EMERGENCY/TEMP NO. IF ANY

(GAL. PER MIN.)
AVERAGE DAILY QUANTITY NEEDED

12

“500

1Y TR | vos e oy STATE OF MARYLAND SHATE PE‘;‘/“’”T MUHBER
T 5 APPLICATION FOR PERMIT TO DRILL WELL #ﬂ 2 9 f = 7”/5
52075 9= Ppleasetypy " it in this form completely
Date Received (APA) B | 3 ! ! LOCAg/ON OF WELL
OWNER INFORMATION |
8 M & vy 13 8 COUNTY \ \~k4 &\ 21
. [WOe\Ve, |
1 Last Name Owner First Name 34 23 SUBDIVISION 42
| \—5DS% [ %_.__ B || SECTION LOT SE’E
36 Street or RFD 55
_C\acvaille md al Clacyauille,
57 Town : 70 tate 72 Zip 76 AREST TOW
DR”‘LER INFOBMATION MILES FROM TOWN (enter 0 if in town) | 5 M|
MS D Ooq 73 76 77 78
Dn|le License No. ‘ 1B 42 ‘ \ )
S \ i Z \ &\ \C % DIRECTION OF WELL FROM LLU&!LMQ
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
ON WHICH SIDE OF ROAD . K"
R (CIRCLE APPROPRIATE BOX) 3
lo~ 50 | 5
Slgnalure Datp 34 O a7
B 2 WELL INFORMATION DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE — ENTER FTORMI 38 39

9 g BLK: /0 PARCEL.}_ZZ

TAX MAP:

(GAL. PER DAY) 14 20
- USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEA H DEPARTMENT APPRO
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION . //h/f// _(/59584
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
i ; SIGNATURE _ —
22 || INDUSTRIAL, COMMERICIAL, DEWATERING i 2 1
[P| PUBLIC WATER SUPPLY WELL /{ﬂ? Z/)r J2ST
' 43 o 48 XF. DATE
|
|T| TEST, OBSERVATION, MONITORING NORTH ) // vl ’;?J ._&7 56
|G| GEO-THERMAL GRID 9 9
SHOW MAJOR FEATURES OF / \ﬂ’ ' i
500 BOX & LOCATE WELL "~ o Q / O‘ﬁ@eﬂl‘f
APPROXIMATE DEPTH OF WELL L~ FEET WITH AN X
24 28
/']
[ - SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (0 PNEéﬁEST 1. =
; - 2. >
METHOD OF DRILLING (circle one) 3, o
BORED (or Augered) d EQ Jetted & DRIVEN Q’
———— - —_— —
%9 AIR-ROTary ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER )( g{
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE /\

other —
7 REPLACEMéNT OR DEEPENED WELLS .
(CIRCLE APPROPRIATE BOX)

@HIS 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

[D] 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)

APPROP. PERMIT NUMBER . S

PERMIT No/? 9(/ uZ44

'S

N

DRAW A SKETCH BELOW SHOWING LOCATIO|
RELATION TO NEARBY TOWNS AND ROAD
DISTANCE FROM WELL TO NEAREST ROAD J

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES SHOULD USE SEFARATE SHEET 3F NEEDED

DENV-Permit 97

@ COUNTY



SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WITHIN
cit] 3 1 9 7 I e bl STATE OF MARVLAND 45 DAYS AFTER WELL IS COMPLETED.
L WELL COMPLETION REPORT e
(THIS MYMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER /% & /g'?‘éﬁ' /
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
$T/CO USE ONLY DATE WELL COMPLETED Depth of Well p /j /i FROM R | e
eceo! 2
MM+ DD vy ﬂ 32 2_%{ 22 {28 = oy Ho - C4 - )/
0 6 bf ;2 : £ gh_o_nm'e' ST FOOT) ()ﬂkﬁ{x’ 25 26 30 o 32 33 34 35 36 37
OWNER /71s "‘7‘:75.""! S ﬁé'ﬁ’ / 7 > "
STREET OR RFD e e e i A : TOWN__ (Llivlcotiiiin )
SUBDIVISIONE st Tegr fovzr [ 2/ < SECTION LOT Col 3
© . “WELL LOG GROUTING RECORD ~ Y88 M0 |~ I 3 I
 required wells WELL HAS BEEN GROUTED ‘
Nt o Babidn (Circle Appropriate Box) @ @ ! % PUMPING TEST 2
S o D e D T WATERTED, mar | TYPE OF GROUTING MATERIAL (Circle one) T O o 2
‘ Feck | CEMENT T Y 8 9
DescRTION (ee szaiaad gce: - BENTONITE CLAY |B|C] ' _“: .
> 0§ § NO. OF BAGS 21 _ NO. OF muuos Z2 86 | puMPING RATE (gal. per min.) - VA% .
{ Ll b A y -y
rosind O | £o GALLONS OF WATER R P—— e
FREL S DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE /7 ¢~ 3
., o —or— " s —doriov—= " | WATER LEVEL (distance from land surface)
CS) e o 1o (enter 0 if from surface) 2D
Limestprrc |8 Tasing . CASING REGORD BEFOREPUMPING 00 h
“types T[TV ~ ¢
insert E‘]- .pm WHEN PUMPING = > ft.
‘ / appégggate 25
W A € [e el |e below TYPE OF PUMP USED (for test)
air piston turbme
( = C"K MAIN Nonzinal diameter Totail depth
J : CASING top (main) casing  of main casing
—Z (e ){( AN { ( !Z Sl IY_.F.’..E (nearest inch)! {nearest foot) centrifugal IE rotary @ :)d:scr)lbe
L i ow,
et oA ol K g 77 7 77
D-Y o\t | 6001 Gt Lo 86 i I:II jet submersible
- |7 E OTHER CASING (if used) 27 27
\_L/ Cemer o |75 A diameter depth (feet)
= H inch from to |
X3 : I = ' | DRILLER INSTALLED PUMP vEs (N0
7\ e 150 - (CIRCLE) (YES or NO)
L'éj == o | 8 - i ot ! IF DRILLER INSTALLS PUMP, THIS SECTION
e AP MUST BE COMPLETED FOR ALL WELLS.
os < s oo screen type  SCREEN RECORD TYPE OF PUMP INSTALLED "
. uk i. o S / a" g(- - or open hole ' ‘ .m“' ::JU;%E( (zAg,C,J,P,R.S,T,O) 29
insert FASS “OPEN
i CAPACITY :
e BRONZE HOLE GALLONS PER MINUTE
Bolow [:] (to nearest gallon) 31 %
i PUMP HORSE POWER =
41
cl2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: £ [ 0 ; e o - (nearest ft.) - —
1 § : (. ] 2 - n .
WELL HYDROFRACTURED Iyz] @) ) T T 7 CAs')Gb:E'GHT g‘r'\:f'gn?grpgggﬁ‘as;eh’e’?g"m)
. Cc ve
CIRCLE APPROPRIATE LETTER Wi o = g , LAND SURFACE
A WELL WAS ABANDONED AND SEALED ]
A WHEN THIS WELL WAS COMPLETED ca |_:—] below o (n?gggst)
E ELECTRIC LOG OBTAINED R 38 a9 ai 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P vy g 3 g SHO\I;VOSQFIL?:N(E):':N SE'II'-II?-U%’:':;F?-ET SUCH AS
s e AT e A YR
N OF SCREEN INCH)
HEREIN 1S ACCURATE AND COMPLETE 1O THE BEST OF MY 56 &0 THAN TWO DISTANCES
KNOWLEDGE. from ) (MEASURE{MENTS TOWEL) _ . 4
C oy \‘I.\,‘. ~& \"
DRILLERS LIC NO.». M = D O O j (™ immgx PACK e = 'de W
~—-T~ —— 1 IF WELL DRILLED e LR [ T _.,,,‘r._
{ \ . WAS FLOWING WELL - ((\
: ey o — INSERT F IN BOX 88 [ ¢ Y /)‘
(MUST MATCH S|GNATURE ON APPLlCAﬂoN) “MDE USE ONLY ‘F [ 1
(NOT TO BE FILLED IN BY DRILLER) N\ gt ) /7 //
gerNoT - D T (E.R.O.S.) wQ bd A p
b A 72 ;}, / @
SITE SUPERVISOR (sign. of driller or journeyman > 57 LOG_ 74 75 76
responsible for sitework if different from permittee) éil-sllingPE oo cartth G >s(/O ~$ ' “ y iz e

DENV-CR00

COUNTY




Page of Review

_ Dhte

' FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ‘//4/«' '?a/”//‘é?' : /7
Location of property (road/, /W"Z& f///% /‘)?_1/
Subdivision }ﬁc/r/£1( ) A% Lot .1 Block Plat Sec.
Well Driller Tf’;.,/y- N Owner
Y s

Depth of well [j?j' -

Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. .

qe High rate pumping =-- reservoir drawdown

Time pump started Sie Pumping rate /5

Total time _; § mw _ to reach pumping water level 3% ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 3\ (1f used) (gallons per
tervals gallon bucket minute)
Koo 3c - 43
s 39 ¥ (s
830 X & /0
895 3¢ L L0
Jeo0 55 Lo /0
el 2" n /O
¢35 ks ¢ /Q
(vl 39 b A4S
jB-00 35 ¢ a4
JO- (S 35 e /O
(0 30 25> b /0
1Q.4S . 8% G /0
/e =5 b (O
HD-224



Feb 12 07 08:41a National Water Service Co 3018541538 p.1

F"‘y‘(h":b < g e>
Feh P7 4 11:03a Hil GO FHY HFA! TH 14103137648 R

/([S/’.C(/ 770 L
LATE ﬂ—zﬂ,wg,u /6192

\3@:&

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WA TER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (410)313-2648 -

Taformation Form for the Installation of the Well Pump, Pitiess Adapter; a=d Supply Pipina -

NOTE: The installer is respongible for requesting an inspection prior to 9 am oa the duy of the desired
inspection. No work is ¢o be covered until appwoved by the Healih Depariment.  AFE imstallztions muoat comply
with the National Standard rlunbmg Code (NSPC. as mneuded Iocally) !!E! CDM'ILR 26.04.04 (MD Well

Construction Regnlations),

Company Name: _ /\/,4 //c«/ﬂ/ LL//"F/Q SV(«/NS‘Tdepbeae# \Z&/ 37.5—4/ /53
Address: P2 B [F P
AShtonl MY ZoSey

(Maust cirele one) Licensed Plumber Licansed Well Dxritler icenged Well Pump Installer
Ltwm:#am'lnmmafmdxwdunl nsible for the ficdd mswallation:

Namc (Print): __ LAV D VO ke Licensu%_,__,e/ 2%ty
-An:mwwmmmmm Appreatiees most be under the supervision of a

licensed jowrneymuan or master plumber, pump installer or well driller.  Liceases may be subjected to Geld
veritieation. Unliccnsed indwviduals may be reported to the appropriate Heenxing agoency.

i
&n’"m corapany representative respansible for msoxllation dats '

Dnte tnsn. Requested: ___ Omensp. Amrw/ed__LO’ll:?ﬁ tespector: @ WS :
f 5 TR Tanen laiess adantes “rrr’n, TR WATOF ppnly iiee st jaae 387 FeE e e v - i

Name of Peopenty Owner: (/e il Kocootddal Telephone &
Subdivision: __Lot# _____WcllFag# . HO -7 « 507 5 2t
Suc Addcess: /306 oW <=4
IR KS S g_ A =2,
Mﬁzﬂ-““ ter Well Cap snd Elecrric Condait
Make: 2R Make, ST T Two picce watertight cap:_ /
Model #: 22 S & 7 18D Modelé: Screened, vented well cap; _
Pump Capacity__ /5 _ GPM Depth: 3/, (36"min)  Cap secured to casing_
Welt Yield: G NSF/WSC appraved:_ Y2y Conduit mim IS B.G- _

Depth of well encountered m tume of pump installation: _ (feer)  Conduit secured 2o well cap: -

If pump capacity cxceeds well yicld, & low water aut off switch is required by NSPC 1990 Secticn 17.8.4
Torgue arvestors, Cable guards, or vther acceptable method used-— Must Girsle onc

Safety rope. if ssed, attached to brass rope sdapter or other accepiable vacthod inside of weR Gty

Piping to — Hou: ;
Type: ‘ a7 PVC sleeve 1o undisturbad soil at wall penciration: Y/
PSI: i mih)\ A Approximate length of siceve: 8 @'

of supply Eneg’(&{,}o" min) Sleeve cautked and scaled properdy: . VES

t& be at leasl tew feet frem (he xepic tank, pump chamber, gcwaar pinine.
Mwmm ¥ this cannet be accomplished. couine: &I o7 0 o

io/zs [me

u’xk’:d and altached (o casing securely i
P37 helnw oratwsaTached 6 TRE panewly [
rane ol Seen oixrside of well S ERASOR - f
v

Vi RN P RITERy tnut-gn)v S GRS 33, 5T R St ek

N
Wataw \-unnlv hnn n]mwed admatelyv a1 hnuw cﬂnn;—fjum
S i ki L——

mose semens SR TR TIT Ve wes s v iEe e E T WRTET T
§ Banioss: 3
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/A * 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
b Howard Couny e T
| : - oll Free 1-866-313-6300

| ;
N Health Department website: www.hchealth.oxg

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

O The well site has been staked by ‘ )

(professional land surveyor or company employing professional land surveyors)
on (date) and does not require a site inspection.

d 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.

Revised 6/10/03
r\\\omecw\ea SoXod st 0 - Celr\
U3he0y Lo~ aeed Yo rredtucn oudx Aol L
Ghitos - St s T well Hsee B
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7178 Columbia Gateway Drive, Columbia
Maryland 21046
(410) 313-1771  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

02/12/2007

Glenn Bowman
P.O. Box 100
Columbia, MD 21045
SENT VIA FASCIMILE 410-381-2576

RE: Twelve Hills, Lot 52
13060 Twelve Hills Rd.
Clarksville, MD 21029
BP # B00158265
Well Permit # HO-94-4018

Dear Sir/Madam:

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 02/02/2007. Final
approval of the well line connection to the dwelling was approved on 10/19/2006.

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 #H0-94-4018.
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 Samples: 11/06/2007, 11/16/2007
Date of Well Completion: 11/05/2004

Appteving AW

Kevin Wolf, Sani
Well & Septic

ee; Building Inspector’s Office
Community Health Services
File
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FOUNTAIN VALLEY ANALYTICAL LABORATORY,INC.

1413 OId Tancytown Rd, . Westmmster, MDL- (410) 848-1014 (410) 876-4554 FAX (410) 848-0298

REPORT OF ANALYSIS

Laboratorv 1D #: 61343 Accoint 3123
Refer i Glen Bowman Companv; National Water Servicing
Location: 13060 Twelve Hills Road Reauested Bv: Dave Rycke
Clarksville, MD 21029 Source: Well Water

Date/ Time Collected: 11/16/2006 1043 Site: . Pressure Tank
Date/ T‘me Rec'd: 11716/2006 1345 Treatment: Softener/Sediment Filter/Neutralizer*
Chlorine ppm: Free: ND ‘Total: ND oH: 6.0
Collected Bv: J.Yeager 6176)Y Well #- HO-94-4018
PARAMETERS pts ond W --UNITS - REFERENCE: METHOD - DATE/TIME/ANALYST
BGCR-N?L Lollmrm, Tolu! MPN MPN/ 100 ml <10 SM18 9223 B 11/17/2006 / 0825 / AD/RD
Bacteria, E. coli, MPN <1.0) MPN/ 100ml  <1.0 SM189223 B, 11/17/2006 / 0825 / AD/BD
NOTES:

1 #*Sample collected prior to treatment

2 MPN/ 100 wil — Must Probable Number [of viable bacteria) per 100 m? of saumple.

3 Results less than or within the reference range are considered satisfactory and within pombln, waler limits at the time of

sampling,

4 ND:None Detected
S Visual well check: Sealed, vented cap
6  plltested on-site

Reason for Test : Use & Occupancy
Building Permit # : | 58265
Date Reported: 11/18/2006

MD State Certification # (33
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4103480298 FOUNTAIN UALLEY LAB

11/87/2806 14:89

REPORT OF ANALYSIS

Laboratorv 1D #: 61244 Account #: 1123
Reference: Glen Bowman Companv: National Water Servicing
Location: 13060 Twelve Hills Road Requested By: Dave Rycke
Clarksville, MD 21029 “Souree; Well Water
Date/ Time Collected: 11/6/2006 1200 Site: Pressure Tank
Date/Time Rec'd: 11/6/2006 1600 Treatment; Softener/Sediment Filter/Neutralizer*
Chlorine ppm: Free: ND Total: ND nH: 6.7
Collected Bv: C. Mooshian 7268CM Well #: HO-94-4018

Gt

Racteria. Coliform, Total. MPN 2005 MPN/10OmI =10 SMI8Y223B.  |1/7/2006/ 1010/ AD/AD

Bacteria, . coli, MPN =1.0 MPN/100ml - <).0 SM18 9223 1. 11/7/2006 7 1010 / AD/BD
Nitrafe 7.85 mg/L 10 601 11/6/2006 7 1615 / BCD
Turbidity 4.81 NTU <10 SMI18 21308 11/6/2006 / 1600 / AD/BD
Sand NS mg/l 5 Visual/Gravimetric  11/6/2006 / 1600 / AD/BD
NOTES:

] **Sample collected prior to treatment

mg/L = milligrams per liter (also, parts per million)

MPN/ 100 m! = Most Probablc Numbet [of viable bacteria] per 100 m! of sample.

NS None Seen (NS indicates less than § 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.

7 ND:None Detected

8 Visual well check: Sealed, vented cap

9 pH tested on-site

- N A

Rcason for Test : Use & Occupancy
Building Permit # ; 158265

Date Reported; 11/7/2006

MD State Certificarion # 133




