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HOWARD COUNTY 
HEALTH DEPARTMENT 

July 20, 2023 

RE: Replacement Well Sampling 
5806 Ten Oaks Road 
Clarksville. MD. 21029 
Well Permit# HO-20-0274 

Dear Nancy Dougherty, 

MEMORANDUM 

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 

According to our records, your replacement well has been connected to the dwelling. The 
final inspection was granted on 7/19/2023. We request that you contact the Health Department's 
Community Hygiene Program at (410) 313-1773 to schedule initial water sampling for the above 
referenced replacement well. These tests are required by State Regulations called the Maryland 
Well Construction Regulation (COMAR 26.04.04). This sampling includes testing for bacteria, 
nitrate, turbidity. and sand. 

It is preferred that the sample he collected from the primary indoor drinking tap, but if 
suitable scheduling is not possible, the sample may be taken from an outside tap to complete 
your sampling obligation. However, the potential for unsuccessful sample results increases when 
samples are collected from taps exposed to the outside environment. 

If sampling has already been performed by an outside lab, please help us by 
forwarding the results of the samples to our office. If you have any further questions, you can 
call me at 410-313-1781. Otherwise, please call the Community Hygiene Program at 410-313-
1 773 to schedule a day and time for the water samples. 

Respectfully, 

Shepsura Page, EHS 
Groundwater Management Program 

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



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho- ':1 
please type 10 

fill In this form completely 
79 

1 2 3 6 

B 

22 

Date Received (APA) 

lH 2 OWNER IN FORMATION 
8 MM DD VY 1 3 

I ~ I 1~ I , 
15 Last Name Owner First Name I 34 

-c, I I I-
36 Street or RFD 

57 Town 70 State 72 

DRILLER INFORMATION 

M 
Driller's Name 76 

I✓ // I 
Firnl Namy / 

Address 

2 
2 

/✓ / ~., 

.,.;,/// -r.-

ELL IN FORMATION 
APPROX . PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

/ /' 

_,,_ 

8 

r 
f - (. 

Zip 76 

-0 . ..., 
/ 1 

License No. 81 

~ 
I ..___ I 
I / 

;,, 

/ 

-21' - ., r ,~ 
Date 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPRIATIE BOX) 

(Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[El FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

DJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] 
[Q] 
[g 

TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

APPROXIMATE DIAMETER OF WELL 

~ ~ .,. I FEET 
28 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

NEAREST 
INCH 

30 
AIR-ROTary • 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 
37 CABLE • 

other 

wJ 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Ii] THIS WELL WILL REPLACE A WELL THAT WILL BE 
., BANDONED AND SEALED 

r;::-J 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 - - ___ / 152 

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

APPROP. PERMIT NUMBER _G_ 

SPECIAL CONDITIONS /" 'Zt I ./' ..,, f .,) I l 
NOTE N"PROVING AUTI-tORITIES st-K>Ut.o ush eAAAATE SHEET IF NEEDED= 

B 3 

8 COUNTY 

23 SUBDIVISION 

SECTION ._I __ -='I 
44 46 

I ,. 
52 NEAREST TOWN 

LOCATION OF WELL 

21 

42 

LOT..._ __ _, 
48 50 

I 
71 

B 4 
SOURCES OF DRILLING WATER ._,,.... i tr 
1. 

2. 

3. 

I 11 STREET ADDRESS 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 "' 37 

DISTANCE FROM ROAD 

ENTER FT OR Ml 38 39 

TAX MAP: ., -} BLK: _
1 

_ PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

1 tlu r J 
COUNTY NAME 
STATE 
SIGNATURE 

'"\ DA TE ISSUED 

I "11 , I (l" " 
43 MM DD VY 48 CO SIGNATURE 

COUNTY NO. 

INSERTS ----41 

PROP01, D LOCATION OF WELL ON L T 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

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

,,, 

I I 

5t1.:{/' j 
ba:JrtxH ~ 
~j-\r, 
~1-, JI .., 

\.. 
'J'i"f '~ - -..__ 

.. \ I 

f ,Ht 
be).r oc, 

J/-r,,. --(c, \. (j )i .J 
( \O-1, ' 

--ii.:) J) w~ 
Pursuant to § 10-624 of the State Govt. Articl~' of the 
Maryland Code, personal info requested on this form 

__:;.. _ is used in processing this form pursuant to COMAR 
N _ 26.04.04. Failure to provide the info may result in 

,, I.. thi form not being processed. You have the right to 

j 
$/ J.,,<//7' .,.- inspect, amend, or correct this form. The Maryland 

Of\\\ f ( Degartment of the Environment is subject to the 
J £ I M ryfa d Public Information Act. This form may be 

'I, 1 ' maa available on the Internet via MD E's website and 
. i \ 1(,1 is subject to inspection or copying, in whole or in part, 
-~ /.- f by the public and other governmental agencies, if not 

• eJ (u I (, 1-f 
I 
pro}ected by federal or State Law. 

thf 

~ 

MDE/WMA/PER.071 CZ COUNTY 



SEQUENCE NO. 
(MDE USE ONLY) 

• 1-\"'-i:rg.lS'~ ... -g.-.""'!IIP----~6-
( I ,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 SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 5:" lrjJ9 3 

DATE WELL COMPLETED Depth of Well / " 

z._0¥ 26 

PERMIT NO. 
✓'fROM "PERMIT TO DRILL WELL" 

22 JI u· "2..o · b z_-r~ 
8 (TO NEAREST FOOD 28 29 30 31 32 33 34 35 36 37 

OWNER (..J 

WELL SITE ADDRESS ---3L_!L_~~....!.,_.::::.!h:_!.,_--"O~ <A~ K.J....?.._ ..LJ..:.fi...J.._..!:,._ __ TOWN ...:/'._
1
..t..-' 1/...!.l ~;__p......__..~.L-/-...;t----ZJ."'-'-"......:;.= :...J,..-=,.-, 

SUBDIVISION 

~C>/ 
~~/ 

166 / 
/~tJ' 

NUMBER OF UNSUCCESSFUL WELLS : (j 
- -=---

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04 .04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

LIC. N0.1 __ 0 ___ 1 

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

MDE/WMNPER.071 

6
~~~~~ 
nsert 

propriate 
code 
below 

MIN 
CASING 

TYJt 
60 61 

SECTION 

Nominal diameter 
top (main) casing 
( nearest inch)! 

_le_ 
63 64 

Total depth 
of main casing 
( nearest foot) 

lb 
66 70 

E 
A 
C 
H 

OTHER CASING (if used) 

i----
s 
I 

~----
screen type 

or open hole 

(:'-":) propriate 
code 
below 

E 1 

A 8 9 11 

c2 
H 23 24 26 
s 
C3 
R 38 39 41 
E 

diameter depth (feet) 
inch from to 

SCREEN RECORD 

~ ~ 
BRONZE HOLE w ~ 

DEPTH (nearest It.) 

JOI '2~D 
15 17 21 

30 32 36 

45 47 51 

E SLOT SIZE 1 __ 2 __ 3 __ 
N 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

UMPING RATE (gal. per min. ) -~/t:........S:.:......_• __ 
16~5 

ATER LEVEL (distance from lanci'su~ 

BEFORE PUMPING ~ s;· It. 
V 17 20 

/0 HEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

25 
ft. 

~ air [:] piston 

~ centrifugal [ID rotary 
27 27 

~ turbine 

other IQ] (describe 
27 below) 

[I]jet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29 . . 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

37 

43 

29 

G HEIGHT (circle appropriate box 
and enter casing height) 

49 LAND SURFACE · 

35 

41 

47 

□ 
,oow! 
below (nearest) 

49 50 51 
foot) 

LATITUDE 31_ . Z. p_~r_ 
DIAMETER (NEAREST LONGITUDE 7 ~ . ~ _ ~kl 
OF SCREEN INCH) 

1-----.--56 ___ so.....--· __ __.,.(DEFAULT COO RD. WGS 84) , 
rom to 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING.WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 76 

OTHER DATA 

Pursuant to § 10-624 of the State Govt. Article of 
the Maryand 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 corre~t 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. 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, 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:----=-=-' _ ___:~:.........:..-' _ ___::c........::e..:...-...=.:._ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL: 

* 
.,. /, 

PERSON ABANDONING WELL:_ n _ _,._ ,._ -_-. __ ~_.,,_~_ A_ -_ WELL DRILLER' S LICENSE NUMBER: __ .____;:_ ___ _ 
v CIRCLE: MWD / MSD / MGD 

OWNER' S NAME: __ /f_/i_'t _~-•~~~_/_ G'_ U_...;_ /i_c_ ,.._f_ 'I_ * ,, 

* WELL LOCATION: 
COUNTY: 

?~ , ,.-:I lJ I 2. 3/ NEAREST TOWN: ..,r.-, j_ 

TAX MAP BLOCK /i) PARCEL 'L--t b 
SUBDIVISION: 
SECTION: LOT: /' 

STREET ADDRESS: ) tJ(,16 I t_ LJ</-14 

LATITUDE 3 1 . ~ ( 0 _ ~ - If_ 

LONGITUDE ? f,R . 9 ~ _7- _~ t 

* TYPE OF WELL BEING ABANDONED: 
~ DRILLED __ JETTED 
__ BORED __ HAND DUG 
__ OTHER (specify) ___ _ 

* USECODE: 
DOMESTIC __ MUNICIPAL/PUBLIC 

__ IRRIGATION __ INDUSTRIAL 
TEST/OBSERVATION __ GEOTHERMAL 

* TYPE OF CASING: 
~STEEL 

CONCRETE 
__ PLASTIC 
__ OTHER (specify) 

SIZE OF CASING: __ &,_ INCHES IN DIAMETER 

DEPTH OF WELL: / 2 () FEET DEEP 

WAS ANY CASING REMOVED? ~ YES 
If yes, length removed, in feet~ " 

WAS CASING RIPPED OR PERFORATED? 

NO 

-

SITE LOCATION MAP -I ,. ~ 
')::} 

' -

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

::__.~---J- ~ /-'-D 

-

VQ!,UME OF MATERIAL USED 

/;."',~ Co...A'-•-UTl-' / L,·/~?- - tJ ,4-.,,. t"'. ... / 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. 

---~~~~~~/-#/,~ ~4-,~1t.....L__ _ ___i.~~~ 7 _____ ~M'!!_W~D !_:I Ni~'1W~-'l_/ ~M~G~S ~ >::__-__,32.1/_-2 
CIRCLE ONE DATE * 

COUNTY 



Revie1-1 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Perrnic Ho. HO - ;!..() ~ C:J ~ ·"" J 
LocH ion of pr ope re y (road) _ _..S-.__i'H-''Dc ... '-''2_.___._l _:e..,..· ....,,'--"v'--...... O..L.l-liL-.llr:'-4--..,.5~· _,.,,kill..,_ __________ _ 
Subdivision ---A-----,,-------- Lot Block Plat Sec. 
h'ell Driller ~ ~<~ CNne~aaC' ;;--o/J.oi,J{e~-f'j 

Depch of wel 1 2 ~ ,,f2 
Dist~nce of measuring point (H.P.) above ground "(_..-, 
Static wacer level (S.W.L . ) below H.P. _ /-/_i>:=-,;z==---------

High race pumping -- reservoir drawdown 

Time pump scarted ( 8' : (!)D Pumping rate 
Total time 3l> .. 1Kvt1 . to reach pumping water level /01 

15 
ft. below H.P. 

II. Recovery pump test data - observations to be recorded eve~~ 15 minutes 

TJ}fE (in 15 WATER LEVEL PUHP ING RA TE PLOW HETER.READING CALCULATED rww 
lrLinuce in- below H.P. ti me to f i 11 ;8' I (if used) (gal Jons per 
tervals qallon bucket lrLinute) 

<i<ftJ() 'I< ~a#-, IS-
~: I ," ~7 A/~. IS-
7:~fl /f)# 1~. It, . 
'6t~< / l) 4 Aj ,a,1/h' I~ 
q//jl) j/).1/ ~/UL,; /,5 
C///S-- ltJ"I )/~,._ / ,') 

9:3D I tJ i ~,q,t:<__ J:5~ 
q;,yt) /b ,if ,'j~ JS 
l'tJ: 6() I tfl/ A//Ll..t , ; S-

-tat 1-S- I fJ f 1,1,,..,.._. I~ 
1653& IJ+' ..YoJA_; IS-
/ /j~ ..L/~ J ~,</ 

. 
_,..; AO- 1< 

11: cJ8 hJ/ ~ APA~ , I h_.. 

11 : 15 
• 

~ /.>LJ,,. • JO// I-·· .'-\ 
I I ,·3t) /D4 ~n~,-,,. I :_r 

. . 

' 

HD-2 2 4 



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 

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

NOTE: The installer is responsible for requesting an inspection prior to 9 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 26.04.04 (MD Well Construction Regulations). Submission of a 
complete form is required prior to Use and Occupancy approval. 

CompanyName: 2,--e,p,o f-,. H Telephone#: '1IJ- "f3/ - ( 7/)-: 
Address: _ ____ _ _ _____ ___ _ 

Must circle one: icensed Plumb / Licensed Well Driller / Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 7,'11:?,rl 
Name (Print): CoA./k lfA..sv--41- License# _ ____._(.L_ya.J.,._.{,L___~--
* A licensed individual must p;rform the actual installation. Apprentices must be under the supervision of a licensed 
journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicensed · ~ 
individuals may be reported to the appropriate licensing agency. 

Site Address : 

Submersible Pum Data Pitless Adaoter Well Cap and Electric Conduit 
Make: L Make: Cftk'l'lJ.l! I'-' + Two piece watertight cap: 
Model#: Cf ~0 -14 ;y Model#: f ff '{o/) Cr-: Screened, vented well cap:-=_-=_-=_-_-
Pump Capacity :;( (;f'nr, GPM Depth: jb (36" min) / Cap secured to casing: ___ _ 
Well Yield: / T~f.,,1 GPM NSF/WSC approved: V Conduit min 18" B.G.: ___ _ 
Depth of well encountered at time of pump installation: ___ (feet) Conduit secured to well cap: __ 
If pump capacity exceeds well yield, a at r cut off switch is required by NSPC 1990 Section 17.8.4 
Must circle one: Torque arrestors / Cable gJ.! / Other acceptable method used 
Safety rope, if used, attached to br pe adapter or other acceptable method inside of well casing 

Piping to house 
Type: ~ ----
PSI: f U) (160 psi min) 
Depth of supply line: ___ (36" min) 

House Connection 
PVC sleeve to undisturbed soil at wall penetration: __ _ 
Length ofsleeve(5' minimum from foundation) : _ __ _ 
Sleeve sealed properly: ___ _ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution 
box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to 
installation. 

( 
Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 
Date Insp. Requested: 5/ 30 / 1.{)-Z,,1 Date Insp. Approved: S / 3o{ Zo7/~ Inspector: *-' {lft 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade , 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly =;/_ 

S'/; 0/'l o'l 3 Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade * 

fllv,nbk' ~ Water supply line sleeved adequately at house connection 
T'O ~ ,S~~~tov&C- Adequate grout observed below pitless adapter 

_ ev1sed l'cirm 10/24/2018) \ 
-

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

TO ALL INTERESTED PARTIES 

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

Well Site Location: 

Yt:t-b c,;tv !fa Ve} f, u-rr 
Sub~ision/Property Name Lot# 

S-~6 Te ll 8 t1--k(' £/ 
Road Name 

□ The well site has been staked by-,L"--"~~':....h.~~~4u~~~~Z!.· .:_--<_:::t'!_::::'1 ;__{_, __ 

(professional land surveyor or co 

on i - ~6 - ~D~ (date) 

✓rhe well driller, builder or property owner will call the Health Department to schedule a 
time to meet in the field 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 9/20/21 

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



FILE INQUIRY NOTES 

DATE RESULTS OF REVIEW FOR FILE 
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SITE INSPECTION SHEET 

oWNER: N~ cy OOJ:5rv+/ 
ADnREss: ~ '60Co . ien oz..u,s l 1rb ,J 

WELL TAG#: ________ _ 

SUBDMSION: LOT: ------ --- COUNTY#: _________ _ 

PROPOSAL: ________ __;_ _________________ _ 

LOCATION DIAGRAM 

01 

COMMENTS: { ~1/(c.1 w/ l-iomeo~I CIWYW st i fu) tb e \'' ~ II b a,,l ffa ~&l"ll r:; 1flce, 

2 oz I . 1\ev '.vt".)'l-lkd 0 s:a;nJ :; , H·cc d: Nf v-tq li ze-, J wf.cfU ·2,-_,H2 Mor1Jt1 t-vkr 
I I <./ ' I ' 

T;?r:s±e:-r: / M IA f.A. ( (/ lirftJ. --11}\--l.(' ( ih"e (')·}I~ V L ( < 'C ,r?:1 \ ±:f:C Jl.&YJ 1- (tYfflJ'f ,1)11 ½tJ,i,ne.J. 

H0r0eovN< C?n~ use, 100 Q0 ~1,.d j h,{,( ~ Lri..)w Y'rl2rl2 ,Y1l-, oc e [Jc,, fl-i! ,Y 

v-&te-< v,I\ +vrn hnr\rvY'\ . (@a:srJ 1.-..£ 1 1 ~I t-/<,,,oJ 1: cv+£ )Z rJ:s-t- tY1lt t]J 1tJt- I )i)c:-f 
/ / 

DJ\.Ti: __________ illSPECTOR: _____________ _ 

f()VY)d Vb~, ~ '?~F C.- s ystvrr, CJ ry wQl/)' ~ ~J 0 err 50t J ~ ,t- h7l(.,., -frtr0 ~11 

1D nt7rh1 ~\s ~ 
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RECEIPT 

Howard County, MD 
HOWARD COUNTY HEAL TH DEPARTMENT 
ASCEND ONE BUILDING 
Columbia , MD 21045 
8930 STANFORD BLVD 

Application: WS-WP-23-01039 
Application Type: EnvHealth/Well and Septic/Installation/Application 

Address: 

Receipt No. 6514 

Payment Method 

Check 

Ref Number Amount Paid Payment Date 

04/26/2023 

Cashier ID Received Comments 

1968 $160.00 JUKING Receipt# 74093 

Work Description: Well Permit/ 5806 Ten Oaks Rd 


