
1 ot: OS 0 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS 

USE ONLY 
DATE ReceIved 
... DO yy 

8 

Fiu.lh " ...... . \JRM COMPLETELY 
TYPE 

Depth of Well s..zs-

GROUTING RECORD 

WELL HAS BEEN GROUTEDt-------------------:I (Circle Appropriate Box) 

26 

TYPE OF ~G MATERIAL (Circle one) 

t-OE-SCR-I-PT-ION- (-U..----r--==--.,.-:::r.::::r-I CEMENT Q£iIr, BENTONITE CLAY IBICJ 
addlllonal 8heeIa II needed) 45 46 9 ~ 
I-----~~-I---+---+=~ NO. OF BAGS N 0crUNDS -'-__ 

) Uf SCII L GALLONS OF WATER_-=-__'--____ 

fJ1~S4 from -:46:;;---""TO""P,...----:52"'" ft . to -;54,.,-----..==,.--...58'" ft. 

E 
A 
C 
H 

CASING 
TYPE 

L 
eo Bl 

~ ----
S 
I 

~----

Nominal diameter 
top (main) casing 
(nearest inch)I 

L 
83 64 

Total depth 
of main 1:88ing 
(nearest foot).­___ J 

OTHER CASING (If uaed) 
diameter depth (feet) 

Inch from to 

70 

~____~" "~__-J 

~______~II I~I__-J 

'¥­ ~ FROM o {Ay. )f- O · if - 0 
. \01, ~ 26 29 30 31 32 33 34 35 38 37 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 

•PUMPING RATE (gal. per min.) -:-:;-____~ 

METHOD USED TO 
MEASURE PUMPING RATE ,L.....:;_...:.......;;...__~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING J 
22 

TYPE OF PUMP USED (for test) 

~ air [:J piston 

~ centrifugal 
27 

Q]iet 
27 

00 rotary 
27 

rsJ W,mersible 
27 

PUMP INSTALLED 

ft. 

ft. 
25 

[!J turbine 

other[Q] (describe 
27 below) 

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

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

screen type SCREEN RECORD

or::hole ~ ~ 
( appropria~ BRONZE 

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

CAPACITY : 

29

,,=) W 
HOlE 

rgw 
NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 21 

CIRCLE APPROPRIATE LETTER 23 24 26 30 32 36 
SA A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED C 3'-­___ -::~________:=- -::-::-______-::-:­
E ELECTRIC LOG OBTAINED R 38 41 45 47 51 

P . TEST WELL CONVERTED TO PRODUCTION E 
t-:-:::~W:-E;;;L:::L~~~:--~___-_:____­ _______---f ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "WEll CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPlETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS LlC. NO. ' 

DRILLERS SiGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. NO. I _ , _ 0 _ _ _ I 

SITE SUPERVISOR (sign. ot driller or journeyman 
responsible tor sitework it different trom perminee) 

(NEARESTDIAMETER 
OF SCREEN -:-:-________~ INCH) 

70 

TELESCOPE 
CASING 

FILLED IN BY DRILLER) 
(E.R.O.S.) 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

31 

37 

43 

<;AS G HEIGHT (circle appropriate box e and enter casing height) 

LAND SURFACE 

35 

41 

47 

[;] 
.00..l 
below (nearest) 

48 50 51 
foot) 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



22 

EMERGENCY/TEMP NO . IF ANY 

SEQUENCE NO. 

OWNER INFORMA nON 

STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 
please type 

Q 

39 W 

50 
531 000 

55 

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

WITH AN X 

2 

Stale 

WELL INFORMA TlON 

72 Zip 

MS 0 
76 

76 

2 

5~:5'2' 

First Name 34 

55 

!J..I !:> .3;:> 

B 

APPROX. PUMPING RATE 

(GAL. PER MIN.) 8 12 


AVERAGE DAILY QUANTiTY NEEDED S~ 

(GAL. PER DAY) .14 20 


USE rOR WATER (CIRCLE APPROPRIATE BOX) 

~~OMESTiC POTABLE SUPPLY & RESIDENTIAL 

\~RIGATION 


tf1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

I~ IRRIGATION 


II] INDUSTRIAL, COMMEflICIAL, DEWATERING 

I£] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@ GEO-THERMAL 

5""'«, IAPPROXIMATE DEPTH OF WELL I FEET 
24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

3t5i~Ta"ff:) AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPR IATE BOX) 


~IS WELL WILL NOT REPLACE AN EXISTiNG WELL 


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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

STATE PERMIT NUMBER 

Ho - 9£j"- O~~-fj 
10 fill in this form completely '79 

42 

SEC TiON 	1....,-:-----,:-:! LOT I I 
, 44 46 48 50 

I L') ,1l"J ~J WoodbJ/lR.
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 il in lown) ,= _ _ =-,!'M:!.....,,'Ic..J11 .,---_,;l­
73 76 77 78 

30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 373L:s-
DISTANCE FROM ROAD ,Jj( 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: __ PARCEL l..L 
NOT TO BE FILLED IN BY DalLLER 

HEALTH DEPARTMENT APPROVAL 


SOURCES OF DRILLING WATER 

1 . £.<..e ((., 
2. 
3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E -,h 8-:;­
-r,A 

N 5~31-'----------j 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WEL'tJ0 NEAREST ROAD JUNCTION 

n 

COUNTY NO. 

000 
000 

[QJ 
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 filledin by driller (MOE OR COUNTY USE ONlY) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

____ __G__ _ 

PERMIT No. N 0 - ?2'­ ('J ~~9 
70 71 72 7 74 75 76 77 78 '19 

N 



_. 
-Pa ge of , Review , 

. Da te V~ ,M 'Zoo /..' ., 
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - C'( D - O~I);: 

Location of property (road) ( $"'7- ? t3 ,/~~ Kkk tU. 


Lot "2- Block 3 PlatSubdivi~ion ~~~~ Sec. 
Well Dr~ller - Owner (jc..r- t...~~ ~ ./ L,rvo",,-­

Depth of well 3J.,~ 
~,dL-Distance of measuring point (M.P.) above ground 

Static water level (S.W.L.) below M.P. 3...; ~ 

I. High rate pumping -- reservoir drawdown 

Time pump started II: 0 0 Pumping rate Ii) 6'p"'L 
Total time ,30 JIlt ,;.., to reach pumping water level J ) S- ft. below M.P. 

II. Recovery pump test data - observations t o be r ecorded every 15 minutes 

WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in-
TI NE (in 15 

(if used) (gallons per 
tervals 

below M.P. time to fill:t: 
minute)gallon bucket 

~~o J3 ~ J") 6;'''''L'-I ~-
?'I J o 1~51 5!-/lI,r!-c.·c/'"2. 0 ~t'v)):) # 3 GI'IVt 
Y; Li')' (-,/14->j '"7s-' ~ ~() S-e<:.-­ 3 

) ) S." 2,.c See-­)', ~ C:';'M# 3 
) ) <:.- 1/ La JI 3 I)S :i s' 

4, I') <)' 1/S· : ):) 
 :J...O .J II 

" ', , ) J IIi7'~ III. I 2 "., I I 

10.' Ov 17~- W Q b Sec.. 3 b'/./.-I 
310 ' ''i ,7r j# ;;U:J Sec- G:.P~ 

10: .1 I I?r ~ 3' (hAle..';;0 Sec­
'3 

,. 

20 I f L' I ,7, .' I(l y) 'I . 

1/ .~20 '3 ,7-5 . t/
I I " c..{) 

"2.0 i I "] '1/ 1: 1 $­/7..,- / I 

J 
~ 6}~, / .'J u /"5 ft' 20 S-ev 

j;./ y )' .Ji 7 J // 01~2:0 ,Sec-­
171- ;:t .7 6',d~ 

I '''1..' I)' 

12: u(j "2 0 Sec.. 
J "t.176' 'I 2 t> il 

/1 IIrl .'J C) 2~ J17~ 1/ 

/1i 7, !/ Z () '() :;-.' 't) .:3 
:3 (-;t9/t1'1 7~-I: c.Jo ;J. t!J ~'-'W 


17('- f/ ).,() Set, .3 bf'MI: I)' 
, J";> t;' IfJ :)V :5 h'fJ#\.26 , ~e(.... 

'3 I / 

.). uu 
J ''? ,.,- 1/I; '"i) 2 u ' t 

'/, . II --.3J'/ .'5 I; 2-0 

HD-2~: I)' .J ~.fMi ){ H A o ~'ec 
) 0 lff J-o S<Lr..J: 3 V ~~17-5' 



---

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

of ReviewPage -----------------­. Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit 
Location of 

HO - g,£::- OS'!/-r 
(road) 02- J.6- c.~-<.. 

Subdivision Lot 2.. Bloc 3 Sec. 
Well Driller __-+~~~u-_~~~~~~_____ Owne-r----~~:~ $J;~~ 

Depth of well 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started ______________ Pumping rate _____________ 
Total time to reach pumping water level ________ ft. below M.P. 

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

Plat 

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

II 
I 

t 

I 

I 

HD-224 
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HOWARD COlJN'l'Y HEALTH DEPARTMENT 

BUREAU OF ENVIRONMEN'l'AL HEALTH 


WATER. AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-1648 


InlQrnultJop Form for the Ipstallation GUM Wen Pump. rna Ad_sr. IJ!d SPIlRIY PigiDI 

NOft: 'The hutalleT I. retpOIUible for requutiDl1Ul ia5pectiOD prior to , lID OIl tbe .., of .... delh'8d. 
inapectJoo. No "ork it ~ be c:m'ered until approved by the Health DepartJllmt. AlllutalladolU mullt tompl), 

witb tile Natlonll Staadard 'lumbln~ CCKk (Nspc' u ameDded locally) 114 COMAlll6.04..". (MD Wen 
ConltnaetiOJl Rqlllatloa). Sub.iRlan qI a tomp'e.k fonP It mudred mar so Ute lAd Ocqp-y appl'O'fll ., 

Company Name: 'LJI~!J,n Telephone N: 9lo-:J...S,/-S9 )E) 

~~: ~rT~~~~~~'-~~ 

(M... cirdc Licensed Well Pump WtaDer 

License tI and ~blc for me field ~tioD: 

Name (Print): . h.~~yr. 41' License" '13 00 


•A UceGttd Individual mud perfotGJ the actual iDstallldoa. Appmlt~et Illutt be Ullder tile direct 
s..peo1sioll of a UcellJed JounttyaulIl Or muter plumber. pump illltaJ.ltr or 1feU driller. Llcellel may be 
sub ted 19 field vcrifkatioa. 

SneA~u: ~~~~~~~~.~~~______ __ 

Submenj~~!l pata Pitleu ;':f WeD C"p pd ktrk CogdJlb
"""11//; MHo, Oft C••f>t- Two pie« wa_st>t cap'
., __ 
Mode:! II: ~.,:) ...;~ ModeIN: ~ Saeened, vmrtcd well CIP-' 


- Pump capac!l¥ __ OPM Oepth:.ie' (36" min) Cap secured to cuing: y-­
- Well Yield:....::L-......GPM Condulttnin 18" B.G.:=P:
NSF lPprov3An 
__ Depth Of well encoUllkrec:l at tUne of pump inst.a1lation' fett) cunduit SCCURd to well cap:..L 

Ifpump capacity ~s:d, alow water cut off switch is requited by NSPC 199() Section 17.1.4 
Torque amston Ie e ~uircd - Must cUclc one 
Safety J"Opt. if UJe ,ltltKhed to inside of well CUID& with eye bolt __ . 

BOUR COlUlCcrioaPip..g~Type: ~ PVC sleeved 10 undisturbed lIOilllJ. ,..u ~on: V
PSJ:~ . 

Appro~ length of sleevc:_fJ__ 

Depth of supply line: ti:..(36" min) Slm>e caulked and ~ed properly: tt<S 


Tb.e water Npply Iiae •• ~uired to be at least tea feet from the sept1c taDk, pump c:barClber, ww•• pfplnc, 
fliftri1JutloQ bo~, drahlflelds, ud leWaet reeerve aru. If tbit cannot b4: .tcompllsb~d. COBtKl ..i. oMc:t for approvr172it b~J -tJ7 
- ~,-

Signature of c:Ctmpany representath'e ccspOl\siblc for i.nstallation date 

O~te Insp. Requ~ted· 


Inspection Data; 


Safet} rope installed inside of: well cuing 
Com.;:t well tag attached prop:rly and cuing 8" above ftnUhed grade 
Water !ruJlply line sleeved a4eqtW.ly at boUM ~onnectW&l 
Adequate grout observed below pitles, adapter 

Date Insp. Approved: 
Pities:> adapter and wat~ supply line at least 36" below pade 
Two piCCC cap installed and attached to casing securely 
R!o:, COIld.\iit extends at least 18~ ~low gradelattached to <;ap property _~_ 

Name of Property Owner:~~~...--lorc-~..<..c,'T-.o;.~r---
Subdivision; .r..~ ~ 

http:a4eqtW.ly
http:Oepth:.ie
http:COMAlll6.04


Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive MD 21046 

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

UlAhli:itlJl· UlU1U1 h",h~Qith nt"tT 

Peter Beilenson, M.D., M.P.H., Health Officer 

09/25/2007 

Gary Barnard 
Brothers 

1045 St. Michaels Road 
Mt. Airy, MD 21771 

SENT Vlii FACISIMILE 410-489-7621 

RE: Rippeon Property, Tenant House 
Rd. 

BP # B07000036 
Well Pennit # HO-95-0559 

Dear SirlMadam: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval the septic was on 5/15/2007. approvalofthe 
well line connection to the dwelling was approved on 8/28/2007. 

The water sample results indicate that the water samples submitted for testing were free 
ofcoliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe 
drinking. water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTAB~ITY 

This certifies that the initial sampling requirements ofCO MAR 26.04.04 "Well Regulations" 
have been met for water supply system installed under well pennit #HO-95-0559. 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 Maryland Department of the Environment this well 
system as required by COMAR 26.04.04. 

certificate may become fmal upon completion of the bacteriological which is to 
taken by county health department within six of receipt ofthis 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: 8115/2007. 81112007 
Date of Well Completion: 12/2112006 

Brian Baker, Registered Sanitarian 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health 

http:26.04.04
http:26.04.04


--

FROM :WATER TESTING LABS 	 FAX NO. :14106435034 Aug. 17 2007 01:14PM P2 

P.O.60x712Water Testing 
StevensvlHe, MD 21666 
410~643-7711Laboratories 

of Maryland, Inc. 

Reporting Date: 8/16/2007 
1045 St. Michaels Road 
Bernard Brothers Construction 

Report #: K3623 
Mount Airy, Md 21771 

Submitted Sample Address: 	 15215 Bushy Park Road 
Woodbine, Md 21797 

Submitted Sample Source: 	 Laundry Tuh 
Date 1Time Collected: 	 8/15/2007 09:12 AM 
Sample Type: 	 Drinking Water 
Sampler/Company: 	 D. Pitts 4322DP, WTL ofMD 
Field Record: Chlorine residual: Absent Clear Wf en drawn 
Well #: HO-95-0559 
Permit #: 	 B007 0000 36 

Analytical Result~ 
....... _. 

Detect on 
Lev~J 

Coliformsll Oe)' ml 
Colifonnsl1 00 ml 

.. 
Analytical 

Parameter Resu]t MeLUnits _.,_-=':"::'=~_l--....;M:.:.:.e,thod 
Present SM9223B 

,. Prescnt//I bsentTotal Coliforms Absent ........_­
Present SM 9223B!],csent/jl bsentE. Coli Absent _..,,",,_-=~~__---L--=:":::::'=::.oc.-_. , ... .....::...:..::-=-:.::.:..:......-__-.L-==-=-=--=-===.--.'.
-.~ . 

Notes: 
I. 	 Bacteriological HnHlysis ofthis sample indicatos thi~ water is I Illlfe I for human consumption. 
2. 	 MeL j~ EPA's maximum contaminant level under primary drinking w ter regulations. SMCI, is secondary maximum 

contaminant level and is the aesthetic quality only. If your result j~ ab ve any MeL or SMCL, you may want to consider H 
water treatment system Ilr 11 new well. Please check your local regulat ~IIS for any restrictions or additionallimiis. 

3. 	 ND·- Not Detected. 
4. 	 Sample received and examined within EPA's recommended holding ti V1e 
5. 	 Analyzed by Lab 214. 
6. 	 SM - Greenberg, Clesceri nnd Eaton, Standard Methods'/orthe Examiflation 0/ Water and Wa~tewater, 20lh Ed. 

Reported by, 

C~.;!+ 
C. Rodgers, CWitomer Service Representative 

Reviewed by: ]~-p) 

Waler Qualify Laboratories certified by the Maryland, Delaware. and IJ rginia State Health Departments 

AardvMk Labs is a registered trade name of Water Testing Labpratorles of Maryland, Inc. 


http:L--=:":::::'=::.oc


Analytical 
Result Units MeL Method 

Present Coliforms/lOO ml Present 8M 9223B 
Absent Coliformsl1 00 n11 Present 8M 

8.2 mglL 10--_ ..... ~,-~~ -
Absent PIA Present 

0.7 NTIJ 1 
7.6 SU 6.S-8.5 (SMCL) 

Chlorine residual: Absent Clear w en drawn 
HO-9S-0S59 

Anal 

I. 	 Bacteriological of this sample indicates this water is for human consumption. 
2, 	 MeL is EPA's maximum COJltaminant level under primary arer re£lllations. SMCl. is secondary maximum 

contaminant level and is the aesthetic quality only, Ifyour result is a OVO any MeL or you may want to consider a 
water treatment or a new well. Please check your local regul tions for any restrictions or additional limits. 

3, ND - Not Detected. 

4, Sample received lIud examined within EPA's recommended holding ime 

5. 	 Analyzed by Lab 214. 
6. 	 SM .-, Grollnberg, Clesceri and Eat.on, Standard Methodvj'or the Exa ination aj'Water and Wastewater, Ed. 

/'

K-~.V~r-
K. VanWyck, Customer Service Representative 

Revkwedby: 

Water Quality Laboratories certified by l:t1e Maryland, Delaware, an Virginia Slate Health Departments 
Aardvark Labs Is a registered trade name afWater T6!ltil1g L boralories 11'10. 

:WATER TESTING LABS 	 FAX NO. :14106435034 


rTesting 
rotories 

of Maryland. Inc. 

Construction 

1045 St. Michaels Road 

Mount Md 21 1 


Submitted ;::Ialnnllfl Address: 15215 Bushy Park Rd. 
Woodbine, Md 21797 

Submitted Sample Source: Holding tank 
Date / Time Collected: 811107 8:30AM 
Sample Type: Drinking Water 

Pltts 4322DP, WTL ofMD 

28 2007 11:50AM P2 
I 

Sox 712 
Stevensville, MD 21666 
401~643-1111 

Reporting Date: 81712007 
Report #: K3572 


