


,. ... - , .,.. 
.A, _EMERGENCY/TEMP NO. IF ANY 

52~81 
.,. S~QUENCE NO. 

(MbE USE ONLY) 

w "-- • 

11 ,
1 

STATEOFMARYLAND . - _. 
APPLICATl©N FOR PERMIT TO DRILL WELL 

\ 
,- I 

H:o ~'- I~ - a135 
1 2 3 6 

please type 70 
fill In this form completely 

79 

B 

22 

D{) RJ{j t:IA) 
8 MM 00 VY 13 

kEENY 

OWNER INFORMATION 

DEVIN 
15 Last Name Owner 

\ . 
1".4043 HOWARD ROAD 

36 Street or RFD 

1 DAYTON .. MD 21036 
57 Town 70 

DRILLER INFORMATION 
George F. Easterday 

Driller's Name 

State 

L Franklin Easte y, Inc. 
Firm Name 

First Name 34 

55 

72 Zip 76 

M W o 040 
76 License No. 81 

6/7/2019 

5 INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PEA DAV) 14 

7 · 1:s12 1 -c 
20 

USE FOR WATER ICIRCLEAPPROPRIATEBOX) 

~ OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ RRIGATION 

[E) FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[f) PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[_Q] ·oPEN LOOP GEOTHERMAL 

(g] CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ~I ,---30fl.....,...__,,_,I FEET 
24 28 

r. 

~ 

• 
~ 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

B 3 LOCATION OF WELL CC# 

I Howard 
✓ 

8 COUNTY 21 

23 SUBDIVIS~N._ , 42 

SECTION I I LOT 1 · J I 
44 46 48 50 

Dayton 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 1.4041 Howard Road 
1. 

2. 

3. 

wells 11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD V 
(CIRCLE AP:ROP:: •::. ♦ 

DISTANCE FROM ROAD Ft. 
ENTER FT OR Ml 38 39 

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

, NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

1 tlowt1r-J 
COUNTY NAME 

STATE 
SIGNATURE 

DATE ISJ UED I 
I (, '21 }C\ 
43 . MM DD VY 

OUNTY NO. 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN 'ifWO 
DISTANCE MEASUREMENTS TO WELL 

1----------------------1 __,:L-,,,;.:_---....:,_....::::;~:!,IA~ 
METHOD OF DRILLING (circle one) -.:::._, lj, I~ 

BORED (or Augered) JETTED Jetted & DRLVEN "-?js 'Oa.t.( ~ 
~ ' ROTARY (Hydraulic Rotary) • ¼bt@ % • • lri ,,J 1J J 

DRive-POINT VJ"'-¥ f~O 
30~ 
3 E 

AIR-PERcussion 

other 
1------- ----------------------; 

REPLACEMENT OR DEEPENED WELLS 
75) (CIRCLE: APPROPRIATE BOX) 

(_~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[yJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

fs7 THIS WELL Will REPLACE A WELL THAT Wilt; BE USED 
39 L.!:!J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL pEEPEN 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_ ·_ -

SPECIAL CONDITIONS .lt' '\\ 
NOTc APPAOVN3NJ1ltORlTIESSHOUl.DUSESEPAAATESHEET F NEEDED- (;\ I 

MDE/WMNPER.071 

Cp' C"~~~;....------

~ 
I (!)\µNJV I~~) 

'\)o-rv... 0-t\ 
~ ~ ~ Pursuant to § 10-624 of the State Govt. Article of the 

--::1 \ .-1 Q. Maryland Code, personal info requested on this form 

N 

t 
\. ~ l \ 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 public and other governmental agencies, if not 
protected by federal or State Law. 









HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for 
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

Approving Authority, 

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: Howard County Dept. ofinspections, Licenses, and Permits 
Community Hygiene Program 
File 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



NALYTIC 
410 848-10J4 

REPORT OF ANALYSIS 
Laboratorv ID #: 136783 Account#: 7559 
Reference: Bill Becker Comoanv: W.R. Becker LLC 
Location: 14041 Howard Road Requested Bv: Bill Becker 

Dayton, MD 21036 Source: Well Water 
Date/ Time Collected: 4/15/2020 1045 Site: Pressure Tank 
Date/Time Rec'd: 4/15/2020 1314 Treatment: Prior to Sediment Filter ' 
Chlorine ppm: Free: ND Total: ND pH: 6.6 
Collected By: J_ Yeager 0819JY Well#: HO-18-0095 

RESUL'(S UNITS REFERENCE. 
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml < 1.0 SM20 9223B 4/16/2020 I 0815 / RER 

Bacteria, E. coli, MPN I <1.0 MPN/ 100 ml < 1.0 SM20 9223B 4/16/2020 I 0815 / RER 

Nitrate / 4.98 mg/L 10 601 4/16/2020 / 1450 I CRS 

Turbidity I ) .48 NTU < 10 SM20 2130B 4/16/2020 / 1000 I CRS 

Sand / NS mg/L 5 Visual/Gravimetric 4/16/2020 I I 000 / CRS 

NOTES 

1 mg/L = milligrams per liter (also, parts per million) 

2 MPN/ 100 ml= Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS= None Seen (NS indicates less than 5 mg/L) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH & Chlorine level tested on site 

Reason for Test : 
Building Pennit # : 

Use & Occupancy 
Bl9002518 

Date Reported: 4/16/2020 

MD State Certification # 133 



3525 H Ellicott MiJJs Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-26•18 

. TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

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

~ The well site has been staked by 5ll r: v~ w _, 
(professional land surveyor or company employing proesional land surveyors) 

on (p --t--lf (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 fi_eld 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 6/10/03 

(<.d 



MARYLAND DEPARTMENT OF THE ENVIRONMEN'.f, 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 MDE, WMA if address needed) 
* WELLOWNER 
* . MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: ....:,.Jl= <A..L= 'I+, ----1lf--!""''-l--_,"L= O,::_:_f-+1--- (month/day/year) 

* PERMIT NUMB..ER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENJ: WELL: 

* 

* 

* 

* 

* 

PERSONABANDONINGWELL~ m,·//ffe 
OWNER'S NAME: -n.tLl/tN }<p,./l J)y 

, \ If. \a\ . l,J f "-',\I(' 
WELL LOCATION: iJ_ '~ . rd" r ,. 
COUNTY: d/)_Wfl: t _ 
NEARESTTOWN:___.,:Jl~ tJ...v-rlJ=-'!'-+-=-=t/~--------
TAX MAP __ __,.BLOCK1 ' PARCEL _____ _ 
suBDiv1s10N: HMms/f/ 
SECTION: _______ -LOT: V 
STREET ADDRESS: i./-01/-/ ifot,,J,tf?-,7:t>=-=--[C'[)=----

• 

LATITUDE 3 'f_ -J..¥- p j 8 3 
LONGITUDE? 1 1-,2--1. 

TY~ F WELL BEING ABANDONED: 
__ DRILLED __ JETTED 

BORED __ HAND DUG 
__ OTHER (specify) ___ _ 

US~ DE: 
__ DOMESTIC __ MUNICIPAL/PUBLIC 

IRRIGATION __ INDUSTRIAL 
__ TBST/OBSERVATf9N ~GEGTHERµA_L ). 

TYP~F CASING: 
_ V"_ SSTEEL 

CONCRETE 
__ PLASTIC 
__ OTHER (specify) 

SIZE OF CASING:_(p~ __ INCHES IN DIAMETER 

DEPTH OF WELL: / '-f 0 FEET DEEP 

WAS ANY CASING REMOVED? __ YES ✓ NO 
· If yes, length removed, in feet: __ _ 

ASING RIPPED OR PERFORATED? __ YE~ NO 

~ 

wELLDRILLER'sucENSENUMBER: tJl,.4ll) Oho 
CIRCLE: MWD / MSD / MGD 

'F 

; r ( $1Tr'. LOCA;TIQN MAP. 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

/!)e,m-yuft /'tO 0 

I \ • 
VOLUME OF MATERIAL USED 

{,00.:Jt /l'V'fet/ ft$ .!)/1,,(.>,-Y'( 

Pursuant to § 10-624 of the State Govt. Article of the 
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. 

STER WELL DRILLER OR SUPER#SfNG SANITAJllAN LICENSE# 

COUNTY 



Wolf, Kevin 

From: Wolf, Kevin 
Sent: 
To: 

Wednesday, June 19, 2019 11:00 AM 
Sara Easterday 

Cc: 
Subject: 

SHARON KEENY; devin.keeny@gmail.com 
RE: 14041 HOWARD ROAD 

Sara, 
I can make the additions to the green well permit appl ication for this one to help expedite the process but I will need a 
revised well site plan. And I apologize for the delayed response. Our " playing ca tch-up" days should be coming to a 
close soon hopefully. 

Kevin 

From: Sara Easterday <saraeasterday@verizon.net> 
Sent: Wednesday, June 19, 2019 10:50 AM 
To: Wolf, Kevin <KWolf@howardcountymd.gov> 
Cc: SHARON KEENY <sharon .keeny@lnf.com>; devin .keeny @gmail. com 
Subject: Re: 14041 HOWARD ROAD 

[Note: This email originated from outside of the org c1· 
you know the sender.] 

Thanks Kevin, 

Wish you had let me know sooner. 

Sara 

Devin & Sharon, 

Please see below. 

Sara V Easterday 
Administrative Assistant 
l. Franklin Easterday, Inc. 
9265 Brown Church Road 
Mt. Airy, Md 21771 
301-829-1640 
301-829-2667-fax 

Saraeasterday@verizon.net 

''):~. Please 1ly click on links or attachments if 

On Wednesday , June 19, 2019, 10:27:38 AM EDT, Wolf, Kev1 r, · l<Wolf@howardcountymd.gov> wrote : 



Sara, 

The site plan you submitted with the well permit application is not to scale. In all actuality , I can 't determine anything from 
it (looks as though it has been printed and copied numerous times and nothing is legible) . You will need to get an 
appropriate well site plan from the engineer to accompany the we ll permit application. This plan must be to scale and 
must match the approved percolation certification plan if one has been generated We have been lenient on this in the 
past but now we are pulling too far away from the policy 
https://www. howardcountymd .qov/LinkClick.aspx?fileticket=4 M 3 P rfBZn Y s%3d& ta bid= 1399&portalid=0 

Also, I know this has come up in the past, but please be remindeci tha t all information needs to be complete on the well 
permit application. This includes (but not limited to) : 

- the tax map/block/parcel info, 

- Location of well information 

- Proposed location of well on lot with not less than two distances to well 

MOE is reviewing all well applications, completion reports , abandonment reports as we send them in. If we send back a 
well permit application because something is either missing or no t complete, it is because MOE WILL return this to us as 
incorrect and will need to be fixed. Let me know if you have any questions on this. 

Kevin 

From: Sara Easterday <saraeasterday@verizon.net> 
Sent: Wednesday, June 19, 2019 8:22 AM 
To: Wolf, Kevin <KWolf@howardcountymd.gov> ; Martin , Sharhonda <smmartin@howardcountymd.gov> 
Subject: 14041 HOWARD ROAD 

[Note: This email originated from outside of the organization Please only click on links or attachments if you know the 
sender.] 

Good morning, 

Do you have an update on the status of the permit for 14041 HOWARD ROAD for Devin Keeny? 

Thanks, 

2 



Sara 

Sara V Easterday 
Administrative Assistant 
L. Franklin Easterday, Inc. 

9265 Brown Church Road 
Mt. Airy, Md. 21771 
301-829-1640 
301-829-2667-fax 

Saraeasterday@verizon.net 

3 





















-,: ·. 

~-~APPLIC.ATION 
.,,,..,- -........ . 

SEWAGE DISPOSAL --T-~STING P-----~ 

TO: THE COUNTY HEALTH OF.FICER 
r 

ELLICOTT CITY, MARYL.ANO · _;.:; . 

I , HEREBY, A-PPLY FOR ,'THE NECESSARY TESTS IN ORDER TO J;:C!>NSTRUCT COR 
,.-, .. , 1,_._ ... - . 

DISPOSAL SYSTEM. 

PROPERTY LOCAT.ION: 

an Haward R6ad _nut of Pe~tnD ' Property_ abou,t .J 

OCCUPANT ___________________________ ~HONE------------

/ 

•-._ .~ •t • t ""'•• • \ f .::._ , . I ' • •"'-

' ADDRES$,..i.' ____;:.:..._.,.__ __ . •__,,_.· __ ·_· -··•:....· \'-----"-1--~.,,.'...,.::.,,,.' .,.....,......-,_•··-'-,"-e--.• PHONE-'·:::.··--~--..;...,--___ _ 

. .:..:::, . ' ' ~ ~. \ . "' 
S_IZE OF . LOT.,.:.·•::..;·•...,.\~.,~-' -----;5;,i... e-J, Q~• (I)"°''. -a ... c..i:X:;;.r;eu.' li._•: . .._.',;.,_ __ ,_ ,_. ·'._, ---·•_ .,,_ . .,,..._ _____ r~-1 ,TYPE 9LDG,_._'.' __ · __ ...3-':r--liilO~:P'--"4...,_- ·-----

7 NUMiitll 01' ■•DR00M■ 

IF NOT SINGLE-~E~\ o~~~-e: (b 'Esc~:iiic..~ _,·.....,__ __ '.:_·
1
~'. _:,__,\'---·- -_\:_\-'-r_\,___....;~::....~' ........ >'"--.......... --___, .... __________ _ 

SIGNATURE OF APPLICANT·---..J..J':../-.....W.1,L1,o1..1..CU:.............,....,a.u,.a.u11C,...--------........ ----~------

~PROVED B'(J.··~44~~~{,,,6,~~~:ll,._FOR~ ~ DATr;"...._-.//L.,fi,._., .... ·--9LL:/4.....:~=··..at'----
~ C/'-.tif, 01' ■HTl!MI 

---------------FOR----------DAT-.. _________ _ 
IKIND 01' ■T■T-MI 

HSl,l.O F'E DING FURTHER TESTS _______________ OAT ______________ _ 
.' • i I• • 

--\. 
REASONS FOR REJECTION 9R HOLDING _____________________________ _ 

...... .. _, __ .,;.,./ 



tllO 11!10 

100 100 

I . . • •• 

so 

.. ' . . 

INDICATE NORTH. - NAME ADJOINING liOAOWAY AS BASE L E, 

}/.1-w~~J ~ti··· 
: .. PRE-WET TEST• I" DROP 

DATE TEST NO, DEPTH START STOP START STOP TIME 

ltJNhx - I ltJ' 'itJ 19,, Jc!/ JI) I), /C~ .t,_ - • \. 

J.. 3½.' 
'" J,!!, 

/bf!.-
,, 

JO~ 
,, 

/()~ .5 ,,._ 

' 3 /IJ /() :~ '"~ ~ ~ ti~ :, • : ·1 /() ·.::,. /(I. 4 11 

I./ .3Y,; /()I.ff,- ~ :J." /()? ,, t, /IJ /L),.;: ~ _;,,_ 
.. 

' • ' 

, .. 

. -,· 

SOIL AUGER FINDING __________________________ _ 

-~ S)(;5 7 

;:;:.:;z,.... ___ ·_,_· _ ____,, _______________________ _:__ __ 
.. ..!·t· . "· . . - . ··. 



A 1ss57 . 

p _____ _ 

. ·. ~✓'\ '\-~ · . 
. TO: THE COUN~Y HEALTH OFFICER ~ 

ELLICOTT CITY, MARYLAND · 0 
I, HEREBY. APPLY FOR THE NECESSARY TESTS IN ' ORDER TO CONSTRUCT COR ._ECONSTAUCTI A SEWAGE 

DISPOSAL SYSTEM, 

PROPERTY OWNER'-_ __.,r,o-w ... e ... J ... J _K....._. _.H ..... a ... nn ........ a ... c-!-,_: _______ _;;;~ 
982-2189 - ·offiqe· 

· ADDRESS-· _ _.1 .... 2 ..... 9 .... J .... 6 ...... C ... J aex .... t .... a ... D ....... D .... r .... ·..,,,......r .... a ... 'l1 ... r ... e ... J-f,-M .... d-.... _______ pHoNE __ 7,._.2 .. s ... · -....,2..,4._.7-"4.__-__..,h,...o""m""'e-. ....;•·----

. .... ,· ' 

PROPCRTY LOCATION: 

SUBDIVISION _______ _ _____ ___._ __________ Lo·r NC) .. _ __,..,_ __ ,,__ ____ ..,.... 

ROAD AND DESCRIPTiON ___ . ... H ... a• ... a ... a .... rdw.-R ... a .... a ... a ......... ... Cs-e ... e ..... .... a ... r ... i .... g,_.j ... n...,a ... J__..a.,.,g.,.p ... l ... j ... ca ... t .. 1 ... • a .... o ... ).__ ___ __;_ _______ _ 

OCCUPANT _____________________ _ 
0 MON~-------'--------

PERSON TO CON°STRUCT SYSTEM~--------

· . ADORESS ____ ......,_ ___ __. __________ _ . . ___ PHONE _____________ _ 

SIZE OF LOT_. _ __.S ... Cu.Cu......aC1.JC~r'-'e'-5-. _______________ TYPE 9LDG. _______ 3._·---.--_.__ 

•.F NOT SINGLE RESIDENCE DESCRl■E ___________________ ...._ _______ ....,...._ 

SIGNATURE OF APPLICANT _--t./~s!.L/~Low=~e::::l.:::l~Kc=..•....;H:.:;a::::;rm=a==n----------------------

APPROVED ■Y--------------F'OR-----
----DAT ________ .....__.__ 

HUND 0~ aYeTI.MI 

REJECTED av ______ _ FOR __________ DATE ___________ _ 

·• 
HOLD rENDING FUnTHER TESTS---------------DAT--------,.,..-----------

Af;ASONS FOR REJECTION OR HOLDING d.J. , I,, {.!u Ru:d1 L t4; ~ _,._f>\....._rr_......_ _____ ........ ____ _ 

. -4,iaJ. rb~·/ , 

THIS IS NOT A PERMIT 
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HO 190 
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lb 
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6. ~ 
C) ~ • 100 

INDICAT& No'?n·- NAM& AO.IOININ.G ltOADWAY AS aA I: 
. ,. u,1nrr9 tto'to -

f'IH-WET Tl:ST • 1" DltOII' 
DAff T&ST NO, Dl:ll'TH STAltT STOii' STAltT STOii' TIMI: - - --

~-,,,, I :Jf· 11/fe, ti8 
,r "Z <> 

,;.:~ /o /6 . -- -· ----
/o'f 
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I II 1tuJ. 
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I 

S&QUENCE~ NO. 
(OWfl USE ONLY 

\ 
STATE OF M . 

• . DEPARTMENT OF WATER R 
S~_ATE OFFICE BLDG., ANNAPOLIS, . . 

WELL COMPLETION REP · 

DATE WE LL co~~LETEO 

DEPTH OF WELL · 

.___·_/ S'--=O=------'-..:..-----'I 
22 (TC? NE A'IIEST POOT) · 211 

..,------------------- ..... - ----· 
THIS RE~OflT MUST aE SU&MITT~D WITH• 

IN 30 DAYS :.F:rEfl WELL COMPLt.TION 

f.-lLL IN nus FORl,ICOMPLETEL y 

c:o·uNTY· 
NUM!9El'I '• 

I I I zo DIIIL.LEII~ l,OENTIP.'ICATION MO. 

OWNER-.!....!..L.!...:~"t,'-:!-,f-}:~-:._~~------.:...-,--..:.._--....l:.~.LL..!!,.!Jr;;;._!!,,.1::_~-----J:::.~_· --,,.,.,...-----,-------.:_-----.,...--I 
LAST NA.MC 

ST·REET OR "'FD -'<.....,-''/:......s.C ... 1 ... 6._-~,--<-.L..:!:~oa..!:...U..~~~~___;_.;___;__;_:~----

STATE THC K.1~ 0!' :FoliMATIONS PENETRA-TIED, THE1_11 . • 
COLOR, DIEIIT,H,: THl~llNIESS ·• AND IP' WATER aEAIU_NG · 

I , 
GAUONS o,- WATl.11 .. ___ _./-=l)=-:":...--'-' _______ _ 
I.• I . . \ · '. 

DErrH·oF G'ROUT SEAL \TO ; N.EARE;;. P'OOT)· 

,-IIQM () T, ·, TO--~'~· _o_·----~T, 
,e · · 112. 11• 111 

C•NTIIR o ,,.. PROM suRPAc•I 

CASING RECORD·. 

::~_:_·-.·~-
. ST~E L · CONC.11.ETE· 

EE] 
II LAST IC 

··.•.·.··. ·: . 
. MA"IN NOMINAL o,·:.Mci-E." 

CASI NG TOP {MAIN.I C·ASING 
TYPE INEAIIEST INCH) 

I ~ I T_ L I., . ,· 
110 tit 113 . 8' 

TOT.Al:. DtP·TH · 
0~ MAIN CASING 
(NtAR~ST P'OOT) 

! . . . OTHER. CASING 
DIAMETER 

11,-uSEDI 
DEPTH (~El:T, ) 

FROM TO 

(S£Q, NO.) 11 ... . 

P'UMPIHG TEST 

METHOO USED ·TO ·., • .. . ' r... I ,,,..f fJ,;_ 
ME~Sµ~E ~•~~JI!~!'!-· ~~~~ : . . _ M • ' · • • • • ~ 

·wATER LEVEL':. 10·1nANCt; 1t110M LA,ini au11n,«'. 1 

,, ... . 
. :J'.5#1i.G . I I. iii . (~~~~fST 

. 22 211 . 
·TYPE. OF PUMP.ED .. USED (till CLE Al'PIIOPil IA'i'I: aox I 
(F"OR PjJMPIN~ :T .tS!') 

~ A~ft G~•·TON TU1'9INI. 

2.7 27 27 

GJ 

··rn (INCH) · 

f ·. ·. . ~---J ·._, ___ .,..... DIIILL.ltll WILL INSTALL PUMP 

l · 1.: 1. ,· · (c111cLE .ARPflOP111ATt · aox> 

. • . cAP.Ac ITV: µi_::::=:::::=:::::...::=====:!......::====~====:..J GAL:.L°ONS PEIi ·MI-N'1.ITE· 
SCREEN TYPE . 
OR _OPEN HOLE 

SCREEN RECORD -ITD'.NEARUT CALLON ► 
31 311 

PIIOPRIAtt 

G
NSEII) )~ GE] .. GGJ · 

CODE. 

alELOW 

STEIL 9ftASS · · O~EN HOLC 
OR eRONZE 

··,_._ . . 
- -

C 2 
2 ts.:o.·No,l • ·e 

. DEPTH INEAllltS~ WHOLI: ,.OQT) n7 . P'ttOM . To 

1 . a .. 

.i l ~ "'.1'"'1------,-,111"' 17 

____ __....______.___: 2 rn 
r:,A ·w11 .. i. WAS A•ANDONED. AND SE.AL.ED WHEN THIS 

2·1 

ae . · CIRCLE APPROPRIATE aoic'Es . cR_ :_·. LL]2· . . _"'2_-__ 11 _____ 3.,..o ·. 32 · 

. t.=.Jw&LL WAS .COM .. LCTE~D . ,. . ' . ·E a . . .. 
E . . . '--------' r.:, ·· ·. · H u 111 ,r ... , ,1 . 111 

L!JEL.~C:TRIC LOG oa.T,.-IN&O ' -.. 
s.Lol'S1z1: s-, __ 2. ___ a, -

B ,:~sT :~n:LL .c.o~-.:ERTED TO P~o~u_cT10N ~u .. L· 
t-="--------'---------~~--------,IDIAMET.Ellt o,- SCRllEN '--------~,JINEARIEST INCH) 

I HEREBY C£RTlfY THA.T I HAVC COMl!'L:11£D WITH AL,L 159 eo 
CONDIT IONS STATED ON THE AIIOVlt•CAPi"tON£D "P&iilM IT ' irft.0'-4 . 
TO DRILL WELL••, AND THAT IHF'OlltMATION CONTAIN£0 
IH 1:HIS ftEPOIIT IS TIIUE, ACCU .. ATE, AND COMPLETE 
TO THE BEST o, MV KNOWLIEDC'.E, 1NP'ORMATION ANO 
8ELIE,., · IP' WEL.L OIIILLED WAS A O~ r;;, 

l'D"-R"-"IL'-'L"'E'-'_R'-S-N_A_M_E ________________ ---,1~,-;;;L;;O;;W;;;;;;l;;;N;;G;;;W;;E;;L;;L;..C.:...,IR""C""L .. £:..:■ .. o .. • .. · ___ .:L:.J=:_ _______ .. 

'

• OWR USE ONLY (NOT TO 8!. f'ILLED 

~':.~~~re riv 11/A RD DI / Cu [J (t:.t:1•· 1 

· ,-_;; ;' C+- ;// 70 72 
SIGN_A'.fU"~ \Jtfr:nJ<lf+•"#d +' __ .. -_,..,-:,,.·f:~ __,. TIELIESCOPE LOG 

CASING 1N01CATOII 

IN IIY DRILLEII) 

w a 
I I I 
74 7B 711 

OTHE" DATA 
AVAILABLE 

PUMP Hiu,sE POWER 
. . 

PUMP . CoL:uMN LENCTH 
INEAIIEST P'OOT.) . . ,1 .. ., . 

. CASIH:G-H:1:IG·HT ti:1RC'Lt APP110PM.IATE . 80X·. ~i ~. AND ENTE!I CASING )'EiGHT)' 

-~AaoV£ ····1 
. . _ LANO SU_fl,.ACE 

Q. • ·: ·t .. · ,. · ' INEAR£ST 
. - HL_OW . ...,_ 

~Ol)T) 
,11. . .. . ' 110 111 

LOCATION OF WELL OH LOT· 
N . Slt.OW PERMANENT STRUCTURE SUCH AS' e ·ulLOINGS, · 

t .
.•. _SEPTIC TAN1tS, AND/OR OTHUI LAND

0 

MARKS AND 
INDICATE NOT LESS THAN TWO DISTAl\iCES 
1,.,..cA_suR~M .. EN~• TO ~IL:L) • . 

-_:,·r· .. 
.J . 

( 
#IL .~, .. 

~.~l{ 

-~-... :---~----r 
. l 

-Hot1S f-. 



WR-W-3 9-70 

STATE OF MARYLAND ·,, .. : . 
. · '.: DEP-ARTMENT OF W~TER RESOURCES . ' 

STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 

.APPLICATION FOR PERMIT TO DRILL WELL ,1LL IN THIS FORM COMPLETELY 

·-,-~i~,£._j"t~~~ . ' Dr!)WN\E-..,R L.I -,-------·-'-.l...-;.;....:...;:.._;_:.--='--'.:z;...------''=='"'--'·.:."L'--"""-"'--;._---~'~-"·" ____ ~_~ v/ -, , ., - r1 
_ /-/ ,ti I\ · ti A ,.1/ _ L w· C l. L -~ l 
COL i11 LAST NAM£ r1•sr NAM£ COL 34 -p (YI. :) . 

~~~;CE L' ______ _._1" .... ✓...,A'-'.'-. ... tc..,..:.r___.;.;;c~)-,A/~·-~-......::.A..L.1.·1_··u""""-----,---•-.. _--------,,=:----=-' 
C.OL 5"7 COL. 76 

Bil.I CONTINUED I DRILLER INFORMATION B'l 31 I LOCATION OF WELL 
l5£Q, NO,I I 1 2 3 '.' lsi:;o. NO,I I ,_j .• ,- . 

rr· 1' ,',, • "" LICENSE .zoo COUNTY ,:· .... ,,.,., -~· -.... -ra.'-,L..;.Cc.,W~•!'t.1...1.8.i...1P~---A,--..,.l----=-='2.i 

2 3 

DATE._1----.1''--.,;,----~---,l .... _7_.,,,,_ __ _., NUMBER 11 _..:;.; ___ i,_ __ _., . ·:-~ ·.. DO NOT A99R£VIAT£ COUNTY N M£ I 
, / ! . _.I 

1 77 a~ .. !ua. __ 0 __ 1v1s10N ~-~---------,.-------------,':<!
2 

I 
.., . . l,23 ,, ~ 

, f/ 4 ulA R. D I), I (.; ~ , sEc TION • • · :· ;'i; · • , LOT L.1 _ _:_,\.._" ___ ...,, 

.._ ___ F..;.I_.R""s""'T""N""A"-M_.....E'-+""'----D-R-IL-. L_,E_c_R .... = ___ =-_ .., ___ ... /_..:._-_LA_S_T_N_.A_M_E __ -.-. __, "-4""'4,- --. ___ /) _ __ A_,.4.,..8)1 I tJ # 48 I0 

SIG NA TU RE ___ ._'-..:,_.fc.s/wTI=✓-=;.a:,.,:. .... ,._· ..;.,/.,.. ___ ... £!.c..:.:,·:..d-.;·"'(/2""-.c~~--"'---a.,· ,..___·.,1 NEAREST T_9wNi,le"'f---._---<-"-t::.-"-'--.,._..,...:c...:;...;.. ______ , _-,----.. ,.,,,1 

,-,-.,-..--------..-----•-----------------I Ml LES FROM TOWN IENT£R O I~ ·1N T!)WNI '=I ____ __.f...._ ___ --:~GEI"=::M~I~ 
B I 2 I I WELL INFORMATION 73 71 77 71 

BI 41 I 1 2 I ISEQ, NO,I e 
MAXIMUM PUMPING RATE (GALLONS ,,11 ""41flllUTE) I I 

12 

AY.IERAGE DAILY QUANTITY NEEOEO l~ALLONS PUDAYl 1~,,..,--,-....,?.=LJ.-, 0-'---,~r,lrnl. 

rl, USE FOR WATER Cc1•cL£ uP11OPR1ATE ~011 

~ ·DOMESTIC, HOME (SINGLE OR oouaLE. ,HDUSEHDL~ UNIT ONLY) 

B ,AflMINS.' ',A~RICULT_u,n:, .•RRIGAT.ION 

D 1N0uST1111AL, COMMCAC1A·L, SfAT_E · AND F'EDE9'AL Covu1NME.NT, · 

22 . 

G MUNICIP~L ·WA.TER SUPltLY } . . . . . 

r:, . ·. MUST _HAYE STATE ~CAL TH DEPT, ~'PIIOYAL 

L:.J PII IVATE WATER COMl'ANY · • 

~TEST 

' ~ I lS£Q, NO,I V 

[;]NOR,:H [E £AST 

~S~UTH 

• 
0 WEST 

• 

DIRECTION FROM TOWN 
(CUICLE .-,PROPll':IATE •ox) 

[;@ NOR T.HEAST 

GEJNOIIIIITMWEST 

• • 

ffisouTHUST 

rn ~OUTHWE.ST 

I II 

·Ho ft(A RP 
11 NOIIITH 

ON WHICH SIDE o, ROAD r:, 
(CIRCL£ APPROl'RIATE aO_I) i;;i 

Wl:ST 

G 
32 

30 

r.._, 

1r;f~i1 
DISTANCE ,-flOM lll:OAO · 

. llNTltll 'OISTANC E A"ND c ·u,cc.E 
APPIIIOlt"IATE aoxJ 

a,.I ___ ..;./...;(J...;.'l)-=()'--------,,.,,JI ~ 
34 17 38 39 

DRAW A SK~TCH IEL:OW SHOWING LOCATION OF. WELL IN RELATION TO NEARaY 1'CMNli, 110AOa AND 
ITII ..... WITN NORTH IN TNE DIIIECTIQN D, THE ARROW. AND GIW DISTANCE FROM W!ELL TO NEAREST 
ROAD JUNCTION OR STIIEAM CROSSING SHOWN ON THE SKETCH. ALSO SHow. av MEANS oF AN··x: THE 

~M:ll LOCATION IN THI! IOX IELOW,ANDTHE BOX NUM8ER FROM THE WELL t..OCATION MAP. N . 
APPROXIMATE DEPTH OF WELL ITT-____ :'_5_-_tJ_, -----z,...i.1 nn f 1-------------------'''..9..• ________ ....;._...6.,•L--I . 

APPROXIMATE DIAMETER OF WELL ._1 ---=(..=--____,f(NEAREST INCH) 

METHOD OF DRILLING USED ICIRCL.E APl'ROPRIATE M£THOD) 

~ lo• AUG£11£DI 

30•37 ~HY 

~ 

OFIIYEN 

~ tHvoJiAUL~C ROTAIIYJ 

DRIVE- POINT 

OTHER ID£SCRIHI ---'----------'------~------

REPLACEME·NT OR DEEPENED WELLS lc1RcL£ APP1tOP1t1AT1: ao11 

~j:-TN1s wa:LL w1LL NOT REPLAC·E AN £x1sf1NG WELL · 

. G THIS WELL WILL IIIE.,LACE . • WCLL THAT WILL ~E A8ANOONED ANO SCALED 

at 
0 THIS WE.LL WILL aE.PLACE A WELL THAT WILL IE USED AS A~ 

~ THIS WELL Wll,.L DE.El'E~ AN EXIITING WELL 

PUIMIT NUMaER OP" WELL TO aE IIEPLACED OR DEEPENED ~I,. AVAILABLE) 

I I 
4 52 

.NOT TO BE FILLE91NPBY DRILLER IDWR USt ONLY) 

:::~~:~·:~~: I I I I I I I I I I ·I ':~~i~~:, ~~~IEW 
s• 19 . es 

[IJWRITE 
P'ORC t INITIALS 

IN 80~ 

A E N S G W Q Cr.Li U-

co• D1 T10Ns I I I ! I I ! f (,<¼f: I 
•7 •• 70 71 72 73 74 75 71 1-, 71 7~ 

8 I 41 CONTINU£·D I HEALTH DEPARTMENT APPROVAL · 

I 

BOX 'E~ 

NUMBER N~ 

NORTH 
CORDI NATE 

I · l 1 'I ,l 1'1 ,.. 
IO 51 92 53 S• IIS 

0£1,o ""''" sec 

co:;,~TATFI< I j _..: I ·: !:-'" k'! r] 
II 59 59 IQ 11 12 13 

~
1
iI°.L'"~~~'l, i~m I I l I I l 

BI. 5 I r SP£CIAL CONDITIONS .1.e3 IDWR USE ONLY) 
1-, ....... 2 ..... 3--ls-£0-. N-o.-, ----'e I I I I I I I I I I I I· I 11 I l I I 11 I I I 11 I I I I I I I I 111 I I I I I I I 

osdi7ei 

HEALTH 

0/5 ----

0/0 

I 
I 
I 
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I ., 
1s10 

11 I I I 1-1 I I I I 
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f PUB. SEWER STATUS VERlFIBD BY·____ l 
- .. Z: I 

ISSUEDATE: ,l"''t ~ERMIT 
APPROVAL DATE: -~ __ 

~ Septic Repair 

P 536012 

A REPAIR 

ON-SlTE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALm DEPARTMENT 

BUREAU OF,ENVIRONMENTAL BEALTII 

I If r I g u c Foy«+'~ . . 1s PERMlTl'IID ro INSTALL D ALTER 181 ~ 

ADDRESS: ~ Obrecht Road Sykesville, MD 21784 PHONE }f.UMBF.lt: WI I". T!Jt6 
. , "'o- =t,.s---sc. ?c-> 

SUBDMSION: ____________ LOTNUMBER: .; ✓'--------

ADDRESS: 1405"5 Howard Road PROPERTY OWNER: Sean and Johanna ~ 
McGuire 1~ 

SEPTIC TANK CAPl\crIY (G,\LL()NS): NIA 

.PUMP CliAMaER C>,J>ACI',fY. (OALLONS): /'I/A: 

NUMBER Of BEDROOMS: \ ~ ~~ 

SQUARE FEET OF HOUSE: ·--

LINEAR FEEt OF TRENCH REQUIRED: 

.TRENCHES: ~fL ~ ,d' t ~,w/ ~ 

&«t .... ,...,. ctZ. ' 1..1~ 
LOCATION: 

PURPOSE: 

PLANS APPROVED: 
' 'NOTE: PERMrr VOiP AF11!lt 2 'YEARS 

----------
~ J;f -p~s.-- ~ ~-- ,;:,. 
"?~~ S..T". * ;.:J"l),cl.S 

;J..-..--f-'".,.,,._,j- ~\<- ·~ 
~~ ... ~1 100

1 ~ 
,Uli. • • v,.&.il. 

NOTE; CONnACTOR lESl'ONSIBLlt F.Oll ICHEOUl.lNG A l'~UCTJON INSP1!CTIOllf PQll ALL'JNSTALLATIONS 
NOTE: WA1llTIOH1'SEP'fJCT~Rl!QQDlED · 
.NOTE: All PA'llTS OF SEP'rlC SYJTMBM ~ BE 100 FEEl'BOM ~ WATSll WELL 
llOTE: ~ ~ Wl!IRED ON All SEPTIC TANKS AND PUMP CHAMBE1lS .. 

NEimER THE·JIOW ARD co~ COUNCIL OR THE BEALTllDEPARTMENT IS 
~· J,U;SPONSIBLEJ'OR 'tllE SUCCESSFUL OPERATION OF ANY SYS'rEM 

PERMITTEE .RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON nns PERMIT 
CALL 410-313-1771 'FOR INSPECTION OF SEPTIC SYSTEM , 

l 

I " 



I , 

+NOT TO SCALE 

ti.. 

TllNCHJRM,INFIELD DATA 
WlD1H INLET B~OM .. ' ~' ' 

'NUMBl;R.OFTRSNCHES :J 
T()TALLENOTH _ ,,.s:' 

i 
ABSORPTIONARF.A.-.,;z,.....;:s,..=.;.,-.. 

DJSTRJBOTIONBOXLEVEL-.:J!r. ~..t!itl"f"1 

DJSTR113UTION BOX BAFFLE ,Y.,C, 
DISTRIBUTION BOX PORT Y'♦ $ 

SEPDC TANK DATA 
sunc TANK I LEVEL Ea,e.;4\Mt 

•; .. t MANUFACTURER ""'~" -1 

. CAPACJlY IM9 ?-GAL 
SEAM LOC •. ~.pMl.J~,iL..,-__ 
TANK. LID DEPTH '-f; 
BAFPI.fS fWM/ ~I« 

, BAFFLB FILTEJl . ___.. . 

~~lOC ~~ii: 
WATE.RTIOHTTEST. _ _.t.._.\<-~ 

• SLottEO 00 , 

DATE ON LID "' /A 
PUMPIS~CTANK LEVEL ---NIP, 

~A 

CAl'ACITY GAL 
SEAMLOC 
TANK LID DEPTH 
BAFFLES 
BAFFLE FILTER 

' MANHOLE LOC 
6"PORTLOC 

WATE.RTIGHT~T 
Sl.OTTED 

-; 
DATE ON LID 

, rON: . 

FINAL INSPECTOR -~/ "-----------~---yw_. -----"""'"---'-----'. DATE OF APPROVAL --'/-=,2.,,~/~'I-¼,:;::.__ __ ____;:::.......:.:_____, r ~ I ,, 



SITE INSPECTION SHEET 

OWNER: Gune-vo\ -t M°"'°1 ViMnfl 

ADDRESS: ! 40 s 5 ttpw,a v-tA M-
D~ 1--oYl, f,1\0 1-W3G 

SUBDIVISION: ______ __,;LOT: __ _ 

PROPOSAL: 1-V'~l--dl 1 ¥<7\hc-rroM wd\S 

PHONE#: __________ _ 

CONTRACTOR: A Ille~ W'1Anznme."1N f(W"VI-CL! 

WELL TAG#: _________ _ 

COUNTY#: _________ _ 

LOCATION DIAGRAM 

""t.-\\ {,t:, -btj)l1-----J"----~t--1::.!._-~_rr:'.._.J._, 

. --....it.:1t---------------i 

COMMENTS: SHe. 11i.r~t l:! 02nfw::rc fu:e- fnt"W l.ocAA~°"'s ,?f: m.q '"'f:be:ny,w! V!e:l\s. 

Well {iJp< ,r~ v:s Al\;d. ,..,Uc.t::ro--,s ~ s~' ~ h)?'M -P«-9bc fi)2,\J 
0nd Y' ~€'=<;\c. ttPk"'! ~ I _,.,\.-.t.J #: S:lfhG: rc.pAtr ft-uM y,, _ i?krnewcaf'o~ 

f?'¢-S o..11 ih ','<>~ t;<mAitioV). no det)YUfittJ ii/\ :the.: ~wt!. 

DATE: ?,../1-(lS INSPECTOR: Sa-.,-A:\, G, ( lin.s 



Howard County, Maryland Interactive Map 
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