
-_.--...-.._ _..... -...... _ a .... 

EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

J.Io ­ r~- It.§ ::t­
r-dq 5" 03 please type 70. fill in this form completely 79 

B 

22 

Date ReceiWld {APA) 

8 "" Do ' yy 13

licit I fA-'jfE 
'OWner l&st Name ·3415 Last Name 

/ft/e. 
Streel Dr RFD 

j/lA1j.36 LIStfoi("
I 
57 Town 70 Siale 

DRILLER INFORMA nON 

2 
2 

L. ~ )/W;tf ~e 

WELL INFORMA nON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY OUANTJTY NEEDED 

-72 

M S o 

s 

Zip 76 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

? l OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

rJ=l FARMING (LIVESTOCK WATERING &AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

ITJ T-EST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DIAMETER OF WELL 

/~ I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETIED 

AIR-PERcussion 

REVerse-ROTary 

JeUed & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

01her 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

W'HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r;;-, THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L..§J AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 . 52 

Not to be fil/ed in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER G . .----­ --­
PERMIT No. /:10 ~ 75- / ' I)l­

70 71 72 73 74 75 76 77 78 79 

SP-ECIAL CONDfTlONS 

l B . 3 // ~OC-A nON OF WELL 
t ~~4~ I 

8 COUNTY 21 

I H/lll<~ -/Gv &~C' 
23 SUBDIVISIO 

SECTION I JS".JO I -LOT I r. I 
~4 46 48 50,-,L F,-pc~ 6 

52 NEAREST TOWN 

~ 
MILES FROM TOWN (enter 0 if in lawn) ,::1-=--_ _ ~~M=-=-IO-,I 

73 76 77 78 

11 NEAR WHAT RO'AD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BQX)

)OSV 

34 .;;9;!:r 37 

DISTANCE FROM ROAD 

42 

71 

30 

ENTER Fl OR MI 3il39 

TAX MAP: /S' BLK: __ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

l avv~J <[j~
COUNTY NAME 

STATE 
SIGNATURE 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' • 
WITH ANX 

SOURCES OF DRILLING WATER 

1. ~L(; 
2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

•E 

EAST 
GRID 

.A- !"J-;;J...t- 6( '(7
COUNTY NO. 

INSERT1S­- __ 
-. 41 

8hk";;c: ffip nATE 

o8Dotn- o 0 0 
57 r 63 

--

000 

N 
~ 5*JS-L­' _0_00_______---1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEARE A9tl 

N 

IcJ5-e. J 

~ 
(9~----... 

~lL 

I2)COUNT'Y 



,­

~ 

DENV·CROO 
COUII{TY 

-=-- --= 

Cl11 7150 I :~Ue:eON~ 
~1~2--~3"--------~8~ 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3 · 6 ON All CARDS) 

STICO USE ONLY 
DATE ReceIved 

DATE WELL COMPLETED 

yy.... DO 

8 13 
68' tv &-'" 

2015 

STATE OfJlARYLAND 
WELLC~MPLEnONREPORT 

AU IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 .J.,,). 0 28 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WHniN -
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY 
NUMBER ® fiI ~1-d-1 () 

PERMIT NO. 
FROM "PERMIT TO DRILL WEL~ 

h6 - ?5" -J6~d-
28 28 30 31 32 33 34 35 38"" 37 

OWNER ______~,4~lrc,~~~~~·r-------~~--~--~==~---------v'-'-/----T_----------------~
STREETORRFD______--u__~~~~~-_3~O~__~~~-~~~~~,~_.~~<e~~~~~~_____ TOWN __~~~l~~~~{_+l --------~------~, 
SUBDIVISION SECTION LOT :z::. 

WELL LOG GROUTING RECORD <tiD no 
Not reql:inId for driven wells WELL HAS BEEN GROUTED Y fNl1------------------1 (Circle Appropriate Box) ~ 

s~~~~.~I~~~g r;,e:~~~R TYPE ~F J G MATERIAL (Circle one) 

I--DE-SCR-,-PT-ION-(-U..------.--F--E--ET--...i--~f""wa:-':ter~.,...-t. CEME C BENTONITE CLAY IBICI 
additlDnal eMeta" needed) FROM TO bearing 48 " 45 ~_~. 

10(7 50' L 

S4-~vlj 
S#-".J.5~i£ 

1M (Ct~fr ~o 

SR-I,.d Sto..,~ 9"5 
,",0 IbU 

)6 0 Jb~ 

/6S~ 

NO. OF BAGS pol r NOp F POUNDS C:,;JOV 
GAllONS OF WATER , 1.:.2- <" 

DEPTH OF GROUT SEAL (to nearest foot) 
:..;;" 

/ vfrom (!) fl. to 6r 
1/ ./ 48 TOP 52 54 BOTIOM 
./ (enter 0 If from surface) 

casing CASING RECORD 

~vs ISTflI appropriate"Mri-' 

V v'-~~ @
V MAIN Nominal diameter 

. ./ CASING top (main) casing 
Total depth 

of main casing'*' 7L (near~nch)1 (nea;:~ 

E 
A 
C 
H 

80 81 

~---
S 
I 

83 84 88 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

I .. " I 

c 131 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

/5" •PUMPING RATE (gal. per min.) .,.,...___--,~ 

11 GIL 15 
METHOD USED TO # l roo:'" / 
MEASURE PUMPING RATE I /lc...(. l/ , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING .w ft. 
17 20 

WHEN PUMPING 3l.{-=-__-'--;- ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air (!J paton [!Jlurbine 
other@J centrifugal []] rotary [QJ (describe 

27 27 Xl below) 

lIliet ~ub~ 
27 

~!.!M~ Ir::ISIAl.L.EQ 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) ~ 

~--- I II .. I 
IF DRILLER INSTALLS PUMP, THIS SECTION 

screen type SCREEN RECORD 

or open hOle ISTfl fi1ifI 
(a~lnsertB~ ~ ~

\=J ~I 
~ 

DEPTH (nearest ft.) 

ffllO I) 
HOlE 

~ 

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) 31 

28 

PUMP HORSE POWER it
""'37=------4-1 

PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: d 

~=::':"':':-=====~=::;;::;..I' 1 Zh () y~ 02.:L <:> 43 47 
WELL HYDROFRACTURED !~y ~N ! 8 9 ~11~----'1~5 ..,-17.,..-"'-----2-' ~G HEIGHT (circle appropriate box 

(nearest ft.) 

L!J ~ + and enter casing height)
1-------------==--;::=~__1 C 2 above 

CIRCLE APPROPRIATE LETTER H '"--,23-2"-4- ~28:------:30~ -=32:------,36"'" LAND SURFACE 
A A WELL WAS ABANDONED AND SEALED S [;] ~ 

WHEN THIS WEll WAS COMPLETED C 3 _ below 0'- (nearest) 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 ~-=-~----- -:-=------=:- --- foot) 

P TEST WELL CONVERTED TO PRODUCTION E ....-f------LOC-A-T-,O-N..O-F-W-Ell-O-N--I.O-T------..... 
r.-:::::~WE~Ll=~~~~::--~--:-:_________-~ ~ SLOT SIZE 1 __ 2 __ 3 __ 0.; 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR28.04.04 "WELLCONsTRUCTIONn AND DIAMETER BUILDING SEPTIC TANKS AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN ' ,
~~~:~N~,p ~~~TEAN~~~~~E~~~~~a:~S5r~~ __~__-z:::56~___~~____-t NOT LESS 

KNOWLEOGE. ~~ from 

(NEAREST 

~~M~~~:"~~~~~ATE 
(MEASUREMENTS TO WElL1:-, 

DRILLERS LL~'C. NO. 1 0 / !-. .~ ...... ..~VEtPAa( ~,_______-' LS~fC AU7..tl 
,-,~ oJ' If well. DRILLED I"i 

'/_ _ ~ " ~ .,.. WAS flOWING well !
1?!,,1~~Efi~_"'I;i,!A I UH.t'_ · ,. INSERT F IN BOX ea Ib ". I 
(MUST MATC~;:G:~:.URE ON :L~:N~ _ I t-n~~~Oe..I!'T'l"I;~S1l~B'lIlOJE~NF~\t~L-E-D(-~-. R-~~-.-~-.)I-LL-E-R-)---w-a----.. Lft:6! 

,~ ~'~ * 
70 72 

SITE SUPERVISOR (sign. of driller or journeyman -- - 74 75 78 to. ( 05-:5' 
responsible for silework If different from permittee) 6~T~PE ~CATOR OTHER DATA ~ L 

INCH) 
80 

to 

, I , 
-88 



.." .,. - - .> ' 

Page" of Review 
Da t: e - ---,- z."""'= --~--------------( o-y"'­9Tt~ ~ J (Y.

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


1"\,..... 

--=~ Block -fl+-- Plat __ Sec. "___ 

d~ ....... 

. ... 

Depth of well ~tJ&::>
' 

=~_--:-_~~~---::---_ 
Distance of measuring point (M.P.) above ground --",--__________ri=~ . ... 

.",; " .Static water level (S.W.L.) below M.P. ~=~___________r1.3 ""' _ 
.' : 
. ~ :­
. .,AI. High rate pumping -- reservoir drawdown 

9)'~ ~ Time pump started J' Pumping rate _S-O/r~ _)...;::_~_~__ 


Total time Je)JNt JV to reach pumping water level JlJ ft. below M.P. 


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

TI}1E (in 15 WATER LEVEL PUMPING R.~TE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill ~ (if used) (gallons per 
tervals gallon bucket minute) 

9:30 rJJ ~ 'Lj S~C- I ) r;­ 6~ 
I Tc:>-r S'~t/&/ 

9 :If,, 31 (.../ l-{ $~v IS­G~ 
/j}loU 3Cf I' If Sef/ "Is-' G/~ 
JOll) 

, 
:JV II' Lf S'eu IS­0~ 

10.'3d 3'1 If '-I 'I IS­ )ll 

jO/'/.) 3( It '1 It 
/ y-" '/ 

JI ;00 J'"I it '1 " /5 'I. 

) /, ' 1') 

//:JO 
~Lf 

:JY 
If{' 
If 

'f 
LJ 

Sec... 
~c:, 

/'J 
)5 

" " c.~ 
{;'/IK 

// :lf~ J y II '-j ~ev IS {,.fJllt 

/~!aJ . '1 0..{ II " I.{ '/ J,5' It 

J:J-J IS 3'-1 /~ If ;'1 J~ l) 

1:).:)0 3<-[ R 'I ~ JS­ 6f'; 
I).: t.6 31 ft i Se<../ /..$' {V"1 

I , 

-

HD-224 




Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300 
Hovvard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

Expiration Date - FEBRUARY 13, 2015 

13,2014 

Homeowner 
2425 Ellie's Way 
West Friendship, MD 21794 

RE: 	 Arrington Estates, 1 
2425 Ellie's Way 
Building B13003920 
Well Permit: HO-95-1657 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced been inspected and approved. Final approval of the ' system was 
granted on 8/13/2014. Final approval of the well line connection to the dwelling was granted on 
4117/2014. The well construction was completed on 8/14/2008. Water samples were collected on 
81712014. 

water sample indicate that water samples for testing were of 
coliform and coliform bacteria at the time of sampling and are bacteriologically for 
drinking. certifies that the initial sampling COMAR 26.04.04 "Well 
Regulations" been met for the water supply well permit HO-95­
1657. Although the submitteo sample results are in with COMAR .:>uu.•u<" 

Health Department does not guarantee water supplies. 

This 	 of Potability will expire six months from the date issuance. 
test the water is free of coliform and fecal 

coliform is prior to the expiration date, after which time a Final 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. 

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 be found at website: 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


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



ENVIRO-CHfM 
lABORATORlfS~ INC. 


47 Loveton Circle. Suite K • Sparks. Maryland 21152 410-472-1112 

FINAL REPORT OF ANALYSIS 

Catoctin Homes Report Date: 08/11/2014 
PO Box 512 Report Number: 140811101815 
Ellicott City, MD 21042 Use and Occupancy 

PERMIT #: B13003920 

LAB#- E036510-01 SAMPLE ID- 2425 E11ies Way WELL # HO-95-1657 ~ 
LOCATION- 1st Floo r Powder Room ~ SAMPLER­ C Alban #8722 CA 
DATE SAMPLED- 08/07/2014 TIME SAMPLED- 10:26 CHLORINE- <0.05 mg/L 
DATE RECEIVED- 08/07/2014 TIME RECEIVED- 11 :59 
DELIVERED BY- Colin Alban RECEIVED BY- Tyl er Yudiski 
COMMENTS - No treatment devices observed. ~ 

ANALYSIS DATA 
ANALYSIS METHOD DATE/TIME BY RESULT FLAG 

Microbiology by Enviro-Chem 

# Total Coliform SM 9223B 08/07/14 13:30 VPS Absent ~ PASS 

# E. Coli SM 9223B 08/07/14 13:30 VPS Absent PASS~ 

Based on c o liform bacteriological standards, at the time of sampling this water was SAFE for 
drinking water purpos es. 

Wet Chemistry by Enviro-Chem /
# Nitrate (as N) EPA 300.0 08/07/14 17:34 SES 9.5 "/ mg/L PASS 

$ pH SM4500-H+B 08/07/14 13:35 TRY 5.9 SU 

$ Turbidity EPA 180.1 08/07/14 13:35 TRY < 0.2 ~TU 

/ , 
OiL r-eS 

www.enviro-chem.net Page 1 of 2 

http:www.enviro-chem.net
http:CHLORINE-<0.05


ENVIRO-CHfM 
LABORATORIES. INC. 

47 Loveton Circle. Suite K • Sparks. Maryland 21152 410-472·1112 

FINAL REPORT OF ANALYSIS 

Catoctin Homes 
PO Box 512 
Ellicott City, MD 21042 

Report 
Report 

PERMIT 

Date: 
Number: 

#: 

08/11/2014 
140811101815 

LAB#­ E036510-02 SAHPLE ID­ 2425 Ellies Way 
LOCATION- Pressure Tank 
DATE SAHPLED­ 08/07/2014 TIME SAHPLED­
DATE RECEIVED­ 08 / 07/2014 TIME RECEIVED­
DELIVERED BY- Colin Alban RECEIVED BY­
COMMENTS- No treatment devices observed. 

10:26 
ll: 59 
Tyler Yudiski 

WELL # 
SAMPLER­
CHLORINE­

HO-95-1657 
C Alban #8722 CA 

ANALYSIS METHOD 
ANALYSIS 

DATE/TIME BY RESULT 
DATA 
FLAG 

Wet Chemistry by Enviro-Chem ~ 
$ Sand EPA 160.5 08/07/14 13:10 VPS < 0.5 ml/L/Hr 

Stephen Shelley 
Laboratory Director 

Certifications 

- State o f Maryland Certfication #192 

- NELAP Certification 68-04873 ( f 
- VELAP Certification 2797 at? 

$ - Not a certified Ana1yte 

www.envjro-chem.net Page 2 of 2 

http:www.envjro-chem.net


MAYER BROS., INC. 
Precast

l 

Concrete ProductsMII 
6264 Rate RP. EIlaidge, 1\ID 21075 

Letter of Satisfaction 
Hoot System Installation 

Address ofPropeny: ___~l..... . .....___ . ....;.~--:ir/<---~~--j_l.;...;;:,-=-S'_....;;E=---"-',;;.....1_i'(! ~ l.V,..;.. 

We~t EV',e.,c!sb,'p rna ll1q:t 

Date afFinal Inspection: _____1~/-r.1...::....'l_+1......;1-'<i------------

I hereby certify that the Hoot system installtd at the property listed above has been installed 
according to proper Hoot installation practices, I have also verified the startup ofthe system and 
it is in proper working order. 

Sincerely, 

Name ofwpectQr 
Mayer Bros. ,Inc. 

PH: 410-796-1434 WBE mayerb'l"O@c:Qnuext.net 
F'X: 410-796-~438 NPCA Cer1ified Plant .w.mayerbrosprecast.ct;Jm 

I . I 

to/L0 38'\td 
8Evt96L0tv Lt:60 vt0G/0E/LG 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


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


NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired · 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: Robert L. Feezer Co., Inc. Telephone #: _4_10_-7_8_1-4_6_5_5_______ 
Address: 6321 Bamett Avenue 

Sykesville, MD 21784 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): Robert L. Feezer License#_2_12_2_____ 

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: _c_a_toc_ti_n_Ho_m_e_s_________ Telephone #: _4_10_~7_7_2-_58_0_4_______ 
Subdivision: Arrington Estates Lot #: _1__Well Tag #: HO _~__1_65_7__ 
Site Address: _2_42_5_E_lli_es_W_a_y_____________ 

West Friendship, MD 21794-9425 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Grundfos Make: Boshart Two piece watertight cap: ~ 
Model #: 15SQE07-180 Model#: P-100-SS Screened, vented well cap : ~ 
Pump Capacity 15 GPM Depth: 42" (36" min) Cap secured to casing: ~ 
Well Yield: 15.0 GPM NSFIWSC approved :~ Conduit min 18" B.G.:_Ye_s__ 
Depth of well encountered at time of pump installation: 220 (feet) Conduit secured to well cap :~ 


If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing ~ 


Piping to house House Connection 

Type:_P_oty~~~~~~ PVC sleeve to undisturbed soil at wall penetration :~ 


PSI: ~(l60 psi min) Length of sleeVe(5 ' minimum from foundation):_1_0'___ 

Depth of supply line: 42" (36" min) Sleeve sealed properly:_Ye_s__ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drain fields, and sewage reserve area. If this cannot be accomplished, contact this office for 

approval prior to installation. . 

Robert L Feezer ~.\::;,~.::---- April 4, 2014 

~~--------
Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by InstaHer 

Date Insp. Requested: lllnl'y Date Insp. Approved: 1.\ 1\111~ Inspector: (?.1Q..­
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade " 

Two piece cap installed and attached to casing securely j 
Elec. conduit extends at least 18"below grade/attached to cap properly 7 
Safety rope not outside of well cap/casing \I 
Correct we\.l tag attached properly and casing 8" above finished grade J 
Water supply line sleeved adequately at house connection 7 
Adequate grout observed below pidess, adapter ./ 

http:26.04.04

