EMERGENCY/TEMP NO. IF ANY

STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL
please type 70

STATE PERMIT NUMBER

HO 194 -3983

fill in this form completely I

SEQUENCE NO.
B|1 9 8 2 1 l (MDE USE ONLY)
Y 2 3 6
5 20428
Date Received (APA
iZLZA‘Z OWNER INFORMATION
8 MM DD vy T3
[‘3 Nttr |
15 Last Name Owner First Name 34

/0094 Rod Rin Eird .

Street or RFD

Léﬁumf;hh_#&l_ﬂ/lp

B | 3 ] \W LOEATION OF WELL
L J
8 COUNTY 21
. %& Md—‘a |
23 SUBDIVISION a2
SECTION | |
44 46

v /) -

[
52 NEAREST TOWN 71

DRJLLER INFORMATION

Deepts b Ity

MS De2¥ |

License No.

76 81

Yz

76 77 78

MILES FROM TOWN (enter 0 if in town) |
73

Bl4]
1 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

l‘q_ggo Coslonmel -ﬁo‘-Lr

NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD '”E"'"
(CIRCLE APPROPRIATE BOX) @

[
s |} o

37

| B I WELL INFORMATION sl DISTANCE FROM ROAD M /
1 (Ag :F%E_Rpamime RME "o p ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 5 P& TAX MAP: 20 sk / PARCEL
| (GAL. PER DAY) 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
? IRRIGATION 0 A 5{__@61
[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{ / 7{.? 0%
[T] TEST, OBSERVATION, MONITORING ﬁ;ﬂ;‘: o B = S'EGANSATTURE 5 PREATE
[ GRID 5/H 000 GRID 83 000
|G| GEO-THERMAL =5 55 = 3
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL _Feo | FEET SV?TXH&AEOEATE WEE ———>
24 28
= — e SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & NERREST 1

) )
~-METHOD OF DRILLING (circle one)

BORED (or Augered) _ JETTED Jetted & DRIVEN
30 __»  AIR-PERcussion ROTARY (Hydraulic Rotary)
37 caBLE U; " REVerse-ROTary DRive-POINT
other _E'_ .

e

2

3. ;\

WRITE THE BOX NUMBER
FROM THE MAP HERE .

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

ﬁmls WELL'WILL NOT REPLACE AN EXISTING WELL
THIS WELLEWILL REPLACE A WELL THAT WILL BE
ABANDONETAND SEALED
N
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] THis WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

- L S

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
G

PERMIT NOH ?L/ 3983

APPROP. PERMIT NUMBER

SF’ECIAL CONDITIONS

T AFPROWING AUT S SHOULD USE

SEPARATE SHEET IF NEEDED

S

. |

S,

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

71 72 73 74 75 76 77 78 79 |

DENV-Permit 97

@ COUNTY '\




I SEQUENCE NO, THIS REPORT MUST BE SUBMITTED WITHIN
Cl 1 | 3 7 3 1 (MDE USE ONLY) STATE OF MARYLAND w'DAYsPoAFﬁrER WELL IS COMPLETED,
I - v WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED q FILL IN THIS FORM COMPLETELY SS&EEYR / c/; 6
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE A ‘:7 &2
ST/CO USE ONLY
R DATE WELL COMPLETED Depth of Well : TR e B EERIE S |
M (] Yy - -2
MM DD Yy )5 Y ey 22 .S C 2
3 K] 15 ¥ 20 —4‘16—(ro NEAREST FOOT) M&i@.ﬂ 30 31 32 33 84 37
OWNER . i
STREET OR RFD ane C
SUBDIVISION z SECTION LOT -
WELL LOG a9 GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) : PUMPING TEST
Ol TION ET ED, THE! pE-LLELL A
STATE THE KIND OF FORMATIONS PENETRATED, 1i=iR - | TvPE OF GROUTING MATERIAL (Circle one) HOURE PUMPED {Toarest ho) -3
| CEMENT @E\
BT, [l | T GO 8.
iyl ' & £
NO. OF BAGS_._.._.’__ NO. OF POUNDS PUMPING RATE (gal. per min.) ':ZV 2
! 2 5 o : $o 4 1 15
GALLONS OF WATER __| 2 s L GETO 2y fo s
< y DEPTH OF GROUT SEAL (to nearest foot) .- MEASURE PUMPING RATE ;,/,‘&_,LLL.
> ) - C:: C
> % p t 7 ft. s
= ¥ /0) o —"‘—rop ot WATER LEVEL (distance from land surface)
_(enter O if from surface) BeredE BUMPING 3 ¢ ’ i
q / ) /’/ 2 /, "gj\ - c;;iensg CASING RECORD —
L ot = 7 ; v s )
Oy z = insert WHEN PUMPING Y-2- 4
) appropriate GONCH - T
/ — code S
\‘j below TYPE OF PUMP USED (for test)
air piston turbine
MAIN Nominal diameter Total depth
CASING top (main).casing of main casing other
TYPE (nearest inch )! (nearest foot) @ centrifugal E] rotary (describe
& ;/» /£ D& 7 o below)
ki ek - o mjet @ &,.Ibmersmle
E OTHER CASING (if used) 27 y 7.~
e diameter depth (feet)
H inch from to .
K ’ % e ’ | DRILLER INSTALLED PUMP YES [NO/
o (CIRCLE) (YES or NO) —
& L = 4 ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED s
or open hole ;I ” ;JL‘;%E( (QQ,C.J,P,R.S.T.O) 29
insert HASS ;
i 7 BRONZE HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
PLAS UTHER
: = - PUMP HORSE POWER
37 41
c| 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: | T — (nearest ft.)
ﬁ 1 mﬂ /43 2L . b P .
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ,@ J A i 15 17 e . ) and enter casing height)
S 1 G, | '_;above
CIRCLE APPROPRIATE LETTER H e = = % | < LAND SURFACE
A WELL WAS ABANDONED AND SEALED s o
A WHEN THIS WELL WAS COMPLETED cs [_:_-_I below P A (n('agg?)st)
E ELECTRIC LOG OBTAINED R 3 39 a5 47 51 49 50 51
E
) TWEEsLTL WELL CONVERTED TO PRODUCTION B i « 5 . LOCATION OF WELL ON LOT
t HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
1N, CONFORMANGE WITti AL GONDITIONS STATED N THEABOVE | or SEmERN (NEAREST BUILDING, SEPTIC TANKS, AND 1OR_
HEREIN 15 AGGURATE AND COMPLETE TO THE BEST OF MY 58 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 MO DO 2¢ GRAVELPACK 1 i ,
1 po 8 - IF WELL DRILLED
P =nelf WAS FLOWING WELL = % /
U INSERT F IN BOX 68 68 f ﬂ W
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY %, ke
(NOT TO BE FILLED IN BY DRILLER) v
LG TNON DR iy T (ER.O0.S.) W Q ) W #7t
: 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman 7 =7 74 75 76
responsible for sitework if different from permittee) _ Zi‘é‘fsgopﬁ If-NOIECATOR T
DENV-CR00 COUNTY
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2 L 4 )
Page of Review

Date 3~ Jfa—ay

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?‘/"3783

Location of Prger.ty (road) HBR0 Cemtennial Lane

Subdivision s bbohs e pe /v et Block Plat Sec.
well priller _Joseph .0#[/1«/ owner __Prion i bbonS v Gl/c ﬁ‘x,ﬁ:u_p
: /
/
Depth of well JAS P
Distance of measuring point (M.P.) above ground | 2
Static water level (S.W.L.) below M.P. 25
E. High rate pumping =-- reservoir drawdown
Time pump started 700 5 Pumping rate BBk B K
Total time 5 ,y, .,.. to reach pumping water level 42 ft.Abelow 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 FLOW
minute in- below M.P. time to fill § | (if used) (gallons per
tervals gallon bucket minute)
Ir7 - - { -
/ [S 7!.1 Bgﬁa 4 /,’%f 22n ?’Af*’uq
7 3o 42 3 J.Y
",' I’ 3 / v“‘ \.-: ‘_——‘ fj
3.’4: "/,- I =
,“:.' \/ s //‘ ‘3 \—'." -: a
42 2 4
P Yy s it 20
9 oc i) 3 P
l’ : / F %‘, :: 3 iy,
/ .»:)) :)» \? ,-..‘ e }
AAY ¥ oS 2.5
Y2 2 2.0
HD-224




0171372006 11:39 FAX 410 795 3432 FOGLES SEPTIC AND WELL doo1

al/13/2006 19:27 41884089211 GYC GROUP PAGE B2
Ul/12/2830 Lkt 1Y 21lMJiddbal BNV EMUMNMEN )AL F1E M 1M [ [V T

HOWARD COUNTY HEALTH DEFARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (41.0)313-1771  FAX: (410)313-2648

NQTE! The instailer is responsibic for requesting an igspection prior to 9 am on the day of the desired
inspaction. No work is to b covered until approved by the Health Department. All inataltations must comply
with the[National Standsrd Plumbing Code (NSPC, 3a smended locally) and COMAR 26,04.04 (MDD Well ]

Consiraction Regulytioos). i

100

Licensed Well Pump Inswaller

[ unqumi&mi
*A licensey individual must perform the artual installation. Apprentices musi be under vhe sapervision of a

licenged journeywman or master plumber. pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individusls may be reporied 1o rhe appropriate licensing agency.

Name of Ploperty Owner: . Bran # Jartha. Gibboas Telephone #:

Subdivisiop: - Lot #: Well Tag # HO M4 - 3952

Site Address: g%ﬁ fa) fﬁﬁiﬁf!ﬁﬁ ‘_‘Efﬁ

smms@f‘mm le Pump D i aprar _ WeJ) Cap and Electrie Condyis

Make: (B0 nd €05 ! Twa plece watertight cap: {419 i
Model# _[JSSQE 100 AA0 Screcened, vented well cap: 1475 !
Pump Capseity /5. _GPM Cap secured to casing: :
Wel! Yiald: Mia GPM NSF/WSC approvedgS  Conduit min 168” B.G.:

Depth of well enceintered at time of pump installation: ApS(feet)  Conduit secured to well cap:_ Y rd
If punp capacity exceeds we'l yield, 2 low watier out off switch is required by NSPC 1690 Sectior. 17.8.4
Torque art , Cable guards, or other acceptable method used- Must circls one

+ if used, attached to brass rope sdapter or other seceptable method inside of well cusing MA‘

Houge Conngrtion '
Type: PVC slasve o undisturbed soil at wall penetrarion: "4;_‘2
PSL: _14e0 K160 psi min) Approximate length of sleeve;_ 5
Depth of sbpply line: Y (36™ mm) Sleeve caulked and sealed properiy: UeS

The water|supply line ix required ta be at least ten feet frown the septic tank, pump chamber, sewage piping,
distribution box, drainficlds, and scwage reserve arca.  If this cannot be accomplished, contact this office for

approvalpr ipataliasign.
iy 4 0 b 4 Oy (=130
Signature df company Tepresentative responsible for installation date

o

Far Health t niv — N e by ¥

DateInsp, Requested: ~~ Date Insp. Approved: & S Inspector; A C
Inspection Data; Pitloss adapter watertight & water supply line atleast 26" below grade
Two plece cap installed and attached to casing securely

Elee. conduit extends at least 18 below grade/anached to cap proparly
Safety rope noi seen qutside of wel cap/casing

Cesrect well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house cormecticn

Acequate grout cbserved below pitless adapter
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‘ 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County | (410) 313-2640  Fax (410) 313-2648
Health Department TDD (410) 3132323 Toll Free 1-866-313-6300
: : website: www.hchealth.org
Penny E. Borenstein, M;D., M.P.H., Health Officer
January 18, 2006
Brian & Martha Gibbons

11401 High Hay Drive
Columbia, MD 21044

SENT VIA FACSIMILE 410-489-8739

RE:  Gibbons Property, Parcel B
4580 Centennial Lane
Ellicott City, MD 21042
BP # B00148384
Well Permit #H0O-94-3983

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 January 18, 2006.

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 raw nitrate sample results were previously documented to be 12.9 ppm. A nitrate device
has been installed to treat the excessive nitrate contamination. The nitrate treatment device
appears to be operating properly as evidenced by the water sample results reported on
January 5, 2006, which indicates a nitrate level of <1.0 ppm.

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen
contaminant level in excess of 10 parts per million. This department will grant a permanent
deviation to that section of the regulation on condition that the nitrate removal system effectively
maintains the nitrate-nitrogen contaminant level of 10 ppm or less.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in accordance
with the service contract for the life of the residence.

2. It 1s recommended that a laboratory certified for water testing perform a yearly nitrate
analysis. (Certified to test for nitrates)

3. “If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of the above condition.


http:26.04.04.09
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INTERIM CERTIFICATE OF POTABILITY
(Permanent Deviation for Nitrates)

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 #H0O-94-3983. 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 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 and
nitrate tests, which may be taken by the health department within six months of the date 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): 01/02/2006 & 01/05/2006
Date of Well Completion: 08/10/2004
Respectfully,
ﬁ/’up{wx 6&“@"/1/
Brian Baker, R. S.
Well and Septic Program
mib
vies Building Inspector's office
Community Environmental Health Program
File
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p.1
Jan 11 06 12:20p FOUNTAIN VALLEY LAB 410 848 0288

"REPORT OF ANALYSIS .

[.aboratorv 1D #: 57699 Account #: 1490
Reference: GYC Group/ Gibbons Companv: Central Water Treatment
lLocation: 4580 Centennial Lane Reguested Bv: Bob Breighner
Eliicott City. MD 21042 Source: Well Water
Date/ Time Collected: 1/5/2006 1430 Site: Kitchen Sink Tap
Date/Time Rec'd: 1/5/2006 1618 Treatment: Neutralizer/Conditioner/Nitrate Filter
Chlorine pom: Free: ND Total: ND nH- 7.0
Collected Bv: B. Breighner 3449RB Well #: HO-94-3983
PARAMETERS | RESULTS UNITS ~REFERENCE METHOD DATE/TIME/ANALYS
Nitrate <1.0 mg/L 10 601 1/5/2006 / 1630/ BCD
NOTES

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

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

3 ND:None Detected

4 Sample collected by client. analyzed as received

5 pH tested on-site

Reason for Test : Use & Occupancy
Building Permit # : B001355675

/ 7
Date Reported: 1/6/2006 Laboratory Director: _ M S /L&)c ) __"_‘\, .

Charles Mooshian. B.S..M.T.

MD Stute Certification # 133




B1/83/2006 B9:22 41085849117

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING

10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211

(410) 252-7742

CERTIFICATE OF ANALYSIS

Maryland State Centifiad Water Quality
- Laboratory No. 115

REQUESTER: BYC Group LTD
611 Nursery Road

P.0. Box 1550

TRACE LABORATORIES

Westminster, Maryland 21158-8765

Properly Sampled:  LI&D: 4580 Centennial Lane

Station Sampled:
Date/Time Sampled: Jan 2, 2004
Owner, Talephone No.:  Gibbons, Brian

Subdivision Name:

Building Permit No.: B00155675

Wall Number: HO-94-3983

RESULTS OF ANALYSIS:
PARAMETER RESULT
Nitrate 12.9 mg/L as N
Turbidity 5.4 NTU
pH 5.8 Units
Sand Negative
Total Coliform Absent
E. coli Absent

(18 Hour Test)

Treatment/Conditioning: None

Upstairs bathroom tap

12:30 pm

METHOD

SM 43500D
EPA 18B0.1
EPA 150.1

SM 9223B
SM 9223B

PAGE B8l/@1

REPORTDATE: Jan 3, 2006

County Howard
Lab Number 06-1742
Sample iced Yes

Residual Cl, <0.1 mgL  yveg

cc: County Health Dept.  vYes

TaxMap #. 30
Parcel #:. 1

Sampler.  7334JB

Lot Number:

Observation: ap REMOVABLE
NO BOLTS IN CAP

/ /é%) 4
¥MCL / % XSMCL C. k- @
X10 mg/L as N HIGH
¥10 NTU Pass

¥Xk6.5-8.9 Units XX
Negative

XAbsent SAFE
XARbsent SAFE

XX*A non-enforceable parameter that may cause cosmetic effects or
aesthetic effects (such as taste, odor, or color) in drinking water.

*MCL = Maximum Contamination Level
**SMCL = Secondary Maximum Contamination Level

&V 0250 (5 Maam .

Heather R. Beam
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3525 H Ellicott Mills Drive »  Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate one of the following:

@ The well site has been staked by /%/e 7l7 90 - 99 7-5900

on roo7 and is ready for site inspection.
a J "’ will call the Health Department

for a time to meet in the field to verify a well location,
@-Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens,

KN

Ppin G.btsn
Ysgp (ontnniat fane
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T/(a]o
‘ Merpe
' /0 I g X pe
17 g
7178 Columbia Gateway Drive, Columbia, MD 21046
= ) (410) 313-6300  Fax (410) 313-6303 /J 7
IIiIIOV;'alf %County TDD (410) 313-2323  Toll Free 1-866-313-6300 /2‘
ealt epartment website: www.hchealth.org 67
/ O “JAd7 Penny E. Borenstein, M.D., M.P.H., Health Officer D“U

/F{ s hdéﬂ Lpeen gg
\j .l\ October 11, 2006

Ms. Martha Gibbons
4580 Centennial Lane
Ellicott City, MD 21042

Re: Gibbons Property, Parcel #B
4580 Centennial Lane
Well Permit #H0O-94-3983

Dear Ms. Gibbons:

This is to advise you that the septic system for the above referenced property was
installed, inspected, and approved on January 18, 2006.

The water sample recently submitted for testing was free of coliform and E. coli bacteria
at the time of sampling and is bacteriologically safe for drinking.

A nitrate device has been installed to treat the previously documented excessive nitrate
contamination. The nitrate removal system appears to be operating properly as indicated by the
results of the water sample taken on January 5, 2000.

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen
contaminant level in excess of 10 parts per million. This department will grant a Permanent
deviation to that section of the regulation on condition that the nitrate removal system effectively
maintains the nitrate-nitrogen contaminant level below the 10 parts per million requirement.

FINAL CERTIFICATE OF POTABILITY
This certifies that all sampling requirements of COMAR 26.04.04 ("Well Regulations')

have been met for the water supply system installed under permit(s) #H0-94-3983. You must
comply with the following conditions:
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-

."

~age Two
October 12, 2006
Ms. Martha Gibbons
1. The system should be operated properly and maintained continuously in
accordance with the service contract for the life of the residence.
2. A yearly nitrate analysis should be performed by a private laboratory
certified for water testing.
3. If you decide to sell or rent your home in the future, you should make any

potential buyer/tenant aware of the above condition,

Dates of Water Samples:  October 5, 2006 (Bacteria)

January 5, 2006 (Chemical)
January 2, 2006 (Bacteria)
January 2, 2006 (Chemical)

Date of Well Completion: August 10, 2004

Enclosures

Approving Authority,

Hank Oswald, Program Supervisor
Community Hygiene Program






