
EMERGENCYnEMP NO. IF ANY 

SEQUENCENO STATE OF MARYLAND STATE PERMIT NUMBER 1 8 9 Q 1 / .(MDE u s E  ONLY) 
1 .  2 3 6. APPLICATION FOR PERMIT TO DRILL WELL 

please type 70 79 Wr 2 2 ~ 7  / fill in this form completely 

Date ece ed (APA) 
'\ 

LOCATION OF WELL 
c ! 3 OWNER INFORMATION 8 COUNTY I 

2 1 

I - /$WI/ f i b &  k s  f-il a,~s-~+~&f-l; , I ~ I C D I 
15 Last Name drier F~rst Name 34 23 SUBDIVISION 42 , 30~0 L U W L ~ ~ ~ ~ V W  J LOT I 
36 J Street or RFD 55 48 50 

I ~ / G / U &  &A 2 i ~ d  I I be? , 4 ~ 1 4 4 ~ L r >  I 
57 Town 70 State 72 ZIP 76 52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 11 ~n town) 
d 

M I 

I I i 73 76 77 78 

~ r ~ n e r ' s  Name 76 L~cense No 81 8 1 4  1 
I f&lf~ k f l # / m ~  zA I DIRECTION OF WELL FROM 

1 2 , @.sc md~q CRUG I 
F~rm Name TOWN (CIRCLE BOX) 11 NEAR WUAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

S~gnature Date 34 37 SOUTH 

8 1 2 1 WELL INFORMATION A DISTANCE FROM ROAD ~" ' tc j  
1 2 APPROX PUMPING RATE 

(GAL PER MIN ) 8 12 

AVERAGE DAILY QUANTITY NEEDED TAX MAP. - PARCEL 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

MESTIC POTABLE SUPPLY & RESIDENTIAL 

I 
FARMING (LIVESTOCK WATERING & AGRICULTU~AL COUNTY NO 

IRRIGATION STATE 
SIGNATURE INSERT S -p 

22 INDUSTRIAL. COMMERICIAL. DEWATERING . 
PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION. MONITORING 

GEO-THERMAL 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL -- 7/1/2/6r y/ej 8 : 1 5 e * c  

APPROXIMATE DEPTH OF WELL I 'So 1 FEET 
24 28 

WITH AN X 

G ' r  NEAREST 
SOURCES OF DRILLING WATER 

APPROXIMATE DIAMETER OF WELL INCH ' - L C  
-- - 2 

METHOD OF DRILLING (c~rcle one) 

0 
3 

BORED (or Augered) JETTED Jetted & DRIVEN 

AIR-PERcuss~on ROTARY (Hydraul~c Rotary) WRITE THE BOX NUMBER 

REVerse-Fary  DRlve-POINT - - - FROM THE MAP HERE 

other 

REPLACEMENT OR DEEPENED WELLS 000 
(CIRCLE APPROPRIATE BOX) 000 

N 
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE USED 
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

bl THlS WELL WlLL DEEPEN AN EXISTING WELL a'€ 
PERMIT NUMBER OF WELL TO t3E REPLACED OR DEEPENED 
(IF AVAILABLE) 4 1  - - 52 -- -- --- r- 1 1 1  1 3  

Not to be filled in by driller (MDE OR COUNTY USE O ~ L Y )  ' 
' I - 

/- 

APPROP PERMIT NUMBER _ _ I _ _ _GI. - 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
N O l F  4PPRI'I NII 4UTUORITIE9 .YCULO USE SEDARaTE SnEEI  lF  NEEDED @ 



PUMPING TEST 

PUMPING RATE (gal. per min.) 

METHOD USED TO 
MEASURE PUMPING RATE 

WATER LEVEL (distance from land surface) 
om surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 

TYPE OF PUMP USED (b U*) 

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

GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

dBER OF Uf 

WELL HYDROFRACTURED CASING HEIGHT (circle appropriate --.. 
and enter casing height) - 

LE APPROPRIATE LETTER LAND SURFACE 

A $H"INW ASABANDONEDANDSEALED S 
IS WELL WAS COMPLETED c 3- E ELECTRlC LOG OBTAINED R 3 

p TEST WELL CONVERTED TO PRODUC E 
WELL LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN  CON^ I nur. I t U  IN SH0WPERMANENTSTRUCTUREsUr;nAb 
ACCORDANCE WITH COMAR 28 04 04 "WELL CONSTRUCTION' AND DIAMETER :AREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE 

I 

WAS FLOWING WELL 
INSERT F IN BOX 68 

(NOT TO BE FILLED IN BY DRILLER) 
: NO.1 - --- I T ( E R O S )  W Q - -4' 

J / 70 72 

SITE SUPERVI' 
- - 

urnevman 
LOG respons~ble for a TELESCOPE INDICATOR OTHER DATA 

WELL COI 
,A 

y:fi n < 

I,, 
aTE THE KIN1 
OLOR. MITI IlAL (Circle I 

ITONITE CL 

V 
48 TOP 

(enter 0 if fr 
CASING Rl casing _ 

DEPTH (ne 

422 

L foot) 

.i6 

rom 

SOR.(S@~. o 
;ited&k if dil - ~f driller or jo 

lferent from I permittee) 

COUNTY 



-- - 
F' '-- A, ,  ,- - 

Review 

- --LD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

L o c a t i o n  o f  
S u b d i v i s i o n  P l a t  S e c  . 
Well D r i l l e r  k e & h ~ n ~ k l - t u u - f ; r  

u 
Depth of w e l l  
D i s t a n c e  o f  measur ing  p o i n t  (M.P.) above ground 2y 
S t a t i c  wa te r  level (s.w.L.) b e l o w  M.P. Y V w  

I .  High r a t e  pumping -- reservoir drawdown 

Time pump s t a r t e d  f , - c  P u m p i n g r a t e  GP- 
T o t a l  t i m e  /<A #-- t o  r e a c h  pumping wa te r  level f t .  b e l o w  M.P. 

I I .  Recovery  pump test  d a t a  - o b s e r v a t i o n s  t o  be recorded  e v e r y  15 m i n u t e s  

TIME ( i n  15  
m i n u t e  in-  
t e r v a l s  

p: 5- 

P 3 0  
k: k ~ -  

$ ,oc, 
9; /J- 

5: 30 
9: v r  

/&,'C/O 

/O.' /r 
/O,' 30 
'c?'kS 
//,'do 
/ / < I  s- 
&'30 

PUMPING RATE 
t i m e  t o  f i l l x  
g a l l o n  b u c k e t  

3- S cc, 

f? -€5 
7 3- 
'7 SP?? 

I I  

I 

7 J I 

3 Se- 
3 3935 

C 

3 11 
I 1  

3 .CFC~ 
565 

WATER LEVEL 
below M.P. 

L/k ?- 

35 P 
3s 
25 f i  
35 11 

75- 'I - 73 l /  

>s c,f 
>S jr.2 

9-5- /@ 
75 / I  

>5 '7 

> 
75' /* 

- 4 

FLOW METER READING 
( i f  u s e d )  

'/e6 S 7 4 h W  

CALCULATED FLOW 
( g a l l o n s  p e r  
m i n u t e )  

2 ~ P Y  

p- C/& 
gj' J- @/,I., p3- 

619 
I I 

f) $- '/ 

rr Y 

& ' j- 63°C" 
CFrC cfi 
f f  fiY4 
R"/ '1  

1 I 

P ' ~  6f i  
ydc (pw 



pa g& o f  
Date  

Rev i ew  

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

well p e r m i t  N O .  HO - q5-0042 
L o c a t i o n  o f  p r o p e r t y  ( r o a d )  K - o s u n a k  an G 
S u b d i v i s i o n  vi /d&/0 w e r  l,Jap-,d < P l a t  _ S e c .  
Well D r i l l e r  CnL M A v n e  r / l ~ r  k&;nri ( O ~ C U  /*L\& 

Depth o f  w e l l  
D i s t a n c e  o f  m e a s u r i n g  p o i n t  (M.P.) above  ground 
S t a t i c  w a t e r  level (S.W. L.) b e l o w  M.P. 

I .  High r a t e  pumping -- reservoir drawdown 

Time  pump s t a r t e d  Pumping r a t e  
T o t a l  t i m e  t o  reach pumping w a t e r  level f t .  b e l o w  M.P. 

I I .  R e c o v e r y  pump test d a t a  - o b s e r v a t i o n s  t o  be recorded  e v e r y  1 5  m i n u t e s  

TIME ( i n  1 5  WATER LEVEL PUMPING RATE FLOW METER READING ' CALCULATED FLOW 
m i n u t e  in- b e l o w  M.P. t i m e  t o  f i l l  5 ( i f  u s e d )  ( g a l l o n s  p e r  
t e r v a l s  g a l l o n  b u c k e t  m i n u t e )  

I - 





Howard County 
Health Department 

7178 Columbia Gateway Dr. Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: wmv.hchealth.org 

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

ATTENTION WELL DRILLERS!!! 

When submitting a well application f o r  a new or replacement well, 

please indicate one of  the following: 

The well site has been staked byk$hcLnahers LQR e 
on and is ready f o r  site inspdion.  

wil l call the Health Department 
for a time t o  meet in the field t o  verify a well location. 

8 Site plan for new well is attached t o  well permit application. 

Please attach this sheet when submitting your green application. 

This should help improve communication allowing a more timely 

service for our citizens. 



FROM :JA SMITH FAX NO. : 4107998545 Feb. 21 2006 @9: 53QM P2 

HOWARD; c o r n  W T H  m!mRTMENT 
BUREAU OF -0HMZNTAL HEALTH 

WATER AM) SK'WEMGE PROGRAM 
TEL: (410)313-2640 FAX: (410)313-2648 

NOTE: The instakr is-mpasible for rqnesting m @e&on prior 6 9 xm on the day dthe d e d d  
. . 

bsp&ork. No work is to be covered mtil approved by the Health Department AH btaJWon8 #must comply 
with the National Standard Phxmbiig Code WC, as amendedlocally) COMAR 26.04.04 (MD Wdl . 

Constmc60n KeguXatiom). Submis~iou of a som~letefow is reuuirtd _ ~ l f o r  to Use and Chxn~ancv a o ~ m d .  . 

rnmdcone- ~ i m s a l ~ & ~ r i l l e r  L f c u S d W d ~ ~  
Licexlse # and name of individual  for the ficld hdat i ioa:  
Name (Pint): 1 E d  9097 
*A licensed inrlividu dust perform the actual WaIIation. Apprentices.must be uuder the d i d  
mp&sion of a licensed jomeymad or master plumber, pump installer or w 9  drilIer. I i hnsa  may be 
subjected to f d d  verification. 
Name of Property ~wnct:-+ V u H  Telephone#: YZ0-71q~ qG00 
Subdivision- Wild kpln WQ5bS ~ o t # :  \ ~ e ~ ~ a g # : ~ ~ - - ? f ; - m r / A  
Site Address: 530 \ R o m m  ! c 4 a l ~  

G- C 'm an~q- 
Submersible Pumn Data ~itless,~daoter' Well C ~ D  and ElectricCaaduit 
Make., c i~ki5  Make: Two piece waferti& cap: 
Model #: ZGEO Sqj& Model#:- Screened, vented well cap: -5- 
aUmpCapa ' S (TM DepthJ&Y (36" min) Cap d to dng:dP 
Wen %d&&GPM NSF approved:A Conduit & 18" B.G.: V 
Depth of welt cncowtered at time of pump ins ta l Ia t ion:a(M) Conduit sewed to well cap: V 
If pump capacity exceeds well yieId, a low water cut off switch is r c q M  by NSPC 1990 Section 17.8.4 - 
Torque arrestors or Cable guards &re requid -Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt - 

. House Connection 
PVC sleeved to undktubed wil at penchation: t/ , 

A- length bfsleew 40' . , 

min) Sleeve cadkd and.ded properly J ', , . . 

. : The water suppIy lim h nquiredQ be at least ten feet from.the septic.tank, pump chambir9 sewage piping, . 
s cannot .be acnnplisbed, contact this officefor . . , 

. . 

For Eloalth Dcvartmtat Use Oslr -Net to  be comdeted by InstaIler 

DatcInspInsp*w 5 5,5 61 Date frrsa:Apprwed: 31 3;b-b / 
WpedonData: Pitlcss adapter and water supply Line at least 3 6  below grade 

Two piwe cap bstaUcd and attached to casing securely 7 
Elcc. conduit cdends at last 18" below gradclattached to cap properly 
Safety rope installed inside of well casing -3 
Unect well tag attached properly and casing 8" above finkhi grade 
Water supply line sleeved adequately at house connection 
Adequab grout observed below pitless adapter 

L/ 
w 



. . CPOPl :WQTER TESTING LQBS FQX NO. : 14106435034 J u l .  10 2006 12:llPM P1 

(41 0) 893-5257 
(410) 876-2035 

Ulster Testing Linthicum, MD 21090 (410) 691-2223 
(410) 546-1318 
(4 10) 643-77 1 1 
(41 0) 028-2855 

rl P.O. BOX 10591. Burqe. VA 22009-0581 (703) 260-7711 ---- 
Pugh Construction 
4667 Reechwood Road 
Ellicott City, Md 2 1043 

717 ID--" I Analytical -1 

Submitted Sample Addrew 3301 Kosemary Lane, Lot K 
West Friendship, Md 2 1 794 

Submitted Sample Source: Basement Faucet 
Date / 'Time Collected: 7/5/2006 09:29 AM 
Sample Type: Drinking Water 
Sampler/Company : Don Pins 4322DP, WTL of MD 
l'tield Rccord; Chlorine rcsidul: Absent Clear 
Well #: HO-95-0042 

Paramctcr Rmrrlt Units k s e l  
Total Coliforrns ~ b s c n t  ~oliformd100 mi ~resentd~bsent 

8. C7oli 
.---..a 

~ b s e a t '  ~olit$rn1s/100 ml ~r&ent/~bscnt  - , .-- 

Nitrates + Nitrites 1 .O 10 
Sand Absent PIA 

.,.pa --~msent,~bscnt . 

~uibidity , . 0.5 NTU , 0.5 10 
pH 53 ST "' 0.1 ..--. .- 

when drawn 

Notes: 
1. Dacteriological analysis of this sample indicntes this water is for human consumption. 
2. MCL is EPA'Y maximum contaminant level under primary regulations. SMCL is secondary maximum 

Analytical Results 

contaminant level and is the aesthetic quality only.- 1fyour result MCL or SMCL, you may want to consider a 
water treatment xystem or a new well. Please check your local for m y  restrictions or ndditiol~al limits. 

3. ND - Not Detected. 
4. Sarnplc received and exnmincd within EPA'a recommended 
5 .  SM - Greenberg, Clesceri md Easton, Standwd of Wder md Wasrewatw, 2om Ed. 

Reported by, 

C. Kodgers, Customer Service Rcpresentntivc 

Reviewed hy: @ ., 

-- 

Water Quality hboralorios certified by the~aryland, Delflwara and v i t g i G a t e  ~ealthE~artrnenfs 
- 

Aardvark Labs is a registered trade name of Weler Tastln 1 Labs 01 Maryland, Inc. 



Bureau of Environmental Health 
b.. 7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

Howard County (410) 313-2640 Fax (410) 313-2648 
TDD(410)313-2323 TollFreel-866-313-6300 

website: www.hchealth.org 

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

July 13,2006 

Brian Pugh 
4667 Beechwood Road 
Ellicott City, MD 2 1043 

RE: Wildflower Woods, Lot K 
3301 Rosemary Lane 
West Friendship, MD 2 1794 
BP #: BOO 157 172 
Well Permit # HO-95-0042 

Dear Sir: 

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 06/08/2006. Final 
approval of the well line connection to the dwelling was approved on 03/03/2006. 

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 
#HO-95-0042. 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 Samples: 07/05/2006 
Date of Well Completion: 07/12/2005 

Ap roving Authority, 

64iLLlJ&& 
~ r i a n  ~ a k e r ,  R. S, 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 


