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ve 0 5( { 1 *
% 0 }) GALLONS OF WATER o] METHOD USED TO Somers!bldq
3= oV ] DEPTH OF GROUT SEAL (to nea.resHoot) MEASURE PUMPING RATE = iy Py
o 48 TOP 52 s 54 BOTTOM 58 WATER LEVEL (distance from Igpd gqr_faoe)

(enter O if from surface) :) S
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EMERGENCY/TEMP NO. IF ANY

Bl1 9 5 -; (;%(éuggé;%gg) STATE OF MARYLAND STATE PERMIT NUMBER
5 — 3 APPLICATION FOR PERMIT TO DRILL WELL /J'O — ‘fb = 066/
= 3 / 19 3 please type " fill in this form completely =
Date\Receu (A é B| 3 LOCATION OF WELL
OWNER INFORMATION Howard |
8 oD ‘YY 8 COUNTY 21
| Grayson Homes P e Belle Haven Est |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
l 9025 Chevrolet Dr¥ve J SECTION LOT 7
36 Street or RFD 55 44 46 48 50
- Ellicott City MD 21043 Woodbine |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) L73 2 . 7'\;1 7:3\
Michael D, Isom Ms D 152 7
Driller’sAName 76  License No. 81 B |4
1 2 g
: ns' Corp. J DIRECTION OF WELL FROM LUALSA (/\N\F‘V{ |
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT! ROAD 30

[t o
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L 12/26/06
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B| 2 WELL INFORMATION

T 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED 750
(GAL. PER DAY) 14 20

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

AL

NORTH
34 37

(W] [z [€]
32)
WET

OU
DISTANCE FROM ROAD

ENTER FT ORMI 38 39

TAX MAP: / 4 gk 20 PARCELéé

8-9

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

@ IRAIGATION g
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —>
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL /////// 2 /‘z / /0 8
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NORTH 4530 000 GAD QF-8 5 000
GEO-THERMAL GRID ' :
0 55 63
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL "o
APPROXIMATE DEPTH OF WELL :..SOQQ FEET W?TH&ANOS g
24 28
SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL (% INGH e \
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary _~—AIR-PERcus3Iap ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 s —————— TR /
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 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 (MDE OR COUNTY USE ONLY)
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DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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- HARR WELL DRILLING

-~ 12047 FALLS ROAD
COCKEYSVILLE, MD 21030
410-252-4588

HOWARD COUNTY YIELD TEST REPORT

Date Test Performed: 3-12-07 Permit Number: HO-95-0661
Address: Union Chapel Road Subdivision: Belle Haven Est L#7
Owner Name: Grayson Homes Election District:
Well Depth: 200 Ft Static Water Level: 35 Ft
Time Water Level PSI Pumping Rate Calculated
Existing Pump Seconds to fill Flow-Gallons
5 gallon bucket Per Minute
0845 35ft 17 sec 17.64
0900 115 20 15.00
0915 129 20 15.00
0930 142 20 15.00
0945 161 20 15.00
1000 177 20 15.00
1015 177 20 15.00
1030 177 20 15.00
1045 177 20 15.00
1100 177 20 15.00
1115 177 20 15.00
1130 177 20 15.00

1145 177 20 15.00




04-17-13;02: 52PM; ;

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-177),  FAX: (410)313-2648

Information Form for nstallation of the Well P Pitle ar. and in

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
tnspeetion. No work is to be covered until approved by the Health Departmment. All installations must comply
with the National Standard Plumbing Code (NSPC, &5 amem‘ied locn]]y) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission ¢ omplete f ired p o Use and

Company Name: _ Npy-tharn z{,:.‘-m,'s Qr,sfé gﬁwfolephonu#: B Wpl= 2FSA
Address: 41380 Tonrdosrritel, 24
LA psoAs A 20308

(Must circle one) Licensed Plumber - (Licensed Well Driller) Licensed Well Purnp Installer
License # and name of individual respoosible for the Held mstallation: .
Name (Print): J License#
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journcyman or master plumber, pump installer or well driller. Licenses may be subjected to field
-verificatipn. Unlicensed individuals may bc reported to the appropriate licensing agency.

Name of Property Owner: K. Wovalaroant Bood S Telephone #: - 7/43
Subdivision: fA)e asen ETATSS Lot# 7 Well Tag #' HO -
Site A.ddrcss 15227 Sagotnog <1

§ ghme!‘sible Pump ng i Well Q_n_g and Kleetric Conduit
Make: FIINT aad Wa }\ws Make; ﬁﬁ; Two picee watertight cap: s
Model #: MEI080T - Modcl#: D)anSS Screened, vented well cap: _y&s
Pump Capacity 10 GPM Depth;_ 429 (36" miny  Cap secured to casing: Y%y
Well Yield: ) GPM NSF/WSC approved: Conduit min 18" B,Q.:_\&s

Dcpth of well encountered at time of pump installation:_ 200 "7 (feet) Conduit secured to w:]l cap;

ump capa {ty excecds well yield, o low water eut off switch is required by NSPC 1950 Section 17. g
le guards, or other acceptable method used— Must circle one
Safety rope, 1 usod, attached to brass rope adapter or other acceptable method jnside of well casing N |4

Piping to house House Conpection
Type: __Qdﬁdﬂ:b;deﬂ& ' PVC sleeve to undisturbed sof] at wall pcnctratmn. yes
P8I ¢y (160 psi min) . Length of sleave(s minimum from foundation): 20"

Depth of supply line: A + (36" m.m) Sleeve sealed properly:_y2s

The water supply ling is required to be at least ten {oot from the septic tank, pump chamber, scwage piping,
distribution box, drainfields, and sewage reserve arca. If this canpot bo accomplished, contact this office for

approval prior to/installat
_.22{; 2% _ L) 7-13
Signature of company regresentative responsible for installation date

For He.

Department Use Only = Jeted

Date Insp. Requested: Date Insp. Approved:_“1/82//3 Tnspectot:

Inspectxon Data: Pitless - adapter watertight & water supply line 36" below grade
Two piece cap installed and attached 1o casing securely v
Elee. conduit extends at least 18™ below grade/attached to cap properly =
Safcty rope not outside of well cap/casing L7
Cortrect well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed helow pitless adapter

il
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7178 Columbia Gateway p

(410) 313 26
-264
TDD (410) 313_23230

Webasite: Www.Fy

IO ALL INTE
REST
When Submittin W

g a well 1 ;
construct; Ve permit applicati

ction, please indicate ope zli‘)‘tj}:: ttl‘gﬁot;(z; e o well for ney
ng:

Howard Coyy
* Health Departxtz}llent

By, Well Site [ocaﬁon: Leds
N Hay, A O
su[ld'g'\{ SYades 1~ Uy
ivision/Property Name Lot# Roa;i ;:m ee—tond
' €

m well siteshas been staked by DM XA ho- 290 - B2

(()prrl'ofes\sgfnal ’;nr (s;{r:eyor or company employing professional land surveyors)
- _ (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. l

Revised 3/11/05
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@;’5//@’/ Bureau of Environmental Health
/,‘/4—" 7178 Columbia Gateway Drive, Columbia, MD 21046-2147

Main: 410-313-6300 | Fax: 410-313-6303

. TDD 410-313-2323 | Toll Free 1-866-313-6300
HOWﬂTd County www.hchealth.org
Health Depal‘tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JANUARY 18, 2014

JULY 18,2013

Homeowner
15327 Sweetbay Street
Woodbine, MD 21797

RE: Belle Haven Estates, Lot 7
15327 Sweetbay Street
Building Permit: B13000195
Well Permit: HO-95-0661

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 5/1/2013. Final approval of the well line connection to the dwelling was granted on
4/22/2013. The well construction was completed on 3/8/2007. Water samples were collected on
7/12/2013.

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-
0661. 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-2010apr1 6.pdf




Approving Authority,

T glpid
obert Bricker, REHS/R.S.

Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD _ (410) 8481014 _ (410) 8764554 _ FAX (410) 848-0208

REPORT OF ANALYSIS
Laboratorv ID #: 90042 Account #: 3192
Reference: Belle Haven Lot 7 Companv: Northern Virginia Drilling
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 7/12/2013 - 1109 Site: Kitchen Sink Tap »_—
Date/Time Rec'd: 7/12/2013 1400 Treattent: None
Chlorine ppm: Free: ND " Total: ND pH: 6.3
Collected By: J. Yeager 61767Y Well #: HO-95-0661
PARAMETERS WTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN " fCl.O MPN/100m! <10 SMi8 9223 7/13/2013 /1300 / CCH
Bacteria, E. coli, MPN - A0 MPN/ 100 ml  <1.0 SM18 9223 7/13/2013 / 1300/ CCH
Nitrate V a2 mg/L 10 601 7/12/2013 / 1600 / CCH
Turbidity :///63 NTU <10 SM18 2130B 771272013 / 1436 / JKW
Sand N§ mg/L 5 Visual/Gravimetric  7/12/2013 / 1436 / JKW
) E 1 [1‘2)/ 13
NOTES
1 mg/lL = milligrams per liter (also, parts per million)
2 MPN/ 100 mi = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS=None Seen (NS indicates less than 5 mg/L)
4  NTU = Nephelometric Turbidity Units
5 Results less than or within the reference range are cousidered satisfactory and within potable water limits at the time of

sampling.
6 ND:None Detected
7  Visual well check: Sealed, vented cap
8 - pH & Chlorine level tested on site

Reason for Text ; Use & Occupancy
Building Permit # B13000195

Date Reported:  7/15/2013

MD State Certification # 133



