Not required for driven wells

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

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

il

44
TYPE OF GROUTING MATERIAL (Clrcta one)

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT SO
6

ETHIas NUMBER 1S TO BE PUNGHED FILL IN THIS FORM COMPLETELY NUMBER

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE S—

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
DATE Received vy R N

MM DD ¥y pe . 22 f 26

8 . 13 15'. b 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNEH last name first name = g
WELL SITE ADDRESS TOWN I
SUBDIVISION SECTION LOT i

WELL LOG GROUTING RECORD yas, ~ no | I

Y T PUMPING TEST

HOURS PUMPED (nearest hour)

or.open hole

NUMBER OF UNSUCCESSFUL WELLS: 4

WELL HYDROFRACTURED

as

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN
ACCORDANCE WITH COMAR 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 MY
KNOWLEDGE

DESCRIPTION (Use - FEET iPheck: ) CEMENT; .m BENTONITE CLAY, s
additional sheets if n FROM TO beari i .
ing NO. OF BAGS_;_,_, NO. OF POUNDS_‘-‘I__M_:’,’-;&:_ PUMPING RATE (gal. per min.) - -
GALLONS OF WATER <D L7 METHOD USED TO 3
— DEPTH OF GROUT SEAL (to nearest foot) _ MEASURE PUMPING RATE )
f t 7z T .
= TOP- 52 - 55 BOTIOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface)

: S Pl ;
casing CASING RECORD BEFORE PUMPING —— ft
types
insert m WHEN PUMPING —_— N L

appropriate ONU 23 o5
code
below I;] [:] TYPE OF PUMP USED (for test) ]
air iston turbine
MAIN Nominal diameter Total depth @I @ e
CASING top.(main) ‘casing of main casing other
TYPE (nearest inch)! (nearest foot) centrifugal IE] rotary (describe
27 27 below)
o 51 il 56 70 jet [EI submersible
E OTHER CASING (it used) 27 27
g diameter depth (feet)
H inch from to
Cc L ¥ I " ] BU T
A DRILLER INSTALLED PUMP YES NO
3 (CIRCLE) (YES or NO)
3 b= L M) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP_INSTALLED

PLACE (A,CJ,P,A,S,T,0) e
IN BOX 29.

CAPACITY;
GALLONS PER M!NUTE
(to nearest gallon) 4 L3 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

43 47
CASING HEIGHT (circle appropriate box

and enter casing height
o 9 heighy
T

LAND SURFACE
E’ e—— (nearest)
A5

foot)

50 51

LATITUDE 3 9. ) [ ZOk,
LONGITUDE 7 ; -
(DEFAULT CO&RD WGS%

DRILLERS LIC. N@.1 M /D o i

(MUST MATCH SIGNATUHE ON APPLICAT] )

—_—_D__ __

LIC. NO.1

Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
this form is used in processing this form pursuant
to COMAR 26.04.04. Failure to provide the info.
may result in this form not being processed. You

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

appmgriaie BRONZE OLE
code
below - m
l P OTH
C l 2 Il DEPTH (nearest ft.)
E 1
A 8 9 1 15 17 21
-
23 24 26 30 32 36
s
C3a
R 38 33 41 45 47 51
E
E SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK | AN )
IF WELL DRILLED
WAS FLOWING WELL . —
INSERT F IN BOX 68 68 ;
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S.) w Q
70 72
I g ——
TELESCOPE LOG S FONE
CASING INDICATOR OTHER DATA

have the right to inspect, amend, or correct this
form. The Maryland Department of the
Environment is subject to the Maryland Public
Information Act. This form may be made
available on the Internet via MDE’s website and is
subject to inspection or copying, in whole or in
part, by the pulic and other governmental
agencies, if not protected by federal or state law.
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v L ’ O} WU EMERGENCY/TEMP NO. IF ANY
— - STATE PERMIT NUMBER
B|l1] ~ ~ (af;;”js“gggg) STATE OF MARYLAND
uu 5 2 7 4 APPLICATION FOR PERMIT TO DRILL WELL Ho —25 — a0% 6
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| \:f\ \ eoN \ B O L b | SOURCES OF DRILLINGWATER | ) )1 U\ m a
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A L) e E.l’_n WY 20 Tn ' &) ON WHICH SIDE OF ROAD
Address |~ - 7 8. (CIRCLE APPROPRIATE BOX)
/ /7 / / e /)
W Lvallty (n (A Ao AV 24 A '
i — i Date = 70 3 s
B |2 WELL INFORMATION DISTANCE FROM ROAD
T2 APPROX. PUMPING RATE —-——,4— S
(GAL. PER MIN,) RT e TORHFTERAM 28 W
AVERAGE DAILY QUANTITY NEEDED / TAX MAP:\ ML BLk: parceL ()l la
(GAL. PER DAY) 147 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL , HEALTH DEPARTMENT APPROVAL
IRRIGATION 3
FARMING (LIVESTOCK WATERING & AGRICULTURAL Nd  Louaty 13 ]
IRRIGATION) COUNTY NAME i COUNTY NO.
STATE
2o [1] INDUSTRIAL, COMMERCIAL, DEWATERING 3. - INSERT § —o2__
[P] PUBLIC WATER SUPPLY WELL DATE BESUED N ‘
TEST, OBSERVATION, MONITORING A3\ 12026 3§\ | 207
[O] OPEN LOOP GEOTHERMAL 43 wm oo w48 CO SIGNATURE EXP. DATE
=~ y
} CLOSED LOOP GEOTHERMAL J [ ’ 4 ,
S A LA DYN: Qb
i A ' PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | /) peer SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 .28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO '
( NEAREST DISTANCE MEASUREMENTS TOWELL
APPROXIMATE DIAMETER OF WELL 2 INCH 1 ¢ ( \
METHOD OF DRILLING (circle one) ‘
BORED (or Augered) JETTED Jetted & DRIVEN Vi ‘ LM IS,
R, ———— —_— i § —— ~212(X) 14
sofAIR-ROTary ™ AIR-PERcussion ROTARY (Hydraulic Rotary) J % [ ~ 7"‘1
37 crmLe—" REVerse-ROTary DRive-POINT N <«
olher { ‘ r. S ,
REPLACEMENT OR DEEPENED WELLS \' / } L ua 44 | ~
) (CIRCLE APPROPRIATE BOX) ]t T, T o
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL ‘ i RV or b3 Lt I
THIS WELL WILL REPLACE A WELL THAT WILL BE C 1 o d B - o
ABANDONED AND SEALED - X
a9 [5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED & W \
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@ FOR POLICY ON STANDRY WeELLS Maryland Code, personalinfo requested on this form
THIS WELL WILL DEEPEN AN EXISTING WELL P AL is used in processing this form pursuant to COMAR § |
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (A 26.04.04. Failure to provide the info may result in
(IF AVAILABLE) 41 - - 52 N this form not being processed. You have the right to
= ol S e B e 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
Maryland Public Information Act. This form may be
APPROP. PERMIT NUMBER G made available on the Internet via MDE’s website and
SEEEEmTase is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not
PERMIT No. protected by federal or State Law.
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Distance From House: VWI‘ Trees Nearby: \kf 14; M
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From Property Line: .70'}' Access For H/U: V@f
From Street: /o0 ' F Neighboring Tags: MS
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LEGENO

......... EXISTING 2' CONTOURS.

— —— — EXISTNG 10" CONTOURS
ONTOYEXISTING TREE UNE

3 SOIL UNES AND TYPES
DENOTES PROPOSED WELL
DENOTES FAILED PERC
DENOTES PASSED PERC
OENOTES PROPOSED PERC
Z] oenotes PROPOSED HOUSE
DENOTES 15%-24.9% SLOPES
DENOTES 25% AND GREATER SLOPE

age: *©

DENOTES 1500 SqF1. ALTERNATE WELL STTE

SCALE : 1" = 1200

ATE
e

G

GENERAL NOTES:

0
—o

1. 72 1iis AREA DESICNATES A PRIVATE SEWERAGE EASEMENT
OF AT LEAST 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT FOR INDMIDUAL SEWERAGE

PRIVATE SEWERAGE EASLMENT. RECORDATION OF A MODIFIED

SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

ADJUSTHENTS TO SEPTIC EASEMENT AREA (5 NOT PERMITTED

WITHOUT AODITIONAL TESTING.

THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP

WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE

DEPARTMENT OF THE ENVIRONMENT.

ALL WELLS AND SEPTIC SYSTEMS WITHIN 100° OF THE PROPERTY BOUNDARIES

AND AL EXISTING OR PROPOSED WELLS LESS THAN 200° DOWN/GRADIENT OF A

SEPTIC SYSTEM ANO/OR SEPTIC EASEMENT.

. ALL HOUSE SITES SHOWN COMPLY WITH MINIMUM BUILDING RESTRICTION
REGULATIONS.

. TOPOGRAPHY SHOWN IS FROM HOWARD COUNTY GIS TOPOGRAPHY AT 2' CONTOUR
INTERVAL AND SUPPLEMENTED BY FISHER, COLLINS & CARTER. INC

e

~
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g
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g
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8
g
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Ed
2
2
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. ANY CHANGES TO A PRVATE SEWCRAGE EASEMENT SHALL REQUIRE A
REVISED PERC CERTIFICATION PUW
10. DEED REFERENCE UBER 2063 FOUO 185.

50ILS LEGEND

NAME CLASS.
Gadstone=Urban land_complex, &
Glenvile_siit lodm, © fo 15 percent slopes
L_Manor loam, 8 to 15 percent slopes
Manor loam, :?»«EE

offoflofofofle

PERC APPLICATION PLAT

3534 CHURCH ROAD

TAX MAP #25 GRID No. 7 PARCEL: 161
2ND ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE: 1"=50" DATE: NOVEMBER 14, 2019




HOWARD COUNTY GROUTING PROCEDURE

Boreholes will be grouted from the bottom to the top via a tremie pipe and
positive displacement pump. Bentonite grout, known as Quik-Grout wili be
used according to the manufacturer's specifications to achieve a
consistency of at least 20% solids (24 gallons potable water/50 Ib. sack of
grout) and a permeability no more than 2.5 E(-08) cm/sec. Grouting will be
completed immediately after instaliing the geothermal loop and no later
than twenty-four (24) hours after installing the geothermal loop. Gpen
boreholes/annular space will be protected as necessary 0 prevent the

entry of surface water or poliutants.
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3/13/26, 3:46 PM

RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Application: WS-WP-26-00607

Show Receipt Detail

Application Type: EnvHealth/Well and Septic/Installation/Application
Address: 3534 CHURCH RD, Ellicott City, 21043

Receipt No.
Payment Method

Check

Owner Info.:

Work Description:

14680
Ref Number Amount Paid Payment Date
36836 $160.00 03/13/2026

CRIST KATHERINE VIRGINIA L/E
1155 N SHERIDAN RD
LAKE FOREST, IL 60045

Cashier ID Received Comments

SMARTIN

https:.’.’eh_howarbps-prod-av.acce!a.comlportletslfee.f receiptView.do?mode=view&autoPrint=fa!se&receiptnbr= 14680&module=EnvHealth&spaceName. ..

m
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HOWARD COUNTY HEALTH DEPARTMENT

[J casH
] ~€HECK

NO.

90374
CODES / DATE /
Received ,
From )
For
-"IDollcr.s

Received By




HOWARD COUNTY HEALTH DEPARTMENT 90374

CODES
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Menu " Save Reset Cancel Help
Record Detail * (This section is required.)

Permit Type
Building/Residential/Mech/Add Alt
Description of Work

Replacement of 1st floor heat pump/gas furnace system with geothermal heat pump. Reconnect to existing duct

system. Installation of vertical closed loop ground looping by Allied Well Drilling. Approved well permit # HO-25-
0086.

WaterFurnace 5 Series Model # W5AV036BD1A12CTL2D 11

Opened Date

_Permit Number
| 04/07/2026

L

check spelling

Address * (This section is required.)

Search Reset Clear Get Parcel & Owner

Street # Street Name Street Type

3534 CHURCH RD v

Unit Type Unit # X Coordinate Y Coordinate

-Select—- v -76.79997 39.27235 )
City ‘State Zip Code Primary

ELLICOTT CITY MD 21043 Yes v

Parcel * (This section is required.)

Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value
896474 161 4.91 265800 599800 334000

Legal Description
IMPS4.955 A[ 13534 CHURCH RD[ JPATAPSCO HGTS

check spelling

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map #
602900 1 6 2
Plan Area State Tax Id Subdivision Name
1402201445
Section Area Tax Map
25
Grid Zoning District ADC Map
25-7 R-ED 4816-B7
SDP No. Final Plan No. WP File No.
Primary
Record Plat No. WS Contract No. FDP No. Yes v
Owner Occupied Year Built Historic District

Oves ONo 1936 OvYes @No
Historic District Registry No. Stat Area Flood Plain
2-14A OvYes @No

Building No

Owner * (This section is required.)

Search Reset Clear

Name *

GAETA

Address Line 1
3534 CHURCH RD
Address Line 2

Address Line 3

Mail City
ELLICOTT CITY
Mail State
MD v
Mail Zip Code
21043
Phone
202-494-4810
Primary
Yes v
E-mail

/‘%WFW«A l_‘/H/Z(.; @

Plan Area
ELLICO

DAP Zone



Cell Number Fax Number

Professionals * (This section is required.)

License # * Business Name

05010005833 TOTAL COMFORT HEATING & AIR CONDITIONING, INC.
License Type - First Name Middle Name Last Name
HVACR v JAMES AARON
Primary Address Line 1

Yes v 12009 MARGARET DRIVE

Address Line 2

City State ZIP Code
HAGERSTOWN MD 21742-0000
Phone 1 Phone 2 Fax

3017453700

E-mail

TAMMY@TCHVAC.NET

Applicant (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant Robert P Aaron
Relationship Full Name
Applicant v Robert P Aaron
Primary Organization Name
Yes v Total Comfort Heating & AC, Inc.
Street Address
12009 Margaret Dr
Address Line 2
City State Zip Code
Hagerstown MD 21742
Phone Cell Fax
3017453700
E-mail -
patrick@tchvac.net
HVAC INFORMATION
HVAC INFORMATION
Capital Project-No Fee * Capital Project Number Fee Exempt - Building Permit No *
O Yes @ No (Text) O Yes ® No N/A
Number of Zones * Number of MF Units HVACR System Water Supply
1 ZONES (Number) 0 UNITS (Number) Heating and Air Conditioning v Public v

Submit Cancel

Existing Use *

(Text) SFD

v

Sewage Disposal Expiration Date

Private

v 10/10/2026

Geothermal

® ves O

=



Page, Shepsura

>3
From: Page, Shepsura
Sent: Tuesday, March 31, 2026 2:13 PM
To: ‘Wes Wolfe'
Cc: 'Donna Perez'; Wolf, Kevin
Subject: RE: 3534 Church Rd- Geo-Well Application Status

Wes, site conditions match your plan and meet setbacks. The permit has been approved. Would you like to receive
the permit via mail or pick up?

Best,

Shepsura Page, LEH Specialist
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)
www.hchealth.org
spage@howardcountymd.gov

f‘lﬂ’“h%

§ b
g:owmncoumf . .

HEALTH DEPARTMENT —
\ =

R

’ twitter.com/HoCoHealth
facebook.com/HoCoHealth

@ instagram.com/hocohealth

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to
which they are addressed and may contain information that is privileged, confidential, or exempt from
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this
communication. Ifyou have received this emailin error, please notify the sender immediately and destroy
the original transmission.

From: Page, Shepsura
Sent: Tuesday, March 31, 2026 10:07 AM
To: Wes Wolfe <weswolfe@alliedwells.com>



- €c: Donna Perez <dperez@alliedwells.com>; Wolf, Kevin <KWolf@howardcountymd.gov>
Subject: RE: 3534 Church Rd- Geo-Well Application Status

| have not visited the site yet, but | will be doing the site inspection today. If everything from the plan matches site
conditions | should be able to issue the permit soon.

Best,

Shepsura Page, LEH Specialist
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)
www.hchealth.org
spage@howardcountymd.gov

fﬂh%“
HOWARD COUNTY - :
HEALTH DEPARTMENT % == J

nmar®

, twitter.com/HoCoHealth
i? facebook.com/HoCoHealth

@ instagram.com/hocohealth

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to
which they are addressed and may contain information that is privileged, confidential, or exempt from
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this
communication. Ifyou have received this email in error, please notify the sender immediately and destroy
the original transmission.

From: Wes Wolfe <weswolfe @alliedwells.com>

Sent: Tuesday, March 31, 2026 9:42 AM

To: Page, Shepsura <spage@howardcountymd.gov>

Cc: Donna Perez <dperez@alliedwells.com>; Wolf, Kevin <KWolf@howardcountymd.gov>
Subject: Re: 3534 Church Rd- Geo-Well Application Status

WARNING!!!

This email originated from someone outside of Howard County
***DO NOT CLICK LINKS OR OPEN ATTACHMENTS***

2



I unless xou recognize the sender and know for sure that the content is safe

Yeah as | said everything is visible on site we are nowhere near anything. The property is huge. Have you
done the site inspection? Let me know when this ready to pick up or if you need meet someone on-site.
The owner is very anxious to get this done

Wes Wolfe
Director of Residential Operations

[x] ¥

P.O.Box 129

Annapolis Junction, MD 20701
301-606-7169

301-776-8370 office
301-776-8374 fax
alliedwells.com

On Tue, Mar 31, 2026 at 9:37 AM Page, Shepsura <spage@howardcountymd.gov> wrote:

Good Morning Wes,

The homeowner reached out and asked about the status of your permit, | am copying Larry in this email for his
convenience.

Is it ok for me to add the septic tank location and measurements that you initially included onto the new plan (see
attached)?

Best,

Shepsura Page, LEH Specialist
Well & Septic Program
Howard County Health Department

8930 Stanford Blvd.

Columbia, MD 21045

410-313-1789 (Office)

410-313-2648 (Fax)



www.hchealth.org

spage@howardcountymd.gov

o mq"‘g_
é:owmncoum ' ;

HEALTH DEPARTMENT ’kﬁ J

"'kr‘ﬂ"l

’ twitter.com/HoCoHealth

facebook.com/HoCoHealth

instagram.com/hocohealth

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity
to which they are addressed and may contain information that is privileged, confidential, or exempt from
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this
communication. If you have received this email in error, please notify the sender immediately and
destroy the original transmission.

From: Wes Wolfe <weswolfe @alliedwells.com>

Sent: Thursday, March 26, 2026 10:16 AM

To: Page, Shepsura <spage@howardcountymd.gov>

Cc: Donna Perez <dperez@alliedwells.com>; Wolf, Kevin <KWolf@howardcountymd.gov>
Subject: Re: 3534 Church Rd- Geo-Well Application Status

WARNING!!!

This email originated from someone outside of Howard County



***DO NOT CLICK LINKS OR OPEN ATTACHMENTS***

unless you recognize the sender and know for sure that the content is safe

| don't have the exact measurements to place them on the plan. They are on my site drawing and we are
well over 100 feet away. | ran out of tape on my 100' tape. They are all visible on site

Wes Wolfe

Director of Residential Operations






P.O.Box 129

Annapolis Junction, MD 20701
301-606-7169

301-776-8370 office
301-776-8374 fax

alliedwells.com

On Thu, Mar 26, 2026 at 10:13 AM Page, Shepsura <spage@howardcountymd.gov> wrote:

Thanks Wes, this helps a lot. | see the perc tests on the plan but could you include the septic tank and drain field
as well? Sorry should’ve asked for that initially.

Best,

Shepsura Page, LEH Specialist
Well & Septic Program
Howard County Health Department

8930 Stanford Blvd.

Columbia, MD 21045

410-313-1789 (Office)
410-313-2648 (Fax)

www.hchealth.org

spage@howardcountymd.gov
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CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity
to which they are addressed and may contain information that is privileged, confidential, or exempt from
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this
communication. If you have received this email in error, please notify the sender immediately and
destroy the original transmission.

From: Wes Wolfe <weswolfe @alliedwells.com>

Sent: Wednesday, March 25, 2026 3:14 PM

To: Page, Shepsura <spage@howardcountymd.gov>

Cc: Donna Perez <dperez@alliedwells.com>; Wolf, Kevin <KWolf@howardcountymd.gov>

Subject: Re: 3534 Church Rd- Geo-Well Application Status

WARNING!!!

This email originated from someone outside of Howard County

***DO NOT CLICK LINKS OR OPEN ATTACHMENTS***

unless you recognize the sender and know for sure that the content is safe




Let me know if this helps you out

Wes Wolfe

Director of Residential Operations






P.O.Box 129

Annapolis Junction, MD 20701
301-606-7169

301-776-8370 office
301-776-8374 fax

alliedwells.com

On Wed, Mar 25, 2026 at 2:07 PM Wes Wolfe <weswolfe@alliedwells.com> wrote:

Sure

No problem. | will send that to you

Wes Wolfe

Director of Residential Operations
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P.O.Box 129

Annapolis Junction, MD 20701
301-606-7169

301-776-8370 office
301-776-8374 fax

alliedwells.com

On Wed, Mar 25, 2026 at 1:18 PM Page, Shepsura <spage@howardcountymd.gov> wrote:

Good Afternoon Wes,

Pardon the delay in responding. | have not been to the site yet but | understand what you're stating. Would you
be able to show the site plan on the as built plat for the property? That would give a better visual of where the
proposed wells are in comparison to setbacks.

Best,

Shepsura Page, LEH Specialist
Well & Septic Program
Howard County Health Department

8930 Stanford Blvd.

Columbia, MD 21045

410-313-1789 (Office)
410-313-2648 (Fax)

www.hchealth.org

spage@howardcountymd.gov
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CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity
to which they are addressed and may contain information that is privileged, confidential, or exempt
from disclosure under applicable law. If the reader of this email is not the intended recipient, you are
hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copyingthis
communication. If you have received this email in error, please notify the sender immediately and
destroy the original transmission.

From: Wes Wolfe <weswolfe@alliedwells.com>

Sent: Thursday, March 19, 2026 4:06 PM

To: Page, Shepsura <spage@howardcountymd.gov>

Cc: Donna Perez <dperez@alliedwells.com>

Subject: Re: 3534 Church Rd- Geo-Well Application Status

WARNING

This email originated from someone outside of Howard County

**¥*DO NOT CLICK LINKS OR OPEN ATTACHMENTS***

unless vou recognize the sender and know for sure that the content is safe
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It's well over 50'; I'm on the adjacent side. This is a big property. Have you been there yet?

Wes Wolfe

Director of Residential Operations
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P.O.Box 129

Annapolis Junction, MD 20701
301-606-7169

301-776-8370 office
301-776-8374 fax

alliedwells.com

OnThu, Mar 19, 2026 at 4:04 PM Page, Shepsura <spage@howardcountymd.gov> wrote:

Thanks Wes, do you have the actual distance to the water line? If not and it’s marked, | can put the
measurement on the plan with your permission.

Also, I’ll have to check with Kevin about the property lines later.

Best,

Shepsura Page, LEH Specialist
Well & Septic Program
Howard County Health Department

8930 Stanford Blvd.

Columbia, MD 21045

410-313-1789 (Office)
410-313-2648 (Fax)

www.hchealth.org

spage@howardcountymd.gov
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CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or
entity to which they are addressed and may contain information that is privileged, confidential, or
exempt from disclosure under applicable law. If the reader of this email is not the intended recipient,
you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or
copying this communication. If you have received this email in error, please notify the sender
immediately and destroy the original transmission.

From: Wes Wolfe <weswolfe @alliedwells.com>
Sent: Wednesday, March 18, 2026 4:38 PM

To: Page, Shepsura <spage@howardcountymd.gov>
Cc: Donna Perez <dperez@alliedwells.com>

Subject: Re: 3534 Church Rd- Geo-Well Application Status

WARNING!!!

This email originated from someone outside of Howard County

***DO NOT CLICK LINKS OR OPEN ATTACHMENTS***

unless vou recognize the sender and know for sure that the content is safe
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Attached is the as built plat for the property. It shows the water line. There are no property lines
close enough to measure due to the slopes. Let me know if this helps you out. It's a large property.

Wes Wolfe

Director of Residential Operations
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P.O.Box 129

Annapolis Junction, MD 20701
301-606-7169

301-776-8370 office
301-776-8374 fax

alliedwells.com

On Wed, Mar 18, 2026 at 3:32 PM Page, Shepsura <spage@howardcountymd.gov> wrote:

Good Afternoon,
I’m currently reviewing you geo-well application for 3534 Church Rd, can you comment on the following:
Is this the closest property line? Can you draw where it’s located on the site plan (see attached)?

What is the distance between the public water line and geo-well, is the water line marked?

Best,

Shepsura Page, LEH Specialist
Well & Septic Program
Howard County Health Department

8930 Stanford Blvd.

Columbia, MD 21045

410-313-1789 (Office)
410-313-2648 (Fax)

www.hchealth.org

spage@howardcountymd.gov
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CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or
entity to which they are addressed and may contain information that is privileged, confidential, or
exempt from disclosure under applicable law. Ifthe reader of this emailis notthe intended recipient,
you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or
copying this communication. If you have received this email in error, please notify the sender
immediately and destroy the original transmission. Churhc Rd
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