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EMERGENCYITEMP NO. IF ANY 

271 90 SEQUENCE NO. 
(MOE USE ONLY) 

f1'2~-----":'~~",~ 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

\40 - \S - 0\ ro 
please type 

70 fill in this form completely 79 

, 
OWNER INFORMA T/ON 

DRILLER INFORMA T/ON 

I ll...~ ';~61 /<:ei I
Dr~e '1 76 Licenseto. 

Vd!U-I#& 

WELL INFORMA TION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

34 

81 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER ICIRClEAPPROPRIATE BOX) 

[Q) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[fJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[IJ INDUSTRIAL, COMMERCIAL, DEWATERING 

IE] PUBL"Je WAT6R SUPPLY WELL 

ITl TEST, OBSERVATION, M()NITORING 

..l§l.. OPEN LOOP GEOTHERMAL 

W CLOSED LOOP GEOTHERMAL 3 h GO (c..lo 

APPROXIMATE DEPTH OF WELL ,-::1,-,--=.3::........o7~"""'-_=" FEET 
24 28 

APPROXIMATE DIAMETER OF WELL _ --->la......___ _ _ 

METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

Jelled & DRIVEN 

ROTARY (Hydraulic Rolary) 

pRive-~ 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE Af:.! EXISTING WELL 

GJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

Q , THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPEliIED 
(IF AVAILABLE) 41 52 

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

APPROP PERMIT NUMBER 
____ __G__ _ 

PERMIT No. t\O - 'S - 0\ 
70 71 72 73 74 75 76 77 78 79 

B 3 LOCA T/ON OF WELL 
!-=-'--.=.......J 

'8 ~~~ 
23 SUBDIVISION 

SECTION LI--:-:,1 
44 46 

LOT 17 
48 

I £1/, CAT!' C+y 
52 NEAREST TOWN 

I 
50 

42 

71 

B 4 
SOURCES OF DRILLING WATER 

301. f~'- &k.II 
2. 

3. 

COUNTY NAME 

ON WHICH SIDE OF ROAD ' NCj!!!H 
(CIRCLE APPROPRIATE BOX) A~ 

34 /~O 37 ~ 
DISTANCE FROM ROAD .eI:'" 

ENTER FT OR MI 38 39 

TAX MAP;OOZYBlK: __ PARCEL /lJ.o 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

1.3 
COUNTY NO. 

4QIS 
48 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 'f'1~ f? 
( ~~~ 
I /..,{..t9# ~ C- i I 

i 
MDElWMNPER.071 ®COUNTY 

55 



27048 
1 2 3 _ 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TCl\.SI: ~ED 
IN COlS 3 · 6 ON All CARDS ) 

STleO USE ONLY DATE WE'l'l 'COMPLETED 
DATE Received "'!17 :---­

"'''' DO YY L if ~ 
8 13 15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well-z 

22 373"j.~ 26 
(TO NEAREST FOOD 

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

COUNTY 
NUMBER 

\ 
J " PERMIT NO. o ~./~M " PERMIT TO DRill WELL" 

\ 
1Q .~ - t> -6)/00

~ :2-",' 28 29 30 31 32 33 34 35 36 37 

OWNER----------~==~~~--r_._~~~~~--.~~'M~n.~m.~--------~~~-..-~-r~-------------J 
WELL SITE ADDR ESS ---;.,,-~............:..=~___:_:r:=--==~IIIIII<..~G-'------­ TOWN ---"-=:'-L.:-=----:..L.----::.....:.....:..-+-= ,--_____.......I 

SUBDIVISION LOT 7 
WELL LOG GROUTING RECORD 

- Not required for driven wells WEll HAS BEEN GROUTED
I---------------------i (Circle Appropriate Box) 

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

no 

~ 
44 

DESCRIPTION (Use FEET CEMENT lei MI BENTONITE CLAY C 

PUMPING TEST 

TYPE OF GROUTING MATERIAL (Circle one~) 

addilional sheets if needed) FROM TO 45 46.., f 
......--------t---t---1t-=..::;.;;..:.L.t NO. OF BAGS Q!{.... NO. OF POUNDS 0 

·0 '1 
7 , 3t.f 

GALLONS OF WATER .......::;$ .....Ll ....:L=­_____ 

•TE (gal . per min.) -:-+-___~ 
15 

DEPTH OF GROUT SEAL (to neares~,)2... 

from 0 ft. to ~ ft . 
48 TOP 52 54 BOn OM 58 

~ 
~~~~i 
insert 

ap~9priate 
cOde 
below, 

, 

enter 0 if from surface 

CASING RECORD 

METHOD US 
MEASURE PU 

MP USED (for test) 

~ piston 

20 

25 

ft. 

ft. 

~other00 rotary lQj ' ~escribe 
27 27) 

[~J submersible 
27 

PUMP INSTALLED 
DRIL[ER INSTALLED PUMP 
(CIRCLis).. (yES or NO) 

IF DRILLEt\'JNSTALLS PUMP. THIS SE ION 

NUMBER OF UNSUCCESSFUL WELLS : _ ___ _ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

S 

. >$Creen type 
otppen hole 

23 

SCREEN RECORD / 

U~ 
~1i1 

2' 

36 

45 
C3~~~_~~____~ 
R 38 

MUST BE C PLETED FOR ALL W lS. 

, 

CASIN EIGHT 

IT} '-"I49 LAND SURFACE 

- below 

50 51 
E 

t-p_~:..:.EE=.:SL:=.l_W_EL_L_C_O_NV_E_R_TE_D_T_O_P_RO_D_U_C_TI_O_N__~ N LATITUDE 39·.~ ~~1L~ 

29 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE c1 So.or 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 7 . ~ _ l 'L ~ ~ 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

35 

41 

47 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 1-+ ____....=_____60:..:r.:____~:__I(DEFAULT COORD. WGS 84) 
J-KN_OW_L_ED_GE_"___________________~ to N TE~: /4-.$ pe-c- L/~....,.....t;.,+~t' 

DRlL~LEaS IC. NO. 1 M&l.!l4D3..9!i- I GRAVEL PACK l. ~;;...u;""'oe:r'­IF WELL DRILLED 
WAS FLOWING WELL 

DRI r I NA UR INSERT F IN BOX 68 68 aP---~...:..;-" 

(MUST MATCH SIGNATURE ON APPlICA; N) " ~~Tl{.~EB~N~lrLED IN 'BY DRILLER) ~~ {!)3 
. NO. 1 T~ 0 _ 7 _ T (E.RO.S. ) W Q 

ro n * 
ERVISOR (sign. of driller or journeyman 

nsible for silework if diHerent from permittee) TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

MDEiWMAIPER071 
r.OtINTY 





Wolf, Kevin 

From: Wolf, Kevin 
Sent: Wednesday, June 24, 2015 2:12 PM 
To: 'water@joneswelldrilling.com' 

Subject: 10000 Emily Fox Ct, 10113 Labelle Ct Geothermal permits 

Dave, 

1m in review of these two well permits and I have a comment that needs to be addressed regarding the submitted site 

plan. Please indicate the location of the public water and public sewer line are running to the house. Refer to sec .04 B. 

Criteria for Approval (4)d. in the reg's. a Setback of 50' must be made to any gravity sewer line. It can be 10' if made of 

cast iron welded joints, sch 40 or equivalent, or HOPE. Please revise and resubmit. 


Thanks, 

Kevin M. Wolf, LEHS 
Groundwater Mgmt. Sec. Supervisor 
Well & Septic Program 
Bureau of Environmental Health 
8930 Stanford Blvd. 
Columbia, MD 21045 
(0) 410-313-2645 
(f) 41O-~13-2648 

COJ\TFIDEJ\1TIALITY NOTICE 
1'ILis message nnd tIl<-' (J{'compauying docnments A,re int{,Ilded onl)' for the; Llse of t.]w individual or ellt.it.y to whirl! 
t.hey B·re flddressed a.nd U1FL)' contain i nJOl'ma.tion thFLt is pri,'ileged, ('.oni'identin.l, or exernpt from dis(']osnn' 
11l1clc-\r a.pplicable In,w. If the reader of t.his enmil is not the intended l'ec.ipient, you ()J'e hereby Ilotifi ed tha.t YOli 
are st.rict.]y prohibi t{,d froU! rending, dissemirUl.t.ing, distribut.ing, or cDpying this comllmnication. If yon hi-L\Cl 

n _'cei vcd t.his emFLi 1 ill error, plrase notify t.he sender inunrdia.t.ely a.nd drst.roy tlw originaJ tnlJlsmission. 

1 



Wolf. Kevin 

From: Brooks, Calvin 

Sent: Thursday, June 25, 2015 1:36 PM 

To: Wolf, Kevin 

Subject: RE: Property 

10000 Emily Fox 

Water and sewer 4/25/89 

10113 Labelle Ct . 

Sewer 4/6/82 

Water 7/21/78 

Cal 

f 

From: Wolf, Kevin 
Sent: Tuesday, June 23, 2015 1: 10 PM 
To: Lang, Joe 
Cc: Brooks, Calvin 
Subject: Property 

Can you tell me the install dates for water and sewer for these properties? 

10000 Emily Fox Court 
10113 Labelle Court 

Thanks, 

Kevin M . W olf, LEHS 
Groundwater Mgmt. Sec. Supervisor 
Well & Septic Program 
Bureau of Environmental Health 
8930 Stanford Blvd. 
Columbia, MD 21045 
(0) 410-313-2645 
(f) 410-313-2648 

,-Y..pr " 

lH """""(~~ l h 'w:<lni ( . ',H.II1.ty 
. ...._ H '~';d ' h IJ ".,Hrtn 'le\.' H 1 

IJ ~. 
kwolf@howardcountymd.gov 

CONFlDE?\TTIALrrY NCYflCE 
1 

mailto:kwolf@howardcountymd.gov
http:H.II1.ty
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~.,0­~ h~1) .k-- E ~ (:rf'D\Jt"" 

jtt>V\' (50 lb. ~~) 
""/~WI~ 'X.i-f-fJlwt-J 

J-v~ fer lJe,t.,b,,,, k 
~~~ 5P~ 7rtJ v 'h'Cj.· 

'f IciJL.) Z7:}J~ ~/" If"( -

tvrtL ~ o,lfL. hfLJ)-Jl.Il.r. 

~CB~t;4iV;ty 

,a:s; , -
c,,~: ']/rlv,-c( {<-eLl..,. 

'-({tl -~ 92. - w r; ,1-1 

Earth-Coil Type: Vertical - Single U-8end 

Water Flow: Parallel 
,'/Lj" o(o.A>k.. Lo>.:.(\PiPe Sizes: 

373 ;<...3 II.zo( 

Bore Lengths: ....~ 1,,,,,{1Z..5 (~\..~.-t.......:.e 1.ul"-c-\ 


/12'0 :J 

Pipe Lengths: 	 ~ )<. Q? (~J",,-,'" hu...(I f.,..-) 


?~~)(. 3 


· ;~%~:f:I~{J;~k: 4.5: Paraliel Vertical Ground ·!-teat Exchanger 
·.~~~~li.~i1: .: ::~::./~:. I~ '·~\:" . ' .•: :~ " . .. •. . '.. 

1-------.,..-,...-,.' #.'U . .... • ...., ... Vi;:'; .:;; ' .IItJP4'1h .A'\ .5!.,1nt.biW baU.lUiW413h''i' •. !I'YUiI -,! ...·.!i'm"... iMMifif3'!fiift . 
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7176 Colum.bia Gateway DrivE:, Columoja MD 21046O4Iron\{;;~ard COUO~ l (4.10) 313-2640 Fax (410) :J13-2MS 
TOO (4l,0) 313-2323 TolJ Fre~ 1-66&-313-6300

Health Department I 	 web"ite: wwwJu:hellltll.org 

P~nny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

C

Whm submitting a well permit application fvr a proposed 'veil f()l uew constructioo, please 

indicate one oflhc fol\o\\ing: 


it. f ..L. \I~te.c." t e.T 7 

Well Site Location: '~"-\-~/J f 


. loll;? k lzsJL-c. ~'- ' . ' . , 

, SubdivisionJP.r-opcrty Name Lotti Road Name 

D The well site has been staked by --:~_---:=--;---;-;-~__.--:-_ _ 
(professional land surveyor or company employing professional land' surveyor:;) 

on 	 (date) and d~es n.ot require a site inspection. 

/ 	 ~ -910..75 a"t'Ze.- /"l ~ jJ/~ ;:J(~ 
~ 	Tll(§cll drili;) builder or property owner will caU the Health 

Department to schedule a time to meet in the field to veri fy the ' 
proposed well site location. 

Thi5 sheet, along \\ritn two copies of 9.(\ acceptable well ~itc plan, must be attached to the green 
well permit applicntion. 

Revised 3/11105 

http:wwwJu:hellltll.org


9.-­HOW~ COUNTY HEALTH DEPARTMENT 56491 



