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. ,.;-'" Bureau of Environmental Health 
,fd?4~- 7178 Columbia Gateway Drive, Columbia, MD 21046-2147 Vr;::;/ 

Main: 410-313-2640 I Fax: 410-313-2648 
TOD 410-313-2323 I Toil Free 1-866-313-6300 ~ Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth \~ Health Department 
Twitter : HowardCoHealthDep 

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

MEMORANDUM
. .. $ _ . -- - . .. . 

Sent via email to landris@andrisrealiy.com on 7/24/2015 

TO: 	 Andris Realty 
Attn: Bob Withrow 

FROM: 	 Kevin M. Wolf, LEES, Supe""M -W 
Groundwater Mgmt. Sec. 
Well & Septic Program 

DATE: 	 July 24, 2015 

RE: 	 15948 Union Chapel Road (existing house) 
Woodbine, MD 21797 
M. 13, P. 72- 1.25AC 

(Demolition of existing sfd- no future rebuild at this time) 


This is to advise that the Howard County Health Department 
recommends issuance of the demolition permit for the above referenced property. 

The existing well that was utilized for the above referenced house was a drilled 
well located inside the house. This well has been located and sealed according to 
COMA..R 26.04.04.34. Supporting documents including the abandonment report have 
been submitted by Allen Compten (MSD 009) for confirmation. 

The existing septic system on this property was properly located by Fogle's 
Septic. All components have been properly pumped and collapsed. Supporting 
documents have been submitted to our office for completion. 

Current utility records show this parcel does not have access to public utilities. 
Future development may require the generation of a percolation certification plan per 
Howard County Code section 3.801. 

IF ANY WELL OR SEPTIC COMPONENTS ARE FOUND DURING 
SITE WORK. YOU MUST NOTIFY THIS OFFICE IMMEDIATELY!! 

KMW 

Cc: File 

http:26.04.04.34
mailto:landris@andrisrealiy.com
www.facebook.com/hocohealth
http:www.hchealth.org


~(i€? Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 ~Health Department website: www.hchealth.ore: 

Dr. Peter Beilenson, M.D., M.P.H., Health Officer 

DEMOLITION REQUEST FORM 
Please fill in all blanks 

Information of Property to be Demolished: 

t.e.o,.; tv. Ar..JJr/~ , c.. -I- COo I 
Property Address Current Owner's Name 

Subdivision (if applicable) Lot # 

/~ 72- 1'10 ~3/?3::<'1 
All Prior Owners' Names (if requested or known) Tax Map Parcel # Tax ID # 

Purpose/Reason for Demolition 

Future plans of property after demo (i.e. subdivision, parking lot, re-build new house, etc ...) 


If a subdivision, SDP# _______ Has the structure(s) been deemed unsafe by DILP X YES __ NO 


UTILITY RECORDS: 


Property currently connected to public water __ YES )C NO 


Property currently connected to public sewer __ YES --2{ NO 


Does the property currently have any wells and/or septic systems ~ YES __ NO 

-7Explain: 5A&t rc d S'1 s -f-,,-y.,. ,-,,'-n, o~~. G... ,ld.:.., O't ~ IJl'lIfoA.J., . 
D~ ',",Id,,,t iN, 'I r (M4,,,,,,,, 

*Note: Any wells and/or septic systems tha are to remain may require an approved percolation certification plan under Howard 
County Code Sec. 3.805 
*Note: Any septic systems that are to be abandoned must be done by a septic contractor with documentation ofthe process. 
*Note: All abandoned wells are to be sealed by a well driller licensed by the Maryland State Board of Well Drillers COMAR Sec 
26.04.04.11 Abandonment Standards D (3).\ \\J r \ ...uv.. r--, " 
COMMENTS: \, - ~~ v('h'-t. ~,\r__ - J \c.>,:>q- , 

~rovJ @.J ~ dJ~ ~{.\A 


- ~'>I..~~ S~~ -..'--~
(,vJ~' . 

Applicant's Name (please print) Applicant's Phone # 

SuI'" b"CI· 7'10 ' 
Applicant's Fax # 

yh!f9 
Date .617/ /~ 

JWfKW 0211712011 

http:26.04.04.11
www.hchealth.ore
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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

Howard County 
Health Department 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.ore: 

Dr. Peter Beilenson, M.D., M.P.H., Health Officer 

DEMOLITION REQUEST FORM 
lease fill in 1111 blllnks 

Information of Property to be Demolished: 

t.~c...; w. AIVJri~ I ~ -I- 0 I 
Current Owner's Name Property Address 

Subdivision (if applicable) 

All Prior Owners' Names (ifrequesterl or known) 

A(,f4-r j ~,) 

Lot # 

I~ 
Tax Map 

7z.. 
Parcel # 

I Lf() '13/$'3:2. J 
Tax ID# 

PurposelReason for Demolition 

UN h../<J 0''''0../ ' 
Future plans of property after demo (i.e. subdivision, parking lot, re-build new house, etc . . . ) 

If a subdivision, SDP# _______ Has the structure(s) been deemed unsafe by DILP X YES __ NO 

UTILITY RECORDS: 

Property currently connected to public water __ YES l£.NO 

Property currently connected to public sewer __ YES -XNO 

Does the property currently have any wells and/or septic systems ~ YES __ NO 

~Explain: 5).,&#.0 J S"Fi+I"V'I- I..tw,'-n. o-Ac...... 6 .. ,1...1.:-, O11J...lJr~f''''"1; . 
D~ 'wlld,AI iN,"1 rti"\~I"" 

·Note: Any wells and/or septic systems tha are to remain may require an approved percolation certification plan under Howard 
County Code Sec. 3.805 
·Note: Any septic systems that are to be abandoned must be done by a septic contractor with documentation of the process. 
·Note: All abandoned wells are to be sealed by a well driller licensed by the Maryland State Board orWell Drillers COMAR Sec 
26.04.04.11 Abandonment Standards D (3) 

COMMENTS: 


AIJ ~~,~ rz t AI..T-J. 

Applicant's Name (please print) Applicant's Phone # 

'(J....A 

JW/KW 0211712011 

http:26.04.04.11


Fogle's Septic Clean Inc. 

Fogle's Portable Toilets • Fogle's Well Drilling LLC • Fogle's Excavating, LLC 

June 1,2015 

Howard Co Dept of Environmental Health 

8930 Stanford Blvd 

Columbia, Md 21045 


To Whom it may concern, 

On May 30th 2015 Fogle's Septic Clean Inc, has abandoned the septic tank located at 

15948 Union Chapel Rd in Woodbine for Bob Withrow, 

If you have any questions please call me at the office 410-795-5670. 


Sincerely, 


~&~dI 
Kllii Cassell 

Fogle's Septic Clean, Inc. 


580 Obrecht Road· Sykesville, Marylarod 21784 
Phone (410) 795-5670 FAX (410) 795-3432 



PERMIT 
SEWAGE DISPOSAL. SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

A____ 

HOWARD COUNTY ELLIcorr CITY 

IND.EXED litb 

Ho1'lTl4.Q S1rlt 
II> PERMITTED TO " ...T".....__-",.,t."-__ 

21791 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT _______________________ 

PROPERTYvn'"t."-_______________~_____________________________ 

SPECIF'ICATfONI> 

ORAIN FIEI.D __ DEPTH__FEET. BOTTOM AREA _____SQ. FT. 

SEEPAGE PITS ____ ABSORIIENT SIDE.WALL AREA ____SQ. FT. 

SEPTIC TAl'll( 

FOR GARBAGE GRINI.lER. INCREASE DISPOSAL AREA 2:2'10 ... TAl'll( CAPACITY 1I0t.. 

OTHER Repair - call for inspection ,..bell ground 111 opolled up 110 Sanitarillll 

Palmer F. Wine
P~NSAPPROVEDuL______________________.C~,T~___________ 

FILl. SEPTIC TANI< AND DISTRIBUTION BI.lX WITH WATER BEFORE CALl.ING FOR'AN INSPECTION. COVER NO WORI< 
UNTIl. INSPECTEI.l ANO APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIIIL.E FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 
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PERMIT CARD ( AI;; - 'P , ...' 	 r T 
I 1= 	 ". . 

" SEPTIC TANK. LEVEl ICJcJOrtdz-u1Ji, 7CLEANOUTS ii, tvrTfie7SAr!7f 
. ~~C;;_~T 
DISTRIBUTION BOX. lEVEI~_________•_________________..., 

TILE FIELD. 	 OtPTH FT• . TRENCH WIDTH _____FT. 


GRAVEL DEPTH (-7 ~ . TOTAL LENGTH_--<{wO,,-_FT. 


NUMBER OF TRENCHES,__-'--__ TOTAL BOTTOM AREA _____ 


= ___FT.SEEPAGE PITS. INSIDE DIAMETER _____'FT• . DEPTH BELOW INLET 



5'7/2015 SDAT: Real Property Search 

- R- e- a-I -property Data Sea- r-ch- ( W-3-) - --- -- ----- --- - --- . ! 
Guide to searching the database 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Account Identifier: District - 04 Account Number - 313321 
Owner Information 

Owner Name: ANDRIS NICHOLAS L LIE Use: COMMERCIAL 
Principal Residence: NO 

Mailing Address: 10701 VENETIA MILL CIRCLE 
SILVER SPRING MD 20901

Deed Reference: 1015951 00139 

Location & Structure Information 

Premises Address: UNION CHAPEL RD 
WOODBINE 21797-0000 

Legal Description: 1.25 ACRES 
UNION CHAPEL RD 

----
Map: Grid: Parcel: Sub 

District: 
Subdivision: Section: Block: Lot: Assessment 

Year: 
Plat 
No: 

0013 0018 0072 0000 2014 Plat 
Ref: 

Special Tax Areas: Town: NONE 
Ad Valorem: 100 
Tax Class: 

Primary Structure Above Grade Enclosed Finished Basement Property Land County
Built Area Area Area Use 
1884 3250 1.2500 AC 

Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation 
LOFT 

Value Information 

Base Value Value Phase-in Assessments 
As of As of As of 
0110112014 0710112014 0710112015 

Land: 245,000 245,000 
Improvements 50,700 40,200 
Total: 295,700 285,200 285,200 285,200 
Preferential Land: o o 

Transfer Information 

Seller: RALEY CHARLES R Date: 0112811987 Price: $120,000 
Type: ARMS LENGTH IMPROVED Deed1: 101595100139 Deed2: 

Seller: Date: Price: 
Type: Deed1: Deed2: 

--------------------
Seller: Date: Price: 
Type: Deed1: Deed2: 

Exemption Information 
Partial Exempt Assessments: Class 0710112014 0710112015 
County: 000 0.00 
State: 000 0.00 
Municipal: 000 0.0010.00 0.0010.00 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Homestead Application Information 
Homestead Application Status: No Application 

1. This screen allows you to search the Real Property database and display property records. 

2. Click here for a glossary of terms . 

3. Deleted accounts can only be selected by Property Account Identifier. 

4. The following pages are for information purpose only. The data is not to be used for legal reports or documents. While we have confidence in 

http://sdat.resiusa.orglReaJPropertylPages/viewdetails .aspx?C ounty: 14&SearchType=ACC T &Dis trict= 04&AccountNumber= 313321 1/2 

http://sdat.resiusa.orglReaJPropertylPages/viewdetails.aspx?C


NEW BUSINESS CONSTRUCTION 

1068 N. Front St, Rm. 501 

Baltimore, MD 21202 

May 7, 2015 

Attn: Leon Andris 

Dear Mr. Andris, 

As per your request, this is to inform you that according to BGE records the gas and/or electric 
service and meter has been removed from the address of 15948 Union Chapel Rd, Woodbine, MD, 
21797. 

Sincerely, 

o Thompson 
Customer Representative 
New Business Construction 
800-233-1854 



~ 
ver,-on 


Raze No: 7351 
w.e. GLENWOOD 

.JtUfJust 21 2014 


Leon .Jtndris: 


15948 l1nion Cliape{ 'Roa£( 'Woodbine, :McC, 21797(~andimed2nd 6f£18.) 


'V'E1UZON fi£ls removeda{[ cabfes, ont , copper 

equgnnent andwires from theproperty mentioneda60vefor dimofition. 

Sincerefy , 

SFiirfey Loveface 
301-282-7025 



BUREAU OF UTILITIES 

Demolition Permit Release 


DATE 812012014 

TO: Leoll Andris 
15948 Ullioll Chapel Road 
Glellwood, Marylalld 21797 

ATTN: Leoll Andris 
Phone # 301-908-0490 
Email: landris@andrisrealty.com 

FROil1: Joseph M. Lallg 
SlIpervisor - Meter Services 
410-313-4986 

SUBJECT: 15948 Unioll Cllapel Road 
Glenwood, Marylalld 21797 

Use tllis letter as alltllOrizationfrom this Bllreauto obtaill a demolitioll permitfor tile 
removal ofan existillg structure located at tile above address. Tile above property is not 
connected to tile county water or sewer system. IfYOIl have allY questions please feel free to 
COiltact me. 

prel)', 

vr..~/I~::f 

F:IDemoslDemoM emo. wpd 





·---------_... ..,...- ~~ .~... ~.~ ...'- . '. '". 

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) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

:5 " =-:,,-_ 1 'DATE WELL ABANDONED: ___=_"_/ -",,) ~'__;;--='' ____ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

HD- lY PERMIT NUMBER OF REPLACEMENT WELL: l' / ' 
J'!)" j ;~ ,* 

y ' r. ' /1", i'-: --/., ! ()PERSON ABANDONING WELL: "fI(, ( t. , (...I I l ;h/' ( 1./ ~, WELL DRILLER'S LICENSE NUMBER:,..."'=->=."..V_,'-'-Z____* c;; \ t '. , I CIRCLE: MWD I!.'MSD j/MGD , , v .... r'" ! L. ',. i\ ....~~I' \ .\OWNER S NAME: k.A J._- v \.Ji +\ \{ ( ,( "U* 
WELL LOCATION: • t SITE LOCATION MAP* \ .\"' " . ",'" ""'-"'\COUNTY: ,j ' l;1 1..". U j~ 


NEAREST TOWN: kAJoO¢.r-;~ n9 _ 

TAX MAP BLOCK PARCEL______ 

SUBDIVISION:_______________ 


SECTION: LOT:~--,-,,.,--_-:--..,..,...,.,,..... 
STREET ADDRESS: 15'''\ q "')(; Lt¥\ \{ i\ (i h') ~ lti \ k' f)

t 

LATITUDE 3 q . 3, (t I .....~ rl-. - ~o, 
J ~ I.. c... L ;') '::"- ' 

I~ f .{-'j l'~:~ r )QLONGITUDE 7 :J :::::I',/ 1.0 ..-! 9. .i.. I- ! 

* TYFI; OF WELL BEING ABANDONED: 
~DRILLED __JETTED LOG OF SEALING MATERIAL 
__BORED __HAND DUG 
__OTHER (specify) ____ FEET 

MATERlAL 

FROM TOUSE GODE: * ~DOMESTIC __MUNlCIPALIPUBLIC 

__IRRlGATlON INDUSTRIAL 

__TEST/OBSERVATION __GEOTHERMAL ' 


* TYFf>OF CASING: 
~STEEL __PLASTIC 

__CONCRETE __OTHER (specify) 


SIZE OF CASING: tIi' INCHES IN DIAMETER 
, I (" . - ;~ 

DEPTH OF WELL:,_,L-,',,-('/·_FEET DEEP'..... 
,,' VOLUME OF MATERIAL USED

WAS ANY CASINGREMOVED?__YES~NO 
If yes, length removed, in feet: , 

/ A . / 
WAS CASING RlPIH;.D 10R>PERFORA<tED? /' YES "" NO 

.l{)t.~. 'i> 1 .<'}1'l/Pr ,-- ( '( j ~ MWDrMSD) MGS 
SIGNATURE·MASTER WELL DRILLER OR SUYERVlSWO SANITARIAN L1CENSE# ClRCLEONE 

DRILLER 



STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

WELL SITE ADDRESS ----...;-.~~L-'iL--..LJ:...J....J..<!..I...l.ji-!-~~:I.fo6"'4-.....:::::::....3.-
SUBDIVISIO 

WELL LOG 

Not required for drillen wells 

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

DESCRIPTION (U ... 
additional .h....t. if needad) 

NUMBER OF UNSUCCESSFUL WELLS 

WELL HYDROFRACTURED 

WELL WAS ABANDONED AND SEALED 
-~' VY '1"N THIS WELL WAS COMPLETED 

L1C. NO. 1 _ _ 0 _ _ _ I 

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

GALLONS OF WATER __........~"'--____ 

DEPTH OF GROUT SEAL (to nearest foot) 

from 0 fl . to / D:
4ll TOP 52 54 B~ 

fl. 
58 

CASING sr 
60 6t 

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

~ 
63 64 66 

Total depth 
of main casing 
(nearest foot) 

/ OS
70 

E 
A 
C 
H 

OTHER CASING (if usad) 
diameter depth (feet) 

inch from to 

~--- '-___-"L.I__--', L.'__--' 

S 
I 

~--- '-___-', L.I__--', 1..1 __--' 

screen type 
or open hole 

~ 
insert)appropriate 
code 
below 

23 24 26 
S 
C3 
R 38 39 41 
E 

SCREEN RECORD 

~~ 
BRONZE HOLE 

W ~ 
DEPTH (nearest ft.) 

... (JO 
21 

30 32 36 

45 47 51 

E SLOT SIZE 1 __ 2 __ 3 __ 
N 

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

T 

70 

TELESCOPE 
CASING 

68 

IN BY DRILLER) 
(E.R.O.S .) 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
e 

PUMPING RATE (gal. per min. ) _____~_>,,~ 
11 

METHOD USED TO 
MEASURE PUMPING RATE ~--'--:;~--"'_ _ 'I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 51 ft . 
17 20 

WHEN PUMPING ~7 ft. 
22 25 

TYPE OF PUMP USED (for test) 

[!J air ~ piston [p turbine 

other 
~ centrifugal [BJ rotary [QJ (describe 

27 27 27 below) 

c:!.i'l .~ubmersibleQ];et 
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 

29 

35 

41 

43 47 

Cft.SlNG HEIGHT (circle appropriate box 

~) I 
and enter casing height)

II + above
G LAND SURFACE 

[;] below (nearest) 
49 foot) 

MDEIWMAIPER071 COUNTY 



(MOE USE ONLy) 

DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 300 
(TO NEAREST FOOT) 

WELL SITE ADDRESS ____.......L-.L-.L.....I.J--......~""""'!I_L~~""f':=oI--=:::..lI:1--

SUBDIVI 

WELL LOG 

Not required for driven wells WELL HAS BEEN GROUTED 1-------------------1 (Circle Appropriate Box) 

COLOR. DEPTH. THICKNESS AND IF WATER BEARING
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF<&G MATERIAL (Circle one) 

t-D-ES-C-R-,P-TI-ON-(U-ae----.----===----.-"";;'I;C=-t CEMENT BENTONITE CLAY IBIcI 
addnional sheets il needed) 45 467.1,"'1 -.5o. 

NO. OF BAGS '-2k' NO. 0FhOUNDS L.-LvO 
~ J1\) C GALLONS OF WATER ) ~0 

( ~~y CJ I ~ DEPTH OF GR:WT SEAL (to nearest foot) ;?
I -I from U. ft. to / /') _ ft. 

4 _ 1_ J 48 TOP . 52 54 ko'TTo 58 
~ tIlVY ",.... enter 0 if from surlace 

CASING RECORD 

NUMBER OF UNSUCCESSFUL WELLS :_--""'__ 

WELL HYDROFRACTURED 

WELL WAS ABANDONED AND SEALED 
~"W••" ... THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 

E 
A 
C 
H 

CASING 

5-f 
60 61 

~ -----
S 
I 

~-----

screen type 
or open hole 

(tID l~J£Tl 
~~ 

Nominal diameter 
top (main) casing 

(nearest inch)! 

O~ 
63 64 66 

Total depth 
of main caSing 
(nearest foot) 

iDS: 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

70 

~___~II '~I~_-J 

~___~It 'Lt__-J 

SCREEN RECORD 

~ ~ ~ t;"~Japp~=ate BRONZE HOlE 

W ~below 

DEPTH (nearest ft.) 

IPt; 300 
11 15 17 21 

23 24 26 30 32 36 
S 
C3 
R 38 39 41 4S 47 51 
E

PI-__W~EL=L~____________________~N 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04 .04 " WELL CONSTRUCTION" AND 

E SLOT SIZE 1 __ 2 ~_ 3 __ 

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. 

DIAMETER 
OF SCREEN 

(NEAREST 
-;:-:-_____=_ INCH) 
56 60 

....,.---, ~R~~~ 6~~~ED '-------' 

L1C. NO. I ___ 0 _ __ __ t 

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

WAS FLOWING WELL 
INSERT F IN BOX 68 

T 

70 

TELESCOPE 
CASING 

68 

IN BY DRILLER) 
(E.R.O.S.) 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

PUMPING TEST '2 
HOURS PUMPED (nearest hour) ~ 

8 9 ~ 

PUMPING RATE (gal. per min.) __"'::(p=-_.~~101£.-
11 15 

METHOD USED TO \ 0", a 
MEASURE PUMPING RATE 1-1_~,..----...._====,--, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 51 ft. 
17 20 

WHEN PUMPING ~2 ft. 
22 25 

TYPE OF PUMP USED (lor test) 

~ air ~ piston [rJ turbine 

rn1 - other 
~I centrifugal LB.J rotary [QJ (describe 

27 27 27 below) 

QJ jet ~ubmersibJe 
27 ~ 

PUMP INSTAlLED 
DRILLER INSTALLED PUMP YES A3a 
(CIRCLE) (yES or NO) L7 
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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

29 

31 

37 

35 

41 

43 47 

~ 
G HEIGHT (circle appropriate box 

l 
and enter casing height)+ above 
LAND SURFACE 

[;J below 11.L (nearest) 
49 50 51 foot) 

LATITUDE 3q.~11 Z. 
LONGITUDE 7 Z . e~ f:~~ 
DEFAULT COORD. WGS 84) 

NOTES: 

MDEIWMAIPER.071 ORIGINAL 
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FIELD DATA SHEET 

HOWARD COUNTY WELL YIFLD TEST 


Well Permit 'Qo. HO - ·It.f·- .DlaLf ..' 

Loca~~ .of property (road) =i51YS? UQ£o Clxihl-~ !~~~' rod .~ 111 1

Subd~vl.s~on Lot Block __ Plat _ ~ Sec. 

Well Dri.ller .All~ ('Jj)pVt\ :- F~·\Ie$ Orme £ t _.l.L ~ r:lhCCX 1 ; -- 

. ,	 . 

Depth of well _-.,.._3~O::;..,O=-_____ 

Distance of measuring point:. (H.P.) above ground --.0,1.-2_______ 

Static water level (S.W.L.) below M.P. ---.5....,L.Lf__________ 


I. 	 High rate pumping -- Ies ervoir drawdown 

Time pump started <3 ;I>" :---::-_ _ _Pumpin~ rate _~I,,",,~S
Total t ime t:o reach pumping water level ft. below M.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE PLOW METER READING CAICULA'rED FLOW 
minut:e in- below M.P. tinIe t o fill J (if used) (gallons per 
tervals gallon bucket minute) 

}ft} ~ ~ f 7 %. <.> 
f(,3o 7 1 7 1- 5 
q~_'/t{" ~2 9 ~. ~ 

9 ~ () o gz.. <1 ".~. 
q:/) Kz q t, , . ~ . 
tj' ?; () srz ~ t· & 
9: f./ ~ rz 7 t-z, 
10100 'irZ '9 k, (p 

JII,/) 8'z ., -
~, ~ 

J1I"'l 7, (] g Z ] t"c, 
J{)~t/) 8'2 .7_ &-c, 
1/; 00 X'7. q d .,. C, 

//;/ ) ! 2 (~ ~ .. " 
//:30 r2 <P ,,~ /, 

J/;'1~ rz., f . td, ,,& 
.

~ -
-

-. -

.., . 

HD-224 



3525 H Ellicott lVlills Drive, Ellicott City, MD 21043I ,iif~ 
(410) 313-2640 Fax (410) 313-2648 K Hov,,'ard Countv TDO (410) 313-2323 Toll Free 1-866-313-6300!, ::L~ Health Depart~lent1__' ___._______--1 	 website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

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

~The well site has been staked by ~Ib - AIIei:J 	 , 
(professio~ ':d f!7yor or company emplo professlo~ land ~urv:yors) . 
on Lt' t3 f-C:i. (date) and does not requITe a sIte mspectIon. 

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. 

ltevised6/10/03 

http:www.hchealth.org
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KIDDE CONSULTANTS, I~C. 

SURVEYORS, LAN) PLANNERS & ENGINECRS 

1100 WEST ST. I LAUREL, MD. 20707 
(301) t63-IN'/782-801Hi 
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Tax 10: 1404313321 Metropolitan Regional Information Systems, Inc. Page 1 of 1 
1S-Aug-2014County: HOWARD Full Tax Record 

1:36pmproperty Address: UNION CHAPEL RQ, WOOPBINE MP 21797 
Legal Subdiv/Neighborhood: Condo/Coop Project: 

Incorporated City: 

Owner Name: NICHOLAS l UE ANDRIS Company Owner: 

Addtnl: Care of Name: 

MAIUNG ADDRESS: 8030 WOODMONT AVE Fl3, BEliHE.SD,A.. MD 20814 

LEGAL DESCRIPTION: 1.25 ACRES UNION CHAPEL RD 
Mag/Dist #: 4 lot Block/Square: 
Election District 4 legal Unit tF. Grid: 18 

Subdiv Ph: Addl Parcel Flagt#: 
Suffix: Parcel: 72 
Agri Dist Plat Folio: 

Total Tax Bill: $3,970 City Tax: 
State/County Tax: $3.330 Refuse: 
Spec Tax Assmt: $640 HomestdlExempt Slatus: 

Fee: Mult. Class: 

Absent Owner: Yes 

Tax 

Map: 13 

Sub-Parcel: 

Plat liber: 


Tax Year: 2013 
Tax Rate: 1.13 

ASSESSMENT 

2013 
2012 

DEED 

Total Tax yalue 
$285,200 
$295,700 
$295,700 

Deed Liber: 1595 

Land 
$245,000 
$245,000 
$245,000 

$50,700 
$50,700 

Deed Folio: 139 

R 

PROPERTY DESCRIPTION 
Year Built: 1884 
Irregular Lot 
Land Use Code: Commercial 
Property Class:C 
Zoning Desc: BUSINESS GENERAL 
Prop Use: COMMERCIAL 
Building Use: LOFT 
Lot Description: 
STRUCTURE DESCRIPTION 

Construction: 

Story Type: 

Description: 

Dimensions: 

Area: 3.250 


Foundation: 

Ext Wall: 

Stories: 2.00 

Total Building Area: 

PatiolDeck Type: 

Balcony Type: 

Attic Type: 

Rooms: 
Bedrooms: 

Full Baths: 

Half Baths: 

Baths: 


Other Rooms: 

Other Amenities: 


Electric: 

62 
Square Feet 54,450 
Plat liberlFolio: I 
Quality Grade: 
Xfer Devel.Right: 
Site Influence: COMMERCIAUINDUSTR 

Roofing: 
Style: 
Units: 1 

Living Area: 3.250 
Ft Porch Type: 

Sq Ft: Pool Type: 
Sq Ft: Roof Type: 

Fireplace Type: 
BsmtType: 
8smt Tot Sq Ft: 
Ssmt Fin Sq Ft: 
8smt Unfin Ft 

Air Conditioning: 
Interior Floor: 
Outbuildings: 

Heat Stoves Sewer: Private 
Water: Private Underground: 

Lang !.!s~ 

~ 
ANDRIS NICHOLAS L lIE 

Census TrctlBlck: I 
ACI1eaae: 1.25 
Property Card: 
Road DeSCription: 
Road Frontage: 
Topography: 
Sidewalk: 
Pavement 

Section 4 

# of Dormers: 
Year Remodeled: 
ModeVUnit Type: 

Base Sq Ft 3,250 
Sq Ft 
Sq Ft: 

Fireplaces: 
Garage 
Garage Const: 
GarageSq Ft 
Garage Spaces: 

Fuel: 

Walls: 


Tax Record Upd"bKI: 14-Mar-2014

• 
Home: Office: (301) 986-9220 Inlormatlon 15 believed to be BCCU....II. but moold not be relied upon wltllout IIIIrlnc:atlOl1. ~ 

Cell: (301) 908-0490 Email: landrlS@andrisrealty.com Aa:Uf1ICV 01 square t'ooI:ag8, 101: size and other I"famatlon IS not guaf1lnt\!ed. iIIiiiI 

Company: Andris Realty. Inc. 

0fIica: (301) 652-9070 Fax: (301) 907-8915 


mailto:landrlS@andrisrealty.com


I 
HOWARD COUNTY.HEALmDEP.AR.TMENT 

8UREAU OF ENVlRONMENTALHEALTH 

. WELL & SEPTIC PROGRAM 


'TEL: (410)313-1771 FAX: (410)313-2648 


Information Form. for the InstaUation ofthe Well Pump, Pitless Adapter, and Supply Piping I
.. NGT-E:: The insbiller is respoJm.oie.for r.equesting~ inspection prior to 9 am on the day.ofthe desired 	 I 

inspection.. No work is to be cover:ed until ~pproved by the Health DepartrUent. All installations must comply 
with tho National Standard Plllmbing Code (NSPc, as amended locally) !!ill<X>MAR26'(14.04 (MD Well 

Construction Regulations). Snbmission Gfa cmnplete form is required prior to Use andOccnpanc.y approval. 

CompanyName: 'i \)'\"L+~hone#: Y}(\~1qS~(S(070 
Address: ' 7 '\-; 

'/ 

(Must circle one) LiceosedPlwnber -censedWell Licensed,Well Pump IDstaUer 
License #'and name ofindividuaJ ~oDsjble fui' installation:·· 
Naine(Print): \)(1\1':\ (\ . C' .. fC\(~ License# V!Y:2p ill/,? . 
*A licensed individnal mustperfonn the aetna anon. Apprentices must be under tile supervision of a 
licensed.journeyman or master pInmber. pump iostaller or well drlDer. Licenses may be sltbjected to field 
veriiiciiion_ Unlicensed indivichinls DUlY be reported to the appropriate licensing agency_ 

Nam: ~Perty Owner: roh 'W\:\:U((:,\0 .T~holicft . 2'1&- Y\Il I -Q \ 00 
SuhdiWion: Lot~__Wen Tag - 0 ~- () \ Z4 
SDoMh= ~y;t:·C~ b~ v,d .. ... 
. Snbmersible P~& . Pitless Adapter Well Cap and ElectricCondnit . 
MaIre: . ·60J\ t.., . Make: ~h:. \I Two piece watertight cap: ~ . 
ModelC: . . ModeI::-Nill Screened, 'Vented well cap: ~~ 
Pomp Capacity 1 GPM Depth; ?ii'" (3tr-min) Capsecnred.tDcasin!r. ~7 . 
Well Yield.: l' ,\0 GPM NSFIWSCapprovcd::~') Conduitmin 18" B.G.: \\t.(? 
Depth ofwell encountacd at time ofpump instBllation: . ;;i'1)]fed:r Couduit secured to well cap:4f) 
Jfpump capacity exceeds well yield, a low water CIll offswitcll is required by NSPC 1990 Section I7Jt4 
TorqoeanestDlS, C1Ible guardS, or other accepiablemethod used-Mustcircle-one . . 
Safety rope, if,tised, .attached to bnlss rope adapter or othersccepUible method inside ofwell easim!...DLLft 

Piping to house ' . Honse Connection . , 

1Y.pe: j ,,) pc~ 9' ot PVCsleevetoundi~bedSOilatWall,p~e~on:~ 'i' . 
:--~-==-=~- · 60 : \&) ..... .. '_" _"''"' .___. ________... _.. =-.7"_.	PSU~ IJS'Hrun)=~-_-.,..-_-~,..;-:--. L.ength.()fsl~'~~.,mUllIDmn1itlm~dalll!ll). _

Depth ofsnPply line: ?'ju I, (36" min) Sleevesea1ed properly: V::>' .. .... . -- .- '7'~'7"" 

The w$1ersnpply line is required to be at le.astten feet from the septic unl\;, pllDlp chamber, sewage piping, 
distriputiou. box, draiufields, an~ sewage reserve areD_ If&is cannot be 2lCCompIished, contacttrus office for 

appro'VaIpriorto~afion. .'" ~ 3) -\S ' . 
Sjgnal:llIJH)fCQJll~....rnp.~ .... nsib_e.fu..~lation --..-~.:- .. ... ----... --~.---. .... .. .==c:..-:c======-

:For Health Department Use Only-Not tu be completed by IlIStaIler 

Dare Insp_ Requc:ste<t 'i \ 1 I, $" . Date Insp_ APpro~~ Lj I , II 5 TnspectOr: ~ 
Jnspection Data: Pitless a&Iflhll"watertigbt & watersuPply line at1Q36" below grade _7;..,-
. Two piece cap installed and attached to casing sec~'. . --0./:"-_ 

Elee.. conduit caends at 1east IS" below grade/attached in .cap properly 7 ( 
Safety rope not outside ofwell caplcasin,g - " I 
CorrectweIl tag S11acbcd propcdyand casing S" above finished grade I 
Water supply line sleeved adequatl:l,y at house oonnection I. 
'Adequa1e grout observed below pitless adapter "7 

http:nsib_e.fu
http:X>MAR26'(14.04


EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

HO - /lf - 0124APPLICAnON FOR PERMIT TO DRILL WELL 

22 

555a5 

15 

36 

8 12 

AVERAGE DAILY QUANTITY NEEDED .500 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I'f5i""DOMESTIC POTABLE SUPPLY &, RESIDENTIAL 
~'RR'GAT'ON 
III FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

III PUBLIC WATER SUPPLY WELL 

[f] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 1~3~OO==--~1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
• NEAREST 

------~~-------- INCH, 
METHOD OF DRILLING (circle one) 

~AUgered) 
IR-ROT 

3 CABLE 

JETIED 

~cussion 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

[W THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~HIS WELL WILL REPLACE AWE~L THAT WILL BE 
~ABANDONEQ AND SEALED 

r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

r:::lD FOR POLICY ON STANDBY WELLS 
U:!J 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__ _ 

SPECIAL CONDITIONS [:)--'" In , + II 
NOTE APPAO\IINGAUTHOfUT1ESSHOlA.D~~ f1 e . 

MDEIWMAlPER.071 Uh ~ CI Vt.( b Ie- () ~j <. ct.> 

70 fill Ih this form completely 79 

\ \ LOCA TlON OF WELL 

I If'oLOO..(d I 
8 COUNTY 21 

LI~~~~~~________~__~________________~~I 
23 ·SUBDIVISION 42 

SOURCES OF DRILLING WATER 

1;;
2. 

·3. 

STATE 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 t,O 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: (3 BLK:.18 PARCEL 7:l
til 

NOT TO BE' FILLED IN BY~ILLER 
HEALTH DEPA MENT APPROVAL 

6'No..v-d 'I 3· A:2J6(o'-l 
NAME COUNTY NO. 

SIGNATURE INSERT S ~ 

IDr6fJ~gO('-t i3~~ IOP1t:;;tp
43 MM 00 vv 48 CO SIGNATURE ' EX~DATE 

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

OADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMEN S TO WELL 

• > 


