DENV-CR00

g SEUUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cPJ 310 GG MRESHCS oo = M 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT S OUNTY
,'mo NUMBER 15 TO BE PUNCHED FILL IN THIS FORM COMPLETELY im0 ( Iz 3 YA572) La5-A
.N COLS. 3-6 ON ALL CARDS) PLEASE TYPE 5 f w ol
y PE AMIT NO.
SRS LY DATE WELL CQ,APLETED Degth of Wel 3/&/o¢ FROM "PEFMIT TO DRILL WEJ.L 8
MM DD Yy 3/1 L//(,'W 22 bO % O.K. —e—or C\-w Oz ;
] 20 (. 15 20 @™ NEAEE§T Foon Lrr: q 0.+(0 29 30 31 a2 33 34 35
OWNER KoSehDaum . N Evry < : bl !
'FF n E b4 g~ == o
STREET OR RFD_{ &/ 200 IHushy Fark Koo d™ TOWN (he
SUBDIVISION SECTION - — LOT 1
WELL LOG - GROUTING RECORD #7510 I I
Not faquired for driven wells WELL HAS BEEN GROUTED 1yt ——
: (Circle Appropriate Box) \rr )/ PUMPING TEST P o
ENETRATED, THEIR —_— e
o SR, ST oNS FEwaren e | TvPE OF GROUTING MATERIAL (Circls one) B R ireD (e ey, AR
escRETION Use* - m:ssr T CEMENT clm | BENTONITE CLAY |B[C| /a ®
if nesded ¥
F bearing { no. oF BAGS /. wo. OF POUNDS £P | PUMPING RATE (gal. per min.) .
T..0 Cor/|l O | GALLONS OF WATER JO0L Mt s o
4 e LY S A Ny s 7 P s
1 © & DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE [l AC/ld ™ |
/ - -
‘u' : /’;;\ 4 .‘,i e 18 TOP 52 i 54 BOTTOM 58 ) WATER LEVEL (distance from land surface)
sl ~_(enter 0 if from surface) N
$ r / C ] ;’ casmg CASIN\: RECORD BEFORE PUMPING = ft.
).~ : \ ;457/ - - ’ .
(o fown 2 ingen m WHEN PUMPING e  »
25 |37 appropriste CONCR T =
. o e code
/f‘ . /7, below ;;I l; TYPE OF PUMP USED (for test)
oW i »> / a) piston turbine
o 29 |S O M IN Nominal diameter Total depth \ ,’
oy 7} ’ CASING 'op (main) casing  of main casing — other
Ore }’ ‘*;, / g -E_YPE (nearest inch)! (nearest foot) @centrﬂugal @ rotary g!:lzcr)sbe
e )
B Cnl € ;f’ il/ 77L 2 ;/ 7 = il
p Y oy 2 4 EoEc] Ets 66 70 mjet @ submersible
S poe 027 7/\'7‘7( 3 -
ofaL E OTHER CASING (if used) pid 27
~ A= e diameter depth (feet)
] 2 // 'R’ H inch from to
! 2 P b 53
{ > (o v il K G - o ’ | DRILLER INSTALLED PUMP YES (NO)
bl iz P z (CIRCLE) (YES or NO) ' e
, { / o\l G — I ' | IF DRILLER INSTALLS PUMP, THIS SECTION
(I ewn / ?!’ @ MUST BE COMPLETED FOR ALL WELLS.
4 J [
bl RIS screen ype SCREEN RECORD TYPE OF PUMP INSTALLED [
or open ole PLACE (A,C,J,P,R,S,T,0) 29
P G : /47/; 1// (}\ b0 insert ;;I l(t‘Ai?\)éla‘:Y
Loa A i aronze HOLE GALLONS PER MINUTE
below (to nearest galion) 31 35
o i
PUMP HORSE POWER
37 41
—~ C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: & - (nearest ft.)
, ——:{, o r’f" /-./ o) 7 é £ 43 a7
o8 = - - — - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED T 15 17 21 - and enter casing height)
. o, .l above
CIRCLE APPROPRIATE LETTER B H e gy % G LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ‘
A LHEN THIS WELL WAS COMPLETED ca g below / (“?gggs')
E ELECTRIC LOG OBTAINED R "3 39 4 45 a7 51 49 50 61
E
P JEST WELL CONVERTED TO PRODUCTION - . . LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
S e e | (et B o s
OF SCREEN INCH) DMARKS INDICA
EREN 1S, AGGURATE AND COMPLETE 10 THE BEST OF MY 56 50 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
5o
DRILLERS LIC.NO.1 M/ZYD “ 70 | oraveLpack i 5 : -
/ : 7 ‘ IF WELL DRILLED @s 3
AL 2 s &g S / _,'_ 2N WAS FLOWING WELL e s - ii_
B ,_' = =T | INSERTF N BOX 69 68 L=
(MUST MATCH BIGNATURE ON APPLICATION) ‘V_'J MDE USE ONLY
D3 % (NOT TO BE FILLED IN BY DRILLER) 7]
LIC. NO.1 £ L DL <7 “ T (E.R.O.S.) wQ JITods [ 50/ (7 ot
” Le— et i - 4 |
! . v " 77
Lidn i 1Az L_)#ﬁ‘; ; i o 3% ®
SITE SUPERVISOR (SIgn of driller or journeyman e S 74 75 76 eV
responsible for sitework if different from permittee) EiLsngOPE 'L,%?c ATOR GTHER DATA ( //,
COUNTY.



EMERGENCY/TEMP NO. IF ANY

. U -
: 1 STATE PERMIT NUMBER
Bl1l DEQUENGE NS STATE OF MARYLAND
L) U (MDE USE ONLY) O
| s < 3 APPLICATION FOR PERMIT TO DRILL WELL ?5 023 5
4 \ | 1S23%2¢] i " fill in this form completely °
Date Received (APA) S 0 B|3] L’OQATI@N OF WELL
OWNER INFORMATION 1013 Howard . .. | COR
8 wmM Do vy 13 8 COUNTY “-Cr Y 21
ROSENBAUM ERIK | | |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
14720 BUSHY PARK RD ‘ p
< SECTION | | Lot l_vgei! 2
36 : Street or RFD : 55 a5 46 8
WOODBINE, MD 21797 : | Cooksville |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRIELER INFORMATION MILES FROM TOWN (enter 0 if in town) | 1 My
. George F. Easterday M Ww 040 7 76 77778
Driller’s Name License No. 81 B| 4
- M - a2 :
, L. Franklin Easterday, i"C- J DIRECTION OF WELL FROM l 14806 Bushy Park Rd i
Firm Name : i =0 2 | TOWN (CIRCLE B0X), 11 NEAR WHAT ROAD 30
' c . : '
L 9265 Brown Church Rd., MT. Airy, Md. 21 77? LWB_] ON WHICH SIDOE OF R'(E)AD @
7 e (CIRCLE APPROPRIATE BOX)
32
/,d’ "/\,g ,/ | /,/// f’ﬁ /' Lt 11312008 we@r.e@sr
Slgnalure 7l (IDate 5 i 34 23 .87 5%.,
B2 WELL INFORMATION -DISTANCE FROM ROAD
I~ 2 APPROX. PUMPING RATE ——————————— PR,
GAL. PER MIN) & i 8 ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: _~’  BLK: _;_Z;_l PARCEL _7;2_
(GAL. PER DAY) 14 20 B
A *0‘? USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
Yo HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL 3
IRRIGATION | O Wﬂ.l"d /3 ,45}2[(9975,—4
ING (LIVESTOCK WATERING & AGRICULTURAL 1 COUNTY NAME e COUNTY NO.
ATION STATE
rf aATION Oi" y SIGNATURE INSERT S —-
22 [|| INDUSTRIAL, COMMERICIAL, DEWATERING oaT |s ED
[P] PUBLIC WATER SUPPLY WELL 6 M gL/S,OL b/? / o 007 |
[T] TEST, OBSERVATION, MONITORING :1 = 0D /// cO SIEGAI\Is/i.rTURE/ ? 7 EXP. DATE
GEG-THERMAL | eme 00.9 " GAD _ 000
3 SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL L__MJ_J FEET a,?TXH&A',‘qO)?ATE HELLI o
. 24 28
A SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 8 v ,"‘NEé\SEST 2
2. ; wells
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
gn -ROTary > AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CABLE. REVerse-ROTary DRive-POINT FROM THE MAP HERE @
other w
_ 1 772, ,
REPLACEMENT OR DEEPENED WELLS M e 000
(CIRCLE APPROPRIATE BOX) m 000
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL N = ;j
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN i
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 4 B 13
THIS WELL WILL REPLACE A WELL THAT WILL BE USED BPEFSCCFONME SR SUSEAREST ROAD JBNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
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)

APPROP. PERMIT NUMBER G

PERMIT No.H 0" 7~5/_ M )( /

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS 5

NOTE . APPROVING AUTHORITIES SHOULD USE sr#u‘fégi *ﬂ%’wm r"‘r (€ 4 LJ+ / 2 g ( j} #i ( \ : rli A ,//‘,w\

DENV-Permit 97 @ COUNTY
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08/16/2006 12 57 FAX 3018292667 4001

Y . ﬁ/O’O'D (AL, et
Page of L .
Date QJ/{f/ o¢ ‘ o -Review _

FIELD DATA SHEET g
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. j:/ﬂ VAL 023 £ . Election. District
Location of Property (road) / HE O 5'0(6 ,‘/}’ 70/'371(, [27)
Subdivision e Lot Block : Plat Sec. -

Well Driller ﬂf?’f@% ' Owner 2{@1& /Qoéf:';'/é ﬁu/v(

Depth of tiell 2l O /

Distance of Measuring Point (M.P.) above ground :Z

Static Water Level (S.W.L.) below M.P. __ [ S
I. High Rate Pumping -- reservoir drawdown

Time pump started | /() Pumping rate _@; 20
Total time to reach pumping water level 2 O ft. below H.P.

IT. Recovery pump test data - obsgervations to be pecorded every 15 minites.

o PUMPING RATE '
WATER LEVEL Time to fill FLOW METER READING | CA .CULATED FLOW

TIME Below M.P, ./ eal. bucket - (if used) (gal .ons per min.)|.
. L5 26D [dg0e Lpgom

Y He L /O0e A

LYY 240 (002 £ |

2:00 | Q) | (0_097) L

Ul 2ed | yy2y v I

(30 00 1| jOpe) b

2 YS b _ /0er &

Aloo %0 [Q oy — o

39S app [Ogre L 1

3:30 20 e ol

3.4 20 [DOAC. (L |

Hloo | A (028 4

e M0 [0 0 L




GARTLAND FPLUMBING INC 4108755304 o . P.B1

HOWARD COUNTY HEALTH DEPARTMENT

; BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM -

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

5

g
t
|

i
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o
|
i
|
i

¥ Form for the Installation of the Well Pump, Pitless Adapter, and

Pk ] 3 L =g

gl . NOTE: Tye -*maller is responsible for requesting an inspection prior ¢o 9 am on the day of the desired
IR ion. No work is to be covered until approved by the Health Department. All installations mgst comply
(g . . with the N: al Standard Plumbmg Code (NSPC, as amended locally) and COMAR ZG.MN(MD Well
i jonstruction honl). ion of 3 complete form is re ulred rior to Use and Oc

fti1 . Compamy Name: o He : 1 elcphonc#' 410, §25-5303 |

¥ : Addresy: /&2 & ). @l : '

S circle o a Licensed Well Driller ~ Licensed Well Pump Installer

) # and g al responsible for the field installation

i (Print): 1 License# £, 2.5",

s *A Jicenged inftivgdual must perform the actual installaGion, Apprentices must be wnder the direct

£ sipervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be :
i) shbjected to fibld verification, - ; |
B . Name ofPropertylOwner:_{X5¢ 1y bawing £xv £, _ Telephone #: y 2 =272 '
ol ““{}3"“ B , Lot # Well Tag #: BO - 9.5~ é& . %
(21 - Site Address: [ 20 - i

R : Wios bnae. il 2:29 72 :

Ly xuexsible ! Pitless Adapter " Weli Cap and Electric Co

3 e .(pocin f © Make: U Two picce watertight cap: ;

¥ el #2657 . . Model#: ) Screened, vented welt cap._ &=+

il Py Cayactty 7  GPM Depth; 427 (36" min)  Cap secured to casing: ¢~
Wi Yidd: | (GPM - NSF approved: .3 Conduit min 18" B.G : ;

#4 -1 - Depthof'well ancpuntered at time of pump installation 29O (feet) . Conduit secured to well cap:__ 4" "

- ify exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.84.

ol ¢ aprest Cable guards are required — Must circle one :

Z glety rope, i used, attached to inside of well casing with eye bolt IC,_SH

R b P .

i i : -’ House Connection ,’/ ;

wf - e _fo i i _ PVC sleeved to undisturbed soxlatwallpcnetxahon. (A9

o - o PRl [0 pdi mm) : Approximate length of sleeve: g * ;

by * Deptho supply hhe 91ce xmn) Sleeve canlked and sealed properly: Ye.$ . ;

A ‘ {

B water supp m required to be at least ten feet from the septic tank, pump chamber, sewspe piping,
X ribution bt}x; ds, and sewage reserve area. H thig cannot be accomplished, contact this office for
FPRE Wal pl'loi atiou. : )
i S e— L-1é-0¢

rquemame responsible for instatlation date

l

. : ' ; Feor Hﬁlth De ent Use Ouly —Not to be completed by Installer :

4 ] Dmelnsp Reg ‘ Date Insp. Approved: _6/161 05 87
s Ispection Data: 'tk’.ss adaptzer and water supply line at least 36" below grade o Co
e : : ; o piece cap installed and attached to casing securely . ;
2 ; ﬁ i Elec, conduit extends at least 18” below grade/attached to cap properly __¢/ .
g rope instatled inside of well casing L
G + Correct weil tag attached property and casing 8" above finished grade 54 :
vl . Water supply line sleeved adequately at house connection i
wy ; »Adaqnate gmut observed below pitless adapter / :
HD-215 (Rev. 8/00) ' j

1
H ‘ 5
; , .
Pl , !
bodn : ol

ﬁ Loi, 1 i
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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
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| E(ﬁ\ Howard County

o NLe Healeh Departmient |

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:

A The well site has been staked by E/LW /@ {7 . 1

(professional land surveyor or company employing professional land surveyors)
on |- 1p-0t (date) and does not require a site inspection.

O 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



http:www.hchealth.org

EMEéGENCY/TEMP NO. IF ANY

PI 96 9 ?A_] (EA%OEUESSE)SI_OY) STATE OF MARYLAND /STATE PERMIT NUMBER
i APPLICATION FOR PERMIT TO DRILL WELL / / ﬁ{ e Z
5’131' ‘"1 76 please type 0 fill in this form completely ?
[ Date Received (APA) - B3] LOCATION OF WELL
S P OWNER INFORMATION 9931 Howard _GCw
8 Mm DO oYY ¥3 8 COUNTY 21
he ROSENBAUM ERIK N L ]
15 Last Name Owner First Name 34 23 SUBDIVISION 42
e _~1i730_888:31 EA,RK RD ¥ | SECTION |} AT, __ .=y
36 Street or RFD <55 44 46 48 50 J -
. WOODBINE, MD 2177 P ptor b e
| 57 M g Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION . MILES FROM TOWN (enter 0 if in town) %3 1 M1
George F. Easterday M WD 040 | 76 77 78 ]
Driller's Name E. - 76  License No. 81 B |4 ]
' _ ' 1T 2 14806 Bushy Park Rd
_ L. Franklin Easterday, Inc. I DIRECTION OF WELLFROM | L _ =~~~
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
L 3255_8’9‘@9}'@'152 . MT. Airy, Md. 21771 | ON WHICH SIDE OF ROAD "5
Ad (CIRCLE APPROPRIATE BOX) g
Y 7£ ¢ :tﬁ;-«' 212105 Y = EAST
Signature ;i . iy 71/’/_‘( L ;_f _Date 34 25 SOI@JTH
Bl 2 LL INFORMATION e 5 DISTANCE FROM ROAD FL.
2 APPROX. PUMPING RATE ——————— P
’1 ' (GAL, PER MIN)) 8 _ 12 9 E’%ET SRM 38,7292
~ AVERAGE DAILY QUANTITY NEEDED %S0 TAX MAP: BLK: PARCEL
__(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

L_/_/Z“i B o jf} @\jﬁ_l

NOT TO BE FILLED IN BY .DRILLER
HEijH DEPARTMENT APPROVAL

[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
1 |RRIGATION STATE
22 g SIGNATURE INSERT § =~
1| INDUSTRIAL, COMMERICIAL, DEWATERING ey, ‘ﬂz
P PUBLIC WATER SUPPLY WELL 5 %D{ é{ /"/4’éé
2% IGNATURE
T| TEST, OBSERVATION, MONITORING NOHTH ciYL J co SEGANS'; URE / /( o
-
(G| GEO-THERMAL CRIg =76t 0 0595 GRID 008 0
’—. D, = N AN _ . i . kS **“‘—J
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF well | 300 j peer o LIATE WELL,” e
% 28
— SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 8 s 1.
PR TR, 2. wells
METHOD OF DRILLING (circle one) 3
BORED (or Augered). JETTED Jetted & DRIVEN
30 AIR-ROTary g AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CABLE ") REVerse-ROTary - DRive-POINT FROM THE MAP HERE g
it
other e e L . STt L SR, — LSS S
e e e e e | 75*&2, X
REPLACEMENT OR DEEPENED WELLS E— - 000
- (CIRCLE APPROPRIATE BOX) 5.4(1 B e 000
THIS WELL WJLL NOT REPLACE AN EXISTING WELL N P I
[v}/ THIS WELL WiLL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL y
- ABANDONEBFAND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE B13
| THIS WELL WILL REPLACE A WELL THAT WILL BE USED CIBTANCE FROM WeLL, T NEAREST BRAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY '
FOR POLICY ON STANDBY WELLS \ @
[D] rhis weLL wiLL DEePEN AN EXISTING WELL T
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED L&
(IF AVAILABLE) 41 - - 50 N . ' (VI L
Not to be filled in by driller (MDE OR COUNTY USE ONLY) ] M
APPROP. PERMITNUMBER . _ o — o G_ _ _ ‘ \@
L }
PERMIT No./ Qf/ ﬁ‘é‘ (d 7 é '
B “wrmmAnwITAS |
-—

SPEQIAL CONDITIONS

nOn £t IF NEEDED

DENV-Permit 97 @ COUNTY



19 A SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
6424 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- = ' WELL COMPLETION REPORT .
IS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgagg VW 7 ¢
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE W T HEI O T
PERMIT NO.
S LY DATE WELL COMPLETED Depth of Wl 'TOM “PERMITTO DL WELL"
L 10, bt M“”,‘ m 4 " 22 LL NN 7 /
0 13 ) e ¥ ey N"‘ R T
7 7
OWNER K ocrn bsans £, 1
T 75— > vﬁ 7 =
STREET OR RFD w900 Balz L "o _TOWN _ ZZoud Bn = .
SUBDIVISION SECTION f?'l-'} =r P2 LOT i
e
WELL LOG GROUTING RECORD ~ Yes. 1o (o] l 3 I
Not required for driven wells WELL HAS BEEN GROUTED ( ] @ =
(Circle Appropriate Box) I/ PUMPING TEST

THE KI N ET . THEIR < -
D Gt T D e TYPE OF GROUTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour) -
FEET check | CEMENT [C[M|]  BENTONITE CLAY E]E ! W

DESCRIPTION (Use if water
additional sheets if reeded) FROM TO bearing 45 46 4 7 6.,/ d ! e
NO. OF BAGS_=“— _ NO. OF POUNDS __‘ PUMPING RATE (gal. per min.) =
- ‘: - . 1 : 15
\ ] e GALLONS OF WATER 5 METHOD USED TO LA Sl i
iy g s ’ ¥¢4 DEPTH OF GRQUT SEAL (to nearest foot) 3 MEASURE PUMPING RATE [t & 7 )
y Pole L 'hs ,
. { |, ! \ LB &
: . st | 105 f %8 T0P 52 Rosie 54  BOTIOM 58 WATER LEVEL (distance from land surface)
| AR N €538 _(enter 0 if from surface) & .7)
P e roel X "_/ casmg CASING RECORD BEFORE PUMPING - J - ft.

sl 2 AN
‘ N e insert B. sV
bt ] ,;‘;'\7‘4 726 appropnate CONTT WHEN PUMPING = = ft.
) et J code
| Al 248 below ” TYPE OF PUMP USED (for test)

fl ¢ L2 ) 1= I
A Y / o { alf piston turbine
L ¢ “ X sl Nominal diameter Total depth @, ‘

(.
-

N o | 2451 ™ e 8 CASING top (main) casing  of main casing - other
L reen HaTe / TYPE (nearest inch)! (nearest foot) @centrifugal @ rotary @ (describe
Pa s < - 7 (07 27 27 27 below)
Ly 4 ). A £0 (o
R4 63, 84 54 {0 mjet @ submersible
E OTHER CASING (if usad) 27 27
e diameter depth (feet)
H inch from to
¢ PUMP INSTALLED :
A : A L ’ | DRILLER INSTALLED PUMP YES (' NO
S (CIRCLE) (YES or NO)
N
& G L 4, = : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED B
or open PLACE (A,C.J,P,R,S,T.0) 29
H]O] | Waox's!
v BRASS CAPACITY
appropriate .
ot 5“°“ZE HoLe GALLONS PER MINUTE

below Q (to nearest gallon) 31 35
STHER

PUMP HORSE POWER

DEPTH (nearest ft.) PUMP COLUMN LENGTH
(nearest ft.)

41

NUMBER OF UNSUCCESSFUL WELLS: 0

(2]

N
“4-—
<

s no 1 My P2 f 120
\ E 7 CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED ,v E A R T <t = and enter casing height)
o c, /| above
CIRCLE APPROPRIATE LETTER G o = LAND SURFACE
A A WELL WAS ABANDONED AND SEALED S 7 (nearest)
WHEN THIS WELL WAS COMPLETED C3a E below / foot)
E ELECTRIC LOG OBTAINED R 3 33 4 45 a7 51 49 50 51
E
P TWEESLE.WELL CONVERTED TO PRODUCTION E- opri el . ; LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED (N | ¥ SHOW PERMANENT STRUCTURE SUCH AS
mcccgngsgai :}g‘éﬂ wcrgxﬁn %&gﬁ\gsgsﬁmxﬁng%eg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
L ) OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED e T
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 &0 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL) '
: o -
DRILLERS LIC. NO.1 M2 D L9700 -1 | GRAVELPACK 35k ) ¥
’ ¥ IF WELL DRILLED \
= i 7 % WAS FLOWING WELL it i e
T ATURE - |} INSERT F IN BOX 68 88
(MUST MATCH SIGNATURE ON APPLICATION) ( JI'MDE USE ONLY 7 26 e
A R (NOT TO BE FILLED IN BY DRILLER) -
uc.No. HWDZE % o T (ER.OS.) wa
70 72 ’ ®
SITE SUPERVISOR (sign. of driller or journeyman SEE LOG— 74 75 78
responsible for sitework if different from parmittee) 'éiléfﬁgOPE BleaTor OTHER BATA

DENV-CR00 COUNTY
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I I Page

. Date'

]

Review

7/9/5)/ o5~

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TE‘ST

9~ gosd.

Well Permit No. HO =

Location of property (road) Ny Ka;a/ / l /é/ ’
Subdivision = - g Block Zz.Plat = Sec’/’z: 72
Well Driller vl e, ! , Owner 7 Sy, e e
Depth of well 17[0 0 ~ v oo' T\
Distance of measuring point (M.P.) above ground A ET
Static water level (S.W.L.) below M.P. QL ex”

g High rate pumping -- reservoir drawdown

Time pump started - JO! a’L{ " “Pumping rate
Total t.ime Qo ¥ to reach pumping water level

17 &P\
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
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 instailations 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 reguired prior to Use and Occupancy approval

Company Narme: 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 muast perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification.. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner._£RIK ﬁ(ﬁé J 5@& m Telephone #:

Subdivision: Lot# _ Well Tag#: HO-JS -COUYY
Site Address: ﬂ(ﬂ(@@&éﬂ.@m
Submersible Pump Data . Pitless Adapter Well Cap and Electric Conduit
- Make: Make: Twao piece watertight cap:
Model #: " Model#: Screened, vented well cap:
Pump Capacity GPM Depth: . (36" min)  Cap secured to casing:
Well Yield: GPM NSF/WSC approved. ~ Conduit min 18" B.G.:
Depth of well encountered at time of pump installation: (feet} Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used- Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house ‘ House Connection

Type: PV sleeve to undisturbed soil at wall peaetration:
PSL (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. If this cannoet be accomplished, contact this office for
approval prior to installation. :

Signature of company representative responsible for installation date

For Health Department Use Oaly — Not to be completed by Installer

vy :
Date Insp. Requested: §l§3(0§{) Date Insp. Approved inspector:

Inspection Data: Pitless adapter watertight & water supply line at least 367 be ow grade
Two piece cap instailed and attached to casing securely
Elec. conduit extends at least 18”7 below grade/attached to cap properly
Safety rope not seen outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade
‘Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

HD-215 Rev. 12/00
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' 7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
Howard
honlth DCounty TDD (410) 313-2323  Toll Free 1-866-313-6300
ealt epartment website: www.hchealth.org

Penny E. Borenstein, M.D., M.PH., Health Officer

August 23, 2005

MEMORANDUM

TO: Erk Rosenbaum
C/O Sun Nurseries e
14790 Bushy Park Road //"'\

Woodbine, Maryland 21797 ' )
FROM:  Stuart F. Oster, R.S. % ]
Bureau of Environmenta
Well and Septic Program

RE: 14806 Bushy Park Road
Woodbine
1.25 Ac.
Map 8, Grid 22, Parcel 72
(Demolition of Existing House)

This is to advise that the Howard County Health Department recommends issuance of the
demolition permit for the above refetenced property. From the signed Perc. Cert. Plan, Mr..
Rosenbaum has to agreed to the following conditions set forth by the Health Department:

The well, which previously served the existing dwelling, has been properly disconnected and
abandoned/sealed and documentation provided. A new well was drilled on 7/28/05.

The existing septic tank will need to be properly abandoned; 1.e. pumped, collapsed and filled in
with clean fill. This tank will be replaced with a suitable size septic tank located outside the 100” well
radius. This is to be completed during the demolition/construction phase and documentation
submitted to this office.

A new septic permit will need to be obtained for installation of a new septic system. A well and
house connection inspection will be required for final approval. Additionally, applicable watet tests for
issuance of an ICOP will be needed.

Cc: File
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NURSERY STOCK AND LANDSCAPING SERVICE
14790 Bushy Park Road, Woodbine, MD 21797

August 22, 2005

Howard County Health Department
Water and Sewarge Program
7178 Columbia, Maryland 21046-2132

Attn: Stuart Oster:

This is to request in writing from your department, a clearance for a emolition permit. The
property to be demolished is 14806 Bushy Park Road, Woodbine, MI> 21797 (Tax Map 8, Parccls
72).

We will be rebuildng on this property.

We would appreciate you faxing (410-489-9578) your clearance to u:; as soon as possible.

Thank you for your time,

C(/y“k ﬁt’ﬂw

Erik Rosenbaum

410-442-2090 + 301-854-6107 = 301-829-3300 * FAX: 410-489-9578



07/12/2006 13:10 410-848-0298 Fountain Valley Labs PAGE 1/ '

REPORT OF ANALYSIS
T.aboratorv 1D #: 59708 Account #: 8164
Reference: Erik Rosenbaum Companv: CASH ACCOUNT
T.ocation: 14806 Bushey Park Road Reauested Bv:  Billie Caputo/ Erik Rosenbaum
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 7/10/2006 1130 Site: Kitchen Sink Tap
Date/Time Rec'd: 7/10/2006 1404 Treatment Notie
Chlorine ppm: Free: ND Total: ND mig 52
Collected Rv: J.Yeager 6176JY Wwell #: HO-95-0235
PARAMETERS  RESULTS UNITS  REFERENCE METHOD DATE/TIME/ANALYS
Bacteria, Cohfom'l Total MPN <1.0 MPN/ 100 ml <1.0 SM189223 B. mn 1/2006 / 0900 / AMD/BCD
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM189223 B. 7/11/2006 / 0900 / AMD/BCD
Nitrate 1.18 mg/L 10 601 7/11/2006 / 0850 / BCD
Turbidity 0.70 NTU <10 SM182130B 7/11/2006 / 0840 / BCD
Sand NS mg/L 5 Visual/Gravimetric  7/11/2006 / 0840 / BCD
NOTES

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

MPN/ 100 m] = 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

7 Visual well check: Sealed, vented cap

8  pHtested on-site

Reason for Test : Use & Occupancy

Building Permit # :  B00156019

W

Date Reported: 7/11/2006

MD State Certification # 133




HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia Maryland 21046
(410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323  Toll Free 1-877-4MD-DHMH

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

August 16, 2006

Erik Rosenbaum
14790 Bushy Park Road
Woodbine, MD 21797
SENT VIA FACSIMILE 410-489-9578
RE: 14806 Bushy Park Road
Woodbine, MD 21797
BP #: B00156019
Well Permit # HO-95-0235

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 08/08/2006. Final approval of the well
line connection to the dwelling was approved on 06/16/2005.

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 #H0-95-0235. 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: - 07/10/2006
Date of Well Completion: 02/15/2006

b4

_/Stuart Ofter, R. S.
" Well & Septic Program
ce: Building Inspector’s Office
Community Health Services
File
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SUN
NURSERIES

NURSERY STOCK AND LANDSCAPING SERVICE
14790 Bushy Park Road, Woodbine, MD 21797

May 26, 2006

Mike Davis

Howard County Health Departineiit
7178 Columbia Gateway Dr.
Columbia, MD 21046

Re: 14806 Bushy Park Rd.
Woodbine, MD 21797

Dear Mr. Davis;

Thank you for your assistance Wednesday. Upon examination of the Agricultural well, the number is indeed
transposed on the site plan. The number should be HO-95-0235. We are having VanMar and Associates
make the correction to the plan. They will forward the correction to you.

My plans for the existing wells are as follows: I am requesting to change the agricultural well [HO-95-0235]
to become the well for the house at 14806 Bushy Park. I would like to keep the existing well |HO-95-0049]
as a back up well in the event that the primary well fails. Further, the area labeled as proposed well is
marked for a long term back up site in the event that both existing wells failed. Otherwise, I have no
intention of drilling a new well.

Thank you for the listing of certified water testing laboratories. [ am currently obtaining the services of a
plumber and testing company for the required testing for changing the Ag well [HO-95-0235] to become the
house well.

Again, thank you for your continued help.

ng,a:?s,

\-.
rik Rosenbaum

410-442-2090 * 301-854-6107 *+ 301-829-3300 * FAX: 410-489-9578
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i ‘ 3525 H Ellicott Mills Drive, Ellicott City, MD 21043

|

| L* (410) 313-2640  Fax (410) 313-2648
LAl Hesv ard Loounty

N Health Departimen

F e S, |

TDD (410) 313-2323  Toll Free 1-866-313-6300
R website: www.hchealth.org

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 _su/e :

(professional land surveyor or company employing professional land surveyors)
on__ /- 9. o (date) and does not require a site inspection.

Q 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

%Ww/éwﬁ/t MW

C/Mé CLCpen .?/o,yyz,zog@ /8 f/“”]%ﬁ
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NURSERY STOCK AND LANDSCAPING SERVICE
14790 Bushy Park Road, Woodbine, MD 21797

May 26, 2006
"7”//’/ /&p/ 77 (’/ L/ sy

Mike Davis £/ /¢ é)[ b
Howard County Health Department ; o
7178 Columbia Gateway Dr.

Columbia, MD 21046

Re: 14806 Bushy Park Rd.
Woodbine, MD 21797

Dear Mr. Davig;

Thank you for your assistance Wednesday. Upon examination of the Agricultural well, the number is indeed
transposed on the site plan. The number should be HO-95-0235. We are having VanMar and Associates
make the correction to the plan. They will forward the correction to you.

My plans for the existing wells are as follows: I am requesting to change (he agricultural well [HO-95-0235]
to become the well-for the house at 14806 Bushy Park. | would like to keep the existing well [HO-95-0049]
as a back up well in the event that the primary well fails. Further, the area labeled as proposed well is

marked for a long term back up site in the event that both existing wells failed. Otherwise, I have no
[intention of drilling a new well.

Thank you for the listing of certified water testing laboratories. 1 am currently obtaining the services of a

plumber and testing company for the required testing for changing the Ag well [HO-95-0235] to become the
house well.

Again, thank you for your continued help.

rik RosdsBaum

410-442-2090 * 301-854-6107 - 301-829-3300 °* FAX: 410-489-9578




. MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

*****‘*i*******************************k*****i********i*******i**i*i*t********ﬁ*t********i*************i
(S

WATER WELL ABANDONMENT-SEALING REPORT FORM

***********i***********i*ﬁ****i*******ikt**t**************t*t******tt*t*i*****i*******tt************i***

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

i, 2
i ot

DATE WELL ABANDONED:_(~ 75 -’/ 0¥ /0 (month/day/year)
" PERMIT NUMBER OF ABANDONED WELL (if any) SLa —

L] — g =
. PERMIT NUMBER OF REPLACEMENT WELL 19 [ a8,

f‘7 5. .l
‘/f \ {3 W O ';,f i
{ 7 davyhas uf; WELL DRILLERS LICENSE NUMBER{..{_ /[ U / /

CIRCLE: MWD/MSD/MGD

‘r‘) . { ¥ '. .,"f
" PERSON ABANDONING WELL: $% 4ty s 74

e /3

& OWNER'S NAME: & £ /(. Kate/ P a

SITE LOCATION MAP
* WELL LOCATION:
COUNTY: SA 0T CooM e Y e YR ~asts D
T A j Bushnt/ FATK 2 &
NEAREST TOWN: _LHTy@ e  ~ 0 e :‘:’,‘_:._‘,L“,.efwtn ,,’___f_, P AT W
TAX MAP BLOCK _ PARCEL \
SUBDIVISION: \
SECTION: e LOT: ‘ _ e == gl |
NEAREST ROAD: 1% X0 [SuBdy il (S0 | fhrosen / |
| =l pDe. |
JH R —
# %
ptd {
-
14 |
G S
Reswll . Lot inerc. :
* TYPE OF WELL BEING ABANDONED:
LOG OF SEALING MATERIAL
{.~ _ DRILLED JETTED
BORED/AUGERED ______HAND DUG MATERIAL FEET
_ OTHER (specify)
FROM TO
«  USE CODE: Bretmrd T -3 <
P ol f/{(/:ﬁxﬂp J‘;‘)!k’}-. L ~comnl )
.-~ DOMESTIC MUNICIPAL/PUBLIC ' ' - §
IRRIGATION ____ INDUSTRIAL -
TEST/OBSERVATION ______ GEOTHERMAL
" TYPE OF CASING:
__+~ STEEL PLASTIC
CONCRETE OTHER (specify)
* SIZE OF CASING: ____—  INCHES IN DIAMETER NOLUMEOF MATERIAL USED
«  DEPTHOFWELL: _ . =  FEET DEEP T BryS [Sen S FT
* WAS ANY CASING REMOVED? ____ YES 3~ 'NO
if yes, length removed, in feet:
* WAS CASING RIPPED OR PERFORATED? ___ YES " NO
e/ AL 7 et T o D e/ MWD/MSD/MGD . ,
SIGNATURE -MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # - —~CIRCLE ONE DATE

DENV 828 JULY 1997

2) COUNTY ENVIRONMENTAL AGENCY

@




.

File name: T:\ EP\JOBS\A5-4890\A5-4890S
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) ERIK ROSENBAUM
— L. 3880, F. 29
/ S
/ e — )
\ e vE 297 00’
- SMB 34 127E
\ , F TRANSFORMER PROP
\ 5
\
\ 3880 F. 19 H0—95—0625'023:>
- 68,171 Sa. Ft o;f
/ | 5.0 1.565 Ac.£ 643 0.
/
! / ¢
| i '
/
/ 5 '
Y 9
9 <«
el
/ ~N
Lu
)
X
o
At
2 /)
V< 3 23
4 I Vi PROP. DIST. ;
4 Y, Bex / PROP, /
SEPTIC /
TANK /
/ / / ':-T.'~
// / ; 2
| / ;A
/I/ !/
QW=
/ L 411)_‘_ I / 0‘
r i e ’ {
VAR Wi
10" BRL. e
— - l N 47‘04 12"VM J
CHARLES A DORSEY EX. 14
L 490 F. 620 | GRAV. DRWVE
_ \\
o Nl oGt 157025,/
o Ay 6@ | e,
EX. 6 v //
BEVERLY L. DORSEY )
SAE:EZC L 2 F. 57 / // :
(APPROX.) l / Y, Y
s EX. HOUSE (3 BEDROOMS):
FF ELEV. = 651.1
@ BSMT. ELEV. = 642.5
GAR. ELEV. = 648.2
INV. OUT = 641.0
(1) 1.5 BIT. CONC. SURFACE COURSE
PROPOSED SEPTIC TANK:
59 L@ ‘ PP, BLEV, o 64
GRADED CRUSHER RUN BASE (CRG, PROP. . = 641.0
C%%P )‘. """""" u,, INV. IN = 639.0
@) o AH INV. OUT = 638.7
Y ezl
RS ~ PROPOSED DISTRIBUTION BOX:
K % EX. ELEV. = 640.0
PAVEMENT SECTION z INV. IN = 637.5
NOT TO SCALE 5 INV. OUT = 637.2
s
O
NOTES: ~ f@d l ‘
1. TOPOGRAPHY (ON SITE): FIELD RUN BY VANMAR ASSOC,, INC A : ‘qj
MARCH, 2006 CONTOUR INTERVAL IS TWO (2) FEET. ",,Per,q L LM‘D Cfo REVISED PLOT PLAN
2. TOPOGRAPHY (OFF SITE) HOWARD COUNTY DATUM. AR ERIK ROSENBAUM
3. THE EXISTING WELL ON SITE (NO TAG), HO~95-3025, HO-95-0325, HO-95—0049
HAS BEEN FIELD LOCATED BY VANMAR ASSOCIATES, INC., PROFESSIONAL LIBER 3880 AT FOLIO 19
LAND SURVEYORS AND ACCURATELY SHOWN. 14806 BUSHY PARK ROAD
4. BUILDING RESTRICTION LINES: FOURTH ELECTION DISTRICT
FRONT: 50"  SIDE: 10°  REAR: 30 HOWARD COUNTY, MARYLAND
5. DISTURBED ARFA (L.0.D.) = 4,600 SQ. FT. SCALE: 1" = 50" MARCH, 2006
THE PURPOSE OF THIS PLAN IS TO SHOW PROPOSED SEPTIC DESIGN.
| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT VANMAR
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND
AMONG THE LAND RECORDS OF _HOWARD COUNTY, é§g§rggg£g§r§éy01r§ CP'l afiners
MARYLAND, AS REFERENCED HEREON. 310 South Main Street P.O. box 328
REFERENCE JOB NO. Mount Airy, Maryland 21771
LIBER 3880, FOLIO 19 g (301) 829 2890 (301)831 5015 (410) 549 2751
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