UHILLER: COMPLETE TH|S APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY
IN WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY.

EMERGENCY/TEMP NO. IF ANY

&l ¢ 4 0 7 4 (z%%ugg:g:&) STATE OF MARYLAND STATE PERMIT NUMBER
e = APPLICATION FOR PERMIT TO DRILL WELL q 6 Qb n
please type 70 fill in this form completely

Date Received (APA) B3] LOCATION OF WELL

R T OWNER INF(?RMATION IB COU%YL‘J‘/ZQ #
o Vixgas farr I LLC ' Toe. O |

15  Last Name Owner " First Name 34 | SUGONISIoN J
23 SuBDVI 42
L 71637 Mixens Fetk | d
36 Street or RFD 55 SECTION L_____J tor L. X
f//ale‘ Qf"f ML 2)e42 J
Town 70  State 72 Zip 76 3 C/d.lkd Vi /I‘e |
DRILLER INFORMA TION T s ol &

L Dauik l(eafé, M& D3o¥

- |
Dr|I|ers Name 76 . License No. 81 B ] 4

:I” e M ’Pﬂ //,,‘_2, | SOURCES OF DRILLING WATER ‘ l/é 57 1/1 Xews e;;eﬁ 3

an Name T A STREET ADDRESS 30

L3700 Lusk Y Tm/k MDD 28y |? ON WHICH SIDE OF ROAD

NORTH
Addre: e (CIRCLE APPROPRIATE BOX) 0]
, 2, aé&gg (o513 | @;@
Sigrature Date 34 ﬂf 8 37

B | 2 [ WELL INFORMATION f{‘ DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE
(GAL. PER MIN.) " 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED ___[ee>o TAX MAP: BLK: _____ PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL [ H’D“kl“d P(S“O 6 \"z) ]
IRRIGATION) COUNTY NAME COUNTY NO.
STATE
22 1] INDUSTRIAL, COMMIZR:I‘AL, DEWATERING e SR el .
[P] PUBLIC WATER SUPPLY WELL DATE fSUEY A , l ‘+
TEST, OBSERVATION, MONITORING L\Zlos ;L“B N 12151 |
[O] OPEN LOOP GEOTHERMAL 43w v “CO SIGNATURE [ExPIDATE
[C] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | 90 FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
i .0 28 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
] NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL o INCH . : M
METHOD OF DRILLING (circle one) i i&lf
BORED (or Augered) JETTED "Jetted & DRIVEN
30 AIR-ROTary @-Pencussif_;) ROTARY (Hydraulic Rotary)
37 caBLE _ .@ersg_RdTary DRive-POINT
other ’ ‘_‘
REPLACEMEN? OR DEEPENED WELLS
, (CIRCLE APPROPRIATE BOX)
5 THIS WELL WILL NOT REPLACE AN EXISTING WELL
u,, 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
FORPOLICY ON STANDBY WELLS * -
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N
(IF AVAILABLE) 41 - - 52

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

APPROP. PERMIT NUMBER G

PERMIT No. \’\D a5 —ab\l Sse G_M‘;‘Q /DM—

71 72 73 74 75 76 77 78 79

seeomoonomons . Redidm Sowaple. fooiced atthe, uiold dosk @
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NRROT SEQUENCE NO.
C|1 . el (MDE USE ONLY)

¥ 2 3 6
(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMIE\LETEQ

COUNTY /'77‘0"5'3

NUMBER /75 /)

§ o~ 7

/ '

IN COLS. 3-6 ON ALL CARDS) x /'.
ST/CO USE ONLY PERMIT NO,
DATE Recelved DAT;WVELLDEOMPI;ETED Depth of Well FROM ““PERMIT TO DRILL WELL""
XL~ LI - /ef -~
MM %% e \S;_,a 22 % 78 (7/ > fs ) f*;;l‘ /
8 13 15 = 20 ;i (TO NEAREST FOOT) 28 29 30 381 32 33 34 35 36 37
OWNER Hoaiasd E5F A=y Giroop .
last name - ] i ’ first e -3 N ] =
STREET OR RFD - VixensS Path " TowN__ (L adAlS il ¢ f
SUBDIVISION PRended ot 44277  SECTION Lot __ < i
WELL LOG GROUTING RECORD

Not required for driven wells

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

@

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS ANO IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

cls]
1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

._a_L._
DESCRIPTION (Use FEET | oheck CEMENT. c BENTONITE CLAY |B|C| 3
additional sheets if needed) FROM TO bearing S S 72bL 146
( (.‘ o NO. OF BAGS ] NO.L_Qf OUNDS\ -l LV PUMPING RATE (gal. per min. ) 1‘
u rown So+! / |80 GALLONS OF WATER METHOD USED TO WO ¢
E. : DEPTH OF GI;Q‘UT SEAL (to nearest : MEASURE PUMPING RATE L' luL ;
' :4, !‘ r’) ',‘, /-0 S -‘L:” f  J ft. t :‘E ft.
- /A _ 48 TOP 52 “ 54 BOTIOM 58 WATER LEVEL (distance from land surface)
[L) ocC }-\ (enter 0 if from surface) ~l
: casing CASING RECORD BEFORE PUMPING — oF 3 = ft.
|35+ types —~a)
e - st l%lgr-l JU%JW% WHEN PUMPING BE ¢
/O] | appropriate 53 55
i s PIL] [O]T
below IFDT.LTFLJ LUI'ILERJ TYPE OF PUMP USED (for test)
air iston turbin
MAIN Nominal diameter Total depth I__;] P e
CASING top (main) casing of main casing other
prE (nearest inch)! (nearest foot) centrifugal @ rotary (describe
Sr B 325 |5 o
goac] L e 96 50 jet n"' El submersib _g)
E OTHER CASING (if used) 37
é diameter depth (feet)
H inch from to
= ; - i o PUMP INSTALLED -
A DRILLER WILL INSTALL PUMP YES “NO/
& (CIRCLE) (YES or NO) e
8 - k- — ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED .
or open hole PLACE (A,CJ,P,R,S,T,O0) 29
Ko 'ELJ (B IR | [H]O] IN BOX 29.
ropriate CAPACITY:
-, BRONZE HOLE GALLONS PER MINUTE
below |P I L I IO IT I (to nearest gallon) 31 %
PUMP HORSE POWER
37 4
NUMBER OF UNSUCCESSFUL WELLS: () 10-@ l oo - R NUMIL LENGTH
s/ e ~a (nearest ft.)
1 H 0 __35 / 7-—1 43 47
WELL HYDROFRACTURED . (@.— s 9 8 - # 5 17 o | CSNCHEGHT gcr";ic'gn?grpgggmaéehgfgm)
™
C 3 (OVG
CIRCLE APPROPRIATE LETTER P iy e T LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s Y (nearest)
WHEN THIS WELL WAS COMPLETED C3 g below o foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50
3
P TWEESLTL WELL CONVERTED TO PRODUCTION § ottt 1 . LOCATION OF WELL ON LOT
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N | ' SHOW PERMANENT STRUCTURE SUCH AS |
e b Rl oINS | Duweten i i L
OF SCREEN INCH) D INDICATE NOT LESS A-J
HEREIN 16 AGGURATE AND GOMPLETE 1O THE BEST OF tay 56 60 THAN TWO DISTANCES <
KNOWLEDGE. from T (MEASUREMENTS TO WELL) Z
/i KS L 5 ot | N
DRILLERS, LiC. NO.. Mp_{ 1 | o b . S
2 p;"}\ x{ S /JL/’ e ] WAS FLOWING WELL - N
DRILLER £ — v “INSERT F IN BOX 68 68 ;
(MUST MATCH SIGNATURE ON APPLlCATION) MDE USE ONLY =
Z (NOT TO BE FILLED IN BY DRILLER) L
‘) LIC. NO.j M’ Y, Dw’ ' T (E.R.O.S.) wQ o)
f = \ \ £l - - ) L ".'l,‘ :
/ /J/ AN \)v-/ 'ff;/___-- e s '.?"‘S"!f"""F"
SITE SUPERVISOR (sign. of driller or journeyman e = 74 75 76 o |n
responsible for sitework if different from permittee) éi‘é‘:-hslgopl:- h?o?c TOr STHE G L |
COUNTY FronT FcOF Lin £ ®
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Pagw - i+ >or |

Review O[/( SQV{ 5'“'/00

Date _ 8-35-99 Quthen | h

o8 * FIELD DATA SHEET Borlew

4 HOWARD COUNTY WELL YIELD TEST
Well Permit No. Ho - 94 236/
Location of property (road) Jv//l/zf):S a7
Subdivision 29N Lot 4 Block Plat
Well Driller / owner _fpusadd 55&&@5 225_54 Q@Qﬁ
Depth of well 115

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I High rate pumping -- reservoir drawdown

Time pump started ‘ Pumping rate Lg
Total time to reach pumping water level ft. below M.P.

IX. Recovery pump test d’_ata - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per .
tervals gallon bucket minute)
.00 24! lo Sec. 1O
RS loto’ loser, (O
230 3% 1080 lo
24 38 D soc o
V300 [ Dse lo
NS Po1e) losec b
23D 3R lOSue lo
B4S &' lOsec (o
400 4) (Osue o
THES R 10 see. b
4:3p 8 [0 e &
434S %% (OSoc. A
5:00 153 O S¢e. (o
HD-224 - j




EMERGENCY/TEMP NO. IF ANY

L

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL 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

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

3 [8]

52

0
§8

Not to be filled in by driller (MDE OR COUNTY USE 'ONL'V;);

APPROP. PERMIT NUMBER GAP

54 63

Bl1 1 4 1 ? 7 (3%?52533& STATE OF MARYLAND STATE PERMIT NUMBER |74
B [ . PERMIT TO DRILL WELL o - 44/ - 256/
please print or type " fill in this form completely °
Date&le ived (AP B | 3 LOCATION OF WELL
dw OWNER INFORMATION | “’H’@? LA |
8 MM obp vy 13 8 COUNTY (« 21
p- , fzz/nqob\c—‘r TRR.MS |
15 Last Name Owner Fir 23 SUBDIVISION 4 42
?8 0% pﬂf 4 D( : | SECTION o Lot L
Slreet or RFD. 55 44
lombia. ~ MD S/ANS CUQAKEU\\\Q .
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER IﬁFORMA TION. —_— MILES FROM TOWN (enter 0 if in town) | g M 1]
Uicrael. Bprlow MW pASS . | 73 76 77 78
Dnller’;s Name 3 G ‘ 76 _ License No. bl 1B 42 \/1)('61")5 Pa
MictHacc OdRlous Well Ol ﬂC\ L DIRECTION OF WELL FROM l J
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
Ad@\—o\ F‘D‘Uf\ oor Jcﬂm (Y\O ST Y ON WHICH SIDE OF ROAD "I
ress IRCLE A R O
4 A~ 227.99 | ; ) mEE
1 Z / /ﬁ 27~ WEREIS™
Signature Date 34 3 a 37
B| 2 WELL INFORMATION 5 DISTANCE FROM ROAD ﬁ:
i APPROX. PUMPING RATE ———— =
‘ T S 5 = ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED DO TAX MAP: BLK: PARCEL _____
(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION | /,/0 Qg 4(} ()O /? S//O 735
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S =t
22 m INDUSTRIAL, COMMERICIAL, DEWATERING LI
[P] PUBLIC WATER SUPPLY WELL ? 59 JW(M 7 Q/ZOOJ
TEST, OBSERVATION, MONITORING :%R;‘: - i oe S'GA";ATTUHE =P QATE
[G] GEO-THERMAL GRID aop om0 _, 000
SHOW MAJOR FEATURES OF Fras=55 S r7im
APPROXIMATE DEPTH OF WELL 124_\__3_99_251 FEET R O AT g
, SOURCES OF DRILLING WATER
| APPROXIMATE DIAMETER OF WELL o’ id 1. / N 4 P
2.
METHOD OF DRILLING (circle one) x N 0
BORED (or Augered) Jetted & DRIVEN
30 Alr-ROTary < AIR-PERcussion D ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE

000
000

v -
N 5i1S
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL N

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

PERMIT No. w#
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Pemit 97

@ COUNTY




JONES WELL DRILLING
3700 RUSH ROAD
JARRETTSVILLE, MD 21084

(410) 692-6981
Yield Test Completed: 5-20-2014 Initials: MSR
Permit Number: HO-95-2611 Well Depth: 400’
Subdivision:
Section: Lot: County: HO
Road: 11637 Vixens Path State: MD
Time to Fill 5
Gallon Bucket/
Time Water Level Seconds Gallons/Minute
1 11:15 9 20 15.00
2 11:30 17 20 15.00
3 11:40 19 20 15.00
4 12:00 20 20 15.00
5 12:15 20 20 15.00
6 12:30 20 20 15.00
7 12:45 20 20 15.00
8 1:00 20 20 15.00
9 1:15 20 20 15.00
10 1:30 20 20 15.00
11 1:45 20 20 15.00
12 2:00 20 20 15.00
13 2:15 20 20 15.00
14
15
16
17
18
19
20
21
22
23 g
24 |
25 /
26
27
28
29
30
31

FUTURE PERFORMANCE MAY VARY FROM TESTED PERFORMANCE




LOT & - OPEN SPACE




Lol 47 1THE CLASE {
: PLAT 7260 PRIVATE USE IN\ i
M TEMPORARY CONSTRUCTION COMMON EXISTING DRIVEWAY \\'\ \&:
ENTRANCE EASEMENT TO SERVE LOTS 4 AND 5 ‘
USE—-IN—COMMON MAINTENANCE" 1

AGREEMENT RECORDED
AMONG THE LAND RECORDS

__________________________ PROPOSED TENNIS COURT OF HOWARD COUNTY, MARYLAN\ .
x‘ Stbe  J(63T Viens Pt
] TR ; , - ,
| ]gé; e PROPOSED PATIO/WALKWAY Elivz éﬁ/“‘g 2r0f2—~
. L b \,
” ZLOT 9 ™ ‘
Seale "= 50’ /146403 Sq. Feet

‘» / S 3. 361;i§gres '.‘:!'i

N 26°18'43" E 286.00"

_ A.,_L_;

T ] I —— - LOT 4‘
T e — 146403 SF
2 3361 AC




.llll‘l‘.ll.‘T
WD.WFT\I \ON. \b. . >
\ 4_ —_— =
—_E Lo “L }».\l\ug:..vl.uq\\. 3 . E :
. 4 l‘l\



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410j 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300

Flons and C oty
) website: www . hchealth.org

boodih D)yepoatiment

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

TO ALL INTERESTED PARTIES

When submitting a well permit apphcation tor a proposed well 1or new construction, please
£ j I prog k

indicate one of the following:

Well Site Location:
The(hmec 7 W37 J)xews TATH
Subdivision/Property Name lot# Road Name

4 The well site has been staked by *A_/__(/@gb; Aggﬁso /72 A’@-S

{professional land surveyor or company employing professional land surveyors)
on_ //-25 /3  (daw)and does not require a site inspection.

d The well driller, builder or property owner will call the Health
Department to schedule a ume to meet in the field to veritfy the
proposed well site location.

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

well permit apphicaton.

Revised 3/11/03

““l"l""g"

Q“ C‘c !ﬂAR |

RECEIVED SUOMES.
Ll
DEC -3 2013 /2-0243

HOWARD COUNTY HEALTH DEPT.

COMMUNITY HYGIENE PROGRAM
o
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' SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN -
1€ J 2 1 0 9 8 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- WELL COMPLETION REPORT o
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Nuﬂﬁg
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
: PERMIT NO.
S&%Oaﬁé eOdNLYW DA'T;EM WELL Eg;:OMPLWETED ] Depth of Well ] — p;HM,T -1 ?L‘; ZE{LL,,
— TR
8 13 { 120 (TO NEAR; Fi 28 30 3t 32 33 34 38 36 37
OWNER ViXens PATHL Lo _ .
WELL SITE ADDRESS 1637 Vixeas PATHT™  town_Effizott Tty .
SUBDIVISION SECTION LOT ;
WELL LOG GROUTING RECORD yes L C l 3 I
Not required for driven wells WELL BEEN GROUTED 3 3
(Circle Apprqpriate Box) 23 44 PUMPING TEST
LN DEPTH, THICKNESS AND IF WATER BEARNG | TYPE OF GRODSWG MATERIAL (Cigefé one)

HOURS PUMPED (nearest hour)

—_—

PUMPING RATE (gal. permin) ____ 2°0O
m" 15

METHOD USED TO
L;‘-Iz’l Lt 2ot

MEASURE PUMPING RATE
WATER LEVEL (distance from land surface)

BEFORE PUMPING - f.

17 20
WHEN PUMPING - é_‘& ft.

22 25
TYPE_OF PUMP USED (for test)
4“? L—gl piston turbine

other
cenuifugal IE rotary (describe
77 27 below)

27
jet @ submersibie
27 27

DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

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

YES

&

TYPE OF PUMP INSTALLED
PLACE (A,C.J,P.RST,0)
IN BOX 29.

CAPACITY:

GALLONS PER MINUTE
(to nearest gallon) 31
PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)
43

CASING HEIGHT (circle appropriate box
and enter casing height)
above
LAND SURFACE

E] below
49 50 51

47

(nearest)
foot)

e Feer T g | cowen gevigt cuv [BIC]
-additional sheels if needed) FROM TO | bearin 45 48
NO. OF BAGS F POUNDS
Deep enelt GALLONS OF WA
DEPTH OF GR SEAL (to nearest f
8344«‘0"7”’ trom fl. to ft.
TOP 52
W&&é (enter 0 il from surface)
5 CASING RECORD -
harl greg roch (75|35 T [T
med, hed I 357|337
W ,u,ﬂ, 33? 3% Total depth
? ’ of main casing
q (nearest foot)
hal gy 34| yst
L)} 7M o 70
R OTMER CASING\{ used)
‘ 4) diameter depth (feet)
/"“L 7 ; 4 Y |57 5 inch to
™ c _
h Lodd och s
f i |157)70° x .
o ?u d G
‘ screen type ~ SCREEN RECORD
or open hole 3
.\ B0 EE [
Roproprate BRONZE HOLE
code
PTAS STHEH
e C 2 DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS:___ ¢
55 gl (78 280
WELL HYDROFRACTURED A 8 9 U 15 17 21
C,
CIRCLE APPROPRIATE LETTER H %2 o0 30 32 7
A A WELL WAS ABANDONED AND SEALED S
WHEN THIS WELL WAS COMPLETED c3
E ELECTRIC LOG OBTAINED R 38 39 a 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL a
| HEREBY CERTIFY THAT THIS WELL HAS BEEN consTRuckED N | N
ACCORDANCE WITH COMAR 28.04.04 “WELL CONSTRUCTION" AND DiA (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE §80VE OF gm'l%_ INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED )
HEREIN IS ACCURATE AND COMPLETE TO THE BEST (IF MY
KNOWLEDGE. from to
GRAVEL PACK | |

LSnfaV 06 203

LATITUDE 39 .2 ¢ 207 ¢

LONGITUDE74.G /1318
(DEFAULT COORD. WGS 84)

NO—I—EE‘"’ Vikens  CRTHE —

MDE USE ONLY
(NOT TO BE FILLED IN BY: DRILLER)

OWARD COUNTYEH¥AS:TH pEPT. W

SITE SUPERVISOR (sign. oflffriller or journeyma

COMMUNITY HYGIENE PROGRAM
74 7

responsible for sitework if different from permittee)

INDICATOR OTHER DATA

CASING

7'

(=7

MDEMWMA/PER .07 1

ORIGINAL

us-ma4.mail.vahoo.com/neolaunch?.rand= 2r020iY8igu pAmam
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S

=z Compose
S Inbox

B Drafts (3)
4 Sent

@ spam

@ Trash (5)
B roiders
e Messenger
E} Calendar
B Contacts
B Notepad

{ vahoo Mail for Mobile

=]

Send Feedback

Sponsored

L Suls

Lower Your Mortgage
Rates Hit 2.75%

$225k loan $918mo

No fees, 2.86°%APR
Calculate new payment

joneswelldrilling - Yahoo Mail

E sandy

L I il

8% Capital One 360 - Live for today. Save for tomorrow. - Sponsored

. @& > il Delete B mMove o @ spam B More o Collapse ali X

11637 Vixen Path - Well Permit requirements

Rappaport, Ryan
To Me

David.

Thank you &y speaking with me this moming, As per your request. Isted below are the sequirenents for us

1o nove forward with ssuimg the pernnit for the second wellat 11637 Visen Path:

Lo Avrevised "Welf Sue-Exhibit” showing the septic arcas on the neighbormg lots m order
to verity sethacks. (provide 2 copies, 8.3x11 sheet of paper with 172307 10 17-1007 scaled
drawng) = should match the most recently signed and approved Health Dept Percolition
Ceruffcaton Plan
2 Arevised "Well Staked Fonm™ (attached for your convenience ) lave a professional
Lo swrveyor strke the site of this new well and cheek the fast box and (il i the name of
the company with a dawe
3. There must be a physical break in the piping berween the existing well this new well
{valves are not acceptable as a physical break)
4. No building may hase an mdoor faucer comnected to the well, all faucets must be on
the exterxy and outside the butklngs
S ifthe well s gomg to be used as a non-potable supply:

e [t must meet bacteris standards

o Itmust meet all pertment setbacks

e Jtmustnog mieriore with any sewage dispesal arcas on or off the property

o The veubke water nes for the well must be painted red and cleark ibeled

“non-potable™

Please feel free to call me i there are any guestions

Ryun Rappaport, L.E AL,

Leihnis el s

T ST T T

CONFIDENTIANLITY NOTWCE
This message and the accompanying documents are lntended only for the use of the individual or entity to
which they are addressed and may contain information that 1s privileged confidential, or ewipt from
disclosure under applicable taw. I the reader of this camil s not the intended recigient, yvou 2re heredn
notificd that sou are strictiv prohibited from reading. disseminating. distributing, or copying  thic

communication. If vou have received this email in crror, plesse notify the sender immediately_and des troy

fhe originul transmission

v 1 Attachment  Downlo

Well Staked Certifi... .pdf

Reply, Reply AH or Forward | More

us-mg4.mail.yahoo.comvneoflaunch?.rand= 2r02di 98tguip#mail

11
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Mr. Jeff Williams

Howard County Health Department

Re: 11637 Vixens Path

Ellicott City, MD, 21042

Dear Mr. Williams,

Desbuild Construction would like to drill a new well on the above property, as the existing well’s
specifications are not satisfactory.

Desbuild will utilize the new well for potable use, and the existing well for irrigation. The provisions of
this new well will yield to Desbuild’s satisfaction.

1 appreciate your cooperation in this matter.

Nick Ghaffarian
Desbuild Construction, Inc.

Phone: 443-542-1260

RECEIVED

DEC .ggnw

HOWARD COUNTY KEA.LTH DEPT.
COMMUNITY HYGIENE PROGRAM




