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a7l 2 3 3 3 (fn%‘é”fgggﬂ& STATE OF MARYLAND “STATE PERMIT NUMBER
e 2 3 6 APPLICATION FOR PERMIT TO DRILL WELL HO <7 l/ —J Z—C
Wsl95 70 PIgAs hipg 3 fill in th:s form completely o
Date_Received (APA Bl 3 pL/:)CATION OF WELL
OWNER INFORMATION 1= /%0 M J
8 2§ : ; v‘é ZF% 8 COUNTY 21
’f/’l}/]m’wnj /LA'%\F /qu[c/eﬂ‘g T'V"c. l 7711" 04[<< A f"?ugl /’ﬂkk |
15 Last Name Owner First Name * 23 SUBDIVISION 42
L s Yo Tew OnksS v l SECTION LoT l_J—:_l
36 Street or RFD 55
L DAy feu M, 2l03e | | CUOICJ Vile »
57 Town 70 State 72 Zip 76 52 NEAREST TOWN ; 71
DRILLER INFO,?MA TIoN MILES FROM TOWN (enter 0 if in town) | ;.>?’ M 1|
[ /‘aq/,/\ € /”7/‘/;//:/.6 MSD //P | 73 76 77 78
Drlllef s Namé 76  License No. 81 B| 4 I
LA f) lgh &, //'7/4//"/‘ btdl D7tUL "‘~4_| &RECT?ON OF WELL FROM g"‘ ShY ﬂq wl€ /&/ =
Firm Name/? TOWN (CIRCLE BOX) NEAR WHAT ROAD 30

LIZo24 ///zrw/»i vl . bt w"/)/"f Mg 2477 ON WHICH SIDE OF ROAD

Addfe/i (CIRCLE APPROPRIATE BOX)
2 -5-03 o=l
|
Sugnalure Date 34 ?0 87 sgm
B|2 WELL INFORMATION =" DISTANCE FROM ROAD 75
% 2 APPROX. PUMPING RATE —
(GAL. PER MIN ) _ 84 12 ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: 2 BLK: —2, PARCEL éé
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

O’:‘l:n::ﬁlc():NPOTABLE SUPPLY & RESIDENTIAL | //05.)[1 ]_J A 5 , 9 &27 '

[] FABMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
5 SIGNATURE INSERT S —=
[T] INDUSTRIAL COMMERICIAL, DEWATERING
DATE ISSUE 7 Z
[P] PUBLIC WATER SUPPLY WELL 10 2% 2 5 / fé
43 wMM DD VY cO SIGNATUHE
TEST, OBSERVATION, MONITORING
g : NORTH f‘{ / EAST
' CilT - , GAID 000  GAD 5/7)},?7 009
,CO SHOW MAJOR FEATURES OF
BOX & LOCATE WELL '— o
APPROXIMATE DEPTH OF WELL |____i FEET W?TH ANOX @
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 67 i gl e U
2;
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CAB REVerse-ROTary DRive-POINT FROM THE MAP HERE
other 2 E{A L{/ @
REPLACEMENT OR DEEPENED WELLS g 000
(CIRCLE APPROPRIATE BOX) : 72& 000
[N] ) THis WELL WILL NOT REPLACE AN EXISTING WELL N Z 1
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
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DA e 1Ll TENEAREST RAD SHEST
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] This WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52 N Wl
Not to be filled in by driller (MDE OR COUNTY USE ONLY) , @'b
NS
APPROP. PERMITNUMBER  _ - - — - G_ _ " YVJ‘
D— ﬁ L{ @wg\f\) ?Dw
PERMIT No. =
70° 71 72 73 74 75 % 78 79
SPECIAL CONDITIONS
NOTE APPROVING ALTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED . @

DENV-Permit 97 @ COUNTY




l ‘A 861 l (MDE USE ONLY) STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN )
= WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

(THIS NUMBER |s TO BE PUNCHED FILL IN-THIS FORM COMPLETELY ﬁgb’lgg :'1" (9026
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE PA R Ve f
ST/CO USE ONLY . PERMIT NO.
SUIGOES Ut DAT‘E‘ WELL :OMPI;YETED Depth of Well g / A /‘ )4 FROM "PERMIT TO DRILL WELL"
MM DD Yy P & b B, 22 M= / 26 { ? - 9 ,..' 4,; ’) / /,
8 13 6 20 {TO NEAREST FOOT) 0/(/52) 25 20 30 31T 32 B 4 35 3 o7
OWNER s ad i tiov Hm e BlAI-S, ., '
y'<s J / e )/ . \
STREET OR RFD_ e p o Svshey [arFFKd TOWN “ood kb in€ .
SUBDIVISION__ £/ Ks af ,é"?'? s Wy Fpk / SECTION LOT _. ;
WELL LOG o GROUTING RECORD ~ Yes Mo |~ I 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) = PUMPING TEST
NS PENETRATED, THEIR - e
S&{%K‘EE’%‘&%E&S‘E‘%S "; WATER BEARING TYPE OF GRQUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use Feer ] ek | cement/[CIM]  senToniTe cLay [BIC e
s Lo TO 1 bearing 1 No. OF BAGS_ o=~ 0 NO. OF POUNDS PUMPING RATE (gal. per mi .
i —=—__NO. Ol . per min.) - =
GALLONS OF WATER __~ METHOD USED TO v
o DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , Lun 4 )
™= " = —wsorrow—s " | WATER LEVEL (distance from land surface)
(enter 0 if from surface) e Rikinia Ly 4 "
RE P! :
casmg CASING RECORD | BEFORE PU e
msert m WHEN PUMPING N 5 S
approprlate 22 25
below g TYPE OF PUMP USED (for test)
air iston turbine
Nominal diameter Total depth @ IE' f
e \ e CASING top (main) .casmg of main casing other
- TYPE (nearest inch)! (nearest foot) EI contrifugal |E rotary @ (describe
" below)
v ‘I e ’ 27
LI ol o % L] mjei ‘ @ @bmersible
E OTHER CASING (if used) 27 7
3 diameter depth (feet)
H inch from to
PUMP INSTALLED
K . —+# = ’ | DRILLER INSTALLED PUMP YES NO
= (CIRCLE) (YES or NO)
a . 2. M ? IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED -
or open PLACE (A.C.J.P,H.S.T.O) 29
insert CAPAL
te
g voLE GALLONS PER MINUTE  ___
below E[! (to nearest gallon) 31 35
OTHER
PUMP HORSE POWER ot __ "W
a7 41
‘ c|2 |1 DEPTH (nearest ft.) \ PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 2 (nearest ft.)
= . : y O 43 47
b £e'— CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED , | PR 9 1 15 17 21 N and enter casing height)
c . }above
CIRCLE APPROPRIATE LETTER Wig——r = == =1 = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A EN THIS WELL WAS COMPLETED Ca below - (n?&r;ta)st)
E ELECTRIC LOG OBTAINED R “38 39 41 45 47 51 49 50 51
P TWEESJ. WELL CONVERTED TO PRODUCTION : JE rai 3 ~ LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
LL co £
OF SCREEN INCH) LANDMARKS AND IN NC
HEREIN IS AGCURATE AND COMPLETE 10 THE BEST OF MY 5 5 : THAN TWO DISTANCES
KNOWLEDGE. . from 1o (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.v M — D L L—" GRAVEL PACK AN ) it L =
a IF WELL DRILLED _ | s /!
VKt s WAS FLOWING WELL e o
DRILLERS SIGNATURE o e RUR DU £8 ‘
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
{ (NOT TO BE FILLED IN BY DRILLER)
LIC./NCNY, et DRSS g T (ER.O.S.) wQ 73 Saman -
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman = LOG_ 74 75 76
responsible for sitework if different from permittee) éiLsf’fgopE INDICATOR OTHERDATA

DENV-CR00 : COUNTY




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

*I,*******i**************i**************‘k*************#**************************************************
& .

WATER WELL ABANDONMENT-SEALING REPORT FORM

AR A A A AR A AR A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A R AR A A A A A A A AR AR AR A A A A AR AR A A A A A A A AR A A AR AR A A AR AR A AR A A A A A A A A A A Ak

SUBMIT COPIES OF COMPLETED FORM TO:

COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
WELL OWNER
MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

2004

*
*
w
Feb 23

DATE WELL ABANDONED: (month/day/year)

PERMIT NUMBER OF ABANDONED WELL (if any)

§ 7

PERMIT NUMBER OF REPLACEMENT WELL

. o3 v Hz [sizk
Z < : i s Vr 24 ’ 5 [ /7
™ PERSON ABANDONING WELL: (<A lsf < 74 ja & WELL DRILLERS LICENSE NUMBER: ___ 7/ _~

%, 5 B CIRCLE: MWD7MSD/MGD
* OWNER’S NAME: 272/ 0] Tion, SHomE S Nl
N WELL LOCATION: L
Y, . o 4 e
COUNTY: /f) Ol g1 @)
NEAREST TOWN: __( colcSince s -
TAX MAP %~ BLOCK _Z*/ _ PARCEL &£&
SUBDIVISION: The O&icS 44 Z.clky P K.
SECTION: - " LOT: <&
MARYLAND GRID COORDINATES )
E_SY
BOX NUMBER - 000
N_ P55 000
& TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
l/ BY X WITHIN BOX
__ L DRILLED JETTED
BORED/AUGUERED HAND DUG
OTHER (specify) : - LOG OF SEALING MATERIAL
.- USE CODE: FEET
17" pOMESTIC MUNICIPAL/PUBLIC A TESED o |
IRRIGATION INDUSTRIAL
TEST/ RVATION ' -~ PR s
i e Al .« Skeore€ S HO
TYPE OF CASING: A
* ( jt:‘ ot 20 f/
____ STEEL PLASTIC 5 y O
______ CONCRETE ___L=" OTHER (specify) g7

"

7RI A CotfA

* SIZE OF CASING: é INCHES IN DIAMETER
20
* DEPTH OF WELL.: 2 FEET DEEP
4
* WAS ANY CASING REMOVED? YES L~ NO
if yes, length removed, in feet:
* WAS CASING RIPPED OR PERFORATED? ____ YES 1/ NO
P R Y = —~ ~/ -
LG JT s 7 MWD¢MSD/MGD /=4 2% 2997

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN

DENV 828 JULY 1993

2) COUNTY ENVIRONMENTAL AGENCY

LICENSE #

CIRCLE ONE DATE
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9‘/"3’92&

Location of property (road)

Subdivision

boshy bork RA

Review

Well Driller

Depth

The @a/ﬁ @ rﬂwéy ok Lof | Block Plat
Owner ?’5,/, 1‘7[01412 g/ci,r.f
2
of well ,7(UO ”
Distance of measuring point (M.P.) above ground J

Static water level (S.W.L.) below M.P.

948

P

T, High rate pumping -- reservoir drawdown
Time pump started yus Pumping rate e, 68 *
Total time /S #“/ v to reach pumping water level &S ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill B— (if used) (gallons per
tervals gallon bucket minute)
e s Lo 5 Sec /2 G A
7es7 Stwded
N OO 65 )0 [ & Ctin
8 s s /0 Sée é Ren
Gt 30 S /7 /O Séc & &
5%s A /6 ! A
/O o ¢5 /0 /) b i
/OS5 65 I Jjo % & i
r020 b5 = )0 Qe A 8 P
/0. 4s SRl T Sec. A G A
/oo &5 #2 /O Sec & 6
i lS o> JO ‘s & is
il 1 LS /¢ A is
/ Jides LS 7 e Sec & GAm
) 200 Ly AKX Je> Sec. & G om
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648 ' f

Information Form for the Installation of the Well Pump. Pitless Adapter, and Supply Piping

NOTE: The nstallar is respoasible for requesting an inspection prior t0 9 am on the day of the desired
Jaspection. Nowork is to be covered until approved by the Health Department Al installations must c&mply
with the National Standard Plumbing Codz (NSPC, ay ameadad loc:d[)) and COMIAR 26.04.04 OVD Wel
Coastruction Regulations). Submission of 2 cormplate form iy r‘eamred prior to Use and Occupancy approval.

Company Name: Q ober¥ { Fec 2€0 QQTchhonc#(_c‘l )g S.S-1yaq S-
Address: (o 29 | lgacrjsj:-_-k pve
I sMilbe mD 1T

(MIust circle one)(Licgnsed Plumbe Licensad Well Drller Licensed Well Pump Installec

Licenss # and namedf individual responsibls for the field installation:

Name (Print): Qi K <€A SS License#
» A Yicensed individual must perform the actual instaltation. Apprentices must be under tha direct
superyision of alicensed journeyman or paaster plumber, pump installer or well driller. Licenses may be

subjected to field verification.

Name of Property Ovner: B s hipnDd 3LD Lo Dey Telephone #t\
Subdivision: Lot &: Vel Tag # : HO _33

Site Address: o aric
Submersible Pumg Data Pitless Adapter Well Cap_and Electric Conduit
Make: TTRAC Y € Maks &,q& Two pisce watertight cap: p——"
Model#: MPUD O2H1-©7 Mode’.#%ﬁig_ﬁ_% Screened, vented well ean; L ;_"
Pump Capacity GPM D=pth; H4 (ﬁmm) Cap secured to casing’_ L~
V/ell Yield: GPM NSF apgroved: Conduitmin 18" B.G.;
RN _ Depth of well encountered at time of pump inﬂﬁladon:mxees Conduit securzd to well cap; ‘:_f"" R

- If pump capacity excesds wall yleld, a low watzr cut off switch is required by NSPC 1990 Sectior 17.8.4
- Torque arrsstors oarc rzquired — Must cirzle one
Safety rope, if used; attached to inside of well casing with eye bolt L'/

o
v

ipinz t@ house " HEouse Conneagtion
Type: ? OEJ : PVC slezved to undistrbed sail 2t wall peaetmion: L=
PSIQ o @ (150 si min) ApoioxXimats langhofslaeve | O ET )
Dcpthcfsuppl"lmcwlé min) Stasve caulkad 2ad s=aled praperly: L
The water supply linz is required to be a?deast t2a fzet frow the septic taak, puop chazter, sawas: F‘FI'—“’A
=
distrioutioc box, deaicfields, and sewaze reservaarza INtSis cancot bz atesmpiistad, contast i oie for
approval pncv,fo installation.
-

Lol 7 T ey | '

N N AL QQ
Signature ef cempany ragrasenizive Es/‘cor.:':‘:!e far irstallatan cais

Ter Hazlith Deoamtzeni Use Only ~Not to e compietad by Installar

Dats IMch;er‘:é N/ /;1005' Da'e Insp. Approve Iji/:lwf éﬁ(_ Qo@
[

Inspection Datz: Pidsss adapizs and waler sunniv line oz least 38" below g-.-a_,
Towe pisse ¢az instalizd and 2ahed @ cpiing seurgly v
Elzc eonduitexiendser laanm 1*' telzi g‘."?.’ii'i!ﬂ:hid 13 cap prozerly e
Safery rage inraliad inside of well casing ~
Corrser wall tag amasted profesly and casing 87 ebove finished grade -
Vigiar saoely 1'..".: slazved 2‘3:;_:.5 2t house ¢coraectian -
Adsguaia gout chserved belot pitless adaptec v
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CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING
10940 BEAVER DAM ROAD, HUNT VALLEY. MD 21030-2211
(410) 252-7742

CERTIFICATE OF ANALYSIS

Maryland State Certilied Water Quality
Laboratory Na. 118

TRACE LABORATORIES

REQUESTER: Richland Builders
Attn: Richard Leeland
117 0ld Padonia Road Suite A
Cockeysville, Maryland 21030
Property Sampled:

Station Sampled:
Date/Time Sampled: Dec 13, 2005
Owner, Telephone No.:

Subdivision Name:

Building Permit No.: BOO154134

Well Number: HO-94-38246

RESULTS OF ANALYSIS:
PARAMETER RESULT
Nitrate 2.1 mg/L as N
Turbidity 1.1 NTU
pH 5.7 Units
Sand Negative
Total Coliform Absent
E. coli Absent

({18 Hour Test)

Treatment/Conditioning:

Pressure Tank Tap

u&0D: 15094 Bushy Park Road

1:25 pm

METHOD

SM 4500D
EPA 180.1
EPA 150.1

SM 9223B
SM 2223B

Sediment Filter

PAGE B8l1/81

REPORT DATE: Dec 14, 20095
County Howard

Lab Number 06-1327
Sample iced Yes

Residual Cl, <01 mg/l  yoo

cc: County Health Dept.  yag

Tax Msp #
Parcal #:
Sampler:  4551pB
Lot Number:
Qbservation: »_p;oce Cap
Bolts Missing upon
arrival but placed
in cap on—-site and
tightened
XMCL / X XxSMCL
%10 mg/L as N Pass
%10 NTU Pass
Xk6.5-8.5 Units L2 8
Negative
XAbsent SAFE
¥Absent SAFE

LX%XA non-enforceable parameter that may cause cosmetic effects or

*MCL = Maximum Cortamination Level
“*SMCL = Secondary Maximum Contamination Level

aesthetic effects (such as taste, odor, or color) in drinking water.

Heather R. Beam

DIlan DanNcr, . O.




3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-1771  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300
' ' _ website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
December 14, 2005

Jason Lohman
6605 Edgewood Road
New Market, MD 21774

SENT BY FACSIMILE 410-560-3366
RE: Oaks at Bushy Park, Lot 1
15094 Bushy Park Road
Woodbine, MD 21797
BP#: B00154134
Well Permit # HO-94-3826

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 11/25/2005. Final
approval of the well line connection to the dwelling was approved on 11/01/2005.

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 #H0O-94-3826.
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): 12/13/2005
Date of Well Completion: 02/23/2004

Approving Authority,

/’I
Brian Baker, R. S.
Well & Septic Program
(elo% Building Inspector’s Office
Community Health Services
File
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