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PLACE (A,C.,J,P,R,S,T,0)
iN BOX 29.

CAPACITY:
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SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

TATE PERMIT NUMBER
s
// /0 7
7

5 Z2R77| Peasetype ° fin

in this Iorm.-completely'779

Date Received (APA)
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OWNER INFORMATION
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o
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH,
WATER AND SEWERAGE PROGRAM
TEL: (410)313- 2640 FAX: (410)31«3-2648

Information Form for the Instaliation of the Well Pump Pitless Adapler and Supoly Pipine

NOTE: Theinstalleris rtsponsiblc for requestiog an inspection prior to 9 am on the day of the desired
. iaspection. No work is to bé covered until approved by the Heakth Department. Al installatioos must ¢
' with the National Standard Plumbing Code (NSPC, as amended Jocally) aad COMAR 26.04.04 DD “cu
: Construction Regulations). Submission of a complete form is required prior to Use and Occupaocy approval.

(Telzphonc #:Q ( 0) 17 .7-_5—' (Y65

Company Name:
Address:

[

(Iust circle one)Y Licenszd Plumbg Licznsed Well Driller Licenszd Well Pump Installer
License # and name Qf individual responsivles for the field insiallation:

Name (Print): _Ricf CBOSS License# 6! | ;z iz
*A licensed individual must perform the actual installation. Apprestices must be under The direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to field verification. /

Name of Property Owner; : ] E E E H 3 ) E Telephone #.

Subdivision: Lot ¥:
Site Address: €k o

Submersible Pum Data Pitless Adapter Yell Cap ang Electric Conduit
Make: ¢ E é %; Mz.k::gg%gu Two pisce watertight cap:_f~
Model #; Ggé\t.’ 0_3 Mod:l# DT oo Scraened, vented well cap:

Pump Capacity GPM D=pth: Y Q4 (3¢" min)  Capsecured to casing: E Z -

‘ Well Yield: | 4 dPM NSF approv e, Conduit min 18" B.G.:
- Dapth of well encountzred at time of pump installation: (fe2t) Conduit secured to well cap:

. If purmp capacity excesds well yield, 2 low watcr cut off switch is required by NSPC 1999 Sccuor 17. 3 4
- Torque arrsstors oa.rc required - Musi circlepnz - .
S:d'ery rope, lfusc d, attached to inside of well casing with eye boh/ ‘

Well Tag # . HO -

Pipinz to bouse - House Connectioo ,
Type. _Po L\y PAC sleved to wadisnubed sail 22 wali penetmation_y o~
PSI Q Oa(180'si rin) Arceodmats langh of slzeve O ET :

Dep fsuppll lire: l(&‘f%" 1) Sleave cauliced aad sealed pr;;eriv: L~

The water supply lin2 i3 requxred tobe atleast t2n fee¢ fre= tce scpnc t__n,pqmp ckaz=ber, sawaze pizizz,

cistridutior box, draizfields, and serazzreservearza Iftais cannmoibe azcomptishe 2, costasiatis ¢ e o
approval pncyfmns‘:ﬂhhon 7

7 10]/31f0 §

2 L
Signzrurs cEc;r.;:-.-.;a'x _: 2321 -'_.eresc:r.s';'c'.e far trstallzlion caiz

grE22%h Departz et Use Only = Not ts e comgizt2d by Installer

W Z5.

Datz Iasp. Rag: sA:i: Dais Insp. Approvad: 5’/‘L4 @

Iaspecion D=_: Pizlzas edanter and water gonoly line at (2251 )4 tcloWg‘a

pwe piatz ez instalizd and amachad (a casin 7 5ol

Elss, co _J:cc::iaa lzzm 13 telaw g'::‘za ashed ‘°Jp.:_:><.'ljf v
Safervrege fasalad visicde ol weil casing /
Corract wl' tag amathad procarty and casing 87 abovz:finished gade )/
Viziar seppiy ling sleaczd a\_:ﬂ_' v 2l ro~_s_ cornzcion i

Adaguals g.':)L coserved b:’owpldc:;a‘w"r Y.




EX. DRIVEWAY

! Rt .
GnA — ) — (To Be Remoyed)
\O \ T ~

|\, cne2[~~.

“PROP. SEPTIC
PUMP TANK
PROP. SEPTIC
TANK
Buildapye Fim .
rvation ST
5 M1
L o 7
/ -
/ de)
/ (@)
/ (e}
B
/ %
e - “LLJ/
- ¥
D
)—
B
o S
EX DRIVEWAY =
CULVERT TG REMAIN
(12" DIP)

PROP. WELL Box

\\ \ /(1500 sq. Fy) /
} / B,
L~ /
</ ./ - e /—’_’\N \BO" /
/_///' — (e —— 7 T 43300 _—EX. PAVING — /\

— —"" >332 ﬁ?ﬁ@dzfﬁg




3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

% Howard Coimty
| Health Department

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

ATTENTIONWELL DRILL__ERS!U

" When submitting a well apphca’rlon for' a new or r'epfacemen’r well,
please deCGTC one of the following:

o The well site has been sTaked by. CFS.
on__ (o= LJ K and is ready for site mspechon
o _ : | will call the Health Department
for' a time To meet in the field to vemfy a well location.
O Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should ‘help improve commumca’rlon allowmg a imore. 'rlmely |
~ service for our cmzens -

L



http:www.hchealth.org

= Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, MD 21046

' (410) 313-2640 Fax (410) 313-2648
(0]

g “lfzi’f%county TDD (410) 313-2323 Toll Free 1-866-313-6300
calt epartment website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

May 11, 2009

Brigitte Droegemeyer
2732 McKendree Road
Glenwood, MD 21738

RE: 2732 McKendree Road
Glenwood, MD 21738
BP #: B08002324
Well Permit # HO-95-1649

Dear Sirs:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 05/07/2009.
Final approval of the well line connection to the dwelling was approved on 05/06/2009.

The water sample results indicate that the water samples submitted for testing were free
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality
standards.

Enclosed with this certificate is a copy of the septic permit and the as-built drawing,
along with important information regarding the use and maintenance of your septic system and
well. Please read through carefully and thoroughly. Any questions regarding your well and/or
septic, please call this office for guidance 410-313-1771.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit # HO-95-
1649. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Environment accepts this well system as required by COMAR 26.04.04.


http:26.04.04
http:26.04.04
http:www.hcheaIth.org

This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Sample(s): 03/27/2009
Date of Well Completion: ~ 07/30/2008

Appfoving Authgrity,

Stuart Oster, R. S.
Well & Septic Program
ce: Building Inspector’s Office
Community Health Services
File ;




From:TRACE LABS INC

4105849117

03/30/2009 15:17 #377 P.001/001

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory # 318

Requester:
NV Homes, Inc

CERTIFICATE OF ANALYSIS

Attn: Bridgett Droegemeyer
6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled:

County:
Subdivision:

Lot #:

Building Permit #:

Date/Time Collected:
Date/Time Received:

Sample Location:
Sampler ID:

Well Tag Number:
Well Condition:

2732 McKendree Rd., 21738

Howard
N/A

N/A
B08002324

March 27, 2009 at 10:38 am
March 27, 2009 at 1:25 pm

Pressure Tank Tap
5745KC

HO-95-1649
2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None

S/O Number: 71914
Report Date: March 30, 2009

Tax Map #: 14
Parcel #: 44

Samples Iced: Yes
Residual Cl; <0.1 mg/L: Yes

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 3.6mg/LasN SM 4500D 10 mg/L as N Pass

Turbidity <].0NTU EPA 180.1 10 NTU Pass

pH 6.3 Units EPA 150.1 *6.5-8.5 Units Lg s

Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass

E.coli Absent SM 9223B Absent Pass
Alhson R. Milbum

MCL=Maximum Contamination Leve!}
*SMCL=Secondary Maximum Contamination Level
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Manager-Drinking Water Testmg



mailto:info@tracelabs.com
http:www.tracelabs.com

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300

ebsite: www.hchealth.or
Health Department wesee &

Peter L. Beilenson, M.D., M.P.H., Health Officer

MEMO
Date: May 21, 2008

To: Brigitte Droegemeyer
NVHomes

From: Robert Bricker, RS, CPSS
Environmental Sanitarian
Well & Septic Program

RE: 2732 McKendree Road, water source abandonment

I have received a proposal with your signature concerning abandonment of the residence water
source on the subject property. The method you propose is appropriate for a dug well. However,
the observed water source for the existing residence (to be abandoned) on the subject property is a
very shallow (approximately 3.5 feet deep) excavation. This is in essence a developed spring and
the concrete structure built on the soil surface surrounding it may be described as a ‘springbox’.
Springs are typically not ‘abandoned’ in the sense that the excavation would be filled to a certain
depth with gravel, capped with concrete, and covered with 2 feet of soil as you have
(appropriately) proposed .

Springs are not appropriate as a source of drinking water and facilities that enable such use are to
be removed or rendered inoperable. Therefore we recommend the following steps be followed:

1) Remove the pump (which may be in the house) and/or cut the black plastic pipe at both
ends.

2) Remove the concrete block structure that surrounds the ‘spring’.

3) Excavate a small area to a depth of 1.5-to-2 feet in the immediate vicinity of the spring.
Fill the water pit with gravel to a depth from soil surface of about 1.5 feet, then cover
with soil. (Alternatively, simply fill the water pit with #2 gravel to the level of the soil
surface or slightly above the soil surface, thereby allowing the spring to continue to
discharge water freely.)

4) The excavation contractor is to send a description of work performed to the Health
Department. This description is to be on the excavation company letterhead and sent to
Stuart Oster.

REMINDER '

The two sand mound sites are to be protected at all times from compaction and other disturbance
caused by wheeled vehicles. These areas should be protected by placement of a barrier (or
barriers) that prevents vehicles from driving over these two locations.



http:www.hchealth.org

MAY-29-2888 12:83 From:NUHOMES 4106828638 To:4183132648 p.272

PETTIT
Development, LLC

1 and Devefopment « Fxcavation Senviecy
—

PROPOSAL
DATE: May 29, 2008
TO: Brigitte Droegemeyer
FROM: J. Stephen Pettit, President

Pettit Development, LLC

RE: Proposal for handling of developed spring located at
2732 McKendree Rd. Glenwood, Maryland.

Pettit Development, LLC has completed the following work:

¢ Removed the pump and cut the black plastic pipe at both
ends

¢ Removed the concrete block structure that surrounds the
‘spring’

« Excavated a small area to a depth of 1.5-2 feet in the
immediate vicinity of the spring. Filled the water pit with
gravel to a depth from soil surface of about 1.5 feet then
covered with soil.

Please contact me with any questions regarding this.
Thank you,

Darrel Hall

18205D Flower Hill Way, Gaithersburg, MD 20879 » Phone: 301-975-1020 & Fax: 301-870-9259
www.pettitcompanies.com

= 7 G -~
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300

He"llth Department website: www.hchealth.org
C

Peter L. Beilenson, M.D., M.P.H., Health Officer

May 29, 2008

N

MEMORANDUM
TO: Willlam E. Teal

1811 Quarter Horse Drive
Woodstock, Maryland 211

FROM: Stuart F. Oster, R.S. = /
Bureau of Environmeueﬂ:hh/
Well and Septic Program

RE: 2732 McKendree Road

Glenwood, Maryland 21738
1.565 Acres — PC 526625
Map 14, Grid 11, Parcel 44

This is to advise that the Howard County Health Department recommends issuance of the
demolition permit for the above referenced property. The existing spring/hand dug well that was used
as a source of water has been abandoned and documentation submitted. By accepting this
recommendation, the owner/developer agrees with the following conditions set forth by the Health
Department:

A new well must be drilled that meets COMAR construction standards. The well permit can be
submitted after the Perc. Cert. is signed by the Health Officer.

The existing septic system tank and drywell will need to be properly abandoned; i.e. pumped,
collapsed and filled in with clean fill. Itis acceptable to complete this abandonment at the same time as
the demolition. A new septic reserve area has been established (one conventional system area and two
sand mound areas) and awaiting approval and signature of the Health Officer. The two sand mound
areas must have protective devices (i.e. snow fencing) placed around them to keep the areas undisturbed
and prevent any future damage from wheeled traffic. These precautions must remain in place during the
demolition and construction phases.

A new septic permit will need to be obtained, and a well inspection will be required for final

approval when connecting to the new house. Additionally, applicable water tests for issuance of an
ICOP will be needed.

Cc: Brigitte Droegemeyer, Owner/Developer, Faxed to 301-854-3983
File
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MAY-20-2888 12:29 From: NUHOMES 4106828638 To:4103132648 P.2s2

Dear Mr. Robert Bricker,

This letter is to notify the Howard County Health Department of my intention to obtain a
demolition permit and subsequently demolish the house at:

2732 McKendree Rd
Glenwood, MD 21738

This letter is also intended to outline how | will handle the developed spring that was
being used as a water source by the previous owners. Our proposal of how to cover up
and contain the water source so that no contaminants will affect the water is as follows.
Remove the pump that is currently there of one exists; filt up the hole to 5' below grade
with clean pea gravel. Then fill 3' of concrete and 2' of soil on top to make it level with
the existing grade. Please respond to this proposal, so we may move forward. Your
help is much appreciated.

Thank you,

Brigitte Droegemeyer

My contact information is as follows:

Brigitte Droegemeyer

347 Fair Ave

Westminster, Md 21157

Cell: 301-758-1974

Fax: 301-854-3983 [please call before sending fax)





