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SEQUENCENO 
(MDE USE ONLY) 

STATE OF MARYLAND 
6 APPLICATION FOR PERMIT TO DRILL WELL 

5 3 G 1 9 3 please type I fill in this form completel) - 
8131 LOCATION OF WELL 

OWNER INFORMATION 1 Howard 
8 COUNTY 

I Grayson Homes I I Belle Haven Er 
15 Last Name Owner F~rst Name 34 23 SUBDIVISION 

I 9025 Chevrolet Drive I 
36 Street or RFD 55 k - 7 6 '  

L O T I  10 1 
48 50 

I tt C i t y  b 5 l  21043 I I Woodbine 
57 Town 70 State 72 ZIP 76 52 NEAREST TOWN 

DRILLER INFORMATION 
MILES FROM TOWN (enter 0 11 ~n town) I 2 M I1 

I Michael D. Isom M S D 162 1 73 76 77 78 - 
Drtller's Name 76 Llcense No 81 8 1 4  1 

1 2 
L G. Edgar HarrASons 'Aorp. I DIRECTION OF WELL FROM I Union Chapel Road 
F~rm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 

, Cockeysville 210301 ON WHICH SIDE OF ROAD -In 

12/26/06 
Kature / 34 37 SOL~TH 

8 1 2 1 WELL INFORMATION DISTANCE FROM ROAD 
1 2 APPROX PUMPING RATE 

(GAL PER MIN ) 8 12 
ENTER FT OR MI 

AVERAGE DAILY QUANTITY NEEDED TAX MAP /Ll BLK a PARCE 
(GAL PER DAY) 14 20 8 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION , 
FARMING (LIVES1 3ING &AGRICULTURAL COUNTY NAME . COUNTY N( 

IRRIGATION STATE 
SIGNATURE INSERT S , 

22 INDUSTRIAL, COMMERICIAL. DEWATERING 

PUBLIC WATER SUPPLY WELL 
CO SIGNATURE 

TEST, OBSERVATION. MONITORING 
f i p  I 

EAST 

GEO-THERMAL 50 0 55 0 GRID 9 ? f f 5  , $ 
SHOW MAJOR FEATURES OF 304 1 FEET 
BOX & LOCATE WELL ' .-* 

APPROXIMATE DEPTH OF WELL I 
-24 28 

WITH AN X 

NEAREST SOURCES OF DRILLING WATER 
APPROXIMATE DIAMETER OF WELL INCH I wQ-\l 

2 
METHOD OF DRILLING (c~rcle one) 3. 

BORED (or Augered) JETTED Jetted & DRIVEN 
30 AIR-ROTary ROTARY (Hydraul~c Rotary) WRITE THE BOX NUMBER 

37 CABLE DRlve-POINT - -  FROM THE MAP HERE / '  

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

N 3 - @HIS WELL WILL Nc E AN EXISTING WELL 

THIS WELL WILL RE JELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WE1 
ABANDONED AND 2 RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

39 
THlS WELL WlLL R k r ~ n b c  n "JELL THAT WlLL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THlS WELL WlLL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 - 52 -- ---- N 

Not to be filled in 1 UDE OR COUNTY USE ONLY) 

R m--L_ 0_0F-GQs???: 

PERMIT N o A f O  - ? 5-0 
70 71 72 73 74 75 76 

'ECIAL CONDITIONS 3 
.I 

5y driller (I 
B , 

- 
TE PERMIT 
- 
NUMBER 

Permit 97 Q COUNTY 



Received 
DD 

COUNTY 
- 

- - - - Y -  - - 

WELL HAS BEEN GROUTED 
(Ctrcle Appropr~ate Box) PUMPING TEST 

Brown Shale 

BEFORE PUMPING 

WHEN PUMPING 

MUST BE COMPLETED FOR ALL WELLS. 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 

AND SEALED 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 



HARR WELL DRILLING 
12047 FALLS ROAD 

COCKEYSVILLE, MD 21030 
41 0-252-4588 

HOWARD COUNTY YIELD TEST REPORT 

Date Test Performed: 3-30-07 Permit Number: HO-95-0664 
Address: Union Chapel Road Subdivision: Belle Haven Est L# 10 
Owner Name: Grayson Homes Election District: 
Well Depth: 300 Ft Static Water Level: 30 Ft 

Time Water Level PSI Pumping Rate Calculated 
Existing Pump Seconds to fill Flow-Gallons 

1 gallon bucket Per Minute 

3 sec 
3 
16 
16 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 



BELLE HAVEN ESTATE5 

LOT 10 
Daft-McCune -Walker, Inc 

200 East Pennsyluania Avenue A Team of Land Planners, 
Towson, Mayland 21286 kndscape Architects, 
(410) 296-3333 Engineers, Surveyors & 

Job NO. 01067 1 Scale: ln=50' 1 Date: 1216106 1 Drawn Bv: MDT Fax 296-4705 Enuironrnental hfessionals 



rnuL UL 

~ I R O W I A L  wL'H 

7178 Columbia Gateway DdVe, c- 
Howard County (410) 313-2640 F= (410) 3- 

mD (410) 313-2323 Toll yree I-8ss- 
webaite: m . h ~ h e a 1 t h . ~ ~ ~  

Penny Borensteint M. D., M.RH., &dfi officer 

To ALL INTERESTED PARTIES 

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

Well Site Location: LD 4-5 
be\\< \4qudn EA+Q+CS \ -4b un\Or, ~ - CL Aohb SubdivisioC1/Property Name Lo# Road Name 

well site&as been staked by ^U M d  , XOC- - 2%~ -3333 
(professional Ian sweyor or company employing pmfasional lmd survoyon) 
on 1 1 / 11 [ 01. , 

(date) and does not require asite inspnion. 

U well driller, builder or propem owner wi1L call the Health Dqaxtment 
' to a time to meet in the Wd to %verify the proposed we11 site 

location. 

ms she&, along with two copiu of an acceptable well site plan, must be aflackd 
to the green well permit applicatio~ 

Revised 3/11/05 



Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21046-2147 

Main: 410-313-6300 1 Fax: 410-313-6303 
TDD 410-313-2323 1 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 
Expiration Date - July 7,2014 

February 7,20 14 

Homeowner 
15305 Sweetbay Street 
Woodbine, MD,2 1797 

RE: Belle Haven Est., Lot #10 
15305 Sweetbay Street 
Building Permit: B13001736 
Well Permit: HO-95-0664 

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 9/20/2013. Final approval of the well line connection to the dwelling was granted on 
9/4/2013. The well construction was completed on 03/13/2005. Water samples were collected on 
1/22/2014. 

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- 
0664. 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 (4 10) 3 13- 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/documenWSP-Labs-20 1 Oavr l6.vdf 



Approving Authority, l 

Dana Bernard, REHS/RS 
Environmental Sanitarian 
Well & Septic Program 

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



Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-029 1 
REPORT OF ANALYSIS 

Laboratorv ID #: 92796 

Reference: Belle Haven Lot 10 

Location: 15305 Sweetbay Street 

Woodbine, MD 21797 
Date/ Time Collected: 1/22/20 14 1100 

DateITime Rec'd: 1 /22/20 14 1430 

Chlorine ppm: Free: ND Total: ND 
Collected By: C. Mooshian 7268CM 

Account #: 
Com~anv: 

Requested BY: 
Source: 

Site: 

Treatment: 

pH: 

Well #: 

3192 

Northern Virginia Drilling 

Dick Trelease 

Well Water 

Bathroom Ground Floor 

None 

6.2 

HO-95-0664 
.% .. *-P -"""?*" . ? "F" w wr*"w *ew---- 3w*-o,ue" 'wsa u"*"* * ? *". 

PARAMETERS RESULTS /ANALYST 
Bacteria, Col~form, Total, MPN <1.0 MPN/ 100 ml < I  .0 SM 18 9223 112312014 1 0930 1 CCH J 
Bacteria, E. coli, MPN MPN/ 100 ml < I  .0 SM18 9223 1/23/20 14 / 0930 / CCH /' 
Nitrate 10 60 1 1/23/2014 / 0900 / CCH / 
Turbidity 1.37 NTU <lo SM182130B I/23/2014/0835/JKW / 
Sand NS mg/L 5 Y~rual/Gravimetric 1/23/2014 1 0835 / IKW / 

NOTES 
1 
2 
3 
4 
5 

mg/L = milligrams per liter (also, parts per million) 
MPN/ 100 mi = Most Probable Number [of viable bacteria] per I00 ml of sample. 
NS = None Seen (NS indicates less than 5 mg/L), 
NTU = Nephelometric Turbidity Units 
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 
ND:None Detected 
Sample collected by client, analyzed as received 
pH & Chlorine level tested on site 

Reason for Test : Use & Occupancy 
Building Permit # : B13001736 

Date Reported: 1/23/2014 

MD State Certification # 133 



HOWARD COUNTY HEALTIT DEPARTMEHT 
BUREAU OF E N V R O m A L  HlULTjkl 

PirEU & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

&&matJon Form folr the Instatlntlm of the Wall h m ~ .  Plfle?r Adautcr. and Suo~lv Pialng 

NOTE The fnstaller Is responsible fbr r e q u a  an lmpsetlon prlor to 9 hm on tho day af the desired 
hspectioa No work ir to be covered until apprwbd by the -1th Department All hltbnntlons must comply 

with the Nadonal Stnndard Plumbing Code (NSPC, sr amcndcd 10cnlIy) & COMAR26.04.04 (MI WeU 
Construction Regnbboes). $ubdwion of a mmplctc form i s  reanired prior to Use and-Occu~mev n ~ e t o *  

' +. Campany Numa. d6mhvn Y ~ r w  &ilr;l~ TsIephone#: 78.3- t/b~- ~ 5 9  _ 
Ad* /1.13qf~ --r;&f. ,dA P LI ' 

m~dSrjqr PA. -1r,4 

(Must cErclr one) LidscdPlumber U c d  Wall Pump Installw 
Licanso # and name of individual r 
Name @hit): -$&l&wZcl M L i w  mmm5 D 3  1 (p 
*A licmed indi$d@ maSt perfom the aehld fP9t8llfttion. A p p r c n t i c ~ ~ p ~ d n n  nf 9 , 
licensed j o ~ e y m a n  or m&er plnmbcr, pump instnller m we1 Wei, L i c w  may be subjocbd to 0dd 
verification. Unlicensed indlviduds may bo reported to the ~pproprhtc licensing: agency. 

UP-% ~c~ephone#: d4&=a-7&h2 rd 

Lot#: JO Well Tag* HO 45 - O L P ~ ~  ' 

SnbmanlbIe Pump Datq Pitlesn Adaptor W41 C n a d  Electrl c _C &ah, 
Makc: g / ~ i , ~  fln,d Make: Two piaca watertight wp: v)  
Model #: Y $10 507 M0doI.k p $ OD 3s Smmbd, qcntcd well oap: L/ 

Depth: -qkff (36"mlrr) Cap scnrradto amkg 
Well Yield: N S F M C  approv&- Conduit a h  18" B.G.: 
Depth of well encountered at time ofpump instahtion: ,q~13 . (feat) Conduit m m d  tn wmtl 

well yield, a low w a r  cut off switch is r q h i  by NSPC 1990 Scdm 17.8.4 
or other aoc~ptable method uscd- Must circle one 

to brass rope ndapter or other acceptable m d o d  ja$lBa ofwe0 ca&g L/ 

mbs to hose 
Type: \ C PVC deevt to undbbbcd 4 at w d  penetration: u(. 
P S k L m + Lagth of deevqsb &Imm ftom fouwW4n):e ID'* 
Depth of supply line: 7 l "  (36" mi-) Sleeve scaled properly: I /  

Tbc wrhc supply Une t required to be at la& tc0 feat frbm the septic tank, paarp chamber, ~lmmge pifig, 
disWibuti6n box, drainfields, and sewage reserve Y.f'thi3 be accomplished, contact thfs o a c c  for 

# 

SigngnaaLc of cdmpaay qr~cntati~ mpmsible for indhtim h e  

For Health h a r t m a t  eTse 0b.l~ - Not to bo cm~ktsd b- 

biita Insp. ~~ Dirt6 lnsp. ~.pprcw& 5/21 I 3 I n s p w m ( e  
Inspsotion Data: Pitless adapter watcrright & water supply line I 36" below p d e  

Twopiccc cap jnstplled and athched to casing securely 
El& conduit extends at least 1.8" below graddnttachad to cap properly 
Safety ropa not outside of well caplcasing 
Comt wall tag attachcd properly and casing 8" @bow finfshed padc 
Water mpply l i e  sleovcd adaqwidy at housa connection 
Adquato grout observed below pitIess dapttr 




