: EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
Bl1 9 1 6 4 J (MOE USE ONLY) -STATE OF MARYLAND
ez g APPLIC/‘\TION FORIeI:::;I?A/IeIT TO DRILL WELL H O —(.L 5‘ -6 (065
S526/1973 R P " fitl in this form completely °
B ] 3 LOCATION OF WELL
OWNER INFORMATION | Baltimore J
8 COUNTY 21
l Grayson Homes | | ‘Belle Haven Est |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
| 9025 Chevrolet Drive J SECTION tor L15
36 Street or RFD 55 44 16 a8 50
I__Lllicpu; City MD 21043 J | Woodbine |
Town 70 State 72 Zip 76 52 NEAREST TOWN 71

DRILLER INFORMATION .
MILES FROM TOWN (enter 0 if in town) |__ .
| Micha2l D. Isom MS D 162 B 78 7877 78

N

Driller's Name T 76  License No. 81 B J 4
1 2 >
l G, Edgar Harr So orp. J DIRECTION OF WELL FROM |____Union Chapel Road |
Firm Name TOWN (GIRGLE BOX) 71 NEAR WHAT ROAD 30
120 d, Cockeysville 21030 El ON WHICH SIDE OF ROAD "0@'"
Address (CIRCLE APPROPRIATE BOX) WEE
. /] 12/26/06 | WEST = EAST
Signatlre I/ Date 34 37 @.
B| 2 WELL INFORMATION DISTANCE FROM ROAD
T g APPROX. PUMPING RATE 5 R e ggé
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED s 8-9 ax map: 14 Bk 2.0 parceL el
| (GAL. PER DAY) 14 20 B
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

(FDW) DOMESTIC POTABLE SUPPLY & RESIDENTIAL e

=" IRRIGATION éﬁ: ; ::Q (l;) A7 5o s 7~

[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME ~ COUNTY NO.
- IRRIGATION STATE

SIGNATURE INSERT S —

22 []] INDUSTRIAL, COMMERICIAL, DEWATERING e
[P] PUBLIC WATER SUPPLY WELL 7 o7~ //M 2z /2 3> /// 5
4 cO snGNATuaV EXP. DATE
[T] TEST, OBSERVATION, MONITORING NZR:: P 3” 9 '
[G] GEO-THERMAL . GRID -’5 ©_ 00 9 GRID Q e 5 009
SHOW MAJOR FEATURES OF
X ATE WL "o o
APPROXIMATE DEPTH OF WELL Lé_QQ FEET \E,’V?TH&Ahof o Nk
24 28
p——————— SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & mEéﬁEST 1. U)Q_\ \
1. 3 2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
o AIR-ROTary -PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
J. Q_AB_L_E_ REVerse-ROTary D_Hiive-POlNT FROM THE MAP HERE
" il 0¥ ég é i ; b
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) 000
[N]) THiS WELL WILL NOT REPLACE AN EXISTING WELL N _Q}L /
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 S PR OO NEAREST- ROAD. JUNGN
39 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 (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER /ZLO_ oo GO &

PERMIT No.w
70 71 72 73 74 75 76 17 18 19
AL CONDITIONS L ' Qﬂ s
NSOVPXECM!V‘HO\IN(C\AO\IE!ONVI(S SHOULD USE 5k v\ﬁ-'i[';'r 1 IF NEEDED LM \ 4
- /
JENV-Permit 87 @ COUNTY e Jg/ Y / /o é




AR s
. SEQUENGE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 8 6 1 4 " (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
bl - WELL COMPLETION REPORT COUNTY
i —
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Bl i
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER '{7"_ 2 / CRE 7
PERMIT NO.
ST JSEIONLY DATE WEL', COMPLETED Depth of Well oM EWIT TG O, weL
MM oo vy @ o 2007 2z 300 E@ D - THT O
8 13 '15 20 (TNEARST g 28 20 30 31 32 33 34 35 38 37
OWNER 17’ AN rD‘A 4 .,
Tirst na { ~cse=t K) JIA
STREET OR RFD__(2 0 f (v e rg L 5 T = A ST ]
SUBDIVISION 2T lz [¥oic~ £SC SECTION ot ___ /9 —
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED @E T 2
(Circle Appropriate Box) PUMPING TEST S
e creoMTOM SETWIRE | TYPEOE G@ﬁ MATERIAL (Cicio one) LOURE PURPED el 03
cescnrnon s FeET “Gheck | CEMENT o | BENTONITE cuw el
n FRI 45 , Z 7 e OO
= bearing § No. OF BAGS_° ' ' No« OF-POUNDS ' P2 | PUMPING RATE (gal. per min.) ;”‘:
Soil o 15 GALLONS OF WATER METHOD USED TO o
Brown Shale 15 '1 8 DEPTH o&now SEAL (to nemﬂhg_) MEASURE PUMPING RATE | ~240 0@l 5 bl g
rav Rock 38| 30 ) A
WREY- e - K o o= " Y= o= WATER LEVEL (distance from land surface)
g (enter 0 if from surface) R — . 2 /J, o
MR ctssieng CASING RECORD e
wate 1 L/O yp -
et WHEN PUMPING _19Z
appropriate CO = =
code
1 below TYPE OF PUMP USED (for test)
i .
ir on turbine
IN Nominal diameter Total depth lg] a| @ .
CASING top (main) casing  of main casing other
,_ 7/,/% é.pNE (nearzs;inch)! (nearest foot) @cenmfugal [E rotary (describe
" :;-“ “i‘ i 4/ . L\L 27 ~. below)
! 60. 61 63 64 6 70 ll / l:l:i ;
. g - ; | jet ( bmersible
| E ' OTHER CASING (if used) 37 \ %7
e diameter depth (feet)
R inch from to | //\\
PUMP INSTALLED
K — — * | DRILLER INSTALLED PUMP ves (.no/
S (CIRCLE) (YES or NO)
& : Al —1 — IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECORD

DENV-CR00

TYPE OF PUMP INSTALLED _
or open hole PLACE (A,CJ,P,R,S,T,0) 29
DOPEN - s
METRTme sronzE HOLE GALLONS PER MINUTE
below E L | (to nearest gallon) 31 35
e
> | Pump HORSEPOWER
37 4
| [ DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: __ ~ 20¢) (nearest ft.)
5 — 43 47
WELL HYDROFRACTURED - E @ : i T, 2 /ﬁB’NG HEIGHT gcr::jc':n‘;‘gf;‘;gﬂ“gehgg‘m)
c, \. above
CIRCLE APPROPRIATE LETTER H %o 78 % 52 5 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Ca EI below foot)
E ELECTRIC LOG OBTAINED R 38 39 at 45 a7 51 49
E
P EEESLTL WELL CONVERTED TO PRODUCTION  SLOTEEE ] ) s LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT S WELL HAS BEEN CONSTRUCTED IN
."?882?3‘235 P\:lgrEH g%’i?é‘é%‘u%‘.né’ﬁéﬁs CONSTRUCTION" D | DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND [OR_
o " OF SCREEN INCH) NDMARKS AND INDICATE NOT
ND THAT/TH NF‘M e
HEREIN 15 AGCURKTE AN GOMRTETE 40 THE BEST GF MY 58 60 THAN TWO DISTANCES
KNOWLEDGE. s )/,—l = from to WEMQ Q)TO WELL)
DHIL{LEﬁ/S’ﬂG:Né—ln-M SDLEZ  fowmm i Y AT
4 WAS FLOWING WELL - _"*jl’ /,/' \ €
E DRILL INSERT F N BOX 68 68 1\ 0 ’ '1,
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY \ 7
7 (e (NOT TO BE FILLED IN BY DRILLER) e,
= LG NOw o — “p — T (ER.0.S.) wa &~
{ Aoud” & fﬂ L : \ ®
i 70 72 LN\ 'S vy e \
SITE SUPERVISOR (sign. of driller or journeyman — OG_— 74 75 16 p = »
responsible for sitework if different from permittee) gilé!l’:ngPE l'-NDIC ATOR OTHER DATA et O% \“w‘ \
COUNTY >




HARR WELL DRILLING

12047 FALLS ROAD
COCKEYSVILLE, MD 21030
410-252-4588

HOWARD COUNTY YIELD TEST REPORT

Date Test Performed: 4-5-07 Permit Number: Hé&-95-0668
Address: Union Chapel Road Subdivision: Belle Haven Est L#15
Owner Name: Grayson Home Election District:
Well Depth: 300 Ft Static Water Level: 30 Ft
Time Water Level PSi Pumping Rate Calculated
Existing Pump Seconds to fill Flow-Gallons
Sgallon bucket Per Minute
0830 08 17 sec 17.64
0845 107 15 20.00
0900 124 15 20.00
0915 129 15 20.00
0930 132 15 20.00
0945 132 15 20.00
1600 132 15 20.00
1015 132 15 20.00
1030 132 15 20.00
1045 132 15 20.00
1100 132 15 20.00
{115 132 15 20.00
1130 132 15 20.00
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B9/29/2886 14:25 4183132648 ENVIRONMENTAL HeALTH

7178 Columbia Gateway Driye G
oD (410 313-264p Fax (; e
{410) 313-2323 G

Howard Coun
Health Departg,ent

P
My E. Borensteiy,
£

LOALL INTERESTRD p TS

When submig;
PIOtting a wel] ;
constructy . pezmlt appli y
ction, please indicate one 21; éj:tgﬁoi‘:; @ proposed well for new
ng: '

Well Sire ,
B ell Site Location: Leds

\L }4—(% . A
S JI9Ven T5TaYes [REEY
3 L) ~
Sude'SlOMrﬁp erty Name *—.o-“ o\—-;;i’\ \0;\ C_)ry:»{:)el. Q\ng

€

@ﬁ well siteshas been staked by VO MV "o R10- 290 -H2 D3

gpr;ofengnal ?l;nf éuSeyor or company employing professional fand surveyors)
| (date) and does not require a site inspection.

) The well driller, builder or property owner will call the Health Department
to schedule a time to meet in the field to verify the proposed well site

location.

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application. :

Revised 3/11/05



g%;f@ Bureau of Environmental Health
== 8930 Stanford Bivd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
H()W&f d C()unty www . hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

_ Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — March 29, 2015

September 29, 2014

Homeowner
2818 Bridal Wreath Court
Woodbine, MD, 21797

RE: Subdivision Name, Lot #15
2818 Bridal Wreath Court
Building Permit: B13601271
Well Permit: HO-95-0668

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 8/25/2014. Final approval of the well line connection to the dwelling was granted on
9/29/2014. The well construction was completed on 4/06/2007, Water samples were collected on
9/23/2014.

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. 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-95-
0668. 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.
Submisston of a second bacteriological test indicating the water is free of coliform and fecal
coliform 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 Annofated Code of Maryland, Environment Article, 9-1311, subjeet
to a fine of up to $500 or imprisonment not to exceed three menths.

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/document/ WSP-Labs-2010apr1 6.pdf



http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

Loraturcnd

Dana Bernard
Environmental Sanitarian
Well & Septic Program

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




i Bureau of Environmental Health
l:%g 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County ) www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — March 29, 2015

September 29, 2015

Homeowner
15324 Sweetbay
Woodbine, MD 21797

RE: Belle Haven, Lot #2
15324 Sweetbay
Building Permit: B13001269
Well Permit: HO-95-0656

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 9/29/2014. Final approval of the well line connection to the dwelling was granted on
7/8/2014. The well construction was completed on 3/9/2007. Water samples were collected on
9/23/2014. '

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. 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-95-
0656. 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 coliform and fecal
coliform 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 of Maryland, 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/document/WSP-Labs-2010aprl 6.pdf



http://www.mde.state.md.us/assets/documentIWSP-Labs-201
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

/Qd/ncc ﬁuﬂ@‘/

Dana Bernard
Environmental Sanitarian
Well & Septic Program

CC:

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




BELLE HAVEN ESTATES IDMINY

Daft-McCune-Walker, Inc.

Tue Feb 15 10:34:51 2007

LOT 15 200 East Pennsylvania Avenue A Team of Land Planners,
Towson, Maryland 21286 Landscape Architects,
(410) 296-3333 Engineers, Surveyors &

Job No. 01067 | Scale: 1'=50" | Date: 12/26/06 | Drawn By: MDT | Fax 2064705 Environmental Professionals
NAOIOG\O1067R\Lot Wells"\FINAL\Lot15.dgn
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD _ (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 96369 Account #: 3192
Reference: Belle Haven Lot 15 Companv: Northern Virginia Drilling
Location: , 2818 Bridal Wreath Court Requested By: Dick Trelease
Woodbine, MD 21797 Source: Well Water

Date/ Time Collected: 9/23/2014 0940 Site: Powder Room Sink Tap
Date/Time Rec'd: 9/23/2014 1400 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 58
Collected By: C. Holland 0547CH Well #: HO-95-0668

PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml  <1.0 SM18 9223 9/24/2014 / 0900/ CCH
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 9/24/2014 / 0900 / CCH
Nitrate 9.09 mg/L 10 601 9/23/2014 / 1730/ CM/CS
Turbidity 0.50 NTU <10 SM18 2130B 9/23/2014 / 1530/ CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 9/23/2014/ 1530/ CRS

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6 ND:None Detected
7 pH & Chlorine level tested on site
8 Visual well check: Sealed, vented cap

0 Hh W N

Reason for Test : Use & Occupancy
Building Permit # : B13001271

Date Reported: 9/24/2014

MD State Certification # 133




REPORT OF ANALYSIS

Laboratorv ID #: 96369 Account #: 3192
Refe"?“ce: Belle Haven Lot 15 Companv: Northern Virginia Drilling
Location: 2818 Bridal Wreath Court Requested By: Dick Trelease
Woodbine, MD 21797 Source: Well Water

Date/ Time Collected: 9/23/2014 0940 Site: Powder Room Sink Tap
Date/Time Rec'd: 9/23/2014 1400 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 5.8
Collected By: C. Holland 0547CH Well #: HO-95-0668
Bacteria, oliform, Ttal, MPN <1.0 MPN/ 100 m! <1.0 SM18 9223 9/24/2014 / 0900 / CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 9/24/2014 /0900 / CCH
Nitrate 9.09 mg/L 10 601 9/23/2014 / 1730 / CM/CS
Turbidity 0.50 NTU <10 SM18 2130B 9/23/2014 /1530 / CRS
Sand NS mg/L 5 Visual/Gravimetric  9/23/2014 / 1530 / CRS
NOTES

1 mg/L = milligrams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probable Number [of viable bacterla] per 100 ml of sample.

3 NS = None Seen (NS indicates less than 5 mg/L)

4  NTU = Nephelometric Turbidity Units

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

6 ND:None Detected

7 pH & Chlorine level tested on site

8 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy

Building Permit # : B13001271

Date Reported: 9/24/2014

MD State Certification # 133




REPORT OF ANALYSIS

Laboratorv ID #: 96370 Account #: 3192
Reference: Belle Haven Lot 2 Companv: Northern Virginia Drilling
Location: 15324 Sweetbay Street Requested Bv Dick Trelease
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 9/23/2014 1015 Site: Powder Room Sink Tap
Date/Time Rec'd: 9/23/2014 1400 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 5.9
Collected By: C. Holland 0547CH Well #: HO-95-0656

Bacteria, Coliform, Total, MPN MPN/100ml  <1.0 SM18 9223 9/24/2014 /1 0900/ CCH

Bacteria, E. coli, MPN <1.0 MPN/100m!l  <1.0 SM18 9223 9/24/2014 /0900 / CCH
Nitrate 8.45 mg/L 10 601 9/23/2014 /1730 / CM/CS
Turbidity 0.38 NTU <10 SM18 2130B 9/23/2014 /1530 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 9/23/2014 /1530 / CRS

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m! of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling. ’
ND:None Detected
7 pH & Chlorine level tested on site
8 Visual well check: Sealed, vented cap

N & W

[}

Reason for Test : Use & Occupancy
Building Permit # : B13001269

Date Reported: 9/24/2014

MD State Certification # 133
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