
DRILLER: COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY 
IN WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY. 

EMERGENCYITEMP NO. IF ANY 

B 4381 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL 

5 ;2'7 '2 () 'f please type 70 fill in this form completely 79 

B 

22 

Dale Received (APA) 

8 

15 34 

~ .sD OO 
76 License No. 81 

L...JeLL \Jr d ll1V1 

APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 }""(b 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

6'lDOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1,-::-,3CQo=;-",­-=_--=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or AUgered) JETIED 

NEAREST 
INCH 

ez:ROTary 

LE 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

tIc'i1rHIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39~~S A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

(Q] 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 (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

PERMITNO'~70~7~1~7~2>77~3~7~4~75~7~6~7T7~7n8~7m9 

F 

!I-'B~-=3-...J II LOCj nON OF WELL 
j u.t;L{)Ld~ I 

8 COIJNTY 21 

23 SUBDIVISION 42 

SECTION I I 
44 46 J 

I -bcJ~~ 
T 71 

MILES FROM TOWN (enler 0 if in town) 1l:::=-17~__~-"M,--=-~1I 
73 ~ 767778 

52 NEAREST TOWN 

30 

ON WHICH SIDE OF ROAD .@H 
(CIRCLE APPROPRIATE BOX) ~m 

~EASHT 
34 «60 37 s&rr 

DISTANCE FROM ROAD ff. 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: 1L PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME 

STATE 
SIGNATURE 

DATE ISSUED 

I 

COUNTY NO. 

INSERT S -­_ _ 
41 

43 "" 00 yy 48 CO SIGNATURE EXP. DATE 
EASTNORTH 

GRID "'""____ 0 ° ° 
50 55 

GRID -r-;____---'O"---"'O"O'" 
57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL '_~_--<... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~3+o 
N S'l a 

DRAW A SKETCH BEL 

N 
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f 	 . 3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
. . 

(410) 313-2640 Fax (410) 313-2648 , Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hcheaIth.org. . . Health Department 

Penny E. Borenstein, M.D., M.P,H., Health Officer 

ATTENTION WELL DRILLERS!!!'.	 . 

'. 	 When submitting a well application for a new or replacement well I 
please indicate one of the following: 

~The well site has been staked by .j S lli \\&3 :r=« . 
. ,on . G -- 7 - ·0 -( and is ready for site inspection. 

o . 	 will call the Health Department 
. for a time to meet in the field to verify a well location. 

o 	Site plan for new well is attached to well permit application. 

Pleaseattach this sheet when submitting your green application. 

This should h,e/p improve communication allowing a more timely 


. service for our citizens. 

KN 

I.. 

http:www.hcheaIth.org
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1. 	,HE PLAT IS IF 8EI'IEflT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED 

BY " lENDER OR A mu: COMPANY OR irS AGENT IN CONNECTION WlTli OI!E '(2.efe.I'EN ~ t: . 
COmEMPLATEo TJW.lSFER FlI'WICING OR RE-FlIWICfNtl. \tJ?J'\-O"bOO2. 'lrlE PLAT IS NOT m BE REUm UPON 'FOR lHEESTABUSHMEt<T OR 
LOCATION OF FENCES. GARAGES, BUILDINC, OR OlHER EXISTING OR FUTURE 

IMPROVEM£NrS. 
 e:w;nD~ ' VI$TFtbl 

3. THE PLAT DOES NOT PROVlDE FOR 111E ACCURAtE IDErrnFlCAnON OF 
";;:,.PROPERTY BOUNDAA'( UNES, Bur SUCH loElffiFlCA110N MAY NOT BE ' v.t"~ ' lJOiit-l\'f Ktl 

REQUIRED fOR 'fliE tRANSFER Of TIM OR SECURINC fiNANCING OR RE-

FlNANCING, . , ~ A(70 AA ~() z7 c... 


+. 	 I HAVE EXAMINED Fl.OOD· INSURANCE RATE foAAP PANEL NU¥BER ..;;..LIf~_~.-.../_'__--t 

FOR THE SUBJECT PROPERTY AND IT N'PEJRS TO UEWlTHIN :ZONE C.'PER SAID WP. 

5 , D IMENSIONS SHOWN ' TO APPARENT LOT UNE AA£: ± .2i.. 
5. DArE OF flEUl WORK; ]-1'2.. -07 

LOCATION DRAWING 

J.S. DALLAS, INC. 
SURVEYING $ ENGINEERING 


P,O . BOX 2G 

BALDWIN, MD, 2 1013 


(4 I 0) 817-4600 


l-"1{I'OiDATE: 

I'~MI 
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1. iHI': PLAT IS IF BEliEFTf TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED 
BY " lENDER OR A TITl.E COMPAN'I' OR irS AGENT IN CONNECTION Wlm 

COmEMPLATEO lRH'lSFER FlNANClNG OR RE-F1NANCING. 


2. 	Tr!E PLAT IS NOT TO BE REUED UPON 'FOR lHE ,ICSTABUSHMENT OR 
LOCATION OF FENCES, GARAGES, BUILDING, OR 071-lER EXlsnNC OR FUTURE 
IMPRO\'EMENl'S. "-l!. EJ;EtJtlO~ --Dt5TFlv'T 

3. 	 "!}IE PlAT DOES NOT PRQIIlOE FOR mE: ACCURAlE IOENllFlCATlON OF" J"­
PROPERTY BOUND.ARf UNES, BUT SUCH IOE:Nl1FlCAnON MAY NOT BE -~,\pO , wlil-l1'1 M(7 
REQUIRED FOR TllE TRANSFER OF TITlE OR SECURING FINANCING OR RE­
FINANCING. " , ?l?.A',{ -.0 Z '7c...+. I HAY<: EXAMINED Fl..OOD, INSURANCE RATE WI? PANEL. NUIo!BER """-~_'1'(',:,,:,,,"_'__...-i 

FOR TliE 5UBJECr PROPERlY AND IT APPEAAS TO UE, WITHIN :ZoNE c.'PER SMO MIP. 

5. DIMENSIONS SHOWN' TO Af'PAAENT L.OT UNE ARt:: ± ..2.:. " 
S. DAm OF' FlElD WORK: ]-11... ·o~ 

LOCATION DRAWING 
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DATE: 1-111'07' 
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BureJu of Environmental Healt.h 

7173 Columbia Gateway Driv~, Columbia, MD :n046 


(410) 313-264U FJ.x (410) 313-2648 

TOD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Penny E. Borenstein, M.D., i\;LP.H., Health Officer 

January 25, 2006 

Kort's Buidling Permit 
9971 TimberknoU Lane 
Ellicott City, l\'ID 21042 

Re: 	 Waived Fee - Building Permit 
4880 Manor Lane 
Ellicott City, MD 21042 

Dear Mr. Kort: 

Results of the njtrate test perfonned on January 19, 2006 revealed a nitrate level of 
11.5 parts per million (ppm). The maximum contaminant level (MCL) is more than 10.0 
ppm. The results exceed the MCL. 

Please call our office at (410) 313-1773 to arrange for a follow-up nit.rate testing. If the 
second nitra te sample exceeds the maximum contaminant level then we will advise you to 
install a reyerse f)smosis system. You may contact our office between 8:00 a.m. and 5:00 p.m., ' 
Monday through Friday. 

Sincerely, 

Hank Oswald, Program Supervisor 
Community Hygiene Program 

HO/rmt 
Enclosure 

http:www.hchealth.org


SEND REPORT TO: DEPARTMENT OF HE,u.TH A.c"lU MENTAL HYGrENJo: lab No. Date Received 
Laboratories Admjni"tration.J Howord County HeaHh ~ 

201 W. Preston St. Bureau of EnvlronmenfCII Heanf1 P.O . Box 2355, Baltimore, Maryland 21203 
nfla CClumbic Gcfeway OM C~02272 ~20 ~ 
Columbia. Morykmd 21046 

" , .......... ,_...,.~ Calep'j

14.0\C·\",<t:. \Q.o/",\r.:... \ ....... ~~,. u "Code 


Collector .t , '-< \ 0 SuilmilUl 

Phone _'..~e: ~ ('" \ e. La c- c \--. ~ \~ - \ 7 ~ 'i Code 

~I 
Soun:c I.... WIIQ") t:!S7 

OiOlribulioo l_,ed) 
 o ~t[~
1dCI.. o 

Sampling I , Typeo( &5"F Plant No, I I I I I Sutioo I I I Preservation: ked ~ Acid ~ Acid ur.{ 

I Specific 

E PH! 1010) [0 10 I 10101 I [ [ ! IJTo.,1 ConductanceChlorine:: Free 

L Note$IO Lab/Rcmar1cs: 
D 

CHECK 
TESTS 

"-j 

-/ 

TESTS 
Alkalinity (Total) 

Ammonia - N 

Chloride 

Color* 

Conductance·, S~. 

Dissol ved Solids 

Hardness 
Fluoride 

Nitrite, N 

Nitrate - Nitrite, N 

SuJfate 
Total Solids 

Turbidity· 

Other: 

ERROR 
CODE 

~ 11,0 

RESULTS 

Ol __/A-O~ 

- ­

- ­

-­

' ­

~ W~IZThl) VUI-ttrJ:OrJ "1'n CBL L£'C77JI!,. Y'CA ft,Ba'5CII.- IJ V~LC£ f>1 rt-rL liZ/db, 
J ( 9g~ . 

r" " 
• Results reported in Units, all others in milligrams per liler (ppm). 
Number of Dale

Section Chief ;' ~:' - , - :: . '" ,- - ~" " . , :" -.Tests Requested IT] Repor1~ .JAN 2 5 ZCf15) 
DHMH 9(M 2105 ORIGINAL LABORATORY 

Xtl.:l 13r~3Stll dH Wd22:2 9002 S2 U~r 



February 24,2006 

Mr. Mike Davis 
Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, MD 21046 

RE: 4880 Manor Lane, Ellicott City, Maryland 21042 

Dear Mr. Mike Davis, 

As per our last discussion, we are waiting for Bacteria and Nitrate test for the well water. 
Please be advised that I will be installing the reverse Osmosis system after the renovation 
is complete. Also if the Bacteria test comes high, all necessary remedial action will be 
taken to correct it. However please help me to secure the permit on conditions, so 
construction can be started. The bank payments from last 3 months are hurting me. 

Thanks for your co-operation. If you have any questions, please call me at 202-391-1504 
or E-mail meatkort@macydc.com. 

SincerelY'IU 

::t~~:rtl: 
Homeowner 

mailto:meatkort@macydc.com


JAN-31-2006 rUE 09:44 AM Macy Development FAX NQ 3013241644 P. 02 

January 31, 2006 

Mr. Hank Oswald 

Program Supervisor 

Howard County Health Department 

7178 Columbia Gateway Drive 

Columbia, MD 21046 


RE: 4880 Manor Lane, Ellicott City, Maryland 21042 

Dear Mr. Oswald: 

I received your letter regarding nitrate test. I am in agreement that the nitrate exceeds the 
MeL. I have spoken to Fogles for the installation of a reverse osmosis system once the 
renovation is complete. I am in the process of adding one more levei to the existing 
house and complete renovation of all utilities system. 

I hereby request you to approve my building pennit application for me to secure the 
pennit. I will be contacting you at the time of finishing the house. 

If you have any questions, please contact me at 202391-1504 or kort@macydc.com. 

harath Kortagere 
Homeowner 

mailto:kort@macydc.com
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DRILLER: COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY 
IN WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY. I 

EMERGENCyrrEMP NO. IF ANY 

B 

22 

61 83 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

~:2 1>911 please type 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TJON 
8 MMj / vv 13 ~ ili 
~Qct w 

34 

Street or RFD 

DRILLER INFORMA TJON 

A- It "C.. ~ ~¥-foi:J 

Firm Name 

Address 
06r: ~c.h+ 

L-~ 
Signature 

2 
2 

WELL INFORMA TJON 
APPROX. PUMPING RATE 
(GAL PER MIN .) 

AVERAGE DAilY QUANTITY NEEDED 

76 License No. 81 

I(-z-cq
Qate 

12 

(GAL PER DAY) 14 20 

USE FOR WATER (C1RCLE APPROPRIATE BOX) 

~):>OMESTIC POTABLE SUPPLY &RESIDENTIAL 
~ IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I ~ IRRIGATION 

[JJ INDUSTRIAL, COMMERICIAl, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL '.1=::-:-,,3=-<:;_'_0_-::-::,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

f--'B~--=3-, ~. LO~A nON OF WELL 
I _~W~ , 

8 coulQ 21 

23 SUBDIVISION 

L-_~I LOT ....,1~----::-:c'1 
44 46 48 50 

SECTION 

('(!L'-"- ~ h ( t..... 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 il in lown) I lf M II 
73 76 77 78 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ~O 37 

42 

71 

DISTANCE FROM ROAD a­
ENTER FT OR MI 3t-'39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO.COUNTY NAME 

STATE 
SIGNATURE 

INSERTS ___ 

41 
DATE ISSUED 

43 MM DO vv 48 CO SIGNATURE EXP . DATE 

NORTH EAST 
GRID 0 0 0 GRID --=_------'O"-"O~O",

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . _____ 

WITH AN X 

SOURCES OF DRILLING WATER 
3. 

2. 
3. 

~~O~ 
3 LE 

A:IR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

b\rHIS WEll WILL REPLACE A WELL THAT WILL BE USED 
39~AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

- FOR POLICY ON STANDBY WELLS 

tQJ 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 (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - -
PERMIT No. 

"<7,0""'7"1~7"'2'--=;:73""--';7"4~7"s..-"--";76"---';7""7 ....,7""8~79 

E 

N 

<I""""~2>0 

Sio +--~-----------------~----~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 



'S\leu 
\ 0' ~\Nt\y. 

\\ ==---=== " . -

1. TH~ PLAT IS IF BENEFIT TO " CONSUMER ONLY INSOFAR IS IT IS REQUIRED 
BY A ~DER OR " Tm...E COMPANY OR Irs AGENT IN CONNECTION WITH 
CONlBAPLATED TRANSfER FINANCING OR RE-FINANCING. . 

oee.o ~Sf~\t€N 6(; . 
· \b}-tQ-/tOO2. THE PLAT IS NOT TO BE REUEO UPON FOR THE~ABUSHMENT OR 

LOCATION OF FENCES, GARAGES, BUILDING, OR OTHER EXISTlNG OR F1JTURE 
IMPROVEMENTS. ?~t7 Et;6IJflOi'l ' OI~TFll;r

3. THE PLAT DOES NOT PROVIDE FOR THE ACCURAlE IDENTlFlCAl'lON OF oJ 
PROPERTY BOUNDARY UNES, BUT SUCH IDEN'FIFlCATlON MAY NeT BE '\l)tl,i.{ii7 . WiJN\'f MO 
REQUIRED FOR THE TRANSFER OF Tm...E OR S~CURING FINANCING DR R~- to 
FINANCING. . . '7 A~ A ,( ~.Q Z -7c... 

-4-. I' HAVE EXAMINED FLOOD INSURANCE RAre: MAP PANEL NUMBER .::.Mt=-....:.....;'f"f"~/_'_.;....;;.I_ 

FOR TH~ SUBJECT PROPERTY AND IT APPEARS TO UE.WITHIN :ZONE; C.'PER SAID MAP. 

5. -DIMENSIONS SHOWN TO APPARENT LOT UNE ARE :f: 2. ".."~ 
6. DAlE OF FIELD WORK: 7-11. -0'6 

LOCATION DRAWING 

J.S. DALLAS, INC. 
SURVEYING ¢ ENGINEERING 

F,O:, BOX 26 
BALDWIN, MD. 21013 

(410) 817-4GOO 

DATE: 1·1.[,·02 

SCALE: 
(J~ 40' 

JOB NUMBER: MI?t. \~O\ 

DRAWN BY: 
~, 

CHECKED BY: 
J8/) 

~. 

'.' 



~ 
.. . 3525 H Ellicott Mills Drive • Ellicott City, MD 21043. 	 . 

. . 
(410) 313-2640 Fax (410) 313-2648 . .. . HowardCounty TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hcheaIth.org. . . Health Department 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERSlfl 

. When submitting.a well application for a new or replacement well, 
please indicate one of the following: 

'· · • • 1. 

o 	The well site has'been staked by ____~____ 
. . on and is ready for site inspection. 

o . 	 . will call the Health Department 
,for a time to meet in the field to verify a well location. 

w/Site plan for new well is attached to well permit application . . 

Please.attach this sheet when submitting your green application. 
This should h.e/p improve communication allowing a moretimely 

. service for our citiz~ns~ . 

KN 

)
". 

http:www.hcheaIth.org



