
22 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
W I Cf 'S 7 0 please type 

.. STATE PERMIT NUMBER 

Ito- 9'I­ - 3( 2-, 
70 fill in this form completely 79 

OWNER INFORMA TlON 

15 Las1 Name Owner Firsl Name · 34 

O~I(~ ~d 
SIree1 or RFD 55 

"LIO)" 
70 Siale 72 Zip 76 

M S D I)~ 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAl. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 
SOD 

12 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

Ir=l FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLICWATERSUPPLYWELL 

[f] TEST, OBSERVATION, MONITORING 

[QJ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
I S;-O

LI~___----=--::-,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

I-B=--...L....:::3:.....J J / ~CATlON OF WELL 
I /70tv)9 '1 ~ I 

8 COUNTY 21 

I TI,. 0 1=/<S -41-1k~l':1 tAlc Ie 
23 SUBDIVISION 

SECTION I LOT I -:r; I 
44 46 48 50 

I CC;o /<...5 (/ILl.i!J 
52 NEAREST TOWN 

MILES FROM TOWN (enler 0 if in lown) L"Ic::--...Jr#o£:..._=-~M~I~I 
73 76 77 78 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 )0 37 

42 

71 

30 

DISTANCE FROM ROAD 112 
ENTER FT OR MI 38 39 

TAX MAP: g' BLK: ~ PARCEL # 
NOT TO BE FillED IN BY DRillER 
HEALTH DEPARTMENT APPROVAL 

~fjfltJ~rI Ac~t1y~!f I 

~....!...!_ _ ooo 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___....... 
WITH AN X 

SOURCES OF DRILLING WATER 

1 ~d,..... 
2. 

3. 

000 
63 

~ AIR-PERcussion 

REVerse-ROTary 

Jet1ed & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

other 

REPLACEMENT OR DEEPENED WELLS 

f@ 
(CIRCLE APPROPRIATE BOX) 

N THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 

[Q] 

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 (MOE OR COUNTY USE ONLY) 

E 

,N 

sitxLtf 
/.#g? 

000 
000 

+-- L---------------------~~4 

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

N 

____ _ _ G__ _ 
APPROP. PERMIT NUMBER 

PERMIT No. ~ 0 - l-) ¥- 3~ 2.'" 
~ 71 72 73 74 75 76 78 79 


SPECIAL CONDITIONS 

DENV-Permit 97 

(2) COUNTY 



l)CUUI:NVI: NO. 

(MDE USE ONLy) 
1 2 3 . '-6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE Of MARYLAND 
WELL CO !1. ION REPORT 

- FILL IN THIS FORM COMeL.ETEL Y 
PLEASE TYPE 

ST ICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 

.... DO yy "2 {" 26 

B 13 

It\15 "f.IIOf\TMUST ~SU!tAmtD W\1MlN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

OWNER __________~~~~~----~~~~~--~~==~~----~~_r~~~------------------~ 
STREETORRFDr.-~____r-~__~__~~~~T-~~~~~TOWN~~~~~~__~____________~ 
SUBDIVISION 

Not reql:iied for driven wells 

DESCRIPTION (U.. 
addnional ..­ " needed) 

/0 SOIL 

1~(} h"LE 

1;t10 w,v 5L11e. 
jiLt&. L1. 

~11U 
'6 Lv.! 

FEET 
FROM TO 

<"­ }l 

d­ ?(J 

() 9 0 

0 

t-.... 

NUMBER OF UNSUCCESSFUL WELLS : _____ 

WELL HYDROFAACTURED l!i 
CIRCLE APPROPRIATE LETTER 

yel! no 

~~ 

GALLONS OF WATER _________ 

DEPTH OF GROUT SEAL (to nearest foot) 

from -:48:---;;;;TO""P;--~5;;;-2 ft. to 54 - ~TTOM 58 ft. 

E 
A 
C 
H 

M IN 
CASING 

TYPE

rL­
60 B1 

~---
S 
I 

~---

Nominal diameter 
top (main) casing 

(nearest inch)1 

o 
63 64 

Total depth 
of main casing 
(nearest foot) 

/ C) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

L-.___....I'I II'--_--J 

L-.___....I" II'--_--J 

•HOLE 

~ 
DEPTH (nearest It.) 

/ 
9 11 21 

24 26 30 32 36 

c 
PUMPING TEST 

HOURS PUMPED (nearest hour) -
B 9 

I • 
PUMPING RATE (gal. per min.) -:-:--'....,::;;......_----:~ 

15 
METHOD USED TO 
MEASURE PUMPING RATE 1-1______---1:_---' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
9",­

It. 
17 20 

WHEN PUMPING It. 
22 25 

TYPE OF PUMP USED (for test) 

~air [:::J piston [:p turbine 

[£J centrifugal [B] rotary 
other[QJ (describe 

27 below)27 27 

QJjel @ JUbmerSible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES rNo 
(CIRCLE) (yES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : . 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

29 

31 

37 

43 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

A A WELL WAS ABANDONED AND SEALED S Il 
WHEN THIS WELL WAS COMPLETED C 3 L=J 

aboVe! 
below (nearest) 

foot)E ELECTRIC LOG OBTAINED R ~3B-39=- 41 45 -:4=-7-----:5:-:-1 49 5051 
P TEST WELL CONVERTED TO PRODUCTION E t-----L-OC-A-T-IO-N-O-F-W-E-L-L-O-N-L-O-T-----I 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

t-_....;WE.;..;;.;LL;;;;...._____________--1 ~ SLOT SIZE 1 --­ 2 -­ 3 -­ I 
~A~~~~M:~~lf~~t~~N'O~~I~~~~T~r~I~~N;~M~~~ OF SCREEN -:-____-;:-:- INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 eo THAN TWO DISTANCES . 
KNOWLEDGE. rom 0 (MEASUREMENTS TO WELL) 

DRILLERS Llg. NO." ---/ 
DRiLLERS SiGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. N -'­ __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DENV-CRDD 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WEll 
INSERT F IN BOX 68 

MOE USE ONLY 

66 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.RO.S.) 

7D 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 76 

OTHER DATA 

.:p' 

I 



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

********************************************************************************************************. . 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
******************************************************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) * WELL OWNER * MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM * 


DATE WELL ABANDONED: R b z. 3 2.ooL/ (month/day/year) 


PERMIT NUMBER OF ABANDONED WELL (if any) * 
PERMIT NUMBER OF REPLACEMENT WELL * 

PERSON ABANDONING WELL: 1<4(J~ &. $.-1j'.rvC* . . 
OWNER'S NAME: 7/11 0) t?6~ HoJ+tEs* 
WELL LOCATION: * 

COUNTY: 

NEAREST TOWN: Coo\( S. )(/ {4: . 

TAX MAP ~ . BLOCK t?-I PARCEL 4,b 

SUBDIVISION: p.. #l 04-1(.5 4+ 4'4L~ PNn K 

SECTION: - . LOT: _='--____
.:z:.

MARYLAND GRID COORDINATES 
E c.,-t./I 

BOX NUMBER 
N ?5r9 <--­

* TYPE OF WELL BEING ABANDONED: 

t/ DRILLED 
___ BORED/ AUGUERED 

___ JETTED 
_ __ HAND DUG 

___ OTHER (specify) ______-'--_ 

* USE CODE: 

/ DOMESTIC ___ MUNICIPAL/PUBLIC 
_""-,-,_ IRRIGATION _'--_ INDUSTRIAL 
_-'--_ TEST/OBSERV ATION 

* TYPE OF CASING: 

.,-------;-_ STEEL ___ PLASTIC 
___ CONCRETE V" OTHER (specify) 

1"t111l It CCJ-f-tlt 

"* 
/ '{

SIZE OF CASING: __(0___ INCHES IN DIAMETER 

* DEPTH OF WELL: _ .:::3::....0__ FEET DEEP 

* WAS ANY CASING REMOVED? _ YES _----'V'--__ NO 
if yes, length removed, in feet: ____ 


WAS CASING RIPPED OR PERFORAIE
* 
~.;,h~~~ 

IIH41F1 1111 

I#IO H ~ ILl H5 1 ~1~ ~ I 


WELL DRILLERS LICENSE NUMBER: JI ~ 
CIRCLE: MW~¢/MGD 

@ 
I 

000 
000 

SHOW WELL LOCATION 
BY X WITHIN BOX 

LOG OF SEALING MATERIAL 

MATERIAL 
FEET 

FROM TO 

&v~ c:>!o,..e, ~O ;)0 

~+ 20 , t; 

( ,+ '-I 0 

~ 

)f? 

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # DATE 

DENV 828 JULY 1993 

2) COUNTY EN VIRONMENTAL AGENCY 



------------------

, 

Page of .______ Review 
Date Erb .:2,.3 200\{ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 9Q-s B2(P 
Location of property (road) 
Subdivision -rite Block Plat Sec. 

--~~~~~-r~~~~~~~---

Well Driller ________~~~~~~---------- uaJiI/iiiC d~~d,.s 
3 r \r\Depth of well ,:,c'-Aj 

Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. L;;J.,. ~----------------------

I. High rate pumping -- reservoir drawdown 

Time pump started ;Yo' '-t r.;; Pumping ra te ) -z. ~'f' ""'-­
Total time 15" ~!A., """ 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 
minute in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill..L 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

k-": '-I c:; L-/~ # S- Se c.. /2­ G/t4,... 

----;c:5 T S;11'i1l' ~c11 
c;'.' oU (; c-­-:J )W )0 ~e,- b (.!/4t 

;: Ie; ~S" P 10 S~ te· ~, ..~ 
~'. .3cJ 

. /' 

& '~ ,ff 10 S e'L ~ t)1. f ' Y\.... 

S.' 'is ~5 /( /0 I, b i, 

(u: CD t ;;­ ( , /0 I, b 
" 

/ Q .'I'5 6{ 1/ )0 If b "i 

I U,' J., O b:; ? jD S eL . (~ R P""" 
IU.'I7 <;' 

..­
/-'0 ~ S(.:lL/0 G,.7V"'\c, 

JI : 0 0 b -) ~ Iv SPc.. 
I 

b 6-1'Ji-t 

II,' IS- i~') . f' ) D i I b i I 

/1,' 30 I ~s- f!:­ I v I, ~ i I 

/ It' Lt '5" cPS>" yf­ 10 bee &~ t;'fj 1-t 

);l.. ,'e,J Lr­ y< )0 S c. ~ c.; PYIt 

HD-224 



PAGE 01EUGENECROSS08/17/2005 01:49 7175300037 

HOWARD CO'tJf\'TY HEALTH DEPARTl\lENT 

BUREAU OF ENVIRO:N'~1ENTAL HEALTI{ 


WATER AND SE\VERAGE FROGR.~\-! 


TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation of the \Vel[ PumD.l'itless Adapt~r, and Supplv Pipino 
, ....... 


1',OTE: Tb~ Irut:llh:r b rc3pollsible fOT requesting an inspection prior to 9 am on the dJ.y of the deli~d 
t; ,inspection. l'io ''',ork jJ to be J;o\'ered until ;lppro~'ed by the Health Dep:trtmcnt All InstallatioDl must C~tnply 

, vdtb the ~-ationl1 St:l.lldJ.rd Plumbio~ COdt G"SPC,;u amended locallr) aad CO:.'rL-\R 26,O~,0-4 f:'m \VeU 
Coo.rtruction Reguhtions). Submission of a cOrtlplete rom.! h regui~ed prior to 'Use and OCCUP:1IlC\' lppronl. 

Company Name: ac be t=T L, r<(,z(.C eo.Jelephonc: ~~i) '7 '; s - ! 4 (3.s / 
Address: '" 3. Q l BAr(\ 4!l.t-t A \l <s: 

J'fKc fvil t.< ,rhD JI'7~y" . ' 

(Must circle one) Licensed Plumbe Lk:::n.3~d Well Driller Li~ens~d Well Pump Installer 
Lic:ose # and name,/!; f indiYl ua1 respons!ble for the field installation: !1 
Name (Print): i2. I <.. K <:: C 0 5 5 Lic:nse# :;. I ::tal.. 
fI.A lice~se.d inc!i,idual murl perfot'tn the llctuil installation. Apprentices must be utld~r tb~ direct 
supel)i.sioll or 2. licensed journeym1n or lXIaster plumber, pump illst:tlJcr Or ,,-ell dri!k~. LictnSI!3 mly be 
subjecttd to field verification. 

Submersible l'lImp D:H3 FWeB Adapter \"r'tU Cap and EI~flic Conduit 
Ma.~e: {Ie 'r it e. Ma'-<:' ~b~ Two pi:ce watertig.'1l c:ap:~ 
MOOtl #: 'J Pl{ \) 62Hl'c 3 MoC~l#: - ~ o. . Scteened, vented v:eU ca~:~ 
Pump Capacity 9 GPM D~.PL~ ,..!:t.J (36 'jl1l1'.) Cap s!!cured to caslr.g:~ . 
Well Yield:~GPM NSF approv::t! : V . Cor.ccitll'm IS" B.G,: "...- ­
D'C,Pth ofwell C[lt:ountered a~ time of pUr:\p L"\S"c21Jation:~f~ec) Conduit s~;d to well ca;>;~ 
Ifpump capacity e.-:ceeds well ie1d, a low 'Pia:e, ext off milch is r:quir:d b;; r;spc 1990 Sectior.17.8.4 

. 'Jorqu~ arrestors 0 able guar ar~ t:quir'ed -Mest cirde or.~ ........-r' 
Safety t'ope, ifuse ,a ac e to illside or well c:l~ill~ with eye bolt _V"'_ 

•
J 

fipinz t~'hct:se . ~ 

Type: _ <) L "( . 

PSI:~:.~J150 pi rri.n.) 


Depth cf S'JPply lir.di2:(J6" r.i....) 


Pl~! bsp, p,:q',,:!;~~: II/I 12()o~ D3:e L":S? Appro·.. ~d : 
L-,s?c~tio~ D2.C1 : Pi~~ss ao:!.aplc; a:.d \"3:~r s-.;;;;;-- k"l~ 2~ k2..i~ 36" below grac(: 

T",:/c F~!::~ C3; i..l5"~~~ 2...-:.-= 2.::..l:r.~:: t.o CZ5:......·S s~.::..:::ly k"" 

E:~:. c ·:;".';~~ ~ :<":~::::s 2: l ~ ~--: t 3" 't~ : : .:~. .f."a:!. '~~::.a.:r. ed t·.) C2.:) ~:~;~:'"ly _ .....V"'"""'-_ 
S2!~:-:: r ·:;~~ i:;r"....ij~~ i..~; 5~:~ cf \ .. ~! : CU~:1.g . -y/ 

CC;:~C l .".. ~ll ug a~::-.:=c ;:-ro .:~: !:, 2.,.'";C ca; i..::,5 8" l!'=o'v,:: fl:-t: s::ec pc;:: '-"""" 
\i,·?:!~ S"...!~. p!)' J:=:~ s~~~;.· ej 2. ·~~1"..!.2: ~ ::~· ,H t~ot.!..S~ CO i" ,_'1~Ctil];~ """"" 

}.j"!; :~L~ g:;~H2 ·~ Cbi~:-,'~;: f:~lv\v J:' ~ tl~ss a6pt:?C" ~ 

http:St:l.lldJ.rd


,12/14/2005 10:20 4105849117 TRACE LABORATORIES 	 PAGE 01/01 

CASSELL TESTING, INC. 
REPORT DATE:eNVIRONMENTAL SAMPLING AND TI!S11NQ Dec: 14, 200:) 

10940 BEAVER DAM ROAD, HUNT VAUEi. MD 21~2211 
(410) 252·7742 	 County Howard 

lab Number 06-1~27 

CERTIFICATE OF ANALYSIS 
Sample iced YesMaryland State CertHiecl Water Quality 
Residual C~ <0.1 mgJl. YesL8boratory Nc. '15 

REQUESTER: Richland Bui Iders 
cc: County Health Dept. YesAttn: Richard Leeland 

117 Old Padonia Road Suite A 
Cockeysville, Ma~yland 21030 

Property Sampled: U&O: 15094 Bu~hy Park Road 

Station Sampled: Pressure Tank Tap Tax Map#: 

Datemme Sampled: Dec 13, 2005 1:25 pm Parcel t: 

Ow1'1er, Telephone No.: 6551D8 

Subdivision Name: lot Number: 

Building Pennit No.: 800154134 

Observation:Well Number: 	 2-Piece C.pHO-94-3826 
Bolts Mis~in9 upon 
arri~al b~t placedIRESULTS OF ANALYSIS: I 	 in cap on-site and 
tightened 

PARAMETER RESULT 	 METHOD *MCL/**SMCL 

Nitrate 2.1 mgtL as N SM 45000 *10 mg/L as N Pass 
Turbidity 1.1 NTU EPA 180.1 *10 NTU Pass 
pH 5.7 Units EPA 150.1 **6.5-8.5 Units *** 
Sand Negative Negative 
Total Coli form Absent SM 9223B *Absent SAFE 
E. coli Absent SM 92238 *Absent SAFE 
(18 Hour T@st) 

Treatment/ConcH tioning = Sedilnent Fi 1 ter 

***A non-enforceable parameter that may c:ause cosmetic effects or 
aesthetic: effects (such as ta$te, odor, or color) in drinking water. 

"MCL", Maximum Contamination L.evel Heather R. Beam 
-SMCL = Secondary Maximum Contamination level 



Howard County 
Heal th Departm.ent 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-1771 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 

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#: BOO 154134 
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 #HO-94-3826. 
Although the submitted sample results are in compliance with CO MAR 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): 12113/2005 
Date of Well Completion: 02/2312004 

Approving Authority, 

Brian Baker, R. S. 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
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