
EMERGENCYnEMPN~IFANY 

B 1 

I 2 3 

SEQUENCE NO. 
(DP USE ONLY) 

" (THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6.0N ALL CARDS) . 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or .type 

STATE PERMIT NUMBER 

lij 101 cc ~I W I -QJ51GIG 
fill in this form completely 

79 

Date Receive~A) 

D If l.:l[Ll_:._1 OWNER INFORMATION 
8 , • 

f,ilKPWINltlNl(;I r;,@1RR~lfJSI 1-· 1 ·I I 
• l Las I Name · wner , First Name , _ _ 34 

I/ ltJ41 7/IOI. IEli21 WllllR..IFIL Elt-151 @h:J ·· ·_ 
36 •• Street or AFO • ~5 • 

WB lit1D1£1llNl€1 I -I -1 I ~1~[£1211 ftt1i1l · 
57 . _ . Tow:n . _ 70S!a_te 2 . Z!P .. ,, ·· ,76 

DRILLER INFORMATION 
George F. Easterday ,~1° :1 17 

' L~rillt'ranklin Easterday, Inc. 

9~b's".13"rm1m Church Rd. v ~t~Airy 9 

77 License No . 80 

0ddrJ.y_ 
Mdo 21771 

1/12/88 
Oare , • 

WELL INFORMA T/ON 

, lPPROX. PUMPING RATE (GAL.PER MIN.>IS7 I -· I 
.....,8,....._~~~,2=--' 

AVERAGE DAILY QUANTITY NEEDED r.=-b r- I I i i , 
(GAL. PEil DAY) . .. ~,, _ (,/.. • • 

; 0 

U~ F~ WATER (CIRCLE APPROPRIATE BOX) 
·:·• :s; • . . 

MJ;.(S~LE OR DOUBLE HOUSEHOLD UNIT ONLY) ... 

f(M_-)NG"itlVESTOCK WATERING &"AGRICULTURAL 
ctRRIGATION) • • • 

~~DiJSTR~. COMMERCIAL, STATE AND FEDERAL GOV 
. 22 ~_;,,0£HER (RiiaUIRES APPROPRIATION PERMIT) . 

~Q.B(IC olff>RIVATE WATER COMPANY (REQUIRES , 
~i{ePROPfffil!ION PERMIT AND STATE HEA_LTH DEPAR'l"MEN: 

;>-APP.aovA"cr . _ . . ,, . 

r-;:l TES?, O~VATION, MONITORING (~'Af)'lEOUIRE 
L'..J APPROPRf'ArlON PERMIT) :/' • • 

APPROXIMATE DEPTH OF WELL 1:2-b lo I I- I Fm 
24 28 

/ NEAREST 
APPROXIMATE DIAMETER OF WELL~v~:"2~· ______ INCH 

METHOD OF DRILLING (c;ircle one) 

BORED (or Augered) JETTED Jetted & DRIVEN • 
30- ~..,......,_ &:?Tav AIR -PERcussion ROTARY (Hydraul ic Rotary) . 

c:; BLE . _ REVerse_- ROTary DRive ' POINT •• • 

other--,----------------

REPLACEMENT OR DfiEPENEO·WELLS 
. (CIRCLE APPROPRIATE BOX) • 

HISWELl WILL ~OT REPLACE AN EXISTING WELL :,, 

HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED. AND SEALE_!? 

39 fsl THISWELL WILL REPLACE A WELL THAT WILL BE USED · 
~ASA STANDBY 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IFAVAILABLE) •1I I I J I I I I I I I l !s2 

Not to be filled in by driller (OEP ·USE ONLY) 

APPROP PERMIT NUMBER I I I I I GI A I p I I LJ 
. 54 • (iJ 

FORC~~ ~~~:~s PERMIT Nofµjol - 15?1 g I -~ b 1-4'1( ~ -•• 
\~ IN BOX f/! 7i' 72 "'ff f4 75 ~ ~ 7§79 

SPECIAL CONDITIONS 

EARES TOWN • , .. . • • ·11 .. 

MILES FROM TOWN (enter O if in town) I / I • I I IM I I I 
, • 73 76 77 ' 78 

1 . 

• DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

11 NEAR WHAT ROAO 
I 

. 30 

N . ~ - NO~TH _ 

ON WHICH SIDE OF ROAD ' 
(CIRCLE APPROPRIATE BOX) • ~-1'£1@ 

-. •• , , , - _WliStfilEAST • 

• SOUTH 

3•13tnb bl31 

• DISTANCE FROM ROAD . 

ENTER FT or Ml ~r:;:i • 
, - ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

y~~ • 8~~'155, 
COUNTY NAME COUNTY NO. 

STATE ' • -□ 
SIGNATURE·~----------- IN5ERT S • 

DATE ISSUED . . • . • 41 

-~R-IHflB ~I C~GNf1r}R14.d_ • .. ·OfSf!Jdffei 
~~l~TH LKJU lM_ 1 ° 1 °~1 ° 1 • ~~~iJGtt=rfZl O 

1 ° 1 ° 1 - . , b!o~ "f 55 ~ • 63 

SHOW MAJOR FEATURES OF 7 / 4 'tJ 
BOX & LOCATE WELL~--__ _ 
WITH AN X • y/£.j,.../,,- 6-{(JJ ifF'(i:t? 

SOURCES OF DRILLING WATER ~p · 
1. W€t.. L A,f, • • ,M:zJ ;;J, 

2, •• Poff- -. 3tJ~oy 
3. ./) 
WRITE THE BOX NUMBER 7 •• _-L\ ✓-. __ · __c:__ _. _.)~IV_·_ 
FROM THE MAP HERE -u_ r'\c:T ,._/ 

• + . ~ , tJJ:·tiJY}--,:¢e 
E '7--... ':. •~ 

I . '."/£Y'L.-- t- i/ )<._ 
N _c;._· ,/ 000 

.___,,_.,_J_.'i'--',\-__._~_,-·~oo_· _a __ ._· ----~---

DRAW A SKETCH ELOW SHOWING LOCATION OF WELL IN • 
RELATION TO NEARBY TOWNS AND ROADS AND GIVt: 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

COUWTY 
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HOWARD COUNTY HEALTH DEPARTMENT 
Bureau ·of Environmental Health 

3525-H ·Ellicott Mills Drive 
Ellicott City, MD 21043 

461-9933 

APPLICATION FOR PITLESS ADAPT,!';~. WELL PUMP AND PRESSURE TANK INSTALLATION 

- - - - - · -
New Installation ~ 
Replacement 

Receipt# f'~ff 
Date ~ (£7'/;Y • 

Name of Installer~ ~~~~~e..- Telephone '1"' 4/,,2 ·;? ,lcP/ 

License Number /f""i:tf.i;:t.. ~ ,$'"d ' 
Cer--tH-led----Well ··Pump· lnstaHer ·- . • -··•Well' Driller· •• , •• -Reg"ister·ed· PfombEfr"'"'·~--'".,., •• ·--- -- --

Name of Property Owner C'J/,flJ/PlE.S f3 l'i'ow(Y1-P...1 
Subdivision /6'7~ /:"Co ~AIU" E ~~ Lot # -·--­
Site Address /lf?"t FC.oljAN<.C-:J..l I.J..J ... 6J /9,"'w 

Pump 
1. Type 

a . Deep well jet 
b. Shallow well jet 
c. Submersible =~~--

2 ... Miike .· .· _J/j~w,. . 
I: • ,,. : • ' . .. . . 

3. Model # s-~s <>7 4 I~ 

4 . Capacity .:;- GPM 

Motor 
1'. Horsepower 3/ 'V' 

. 2. RPM _____ _ 
3. Voltage 

a. 110 

.. "' .<b• .. ~21· . ·(~-~ --

5. Pump exceeds well capacity Yes-'---- No-~ 

Pitless Adapter 
1. Make /../ /Jlf'e, A R c:l 
2. Model# ____ _ 
3. Depth ______ _ 

.· u ........... ,: --:· . 

6. If Yes, is low pressure cutoff swJtch installed? Yes No 
7. What methods are used to protect the pump and electrical wiring from 

vibrations? Torque arrest ors Cab] e guards ~ Other • 

Tank 
1. Capacity ~ ~ 
2. Pressure relief 

valve? ·:_~_ 

1#(..U....- l(,.; ~ () f /.,,. 
- - - - t?l_~ll!l.9fJ :_ 

Piping 
1 . Type _t!E_/=-(-"-lf __ 
2. Size / '' 

., ,, •.· ,_•,··3; 'NSF 'aiid/or· ·socA·· 
Code approved __ _ 

4. Depth~ SJ1JP1Y 
line~----

Well data.,_ D 
1. Depth~ ft. 
2. Yield _ _Jo_ GPM 
3·;- 'static ·wattfr -.•• • 

level _iL. ft. 
4. Will water supply 

be disinfected .by 
installer? ~ 

I understand that it is my responsibility to notify the Howard County Health 
Department when the installation '!s ready for inspection (otherwise this permit 
is null and void). 

: \ C. i~: \ L' . . . 
Note: A sticker indicating approval/status :-9:f:).t!t're; installation will be placed 
on the well casing at the time of the inspection;, • 

HD -215 

/ 



'(l".STE:R L 
Mlil. \.. itHX 
, .. 32:1 
, 23 

---

_ !l. W. r-'EARRE 
L n~ F" ~C J 

I 
I 

l, 

I 
£.1)',;AJ ~ - B ... Rr,O), JR. 

CT. , '-IX. 
i.. 5.:l!J ~- 4 -4,l 

j • 

i 

,;EN£ W. M ULI .. INI:< 
!.. !(;3 .a} ;:· -451 

0£TAIL 'A' 
SCAL[= r•so· 

f[NCt 
POST 

PIIOPOSCD SCl'TIC TANK 
[X. (l[V. 7.'7. SO 
IMV. IN [LEV. 73 ◄. 81 
JNV. OUT £LEV. 73◄. SI 

PAOPOSCD "'5Tllll!VTION &OX 
[X. ELEV. 734.,7 
IJIV. IN ELEV. 733. •'7 \ 

PROJll'O~D TRENCHES 
◄ ~ &O' 5.!S ' &OTTOM MAX. 
2' STONE 
TRENCH Wril'i. !N Ci.EV. 733. 11"J:.. 

f .' ~· - , 
,. :.,:·? ': ,.. 

I C 

13f: 17 7::,? "'#'P) //; 
v-b,12.( !fO-B>-2=0 

t'\.OT PU>ll 
LANDS CDNVOEI> TO 

CHAR\..[S HANFORD BROWNING, JR. + 
PATRICIA LEE. .BROWNING 
L18E.R ITT◄ fOl.10, $6 · • 
SIT:JATF.O ref FLOREir.{.[ 'P.O. "(.MO . ..RTt. . <'f.41 
,:o uRTH [LEC.TlON Dl!,~\C.t 
-HOWARD COUNT\' , MARYLAND 
SCAL E: 1~•200' APR.IL 11'86 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

TO: 

FROM: 

DATE: 

RE: 

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

MEMORANDUM 

Kent Sheubrooks, Chief 
Dept. Planning & Zoning· 
Sent via email to ksheubrooks@howardcounfymd.gov on 4 / 18 / 19 

Sarah Collins, LE.H.S. St;C 
Howard County Health Department 

April 18, 2019 

'All Wells Drilled' 
Tax Map 7, Grid 15, Parcel 508 
Agricultural Preservation Subdivision Plat for The Browning Property 
Lot1 

The wells for the Agricultural Preservation Subdivision Plat for The Browning 
Property - Lot 1 have been drilled and received preliminary approval by the Health 
Department. The developer of this project has fulfilled this prerequisite. The recordation of 
F-19-026 should not be held up any longer due to issues involving well drilling. If there are 
any questions involving this memorandum, please contact me at ( 410) 313 - 6287 or 
SCollins@howardcountymd.gov. 

Cc: Chuck Zepp, chuckzepp@gmail.com 
Tony Fertitta, Fisher, Collins & Carter, Inc. (tonyj@fcc-eng.com) 
File 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



~ • Ann o t,ite Revi ew • Redac t • Measure • Pu 

' F-19-C:Ei"~AT1d·,f •,: 

r 

rkreon, 
Pldrming 

e Pro~,tr 

F'isher, Col/ins & CiJrfer, Inc. 
CMJ ~fVkJ eon.~,. 4i l.,dr,,J .su,w,,.,,-. 

SWYCYPr'# Cgtifiq}fe 
I H,roby C•rtif( To Th. ~ .. t Of 11( tno,t/,d9• That T1>• Find/ P/df 

5ho,m HtJYOn I• Cornet. Tl,df If W,cb P~pd!1ld 1'r Me Or Undrr Mt 
Rt:spon.1ibk Clldrr;e Alid 'Thdf I Am A. Ouly Licen$ed Profes1iondl Ldnd 
Su=ror Und,r rh, Ld"• Of rh< Std~ Of /1dr(ldnd: 1ndt It /5 Pdrt Of Tl,, 
l..dnd Coflv-k(td ~y ',,/J]/idm e. BdmH, Pe,..ondJ l<«p,Yunfdfivtt Of Th£ t •fd~-' 
Of' l!d9dr J. 1'dme6 And Dorof+,y e. t>dme6, t;sfd~ ~ - 1,61,,154 kid 
1,67tj6J63. To Ciidrll!• HdnfOrti t!Jro,min9. Jr. And Pdrri,cill Ur Brownin9 ey 
Oerd Ddted October 29, 1987 A.nd li?ecorrkd Among Thr ldnd l!eGord$ Of 
Hot11drd County, l1d,yfdnd In Uber J 77 4 At Folio OfJ6; ,IJ/ J1onumrnts ~ ffl 
Pldct In A&corddnc.r W,rft TM Ar.nofdtrd Code Of M~ryfdnd. N- knrndrd. 

rodd /'f. Hi/I, Prof~"iondl Ldnd Su,v~yor Na. ZJJ5J Ddf 
l!xpir"dfioo Odf,:: JIJ!f 1,, ZO 19 

"f"<""""' IArn! Pr,_,,.,,.,, P"'9'""' CMd I.of / I.of I ) h, Nof 
~fact To H.J./1.U ee~nt. 

ON 

Agricuhura/ PreserviJf ion 
Subdivision Plat For 

The Browning Property 
Lot 1 

I & in9 A. 5ubdM$/on Of Tdx !1dp 7. Pdru! ,oe 
t.ib~r J 77~ At folio o,6J 

Zonrd: RC- Oto 
Tdx /1dp : 7, (;rid: 1', Pdr<e/: ,oi, 

Four,fi ~ cf'ion Oi•fr'icr - Holffdtd Counfr. HtJ,yldnd 
Odte: Jdnudry 2-'. 2019 5cdlt · IU Sha..,, SMef 1 Of J 

F-19-026 



4/18/19 1874 Woodbine Road 

Well cap and conduit fixed at existing house- driller sent picture (SC) 
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