
HOWARD COUNTY HEALTH DEPARTMENT 32581 

~~:Iy_e_d-.J&u ' L-Llllll::.J..l..l..:1.1.:.....l.._______--=--.:PH:....:..:O::..:.N=E:....::#~~~ ______ 

o CASH 


....Bl CHECK 




MAR-17-2008 13:58 FROM:HOWARD CO GOO 4HI 313 3298 TO: 301 824 3739 P.Y4 

. ' 

CHECICON£ 

SINGLE FAMII,;Y'DWEI..UNG 

SINGLE FAMILY TOWNHOUSE a 

flllULTJ-FAMILY I HOTEL/MOTEL. 0 

) -

o HiNtinG'.nd. Air Cond~loning 

Additions end Alterationa 

o "oatinD 'J'#IW/TI"o Air Conditioning 
o ".lIttn.. 
o Air Conditioning 

"·P"·~"'.nt 1~'.~ o· 

)ZF­ .....tlns .nd Air -Conditio na o "_tina and Air Condtt'onlng 

PennfcoFee ... #" of Zon•• )( S40 '= Pe.-mit Fee - ." of Units x S80 ­
, 

Technology F•• ,'to% of Pe.......1t Fee' ­

PI... Application Fe. 

T.chnologv Fe. (10% of Penni. F••) ;oil 

Total F .... Due -

lIII'AImII!Jn'(If IIIIJIIIE«:nOQUI8IIISAM) fHIMI1'$ 
lIGI c;olMrIIDlJSI DIWIi
ELucorn:nv.1IO 210d 
Pa.T$1.'~3.-.s 

.Sft.CTIONS",,,,,.,$ 

BUILDING AODRESS; 

SUeOIVlSION: 
CIENSUS'rRACT: 
LOT: 
BLOCK: 

PROPERTY 10: 

SECTION: 

TAX MAP: 

ZONE: 

HOWARD COUNTY 
RESIDENTIAL 


HEATING-VENTILATION-AIR 

CONDITIONING AND 


REFRIGERATION PERMIT 

APPLICATION 


SUITE/Aft....: 

AREA; 
PARceL: 

MAP COORDiNATES: 

TYPE OF IMPROVEMENT: USE: 

HOW MANY. 

ZONIES 

ZONES 

UNrrs 

.,sso 

tl..£.0 

HV~CR PERMIT "" 

.J'f\ l() 110 \J 4 <t'1 
BUILDING PERMIT #: 

OWNERS NAME: 

ADORESS: ,0 \ ('\ALe...,. U0 { I 1", \ns 
R\\J-tr f2-uC\.&-. 

CITY: S '--I ~S u {\l e..­
0 

STATE: ~D ZIP CODE: t..- 'I ~~, 

WORK PHONE: 

COMPANY NAME:Jv-t-D..\ CO~ Q-\-. ~ ~ Ale I 
LICENSEE NAME: \ r' /\ j I ~ 

c.J o...LrnQ.5 G, ~fi> 
° 

~ 
ADDRE$S: ? . () \ (3qc. kJ Lf3 

CITYISr,--. {+hslo",~ 

STATE: rr' (~ ZIP CODE: ~ 78..3> 

PHONI!; HVACR L.CIiNSti NO: 

- "3,00 ° 

o H.,,'ng Syetent O",v o Other Work CDescrlbel: 

PI~ Appliedion F•• $50 

"l:"ot.i h •• Due = 

' ...AveCAREFUL... V IiXAMINEDANI) REAOYHIS APPLICATION AND KNOW 
IT f$ TRUE AND CORRECT, THE WOAl( ~ESCRIBED HEREIN WILL BE 
PERFORMED BY A $TAn=. HVACA LICENSED PERSON(S, INSUReI') YO 

. CONTRACT WORK. AND ALI. WORK WILl. BE PERFORMED · 11\11 
COMPUA,NCE Wfl"H A:PPLICABLE CODES -'NO STANDARDS OF HOWARD 

UN1"Y AND Tt1i! SYATE OF MARYLAND, 

t;, 
R 

ValidBtion 

Check Number:j]lof) 5 
ReceiPt Number: '2§ 56!J~ :: 

M.ke dI.~ p""Y.b.. to: I)IRECTOR 01' ANANCE OF HOWARD COUNTY 
'I":'ChI-aP''''''AC::A4~WP''"" 15/'17/0. 

c 



III!I!I!!II!!!!!!!!!!!!!!!!~------=~----'---" - .--.:-- ---- -- - - -­

csJ OOOD l{Gj ( 
Load Short Form Job: 

Date: MARCH 16, 2010 
Entire House By: BROWN.J 

TOTAL COMFORT HEATING & AlC INC. 

Project Information 

Htg elg Infiltration 
Outside db (OF) 12 91 Method Simplified 
Inside db (OF) 70 75 Construction quality Average
Design TO (OF) 58 16 . Fireplaces 1 (Average) 
Daily range M 
Inside humidity (%) 30 50 
Moisture difference (grllb) ' 25 36 

, .' 
For: WILKINS RESIDENCE 

Design Information 

HEATING EQUIPMENT COOLING EQUIPMENT ' 
Make American Standard Make American Standard 
Trade Heritage 15 Trade Heritage 15 
Model 4A6H5048A1 Cond 4A6H5048A1 
ARI ref no. 1382179 Coil 4TEE3F65B1 

ARI ref no. 1382179 
Efficiency 9 HSPF Efficiency 15EER 
Heating input Sensible cooling 33600 Btuh 
Heating output 47500 Btuh @ 47°F Latent cooling 14400 Btuh 
Temperature rise 28 OF Total cooling 48000 Btuh 
Actual air flow 1600 cfm Actual air flow 1600 cfm 
Air flow factor 0.034 cfmIBtuh Air flow factor 0.068 cfmIBtuh 
Static pressure 0.50 in H20 Static pressure 0.50 in H20 
Space thermostat Load sensible heat ratio 0.83 

ROOM NAME Area 
(ftZ) 

Htg load 
(Btuh) 

Clg load 
(Btuh) 

HtgAVF 
(cfm) 

ClgAVF 
(cfm) 

1ST FLOOR 
BASEMENT 
2ND FLOOR 

1346 
1216 
1216 

15174 
16631 
15800 

10941 
2208 

10253 

510 
559 
531 

748 
151 
701 

Entire House 
Other equip loads 
Equip.@ 0.96 RSM 
Latent cooling 

3778 47604 
4243 

23401 
1171 

23589 
4867 

1600 1600 

Boldllt1lllc values have been manually overridden . 

Printout certified by ACCA to meet all requirements of Manual J 8th Ed, 

1600160051848 284563778TOTALS 

;iiS -t4t- vvrightsoft:- Rlght·Sulte'" Universal 7.0,09 RSU02149 201G-Mar-16 08:27:37 

ACCI\ C:lDocuments and Settings\Total Comfort\My Oocuments\Wrightsoft HVAClProject\WILKEN RESIDENCE.rup Page 1 
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_____ __ __ 

I 

-
.1 I I SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHINSTATE OF MARYLANDCl1 'i --:: M (MOE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.

WELL COMPLETION REPORT~' ~2 "-----6~~~~'~~'~ -
COUNTYFILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 

PERMIT NO.STICO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received 26 0 ~ ~i'OM ~'PE t,t,IT T~ ~RlLL-.WELL" 

MM DO yy 22 bOOMM5-11- III 
'5 20 (TO NEAREST FOOl) e(5 / IS S;d -:26"""""29""'-'30=-""3'---;:'32:--;::33"""""'34-:--:35:=--:36"""'""3""'78 13 ~ 

OWNER ____~/~ .~ ~ ~~_ ' --~~--~~--------~IU)~__~ '~ '~ ,__~--~--=-----~~---------~~~
STREET OR RFO--".._~Iiii:-_......,.........,...",--__....:...-_ , ...#' Gi__ _ TOWN _ '-' " _ ,. ~
=I 'I'_~___ ___ ..... _ _ _ __________~, 
SUBDIVISION ~.,.... 0 r -4 SECTION LOT o-J 

WELL LOG GROUTING RECORD ®no 

Not reql!lred fof driven _lis WEll HAS BEEN GROUTED Y fNIt------------------t (Circle Appropriale Box) LijI 
S~rM!~,~I~~~~g :;.e:~~~R TYPE OF GROUTING MATERIAL (Circle one) 

. ,-DE-SC-RI-PTION--(-u.. BENTONITE CLAY.'I!IQI----r---=FE==ET=--~ifc::"l:n~::ac::ti~:-I CEMENT IcIMI 
IIddHIonal __ " needed) ' FROM TO bearilig 45 46i' '/1 ~ 

NO. OF BAGS ,., NO. 9~ rpv.NDSgU..~P 
GALLONS OF WATER _-.,;Il....-=--.U_____:..>'O'IfIotp S~rl 0 ;z. 
OEPTH OF GROUT SEAL (10 nearesllool) {pi 

Irom It. 10 It.
U(17rOv.!h >!q??­ 10 48 TOP 52 54 BOTTOM 58 

(enler 0 il from surfaceJ 

(!;r/)U-'~ I!?/(' f ('0 .. ;. $­

6- ,.~(/"f 6(,/ 3{ 7' ~ 
M~.IN(;-(0-.. y /'7;c'< ,}i CASING7') '7't­4;'/I? fOVA fJll ,0 

60 6' 

Nominal diameter Total deplh 
lop (main) casing 01 main casing 

(near{;;ch)1 (ne~~ool) 

63 64 70 

E 
A 
C( ~"""DC-(fAr f;/ " H 

~---
S 
I 

~---

OTHER CASING (if used) 
diameler depth (Ieel) 

inch from 10 

Lo'___--I, L.,.'__,j' Lol_ _ -..J' 

L..I___--"1-1__-,' L..I__--', 

or :en hOle rsm f8TifI 
lnsertJ~a~te ~ 

BRONZE ~~~w ~ 

screen type SCREEN RECORD 

C 121 DEPTH (nearest fl.) 

: ~:;;;:=-I' 1~N:.:U~M=B=E~R..:O~F-U::.:N~S::.:U:.:C:.:C=E:SS=F..:U::.:L:..W=EL::L~S~;;::::") ~'1 / ~ 0 (j 

(!] , @ !8 \ 9"""-:-'-.....:;",...---',-5"""""7----=--:2,.-1WELL HYDROFRACTURED 

t------------~~-~~~C2 
,. CIRCLE APPROPRIATE LETTER H :""""'23-':"24- 26 30 ""'3-:-2-----:36,­

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3'--______~_____----__ 

E ELECTRIC LOG OBTAINED R 38 39 4' 45 47 5' 

P TEST WELL CONVERTED TO PRODUCTION E
W_E_L_L_____________-4I ~ SLOT SIZE 1 2 3 __ 

I HE.REBV CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAA 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 MV 

DIAMETER (NEAREST 
OF SCREEN -==-___~=- INCH) 

58 60 

Cl31 
1 2 

PUMPING TEST 


HOURS PUMPED (nearest hour) 

8 9 

PUMPING RATE (gal. Jar min.) ~___.---.,._ 

METHOQ uSI=A TO 11 '5 

M~ p PING ,r ~ .' ~I_____--" 

WATER UYEL di~ from land surface) 

BEFORE I UMPING fl. 
j 17 20 

WHEN PUMPING fl. 
22 25 

TYPE OF PUMP USED (lor test)I!J air [!J piston [r:J lurblne 

other 
~ centrifugal [[J rotary [QJ (describe 

27 27 27 below) 

QJ jet rn submersible 
27 27 

PUMP INSTALLIiP 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) I 
IF DRILLEPI STALl PUMP, 1l'I1 
MUST BE COMPL~D OR A 

TYPE OF PUMP I~TAL ED 

PLACE (A,C,J,P,R,S,T,O j 

IN BOX 29. 


CAPACITY: 

GALLONS PER MINUTE 


YES NO 

CTiON 
L S. 

(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 4' 

PUMP COLUMN LENGTH 

(nearest It.) 


43 47 

t~G HEIGHT (circle appropriate box(, ! and enter casing height)+ above 

4 LAND SURFACE 


rI below rJ...... (nearest)L=..J - __ foot)
49 _ 50 51 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS•.AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 

KNOWLEDGE. trom to (MEASUREMENTS TO WELL) 

\,\ ~ DRILL~RS LlC. NO. I M _ 0 ti 'if)_ I ~~~t~~LED L..I_____..JI L..'_____..J' 
'/ r r-:7l 

WAS FLOWING WELL vO r- t(O ..2 ~ "VIINSERT F IN BOX 68 68"DAILLfR's ~ATUR/ /(;/~,." ~ 
(MUST MATC~ NATURE ON APPLICATION) 'tfl{~MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 

/0 LlC. NO. I _ 10 '" _ _ I T (E.R.O.S.) W a 


.,... - ?f 

!J~, - f r _~ 
70 72 

SITE SUPERVISOR (sign. 01 driller or journeyman 74 75 76 
responsible lor silework il differenl from perminee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

DENV·CROO COUNTY 

29 

http:26.04.04


EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

53~581 please type 
I:l 0-95'- /888 
70 fill In this form completely 79 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM 00 vv 

BR 
Owner First Name 

Street or RFD 
o 21784 

57 Town 70 State 72 

DRILLER INFORMA TlON 
Ge F. Easterday 

Firm Name 

9265 Brown Church Rd., MT. Airy, 

INFORMATlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

Zip 

5 

34 

55 

76 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

!fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WEll 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL IL =-:-_--'--_--:_:=' FEET 
=24 28 

b 
APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

BORED (or Augered) 

NEAREST 
INCH 

~0!M? 
CJl:BLE 

JETIED 

AIR·PERcussion 

REVerse--ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

lli] 'THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

W 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 DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

SPECIAL CONDITIONS 
Nl)l ( AI'PROVIN(i "-uTHQAI1IES ~HOUlO U E 

Ho rd 
LOCA TlON OF WELL 

f. 

42 

8 COUNTY I Vt 
' 23 SUBf.v!SIOf? P Q -

SECTION , LOT' 3 , 
44 46 48 

5'. ill!s.. ilJe: \JW. 50 J 1­ I

neb ~V\ \D 
52 NEAREST TOWN 71 

MtLES FROM TOWN (enter 0 i( in town) ,=':=-_3......_-=---=M=-=~1, 
73 76 77 78 

11 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~T 

34 900 37 V 
DISTANCE FROM ROAD Ft-

ENTER FT OR MI 3839 

TAX MAP: t1- BlK:~ PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEP(j:J:MENT APPROVAL 

I /-10 'c.Ja cd 12) b3720:2. ,
COUNTY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . • 
WITH AN X I 
SOURCES OF DRILLING WATER 
1. 

2. 
- 3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

' ·5 
E 

'~ 

N 

000 
000 

+--L­_ ___~~~~-~-~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WEI.l IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIV~ 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION . . 

DENV·Permit 97 
<2lCOUNTY 
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0 . ~ \r \ 

&0 
\ 

\ 


,.E: ( • 7D , 

lOT ~ AC.·H .P. 41~'" 

'SALOPt-lA '5UBDI"tDto~ 
3~\? el.-~L.""loN DI~"'I2.\ c 

",,", infonllation 91",.,., on this pInt show:! only that the in1>fOVClDenta l-\owAtzo cou~-r-r-: MD. Colndll'lIted hereon life conca lned wldlln tho rutllneu of the lot upon MIlch 
thoy IItV orwtw un111" othql:Wl..a 00\;0<1 and 15 not to bu U5ed to ostabl ish 
property Ii..... ot' COn>eI"II. '. 

LOCATION SURVEY 

")ASSOCIATES, INC. 
SURVEYING & ENGINEERING 


3132 E. JOPPA RD. BALTIMORE, MARYLAND 212i4 


668-0090 


Q.I 
date3·l \·85 

. ' . A-? 
scale~~wtJ 

job no. p ·(O 

drawn ::r:~E 

checked 



results Page 1 of 1 

e Maryland Department of Assessments and Taxation Go Back 
HOWARD COUNTY View Map 
Real Property Data Search (2007 vw2.3d) New Search 

Account Identifier: District - 03 Account Number - 306402 

Owner Information 

Owner Name: WILKINS BRUCE H Use: RESIDENTIAL 
WILKINS LINDA V WF Principal Residence: YES 

Mailing Address: 701 RIVER RD Deed Reference: 1) / 998/ 624 
SYKESVILLE MD 21784-5506 2) 

location &. Structure Information 

Premises Address legal Description 
701 RIVER RD LOT 3 5.980 AR 
SYKESVILLE 21784 701 RIVER RD 

SALOPHA SUB 

Map Grid Parcel Sub District Subdivision Section Block lot Assessment Area Plat No: 
4 24 101 3 1 Plat Ref: 

Town 
Special Tax Areas Ad Valorem NO NV, RURAL FIRE TAX 


Tax Class 


Primary Structure Built Enclosed Area Property land Area County Use 
1988 2,562 SF 5.98 AC 

Stories Basement Type Exterior 
2 YES STANDARD UNIT FRAME 

Value Information 

Base Value Value Phase-in Assessments 
As Of As Of As Of 

01/01/2010 07/01/2009 07/01/2010 
land 339,850 252,300 

Improvements: 381,630 374,300 
Total: 721,480 626,600 721,480 626,600 

Preferential land: o o o o 
Transfer Information 

Seller: Date: Price: 

Type: Deedl: Deed2: 


Seller: Date: Price: 

Type: Deedl: Deed2: 


Seller: Date: Price: 

Type: Deedl: Deed2: 


Exemption Information 

Partial Exempt Assessments Class 07/01/2009 07/01/2010 
County 000 0 o 
State 000 0 o 
Municipal 000 0 o 
Tax Exempt: NO Special Tax Recapture: 
Exempt Class: * NONE * 

http://sdatcert3.resiusa.org/rp Jewrite/details.aspx?County=14&SearchType=ACCT &Distr... 5/19/2010 

http://sdatcert3.resiusa.org/rp
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Disclaimer. Howard County, Maryland assumes no responsibility for the accuracy of this report or the A ' " 


information contained herein or derived therefrom. The user assumes ell risks and liabilities whatsoever -76 5646 

resulting from or arising out of the use of this information. There are no oral agreements or warranties ~~ 

relating to the use of this report. 


By: 
Office: 

Map Width: 1,820.00 ft. 

Print Date: 4/2212010
~ard Counw_________ Scale: 1 in. =200 ft. 

MARY LAN D 

http:1,820.00


GEOTHERMAL WELL DES1G 


Bore ho1f->-------+I 

Loop pipe 

Bentonite Sluuy --~ 

Owner rSyU(?e H!t !f/;V 
. 
s 

Location 20J IOtRK KtJAd 
Number of we11s_-<-I_____ 

/. /I~ 1/
Depth LR () 0 Loop Size_..L-L+-~~---

Grout Material-----Bentonite Slurry from bottom to G.L. 

QI 

.-. 
~, 

I 



139 / 213/2805 15:35 4103132548 ENV IRONrvlENTAL HEAL TH PAGE f.'!l/ Bl 

_w..._... --.. -.w.-....-. --. -~-w. -..l 
li::f.~dW~.' I .

I'L t·I c' \V (J rei. :C.'() un [V i 
! ": ,~::,,.~ H~a! th Deranr;:enr IL .........______~_._.____.________~.A 

3525 H EllicottMiHs Drive, Ellicott City, MD 21043 
{4J.O) 313-2640 FOlX (410) .313-2643 

. TDD (410) 313-2323 Toll Free 1-866-3)3-6300 
website: www.hchealtb .org 

Penny E. Borenstein, M.D., M .P.H., He alth Officer 

TO }\LLINTERESTED PARTIES 

When 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 flIAJyL~ .Iu.Jt-LL d/rl !I£~ 
(professional land surveyor or company employing professional land surveyors) 

on 3./'/0-, 0 (date) and does not require a site inspection. 

o 	The 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 she location. 

This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well permit application. 

Revised 611 0/03 
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