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1 2 3 a · 

·ST ATE:·OF MARYLAN·D 
WELL COMPLET10N REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTeR WELLIS COMPLETED. 

(THIS NUMBER IS TO BE PUNCHED: 
· 1N COLS. 3-6 C:)N ALL CARDS) 

DATE Recelved 

I I v 1··.1 I f 
a , 13 

DATE WELL COMPLETED 

lolLJl ,1 ~lxlql 
15 - -7 

· 20 

Depth of. Well 

221 el·aloJ 1 121 

(TO NEARE T Foon 

COUNTY .,J 
NUMBER A 336 3-v 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

IHI o 1-l 8 I 8 l-1 ol 'fl-11t~ I 
28 2930·31 32333' 35W~ 

- OWNER _____ ___._.f>:..::l:;....,;;l\=t~ir:•...,.•c...,__---..... O-:e'"".J;;..._ _________________________ .. ,, 
· 1ast nanie " ... first name ,, (' .-. • ,;, 

· · STREET OR RFD ________ .,..L=.;:..wlL:e....=..< .... k"'-'=..4o:.··,_' ~-"-,""''"'•-=<:.;..;i:... .. . ....;.... __ ___,,._~TOWN _ -_~_e.. __ ...,_'-.;... _..,.-'~'--- -------------' ....... , 
SUBDIVISIONi (';. i'", '"':·'!/C f ./> "--~"1c ·''· • ·/ .SECTION ;. LOI 

_ WELL LOG 
Not,reqflir•d foridriven wells 

STATE TPIE KIND OF FORMATIONS 

GROUTING RECORD ye■ no 

(Circle Appropriate Box) - Y N 
'.: PENETRATED, THEIR COLOR, DEPTH, 
.•:;, THICKNESS ANJ) IF, WATER BEARING · · 

WELL HAS BEEN GROUTED · : . @ij 
TYPE OF GROUJING MATERIAL 4 

- PUMPING TEST 

CEMENl([~D . BENTONITEClAY I afcl -. ~-~¥.h1,~~f;ED (nearest hour) ~ -

... ! 

;·~ ,_. 

-DE_S_C_R-IPT_I_O_N-(U_s_e__.c.....,.._ ----F-EE_T ___ ;f~:e-'at-!,""' 
.adQiti~al sheets if needed) -FROM TO bearlnc NO.OFBAGS /? NO.OFPOUNDS jS.,._,7<.) · foU~!

1
r~~::i~E(g.al.permln.f1! ! I I) 

,; --, GALLONS OF WATER 4 :;;- . ,. METHOD USED TO fJ . ~fl .· .£ -0 t . 0 r DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I r -~ -1 -, , A ,-r- 1 

/ CJ from I tJ I I I I 11.- · to L~lal I I ju. WATER LEVEL (distance from land surface) 
. i J 'J !l O 48 TOP 52 54 eonoM M BEFORE PUMPING 12131 I I ~ -7 //~If 'i ~ 7 ~~-..,..,..-(..,en...,t_e..,r o,..,.....if_fr_o.,.,m...,s..,u,..rf...,ac_e.,,.) ;,,,-..,.,,.-....-'!"t ,_. .:· t , __ ,.. a< ;;, .,;; ·• , - 17_- -- _ m_: .. 

,,;a_ - fl1,'c...o. ' :JO . $J p E1BJ,: ™•••~~5P:f:LHo~i~Tt• :::•:,u:::: .. o.~,~~ I) 
I .Y/ IAI_ A air fpl

7 

piston [!)
27 

turbine 

$· 1 ] O(~ e:ow PLASTIC OTHER ~ ,r' 
I : · )n itil· . , ~ riil ijottier 

()'" f (),.1/ 1,_,!'_:··••'. ' I _';\ '._· '}a> ~/ t,- MAIN Nominal diameter Total depth ~centrifugal L!!.Jrotary (describe f , CASING top (main) casing of main casing · 21 21 below) 
TYPE (nearest inch) (nearest foot) ~ • 

1 , • , ITT:z7 · Q]iet (~s~mersible 

Of Pl1/llj-· 1
\ '·1 • • ~ ~ l~::il I 1701 27 ~ -----------------" ·p, "c,,. .3. o· 1-"2...-,,...,. ~e OTHER CASING (if used) • .,, ✓..,c diameter depth (feet) 

fr ray I ~ inch from to 

7q1 <,"ff V 1 I I 1-~---~ 
PUMP INSTALLED 

·-:,,..· 

l,.:..G ..!:::I =' =-=' ==-=~-=· ====:....J screen type SCREEN RECORD 

or :;;:~;0::e ls~J~! IB~l~ I ~~I 
code BRONZE . HOLE 

below [ill] IO I T I 
PLASTIC OTHER 

DRILLER WILL INSTALL PUMP YES ~ 
(CIRCLE) (YES or NO) L:::::../ 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALl:.ED 

. PLACE (A,C,J,P,R,S,T,O) 
IN BOX,SEE ABOVE: 

CAPACITY: I I I I I I 
_GALLONS PER MINUTE _ ...... ~~---
(to nearest gallon) .< 31 35 

PUMP HORSE POWER I I I I I I 
~ PUMP .COLUMN LENGTH 1

31

1 I I 1 •
1

1 
DEPTH (nearest ft.)· ' (nearest ft.) ... 43,,...... .................. __.,.,,47.., 

. · ,111~ ~ I I 1J1a1 I I II r-....,..... hj .......... ,-Jol.,.......,,r--,, CASING HEIGHT (circle appropriate box 

~ 8 J 9 : if ,s J a 1;,,'J I 2,! I : .,.EV>l>o.v~} , .. ::~n~:R:~~ hett> 
~

2 rT7 I I I I J 11 I I I _
36

_ □ below - - OCJ<nearest 
c ~ 26 • 30 32 L..=.J foot) _________ _...,.__ ___ __.__________ w . 49 . . . 50 ·51 

A 
A wE~

1
~~~Es A:::~6~~A~;~~;;;:ALED ~ 3 

. - I I l I I -11 · l I I I-1----------------
E s LOCATION OF WELL ON LOT 

- WHEN THIS WELL WAS COMPLETED N . 
41 4 

. 
47 51 i SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE;_· _. _ 2__ 3_. _ BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS ANO INDICATE NOT LESS p TEST WELL CONVERTED TO -PRODUCTION . . DIAMETER. I I I I I I (NEAREST . THAN TWO DISTANCES 

WELL OF SCREEN .._,51=""~~--...,,60,..... INCH) (MEASUREM TS TO WELL) 

~~~~BDYA~~~Tl~T~H~!:~~~g-~~-~~-~~i~%~~~~~iig~~ . from to / 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK, ,.___...;__ __ _, 

~~:;NftD";'.;
1~:l~ 1;~~~iv.~~~NiHtJMi~~~N!J>::eAJ~; IF WELL DRILLED WAS Q 

Of MY KNOWLEDGE. FLOWING WELL INSERT -
t-"-'--"-'-_;;_;_;c-'----="------,,-/-------,1 FIN BOX68 iea U · -~ 

DRILLERS IOENT. NO., .._._:¥J.,.._-..... ,J._: __ ___,1 ~-o_E_P_U_S_E_O_N_LY-- --------------+,,;,._,--._~;--I,:,~ t,f- :Q: 

f DRILLE/R-'-S·•~SIGNA. TURE:,/ • ~/·>_ :,...L . ( -y (NOT TO BE FILLED IN BY DRILLE~, , _ ,, . . 
~' 1_ T (E.R.O.S.) :: : t-fi\/1{<? ,' ,._ '. ;cL1' 
,.' (MUST MATCH SIGNATURE ON APPUCATION) □ -:•': ·;~,7 , 75·_ 76 · t, 
F 70 12D .. ... ,., . ,,,, &ii 

~ s11suPVR~1so~frfur~eyman· TELESCOPE LOG · · OTHE~-~~~;-_; '~ -~ ~ i responsible for sitework if different from permittee) CASING INDICATOR 

... 
COUNTY 

-· -----------~--~-----~~~~- ~ -------------- ..... 
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. . ,/;b'/c,i ,A~AP . . 

1,,. . 

, ,· 

J, 

• Y, 

·~ APPLICATION FOR PITl,.ESS ADAP1ER, WELL. PU"IP AND · PRESSURE TANK .INSTALLATION . 

Ne~ Installation . 
Replacement 

✓ 

Howard County Heal th Department 
Bureau bf Enui~onmental Health 

3525-H Elllcotk Mills Prive 
Court House Square 

Ellico~t CiiY~ Md. 21043 
461-9933 . 

. Name of. lnstal ler /313 VC G fl 6-AL L{,l/'J / ,,,MC , 

Receipt # 
Date 

License number PI O /'f . .. . . . 
CertLfied.,w, .. P P~m,p ,Jns_tal,.l_er . l../". ~eJ.l. DriJ1e,r.~_ ,Re9j,~.t!re_d 0 Plu~b~.r~ .. ,; 

Name of Property 0..;ner 0613 )A/C ·. · · Telephone . . . 
Subdivhion . /(Vt!J~ t> 011//f I-( . Lot It~ W_el 1 tag 4t 1/Q_-EJ:_- 091b 
Site Address J1-19a . /,11//LLew /,,1/lA,,D CT 

P l..lICPl1". CI T'I , /11 /J . ·. 'l;/t:Jlf ..,_ 
. ; . 

Pump . 
f. T~pe 

a. Deep well jet ___ _ 
b. Sha.llow well j~t __ ·_ 
c. Subme~,si bi,e. , · ,~ ·) ~ 

2. Make kt F 8 T f1 PL ! 

3. Mode 1 tt . '7 ... 5 7 I tr tJ 
4. Capacity 7 · GPM 

. Motor 
1 ; Horsep~er 7/y 
2, .RPM ,-L15q 
3 .. _Voltage .,_"?>.? 
ir, a-., .1rn .". t ·, . 
l' b. 220 · ·~ . 

.\ .; ' 

~i tless Adapter 
L Make MA- 8(J/V5 o P: 
2. Hodel'# (> p1(/)( 
3 • Depth ~,·u ~ . · 

.,J ,,_;• • ~;;; ~ t . • t . · te . • ~ - . •· ~ 

... 5. Pump exceeds wel 1 capac .i ty Yes . No ~ 
6. If Yes, is low pressure cutoH switch installed? Yes __ Nc,_· __ 
7. What me~hods are used to protect the pump and elect.ri'cal wiringfrom 
ui brat i oris? . Torque arrestors __ . Cable g·uards_.·_. _ Ot.her_•. _._ . 

,. 
J;, . 

Tank 
1. Capacity ~@ 
2. Pressure relief 

valve?" · ~ 
: - . - -' ~ ·- .• . .,. ... ; .... ... . 

Piping Well data ~­
, 1. Type f'~l,,YET/-1- 'fl.#..Ucl; Depth . 3011 ft. e 

2. Size l . ~. Yield'_Le_GPM ~ 
3·. · NSF and/or BOCA 3 • . Static. w_~t~,:- . 

· - ~ · Code ·approQed ... \2. .. . · hlJe r_-._ _·· _. _ft. 
4. Depth -of supply 4. Wi 1 l water supp)y -

1 i ne . 2 tit: · be di senfected ,by 
.installer? Yg5 

I unc:jerstand that it is· my responsibi 1 i ty to notify _the Howard County .Heal th 
Department when th~ installation is ready for - inspection (otherwise this 
perm.it is nun and uoid). 

,· 

All 'Information given above is true to the bot of my knowledge, . 

Signature · of 1 flP:P:,l i1cint: :..6~ Jf-9,J~ It 

?)f(lr~ 0 /(lo t;.:Yi~o c» :>/?.,; . 
. · Note.: A sticker indicating approval/s-tat'us c:>f the installation wi.1 . e placed 

. · .. 

on the well min9 . at the time •~- ~~i~:pec~;~ / yVO ~ / ~ _ " ___ _ 
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HOWARD COUN'tY OzyARTMENT OF PLANNING AND ZONING 
3430 Courthouse Drive ■ Ellicott City, Maryland 21043 ■ 410-313-2350 

Marsha S . McLaughlin, Director www.howardcountymd.us 
FAX 410-313-3391 
TDD 410-313-2323 

May 7,2013 

Sandra L. Parlett 
James D. Phillips 
12190 Willowind Court 
Ellicott City, MD 21042 

Dear: Ms. Parlett & Mr. Phillips: 

RE: Accessory Apartment 
12190 Willowind Court 
Ellicott City, MD 21042 

In response to your amended Accessory Apartment Application, the following is 
provided for your information and use. 

The subject property is zoned R-R (Rural Residential). The information you have 
provided indicates compliance with Sections 105.C.3 and 128.A.13 of the Howard County 
Zoning Regulations that regulate the creation and maintenance of accessory apartments. Please 
note that your accessory apartment must be maintained in compliance with the following 
regulations of Sections 105.C.3 and 128.A.13 including, but not limited to, the following: 

1. The floor area of the apartment, including one-third of the floor area of any shared 
storage or utility areas, shall not occupy more than 40% of the net floor area of a dwelling 
with a net floor area of 2,000 square feet or less. For a dwelling larger than 2,000 square 
feet of net floor area, the apartment shall occupy no more than one-third of the net floor 
area, · up to a maximum of 1,500 square feet. 

Please note that Section 133.D of the Howard County Zoning Regulations requires a 
minimum of two off-street parking spaces for the residents of the subject property plus one 
additional parking space for the accessory apartment. 

Additionally, please be advised, this approval is based on the building and architectural 
plans submitted· to this Department. Any changes to those plans will require further review by 
this Department. Should you have any questions or need further information, please call me at 
410-113-2350. 

Enclosure 
ANL:al 

Sincerely, 

~-y; /J?--
Anthony N. LaRose, 
Zoning _supervisor 
Division of Public Service and 
Zoning Administration 
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