
~ -~~-----~~~ ~s~Ea~u~EN~c~E~N~o-.~---S-T-~-~-E-O_F_M_A_R_Y_L_A_N_D ____ T_H1_s_R_E~-RT_M_u_s_T_BE_s_u_BM-,n-ED_w_1_TH-1N--

(MDE USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 0~ ALL CARDS) 

FILL IN THIS FORM COMPLETELY COUNTY \ "2 
PLEASE TYPE NUMBER 0 

ST/CO USE ONLY 
DAT 

MM 

DATE WELL COMPLETf D 

0 ) ~ t-
8 

-- 1' 

l"Z ~"~ 
,4 I(.£., 

wp~4/~ /:4. '+, 
r);.r k ~ow,, 

7. / <--y ict.. ?r; 

Jf<v' ~JJ 

75 

20 

6
~~~~; 

nsert 
propriate 
code 
below 

MIN 
CASING 

/fl E 
60 61 

Depth of Well 

22 ~00 26 

(TO NEAREST FOOT) 

enter O if from surface 

CASING RECORD 

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

__ftL 
63 64 

Total depth 
of main casing 
( nearest foot) 

13 
66 70 

E 
A 
C 
H 

OTHER CASING (if used) 

NUMBER OF UNSUCCESSFUL WELLS: 
-~---

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

~----
s 
I 

~----

screen type 
or open hole 

Cinsert) ppropriate 
code 
below 

11 

c2 
H 

23 24 26 
s 
C3 
R 38 39 41 

P TEST WELL CONVERTED TO PRODUCTION E 
WEU E 

diameter depth (feet) 
inch from to 

SCREEN RECORD 

~ ~ ~ 
BRONZE HOLE w ~ 

-93 <goo 
15 17 21 

30 32 36 

45 47 51 

PERMIT NO. 

1 Ff ROM "PERMIT TO DRILL WELL" 
\.I. - 'J-u - 013-1;:i 

31 32 33 34 35 36 37 

LOT 

3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
(o 

83 9 . g' 
PUMPING RATE (gal. per min.) _____ _ 

1,g.1 / /. 15 
METHOD USED TO /L -r 
MEASURE PUMPING RATE ___ V,_ ~ __ t. __ .J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING S1 ft. 
17 20 

WHEN PUMPING ft. 
22 25 

PE 0F PUMP USED (for test) 

~ piston [rJ turbine 

~ centrifugal 
27 

ml other 
L!!J rotary @J (describe 

21 27 below) 

Q]jet 
27 

11] submersible 
27 

PUMP INSTALLED ~ 
DRILLER INSTALLED PUMP YES r NO 1 
(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 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

I 
50 51 

(nearest) 
foot) 

t-:-:-:::::::-~=::--------------J N SLOT SIZE 1 __ 2 __ 3 __ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04 .04 " WELL CONSTRUCTION" AND 

LATITUDE 3 . 13 2 /s,O/ 
DIAMETER (NEAREST LONGITUDE 1 -.-s-Y~ IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
~~~~~E~~:CCURATE AND COMPLETE TO THE BEST OF MY 

OF SCREEN INCH) I r 1i _. 

LIC. NO. I - - D - - - I 

SITE SUPERVISOR (sign . of driller or journeyman 
responsible for s,tework if different from permittee) 

MOE/WMA/PER.071 

r---~56;;;-----=60~----1 (DEFAULT COORD. WGS 84) 
rom to 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT 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 

COUNTY 

WO 

74 75 76 

OTHER DATA 

Pursuant to § 10-624 of the State Govt. Article of 
the Maryand Code personal 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 correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MD E'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. 



EMERGENCY/TEMP NO. IF ANY <DS- '-t~-5 
-~ ~~--~~~-4 ~s~rn~u~E~N~c~E-NJ0-.-~-----

5
-~-rr-

0
-F-M-~-R-~-LA_N_o ____ ~---~s~TA~T~E~P~E~RM~1~T~N~u~M~BE~R~---~ 

7 (MOE USE ONLY) APPLICATION FOR PERMIT TO DRILL WELL 

'3&lo.' please type 
H o - ~ 2. ---o , 1-.'-13 

70 
fill In this form completely 

79 

B 

OWNER INFORMATION 

License No. 81 

3 

23 SUBDIVISION : T f A (t 0 
SEF O\N 44 v s . . \ f 8 - 50 

42 

I ~/ Q 'f"'\5\J\ _ \1). 
52 NEARES.T

0
TOWN 71 

,f~h~jjwa~l~s ,~II ~ 
ON WHICH SIDE OF ROAD ?mi 
(CIRCLE APPROPRIATE BOX) lwt62i 

34 500-+ 37 
DISTANCE FROM ROAD 

v.O'r~sl 

ENTER FT OR Ml 38 39 

BLK: __ PARCEil 

USE FOR WATER /CIRCLE APPROPRIATE BOX) £°/ I 'IZ,o /. NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL [Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION 

/ TI>, FARMING (LIVESTOCK WATERING~ 
~ IRRIGATION) ~ 

22 [I] INDUSTRIAL, COMMERCIAL, DEWATERING ' \ • \ • l STATE 
..5 ,., '1 "'"~ l ,J SIGNATURE 'P7 PUBLIC WATER SUPPLY WELL 2, "' • v• N \ \. 

lD DATE ISSUED 

\3 
COUNTY NO. 

INSERTS-. __ 
41 

IT] TEST, OBSERVATION, MONITORIN~ l\cet'\- W1 '@)tv6~\.l., 1 'tll~/1,(,Vj -J-- -:R... 't I 21.I2015 I 
[Qj OPEN LOOP GEOTHERMAL \!'.., { ~ 43 MM oo v~ 18 CcfsicfNATURE EXP. DATE 

[g CLOSED LOOP GEOTHERMAL '/(:_ • ' 1 -7),d . s j-, 2.t.t <.lif . 0,,
7
.Li...-"" 

13 J -<~ 111 '" 0:>"1. "' OoG. 

400 "rl(\\~ \.\3 1 
f~ef) Co. 'i-4> PROPOSED LOCATION OF WELL OT 

APPROXIMATE DEPTH OF WELL I J FEETt'C I ~ ¼ \ SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
24 28 .\k. ( fi ROADS AND/OR LANDMARKS AND 1Nt:Fl€Affl NOT LESl THAN TWO 

' NEAREST DI ANGE MEASUREM TS TJO WEi Q... 
APPROXIMATE DIAMETER OF WEL -----==--~~· / . ,;1kv-- p '°~(fe \,Jl ~ A \..) 

METHOD OF DRILLING (circle one) Q,. 1-\0G\ 1 
_ S~: \ \ ~-, / J I rr/ 

BORED (or Augered) JETTED Jetted & DRIVEN d ~-~} l.o'O 'J'} 

~ aoja,2) AIR,PER""'°" ROTAR, IHyd""''° '"''"' y..- , • (ir,-¥ -~~ /L, 3 37 
CABLE • REVerse-ROTary DRive-POINT ,_ __ \l:P _ )( (\ -{ f}-1'1 

other _________________ ~ 'f,. \ ~ 
REPLACEMENT OR DEEPENED WELLS 5°~/z-\ - {~ .. I \l«_j(i - O'iC( ~ 

/Fi, (CIRCLE APPROPRIATE BOX) ( D \l"' 5/t ;; Un.'i -

wi TH1s WELL w1LL NOT REPLACE AN Ex1sT1NG wELL ~ 's·c1Qr '~ 
1 

\ < 1 ~~ o &-f 1 ~ 1 (J(..Zh r,,,, 

[ii THISWELLWILLREPLACEAWELLTHATWILLBE 01'\ 7- .. 11"" \\- I \'P. ,,.v- \-'\) 3'o' (,~, not,.,,veJ,, 
ABANDONEOANDSEALED (' _.\o0~~ wi-fH lj('l>t ~ 

39 [§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED "(uf~\l'(ll ~5 I \ lY 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Pursuant to § J 0-624 of the State Govt. Article of the 

r.:::-1 FOR POLICY ON STANDBY WELLS (\.1 \ti Ci Q Maryland Code, personal info requested on this form 
i.Qj 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 $/,ti/ 01 '"I... 26.04.04. Failure to provide the info may result in 
(IF AVAILABLE) 41 ___ _22 { this form not being processed. You have the right to 

., inspect, amend, or correct this form. The Maryland 
Not to be tilled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - - - _G_ - -
f" 

PERMIT No. HO -?-l. - 0 \ 'l. 6 
70 71 72 73 74 75 76 77 78 79 

°'II Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
i s subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 
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Distance From ~ ~q ___;:::,_.:_~--=a;;._-....:· 

From Septic: }DQ \ +:: 
From Sewer: _ __,~~1Ar::J...-----=----

1 

From Property Line: _ ...... )~=-:S=----.:;.......--'---

F S S ~l ~ 
rom treet: . _ _.:;;_:__..;;;~'-""':;._•_.__-.=::..c.--
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WELL DRILLING LJL!~-+-+++-t-1~1 

SITE PLAN 
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Sediment Control Protocol:--'i~'--'-'-.;.:....o_........_:.;,,,::: ___ ...__~:::-----....-----..;;....:;:~~~--=---

I ., 

From Property Line: ___ Y'=-Z:S __ ' ____ _ 

$DOl + 

" ;.,;\ ~fo. 

Trees Nearby: .,..a. ~"---D,_ ....;:;..;~=-'"""--:..... 

1Utility Issues: ,,_".....,tJ7Q""'--:"-~-----­
~ats N~eded;, .;·- _\{_{_f,___.l~.....,,-. -,,_,_--:,----, 

• ~ccess For H/U: _r,_~_-_() ....... ~--=~· ~---­

N,eighb_qring T~gs: ,.: ~ C., tj5 _ 
•1 IJI I -~ 
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SITE INSPECTION SHEET 

OWNER: \::\. eo~ Co~ f1oo. L..- l G PHONE#: • 

ADDRESS: I •s-5'-lfuz.ijh;; AIU, 141 CONTRACTOR: /tt)M). ue/1 l)(','11,Yl,8 
C\Zict'.(.s,.r,\\~ t"Q z._1ot.q • . WELL TAG#: Ho- z..i-D1 2--G 

SUBDIVISION: ______ LOT:__ COUNTY#: ________ _ 

PROPOSAL: NW &-5 ~,&\\ ;:t) \Je-- ~eJ. fK: H'D~~t1'CJ'{) 

rt 0-2--l-- C)l U 

~ 
l LL z_,,Z,,/ V-1 ~ 

c!J 

COMMENTS: ~ vi dG\\tC ~ 'nn1rfn~ $) \tt<1fi \.fill\ S't'&\1,0 . 
}\OtvlCOVVl-U Stz.+-e,,1 \rf.U 'd'ftfJ1r&! fvtf 0q-£. ts • i'f05 Z.hCM &- l-eJs 1h~ 

It?, 00<9 5 fd' wtU ~ \j i ~ \SO faN"' fW"e Lec,e \,11t,); r 1~' re~ 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 2104S 

Main: 410-313-2640 I Fax: 410-313-2648 
- TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new construction, please indicate 
one of the following: 

Well Site Location: 

3 
d. :vi ion/Property Name Lot# 

,, The well site has been staked by ~ \, cttl - \,..)CbU! ¼ \k, 
(professional land surveyor or company employing professional lands eyors) 

on 0?)\\S\"2"\ (date) and does not require a site inspection. 

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

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

Revised 4/22/14 
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd. , Baltimore, Maryland 21230 (410) 537-3784 

··············~·················································································································· WATER WELL ABANDONMENT-SEALING REPORT FORM 

SUBMlT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* WELLOWNER 

* MDE, WATER MANAGEMENT ADMIN[STRATION, WELL PROGRAM 

DATE WELL ABANDONED: ____ t;_S'"~/~Ji-b,..._,,__h-=z~f ___ (month/day/year) 
I I 

* PERMIT NUMBER OF ABANDONED WELL(ifany) 

* 
* 
* 
* WELL LOCATION: 

COUNTY: ___ ~~~~~----,-------
NEARESTTOWN: ( \1 ----~~~'-'--'--~-------
TAX MAP d<c BLOCK __ _ 
SUBDIVISION: ______________ _ 
SECTION: ________ LOT: ______ _ 
STREET ADD RESS: __,_I _i -'-'---' ---'--"'"--'-----'--.,,..r\"-"---;......,'---'-''--'--'-'--'-

LATI TU DE 3 g . f 2 
LONGITUDE 7 l,. -~ $ LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM 

* TYpE,..OF WELL BEING ABANDONED: 
)'- DRILLED JETTED 

--, -BORED --HAND DUG 

__ OTHER (specify) ___ _ 

TO 

/u 

" • *- -USE CODE: 
DOMESTlC MUNICIPAL/PUB[IC 

~ IRRIGATION INDUSTRIAL 
__ TEST/OBSERVATION __ GEOTHERMAL 

* TYPE OF CASING: 
~ STEEL 

• CONCRETE 
__ PLASTIC 
__ OTHER (specify) 

SIZE OF CASING: __ ~ __ INCHES IN DIAM ETER 

DEPTH OF WELL: we FEET DEEP 

WAS ANY CASING REMOVED?£ YE __ NO 
If yes, length removed, in feet: 2,-0 

COUNTY 

VOLUME OF MATERIAL USED 

I Jc. 1/4,,13~~,h ~1;~· /J 

/ rm"~#' //__y Pursuant to § I 0-624 of the State Govt. Article oft 7 -
Maryland Code, personal info requested on this fo m 
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 
in spect, amend , or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public lnformation Act. This form may be 
made ava il ab le on the Internet via MDE 's websi te and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federa l or State Law. 

MWD I MSD / MGS 

CIRCLE ONE 



~ ~· ~*: 
¥;""°~ MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

1800 Washington Blvd. , Baltimore, Maryland 21230 (410) 537-3784 
., 

················~················································································································ WATER WELL ABANDONMENT-SEALING REPORT FORM 

·············································································································~··················· 
SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY (contact MOE, WMA if address needed) 
* WELLOWNER 
* MOE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: ____ O~ <;'~,..../ ~/~h,___/ ___,,.,L=..... ___ (month/day/year) 
< 7 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL: 

* PERSON ABANDONING WELL: / .A..tsl.Pu IA/41£ 
V I ., WELL DRILLER'S LICENSE NUM : /J.,Wj) \9% 

CIRCLE:,MWD / SD / MGD v ,,,,-

* WELL LOCATION: 
COUNTY: ~~ . \ ("-,cl, 

NEAREST TOWN: ('\ . \c.:._, ,\ \c 
TAX MAP 0 , BLOCK ___ PARCEL __ I.J..c.,.-~,.,,..(.--'---
SUBDIVISION: ______________ _ 
SECTfON: ________ LOT: ______ _ 

STREET ADDRESS: +~ ~-_,F·....,...=c-,,_Ll._,__\ _,,.,..,,., -~'--'JP' ="'-'---'--i '"-'-'-'"----'~~~~\ ;...-

LATITUDE 3 j . _j 

LONGITUDE 7 ~ _ 

* TYPE OF WELL BEING ABANDONED: 
____)(_ DRILLED __ JETTED 

BORED HAND DUG 
__ OTHER (specify) ___ _ 

* USE CODE: 
__ DOMESTIC __ MUNICIPAL/PUBLIC 

""' •-:· ~ fRR:l.6-A:FI0N __ INDlJSTRI •• ~ 
TEST/OBSERVATION __ G E0THERMAL 

* TYPE OF CASING: 
_x_sTEEL 

CONCRETE 
__ PLASTIC 
__ OTHER (specify) 

SIZE OF CASING: V2 INCHES IN DIAMETER 

DEPTH OF WELL: :Joo FEET DEEP 

WAS ANY CASING REMOVED? )( YES NO 
If yes, length removed , in feet: 6, , I 

WA PERFORATED? __ YES$ NO 

COUNTY 

f 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

'1z;l-(_ {'vrfi,yJ --=k:,o 

' 
?~fe1,.,i. I /0 

~ /l> 0 
I -· ,___,., . 

VOLUME OF MATERIAL USED 

1?1 !Ls _ , . 7 ✓ Ii~ 
Pursuant to § 10-624 of the State Govt. Arti/ie of the f 
Maryland Code , personal info requested o I 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 correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information 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 public and other governmental agencies, if not 
protected by federal or State Law. 

MSD / MGS 

RCLEON E 

. 
l • 



• MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMTNISTRATION 
1800 Washington Blvd. , Baltimore, Maryland 21230 (410) 537-3784 

................................................................................................................................. 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

................................................................................................................................. 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* WELLOWNER 

* MOE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDON ED: ___ _,/J-"'>-;~<-+--/ .,,_/,='l.,--+-/4-=z_'----"t/ ___ (month/day/year) 
I I 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEME~ T Wf LL: /..J-LJ - 0 d- - {) I lo 

PERsoN ABANDONING wELL: Mf'L ?1./41:'wELL DRILLER'S ucENsE Nu BER:~~-(JJ~w_,~)~r◄_c;_(_ * 
1 / CIRCLEfa1WP / MSD / MGD 

OWNER'SNAME: \ul"""- LLt. . (_/ * 

* 

* 

WELL LOCATION: 
COUNTY: ____ ~ -~---'-----'-~ ... -~_l_C_, '_c..._\ ______ _ 

NEAREST TOWN: _ _,_( _,_,_._~--'----"'--'1\"-'---------

TAX MAP J'-f;: ___ PARCEL_---=:.J,,_\ =::)Is......>.:___ 
SUBDIVISION: _______________ _ 

SECTION: ____ ~ ____ LOT:~------
STREET ADDRESS: \ ,; <-, <. I.\ \ <, N_ 

LATITUDE 

LONGITUDE 7 i, 

TY)ZOF WELL BEING ABANDONED: 
. DRILLED __ JETTED 

__ BORED __ HAND DUG 
__ OTHER (specify) ___ _ 

* USE CODE: 
DOMESTIC 

+=IRRIGATION 
MUNICIPAL/PUBLIC 
INDUSTRIAL 

__ TES,UQBSEE,YAJ;'J,Q GEOT ERMAL .,.,...~ ....... ,,a,,.,_.., 

* TY1pE OF CASING: 
_ X_STEEL 

CONCRETE 
PLASTIC 

__ OTHER (specify) 

SIZE OF CASING: h INCHES IN DIAMETER 

DEPTH OF WELL: ~ FEET DEEP 

WAS ANY CASING REMOVED? )< Y NO 
If yes, length removed, in feet: -i-, ... 

RATED? YES NO (£/ - -
SI 

I 

COUNTY 

-

·Sr'f.E ·OCATION-MAP 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 
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Pursuan to§ 10-624 of the State Govt. e,, icle of he -
Maryland Code, personal 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 correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information 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 public and other governmental agencies, if not 
protected by federal or State Law. 
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3/26/24, 9:48 AM 

RECEIPT 

Howard County, MD 
HOWARD COUNTY HEALTH DEPARTMENT 
ASCEND ONE BUILDING 
Columbia , MD 21045 
8930 STANFORD BLVD 

Application: WS-WP-24-00745 

Show Receipt Detail 

Application Type: EnvHealth/Well and Septic/Installation/Application 
Address: 13550 TRIADELPHIA MILL RD , CLARKSVILLE, MD 21029 

Receipt No. 

Payment Method 

Check 

Owner Info.: 

Work Description: 

9186 
Ref Number Amount Paid Payment Date 

32218 $160.00 03/26/2024 

LYN DE WHITE 

13550 TRIADELPHIA MILL ROAD 

CLARKSVILLE, MD 21029 

AGRICULTURAL WELL 

Cashier ID Received Comments 

SMARTIN 

https://eh _ howarbps-prod-av.accela .com/portlets/fee/receiptView.do ?mode=view&autoPrint=false&receiptnbr=9186&module=EnvHealth&spaceName. . . 1 /1 



5/8/24 , 9:35 AM 

RECEIPT 

Howard County, MD 
HOWARD COUNTY HEAL TH DEPARTMENT 
ASCEND ONE BUILDING 
Columbia , MD 21045 
8930 STANFORD BLVD 

Application: WS-WP-24-00745 

Show Receipt Detail 

Application Type: EnvHealth/Well and Septic/Installation/Application 
Address: 13550 TRIADELPHIA MILL RD, CLARKSVILLE, MD 21029 

Receipt No. 

Payment Method 

Check 

Owner Info.: 

Work Description: 

9186 
Ref Number Amount Paid Payment Date 

32218 $160.00 03/26/2024 

LYN DE WHITE 

13550 TRIADELPHIA MILL ROAD 

. CLARKSVILLE, MD 21029 

AGRICULTURAL WELL 

Cashier ID Received Comments 

SMARTIN 

https://eh _ howarbps-prod-av.accela .com/portlets/fee/receiptView.do ?mode=view&receiptnbr=9186&module=EnvHealth&spaceName=spaces .eh_ how. . . 1 /1 




