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WELL DHILLING

SITE PLAN

Sediment Control Protocol:

Distance From House:

From SePtic:

From Sewer: s)
From ProPertY Line:

From Street: :iO' "lr

Comments:

Trees Nearby: 'lz. 
g.* u tl

Utility lssues:

Mats Needed:

Access For H/U:

Neighboring Tags:

;r*" ""*-*t t; N,t WIQ

:a



tum,w
N,-HEALTHoepffi

Bureau of Environmentat Health
8930 Stanford Blvd I Columbia, MD 210,45
410.313.2640 - Voice/Retay
410.313.2648 - Fax
1.866.313.6300 - Toll Free

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

IES

when submitting a well permit application for a proposed well for new construction, pleaseindicate one of the following:

Well Site Location:

Subdivi sion/Prop erty Name

p fn. well site has been staked by
(profepsional land surveyor or company employingo" rSlzYlTg ' 

(date)

Road Name

land surveyors)

D The well driller, builder or properfy owner will call the Health Department to schedule a
time to meet in the field to verifu 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 9l20l2l

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



Borelroles will be groutd from tre bottam ta the top via a tremie pipe and

positive displacement pump. Bentonite grard, kncurn as Quik$rout will F

used according to the rnanufucturefs specifications to achieve a

consistency of at least h}o/osolids {24 gallsns potable water/5O lb. sack of

grout) and a pegneability no msre than 2.5 Et48) cmisec. Grouting will be

completed immediately after installing &e gmtfrermal loop and no later

than twenty-four (2a) hours #er instalting the geothernral loop. Open

boreholest'annular space will be protectd ary to prevent the

entry of zurfae r*nter or pollutants-
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Page, Shepsura

From:
Sent:
To:
Cc:

Subject:

Page, Shepsura

Friday, September 12,2025 8:35 AM
Donna Perez

Wes Wolfe; Andy Capelle
RE: 8380 Sunset Drive- Well Permit Status

Great, your permit is up front ready for pick up.
Shep

From: Donna Perez <dperez@a lliedwells.com>
Sent: Friday, Septemb er !2, ZO2S 7:25 AM
To: Page, Shepsura <spage@howardcountymd.gov>
Cc: Wes Wolfe <weswolfe@alliedwells.com>; Andy Capelle <acapelle@alliedwells.com>
Subject: Re: 8380 Sunset Drive- Well permit Status

WARNING!!!
This email originated from someone outside of Howard CountyX*X<DO NOT CLICK LINKS OR OPEN ATTACHMENTS'<*'<
unlesq you recognize the sender and know for sure that the content is safe

We witt pick it up.

Thanks!

on Thu, Sep 1 1,2025 at 1:43 PM Page, Shepsura <spage@howardcountymd.gov> wrote:

Good Afternoon,

l've just finished the site inspection and your stakes matches the ptan. via a conversation with the homeowner,the property tine is in tine with the driveway and pote at the back of the house, the ftagged tocagon is within theseboundaries.

l'tt be issuing your permit shortty, woutd you tike to receive by mait or pick up in our office?

Thanks,

Shepsura Page, EH Speciatist

Wett & Septic program

Howard County Heatth Department



8930 Stanford Btvd.

Cotumbia, MD 21045

410-313-1789 (Office)

41 0-31 3-2648 (Fax)

www.hchealth.org

spage @howardcountymd. gov

{"_g

twitter.com/HoCo H ea lth

n facebook.com/HoCoHeatth

O instagram.com/hocoheatth

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended onty for the use of the individuat or entityto which they are addressed and may contain information that is priviteged, confidentiat, or exempt fromdisclosure under appticabte taw. lf the reader of this ema:l is not the intended recipient, you are herebynotified that you are strictty prohibited from reading, disseminating, distributing, or copy;ng thiscommunication' lf you have received this emait in error, ptease notify the sender immediatety anddestroy the originaI transmission.

From: Page, Shepsura
Sent: Wednesday, September LO,ZO2S 9:00 AM
To: Wes Wolfe <weswolfe@alliedwells.com>; Andy Capelle < >; Donna perez



<dperez@alliedwells.com>

Subject: 8380 Sunset Drive- Well Permit Status

Good Morning,

I'm currentty reviewing your wett permit for 8380 Sunset Drive. Your ptan meets a[[ setbacks. Are there any
indicators for property lines onsite? l'ttvisit the site soon to confirm the ftagged tocation.

Thanks,

Shepsura Page, EH Speciatist

Wett & Septic Program

Howard County Heatth Department

8930 Stanford Btvd.

Cotumbia, MD 21045

410-313-1789 (Office)

410-313-2648 (Fax)

www.hchealth.org

spage@howardcountymd. gov

Y twitter.com/HoCoHeatth

n facebook.com/HoCoHeatth

O instagram.com/hocohealth

-k x.,'rw lt*-:EruL-;r'r

3



CONFIDENTIALIry NOTICE

This message and the accompanying documents are intended onty for the use of the individuat or entityto which they are addressed and may contain information that is priviteged, 
"onria"ni,"t, 

or exempt fromdisclosure under appticabte taw' lf the r".0., ot tt irlriait.is not the intended recipient, you are herebynotified that vou are strictry prohibited from ;;";i;;, disseminating, oirtriortiig, or copying this
::ffiil:*",;;il.#.li::J::eived this "'.it in 

",?o.' 
prease notirv the sender immediatery and

Donno Perez
Allfed Drilliry LLC

301 -776-8370

www.aIliedwe[[s.com

Look us up on Googre and give us a review of your experience.
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