DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY
ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224.
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Cnh|3844 & | (MDE USE ONLY) STATE OF MARYLAND /) 4 45 gAYS AFTER WELL IS COMPLETED.
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.| IN.COLS. 3-6 ON ALL CARDS) PLEASE TYPE / V /2 YT WHAO |
. PEAMIT NO.
ETA’TE%WUS'? A i DA";EM WELLDSOMP';YE’TED USRSl ‘FROM “PERMIT 0 DRILL WELL"
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3 : i gt ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED

PLACE (A.C.J,P.R.S.T,0) Kl
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HEALTH DEPARTMENT APPROVAL
/5] DOMESTIC POTABLE SUPPLY & RESIDENTIAL J y )
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Q}/’\B’X/(D

Location of property (road)

Well Driller Owner - ] A e

'
Depth of well Yoo ;

___ SENGEDAD
Subdivision “feletley Md AL Lot [/S Block Plat Sec.
_Joe Mawyn€ ;

Distance of measuring point (M.P.) above ground !
Static water level (S.W.L.) below M.P. B of "N
A High rate pumping -- reservoir drawdown
Time pump started oy Pumping rate ZQ 49 m
Total time _ZOIn1n _ to reach pumping water level 274 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
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minute in- below M.P. time to fill § (if used) (gallons per
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HOWARD COUNTY HEALTH DEPARTMENT
- BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAQGE PROGRAM
TEL: (410)313-2640 - FAX: (411)313-2643

f Form for the Installation of the Wi fless Ads S
NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired

" ingpection. No work is to be covered until approved by the Fealth Department. All installations eust comply
" with the National Standard \‘Im‘nbmx Cade (NSPC. as ameuded locxlly) and COMAR 26-04.04 (M!)We!l
e form i ; :

Construction Regulations). Submis:
Company Name: + : Telephone#, 10 -Gtﬁ -4 (o(
. Address. X 4 |3 7 q ;

2N \

(st circle one) Licensed Plumber  Licensed Well Driller Licensed Well Putnp Installer

License # and name of individug! responsible for the field mstallorion: ) .

Name(Prim). _ Jpinm M. &ASk e - Licensch__ 3189

= & licensed individual must perform the actual installntion.  Apprentices must be under the supervision of a
Licensed journcyman or master plumDer, pump installer or well driller. Licenses may be subjected to flield
verification. Unheeunsed individuals may be reporicd to the appropriaie ﬁwr_p

Name of Property Owner: 9! v4€5 Telephone#: _ fiD -~ 4¥g<q — 0533

Subdivision: Nof(y Hoalls Low- 1S - Well Tag#: HO-G4- 3310 ./
- Sie Address: 3314 'Sanva A

Sebmersible Pump Data Mm;_ : nd o

Make: g : . Make. CAMAL Bl Two piece watcrtight cap S

Model #: - Modelt: A~ OX Smened.mmdwdlcav s

Pump Capacity __{*7 "GPM Depth: 34 “(36"min)  Cap secured to casing:___YT5

Well Yicld:_20 _GPM NSF/WSC spproved:_YeS* Couduit min 18™ B.G.: S

Depth of well encountercd at time of puop tosmalledon: ___(feer)  Conduik sccured to well

T pump capacity cxceeds well yicld, alow water cut off switch is required by NSPC 1990 Section I'I

Torgque amresiors, Catic guards, or other acceptable method used- Must circle one

Safaty yope, if used, sttached to brass rope xdapter or other acceptable method jngide of wok casing

ipg to b ) : oose
Type: 2ULWVE.E€ A!M e PYC sleeve tound‘wmbed soil nw:ll penetration: _ ng
PSI ,& (160 psi ruin Appronm length of sleeve: __§87
; Depth of supply linc: (36" min) " Sleeve caulked and seslcd propedy %g 5

The water supply line ix uqmml 10 be at Jenst ten feet from the septie tank, punsp chamber, sewage piping,
distribation bos, drainficlds. and sewage reserve arex.  If this caunot be :ccomphslud. contact this office for
approval prior {0 instaflation.

_ Qeh Mocke - s (qpg
Sgnamedct#pmmummr@ouiblefothunlhﬁon date .

(3 - In

Date lnsp. Requested: Date lasp. Approved; /2 LBL S22
laspection Data:  Pitiess adnpter watertight & water supply line at least 36~ belaw grade
Twao piece cap insalled and attached to casing securely ’
Elec, conduit extends at least 18” below grade/attached to cap propedy
Safety rope not seen cutside of well aplmng
Correct well tag attached properly and casing §” above finished grade
Water supply line steeved adequately a2 house connection
Adequate grout bbserved below pitless adepter

BD-215 . Rev. 12/00

LH\MNS*
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

‘October 15, 2003

Patuxent Builders Inc.
2435 Duvall Road
Woodbine, MD 21797

RE: Well Site Inspection
Holly Hills Lot -15
Tax Map: 14 Parcel: 92

To Whom It May Concern:

On October 9, 2003 a field inspection was conducted on the above referenced property in
order to approve the proposed well site location.

At the time of inspection, the proposed well site was presumably not staked nor clearly
marked due to the density of thorn bushes and trees down in the vicinity as well as unstaked
property lines. This makes it difficult for us to determine if the proposed well location is
appropriate. Please have a licensed surveyor stake the proposed well site and then notify us when
the site is ready for inspection.

Thank you for your cooperation in this matter.

Respectfully,

/g{ L a2 %W@M—/
Kacie Noonan, Sanitarian
Water and Sewerage Program

KN
cc: file




3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410)313-1771  Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300
' _ website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
May 19, 2005

Patuxent Builders
2435 Duvall Road
Woodbine, MD 21797 , , X
At TI0-4551-0834
RE: Holly Hills, Lot 15

3326 Sang Road

Glenwood, MD 21738

BP #: B00147094

Well Permit # HO-94-3810

Dear Sirs:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on'12/21/2004. Final
approval of the well line connection to the dwelling was approved on 12/23/2004.

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 water sample results were found to be in compliance with COMAR water quality

standards.
‘ INTERIM CERTIFICATE OF POTABILITY

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 #H0-94-3810.
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which
is to be taken by the county health department within six months of receipt of this letter. Please
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling.

Date of Water Sample(s): 05/11/2005 & 05/18/2005
Date of Well Completion: 01/19/2004

Stuart Oster, R. S.
Well & Septic Program

¢C; Building Inspector’s Office
Community Health Services
File
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MAY—-19-2885 B89:31 AM CASSELL TESTING 418 252 7743 P.B2

CASSELL TESTING, INC,

ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: May 19, 2003
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-7742 County Howard
Lab Number 0%-2470

CERTIFICATE OF ANALYSIS
Maryland State Certifiad Water Quality Sample iced Yes
Laboratory No. 118 Residual Cl, <0.1 mg/L. Yes
REQUESTER: Patuxent Builders

2435 Duvall Road cc: County Heaith Dept. Yes

Woodbine, Maryland 21797

Property 8ampled:  U&O1 3326 Sang Road, Retest #1

Station Sampled: iet floor bath tap Tax Map #; 14

Date/Time Sampled: May 18, 2003 1:05 pm Parcel #: 92

Owner, Talephone No.: Sampier: &724GP

Subdivision Name: Holly Hills Lot Number: 13

Building Permit No.: B0O0147094

Wall Numbar: HO~94-3810 Observation: 2-pPimce Cap

Satisfactory

RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD XMCL/ % x8MCL
Turbidity 1.4 NTU EPR 1B80.1 %10 NTU Pass
Total Colifarm Absant BM 92238 X¥Absent SAFE
E. coli Absent SM 92238 ¥Absent SAFE

(18 Hour Test)

Treatment/Conditioning: None

EYogsber (R Broom.

*MCL = Maximum Conamination Level Heather R. Beagp

*SMCL = Secondary Maximum Corttarmination Leve




MAY—-12-2885 @8:117 AM

CASSELL TESTING

.

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-7742

CERTIFICATE OF ANALYSIS

Maryland State Cenified Water Quality

4108 252 7743 F.B81
REPORT DATE:  May 12, 2005
County Howard
Lab Numbe! 0%-2%X172
Sample lveo Yes

Laboratory No. 115 Residual Cl, 0.1 mg/L.  ves
REQUESTER: Patuxent Builders
2433 Duvall Road cc: County Health Dept.  ves
Woodbine, Maryland 21797

Property Sampled:  Ug0) 3326 Sang Road

Station Samplad: 1st floor bath tap Tax Map #: 15

Date/Time Samplad: May 11, 2005 12100 n Parcel #: 92

QOwner, Talephona No.: Sampler: 6724GP

Subdivigion Name: Holly Hills Lot Number: 15

Bullding Permit No.: BO0147094

Wall Number: HO~94-3810 ap

Cap loose
RESULTS OF ANALYSIS: s/ Blos~
(jﬁyp CZ/(l

PARAMETER RESULT METHO XMCL/ % %SMCL
Nitrate <1.0 mg/L as N SM 4500D
Turbidity 14.9 NTU EPA 180.1 X100 NTU
PH 6.2 Units EPA 150.1 X%46,.95-8.9 Units KKK
8and Negative Negative
Total Coliform PRESENT 8SM 92238 ¥Absent UNSAFE
€. coli Absent

(18 Hour Test)

Treatment/Conditioning: None

kkkA non-enforceable parameter that may cause cosmetic effects or
agsthetic effects (such as taste, odor, or color) in drinking water.

*MCL = Maximum Contamination Level
“SMCL = Secondary Maximum Contamination Level

@,&Z}‘fa_ 5{ éﬁlm

Heather R. Beam
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
¢ Health Depurtment

Penny E. Borenstein, M.D., M.P.H., Health Officer

December 17, 2003

R. Wayne Newsome
P.O. Box 39
Columbia, MD 21045

RE: Holly Hills, Section 2
Hand Dug Well

Dear Mr. Newsome:

During an inspection on December 10, 2003, a large cement lid was found near the proposed well for lot
15. Our records indicate that we submitted a request in 1996 to have a hand dug well abandoned and sealed by
a licensed well driller. Our file does not indicate that this was done (such as an abandonment report from the
well driller). Enclosed are copies of the letters concerning this issue.

Please call our office to schedule an appointment for us to meet with you and check that it was done.
Currently, the area is covered in briar bushes and fallen trees making access to inspection impracticable.
Otherwise, for your convenience, you may contact Joe Mayne, who is drilling the proposed well for lot 15.

Ideally, your past plans should have shown a field location of the hand dug well and house foundation.
Although I am not sure if the hand-dug well is located on lot 15 or the conservation area (7.97 acres), the
abandonment and sealing of the hand dug well is a condition of the approval of a signed plat for a subdivision.
Upon agreement of the developer and/or responsible party, the intention to abandon the well may have been
established but wasn’t followed through.

If the abandonment and sealing of the hand dug well was done, please send us a copy of the well
abandonment form. We also need a site inspection done to verify the work completed. Please contact our
office to schedule an appointment in the field. You may need to bring cutters for access to the location of the
hand dug well. Thank you for your time in this important matter. I look forward hearing from you soon.

Sincerely,

Kacie Noonan
Sanitarian
Cc: Mildenberg, Boender & Assoc., Inc.
Jerry Rushing
John Boris/ Supervisor
file


http:www.hchealth.org

Uyl MILDENBERG, =1
lW““'””W BOENDER & ASSOC, INC Engineers Planners Sufveyoro

5072 Dorsey Hall Drive, Suite 202, Ellicott City, Maryland 21042  (410) 997-0296 Balt.  (301) 621-5521 Wash.  (410) 997-0298 Fax

September 19, 1996

Mr. Craig Williams

Howard County Health Department
3525 Ellicott Mills Drive, Suite H
Ellicott City, MD 21043

RE: Holly Hills, Section 2 (F-96-101)
Hand Dug Well

Dear Mr. Williams:

On behalf of our client, R. Wayne Newsome, we are writing to inform you that the existing hand
dug well on the above referenced property will be abandoned and sealed to the satisfaction of
the Health Department prior to the dedication and release of the bond of the above referenced
project. We are in agreement as to this condition.

Thank you for your time and effort. Should you have any questions or comments please feel

free to call. LEY) ﬂ&.am,(— _;&0 A=
i . 4

Recase o y
Very truly yours, - QT LS METHR 05y

/\LDENBERG ER & ASS . Howard County Health Department

acob 1kmat P.E. To: i = o e TSl

Vice President

(el o R. Wayne Newsome. C L éfJ
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jh (F THIS /5 Tie K€Y, AccerTIT

AND S(én Twé PUaT, on 02

7
. y ou 7
Q’/ Z//‘* /\//f - SIGheH— D2, »‘71 -
. /{ /! ‘»(,,{/" TN 6 o F( GU«‘ O\JT HDL\)
WITY —_—
( " W€ AL€ GoInt TO
(4 (o ' - . .
a [/7(,77,1-;/ : ( Dl s U,S/ld OK) -
. /} - / y From:
' (’u((dﬂ W4 /l a 203 Vien . / /
£ ’ Date: @ ? 7—/ f{
1 4?/ ‘7‘)7 HD-170 I



http:94029.39

. *y é.
m ...
a2
[ .. @, CQ
g..g.g%.g.. 3

g a9 20 S
eas320g8pgs
AR

oS0
.‘ {7

GENERAL NOTES

1. EXISTING DRIVEWAY ENTRANCES CONSTRUCTED AS PER F-96-74.

2 THIS PLAN IS BASED ON A FIELD RUN MONUMENTED BOUNDARY SURVEY PERFORMED
ON OR ABOUT NOVEMBER 28, 1995 BY MILDENBERG, BOENDER & ASSOCIATES, INC.
TOPOGRAPHIC DATA IS BASED ON A SURVEY BY MILDENBERG, BOENDER &
ASSOCIATES, INC. PERFORMED IN MARCH 1996.

3. <] THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF
\\ AT LEAST 10,000 SQ. FT. AS-REQUIRED BY THE MARYLAND
& STATE DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED
UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL
ANO VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY
HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR
ENCROACHMENTS INTO THE PRIVATE SEWERAGE EASEMENT, & RECORDATION
OF A MODIFIED EASEMENT SHALL NOT BE NECESSARY.

4. DRIVEWAY(S) SHALL BE PROVIDED PRIOR TO RESIDENTIAL OCCUPANCY TO
INSURE SAFE ACCESS FOR FIRE AND EMERGENCY VEHICLES PER THE FOLLOWING
MINIMUM REQUIREMENTS :

A) WIDTH~12 FEET (14 FEET IF SERVING MORE THAN ONE RESIDENCE).
8) SURFACE—STANDARD P—1 PAVING SECTION.
C) GEOMETRY-MAXIMUM 15% GRADE, MAXIMUM 10% GRADE CHANGE AND MINIMUM
OF 45 FOOT TURNING RADIUS.
D) STRUCTURES (CULVERT/BRIDGES)-CAPABLE OF SUPPORTING 25 GROSS TONS
* " (H25 LOADING)
£) DRAINAGE ELEMENTS—~CAPABLE OF SAFELY PASSING 100-YEAR FLOOD WITH
NO MORE THAN 1 FOOT DEPTH OVER DRIVEWAY SURFACE.
Fg STRUCTURE CLEARANCES~—MINIMUM 12 FEET.
G) MAINTENANCE-SUFFICIENT TO INSURE ALL WEATHER USE.

5. THE SPOIL FROM THE TRENCHING OF THE SEPTIC SYSTEM IS TO BE PLACED ON
THE UPHILL SIDE OF THE TRENCHES.

5. STORMWATER MANAGEMENT PROVIDED IN ACCOROANCE WMTH F—96—74.
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