
~~~~~~- ----.--~~~~~~------------~~~~~==~~---------------------.I r Q 0 n 1 I SEQUENCE NO.C11 V 'v -L. (MOE USE ONLy) 

1 2 3 8 
(THIS NUMBER IS TO BE PONtHED • 
IN COLS, 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

THIS REPORT MUST BE SUBMITTED WITHIN 
4S DAYS AFTER WEll IS COMPLETED. 

ALL IN THIS FORM COMPLETELY ~3~~R /l:516 0 '!)-1
PLEASE TYPE ., ~ 

STICO USE ONLY 
DATE RK8iYed 

DATE WELL CO~LETED 

I #IF : - 7 
Depth of Well nit !(,c/) PERMIT NO, 

FROM "PERMIT TO DRILL WELL" 
yy... DO 

15 28 29 30 31 32 33 34 3!5 36 37 
" .... 22 200 28 V, I ~J.·.:v 

""(ToIII""IN:II!"EARI'KI!!l!EST~F60-if)O;- ~ IV f!(J 
#0 -9!J- Gb?) 

8 13 20 

OWNER f•.:.(..Q..... J...#o A 

STREET OR RFD ~~ >t:;-. .... TOWN __~VV~_~__~__b__I_~_--___-r__~____~1 

LOT 7SUBDIVISION C5e.,.f ltz.. ~-eA.- t::- s-'f-  SECTION 
WELL LOG GROUTING RECORD: (~~ no 

Not reqllired for driven wells WELL HAS BEEN GROUTED rNJ1--------=-----------1 (Circle Appropriate BoK) ~ 

COlOR, DEPTH, TliICKNESS AND IF WATER BEARING Y " 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF~UTI MATERIAL (C'lrcle one) 

il 0 12 
Soft Shale 12 25 
B own Shale 25 46 
Gray Rock 46 20 

water at '63' 

NUMBER OF UNSUCCESSFUL WELLS : o 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

x 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CON$rRUCTEO IN 
ACCOROANCE WITH COMAR 26.04.04 " WELL CO~ijtfCTION" ANO 
IN CONFORMANCE WITH ALL CONOITIONS STATEO ·'N THE ABOVE 
CAPTIO"IEO PERMIT, ANO T~T TH~E INFOAb'ATION PRESENTEO 
HEREIN IS ACCURATE AI\IP COMJ LET THE BEST OF MY 
KNOWLEOGE· 7 /"_ 

E 
A 
C 
H 

M~IN Nominal diameter 
CASING top (main) casing 
~~ (ne rest inch)! 

80 61 83 84 66 

Total depth 
of main casing 
(nearest foot) 

!5D 
OTHER CASING (if uaed) 

diameter depth (feet) 
inch from to 

70 

X--- ~I____JI~I___~I~I___~I 

S 
I 

~--- ~I____JII~__~I~I____~I 

screen type SCREEN RECORD 

or ~ hole ISTf1 IiTRl 
{ap,lnsertat~ ~ ~

\=J \f!1 
CI2 DEPTH (nearest II,) 

1 2~ D 5L) -z.oJ 
E 1 
A 8 9 11 15 17 21 

C 
z 

H 23 24 28 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE , __ 2 _ _ 3~_ 
N 

DIAMETER (NEAREST 
OF SCREEN INCH) 

58 80 

from to 

GRAVEL PACK I 
IF WELL OAILLEO 

, I 

WItS FLOWING WELL -INSERT F IN BOX 68 

I 

C 3 I 
1 2 

3PUMPING TEST 

HOURS PUMPED (nearest hour) --8 8 

PUMPING RATE (gal. per min.) 
11 . t,~ 

11 15 

~~1~S~EU~~3~~G RATE I S~~~e..~\'o' , ~ 
WATER LEVEL (distance from land surface) 

"2...\ 
BEFORE PUMPING II. 

17 20 

WHEN PUMPING II. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

@J centrifugal 00 rotary 
27 

~turbine 
other 

121~ 
miet 

27 

[§J. mersible 
27 

PUMP INSTALLED (;;J
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,P,R,S,T,Q) 
IN BOX 29, 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

29 

31 

37 41 

43 47 

~ 
G HEIGHT (circle appropriate box 

LL I and enter casing height)
" above 
49 LAND SURFACE 

~ below \ (nearest)L=J ___ foot) 
49f 50 51 . 

f 
' LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) \ ~ 

I.vt. \ \.. ~ 

c..cr.~ 0 t -\"'~ \r 
t-:r.~~~~----------...... ~ ~ . L'-'" .",

MOE lL~E ON~.y ~ 

68 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from perml"ee) 

(NOT TO BE FILLED IN BY DRILLER) 

70_ 

T _ :~:S) WQ _ U \~ $ 
74 75 76 __-

TELESCOPE 
CASING 

LOG 
INDICATOR OTHER DATA 



J 
seQUENCE NO. 
MOE USE ONLy) 

1 2 3 8 " 
(THIS NUMBER IS TO BE f't)NICHED • 
IN COLS. 3 -6 ON ALL CARDS) 

ST/CO USE ONLY 
DATE Received 

.... 00 YV 

8 ..13 

DATE WELL COMPLETED 

• 
:ow 00 .YV
.;J !.J" ~J.• 

15 _!' "20 

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ~1f 
(to NEAREST F66'n 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

r COUNTY 
NUMBER /1" I (. I!) ::J

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

/-10 - , J) -C/.·If o-J) 
28 29 30 31 32 33 34 35 36 37 

OWNER , ~, 'io:i~ 
STREET OR RFD '- . - J:I-.! I 5- 6

iiiIi_ 
TOWN __..;./ .:::.... .J'-'o:....;;.......~!;,;_j"--...b~, .....b .... e=-_______...... 

SUBDIVISION (2...1'! ).h.·) ... ee~ \ ! - ,f", . SECTION 

S011 0 12 
oft Shale 12 25 
ro Shal 25 46 

Gr y oc 46 20~ x 

I 
at- t , ~ 

80 81 

E 
A 
C 
H 

OTHER CASING (if ueed) 
diameter depth (feet) 

inch from to 
C 
A 

L..I___~'L..I__-J'~I____~I 

S 
I 
N 
G 

L..I___~'L..I__-J'L..I__-J' 

screen type SCREEN RECORD 

or :en hOle rsrfI rarRl 

t 
lnsertJ~ ~ app:ate BRONZE 

~~w ~ 

-{ I IDa.! 
HOLE 

W 
I 

DEPTH (nearest ft. ) 

LOT I 
cl31 

1 2 
PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 9 

PUMPING RATE (gal. per min.) __lo:......L.1_·....;t,=-_, 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE I ':> y., ,", .. ) -? I , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
'2.\ ft. 

17 20 

WHEN 'PUMPING L ft. 
22 25 

TYPE OF PUMP USED (for~est) 

~air ~ piston [!J turbine 

@) centrifugal 00 rotary 
[QJo (describe 

other 

27 below)27 27 

f S submersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES ./N"~ _' 
(CIRCLE) (yES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 

29 

31 

37 

35 

41 

NUMBER OF UNSUCCESSFUL WELLS: 0 

~==.:..:~===::..:.:..:.=~~;,;:;==~::::;;;::::~ E 1 "'J-k 51.) CASING HEIGHT (circle app~~priate box 
WELL HYDROFRACTURED L!J l. l.!!lJ A B 9 11 f7l and enter casing height) 15 17 21 

(nearest ft.) 
47 

CIRCLE APPROPRIATE LETTER H -23 24 26 30 32 36 
I-------------==-...::.-....=~~ C 2,--=:~~ -:::::--___--::: r 'W4+9 

!J above! LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S [;] ( )
WHEN THIS WELL WAS COMPLETED _ below ___ nearest 

C 3 foot)E ELECTRIC LOG OBTAINED R ~38-39=- -'4""'1-----45:-::- -'4::-7-----::5..,..1 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E I t-.....;----------.....;~;.;..---..... 
t-_....;.W;.;;E;,;:;LL~____________--t ~ SLOT SIZE 1 - 2 - 3 - f LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND DIAMETER BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN LANDMARKS AND INDICATE NOT LESS 
~~II~N~ :~~~T~~~H~~~~E~:~~~~~Na::S~T~~ 56 THAN TWO DISTANCES 
KNOWLEDGE. Trom (MEASUREMENTS TO WELL) A I 

. ..../-/.. I \,.,.. 

DRILLERS !-I ~. 1/ M ~ 0 _ _ _ I ~~~~ 6~i~ED L..'_____...J ...., _&\ • :<J 
,/ WAS FLOWING WELL W . L \ 

CAILLERS SiGNATURE INSERT F IN BOX 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY • So~"" 

Lie. NO. 1 

/ ) .~ 
v o 7l,...G , 
1/~-- -

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

(NOT TO BE FILLED IN BY DRILLER) ~ 

70 _T_ : ._R._OSI W Q ~\~ * 
TELESCOPE 
CASING 

LOG 
INDICATOR 

747576 - ___ 

OTHER DATA 

"



STATE PERMIT NUMBER 

Ifo -1!J--06~S-
70 fill in this form completely 79 


LOCA TlON OF WELL 

21 


I 
Belle Haven Est 


First Name 34 23 SUBDIVISION 42 


1
SECTION I I LOT I I 

55 44 45 48 50 


I Woodbine ~~~~~~~----------------------------~I52 NEAREST TOWN 71 


2
MILES FROM TOWN (enter 0 if in town) I M I I 

73 75 77 78 


1 2 

DIRECTION OF WELL FROM 
 Union Cba~e' Road I 


11 NEAR HAT ROAD 30
TOWN (CIRCLE BOX) 

ON WHICH SIDE OF ROAD IEr 
(CIRCLE APPROPRIATE BOX) ~N[IJ

£ WE sAST 

34 ~D 37 


DISTANEFROM ROAD E I
ENTER FT OR MI 38 39 


TAX MAP/'1 BLK: "2.0 PARCEL~ 

@ It .7")~g!rlo 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . _ __...... 
WITH AN X 

SOURCES OF DRILLING WATER 

1. W~\\ 
2. o
3. 

53 

INSERTS-_ _ 
41 

000 

__~("'''T[:''O NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

OWNER INFORMA TlON 

I Ellicott City MD 21043 
57 Town 70 State 72 75 

DRILLER INFORMA TlON 

Michael D. 180m MS 0 162 
Driller 's Name 75 license No. 81 

APPROX. PUMPING RATE 
(GAL. PER MIN .) 8 

?SV 
12 

14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

,-.m F!,.RMING (LIVESTOCK WATERING & AGRICULTURAL 
~RIGATIOJ::!... 

22 [] INDUSTRIA2"tsOMMERICIAL, DEWATERING 

o PUBLIC WATER SuppLY WELL 

'.Jf] TEST, OBSERVATION, MONITORING 
/ 

GEO-THERMAL 

5Z(PJ q 

8 COUNTY 

0,,-----:::-::,1 FEET 
28 


NEAREST 

INCH 


Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

DRive-POINT FROM THE MAP HERE 

7/t¢ !£E 

N 

I Gra!son Ho es 
15 Last Name Owner 

I 2025 Chevrolet Drive 

35 Street or RFD 

@] 

10 
8 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


APPROXIMA OF WELL LI::-:-3=-0=-.;::
24 


APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

BORED (or Augered) JETTED 
30-

AIR-ROTary 

37 CABLE 

other 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DE~PEN AN EXISTING WELL 

PERMIT NUMBER 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 

N('I1 ( _ "'t-'PR(,VtN(; 

N 

-Ob ~o.3 
DENV-Permit 97 <»COUNTY 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

"-JJ;!JI THIS WELl" WILL NOT REPLACE AN EXISTING WELL 



." ." HARR WELL DRILLING 
12047 FALLS ROAD 


COCKEYSVILLE, MD 21030 

410-252-4588 


HOWARD COUNTY YIELD TEST REPORT 

Date Test Performed: 4-4-07 

Address: Union Chapel Road 

Owner Name: Grayson Home 

Well Depth: 

Time 

1030 

1045 

1100 

1115 

1130 

1145 

1200 

1215 

1230 

1245 

1300 

1315 

1330 


-


200 Ft 

Water Level 

21ft 

55 

55 

55 

55 

56 

56 

56 

56 

56 

56 

56 

56 


Permit Number: HA-95-0655 
Subdivision: Belle Haven Est L#1 
Election District: 
Static Water Level: 21 Ft 

PSI 	 Pumping Rate 
Existing Pump 	 Seconds to fill 

5gallon bucket 

17 sec 
17 

17 

17 

17 

17 

17 

17 

17 

17 

17 

17 

17 


Calculated 
Flow-Gallons 
Per Minute 

17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 



HARR WELL DRILLING 
12047 ROAD 


COCKEYSVILLE, MD 21030 

410-252-4588 


HOWARD COUNTY YIELD TEST REPORT 

Date Test Performed: 4-4-07 

Address: Union Chapel Road 

Owner Name: Grayson Home 

Well Depth: 

Time 

1030 

1045 

1100 

1115 

1130 

1145 

1200 

1215 

1230 

1245 

1300 

1315 

1330 


200 


Water Level 

21ft 

55 

55 

55 

55 

56 

56 

56 

56 

56 

56 

56 

56 


Permit Number: HA-95-0655 
Subdivision: Belle Haven L#l 
Election District: 
Static Water Level: 21 Ft 

Pumping Rate PSI 
Pump Seconds to fill 

5 gallon bucket 

17 sec 

17 

17 

17 

17 

17 

17 

17 

17 

17 

17 

17 

17 


Calculated 
Flow-Gallons 
Per Minute 

17.64 
,17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 



you that 

O'1'<lnt"'11 on 
7/16/2012. 

Bureau of Environmental Ith 
7178 Columbia Gateway Drive, MD 21046-2147 


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

TDD 410-313-2323 I Toll free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohea Ith 


Twitter: HowardCoHealthDep 


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

Expiration Date - JULY 9, 2013 

9, 3 

RE: 	 Belle Lot 1 
15320 Sweetbay Street 
Building B12001154 
Well 

septic system installation and water well construction for the above 
,."T,,,,.,,n(',·11 property have been inspected and approved. Final approval of the septic system was 

Final approval of the well line connection to the dwelling was on 
well construction was completed on 3/15/2007. Water samples were collected on 

12/10/2012. 

indicate that the water samples submitted for testing were free 
bacteria at the time of sampling and are bacteriologically safe for 

('P,-tlt""" that the initial sampling requirements of COMAR 26.04.04 "Well 
water supply system installed under well permit HO-95

are in compliance with COMAR the 
O'n<l'1'<ln,tpp water supplies. 

""~"U""'.Y will 

of Potability will expire six months from the date, of issuance. 
test indicating the water is free fecal 

to the expiration date, after which time a Final 
Failure to submit an additional sample and obtain a Final 

in a Notice of Violation and is punishable as a 
Annotated Code ofMaryland, Environment Article, 9-1311, subject 

or imprisonment not to exceed three months. 

10) 313-1773 to a final water sample appointment or contact a 
water laboratory to schedule a water sample. A list of laboratories 1''''''''11"1<,11 by 

found at the website: 

www.facebook.com/hocohea
http:www.hchealth.org


Approving Authority, 

Ro ert Bricker, REHSIR.S. 
Environmental Sanitarian 
Well & Septic Program 

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



Analyst b'--'~""""-'~=q"""-"'::..><..U'-"---

. CATOCTIN lABS, INC. 
: ..:".:

8609 APPL ES CHURCH ROAD
"~"" 

.~::.:. THURMONT, MARYLAND 21788- 1312~ (30 1) 663-5323 
FAX (30ll 27 1-9060 

FIELD RECORD 
Customer: Ben Lewis Plumbing Date: December 10, 2012 

15320 Sweetbay Street Time: 11 :30 

Woodbine, MD 21797 


Type:O 

County: Howard 	 Residual CI: 1 
Source: Bathroom Sink in Hallway 	 Iced: Yes 

Well No: 	 pH: 
Bottle No: 4PA 	 EPA acceptable range for pH is 6.5 - 8.5 

Reason For Sample: C9P -Certificate of Potability 

Treatment: Raw ~ 


Collector: Chris Blair State Certification No: 1430CB 


NOTE: Catoctin Labs, Inc. will not be responsible for any sample result if the sample was collected or 
transported by non-affiliated personnel. 

LABORATORY RECORD 
Received: 15:48 12/10/2012 Examined: 15:48 12/10,12/11 

PARAMETER METHOD 	 u.s. EPA Drinking SAMPLERESU~TS~ 
Water Recomendations 

PIA Coliform SM 9223 	 Absent 

PIA E. coli SM 9223 	 Absent ::::~: ~/ 
Nitrate EPA 353.2 	 10.0 mg/L Maximum 2.8 mglL v./ 
Sand SM 2540 F 	 No Trace 

Turbidity SM 2130 B 5.0 NTU Max (10.0 C.O.M. ~ .~NTU ~ 
Bacteriological analysis of this sample, on this specified date, indicates the water is SAFE 

, according to APHAJEPA Standards. 

Date: December 11 , 2012 

Maryland State Certification Number 135 	 EPA Primary Secondary Radon listing 2070100 
EPA Individual Radon Listing 156520T 



------

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


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) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. , 

Company Name: ______________ Telephone #: __________ 
Address: ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#__---::-____ 


*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 wen driller. Licenses may be 

subjected to field verification. 

Name of Property Owner: ____________ Telephone #: // 
Subdivision: Lot #: __Well Tag # : HO ---'iL- Ob?£ V 
Site Address: _ _ -,-,Ij'""--",,,3.,-=:;J.o=-_=..:SU/=.::vJ--b=-~ry-=;-____ 

Submersible Pump Data Pitless Adapter WeU Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: __GPM NSF approved:__ Conduit min 18" B.G.: ___ 
Depth of well encountered at time of pump installation: __(feet) Conduit secured to well cap: __ 
Ifpump 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 __ 


Piping to house House Connection 

Type: PVC sleeved to undisturbed soil at wall penetI'ation: ___ 

PSI: __(160 psi min) Approximate length of sleeve: ___ 

Depth of supply line: _(36" min) 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. H this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

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

Date Insp. ReqUested:?Ja" }" " :t. Date Insp. Approved: 7/'("1.12.- Q'I- @ 
Inspection Data: Pitless ~pte{and water supply line at least 36" below grade , ; e: 

Two piece cap installed and attached to casing securely 
Elee. conduit extends at least 18" below grade/attached to 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 . .,\. ';crt<r 
Adequate grout observed below pitless adapter tL' . 

h'D-2 1S (Rev. 8/00) 

http:26.04.04


January 9, 2013 

To: Howard County Health Dept./Mr, Kevin Wolf 

Ref: 15320 Sweet bay St., Woodbine, MD 21797 

Mr. Wolf, 

It is our understanding and we acknowledge that on lotl, 15320 Sweetbay St., potential repairs in 15-20 

years could require a pump at one of possible reserve areas for the system that has 
designed/installed on this property. 

Sincerely, 

Todd O'Brien 

1J~ 
Community Construction Manager 

K. Hovnanian Homes 



~'K,
;V\flJ\ . 

. , 

~------------------------------------~--------------------------~~ 
OMW' 

Daft·McCune·WlLlker. Inc. 

200 East Penneylvania Avenue 

Towson, Maryland 21286 

(410) 296-3333 

Feu: 296-4705 


BELLE HAVEN ESTATES 


LOT 1 


Job No.Ol0G7 Scale: 1"=50' Date: 12/26/06 Drawn By: MDT 
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A Team of Land PlannersJ ~ 
LAndscape Architects, " 

Engineers, Surveyors & ?!
Environmental Professionals 

N:\01067\01067F\Lot WeIl5'\FINAL \Lot01.dgn 
_________________________________________________ J 

..chrIIIl>01'oud<!"" SIA".., .. J:>IrI'Mtp'nD'N13N01f:l,NOWH5H\SN3-iH/\\ N~ 1OZ'IZ'I1l1 LIIIIZ/I:IIZ 



ENVIRO~IAL H~ALIH
09/29/2006 14:.25 4103132648 

€;ward Coun~ 
. lIealth DoPartInent . 

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

TO ALL tNTERESTBD PARTIES 

When SU~mjtting a well pennit application for a proposed well for DewCOtlstruc~on, please indicate one ofthe following: 


Well Site lLocation: 

~<'-\\{. )-t~\J 0 LstR-\{.~ 

u r) \0,", ~eL (2.,D~DSubdivisiohIProperty Name 
Road Name 

b -,.-, ~ \0 - , 2:>~33./' b 1"'\W ..Lr,c 'lqG> Ol"'The well sitO!has been staked y 10 In prore.;lonallond surveyors) . 
(profession lIon surveyor or company d lae: not require a.site inspecbon.on 12 '29 OG . (date) an 

'11 call the Health Dep.artment.perty ownerd WI d well site11 driller builder or pro . rify the proposeq The we .' to meet in the fiel to \ eto schedule a tIme 

. b . e attachedlocaliOn. II site plan, must 
. of an acceptable we . h t along with two C~Pl~ 

ThIS S ee, it apphcation.to the green well penn 


Revised 3/11/05 



