SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT oy
(THIS NUMBER IS TO BE PUNCHED FiLL IN THIS FORM COMPLETELY NUMBER >
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ’ ‘
PERMIT NO.
g}fr %OH:’;EN&NLY DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
MM DD Yy y 22 7 ; 26 Yo%, Ly &y o
8 13 _ 16 2 {TO NEAREST FOOT) 28 26 30 31 82 33 34 35 36 37
OWNER (Lol Gr Lrog < 7w a o
STREET OR RFD 16 7. Al e TOWN : oz 4 : aeail
SUBDIVISION e L5 . gt SECTION LOF _ 4 e i 29 J B
WELL LOG % GROUTING RECORD ] | I
Not required for driven wells WELL HAS BEEN GROUTED s
(Circle Appropriate Box) PUMPING TEST
F TION: , THEIR e —
o T T ToNRTen BeAniiD TYPE OF GROUTING MATERIAL (Circle one) HOURS FUMPED (nesrest hour) g
DESCRIPTION (Use FEET sk " SRR m | BENTONITE CLAY E]E
additional sheets if needed) FROM TO ing 4546 1/ 45 /46, -
NO. OF BAGS NO. OF POUNDS - PUMPING RATE (gal. per min. ) <
GALLONS OF WATER . METHOD USED TO ! ‘ :
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE - v s )
B e - S e 58 s WATER LEVEL (distance from land surface)
7 (enter O if from surface) e
casmg CASING RECORD BEFORE PUMPING =
5
appmg"ate AoRTR WHEN PUMPING =t
- 4 coae
- below ! TYPE OF PUMP USED (for test)
i n turbine
- Nominal diameter Total depth @aw @ . 3
CASING top (main) casing  of main casing other
TYPE (neareq inch)! (neg;ast foot) @ centrifugal @ rotary (describe
S~ A ) %7 27 27 below)
ok 60 61 &3 — b4 v (AL I J Ijet E] submersible
E OTHER CASING (if used) 27 g1l
e diameter depth (feet)
H inch from to
A L 2y - — | DRILLER INSTALLED PUMP ves /NO
i (CIRCLE) (YES or NO) ¢
e L 2y s 2 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED 15
. or open hole PLACE (A,CJ,P,R,S,T,0) 29
o) | R
HASS
te CAPACITY:
c,;'g.'?“ B“°"ZE ”°LE GALLONS PER MINUTE
below (to nearest gallon) 31 35
e ATHER
PUMP HORSE POWER
37 41
cl2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
o~ 43 47
ot o _tel CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A 2 9 N 15 17 21 = 4kl stew. casing height)
Cc .-J above
CIRCLE APPROPRIATE LETTER e e = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s =
A JEN THIS WELL WAS GOMPLETED ca l_;l below =3 ("?gé?)s‘)
E ELECTRIC LOG OBTAINED R 38 39 & 45 a7 51 50 51
P LEEST WELL CONVERTED TO PRODUCTION : e . 8 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
OF SCREEN INCH) LAN R ND INDICATE NOT LESS
HEREIN 1S, AGCURATE AND COMPLETE 1O THE BEST OF MY 5 ) THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.1 ML D “7 | cRaveLpack A 5
IF WELL DRILLED [
WAS FLOWING WELL sl (~' f
INSERT F IN BOX 68 68 . /4 3
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY rem—t
(NOT TO BE FILLED IN BY DRILLER)
LIC.NOu L2 D& 22 T (ER.OS.) wa Ay
_— %
b . 3 " S 70 72 — — @
SITE SUPERVISOR (sign. of driller of journeyman - LOG"— 74 75 76
responsible for sitework if different from permittee) ZiléﬁgOPE e T SR B

DENV-CR00

ZOUNTY




EMERGENCY/TEMP NO. IF ANY

ol 9797 |

SEQUENCE NO.
(MDE USE ONLY)

1

2 =8 6

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUM

/75/ S

BER
)

7

i 20846 picgssitype " fitt in this form completely '°
i LOCATION OF WELL
Date Received (APA) 9838 B| 3 Howard con
= OWNER INFORMATION " |
8 MM DD vY 13 8 COUNTY . i 21
; Bethel Design Construct f i Bamisaiye Property
15  Last Name Owner First Name 34 23 SUBDIVISION 42
4813 Prince George'S Ave, S 204
I e i SECTION | | Lot |
36 §)tre~§ c% RFD 55 44 46 48 50
Be!tsvme Md Highland
L _ et . _3 |
}»_ 57 Town 70 State 72 Zip 76- 52 NEAREST TOWN 71
DRILLER INFORMATION o 4
TOWN (enter 0 if L M|
George F. Easterday M \b CMOJ ] MILES FROM TOWN (enter o;r;to!w'n) = == 77748
Driller's Name License No. 81 B | 4 3 & 151" Nahots BA
: - ; 1 2 3695 Nichols Drive
L. Frankiin Easterday, inc. § R
Firm Name TOWN (CIRCLE BOX) i NEAR WHAT ROAD 30
9263 Brown Church Rd., MT. Airy, Md. 21771 E "
|- - Sl SRR, ¢ ON WHICH SIDE OF ROAD E
Address - ’ 7 | 8 (CIRCLE APPROPRIATE BOX)
- ) — 4.;,2‘,-':44‘:;%/ 8/23/04 4 JHEE
Signamf_e ( = ) J Date J @ 34 2-30 37 H
B| 2 WELL INFORMATION 5 DISTANCE FROM ROAD Ft
) APPROX. PUMPING RATE ~——— '
(GAL. PER MIN.) 8 560 12 3# ENTERFT ORMI 38 a9 3’? i
AVERAGE DAILY QUANTITY NEEDED - v ~ TAX MAP: BLK: PARCEL g 14
| (GAL. PER DAY) 14 20 B
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALT/H DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL : "=
@ IRRIGATION ,_"t Za/ﬁ g %502 22245,
F ' FARMING (LIVESTOCK WATERING & AGRICULTURAL TY NAME COUNTY NO.
21" IRRIGATION 3 STATE
2 i SIGNATURE ____ . 4 INSERT S —#=
[17] INDUSTRIAL, COMMERICIAL, DEWATERING 5
— DATE ISSHED b o/
'P| PUBLIC WATER SUPPLY WELL [ //2& /O
oo 7
[T| TEST, OBSERVATION, MONITORING NORTH i i SfANS‘;TURE > b xBTS
'Gi GEO-THERMAL GRID L,.. - 000 O CRICE - 0 06%
300 SHOW MAJOR FEATURES OF
,;l .
APPROXIMATE DEPTH OF WELL L ") FEET i 5 LOCATE WELL ¥ ———
: 24 28
S WAl . e il = e SOURCES OF DRILLING WATER >L
APPROXIMATE DIAMETER OF WELL __ > — INGH 1.
" e - ] 5 wells
METHOD OF DRILLING (circle one) 5

30
37

30 18]

BORED (or Augered)

AIFl -ROTary

CABLE

other

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

WRITE THE BOX NUMBER
FROM THE MAP HERE

8ol

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-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)

R S, e Ll D
/J
Hp G G268
PERMIT No/_/ — £ J
70 71 72 73 74 75 76 77 78 79

\'.rvh'

APPROP. PERMIT NUMBER

E
i 000
Sog~ §’f§2 000
N =o' > ¢ FW
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION i3HS
._—-—""——

SPECIAL CONDITIONS

QAU THORE ) USE SEPAfa

T

; ;
7!54;;&‘” =
/7

®

DENV-Permit 97

@ COUNTY




o v , T——
\ :

FIELD DATA SHEET
HOWARD COUNTY WELL YIE‘LD TEST

atizfzm;; z?op rty (roZ?/_ 4[ 2575’ //z'/z//g D ' /ba./z.‘,;

Subdivision - & i/ 54//1 Yer 2 Lot " Block &

: _ Plat 2 Set. Ny 4 24
Well Driller _  [Lycfru e v Oowner Ly S o
Depth of well M Q s 4o é OW/% -
|
Distance of measuring point. (M.P.) abéyeé ground ")
“Static water level (S W L.) below M.P.

Hrtp

I. High rate pumping == reservoir drawdown
: Time pump‘ ‘started q"f‘o _ : . Ly Pumping rate Zi éem :
Total time ; to reach ‘pumping water level __ (S ft. 'below M.P.

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

“ane | TIME: “"PUMPING RATE = | FLOW METER READ) CALCU'L;T’EDVFLOW
4| minute in- : below M.P. | time to fi11 5 (if used) . (gallons per
tervé;’s _ 1. gallon bucket | . minute)
| 990 i N M bhueket= | /5 gan
455 % T L ~ i W
[0lo T RS SR N _ | I3
Ib‘l‘r ; ; .15' . 1 L.' . '.5’ ')
ke - o g 1y L
L S B M. i e M
1529 3 b A & . Top
BRSNS Y | L&
LIISS. et l§ 0 ot s 4
JLlo R emr S
O SO0 RN L B e Y-
llﬁlb i s )S’_': - : S




HOWARD COUNTY HEALTH DEPARTMENT
BURFAU QF ENVIRONMENTAL HEALTH
WATER AND SEWEKAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Instyllatiog of the Well Pum jtless Adapier, and Supply Pipin

_ NOTE: The installer is responsiblc (or requesting un inspection prior to 9 am on the day of the desired
inypection, No work is to be covered until approved by {he Health Depactiment. All installations must comply

Address:

Company Name: ﬁ\\ d ?V\d\!bLY\WM\iV_Mclupkmne ﬂ_ﬂ\_o;nf_l‘élL
R 240y

—_

(Must circle one) Licvused Plumber Qu;cxxsed Wl Driflor Licensed Well Pump Installer

License # and name of individual gesponsible for the Tield instaltation:
Name (Print): T YALMO Licenseff H,S!HO!Q _

*A lcensed individual must perform the actual iustallation. Apprertices must be under the direct
yupervision of & Hcensed journeyman or master plumber, pump Installer or well delller. Licenscs may be
subjected to feld veriNcatinn.

Name of Property Owner: M M Telephone #: SO\~ [
Subdivislon: _ Lot#: Well Tag # : HO - IH4=4 & s
Sitc Address: __| 5 \cnole i)r ‘ ,
Submersible Pump Data ’ Pitlews Adapter Well Cap and Electgjs Condyit

Muke: Ei;(_

Make: Two piece watertight cap:
Model #: _\ Model#:__ Screencd, vented well cap:_\ ¢
Pump Capacity 1O __GPM Depti. 3o (367 min)  Cap seeured to casing:

Wweli Yield:_ /3 tipm NSJ approved__ Conduit min 18" B.G.:

Depth of well encountered at time of pump installation: __ (feet) Ceonduit secured 10 well tap:

If pump capacity excecds well yicld, a low water cut olt switch is requircd by NSPC 1990 Section 17.3.
Torque arrestors ur Cable guards are required — Must circle ono
Safcty rope, if used, attachued to inside of well casing with eye bolt __ _

Piping to ho Haugse Cannection

Type: PVC sleeved to undisturbed soil ar wall penstration: S ¢ yES
PSE (160 psi min) Appruximate length ol sleove (5 foot minimum): S

Depth of supply line™Z &(36” min) Sleeve caulked and sealed properly:__\‘;e) _

The water supply line is required to be at least ten feet from the septic tank, pump chamber, scwage piping,
distribution box, drainficldr, and scwage reserve area. If this cannot be accomplished, contact thiy office for
approval prior to ins{allagipn,

. ﬂﬁﬁ% _ _%/eéﬁé_;___
Signatyfe of company repfCacntative responsibic lor installution da

—_—

Kor Health Department Use Qply — Not to be completed by Installer R
— e el (PR
Date Insp, Requested: Date [nsp. Approved: __ L) "] L p
Inspection Data: Pilless adaptor and water supply line at least 36 below grade ' - -
‘I'wo pices cap instalicd and attached to easing securcly .
Elec. conduit cxicnds at least 18 below grade/attached to cup properly Z,
Suluty rope installed inside of well casing —
Correst well tag attached properly und casing 8" above linished prade /f
Water supply line sleeved adequatsly al house connection s
Adcrjuate grout observed below pitless adapter ot
cs2'd 212268.ATHT 0] 1482/86708 dNO&9 T3HL38:wo4 §@:6@8 9002-b2-120

T8 39vd dWnd aNY 71713am ¢1426848TP1 LE:9T 90@Z/0E/a1
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5 : 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Pl JL 4 ; (410) 313-2640  Fax (410) 313-2648

| LQ. thasangs Lgnndy : TDD (410) 313-2323  Toll Free 1-866-313-6300

; — i it i’ ¢ RD\IV'JYH- N website: www.hchealth.org

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

TOALL INTERESTEDPARTIES (/Y T, .

When submiitting @ well permit application for a proposed well for new
construction, please indicatc one of the following:

XI The well site has been staked by . . ,
(professional land surveyor or company emploing professional land surveyors)
(0]

n_f£h3(=Y (date) and does not require a site inspection,

G The well driller, builder or property owner will call the Health
Department to schedule a time to mceet in the field to verity the
proposcd well site location.

This sheet, along with two copies of an acceptable well sitc plan, must be
attached to the green well permit application.

Revised 6/10/03

| 209T Mo S Dive




HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
(410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

Penny E. Borenstein, M.D., M.P.H., County Health Officer
October 31, 2006

Akin Bamisaiye
12201 Highland Court
Laurel, MD 20708
RE: 13675 Nichols Drive
Highland, MD 20777
BP #: B00153129
Well Permit # HO-94-4098
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 10/19/2006. Final approval of the well
line connection to the dwelling was approved on 10/19/2006.

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.
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 #H0-94-4098. 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.

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): 10/18/2006
Date of Well Completion: 06/09/2005

Approving Authorit_y,_ -
. g ( it

e =
£ e s S~
p

_-Stuart Oster, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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FROM :WATER TESTING LABS

FAX NO. :14106435834

Oct. 20 2006 B4:39°M P2

. 53 £ Bk 8%, g, MD 21048 (410) 76 2006
3 408 S.Camp Maadd Rd., Unit 104, Limthicum, MD 21090 (410) 691-2223
Water Testing ke Bt
- C P.O. Box 712, Stevensvills, MO 21668 (:;g)) ggggg;
Laboratories C 18 STt by
of Mandand, Inc.
Bethel Regency Homes Reporting Date:  10/20/2006
4815 Prince Georges Avenue Report #: K2591
Suite 204
Beltsville, Md 20705
Submitted Sample Address: 13675 Nichols Drive
. Clarksville, Md
Submitted Sample Source:  Kitchen sink
Date / Time Collected: 10/18/2006 07:47 AM
Sample Type: Drinking Water
Sampler/Company: D, Pitts 4322DP, WTIL. of MD
Field Record: Chlorine residual: Absent  Clear when drawn
Well #: HO0-94-4098
Permit #: B 00153129
Analytical Results
tion Analytical
Parameter Result Units Leyel MCL Method
Total Coliforms Absent Coliforms/100 ml | Prcsent{Absent Present SM 9223B
E. Coli Absent Coliforms/100 ml | Present{Absent Prescnt SM 9223B
Nitrates + Nitrites 1.1 mg/L. 10 10 EPA 353.2
_Sand Absent P/A ~ Present/Absent Present Visual
Turbidity 1.0 | NTU - 0ls 10 SM 2130B
pH 3.0 | SU 0,1 6.5-8.5 (SMCL) | SM 2130B
Noates:
R Bacteriological analysis of this sample indicates this waler is k| for buman consumption,
2. MCL is EPA’s maximum contaminant level under primary drinking|water regulations. SMCL is secondary maximum

contaminant level and is the resthetic quality only. 1f your result is

ove any MCL or SMCL, you may want to consider a

water treatment system ar a new well, Please check your local regulations for any restrictions or additiona) limits.

ND — Nat Dotected.

3.
4, Samplec received and examined within EPA's recommended holding time
5 " SM — Greenberg, Clesceri and Easton, Standard Methods for the Ex,

Reported by,

(7 iz Koy,

C. Rodgers, Customer Service Representative

Reviewed by: ?%'

umination of Water and Wastewaier, 20™ Ed.

Water Quallty Laboratories certified by the Maryland, Delaware and
Aardvark Labs Is a registered trade name of Water Testin,

Virginia State Hea'th Departmenis
Labe of Maryland, Inc,




HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING
3430 Courthouse Drive m Ellicott City, Maryland 21043 m 410-313-2350

Marsha S. McLaughlin, Director www.co.ho.md.us
FAX 410-313-3467
TDD 410-313-2323

December 15, 2004

Mr. Akinyemi Bamisaiye
12201 Highlander Court
Laurel MD 20708

RE: WP-05-046 Bamisaiye Property
Parcels 114 and 216

Dear Mr. Bamisaiye:

The Director of the Department of Planning and Zoning considered your request for a waiver
from the Howard County Subdivision and Land Development Regulations.

As of the date of this letter, the Planning Director approved your request to waive Sections
16.102 and 16.147 to not be required to submit, obtain approval of, and record a subdivision plat
to combine parcels 114 and 216, and to be allowed to combine Parcels 114 and 216 into one parcel .
by the use of an adjoiner deed. ' : '

Approval is subject to the following conditions:

1. Compliance with the enclosed Division of Land Development comments dated
December 14, 2004 is required.

Indicate this waiver petition file number on ali related grading and building permits. This
requested waiver will remain valid for one year from the date of this letter.

If you have any questions, please contact Michael Antol at (410) 313-2350.

Sincerely,

;
P, /S
¢ A2 :"’[gf"/7 /W¢7¢4;?{§2?’\/
Cindy Hamilton, Chief

Division of Land Development

—
CH/MA:VV.T:ADIROFFRginny\WP-05-046.wpd

Enclosure
ce: Research
DED
DILP
Health Department
Surveys, Inc.
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