
EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HO - '15 - 0109 

OWNER INFORMA nON 
' 8 MM DO YY 13 

I :zJr1 04.-' fz:J . ~(t£/'e~5 
34 

36 Street or RFD 55 

I eLlf(ot-t C,"q /1;1;j. 7.1 QlI3 
57 Town 0 State 72 Zip 76 

B 2 WELL INFORMA nON S 

22 

2 APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

[!J TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL !,,-I,...,-_I_SO~_---,."",I FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETIED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

other ___ 

REPLACEMENT O~. DEEPENED WELLS 
~ . (CIRCLE f PPROPRIATE BOX) 

ll.!:!.J) THIS WELL WILL NOT REPLACE AN EXISTING WELL . 

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

39 [§J 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) 

APPROP . PERMIT NUMBER 

PERMIT No \.Ie ­-qS" - 0109fA 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

70 fill in this form completely 79 

1/ LQCA nON OF WELL 
I ~o~~~~ I 

8 COUNTY 21 

I :7)e C~ -tJe! -4+- 5;b~ ~'100/( 
23 SUBDIVISION 

SECTION I I LOT I ~ I 
44 46 48 50 

L, 5 (Jo '" 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ,=1-::----,Z=-_=-=-=M=-=I,...,I 
73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 1 t NEAR WHAT ROAD 

42 

71 

30 

o 
8 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37 • 
fJi 

WE 5 
H 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 3839 

TAX MAP: 1­ BLK: __ PARCEL I~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEP~NT APPROVAL 

I HO\NA~D 13 A 5'1201 
COUNTY NAME COUNTY NO. 

INSERT S --­_ _ 

48 
oc; l'siCkI 

XP . ATE 

5U 3 EAST ..,1 ~ -=-,=-=',-=-_ 0 0 0 GRID ""'_ -=-­, ....:......;:~~--'o,,-o~o 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___~.~ 

WITH AN X 

SOURCES OF DRILLING WATER 

1· ~ll... 
2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

Yi c.. ~ ~f'"(>~ 
'll~lt>s- AM. 

000 
000 

x 

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

DENV-Permit 97 @ COUNTY 



--

- -

~ 

:.. 

SEQUENCE NO. THIS REPORT MUST BE SUBMmED WITHINSTATE OF MARYLAND C/,1\ -. S9 JI (MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED.WE~ COrJiPLETION REPORT 
I, 2 3 8 

FILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED COUNTY {i~0NUMBER 13
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE A s12Dl 
PERMIT NO.STICO USE ONLY DATE WELL COMPLETED Depth of Well ­

FROM "PERMIT TO DRILL WELL" DATE R-'ved 0·1.\0<

MM DO yy 28jj (JDOV o'S' 22 ~J riO - CJ-,,"S" - OJ_OqI 

15 20 (Ti5 NmRf FOOT) \V\r~ 28 28 30 31 32 33 34 36 38 378 13 

OWNER Tr ' ai±~jf~~ ­
STREET OR RFD - C =',==,=.,. n -= I ~f" Gi_ TOWN L I ~B(') ~\ , : 
SUBDIVISION -rho CJ.,."'"I~ '~-t ~+oP'l\l\-o..<",yo,k SECTION lOT I 

yes noGROUTING RECORDWELL LOG C 131 
Not required for driven wells WELL HAS BEEN ~OUTED 1 2(Circle Appropriate x) PUMPING TEST~lW
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

TYPE OF ~G MATERIAL (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) ..3 
8 9 s'CEMENT M BENTONITE CLAY IBIcIFEET ifC:'DESCRIPllON (u.addiIloneI __ if neacIed) -
FROM TO bearing ~ 4546 PUMPING RATE (gal. per min.) '- •NO. OF BAGS 'J" NO. OF POUNDS I '~(J 

11 15
GALLONS OF WATER 2 V METHOD USED TO0Tof (o.L 2­

MEASURE PUMPING RATE h.L/~ 
from a ft. to ft. 

DEPTH OF GROUT SEAL (to nearest f~!.b+-

3 0 WATER LEVEL (distance from land surface) 48 TOP 52 54 BOlTOM 58~Jll,IJCJ~,v ~~"I~... (enter 0 if from surface) 
BEFORE PUMPING .33 ft.CASING RECORD 

17 20t../:sS'.JdUl/w"" ~{~k. • insert vs'WHEN PUMPING ft.,., ~ &S1~~
appropriate 22 253S"' 1:.;;'
uC 

2,{e.. code6~~ 
 TYPE OF PUMP USED (for test) bioW ~. ~ 
I./';)0t:.§ ~air ~ piston [!J turbine
Nominal diameter Total depth (}~~,v ~{~~ M~.IN 
top (main) casing of main casing other 

(nearest inch)1 (nearest foot) 


CASING 
~ centrifugal [IDrotary [Q] (describeIf.:I::J?o4e .sr-1~ 27 below)27 277ft ~ 40 

60 61 83 64 88 70 
[lJiet ~bmersible 

E OTHER CASING (if used) 27 
A diameter depth (Ieet) C inch from to 
C , , 

I H 
~I.IM~ It:lSIALL.EO

II IIA DRILLER INSTALLED PUMP YES @S (CIRCLE) (yES or NO)I 
N , .. , 

IF DRILLER INSTALLS PUMP, THIS SECTIONG " MUST BE COMPLETED FOR ALL, WELLS. 
SCREEN RECORD TYPE OF PUMP INSTALLEDscreen~ -..:::=::a. PLACE (A,C,J,P,R,S,T,O) 28 

IN BOX 29.or:: ~ <1 H101~ 
~ CAPACITY:
BRONZE HOLE GALLONS PER MINUTE 

(to nearest gallon) 31 36(=J ~ ~ 

PUMP HORSE POWER 

37 41 
DEPTH (nearest ft.)CJ2J PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 0 (nearest ft.)
11 iI: /1b Jff Jk.) 43 47 

no 
~ HEIGHT (circle appropriate boxE 8 9 11 15 17 21WELL HYDROFRACTUAED AL!j t®l , ! 
and MI" ''''ng h~ght)c + bove

2H LAND SURFACECIRCLE APPROPRIATE LETTER 23 24 28 30 32 38 
A WELL WAS ABANDONED AND SEALED SA [;J ( Jfbelow ,.,.. (nearest)WHEN THtS WELL WAS COMPLETED C3 - foot)

49 50 51ELECTRIC LOG OBTAiNED R 38 39 41 45 47 51 
E

E 
TEST WELL CONVERTED TO PRODUCTION LOCAnON OF WELL ON LOTE SLOT SIZE 1 __ 2 __ 3 __ 

N 
P WELL 

SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTEO 

56 60 THAN TWO DISTANCES 
KNOWLEDGE. '.. 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST .OF \MY 

from to (MEASUREMENTS TO WELL)f
. '\\ \ 
? 'f! L -~ DRILLERS LlC. NO. I M ~D ).. J 2-- I ~. GRAVEL PACK ,I I I ~IF WELL DRILLED 1\ 

WAS flOWING WEll 
INSERT FIN BOX 68 88 

~r~ --7 r/ kDRILLERS SIGNATURE ", .~ V-'(MUST MATCH SIGNATURE ON APPLICATION) ­ 1MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) . -~ . , "'"C fL,.__ D ___LlC. N .1 I T (ER.O.S. ) wa :. 

3~' 

*t.;~~~~() - ­ •70 72 

SITE SUPERVISOR (sign. of driller or iourneyman 74 75 76 
TELESCOPE LOGresponsible for sitework if dit' ' ! trom permittee) I
CASING INDICATOR OTHER DATA 

COUNTYDENV·CROO 

http:26.04.04
http:It:lSIALL.EO
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Rev.i e w 

FIELD DATA SHEET 

. GWA\l - HO.l.oo3~O'\ HOWARD COUNTY WELL YIELD TEST -

Well Permit No. HO - ~- 1 
Location of property (road)---':= ~ dtt-~~ e..y- I'Ve.­
Subdivision 7 '\: (\'.')·H .. ,:).\ . =c.\~ t....Ct'.... K:,. Lot Block Plat Sec. 
Well Driller Lif~ E,. El.,¥()~: Owner-Tr'Ir\'it~i.c.·1 Id~r;-::-SM;th ftCf'rty 

Depth of well ~/.J~~____~___________________ 
Distance of measuring point 
Static water level (S.W.L.) 

(M.P.) above ground ;2 ~ 
?3 ~--~------------~­below M.P. ~ 

I. High rate pumping -­ reservoir drawdown 

Time pump started ))1.:00 Pumping rate /0 6~-­
Total time /S Vk,:V to reach pumping water level ~~ 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 FWW 
minute in- below M.P. time to fi 1l::S:::­(if used) I (gallons per 
terva1s gallon bucket minute) 

/a: 00 3.3 #, b S~c­ /0 81'~ 

res /"ST...p-~k// I 

Jd-: IS­33' ~ ~ 5='-­ /a b~,#A 

) J-: 3 0 0'3 ~ 
I 

~' $-ev (:'Y""/0 

/~ .' v5' 3 3 ~ 6 Sec- It) r-, fJ#'L 
/:00 33 "( (; 

II /0 II 

j,'1 ~~ 31 'I b 1/ /0 II 

/.'3 0 Of3 il t 1/ It) ;/ 

/: If) 33 fo t 5(-"c--­ //Y (;Y)f 

d.:ou ':73 /~ 6 S-e /c!J (:~ 

;2.' IS­3:! P tt: Sec~ /0 GI'JfA.. 
,2: 3 0 3../ ' II b 'I /0 /1 

).: Y5 3'.1 " 
, C /I j() I ( 

J,oo )J ;4 b Sec..­ /0 6'~#1 
]: IS­ 3-.J M 6 .\ec­/0 6 114-'\.... 

~ -

, 

I 

HD-224 



--------

Page of Review 
Date -------------------­

FIELD DATA SHEET 
6WA~ ~ HO ;lOO3GO\\ HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 'I-­

Location of property (;r~o~a~dG)~~~Ij~~~~~ ~~--~~~~~~--~~~~~~~.~\~V~~~---------­


7 h.: (k)·;.t..Subdivi~ion 
Well Dn11er ~i/'~ 

~l-;­ .~>tc·~t b\':cAC 
E.,. Bs~C)~~ 

Depth of well 
Distance of measuring point 
Static water level (S.W.L.) 

(M.P.) above 
below M.P. 

ground --- ­ -------------------- ­

I. High rate pumping - ­ reservoir drawdown 

Time pump started Pumping ra te 
Total time to reach pumping water level ___ ft. below M.P. 

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

TINE (in 15 
minute in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 

I 

I 

I 

HD-224 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENvIRONMENTAL HEALTH 

WATERANDSEWERAGEPROO~ 

TEL: (410)3134 2640 FAX: (410)31J..2648 

Information'form for the InstaJlatjo[l ofthe Wen Pump. PitIes, Adanter. aDd SUJmW flAjRg 

NOTE: The lnrtaJler Is'ruponslble for requesting an In9p«tlon prior to 9 aDl OD tbe day of the desired 
lnsp«rfoo. No work I. to be covered untU approved by tbe Healtb Department. AU 1olt4lladolU mast comply 

with tbe NBdonal Standard Plumbing Code (NSPC, aJ ameaded loully) !WI COMAR 26.04.04 (MD Well 
Construction Regulations). Subm1ulQP q1 a c9mO!!;1~10rm Is required prlyr to Use and Oc;SUP9CV loproyaJ, 

Company Name: . i)o ··XJ I~~ hi /'1" //16'1 j" I Telephone #: 2 ~v' (Sll! ~ 'u{jl" 
Address: q...,- (j, I) ,1. Ii I! c . 

e /1,-,. il c:..J..p "tt. . Z!oy 1­

(MUll dn~' Licensed Wen Dmler Licensed Well Pump Im!aIler 
License # 'responsible for the field installation: 
Name (Print): PUtt.It" G, lh t i }. . LIcenseR 1-/ <l'11 
*A Uc:ea.scd lndlvldual must perrorm tbe actual Installation. Apprentlc:u mult be under the cUred 
supervlslon of a Itc:cnsed JourneymaJl or muter plumber, pump Installer or weD driller. LlceDses may be 
sub cctcd to fleld verification. 

Subme'1lble Pump Data . . ' Pities, AdOQtsr WeD Con And Electric Conduit 
Make: «!.I-fl's· . Make: A(lft!,/.:,,;.I 6r.;"'~,/ TW9 piece watertight cap:~ 
Model 1#: 2:;i 1-£2 ' 11. t? ",j .' rtt -1.. Model#: e:da~ iF- Screened, vented well cap:-jft..L 
Pump CapllClty ·I °Z. . GPM Depth:~) (36" min) Cap seemed to casing:....,0;t.. 

'I \,!.:,_ .

Well Yleld:~GPM NSF approved:..t!::' Conduit min 18" B,O.: IN.) ... 

Depth ofwell encountered at time of pump 1.nstal18tion:_L~!.Jfeet) Conduit secured to well CaP:$:[ 

Ifpump capacity exc _ eld, a Jow water cut off switch is required by NSPC 1990 Section 17,8,4 

Torque mestors Cable guardS e required - Must circle one 

Safety rope, if' use 0' a ac ed to Inside of wen c8.!log wltb eye bolt j!.:.J' 


Plplpg to boyse House Coonect/on . . 

Type: tf,h 1-1, 1.7/ir.1< /Uy PVC sleeved to unclistUJbed soil at wall penctraUoo: l~ S 

0 


PSI: ~(160 psi min) Appro:d!natc length of sleeve: I~ (I­
Dep~pply line: ¢2<36" min} Sleeve caulked and sealed properly: ,Vr'S 


Tbe water .upply Une I. required to be at tCn!t teD teet rrom tbe septIc tank, pump c:bamber, sewage piping, 

distribution bOI, drafnRelds, and sewage reserve area. U tbls £!!!!.\2l be accompllJhed, contact tbl. omce for 

approvaJ prior to 'DstaJlation. / hL . 


,r'; 4'#'-1' . ~ I '/Signa~y ~presJntativc respQnsible Cor installation date /, . I </ 2-d i o. 

For Uealth Depar1ment Use Only - N91 toll.e completed by WMaller . . ' .' 

Date Insp. Requested: 	 Date Insp. Approved: s~oIt 
Inspection Data: 	 Pilless adapter and water supply line at least 36" below grade I.Z::­

Two piece cap ln$talIed and attached to casing securely . . _L~___ 
Elec, conduit extends at least ISn below grade/attached to cap properly .. hi IJ ~ 
Safety rope: installed inside of well casing =z::= . , lU.6t J..(J'" 

Comet well tag attached properly and casing 8" above finished grade ~ ~ ..Ill ~+, 
Water supply Une sleeved adequately at house connection ,/ ~ I,; 

Adequate grout observed below pitless adapter \ /' 

HD-215{Rev. 8/00) 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HBALTH 


WATER AND SEWERAGB PROGRAM 
TEL: (410)313.2640 FAX: (4JO)313..2648 

Informa1ipn'lorm for tbclnstallatloo ofthp -Well p"mp,lItJes! Adapt~r. @Dd §JUm~ llDlng 

NOTE: The iDltalrer II'respoDslble for requesting au fnspection prior to , am GD tile day of the desI~d 
1o.pccdoD. No work J. to be ~oyend untO approved by the Heafth Department. AlIlDJtalIatioDi mad comply 

with .be Natloaal Staodard PlumbJDi Code (NSPC, u amcDdecllocaJJy) !WI COMAR 26.04.04 (MD Well 
Construction RegulatioDs). &ubmlUIQP Qf aSi9mm'" torm Is required Qrior to V,e and Qsc:uPlDn IUrgyal. , 

Company Namo: . l>o h:t I /~M 4'1 /', "l / /1&1 t"l~ Telephona #: '2 ~cl ' (SlO C! ' u()G tf 
Address: 71.0- q, If) ."l, Ii F.! 4; : ' , 

H''''', il c,~e at!.· Uc.:>y ~ 

(Must clreJe ~_~ Licensed Well Driller Licensed Well Pump lDstaller 
Lfcenso N~ltl;H;l~nslbIO for the field instaUaUon: 
Name (Print): DLl (\ '1 (0' (; • ih t.: ): LfceD.St## 1.. I ~q1 
"A UteDlcd individual must perform tbe aetual instaUation. Apprentices must be UDder the direct 
supemaloD of a licensed Journeyman or mutcr plumber, pump lustlllier or weD driller. Licenses may be 
sub cctcd to field verificatfou. 

Submeg'ble Pump Data ' . i "Itley Adapter WeD Can ODd Electric: Conduit 

Make: Pf'f~""'"f , Make: A()1C'.t"";" 6,~,..,by Tw~ pieco watortight cap:~ 

ModeJ #: sU[Z' I? tJ"iS ~ ft{ -l... Model#: p-r-;]Co. 4:P Screened. vented well c:ap:.pL 

Pump Capacity '/ 'z.. . GPM Deplh:~) (36" min) Cap secured to caslng:-IL!t. 


·'Y"!~" ­

Well Yield: 11.,.., GPM NSF approved:~ Conduit min 16" B,O.: V'e>.J .. ~.;~\' 


Depth ofwell oncountered at time ofpump lnstallat1on:_L~!.Jfeet) Conduit secured to well ~ap:~ 

Ifpump capacity exe eld, a low water cut off switch fs required by NSPC 1990 Section 17,8.4 


, Torque mestors Cable auardS e required - Must circle ona 
Safety rope, ifuse., a ac: e to Inside of well cuing witb eye bolt1/<./ 

House Connediog . , , . 

PVC sleeved to undi&tuJtJea 8011 at wall penetraUon: f.f' j 

Appro:dmate length of sleeve:• .11,) fJ: 

Sleeve caulked and sealed properly: Vt~J
, 

Tbe water supply Uue Is l'equlred 10 be at lens! tcn feet from the septic taol" pump cbamber, sewage p(plng, 
distribution bol', draJnnelds, and sewage reserve area. IItb" ~ be accomplisbed, conca~ tb'. oroce for 
appr4)val prior to ID!talJatioo. / h-L 

Q%'Z 4//1- . 

lor Health DepaI1ment Use QnlY - Not to b@ sOIDD1md by Installer ' , 

Date Insp, Requested: Date Insp. Approved: 
Inspection Data: Pftlass adapter and water supply line at lean 36" below grade 

Two piece cap Installed and attached to casing securoly , 
Elec. conduit extends at least 18" below smdelattached to cap properly -- ­
Safety rope iNtaIlccl inside orwell caslns 
Correct woll tag attached properly and casing 6" above finished grade 
Water supply line sleeved adequately at house connection 
Adequato &rout observed below pltless adapter 

HD-215(Rev. 8/00) 

http:c:ap:.pL
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http:26.04.04


AUG-23-2005 (TUE) 13:10 	 P. 002/002 


BENCHMARK 
Chri~ll)~\h~r A. M:l.Ia~:l.ri, P.E., PTl::~iucfll 
DO/l."u f\. M;!son, P.E., Viet: Pn:~iucnl 

August 23. 2005 

Mr. Rolx.>tl Weber 
Wcll and Sewer Program 
Howard Counly Health Department 
7178 Columbia Gateway Drive 
Columbia, MD 21046 

Re: 	 TI1C Chase at Stoney Brook 
F-OS-170 

Dear Mr. Weber: 

llle wells on lots 6 through 20 of the above referenced subdivision were staked in the field by 
Benchmark Engineering, Inc., on MIl2/0S. The stakeout was in accordunce with the approved 
Percolation Certification Plan. 

I appreciale: your lime and effort in reviewing Lhis matter. If there are any additional qucstions or 
conet:ms pleasc do not hesitate to contact me. 

Sincerely, 

~-n" 

John M. Camey 

P: II JII7IdOCII"'''''JI//87IocCl/,IJ ,wfic"f,O".doc 

g<1HO [J~ltimor~ N~tion~ll'ikc • Suile 413 . Ellicott City. 1\1aryl"nll 21 o·n . I'I\I)"~ "10-465-6 J()!i • rax 410·.jG5-G6'\4 • w"'w.l)ci-,ivil~l1J.lill~~rin~. ~olll 

http:M:l.Ia~:l.ri


Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TOO 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook .com/ hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - November 22, 2014 


May 22, 2014 

Homeowner 
16331 Cattail River Drive 
Woodbine, Maryland 21797 

RE: The Chase @ Stoney Brook, Lot #6 
16331 Cattail River Drive 
Building Permit: 812002055 
Well Permit: HO-95-0109 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 05-19-2014. Final approval of the well line connection to the dwelling was granted on 
5-15-2014. The well construction was completed on 11-04-2005. Water samples were collected 
on 05-01-2014. 

The water sample results indicate that the water samples submitted for testing were free of 
colifonn and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well pennit HO-95­
0109. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of colifonn and fecal 
colifonn bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md .us/assets/documentlWSP-Labs-20 1 Oapr 16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

f)an fL {!;;w1aA.d 
Dana Bemard,R.E.H.S., 
Environmental Sanitarian 
Well & Septic Program 

cc: Howard County Dept. ofInspections, Licenses, and Permits 
Community Hygiene Program 

File 




TRACE LADORATORIES,INC 
5 North Park Drive 

Hunt Valle)', MD21030 USA 
Telephone: 4101584-9099 1Fax: 4101584-9117 

Website: www.tracelllbs.coin 1Email: infcxq1r:!cclabs com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 92952 

Trinity HomeslTBI Homes Report Date: May 2,2014 
3675 Park Avenue, Suite 301 
Ellicott City, Mmyland 21043 

Property Sampled: 16331 Cattail River Dl'ive, 21797 Building Permit #: B12002055 
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM 
Residual Chlorine: <0.1 mglL Samples Iced: Yes 

County: Howard Subdivision: The Chase at Stoney Brook Lot#: 6 

DatelTime Collected in Field: May 1,2014 4:08 pm 
DatelTime Received in Lab: May 1,2014 5:33 pm 

Well Tag #: HO-95-0 109 
Well Condition: 2-Piece Cap, SatisfactolY 

Water Treatment/Conditioning: N/A- Raw Sample 

PARAMETER METHOD MCU*SMCL RESULT COMMENT 

Total Coliform SM9223B Absent Absent Pass 

E. cofi SM 9223B Absent Absent Pass 

Nitrate SM 4500-N03D 10 mglL as N 9.7 mglL as N Pass 

Turbidity EPA 180.1 10NTU 1.5 NTU Pass 

pH (Field) SM45.00·WB *6.5-8.5 Units 6.7 Units *** 

Sand Absent I Absent Pass 

The results in this report relate only to those items tested. If any additional illfonnation or c1adfication of this report is required, 
plCllse contact liS. This test report shnllnot be reproduced except ill full without the written approval of Trnee Labomtories Inc. 

MCL: Maximum Contamination Levei, an enrorceable level estllblislled by the EPA 
*SMCL: Secondary Maximum Contamination Level, n level recommended by the EPA 
•••A uon-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 
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_ __ _______ _ 

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 : __-4-rc-----=?=------'("---+/r'____ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL / ,* 

PERSON ABANDONING WELL: WELL DRILLERS LICENSE NUMBER: __()=-()--Jl'--__ 
CIRCLE: MWD/~1GD 

OWNER'S NAME: Co.-r Wa. tJt:Mnt:-r 
* 4t!ttJ UbJ'''fe'Itj 
* 

WELL LOCATION: * 
COUNTY: 

NEAREST TOWN: 

TAX MAP bOZ.. , BLOCK 00 {7 PARCEL IJd & V 

SUBDIVISION: _______________ 

SECTION: ______-----,,= LOT: ..--,,--_-----:;;.,-----_ 


NEAREST ROAD: /07 Tr £cufc 109: ?it:trt51/(Iic;?,;t-c 


MARYLAND GRID COORDINATES 
E ___ 

BOX NUMBER 
N _ _ _ 

TYPE OF ~LL BEING ABANDONED: * 

_----'--/_nDRRITLLED 
___ BORED/AUGUERED ___ 

OTHER (specify) 

USE CODE: * 

~OMESTIC 

IRRIGATION 
TEST/OBSERVATION 

TYPE/:::SING:* 

STEEL 
CONCRETE 

l..t 

000 
000 

SHOW WELL LOCATION 
BY X WITHIN BOX 

JETTED 
HAND DUG 

LOG OF SEALING MATERIAL 

MUNICIPAL/PUBLIC 
INDUSTRIAL 

PLASTIC 
OTHER (specify) 

MATERIAL 
FEET 

FROM TO 

{ t:' /'f ~;::::::;;- -.3 (pc) 

SIZE OF CASING: INCHES IN DIAMETER * 

DEPTH OF WELL: &0 FEET DEEP * /WAS ANY CASING REMOVED? __ YES NO* 
if yes , length removed, in feet: ./ 

WAS CASING RIPPE OR PERFORATED? _ YES _<_ NN()O* 
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THE YORKSHIRE MANOR 
SCALE: 1"=30' 

SCALE: AS SHOWN 

DRAWN BY: JMR 

CHECKED BY: RHV 

DATE: MAY 2013 

PROJECT #: 06-34 

SHEET#: 1 OF 1 
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PERC TEST HOLE 

1 "=50' 

THE EXISTING WELL SHOWN ON LOT 6 
TAG ~IO. 95-0109 HAS BEEN FIELD LOCATED 
BY ROBERT H. VOGEL ENGINEERING, INC., 
AND IS ACCURATELY SHOWN. 

BUILDING OF LOT 6 FLOOR AREAS: 
BASEMENT FLOOR AREA: _.1'1_:3.12_____ 
FIRST FLOOR AREA: ----I-'1-C.tL-----­
SECOND FLOO~/AREA: -J5.-?-D-----­
BEDROOMS: _~_ 

NOTE: STORMWATER MANAGEMENT FOR THIS 
LOT IS PROVIDED BYAf'>! EX!STiNG EXTENDED 
DETENTION FACILITY UNDER F-05-170 

BUILDING PERMIT NO. ______________ 

ADDRESS 	 OWNER 
TRINITY QUALITY HOMES INC.16331 CAnAI~ RIVER DR. 

3675 PARK AVENUE, SUITE 301WOODBINE, MD 21797 
ELucon CITY, MARYLAND 21043 

GP: 07-69 (410) 480-0023 

V. ROBERT H. VOGEL 
-ENGINEERING, INC. 
...	ENCiINEERS • BURVEYCRS • PLANNERS 

8407 MAIN STREET TEL : 410.461.7666 
ELLICOTT CITY, MD 21 D43 F'AX: 410.461 .B96 1 

PLOT PLAN 

THE CHASE AT 

STONEY BROOK 


LOT 6 

REF: F-05-170 
TAX MAP 7 PARCEL 133 


BLOCK 17 

4TH ELECTION DISTRICT 


HOWARD COUNTY, MARYLAND 
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THE YORKSHIRE MANOR 

SCALE: 1"=30' 

CALE: __----'-"AS~SH=OW"_"_N 

JMR 

RHV 

MAY 2012 
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PLOT PLAN 
THE CHASE AT
ST()NlEY BROOK 

ll.(Q)T 6. 
D1F: W-05-1I. 70 
TAX MAP 7 PARCEL 133 

BLOCK 17 
4TH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 

1 "=50' 

THE EXISTING WELL SHOWN ON LOT " 
TAG NO.q~ .... O'O" HAS BEEN FIELD LOCATED 
BY ROBERT H. VOGEL ENGINEERING, INC., 
AND IS ACCURATELY SHOWN. 

BUILDING OF LOT {, FL00/R AREAS: ."; ~~DBASEMENT FLOOR AREA: __~_~_______ 
FIRST FLOOR AREA: __--':~-ll2------
SECOND FLOOfl AREA: _14 '2.0______ 
BEDROOMS: _+_ 

NOTE: STORMWATER MANAGEMENT FOR THIS 
LOT IS .PROVIDED BY AN EXISTING EXTENDED 
DETENTION FACILITY UNDER F-05-170 

BUILDING PERMIT NO. ______________ 

ADDRESS OWNER 
1 , 3'.I CATTAIL RIVER DR. 

-WOODBINE, MD 21797 
TRINITY QUALITY HOMES INC. 

3675 PARK AVENUE, SUITE 301 
ELLICOTT CITY, MARYLAND 21043 

(410) 480-0023 GP: 07-69 

R.CI8lER1l" He VDElEo... 
... ENGBNEEIRON!Gi 9 ~ NlCo 
... EN13INEER8 • SURVEYCR8 • PLANNERS 

8407 MAIN STREET TEL.: 410.461.71566 
. ELUDC". CITY, Me 21C143 FAX: 410 . 461.89151 




