy 
B18003851 

Date Reported: 4/2/2019 

MD State Certification# 133 



FILE INQUJfRY NOTES 
-l.-oT 22-

DATE RESULTS OF REVIKW FOR FILE 
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.1.l!.f -,,,,- ~ 
fr" .e-_.., Bureau of Environmental Health 

8930 Stanford Blvd, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

Howard County 
\ Health Depart1nent 

TO: 

FROM: 

DATE: 

RE: 

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

MEMORANDUM 

Barlow Well Drilling 

Ryan Rappaport, L.E.H.S. S 
Well and Septic Program ~ 

March 1, 2017 

State Water Appropriation and Use Permit for Crawford Property/Mill 
Creek Subdivision #HO2016G002(01) & Special Conditions 

The State Water Appropriation and Use Permit for the Crawford Property/Mill Creek 
Subdivision has a requirement regarding well spacing and testing: 

15. The Permittee shall conduct simultaneous yield tests of wells closer than I 00 feet apart, if at 
least one of the wells is on a lot less than one acre in size. The yield testing shall be conducted to 
ensure that the minimum yield requirements of COMAR 26.04.04.26 are met. In the event that a 
well that has been tested simultaneously with other wells does not meet minimum yield standards, 
the Permittee may relocate a well so as to achieve the JOO-foot separation distance, deepen or 
otherwise modify the well to improve its yield or drill a second well to be used in tandem to meet 
the minimum yield standards during simultaneous testing. All wells shall comply with well 
construction standards. 

The lots of the Crawford Property/Mill Creek Subdivision that are less than an acre are 
lots 2, 3, 12, 13 and 18. If a well on one of these lots is within 100' of another well, a 
simultaneous yield test of both wells will be required. 

SPECIAL CONDITIONS 

• All drilling, grouting and yields must be called into the Health Department for 
inspection. Call 410-313-1771 for scheduling. 

• Since all 23 lots have the well locations staked and not the lot's well boxes it is 
required that if during the drilling a dry hole is encountered, the Health 
Department must be notified immediately before any additional drilling is 
completed on that particular lot. 

• The wells on lots 1, 7, 15 and 19 will require TDS, sodium and chloride water 
samples during the yield test. 

• The wells on lots 20 and 21 must be drilled using steel casing that extends to at 
least 50 feet depth or 10 feet into competent bedrock, whichever is deeper. 

Feel free to contact me with any questions at 410-313-1781 or 
RRappaport@howardcountymd.gov. 

Cc: File 



----
VA(/21 
W///A 

PROJECT NAME: 

BUILDING RESTRICTION LINE 

PROPOSED WELL BOX / 
WELL LOCATION 

SEPTIC RESERVED AREA 

~ -
en 

\ 

16+00 

\ 
\ 

\ 
\ 

\ 

\ 
\ 

' ' 

MILL CREEK SUBDIVISION 

' ' 

LANDSN/F 
GEORGE TSOUKLERJ. 

MONA LYNN T,.iQUKL 
LIBER 5284/OLIO Si 

, TM· 40 01193 

' ~ vii.ONE· RR-DEO 
~ : RESIDENTIAL 

LANDSN/F '-
DOUGLAS G. ORR AND 

CHARLYNNORR 
LIBER 4568 FOLIO 184 

TM-4001194 
ZONE· RR-DEO 

USE· RESIDENTIAL 

0 

' 

25 

1"=50' 

50 

PROPOSED LOTS 1-23 & NONBUILDABLE PRESERVATION PARCEL A- G 
6780 HAVILAND MILL ROAD, CLARKSVILLE, MD 

SHEET TITLE: 

WELL EXHIBIT -LOT 22 
1 OFl 

SCALE: DATE: CAOIO: 
1'=50' 11-01-16 EXO 

PROJECT NUMBER: 

MD142038 

BOHLER 
ENGINEER.ING 

22636 DAVIS DRIVE, SUITE 250 STERLING, VA 20164 
PHONE: (703) 709-9500 FAX: (703) 709-9501 
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tf _., Howan I County :.l H~alth Dep:irtm~,11 

3525 If El1ic:ott Mills Drive, Ellicott City, MI.) 21043 
(410) 313·2640 fill( (410J 313-26!18 

. TDD (410) 3"13•23Z3 "lbll Pree 1·866-313•6300 
wnh11itr.: www.hch•~lth.org ,_ ............. •-···-.. •-·------·---

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

' TO ALL INTERESTED PARTIES 

'\Vhen submilling a well perm;it application for a proposed well for new 
constructi011, please indicate one of the following: s-\ 'k.b ?m~c \,1 

~,, "''t>'"' wt.\' S ,-\o W \..o, <; 1.- 23> o ~ ('<'\ .\\ CJ"it.."- P\~ A -\- \..Ab~~ 
~u ~ t:JThc well site has been staked by \bo'o\_u- LA~"'ee.r::,I"\ {;,- ~• 

(professir~ lfd survuyor or company employing professional ' <hurvcyors) 
on 2, ~-\ I 7 (date) and does not require a site inspection. 

□ The well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the fi~ld to verify the 
proposed well site location. 

Titls sheet, along with two copies of an acceptable well site plan, must be .· 
attached to the green well permit application. 

Revlsetl 6/10/03 

,, . , . .: 

RECEIVED 

MAR - 6 2017 
HOWARD COUNTY HEALTH DEPT. 
COMMUNITY HYGIENE PROGRAM 


