
1 94~ I 
1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 - 6 ON All CARDS) 

ST/CO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

MM DD VY 

8 13 

MM DO 

15 

VY 

' 20 

ST ATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN TH IS FORM COMPLETELY 
PLEASE PAINT OR TYPE 

Depth of Well 

22 26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

28 29 30 3 1 32 33 34 35 36 37 

OWNER __ r~-'--'--!!,Cr:,.;;·-~ --~--=-i ntry=..z.....:C~l .:::t..,~- --------:c::~,,-----------------------11 
&all nwne 11rst name 

STREET OR RFD ___________________ TOWN -------~~,l.,,v~-A- ------': 
SUBDIVISION r:in ~ n,..;,'° SECTION LOT I._~ f!_ 

WELL LOG 

Not required for driven wells 

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

DESCRIPTION (Use FEET check 
if water 

add111onal sheels if needed) FROM TO bearing 

ne:I hard gray rock 143 100 

hard grml rock 100 40l 

ned hard/hard gray 400 409 

hard (""ay rock 409 414 

red hard gray 414 416 

hard gray rock 416 424 X 

us;;w~ r,;,J hard gray 424 42E 
hard gray ro:x 428 ~ 

GROUTING RECORD yes no 

WELL HAS BEEN GROUTED [y] ~ 
(Cltcle Appropriate Box) 

44 
~ 

TYPE"(?F GROUTING MATERIAL (Circle one) 

CEMENt~ BENTONITE CLAY !'8 ! CI 
~5 46 45 46 

NO.OFBAGS,_ __ NO.OFPOUNDS __ _ 

GALLONS OF WATER ____ -'-----

DEPTH OF GROUT'SEAL (to nearest foot) 

from :'\ fl. to.- ft. 48 TOP s~. -~--eo- n_o_M--~-
( enter O i~0/11 surface ) 

MAIN Nominal diameter 
CASING top (main) casing 

TYPE (nearest inch)! 

/ 60 61 63 64 66 

Total depth 
of main ~Ing 
( nearest fa-t) 

... 

Cl3l 
1 2 

PUMPING TEST 

HOURS PUMPED ( nearest hour) 
8 9 

PUMPING RATE (gal. per min.) _____ • __ 
11 15 

METHOD USED TO tir 
MEASURE PUMPING RATE ,__ _____ __, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING 
ex 

ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

other 
~ centrifugal [[I rotary [[j (describe 

21 27 27 below) 

0 jet rn submersible 

OTHER CASING (if used) 
diameter depth (feet) / l-==27=======27;::;;;::;;;::;;;::;;;::;;;::;;;::;;;::;;;::..J 

" inch from to 

~----

! \ 
G ---=-,--

screen t~ SCREEN RECORD 
or open ho 

~ l~l~) C"~J propriate BRONZE 
code 

~ below 

NUMBER OF UNSUCCESSFUL WELLS : (__ 
CI 2 I DEPT~ ( neatest ft.) 
1 2 

WELL HYDROFRACTURED 
yes 

~ 
no 

~ 
CIRCLE APPROPRIATE LETTER 

E 1 
, 

A 8 9 11 I 15 17 

c2 . 
H 30', 32 23 24 26 
s A A WELL WAS ABANDONED ANO SEALED 

WHEN THIS WELL WAS COMPLETED c 3 

E ELECTRIC LOG OBTAINED R ~ 38-- 3-9- 4f 45 47 

, 
' 

~ 
HOLE 

~ 

21 

36 

51 

p TEST WELL CONVERTED TO PRODUCTION E ~ 
t-_ _ w_ E_L_L ______________ _., ~ SLOT s1ze'1 - - 2 -- 3 

I HEREBY CERTIFY THAT THIS WEU HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" ANO DIAMEJ£R (NEAf\EST 

~A~~~~::~1tl~~H~~~~l~~;~~li,~~N ::M~~~ OF S~ EEN ------ INCH) 
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY I 56 60 
KNOWLEDGE. 

' DRibLERS U C. NO./ M~ 0 :_ Q_ ~ 1 

•~ _q ("'i 7 , c, 
(MUST MATCH SIGNATURE ON APPUbATION) 

I \ " ' U C. NO.I M-. D - -= I 

GR~EL PACK 
IF Aieu DRILLED 
"AS FLOWING WELL 
1NSERT F IN BOX 68 

from 

MOE USE ONLY 

to 

' 

68 

( NOT TO BE FILLED IN BY DRILLER) 

~R!LL RS SIGNA"tURE ' ~t 

~ \ L 1\l J } J J... \ ~ , ,-.,... 70 

T ( E.R.O.S.) 

72 
SITE SUPERVISOR (sig?\ of driller or journeyman 

responsible for sitework if tlifferent from permlttee) TELESCOPE 
CASING 

LOG 
INDICATOR 

' 

WO 

74 75 76 

OTHER DATA 

' 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

YES 

IF DR;~R INSTALLS PUMP, THIS SEC"D()N 
MUST B~OMPLETED FOR All WEL\,S'. 

TYPE OF PlNP INSTALLED 
PLACE (A,C,J),R,S,T,0) / 
IN BOX 29. 

29 

CA PACITY: / 
GALLONS PER MINUTe/ ______ _ 
( to nearest gallon) 31 35 

PUMP HORS E PO~ER 
37 4 1 

PUMP CO LUMN LENGTH 
( nearest ft.) , 
CAS ING ,HEIGHT 

43
1

\ 47 

(circle appropn~ box 

[±]/ above ! 
49 

k- 1 below 
49 

and enter casing qeight) 

LAND SURFACE 

(nearflst) 
foot) 

i 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

[)eep8t existil'Y:} \'ell 



7 6 6 7 _ SEOUENCE'No. · - • ' • • STATE OF MARYLAND 
(OENV USE ot,ILY) , , WELL COMPLETION REPORT 

<
1 1s3NUMBER 1s' ro eJ PUNcHED _ ·' ·:,,;,M, ALL IN THIS FORM COMPLETELY , 

IN COLS. 3-6,0 N All CARDS ,. .,.. · · • "' · .,. PLEASE PRINT OR TYPE 

OWNER --=~~~~~~'-:l-~.;,o-......,.....-¥--4-1r-~=---=~=----e,:'--:::;""':--r----:.,:+---- --=--"-- --' 
STREET OR RFD-~---r--,r-- --,-....... ..__. .............. T--_h-..,_--- -.---,,-, 
SUBDIVIS(ON ( t • l 

DESCRIPTION (Use ., FEET · 
additional sheets if needed) .FROM 10 

Dirt ~. _ _.. 
.. ,1 "-, . .,., 

soft Br:. 'kiea 
Blue_ &- Br. sc;r 

1st 
Br. Mica 
Blue Schi'at ;. . 
Br. Mic a Schi 
Bl.ue.· Schi:_s~. 

DRILLERS !DENT. NO:~: - .; 255 

! t>ANA IYJCtl· .JR. : I I 

~ - Nominal diameter Total depth -
, CASING top (main) casing of main casing 

TYPE . ' (nearest inch) (nearest foot) . , 

1-: I 6:1 -~ 1;18.I I 1
10
1 

e 
A I 
C 

OTHER CASING (if used) "' 
dfameter . .' depth (feet) 

' inch -· .. · from ~- . .' to ,.· H 

.. ❖ 

• • 
o· .. • 

·• II ••• .. -~ • • .. 
• & 

@] centrifugal 
Z1 

Q]iet 
Z1 

t_. 
·, 

."4 

~ 

. ' 
♦' ~ ~" 



. -· CEf'MtlM:NTOI ~ . I.JITN$l8 N«)PU~S 
JII.JD<XJl,lllHOUSIEOlllM: HOWARD COUNTY 

PERMIT APPLICATION 

PERMIT NUMBER 

) · 

£11 ICOTT arr. M> 7Ml4J 
IIICIIMTS 14 W11 J1:),J,41titi, NSP't:Ctl0'4 t410t JU 1St0 

NJTOM,\JfD tflJRMo\TION 14lOI J'13--JalJ 

Suite/Apt. #: _____ SDP/W/Petition: _ ____ _ 

°tensus Tract (eo.2)(~ubdivision N- It , 
Section _ _ _ _ _ _ Area _ _____ Lot _ _ _ _ _ _ 

Tax Map Parcel L-3_ Grid :J_ ----4--,_,.. __ _ 

Map Coordinates Lot size .s-Ac 

Property Owner's NameC: 11rle [ rtace7 S:-r-. 
Address ];0 V C/2L<f'.rcJ /2/ 
c;,y ,&½co/LC 1f:_ s, ... ;Jf/z;pCode Z,ro4$ 

Home Phone 4/04"/, IS'i:JWork Phone _ ____ _ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Existing Use ?~ /L = -5<'=/c /?l;rl. 
Proposed Use _.R,1?;;;-L/~ LL!.~ 
Estimated Construction Cost $ -2.. o, OP~ 

Contractor Company ~ - , 5°£L./4 
Contact Person _____ _ _ ___________ _ 

Description of Work i) e@p//17p/V t? L -Mvo 
.. j 

Address _ ___ _ _ ________ _ _ _ _ _ _ _ _ 

Srr. City ___ _ ____ __ State _ _ _ Zip Code _ ___ _ 
License No. _ ___ ___ _ 
Phone Fax 

Engineer or Architect Company _______ _ _ _ __ _ 

Contact Person _______ _ ___ _ _ _ _ _ _ _ _ 

Address ______ _ _ _ _ _______ _ ___ _ 

City ___ _______ State ___ Zip Code _ ___ _ 

Phone Fax 

AUILDING DESCRIPTION - COMMERCIAL BUil,DJNG DESCRJPTION - KE'SIDENTIAL 

Building C haracteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

State Certified Modular 

Private 

Electric Y cs D No 0 
Gas Yes □ No 0 

Heating System: 
Electric O Oil D 
Natural Gas D 
Propane Gas D 

Sprinkler system: NIA D 
Full 
Partial 

_ _ Other Suppression 
# of Heads 

Building Characteristics 

SF Dwelling O SF Townhouse D 

1st floor 

2nd floor: 

Basemen! 

~ ~ 

F inished O"""mcnl O Unfinished IlMCmCnl□ 
Crawl space D Slab on Grade □ 
No of Oodrooms ____ _ 

Multi-family dwcHings 
No. of efficiency uruts. _____ _ 
No. of 1 OR units: ______ _ 
No. of 2 BR wtits: ______ _ 
No of 3 BR wuts: ______ _ 

~:~~if=il3~&c 
F-i~ ~...NA--. _____ - -
Roof ...$::,fuAt ).ji._..'------

State Certified Modular 
Manufactured Horne 

Utilities 

w~iy Supply: 
_1(_ Public 

Privale 
Sewage Disposal: 

Public 
_){__ Pri vale 

Electric Yes D No 0 
Gas Yes □ No 0 

Heating System: 
Electric O Oil D 
Natural Gas 0 
Propane Ga.s 0 

Sprinklcr system: NIA □ 
Nl'P1\ #Pl 
NFl'A// 13~ 
Othcr: 

TMl! 1.0ll>DSIOW!D HDWIY C1!aTIF1D ANDAGVEI M f'OU.OWS'. (I) THATHEISH>:t, AUlllOIIJ7E)TO MAXE 1lll3 IJ'l'IJCATIOl<; (2}TRAT ll!SINl'OO.MATION t, cou,:cr, (3) THAT HF/SHE WIU.COMl'I.Y WITH AU.ll£(llATIO>,'ll OF llo w.un Coo!,try 

WHICR AU ,.,,.JCABILlllfllETO\ (4) THATHEflHE WlU.PEllfottM NO WOIJ< o,<1JIE AIJCIV£ IUH1DK'ED n.Ol'EJlTY l'OTSPEClflCAU.Y ~"'11lll3 AfflJCATIIIN; (j)THAT HE/Sill! <aAHDCOONTY OFFIC1AU 1HE IUCHTTO DlTEI. ONTO 

ntm n.OPD.1Y FOi\ TiiE PUUOd OF IN.SPEC'TIHO ntE WOI.K PD.MJ11?D Ml> POSTIN() N<JnCES. 

AppliCIIIII '!I Signature 

S.£LE: 
Title/Company 

AGENCY 

Land Development. DPZ 

State Highways 

Dev. Enajooering. DPZ / 

Date 
Checks payable to: DIRECTOR OFF/NANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. •• 
- FOR OFFTCE USE ONLY -

SIGNATIJRE APPROVAL DPZ SETBACK INFORMATION 
Front: _________ _ 

Rear: __________ _ 

Side: _ _________ _ 

Side SL: _________ _ 

All minimum sctback.s met? 

Is Sediment Control approval required prior to issuance? 
YES□ NO □ 

ls Eatrance Permit required? 

YES□ NO □ YES □ NO 0 

l l.istoric_p(strict? 

YESlef NOD 

PROPERTY ID#: 

Filing fee$ 

Permit fee 

Excise tax 

Add'l per. fee 

TOTAL FEES 

SulHotaJ paid 

Dalancedue 

Check 

Validation 

CONTINGENCY CONST RUCTION START: D 

ONE STOP SHOP: D Lot Coverage for NewTown Zooe ___ _ 
SDP/Red-line approval date _ ______ _ _ 

Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Heahh Gold: SHA 

T:\fonns\PERMIT.FRM 

s 
$ 

$ 

$ 

$ 

$ 

fl 

II 

Accepted by __ 

Rev. 5117/00 



• 

Real Property Search - Individual Report 

Click here for a plain text ADA corn liant screen . 

• 

Maryland Department of Assessments and Taxation 
HOWARD COUNTY . 
Real Property Data Search 

Account Identifier: District - 02 Account Number - 213591 

Owner Information 

Owner Name: 

Mailing Address: 

Premises Address 
3538 CHURCH ROAD 
ELLICOTT CITY 21043 

LACEY CHARLES & KARLOS 
ETAL 

3538 CHURCH RD 
ELLICOTT CITY MD 21043-4402 

Use: 

Principal Residence: 

Deed Reference: 

RESIDENTIAL 

YES 

1) / 869/ 113 
2) 

Location & Structure Information 

Zoning 
RED 

Legal Description 
8.5 ACRES 
3538 CHURCH ROAD 

Page 1 of 1 

Go Back 
View_t,l_aQ. 
New_S~arch 

Map Grid Parcel 
13 

Sub District Subdivision Section Block Lot Group Plat No: 
25 1 8 2 Plat Ref: 

Specia l Tax Areas 
Town 
Ad Valorem 
Tax Class 

A/V, METRO FIRE TAX 

Primary Structure Built Enclosed Area 
1937 2,360 SF 

Property Land Area 
8.50 AC 

Stories Basement Type 
STANDARD UNIT 1 YES 

Land: 
Improvements: 

Total: 
Preferential Land: 

Seller: 
Type: 
Seller: 
Type: 
Seller: 
Type: 

Partial Exempt Assessments 
County 
State 
Municipal 

Base 
Value 

306,000 
200,240 
506,240 

0 

Class 
000 
000 
000 

Value Information 

Value 
As Of 

01/01/2003 
612,000 
219,840 
831,840 

0 

Phase-in Assessments 
As Of As Of 

07/01/2002 07/0 1/2003 

506, 240 
0 

614,773 
0 

Transfer Information 

Date: 
Deedl: 
Date: 
Deedl: 
Date: 
Deedl: 

Exemption Information 

07/01/2002 
0 
0 
0 

07/ 01/2003 
0 
0 
0 

Price: 
Deed2: 
Price: 
Deed2: 
Price: 
Deed2: 

County Use 

Exterior 
BRICK 

Tax Exempt: 
Exempt Class: 

NO Special Tax Recapture: 

*NONE* 

http://sdatcert3.resiusa.org/rp _rewrite/results.asp ?Map=25&Parcel= 13&town=&county= 14&... 4/8/2003 



Maryland Department of Assessments and Taxation 
HOWARD COUNTY 
Real Property Data Search 

District - 02Account Number - 213591 

.320 

PJ3 

Page 1 of 1 

Go Back 
View Map 
New Search 

Property maps provided courtesy of the Maryland Department of Planning ©2001. 
For more infom1ation on electronic mapping applications, visit the Maryland Department of Planning 

web site at www.mdp.state.md.us 

http://sdatcert3.resiusa.org/rp _rewrite/maps/showrnap.asp?countyid= l 4&accountid=02+2 l 3'.. .. 4/8/2003 

- . 
I 



D Please Note & File D 

□ For Your Information D Please Comment 

□ Please Note & Return D Please See Me 

D Please Handle 

D Please answer, Sending me Copy of your letter 

D Please Prepare reply for my Signature 



I 2 3 6 
\UCr- U.:>~ UN',-T) 

(THIS NUMBER IS TO BE PUNCHED 
I~! COL~. l -6 ON ALL CARDS) 

DATE Received DATE WELL COMPLETED 

I Ff:BI 11 ti! Lp} 
8 13 

1~1 1~1 ?!fl 
20 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE PRINT OR TYPE 

OWNER ,e -,, .,_ 

45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

. PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

1Hld-1€1/ l-bl31zk21 
28 29 30 31 32 l3 3" 3 16 37 

STREET OR RFD ...----,--~--,-.L:..:~~._;_\.~~=~!....1.-------TOWN -~ ......... .....,..u..i,__~..L&.~--------'I 
SUBDIVISION 

WELL LOG - GROUTING RECORD no 
Not required for driven wells WELL HAS BEEN GROUTED ~ r..it 

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . * ~ 
PENETRATED, THEIR COLOR, DEPTH, TYPE OF~R G MATERIAL 
THICKNESS AND IF WATER BEAR.ING ~ 

DESCRIPTION (US& FEET heck CEMENT BENTONITECLAY ~ C 
ii water •~ 

1-a.;...d_d_il_io_n_al_s_hee_ts_if_need __ ed-')+-F-'-R""O_M __ T"-'O'--l~be=ar..;..ln..&.4 NO. OF BAG o. OF POUNDS i p 00 

GALLONS OF WATER ~ / '2 -

' ~ 0 

73 

. ' 

DEPTH OF GROUT SEAL (to nearest foot) 

fromla r 7 l:J11. 1°l?IGI I I ju. 
"8 iolf ~ 5' BOTTOM 58· 

(enter O if from surface) 

E
~~~~ 
insert 

appropriate 
code 
below 

·, CASINGRECO~ IC!Ol 
• ••• • ., L CONCRETE 

. [fil] !OITI 
PLASTIC OTHER 

E 

''t"' ~ 

- MAIN Nominal diameter .• Total depth 
• CASING top (main) casing of main casing 

TYPE (nearest inch) (neatest foot) 

r:;-o 17-Tl [:~t?l?I I I I ~ ~ 116 70 
OTHER CASING (if used) 

diameter depth (feet) 
:r.- H Inch from to 

C 
A 
s 
I 
N 
G 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) [k[J 
I 8 9 

PUMPING RATE (gal. per min. j;l.l l j 
to nearest gal.) 1 11 

METHOD USED TO 
MEASURE PUMPING RATE ~~~~..::M~~ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 14 Fl I I 
17 20 

WHEN PUMPING ----.~- 1iis:t I SI 
TYPE OF PUMP USED (for test) 

[A} air rplp1sion CT] turbine 
V ~ V 

fr.l centrifugal rnJ rotary fol (~=:~ribe 
~ 21 ~ below) 

~jet ~mersible . 

l 

f 
PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCl::.E) (YES or NO) .. 
IF DRILl.:ER INSTALLS PUMP, THIS SE~..,.,-,_­
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX -SEE ABOVE: 
CAPACITY: - · i 

31 35 
GALLONS PER MINUTE 
(to nearest gallo~) 

PUMP HORSE POWER I I I 
-, 37 '1 

-~ 

PUMP COLUMN.LENGTH I I 
DEPTH (nearest It.I (nearest ft.) , 3 " 

E'lt,t!"o I itl61 I ll't!oltj I I~+ NboG HE} IGHT~~c~n~!i~~~~~~~~~tl 

1 2 

~ e 9 11 15 17 21 ve t 
H w ,--.--,.---.,.--,.--., -~ iND SURFACE 
s 3 I I I I I 11 I Ob 1 · fl l"l)7 (nearest 
c 2 2, 26 36 32 36 D e ow . '; ~ . foot) 

.._ _ _ _ C_I_R_C_L __ E_A_P __ P __ R __ O~P---R-IA--T--E-'L'"::ETT=E"'"R::-"----t R w '9 ~. 50 51 

A 
A WELL WAS ABANDONED AND SEALED E

3 I I I I I. 11 I I 1--------------E 3 , 1 ,3 ~.=,..._..__...__...,51,-, . LOCATION OF WELL ON L.OT 
WHEN THIS WELL WAS COMPLETED N 

E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ 2..__3 __ 

p TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I (NEAREST 
WELL OF SCREEN ,._

56
__,____,___.___.~

60
,-, INCH) 

I HE'1':.G I CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to 
ACCORc,ANCE WITH COMAR 10.17.13 .. WELL CONSTRUCTION .. 
ANO IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK.__ ____ _..._ ____ __, 
ABOVE CAPTIONED PERMIT. ANO THAT THE INFORMATION IF WELL DRILLED WAS 
PRESENTED HEREIN IS ACCURATEANO COMPLETETOTHE BEST FLOWING WELL INSERT □ 
OF MY KNOWLEDGE. 

1-"'-...;;.;.;.-'-'--'-.:.c.:..::=.;=-. _ ___ '/~------t FIN BOX 68 68 

DRl]LERS IDENT. NO. / '( ~0- E-P-US_E_O_N-LY-----------~ 

A~. ~,A,v:€A_. (NOT TO BE FILLED IN BY DRILLER) 
.:!!D:....R-"'IL:..:L:;,,E~Rs:;S..:;S:.:IG:,;.,..,.N..,,AT=u""R;,>E~=-""""-'------- I T (E.R.O.S.) (2{:;t: ~1~1l::5UCATION) 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for si tework if different from permlttee) 

;oO 
TELESCOPE 
CASING 

120 
LOG 
INDICATOR 

WO 
74 75 76 

I I I I 
OTHER DATA 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENT WE 



SEQUENCE NO. 
(MOE USE ONLY) 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER / 

E . 
Depth of Well t5'07 5 / FROM "PERMrt:.TO DRILL WELL" 

I I I I I I I 
8 13 

22ljj I I 126 
h'o NEAREST FOOT) 

I,, I I -I PJ -I ~1 l , 16! 
28 29 30 31 32- 33 34 35 36 37 

OWNER _____ _.;...;._.;:;::O~ f(_~____..!~~~;:........__;::!.:::~_:C.,=--,._--,----- --------=---:-=-=-------'-'-::-------' 
STREET OR RF0 ___ 

1
•
st_"_"'""_.L/~&,=ffi~...:.__.!...~~=-==~--=.L>::=---""_' n_am_• __ TOWN R J / fO/, 

SUBDIVISION SECTION 

WELL LOG GROUTING RECORD S,es no 
WELL HAS BEEN GROUTED lyl 'tf 

L-----N_ot_req_;_u_ired_for_d_nv_e_n_w_e1_1s ____ _. (Circle Appropriate Box) ~ ~ 
STATE THE KIND OF FORMATIONS TYPE O~G MATERIAL (Circle one) 

PENETRATED, THEIR COLOR, DEPTH, CEMENt.f~ rcTMIM . . BENTONITE CLAY ~C 
THICKNESS AND IF WATER BEARING ~ 

L---- ----~--F-E_E_T_-,--c,.....he_c,_k -I <I' 46") 4~ , 

DESCRIPTION (Use 1----'r'---1 if water NO. OF BAGS--'~--NO. OF:.E'OVNDS,, 
~ad::::d:!!:itio~n::::a~I s~h::::ee~ts~!!...·11 :..::ne::::ed::::ed~--i-;F~R"'°O:.:.:Mc:..+-_:..;TO:::._+..::.:be:::ar:..::in""--1 GALLONS OF WATER __ ..1.L...1fL£.:...:;..._ ___ _ 

1 
/y-

t 

DEPTH OF GROUT SEAL (to nearest foJt) 

froml'I I I I jtt.toj ,..I ' _ I 111 
48 TOP 52 54 18 TTOM 58 

( enter O if from surface) 
· CASING RECORD 

code l"iiTi7 rnr,:-, 

LOT 

C 
PUMPING TE'S-'I" 

HOURS PUMPED (nearest h~u~ rn 
8 9 

PUMPING RATE (gal. per min.) I I I I • I I 
..J I 15 

METHOD USED TO --
MEASURE PUMPING RATE L.....S~~-----==---~ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING lol I ft. 
17 20 

WHEN PUMPING I, lol I "-22 25 6;~!llte I ~JE~ I ~J~l 
below tf.i..!:J iQ.il.i ~OF PUMP USED (for .test) 

PLASTIC OTHER r.::7 r:;-i L--.::...Ji..=. _____ __;_;::..:::.:..:.=.... _ _ .;:;..;_;_=.c.--1 ~ piston L!J turbine 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

27 27 
other [£] centrifugal [[I rotary [QJ (describe TYPE 

27 27 27 below) 
( nearest inch)! ( nearest foot) 

[821 m F-i1 I I I I / 60 61 63 64 ~ 70 

~ OTHER CASING ( if used) 
ccHA ll7 diameter depth ( feet) 

LL_J ,nch from to 

~CD 
screen type SCREEN RECORD 
or open hole [ill] [[[[] [K[[] 

[I] jet [§J submersible 
27 27 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

YES 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

NO 

TYPE OF PUMP INSTALLED □ 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX 29. 29 (;'~] "=~ate 

STEEL BRASS 
BRONZE 

!!IT] 
OPEN 
HOLE 

~ 
CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 

I I I I I I 
below 3t 35 

I I I I I I 
37 41 

' PUMP COLUMN LENGTH I I I I L I 1 [fil]2 DEPTH (nearest ft.) (neareSt ft.) . . _ . 
~ a u 

CIRCLE APPROPRIATE LETTER ! 1 D I ?I iC I I l!}k21 ;J I I CAStJ HEIGHT (circle appropriate box 

A A WELL WAS ABANDONED AND SEALED c 8 9 11 15 17 21 ~ l and enter casing height) 
WHEN THIS WELL WAS COMPLETED bove 

E ELECTRIC LOG OBTAINED ; 2 DI I I I I II I I I I I LAND SURFACE 
p TEST WELL CONVERTED TO PRODUCTION c 23 24 26 30 32 36 Q below cITJ (n1~rt) 

1--1 H-E-RE-:-vE-~E-LR-T1-FY_T_HA_T_T_H1-s w_E_L_L -HA_s_sE_E_N_co_N_S_TR_u_cT-eo-1N--1 ~ 3 LJ I I I I I II I I I I l1--4
;.;;
9 
___ LOC_ A_T-IO_N_O_F_ W_E_LL_O_N_so_L0 .. 

5
~-----

AccoRoANcE WITH COMAR 26.04.04 "WELL CONSTRUCTION'" ANO 38 39 41 45 47 51 i 
IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE N SHOW PERMANENT STRUCTURE SUCH AS 
CAPTIONED PERMIT. ANO THAT THE INFORMATION PRESENTED SLOT SIZE 1 -- 2 -- 3 -- BUILDING, SEPTIC TANKS, ANO /OR 
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY DIAMETER I I I I I I (NEAREST LANDMARKS AND INDICATE NOT LESS 
KNOWLEDGE. OF SCREEN L.. --'-· --'-·---'·'--L· _J_ INCH) THAN TWO DISTANCES 
TYPE: MWO/MSD/MGD If O 56 60 (MEASUREMENTS TO WELL) 
DRILLERS UC. NO. <--.......:-. ____ _.....j from to 

f(.. GRAVEi. PACK 
i , ~~ (,,.,{ Jf WEll DRILLED Wf.S □ , I 

I--..L.'----'---.f.----''---...:....:C-__::=.c_--,1 .. _FFL!!CIN!)ING;.;.x~WE;....LL_IN_SER_ r _____ ....;~--------1 ,, __ q ,.'-'Pl I\,., \I\ DRILLERS SIGNATURE ., - bu - -q V' ' 
(MUST MATCH SIGNATURE ON APPLICATION) , MDE USE ONLY A 

UC. NO. a /"I,. ~ ., ..,71 (NOT TO BE FILLED IN BY DRILLER) • r ) 
/ / T (E.R.O.S.) WO \d-~ 

/~A HnM 

r~ 10□ 12□ I I I 
SITE SUPERVISOR (sign. ol driller or journeyman TELESCOPE LOG OTHER DATA 'V 

responsible for sitework if different from permittee) CASING INDICATOR r--. 

BER OF UNSUCCESSFUL WELLS : __ PLASTIC A 

WELL HYDROFRACTURED 2 
PUMP HORSE POWER 

I 



Rd! Property Search - Individual Report 

Click here for a plain text ADA compliant screen . 

• 

Maryland Department of Assessments and Taxation 
HOWARD COUNTY 
Real Property Data Search 

Account Identifier: District - OS Account Number - 375959 

Owner Information 

Page 1 of 1 

Go Back 
View Map 
New Search 

owner Name: HOWARD COUNTY MD PUBLIC WORKS Use: EXEMPT COMMERCIAL 

Mailing Address: 3430 COURT HOUSE DR 
ELLICOTT CITY MD 21043-4300 

Principal Residence: NO 

Deed Reference: 1) / 1798/ 120 
2 ) 

Location & Structure Information 

Premises Address 
11226 NE ROUTE 216 
SCAGGSVILLE 20723 

Zoning 
82 

Legal Description 
10.383 A 
11226 ROUTE 216 
SCAGGSVILLE 

Map Grid Parcel 
288 

Sub District Subdivision Section Block Lot Group Plat No: 
46 4 

Special Tax Areas 
Town 
Ad Valorem 
Tax Class 

81 Plat Ref: 

A/V, METRO FIRE TAX 

Primary Structure Built Enclosed Area 
1994 27 601 SF 

Property Land Area 
1.00 AC 

County Use 

Stories Basement Type 

Land: 
Improvements: 

Total: 
Preferential Land: 

Base 
Value 

2,712,900 
3,080,600 
5,793,500 

0 

Value Information 

Value 
' As Of 

01/01/2002 
2,712,900 
3,197,200 
5,910,100 

0 

Phase- in Assessments 
As Of As Of 

07/01/2002 07/01/2003 

5,832,366 
0 

5,871,232 
0 

Transfer Information 

Seller: SCAGGSVILLE ELEMENTARY SCHOOL Date: 03/18/1988 
Deedl: / 1798/ 120 Type: MULT ACCTS ARMS-LENGTH 

Seller: 
Type: 
Seller: 
Type: 

Partial Exempt Assessments 
County 
State 
Municipal 

Class 
000 
000 
000 

Date: 
Deedl: 
Date: 
Deedl: 

Exemption Information 

07/01/2002 
0 
0 
0 

07/01/2003 
0 
0 
0 

Exterior 

Price: $0 
Deed2: 
Price: 
Deed2: 
Price: 
Deed2: 

Tax Exempt: 
Exempt Class: 

COUNTY AND STATE 
PUBLIC WORKS PROPERTIES 

Special Tax Recapture: 

"' NONE * 

http://sdatcert3.resiusa.org/rp _rewrite/results.asp ?Map=046&Parcel=288&town=&county= 1 . .. 4/9/2003 



C1 J .. 919 
t 2 3 6 

SEQUENCE NO. 
(OEP USE ON~ Y) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

DATE Received DATE WELL COMPLETED 

I I I 
13 15 20 \ 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

221 /f'. 1° I I 126 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

I ;1 1-1 ·1 1-1 I I I I 
':ia 29 30 31 32 33 34 35 'l6 37 

OWNER -----,-,-~· '"':-'" :...a·"':'-'=..:..::.,__---=_::--___ 1)~5~, ............. .;., .. ~•=-,--------..:-...,,.~---~-!::\A..=---,=---'''-=---------_JI 
tast-name --< n I!... tlrst name ~ I\~ ~ e , 1 L.C" STREET OR RFD --,1....,1...c;.._;:a,;,..,,_0::,,_...,;~.__~d:.ea..1_1...~ ... ::,:,.__ __________ __ TOWN -=--==->--'-,_,,, _____ ......;.......:....:;:=--;=-:c.,=--=-:------' 

SUBDIVISIOf\f ' ,,, I ' , ' ' I 5(~ SECTION ~1" , -.)S' LL ~~ 
WELL LOG 

Not required for driven wells 

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

GROUTING RECORD 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL 

CEMENTt~l~I BENTONITE CLAY 'B1c7 
DESCRIPTION (Use ~ 

t-a_d_d_it_1o_n_al_s_h_ee_t_s_if_n_eed__,.ed,----,) i------+---+----t NO. OF BAGS __ NO. OF POUNDS _ 

t{:,,67 pt,,;,.., 

1),.~-t 

CY<-l fir; h 

GALLONS OF WATER / 
DEPTH OF GROUT SEAL (to nearest foot) 

from! t r 7 1711. tol I 11 I 111. 
48 loif 52 54 BOTTOM 58 

(enter O if from surface) 

G
c~~i~ 

nsert 
ropriate 
code 
elow 

[ID] !CIOI 
STEEL CONCRETE 

[filJ [fil] 
PLASTIC OTHER 

E 
A 
C 
H 

C 
A 
s 
I 

N 
G 

MAIN 
CASING 

TYPE 

Nominal diameter Total depth 
top (main) casing of main casing 

!<I-rt 
~ 

(nearest inch) (nearest foot) 

1/V Pl 
66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD 

or :;;i~i)::~e 
code 
below 

[§TI] 
STEEL 

[IDB] 
BRASS 

BRONZE 

[fill 
PLASTIC 

!HIOI 
OPEN 
HOLE 

!OITI 
OTHER 

C 3 

PUMPING TEST 

HOURS PUMPED (nearest hour) D=:J 
8 9 

PUMPING RATE (gal. per min. I d 
to nearest gal.) ~1-1~~~~-1

5
~ 

METHOD USED TO 
MEASURE PUMPING RATE ,__ ___ __ __, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I I I I I 

WHEN PUMPING I · I 
22 

TYPE OF PUMP USED (for test) 

@aif ~ piston 
-t'1' 27 

(g centrifugal 
27 

[BJ rotary 
27 

[§J submersible 
27 

PUMP INS1ALLED 

DRILLER WILL INSTALL RUMP 
{CIRCLE) (YES or NO) 

20 

I I 

[TI turbine 
27 

fn] Other 
~ (describe 

27 below) 

YES NO 

IF DRILLER INSTALLS PU¥P, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX-SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 

Q 

31 35 

37 41 

DEPTH (nearest It.) (nearest ft.) 43 47 

A
E 1 I f J j /ld if I II,-/1....,....,f]...,.--g-=--,I---.I CASING HEIGHT (circle appropriate box 

1 2 

c · 8 - 9 - · 1T- - · 15 · · 17 - - • 21 • fil aobve } and enter casing height) 

: 2 1 I I I I I /i I II I I I I I ~ LANDSURFAEIJCE (nearest 
c 23 24 26 Jo 32 36 O below foot) 

_A __ A_W_E_~-1~-~-~-\-AA-PB-PA-~-OD ..... p~-~-AE-Ti-A .... L~-~-T-:E-RA .... L_E_D_ ~ 3 1 I I 1 11 I I I 49 50 51 

E 38 39 -,-1~~-~4.,,....5 -,~,-~-........,.5-1 LOCATION OF WELL ON LOT 
WHEN THIS WELL WAS COMPLETED N 1 SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1 _ 2 ...._ 3__ BUILDING, SEPTIC TANKS, AND/OR 
DIAMETER I I I (NEAREST LANDMARKS AND INDICATE NOT LESS p TEST WELL CONVERTED TO PRODUCTION . . . THAN TWO DISTAN~ES 

WELL OF SCREEN ~56,,,_..... ___ ~60~ INCH) (MEASUREMENTS TO WELL) 

~~~~86A~~~Tl~~T~H~6~H~~ ~~\~ ~;~.:~~~ ~°o~~~~~~TT~g~~ from to 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK,__ ____ _.,_ ____ _ _, 

:~~iiN~ti~'~;E~~ ,;;,~~RA~~~NroHt6M~1~r~;gf:eA~k~~ IF WELL DRILLED WAS 
OF MY KNOWLEOGE FLOWING WELL INSERT 

1--- - --------------- F IN BOX 68 □ 68 

DRILLERS IDENT. NO. ~-----~ ------------------OEP USE ONLY - (NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE T (E.R.0.S.) W Q 
(MUJT MA:TCH SIGNATl/AE ON~PLICATION) 

I _/ fa 10D 
l .--S-'I T-E_S...c.U'-P.,;.E..:;R_V.c.-JS..-O___c.R _( s_ig_n_. _o_;'(--'d'--r i""ll e_r_O~f~j o"-u-r-n e_y_i/i.,..a_n_ 1 TELESCOPE 

rP<;pons1ble for s•tework If d1fferent,,from permltttie) CASING 

nO 
LOG 
iNDICATOR 

74 75 76 

I I I I 
OTHER DATA 



!\ea! Property Search - Individual Report 

Click here for a plain text ADA compliant screen. 

Maryland Department of Assessments and Taxation 
HOWARD COUNTY 
Real Property Data Search 

Account Identifier: District - 06 Account Number - 391095 

Owner Information 

Owner Name: 

Mailing Address: 

ARNOLD JANET A 
ARNOLD CORRINNE A J/T 

PO BOX 10 
SAVAGE MD 20763-0010 

Use: RESIDENTIAL 

Principal Residence: YES 

Deed Reference: 1) / 6330/ 388 
2) 

Location & Structure Information 

Premises Address 
9245 VOLLMERHAUSEN RD 
SAVAGE 20763 

Zoning 
R20 

Legal Description 
1.086 A 
9245 VOLLMERHAUSEN RD 
SAVAGE 

Page 1 of 2 

Go Back 
View Map 
.!'i~w _.s~a rch. 

Map Grid Parcel 
640 

Sub District Subdivision Section Block Lot Group Plat No: 
47 4 

Special Tax Areas 
Town 
Ad Valorem 
Tax Class 

81 Plat Ref: 

NO A/V, NO M/P, METRO FIRE TAX 

Primary Structure Built Enclosed Area 
1952 2 512 SF 

Property Land Area 
1.08 AC 

County Use 

Stories Basement 
2 NO 

Base 
Value 

Type 
STANDARD UNIT 

Value Information 

Value Phase-in Assessments 
As Of As Of As Of 

Exterior 
FRAME 

01/01/2002 07/01/2002 07/01/2003 
Land: 84,390 

Improvements: 66,990 
Total: 151,380 

Preferential Land: 0 

Seller: ARNOLD CARLETON E & WF 
Type: NOT ARMS-LENGTH 

Seller: 
Type: 
Seller: 
Type: 

Partial Exempt Assessments 
County 
State 
Municipal 

Tax Exempt: NO 
Exempt Class: 

Class 
000 
000 
000 

90,390 
69,690 

160,080 153,080 157,180 
0 0 0 

Transfer Information 

Date: 08/07/2002 
Deedl: / 6330/ 388 

Price: $0 
Deed2: 

Date: 
Deedl: 
Date: 
Deedl: 

Exemption Information 

07/01/2002 
0 
0 
0 

07/01/2003 
0 
0 
0 

Price: 
Deed2: 
Price: 
Deed 2: 

Special Tax Recapture: 
HOMEOWNERS TAX CREDIT 

http ://sdatcert3. resi usa.org/rp _rewrite/results. asp ?streetN umber=9245 &streetN arne= Vollmer... 5/7/2003 
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EMERGENCYITEMP NO IF ANY 

a 1 

1 2 3 6 

SEQUENCE NO. 
(OEP USE ONLY) 

(THIS NUt..'8ER IS TO BE PUNCHED 
I~ COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

OEP PERMIT NUMBER 

I I 1-1 I 1-1 I I I I 
70 

fill in this form completely 
79 

Date Received 

I I I I I 
8 13 

OWNER INFORMATION 

I I I I I 
1s wt Name 

I I I I I 
Owner 

I I I 
First Name 

I I I 
34 
I 

I I I I I 
36 

I I I I I 
Street or RFD 

I I I I I I 
!>5 
I 

I I 
57 To>Nn 

1 I I I I I I I 
70State7 

I I 
Z,p 

I 
76 
I 

DRILLER INFORMA T/ON 

I I I I 
0nller's Name 77 Ucense No. 80 

Firm Name 

lz~/.ZJ.""nif:~ 
~ t'""")...,,~A., fa ( Address 

., Dato 

WELL INFORMA T/ON 
1 

~PPROX. PUMPING RATE (GAL. PER MIN.) I I 
~8-~~~ I I I I 

12 

AVERAGE DAIL y QUANTITY NEEDED I I I 
(GAL. PER DAY) '-· 

1
~
4 

..... __._ _ __,____.____.__.._ I I •• 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

rc;-J FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L..:J IRRIGATION) 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L'...J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

r:;:-J TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L'...J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL I I I ·I 
24 

/ - NEAREST 
APPROXIMATE DIAMETER OF WELL_~f:? ______ INCH 

METHOD OF DRILLING (circle one} 

BORED (or Augered) JETTED Jetted & DRIVEN 
30-
37 AIR-ROrary AIR -PERcuss1on ROTARY (Hydraulic Ro tary) 

~ABLE REVerse-ROTary DRive -POINT 

other __________________ _ 

REPLACEMENT OR DaEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Jv1 THIS WELL WILL REPLACE A WELL THAT W ILL BE 
~ ABANDONED AND SEALED 

39 fsl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
l2J AS A STANDBY 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IFAVAILABLE) 41j I I I I I I I I I I I js2 

Not to be /JI/ea ,n by (jr,1/er (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I l I GI A I pl I I I 
54 63 

FORCE[D~~I~ PERMIT No. I I 1-1 I 1-1 'I J ! I 
6 7 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

LOCA T/ON OF WELL 
1 2 1-..-I -r, --.,-..---r-r__,lr-,-1 --r--T----r--,--1 -,-I __,I 

8COUNTY 21 

I I I I I I I 1-1 
23 SUBDIVISION 

SECTION I~~,~~ LOT ...,,I __ I 
44 46 48 50 

I I I I I 
52 NEAREST TOWN 

I I I I I I I I I I I I 
71 

M I LES FROM TOWN (enter O if in town) 

11 NEAR WHAT ROAD 30 

NORTH 

(ill 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~@]@ 

WEST[filEAST 

SOUTH 

341 I I I !31 

DISTANCE FROM ROAD 

ENTER FT or Ml w 
NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

COUNTY NAME COUNTY NO. 

OEP STATE HEALTH□ 
SIGNATURE ______ ___ ___ INSERTS 

DATE ISSUED - CJ. 4
1 

I A I I i;.. I I I " 
43 48 CO SIGNATURE EXP DATE 

~~~TH I i I I O I O I O I ~~~6 I I I I I O I O I O I 
~ !>5 ~s=1~~~~~-~-

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ---►I 
WITH AN X 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

:1--► lf_-i--------1~"---=::=-------
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 



l,; 1 
1 2 3 6 

SEQUENCE NO. 
(OEP USE ONLY) 

(THIS t-{UMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

DATE Received DATE WELL COMPLETED 

8 13 15 
I I 

20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PAINT OR TYPE 

Depthol Well 

221 I I l I 126 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHI 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM ''PERMIT TO DRILL WELL" 

I I 1-1 I l-1 I I 
28 29 30 31 32 33 34 35 )6 37 

OWNER -----.,.--,---~--------.--------,-,-.--------------- ., _____________ _, 
last name first name STREET OR RFD ____________ .,__ __________ TOWN ________________ __, 

SUBDIVISION 
WELL LOG 

Not required tor driven wells 

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

DESCRIPTION (Use FEET 
additional sheets if needed) FROM TO 

/ 

CIRCLE APPROPRIATE LETTER 

Check 
If water 
bearin 

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

SECTION 

GROUTING RECORQ. 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL 

yes 

[Y) .. 
CEMENT! ~l~I BENTONITE CLAY~ 

• • e • 
NO. OF BAGS ~ _ NO. OF POUNDS _ 
GALLONS OF WATER 
DEPTH OF GROUT SEAL (to nearest foot) 

froml I I l 1~11. tol I I I I ]11. 
4<l TOlf 52 54 BOTTOM 58 

(enter O 1f from surface) 

.fASIN§.BECOAD 

[ill] ICIOI G
e~~~~ 
nsert 
ropriate 
code 
elow 

STEEL CONCRETE 

E 
A 
C 
H 

C 
A 
s 
I 
~ 

G 

MAIN 
CASING 

TYPE w 

[fil] [QTIJ 
PLASTIC OTHER 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch) (nearest foot) 

[D 
63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

screen type SCREEti_flECORD 

or :;;;;~)::e ls~J~I IB~l~ 
code BRONZE 
below [fil] 

PLASTIC 

IHIO! 
OPEN 
HOLE 

IOITI 
OTHER 

1 2 

E 
11 l I 

DEPTH (nearest II.) 

11 A 8 9 11 15 17 
C 

:21 I 1 II I 
C 23 24 26 30 32 

I I I 

I I I I 

21 

~3c:I:JI I 
E 39 ., 
N •S 47 51 

E ELECTRIC LOG OBTAINED SLOT SIZE 1_ - 2- _ 3 _ 

p TEST WELL CONVERTED TO PRODUCTION DIAMETER I (NEAREST 
WELL OF SCREEN -· 

56
,....----....,,.,

60
~ INCH) 

□ 68 
DRILLERS IDENT. NO. 

OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE T (E.R.O.S.) W Q 
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 

120 I I I I 
OTHER DATA 

LOT 

C 3 

PUMPING~ST 

HOURS PUMPED (nearest hour) OJ 
8 9 

PUMPING RATE (gal. per min. j I I 
to nearest ga I.) '-1,.,-1-'---'-__._-'-=15,... 

METHOD USED TO 
MEASURE PUMPING RATE ~-----~ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING I I 
22 

TYPE OF PUMP USED (for test) 

[!] air ~ piston 
27 27 

(g centrifugal 
27 

Q]iet 
27 

[BJ rotary 
27 

[§J submersible 
27 

20 

IT] turbine 
27 

rn7 other 
~ (describe 

27 below) 

DRILLER WILL INSTALL PUMP YES NO 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED □ 
PLACE (A,C,J,P,R,S,T,0) 

29 IN BOX-SEE ABOVE: 

CAPACITY: 
GALLONS PEA MINUTE 
(lo nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 

31 

37 " 
(nearest ft.) ._

4
~
3
~~_.____._,

4
..,,._,
7 

CASING HEIGHT (circle appropriate box 
[£] above } and enter casing height) 

49 LAND SURFACE 
0 below [D (nearest 
~ 

50 51 
toot) 

LOCATION OF WELL ON LOT 

f 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



EMERGE, ICY/TEMP NO. I" ANY 

~ 6? 48 ~5~PLl0~~~~~Y) S_T_A_T_E_O_F_M_A_R_Y_L_A_N_D----....--· OEP PERMIT NUMBER 

Hr:--· o / APPucA noN FOR PERM1r ro oRnL wELL ll;fTql -191, 1-191~.1001 
iTlil'S NUMBER IS TO BE PUNCHED <$ ;,_ 'l3 please print or type I fill in this form completely 79 

IN COLS. 3-6 ON ALL CARDS) , --~-----------------1 
Date Received / 0 '. 0--0 8 3 LOCATION OF WELL 

~lil.i.UH~ OWNER INFORMATION 

~¥i.lt¥l~ illol IC le lflz)f-r--1 a...,...I A/---.-F,BW--,, Na,...,...,ne..-& ....... ,Nl--r--,,-1--,3' I 
~lli't-lfIVlol LILl'tii-Liik&flulifilAAMIM] 
~~tfLLI.MiELJ ! I I I I Jii.lBJjlclffel.1 
('"\ 
..::J IT~ 

77 llcenoe No 60 &'°i •N• -f 

~:z.~,p,:f=~M 
A.:o,~n ~ Q../?_ ~ 
~- /~ SY ~o!.~ f.3 

iN WELL INFORMATION 

l.rPROX PUMPING RATE tGAL. PEA MIN.) ~(6t~~~! ~, ~I 
8 12 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 
FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[iJ INDUSTRIAL. COMMERCIAL, STATE AND FEDERAL GOV. 
n OTHER (REQUIRES APPROPRIATION PERMln 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT ANO STATE HEALTH DEPARTMENT 
APPROVAL) m TEST, OBSERVATION. MONITORING (MAY A[OUIRE 1..__ APPAOPRIA TION PERMIT) 

APPROXIMATEOEPTHOFWELL I! 191¢:1 I lm.1 
2, 28 

/_ NEAREST 
APPROXIMATE DIAMETER OF WELL--~"'-------1NCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetle<l & DRIVEN 

» ~ry .Af!!· PERcussion ROT ARY (Hydraulic Rotary) J7~'-5-'--
CABLE AEVerse-AOTary OAive-POINT 

other - ---- --
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

(ill THIS WELL WILL NOT REPLACE AN EXISTING WELL 
rv, THIS WELL Will REPLACE A WELL THAT WILL BE 
~ ABANDONED ANO SEALED 

3\IITHIS WELL Will REPLACE A WELL THAT Will BE USED 
AS A STANDBY 

D THIS WELL WILL DEEPEN AN EXISTING WELL 

PEHMIT NUMBER OF VIELL TO BE REPLACED OR DEEPEN OED 

(IF AVAILABLEi 4t I I I I I I I I I I I I }, 
- -------------------------~ 

Not to be filled ,n by cJnller (OEP USE ONLY) 

APPAOP. PERMIT NUMSEA I I I I I GI A I p I I I I 
!>4 6 ) 

' 

I [I I I 
21 
I 

I I I I I I I I I 
42 

SECTION l:ll] 
44 (6 

LOTb 
48 

IJ 
!,() = ~~~lel I I I I I I I I I I 1 

7 1 

MILES FROM TOWN (enter 0 if in town) [.:,,,J,...l-%-'-'':{'--44__.-=-'l~M,,..,, '~'] 
13 16 11 16 

~j~ 1/-5 llt.2Llmetebct u,se1~ 1 
1 NEAR WHAT BOAD 

UAWA::tlt) 
c WmYNAME 

tlORTH 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIA rE BOX) 

lE1 
fwl@l@ 

WTI°ffiAST 

~H 

,..l6lol\01 J31 

0ISfANCE FROM ROAD 

ENTER FT or Ml I :1 Q 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

\JUNTYNO. 

OEP STATE HEALTH□ 
SIGNATURE _______ . ______ INSERTS 

DATE ISSUED ~_f_L-:,, 4
1 

~!~/-~-~~~ ,I NATURE • /~f '{ 
~~l~lH I I I I O I O fol ~~6 I I I I I O I O I O I 

,;;j Lw 61 63 

SHOW MAJOR FEATURES OF __p ..-, _ -~·. . (J L,,, 
BOX & LOCATE WELL __ __,►, ::f~ ~ "/,. "\ 
WITH AN X ~ , J r - _ . 
SOURCES OF DRILLING WATER ~ ..J ~ "\ 

1.Wt;;l l- ..J ~ ~ 

~ / 9 f ~ 
WRITE THE BOX NUMBER G-~ ~ 
FROM THE MAP HERE 

' El 5l sD 
N 4: 7!> I◄-~~ --

DRAW A SKETCH BELmv SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS ANO ROADS AND GIVE 
DISTANCE FROM WELL 10 NEAREST ROAD JUNCTION 

N 

I 



Real Property Search - Individual Report , Page 1 of 1 
OA/;7//pV~ ~,;?re:JZ., ~t5'pµ£a-/ovr~~ ~ 

A/d r /f'itfv'& ff~~ AJ,$4,,</e)()l(/&D h 
Click here for a lain text ADA com liant screen. 'A--' tr ?: 3 

Maryland Department of Assessments and Taxation 
HOWARD COUNTY 
Real Property Data Search 

Account Identifier: District - 06 Account Number - 439640 

Owner Information 

~_g_Back 
)Liew_Map 
~ew Search 

Owner Name: ASBURY METHODIST EPISCOPAL CHURCH Use: 
Principal Residence: 

EXEMPT COMMERCIAL 
NO 

Mailing Address: 8790 MISSION RD 
JESSUP MD 20794-3942 

Deed Reference : 1) / 54/ 225 
2) 

Location & Structure Information 

Premises Address 
ANNAPOLIS JUNCTION RD 
ANNAPOLIS JUNCTION 20701 

Zoning 
M2 

Legal Description 
3.063 A 
ANNAPOLIS JUNCTION RD 
JESSUP 

Map Grid Parcel 
88 

Sub District Subdivision Section Block Lot Group Plat No: 
48 7 81 Plat Ref: 

Special Tax Areas 
Town 
Ad Valorem 
Tax Class 

NO A/V, NO M/P, METRO FIRE TAX 

Primary Structure Built Enclosed Area 
1876 1 830 SF 

Property Land Area 
1.00 AC 

Stories Basement Type 

Land: 
Improvements: 

Total: 
Preferential Land: 

Seller: 
Type: 
Seller: 
Type: 
Seller: 
Type: 

Partial Exempt Assessments 
County 
State 
Municipal 

Base 
Value 

70,700 
33,400 

104,100 
0 

Class 
000 
000 
000 

Value Information 

Phase-in Assessments Value 
As Of 

01/01/2002 
70,700 
33,400 

104,100 
0 

As Of As Of 
07/01/2002 07/01/2003 

104,100 
0 

Transfer Information 

Date: 
Deedl: 
Date: 
Deedl: 
Date: 
Deedl: 

Exemption Information 

07/01/2002 
0 
0 
0 

104,100 
0 

07/01/2003 
0 
0 
0 

Price: 
Deed2: 
Price: 
Deed2: 
Price: 
Deed 2 : 

County Use 

Exterior 

Tax Exempt: COUNTY AND STATE Special Tax Recapture: 
Exempt Class: CHURCHES, SYNAGOGUES, & PARSONAGES 

*NONE* 

http://sdatcert3.resiusa.org/rp_rewrite/results.asp?Map=048&Parcel=088&town=&county=l ... 5/7/2003 



ONR-131 (7/73) EMERGENCY NO. (If any) - fl t 
B 6856 

SEQUENCE NO. 
(WAA USE ONLY) STATE OF MARYLAND 

WATER RESOURCES ADMINISTRATION 

WAA PERMIT NUMBER 

J 1 2 (S EQ . HO.) 6 
(THI ~ "'UV8£ft : s TO 9E PUNCHED 
lh' LS. 3 0 ON ALL CAJltDS) 

TAWES STATE OFFICE BLOG., ANNAPOLIS: MARYLAND 21401 

APPLICATION FOR PERMIT TO DRILL WELL FILL IH THIS FORM COMPLETELY 

B 

DATE RECEIVED 
(WRA UR ONLY) 

CONTINUED 

2 a (SEQ. NO. 

OWNl!:R 

STREET 
OR RFD 

POST 
OFFICE 

e 

COL 1 t5 L A ST NAME 

COL 36 

COL &7 

DRILLER IHFORMATIOH 

DATE~----------------~ 
L ICENSE 
NUMBER 

B 3 
2 3 

COUNTY 

(SEQ. NO. ) 

I 8 

6 

P'llll:.ST NAME COL. 34 

COL. 55 

COL. 76 

LOCATION OF WELL 

(D O NOT AaaftEVIATE COU NTY NAME) 21 

77 80 SUBDIVISION 

,. l ftST NAME DflllLL£111 LAST NAM£ 

SIGNATURE 

23 

SECTION 
,U 

LOT 
46 

42 

__J 
&O 

NE A REST TOWN 
5
._

2
----------------------------,~ 

I ~ t-""T-"T---------,-------------------------tMILES FROM TOWN (ENTCft O 1, I N TOWNJ~------------~~-~~ 
73 767778 B 2 WELL IHFORMATIOH 

2 3 (SEQ. Ho.) e 
MAXIMUM PUMPING RATE CG A LLONS PE.ft MINUTE.) 

12 

AVERAGE DAILY QUANTITY NEEDED ( c:AU.OHSPEAOAY) ',--,,--------,,.,.., 

USE FOR WATER (CIACLt APPROPRIATE BOX ) 

HOME (SINOL£ OR DOUBLE H OUSEHOLD U NIT ONL V) 

r'A,tMING, AGRIC U LTUlllE.. IRR I GATION 

INDUSTIIIIIAL, COMME.lllCIAL 1 STATE AND P'E.DERAL GOVUINMENT. 

MUNICIPAL WATER SUPPLY } 

M UST HAVE S TATE H EALTH DE PT. APPROVAL 

PRIVAT E. WATE..11 COMPANY 

TEST 

B 4 DIRECTIOH FROM TOWN 
2 3 (SEQ. NO.J 6 (CIRCL E APPftOPR I ATt. B OX) 

GJ NORTH 0r.AST ~NORTHEAST ~SOUTHEAST 

GJ SOUTH G WtST GB NORTHWEST ~ SOUTHWEST 

8 8 8 g 8 g 

NEAR 
ROAD 

WHAT 

" NOR TH .SOUTH EAST WCST 3 0 
ON WH ICH .SIDE OF ft OA O 

~ GJ GJ ~ (CIRCLE. APPftOPJII I A TE aoxJ 
32 32 rn 

DISTANCE FROM ROAD 

[;[] {t. NT£R DISTANCE AND C I RCLC 
APPROPR IATE BOX ) S4 37 

38 3 9 
DlllAW A S KETCH aELOW SHOWING LOCATION Q,- WELL IN RELATION TO NEARBY T OWNS , 
R OADS AND STREAMS WITH NOlltnt I N T HE DIRECTION o,- THE. A,tROW, ANO G, I VE DIS• 
TA.NC[ P'ROM Wl:LL TO NEAREST ROAD JUNCTION OR S TREAM CROSSING SttOWN ON T ... C 
S KETC H.ALSO SHOW,BY MCA.NS OF AN ••x•· . THE WtLL LOCATION IN THC eox BELOW , 

- - - ---------------- -fAND THE eox NUMBER FROM THI: WELL LOCATION MAP. 

APPROXIMATE DEPTH OF WELL 
24 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLIHG USED (CIRCL< APPA0PA1A n M£THODI 

N re~ .. T 

1 ~--------' (Nl:AREST I NCH ) 

90RE0 (OA AUGtNtO ) JETTED DRIVEN 

10•37 AIR-ROTARY AIR•PERCUSSION ~ (HYDRAULIC ROTAI.V) 

CA9L§ REV£Ast•ROTAAY Q_BIVE•~ 

OTHER (01UCAIH ) ------------ ---------------

RE! PLACEMEHT OR DEEPENED WELLS (CIRCLE APPROPRIATE aoxJ 

~ THIS W£LL W I LL NOT REPLAClt AN E.XI.ST ING WELL 

0 THIS WELL WILL RIE:PLACE A WEL L THAT W I LL BE ABANDONED AND S EALtD 

u 
~ THIS WEL L WILL 1111:PLACI: A Wf.LL THAT WILL BE USED AS A STANDIY 

THI S WELL WILL Dt.EPEN AN EXISTING WELL 
PERMIT NUMaER "'oirwITL TO B E REPLACE D OR DEEPCNE D (If' AVAILA.&LC ) 

41 &2 

HOT TO BE FILLED IH BY DRILLER 
G A P 

(WRA USE ONLY) 

~~=~~~ .. ~~:..'::" l._ ...... _ .. 1_ .. 1 _ ... 1 _ .. 1 _ .. 1 _ ... 1 _ ... 1 _~_, 
ENGi N&E fl ft EV ICW 

D 15TII.ICT NO, □ &4 ea 68 
AENSGWQCL u 

OJWftlT£ 
F'ORCE. INITIALS 

IN BOX 

87 68 

CONDITIONS I I I I I 
70 7 1 72 73 74 7& 76 77 78 79 

I I 1 
B 4 CONTINUED HEALTH DEPARTMENT APPROVAL 

2 a (S£Q. NO. ) 6 

41 GJ rc1:tE,r~~~rH COUNTY NA Mt COUNTY NO, 

MO. DAY YA. 

DATI: I I I I I I APPROVED I Y 

43 48 

B 5 
2 a ( StQ. HO. I e 

a 
HEALTH 

BOX 
NUMBER 

NO"TH 
COOflDINATE 

80 &I &2 SS &4 &8 

~~::DINATI! ~ ...... I_ .. I _LI _I._ ....... I _I._ ..... 

0 / 8 I &/ & - - - --,-------

63 



c_;'1 

~ 
.,I 

\ rJo vSc 

~ 

'---. ___ ..,._ ________ _ 



ONA: 214 0/71 

STATE OF MARYLAND 
WATER RESOURCES ADMINISTRATION 

THIS REPORT MUST 0.E SUBMITTF'O WITH­

IN 30 OAY~ AFTfR WELL C.OMPLrTION C 
'I 

1 
I IHQUENCE NO. 

1 
4 g 5 7 IW"AUMONLYI 

f-1--'-2~-'-_-,----~ IS_ £_Q_.-N~O-.~ J~e..-' 

(THIS NUM.8ER IS TO BE PUN CHED 

l~LS. 3 -e ON ALL CARDS l 

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY 

DATE R ECEJl/tO 
(WRA ust ONLY) 

' 
DATE WELL COM PL ETED 

WELL COMPLETION REPORT 
DEPTH OF WELL 

I 
I I 

(TO NE A RES T F OOT ) 26 

COUNTY 
NUMBER 

PERMIT NO. FROM .. PERM I T TOOR ILL WELL" 

I I 1- 1 I 1-1 I I I I 
28 2 ~ 30 31 32 33 34 35 36 37 

I I I I I I I DR I LLER S IOENT IF° ICATION N O. I I 

20 '" 
OWNER _____ ' L~ A~S~T=-c-N~.~M=c------~•:..._:..._ ______ -___ _.:~ __________________ ~.~,.=s~T~N~A~M=c----------------

STA EE T OR RFD-------------------------------- POST OFFICE 

WELL DESCRIPTION 

WELL LOG 

STATE THE KIND OF FORMATIONS PENETRATED , THEIR 

COLOR, DEPTH, THICKNE.SS AN O IF' WATF.R e EARI HG 

FEET 

FROM TO 

! CHECK IF 
WATER 

BEA.RING 

GROUTING RECORD 
WELL HAS BEEN GROUTED 
(CIRCLE APPROPR I ATE BOX) GJ 

44 

G] 
44 

TYPE OF GROUTING MATERIAL ( C IRCLE BOX)" 

CEMENT @El BENTONITE CLAY ~ 
45 4 6 4!i 46 

NO. OF BAGS ------NO , OF' POUt-tOS ------

GALLONS OF" WATER _______________ _ 

DEPTH OF GROUT SEAL ITo NEAREST roo-r l 

I 

I 
2 3 (SEQ , NO.l 6 

PUMPING TEST 

HOURS PUMPED (TO NEAREST HOURI 

ME TH OD USED 10 
MEAS U R E. PUMPING RATE. 

I 
8 

WATER LEVEL: (DISTAN CE FROM LA N O Sl.lRFAC E) 

FROM -::------..,,.,-FT. TO _________ FT. BEFO RC 

48 52 !i4 58 PU""1PI N G 
IL_ __________ ,c-.,JI {~~~~ f ST 

( E NT ER O IF F.ROM SURFACE ) 

CASING CASING RECORD WHEN 
P U MPING 

1 7 2 0 

'L----------,c-.,JI i~~~~ f ST 
22 25 

I 

GTY:=)~TE 
ODE 

LOW 

~ 
STEEL 

GE] 
CON CRET E 

TYPE OF PUMPED USED lc.RcLc APPR OPRIATE eox ) 
{F"OR PUMPI NG T E ST) 

h . ~ 

0 

l o 

E 
A 
C 
H 

I . 
I 

t 
MAIN 

CASING 
TYPE 

~ ff] 
P LASTIC OTHER 

NOMINA.L D IAMETER TOTAL DCPTH 
TOP lMAIN ) CASING OF" MA I N CASING 

{N EAREST I N CH) (NEAREST FOOT) 

.___I __._I ___JI I'---___,, ' '----' 
60 e 1 63 64 66 10 

OTHER CASING IIF USEO) 
DIAM ETER DE PTH (FEE T ) 

I I I l~-<-•N_c_"_l _ __,I ,~•-R_O_M_~I '~-ro--~I 

0A.IA 
27 

G P I STON 

27 

G TURBINE 

27 

0 CENTRIF U GA L G ROTARY 
Cl O T H ER 
~ (OESC A I B E 

27 BELOW) 
27 27 

QJET 
27 

~ SU BMER SIBLE 

27 

PUMP INSTALLED 
TYP E OF PUM P (WRITE APPROPRIATE LE T TE R IN 

BOX - SEE ABOVE: A. C, J, P, R• S, T, O) 

NO 

□ 20 

C 
A 
5 
I 
N 
G [TI, I, II I 

1--======--======:::.........::====.....::====:..l GALLONS PER MINUTE 

D RILL ER WILL \ r,, STA LL l"IUMP n 
{CIRCLE APPROPR IA TE BOX ) l_:_j 

CAPACITY: 

I 

GJ 
I 

S CREEN TY PE 
OR OPE N HOLC 

SCREEN RECORD ITO NEAREST CA•LON ) 
31 35 

E 
A 
C 
H 

G.:~~o\· CODE 

ELOW 

I 

[TI 
srEEL BR A SS OPEN HOLE. 

O R BRONZE 

[:E] GE] 
P L A STIC OTHER 

I 
(SE Q, NO, ) t5 

DEPTH ( NEAREST WH OLE FOOT I 

,OJ 1~,,---~ 

2 t3 
FROM TO 

I I 
I 5 1 7 21 

I 

PUMP HOR SE POWER 

PUMP COLUMN L ENGT H 
( NE.AR EST FOOT I 

I 
37 

I 
43 

41 

I 
4 7 

CASING HEIGHT [C IR CLE A P PR O PRI ATE BOX 

AN O ENTER CASING HEIGHTJ 

[±J ABOVE 

G so. ow 
49 

LANO SURF A CE 

'L...,------,-JI l~ ~~~ f s T 
!iO 5 1 

LOCATION OF WELL ON LOT 

' 

N S H O W PERM A NENT STRUCTUR E SUCH A S 6UILOI N GS, 

.----C-I_R_C_L_E_A_P_P_R_O_P_.__R_I A_T_E__.B_O_X_E_S--'---1 ~ 21IJ ,._ ____ __, 
3123 

1 
2 4 L2 .. _6 _____ __J 

I 

30 
I 

32 36 

I l 
SEP T I C TAN KS, A NO/OR OTHER LAND MARKS A NO 

I NDICATE N OT LESS THAN T WO DISTANC ES 

(ME A S UREME N TS TO W ELL). 

n ... WE LL WA S A B ANOON EO AN O 5EAL(0 WHEN THI S E 
~WELL WA S COMPL ETED E 

0ELECTRIC LO G OBTAINLD 

GTEST WELL CONVERTED TO PROD UC T ION WELL 

I HEREeY C:E.R"flF"Y THAT I HAVE COMPLIE.O WITH A LL 
CONDITIONS ST A TCD ON THE A.80V£ - CAPTION£D ''PE.AMIT 

TO D RI LL WE. LL " , A ND TH A T IN FORMAT I ON CONTA INED 

I N TH I S AEPORT IS TRUE , ACCURATE, A N O COMPLETE 
TO THE BEST OF MY K N OWLEDGE , INFORMATION AN O 

BELIEF , 

DR I LLE R S NAME 

, 

SIGNATURE -

' I I 
N 

38 39 41 4 5 47 5 1 

SLOT SIZ£ 1. __ 2 , __ _ 3, __ _ 

------ --------! 
DIAME TER OF S CREEN'~-----~' (NEARE S T INCH) 

56 60 
FROM 

GRAVEL P ACK I I I 

If" WELL D R ILL E D WAS A 

FLOWING WEL L C IRCLE BOX 

WRA USE ONLY (N O T T O 8 E: F ILLED 

T (E. R . O.S . ) 

7(0 □ 72 
T E L E SCO PE LOO 
CASING IN DICATOR 

TO 

I 

I N 8Y DAILLE Jit l 

w Q 

I I I I 
7 4 75 76 

OTHER D ATA 

AV A ILAB LE 



WR-W 

8 0421 
(SEQ. NO.) 

SEQUENCE NO. 

(OWR USE. ONLY} STATE OF MA~VLAND 
DEPARTMENT OF WATER RESOURCES 

STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 

APPL.I CATION MUST BE SUBMITTED 

AND PERMIT RECEIVED BEFORE 

DRIL.L.ING IS STARTED. 
(TH,S NUMBE.R IS TO eE PUNCHED 
"N- ~01-: •6 ON ALL CARO.SJ 

APPLICATION FOR PERMIT TO DR ILL WELL FILL IN THIS FORM COMPLETELY 

DATE RECEIVED 
(OWR USE ONLY) 

OWNER I ---,e~ r~e s 
COL AST Nli 

J r 

Fr- a,,::(/41:,..E fr COL 34 t/)10 
5fP 

~~R;ici LI ---------------~~~;.,,;...,:.....;... ___ __,~f70~~-=--~~~,L.::.-::......,/?44'/~~/7',,£-,~9 _ ___J 
COL J ~ ~ COL 55 

8-13 

8 2 
2 3 lSEQ. NO. J 

8 

::,1J1t A 

8 3 WELL INFORMATION 

1 ~3~ (SEO, HO.J O , 
MAXIMUM PUMPfNG RATE (-GALLONS PER MIHUTe:1 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ OMESTIC, HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

0 FARMING, AGRICULTURE, IRRIGATION 

□ INDUSTRIAL, COMMERCIAL, STATE ANO FE.0£RAL GOVERNMENT, 

GMUNICIPALWATER SUPPLY } 

MUST HAVE STATE HEALTH DEPT. APPRi.VAL G PRIVATE WATER COMPANY , 

~ TEST 

APPROXIMATE DEPTH OF WELL 

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) 

BORED (OR AUGERED) JETTED DRIVEN 

12 

30·37 AIR-ROTARY AIR-PERCUSSION 

REVERSE. ROTARY 

ROTARY (HYDRAULIC ROTARY) 

-- --
2.I..!::!.§!:!_ (OESCRI BE)---------------------------

REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ THIS WELL_WILL RE~LACE A WELL THAT WILL BE ABANDONED ANO SEALED 

39 ' 0 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A~ 

G THIS WELL WILL D~EP£N AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR OEEPENE.D llF AVAILABLE) 

41 

NOT TO BE FILLED IN BY DRILLER 
GAP 

(DWR USE ONLY) 

APPROPRIATION I I I I I I I I I 
PERMIT NUMB ER '=

5
_,
4
,-J--~....L-~-'---'---'--.l...-'-,6.-,3,' 

ENGINEER REVIEW □ FORCE 
(WRITE DISTRICTNO. IN &OX) 

05 
AENSGWQ 

CON 01 T IONS L-,--'-~-'---'-1_._I _._I_~_,_....,..,___, 
70 71 72 73 74 75 70 77 78 79 

[I]WRITE 
IN IT I ALS 
IN BOX 

07 68 

2 3 (SEQ, NO.) 

COUNTY 
8 

SUBDIVISION 
23 

SECTION 
44 

LOCATION OF WELL 
0 

(O/i~AeW..tl,nf'c~Y NAME) 

L.OT 
4 6 ""48 

21 

42 

50 

NEAREST T OWN'•=-
52
=--. ~S--l-c.'---tf'.:::=r .... ~~.,;::;,, .... ,-a-~,..1_,:,,....,.J➔le.lc-'--------,..,1, 

(E~T ER O IF I H TOWN) '-' -...,...,,1;f.,. _______ .....JITT_M....L_1
.J 

8 5 
2 3 SEQ• NO. 8 

E]soUTH 

8 

EAST 

B WEST 

8 

73 70 77 78 

DIRECTION FROM TOWN 
(CIRCLE APPROPRIATE BOX) 

~ NORTHEAST rn. SOUTHEAST 

~ ORTHWEST rn SOUT HWEST 

8 9 

NEAR WHAT I ----pd 1;c7e, -Z I b 
ROAD 11 NORTH SOUTH £AST WEST 

I 
30 

ON WHICH SIDE Of ROAD f":"7 ~ 
(CIRCLE APPROPRIATE BOXJ ~ ~ 0 

32 
G 
32 

DISTANCE FROM ROAD 
(ENTER DISTANCE AND CIRCLE 

APPROPRIATE BOX) 

( !£EL 
._, --~,,..J~t01-;(),_,,__ __ ____,1 HQ 
34 37 

38 39 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY~• 
ROADS AND STREAMS WITH NORTH IN THE DIRECTION or TH£ ARROW, ANO GIVE. 
i5"i°s"TANCE F~L TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON 
THE SKETCH, DISTANCE MAY BE APPROXIMATE, BUT MUST BE INOICATE.D. 
N --

t 1 

B 5 CONT INUED 
HEAL TH DEPARTMENT APPROVAL (NOT TO BE F LATITUDE 

COUNTY DEPT. Of' HEALTH 

41 

2 3 (SEQ, NO,) 6 
r:7STATE DEPARTMENT Of' HEALTH 

L::_j(C IRCLL BOX IF STATE HEALTH) 

MO. DAY YRo 

DATE 14J61d, 171011 APPROVE D OY 

B 6 
2 3 (SEQ, HO.) 8 

Howard 
, q 

I. }f/40 

HEALTH 

TITLE 

Director, 



Real Property Search - Individual Report 

Click here for a plain text ADA compliant screen. 

, Maryland Department of Assessments and Taxation 
HOWARD COUNTY 
Real Property Data Search 

Account Identifier: District - 03 Account Number - 281884 

Owner Information 

Owner Name: SMITH MATTHEW A Use: 
KNAPP REBECCA D ETAL T/ C 

Principal Residence: 

Mailing Address: 3625 10 OAKS RD Deed Reference: 
GLENELG MD 21737-9705 

Location & Structure Information 

RESIDENTIAL 

YES 

1) / 3285/ 503 
2) 

Pagel of 1 

§.o B~~ 
View MaQ. 
New Search 

Premises Address 
3625 TEN OAKS RD 
GLENELG 21737 

Zoning 
RRDEO 

Legal Description 
1.96 ACRES 
3625 TEN OAKS RD 

Map Grid Parcel 
4 

Sub District Subdivision Section Block Lot Group Plat No: 
22 8 80 Plat Ref: 

Special Tax Areas 
Town 
Ad Valorem 
Tax Class 

NO A/V, NO M/ P, RURAL FIRE TAX 

Primary Structure Built Enclosed Area 
1940 854 SF 

Property Land Area 
1.96 AC 

Stories Basement Type 
STANDARD UNIT 1 YES 

Land : 
Improvements: 

Total: 
Preferential Land: 

Base 
Value 

89,600 
66,460 

156,060 
0 

Seller: CARTER GEORGE ISAAC BOAZ 
Type: IMPROVED ARMS-LENGTH 
Seller: CARTER GEORGE ISAAC BOAZ 
Type: IMPROVED ARMS- LENGTH 
Seller: CAVEY ELMER L & WF 
Type: IMPROVED ARMS-LENGTH 

Partial Exempt Assessments 
County 
State 
Municipal 

Class 
000 
000 
000 

Value Information 

Value 
As Of 

01/ 01/ 2001 
104,600 

73,050 
177,650 

0 

Phase-in Assessments 
As Of As Of 

07/01/ 2002 07/01/ 2003 

170,452 
0 

Transfer Informat.ion 

Date: 
Deed 1 : 
Date: 
Deedl: 
Date: 
Deed 1 : 

Exemption Information 

07/01/ 2002 
0 
0 
0 

177,650 
0 

06/ 22/ 1994 
/ 3285/ 503 
02/ 15/ 1994 
/ 3159/ 245 
10/ 26/ 1983 
/ 1204/ 442 

07/ 01/ 2003 
0 
0 
0 

Price: 
Deed2: 
Price: 
Deed2: 
Price: 
Deed2: 

County Use 

Exterior 
SIDING 

$152,500 

$0 

$71,500 

Tax Exempt: 
Exempt Class: 

NO Special Tax Recapture: 

*NONE * 

http://sdatcert3.resiusa.org/rp _rewrite/detail.asp ?accountnumber=03+281884&county= 14&... 6/23/2003 



0.t-"-131 171711 

B 11 I 
/ 'SEQUENCE NO, 

IWRA US!: ONLYI 

1-----'--L---------' 
2 3 (SEQ, NO,) 

(T ~ IS NUM8E9' 15 TO ec PUNCHED 
IN COLS.!. :\•e OH ALL CA,t0.9 ) 

DATE RECEIVED 
{WRA USE ONLY) 

EMERGENCY NO. (If any) -

STATE OF MARYLAND 
WATER RESOURCES ADMINISTRATION 

TAWES STATE OFFICE BLDG., ANNAPOLIS , MARYLAND 21401 
APPLICATION FOR PERMIT TO DRILL WELL 

WRA PERMIT NUMBER 

FILL IN THIS FORM COMPLET ELY 

OWNER ''-------------------------------------------------------
I 

COL I & L A ST NAME F"I A S T NAMt COL, 34 

~iR;;~ I.._ _____________________ __________________ _______________ _ I 
COL 3e COL. S8 

~~iTc E l._ _____________ ____________________ _____________________ _ 

coL 87 
I 

C OL. 7e 

BI 1 I CONT I N UED I DRILL ER INFORMATION Bl3I I L OCATION OF WELL 
2 3 (SE Q, NO,) e 1 2 3 (SEQ. NO.J 6 

0AT E 1'-- ---------------JI ~~M~N:: I.._ _______ ~ 
77 

COUNTY I 
I 6 

8 0 SUB0IVISI0N I 
(oo NOT ABBR EVIATE COU N TY NAM[ ) 

I 
21 

I 

23 42 

I SECTION I I LOT l~-------- I 
f'IRST NAME DRILLER LAST NAME 44 48 s o 

NEAR EST TOWN._'--------------------------::-: 
SI GNAT URE t.._ ________ ____________________ J, 52 

t--.--...---------...------- - - -----------------1 Ml LES FROM TOWN (ENTER O I, IN TOW N)!,_ ____________ _.__._ 

B I 2 I I WELL INFORMATION 73 

1 2 3 (SEQ, NO,) e I 

MAXIMUM PUMP I NG RATE ( r;AL L ONS PEft MIN U TC ) 

AVERAGE 0AIL Y QUANTI TY NEEDED ICALLONSP,:ROAY) 1.,_., _______ --,c-,.' 

I 

GfJ 
1e 1116 

B 4 1 I DIR ECT ION FROM TOWN 
I 1 2 3 lsEQ, NO, J 6 

lCI RC LE APPROPRIATE BOX) 

12 G NORTH 0EAST ~ NORTHEAST ~SOUTHEA ST I 
,n 

~ 
USE FOR WATER (CIRCLE APPROPRIATE BOX l 

HOME (Slt(GiLC OR DOUBLE HOUSE.HOLD U NI T O NLY ) 

~SOUTH QWEST ~NORTHWEST ~SOUT HWEST 

8 6 8 9 8 9 

0 ON WHICH 510E OF ROAD n ~ U LJ 
F ARMING, AGR ICULTURE, IRRIGATION ~t:s WHAT !~- ------ - ------------------~' 

30 1 1 NORTH SOUTH EAST WE.ST 

r7 ( C I RC LE APPROPRIATE BOX) ~ l:.J l=J ~_j 
~ INDUSTR I AL• COMM ERCIAL • .STATE ANO ,-EDERAL GOVERNMENT. 32 32 32 3 2 r;r:;:, 

22 ~ 

G M UNICIPAL WAT£,. SUPPLY } (tNT ~ ~s~~:;;N~:
0

: N:~~~ CLt 1~ ______________ ...,,I [;Q 
M UST HAVE STATE Ht AL TH D EPT , APPR OVAL APPROPRIATE BOX) 

3 4 37 
38 3 9 

C!] P RIVATE WATER COMPANY D RAW A SKETCH BELOW SHOWING LOCATION 0,. W ELL IN RELATION TO NEARBY TOW NS + 
ROADS ANO STREAMS WITH NORTH IN THE DIREC T ION O F TH£ ARROW, A"-D GIVE DIS• 

r:7 T ANCE ,-ROM WELL T O NE ARE ST ROAD JUNCTI O N OR ST R EAM CROSSING SHOWN ON THE L.!J TE.ST SKETCH, ALSO S HOW, 8Y MEANS OF AN "X'", THE WEL L LOCAT IO~ IN TH£ BOX BELOW , 

1--------------------------- ------------t AND TH[ BOX H U M BER FROM THE WELL LOCATION MAP. 

t-

A_P_ P_R_o_x_1_w._ T_E_ D_E_P_T_H_O_ F_w_E_L_L ___ :

2

:

4

:::::::::::::::::::::2~e_'_E_E_T---1 NI APPROXIMATE DIAMETER OF WELL I~----- -'' !NEAREST INCH ) 

METHOD OF DRILLING USED (CIRCLE APPROPR IATE METHOD) 
B0RE0 {OR AUGE RE O) ~ ~ 

30•3 7 ~ A IIIY AIR - PERCUSSION ~ (HYDRAU LIC R OTARY) 

CABLE ~ER SE- ROTARY Q_BIVE•PO I NT 

~ (OESCRIIE) --------- ------------------

39 

REPLACEMENT OR DEEPENED WELLS {CIRC LE APPROPRIATE BOX) 

[:;J T H IS WELL WILL NOT REPLACE AN EXISTING WELL 

EJ THIS WELL WI L L REPLACE A WELL THAT W i ll BE ABANDONED AND SEALE.O 

~ THIS W EL L W I LL REPLACE A WEL L THAT W I LL BE US EO A S A ~ 

r;;-, THIS WELL WI L L DE EPEN AN EX IS TING WELL 
L,:'_j PERM I T NUMBER ~L TO SE ,tCPLACED OR DEl!P[NCO llf' AVAILABLE) 

I I 
41 

NOT TO BE FILLED IN BY DRILLER IW .. A US£ ONLY) 
• A p 

I 

I 
I 
I C If J/ 

ENr.lNEER REVIEW □ 
D IST R ICT N O , g f / 

"
es E N 65 BOX E / / /' ~,J ' ~ 

S G W QC L U NUMBER ----,--
ITJiiimLS CONDIT IONS 1 1 1 1 1 1 1 1 1 1 1 N " ~ ¾-C 
e1 ee 1 0 11 12 13 14 15 1e 11 1e ,v ~

1

~ - - --+ 8 1
~ - - -{- -

t-s'""T" 14--., - '-'c-o""N Ta..l N- U-E 0---.,--H-E_A_L_T_H _D_E_P..:.,A R.::..T-:M..:..E....:.N.:a..T....:.A.::..P..:..P::...R....:.O.::..V..:.;Ae...L....:....:....:..::....:..::..-+-N 0-R-TH-- -.,..,---.,--.-,---.-,---.-,---.-, ~, 

:~=~~~R~~~·::A I I I I I I I I I I I 
S4 

,.ORCE 

1 2 (SEQ, NO, l 
C OORDINATE 

6 

41 

MO, DAY YR, 
COUNTY NA.ME COUNTY NO. ~ ~~: O I N A TO.: '--I ...__I ...__I __,_I _,__I __._I _._I __,I 

D ATE I I I I 
43 

I I I 
48 

APPROV E D BY 

0 /0 I S /0 

B I S I 
I 2 3 (SEQ, NO., 

!SPECIAL CONDITIONS 8-ea lWRA USE ONLYI 

~----,----~e I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 1111111 11111 
63 

HEALTH 



ONN 2 1' ~/71 

CI 1 I IHOUl:NCI: NO , STAT£ OF PI.ARYLAND THIS REPORT MU ST IE SU&MITTEO WITH• 
tw,IA u• ON<. Y) IN 30 DAYS Af"TElll WELL COMPLETION 

WATER RESOURCES ADMINISTRATION 

' 2 , lstQ. HO.I " TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY 
(TH IS N UMBER 15 TO IU'. PUNCHED WELL COMPLETION REPORT COUNTY 
IN COLS, 3.e ON A LL C AlllOS) NUMBER 

>-----;,-r ... c N[Cl1'\,[D DEPTH OF WELL PCRMIT N O. r,toM uPERMlT TODfltlLL WELL" 
tWRA US£ ONLY) 

I I I I 1-1 I 1-1 I I I I -. D ATI: WELL COMPLETED I I 
22 lTO NCAR[si ,oor ) 2 8 28 2g 30 31 32 33 34 3S 36 37 

I I I I I I D RILLERS IDENTIP'ICATION NO. I I a.,, ft 20 . . 
OWNER 

LA ST NAME . f'IRST NAME 

S TREET OR RFD POST OFFICE 

Wl!:L L DESCRIPTION 

CI 31 I W ELL LOG GBQUTIH~ R!;!::QBl2 Y[S H O 

GJ GJ 5TAT C Tt1E KIND o, F'OAMATIONS PENETRATED . THE IR WELL HAS & EEH GROUTED 1 2 3 (S EQ, NO,) 8 
COL.OJI , DEPTH, THICKNESS ANO IP' WAT[lll l[ARINC l CIRC LE APPROPflllATt eox) 

fc HECK IF' 
44 ·~ PUMPING TEST 

DESCRIPTION FEET TYPC. or GlllOUTIHG MAT[fllAL (CllltCLC eoxJ· 
tusc !'fDNll~~~~~"5v~EET5 

WATER 

@El ~ FROM TO IUJONG 
I I 

I I C£ M£N T BEN TON ITE CLA Y HOURS PUMPED lTO NEARE ST HOUR} 

4S 46 45 46 B 9 

NO. Of' 8AGS 
PUMPING, RAT[ 

I NO. 0,. POU hOS ti.AL LONS PC.RM INUTC TO NtARtST GALLON) I 

I 

ti 15 

GALLONS 0,. WATl:ft 
METHOD USCO TO 
..,EA SURC PUMPING RATE 

DEPTH OF GROUT SEAL lTO N CAREST ,.OO'f) 
J WATER LEVEL: C0ISTANCC f'AOM ~ AND SURf'A CC) 

rROM ... TO ... BEFOftC I I (NCAR£9T 
48 S2 S4 SB PUMPING l'"OOT) 

([NTCR O If' ,. .. o-.... SUR,.ACC) 17 20 

CASING C~$1~~ BECQBP WHEN I I NEARE ST T YPES 
PUMPING FOOT} 

({0 ~ GE 22 ZS 

OPRl.o\TE TYPE OF PUMPED USED Cc1~cL E APPROPRtA"i[ eox) 
$TEEL CONCRETE (P'OR PUMPI NG TEST) 

00[ 

LOW 

~ ~ G••R G PISTOH [2] TUA 81N[ 

I 27 27 27 
PLASTIC OT H ER 

t 0 CCNTAlf'UCA L G ROTARY 
0 OTHER 

(DC.SCR I BE 

MAIN N OM I N AL DIAMETER TOTAL OCPTH 27 27 27 
BC LOW) 

C ASING TOP (MAIN) C A S IHC Of MAIN CASING 0JtT GJ SU8MER S1 BLE 
TYPE INEAA(S T I NC H) (NEAR E.!T ,.OOT) 

I I I. 27 27 

I I I 
60 61 63 64 88 70 

E OTHER CASING ( IF USED) 
PUMP INST A LL!; D 

□ A OtAMCTCR DEPTH (F'CET) TYP E Of' P UMP l W ... ITC APP .. OPAIATE LETTER IN 
C BOX - set: ABOVE: A, C, J , P, R, 5 , T , OJ 
H rn (INCH) f"ROM TO 20 

C 
I I I I I I YCS HO A 

s DRILLEA WILL INSTALL PUMP GJ GJ I rn (C IRCLE APPflOPAIATE IIIOX) 
H 
G I I I I I C APACI TY: 

$CREEH RliCQRP 
GALLONS PER MINUTE 

I I 
5CRCEN TYP~ ( TO NEAR EST GAL.LON) 
OA OPEN HOLC 31 3S 

( ') ~ CT] ~ I , 
PUMP HORSE POWER 

PPIROPfUATC 
STEEL BRll\55 OP£N HOLE 37 41 

C~OE OR 8RONZ E 
P U M P COLU t<.tN L.CNGTH I I 

CL.OW CT] ~ 
( N IE.AR EST F'OOT) 43 4 7 

CASING HEIGHT le IRCL£ APPR OPRIATE BOX 
PLASTIC OTHER ANO [ N Ttflll CASIHC HEIGHT) 

C I 2 I EJ ABOVE 

} LAND SURFACE 

' 2 ,rs (SEQ. NO.) 8 G BELOW t (NEAREST 

DEPTH c., ... uT WHOLE F"OOT) 
I f'OOTI 

i FROM TO 49 so 51 

,[~]JI I I I LOCATION OF WELL OH LOT 
C I I 10 17 2' 

N SHOW P ERMANENT STRU(TUflt C SUCH A S BUILDINGS, 
H 

2ITJ, I 
SEP TIC TANK'S, AND / OR O TH [A LANO MARKS ANO 

s I NDIC ATE NOT LESS THAN TWO D I STAN CES 

C I I IMEA5UREMENTS TO W [LLJ. 

CIRCLE APPROPRIATE BOXES R 23 24 2 8 30 32 36 

QA W ELL WAS ABAN00N C0 AN O SEALED WHEN T HIS E 
,ITJI 

WELL WAS CO~ PLETED E 
I I I H 

0CLECTRI C LDC OBTAINED 
~8 3g 41 40 47 St 

SLO T SI Z E ' ·--- 2 , ___ 3 . _ __ 

GTEST WE LL CON VEl'ITl'.D TO PRODUCT ION WCLL 

DIAMETER 01" SC .. CCN I I (NEARCST INCH) 

I HEl'IEIIIY CEATlf"Y THAT I HAVE COM PL I ED W 1TH ALL ~~ eo 
COND I TIONS STATED ON THC ABOVE-CAPT IONED "PERMIT FROM TO 
TO DAILL WCLL", AND TH A T INl"ORMATION CONTA INED 

I I I I IN THI 5 REPOR T 15 TRUE, ACCURAT E , AND COMPL.ETE GRAVE L PACK 

TO THC 8£6T OF MY ~NO WLEOGE , INf'OAMATION ANO 

B ELlEF. 
If' WELL DRILLED WAS A 

8e0 FLOWING WELL. CIRCLE e o-. 
O R l ~ltfltS NAM[ 

WRA us~ ONLY (NOT TO BE P'ILLl.0 IN BY DRU.LE.fl) 

<:~f,ty5f T lE,R.O,s.) w 0 

7(0 □ I I I I 
72 7 4 75 78 

S IGNATURE TCLC 5COPE LOG OTHE" DATA 
C A-SING I N O I C A TOR AVAILABL.[ 

HEALTH 



,, 
'Real Property Search - Individual Report 

Click here for a plain text ADA compliant screen. 

·" · Maryland Department of Assessments and Taxation 
HOWARD COUNTY 
Real Property Data Search 

Account Identifier: District - 03 Account Number - 281930 

Owner Information 

Owner Name: 

Mailing Address: 

BAGHERI AHMAD 
C/O JACOB HIKMAT P.E. 

5072 DORSEY HALL DR STE 202 
ELLICOTT CITY MD 21042-7846 

Use: 

Principal Residence: 

Deed Reference: 

Location & Structure Information 

RESIDENTIAL 

NO 

1) / 2999/ 65 
2) 

Page 1 of 1 

Go Back 
Y.~w Map 
New Search 

Premises Address 
11036 FREDERICK RD 
ELLICOTT CITY 21042 

Zoning 
RCDEO 

Legal Description 
13.820 A. 
11036 FREDERICK RD 

Map Grid Parcel 
99 

Sub District Subdivision Section Block Lot Group Plat No: 
16 22 80 Plat Ref: 

Special Tax Areas 
Town 
Ad Valorem 
Tax Class 

A/V, METRO FIRE TAX 

Primary Structure Built Enclosed Area 
0000 

Property Land Area 
13.82 AC 

Stories Basement Type 

Land: 
Improvements: 

Total: 
Preferential Land: 

Base 
Value 

103,650 
4,460 

108,110 
0 

Value Information 

Value 
As Of 

01/01/2001 
175,150 

4,790 
179,940 

0 

Phase-in Assessments 
As Of As Of 

07/01/2002 07/01/2003 

155,996 
0 

179,940 
0 

Transfer Information 

Seller: MADISON PARK LIMITED PARTNERSHIP Date: 09/30/1993 
Type: IMPROVED ARMS-LENGTH 

Seller: S L LIMITED PARTNERSHIP 
Type: UNKNOWN 
Seller: CAVEY SADI E M 
Type: IMPROVED ARMS- LENGTH 

Partial Exempt Assessments 
County 
State 
Municipal 

Class 
000 
000 
000 

Deed 1: 
Date: 
Deed 1: 
Date: 
Deed 1: 

Exemption Information 

07/01/2002 
0 
0 
0 

I 2999/ 65 
05/05/1993 
/ 2847/ 520 
01/10/1989 
/ 1942/ 405 

07/01/2003 
0 
0 
0 

Price: 
Deed2: 
Price: 
Deed2: 
Price: 
Deed2: 

County Use 

Exterior 

$ 142,000 

$400,000 

$360,000 

Tax Exempt: 
Exempt Class: 

NO Special Tax Recapture: 

*NONE* 

http://sdatcert3.resiusa.org/rp _rewrite/detail.asp?accountnumber=03+ 28 l 930&county= 14&... 6/23/2003 



- ' s 19 / ~ \ 0 - /2;- .ti~. ' ~ 
q , ~ 

nu: Emergency Well Permit - D 5/7/79 DA. :. REPORTE ______________ _ 

F ROPE RTY OWNER. __ M_r_s_._o_an_C_a_v_e_y _ _ (_T_en_a_n_t_-_ M_r_s_._J_e_an_n_1_· e_ G_r_a_v_e_s_) ______________ _ 

P. 0 . ADDRESS 12 7 45 Frederick Road, Riii1.u1:U:x~iX)CJ M1LI'ELEPHONE -----------------West Friendship, Md. 
DIRECTIONS TO PROPERTY __________________________________ _ 

Rout e 144 and Route 32 

INFO RKANT New sept ic system was put i n near ol d hand dug wel l . All water is now being 

carried. 

1 9 - E - ~ 

AC':'ION TAJ<E'N J Q 
1

• --~~----~/..:......:....~~--------------------------_, • I' 

6. - "'" ~ ,d I 1 C " 

,6 Ml t.:Z 

Fm~ DISPOSITION W ...c~ ~~; 

l'O · 76 



DNR·l31 17 ·J7.l EMERGENCY HO. (If any) - 7 

Bl 1 l 5 6 ~ 5~ SEq<JENCE NO. STATE OF MARYLAND WRA PERMIT NUMBER • '(Y"'"~". USE ONLY) 

WATER RESOURCES ADMINISTRATION 
1 2 3 (SEQ, NO,) o TAWES STATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21401 
(THIS NUMBI.,. IS TO II[ PUNCHltO 

APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY IN COLS. 3•6 ON ALL CA .. OS) 

DATE R-ECEIVEO 
(WRA USE ONL V) 

,· 
OWNER I - ,,~ 

" I 
COL u LAST NAME .. .,, ,.IIIST NAM£ COL . 3' 

~!t::rJ I - .. (c;✓ '/;/ J 
COL 30 'V >'.J. '· -

COL. 88 

6~~TcE 1 C 'ltf ,, 
I .. ,. 

COL 87 COL . 711 

BI 1 I CONTINUIID I DRILLER INFORMATION B l 31 I LOCATION OF WELL 
1 2 I lHQ, N0,1 .. , 2 ll lSEQ. NO, ) o 

LICENSE COUNTY I I 
DATE I I I I i (DO NOT Aeefl£V I ATIE COUNT'Y NAMlt) 21 NUMBER 

77 80 SUBDIVISION I l 
23 "i ,2 

I 
I SECTION I I LOT I - I 

,-IIIIIST NAME DIIILLl.1111 LAST HAMIi •• •o •• 110 

NEAREST TOWNl I 
SIGNATURE I 112 

iMfl MILES FROM TOWN !ENTER 0 i, IN T OWN]I 

sl21 I WELL INFORMATION 73 70 77 78 

B j 4J I , 2 a (SEQ, NO,) I DIRECTION FROM TOWN 
MAXIMUM PUMPING RATE l '-ALL 0 NS ,.[lit MINUTE ) I 

I 2 a (SEQ, NO.I II (C UIICLI: A~~lltOPfl l ATE aox) 
I 12 

GNOIIIITH 0EAST ~ NONTHIEAST ~ S O U THEAS T 
' AVERAQE DAILY QUANTITY NEEDED l ._..LLOMSl'l:RDAYI I I - ,n 

US! FOR WATER ICIRCU ...... R0 .. RI ATE IOX) 
~ S OUTH [;] WEST rn NOIIITHWI. S T ~ SOUT HWE ST ~ HOME CSINOL.E 01111 DOUBLE HOUSEHOLD UNIT OHL Y ) 

I I I 9 I 9 

~ :i:~ WHAT I P'AflMINCt, A•IIIIIIC U LTUIIIIII:, lflNIGAT IOIM ,, NORTH SOUTH £.AS T W E ST 3 0 
ON WHICH 910[. Or IIIOAD 

~ ~ w r:;J GJ {ClllltL£ APPROPfllAT[ BOK ) 
1MDU■TfllAL , «;OMMllfllCIA.L . STATE ANO P'IE:DUIA.L GOvu,NMtNT . rn 22 

G DISTANCE rROM fllOAD 
I [;[] MUNICI .. AL WATER SUP .. LY } (t.NT[III OISTANCt ANO C t ACLC I 

APPJIOPIIIIATI eox ) ,. 37 

~ 
M U ST HAV [ STA T E HEALTH DIEPT. APPflOVAL 38 3 0 

Pfl1VATI: WATIUI COMPAN'Y 0,.AW A 11111.ETCHIELOW SHOWIMC.LOCATION Of' WE L L IN IIIICLAT I ON TO NEARIY TOWNS, 
flOAOS ANO STREAMS WITH N O IIITH IN THI DIRECTION O P' TH[ .,.flow. ANO GI Y [ 015-

G TANCE P'NOM WI L L TO NIEA,.[ST "DAO J UNCTI ON ON S TA[A.M C flOSS INCii S H OW H O H TNl Tl:ST 
SKITCN. ALSO SHOW. ■Y M£ANS OP' AN u ,r;", TH[ Wt.LL LOCATION IN THC BOX B ELOW 
AND THIE eox. NUMIIIIII ,,.oM THE Wt.LL LOCAT I O N MAP. 

APPROXIMATE DEPTH OF WELL 21'P't[T 
N 

2, 

I APPROXIMATE DIAMETER OF WELL I j CNEARCST INCH) 

METHOD Of DRILLING USED (C IA C LI: APll'flOPJI I ATC METHOD ) 

BORED (01111 AU5UIED) JETTE D DRIVEN 

ao.a1 ~ARY AIR•PERCUSS I DN ~ l H Y D"AULIC IIOTAfl'Y) 

~ '!.§_yl:Rlil•ROTAIIY ~IVE-POINT 

~ <ocec111acl 

REPLACEMENT OR DEEPENED WELLS (C lflC LI: A PPJIOPIIIIIAT[ aox l 

GJ THIS WIILL WILL NOT ftlEPLACt AN EXISTING, WEL L 

0 THIS WIILL WILL lltlEPLAC E A WIILL THAT WILL ■[ AIANOON£0 AND Sl:ALIED 

•• 
El THla Wl:LL W I LL "IPLAC IE A WELL THAT W I LL a£ USCD AS A STANOIY 

~ THIS Wl:LL WILL D E EPEN AN EXI S TIN~ WCL L 
PCflMIT NUMlllllll ~ L TO IC "I.PLACED 0111 OCl:P[NID (Ir AVAi LABLE.. 

I J .. , 112 I 

HOT TO BE FILLED IN BY DRILLER (WRA USE O N L V) I 
~ A p I 

AIPPROPfllATION I I I I I I I I I I I ENC.IN[[" JIEV ll:W 

□ 
I 

I PlliU•IT HUMel" D I S T!ltlCT NO. 

:I 
I 

"' es e8 BOX I .. E N 5 G w Q C L u NUMBER I ITJWIIITI: I I I I I I I I I I I P'OIIIIC£ INITIALS COND I TIONS 
0/8 I ll / 8 N aox 

117 ea 70 71 72 73 1, 7 8 711 77 78 7 9 ------- , - ---- - -
BJ4 J COMTIN Ut:D I HEAL TH DEPARTMENT APPROVAL N O RTH I I I I I I I I 

COO R OIN ATII: 
1 2 s l •~Q . NO,) e 

11 0 111 112 83 8• 1111 I 

GJ rc1~i~["l~i TH I ., 
COUNTY NA ME COUNT Y N O. e: A ST I I I I I I I I I COOflllOIN ,11,. TII: MO, D AY Y R, 

I I I I I I I I 117 8 8 89 0 0 111 02 113 
OAT[ 

APP~ 0V£0 BY E LEV ATION AT I I I I I I 
W EL L HEAD (rEET ) 

I 43 ., OS 00 117 08 0/0 &/0 

s i s I JSPl:CIAL C OND I T ION~ 8·0:S •-A USE ONL.YJ 
, 2 3 (SEQ. NO. ) e llllll I IIIJII I II JJI II II I I I I I I IJJ J I I I I I I I I I l I I I I I I l I I I I 

113 

HEALTH 



,.., 87 5'8 
SEQUENCE NO. 
(OWR t/SE ONLY) .. . .,Sf ATE-OF .MAIIVLANO 

DEPARTMENT OF WATER RESOURCES 

THIS REPORT MUST B 

WITHIN30DAYS 

(SEQ, NO, 6 STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 
OF THE WELL 

(THiS N U MBER IS TO BE PUNCHED 
l N ~s. 3.e ON ALL CARDS) 

lg~iEu~~ci~r~~ 

e., 3 

STREET OR RFD 

WELL COMPLETION REPORT 
DEPTH OF WELL 

7 9 
{TO NEA~R,;OOT) 22 

WELL DESCRIPTION 
WELL LOG 

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

DESCR \PT ION FEET CHECK IF 

«.st f,FDN'ld~~~kR\~EETS WATER 
FROM TO BEARING 

, ; 

5~ l t> .z.. 
/0 

/~~ o/ 
, 

/S~~ 
() 

1u/A ,/~ 1 7 

CIRCLE APPROPRIATE BOXES 
nA WELL WAS ABANDONED ANO SEALED WHEN THIS 
~WELL WAS COMPLETED 

~ELECTRIC LOG OBTAINED 

~COPY OF ELECTRIC LOG ATTACHED 

I HEREBY CERTIFY THAT l HAVE COMPLIED WITH ALL 
CONDITIONS STATED ON THE ASOVE•CAPTIONED "PERMIT 
TO DRILL WELL", ANO THAT INFORMATION CONTAINED 
IN THIS REPORT IS TRUE, ACCURATE , AND COMPLETE 
TO THE BEST OF MY KNOWLEDGE, INFORMATION ANO 

GROUTING RECORD 
WELL HAS BEEN GROUTED 
(CIRCLE APPROPRIATE BO X ) GJ 

40 

DEPTH OF GROUT SEAL.: (TO NEAREST FOOT) 
, I 't I ~ f • t • j I 1· 

FROM ~-~0-~ ___ FT, TO /1(. 
. 4 B . 52 54 . 't 

(ENTER O IF FROM SURFACE} 

CASING 

QTY:::D 
OPRIATE 

ODE 

LOW 

CASING RECORD 

~ 
PLASTIC 

~ 
CONCRETE 

~ 
OTHER 

FT . 
58 

2 3 ( S E Q . N O. ) 

PUMPING TEST 

HO\S-RS PUMPED (TO N"EARES,T Houi, ) I 
B 

P U MPING RATE 
(GALLONS PER

1
M !NUTE TO NEAREST GALLON) 

11 

METHbO USED T O 
MEASURE PUMP I NG RATE '734',)er: 
WATER LEVEL: (DISTANCE FROM LANO SURFAC E ) 

BEFORE 
PUMPING 

WHEN 
PUMPING 

LI ----':1-1,...,,_=-.,,,~:S:::.._ ____ ,,1 (~~ ~~ f s ~ 
•17 r- 20 

(NEAR E S 1. 
FOOT) 

1 5 

22 

1-----+--------------------t TYPE OF PUMPED USED (c 1Rc LE 

25 

APPROPRIATE Bo x: 

~ TURBIN E: 
TOTAL DEPTH 

OF MAIN CASING 
(NEAPiEST f'OOT) 

66 
312 

70 

OTHER CASING (IF USED) 

DIAMETER 
(\NCH) 

DEPTH (FEET) 
FROM TO 

0 CENTRIFUGAL 

27 

0JET 
27 

G PISTON 

27 27 

~ ROTARY (DESCRIBE 
r:::7 (;)OTHER 

27 
BELOW ) 

12. 
~ SUBMERSIBL /.:::J a I Ir... 
27 

PUMP INSTALLED 
TYPE OF PUMP (WRITE APPROPRIATE LETTER IN 
BOX - SEE ABOVE: A, C, J, P, R, S, T, O) · 

CAPACITY : 

GALLONS PER MINUTE 

~------------------------◄ (TO NEAREST GALLON) 31 35 

SCREEN TYPE 
OR OPEN HOLE 

SCREEN RECORD, 

PROPRIATE QNSER) 
STEEL . BRASS OPEN HOLE 

OR BRONZE CODE 

EL.QW 
-t-~, • 1 h G:g;GE) 

PLASTIC OTHER 

C 2 
2 3 (SEQ, N 0,) 6 

DEPTH (NEAREST WHOLE FOOT) 

E[JJ 
FROM TO 

Al 
C B 11 15 17 21 

H 2 1 I I 
s 23 24 26 30 32 36 

~ al I I Em 41 45 47 51 

E4 
N 

53 54 56 60 62 66 

SLOTSIZE 1 , ___ 2, ___ 3, ___ 4, ___ _ 

IF WELL DRILLED WAS A 

FLOWING WELL CIRCLE BOX 

l 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(NEAREST FOOT) 43 47 

<;ASING HEIG_HT (CIRCLE t4-PPROPRIATE BOX 

I 4!) ABOVE ! 
AND EN1'£R ' CASING HE-IGHT / 

LANO SURFACE 

G BELOW u6 
(NEAREST 

I I FOOT) 

49 50 51 

LOCATION OF WELL ON LOT 
N SHOW PERMANENT STRUCTURE SUCH AS BUIL D ING S , 

I 
SEPTIC TANKS, ANO / OR OTHER LANO MARKS A N D 
INDICATE NOT LESS THAN TWO DISTANCES 
(MEASUREMENTS TO WELL). 

1--"BE=-=.L,cl E=.FC."'----------------------t DWR USE ON LY {NOT TO BE FILL.ED IN BY DRILLER) 

(E□R, ,) DRILLERS NAME T 
_f""7TELESC0PE 

7U\..__J CASI NG 

w Q 

I I OTHER DATA 
AVAILABLE 

~~-~~ 

74 75 76 

72 

HEALTH 

LOG 
INDICATOR 

\ 



. r-..... -oc-r-1''----------r:~::E"!"~,.,~,.,~.,.,c..,!....,~":""i"..,..-~----------S-T_A_T_E_O_F_M_·A-R_Y_L_A_N_D ____________ ...., ..... T_H_1_s_R_E_P_o_R_T_M_u_s_T_B_E_s_u_s_M_1_T_T_E_o_w_1 ----. 

C O .. •. - IN 30 DAYS AFTER WELL C.OMPLET 

• - WATER RESOURCES 'ADMINIST.RATION 
TAWES STATE OFFICE BLDG,, ANNAPOLIS, MD, 21401 FILL IN THIS FORM COMP'LETEL Y 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3.«5 ON ALL CARDS) 

DATE RECEIVED 
{WRA USE ON,LY) 

DATE WELL COMPLETED 

WELL COMPLETION REPORT 
DEPTH OF WELL 

22 (TO NEAREST FOOT) 26 

.. 
COUNTY 
NUMBER ' • 

PERMIT NO. FROM "PERMIT TOORILL WELL'' 

1-1 I 1-1 I 
28 29- 30 31 32 33 34 35 315 37 

I I I I I DRILLERS IDENTIFICATION NO. 

STREET OR RFD---------------------------------- POST OFFICE 

WELL DESCRIPTION 
WELL LOG 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

,_ __ F_E-E_T __ _,c~i\1t~F 

FROM TO BEARING 

GROUTING RECORD 
WELL HAS 8££.N GROUTED 
(CIRCLE APPROPRIATE BOX) GJ CJ 

44 44 
TYPE OF GROUTING MATERIAL (CIRCLE BOX)" 

CEMENT @El 
45 46 

BENTONITE CLAY ~ 
45 46 

NO. OF' BAGS ______ NQ, OF' POUNDS------

GALLONS OF' WATER _______________ _ 

DEPTH OF GROUT SEAL ITO NEAREST FOO'T) 

C 3 

2 3 (SEQ, NO,) 6 

PUMPING TEST 

HOURS PUMPED (TO NEAREST HOUR) 

PUMPING RATE 
(GALLONS PER MINUTE TO NEAREST GALLON) 

METHOD USED TO 
MEASURE PUMPING RATE 

8 

11 

WATER LEVEL: (DISTANCE FROM LANO SURFACE) 

9 

15 

FROM F'T .• TO _________ FT. BEFORE 
(NEAR EST 
FOOT) 48 52 54 58 PUMPING 

(ENTER 0 IF' FROM SURFACE) 

CASING 
TYPES 

Cf) OPRIATE 

OOE 

LOW 

t 
MAIN 

CASING 
TYPE 

CASING RECORD 

Gl2J ~ 
STEEL CONCRETE 

[:E] ~ 
PLASTIC OTHER 

NOMINAW DIAMETER TOTAL DEPTH 
TOP (MAIN)CASING OF MAIN CASING 

(NEAREST INCH) (NEAREST FOOT) ------
60 61 63 154 

OTHER CASING 
DIAMETER 

(INCH} 

66 70 

(IF USED) 

DEPTH (FEET) 

FROM TO 

17 20 

WHEN (NEAREST 
PUMPING '------------' FOOT) 

22 25 

TYPE OF PUMPED USED {CIRCLE APPROPRIATE BOX) 
(FOR PUMPING TEST) 

GAIR 

27 

G PISTON 

27 

G CENTRIFUGAL G ROTARY 

27 27 

~ TURBINE 

27 

r.:7_ OTHER 
L'.:.J (DESCRIBE 

27 
BELOW) 

QJET 
27 

~ SUBMERSIBLE 

27 

PUMP INSTALLED 
TYPE OF PUMP (WRITE APPROPRIATE LETTER IN 

BOX - SEE ABOVE: A, C, J, P, R, S, T, O) 

DRILLER WILL INSTALL l"UMP 

(CIRCLE APPROPRIATE BOX) 

CAPACITY: 

□ 29 

E 
A 
C 
H 
C 
A 
s 
I 
M 
G I--======...!======---=====--======~ GALL ON s · PER MI NU TE 
SCREEN TYPE 
OR OPEN HOLE 

SCREEN RECORD , ' {TO NEAREST OALLON) 
31 35 

G
NSER) PROPRIATE 

CODE 

ELOW 

~ 
STEEL BRASS OPEN HOLE 

OR BRONZE 

CT] GE] 
PLASTIC OTHER 

C 

1 
C 
H 

2 
3 (SEQ. NO,) 6 

DEPTH INEAREST WHOLE FOOT) n7 FROM 

1Y,--J ,_1_1 ______ 1_5_, 

TO 

17 21 

-----------'---'----'----4t 
CIRCLE APPROPRIATE BOXES R 

2ITJ 
nA WELL WAS ABANDONED ANO SEALED WHEN THIS 
~WELL WAS COMPLETED 

~ELECTRIC LOG OBTAINED 

E 
E 
N 

2 24 26 30 32 315 

3
1 I I ,__________. 

as 39 41 45 47 51 

SLOTSIZE 1, ___ 2, ___ 3, __ _ 

r;,TEST WELL CONVERTED TO PRODUCTION WELL 

~LJ==-----------------------f DIAMETER OF SC.REEN ,__ _____ ..,,.,,... (NE ARE ST I NCH) 
I HEREBY CERTIFY THAT I HAVE COMPLIED WITH ALL 56 6 0 
CONDITIONS STATED ON THE ABOVE•CAPTIONEO "PERMIT F'ROM 
TO DRILL WELL", ANO THAT INFORMATION CONTAINED 
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE 
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND 

BELIEF, 

DRILLERS 

(PLEASE 
PR INT) ------------'-~~~~~----

SIGNATURE 

GRA VEL PACK 

IF WELL DRILLED WAS A 

FLOWING WELL CIRCLE BOX 

WRA us£ ONLY 

TELESCOPE 
CASING 

{NOT TO BE F'ILLEO 

(E. R.0.S ,) 

□ 72 
LOG 
INDICATOR 

HEALTH 

TO 

IN BY DRILLER) 

W 0 

I I 
74 75 76 

OTHER DATA 
AVAILABLE 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(NEAREST FOOT) 

CASING HEIGHT 

37 41 

43 47 

(CIRCLE APPROPRIATE BOX 
ANO ENTER CASING HEIGHT) 

LANO s(JRFACE 

(NEAREST 
FOOT) 

[±J ABOVE 

G BELOW 

49 50 51 

LOCATION OF WELL OH LOT 
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS, 

I 
SEPTIC TANKS, ANO /O R OTHER LANO MARKS ANO 
INDICATE NOT LESS THAN TWO DISTANCES 
(MEASUREMENTS TO WELL), 



UNl-<-131 EMERGENCY NO. (If any) 

5 7 3 
SEQUENCE NO. 

. B 1 8 {DWR USE ONLY) 

I 2 ~ {SEQ, NO,) 6 f STATE OF MARYLAND 
DEPARTMENT OF WATER RESOURCES 

DWR PERMIT NUMBER 

TAT.E OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 
(THIS NUMBER IS TO BE PUNCHED . 
IN COLS. 3•6 ON ALL CARDS) 

APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY 

OWNER C - R. VE RO tJ!'4L II A:Dt:22_ 
STREET 
OR RFD 

COL 1 ~ LAST NAME 

IL988 
COL 36 

9...,(1?-A:'(y r,SU I U =E t:.DAJ> 
f"I RST NAME COL. 34 

COL. se 

POST 
OFFICE "'E__uL77)A/ MT), 2.07S3 

8•1 S COL 57 

B CONTINUED DRILLER INFORMATION 
2 S {SEQ, NO,) 6 

DATE._,.,~ __ } _- _ / _/ -~ ~7-3~ LICENSE 
NUMBER ~ o/ 

77 

SIGNATURE 

-

80 

B 3 
2 3 

COUNTY 

{SEQ, NO,) 

SUBDIVISION 

SECTION 

NEAREST 

COL. 76 

21 

42 

I /\ Y7 t---.--,.-----------.---------------------------1 Ml LES FROM TOWN (ENTER O IF' IN TOWN)~------------~~-~~ 

B 2 WELL INFORMATION 
2 3 {SEQ, NO,) 6 

MAXIMUM PUMPING RATE {GALLONS PER MINUTE) 
8 

AVERAGE DAILY QUANTITY NEEDED {GALLONSPERDAY) 

USE FOR WATER {CIRCLE APPROPRIATE BOX) 

G 
0 

DOMESTIC, HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

FARMING, AGRICULTURE, IRRIGATION 

( 

GJ INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 

22 

B 

zy 12 

NEAR 
ROAD 

73 767778 

4 DIRECTION FROM TOWN 
2 3 {SEQ, NO,) 6 (CIRCLE APPROPRIATE BOX) 

G NORTH 0EAST ~ NORTHEAST ~SOUTHEAST 

GJ SOUTH 

8 

WHAT , 
~ WEST 

1D 
~ NORT.HWEST 

8 9 

J,L 

~ SOUTHWEST 

8 9 

11 NORTH 

ON WHICH SIDE OF ROAD f-;;::i 
(~IRCLE APPROPRIATE BOX) ~ 

SOUTH EAST WEST 30 

G] GJ Gl 
32 32 32 32 [ili] 

I GE] 
3.7 

38 39 

0 IS TAN CE FROM ROAD 

(ENTER DISTANCE AND CIRCLE ~1---------~----~ 
APPROPRIATE BOX) 34 

G MUNICIPAL WATER SUPPLY } 

r=7 MUST HAVE STATE HEAL TH DEPT. APPROVAL 
~ PRIVATE WATER COMPANY DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,' 

ROADS AND STREAMS WITH NORTI-t IN THE DIRECTION OF THE ARROW, ANO GIVE DIS• 
r:7 TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE 
~ TEST SKETCH.ALSO SHOW, BY MEANS OF AN "X", THE WELL LOCATION IN THE BOX BELOW, 

1----- ----------------------------;-------~AND THE BOX N O'M 'sER FROM THE WELL LOCATION MAP. V 

t/;;/7) v 

I-

A_P_P_R_O_X_I_MA_T_E_D_E_P_T_H_O_F_W_E_L_L~'-----

2

-

4

~~~~~~ ~~~~~~~~~~~~~~~~

2

~

8 

_,_E E-T--1N1 APPROXIMATE DIAMETER OF WELL ~-----~ {NEAREST INCH) 

METHOD OF DRILLING USED {CIRCLE APPROPRIATE ME ~'HOD) 

BORED (OR AUGERED) JETTED DRIVEN 

3Q .. 37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) 

~ ~ERSE•~ARY QBIVE-POINT 

0TH ER {DESCRIBE) ______________________ _ ____ _ 

REPLACEMENT OR DEEPENED WELLS {CIRCLE APPROPRIATE BOX) 

[;J THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ ~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 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) 

~, v,:y..,-,"-f' 

e p; ;;o/ ;I 
'fe -L~s !Jr~-7;1 

tl /( tt7 fti~3 I~ 

M Jib ~ 

I .---------,---------,; 
41 52 

NOT TO BE FILLED IN BY DRILLER {DWR USE ONLY) 

~WRITE 
FORCE INITIALS 

IN BOX 

67 68 

B 4 CONTINUED 

2 3 (SEQ, NO,) 6 

41 ~ rc:1:tcEH~a~-rH 

MO, DAY 

DATE 11 I I 
43 

B 5 
2 3 {SEQ, NO,) 6 

G A P 

HEALTH DEPARTMENT APPROVAL 

\1,1, 
NAME COUNTY NO. 

-<1 

NORTH 

COORDINATE 

EAST 

COORDINATE 

- . . . . . 

50 51 52 53 54 55 

I I I I I I 
57 58 59 60 61 62 63 

I I I I I 
65 66 67 68 0 / 0 5/0 

--•••••••• •••••••••••••••••••••••••n•••••••••••••• 

I 

-1-; 



WR. W-4 g/71 

CI t. I~ 2541 
rEQUENCE NO. STATE OF MARYLAND THI S REPORT MU S T BE S UBMI TT E O W I TH-
(OWRUSE ONLY) IN 30 DAY S AFTER WELL C..OMPLETION 

WATER RESOURCES ADMINISTRATION 
FILL IN THIS FOR~ COMPLETELY I 2 ;I. {9§4. NO.I 6 , TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 

(THIS N,,MBER IS TO BE PUNCHED WELL COMPLETION REPORT COUNTY I' 
IN COLS. 3.e ON ALL CARDS) 

NUMBER 

lg~1Eu~~C6~r~~ DEPTH OF WELL PERMIT NO. FR OM ••PERMIT TO OR ILL WELL'' 
I I I I 1-1 I 1-1 I I I I DATE WELL COM PLE TEO ·;,i I 

I 
22 (TO NEAREST FOOT) 2" .. 28 29 30 31 32 33 34 35 36 37 

~ I I I I I I DRILLERS IOENTIF'ICATION NO. I I 
5.1 3 "' 20 

OWNER -:t ,,- 1,}: 
LAST NAME FIRST NAME 

STREET OR RFD ' / 
POST OFFICE 

;;-,_. 
- . 

WELL DESCRIPTION CI 31 - I WELL LOG GROUTING RECORD YES NO 
THEIR Q GJ STATE THE KIND OF FORMATIONS PENETRATED, WELL HAS BEEN GROUTED 1 2 3 (SEQ, NO,) 6 

COLOR, DEPTH, TH IC KN ESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) 

44 44 PUMPING TEST 
DESCRIPTION FEET CHECK IF T Y PE OF GROUT ING MATERIAL (CIRCL.E BOX)" 

(USE ffDNll~~~~~R~1EETS 
WATER 

@El ~ FROM TO BEARING 
I CEMENT BENTONITE CLA Y HOURS PUMPED (TO NEAREST HOUR) 

., I 
45 46 45 46 8 9 

.. ; - I 
~~~~~~: PRE~T~INUTE TO HEARE.ST GALLON) I ~ . NO. OF BAGS NO. OF POUNDS I I 

11 15 . c-. C ?9 GALLONS OF WATER r 
METHOD USED TO 
MEASURE PUMPING RATE 

DEPTH OF GROUT SEAL (TO NEAREST FOOT) 

WATER LEVEL: (DISTANCE FROM LANO SURFACE) 

I 7<! 3ao FROM n. TO r FT, I (NEAR EST . BEFORE I 
;r']'~ 

__,, ·48 52 54 58 PUMPING FOOT) 
(ENTER 0 IF FROM SURFACE) I 7 20 

CASING CASING RECORD WHEN I 
.,,..-r' J (NEAREST TYPES . 

~ GE 
PUMPING F'OOT) 

CfD 
22 25 

OPRLATE TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX) 
STEEL CONCRETE (FOR PUMPING TEST) 

ODE 

LOW 

~ ~ 
GAIR GPISTON G TURBINE 

I 27 27 27 
PLASTIC OTHER 

t - 0 CENTRIFUGAL G ROTARY 
0 OTHER 

(DESCRIBE 

MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 27 
BELOW) 

CASING TOP (MAIN)CASING OF MAIN CASING 

QJET ~ SUBMERSIBLE 
TYPE (NEAREST INCH) (NEAREST FOOT) 

I I f I I - 27 27 

~ I I < V I 
60 61 63 64 66 70 

E OTHER CASING (IF USED) 
PUMP INSTALLED 

□ A 
DIAMETER DEPTH (FEET) 

TYPE OF PUMP ) WRITE APPROPRIATE LETTER IN 
C BOX - SEE ABOVE : A, C, J, P, A• S, T, O) 
H 

I I I I 
(1 NCH) f"ROM TO 29 

C 
I I I I I NO A YES 

s DRILLER WILL INSTALL PUMP GJ GJ I 

I I I (CIRCLE APPROPRIATE BOX ) 
N 
G I I I I I I CAPACITY: 

GALLONS PER MINUTE 
I I 

s ·cREEN TY PE 0S!:;BEEt'.! R~CQRD (TO NEARES li GiALLON} . 
OR c;>PEN HOLE 31 35 

0"0 IT] ~ ~ PUMP HORSE POWER i I 
PROPRIATE STEEL BRASS OPEN HOLE 37 41 
CODE OR BRONZE 

PUMP COLUMN LENGTH I I 
ELOW 

~ ~ 
(NEAR EST f"OOT) 43 47 

I CASING HEIGHT lC IRC LE APPROPRIATE BOX 
PLASTIC OTHER AND ENTER CASING HEIGHT) 

C I 2 I I [±J ABOVE 

f 
LAND S URFACE 

1 2 ,.3 (SEQ. NO.) e G BELOW I lNEAREST 

DEPTH (NEAREST WHOLE I FOOT) 
FOOT) 

E f"ROM TO 49 50 51 

A ,OJI I I I LOCATION OF WELL ON LOT 
C 8 11 15 17 21 N SHOW PERMANENT S TRUCTURE SUCH AS BUILDING S , 

H 
201 I 

SEPTIC TANKS, ANO / OR OTHER LAND MARKS AND 

s INDICATE NOT LESS THAN TWO DISTANCES 

C I I I {MEASUREMENTS TO WELL), 

CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 3C 

QA WELL WAS ABANDONED AND S EALED WHEN THIS E 
al I L WELL WAS COMPLETED E 

I I I "'"rr--... N 1J 0ELECTRIC LOG OBTAINED 
38 39 41 45 47 51 

SLOT SIZE '·--- 2, ___ 3. ___ 

G TEST WELL CONVERTED TO PRODUCTION WELL 

DIAMETER OF SCREEN I I (NEAREST 
~ 

INC H ) 

-~ 
I HERE BY CERTIFY THAT I HAVE COMPLIED WITH ALL 56 6 0 

CONDITIONS STATED ON THE ABOVE•CAPTkONED "PERMIT FROM TO . 
TO DR I LL W ELL .. , AND THAT INFORMATION CONTAINED 

I I I I 
IN THIS REPORT IS TRUE, ACCURATE , AND COMPLETE GRAVEL PAC K 

TO THE BEST Of" MY KNOWLEDGE, INFORMATION AND 
If" WELL DRILLED WAS A 

680 BELIEF, 
FLOWING WELL CIRCLE BOX j 

DRILLERS 7E 
A/4'/<EEIVE <~~r:Jf > lt11/ (NOT TO BE f"ILLEO IN BY DRILLER) 

~ 
DWR USE ONLY 

T (E.R.O.S.) w Q 

1c(] □ I I I I V .,,,,~ ..... 
1..+-1 72 74 75 76 

TELESCOPE LOG OTHER CATA 
SIGNATURE 

CASING INDICATOR AVAILABLE 



SITE INSPECTION SHEET 

OWNER: 6~ p O:::::f'.re>ji DATE REQUESTED: t?:\~:?1"39 \0\ DD 
•, 

ADDRESS: t'e>75 ~C-"1'"::>\il l\e_ ~ . DRILLER: 6• S::l~~ · 

WELL TAG fi ----------
COUNTY fi -----------

PROPO~AL:' ~~ Q9 ·u;ei\ ~+e,_ {b-r- .. ~c..Lt:.,l\ -ef.., ~ 
d.)i'-..-e.r,M'f . ~~-. LC)\~ +t-c. ~ -" ~ 

" 

. ···----·· -·- ·- · .. .. 

DATE: 

LOCATION DIAGRAM 

D-)-· 
~~-i<l' s._,oe(J-' 

t~ _: __ ~--- ·&- ----+-.-----...-~·-····· -·••· ........ -• ·•··- -··_ -.•-· 

INSPECTOR:~ _ - ~ 



EMERGENCY/TEMP NO. IF ' ANY 

B 1 09602. 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

\ STA TE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

/ ,r 
70 79 

fill in this form completely 

Date Received (APA) 
...\ . .?.:2 .. e-c..' OWNER INFORMATION RN 

8 MM DD VY 1 3 

Conrey Skip 
Last Name Owner 15 

I 1575 MarriottsvWn Rd 
36 Street or RFD 

. Marrlottsville, Md. 21104 
57 Town 70 

DRILLER INFORMA T/ON 

Georg F. Easterday 
Driller's Name 

State 

l,.. Fra tin Easterdav. Inc. 
Firm Name 

< 

72 

M 
76 

First Name 

Zip 

WO 040 
License No. 

9265 Brown Church Rd .. MT. Airv. Md. 217 
Address/ 

/ ~ 
Signature 

8125 

34 

55 

76 

81 

B 2 
2 APPROX. PUMPING RATE 

(GAL. PER MIN .) 

22 

\. . 

8 . 
AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

bhOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

'F7 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
lr::J IRRIGATION' 

INOus1'l1AL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, ~SERVATION, MONITQ_BING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

APPROXIMATE DIAMETER OF WELL 

300 I FEET 
28 

METHOD OF DRILLING (circle one) 

~ (or Augered) 

NEAREST 
INCH 

~::rR~!Y 
CABLE 

JETTED 

AIR-PERcussion '.. 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@rHIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 w 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 (MDE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER GAP 
54 63 

PERMIT No. \ - 1.£..t - "':>:..1.o 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE • APPROVING AUTHORITIES SHOULD USE SEPARATE SH EET !F NEEDED • 

· a 

B 

DENV-Permit 97 ©DRILLER 

3 LOCATION OF WELL 
1 Howard I CC# 

8 COUNTY 21 

23 SUBDIVISION 42 .... 

SECTION ~--~ 
44 46 

LOT I 4W~ I 
48 50 

. 
Marriottsville 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) ~I -,-~2~-~~M'----'l~I 
73 76 77 78 

4 

11 

◄ I -

15 75 Marnottsvifle Rd 
NEAR WHAT ROAD 30 

NORTH 
[E] 

[3(@Jtil 
WEST@~ 

SOUTH 

INSERTS__.. __ 
41 

, 
' > 

48 co S 

\_..._-~I - ~ J 

EXf . DAT)= 

NORTH 
GRID ·,.,--_., 000 EAST 

GRID r ,( ij°__) O O O 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 

1TH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

wells 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

:., J + 
E efo . 

"7 -N 54() ~--------------1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .__,..r '1 .) / _,,r,-0 ~ S 1,- , /;;_ MAP. 

6 

N 

A11 



. -
SITE INSPECTION SHEET 

OWNER: 

ADDRESS: 

M 0'1-\-~ Garc\o"' 
7'-10~ f lctfl"te.wooq D ,; ~(. 

DATE REQUESTED: <? I ;l O IO I / '. CO 

DRILLER/CONTRACTOR: 
1

C q~f~rc/ '°'Y , 
WELL TAG NUMBER: 

TAX & PARCEL: ___ .......______ COUNTY: _H __ o_w_a_r __ d _________ _ 
PROPOSAL: Gx. wt\\ \,,~.! jOl\t c\i7 p-(>_, d, ~n ~r. 

--,,---------------------------------
LOCATION DIAGRAM 

... 

,:::- \ o v\'\.e-Lcccd b a.,"~ 

\ 
\ 

•, 
\ 

\ 

i 
I 

/ 

COMMENTS= 'ow~ s:0-d _ SS-f +i0 ~-t,;, v-2~ ~ ~ w ta ~ 
½r p<l- I :V \01.AS ou)'(l!;j__ Y--, ::Pla,Y}-S on ~~~ EX, LUeQ,Q ;fuc e,~Y\ )fj 

DATE: ~-2.D -01 INSPECTOR: 

. - , 

·.i ... •, . '-'" \!i ~~-



6 

SEQUENCE NO. 
(MOE USE ONLY) 

EMERGENCYrTEMP NO. IF ANY 

STATE PERMIT NUMBER 

- l'f 
STA TE OF MARYLAND 

PERMIT TO DRILL WELL 
please print or type 70 

fill in this form completely 
79 

Date Receiryd (APA) 

'.: I ~ {. f_ () J OWNER IN FORMATION 
8 MM DD VY 1 3 

8736 

GORDON MONTA 
15 Last Name Owner First Name 34 

7408 FLAMEWOOO DRIVE 

36 Street or RFD 
CLARKSVILLE, MD 21029 

55 

57 Town 70 State 72 Zip 76 

.,, . DRILLEA~JNFORMA T"/ON 1 • 

L George F. Easterday M Wo 040 
Driller's Name 76 License No. 81 

L. ranklin Easterday, Inc. 
Firm Name 

. 9265 Brown Church Rd., MT. Airy, Md. 21771 
Addresi, 

/4s,. I 

Signafure 

B 2 WELL INFORMATION 
2 APPROX . PUMPIN9 RATE 

(GAL. PER MIN .) ;, 8 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 

• USE FOR WATER (CIRCLEAPPR 

OMESTIC POTABLE SUPPL'( & RESIDENT 
IRRIGATION ' . 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION . 

B 

B 

Howard LOCATION OF WELL 

~I ~=cc-=-c-----------'fC# 
3 

8 COUNTY 21 

F 1(l ,,'\-, ' ' ( ; \ 
23 SUBDIVISION 

SECTION ~--~ 
~4 It 46 t-u on 

---, LOT _! ~-~I 
. 48 50 

52 NEAREST TOWN 

MILES FROM TOWN (enter O if in town) _! ___ 1_~M_l~,I 

4 
73 76 77 78 

7408 Flamewoorf Drive 

Y DRILLER 
APPROVAL 

13 
COUNTY NO. 

42 

71 

30 

22 INDUSTRIAL, COMMERICIAL.~MEAtN6-----· - -'--.:C..' -'--.......,._~~~::,s..;; 

INSERTS _ _ _ 

41 

PUBLIC WATER SUPPLY WELL 

TE~r. OBSERVATIO!'J, MONl~ RING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
24 

APPROXIMATE DIAMETER OF WELL 

300 I FEET 
28 

, . METHOD OF DRILLING (circle one) 

NEAREST . 
ltiCH. 

BORED (or Augered) 

30 Ft'.'l=l~ 
SZ.,.CA'BL 

JETTED 

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 

'THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

-

I I -j ' 
43 M DD VY 48 CO SIGNATURE EXP. DTE 

NORTH !._, ?f' < 
GRID ' J 

50 

EAST y ",I 
0 0 0 GRID O Q 0 

-----~~5""'5 -5=7-----~~6-3 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ;/(..7~ 7 WITH AN X 

SQU.flCES OF DRILLING WATER ::0 JJ > 
1.: - ::z: l> m wells ;:::,,:;: C: 
2. !::= G") 0 3, ::z: 

m)(N m > ·u.> <n .. -WRITE THE BOX NUMBER --f ,-..:, < n, c::, 
FROM THE MAP HERE ::c 

0 c::, m . I ~ -
E 

000 0 . 480:. :z: - 000 p 
N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL I 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 8K2 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

. ·\: 

· HIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[Q] • THIS WELL WILL DEEPEN AN EXISTING WELL 
l. , __ ;U u.~: ,// 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 - • ·· -, __ ' 52 

\1)1/ 
\/' •·t..,......_ 

N 

I 
Not to be filled in by driller (MDE OR COUNTY.USE ONLY) 

APPROP . PERMIT NUMBER _- - - _G_ - -

PE:RMIT No. ~ /~'~=-~1~~'~~3~Z.~~i=-'= 
70 71 72 73 74 75 76 77 78 79 

;., . ' 
SPECIAL CONDITIONS . 
N01£ _ APPROVING AUIHOAITIFS SHOULD use SE:PARATE SHEEl IF N EEDED .. 

DENV-Permit 97 
© DRILLER 



Real Property Search - Individual Report 

lain text ADA com liant screen. 

Maryland Department of Assessments and Taxation 
HOWARD COUNTY 
Real Property Data Search 

Account Identifier: District - 02 Account Number - 276917 

Owner Information 

Owner Name: 

Mailing Address: 

BRUN JOHN C 
BRUN SHERRIE W 

2628 ROGERS AVE 
ELLICOTT CITY MD 21043-1930 

Use: 

Principal Residence: 

Deed Reference: 

Location & Structure Information 

RESIDENTIAL 

YES 

1) / 1888/ 362 
2) 

Page 1 of 1 

Go ... Back 
View ___ Map 
New __ Sear<:h 

Premises Address 
2628 ROGERS AVE 
ELLICOTT CITY 21043 

Zoning 
R20 

Legal Description 
.5142 A 

Map Grid 
17 18 

Parcel 
486 

Special Tax Areas 

Sub District 

Town 
Ad Valorem 
Tax Class 

Subdivision Section 

A/V, METRO FIRE TAX 

2628 ROGERS AVE 
ELLICOTT CITY 
Block Lot Group Plat No: 

80 Plat Ref: 

Primary Structure Built Enclosed Area Property Land Area 
22,389.00 SF 

County Use 
1900 2,599 SF 

Stories Basement Type 
STANDARD UNIT 

Exterior 
FRAME 1 NO 

Land: 
Improvements: 

Total: 
Preferential Land: 

Seller: PETERS TILLMAN M 

Base 
Value 

71,860 
77,580 

149,440 
0 

Type: IMPROVED ARMS-LENGTH 
Seller: 
Type: 
Seller: 
Type: 

Partial Exempt Assessments 
County 
State 
Municipal 

Tax Exempt: NO 
Exempt Class: 

Class 
000 
000 
000 

Value Information 

Value 
As Of 

01/01/2001 
85,000 
75,400 

160,400 
0 

Phase-in Assessments 
As Of As Of 

07/01/2002 07/01/2003 

156,746 
0 

160,400 
0 

Transfer Information 

Date: 09/21/1988 
Deedl: / 1888/ 362 

Price: $164,000 
Deed2: 

Date: 
Deed 1: 
Date: 
Deedl: 

Exemption Information 

07/01/2002 
0 
0 
0 

07/01/2003 
0 
0 
0 

Price: 
Deed2: 
Price: 
Deed 2: 

Special Tax Recapture: 

* NONE* 

http://sdatcert3.resiusa.org/rp _rewrite/results.asp ?streetNumber=2628&streetN ame=ro gersL.. 4/24/2003 



frJ8P I ·-:;- QD !B 

HOW ARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 

July 8, 1992 
Reply to: 

Mr. and Mrs. Brun 
2628 North Rogers Avenue 
Ellicott City, Maryland 21043 

RE: Well Abandonment 
2628 North Rogers Avenue 

Dear Mr. and Mrs. Brun: 

During a building permit inspection at the above referenced property, a 
non-operational well was observed to be on the property. According to the Code 
of Maryland Regulations, 26.04.04.11 "Any well ••• [which] has been permanently 
disconnected from any water supply system ••. shall be filled and sealed .•. ". 

This abandonment can be done one of two ways: by a licensed well driller, 
or by any other party under the direct supervision of one of the sanitarians from 
this office. Proper well abandonment prevents contamination of the ground water 
and eliminates the well from becoming a potential health hazard. 

For details on the abandonment process, or if you have any questions 
relative to this matter, please call me at 313-2640. 

Very truly yours, , 

?llaJ.Er~,~ 
Mark Rifkin, R. S. 
Water and Sewerage Program 

MR:jr 

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

Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642 
Technical Services 313-2644 Director 313-2645 TDD 313-2323 
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I H[R£8Y CERTIFY THAT I HA \1£ LOCATED £ 
iMPROV[MENTS ON TH£ PRCP£RTY KNOWN S 

2628 NORTH ROGERS A V[NU[ 

1 50~ ' . --,C,J T V p , c·h, · , • ' ,. or I --o/. ' Pa d 7 , , , ] _ I'/ --- '\ c- - -~1, 1· / ~ \ ,' . '0 ' I / '----,; i 

"' , - I - (OS I 17· HOWARD COUNT'r', MARYLAND 
AND TH[ IMPROV[M[NTS AR[ LOCA T£D AS SHOWN. 
THIS PLAT . IS NOT TO 5£ USED FOR THE 
PURPOS£jJOF £STABL[H!!/;~ PROPERTY LINES. 

« ~ j- ll~vv1/2r 7 0/2~/9, biA,tJ 
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'VIC../tvtTY 
TEMPLAR ENGINEERING 
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{:-

APPLICATION 

.,......,. , ... ""' , . · "' - . . .. 

···i-\ DI ·{_ . f?\ HOWARD COUfi\,~ . l : .. , . , s·· . . i, 
i • ; / / · PERMIT APPLICATION 

SERIAL NUMBER 
L/) ,?}C-­
' ) , ./ 

, , I 
;: y.. _ _.,/ f,'\ 
; '.,.. ... ... ""'V 
. \../ .I 

DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT 
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043 

BUILDING ADDRE;SS (HOUSE NO., ST_ RE. ET, TOWN OR AJ:IE;A) :· , , :.:: . , . , 
;:;,t..-., G' 'i No n.. ,-,4 R o(:;, c (2.S Av 1:- . ~ '•- ·~ 

,, . ?;: 

12 r:-"t" '( ~ 1•·1(:> c;, (" 4/ ;, . 

LOTNO., PARCELNO. -I SEC. I AREA IBLOCKNO.I UBER 

1 
FOLIO 

SUB DIVISION I ZONE I ZONE MAP I ELEC. DIST. I CENSUS TR. 

OWNER NAME AND ADORE~ -.,.., .• .., :; I:..., 'I PHONE NO. 
. (n i2.., ,'"t1il ~ . 16~u f.1 1 '· 

::9 i::;,._;i li- NvJ.....- ,. RGC:.f. a.~ A \J ~ 

OCCUPANT'S NAME AND ADDRESS PHONE NO. 

GRADING/SEDIMENT CONTROL □ YES □ NO 

DESCRIPTION OF WORK AUTHORIZED 

{!.. f f'•).,;v:::..,,J<::, E xs:::s.,.. _r,..J(;, 

SIZE OF BLOG. FRONT DEP'Tli HEIGHT 

TYPE OF BLOG. AREA 

B.ROOMS 
ROOMS 
BATHS 

vn11,.... R•"' 

-A-RC_H_ITE_C_T_O_R_E_N_G-IN_E_E_R-'S_NAM __ E_A_N_D_A_D_DR_E_SS _________ P_HON_E_N_O ___ FIREPLACES 

,,.;/,,+ 

CONTRACTOR'S NAME AND ADDRESS 

(].~ 11 ~-r 6v J: '- t> t=il i 
KLJ t3u r 1/7 J 

z., ,/ C. ' 

EXISTING USE PROPOSED USE 
'5:t: IJ 6 /.. c f",4 , ·,} :1,. y' 

EST. CONSTRUCTION COST 

/ l~ICENSE NUMBER I 

35::>&9 

FOOTINGS FOUNDATION S. WALLS 

PHONE NO. --- .,.._ . - UTILITIES 

1 -:- 11wATE~ EWEAISEPTlcp GAS IELECTRICITYI TYPEOFHEAT I ,c 9'/ O'- J' . f.-.-' t.-· ..____=-1 I I 

PERMIT FEE 

I have carelUlly examined ana read tms epplicauon ana """"111B same IS true ana 00fT8Ct, 
and that Is doing this WOik, all provisions of Howard County Ordinances and the State 
Laws of Maryland will be compiled with, whether apeclfled or not; and I will nodfy the 
Department of lnspectiOns, and Permits twenty-four hours In adllance when I am INliy for 
the lnspectiOns called for elsewhere In the application; and that no work wlU be covered U!I 

until such inspectiOns ~• bean com~~✓,:- ;-· 
< ~ -- . ::m--S )l "'- - \. 

WIS CODE FOR OFFICE USE ONLY 
FUNCTION DATE SIGNATURE APPROVAL 

- DISTRICT IN FEET FROM RN/ LINE TO FRONT BUILDING LINE________ ZONING/PLANNING -......i, ~-------.;+----~1----------S IDE YARD.....,.,,=,-,....,..,,..,--===-= SHA 
(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE) 

TO SIDE BUILDING LINE -="""='""='="'"""=-:-c=-==---- SEDIMENT/GRADING 
DISTANCE IN FEET,_REAR YD. REQUIRING SET BUILDING OFFICIAL '\,._ 

WATER&SEWER 
BACK ________ (CORNER LOT ONLY) 

SOP# 

Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTH DEPT. 

CAUT IOfJ FIRE PROTECTION 
r 1 , , ,·, ,()1 1i, l1J1,· ., /J• 111111 p1.,c11cl 1,.,.., 1i,, 11 1•,..,l1r•cl 

I I' I /I l11, 1 1 J!) ,, 1 () 1, ll() 1 1 ()1 111(' I,• STORM WATER MGM..._ 

I' • , , , , : 1 , "1 · :1111·,t Ii, ,ppl1, cl lrn t ·o , •r·r·I,.., 
' I , 

APPROVED DATE 

Distribution of Coples: Yellow· Engineering 
LP-39-591 White • Building Official Pink • Health Dept 

. Green - Planning & Zoning Gold • S.H.A . 

• ~:.,•,·••1(1d .. i..10 "-.-•.;.4 :i , ' k' .ir~·a:1 ... ~~' 1, •,:,:M.,;,, \$.'o/?'·•:,c···•·l ;-~r/:.0-·~.- \~(,::;,4,fuc~t~.'irt:1i·1\$r",it1 -,C-.i;: •~-..........:. · ' -------·--~ -~--- --·-----·--·--:.. ...... _ ... 1-~• ............ ~---- ~ · --~--- · 



SEQUENCE NO. 
(MOE USE ONLY) , STATE OF MARYLAND 

, WELL COMPLETION REPORT 

/ 

FILL IN THIS FORM COMPLETELY () 
· PLEASE T'fPE 6c:.o~ 

ST/CO USE ONLY DATE WELL COMPLETED ' 
DA TE Received ' ./ 

Depth of Well 

1j of: o a__ ~ 1~ ~ ~ : 
8 13 15 20 , 

owN'ER , __ ohnston Donald H. ,' 
, . 

22 300 26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY y 
NUMBER 

STREET OFfRFD 9358"Sent le Way ' -· lhi-
TOWN Columbia , . 

SUBDIVISION ,'·-.: '· SECTION 

WEL'l- bOG e no 
Not required for driven ~11s WELL HAS BEEN GROUTED Y . fif44 

-------------------1 (Circle Appropriate Box) l.!!I 
STATE THE KINP OF FORMATIONS PENETRATED, THEIR TYPE OF~MATERIAL (Circle one) . 

RECORD 

COLOR, DEPTH, THICKNESS AND IF WATER !JEARING 

•oe_sc_R-IPT_ION_(u-.. ---.----;;F~EET;;;:--Tieraac-;:::1- CEMENT C M BENTONITE CLAY ! BI CI 
addHional "-18 if needed) FROM TO A6 

1----------+----+---+--,----.. NO. OF BAGS NO. OF POUNDS fS_u 

Red clay mixed 
with sand , 

Rock 

/ 

\ \ ·il 
G!othermal loo 

.,., . 

q 

25 

.i 

25. 
! 

300 

-......... 

NUMBE~ oF uNsuccess~uL WELLS: none 

GALLONS OF WATER__,3...,6,.,.0..._ _____ _ 

Q,EETH ~ F ~8 0UT S~L (to n~arest 

from..,..,...--==---=- ft. to _ __,==--=-ft. 
48 TOP. 52 54 58 

enter O if from surface 

CASING RECORD 

Nominal diameter · 
top (main) casing 

( nearest inch)! 

63 64 66 

,Total depth 
of main· casing 
( nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

\ 

SCREEN RECORD 

70 

screen~ 
' oropen le ~ w ~ t;,~~ ppropriate BRONZE HOLE =~ ~\\V ~ ~ 

.. ~ ~ ... -~ + . ~ - ·t ;,. . i"~t .. -•.i,---. 

DEPTH ( nearest ft.) 

WELL HYDROFRACTURED 

1!E,Yes no E 1,__ _____________ _ 

l..!.I ~ A 8 9 11 15 17 21 

1-,,...---_._ ___ ,,_ ____ -==----"=--tC2 
H ~23--2-4--26-----30- 32 CIRCLE APP OP IATE LETTER 

A WELL WAS ABA~DO~D AND SEALED 
WHEN THIS WELL-WASf OMPLETED 
ELECTRIC LOG d 'TAIN o - · 

TO PRODUCTION 

36 
s 
C 3 ___________ ------
R 38 39 41 45 47 51 
E 

t-;--;;;;;;;,;~~;;-:~~l;;;'.f:~~;;;";::;;;';;:;:;;:;;;::;:~;-1 ~ SLOT SIZE 1 __ 2 __ 3 __ 
I HEREBY CERTIFY T HAS BEEN. CONSTRUCTED 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 ; !$ ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

LIC. NO. , - - D - - - I 

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

DENV-CROO 

DIAMETER,, 
OF SCl;_\Eelll 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
______ INCH) 

56 60 

rom 0 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WQ 

.J4 75 76 

OTHER DATA 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

• PUMPING RATE (gal. per min.) _____ _ 
11 15 

METHOD USED TO 
-:,-MEASUR~t UMP)NG f TE ,__ _____ __, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING -=----=- ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ 1>ista"n 

@] centrifugal [BJ rotary 
27 27 

~ turbine 

other [QJ (describe 
27 below) 

QJ jet rn submersible 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 29 

IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to n~arest gallon) 31 

PUMP HORSE POWER 
.,._ :I • 

PUMP COLUMN LENGTH 
.37 

( nearest ft.) 

NO 

35 

41 

43 47 

CASING HEIGHT (circle appropriate box 

[±] 
49 

[;] 
49 

above~ 

below~ 

and enter casing height) 

LAND SURFACE 

(nearest) 
foot) 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOfT LESS 
THAN TWO DISTANCES 
(MEASUAEMENll W'1!J I 



B 

22 

-/ 
EMERGENCYrTEMP NO . . IF ANY 

572C 
3 ., 6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HO _qy -3✓it6 
please print or type 70 fill In this form completely 79 

Date Received (APA) 

OWNER INFORMATION 

1

8 ~½ Ds-hln ~-Dc.fficJ d tt' 15 Last Name . Owner First Name 34 

\sq~ Cbe:rrl:1%,,~ ~ •. 55 I 

1 uM ,ex - N& 2-1D'-/~ , 
57 Town 70 State 72 Zip_ 76 

f>FJ(LLER INFORMATION . 

1 n,c½~,c_,\ vJ. 1-h,-duv M WD 33& , 
Driller's Name / 76 License No. 81 

~irGj1 eS.a..petzk-e- c1eOS1t<::fe VIAS, L~ 
Jlwo 

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

AVERAGE DAILY QUANTITY NEEDED 

D te 

8 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

'F7 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, oasERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
24 

APPROXIMATE DIAMETER OF WELL 

FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED Jetted & DRIVEN 

B 3 ,I_~- ~ TION OF WELL 
I t@k{J_frlZ,-,j_q__ I 

B 

8 COUNTY 21 

23 SUBDIVISION 

SECTION ~--~ 
44 46 

52 · NEAREST TOWN 

\ ,]'·"':~/ 
... I' ..,,rJ 

\ 

LOT -'-----' 
48 50 

MILES FROM TOWN (enter O if in town) l'-=-c------c'-'M~'-'I j 
73 76 77 78 

4 

, 90S:B Gevtt lL ~ 
11 NEAR WHAT ROAD 

42 

71 

' 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCL.:E APPROPRIATE BOX) - i~fii[) 

L WEST[!]EAST 
34 q :) 37 SOUTH 

DISTANCE FROM ROAD f1 
ENTER FT OR Ml 38 39 

TAX MAP: 22_ BLK: f) ~ . PARCEL 3<i "=J 

NOT TO BE FILLED IN BY DRILLER 
J / _ ,.; HEALTH DEPARTMENT APPROVAL 

I t!ID!l_OA.. d I 3---:-
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE ___________ INSERTS ----

DATE) SSU'1D // ' t..// I I 41 
1 '81_'2_/0~ A~ /f._ClJ)f{JAL '5 7/Db-
43 { MM 'oo YY ~ 4 co s~A~~TURE ~11i- oe'xoP.ODATE 

~~~TH {,f;, _ 0 0 0 GRID ~'ilf' 
50 f-/- 55 -c5=7,---~~-~-=-,.6~3 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

3o AIR-ROTary AIR-PERcussion c~ (Hydraulic Rota~ 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 
37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CON.,J~CT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLAGED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER G A P 
54 63 

PERMIT No 1/JJ - CJ{ - ~'/ (;B 
7071 72 73 74 756 77 78 79 

SPECIAL CONDITIONS 
NOTE " APPROVING AUTHOAtTIES SHOULD USE SEPARATE SHEET IF NEEDED '" 

E j/({p + 

N if q { - 000 
000 

~--------------1 

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 -111-fftC /trt~1oi) 

5 U: 'Prff ,cff'' 
\)011if: 0 N 



.. ~ ', ,• 
,, . ... 
, ,. ·. 

19l9P9810£: "ON X~~ 

I 

I 

; 
I ; 

..i ,, II 

II 

. . __ .-;;,,--
~· ... ,., , ..,_. ..... ~/ / "-\/ . · '• -;;-,--:· .,. 

,,, , 

J' ' 

" \,"· ,, 

.. -'~-.;,,,, ... •·',.,. , ) 

,, 

)NI lO~lNO) 3l~W!l) s~a: WJ~~ 



-·- - -- -------------------
EMERGENCY/TEMP NO. IF ANY 

B 1 • 6586 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

STA TE OF MARYLAND 
PERMIT TO DRILL WEl::.L 

/)/ 0 I ~ 3 '7p'lease Rri ri1 '. 7 type , 

STATE PERMIT NUMBER 

HO -C)'-1 - 31/&I 
70 

fill in this form completely 
79 

Date Received (A 

0]1802 OWNER INFORMATION 
8 MM DD VY ' 1 3 

Johnston 
15 Last Name 

9358 Gentle Way 
36 

Columbia, MD 21045 
57 Town 70 

DRILLER INFORMATION 

LMichael W. Huber 
Driller's Name 

H 

M 
76 

CHESAPEAKE GEOSYSTEMS INC. 
Firm Name 

First Name 

7/16 
Date 

B 2 WELL INFORMATION NA 
---1-. ~-2~ APPROX. PUMPING RATE -~----

(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED -~N~A~ - --- -
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

22 

APPROXIMATE DEPTH OF WELL ~I ,----3_0_0--,~L FEET"-
24 28 ' 

·APPROXIMATE DIAMETER OF WELL 
1 NEAREST 

- --------' INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 
3o AIR-ROTary AIR-PERcussion 

Jetted & DRIVEN 

(R'OTARY (Hydraulic R~ 

DRive-POINT 
37 

CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

Q THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL: BE 
ABANDONED AND SEALED 

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 

PERM IT 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 - - - - G _ - -

PERMIT No H D - q ~ - 3 l/ {pl 
70 71 72 73 74 75 76 77 78 9 

SPECIAL CONDITIONS 
NOT E - APPROVING AUTHORITIES SHOULD USE SEPARATE SH ET IF NEEDED • 

DENV-Pennit 97 ®COUNTY 

3 
Howard 

8 COUNTY 

23 SUBDIVISION 

SECTION '----~ 
44 46 

LOCATION OF WELL 

21 

42 

LOT'---~ 
48 50 

71 

M 11 
76 77 78 

9358 Gentle Way 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) N 

w II] 

34 q:5 37 

WEST [fil EAST 

SOUTH 
DISTANCE FROM ROAD ~f 

ENTER FT OR Ml 38 39 

TAX MAP: 3...3 BLK: 22 PARCELS~ 

NOT TO BE FILLED IN BY DR t ER 
HEALTH DEPARTMENT APPRQ\/AL 

D -.. ~ f ;, 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2 . 

3 . 

WRITE THE BOX NUMB~R 

FROM THE MAP HERE 

+ 
E 846 

N 4·94 - 000 
000 

' :' 
( ,...., 

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

5-r I 

N 

I 

000 
63 



> 

> 

.. CHESAPEAKE GEOSYSTEMS, INC. 
c 6720 Ft. Smallwood Road 

BALTIMORE, MARYLAND 21226 

DATE JOB NO. 

7 t<.o oL (410) 789-5020 
FAX (410) 789-5029 ATTENTION 

TO ~C>::'":v- U). #-~ ~ 
RE: 

WE ARE SENDING YOU ~ttached D Under separate cover via _ 

COPIES 

l 

D Shop drawings 

D Copy of letter 

DATE 

D Prints 

D Change order 

NO. 

D Plans 

□---

THESE ARE TRANSMITTED as checked below: 

D For approval 

D For your use 

D As requested 

D Approved as submitted 

D Approved as noted 

D Returned for corrections 

D Resubmit ___ copies for approval 

D Submit ____ copies for distribution 

D Return ___ corrected prints 

D For review and comment □------------------------
D FOR BIDS DUE ______________ _ 0 PRINTS RETURNED AFTER LOAN TO US 

REMARKS _______________________________________ _ 

COPY TO ___________________ _ 

SIGNED: ----"'$:::....:,'-.L~....::::6:_:~~"""-!..._ _______ _ 

If enclosures are not as noted, kindly notify us at once. 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINiSTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

******************************************************************************************************** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
******** f~********************************************************************************************** 

i, . • 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEME 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

(month/day /year) 

PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL 

PERSON ABANDON™~ WELL t.r;;f lfj 
owNER's NAME: ?Jr oc-he.s e«( 
WELL LOCATION: , i1 '-f ~ tliJI s, m/J$b"r. Ii 

COUNTY: Ho;Ja1:J 
NEAREST TOWN: ____________ _ 

TAX MAP__ BLqc~ PAI}fEL 
SUBDIVISION: As:~, r h. _15.;.,ot,µL 
SECTION: ______ LOT: · __ __.9-"'!,s-. __ _ 

MARYLAND GRID COORDINATES 
E __ _ 

BOX NUMBER 
N __ _ 

TYPE OF WELL BEING ABANDONED: 

---"~'---"'-- DRILLED 
---'-- BORED/AUGUERED 

___ JETTED 
___ HAND DUG 

___ OTHER (specify) _______ _ 

USE CODE: 

<---

X DOMESTIC 
___ IRRIGATION 
___ TEST/OBSERVATION 

___ MUNICIPAL/PUBLIC 
___ INDUSTRIAL 

TYPE OF CASING: 

-=X..:___STEEL 
___ CONCRETE 

___ PLASTIC 
___ OTHER (specify) 

SIZE OF CASING: -~t) _ __ INCHES IN DIAMETER 

DEPTH OF WELL: _ W)_.__...'-±--'-- FEET DEEP 

WAS ANY CASING REMOVED? __ YES ___ ,)(!: ___ NO 

if yes, length removed, in feet : ___ _ 

DENY 828 JULY 1993 

I :1 pg., I H I I I I 
I -1 ·pg I E9 I I lit 

WELL DRILLERS LICENSE NUMBER: _______ _ 
CIRCLE: MWD/MSD/MGD 

000 
000 

. . , ... ·, 

SHOW WELL LOCATION 
BY X WITHIN BOX_ 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM 

3 

MWD/MSD/MGD 
CIRCLE ONE 

TO 

2) COUNTY ENVIRONMENT AL AGENCY 

l 

-~ 

.j 
l 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION ,- 2500 BROENINGHIGHWAY, BAL4'IMORE, MARYLAND 21224, (410) 631-3784 
; ******************************************************************************************************* 

~ ~' ., WATER WELL ABANDONMENT-SEALING REPORT FORM 
***********· *~****************************************************************************************** .,.. "' 

SUBMIT COPIES OF COMPLETED FORM TO: 

* 
* 
* 

COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
WELL OWNER 
MDE, WATER MANAGEME T AD INISTRA TION, WELL PROGRAM 

DATE WELL ABANDONED:,_~'-,--=----..,_,._9,___9'------ (month/day /year) 

* 

* 

* 

t 
* 

* 

PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL 

PERSON ABANDONING WELL: 
I } • 

OWNER'S NAME: ~
1

- .• ~ t,~ r ......... ~ =--,.~~--~~ ......... ,,.--, 

wELL LocA TioN = I J. l 'i ~ S , J/'f\ ps err 
COUNTY: HQ;JCIA J 
NEAREST TOWN: ____________ _ 
TAX MAP__ BLQCI\ ___ PARCEL __ _ 
suBDIVIsION: s:1-, fe , q, h J<,,.o /1 s 
SECTION: • t f LOT: __ ' '__,.b"'-----

MARYLAND GRID COORDINATES 
E __ _ 

BOX NUMBER 
N __ _ 

TYPE OF WELL BEING ABJ\NDONED: 

___c;Xc.=.__.,.,DRILLED 
___ ;._ BORED/AUGUERED 

___ JETTED 
___ HAND DUG 

--'-- OTHER (specify) _______ _ 

<:---

* USE CODE: 

X DOMESTIC MUNICIPAL/PUBLIC 
IRRIGATION INDUSTRIAL 
TEST/OBSERVATION 

* TYPE OF CASING: 

X STEEL PLASTIC ./ 
CONCRETE OTHER (specify) 

* SIZE OF CASING: 6 INCHES IN DIAMETER 

* DEPTH OF WELL: 1-tJ t FEET DEEP 

* • WAS ANY CASING REMOVED? __ YES---~- -- NO 
if yes, length removed, in feet: ___ _ 

DENY 828 JULY 1993 

\> ,. 

I 1 F4 \. r pg I 1- 1- I 
I -ffi EA I I I >I-

WELL DRILLERS LICENSE NUMBER: _______ _ 

LICENSE# 

CIRCLE: MWD/MSD/MGD 

• ·' 

000 
000 

SHOW WELL LOCATION 
BY X WITHIN BOX 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

t:, go/ "'\ 

-re:> 3 
{IIJJnc refe 

11,·k" I 

/) I+· 1( L()~K 1
1 

{. 

3 () 

I 

, / 

MWD/MSD/MGD 
,..'> /4 

CIRCLE ONE I' ATE 

4) WELL DRILLER/SUPERVISING SANITARIAN 



DATE: 

SITE INSPECTION SHEET 

WELL TAG II 

COUNTY II 

LOCATION DIAGRAM 

0 
lJEL,( 

---------
---------.--

Qtlr- <h ke_ 
/ 

INSPECTOR: 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINIS'J,'RATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

Ol< 
5R-U.. •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

· - WATER WELL ABANDONMENT-SEALING REPORT FORM - . · - '2,J7jo > 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~ ** •••• 
SUBMIT COPIES .OF COMPLETED FORM TO: 
• COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
• WELL OWNER 
• MDE, WATER MANAGEMENTADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: ID\ a:3 \6~ (month/day/year) 

• PERMIT NU~BER OF ABANDONED WELL (if any) 

• __ PERMIT NUMBER OF REPLACEMENT WELL 

• 

• 

WELL DRILLERS LICENSE NUMBER, · ~~ 
• CIRCLE: MWD D )MGD 

- PERSON ABANDONING WELL: Q\\e_,..) b~ 
)~ LJJ 

OWNER'S NAME: rui3 ~Q ('\ 

• 

* 

• 

• 

• 

• 

• 

• 

WELL LOCATION: 

couNTY: r:\,,lou..:o ~\ 
NEAREST TOWN: ~G \e,n~ 
TAX MAP ___ ' BLOCK ___ PARCEL ___ _ 

SUBDIVISION:_~-----------­
SECTION: ------,=---- LOT: -----=--,----
NEAREST ROAD: G- 1..J£J L<.-t:. ~ -lC<. l-c... 

3J?, r l=,W~ Lt e Ct 12.:c..\ c_ 

LDt- l- lv-i~ le-e f~~~ 
-TYPE OF WELL BEING ABANDONED: 

L DRILLED: JETTED 
BORED/AUGER.}::D ____ HAND DUG ---

___ OTIIER (specify)-,-------

-' 

USE CODE: =7oo------ _"" ____ -- -
DOMESTIC MUNICIPALJPUBLIC . ' - - IRRIGATION INDUSTRIAL 

/ 
TEST/OBSERVATION GEOTIIERMAL ,, 

7.ASING,: ... .. .. 
TEEL PLASTIC 

CONCRETE OTHER (specify) 

!,, /I SIZE OF CASING: _ _._l,.,__ ___ - INCflES IN DIAMETER 

DEPTH OF WELL: Jl{b FEET DEEP 

WAS ANY CASING REMOVED?--~ ----- NO 
if yes, length removed, in feet : ;; / / 

WAS CASING RIPPED OR PERFORATED? __ YES ___lL_ NO 

/ 

DENY 828 

LICENSE# 

2) COUNTY ENVIRONMENT AL AGENCY 

SITE LOCATION MAP 

I 

LOG OF SEALING MATERIAL 

MATERIAL 
FEET 

FROM TO 

- fr:,_~ 
... 
--0 - 1/D 

c,.__v-c.. 10 ,, 

/µ 

' 

VOLUME OF MATERIAL USED 

lb hA-,s 

I' 



SITE INSPECTION SHEET 

OWNER: /Y'lrs . Pe-fro 
PHONE II: '30 I - "-190 - (D 9'J 0 __ _.__ ____________ _ DATE REQUESTED: __ / _2 -ft"--J_d_Jf-J_o_l __ _ 

CONTRACTOR: 

ADDRESS: _<;1-_o_Q_o_ ...... A:--+-l.I-4-d_d_;n_ D_r_;v_~_ 
--,----------

WELL TAG II: ----------
COUNTY II: -----------

PROPOSAL: O w ner , s ro)}qp s 1'11 q wh ic/4 15 where 
-------t------___,;,--i'--------~,~-✓.J--------

w e. l I ; s ,,, the.. rear~ WalAlc/ /1 ·ke... k 

. uLI ~c ; f nece.ssar • 

-------------------------
LOCATION DIAGRAM 

r 

I 

A- LA Db l rJ DR 1vt; 

COMMENTS: /\Io r(_ co-.--c\_,s ~\)."d. " t'Z../1°/01 - G Potu1c{ hQS scme 5/,'1hf ________________ _,___.__ ___ ___,; _______ --'al'----

de. pr~s510 n s I f\ ,h-o"'} y ar d bu+ n~·H,,11) M~jo r . /Vo obv,'oqs s1j n orf­

w~\\ or s:f f-,~c. s.'t stefYI in fr-o,,.,,f- yorq or in back ~ orc/e Sewer /11 ~nho/e 

ct> b s e. rve d I n h-o" + ad ' q c e,., f J-o s J-.r.e ef. iJ ,'/ I h If a vv '-' W h on,.ecw,r;-el",, 

DATE: f ~ I f D J O I INSPECTOR: ~ 7<, 
T J 
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' Real Property Search - Individual Report 

Click here for a plain text ADA compliant screen. -i Maryland Department of Assessments and Taxation 

~I ~~::~o':,;~~~!:a Search 

Account Identifier: District - 04 Account Number - 317270 

Owner Information 

Page 1 of 1 

Go ... Back 
View Map 
New .. Sea.rch 

Owner Name: VON NEUMANN COSEL FELICITAS Use: 
Principal Residence: 

RESIDENTIAL 
YES 

Mailing Address: 1676 WOODBINE RD 
WOODBINE MD 21797-8508 

Deed Reference: 1) / 2338/ 402 
2) 

Premises Address 
1676 WOODBINE RD 
WOODBINE 21797 

Location & Structure Information 

Zoning 
RCDEO 

Legal Description 
1.465 A 
1676 WOODBINE RD 
WOODBINE 

Map Grid Parcel 
125 

Sub District Subdivision Section Block Lot Group Plat No: 
7 17 81 Plat Ref: 

Special Tax Areas 
Town 
Ad Valorem 
Tax Class 

NO A/V, NO M/P, RURAL FIRE TAX 

Primary Structure Built 
1948 

Enclosed Area 
1 609 SF 

Property Land Area 
1.46 AC 

Stories 
1 1/2 

Basement 
NO 

Type 
STANDARD UNIT 

Land: 
Improvements: 

Total: 
Preferential Land: 

Seller: ROHDE LINDA L 

Base 
Value 

74,600 
54,770 

129,370 
0 

Type: IMPROVED ARMS-LENGTH 
Seller: CARMICK ROBERT C 
Type: IMPROVED ARMS-LENGTH 
Seller: HAWKINS MARY E 
Type: IMPROVED ARMS-LENGTH 

Partial Exempt Assessments 
County 
State 
Municipal 

Class 
000 
000 
000 

Value Information 

Value 
As Of 

01/01/2002 
94,600 
73,140 

167,740 
0 

Phase-in Assessments 
As Of As Of 

07/01/2002 07/01/2003 

142,160 
0 

Transfer Information 

Date: 
Deed 1: 
Date: 
Deed 1: 
Date: 
Deed 1: 

Exemption Information 

07/01/2002 
0 
0 
0 

154,950 
0 

06/11/1991 
I 2338/ 402 
01/30/1987 
/ 1596/ 418 
04/15/1981 
/ 1049/ 423 

07/01/2003 
0 
0 
0 

Price: 
Deed2: 
Price: 
Deed2: 
Price: 
Deed2: 

County Use 

Exterior 
STUCCO 

$137,500 

$78,100 

$60,000 

Tax Exempt: NO Special Tax Recapture: 
Exempt Class: 

*NONE* 

http://sdatcert3.resiusa.org/rp_rewrite/detail.asp?accountnumber=04+317270&county=14&. .. 6/23/2003 



SEQUENCE NO. 
1-Laao~ -.::::;;;.,=--=-----l (WRA USE ONLY) 

•• 
( THIS HUMBE11t ... , s ro et PuNc HCC 

IN COLS . 3-0 OH ALL CARD S ) 

Date ll«ec!'eivl!t • 
(w:AA use only) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PR INT OR TYPE 

Depth of Well 

casing CASll:l!:a B@rn lclol nsert G""J ropriate STEEL CONCRETE 
code 

below 

a MAIN 
CASING 

TYPE 

l+--1 

[eJII IOITI 
PLASTIC OTHER 

Nominal diameter Total depth 
top(main)casmg of main casing 
(nearest inch) (nearest foot) 

b 
I I 

60 6 1 62 6< 66 
3 0 

70 

E OTHER CASING (if used) 
A diameter aepth (feet) 
C inch from to ; r,-~--. ..__ ____ _. .__ __ __, 

THIS REPORT MUST BE SUBMITTED WITHIN 
30 DAYS AFTER WELL IS COMPLETED 

COUNTY 
NUMBER / 

PERMIT NO. 

FROM" PERMIT TO DRILL WELL' 

I I 1-1 I 1-1 I I I I 
28 29 30 31 32 3 3 34 35 36 37 

LOT 

C 3 
2 3 s q no 

PUMPING TEST 
HOURS PUMPED (nearest houri 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

[f] piston 
27 

~ centrifugal ~ rotary 
27 

[] jet I]] submersible 
27 2 7 

PU/y\P INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE APPROPRIATE BOX) 

I 

25 

[!]turbine 
27 

15 

(""1other 
~(describe 

2 7 below) 

YES NO 

[Y] [H] 
Gtri-~--. ------ L--__... 

.. 
~-;;;;::;;;::;;;;;;;;:~-;;;;;;;:;;;::;;;;:;;;;;;;:~::::;;;;;;;:;;;;;;;::;:_;:;;;;;;;;;;;;;;;~ IF DRILLER INSTALLS PUMP, TH IS SECTION 

MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 

CIRCLE APPROPRIATE BOX 

[A) A WELL WAS ABANDONED AND SEALED 

WHEN TH IS WELL WAS COMPLETED 

screen type SCRFfN BfCQBP 

C
or openhole--

1
-
5 
I~ llfill ~ 

code BRONZE HcTI::"E 
~~::~:,te STEEL BRASS, ~ 
below mI1 1orr·1 I PLASTIC OTHER 

eq. no 

,[[IQ] 
DEPTH (nearest ft .) ~_, E~ 
~ A 

I o C 8 9 JI 15 17 2 1 
H 
s 

2ITJ C 
R 
E 23 24 26 30 32 

E 

3[IJ 
N 

3• 39 " 45 t7 51 

SLOT SIZE , ___ 2 ___ 3 __ _ 

TYPE OF PUMP (WRITE APPROPRIATE 
LETTER IN BOX - SEE ABOVE: 
(A, C, J, P, R, S, T, 0) 

CAPACITY : 
GALLONS PER MINUTE 
lto nearest ga!!onl 

3 1 

□ 2 9 

35 

PUMP HORSE POWER ..._ ________ 
4
'°"

1 

PUMP COLUMN LENG"f7H0earest .ty.,._ ____ ~ 
.1 \ 43 4/ 

CASING HEIGHT (circle appropriate box 

} 

and enter casing height) 

+ above LAND SURFAC:E 

B cf)_, (nearest 
- below ':-:---------...,.,.. foot) 
4 50 51 

LOCATION OF WELL ON LOT 

[E] ELECTRIC LOG OBTAINED 

f 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDICATE NOT LESS 

[e] 0 ODUCTION DIAMETER (NEAREST THAN TWO DISTANCES . 
TEST WELL CONVERTED T PR (MEASUREMENTS TO WELL) 

t-:-~::-:W:-:'.".E_L~L:-:-::~:--::-::-:-:~""'.'.":'.".".":'-::-::-:-:-:::77.:-::-::-:-:::::-'.::-:--:---t-o-F_s_c_R_E_E_N_~56~ "--_-_-_-_-_-_-_-_-..;;-_-_-_-...:-6~0 __ 1 N_c_H_l -~ 
I HUU&Y C£.IIITIFY THAT I HAV[. COMPLIED WITf-1 ALL from to 
CONDITIONS STATED ON THC ABOVC•CAPTIONCO " 'PERMIT E5 
TO DltlLL WCLL" . AND THAT INFORMATION CONTAIN[O GRAVEL PACK....._ _____ _,'------~ 
IN THIS .. CPORT 15 TRUC, ACCUIIATC , ANO COt,APLCTC ow.) 
TO TH[ 8£6T OF MY KNOWLCDGC, INFORMATION AND IF WELL DRILLED WAS 

._:::.::.:.::.::..:.. ______________ -IF LOWING WELL CIRCLE BOX f 
,,., 

WRA USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R .O.S.l 

70□ . 
TELESCOPE 
CASING 

72□ 
LOG 
INDICATOR 

WQ 
1, 7 5 76 

I I I I 
OTHER DATA 

1_~::;,_' __ ,_"-"---..1. 



EMERGEN CY I TEMP NO If ANY 

6 

SEQUENCE NO . 
WRA USE ONLY 

THIS NU~BER l~ TO BE PUNCHED 

STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

WRA PERMIT NUMBER 

/ 
IN C~'.°'3-6 ON ALL CARDS) lease print or t e fill in this form com letel 

DATE RECEIVED 

LAST NAME 
i5 

J 

I I 

8 ( v,;RA us i? ONLY ) 13 l.,-,,/ /,/. 
1 
p 

-OWNER INFORMATION ?-6 T-f:.Y6(0 
wa/1:17ft-9 3oc 

OWNER 

/ 

FIRST NAME 
3 4 

/,{Z? t<f1/: 
36 

STREET OR RFD 55 

/' A cl,,{,~/~~ _de,( 4/f797 

B 3 LOCATION OF WELL 
I 2 3 

COUNTY 
2 1 

SUBDIVISION '"::-::-__ f'V __ cJ_ .;_£ ______________ ~ 
23/1,,,--P ,vt!- /1,/#1 ,v £ 42 SECTION...,_, _ ___.. _________ _. LOT.__ _______ __, 

44 / 46 48 50 

NEAREST TOWN "'' 5""'2 __ L_.;../_.,.._,f,::br:;J..,;......_ _____________ .., 

/ MILES FROM TOWN (enter o if in town ) 
73 

B 4 
1 6 

DIRECTION OF WELL FROM 
-T ... O_W_,N_57 _________ s_T_A_T_E __________ 7_6 ..;.Z..;.l.;..P__. TOWN (CIRCLE BOX) 

B I CONTINUED DRILLER INFORMATION G 
NEAR W_HAT ROAD 30 

NORTH 

EJ 8 · /)jtJ yrt/E :!2!)--3 0--9 EJ 
'8-9 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

G 
G}Bf71 
~S T 

0 
'r;:jT ,,, 

SO UTH 

------~-------- Ifill B 2 WELL INFORMATION 34 DISTANCE FROM ROAD 37 

1 2 3 o - r-- ( CIRCLE APPROPRIATE BOX) 
3
~ 

APPRO X. PU M PING RA TE ( GAL. PER MIN) -----=------- I--'-----="--------'----..-------------'-~ 
....-?-"le) 12 SHOW LOCATION OF WELL WITH 

AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) 4 
1 ...,, AN "X" IN THIS BOX 

USE FOR WATER (CIRCLE APPROPRIATE' BOX) 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
.APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

TEST, OBSERVATION, MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL ____ ...,;/'--'5~_( _____ FEET 

24 2 8 

NEA RE ST 
APPROXIMATE DIAMET ER OF WELL 

_________ IN CH 

Method of Dri /ling / 6rcle o nel 

J.Ern JETTED & PBIYfN 

816-PERr.USSION BQIABY (HYDRAULIC) 

CAlll..E ~ERSE .B.Q.lA RY Q.BJ V E-f.Q.Jfil 
ROTARY 

other _____________________ _ 

REPLACEMENT OR DEEPENED WELLS 
(Ci rcle Appropriate Box ) 

[NJ THIS WELL WI L L NOT REPLACE AN EXISTING WELL 

ly1 THIS WELL WILL REPLACE A WELL THAT WILL BE 
:ig L!,_J ABANDONED AND SEALED 

S THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY 

D THIS WELL WIL:.L DEEPE N AN EX ISTING WELL 

Pt::RMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

WRITE THE BOX NUMBER 
FROM THE MAP HERE ! 

DRAW A SKET_CH BELOW SHOWING LOCATION OF WELL 
IN RELATION TO NEARBY TOWNS AND ROADS AND 
GIVE DISTANCE FROM WELL TO NEAREST ROAD 
JUN CT ION 

N 

+ 

B 4 

L lS·bo>v 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

µ ::5 ,L, ~ 
/ 7 

COUNTY NO . 

ri//er (WRA USE ONLY ) 
EHA 
SI GNATURE _____________ _ STATE HEALTH 

C IRCLE BOX 

I I I I lGIAI Pl I APPROP. PERMIT NUMBER 
54 63 

WRITE A E N S G W Q C L U 

FORCE ~ IN ITIALS CO N DITIONS I Ir 1--1 -,t;;j -I tl 41 I~, 
67 68 IN BOX 10 1 1 n 73 74 75 76 77 78 79 

. . . 
■t11ma■o . : . 
• - lilll■rn!l • ■H■:;:1 ' - . . -. A 

65 6 8 

B 5 • .f. • • • • 

w 
41 

I 2 3 l■l■Dl■■■l■■■l■ll■l■ll■■■■■■■■ll■■l■lllll■■■ll■■l■l■■I 

HEALTH_ 



~IU Emergency Well OAT'.':! REPORTED September 30, 1981 

PROPERTY OWNER Mr. Robert Carmick 

P.O.ADORtss1676 Route 94, Woodbine, Md. 21797 TELEPHONE Work: 796-9300 - Home: 854-6428 

DIRECTIONS TO PROPERTY south on 94 towards Montgomery County - name on mailbox 

INFORMANT Ralph Mayne - Driller 

To meet Mr. Carmick and Mr. Mayne at site to verify well is dry. 

CONDITION FOUND ff/Jo/g/ ~~ 60 fe ~ -- eb:i;r= · 

ACTION TAKEN ~ g ..-~ "\Al 

;,,:r ~ ~ ~ ~ -
~ ~ l{D-73-J/-Ct'f 
~ ,- - . 

.k . . 
..,.. V 

r,t-,, 

• 

.. ) - -

FINAL DISPOSITION / o/ .2_,/ g1 - 1,,,,/..e-a!,, ~ 

µ 

~ 



Real Property Search - Individual Report Page 1 of 2 

Click here for a plain text ADA compliant screen. 

-

. ·· : Maryland Department of Assessments and Taxation 
! HOWARD COUNTY 
· Real Property Data Search 

Go_Back 
View_Map 
New Search 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address 
14331 FREDERICK RD 
WOODBINE 21797 

District - 04 Account Number - 310993 

Owner Information 

AVERY JOHN R 
AVERY AUDREY L 

Use: 

Principal Residence: 

AGRICULTURAL 

YES 

14331 FREDERICK RD 
COOKSVILLE MD 21723-9513 

Deed Reference: 1) / 1465/ 246 
2) 

Location &. Structure Information 

Zoning 
RCDEO 

Legal Description 
LOT 3 32.01 A 
14331 FREDERICK RD 
AVERY PROPERTY 

STR 

Map Grid Parcel Sub District Subdivision Section Block Lot Group Plat No: 14286 
8 23 97 

Special Tax Areas 
Town 
Ad Valorem 
Tax Class 

3 81 Plat Ref: 

NO A/V, NO M/P, RURAL FIRE TAX 

Primary Structure Built 
1988 

Enclosed Area 
3 209 SF 

Property Land Area 
32.01 AC 

County Use 

Stories 
2 

Basement 
YES 

Type 
STANDARD UNIT 

Exterior 
BRICK 

Land: 
Improvements: 

Total: 
Preferential Land: 

Base 
Value 

91,420 
227,530 
318,950 

11,430 

Seller: CAMPBELL FRANCES LEVERETT 
Type: IMPROVED ARMS-LENGTH 
Seller: 
Type: 
Seller: 
Type: 

Partial Exempt Assessments 
County 
State 
Municipal 

Tax Exempt: NO 
Exempt Class: 

Class 
000 
000 
000 

Value Information 

Value 
As Of 

01/01/2002 
121,430 
282,180 
403,610 

11,430 

Phase-in Assessments 
As Of As Of 

07/01/2002 07/01/2003 

347,170 
11,430 

375,390 
11,430 

Transfer Information 

PREFERENTIAL LAND VALUE 
INCLUDED IN LAND VALUE 

Date: 04/28/1986 
Deedl: / 1465/ 246 

Price: $125,000 
Deed 2: 

Date: 
Deed 1: 
Date: 
Deed 1: 

Exemption Information 

07/01/2002 
0 
0 
0 

07/01/2003 
0 
0 
0 

Price: 
Deed2: 
Price: 
Deed2: 

Special Tax Recapture: 
AGRICULTURAL TRANSFER TAX 

http://sdatcert3 .resiusa.org/rp _rewrite/detail.asp?accountnumber=04+ 310993&county= 14&... 6/23/2003 



C 1 4650 sEauENCENo: 
_ _,__;{_•"'="""-------'-' (WRA USE ONLY) 

' ,. 23 
1TMtS HV~BEJt IS TO BE PUNCHED 
IN COLS. 3-:-C ON ALL CARDS) 

Dote Receive 
(wRA use only) 

DATE WELL COMPLETED 

I 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PR INT OR TYPE 

Depth of Well 

----=--=-N"=o='"t.,.,r=-'"'u°"i~re,,,d,---:'fo-=r,...d=r-=iv-=en,.,.-':'w~e-=lls""-=-.,..,...,,----.. WELL HAS BEEN GROUTED ~ 
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ' y ~ 
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GR0UTING MATERIAL <.;,::7 44 

THICKNESS AND IF WATER BEARING ~ 
DESCRIPTION Use FEET CEMENT € BENTONITE CLAY [[[g 
additional sheets ii needed) FROM TO 6 45 46 

THIS REPORT MUST BE SUBMI 
30 DAYS AFTER WELL IS CCIII 

COUNTY 
NUMBER 

C 3 
2 3 

PERMIT NO. 

FROM "PERMIT TO DRILL 

LOT 

sq no 

PUMPING TEST 

HOURS PUMPED (nearest houri 

1-----------+.;._c_c..::....;.'-+---'---'--+-"-'...,_,"-""--a NO. OF BAGS ----"aoC-- N.Q.OF POUNDS ih'J 
GALLONS OF WATER --JC2,"'-''5'=--------·■ PUMPING RATE (gal. per min. 

to nearest gal.) 
DEPTH OF GROUT SEAL ( to nearest 109.t.l METH OD USED TO 11 -I- 15 ~f )c>t( 

5A;ley 
0.3 
3 7 from O It. to --~L~~---- 't · 'l 

48 TOP (enter c,2 if from ;~rface) eoT~ ~ M 58 · MEASURE PUMPING RATE .__ ______ _, 
.,. ___________________ ,. WATER LEVEL (distance from land surface) 

-5 /J ,// p <;i c,lt- 4 

/f1~C ,t 
51t/.lP5 ,+c,,...e. 

J'hl c/J 
5/IAJt>J~ 
t1'> \Cf)-

~ 

CIRCLE APPROPRIATE BOX 

[A] A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

~ ELECTRIC LOG OBTAINED 

CASING RECORD 

[ill] lclol BEFORE PUMPING '-=b---'C....:..-----::--:!2J 

STEEL CONCRETE WHEN PUMPING 
22 25 

[ill] 
PLASTIC C

ctt~~~J 
nsert 

propriate 
code 

below o/E OF PUMP 

@air ---------~ IQill 
OTHER 

USED (for test) 

[fJ piston 
27 

[!]turbine 
27 

MAIN Norrinal diameter Total depth 
CASING top(rnain)cas,ng of main casing 

TYPE (nearest inch) (nearest loot) 

Is 1-r I I 
C, 

I 
/ · 

60 61 62 64 66 

E OTHER CASING (ii used) · 
A diameter aepth (feet) 
C inch from to 

; ,..1--r---. ~----~ 
S~-~~ 

~~I-~-- ~----- ~---

70 

[g centrifugal 
27 

[I] jet 
27 

~ rotary 

ill submersible 
2 7 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE APPROPRIATE BOX) 

~ other 
~(describe 

2 7 below) 

YES 

[Yl 
IF DRILLER INSTALLS PUMP, THIS SECTION .,_ ___________________ MUST BE COMPLETED FOR ALL WELLS 

SCREEN RECQRP EXCEPT HOME USE 

E 
A 
C 
H 
s 
C 
R 
E 
E 
N 

screen type 
or open hole 

[ill] 
STEEL 

[ID]] 
BRASS, 

BRONZE 

[lliJ 
PLASTIC 

eq.no 

,lff lo I 
DEPTH (nearest ft.) 

/'? 
8 9 II 15 17 

2[IJ 

23 24 26 30 32 

3[0 

JR 39 41 45 (7 

IHIOI 
OPEN 
HOLE 

1on·-1 
OTHER 

0 

SLOT SIZE , ___ 2 ___ 3 __ _ 

I 

21 

36 

51 

TYPE OF PUMP (WRITE APPROPRIATE □ 
LETTER IN BOX - SEE ABOVE: 
(A, C, J, P, R, S, T, 0) 

CAPACITY: 
GALLONS PER MINUTE 
lto nearest gallon) 

29 

31 

PUMP HORSEPOWER.__ _______ _ 

PUMP COLUMN LENG"f-'H0earest 1y,.__ ___ _ 
I ~ 

CASING HEIGHT (circle appropriate box 
ITT) } and enter casing height) 

~ above LAND SURFAC:E 

V 

B below 
-49 50 51 

LOCATION OF WELL ON LOT 

REST 
Hl f 

SHOWPERMANENTSTRUCTURESUCHAS 
BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDICATE NOT LESS -

fol TEST WELL CONVERTED TO PRODUCTION DIAMETER THAN TWO DISTANCES 
LI:.l WELL OF SCREEN (MEASUREMENTS TO WELL) 

a-:-, -::H:-::.-=-.=-. a:-:v:-'":· c-:c-::-.:-T :-:, ,.,::-:-T H:'."'.A:--::T:-:-i -:H:--:A:::V:-::C-:-C 0:-:.,.:::P::-:L-:,-;.::-o -::w::-:,-;T::-H -:A-;-L-;-L 1-------=5:2.6,-r-om ___ ..,!;..;..__t~:~----~ 
CONDITIONS 5TAT[O ON TH£ ABOVE•CAPTIONEO ""PC.AMIT 

:: :H•/~cR;P~~\";5 A~~u~~A!c'c":.0::,~r~:~ ~~...::::~~ GRAVEL PACK.__ _____ _,._ _____ __. 
;~c:cH;. acaT or MY KNOwccoc;c,

1
1NroRMATION AND IF WELL DRILLED WAS 

._--"::..;..;. _______ ......,....,..)..,....------■FLOWING WELL CIRCLE BOX 

DRILLERS IDENT NO. :e7 
F 

WRA USE ONLY 1 ,~:- ~ .I'. (NOTTO BE FILLED IN BY DRILLER) 
DRILLERS SIGNATURE 
(MUS MATCH SIGNATURE ON APPLICATION 

SITE SUPERVISOR (sign.of driller or journeyman 
esponsible for sitework if different from permittee\ 

T (E.R.O.S.) 

70□ 
TELESCOPE 
CASING 

WO 
7 A 7S 76 

I I I I 
OTHER DATA 



B SEQUENCE NO. 
twRA USE ONLY) 

1 ~ ll (SCQ. NO.) 8 
(THI--NUMB.J-)S TO Bit PUNCHED 
IN CqL • .- ll•VciN ALL CAIIDS) 

DATE RECEIVED 
CWAA u• ONL V) 

OWNER 

EMERGEHCY HO. (If any) -

STATE OF MARYLAND 
WATER RESOURCES ADMINISTRATION 

TAWES STATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21401 

APPLICATION FOR PERMIT TO DRILL WELL 

COL 19 LAST . NAME 

a-11 

B 
Z I 

ITREET 
OR RFD 

POST 
OFFICE 

COL se 

COL 117 

CONTINUltO DRILLER INFORMATION 
SEQ. NO. 

B 3 
2 3 (SltQ. NO.) 8 

COUNTY I 

WRA PERMIT NUMBER 

FILL IN THIS FORM COMPLETEL'\' 

f'IIIST NAME COL. 34 

COL. 1111 

COL. 78 

LOCATION OF WELL 

DATE 
LICENSE 
NUMBER • (DO NOT Ae811E.YIATE. COUNTY NAME) 21 

77 80 SUBDlV ISION 
2ll 42 

SECTION LOT 
P'IIIST NAME DIIILLE.11 44 48 48 110 

SIGNATURE 
NE A REST TOWN

11 
L-

2
---------------"--'-----------=--' 

I ~ t--.-.... ---------.-------------------------~ Ml LES FROM TOWN (£NT£11 0 IF IN TOWN)L--------------'~'-...1..-' 
7ll 78 77 78 B 2 WELL INFORMATION 

z 8 
MAXIMUM PUMPING RATE ICALLONS Pltll MINUTE) 

AVERAGE DAILY QUANTITY NEEDED ICALLONIPltllOAY) 

22 

~ 
0 
Q 

USE FOR WATER (CIIICLlt APPIIOPIIIATE BOX) 

HOM£ (SINGLE OR DOU■LE HOUSEHOLO UNIT ONLY) 

P'AIIMINS, A•IIICULTUIIE., IIUIIGATION 

INDUaTIIIAL, COMME.IICIAL, STA T E ANO ,-EDEftAL GOVE,.NMENT. 

B 

=~:~ 

4 DIRECTION FROM TOWN 
2 3 (SCQ. NO.) 8 (ClftCLE. APPROPRIATt BOX) 

GJ NORTH 0EAST ~NORTHEAST [!EJ SOUTHEAST 

G]soUTH [:;] WEST ~NOftTHWEST GJ;JsOUTHWEST 

8 8 8 (I 8 (I 

WHAT 

1 1 NORTH SOUTH £AST WEST 30 
ON WHICH SIDE OP' ROAD 

~ GJ ~ ~ (ClftCLE APPROPRIATE BOX} 

32 32 ltliJ 
D I STANCE f'ftOM ROAD 

~ (ENTEII DISTANCE AND CIRCLE 
APPJIOPftlATE BOX} 34 37 

38 39 

G MUNICIPAL WATIUI SUPPLY } 

r:, MUST HAVE STATE HEALTH DEPT. APP .. OVAL 
L.!J PIUYATE. WATD COMll'ANY DftAW A SKETCH BELOW SHOWING LOCAT I ON 0,. WELL IN 11£LATION TO NEARBY Tow,-.s, 

JIOADS AND STREAMS WITH NOflTH IN THE DIRECTION 0,. THE AflflOW , AND GIVE OI S• 
r:, TANCE f"flOM WtLL TO NEAflEST flOAD JUNCTION OR STREAM CROSSING SHOWN ON TP f. L..!.J TEST SKETCH.ALSO SHOW.BY MEANS Of" AN ttx",THE WELL LOCATION IN THE ■ox ■ELOY\ 

11------------- - - - - --- - ---- ---- - - - -------IAND THIE aox NUMBER P'fllOM THE WE.LL LOCATION MAP. 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD Of DRILLING USED 

N 
~ - --- --- '-''--~ FE£ T 

1 ~ --- ----> (NEAREST INCH} 

(ClflCLE APPIIOPfllATE Ml'.THOD} 

.1..2.!!ll (011 AU&ltllltD) JETTED ~ 

ao-a7 ~AIIY AIR•PERCUSSION ~ (HYDflAULIC ROTAftY > 

~ REVltllSC•ROTAIIY Q!!IVC•POINT 

OTHl:R ID1t•c111•1tl ____ _______________________ _ 

•• 

REPLACEMENT OR DEEPENED WELLS l c111cu APPIIOPIIIAT£ BOXI 

GJ THIS WELL W I LL NOT REPLACE AN EXISTING WELL 

0 THIS W&LL WILL REPLACE A WELL THAT W I LL BE ABANDONED AND SEALED 

[!] THIS WELL WILL "&PLACE A WELL THAT WILL BE USED AS A STAND•Y 

~ THIS WILL WILL DEEPEN AN EXISTING WELL 
~ .-&IIMIT MUM.I.A "iw'YiITL TO BE flEPLACED Oft DEEPENED (If' AVAILABLE) 

41 112 

NOT TO BE FILLED IN BY DRILLER 
G A P 

(WRA USE ONLY} 

:==~~~"~~~·::" IL_.._ ..... l_ ... l_ ... l_ ... l_ ... l_ .... l~-'~~=J 
114 83 

ENGINEER JIEVIEW 
OISTftlCT NO. □ 811 

A E N S G w Q C L U 

P'OIIClt 

B 4 
2 a 

DJWIIITE 
INITIALS 
IN aox 

87 88 

C ONT I NUED 

(SltQo NO.) II 

COND I TIONS I I I I I I I 
70 71 72 73 74 711 78 77 78 79 

HEALTH DEPARTMENT APPROVAL 

BOX 
NUMBER 

NORTH 
COORDINATIE 

80 111 112 113 114 1111 

41 C!J Pc1:HcHlai JH 
MO. DAY Y" • 

COUhTY NAME COUNTY NO. ~:~:DINATIE .__._l_ ... l_ ... l_ ... l_.,.I_ .. I_ .... 
DATIi: I I I I I I APP"OVEO BY 

48 

(SltQ. NO.) 8 

8 HEALTH 

I 
I 
I 
I 
I 
I 
I 

0 1 11 I 11 1 11 ______ T ______ _ 

I 



FILE Emergency Well DATE REPORTED 9/3/80 
___ ..;;,___,;;..._______________ _....;.. ____________ _ 

PROPERTY OWNER Mrs. Campbell 

,~ ( 1\ /'-\ 1 J "I 
P.O.ADDR!:SS 143 i ~?) Frederick Road, 

·~ .LAnA.- I ~ 3¥() 
DIRECTIONS TO PROPERTY -v••, 

INFORMANT Easterday - Well Driller 

,eusr 
f ,f :Z EI/.Jl..f/,II I"< 

ACTION TAXEN 

FINAL DISPOSITION 

ti 14~ 
Cooksville, Md.TELEPHONE 

SM, tl 4~\, o , 

----------------
t C 

/ 
\ <~•RR 

f, w.o. 

QuT Ir 0.80\;1/J/2 
~ 

C .Jf, S. 



Real Property Search - Individual Report 

Click here for a lain text ADA corn liant screen. 

I Maryland Department of Assessments and Taxation 
I HOWARD COUNTY 

Real Property Data Search 

Account Identifier: District - 03 Account Number - 281884 

Owner Information 

Owner Name: SMITH MATTHEW A Use: 
KNAPP REBECCA D ETAL T/C 

Principal Residence: 

Mailing Address: 3625 10 OAKS RD Deed Reference: 
GLENELG MD 21737-9705 

Location & Structure Information 

RESIDENTIAL 

YES 

1) / 3285/ 503 
2) 

Page 1 of 1 

Go ... Back 
View .Map 
New Search 

Premises Address 
3625 TEN OAKS RD 
GLENELG 21737 

Zoning 
RRDEO 

Legal Description 
1.96 ACRES 
3625 TEN OAKS RD 

Map Grid Parcel 
4 

Sub District Subdivision Section Block Lot Group Plat No: 
22 8 80 Plat Ref: 

Special Tax Areas 
Town 
Ad Valorem 
Tax Class 

NO A/V, NO M/P, RURAL FIRE TAX 

Primary Structure Built Enclosed Area 
1940 854 SF 

Property Land Area 
1.96 AC 

Stories Basement 
1 YES 

Base 
Value 

Type 
STANDARD UNIT 

Value Information 

Value Phase-in Assessments 
As Of As Of As Of 

01/01/2001 07/01/2002 07/01/2003 
Land: 89,600 

Improvements: 66,460 
Total: 156,060 

Preferential Land: 0 

Seller: CARTER GEORGE ISAAC BOAZ 
Type: IMPROVED ARMS-LENGTH 
Seller: 
Type: 

CARTER GEORGE ISAAC BOAZ 
IMPROVED ARMS-LENGTH 

Seller: 
Type: 

CAVEY ELMER L & WF 
IMPROVED ARMS-LENGTH 

Partial Exempt Assessments 
County 
State 
Municipal 

Class 
000 
000 
000 

104,600 
73,050 

177,650 170,452 
0 0 

Transfer Information 

Date: 
Deed 1: 
Date: 
Deed 1: 
Date: 
Deed 1: 

Exemption Information 

07/01/2002 
0 
0 
0 

177,650 
0 

06/22/1994 
/ 3285/ 503 
02/15/1994 
/ 3159/ 245 
10/26/1983 
/ 1204/ 442 

07/01/2003 
0 
0 
0 

Price: 
Deed2: 
Price: 
Deed2: 
Price: 
Deed2: 

County Use 

Exterior 
SIDING 

$152,500 

$0 

$71,500 

Tax Exempt: 
Exempt Class: 

NO Special Tax Recapture: 

*NONE* 

http://sdatcert3.resiusa.org/rp _rewrite/detail.asp ?accountnumber=03+ 281884&county= 14&... 6/23/2003 




