
)IVISION, - 
Not r 

DENV-CROO 

ell 

WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

METHOD USED TO 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING , 9 z L 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

TYPE OF PUMP INSTALLED 
PLACE (A.C.J.P,R,S.T,O) 

(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 

LAND SURFACE 

E ELECTRIC LOG OBTAINED 

SLOT SIZE I 2 3 4TION OF WELL ON LOT 
snuw rERMANENT STRUCTURE s;uc;n Aa  
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LE 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

74 75 76 

OTHER DATA 

. loot) 

. - 
-- COUNTY 



!MP NO. IF ANY - 
SEQUENCE NO STATE OF 1 

STATE PERMIT NUMBEn , B I I / '  8900 1 (MDEusEoNLy)  
1 2 3 6 APPLICATION FOR PERMIT T O  DRILL WELL  

fill in this form completely 
3 
79 

Date ecelv d (APA 8 1 3 1  OCATION OF WELL 
OWNER INFORMATION I &A I 

8 COUNTY 21 

I 
F~rst Name 23 SUBDIVISION 42 

36 Street or RFD 

I , wesf F n l k w a  5 hrp I 
57 Town 70 State 72 ZIP 76 52 NEAREST TOWN 71 

DRILLER INFORMATION 
MILES FROM TOWN (enter 0 11 ~n town) I 

I /Ah F .  73 
a 

M D l 76 77 78 

Dr~ller's Ngme NYwL 76 'L1censeio7 81 ~ ( 4 I 
I 

1 2 
I D~FIEcT~oN OF WELL FROM 1 L ? c i ~ ~ r r ~ n r  L A ~ E  I 

F~rm Namr! TOWN (CIRCLE BOX) 11 NEARWHAT ROAD 30 

1/702y ~ ~ V Z J ~  d/9 A&&& Zr27h ON WHICH SIDE OF ROAD NORTH 

(CIRCLE APPROPRIATE BOX) . % 
I 
S~gnature Date 34 /SOO 37 SOUTH 

'.'EST@ 

B 1 2 1 WELL INFORMATION 5 DISTANCE FROM ROAD f-f, 
1 2 APPROX PUMPING RATE 

(GAL PER MIN ) 12 
ENTER FT OR MI 

AVERAGE DAILY QUANTITY NEEDED TAX MAP - ELK 5 P A R C E L S -  
(GAL PER DAY) 14 20 

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

DOMESTIC POTABLE SUPPLY 8 RESIDENTIAL 
IRRIGATION I I 
FARMING (LIVESTOCK WATERING 8 AGRICULTURAL COUNTY NAME 

IRRIGATION ' STATE 
SIGNATURE INSERT S -p 

22 INDUSTRIAL. COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 
4 3 1  MM 'OD " Y Y  48 . CO SIGNATURE 

TEST, OBSERVATION. MONITORING 

GEO-THERMAL 
ZTH  527 o o o  ? S13 o o o 

50 4 5 57 63 

SHOW MAJOR FEATURES OF 7/1d6y / 2 : 6 - ~  vb 
l o  I FEET BOX & LOCATE WELL -* 

APPROXIMATE DEPTH OF WELL I 
-24 28 

WITH AN X 

NEAREST 
SOURCES OF DRILLING WATER 

APPROXIMATE DIAMETER OF WELL 6 /' INCH 1 - C L  

2 
METHOD OF DRILLING (c~rcle one) I 

BORED (or Augered) JETTED Jetted & DRIVEN 

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

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

other .. 

REPLACEMENT OR DEEPENED WELLS E 
(CIRCLE APPROPRIATE BOX) 

@HIS WELL WILL NOT REPLACE AN EXISTING WELL N -+ 
THIS WELL WILL REPLACE A WELL THAT WILL BE 

-<5;27 
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 DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

39 AS A STANDBY CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THlS WELL WlLL DEEPEN AN EXISTING WELL &(L 

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)! -. . 6 .  

APPROP PERMIT NUMBER - - - - - -G - - , 
- 95-ooi 

70 71 72 73 74 75. 76 77 

SPECIAL CONDITIONS 
Ni,?i APP"I1\IN< 4UIYORll lF.  5WOLLO U > f  FEP\RdTC SHEET IF NEED! @ 

U. 

WRITE 



. ~ a ' g e  o f  
- Date G* I z 7 aciqJ 

u 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

well p e r m i t  N O .  HO - Y 5 - 0 0 ~ / 3  

S u b d i v i s i o n  B l o c k  P l a t  S e c .  
Owner Land M aulGc.C-rns ( 0 ~ ~ 1 . t d n - f - r  

I I "  

D e p t h o f w e l l  J m  
Distanceofmeasuringpoint (M.P.) a b o v e g r o u n d  $@ 
S t a t i c  w a t e r  level (S.W.L.) b e l o w  M.P. 4'8- * 

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

Time pump s t a r t e d  / / ; Y P u m p i n g r a t e  / d 2  @'% 
T o t a l  t i m e  /,F *I* t o  r e a c h  pumping w a t e r  level Y6 f t .  below 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  1 5  m i n u t e s  

TINE ( i n  1 5  WATER LEVEL PUMPING RATE 
m i n u t e  in- b e l o w  M.P. t i m e  t o  f i l l  
t e r v a l s  a l l o n  b u c k e t  

FLOW METER READING 1 CALCULATED FLOW 1 
( i f  u s e d )  ( g a l l o n s  p e r  

m i n u t e )  I 



. page o f  Rev i ew  
Date  

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

well p e r m i t  N O .  HO - 95 - 
L o c a t i o n  o f  p 
S u b d i v i s i o n  

LaM 
Lo t  3 B l o c k  P l a t  S e c .  

We1 1 D r i  11 er 
-, 

Owner dh.A . f l n r k i c 4 & m a  OdhsuISand-3 

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  time t o  r e a c h  pumping w a t e r  level f t .  b e l o w  M.P. 

o b s e r v a t i o n s  t o  be r e c o r d e d  e v e r y  1 5  m i n u t e s  I I .  Recovery  

HD-224 

TIME ( i n  1 5  
m i n u t e  in-  
t e r v a l s  

- 

A' 

PUMPING RATE 
time t o  f i l l  5 
g a l l o n  b u c k e t  

pump test d a t a  - 
WATER LEVEL 
b e l o w  M.P. 

FLOW METER READING 
( i f  u s e d )  

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

A 





FRX NO. : 4107998545 Feb. 21 2006 09:53AM P1 

HOWARD COuNTy IZ&WI"I' DEPAR- 
B U R E A U O F E N V B O ~ A ~ ~ W  

WATER AND SFWEUGE PROGRAM 
TEL: (410)313-2640 FAX: (410)313-2648 

1nformatioa.Fonn for the ~_nstaallation~of.~he W c l ~ P i t ! e s s  Ada~ter, and Sua~lv Pioing 

NOTIE: N he installer is~mponsible for requesling an inspection prior to 9 am on the day of the desired 
h p d o n .  No woik is to be covered 11ritiI a p p d  by the.Hc& Department. All installatiow must compIy 

with the National Standard Plumbing Code (NSPC, as amended locdy) COMAR 26.04.04 (MD Well 
Construdion Regulations). Subnrissi~n of a e6mpletefom is muired ~ r i o r  to Use and Occu~anev approval - - 

~ o m p a n y ~ m  3. A. S&-& a Po - %a. Telephonee#: L(b *796;*763a , 

Address: YOQIO' KR MA+ Ad. 

. Licensed Wen Primp met 

License# $ 0 9 ~ -  
A~pmtices rkiust be under the direct 

bpervisios of a licensed journeyman or master plumber, pump Eastaller k wen driller. Licenses may be 

WelI Cap and Electric Conduit 
Two piece watertight cap: 

PumpCgpacity S GPM Deprh:xa" (36' min) Cap secured to a i n g :  4 
Well Yield: 10 GPM NSF app rova l :d  Conduit min 18" B.G.: V 
Depth of wcll encountered at time of pump i n s t a Ih t io r~~( fee t )  Conduit secured to well c a p : l  
Hpump capacity exceeds well yield, a low water cut off switch is tequired by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required - Must circle one 
Safety rope, if used, attached to  b i d e  of well casing with eye bolt 

A 2  to House Conn&ctioq 
1 /h7kkdY PVC sleeved to uncl&wbed mil at ydl penetration: 

PSI: &(I60 psi min) Approxtnate length of sleeve;, $3 
~epth  d sapply linc m6" rain) SIewe caulked and ,sealed properly: J 

. laa nta sapply LIE is required d , b e  at least ten feet h m  the xptic tml, pump ehmbcr, sewage piping, 
is cannot be awomplisM, contact this office for 

For Hcalth Department Use Onlv - Not to be completed bv Installel: ,, - T) ." -, " j. C i ,  ? I *  

h I n s p . R q u e s w  - -':A? D a k h s p . . A ~ .  li . . , ' i L T y  
InspectionData: Pitless ada$erersd watex supply line at least 36" kIow grade 5- L /-/ 

Two piece cap installed and attached to casing securely 
Elec. conduit Wends at least 18" below gradelattached to cap properly J .. 

Safety rope installed insidc of well casing 
pi well tag attached properIy and 8" above tinished grade 
Water supply line sleeved adequately at house connection 

-4- 
J 

Adequate grout observed bclaw pitIess adapter - 



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: www.hchealth.org 

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

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 

please indicate one of  the following: 

The well site has been staked by S/,anJ., 
Jon 

wew & h e  
and is ready for site indection. 

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

) $ S i t e  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. 



Jur 13 0 6  10:22a Brain Pugh 

If responding, please contact: 
C P.O. Box 696, Bel Air. MD 21014 (41 0) 893-5257 
C P.O. Box 861, Finksburg, MD 21048 (41 0) 876-2035 

UJoter Testing 406 S. Camp Meade Rd., Unit 104. Linthicum. MD 21090 (41 0) 691-2223 
C1 113 Nigh St.. Sal~sbury, MD21801 (41 0) 546-1318 
0 P.O. Box 712. Stevensville, MD 21666 (410) 643-7711 

I lobora tori es 
P.O. Box 463, Timonium, MD 21093 (41 0) 628-2855 

p P.O. Box 10591, Burke, VA 22009-0591 (703) 250-771 1 

Pugh Construction 
4667 Beechwood Road 
Elicott City, Md 2 1043 

Reporting Date: 7/7/2006 
Report #: K2201 

Submitted Sample Address: 3275 Rosemary Lane, Lot J 
West Friendship, Md 2 1794 

Submitted Sample Source: Bathroom sink 
Date / Time Collected: 7/5/2006 i 0:07 Ah4 
Sample Type: Drinking Water 
Sampler/Company : D. Pitts 4322 DP, WTL of MD 
Field Record: Chlorine residual: Absent ----------- 
Well #: HO-95-0043 

Analytical Results 

Detection Analytical 
Parameter Resu It Units Level MCL Method 

Total Coliforms Absent Coliforms/100 ml PresentiAbsent Present SM 9223B 
E. Coli Absent Coliforms/I 00 ml PresentJAbsent Present SM 9223B 

Nitrates A Nitrites 4.6 mg/L 1 .O 10 EPA 353.2 
Sand Ahsent P/ A PresenVA bsent Present Visual 

Turbidity ND NTU 0.5 10 SM 21 30B 
PH 5.5 SU 0.1 6.5-8.5 (SMCL) SM 2I30B 

Notes: 
I .  Bacteriological analysis of this sarnple indicates this water is for human consumption. 
2. MCL Is EPA's maximum contami~ai~t levcl ~;nJel. primary dritrki~g wa:cr regulations. SMCL is secondary rnaximlin~ 

contaminant level and is the aesthetic quality only. If your result is above any MCL or SMCL, you may want to consider a 
water treatment system or a new well. Please check your local regulations far any restrictions or additional limits. 

3. ND -Not Detected. 
4. Sample received and examined within EPA's recommended holding time 
5 .  SM - Greenberg, Clesceri and Easton, Standard Methodsfor the Examination of Water and  Wiastewarcr, 20'~  Ed. 

Reported by, - 

C. Rodgers, Customer Service Representative 

Reviewed by : ZZh 

- - - pp - - - - 

Water Quality Laboratories certil~ed by the Maryland. Delaware and Virginia State Health Departments 
Aardvark Labs IS a reaistered trade name of Water Testina Labs ol Merdand. Inc. 



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

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

website: www.hchealth.org 

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

July 13,2006 

Nathan Bowers 
634 River Road 
Sykesville, MD 21 784 

RE: Wildflower Woods, Lot J 
3275 Rosemary Lane 
West Friendship, MD 2 1794 
BP #: BOO157174 
Well Permit # HO-95-0043 

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-95-0043. 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: 071 1212005 

. w Well & Septic Frogram 
cc: Building Inspector's Office 

Community Health Services 
File 




