
EMERGENCY/TEMP NO. IF ANY 

2199 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HO:Cf5:- ~:JGb 
please type 70 - 79 1111 In this form completely 

\ 

Date ReceivedJ~PA) 
10 {l5L OWNER INFORMATION 

8 1
MM IX) VY 13 

. I ' ~lSS> t:>e..'>\)0 -\ \)-..Jt..~?i ,......fr\:\: 
15 .Last Name Owner irst Name 34 

B 

, S3CO \J)c-S.~::i \..\Pt\\ «. 
36 Street or RFD 55 

I E.\\,u,\-\- <...,tj Mt> L.\0¼3 I 
57 Town 70 State· 72 z· 76 

DRILLER· INFORMATION 

I (<""\ \.(,)("\~c.,\.. ~ Pt""\..ot.4,,4 f...,..)o ;,5 S 
Driller's Name 76 License No. 81 

I t:, p.2y:,l,.,) ul tt \ '\. lX ·. \\ . :) 
Firm Name 

S '2; ~ ~ 2.\Cl 4 

WELL INFORMATION 
APPROX. PUMPING RA TE s: 
(GAL. PER MIN.) 8 12 

AVERAGE DAIL.Y QUANTITY NEEDED , 50 
GAL. PER DAY) 14 20 

USE FOR WArER /,CIRCLE APPROPRIATE BOX) 

i ~ RIGATION 
• ~O STIC P,OTABLE SUPPLY & RESIDENTIAL 

l. F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

1 . ' 22 [[j INDUSTRIAL, COMMERICIAL. DEWATERING 

[fl PUBLIC WATER SUPPLY WELL 

[!) TEST, OBSERVATKm, MONiTORING 

@) GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
t 

-..., . . . 
APPROXIMATE DIAMETER OF WELL 

l...,__3o __ c. _ ___,_,I FEET 
24 28 

1 ~ETHOD OF DRILLING (circle one) 

NEAREST 
INCH 

SORED (or Augered)\ JETTED Jetted & ~ 

30 AIR-R.OTary i "<~~-.. ROTARY (Hydraulic Rotary) 
37 CABLE t - ~~TarvJ DRive-P.olNT 

-· -- •·· +-, • ---

other ~-
R CEMENT OR DEEPENED WELLS 

· lo- (CIRCLE APPROPRIATE B()X) 

THIS WJJ,t'WILL NOT, REPLACE AN EXI.STING WELL 

HIS WELL WILL REPI.ACE A WELL THAT WILL BE D.'+ -w._, l 
BAND<>NED AND SEALED l l .._ \ 

THIS WELL Will REPLACE A WELL THAT'WILL BE USED 
39 AS A STANDBY.CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ()N ST ANOBV WELLS 

[Q] THIS WELL WILL DEEPEN AN E)(ISTING WELL 

PERMIT NUMBEfl OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 __ - __ - _ _. .~ ~~ If 

Not to be filled In bf driller (MOE OR COUNTY USE ONLY) 
; 

APPROP. PERMIT NUMBEir--_____ _ G _ _ _ 

. ' 

SPECIAL CONPITIONS 
'ltOfE ~ ~ AUTHOAITl(S ~D USf 

B · 3 ~ L. OCATION OF WELL 
I tJ ()l...)f:\t-D I 

8 COUNTY 21 

, -::lc...v~ \:iet;:c\5.°"' Pr~; 
23 SUBDIVISION -~il.c.L- A 

SECTION ,___--,J LOT ,____--,J 
44 46 48 50 

I 52 t:?RtsT Tci},r-, 
MILES FROM TOWN (enter O ii in town) i.,,1 .,,---~- ·-;:,:.:1:;;;..,;M;,...,,,,,_,I I 

73 76 77 78 

B 4 
1 2 
DIRECTION OF WEU FROM 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 

42 

71 

30 

ON WHICH SIDE OF ROAD NC2!!lH 
(CIRCLE APPRO~~e;.X) Jilk 

34.-c=='"'=-=.,...,..,,37 ~-
DISTANCE FROM ROAD t ~ 

ENTER FT OR Ml 38 39 

TAX MAP: _h_ BLK: 1::J__ PARCEL ~ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCl;S OF DRILLING WATER 1.w~ ,, 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 1 ~P''f 
N 

sso 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AN[) ROADS AND GIVE n"7:> 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ~ ~ 

('c.; 

~el' 
(2..o 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WATER AND SEWERAGE PROGRAM 
TEL: (410)313-2640 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) !ID! COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

-~ -

(Must circle onelli<:ensed Plum~ Licensed Well Driller Licensed Well Pump Installer 
License # and nameol' individual respo~ole for the field installation: 
Name(Print): :;:J .Al(Go 5rn,i-h :;sr · . License# 55?/ 
*A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: Vi 't- et\J YA\lg.~ , LL~ Telephone#: ___________ _ 
Subdivision: ::r~£:£ \.\,i.wSon, PN?~';i Lot#: ~Well Tag#: HO-$- dd\OW 

. Site Address: ~~~f :a~ :Art~~\ 
Submersible Pump Data · Pitless Ada ter Well Cap and Electric Conduit 
Make: Go~\ o..s Make: 1t1 I Two piece watertight cap:_:{_ 
Model#: 5 (;,-£ 0']<£:p.d, ~ Model#:.__...._.._..~SS Screened, vented well cap:~ 
Pump Capacity ..5 GPM Depth:~• (36" min) Cap secured to casing:_k_ 
Well Yield:_Ja__GPM NSF approved:~ Conduit min 18" B.G.: V 
Depth of well encountered at time of pump installation: 3oo (feet) Conduit secured to well cap:=z._ 
Ifpwnp capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required - Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt __ 

House Connection Piping to house 
Type: Po\'1 ~1:,Le 
PSI: ~(160 psi min) 
Depth of supply line: ~b6" min) 

PVC sleeved to undisturbed soil at wall penetration:_L 
Approximate length of sleeve: .:S 1 

Sleeve caulked and 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. 

-~~~~ . 
Sigoatur~ rep esentative responsible for installation date I 

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

Date~- Request<:<1: _______ . Date Insp. Approved: ~ --, . ~. ~ . . ~ 
Inspection Data: P1tless adapter and water supply line at least ~6" below grade .. • · .. : , 

Two piece cap installed and attached to casing securely · · '"' 
Elec. conduit extends at least 18" below grade/attached j> cap properly ~ 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection ✓ 
Adequate grout obsexved below pitless adapter V::: 
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Fron:TRACE LABS INC 4105849117 07/16/2012 11:44 #200 P.001/001 

TRACE LABORATORIFS, INC 
S North Parl( Drive 

Hunl Valley. MD 21030 USA 
' Telephone: 410/584-9099/Fu: 410/584-9117 

Website: www.tracclabs.COIII / Email: lnf9@tracelab5,@m 

Maryland State Certified Labontory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

TraeReuwer 
Waverly ,Builders & Developers 
5300 Dorsey Hall Drive, Suite 102 
Ellicott City, Maryland 21042 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

18321 Peon Shop Road, 21771 
Kitchen Tap 
<O,l mg/L 

S/0 Number: 85907 

Report Date: July 16, 2012 

Building Permit #: 
Sampler ID#: 
Sam pies Iced: 

B11003474 
472311.. 
Yes 

County: Howard 
6 

Subdivision: JeffHarrison Property 
Map: Parcel: 19 Lot#: Par A 

D_ate/fime Collected in Field: July 13, 2012@ 1:45 pm 
Date/fime Received in Lab: - July 13, -2012@ 3:37 pm 

Well Tag#: l:I0-95-2206 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: None 

PARAMETER METHOD MCU*SMCL RESULT PASS/FAIL 

E.coli SM9223B Absent Absent Pass 

i 

The n,sults in this report rdate only to those items tested If any additional infonnation or clarification of this ~port is required, 
pleaso oontaot us, This teat lllport shall not be-reproduced except in full without the written approval of Trace Laboratories Inc, 

Katherine Higgs " 
Manager - Drinking Water Group 

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

Pagel of 1 

1 



JUN-25-2012 09:54A FRCJ1:WATER TEST LABS 4106435034 T0:914103132648 P,2 

Water Testing 
laboratories 

P.O.Box712 
Stevensvle, MO 21666 
410-643-nll . ,, , . , , . , .,,.,, ........ ,,, .... ,,,,,,,,, .. ,, .. , .. , .. ,, .. ,,.,,,,.,;,,,,,., ... ,,,. ,,,,, . ,,,, ;,,,,,, 

of Maryland, Inc. 

Donald Reuwer 
5300 Dorsey Hall Drive 
Ellicott City, MD 21042 

Reporting Date: 6/22/2012 
Report #: K8498 

Submitted Sample Address: 

Submitted Sample Source: 
Date / Time Collected: 
Sample Type: 
Sampler/Company: 

18321 PeM Shop Road 
Mt. Airy. mD 21771 
Outside faucet 
6/20/2012 11 :11 AM 
Drinking Water 
D. Pitts 4322DP. WTL of MD 

Field Record: Chlorine residual: Absent Clear when drawn 
Well#: H0-95-2206 

D8lY ca esu A I ti IR Its 
Report 

Parameter Ju.ult Units Limit MCL 
Total Colifortns j -

~ t'\ Coliforms/100 ml Present/ Abserlt Present 
E. Coli Abaen.t Coliforms/100 ml Present/ Absent Present 

Nitrates + Nitrites 1.2 mf1.IL 1.0 10 
Sand Abaent PIA Present/Absent Present 

Turbidity 1.3 NTU o.s 10 
oH 6.6 SU 0.1 6.5-8.S (SMCL) 

Bacteriological analysis ofthia sample indicates th.is water is! unore I for human consumption. 

Analytical 
Method 

SM9223B 
SM9223B 
EPA3S3.2 

Visual 
SM2130B 

SM4SOOH'B 
Notes: 

1. 
2. MCL Is BPA •s maximum contaminant level under primary drinking water regulations. SMCL is secondary maximum 

contaminant lovol and i. tho aesthetic quality only. If your rosult is above any MCL or SMCL, you may want to consider a 
water treatment system or a new well. Please cheek your local regulations for any restrictions or additlona.l limits. 

3. 
4. 
s. 
6. 

ND - Not .Detected. 
Sample received and examined within EPA 's recommended holding time . 
Analp.ed by Lab 214. 
SM-Greenberg. Clcscerl and Eaton, Standa,d Methods/or th8 Exan,ination of Waler and Wartewate,, 2111 Ed. 

Reported by, 

~~R~ 
C. Rodgers, Customer Service Representative 

Reviewed by:~ 

Water Quality Laborlloltet celtllled by the Ma,yland, Delaware, and Virginia State HeaHh Departmenll 
Awvalk Laba la a reptered trade name of Water Tatlng Leboratoflet of Malyllnd, fnc . 

. I l 



I 2 3 e 
(THIS NUMBER IS TO BE PUNCHED 
11\I COLS, 3-6 ON ALL.CARDS} " 

NER ___ '---'-......_--=~~~......,.=-'...., 
LSITEAO 

DIVISION 

\'-
\0t-~ 

Wr'\S~\: 

tr\~\) ~ A--I 
~~ 

STATE; OF MAR¥L.AN0 
WELL COMPLETION REPORT 

FIU IN THIS FORM COMPLETELY 
PLEASl:TYPE 

Depth of Well 

22 300 
(TO NEARESN'ooi') 

Nominal diaiheter 
top (main) casing 
{ nearest Inch )I 

lo 
· 413 8'I 

Total depth 
of main casing 
(nearest loot) 

go 
86 70 

OTHER CASING ( If used) 
~eter depth (feet) 

~~~ 
'-----'--l..=...JI {p u \ ~O, 

t.\) ~~, 

f.:) (_"" 

~ 

21P r""' 

scteen type SCREEN RECORD or'::~ rmi ·e 
(=J (EID 

DEPTH ( neatesl ft.) 

w 
HOLE 

lW 

~Oo ~Yes E 1'-"--....:;;;. __ ,........_ ___ _,,. ____ _ 

~ .4 8 X .! 15 17 21 

1-------------'=----:..:;;;:...._~c2 
WELLHYOROFRACTURED 

CIRCLE APPROPRIATE LETTER H ,..._23_2_4_ 211 30 32 36 
A WE;LL WAS A!3ANDONED ANO SEALED S 
WHEN nus WELL WAS COMPLETED C 3,..._ __ ------------
ELECTRIC LOG 08TAINEO R 38 39 41 46 47 51 

TEST WELL CONVERTED TO PRODUCTION E 
WELL E· SLOT SIZE 1 --- 2 _ 3 _ 

I HEREBY CERTIFY THAl THIS WELL HAS BEEN CONSTRUCTED IN ,N . . · . • 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION'· ANO DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL CONOfflONS STATED IN THE ABOVE OF SCREEN ______ INCH) 
CAPTIONED PEllMO', ANO THAT THE INFOIU,lflTION PRESENTED 611 eo 
HEREIN IS ACCURATE AA0 COMJ'LETE TO Tl-IE BEST OF MY · 
KNOWl,EOGE. ,._ OITI 0 

68 
(MUST MATCH SIGNATURE ON APPLICATION) M U LY 

JNOT TO BE FILLED IN BY DRILLER) 
' T ( E.R.O.S.) WO 

70 72 

. TELESCO?!; 
CASING 

74 7ij .76 

OTHER DATA 

THIS REPORT MUST SE SUBMITTED WITHIN 
45 DAYS AFTEA WELL IS COMPLETED. 

COUNTY 
NUMBER 

PUMPING RATE (gal. pe, min.) ------'-­

METHOD USED TO 
MEASURE PUMPING RA 

WHEN PUMPING 

TYPE OF PUMP USED ( for teat) 

~air ~pist~ 

~ centrifugal (fil rotary 
27 

Q]jet 
Z7 

rSlble 

PUMP INSTA11.EP 

[!J turolne 

other [Q] (describe 
27 below) 

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

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,f>,R,S,T,0) 
IN BOX 29. 

CAPACITY: 
GAL'-,ONS PER MINUTE 
( to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

37 

43 47 

~
~ HEIGHT (circle appropr. late box . .. l and enter casing height) 

bove 
◄ LAND SURFACE 

r7 .__10 . \ (nearest) 
L::.J .,., w ·· ·· __ , foot) 

49 · 50 51 

l..ATl1"UDE 3 . . :2..9;.:¼~_$_:I 
LONGITUDE 7 J. Q -"- '9,J_:t 
(DEFAULT COOR.D. WGS 84) 
NOTES: j:J 

,,;·"# 

/ 



ward County 
a{th Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

website: www.hchealth.org 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date- January 20111

, 2013 

July 20111, 2012 

Homeowner 
18321 Perin Shop Road 
Mt. Airy1 MD 21771 

RE: Jeff Harrison Property, Parcel A 
18321 Penn Shop Road 
Building Permit: B11003474 
Well Permit: H0-95-2206 

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 6/1/2012. Final approval of the well line connection to the dwelling was granted on S/30/2012. The 
well construction was completed on 1/24/2012. Water samples were collected on 6/20/2012 & 7/13/2012. 

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 

r 'i',,. 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-95-2206. 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, En.vironme11t 
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-20l0apr16.pdf 

Approving Authority, 

~~~ 
Environmental Sanitarian 
Well & Septic Program 

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

j I 


