
.. . . 

LAGENCY IN THE COUNTY IN _~~ 

--------,;......;:-.=,,;.-;,...:..~;., 

~~ .. 

38 37 

, 
I 

15 

, 

DRILLER: CO MPlETE THIS FORM AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTA.
WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FI .":I60PY. 

J 
SEQUENCE NO. , STATE OF MARYLANDCl11 26525 (MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED, 

WELL COMPLETION REPORT
1 2 3 6 COUNTYFILL IN THIS FORM COMPLETELY(:rHIS NUMBER IS TO BE PUNCHED /3NUMBERPLEASE TYPE 

ST ICO USE ONLY 

IN COLS. 3 - 6 ON ALL CARDS) 
PERMIT NO. DATE WELL COMPLETED Depth of Well D\C­ FROM "PERMIT TO DRILL 

DATE Rriv~l )tit 101M DO 
22 26 

8 13 

101M/) YV000 oq LX /It 02DS" ~ fro - ~..s- -02 <0
~l)..1(\'i15 20 (TO NEAREST FOOT) 28 28 30 31 32 33 34 35 

OWNER ~4r-o( h1/id.1!f#f~ G>~S4C~"k-N 
WELL SITE ADDRESS lui ...... Jl{fJ/l{"'r ~4,d..~ .(J4"",1( _/l~nom. c: CI~,d (~<..JJ(..(. CTOWN 

SUBDIVISION ~ ,r J''''I_''''{ ~1'lf2.e SECTION LOT 

WELL LOG 

Not required lor driven wells 

STATE THE KINO OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET I l~':i~r 
additional sa-a. If .-dod) FROM TO bearing 

'1Q(' 5'0,( 0 ,)­

S..r~~ J.­ a--CJ 'J 

GROUTING RECORD (P[ijWELL HAS BEEN GROUTED 
(Circle Appropriate Box) 44 
TYPE OF 9NG MATERIAL (Circle one) 

CEMENT BENTONITE CLAY ~ 
45 46» 

NOjF POUNDS b~oNO. OF BAGS 

GALLONS OF WATER I ' tJ, 
DEPTH OF GROUT SEAL (to neares~cY+' 

l 'rDm 0 It. to It. 
4a . TOP 52 54 BOTTOM 58 

C\3\ 
1 2 

PUMPING TEST SHOURS PUMPED (nearest hour) --­. 8 9 

S' •PUMPING RATE (gal. per min. ) iJMETHOD USED TO -
MEASURE PUMPING RATE I t.c.~ 
WATER LEVEL (distance from land surface) 

s.14-~~~ ~cJ roS" 
J enter 0 il Irom surlaceJ 

CASING RECORD BEFORE PUMPING 
17 " 20 

n. 

j'V11(JUI 

S'~J~~ 
¥VI (CIUr 

g"'O 
IDS­

J I V 

; uS' 

11 0 

:LoS 

V I E~J ~ J£J~Tlinsert 

app~:~ate 

~belOW 

MAIN Nominal diameter Total depth 

JDS'
WHEN PUMPING n. 

22 25 

TYPE OF PUMP USED (for test) 

~air c:J piston [!J turbine 

CASING

-rpZ 
60 61 

top (main) casing 
(nearest inch)1 ,
--­63 64 

01 main casing 
(nearest loot) 

9~ 
86 70 

~ centrilugal 

27

miet 

[[]Irotary 

other[Q] (describe 

27 27 below) 

~bmerSlble 

I 

E 
A 
C 
H 
C 
A 
S 
I 
N 
G 

OTHER CASING (il used) 
diameter depth (Ieet) 

inch tram to 

I II II 

I II .. 
, 

, 

27 

p!.!Me It:4SI~L.L.EQ 
§)DRILLER INSTALLED PUMP YES 

(CIRCLE) (yES or NO) 

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

j 
screen type 

or open hole 

SCREEN RECORD 

~, 

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

-28 

~1_rtJappropriate 
code 
below 

BRONZE 

~ 
HOLE 

~ 
CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER -

I NUMBER OF UNSUCCESSFUL WELLS : 

(!jWELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

0 

~ 

C 121 
, 1 2 A~ 
; 8 9 

c 
2H 

23 24 

11 

26 

DEPTH (nearest n.) 

9.3 
15 17 

30 32 

:lOS" 
21 

38 

37 
PUMP COLUMN LENGTH 
(nearest ft .) 

43 

~GHEIGHT (circle appropriate box 
and enter casing height) 

+ --! LAND SURFACE 

41 

47 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFYTHAT THIS WELL HAS BEEN CONSTRUCTEO IN 
ACCORDANCEWITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDIT'ONS STATED IN THE ABOVE 

, CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

S 
C3 
R 38 39 41 
E 
E SLOT SIZE 1 __ 
N 

DIAMETER 
OF SCREEN 

56 

2 

45 47 

__ 3 __ 

(NEAREST 
INCH) 

60 

51 

[;]' below ~ (nearest) 
foot)

49 50 51 

LATITUDE '§t .3) "')..) 
LONGITUDE 7 i.~~J~.J-_ 
(DEFAULT COORD, WGS 84) 

KNOWLEDGE. 

DAI~~ 7itf!;f I 

DR~TDRE" 

from 

GRAVEL PACK I 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

to 

, I 

-­86 

, 
, 

NOTES: 

(MUST MATCH SIGNATURE ON APPLICATION) 

L~D ___ 
' ,""4 \. ~)it'" If .. . 

1" .... 

-.-- ­ --­ . - ­ - . ot.. , 

I 

, 

MOE USE_q,NLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) , ., -.. , 
70 . 72 

- ' -

wa 
I 

&} 

---- 'L'. 1 

17tTHIS REPORT MUST BE SUBMITTED WITHIN 



I 

-----------------
• 

Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


90-- ..:l.6P"s­;.Je21 Pe~::tit No . HO - ~ 

r.ocation of p ~op.... ty (road) _ )JfP'Ir t3~·SA.>: b'l/K. IU 
S<.Jbd i vis i on S .:5. S-"1rv (}S ~~q~ ~ f;a't ___ I""';.a;:"';1:-o-c7k----:P::--;1:-,!-t----S-e-c-.---­
;.Ie!l Driller RC:lif8 l!7ft,rn e.... ' Owner ___ __ ' ..__ _. ~_______ 

'10 .-~ L~.--ct"1"'1 'f~I('~;...... CO v S'c..c.f->i;..;f:f
Depth of we 11 _ 0<._-:--::1__-:--_________ J 

Distance of me.3Suring point; ·" (M.P.) above ground tJ~ 

static water level (S.w . t.) below M.P. (p 1,:<1'-·-------------­

I . High rate pumping -- reservoir drawdown 

Tirre pump started /O :c,}CJ Pumping ra te I (9 G r-­.-----------Tocal time IS /M ~':'- to reach pumping water level lOS- ft. below M. P. 
I 

!I. Recove~y pump Cest data - observations to be recorded every . 1S minutes 

WATER LEVEL PUMPING RATETIi1; (in 15 FLOW METER R!ADING CALCUV. TED fLOW 
:ni . .,ute in- below M. P. time to fill:.J: (if used) (gallons pe:: 
tervals gallon bucket minu te) 

f-t R./(}:OO /0 (:(~~ SA 
0=5 r 5111vc"r/ 

I 0/ (~ I;) S~I f) 5' ff ~ (; fh. 
,s....JJ,. S~ __IO~30 /0 s' f( S lY'-'- \ 

10; L( S (O~ If 0~ (::.,tlJ"-"- \/ZL Sr'c.. 
/ 0 5 

~ 

I ( ( ,I/,'od / fl- i( S­
( (// .: (J / j.­ \ \S1.oS '/ 

( ,/ tL- UII · ?O j D'5 I ( S­
)OS' R /~ St"c­/1 ,''1 S S G~ 

0- f l'f<AII- SCL)0) RJ ~;OcJ 
q b f frl.):2. St='L­/ ()5 S/ g.,: I~ 

S- f IlOS I( /:2- ( I 

l , 

I ~;.,}() 
/ () r; I ( I;). I( S/~: If.) 

I :Oc) 6f'~/ b ) H 11- S'~ ::J 
q C:: /~) .' I:; ,,), !!1 Soc-JOr 

. 
J 

- -
I- - "-- - _. '-- ' _. _._----.~. --. --- ... ,_.. _- ._._'--- _ .. 

H!)-224 




FOUNDATION 
TOP WALL ELEV '"" 

15.4' · G45,7:t 

23.0' 0 .4' 
0 .70' 1'OC.WOo4L...7JON~DCT.=M'---' i<? 

POURED CONC 

SCALI: '-• ..10­

,, N 0 r"07'37" f , 12.07' , 

LOT 2 
3 .307 AC", 

f75.5'~ 

, 
\,, 

\ 
\ 

\ 
\ 

~\ 
\ 

NOTES: 
I . ACCURACY Of BUILDING Mu.sU~MOOS, O. I' 
2. ACCURACY Of SETIlAC" OIMW510NS, 0.4' 
3. ACCURACY O~ BUILDING eJ.fVATIONS, 0.5' 
4 . TH~ f'ROf'eRTY SHOWN HERfON UES IN ZONf 

MILLERS MILL ROAD 'C' AS 5HOWN ON I'LOOO INSURANce RATe MAP 
0 .2 MILl5± TO 6U5I1Y rNIX RDI\D _ - NO, 240044 0008 8 OAreo, oec. 4, I !:lab 

FOUNDATION LOCATION DRAWING 

WALL CHEC" 


LOT 2 

SANDS PROPER1Y 


PLAT # 1930G 

TAX MAP {> GRID 22 PARCEL 90 


4TH ELECTION DIST. 

HOWARD COUN1Y. MD. 


SCALE: I '", I 00' JANUARY G, 20 I I 


I025found,dw"l 



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 COl'r'lAR 26.04.04 (MD We!] 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancv aporoval. 

Company Name: ___ ___________ Telephone #: ______ _ ___ 
Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well PllII1p Installer 

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

Name (Print): License# _______ 

*A licensed indiyidua! must perform the actual installation. Appr·entices must be under the supervision of a 

licensed journeyman or master plumber, pump installer or well driUer. Licenses may be subjected to field 

verification. Unlicensed individuals may be reported to the appropriate licensing agency. 


Name of Property Owner: ____________=_ Telephone #: :-:-:-=---c-:--::=----r:rz=""'"'?"<7"= 

Subdivision: Lot #: __Well Tag #: HO 15.:;)/075 
Site Address: 148 LJ513 u sAy Par /d<d , 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Malee: Two piece watertight cap : __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: __ 
Well Yield: GPM NSF/WSC approved:__ Conduit min 18" B.G.:___ 
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap : _ _ 

Ifpump 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: _______ PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Length of sleeve(5 ' minimum from foundation): ____ 

Depth of supply line: ___ (36" min) Sleeve sealed properly: ____ 


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

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

approval prior to installation. 


Signature of company representative responsible for installation date 


For Health Department Use OnlY - Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: If ft/:z..OI~ Inspector: f2fI3; 
Inspection Data: Pitless adapter watertight & water supply line t least 36" below grade V 

. , Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 

\/
V 
V 
V 

Water supply line sleeved adequately at house connection V 
Adequate grout observed below pitless adapter \ / 

• 

http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


Information Form for the Installation oCthe 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 pdor to Use and Occupancy approval. 

CompanYName:i3J~.{)fzs.!I"'YI'1 ';;t::~vl('e/).. Telephone#: 1-10 7C)~ ~8 
Address: ~~~~f/:¢tpD i!zfj~ 

(Must dl·de one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and nam · f individual responsible for the field installation: 

Name (Print): Sf<v y/.?,~ License#~5G3_ _ 

*A licensed individual ust 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: CNve"'c?H 8v'/J~ Telephone Ii: 41b 9.;;...;-- --Jqq z-

Subdivision: Lot#: _ _ _ Welli'ag #: Ho-B 2&7"') ­
Site Address: -;~< j3v5~7&k. i?d... 


W'?dh l~~ ttJD 

Submersible Pum Data Pitless Adapter . / L . Well C.ap and EI~ctdc Conduit 

Make: 6:2. .5 Make;~eA~1 t1~J-t Two pIece watertIght cap: Z i!::.e..a-

Model #: 2,:. f5_~Iu'5 Model#: a&oot/L Screened, vented well cap: ~ 

Pump Capacity -r GPM Depth:__ .. *.'..' _(36" min) Cap secured to CaSing:~ 

Well Yield: -:) GPM NSF/WSC-approved: v'" Conduit min 18" B.G.: 

Depth of well encountered at time of pump installation:~·{' (feet) Conduit secured to well ca .~ 

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.f.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circ.le one 

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


Piping to house /I House Connection 

Type: , ?b{~~f4t k l PVC sleeve to undisturbed soil at wall penetIation:~ 


PSI: t"fO( 60 pSI min) Length of sleeve(5' minimum fTOm foundatiOIl):4G.­

Depth of supply line: 4011 (36" min) Sleeve sealed properly: ~ 


The water supply line is required to be at least ten feet from the septic tank, pump chambel·, sewage piping, 
distribution box, drainfields, and sewllge reserve area. Jf this cannot be accomplished, contact this office for 
·ap~ to installation. ~ 
~ ~.\: --.., 	 /O/It.(II'! 
Signature of company representative responsible for installation date 

For Health Department Use Onlv- Not to be completed bv Installer 

Date Insp. Requested: Date Insp. Approved: Inspector: 
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade 

--~-

Two piece cap installed and attached to casing securely 
Elee. conduit extends at least 18" below grade/attached to cap properly _ _ _ 
Safety rope not outside of well cap/casing 

http:26.04.04


--

MARYLAND DEPARTMENT OF THE ENVlRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd" Baltimore, Maryland 21230 (410) 537-3784 

•• ~~ •••••••••••••••••••• *•••••••••••••••• *	•••••••••••• ••••• * •••••••••••••••••••••••••••••••••••• ** ••••••••••••••••••••••••••••••• 
WATER WELL ABANDONMf;NT-SEALlNG REPORT FORM ,

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• * ••••••••••••••••••••••••••••••••••••••••••• 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY EVIRONMENT AL AGENCY (contact MDE, WMAiI address needed) 
* WELl- OWNER 
* MDlY, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DA TE WELL ABANDONED: fljtJtJ 16' JOJ.3 (month/day/year) 

p ~ Ivl.c 
" PERMIT NUMBER OF ABANDONED WELL Of any) 	 --::_'V..,--________ * 

PERMIT NUMBER OF REPLACEMENT WELL: 	 __~________'l.-h'4* 

* - PERSO; ABANDO~ING ~EL~ : firljh ~-' J1t'+~e - ;~~'
",' C ' ,,_ ,~ 7 , 

OWNER'S NAME: 1""e4J~ r .&.e:1j* 

WELL LOCATION: )L ' I 
COUNTY: /TOW'+A. 

NEAREST TO~: 'do 0 () (j7~ ~ /rr../:::7 

TAX MAP Y BLOCK PARCEL 90 

SUBDIVISION :---------::---=:----o~...__--
SECTION:___----.~~I-r"_ ,bPT: ~ ' _ ' 

STREET ADDRESS : /If'l 15

1-
&5h~ Itt(\t 1111 

It 
' 


LATITUDE 3 · ~1 '19 

LONGITUDE 7 ' '1 ~ 9 1 ~ L _ 


TYPE 9 F WELL BEING ABANDONED: 

V DRILLED JETTED LOG OF SEALING MATERIAL 


* 
,~--.--BORED . . '" HAND DUG ' . 

MATERIAL 

- , 

FEET 

FROM TO 

GMevt-, 

() Illf; 

, . 

-

JOS 

~ 

- 5' 

<=' 

VOLUME OF MATERIAL USED 

~jtl3's 
;-~--, 

" , 

'

__OTHER (specify) ____ 


* USECODE:~ 
IRRIGA MUNICIPALjpUBLIC 

TEST/OBSERVAtION INDUSTRIAL 


GEOTHERMAL 


* 	 TYPE 9F CASING: 
V STEEL _ __PLASTlC 

' 

CONCRETE ___' OTHER (specify) 

SIZE OF CASING: INCHES IN DIAMETER h 
DEPTH OF WELL: JoS'FEET DEEP 

WAS ANY CASING REMOVED?__YES V-;;o 
If,yes, length removed, in feet:___ 

WAS CASIN,G RlPPEn' ORPERFORAT~D? _ . _'. 'Y-t:8- V<;o , 
-

COUNTY 

L D~ILLER'S-LicENSE ~UMBER: - 1/P­
CIRCLE: MWD/~MGD 

SITE LOCATION MAP 



"-­

RECEIVED 

NOV 202013 

BOWARDCOUfO'V IIE..:.: :-:: ~EPT. I 

BUUAU otIN'V,aONMEWAL n=J 




DRILLER: COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY 
IN WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY. 

EMERGENCYfTEMP NO. IF ANY 

B 

22 

SEQUENCE NO. 
(MOE USE ONLY) 

STATEOF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

please type 
70 fill in this form completely 79 

OWNER INFORMA TlON 

15 Lastame Owner First Name 34 

/,630;:' 
36 Street or RFD 55 

y1A.r)~ d).1',y I 
70 State 72 Zip 76 

DRILLER INFORMA TlON 

M ,S D lIPIDds~~L ~ fflA~ 76 License No. 8 I 

Address~ 

~,r:-c C' 
Signature -

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

12 

(GA~PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

@DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[EJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

IT] INDUSTRIAL. COMMERCIAL. DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

ITl TEST. OBSERVATION. MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

© CLOSED LOOP GEOTHERMAL 

/c..-o
APPROXIMATE DEPTH OF WELL ....,1 ::-:-....:/_~~=-_--:~I FEET 

24 28 

APPROXIMATE DIAMETER OF WELL elf 
METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JEITED 

AIR·PERcussion 

REVerse·ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive.~ 

other 

B ~ _ !OCATION OF WELL 

I ~~ I 
8 COUNTY 21 

I C:5y,-Ij I 'tr'/f d'~1 "~K aI 
23 SUBDIVISION 42 

SECTION I I 
44 46 

I i(5I3o.u 
LOT .,.,1 :-----:c::'1 

48 50 

52 NEAREST TOWN 71 

B 4 
SOURCES OF DRIU.ING WATER 

1. "'"'" '­

II '-14''-15' ~.i~~ /;,-14« ~J I 
I 1 STREET A DRESS 30 

2. 

3. 

COUNTY NAME 

STATE 
SIGNATURE 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) rID 

~ 34 S-O 37 .-~. 

DIST·A""'N""'C=E""'F~R=O~Mc-=.ROAD A7 
ENTER FT OR MI 38 39 

TAX MAP: 8" BLK: _ _ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERT S --..__ 
41 

"l~.., /1 Z; I 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS. SEPTIC SYSTEM, 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

)'JA.;J III 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

r.::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

r;:'lD 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 
____ __G__ _ 

PERMIT No. \-to -q~ -a~1~ 
70 71 72 73 4 75 76 77 B 79 

N 



\\srv1\cadstuff\Drawings 3\30312 McKendree Road Pettit\Cj Sands Well Exhibit.dwg, Model, 3/11/2014 10:49:01 AM, 1:100 
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7178 Columbia Gateway Dr., Columbia, MD 21046 

(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 

Peter L. Bielenson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 
construction, please indicate one of the following: 

Well Site Location: 
CJ Sands 14845 Bushy Park Road 

Subdivision/Property Name Lot # Road Name 

Ixl 	The well site has been staked by Fisher, Collins and Carter 
(professional land surveyor or company employing professional land surveyors) 

on 11/15/13 (date) and does not require a site inspection. 

o 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 3/11107 

http:www.hchealth.org


Howard County 
Health Department 

Maura J. Rn'~<::"'::1 

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

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


TDD I Toll free 1-866-313-6300 

www.hchealth.org 


Facebook: www-facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


M.D., Health Officer 

Expiration Date - July 8,2015 

8,2015 


Homeowner 
14845 Bushy Park Road 
Woodbine, MD 21797 

CJ Sands Property 

14845 Busby Park Road 

Building B14002609 

Well Permit: HO-95-2675 


Dear Homeowner: 

This is to advise you that the septic system installation and water construction for the above 
property have and approved. Final approval of the was 

granted on 1/8/2015. Final approval of the well line connection to the dwelling was granted on 
10/14/2014. The well construction was completed on 4/18/2014. Water samples were collected on 
12/23/2014. 

The water results indicate that water submitted for testing were free 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 

This that the of CO MAR 26.04.04 "Well 
have been met for the water supply system installed under well permit 

2675. Although the submitted sample results are in compliance with COMAR standards, 
Health Department does not water supplies. 

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

Please contact (410) 31 773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories {,prtit',>rI by 
the state be found at the website: 

http:26.04.04
http:www.hchealth.org


Approving Authority, 

Hank Oswald, L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

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



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099/ Fax: 410/584-9117 

Website: www.tracelabs.com / Email : info@tracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

-./ 
y 

Requester: 

Envision Builders 
Attn: Al Guerieri 
7939 Honeygo Boulevard, Suite 112 
Nottingham, Maryland 21236 

Property Sampled: 14845 Bushy Park Road, 21797 
Sample Location: Pressure Tank Tap 
Residual Chlorine: <0.1 mg/L 

S/O Number: 97268 

Report Date: December 23, 2014 

Building Permit #: B 14002609 
Sampler ID #: 7483AM 
Samples Iced: Yes 

County: Howard Subdivision: Woodbine Lot#: Par 1 

Daterrime Collected in Field: December 22,2014 11:07 am 
Daterrime Received in Lab: December 22,2014 2:33 pm 

Well Tag #: HO-95-2675 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: None 

PARAMETER METHOD MCL/*SMCL I RESULT COMMENT 

Total Colif.orni SM 92238 Absent i Absent Pass 

E. coli SM 92238 Absent Absent Pass 

'\IV Nitrate SM 4500-N03D 10 mg/L as N 9.7mglL as N Pass 

y~ 

.~It 

Turbidity EPA 180.1 10NTU 1.6 NTU Pass 

pH (Field) SM 4500-H+8 *6.5-8.5 Units 5.9 Units *** 

Sand Absent Absent Pass 

The results in this report relate only to those items tested. If any additional information or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc. 

S~~ ~-..) .", 
D-",\, __ Q.~- -\ - 0 • 

o \\~\15' 

Water Quality Analyst 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
..*A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 
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