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@ 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 COUNTYﬂJSE ONLY)

H 0 2.0 03:60:kuda
PERMIT No. HO _q

71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

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

9 '(D,.‘. z

STATE PERMIT NUMBER
Bl1| 8976 (;ggujgggg& STATE OF MARYLAND
A - APPLICATION FOR PERMIT TO DRILL WELL HO - 95 -6/706
=23 (26 plerse type " fill in this form completely '°
Date Refeiv7d (APA) B |3 OCATION OF WELL
i[9 OWNER INFORMATION 2| 0Y] _ |
8 wmm ‘oo lv 13 8 COUNTY y 7. |
w | Qg riKs @é@dou) |
ast Name Owner First Name 34 23 SUBDIVISION 42
L ‘ L{ OL[ S é“a IgeA RFDDY\V’E. l SECTION Lor L .
treet or 5
.f!euwooé MD gu735> | L Glenela .
Town 70  State 72 le 52 NEAREST TOWN ° 71
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | l M I
Ra ph E. Mayyle uS o (l7 | 73 7% 77 78
rﬁr s VT 76  License No. A B |4 =7
T 2
Qo n/) I: MGW )\H:.‘ IMC- B DIRECTION OF WELK FROM IME"NJUUJ Ml WA\\\ J
Flrm Name] B TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
S
, N A N ON WHICH SIDE OF ROAD NOIER]TH
W E CIRCLE APPROPRIATE BOX
-9 -9 ( “r ) E@E;m
Signature - Gl Date wk TOWN E 34 ZS W@
B| 2 WELL INFORMATION Z 8 DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE
(GAL. PER MIN) ” 1 Sy 5 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 5 00 88 S 8-9 TAX MAP: 01’ BLK: PAHCE&Z
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
@ IRRIGATION | HO WAKD }4’ 5’ 7qOL/J
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
} SIGNATURE , INSERT S =—8-
22 m INDUSTRIAL, COMMERICIAL, DEWATERING
DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL f f /"/&JAM/ /4 W—b}fl )2// / A
~ CO SIGNATURE - EXP. DATE
TEST, OBSERVATION, MONITORING N OHTH 5 20 i EAR?D ~ q 5_ s
GEO-THERMAL GRID _ 2 - L'}
-4, SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL L [ 3 8] - FEET \E,’V?TXH&AKO,?ATE e T
4
7i SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL {o ?r'\%? =g Uj
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
SO:AIFLFé;y : AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER @
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other | _’95
REPLACEMENT OR DEEPENED WELLS E 000
000
« S 520

SPECIAL CONDITIONS

NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

@ COUNTY




AMar.28. 20128 8:34AMsAM BURGEMEISTER-BELL INC. No.8755 P. I/1 p.

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTY,; The installer is mpomihlc for requesting an inspection prior to 9 am ont)mdvotthe du:ml
inspection. No work i to be covered until approved by the Health Departutent. All installations must comply
with the National Standard P!nmhin. dec (NSPC, a1 mamled locally) u,d COMAR 26.04.04 CMJ) Weu

5er—s  Licensed Well Driller Licensed Well Pump Installer

(Must circle one) Eicensed 5e)
License # and of indivicual respansible for the ficld instsllation:

Name (Print): E:I:IMA ﬂ, mzhas E& g License# é_é Zé‘

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of & licensed journeyman or wuter plumber, pump installer or well driller, Licenses may be

subjected to field ver!ﬂcation.
. Y . v P, P # a -
wision:  Ular¥s™Tlend Lot #: :‘E Az Well Tag # HO'-
nm M
' : ic Condait
Two piece watertight cap;
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1, a low water cut off switch Is required by NSPC 1990 Section 17.8.4

If pump capacity
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Typ oLy PVC slesved to undisturbed soil at wall peneteation; v

PSL: 2p (160 psi thin) Approximate length of sleeve: e
Depthof supply kine: _443’6" tain) Sleeve canlked and sealed properly: &

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piplog,
distribution box, driinficlds, and sewape reserve area, Xf this cannot be accomplished, contact this office for

appmz prior/bmnallauon.
‘m Nicﬁpmm Wmmnsible farinmllaﬂon date ;7 l
) ’-=.A : gpaxtment Use Ox ot to be con 2d by X e

Date Insp. Requested: Date Insp. Approved:
Inspection Data: Pitless adapter and water supply live at least 35" below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope ipstaled inside of well caging
Correct well tag attached properly and casing 8" sbove finished grade
Water supply line sleeved adequately at house connection
Adoquate grout observed below pitless adaprer ::Z

HD«Z15(Rev. 8/00)
Received Time Aug. 1. 11:08AM
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o\ ENGINEERS A LAND SURVEYORS a PLANNERS \

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUITE 418
ELLICOTT CITY, MARYLAND 21043
PHONE: 410-465-6105 FAX: 410—-465-6644
P:\1736 Clark's Meadow\dwg\70 well permits.dwg, 10/24/2005 5:50:24 PM

CLARKS MEADOW

LOT 5
F—06—029
WELL PERMIT EXHIBIT
SCALE: 1" = 50’
DATE: 10—24-05




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — March 11th, 2013

September 117, 2012

Homeowner
14405 Meadow Mill Way
Glenwood, MD 21738

RE: Clarks Meadow, Lot 5
14405 Meadow Mill Way
Building Permit: B12002783
Well Permit: HO-95-0176

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 5/9/2012. Final approval of the well line connection to the dwelling was granted on
5/9/2012. The well construction was completed on 2/7/2006. Water samples were collected on
9/6/2012.

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. 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-
0176. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf



http://www.hchealth.org
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Approving Authority,

Heidi Scott, R.S.
Environmental Sanitarian

Well & Septic Program

cei Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File




TRACE LABORATORIES, INC
5 North Park Drive

Hunt Valley, MD 21030 USA

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

Website: www.tracelabs.com / Email: infodiitracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 86523

Douglas Homes Report Date:  September 7, 2012
5034 Dorsey Hall Drive, Suite 102
Ellicott City, Maryland 21042

Property Sampled: 14405 Meadow Mill Way, 21738 Building Permit #: B10001192

Sample Location: Pressure Tank Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes
County: Howard Subdivision: Clarks Meadow RSB Lot 4

Map: 21 Parcel: 271 Lot #: 5

Date/Time Collected in Field: September 6, 2012 @ 1:56 pm

Date/Time Received in Lab: September 6, 2012 @ 3:21 pm
Well Tag #: HO-95-0176
Well Condition: 2-Piece Cap, 1 Bolt Missing, Cap Secure

Water Treatment/Conditioning:  None

PARAMETER METHOD MCL/*SMCL RESULT PASS/FAIL

Total Coliform SM 9223B Absent Absent Pass
E. coli SM 9223B Absent Absent Pass
Nitrate SM 4500D 10 mg/L as N 3.6 mg/L as N Pass

Turbidity EPA 180.1 10 NTU 2.5NTU Pass
pH EPA 150.1 *6.5-8.5 Units 6.5 Units >
Sand Absent Absent Pass

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

AL L TNY
TR

Afrber Maxwell
Drinking Water Specialist

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.
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