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OTHER DATA' 



SEQUENCE NO. 
(MDE USE ONLY) ':()~~;:Mrrt~\~~~~~L STATE PERMlrNUMBER 

/ 110 -11 ·-d3?i1 
please print or type · .. / 70 fill in this form completely 79 

OWNER INFORMA TlON 
8 

~. 
Owner First Name 

~/~ 
. Stree~) .. ;20'171 
70 Slate 72 Zip 

DRILLER INFORMA [ION 

~~~.~ .. ·M$- OZ¥-· 

B '2 WELL INFORMA TlON . .s-' 
2'­ '. APPROX.- PUMPING RATE 

' ­ (GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8
.:!;,-,O 

12 

34 

55 

76 

(GAL PER DAY) 14 20 

B 3 ~/ONOFWELL 

21 

B 4 

l(rJti 
11 

42 

71 

30 

NORTH 

G1 
~rilm 

~SJmf"ST 
34 I ~O ~3:7 ~ 

DISTANqE FROM ROAD ~ 

ENTER FT OR MI 38 39. 

TAX MAP.: __. _ BLK: __ PARCEL __ 

USE FOR WATER (CIRCLE APPROPRIATE BOX) . 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

ri?l FARMING (LNESTOCK WATERING & AGRICULTURAL
t£J IRRIGATION . .. 

~2 	 .CQJ.~PU~IAL. COMMERI~IAL.DEWATER;NG 
/~ PUBLIC WATER SUPPLY WELL 

.JITJ TEST, OBSERYATIO:N, MONITORING 

1. @J GEO-THERMAL 

. NOT TQ BE FILLED IN BY DRILLER 

. ' H~Al.:fH DEPARTMENT APPROVAL / 


I HOtPt:VJd eo ,4 2> 902,,'1 
COUNTY NAME 	 COUNTY NO. 


STATE. 

SIGNATURE INSERT S .........--.-_ 


.,.. 	 41 

,DpEt20q:7.~Y~·/l ·:m C7I1dLL 0 ~.Z.Ooq 
' .43 MM po .. vv fj'48 ' . "J CO SIGNATURE . EXP. DATE ·r 

NORTH · : . t,1b ·: EAST Q '0 
GRID .' • 7 0 I . 0 0 0 GRID ,: 0 II 0 0 0 

r., 	 . ·50 .55 57 63 

f 	 . . . 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WEL'L ----.---4.~
4I~11i~AT~·~.{bJ~~ r /)fIC¥~ . I FEET 
WITH AN Xi .' ~ ... ~ . . 
SOURCES·OF DRILLING WATERNEAREST · 

f\PPROXIMAl'E:, DIAMETER OF WELL __. t,-=-____~_ INCH . 1. W(,t:(... . . .. . 

. 2. 

. \ ( _. . METHOD OF DRILLING (circle one) 
 3. ;\y'

I ll.t 
~ORED.(Q( AIiQered) .. JErrED Jetted & DRIVEN . ~\
1~~ . AIR-PERcussion . ROTARY (Hydraulic R?tary) WRITE~TI;i~ B~x·tflJMBER . , \ 
17; CABLE REVers~-ROTary 	 DRive,POINT FROM\;HE MAP HERE .. ~ 


other . . . + '. ,"; ..' ! 
~ 

. . : 


I . 	 •..•:..~ - ., 'lT I::. (,'y" NEflst~;';'·'3I-:lJ..r~.. ~ .. 'g-g: ';, . ~-71--8·~EP'LACEMENT Q,R IJEEPEt;JEB, Vf~tli.S ~ (: _ \ -, ~ -../_.. ~_'. .. \V 


. ." ..' ~ (CIRCLE APPROPRIATE"BOX) 


~ THIS WELL WILL NOT REPLACE/.A~ 'EXISTING WELL I~ ~ 	 L-_--:-__________I ()
EW ~rHIS VYJL.~ wlqJ~,~fiJLA~l; e/WE(Jr.1.tA:f)'IL~BEjl.i f." ·V DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

i • ~BANDONED AND SEALEn . . V• .' 1 /. . REl:ATI.ot:J :ro NEA YTO~NS ~_N9 R91'DS AN9. GIVE 


~. THISWELL)NI~LJjE~~~F~W~.I::~:TH~tgWILL.BJ:USED .;.. , . i: ~ . tA i/' :PISTANCE-FROMW .UrO ;NEA~E,s:r}R(i)ADJUNCTION . . I
l~ ~1S A ST~"NeBY-C0Ih'Ao-1j rOCAf. I\PPROVING' AUTHORITY ' , ·l ' ;;: ;/ 
.~ 'FOR POLICY ON STANDBJY WELLS . t' r 'If) ~- - ~: /1/ t.' .. ' . 'W t .t ·~ . f i"1' 

,~M;~t::~~ ~~L~:~~~NB;~~~~~::~~L~EE~~N~/ I. i fI ;L N' ' \ ' ~_ ;;-''/ . 
(IF AVAILABLE) 41 ~ __. . ~... _ . .' .-.-!.,_.-:.:!J1: I·li., .~;,':--j : ;in-f· .~. f .,-: ;'. i ~ 

:: l" Hollo be fill:!'; bv,\!rllleY(MDE OR couNTyUSE ONLY) . '. ' •..,1..~.._.. .... . 
APPROP. PERMIT~UMBER . . ' G A 'P . ... . . ~ 

S4 63 

.J. I ~~ 
.. .•' c.. . 

PERMr( No. HO - qt( ­ fi3 ?~. 1 . 
_~__________~_-+~ _7_0_7_1~._72~7_3_7_4_·_75~~~_~,7_7_7_B_79_. _~~..~~~~~;r_;_··· ____~~_~4~_____~~~_____~~~~____ 

': , i:;:.~·· 1l . . ; 
~ .~.',..~-(;._...•.•' . . ·c· .1f: :..' ~,. ':, -\. ~ 

SPECIAL CONDITIONS 
NOTE. APPROVING . AUTHORITIES SHOULD use SEPARATE SHEET IF NEEDED. 

. . N:i~'." . ,. 



HOWARD·COUNTYHEALTH DEPARTMENT 
Bureau ofEnvironmental Health 

. 3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1.&77-4MD-DHMH 

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

June 19,2002 

Ms. Anita Collins 
12523 Scaggsville Drive 
Highland, MD 20777 
(%\) -85L ) '- 9r~1 . Re: REPLACE~NTWELL 

·12523 Scaggsville Drive 

Dear Ms. Collins: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted . 

. The water sample submitted for testing on June 13, 2002 was free ofcoliform and E. coli 
bacteria and was bacteriologically safe for drinking at the time of sampling. 

FINAL CERTIFICATE OF POTABILITY 

This certifies that all sampling requirements ofCOMAR 26.04.04 "WeD Regulations" have 
been met for the water supply system installed: The well owner accepts his responsibilities under ­
COMAR 26.04.04.10. 

Date of Final Sampling: June 13, 2002 

' . Approving Authority, 

~:!,~r 
Community Services Program 

Water Sample Dates: 	 June 13,2002 & May 1,2002 (Bacteria) 

June 13,2002 & December 6, 19,99 (Chemical) 
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