
1 2 3 8 
I SEQUENCE NO. 

(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

ST ICO use ONLY 
DATE~ 

DATE WELL COMPLETED Depth of Well 

300
_ 00 

yy OfO 20 
e 

Soil o 15 
Brown Shale 15 28 

28 60Sof t Brown Shalf 
Gray Rock. 60 300 x 

I ~ 

water at 115 ' & 240 

I 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

o 

28 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

-'P~ (ne:':h)1 (n8(;'5) 
80 81 83 84 88 70 

E OTHER CASING (If used)
A diameter depth (feet) 
C 
H Inch from to 

C , It II 

A 
S 
I 
N I .. .. 
G 

-
screen type SCREEN RECORD 

or :en hole ISlTl f811f1 

t
lOsert)~ ~ 

,6fcij) 
appr~iate BRONZE 

~~w ~ 

CJ2J DEPTH (nearest ft.) 
1 ;l t) (g5
E 1 
A 8 9 11 15 17 

C 
2H 

23 24 28 30 32 
S 
C3 
R 38 38 41 45 47 
E 

~ 

HOLE 

~ 

s,oc.) 
21 

38 

51 

E SLOT SIZE 1 __ 2 __ 3 __ 
NI HEREBY CERTIFY THAT THIS WELL HAS Bee.' CON,STFiuCTED IN 

ACCORDANCE WITH COMAR 26.04..\14 "WEu;::6ONSTRUCTION" AND DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL coWIl~ITIOSTATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND ' g~~ TH fORMATION PRESENTED -:::-----~ 

~~~E~t~~uFlATEAN/ OMP. , TE TO THE BEST OF MY I------'I'!flr",.:,,~----~..,(o,--------f 

DRILLE~18/4M !. D !. ~~ I 

/ Vv - /> ' 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

~~~~ ~~EO ,L.-____...JI ...1 _____.J' 

WAS FlOWING WEll 
INSERT F IN BOX 68 

MOE USE ONLY 

88 

(NOT TO BE FILLEO IN BY DRILLER) 
T (E.R.O.S. ) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBMITTED WITHIN 
4S DAYS AFTER WEU IS COMPLETED. 

Cj 3J 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 II 

PUMPING RATE (gal. per min. ) -:-:-----'-1 -=~_·{,_3~ 
11 15 

~~~8~EU~~~~~G RATE ,:7Lt'on~ I-si bl ~ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 2.0 ft. 
17 20 

WHEN PUMPING 3C; ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air f!l piston !:p turbine 

~ centrifugal [ID rotary 
27 

other[Q] (de8crIbe 
27 below) 

[~jet 
27 

l ! I ~ bmersib~ 

PUMP INSTALLED f£,
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) .... -

IF DRILLER INSTALLS PUMP, THIS SECTION 
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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest fl.) 

31 

37 

211 

35 

41 

43 47 

WG HEIGHT (circle appropriate box 

! 
and enter casing height) 

~ above 
49 LAND SURFACE 

Cl below t (nearest)L=.J __ foot) 
411 50 51 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN 'TWO DISTANCESf 

LOCATION OF WELL ON LOT 

(MEASUREMENTS TO WELL) I 

I q, '3 

~~ 

~~ * 



EMERGENCyrrEMPNO. IFANY 

9183 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

1;/0 -'5- Oratf':/
IS ;1.' I 'i.3 please type 7 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DD YY 13 

I Grayson Homes 
15 Last Name Owner First Name 34 

9025 Chevrolet Drive 
36 Street Dr RFD 55 

Ellicott City MD 21043 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

Hi cbael D. !som 
Driller's Name 

M S D 162 
76 License No. 

WELL INFORMA TlON 5 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 8 12 

81 

AVERAGE DAILY QUANTllY NEEDED ?:>()
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
( <J..Q.JJ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO·THERMAL 

APPROXtMATE DEPTH OF WELL 
24 

APPROXIMATE DIAMETER OF WELL 

FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive·POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

[lli HtS WELL WILL NOT REPLACE AN EXISTING WELL 

Y 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 
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 (MD~ OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
Nn l f _ .\S.'PR('\,I N(', ·\U THORl llfS S HOULD u se: 

B 3 LOCA TlON OF WELL 

B 

Howard 
8 COUNTY 21 

I Belle Haven Est 
23 SUBDIVISION 42 

SECTION I'-:-:-_--:-::!I 
44 46 

LOT I 6 I 
48 50 

I Woodbine 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) LI-,--_-"2"----=~M"__,,-'c-'1I 
73 76 77 78 

4 
;:~~;:i ~u,+- I 

11 NEA WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROP~BOX) 

34 37 
ffiJlEWE T 

H 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP; a BLK; ::J..f2 PARCEL~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH OEfl!J5ENT APPROVAL 

I ~YMa ....d A5/ ~t)5Z
CODNYN '" COUNTY N6 

4 

5:30 000 
55 

EAST 7m~ 
GRID """"~-,O>ooo<.",,,O___ O~O,-;:O,,, 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ~~_ .....~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1. v...:>< \ \ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ::t tvss 

57 63 

N 5~o 4---L-_~___~_______--i 

DRAW A SKETCH BELOW SHOWING LOCATION OF WE~L IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

k n I 01) 1 
~~---

N 

DENV-Permil 97 



HARR WELL DRILLING 
12047 FALLS ROAD 

COCKEYSVILLE, MD 21030 
410-252-4588 

HOWARD COUNTY WELL YIELD TEST REPORT 

Date Test Performed: 6-06-07 Permit Number: HO-95-0644 
Address: Sweetbay Street Subdivision: Belle Haven Est L#36 
Owner Name: Grayson Homes Election District: 
Well Depth: 300 Ft Static Water Level: 20 Ft 

Calculated 
Flow-Gallons 
Per Minute 

13.63 
13.63 
13.63 
13.63 
13.63 
13.63 
13 .63 
13.63 
13.63 
13.63 
13 .63 
13 .63 
13.63 

Time 

0830 
0845 
0900 
0915 
0930 
0945 
1000 
1015 
1030 
1045 
1100 
1115 
1130 

Water Level 

20 ft 
35 
35 
35 
35 
35 
35 
35 
35 
35 
35 
35 
35 

PSI 
Existing Pump 

Pumping Rate 
Seconds to fill 
5gallon bucket 

22 sec 
22 
22 
22 
22 
22 
22 
22 
22 
22 
22 
22 
22 



, 

# 11 12-16-1S;08:1 0AM; 

HOWARD COUNTY HEALTH DEPAAl'MENI 

BUREAU OF ENVIRONMENTAL REALm 


~L&sEMnCPROO~ 
TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for !be Installation of the WeD Pump. PitlMI' Adapter, and Supplv Piping 

N01E: The mJtaUer is respolUlblo for requeltiDl1Ul hupection prior to 9 11m on the day of the dmlred 

tnspectlOIl. No work u to be covered until approved by tho Health DePl'lrtme.Qt. AlliDstallations murt comply 


With the National 5,tandud P11Ul1hb1g Code (NSPC, as auumded locaOy),!!!!! COMAR16.04.o4 (MD Well 

. Coll5truction RepIatioos). Submisllo9 of! complete form I!' [mired prior to Use and Qccupancy approyuJ. 


ColnpanyName: !Wnh/VIJ V,Q;'qlA lh)~ Telephone#: 7P3- 'lW'", ("p1l$'9 
Address: II,l'£fp :::za.:t,.,rrctN. IJd. 

m.N'" Sf#. VA. ,;2QAte' 

(Must ~8 ont) LicellSed PlumbC)I"' r Wall ~ Licensed WeU Pump Installer 
License # 8Ild JWIII! of Individual r~onsibii ojthe fieJd atton: 
Name (Print): SH.4wav Miller Lio~ £OS D~ ll.e 
*.A Hconsed indMdual ~ast perform the .ciUAl inl«allation. Apprentices muse b. under the $1lpervisJon of a 
licensed journQYIDDlI or mllltCf plumber, pur;np iDstanlr or weU driller. LieClLSCS may bt subjected to fiold 
verlfiatiou.. Vnllcansed iDdMduals may be reported to the appropriate liceDJin; a,~cy. 

Name of Fropcrty Owner. .x.,.tImo~iq,1"\ HQrre!! Telephone #; R~~-"~h~ . 

Subdivision; k.IJe ~ Ea5 Lot~: .i3fI:LWell Tag #: 80 '9.S..-1)jp ~'I 

Site AcIdr~s: ~J~ '4ffi27' . 

Spbmsl7li'ble Pump Data EUlcR~ MaRter Well Cap a.nd Electric Coodoit 

Make:U/' i"tJ Malec: SCyst{.-.rr 'l'wo piece WBtertiaht CliP: --' 

Model #: Model#: ~o55 8c:reeDed, V'ente4 well cap: ~ 

Pump Ca.pacity GPM Depth: Ski[ (36" min) Cnp secured to ca.sIni: V . 

Well Yield:' OPM ' NSFIWSC approved:_ Conduit min 18" :a.G.: --Z 

Dqlth of well CIlOOlDltereci at time ofpump lnsta11ation:.:.:3Q:2 (feet) Conduit seC1.ll'Cld to well cap:~ 

~~~~ exceeds well yield, II. low water c;ut off switClh is required by NSPC 19~O Secdon 17,8.4 

(jJ;Q~~IC i'W'd$, or other accepmblo method UlClld- Must circle oue 
Safety rope; USed, nttAcbed to brut ropt adapter or other acceptable method 'uride of WSDeY;Dg X 
Piplpg to bogse Hoose ConneerlOb 

Type: ~ly~Id\~ pVC sleeve to undisturbed soq at wall pcnctrati~:~ 

PSI: ~(160 :psi min) -#- Lcmgth of sleeve(~' miDimulll from £olUldatioll): S" ..,... 

Depth ofsupply lu,.e; :3le II (36" min) Sleeve suled properly: v: 

The water lJupply lioe is requirod to be at least till feet from the septic taDk. pwnp chamber, sewage pi~, 
d_b'~ .. . e serve area.~ If this m!!!IW be DCCOmpUshed, cootact this ofllce Cor 
appr~val rIo 1t:llI~ , 1:1 _ ,Q _ / S,I 

Signature of C01ll.p8.lly ~re$et\tatl.ve responsible for installation 3 date 

InspectiOll Data: 	 Pitlcss adapter watertight & water supply line""'ll~' below i!'3de ---""-7­
Two piece clip instlilll!d and attached co oasing securely 

£lee. conduit extends at least IS" bolow grade/attacbed to cap properly ~"'7"­


Date Insp. Requested: Datc Insp. Approved: ~ I/." J:1D15 I:aspector:.::!9~~ 

Safety rop!! not outside orwell cap/casing 
Com:ot well ta.g attached properly and oasina' 8" aboVe! finished grade 
Water supply line sleeved ac!equatcly at bouse: connection 
AdequatCi grout observed below pitless adapter 

http:re$et\tatl.ve
http:SCyst{.-.rr
http:COMAR16.04.o4
http:DePl'lrtme.Qt
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1 

1 

1 

! 
I 
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1 
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I 

I 

1 

I 
I 
I 

t3 ! 
1~____________________________________________-r________________________________~N01 

BELLE HAVEN ESTATES 


LOT 36 


Job No. 01067 Scale: 1"=50' Date: 12/26/06 Drawn By: MDT 

~I 
~IDMItV 

Daft·McCune·Walker, Inc. ~I 
200 EaJlt Penn8ylvania Aven"" A Team of Land Planners, ~ 
Towson, Maryland 21286 Landscape Architects, ':; 1 

::J(410) 296-3333 Engineers, Surveyors & I-
Fax 296-4705 En vironmental Professionals 

N:\01067\01067F\Lot WeI16,\FINAL\Lot36.dgn 
- ________________________________________________ J 

.....~trI'ucs~,r,) .'AO.QW ,:::tb·r.ro\.r""In\UI~'...,'IW'e .... '\ct.J":IIuI ..'" ......... 7?CW"_' ._.... r- .... 


I 



i~Howard County 
Health Department 

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 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATION FOR NITRATES 

Expiration Date - AUGUST 23, 2016 

February 23, 2016 

Homeowner 
15250 Sweetbay Street 
Woodbine, MD 21797 

RE: 	 Belle Haven Est., Lot 36 
15250 Sweetbay Street 
Building Permit: B14002096 
Well Permit: HO-95-0644 

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 2/8/2016. Final approval of the well line connection to the dwelling was granted on 
12/16/2015. The well construction was completed on 6/7/2007. Water samples were collected on 
1127/2016 & 2/11/2016. 

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 untreated water sample collected on 1127/2016 indicated a nitrate level of 11.7 mglL. This 
exceeds the maximum contaminant limit of 10 mglL set forth in COMAR 26.04.04.09. After 
installation of a nitrate removal device (kitchen tap reverse osmosis system), a post-treatment 
water sample was collected on 2/1112016 and indicated a nitrate level of 1.76 mgIL. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on 
condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant 
level of 10 mglL 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 is recommended that a Maryland certified water laboratory certified for nitrates 
analysis perform a yearly nitrate analysis. 

http:26.04.04.09
www.facebook.com/hocohealth
http:www.hchealth.org


3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of this permanent deviation. A person who fails to make 
this disclosure is subject to the penalties set out in CO.MAR 26.04.04.12F 
Enforcement and Environment Article 9-1311, Annotated Code of 
Maryland. 

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-95-0644. 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 ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or im prisonment not to exceed three months. 

Please contact (410) 3 I 3-1773 to schedule a final water sample appointment or contact a 
Maryland certified water quality laboratory to schedule a water sample. A list oflaboratories 
certified by the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentIWSP-Labs-20 1 Oapr 16.pdf 

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding 
for your Best Available Technology (BAT). You will also find a link to Maryland Department of 
the Environments website which describes in further detail operation and maintenance of your 
BAT. 

APkAU:';~ 

/evin M Wolf, L.E.H.S., Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

Community Hygiene Program 

File 


http://www.mde.state.md.us/assets/documentIWSP-Labs-20
http:26.04.04


FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
14i 3 Ol~ Tane~.~,!¥D Rd. _Westminster, ~ (410) 848-1014 "-,(410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 105330 Account #: 3192 
Reference: Belle Haven Lot 36 Comoanv: Northern Virginia Drilling 
Location: . 15250 Sweetbay Street Requested By: Dick Trelease 

Woodbine, MD 21797 Source: Well Water 
Datel Time Collected: 112712016 0813 Site: Pressure Tank 
Date/Time Rec'd: 1127/2016 1214 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 5.7 
Collected By: J. Yeager 6176JY Well #: HO-95-0644 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE~ANALYST 

Bacteria, Colifonn, Total, MPN < 1.0 MPNI 100 ml < \.O SM189223 1128/2016/10001 BCD 

Bacteria, E. coli, MPN MPNI 100 ml <1.0 SM189223 1128/2016 1 1000 1BCD 

Nitrate mgIL 10 601 1/28/2016/14001 BCD&) 
Turbidity 0.38 NTU < 10 SM182130B 1/28/2016/10001 BCD 

Sand NS mgIL 5 VisuaUGravimetric 1128/2016/10001 BCD 

NOTES 
1 mgIL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 mlofsample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 

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 Pennit # : B14002098 

Date Reported: 1/29/2016 

MD State Certification # 133 



FOUNTAIN VALLEY AN:AtYrICAL LABORATORY, INC. 
1413 Old Taneytown Rd. WestJDinster MD (410) 84~1014 410) 876-4554 FAX (410) 848-0198 

REPORT OF ANALYSIS 
Laboratorv ID #: 105590 Account #: 3192 
Reference: Belle Haven Lot 36 Comoanv: Northern Virginia Drilling 
Location: 15250 Sweetbay Street Requested By: Dick Trelease 

Woodbine,NUD 21797 Source: Well Water 
Date/ Time Collected: 2/1112016 0936 Site: RIO Tap ___ 
Date/Time Rec'd: 2/1112016 1209 Treatment: Reverse Osmos islN eutralizer/Softener 
Chlorine ppm: Free: ND Total: ND pH: 7.0 
Collected By: J. Yeager 6176JY Well #: HO-95-0644 

PARAMETERS UNITS REFERENCE METHOD DATEnnMElANALYST 
Nitrate mg/L 10 601 2/\212016/09501 CRS 

NOTES 

1 mgIL = 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 pH & Chlorine level tested on site 
5 Visual well check: Sealed, vented cap 

Reason for Test: Use & Occupancy 
Building Pennit # : B14002098 

Date Reported : 211212016 

MD State CertifICation # 133 


