SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WITHIN
C|1 3 619 4 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT B

(THe PLETELY § =

(THIS NUMSEH IS TO BE PUNCHED FILLIN THIS FORM COM -

IN COLS. 3-6 ON ALL CARDS) AV~ —PLEASE TYPE NUMBEH =2 \ 2

ST/CO USE &NLV DATE WELL COMPLETED . | ) <% / Depth of Well FROM ,_PEHM'T m DF"LL e
D‘I::E H:.pao: A ""f; - ";99_ 'ﬂi N Ao~ 2 - 50 26 ;! a,\/‘ = / }_ - I
= = 15[ b 20 s {TO NEAREST FOOT) 28 20 30 31 32 3 34 B 36 37
OWNER__L_ r— S . o T ;
WELL SITE ADDRESS ____ B Ny &) TOWN N WOt (W 7 .
SUBDIVISION. | T W OO ML\ SECTION LOT b s :

WELL LOG GHOUTING RECORD

Not required for driven wells

WELL HAS BEEN GROUTED

(Circle Appropriate Box) ' @

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

TYPE OF GRQUTING MATERIAL (Circle one)

s PUMPING TEST e

HOURS PUMPED (nearest hour)

oesonmron v FEET | heck | CEMENT CIM)/ _ eewtonre oLy - .
itional s it needed FROM TO i / = | _ ®
— 1 T {bearng § vo.orBadS_ 7/ O No.oOF POUNDS %2 | pumpiNG RATE (gal. per min.) 2ol =
3 GALLONS OF WATER 1 b METHOD USED TO
; DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ' | “—,
(Acn B, ’ \\ ; D ft -
B¢ o o S S WATER LEVEL (distance from land surface)
)¢ et O (enter 0 if from surface) g i~
Aoy [ 0 i casing CASINu RECORD BEFORE PUMP'NG ﬁ ft.
- .‘: - ‘(ypes 1 A
A insert I'wlzrls ¥ Ll,‘on'jnrrc 0 WHEN PUMPING e S
I appropriate 3% 75
F code
7¢ Belti [P. tf- e !T | | TvPe OF PUMP USED (for test)
” = air piston turbine
MAIN Nominal diameter Total depth
CASING  top (main) casing of main casing other
; / L TYPE (nearest inch)! (nearest foot) @ centrifugal IEI rotary m (describe
' * v & % v 27 o 27 )
2 0. o 63 84 R il m jot ( @Mmmibte _ fi .
o s E OTHER CASING (if used) 27 27 :
5 1T e diameter depth (feet)
/ H inch from to
C
A - i sk ’ | DRILLER INSTALLED PUMP YES (NO
s (CIRCLE) (YES or NO)
5 . a4 i ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED A
or open hole : PLACE (A,CJ,P,R,S,T,0) 2
_ ISITI |B|H| Hg] IN BOX 29.
e CAPACITY
opriate .
i BRONZE HOLE GALLONS PER MINUTE ____
e |P I L | |0 l 3 | (to nearest gallon) 31 35
I PUMP HORSE POWER
a7 41
— E [ 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: " " (nearest ft.)
Lt | 43 47
es 1 I . .
WELL HYDROFRACTURED - N i T B | SASNG HEGHT g’;?‘gn?grpg‘;gﬂlag‘ehg%"m}
c, .- above
CIRCLE APPROPRIATE LETTER He e e = = FE LAND SURFACE
A A WELL WAS ABANDONED AND SEALED S / (nearest)
WHEN THIS WELL WAS COMPLETED Ca B below / foot)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wel 5 SLOT SIZE 1 2 3 LATITUDE 3
ATIE 3 SNSRI e L o SR S R L ey R S e N e e i e
ACCORDANCE WITH COMAR 26,04 64 -WELL CONSTIUCTION: AN DIAMETER (NEAREST LONGITUDE 7 s By
ga g?gFCéHMANCE WIIH DALTL CONolgo:FsO%TATTED IN THE ABOVE OF SCREEN INCH) T s
IONED PERMIT, N HAT THi N PRESENTED T
HEREIN 15 ACCURATE AND COMPLE!TE TO THE BEST OF Wi 56 60 (DEFAULT COORD WGS 84)
KNOWLEDGE from to Pursuant to §10-624 of the State Govt. Article of
y / the Maryand Code personal info. requested on
DRILLEH}S' LI NO. I TR S | GRAVEL PACK e ) this form is used in processing this form pursuant

M_-_D |

—FH_LLEES S|GNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

Bl — D

IF WELL DRILLED
WAS FLOWING WELL -
INSERT F IN BOX 68 68

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

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

S 8 (E.R.O.S.) wa
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

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 pulic and other governmental
agencies, if not protected by federal or state law.

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
B|1 o STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL _ — — ;
53 = please type ™ it in this form completely
Date Received (APA) Bl 3 | LOCATION OF WELL
! OWNER INFORMATION _
8 wmm DD Yy 13 | A J
8 COUNTY 21
L e}
15 Last Name Owner First Name 34 L ' : _4
23 SUBDIVISION a2
| J A
38 Street or RFD 55 SECTION || LoF Lo
a 44 46 48 50
L 1
57 Town 70, State 72 Zip 76 L HEST fOWN : = J
DRILLER INFORMATION - 2 Ne
L i i N MUD o |
Driller's Name 76  License No.  B1 B I 4
, \ ‘ MW 0 _ b | SOURCES OF DRILLING WATER | { A |
Frm Name ] ‘ 1.\ 11 STREET ADDRESS 30
2.
| KALA TNV N (&4 ON WHICH SIDE OF ROAD “ﬁ"
Address c (CIRCLE APPROPRIATE BOX) 'gg ,
Signature 4 Date 34 - 37
B I 2 WELL INFORMATION DISTANCE FROM ROAD
1 2 APPROX. PUMPING RATE ol
(GAL. PER MIN.) 8 12 ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: it BLK: . PARCEL
(GAL. PER DAY) 14 20
= USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
‘—Q} DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
——"IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL , , < J
IRRIGATION) COUNTY NAME GOUNTY NO:
[ STATE
29 {.U INDUSTRIAL, COMMERCIAL, DEWATERING SIGNATURE INSERT S . =
[ﬂ PUBLIC WATER SUPPLY WELL DATE ISSUED
[T] TEST, OBSERVATION, MONITORING | F 4
[O] OPEN LOOP GEOTHERMAL 43 wm oD v 48 CO SIGNATURE EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL : ) FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
REAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
?0 AIR-ROTary 7 AIR-PERcussion ROTARY (Hydraulic Rotary)
37 casre REVerse-ROTary DRive-POINT
other
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
(N] s 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 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Pursuant to § 10-624 of the State Govt. Article of the
@ FOR FOLICY et STARDDY WELLS Maryland Code, personal info requested on this form
THIS WELL WILL DEEPEN AN EXISTING WELL is used in processing this form pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 26.04.04. Failure to provide the info may result in
(IF AVAILABLE) 41 - — 52 N this form not being processed. You have the right to
s PO e T Y inspect, amend, or correct this form. The Maryland
Not to be filled in by driller (MDE OR COUNTY USE ONLY) Department of the Environment is subject to the
Maryland Public Information Act. This form may be
APPROP. PERMIT NUMBER G made available on the Internet via MDE’s website and
0 R SRR S TS EmeSSa— _— - is subject to inspection or copying, in whole or in part,
_ _ by the public and other governmental agencies, if not
PERMIT No.
° T s e TS protected by federal or State Law.

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET (F NEEDED=

®

MDE/WMAJ/PER.071




Allied Well Drilling
Yield Test report

Date Test Preformed: i t-‘:’\\ 3 Permit Number:  HO-17- 61D
Address: ZM\<S T (A Subdivision:
owner: Ygon Mg Y- Election District:
Well Depth: %zt Static Water Lvl: 3
Time Water Level PSI Pumping Rate Calculated
Existing Pump Seconds to Fill Flow-Gallons
1 Gallon bucket Per Minute
10:00.00 AM| /o2 i |
10:1500 AM| /X G —
10:30:00 AM| /o & 19
10:45:00 AM| /3 & 10
11:00:00 M| /3 & | &
11:15:00 AM 758 é | O
11:30:00 AM| /S & e,
11:4500 AM| /3 & L O
12:00:00AM| /3 & ) ©
12:15.00PM| /&8 G =
12:30.00PM| /S G ) ©
12:45:00PM| /3 G [ ©
1:00:00AM| /3 G | ©
1:15:00 AM| /T o | ©
1:3000 AM| /S i | ©
14500 AM| /D £y | O
2.00:00 AM| /3 G 10




a

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (418)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for reguesting an inspection prior to O am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.94.04 (MD Well
Construction Regulations). Snbmission of 2 complete form is required prior to Use and Oceupancy approval,

Company Name:_PWied_{ o1} Dy H\*\a —_ Telephone® SO\-"o- O
Address: _ 0 Yo 129
ﬁmmu\obhs Jur\c’ncn 0D 20k

(Mt eirelione Licsused Phbes: © Dicapes} m, Licensed Well Pump Installer
License # and name of individual responsible for the field installation:

Name (Print): Cepe\Me License? AwD 99,
“A licensed individual iust perfom the actaal installation. Apprentices must be under the sapervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field

verification. Unlicensed individnals may be reported {o the appropriate licensing agency.

Name of Property Owner: M i delas\\ MKevimn --.-,,honef— 3ot ©-§3%0
Subdivision:  “The Gwnelly ot# Tl WellTag#HO- |F -0 22
Site Address:
L 2, s Shed (o ll[lblméf
Submersible Fump Data Pitless Adapter Well Cap and Electric Conduit
Make: _ (Grsal fus Make: MW Two piece watertight cap: ="
Model # [0S Q& IS ~2&0 Model#: 20 i@~ | &xeF Screened, vented well cap:
Pump Capacity _ 1y~ _ GPM Depth: Zﬁ _(36 min) ap secured to casing:
Well Yield: 7T GPM NSF/WSC approved: _/gonduit min 187 B.G.:

Depth of well encountered at time of pump installation:. 30O (feet) Conduit secured to well cap:_o”

If pump capacity exceeds-well yield, a low water cut off switch is required by NSPC 1990 Sectton 17.8.4

Torque arrestors, C:g_b!eguafds or other acceptable method used- Must circle one :

Safety rope, if nsecI attached to brass rope adapter or otber“ acceptable method inside of well casing A_ﬁﬂ.

Piping to house House Cogrnection /
Type: __ [ AL PVC sleeve to undisturbed soil at wall penetration:
PSI: 200160 psi min)} Length of sleeve(s' minimum from foundation):

Depth of supply 11ne :;5 (36" min)  Sleeve sealed prol?erijr.

The water supply l ne is reqpifed to bg at ieast ten feet from the septic tank, pump chamber, sewage piping,

¥+ 2 B

Signature of company rep"ra‘s—é-ﬁt_aﬁvé}espons?ﬁ_lé for installation " date

| For Health Department Use Only — Not to be completed by Instalier

Date Insp. Requeste‘d >Z,]  Date Insp. Approved: e |79 Inspector:— ’ = i

Inspection Data: Pitless adapter watertight & water supply Imq at kast 36” belowgrade _ .~ 1]z »k{ (7 [Zul{
Two piece cap installed and attached to casing securely - '
Elec. conduit extends at Jeast 187 below grade/attached to cap proper}y 25“ r.{[ lo(toeth @
Safety rope not outside of well cap/casing

Correct well tag attached properly and casing 8” above finished grade e i 2 o l lel e G}D

[2e¢ Water supply line sleeved adequately at house connection

A‘ equate grout observed below pitiess adapter o an



4%({@{ Bureau of Environmental Health
o 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Dep artment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — June 21%, 2022

December 21, 2021

Homeowner
3415 Shady Lane
Glenwood, MD 21738

RE: The Knolls A RSB Lot 1, Lot 4
3415 Shady Lane
Building Permit: B18003450
Well Permit: HO-17-0210

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on November 22", 2021. Final approval of the well line connection to the dwelling was
granted on November 16™, 2021. The well construction was completed on November 29", 2017.
Water samples were collected on December 16", 2021.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit HO-17-
0210. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf




ell & Septic Program

ce: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



Oswald, Hank

From: Oswald, Hank

Sent: Monday, September 11, 2017 1:56 PM
To: Rob Vogel (rvogel@vogeleng.com)
Subject: Perc Cert_3415 Shady Lane

Hi Rob:

We received 2 well permits for 3415 Shady Lane. One permit is for an irrigation well and we would like to see its
proposed location plotted on the perc cert plan. You're welcome to redline the existing plan or send in a revision.

Please contact me with any questions or concerns.
Respectfully,
Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program

8930 Stanford Boulevard
Columbia, MD 21045

410.313.1786 (Office)
410.313.2648 (Fax)



Oswald, Hank

e
From: Rob Vogel <Rob.Vogel@timmons.com>
Sent: Thursday, November 09, 2017 4:21 PM
To: Oswald, Hank; Rob Vogel
Cc: Jeremiah Reynolds
Subject: RE: Perc Cert_3415 Shady Lane
Hank
Please cancel the irrigation well permit. Can you now approve what you have?
Thanks, Rob

Robert H. Vogel P.E.,M.ASCE

VOGEL ENGINEERING + TIMMONS GROUP | www.timmons.com
8407 Main Street | Ellicott City, MD 21043

Office: 410.461.7666 | Fax: 410.461.8961
https://www.linkedin.com/company/timmons-group

Your Vision Achieved Through Ours

To send me files greater than 20MB click here.

From: Oswald, Hank [mailto:hoswald@howardcountymd.gov]
Sent: Monday, September 11, 2017 1:56 PM

To: Rob Vogel (rvogel@vogeleng.com) <rvogel@vogeleng.com>
Subject: Perc Cert_3415 Shady Lane

Hi Rob:

We received 2 well permits for 3415 Shady Lane. One permit is for an irrigation well and we would like to see its
proposed location plotted on the perc cert plan. You're welcome to redline the existing plan or send in a revision.

Please contact me with any questions or concerns.
Respectfully,

Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program

8930 Stanford Boulevard
Columbia, MD 21045
410.313.1786 (Office)
410.313.2648 (Fax)
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FILE INQUIRY NOTES

DATE

RESULTS OF REVIEW FOR FILE
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EMERGENCY/TEMP NO. IF ANY

O - DN 2%S
57816 '

1469

]

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please type

STATE PERMIT NUMBER

"0 filf in this form completely

Eo e
Yy Yol

OWNER INFORMATION

Kevin +Luye He

OCATION OF WELL

A REh

B|3]

la co NT\QA)Q{ '
° e KXol

Lasl Name T First N% i)
23 SUBDIVISION a2
: b\x\ Oqain RO :
Street or 55 SECTION LOT
a\\ ) A7 P
Ah bl Qv
Town 'm\ State 72 Zip 76 Y\ J
ILLER INFORMATION 52 NEAREST TOWN 71
| (: D\'\V\‘&.ﬂ}§ uWp SS3 <\Ir\‘_gz_'\‘,_x .
76 icense No. 81 I/G
B2 AN Mot SES (e g | 3 | S8gag Law |
Figp Nam ‘ STREETADDRESy 30
t
L3 )E \ b“ﬁ)«iﬁ@#\d\m Ay 2‘ ] ON WHICH SIDE OF ROAD "ﬁ"
eae (CIRCLE APPROPRIATE BOX) =
oglioln 585,
: o :
Signature/ Date 34 37 SOU
B | ET WELL INFORMATION DISTANCE FROM ROAD
Py APPROX. PUMPING RATE L
(GAL. PER MIN.) 8 12 ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAPCQZ—_L BLK PARCELMS
(GAL. PER DAY) : 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@) - E A TABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
 Lgss i |, 000d4
[F] FARMING (LIVESTOCK WATERING & AGR!CULTURA I |
IRRIGATION) COUNTY NAME COUNTY NO.
STATE
22 [1] INDUSTRIAL, COMMERCIAL, DEWATERING e ki s
[P] PUBLIC WATER SUPPLY WELL S RO
TEST, OBSERVATION, MONITORING 0
[0] OPENLOOP GEOTHERMAL 43 wm 00 v 4B CO SIGNATURE EXP. DATE
CLOSED LOOP GEOTHERMAL
0 PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL L‘\D FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL
T
APPROXIMATE DIAMETER OF WELL Lﬂ :’L%SES

P

METHOD OF DRILLING (circle one)

o
Q
TA0Y

® \))Q\\

BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)

CAB REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
O 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 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

—_— — — — — — — —

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

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

G

APPROP. PERMIT NUMBER

70 71 72 73 74 75 76 77 78 79

PERMIT No.

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

by the public and other governmental agencies, if not
protected by federal or State Law.

is subject to inspection or copying, in whole or in part,

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET iF NEEDED=

MDE/WMA/PER.O71

@ ORIGINAL

e



Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www facebook.com/hocchealth
Twitter: HowardCoHealthDep

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

Ho-1%- o0zl
TO ALL INTERESTED PARTIES apmacise B rebols

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

Well Site Location:

Mitehell Resdence - THE KNOLLS 4 3415 Shady Lane
Subdivision/Property Name Lot # Road Name

o The well site has been staked by Sorviys Fac
(professional land surveyor or company employing professional land surveyors)
on 2] (date) and does not require a site inspection.

a The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to verity 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.

RECEIVED |
NOV 22 2017

HOWARD COUNTY HEALTH DEPT

Revised 4/22/14 . PROGRAM
C—hu«v‘o,-\v\lv_‘.— ‘Z

|
|




Cabahug, Joseeh -

From: Andy Capelle <acapelle@alliedwells.com>

Sent: Monday, November 27, 2017 11:59 AM

To: Cabahug, Joseph

Subject: Re: FW: 3415 Shady Lane - Well Permit Release Hitch
Joseph,

The area was staked out in accordance with the perc cert plan.
Andy

On Mon, Nov 27, 2017 at 10:48 AM, Cabahug, Joseph <jcabahug@howardcountymd.gov> wrote:

From: Cabahug, Joseph

Sent: Monday, November 27, 2017 9:20 AM

To: john@alliedwells.com

Cc: Wolf, Kevin

Subject: 3415 Shady Lane - Well Permit Release Hitch

Hello John.

[ am having trouble issuing the Permit for the Well Application W561489-A. The site plan submitted is not to
scale and I'm having trouble confirming what was actually staked.

I see the revised Perc Cert. Is this what Surveyors Inc used to stake the well box? I see a well site location from
Bethel in the file thatisnottoa 17 =107, 20", 30°, 40", 50" or 60" Scale.

Please confirm whether Surveys Inc staked based off the Revised Perc Cert from 11/21/2017 or the Bethel Well
Site Plan.

Thanks!



Joseph C. Cabahug

Environmental Health Specialist

Howard County Health Department - Well & Septic Program
Bureau of Environmental Health

8930 Stanford Blvd.

Columbia, MD 21045

(0) 410-313-2643
(f) 410-313-2648

A e

‘E‘%’%‘\ Hloward County

=& g¥

Mo Hlealth Departimons
8 -

jcabahug@howardcountymd.gov

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only lor the use of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure
under applicable law. Tf the reader of this email is not the intended recipient, you are hereby notified that von
are strictly prohibited [rom reading, disseminating, distributing, or copving this communication. If vou have
received this email in error, please notify the sender immediately and destroy the oviginal transmission.

Andy Capelle

Vice President

P.O. Box 129

Annapolis Junction, MD 20701
410-371-2219 cell

301-776-8370 office
301-776-8374 fax




alliedwells.com




Wolf, Kevin

From:
Sent:
To:
Subject:

Hey Andy,

Wolf, Kevin

Monday, August 28, 2017 11:32 AM
Andy Capelle

3415 Shady Lane Well permit

We have this well permits in for Shady Lane. Unfortunately, they are on hold until we receive a revised Percolation
Certification plan that shows the proposed well locations.

Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt. Sec. Supervisor

Well & Septic Program

Bureau of Environmental Health
8930 Stanford Blvd.

Columbia, MD 21045

() 410-313-2645

() 410-313-2648

0 e
TX
s Howard County

Seer Hlcalth Depuriomn

kwolfi@howardcountymd.gov

This wessage and the accomp:
theyv are addressed and

nuder applicable Law,

are strictly prohibited from reading, disseminating,

cocoived this email in ervor, please notify the sender immediately and destroy

v e doctments are

[1 the reader of this email is not the intended recipient, you are 1

CONFIDENTIALITY NOTICE

intended only for the use of the individual or entity to which
contain information that is privileged, confidential, or exempt from disclosire
werehy notified that you
distributing, or copying this communication. I you have

the original transmission.
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