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EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER 

10690 1 SEQUENCE NO STATE OF MARYLAND
(MOE USE ONLY) BI11 

APPLICATION FOR PERMIT TO DRILL WELL LfD - I Lj- 01 (L g1 2 3 6 
79please type 

Date Received (APA) 

OWNER INFORMA TlON 
8 J 

13 

I ~~ I ~ (.\ 
15 Last Name \ 0o", Ch(~~'~F 34 

I I~B3J S ( If'ir As.h c I 
36 	 Street or RFD 55 

I ~U(h~~~~ ~ lOf?;,&c; I 
57 Town 70 State 72 Zip 76 

DRILLE:::roRMA TlON 

Edu G-rvss MU D ~80I 	 I 
Driller's Name 	 76 License No. 81 

~i~~ Grf.en rv{\ \ \ ,v.,\ £//(/- V(jr- z2£~ 
1 1(6'1 ~I'"V\(;I.-kry&Y{L ~ V:-/Q 7 5""dqeU 

'/ /; ~/~(J=s~ ?-.!/ Ie; I 
Signalure-------- Dale 

B l 2 I WELL INFORMA TlON 
1 2 	 APPROX. PUMPING RATE 

(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 

(GAL. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[QJ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[£J FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

22 IT! 
[PJ 
IT] 

INDUSTRIAL, COMMERCIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING / 
~ENLOOPGEOTHERMAL 

[Q] OSED LOOP GEOTHERMAL $~0~~v-~ 
t 

,;' 

I 
3"2(J

APPROXIMATE DEPTH OF WELL 	 I FEET 
24 - 28 

NEAREST
APPROXIMATE DIAMETER OF WELL (, 

INCH 

METHOD OF DRILLING (circle one) 

BORED (Dr Augered) Jelled & DRIVEN~ 
30 AIR-ROTary .. AI G Rcussion ':::::> ROTARY (Hydraulic Rotary) 

37 CABLE 
-  REVerse-ROTary DRive-POINT - - -
other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

N 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 
39 [ill 

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 

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

_ _ __"_ 	 _ G_ _ _APPROP . PERMIT NUMBER 

PERMIT NO ./:LO - 1 '-1 - OIJ-6 
70 71 72 73 74 75 76 77 7879 

70 fill in this form completely 

LOCA TlON OF WELLBl 3 I 
I ~(..JC.fd 	 I 

218 ~UNTY 


I 1~<2 ~fC,.~ ('IIAI 
 I 
23 SUBDIVISION 42 

SECTION I 	 I LOT I Z- I 
48 50 

t \:l.s~~ H,I 	 I 
52 NEAREST TOWN 	 71 

BI 4 I soombD~ILL1NG WATER I ~.sO) ~;') O:.~\ QJ 
I 

1. \ ~(.., 11 STREET ADDRESS 30 

2. NORTH 
ON WHICH SIDE OF ROAD Gl 

3. 
(CIRCLE APPROPRIATE BOX) we~~ 

34 37• z." 	 ;m: 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


I /Jo...-'CNJ 	 (1);;.5'1 (it J 
COUNTY NAME 	 COUNTY NO. 

STATE 
SIGNATURE INSERTS~__ 

41 

D;it~~Dy t;L ~ I z.s ,/1- ./. ,-t. li./;t~ 4':1' MM " DO YY~ CO SIGNATURE 

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 


)~-:£ 
Y") 

~ r 
Q 
~ 	

fA l ~! ~ 
-\:' llt-	 (~N ~-! 

[H"~ }-,~
~I f'" '- \ 

~~ 

~",EC~~!-o~~OAU~,~~s~LDus(;;~:::t:.EE~M ...... 10 rfrp . •C?) COUNTY

MDEJWMAIPER.071 

http:EC~~!-o~~OAU~,~~s~LDus(;;~:::t:.EE


1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(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 

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

COUNTY 
NUMBER 

STICO USE ONLY DATE WELL COMPLETED 
DATE ,Al/Ceived yyy II 

101M L'rJ DD JJrl ItM oOP IY 
8 1S ~5 --Ii 

D h fW II 

~ 
PERMIT NO. 

ept 0 e /. FROM "PERMI] TO DRILL WELL" 

22 <lj?j' 26 /I~bl't I~C) - I f - Ole ~ 
(TO NEAREST FOOD 0, Ic-. 28 29 30 31 32 33 34 3536 37 

OWNER 7< 10' 11 
WELL SITE ADDRESS _. _ ...... 

SUBDIVISION 

WELL LOG GROUTING RECORD ~s no 

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

STATE THE KIND OF FORMATIONS PENETRATED, THEIR .1 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one1.... , 

ID-ES-C-R-IP-TI-O-N-(U...----r---F-::E-::ET-::---r-ifc=<~~:-::e;-=-rr::--r-t CEMENT IcIMI ~NTONITE cLtf'1BTCJ/ 
additional sheels if needed) FROM TO bearing NO, OF BAG§ 4, ,(",J.!ltKl.OF POUND~I 

~of~ ~ f{/ 0 I 30 I GALLONS OF WATER_,;,S,....l.Z'--'f""'~:J____ 

Ir:::xw 0 <n-F' DEPTH OF GROUT SEAL (to nearest foot) f 
<:. : _ ,J : from 48 t1T~P 52 It. to 54~Bifr~ 58 It. 

..JC>tT'U..1 (enter 0 if from surfacel 

n {lfAt.~cLf:? E1~~:;_~ CASING REI;~l:11 
~ I IJ- ~/ appropriate 

<;mll cSurik. ~i~:J \ W 
~(~, MAIN N~"~nal diameter 

CASING top (main) casing kJtt:-!W ~. '/U I TYPE (ne rest inch)! 

o /./ I 60 61 ¥ 64 66 

Total depth 
of main casing 
(nearest foot) 

70 

_...:~.:::::....----t--l---t--l E OTHE;~ASING (if used) _ A dia ter depth (feet) 

- ~alc:.. 'IJ '52// / ~ in from to , 

~ ~~~~_-_-_ I \ ,: : :L.-_--.J, 

SCREEN REcORD 

U 
MONZE 

W 

screen type 
or open hole fSTfl 

(: 

insert) ~ app~=ate 

below 

~ 
HOLE 

~ 
r PTH (nearest ft. ) 

NUMBER OF UNSUCCESSFUL WELLS : 
C j 2 I 
1 :.: 

no 
11 \ 15 ""'1::-7-----:-2-1 

E 1 
A 8 9 

C 
2

H 

WEll HYDROFRACTURED ~ 
CIRCLE APPROPRIATE LETTER 

S 26 \A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED C 3 

23 24 30 32 36 

51 

Cl3 1 
1 2 

•PUMPING RATE (gal. per min.) -:-:-___----:-:
11 15 

METHOD USED TO 
MEASURE PUMPI~p RATE L...I_____--.J' 
WATER LEVEL (dis ance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for lesl) 

I~ Iair ~ piston 

[~] centrifugal 
27 

[B:] rotary 
27 

[J;l turbine 

other[QJ (describe 
27 below) 

Q]iet 
27 

[[] submersible 
27 

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 PI :Up INSTAllED 
PLACE (A,cTp,R,S,T,O) 
IN BOX 29. \ 

CAPACITY: 
GALLONS PIiR MINUTE 
(to nearest gallon) 

PUMP HORS POWER 

PUMP COLUM LENGTH 
(nearest ft.) 

29 

31 

37 

35 

41 

43 47 

CASING HEIGHl1 (circle appropriate box 
and enter caSing height) 

49 LAND SURFACE 
[±] above! 

GJ below 
49 50 51 

(nearest) 
foot)E ELECTRIC LOG OBTAINED RE '-38=--3=9- ""'4"'-1-----'1r----:45:: 47 

p TEST WELL CONVERTED TO PRODUCTION 
I----..;W.;.;;E;;:;.;Ll~___________I E SLOT SIZE 1 _ _ 2 __ 3 __ LATITU DE 3 .1.. I) 7() I 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N \ - - - -:..,
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND l DIAMETER (NEAREST LON G ITU DE. .~y _":.. 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) D. 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED -:5::-6--'......-~-:60':'" (DEFAULT COOR . "1.WGS.i:{ 84)
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY I- ----,:=:--------,r=-------I 

t-KN_OW_L_E_DG_E_. ------------'-~"""4 from to NOTES: 

DRIL'-:.BSJ.lC . tiO~.MlJ D-<"GeL I 

'?--.J' I~' - -
DAI L.~~3!J~!!~,TlJRE "--'" 
(MUST MATyti SIGNATURE ON APPLICATION) 

LlC. NO. I _ _ D _ _ _ f 

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

~R~~~ ~~~~ED '-I_____..J' I'--____---J' 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

MDEIWMNPER.071 COUNTY 



-----

LEVEQUE' 
LOT 1 

DB. 10955 P.G. 624 
RR-Oeo 

E 

mars OF CLItA.RlNG AND 
GRADING (LO.D.) (TYP.) 

, • 0RA»ml£ 

'~~s: (TaR) ' (TYP.) / 

7fI-_'-~. N-f DCSCOffNEo/or
IOOf'l'Or ~ P.) 


~--'S 11-"7"21
53e 67.39' 

C3~ 

\ , 

\ 

\ 
'\ PRoPERTY(R~~) 
,C PLAT #24038 

\ 
\ 

\
G-~~, 

, WeXlS \ 

1-z.5'1 II.( ~\t 

G.UJ b~~ )~ ' 
c~ (_(C-IU-

~IIOOf TOf' 
(SO-fl)UtA 

5,.5 ~t5..ooA 
~$..oo2.4~ 

1, 10. H ~.OOC 
490..00D 12" '4 

DW-1 a.t &.45.00 

', ' 7',U: MB.OOlJW-1 

A 

PROP. H-l ' ROOfTOP PtSCONNECT Offill 

LEGEND 
25' WETlAND BUFFER 

75' STREAM BUFFER 

100 , YEAR FLOOOP.LAIN 
WETLANDS 

-- ' ~ STREAM 

PUBLIC 1DO-YR FLOODPlAIN, 
DRAINAGE &UllUlY, AND 



KJSSINGER 
PARCEL 126 
DB. 3342 PG. 300 
RR-OEO 

:Jl 


LEVEQUE' \ ' 
LOT 1 \

OB. 10955 P.G. 624 
RR-OEO \ MARYlAND STATE , 

E ADMINISTRAliON 
\ PROPERlY (RT. 32) 

\C PLAT #24038 

\ 

Gee;~rnJ 
eJe,\\5\ 

\ 
\ 

IJI[A1lOOF' TOf' 
(SO-n)AREA 

It. 5.1 UI5.DO 

B 2." "S.oo 
1, 10, ffC ~.oo A 


D 
 12. t4 MtO.OO 


OW-1 
 &.t 845-00 
I, 7. u : au.COtNt-2 

PROP. H-l BOOrne PtSCONNECI WAIL 

LEGEND 
--W8-- 25' WET1.A.~D BUFFER 

--SB---'- 75' STREAM BUFFER 

--FP-- 100 YEAR FLOODPLAIN 

--w-- WETLANDS 

--=-_...-- .~ STREAM 

PUBLIC 100-YR FLOODPlAIN. 
DRAINAGE & UTUJ1Y. AND 

-~ .---_........ --- - .. . . --- . . - .
 

• I 



"G '\ ~ -. - ~ 
....._~j(( \ \ () e Cl/dSS 

I . I 



FILE INQUIRY NOTES 


( -I ~!/ 

f------f-----------' 5~~ 
1----;----- 3(;0 - I I .'v.dJ~ t:i bOPlon-'\- ~-------i 

1 b lo - 2. \ Jy.. ·o&.....;aAf( '7 t ~.. t+ .vL_ 

'-I ~;t, 
.J 

19 ~ 1'w b I Jor-k> .-v? i~,!,,"'clD~Cl.4. :----------i 

L~~ lW 8 'J.:.~ r- I 'fo<e,&IJ=-UL.?-_____-l 

'<I f f 199-r 28(/ :::: 6'8ls) 



----
----

----

----

_____ 

SUBDIVIS ION: (\.8t W f..155.f?(LoD( LOT NUMBER: / 

TeN (J~I<...S tJ). DRY WELL OR DRY WELL AND TRENCH 

sq.----  ft ./bedroom 

Septic Tank Minimum Total square Feet 

3 bedroom 1000 gallon 

4 bedroom 1250 gallon 

5 bedroom 1500 gallon 

Inlet feet below original grade. 

Bottom 	maximum depth feet below original grade. 

Effective area begins at . feet below original grade . 

NOTE: 	 If trench is used to make up absorbent area, run the trench on level 
ground and leave a 5 foot earth buf fer between dry well and trench. 
No trench is to exceed 100 feet in length. Trench inlet to be same 
as dry well, with feet of stone below distribution pipe. 

TRENCHES 

1So 	 sq. ft./bedroom 

Trench 	to be wide. 

Inlet JI feet below original grade. 

Bottom 	maximum depth ~ feet below original grade. 

Effective area begins at __~;I feet below original grade . 

~ 	 feet of stone below distribution pipe. 

NOTE: 	 (1) No trench to exceed 100 feet in length. 
( 2) 	 If more than one trench used, a distribution box is required. 
(3) 	 Trenches to be installed on level ground. 
(4 ) 	 Call for inspection of trench before gravel is ins tall ed . 
(5) 	 Provide 6"-8" diameter cleanout and cap to grade or above on sept i c 

tank and drywell. 
(6) 	 If a Garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbant sidel-Iall area by 22% . 

LOCATION: 	 FWST5TA~ T~cU. J"io~jJ- W4'i~7.~VLdt.,l/v.e 
_ L ;;..:.,._ _ A_ =-,-O ~ ~ ~1i~........ ~~-==~ ~7b~·t,-~~____=.;o/	 (. ,,---..JE~fVj)---&...;L OJ_-,-r--,fLo-,-",-,--T~fJ-.:.--,M~L...>..n G~J ~F~· --,- ~ 
__(L u_""'_-'"__\£!V ~)'--::....:. =----:: o=-.:~ ~ TDw-,"~Q",-_--"e:~ .:-------.-"------_ I R.. =-.....:C:.;...N-'( A......;(.c,::...".J..:;;..(,.. c'-= iT LJ:....;.IL __-'--_ ~ '-j~L 

, \.. r/....... V) 	 j 





Health Department 
Howard County 

7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

MEMORANDUM 

TO: 	 Cindy Hamilton, Chief 
Division of Land Development 

FROM: 	 Sara Fegel J12-
Well and Septic Program 
Development Coordination Section 

RE: 	 File Number: F-06-l36 
Title: Mitchell Property, Lots 1, 2 

DATE: 	 April 28, 2006 

. The following comments apply to the plan prepared by LDE, Inc. The revisions/ 
corrections mentioned below must be corrected prior to plan approval or signature. 

• 	 All wells need to be drilled prior to final plat signature and well completion 
reports need to be on file with the Health Department. 

• 	 Driveway needs to be relocated off of sewage disposal area, or three complete 
septic systems need to be shown on the plan before final approval. 

• 	 Notes stated on the percolation certification plat also need to be added to general 
notes on the final plat. 

http:www.hchealth.org

