
6/5/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View Gro undRent Registration 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Map: Grid: Parcel: 

0028 0004 0354 

Special Tax Areas: 

Special Tax Recapture: 

NONE 

District - 05 Account Number - 375029 

Owner Information 

MAISEL CORA Use: RESIDENTIAL 

4357 MAISEL FARM LN 
ELLICOTT CITY MD 21042-1246 

Principal Residence: NO 

Deed Reference: /05089/ 00640 

Location & Structure Information 

4365 MAISEL FARM LN Legal Description: LOT 24-B 2.44 A 
ELLICOTT CITY 21042-0000 

Sub 
District: 

Subdivision: 

0000 

Section: 

Town: 

Ad Valorem: 

Tax Class: 

Block: Lot: 

24 
B 

4365 MAISEL FARM LN 
GLENELG MANOR 

Assessment Plat 
Year: No: 

2017 Plat 
Ref: 

----
NONE 

100 

Primary Structure 
Built 

Above Grade Living 
Area 

Finished Basement 
Area 

Property Land 
Area 

County 
Use 

2.4400 AC 

Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: MAISEL STEPHEN J 

Base Value 

264,400 

0 

264,400 

0 

Type: NON-ARMS LENGTH OTHER 

Seller: MAISEL DALE Z 

Type: NON-ARMS LENGTH OTHER 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Class 
000 

000 

000 

Value Information 

Value Phase-in Assessments 
As of 
01 /01/2017 

As of As of 
07/01 /2018 07/01/2019 

264,400 

0 

264,400 

Transfer Information 

Date: 05/11/2000 

Deed1 :/05089/ 00640 

Date: 11 /3011984 

Deed1 : /05089/ 00640 

Date: 

Deed1 : 

Exemption Information 

264,400 

07/01/201 8 

0.00 

0.00 

0.0010.00 

264,400 

0 

Price: $0 

Deed2: 

Price: $0 

Deed2: 

Price: 

Deed2: 

07/01 /2019 

0.0010.00 

Tax Exempt: Special Tax Recapture: 

https:1/sdat.dal.maryland.gov/RealProperty/Pages/default.aspx 1/2 
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SEPTIC SPECIFICATIONS WORK- SHEET 

A !J(R?J1Cf,K 6i SUBDIVISION: ~6~\ Pcop 

STREET NAME: fb ll~ QuWlW Rd LOT NUMBER: i> I 

AVERAGE PERCOLATION R.~TE: 4f'r1,n SQUARE FEET PER BEDROOM: 

NUMBER OF BEDROOMS: LINEAR FEET OF TRENCH PER BEDROOM: (,.,:,0 

TOTAL LINEAR FEET OF TRENCH : SEPTIC TANK CAPACITY: 

TOP SEAMED TANK REQUIRED? YES W 
COMPARTMENTED TANK REQUIRED'? YES @ 

TRENCH DIMENSIONS: Trench to be a_Q_ feet wide. Inlet 2,,0 fee t below 

original grade. Bottom maximum depth ~ feet be l ow original grade. 

Ef fective area begins at ..a_J) f eet below original gr ade . LJ_ fee~ of s t on~ 

below dist ribution pipe . 

----------------------------- ~ --------------------------------------------
RJMPED SYSTEM PROR>SED: YES ~ 

PUMPED SEPTIC SYSTEM DETAIL: ___ gallon pump chamber. 

YES NO Top seamed pump chamber required? 

Note 1: Septic pump detail to be provided by installer pr i or to issuance of 
sept i c permit. 

Note 2 : Pump performance test is necessary prior t o He.3.l th Department 
approval of pumped septic system. 

------------------------------------------------------------------------------------------------------------------------------------------------------------
I.DCATION: _________ ____________________ _ 

ADDITIONAL NOTES: 

Reviewer: __________ --,- Date: 



101,03/ 00 TUE 10 : ,'HI P.U 

~~~ Land Design & De1Jelopmeni, Inc. 
i~ j] ~~ 8000 Main Street • E!Hcocc Cin•, MD 21043 !i.iB~ ,-410) 4ao.91os. fa-; 1410, 4s0-01,1 

From: Donald R. Reuu.'er, Jr. 

To: ~ 

~001 

Q Urgent O For Re"iew :, !?lease Comment Q Please Reply 

Comments: ---------=--------
~ /- &c:.; e'f'°·~ 

7/24at1.o ~---... -· . 
-~---·--lfift.:..'i(O-VO~- . .. 
----·- ··· ... __ ····· .. d.-di.3. -

\ 



10/ 03/ 00 TUE 10:26 PAI 
. . -

Fredericktowne Labs Inc. 
~ - ........... J18'V..C:..•P.O..,_lU•J!I!- ••JJffJ•Qll)~..-6M-1Pl•FA."lC~ 

' ., ~ 

: - - ...:,,,-.. 
I 

Acct. No. 1291 • 1 
Re~rtin; Date: Thursday, June 01, 2000 
~ Dascription: Drinking Water• Grab 

Br,d Mttlel - w.tJ No. H0.94-2650 
121.ai 1-on.y Olarwr Ro9d 
Ellie=ott City,MD. 

Collef:!ed by: John Hipkins/ Fredericktowne Labs, Inc. 
Oat.land llme of Cola.c:t:lon: &1e12000 10:SO AM 
Oat.1ReceNed: 6118/00 

!l 002 

Test ~tion: VOC't Reg.& Unreg.- EPA 502.2 Meth0d: 502.2 PreMrvaoon: HC! pH<2( VOCvfals) 
Date\of Analysis: 5130/00 At'laly$t PH 

c.ct11tRNulta! 
en:• Pn#(ppb) MS-feet> P!S:LiDI! ... IJ!lllt %7 4'.PnJ IICLfw> O.C.Ui,ltl 

~ ,c)_5 5 0.!'i ~?ll11ne <tl.:5 0..5 

c.oni~ <0.5 s 0.5 ~· ◄0.5 0.5 

1-:l~OGZw "°" 600 OJi Bfcmuc•UMM <(l.S 0..5 
1.~nNM ,;Q.5 T!I u ~ c0.5 0.5 

1 ,2~IGhlal'adlm ie <lU 5 0.5 ~- c0.5 o.s 
, ',-c:~ CO.Ii 7 o.s 1~ -c0.5 0.6 

~1..2-Dllhloroelwne -0.5 ;o o.s Oh~ <0-' cu 
tJ"lln9o12-Dictl~ co.$ 100 0.~ .2-Ch~ <0.5 0.5 

~la~~ OIi) «o..5 s o..s 4-ChloldoMIM .COJ I a.5 
1.;-Qkll'lb~ -Ql.$ 5 0.5 1.)-Dlchlorcbenr:ene <0.5 0..5 

!3tr~ ..i,.o TOO O.! f .1~ C0.5 o.s 
CfllD~ <o.5 100 OJi 1,~...,.. <0_5 0.5 
st)',._ <l.5 100 o.s 2.Z-old~• <0.5 0.5 

T~lo~ <O,, ' o.s 1, 1.0lctcec;:: ..... ,., cO.S a..s 

~~~ 
<U.-5 1000 cu 1, S-OictllMp ...... <0.5 0.6 
C0.5 0 0.5 ~-- ..O.li 0.6 

1.1,1-Triofl~ ,i;Q.i 200 0.5 H1u:adlloratauladlM <0.£ 0.5 

l . 1 ..2-Tl1dllalllall1ira ~ .! 5 0..5 lsap,o~ <1)_5 0.5 

Tri~~ ~ 6- u p.lNf'IIPJ'lllliw:lre ~.s Cl.6 
Vinyl clllarid& ..0.5 2 o.s MT8E <0.5 O.J 

Total~),~ 10000 Na~hltlaillll <C.5 0.5 

~~ <O.i 0.6 

nll!W.OMETHANES 1, 1, 1 .Z.. T•nchb oa'lhm ie -<0.5 Cl.5 

~ c0.5 0.5 1.1.2.2-Tencblol Dllthalie <CA O.I 

sromddJct,~ <O.! I).! 1,:Z,~Tr~ <I.I.I o.s 
Olbftim~ cO.$ u Tli~cl"Offltth111t -CO,I 0.9 

81 Oil .ofo" I --0.$ 0.5 1,2.~TIUikNapnip_. <0.5 0.5 

TO!allliM'S. ,oo 1,2,4-~ c()..i 0.S 
1, ;J,1-TrhlelflylbNz•,,. ...o.s 0.6 
m.p,,Xylln• <O~ O.! 
<>-Xylene CO.J O.!i 

f"nderickt°""u Lllhs is a Staite Cerd6ed 'WIIV:f' Q11alit)l Lt.ban.tor)' 

5Dll/&00 .d 081•! t l81DUDlJ ' Ill! IJJIJ! iJC'.li' I~~ Nnz: 11 



10 / 03/ 00 TUE 10:36 F_U 

.C..pl1Du11i;.cbti 

Prillf: n.w. QH M'V\ • ,. •"'""•._C • • • 

lSt-; soo;,oa·d DBL~! 

Chain of Cu9tody Fonn 
l'redettcktowne Labs me. 

P.0,Bmt,..._ 3038-C\1411'1tMc::t. 

~•• MDU~ 
(301) 2~/ itAX.(301) 

Ye 

@~~;, 

tfflllllllo"} 1 

ll:003 
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Howard County Health Department 

To: /I){?., r1J1n(. ---

7r)t S tu<-tl /)~~d V oc_ 
-1~ s+1nq d u...r, //} '3 cfhc:._ 

p{).Yn(J -fc,:;;f. ptea 5-<: 

fr! lorm 73/1' d.d ((Jc,..1,s-cl 

Lvher, t.JOU t,?./U do1nJ 
+-e. 5f So h-c c tLfJ tuV) oJ2 ~ 
--/or tt I 0-I? 1-o I?£ .µ~r-e. 

--fl) CU? /(_5> 

From: ~ 
Date: ---'L/-l-/..::...:;?~&'+:-/o-tJ~--­
HD-170 

r . 
I • ; 

. . . 



/ 

HOWARD COUNTY HEALTH DEPARTMENT 

Diane L. Matuszak, M.D., M.P.H., County Health Officer 

August 19, 1999 

COMMENTS 

TO: 

FROM: 

RE: 

Cindy Hamilton, Chief 
Department of Planning & Zoning 

Amy Mc Millen, R.S. i , 1 t-,._, 
Water & Sewerage Program cJX1' 
SP-00-01 
Maisel Property - Lots 1 thru 5 & Pres. Pcls. A thru C 

While the Health Department has no objection to the above referenced subdivision 
plan, prior to submittal for approval, the applicant should add the following note: 

- The well on Lot 1 is to be drilled and tested for volatile organic compounds prior 
to record plat submittal 

If there are any questions regarding this matter, I may be contacted at the address 
below or by calling (410) 313-2640. 

cc:Mildenberg, Boender & Assoc. 
File 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewage Program Community Environmental Health Program Food Protection Program 
Phone: 41 0-313-2640 FAX: 410-313-2648 TTD: 410-313-2323 TOLL FREE: l-877-4MD-DHMH 



APPLICATION 
PERCOLATION TESTING A 563'79-~_h 

HOW ARO COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H EWCOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313•2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT ______ _ 

DATE ! G< - /b- 1S 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER Mr. Dale Maisel 
c/o Land Design and Developnent, Inc. 

ADDRESS 1 0805 Hickory Ridge Road 
Columbia, Maryland 21044 

PHONE _ __.7_4~0~-~Z-7~0~0~-----------

AGENTOR ~.__~E-o-be.,,_.rt.__~w=eb-..s~t~er-_____________________________ _ 

Land Design and Development, Inc. 
AOOREss 10805 Hickorv Ridoe Road 

Columbia, Maryland 21044 
PROPERTY LOCATION: 

PHONE __ -'-7_,_4..._0_-.._21-'-0""'0,,___,Ex___, • ._.2.._1_.9 ______ _ 

SUBDIVISION __ Mai __ · s_e_l_Pr_o~perty ________________ ___.LOTNO._· 

ROAD ANO DESCRIFTION _---"(p=N~~'f--~0--e__.L.l,~"'C,:i;;z~:.a. ...... ~e;_,t:A:Qii.Z...1'"'-......;iOF-""-;-L .... ......;io ....... E __ ,-;L,..J,,""LL_,_'--'Y-__,_(.~~uu ... ·L.AE:n;,e..-..,i....,.;ei::-,"'---4-g;,_.• ~.Af2.,..,._ ___ _ 

TAX MAP __ 2_8 _____ PARCELII 237, 354 & 355 

SIZE OF LOT ____ 1_±_"A_cr...;;_es ______________ TYPE BLOG. ___ S;;;;;;in=· ::.::g=l.;;;e....;;.Farni==·'-=1""'y--=Dwe;..;.;..:::.::l=-=l=-=in=-=-g"'--_____ _ 
(SINGLE f'AMIL Y DWELLING OR COMMERCIAL} 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUSUCFACIUTlES BECOME AVAILABLE. I FUU.YUNDERSTAND n-:: 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 

APPROVEDBY __________________ FOR _____________ DATE ________ _ 

DISAPPROVEDBY _________________ --'FOR _____________ .DATE ________ _ 

HOLD PENDING FURTHER TESTS _____________________________________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0 . # _________________ DATE _________ _ 

Sile DEVELOPMENT PLAN/FINAL PLAT• TITLE OR 1.0 . # _________________ _ DATE _________ _ 

THIS IS NOT A PERMIT 
H0-216 (3/92) 
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INDICATE NORTH - NAMEA.DJGINING'ROA1'WAY AS BASE LINE. 
£ . O f;ll1~11Nq w 

PRE-WET TEST· 1 • DROP 
DATE TEST NO. DEPTH START STOP START STOP 1IME 

~t 
3o 

1·.oe30 L\ - 9- 9\a 4 2..l-C l '.OB 1'08 1 · 10 ) 
1
/.-z. Mlr'\ 

u.. 
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103 ~ I .38 I ' 49 I . 4 '1 2 ·, 14 2Smn 1111.. .0 
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lf!-1 low 
5\ UY) 

s ,1, 

rno-Hkd 
"5iuY) 

~ rn 
p0--....--crrl 

roe.~-
50/o 

4-<-( r ., l::, 

~ 2..1-{; 
1~ LJ...· '-1.r / 

REMARKS I Occkr ll Y11' r, ,11 "'> h rn IA, r\ 1.n. 61., ~tnc. hn~ h,} ,n h o le. I 
I TYPE OF SOIL _________________________ _ 

TESTED BY A-m,1 [n c.ro, 1 l-c 0 , ALSO PRESENT "])o () ~eu..we,..'("' 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ____ _ 

12. ' 
SO. FT/BEDROOM ______ _ INLET DEPTH __ _ MAXIMUM BOTTOM DEPTH __ _ 
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077~~ I SEQUENCE NO. STATE OF MARYLAND THlS REPORT MUST BE SUBMITTED AFTER 
(MOF USE: ONLY) WELL IS COMPLETED. 

3 6 
WELL COMPLETION REPORT , 

FILL IN THIS FORM COMPLETELY COUNTY t;:;<C'3,;q !) . - NUMBER 
PLEASE TYPE 

- J USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
DATl=Received FROM " PERMIT TO DRILL WELL" 

MM DD VY MM fD, y~ 
22 26 I - ( "- - / r ' 8 13 15 20 (TO NEAREST FOOT) •-- 28 29 30 31 32 33 34 35 36 37 -

OWNER // 15 .l!t...-<-le I 

STREET OR RFD 
IBSI n&me ? .o 71 V 0 Ua/Jk, p ,cit:r· I // I D TOWN I I 

SUBDIVISION Ill USt:I Pro~~ff-v SECTION LOT 7 
WELL LOG GROUTING RECORD yes no Cl3l [!] lli1 Not required for driven wells WELL HAS BEEN GROUTED 1 2 

( Circle Appropriate Box) 
44 44 PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF GROUTING MATERIAL (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour) 
CEMENT [£IM] ,.... BENTONITE CLAY 009 ~ 

DESCRIPTION (Use FEET cnecK 8 9 
if water 

add1I10nal sheets 11 needed) FROM TO bearing ◄5 46/ 
') NO. QF fOUNDS ~ &v I • NO. OF BAGS PUMPING RATE (gal. per min.) 

j3(<bt.U/J GALLONS OF WATER 
11 15 

S/fA1.1;. /f'6 METHOD USED TO --!Ml. V 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 

f!,J..u~ Slfr(G' ffq 3oD v from r ft. to -.J ft. 
( I 

1 48 TOP 1i2 54 BOTTOM 58 WATER LEVEL (distance from land surface) 
t . 

( enter O if from surface) 

E;:fB 
CASING RECORD BEFORE PUMPING - ft. 

17 20 

nsert ~ ~ WHEN PUMPING l ~ ft. 
propr iate 22 25 
code 

~ ~ be!ow . TYPE OF PUMP USED ( for test) 

~air ~ piston crJ turbine 
MAIN Nominal diameter Total depth 

CASING top (main) casing of main casing 

[9J centrifugal [fil rotary 
other 

TYPE ( nearest inch)! ( nearest foot) [[] (describe 
/ I 27 27 27 below) 

I ---
60 61 63 64 66 70 

[]] jet @ submersible 

E OTHER CASING (if used) 27 27 
A diameter depth (feet) 
C 
H inch from to 

C eUMP INSTALi.ED 
A DRILLER INSTALLED PUMP YES NO 

' s 
(CIRCLE) (YES or NO) I 

N 
G IF DRILLER INSTALLS PUMP, THIS SECTION 

I 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 
i -

or open hole 

~ ~ ~ 
PLACE (A,C,J,P,R,S,T,0) 29 

IN BOX 29. 

wMGR 41" t ;"~j propriate BRONZE HOLE 
CAPACITY : 

,o-'2-71 
code w ~ GALLONS PER MINUTE 
below ( to nearest gallon ) 31 35 

PUMP HORSE POWER 

CI 2 I 37 41 
DEPTH ( nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : , 2 ( nearest ft .) ., ~ -'-a ( 43 47 
yes no E 1 • CASING HEIG HT (circle appropriate box 

WELL HYDROFRACTUREO [!] ~ A 8 9 11 15 17 21 

[±J and enter casing height) 

c2 ·-·1 LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 

49 

A A WELL WAS ABANDONED AND SEALED s Q (nearest) 
WHEN THIS WELL WAS COMPLETED C3 below 

foot) 
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

p TEST WELL CONVERTED TO PRODUCTION E 

WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
N SHOW PERMAN ENT STRUCTURES 

ACCORDANCE WITH COMAR 26.04 04 "WELL CONSTRUCTION" ANO DIAMETER (NEAREST AND INDICATE NOT LESS THAN 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) TWO DISTANCES CAPTIONED PERMIT, ANO THAT THE INFORMATION PRESENTED 56 60 prJJ HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL) 
KNOWLEDGE rrom to 

DRILLERS UC. NO. 1 M _ D ~Q..'f._ I GRAVEL PACK I r-a1.1_c_, / ,J. " .., ,;J.._._ it:1\ _j 
, ,IA "'2...- IF WELL DRILLED ,. WAS FLOWING WELL --

r~~N: DRILLERS SIGNATURE 
INSERT F IN BOX 68 68 '.u 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY & ) 
(NOT TO BE FILLED IN BY DRILLER) ..,i~ 

UC. N0.1 
. _ _ o ___ I T (E.R.O.S.) wa 

~ • 
I') ::> t ""' 

~ ...... 

l~o~ , 70 72 

I ITE SUPERVISOR (sign. of driller or journeyman 
- - 74 75 76 

TELESCOPE LOG 
,ponsible for sitework If different from permittee) CASING INDICATOR OTHER DATA 

(%) COUNTY 



EMERGENCY/TEMP NO. IF ANY 

18437 
6 

SEQUENCE NO. 

(MDE USE ONLY) 
STA TE OF MARYLAND 

PERMIT TO DRILL WELL 
please print or type 

STATE PERMIT NUMBER 

1v - q<-1 - .cfa ~ 
70 

fill in this form completely 
79 

B 

22 

/ e~c$i(~ OWNER INFORMA T/ON 
8 MM DO YY 13 

a1sel ra 
15 Last Name Owner First Name 34 

1 12789 Folly Quarter Road 
36 Street or RFD 55 

I Ellicott City Md. 21042 I 
57 Town 70 State 72 Zip 76 

M W D 139 
DRILLER INFORMATION 

1 Robert L. Cline 
Driller's Name 76 License No. 81 

1 Cline ~nd Duval l, Inc . 
Firm Name 

809 ~illmark Ct. Freder ick 
:ddreif~~~ 

4/18/00 
Signature 

2 
2 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL PER MIN.) 8 

Date 

AVERAGE DAILY QUANTITY NEEDED 300 
12 

21704 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

'F7 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

(I] INDUSTRIAL, COMMERICIAL, DEWATERING 

0 PUBLIC WATER SUPPLY WELL 

[Ij TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ~00 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
3o AIA•ROTary 

JETTED 
~ 

1,,._ AIR-P!;j3eussion 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 37 
CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
/R") (CIRCLE APPROPRIATE BOX) 

{j~:r THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

GAP 
54 63 

PERMIT No fl/) - C/4 -~ ~ 0 
70 71 72 73 74 7577 78 79 

NOT£ APPRO\"f'IG AIJTHOAUIES SHOUlO USf S£ PAR1'1 l: SHt.:Ef ,,= Nf(OCO • 

B 3 LOCATION OF WELL 

I I 1rd , 
8 COUNTY 21 

1 .31 .e. rap. 
23 SUBDIVISION 

SECTION .__ _ __, LOT LI _ _,____ , 

44 46 48 50 

1 Gl enelg 
52 NEAREST TOWN 

l 
MILES FROM TOWN (enter O if in town) LI ---~.,......cM"'--,.!...JI I 

73 76 n 1s 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

~ 
8 

I ~ally Okxif~r Qd 11 . N A T ROAfi 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 12 37 

DISTANCE FROM ROAD 

42 

71 

ENTER FT OR Ml 38 39 

TAX MAP: _ _ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

/2? ~ , -, 79 !J 
OUNTY NO. 

I l, _,4,1J l & f 
COUNT NAME 

0 

STATE 
SIGNATURE INSERT S _. __ 

DATE ISSUED / 
41 

107 cxL ,.,, C , 7t. 2 l, 1¥' :-:z2 /o,( 
43 MM 00 VY 48 • co SIGNATURE ' EXP. dATE 

NORTH EAST <? IC 
GRID -

5
~
0 

~ "'-'--=----'0<-=0..,;,;0 GRID ,,.,. _ _ _,,Q_,_,_...=...._,,_0_,0~0 
55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1. wel 1 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

♦ 
E g'/(J 

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

N 

DENV-Permit 97 ® COUNTY 



B SEQUENCE NO. 
(DP USE ONLY) 

EMERGENCY /TEMP NO. F NlY 

l.!J .. • JESSUP, MD 201k -

STATE PERMIT NUMBER 

1 
(THIS NUMBER IS fo BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
APPL/CAT/ON FOR PERMIT TO DRILL WELL 

please print or type 
I I 1-1 I 1-1 I I I r 
76 fill in this form C0(1'J)letely 79 

Date Received (APA) 

I J I I , I I I , I "'I CN./NER INFORMATION 
8 13 

DRILL~RMATIO~ I L1 )_;'j 
J--'~ 1< 'l 1 n.o /c'--, "'f IZJ?'l f I I 

APPROX. PUMPING RATE (GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 

other 

(CIRCLE APPR PRIATE B ) 

CG} THIS WELL WILL NOT REPLACE AN EXISTING WELL \'\ 
ivl THIS WELL WILL REPLACE A WELL THAT WILL BE \ 
~ ABANDONED AND SEALED &, 

39 fsl THIS WELL WILL REPLACE A WELL THAT Will BE USED 
~ A STANDBY-CONTACT LOCAL APPROVING AUTHORITY F 

POLICY ON STANDBY WELLS 

~ THIS WELL Will DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 I I I I I I I I I I I I I 52 

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

APPROP. PERMIT NUMBER I I I I I G I A I p I I I I 
64 63 

FORce,EM?; PERMITNo.ftkJl-1'11-'11-1/ IL !0151 
67 ea BO 70 71 72 73 74 75 76, n 78 79 

SPECIAL CONDITIONS 

LOCATION OF WELL 

J'.o/1 I- Ji I µ I I I I I I I 
8COUNTY 

~kB l·;.ol E I I I 
21 

I I I I 
23 SUBOMSION,=-.--,........., 

SECTION I I I I LOT L3....,,,....l------=-=--
44 46 48 50 

42 

I I lfl I bl I I 1~ I I I I I I I I I 
52 NEAREST lOWN 

MILES ffiOM TOWN (enter O if in town) ~l'ff=-1--1 ......,_l.....,.1...,.M,...1...,.1,...,1 
73 78 n 78 

71 

I 
30 

ON WHICH SK:>E OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~-

34 I/ I 0 1O1O1 37 n~v~• 

DISTANCE FROM ROAD 

ENTE'®R Ml ~ 
38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 
7 

J /1 '::Jt.. ' ? 1 A 
COUNTY N 

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

I 
c.>//½ Q>L, £J12t--r-rt 

□ 41 

NOTE z APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED • 



Page / of J Review 
Dat;e •MAy I 6 '?c?oo --- ------

I. 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Depth of well ___ ....,3.._C\-"--"O"'---------
Distance of measuring point {H.P.) above ground ------------St at i c water level {S.W.L.) below M.P. ---~-S::~Q...,_ ___________ _ 

High rate pumping -- reservoir drawdown 

Time pump started / 0; ;1 ~ 
Total time / 1/J , I ,? to reac~ pumping water 

I 

Pumping rate _ /'--0=-------
level I ft. below M.P. --,,------,-..-

II. Recovery pump test data - observations to be recorded every 15 minutes 

TI}fE {in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 {if used) {gallons per 
tervals gallon bucket minute) 

J C),,j() 50 - . JI) " 'L>- _. r .,. 

' 
I ()JI,(' ~(:, 3o '' JI") 
/ {)L~D q cr 3i I I~ 

A I tJ _7i 3o ID ') 

I J ') / ~ ~ ~ - I ID 

'' ' / j < • f JI) 
Jlt~l) /0~ ?6 'I / /) 

II /1./+.' /0 
✓ 

~ '3o ' ( J,n 

IQ 'tt.iu I o -~-- ? ? I t) 

I J / /6 _j ~ () 0 

I ' ' I J ~ 30" /I) .. 
./ 05 3 O ,.; JI)..} Lt£ I () 

l • ~ , I I) s '"<11 ' ' -) I 0 

HD-224 



Page ___ of __ _ Review 
Date _______ _ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO -
Location of property (road) 
Subdivision / '/ f'l'a Lot I Block --.-- Plat 
Well Dr i 11 er ---1.:....::t.t..LJ.'.S:...._fL..-'-u.&~1:L.f.._ _____ Owne~ a/e fl) 4 65 cj 

Depth of well 

Sec. ---

Distance of measuring point (H.P.) above ground -------------St at i c water level (S.W.L.) below H.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started_________ Pumping rate ________ _ 
Total time to reach pumping water level ft. below H.P. -----

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIJ.!E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

HD-224 




