
. r 
/, 

EMERGENCY/TEMP NO. IF ANY 

B 1 5504 SEQUENCE NO. STATE OF MARYLAND 
(MDE USE ONLY) ' APPLICATION FOR PERMIT TO DRILL WELL 

TATE PERMIT NUMBER 

tl- f~ - IJ2J 1 2 3 6 

V _l d. _ oJ please type fill in this form completely 
79 

Date Received (APA) 

34 

55;_ 

76 

"DRILLER IN FORMATION 

~X)("\ 
81 

B 2 WELL IN FORMATION ..,_~~~ 
APPROX. PUMPIN6 RAJE 
(GAL. PER MIN .) 

2 

AVERAGE DAILY QUANTITY NEEDED 

8 

50() 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
___ RRIGATION 

22 

'f7 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

[JJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[Ej PUBLIC WATER SUPPLY WELL 

[Ij TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 300 1 
28 

FEET 

APPROXIMATE DIAMETER OF WELL ., 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

·er:-:::-= -~ /4 AIR-ROTary AIR -PERcussion 
i ---

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRi-te-POINT 
- r --

3 CABLE REVerse-ROTary 

•. "REPLACEMENT OR DEEPENED~WELLS-
(CIRCLE APPROPRIATE BOX) 

THIS 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 - --'-

52 

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

APPROP. PERMIT NUMBER - - - - G _ - -

PERMIT No. t/J- 1( _ /) 26 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
Nll1[ - o\1--'PRO\INl~ .\U THORlllES S.HOULO USE SEPA.A<l.TE SHEET IF NEEDED .. 

B 

DENV-Permit 97 © DRILLER 

23 SU_s!DIVISION 42 

SEClJOf:L.__ __ _, LOT--~ 
44 __ 46 _. = ;s

1 
50 , ~ 

1 /)112 r r 1J t( 3v, //4 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) M I I 
76 77 78 

11 ) IS .. :!x du C.1 e '<-LAB . 
11 N AR WHA~ OAD 30 

ON WHICH SIDE OF ROAD (E]H 
(CIRCLE APPROPRIATE BOX) ffi)(@([] 

WE¥fs1f"ST 
34 /CO 37 ~H 

DISTANCE FROM ROAD ;: r 
, ENTER FT OR Ml 3839 

TAX MAP: / iJ BLK: 2_ PARCEl/ 2 

COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL · ___ ..., 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E '6'1'\J' I 
N 

RELATION TO NEARBY TOWNS AND ROAD 
DISTANCE FROM WELL TO NEAREST RO 

N 

J 



EMERGENCY/TEMP NO. IF ANY 

B 1 ·5504 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) Y-E?:?~NJBJ 2 j 

please type 0 
fill in this form completely 

79 

Date Received (APA) 
/ 

OWNER IN FORMATION 
8 ~ DD YY 13 l 
1 ~eecl:'nc~ fJS 

34 

55 

76 

B 2 
2 

WELL IN FORMAT/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~ OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ RIGATION 

22 

'f7 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
[_r::J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 3o0 , 
24 28 

APPROXIMATE DIAMETER OF WELL 

FEET 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS 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 

---
52 

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

APPROP . PERMIT NUMBER - - - - _G_ -

PERMIT No . tk -1S-- /J ;21 
'(07172 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
Nlll l - ~1-'PRO\ tNG "\UTHQRITIE$ $H0ULO use SEPA.Rne SHEET IF NEEDED ... 

B 3 . 

23 SUBDIVISION 

SECTION ~ --~ LOT ~ - - ~ 
44 46 48 / 50 

/n~,cr1t1 /(3v, /k 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ~I -7"----~M~~I I 
73 76 77 78 

B 4 
.1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

42 

71 

E] 
8 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) (3~[[) 

WE¥rslfAST 

34 /00 37 ~H 

DISTANCE FROM ROAD ,J:\)'"""' 
ENTER FT OR Ml 38 39 

TAX MAP:)!) BLK 2_ PARCE~/ 2 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL · ----
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E gtef I 
7 

000 
63 

DISTANCE FROM WELL TO NEAREST RO 

N 

DENV-Permit 97 ®COUNTY 



NOTE: TOPOGRl'\PHV SHOWN HEREON PERFORMEO BY OTHERS. NOT CE/ltTIF/1;0 8Y sn, GROUP. 

-----------

• 

I 

(101 ,_.,,,., 

EXISTING 
WELL# 2 

e A"': ST1NCJ 
WELL• t ., 

• IO 
~ 
~ 

• S S7"08~5t;"e . . . 
s se·os'5p"E ea•M>'53·e 1'31,74- ··------·~··· 02;.q,.7~· ....... ! ~-0~: 

.. --- 0~.02 .. , _ _.-N --- 8"> e 3,a·e, 
-- NT FOR INGRESS · .. I,. 

20' WIOE E!,.'3~~------------------------ ""lvo._-....:..., . 
--------------------- -~- ... _ -----... ...... ... , ... 

N~:;;:L<-"~--~ . 
RA0.=10000' L.• 94.82' ········ ~. 

SHADY CREEK ~ 
ROAD J' 

~/ 
BENCH MI\RK 

TOP REB,'iR/kC/IP .._ 
ELEV. = '350.0'( .... S9UMEO) '' .._ 

.--, 
\ L---._ 
I' 111 \ \ i~ L-, 
\ \!~ _j \ -=-~ f 

1 Z111 t' 
\..\(i);:t I 

I • \ 
I I 
\. _____ ..I 

,· 

/ --------- ... .........___ .... ____ ............. 
...... -- -- ... 

Ol: 
ii f... 
(!) ~ 

cio 
~2: 

SEPTIC SYSTEM OETMLS/ELEV/\TIONS 
8/ISeMeNT er...EW,TION 
FIRST FI..OOR ELEVIIT/ON 
INVERT OUT 01' HOUSE 
/NVl!RT INTO SEPTIC TIINI( 
INVERT OUT OF SEPTIC TIINI< 
IHVE/fT INTO OISTRl6UTION (j()X 

. INVElfT INTO 7'Rl!f'ICH t 
mENCH 2 
TfteNCH S 

'EXIST. GRI\OE (!t TR_ENCH I 
TllE"1CH 2 
TftENCH 3 

t,'3(.0' 
34-0.0' 
32G.4' 
32G.O' 
325.6' 
s2s.2· 
625.0' 
324.o' 
323.0' 
nao· 
327.0' 
:nr;;.o• 

_ EXIST. GMOE(!J WELL• 1 "~~5,0 • wett "2=345.5' 

BUILOING PERMIT "4Gri27 
A 3BTfG 

PROPOSEO SITE &. GIMOING PLl'.N 

LOT 75, RESUBDIVISTON OF SECTION ONE 

"MEADOWOOD 1r 
( PUT CM.P. N! ~5~8) 

ELECTION OIST.N93 • HOWARD COUNTY, MO. 
SC~t.E: f' = 50' • O~TE: DEC.l2,f'!J'!J2 

J"OBN9:Qf·BB25·75 REV- l2 •24 -~Z 
FOR• l!ITEPHEN A . THOMPSON, 8UILOERS 

'11 I FREOf:RICK ROAO 
6/\LTIMORE, MO. 21228 

II STVGroup 
engit1t>trJ/ortld1~rt1/pla,,rvrs/1cwtris1slcOftlrnKtiolt """"'If" 

1/Got·ffllM•,c..rr l~. W11244-lm Id· 4/~~-9/llJ,u; 4_1(J11'11-1J'>! 



02/15/2008 12: 59 4103132648 ENVIRONMENTAL HEALTH PAGE 03/03 

Bureau of Environmental Health 

ltJ_ I loward Cou11tv ....,._c; I lcalth Dcpc1rt1;1cnt 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 
(410) 313-2640 Fax (410) 313-2648 

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

Peter L. Beilenson, M.D., M.~.H., Health Officer 

TO ALL INTERESTED PARTIES 

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

Well Site Location: . · <' L l'J_ fi _ £,. /J 
_ J LI 5 .J '" tt&ie <--rc:ctJZ ~ , 

Subdivision/Property Name Lot# Road Na~ 

□ The well site has beettstaked by . f(ij/~C5 , 
(profess10nal land surveyor .or company employm~ess1onal land surveyors) 

on I z -3 t- 0 K (date) and does not require a site inspection . 
. f 

. □ The well driller, builder or property owner will call the Health 
Department to sc.hedule a time to meet in the field to verify the 
proposed well sit~ location. 

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

Revised 3/11/05 

\ 





Howard County Heal! Department 
Bureau of Environme ta/ Health 
7178 Columbia Gate I y Drive 
Columbia, MD 21046 

' . 

Mernorandmn 

To: Carletta McKnight 

From: Michael J. Davis rJf rf 
Date: 3/6/2009 

Re: Refund for Well Permits (3000 Sobus Drive and 1215 Shady Creek Road) 

On December 31, 2008, Fogle's Septic Clean, Inc. paid the fee for a well permit 
with check #11292 in the amount of $160.00 for 1215 Shady Creek Road. On 
November 5, 2008, Fogies paid the $160.00 fee for the well permit for 3000 Sobus 
Drive with check #11151. Subsequently, the homeowners decided to hire different 
well drillers. Fogles has requested a refund in the amount of $320.00. The receipt 
numbers are 530272 and 530228 respectively, and copies of the receipts and request 
letter are attached. Please send the refund to Fogle's Septic Clean, Inc., 580 Obrecht 
Road, Sykesville, MD 21784. 

Thank you for your assistance in this matter. 



-

February 18, 2009 

FOGLE'S WELL DRILLING, LLC 
P.O. BOX 202 

6003 WOODBINE RD 
WOODBINE, MD 21797 

( 410)795-5670 

Howard County Health Department 
7179 Columbia Gateway Dr 
Columbia, Md 21046 

Re: Les Greenberg~HO-95-1726 
Mike Antone~~~3000 Sobus Dr~~Receipt# 30228 

To Whom It May Concern: 

Fogle's Well Drilling is requesting to be refund for the above mentioned well 
permits that were pulled in your office. I have enclosed the tag and paper work for 
HO-95-1726 and a copy of the receipt for 3000 Sobus Dr. The owners decided to 
hire another well drilling company to drill their wells. 

If you have any questions or concerns, please do not hesitate in contacting the 
office. 

Sincerely, 

/✓ld1 
Allen Compton 
MSD009 
tlm/AJC 

--.J ,, 



HOWARD COUNTY HEALTH DEPARTMENT 

(/ 
/:·, {.)··/~:-: ... •~~ e- /~· -~J--

0 CASH 

,:;.O CHECK 

NO. 

, .. ·.,:· 
1/' · ;/ 1i}: ,; /-f,,4' 

u .,, 
~-::-. 1 ! _;' :"'.A,,,_._,- ~.'_i.,_..:g._ • ...,.. 

DATE 

12 /31 /og 
PHONE# 

., 
·/?:-;:!_~ •:_;:;, : :-4 -~ 

-!)tJ 30272 

/j I _" . - -..-?::::; -.:.- - i::.;-·· --_.....,, .. , 
rf ,. i,' ., / / ,.f •,/6 <' ,_., 

·· 1 

I 

T i 
<;;;.~->;,:i ·-- -.; ··- ~ ' 'r- · · '<;~-; 1,.··,y. ·,; . .',:;j·--.. ·:; -:-\ ·-1-•·-;·J>:··. ·+fx- ··•=+ i • &· iii, '• I:' "'··'·"· ·-f",./ ' ,· · .;, ,- ,:,,? ·.• ► - :;y" ' .-,."";;J;:..;,;..\ ·8'· ➔- '--_ •'·lj"Jj. '"~••·c.·-;.i• •:.~~:)-


