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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 . 

EMERGENCYITEMP NO IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLANDaJ 1,1- 8997 I 
 (MDE USE ONLY) 

1 2 3 6 
 - -;);;:TlON FOR PERMIT TO DRILL WELL 

Ic tf'L1.p please type 70 -'" fill in this form completely 79 


a 1 31 J/oW)I J OCA TlON OF WELL I
D~l~~1o&2) OWNER INFORMA TlON I 

8 MM 00 yy 13 
 8 COUNTY 21 


I }1.(3 r- t:, OC)~l PULL nJS6lr /CI06£ -:3 1/.., Lale,t.sI I 
 I

15 Last Name Owner First Name 34 
 23 SUBDIVISION 42
-
I ItjO'-lS t)1t'l.6'lJ (J1l., I 
 SECTION I - I LOT I I 

36 Street or RFD 55 
 44 46 48 50


Gu /(/ (.,L.I ~ocP iY>O ,).f)J~ 
I b ~6,IV if? & I
I I 


57 Town 70 State 72 Zip 76 
 52 NEAREST TOWN 71 


DR)(dR INFORMA TlON 
MILES FROM TOWN (enter 0 if in town) I £ M I I 


73 76 77 78

I 4~A t. /11,1y,ve MSO )1/ I 

Driller 's Name 76 License No. 81 
 a 14 11 


1 2 
 OaYlS.J )n/L-C 4JI . &IJ/t"'- e. YkIl)'IVC ~ I 
 DIRECTION OF WELL FROM I 1 

FIrm Name 11 NEAR WHAT ROAD 30
TOWN (CIRCLE BOX) 

0 NORTHI r";XJ)¥ ~IfU~ r1cI. ;vt1.~/~ J.111l ··v-,., / 
I 
 ON WHICH SIDE OF ROAD <:d
N N8
W E (CIRCLE APPROPRIATE BOX) w N !II 

B-9 8-9 


mEAST=~~~..:=> h~?
2006 I 

Signa~r-e---- Date 34 t;?~ 37 SOUTH 


B I 2 1 WELL INFORMA TlON 

W TOWN E 

8 
 DISTANCE FROM ROADS ~ 
1 2 APPROX. PUMPING RATE 


ENTER FT OR MI 38 39

(GAL. PER MIN .) 8 12 
 Sw SESOD 8-9 S 8-9
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL 


(GAL. PER DAY) 14 20 
 8 


NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I I 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
 COUNTY NAME COUNTY NO .

[£J STATE 

SIGNATURE INSERTS-_ _ 


IRRIGATION 

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 41 

DATE ISSUED 


PUBLIC WATER SUPPLY WELL I I 

43 MM 00 yy 48 CO SIGNATURE EXP . DATE 


I£J 
TEST, OBSERVATION, MONITORINGITJ EAST 

GRID 000 GRID 000
NORTH 

@] GEO-THERMAL 50 55 57 63 


SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL' ..


APPROXIMATE DEPTH OF WELL I tOO I FEET WITH AN X

24 28 


SOURCES OF DRILLING WATER 
,~ NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 1. t.-<.AL. 

2. 
METHOD OF DRILLING (circle one) 3_ @ 


BORED tor Augered) JETTED Jetted & DRIVEN 

3~~~j AIR-PERcussion ROTARY (Hydraulic Rotary)AIR-ROTary' WRITE THE BOX NUMBER 
37~ REVerse-ROTary DRive-POINT FROM THE MAP HERE 

olher 

E ?ts 
REPLACEMENT OR DEEPENED WELLS 000 

(CIRCLE APPROPRIATE BOX) 000Sl Z lliJ THIS WELL WILL NOT REPLACE AN EXISTING WELL N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
ABANDONED AND SEALED 

@ THIS ';ELL WILL REPLACE A WELL THAT WILL BE 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIONTHIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS Sffltll. f r1et[QJ 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) fo\ ~iJ... 
... 11 . _e~ 11.1R P F I 
 i 

- I 



3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orgHeal th Department 

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 si e 12E]'lcrl-r-,wk (;f~jN~~4as been staked by 
on 2... K) 'LoO lP and is ready for site inspection. 

o will call the Health Department 
Jor a time to meet in the field to verify a well location . 

...if'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. 

http:www.hchealth.org


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

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

website: www.hchealth.org 

Peter 1. Health Officer 

kphnl""FU 19, 2009 

Homeowner 
1 

VIA 410-531-8939 
RE: BP# B07004186 

Well #: UNKNOWN 

Dear Sir: 
is to advise you that the 

and Final approval of the ,,,,,,1',,,,... was granted on 04/10/2008. 

water sample results indicate water samples submitted for were 
fecal colifonn bacteria at the and are bacteriologically 

in compliance with COMAR water 

',-i,j",-,-" with this certificate, is a 
infonnation regarding 

through carefully and 
please call this office 

INTERIM OF POTABILITY 

that the initial 
have been met for water under well pennit 

Although the submitted with COMAR 
Department does not guarantee water upon satisfactory 

Howard County Health as authorized by the Maryland 
the Environment accepts this as required by COMAR 26.04.04. 

certificate may become final upon completion of the second bacteriological 
which is to be taken by the county health within six months of receipt of this 
Please contact (410) 313-1792 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

Water Samples: 0112612009 

Well Completion: UNKNOWN pre-existing well) 


cc: Building Inspector's Office 
Community Health Services 

http:26.04.04


02/17/2009 00:49 4108480298 FOUNTAIN UALLEY LAB PAGE 01/El1 

RE.PORT OF ANALYSIS 

labonll:orv lD #: 70103 Account #: 11054 
Reference: Jeff Calvert Comnanv: CASH ACCOUNT 
Location : 14356 Dorsey Mill Road ReQuested Bv: Jeff Calvert 

Glenwood, MD 21738 Source: Well Water 
Datel Time Collected: 1126/2009 1200 Site: Powder Room Bathroom Tap 
DatelTime Rec'd: 1126/2009 13 19 Treatment: None 
Chlorine Dam: Free: ND Total : ND oH: 5.4 
Collected Bv: J.YealZer 6176.TY Well #: NIA 

Bacterin. E. coli. MI'N <1.0 MPN/IOO ml <1 .0 SM189223 112712009/08301 CCH 

Nitrntc 2.45 mg/lJ 10 601 112612009/1600 1CCH 

TurbidilY 1./;1 Nfl) <10 SMI821309 112612009/14301 CCH 

Soo(I NS mg/t 5 Vi~lIVGravimetr t/2612009/143S 1 CCH 

NOTES 

mgll..  milligrams per liter (also, parts per million) 
2 MPN/l00 ml = Most Probable Number [of viable bacterial per 10011'11 ofsal11ple. 
3 NS = None Seen (NS indicates les~ than 5 mglL) 
4 NTU ~ Nephelometric Turbidity Units 
5 Results le5s than or within the reference range are cl'nsidered 53tisfactory and within potable water limits at the time of 

sampling. 
6 ND ~ None Ocrected; N/A: Not Available 
7 Visual well check: Single piece cap 

& pH tested on-site 

Reason for Test: Usc & Occupancy 
Building Permit # : 807004186 

Date Reported: 112712009 

MD Slate CeTt({lcatiOll 1# 133 




