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DRILLER: COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY
IN WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY.

EMERGENCY/TEMP NO. IF ANY

' SEQUENCE NO. STATE PERMIT NUMBER
B1,. 8997 (DR USE ONLY) STATE OF MARYLAND
T2 3 5 APPLICATION FOR PERMIT TO DRILL WELL — —
lease type
(25 2"le P w O fitt in this form completely i
Date Re 8 APA) B 3 ;L‘,/OCAT/ON OF WELL
OWNER INFORMATION Aéwl
8 MM DD oYYy 13 8 COUNTY
| SELFRI06E  Buindens , L Y366 Ponsky meec m/ |
15 Last Name QOwner First Name 34 23 SUBDIVISION 42
JYoy4ys Gﬁ £ YA, | SECTION Lot __I
36 Street or RFD 55
Glew wood mo 2238 | | ('(, 1/545 |
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILL R INFORMATION
/\ & MILES FROM TOWN (enter O if in town) | 'f M 1]
4 £ ] Ay MS p /> ] 73 76 77 78
Drll!er s Name 76 License No. 81 B | 4
3 1 2
| /244//\ £ M”/“/é Zrl | DIRECTION OF WELL FROM Dd nS£Y e @/
Firm Name = TOWN (CIRCLE BOX) NEAR WHAT ROAD
2?2
L e /ﬁﬂm WS Mt fry o, 21227 ON WHICH SIDE OF ROAD NOETH
Address 3 (CIRCLE APPROPRIATE BOX)
72/ fob & 2006 [
J EEASY
ngnaﬁre Date 34 >§ 37 SOUTH
B| 2 WELL INFORMATION S‘ DISTANCE FROM ROAD P4
T 2 APPROX. PUMPING RATE TR
(GAL. PER MIN) 8 o ENTER FTORM!I 38 39
AVERAGE DAILY QUANTITY NEEDED Soo TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION |
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
—! IRRIGATION STATE
. SIGNATURE INSERT S —=_
22 | | INDUSTRIAL, COMMERICIAL, DEWATERING a
.= DATE ISSUED
[P| PUBLIC WATER SUPPLY WELL |
r 4 GNATURE EXP. DATE
[T] TEST, OBSERVATION, MONITORING :‘SOH;": - e
L [G] GEO-THERMAL GRID ____ 0 0:’95 GRID = 0 OE%
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 1% | FEET a,?TXH&A',‘\,OfATE e
28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 34 msé‘ﬁEST 1 el
2.
METHOD OF DRILLING (circle one) 5 @
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
REVerse-ROTary DRive-POINT FROM THE MAP HERE
> x & sts
REPLACEMENT OR DEEPENED WELLS e —— 000
(CIRCLE APPROPRIATE BOX) S——/ " 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N E
p THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED CHRIPIIER TS0 NEAREST ROAD:JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] This WELL WiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
1 APPROEL PEAMIT NIIMRER G = v
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3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

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

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate one of the following:

%he well 57e has been staked by /BENC’HLM‘)‘& EN’QH\IEE@M

on M/ o0l and is ready for site inspection.

Q will call the Health Department
or a time to meet in the field to verify a well location.

Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.
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http:www.hchealth.org

e Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300

Health Depaﬁment website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

February 19, 2009

Homeowner
14356 Dorsey Mill Road
Glenwood, MD 21738
SENT VIA FACSIMILE 410-531-8939
RE: BP#B07004186
Well Tag #: UNKNOWN
Dear Sir:

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 04/10/2008.

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.

Enclosed with this certificate, is a copy of the septic permit and the as-built along
with important information regarding the use and maintenance of your septic system.
Please read through carefully and thoroughly. Any questions regarding your well
and/or septic, please call this office for guidance 410-313-1792.

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
UNKNOWN. 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) 313-1792 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 01/26/200%
Date of Well Completion: UNKNOWN (Used pre-existing well)

Approving Authori

wf/gart Oste/;', R.S.
Well & Septic Program
o Building Inspector’s Office
Community Health Services
File
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Laboratorv ID #: 70103 Account #; 11054
Refel‘ence: Jeff Ca'veﬂ Comnanv: CASI—I ACCOIJNT
JLocation: 14356 Dorsey Mill Road Requested Bv: Jeff Calvert
Glenwood, MD 21738 Source: Well Water
Date/ Time Collected: 1/26/2009 1200 Site: Powder Room Bathroom Tap
Date/Time Rec'd: 1/26/2009 1319 Treatment: None
Chlorine ppm: Free: ND Total: ND oH: 5.4
Collected Bv: ).Yeager 6176TY Well #: N/A
BNt THEAE ey
1/27/2009 / 0830
Bactcria. E. coli. MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 1/27/2009 / 0830/ CCH
Nitrate 245 mg/lL 10 601 1/26/2009 / 1600 / CCH
Turbidity 1.6) NTU <10 SMI8 2130B 1/26/2009 / 1430/ CCH
Sand NS mg/l, 5 Visual/Gravimetr 1/26/2009 /1435 / CCH

NOTES
1 mg/l. = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m] 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.
6 ND = None Detected; N/A: Not Available
7 Visual well cheek: Single piece cap
8 pH tested on-site
Reason for Test : Usc & Occupancy
Building Permit # : B07004186
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Date Reported: 1/27/2009

MD State Certficarion # 133






