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22 

EMERGENCYfTEMP NO. IF ANY 

6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - ~, - '1~?\ 
r"/ I. please type 70 

fill In this form completely 79 

Date JB!! /f_A) 
OWNER INFORMATION 

8 MM DO VY 13 

I II /'JI\ E It. I (If;µ L'c.ck., f I< Ey LCG 
Owner 1 First Name 15 Last Name 

I f'o 6 40 >: I S-1<::. 
36 Street or RFD 

I $ Y /4:-J VI lL,e 
57 Town 70 State 72 

2 
2 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

Zip 

s-

34 

55 

76 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[Ej FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[!J INDUSTRIAL, COMMERCIAL, DEWATERING 

[fl PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 

[Q} OPEN LOOP GEOTHERMAL 

~ CLOSED LOOP GEOTHERMAL 

IS-o 
APPROXIMATE DEPTH OF WELL ....,_ ___ -.,., FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

NEAREST 
INCH 

B 

42 

SECTION I LOT '----' 
44 46 48 50 

I LJl.sf/:,,Jt,.t$;UJ 9,.,,, 
52 NEAREST TOWN ' 71 

B 4 :, 
SOURCES OF DRILLING WATER GiU., /=µe<J.en, cf< 1/q 
1. ~ll,, 
2. 

11 STREET ADDRESS 30 
ON WHICH SIDE OF ROAD Nil!!" 

3. 
(CIRCLE APPROPRIA~ E BOX) Jilk 

34 ,oo 37 -...-· 

DISTANCE FROM ROAD ft': 
ENTER FT OR Ml 38 39 

TAX MAP: 7 BLK: __ PARCEL ..... 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I Howo:r! 
COUNTY NAME 
STATE 
SIGNATURE 

COUNTY NO. 

INSERT S ---+ __ 
41 

11/,~J1-013, 
. DATE 

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

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

30~-=tT~ 37 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

j 
- --

other 

REPLACEMENT OR DEEPENED WELLS 
A_ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL Will NOT AEPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

f~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L..§.J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT !"UMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER - - - - - _G_ - -
PERMIT No t\O - qs - 1'-1 o\ 

. 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE ~Ml™ORfYlE.I IHOULOUIE. IEPMATE IHEfi'T • ...,.,,_, 

®COUNTY 

N 



.. . . , 

Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - '?tr'.., ,P..yJ/ 
Location of prop•.,.ty (road) _ I y .2.~S Dl/ ~de/#.1CI< /4:,/ 
Subdivision 11=1 S~,µ ,o,.,oe Lot - Block - Plat - Sec. -
Well Driller &!!:fb rJ'JtJ,yne... · Owner Aiflt/tlc,,,Z lac.ft.£. K~C ---

Depth of well /~f5' ""-
Distance of me-a-su-r-'-i-· n ... g.;;;.po_i.,...· n-t-(H-. P-.-)-ab_o_v_e_ground .# ~ 
Static water level (S.W._L.) below H.P. lftt """"'-----------

!. High rate pumping -- reservoir drawdo1m 
°''c,c;> .,.. 

Tire pump started a· Pumping rate 10 'O'""-
Total time /Sn,,.,._ to reach pumping water level 4Y ft. below H.P. 

!I. Recovery pump test data - observations to be recorded every~lS minutes 
.. 

'!'IHE (in lS WATER LEVEL PUMPING RATE FLOW HETER R~ADING CAI.CUI.A TED FLOW 
ininute in- below H.P. time to fill ;J: (if used) (gallons per 
tervals gallon bucket minute) 

$",Oo L/~ R. '=> C:e /0 GI""-. 
Te~, 31J1Af-~r/' .. 

y:,s '-/3' # ? sl9(_.. 8" -~ {;/lh. 
Y,t-go '-IY R 

, 
-~' ?'~ (;111'-t-

(j"'~'-{$ .c.; ~ /j ;> s~ ~-,.- ~,.1)0,. 

)~CC YB' I( ? l/ i"·-Y 1, 

9: 15 '-/~ ,, -/ [( r-r- I \ 

9f3o 
. 

l/Y / y,._r ,, 
l( l I 

J:vs- l/Y ff y Sec- ~-.r C::•fi,ct 

/0 .•00 '-IJ- # / ~ &',.,., ~"'""" 10! 1!, yr q ? Sec_ F's l-rl#\. 

/0/JO LJ~ " 7 t, fj/•.r I I 

10:4.., yr I ( 7 I l ~~y LI 

//,'otl 'IY /? ;) s~ r•:,' 6/?~ 
//.' 15' ... ,~ q ,, 

Y'c... rs Q/1,M. 

. 

-
I .... .. __ __ --

♦• •-•-•---••• .... n-- • •-•-
HD-224 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVLRONMENTAL HEAL TH ~ 

WELL & SEPTIC PROGRAM A~ Cv v 
'f1, TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the Installation of the Well Pump, Pitlcss Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desl.red 
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 Regul.ations). Submiss.ion of a complete form Is required prior to Use and Occupancy approval. 

Company Name: · .L. ~~ f P H,~~1'1 's l,l?, Telephone#: ;;?t/6·351- fj5f; '7 
Address: '1 l1')J u 

t::- eLI.~ ~. I'll\ l"lD'Z.-

(Must circle one) icensed Plumbe Licensed Well Driller Licensed Well Pump Installer 
License# and n~~ o m 1V1 ~CSJ?Onsible for the field installation: ~ 1 

ame (Print): -1}!! VL Pl , ~ l f't" License# 7 2 4. "1 
* A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
Ucensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individual.s may be reported to the appropriate licensing agency. 

Name of Property Owner: V l(,1h(<. f 'll:S$
1 

\C.A ~K@r Telephone #: @3 ~ 4(;8 ~ "'!j: 9' 
Subdivision: ~ Lot#: ~ Well Tag #: HO -51£-_ 't_5 I 
Site Address: ___ 6S'OL0 ~~D, 

~£5'-itLL.e' it\P, l7o?:3 
L obmers I Pu Data Pitless Ada ter . Well Cap and Electric Cond✓ 
Make: • l .. Make: ~u.u::l.!!.l,f Two piece watertight cap: 
Model #: S. 6S'Z2 I Model#: .u,c, • i~ Screened, vented well cap: __ 
Pump Capacity j GPM Depth: '.S'S" (36" min) Cap secured to casing: -V 
Well Yield: 8.t. GPM NSF/WSC approved: v' Conduit min 18" B.G.: v 
Depth of well encountered at time of pump installarion: ___ (.feer) Conduit secured to well cap: __ 
Ifpwnp 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 t.o brass rope adapter or other acceptable method inside of well casing 

Pipinffle n. i 
Type: c; __ u>elL IJ,4-,'f 
PSI: JlttL(160 psi min) 
Depth of supply line: 5~•• (36" min) 

House Connection 
PVC sleeve to undisturbed soil at wall penetration: UA10E'tfiio1ke,. 

S I --
Length of sleeve(5' minimum from foundation):__,,:,:__ 

Sleeve sealed properly: 'rf'S 
The water supply line is requ.ired to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution x, drainfields, and sewage reserve area. If this£!.!!!!!!! be accomplished, contact this office for 
app v pr r tion. 

11-22·1'1 
tative responsible for installation date 

For Health-De letedb 

Date Insp. Requested: t; ~ Date lnsp. Approved: ( I Inspector: "S 1 · 
Inspection Data: Pitless da rwatertight & water supply line at ,east 6" below grade ✓ 51' ' ., f•r..,{, ~ 

Two piece cap installed and attached to casing securely 7 1 ,, / 
1 I" "V 

El.ec. conduit extends at least 18 ' below grade/attached to cap properly ~ ~ .,..at I) l~C( :;o \ 
Safety rope not outside of well cap/casing .,,- .. 
Correct well tag attached properly and casing 8" above finished grade ~ J.S · . ~ 
Water supply line sleeved adequately at house connection X ~\~ v..S tf\.<\ blo...ck · . f 
Adequate grout observed below pit less adapter i/ u.r<" t~ ~0 <. 5 "',___ 

f~-o/\ 



Howard County 
Health -Department 

7178 Columbia Gateway Dr., 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. Bieleosoo, 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: 

suJ~~~ro~lZJ. Lot# Road Name 

~e well site has been staked by s"-d/1 ~,i-e_. 
(professional land surveyor or company employing professional land surveyors) 

on IO /3o (1 J._ (date) and does not require a site inspection. 
{ 

D 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 3/11/07 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 

May 4, 2020 

Homeowner 
14285 Old Frederick Road 
West Friendship, MD 

Expiration Date- November 4, 2020 

RE: 14285 Old Frederick Road 

Building Permit: B19002629 
Well Permit: HO-95-2431 

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 connection to the 
existing septic system was granted on 3/23/2020. Final approval of the well line connection to the 
dwelling was granted on 11/26/2019. The well construction was completed on 1/9/2013. Water 
samples were collected on 4/16/2020 and 4/29/2020. 

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-95-2431 . 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-201 0apr 16.pdf 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 

I 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for 
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the 
Env ironments website which describes in further detail operation and maintenance of your septic 
system. 

Approving Authority, 

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



3020 Ventrie Court• P.O. BOX 245 • Myer.ville . MO 21773 • 800-332-3340 • FAX 301 -293-23!18 

-w.fredericktownetabs.com • info@frederlcktownelabs.com 

Certificate of Analysis 
Acct No. 9622 - 18-2 

Field Record 
Site visit performed on: Wednesday, April 29, 2020 10:40 AM 

by: Ronald Demory State ID No. 8072RD 
Affiliation: Fredericktowne Labs, Inc. 

Property Owner: 

Property Address: 

C.E. Rensberger & Family 

14285 Old Frederick Road 

Cooksville, MD 21723 
Sample Source: Pressure Tank 

Treatment Devices Noted: No Treatment Devices 
Well No.: HO-95-2431 
Field pH: 5.7 

Free Res. Cl. : <0.1 mg/I 

Temp: 13.3° C 

Laboratory Report 
Sample Received at laboratory: 4/29/2020 

Bacteriological results: 

Total Calif. (1100ml} E.coli.{/100ml) 

12:30 PM 

1 Start 1 

Date Time. 
<1 <1 04/29/20-12: 50 

1 End 1 

Date Time 
04/30/20-06:53 

Method 
92238 

Analyst 

KB 
Bacteriological analysis of this sample indicates the water is safe for human consumption and 
meets federal, state and local requirements. Analysis was performed according to the 20th 
edition of Standard Methods 

Reported by: ~~ '·l-c?/2, at)(X) 
Name Date 

4/30/2020 8:09: 19 AM 

Fredericktowne Labs, Inc. is a State Certified Water Quality Laboratory 

Maryland Cert. No. 116 Virginia Cert. No. 00444 
MOOT WBE Cert. No.: 91-158 Page 1 of 1 

No Regulatory Reports Required 



3020 Venltle Court • P.0 BOX 245 • Myersville. MO 21773 • 800-332-3340 • FAX 301 -293-2366 

www.fredericktownelabs.com • info@fredericktownelaba com 

Certificate of Analysis 
Acct. No. 9622 - 18-1 

Field Record 
Site visit performed on: Thursday, April 16, 2020 10:40 AM 

by: Cassandra Axline-Kidwi State ID No. 8220CA 
Affiliation: Fredericktowne Labs, Inc. 

Property Owner: C.E. Rensberger & Family 

Property Address: 14285 Old Frederick Road 

Cooksville, MO 21723 
Sample Source: Pressure Tank 

Treatment Devices Noted: No Treatment Devices 

Well No.: HO-95-2431 

Field pH: 6.4 

Free Res. Cl. : <0.1 mg/I 

Temp: 13.2° C 

Laboratory Report 
Sample Received at laboratory: 4/16/2020 

Bacteriological results: 

Total Calif. (1100ml} E.coli.C/100ml} 

1:15 PM 

1 Start 
Date Time . 

>200 5.3 04/16/20-17:00 

End -
Date Time 

04/17/20-11:07 
Method 
92238 

Analyst 

KB 

Bacteriological analysis of this sample indicates the water is unsafe for human consumption. 
Analysis was performed according to the 20th edition of Standard Methods 

Inorganic Chemical results: 

Parameter 

Nitrate-Nitrogen 

Sand 

Turbidity 

4/17/2020 2:26:45 PM 

Result Units MCL Date of Analysis Method 
1.9 mg/I 10 4/16/2020 300.0 
<2mg/l 5 4/17/2020 0.065mmFilter 
1.1 NTU' <10 4/16/2020 180.1 

Fredericktowne Labs, Inc. is a State Certified Water Quality Laboratory 

Maryland Cert. No.116 Virginia Cert. No. 00444 
MOOT WBE Cert. No.: 91-158 

Analyst 

SR 

KB 

SR 

Page 1 of 1 
No Regulatory Reports Required 


