Not required for driven wells

WELL HAS BEEN GROUTED

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

(Circle Appropriate Box) -~
TYPE OF GHQUI&NG MATERIAL (Circle one)

SRR PATINAS L e F Y2
c[t| 41808 | woelscomn STATE OF MARYLAND | T0 8 T,
e WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgﬂ;—é\é SER/LY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

PEAMIT NO.
Sx‘{l’%ongciioodmv DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL"
. e ® S 2 e 26 - Ar -

(53 ) {TO NEAREST FOOT) "5293031323334353637
OWNER____L '/ [ | S — -
WELL SITE ADDRESS *doos <L adog A Y yrey) N 24 ]
SUBDIVISION__ A e i o, SECTION T T ;

WELL LOG GROUTING RECORD

[cls]

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

DESCAIPTION (Use FEET | ook | CEMENT {C| BENTONITE CLAY [B] - B
additional shests if needed) FROM 0 bearing a5 48 ) '3 ! ¢ . °
; NO. OF BAGS _&£ NO. OF POUNDS PUMPING RATE (gal. per min.)
| f
C ( GALLONS OF WATER ___ /2 7 TR T \ P
DEPTH OF GROUT SEAL {to nearest f_7’ MEASURE PUMPING RATE & <&~/
Woiw 1 r J05 | v f fi. 10 - .
(144 LO b T 5 BOTION % WATER LEVEL (distance from land surface)
{enter O if from surface) T
casmg CASfN\J RECORD BEFDRE FUMP‘NG ’7__'__20_ H.
# 'ﬂserf WHEN PUMPING ft.
Li approprlate U 2 25
cade
below Q TYPE OF PUMP USED (for test)
¥ 3 \
r iston turbine
M lN Nominal diameter Tolal depth \ I;A;lql IEI B
CASING top (main) casing ol main casing other
TYPE (nearast inch)! {nearest foot) @“mimgm EI rotary (describe
s & 54 %7 27 z7~ below)
L EEms Y ot £ m jot @ submersible
E OTHER CASING (it used) 27 27
e diameter depth (feet)
H inch from o 5
c PUMP INSTALLED ~
A ; ™ & ’ | DRILLER INSTALLED PUMP YES  |NO,
s (CIRCLE) (YES or NO) cs
N
G == & = 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED e
or opan hole g w PLACE (ACJ.PR5,T.0) 28
IN BOX 29.
insert
spproprite s HDLE CAPACITY :
GALLONS PER MINUTE
below En (to nearest gallon) 31 s
PUMP HORSE POWER
a7 41
—1cl2 DEPTH (nearest 1.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: & '|J1'I A (nearsst ft.) X
1 £ 43 47
85 o, et 15 t - .
WELL HYDROFRACTURED {’E Y4 @ & ™ % 17 7 | CASHIG HEIGHT Lﬁg'gﬂfgfé‘;ﬁﬂfﬁ;‘h&g‘“
=t 4 ¢, | abave
CIRCLE APPROPRIATE LETTER e =~ =5 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s {nearest
WHEN THIS WELL WAS COMPLETED Ca E below > fODl) )
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E ) 4 .
P welt E SLOT SIZE | 2 3 LATITUDE 3 {. /20724 7
| HEREBY CEATIFY THAT THIS WELL HAS BEEN GONSTAUCTED IN o R .4_ N
ACCORDANCE WITH COMAR 26,04.04 “WELL CONSTRUCTION"' AND DIAMETER (NEAREST LONGITUDE 7 .57 29/) ‘," -
Rt L e s | e sencen INCH) Y Woe
HEREN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 38 50 (DEFAULT COORD WGS 84)
SAGNEERGE: fmm to Pursuant to §10:624 of the State Govi. Article of
a o i the Maryand Code personal infe. requested on
DRILLERS LIC. NO.1 M =D &L 27 GRAVEL PACK ¢ Ve this form is used in processing this form pursuant
L : A DL to COMAR 26.04.04. Failure 10 provide the info.
AN ; N : i = iNSERT F IN BOX 68 &8 may result in this form not being processed, You
3 have the right to inspect, amend, or correct this
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY form. ]?hzg:\tllarylang Department of the
LIC. NO D - (NOT TO BE FILLED IN BY DRILLER) Environment js subject to the Maryland Public
§ ey b By T (ER.O.S.) wa Information Act. Thix form may be made
available on the Internet via MDE's website and ix
70 72 subject lo inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman B S 74 75 78 part, by the pulic and other governmental
responsible for sitework if ditferent from permittee) Ei'éﬁgopﬁ IlF?ISCATOH OTHER DATA agencies, if not protected by federal or state law.

MDEMMAIPER 071

COUNTY'




EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
B|1 e R e STATE OF MARYLAND
516 APPLICATION FOR PERMIT TO DRILL WELL He—- 17— D286
T2 3 6 ol 1.2 kL "® it in this form completely
Date Rgcejved (APA) L 8|3 LOCATION OF WELL
W i V= 5 s 7 OWNER INFORMATION ey S
B W Db vy 13 1 M1 dA g |
D ux j - J £ 8 COUNTY 21
| f AE g O/l s £L J ; £ o ] "
15 Lasl Namé Owner First Mame 34 L M Lialatin el ™ J
PR Paks /2 23 SUBDIVISION : a2
L e ,,_ A o J 1t
% Street or RFD 55 SECTION | ] Lot et )
; L : a4 46 48 50
R - 24 o 7 o r.ll. J 3 [&2 ‘:n | , * I ’
57 Town 70 Stale 72 Zip 76 | Eank s LEL |
DRILLER INFORMATION T -
{ e L iy Y\ oy M > Doal o)
Driller's Name | 76  License No. 81 B | 4 l
Ll ok Migpe ) ate  Datlons | 30‘{2?“-_?35_[’”'-““‘3“'”“ L epod e A
Firfn Name ‘ ’ L 11 STREET ADDRESS 30
\‘\ &l J. - ‘, J ¥ . 1 :‘ 7, 2 'f'—’, ) o 7/ 2
LA Nadep Bd TRE (itay Dig 3 ON WHICH SIDE OF ROAD T
Aficiode : ' i (CIRCLE APPROPRIATE BOX) ‘QE
Signalure \ \ Date 34 dao. 37 s
B[ 2] WELL INFORMATION = DISTANGE FROM ROAD |
T 2 APPROX. PUMPING RATE = 38 a8
(GAL. PER MIN.) 12 ENTERFTORM! 38 89
AVERAGE DAILY QUANTITY NEEDED TAX MAP: - 7 Bk | PaRcEL S
{GAL. PER DAY) 14 20 2a
USE FOR WATER (CIRGLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(D] ) DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
= IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L Howaad A7)
IRRIGATION) COUNTY NAME - COUNTY NO.
STATE
P @ INDUSTRIAL, COMMERCIAL, DEWATERING Lo R S
[P! PUBLIC WATER SUPPLY WELL DATE ISSUED a1
TEST, OBSERVATION, MONITORING LY /24 /18 Cad 04 [9 9,
[O] OPENLOOP GEOTHERMAL 43 M Db v 48 CO SIGNATURE EXP. DATE
'C| CLOSEDLOOP GEOTHERMAL - . —_ i
<l Pon: S /718 (s wea. -w:k_i“.'i,_*--“ :
— e
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | 3ad | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL & INCH e Lo fearil!
S5 s L P f L=
_ sl wade—asc (o
METHOD OF DRILLING (circle one) Milev vaauited \ ¢ '
W WE EgY nLs g X |
BORED (or Augered) JETTED Jetied & DRIVEN - | 4 \7
30 NFROTa AIR-PERcussion ROTARY (Hydraulic Rotary} wove | 2l Tl L g g
P et SRR A ) (i 2 BN
CABLE REVerse-ROTary DRive-POINT . ¢ n f_ | 8
—_— i The— e 3 v e
other \ =
— = Nocakion 15 ) tetdng
REPLACEMENT OR DEEPENED WELLS < .
(CIRCLE APPROPRIATE BOX) aole \ =
]E THIS WELL WILL NOT REPLACE AN EXISTING WELL . e
*([¥]) IS WELL WILL REPLACE A WELL THAT WiLL BE e N A neahle
|—" ABANDONED AND SEALED s il — /
THIS WELL WILL REPLACE A WELL THAT WILL BE USED : N
3 ﬂs; STANE"BY-CONTACTYLOCALSAPPHOWNG st o s ! sePursuant to § 10-624 of the State Govt. Article of the
LT?] O ) WNRTEN W, Maryland Code, personal info requested on this form
THIS WELL WILL DEEPEN AN EXISTING WELL aled oF is used in processing this form pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ey 26.04.04. Failure to provide the info may result in
(FAVARABLEY &t fd D=8 L= 1t & & po N weder ( this form not being processed. You have the right to
e Fh b R i & inspect, amend, or correct this form. The Maryland
Not to be filled in by driller (MDE OR COUNTY USE ONLY) = ~ Department of the Environment is subject to the
S|H = "~  Maryland Public Information Act. This form may be
{ ¥ y
APPROP. PERMIT NUMBER G made available on the Internet via MDE'’s website and
- A T A R A ™ ot 4 b is subject to inspection or copying, in whole or in part,
= by the public and other governmental agencies, if not
B R . Pp o> protected by federal or State Law.
SPECIAL CONDITIONS - P o pete® - ®
NOTE AT ALTHORS Lo use SHEET IF . CXi<twa we ) WA w st he SeEale i
v e ;
MDEWMAPER 071 > @ COUNTY
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM

LERER R AR R R R S s s e e e e R T e e T T

i MPLETE T .
* COUNTY ENVIRONMENTAL AGENCY (contact MDE WMA if address needed) .y
*  WELL OWNER
*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

]G 7 oy |2 o
DATE WELL ABANDONED: _ =~ 47~ ~ &/ % (month/day/year) 7 T ‘D‘&:; R PE )
*  PERMIT NUMBER OF ABANDONED WELL (if any) fHo— 51 +/86C
Ho— 17 — o2%
* PERMIT NUMBER OF REPLACEMENT WELL: ¥
*  PERSON ABANDONING WELL: = tiori /] augos WELL DRILLER’S LICENSE NUMBER: "~ © = 7
g . g A T CIRCLE: MWD / MSD / MGD
* OWNER'SNAME: £ ptdgel [ollife o
7 ‘ SITE LOCATION MAP
*  WELL LOCATION: | S/
COUNTY: Howan g A | DY olen syl
NEAREST TOWN: Lol Tl A70R7 BERL T e
TAXMAP_ 2% BLOCK___ 7 PARCEL__ 277
SUBDIVISION: _ 4 uunfingloy I ar ot
SECTION: AT, o . e .
STREET ADDRESS: _¢o@g ~Fo+ Onia” e~
: Brghlr Do R
LATITUDE 3 9. 2 2 7 2 9 € -
LONGITUDE? ¢ . 7 5% 2 48 =~ ™ ¢ “ LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
) 260
*  TYPE OF WELL BEING ABANDONED: (ovarnd # Graret
“ DRILLED JETTED e d-
_____ BORED ______HAND DUG
OTHER (specify)
* USE CODE:
DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION, INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED :
v i W EII W E o Ao G Gad , bt Al s g% E
*  TYPEOF CASING: o o B S
© _STEEL PLASTIC et
EPMCRETE SR yecify) 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
A e ——e 26.04.04. Failure to provide the info may result in
SIZE OF CASING: INCHES IN DIAMETER " this form not being processed. You have the right to
inspect, arncn? or correct this form. 'ghc Maryiand
. 2L0 Department of the Environment is subject to the
DEPTH OF WELL:__#&{ FEET DEEP Marylad Public Information Act. This form may be
s made available on the Internet via MDE’s website and
WAS ANY CASING REMOVED?__ ¥ YES NO is subject to inspection or copying, in whole or in part,
If yes, length removed, in feet: / by the public and other govemmental agencies, if not

y protected by federal or State Law.
WAS CASING RIPPED OR PERFORATED?____ YES_ *'NO

LoD < Shoay, N5 D027 MWD/ MSD/ MGS 4 =17~ 20/ 9’@
SIGNATURE-MASTER WELL‘h‘;uLE]:R‘OR SUPERVISING SANITARIAN LICENSE# CIRCLE ONE DATE
COUNTY

: _ =
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

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.

Commpany Name: W %l/vtaf‘é o Telephone #: 30/ 7@6 -W?é?
Address: 2{2( cAFAD LaaD
deCreesod) D, 20759

(Must circle one) Licensed Plumbe Licensed Well Dnller Licensed Well Pump Installer
eo

License # and nam ndividual responsible for the field installation:

Name (Print): _ CHstee. 3 Waeat License# 7999

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plnmber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: BenDcer %F&:LD Telcphone #: 43 - 15k~ 202
Subdivision: Tot# % Well Tag# HO-]7 - _QZ&Q \/
Site Address: (@000 TeEW  ofie  PasD

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: SMH— LIE Make: _LL Two piece watertight cap:
Model #: S5 P‘l"t@ 7221 -p?. Model#:_P—100-5S Screened, vented well cap:
Pump Capacity .S GPM Depth: 38 (36”min) Cap secured to casing:

Well Yield: 10 GPM NSF/WSC approved:_ Conduit min 187 B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC [990 Section 17.8.4
Torque arrestors,Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to thguse _ House Connection
Type: ad= PVC sleeve to undisturbed soil at wall peneation: L4 vavet SCB

PSI: 22D (160 psi minls&“ Length of sleeve(s' minimum from foundation): O
Depth of supply line: (36" min)  Sleeve sealed properly:

at least ten feet from the septic tank, pomp chamber, sewage piping,
ge reserve area. If this cannot be accomplished, contact this office for

t/8/ 208

Signature of compatiy representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: QQI_@M Date Insp. Approved: O%;Z{ &a_kc‘ Taspector: . e

Inspection Data: Pitless adapter watcrtight & water supply line at [eas l36" below grade 8¢ g«am{. el lapl?@
Two piece eap installed and attached to casing securely

Elec. l:nz:ondmt extends at least 18” below grade/attached to cap properly o 1% + g i '3“’"* Ht?lzﬁé
Safety rope not outside of well cap/casing 0

Correct well tag attached properly and casing 8" above finished grade 13 G| os (),

Water supply linc sleeved adequately at house connection ::Z 12 T %

Adequate grout observed below pitless adapter o ot 2|2y O

¢ L]z @

ADDTMIeR Foumpation NET
?bukz-E’,‘D.
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© REPORT OF ANALYSIS

Laboratorv ID #: 124753 Account #: 29150

Reference: Bridget Pettiford Company: CASH ACCOUNT

Location: 6000 Ten Oaks Road Reaquested Bv:  Bridget Pettiford
Clarksville, MD 21029 Source: Well Water

Date/ Time Collected: 9/4/2018 1224 Site: Pressure Tank

Date/Time Rec'd: 9/4/2018 1415 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 6.9

Collected By: G. Lana 3799GL Well #: HO-17-0286

A
ALY

Bacteria, Coliform, Total, MPN 2.0 MPN/ 100 ml

<1.0 SM20 9223B 9/6/2018 / 1030/ CRS

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 9/6/2018 / 1030 / CRS
Turbidity 1.74 NTU <10 SM20 2130B 9/5/2018 /1705 / RER
NOTES
1 MPN/ 100 rul = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 NTU = Nephelometric Turbidity Units
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
4 ND:None Detected
5§  pH & Chlorine level tested on site
6  Visual well check: Sealed, vented cap
Reason for Test : New Well - HCHD
Date Reported: 9/6/2018

MD State Certification # 133




REPORT OF ANALYSIS

Laboratorv ID #: 124565 Account #: 29150

Reference: Bridget Pettiford Companyv: CASH ACCOUNT

Location: 6000 Ten Oaks Road Reauested By: Bridget Pettiford
Clarksyille, MD 21029 Source: Well Water

Date/ Time Collected: 8/28/2018 1217 Siter Pressure Tank

Date/Time Rec'd: 8/28/2018 1350 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 7.1

Collected By: J. Yeager 61761y Well #: HO-17-0286

Bctcria Coliform, Total, MPN 31 MPN/ 100ml <10 SM20 9223B 8/2972018 7 1015/ CRS

Bacteria, E. coli, MPN <L.0 MPN/100ml  <l.0 SM20 9223B 8/29/2018 / 1015/ CRS
Nitrate <1.0 mg/L 10 601 8/28/2018 / 1540 / RER
Turbidity 47.1 NTU <10 SM20 2130B 8/28/2018 / 1545 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 8/28/2018 /1545 / RER
NOTES

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

6 ND:None Detected

7  pH & Chlorine level tested on site

8 Visual well check: Sealed, vented cap

Reason for Test : New Well - HCHD

hh & W R

Date Reported: 9/5/2018

MD State Certification # 133



REPORT OF ANALYSIS

Laboratorv ID #: 125124 Account #: 29150

Reference: Bridget Pettiford Companv: CASH ACCOUNT

Location: 6000 Ten Oaks Road Reauested By:  Bridget Pettiford
Clarksville, MD 21029 Source: Well Water

Date/ Time Collected: 9/18/2018 1037 Site: Pressure Tank

Date/Time Rec'd:  9/18/2018 1300 TEAHHEEL: Niis

Chlorine ppm: Free: ND Total: ND pH: 73

Collected By: G. Lana 3799GL Well #: HO-17-0286

Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml

<1.0 SM209223B 9/19/2018 / 0845 / RER

Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM209223B 9/19/2018 /0845 / RER
NOTES .

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

3 ND:None Detected

4  pH & Chlorine leve] tested on site

5  Visual well check: Sealed, vented cap

Reason for Test ; New Well - HCHD

Date Reported: 9/19/2018

MD State Certification # 133




FILE INQUIRY NOTES
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1

RESULTS OF REVIEW FOR FiLE
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i iz Sureau of Environmental Health
B930 stanford Bivd | Columbia, MD 21045

H QWARQ QOQ NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.513.6300 - Toll Free

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

MEMORANDUM

TO: Bridget Pettiford

6000 Ten Oaks Road

Clarksville, MD 21029
FROM: Samh Colling, LEHS, QC

Howard County Health Department

Well and Septic Program
DATE: May 18, 2017
RE: Abandonment of old well on property

The old well on the property, #HO-81-1860, must be sealed by a licensed well driller prior
to the approval of the bulding permit for the planned additon. This well will be less than
30 to the new foundation, the setback required by the Code of Maryland Reprlations
26.04.04.04B(c). The Health Department must receive documentation thar the well was
sealed prios 1o approval of the building permit

Feel free to contact me at SCollins@howardcountyind gov or 410-313-6287 with any
questions.

Ce: File



www.fac".b90k.com/ho;:ohealth
www.hchealth.orlL
http:SCollins:1i)howardcolilltvmd.gov

Wolf, Kevin

From: Wolf, Kevin

Sent: Friday, April 20, 2018 11:22 AM

To: ‘Bridget’

Cc: ‘ray@cehbuilds.com’

Subject: RE: 6000 Ten Oaks - Well Permit request
Bridget,

We can review and release the well permit now that | know you are ‘ok’ with this process. Normally the building permit
(bp) is submitted first along with the floor plans. This way we can assess the proposal based on the existing property
records {ex. well and septic) to determine the need to any upgrades. The well permit should be in review and ready for
release by early next week.

As for the bp, your existing septic system is sized accordingly for the existing and proposed addition. That is, sizing for
the 5™ bedroom. However, this increase would be subject to a Percolation Certification (PC) plan per Howard County
code section 3.805. You can find this information on our website by clicking the link here

- https://www.howardcountymd.gov/Departments/Health/Environmental-Health/Well-and-Septic . Select the
published link under Onsite Sewage Disposal Systems that says “Percolation Test and Plan for Developed Lots”. This
document will elaborate further on how to create the PC plan for your lot based on the provided proposal your
requesting. We strongly encourage that you have an engineer or surveyor do this work as it can lead to a lot of
confusion and excessive reviews. Submit 3 copies of the PC to our office, attn. Jeff Williams. Note that there are 10day
reviews on all plan submittals.

Thanks,

Kevin M. Wolf, LEHS, REHS/RS
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

HOWARD COUNTY

‘A HEALTH DEPARTMENT

[ ¢ e
kwolf@howardcountymd.gov

CONFIDENTLALITY NOTICE
This message and the accompanying docinents are intemded only for the nse of the individual o entity to which
they are addressed aud may contain information that is priviieged, confidential, or exempt from disclosure
wieker applicable Law, U the reader of this email is not the intended recipicnt, von are hereby notified thad vou
e strictly prohibited from reading, disseminating, distributing, or copving rhis communication, 11 yon have
received this email inervor, pledase notily the sender iimmediately and destroy the oviginal trismission,
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Howard County www hchealth.org

. < Facebaok: www.facebaok.cam/hocohealth
I{ea’l t'h Depal tment Twitter: HowardCoHealthDep

Dr. 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:
Vo o

m@&mﬂ% Y e Onds
Subdivision/Propert\Name Lot # Road Name

o The well site has been staked by @NUMMM WM@WMI_M

(professional land surveyor or company employing professional land surveyors)
on Shﬁ%,‘ 4 l ( q | HZ (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 site location.

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

U RRIC Eoweaet Tag
C 2, Geansigy
gL o B0 -730-5¢%\

Revised 4/22/14
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From: Bridget [mailto:pettifordbridget@yahoo.com]
Sent: Thursday, April 19, 2018 9:51 PM

To: Wolf, Kevin

Subject: 6000 Ten Oaks - Well Permit request

Hi Mr. Wolf-

Thank you so much for your message, I’m sorry I missed your call. I couldn’t quite understand all the
information regarding the septic but we are absolutely aware that this is a well upgrade/move due to the
placement of the addition. Ray is working on our behalf simply because I am tied up managing the care of my
father, have young boys, work full time and selling our hours and my parents...and he has been so kind to do
so. We already had contracted Ray as our builder prior to the idea my mom had to move the well.

We are short on time and he is helping us move quickly because my dad has early onset Alzheimer’s and the
addition is for him and my mom who can no longer care for him at their current 2 story home. The sooner we
all move into that house, the sooner my dad can be living on one level and have care and supervision that my
husband and I would help to provide my mom. He is only 67 and we have been trying to do this move for a
long time but we have only just been able to find a perfect location to do so. ALL EXCEPT FOR THE
WELL:). We live in Hobbits Glen currently, and as you surely know, we can’t add any first floor additions here
that are suitable for our needs due to CA restrictions.

I am available tomorrow all day in between patients and am happy to take your call so I can answer any and all
questions you might have. I very much appreciate your help with this and I apologize if Ray was a bit pushy- I
know he has been getting frustrated and that may have come across in his presentation.

Again, thank you and please call me tomorrow!

Bridget Pettiford, OTR/L
443-756-3035
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