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STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND(MOE USE ONLY) 
APPLICATION FOR PERMIT TO DRILL WELL Ho - ,5 - 0 rl6 

please type 70 fill in this form completely 79 


Date Received (APA) B I 3 LOCA T/ON OF WELL 

S '-I J O/~ OWNER INFORMA T/ON 

8 MM DO VV 13 
 I HOWARd I 

8 rcxiUNTY 21 


I \I ANd &8 'PoO L 
15 Last Name Owner First Name ' 34 
 I fJE.R iWET hff ~ eft 8m 

23 SUBDIVISION 42
I/?:o'Jq OQUbb~ BR ,d5,,"$ cT 
36 Street or RFD 55 
 LOT I I
/0

48 50 

I GlE/V~La /)zAI! {LANcQ 2113g I 

57 Town =::J 70 I 'State 72 Zip 76 


71
DRILLER INFORMA T/ON 

I Sc"TI (") iLLER M$ 0 
76 License No. B 4 


SOURCES OF DRILLING WATER 

t DR'1 \<\~<j 
2. 

ON WHICH SIDE OF ROAD NC!!!H
3. 

(CIRCLE APPROPRIATE BOX) ..d~ 


34 37 

MAT/ON 

30 ~ 
B 2 
 DISTANCE FROM ROAD -E.I 

2 APPROX. PUMPING RATE 
ENTER FT OR MI 38 39
(GAL. PER MIN.) 8 , 


AVERAGE DAILY QUANTITY NEEDED 
 TAX MAP: <1m BLK: _ _ PARCEL 'J.!i­
(GAL. PER DAY) 14 20 


,..22 

USE FOR WATER ICIRCLE APPROPRIATE BOX) 

fr5i\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
'I.:? IRRIGATION 

[I] ~FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

ITl INDUSTRIAL, COMMERCIAL, DEWATERING 

If] PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

IQ] OPEN LOOP GEOTHERMAL 

19 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL L,I;:-: ­ ___ --;;:;:" FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

.. 

NEAREST 
INCH 

3~!!D AIR·PERcussion 

3 CABLE REVerse.ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE 
I.Q;JI ABANDONED AND SEALED 

39 [§J 

[Q] 

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 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 

SPECIAL CONDITIONS 

__ __G_ 

PERMIT No. HO ­ \ 5 - 011.. " 
70 71 72 73 74 75 76 n 78 79 

NOTE APPROVING AUlltORITtES SHOULD USE SEPARATE SHEET IF frE.££>EOoo 

STATE 
SIGNATURE 

DATE ISSUED 

I 13/-U "5 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

® . 
COUNTY NO. 

INSERTS­__ 
41 

e/u/IG I 
43 MM 00 vv 48 CO SIGNATURE EXP. DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

1 
MDElWMAIPER.071 

@COUNTY 



__ __ __ 

1 2 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Deplh of Well 
DATE Received 

1M! DO \')C 
0 1 0<;; 110 

8 

22 U1 I 26 

(TO NEAREST FOOT) 

WELL HAS BEEN GROUTED 1-------.;.......----------; (Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL (Circle 

1-------~.,....~~~-_,__;:n.;;;:J;""""1 CEMENT IcIMI BENTONITE CLAY \&.,;;;..&..;;..JI 

45 46 y..
I--=---------..:.--+-----:---if--+=~ NO. OF BAGS l 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

GALLONS OF WATER_-s-................_____ 

DEPTH Of GROUT SEAL (to nearest loot ) 

Irom Q II. to -;:-:----:'"""~~--c;; II. 
48 TOP 52 54 58 

E 
A 
C 
H 

60 

~---
S 
I 

~----'--

Nominal diameter 
top (main) casing 

(nearest inch)1 

( 
63 84 

Total depth 
01 main casing 
(nearest loot) 

OTHER CASING (il used) 
diameter depth (Ieet) 

inch Irom to 

70 

L-_____JII If~__~ 

~___~II I~I__~ 

screen type SCREEN RECORD 

or~hole ~ ~ 

t;:~aJe. 
code 
below 

~ 
HOLE 

rgul 
BRONZE 

~ 
DEPTH (nearest ft.) 

9 11 15 17 21 

23 24 26 30 32 36 
S 
C3 
R 38 39 41 45 47 51 

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

COUNTY 
NUMBER 

PUMPING TEST 

8 9 

PUMPING RATE (gat. per min.) ~-t--+----:::-
11 15 

METHOD USED TO 
MEASURE PUMPING RATE ~I_______~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 

TYPE OF PUMP USED (for t88l)

[!J air ~ piston 

~ cen1rilugal [ft] rotary 
27 27 

CP turbine 

other[QJ (describe 
27 below) 

QJ jet IS'j:bmerSibie 
~27 27 -' 

PUMP INSTALLED 
DRILLER INSTAlLED PUMP 
(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 

29 

(10 nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest fl.) 

37 
I 

/),00 
43 ..... 

CASING HEIGHT (circle appropriate box 
and enter casing heighl) 

49 LAND SURFACE 

41 

47 

G above! 

Q below 
49 

\ (nearest) 

\ 
- ...t:.L....­ foot)

50 51 

P TEST WELL CONVERTED TO PRODUCTION E E 3 
t-_W:..:.;E:.:L=-L___­ ........___=----:""':':':~~~::="7""11 ~ SLOT SIZE 1 2 3 LATITUD n 

KNOWLEDGE. NOTES: 

LtC. NO. I ____ 0 _ ;::"':' :;::': ' 

SITE SUPERVISOR (Sign. 01 driller or journeyman 
responsible lor sitework if different Irom permittee) 

" GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN 90X 68 

70 

TELESCOPE 
CASING 

68 

IN BY DRILLER) 
(E.A.O.S. ) 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA , 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ONGITUDE 7 
ACCORDANCE WITH COMAR 26.04.04 'WELL CONSTRUCTION" AND DIAMETER (NEAREST . I) 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN ------------ INCH) T COORD WGS 84) CAPTIONED PERMIT, AND THAT THE INFORMATION ~RE~NTEO. 56 60 (DEFAUL . 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY I-------r~:-----~r=--------i 

http:26.04.04


HOWARD COUNTY HEALttt DEPARTMENT 56566 

_QJ 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

******************************************************************************************************** 
WATER vhLL ABANDONMENT-SEALING REPORT FORM 


************.*************** ***************************************************************************** 


SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: q - ) 5' - ) 5 (month/day/year) 

HCJ - 95PERMIT NUMBER OF ABANDONED WELL (if any) * 

* 
Ho - /5PERMIT NUMBER OF REPLACEMENT WELL 

WELL DRILLERS LICENSE NUMBER: #)s'/J f)./:?PERSON ABANOON1NG WELL: * 

OWNER'S NAME: -=~='ji!....L:.;).J..}"!";/=.L.""'-+---L..-'--'-'~<..:::....:l~::L-.;."'" 

TAXMAP ___ 

SUBDIVISION: ..:..,.=:-'--:.=..=~~-=cu..J......:z...._____frI

CIRCLE: MWD / MSD / MGD 

* 

* 

SECTION: _..J.I
NEAREST ROAD: ----'"""'---"'-'-'-L~:.L-"'?r_-=........~--'::.:.---

'----~--'--­


MARYLAND GRID COORDINATES E _ __,-­

BOX NUMBER <--­

* TYPE OF WELL BEING ABANDONED: 

./ DRILLED ___ JElTED 


___ BORED/ AUGUERED ___ HAND DUG 

___ OTHER (specify) ___--'---__-'-­

000 
000 

SHOW WELL LOCATION 
BY X WITHIN BOX 

LOG OF SEALING MATERIAL 

* USE CODE: 

~ DOMESTIC 
___ IRRIGATION 

___ TEST/OBSERVATION 

___ MUNICIPAL/PUBLIC 
___ INDUSTRIAL 

* TYPE OF CASING: 

* 

* 

* 

* 

___ STEEL 

_ --;-­ _ CONCRETE 

SIZE OF CASING~·o.S' .I". IJI{CHES IN DIAMETER 
I 

DEPTH OF WELL: ~80 

W AS ANY CASING REMOVED? L YES --=----=:o-­

if yes , length removed , in feet : , I <:-1 

FEET 
MATERIAL 

FROM TO 
. Io 

DATE 

(jDENV 828 JULY 1993 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 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. AU 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 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: _____________ Telephone #: __________ 

Subdivision: Lot #: __Well Tag #: HO -~- OrW 

Site Address: ISO]}\ {}a00lec ¥M~t S <'to 

Submersible Pump Data Pitless Adapter Well 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 NSFIWSC 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, 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: ----,--,.--,---,--c- PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Length of sleeve(s' minimum from foundation):_ ___ 

Depth of supply line: ___ (36" min) Sleeve 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 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: CO t&, /15 Date Insp. Approved: e. {31 /l5 Inspector:~ 
Inspection Data: Pit/ess adapter watertight & water supply line at least 36" below grade ---J..­

Two piece cap installed and attached to casing securely I ( 

Elec. conduit extends at least 18" below grade/attached to cap properly :1 
Safety rope not outside of well cap/casing V 
Correct well tag attached properly and casing 8" above finished grade 'Ii 
Water supply line sleeved adequately at house connection t ie ' iVl -\0 eA(ish"\t\4 \If\e 
Adequate grout observed below pitless adapter / J 

http:26.04.04


Bureau of Environmental Ith 
8930 Stanford Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TOD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


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

August 31, 2015 

15029 Double 
HCC1.1CC1,<;, MD 

RE: Replacement Well 
15029 Bridges 

5-0126 

. According to our records, your connected to the 
dwelling. We that you contact the FroQram at (410) 313­'-'VH.l..U,"L41llLY 

1773 to lnitial water ;;>a..U.1IJLlU<:;' retiere:nce:d n~Dl:aCt:mc:n( well, as;;>C;ll"U\..U\.., 

the Maryland Regulation 26.04.04). 
nosampling includes testing nitrates, turbidity, and sand. There is 

for sampling to have it 

should be collected from primary indoor drinking 
sample may be taken from an outside 

the potential 

pel:rol:mt:d by an lab, please help us by 

F eel free to contact me any 

Sincerely, 

Howard County Health Department 

410-313-6287 


Cc: Community Program 

http:26.04.04
http:www.hchealth.org


- / 

j!}i 4!..~-	 Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MO 21045 
Main: 410-313-2640 I Fax: 410-313-2648ltl- Howard Coullty TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org ""',c::; Health Departnlent 

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

March 3, 2016 

William & Hannah Vanderpool 
15029 Double Bridges Court 
Glenelg, MD 21737 

RE: 	 Replacement Well Sampling 

15029 Double Bridges Court 

#HO-15-0126 


Dear Mr. & Mrs. Vanderpool, 

According to our records, your replacement well has been connected to the 
dwelling. We request that you contact the Community Hygiene Program at (410) 313­
1773 to schedule initial water sampling for the above referenced replacement well, as 
required by the Maryland Well Construction Regulation (COMAR 26.04.04). This 
sampling includes testing for bacteria, nitrates, turbidity, and sand. There is currently no 
charge for the sampling and it is to your benefit to have it tested. 

Sampling of the new well should be collected from the primary indoor drinking 
tap, but if suitable scheduling is not possible, the sample may be taken from an outside 
tap to complete your sampling obligation. However, the potential for unsuccessful 
sample results increases when samples are collected from taps exposed to the outside 
environment. If sampling has already been performed by an outside lab. please help us 
by forwarding the results of the samples to our office. 

An initial letter requesting sampling was sent in August of 2015. It is especially 
important that the Health Department obtain bacteria testing results as the previous well 
on the property had elevated levels of coliform bacteria. There is a potential for bacterial 
contamination of the new well if both wells share the same aquifer. 

Feel free to contact me with any questions. 

Sincerely. 

r--~. ~. 
Sarah Collins, L.E.H.S. 

Environmental Health Specialist 
Howard County Health Department 

SCollins@howardcountymd.gov 
410-313-6287 

Cc: Community Hygiene Program 
File 

mailto:SCollins@howardcountymd.gov
http:26.04.04
http:www.hchealth.org


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia , MO 21045 


Main : 410-313-2640 I Fax : 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


Dr. Maura J. Rossman, M.D., 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: 

Well Site Location: 

MERIWETHER FARM 10 DOUBLE BRIDGES COURT 


SubdivisionIProperty Name Lot # Road Name 


X 	 The well site has been staked by DEVELOPMENT DESIGN CONSULTANTS, INC 
(professional land surveyor or company employing professional land surveyors) 

on AUGUST 17,2015 (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 4/22/14 

www.facebook.com/hocohealth
http:www.hchealth.org
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1502~ DOUBL.E BRIDGES COU~. 
GLENWOOD I MD 21738 

PL.OT PLAN 
K~OV EL.EVATION 
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I... .~ 
Ext«Jdecl 

Fanlly Room 
with Fj""plt:IC~ 

It-lit:/IJ -

1 
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AreaiJJat 

•.- .......'..' 
-,ItJt Floor

SvJw:2 

MANf.lAT' 
El.eVATIC 

BRICK AND ST< 

GENEf<AL NOTES 
I. SASE SQUARE FC 

HOUSE.4,J40 eq,ft 
NUMSER OF BEPl 

:2. BASE INFORMATI 
THI6 PL.-AN IS S~ 
APPROVED FINAL 
PREPARED BY F 
AND CARTER IN< 
12/17108. 

S. EJECTOR PUMP , 
SE""ER BASEME~ 

4. DRIVEWAY CUL.-V, 
TI-lE APPROVED 
F-o&-l~Vl!, 

1(~ ·<1.~ 
~ .. , /t::~I..I'I 
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OWNER/6UIL.OERMERIWET~ER FARM 
4tH EL.ECTION OISTRICT t-IOJ.'IIARD COUNTY, MD 

TAX MAP 21, PA~EL. 24 
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MANJ.lAT' 
EL.EVATIC 

BRICK AND STc 

GENERAL NOTES 
I. 	 BASE SQUARE Fe 

HOUSE,4,140 sq.ft 
NUMBER OF BEPI 

:2. 	 BASE INFORMATI 
THIS P1.AN IS S~ 
APPROVED FINAL 
PREPARED 6Y I" 
AND CART~R INC 
12/l7/08. 

B. 	 EJECTOR PUMP , . 
SE~ER BASEMEJ ' 

4. 	 DRIVr:WAY CU1.V, 
THE APPROVED 
F-oe-Jl3CJ. 

o "W 

U) -j 
} u 
~cA 

LOT 10 
OWNER/BUIL.DERMERI~ETHER FARM 150:2~ DOUBLE BRIDGES COURT 

4tH EL.ECTION DISTRICT t-\OWARD COUNTY, MD ~LENWOOD, MD :2173e 

TAX MAP 21, PARCEL. 24 
 PLOT PLAN 

KHOV ELEVATION 



Northern Virginia Drilling, Inc. proposes following: 

• 	 Drill 1 Water wells located in the yard of address above. 

• wells will be 6" in diameter. 

• We will abandon existing welL 

• 	 These cuttings will be placed on plastic tarp and covered to keep them from being blown into the 
drains or on other areas. 

will be install a with straw We will control run • 	 Silt 

Neil Self 



Wolf. Kevin 

From: Wolf, Kevin 
Sent: Tuesday, August 11, 2015 12:27 PM 
To: Clark, Russell (RClark@KHOV.COM) 
Cc: Brian Collins; nei!.self@nvdinc.com 
Subject: 15029 Double Bridges Court Rep!. Well 
Attachments: 20150811122711312.pdf; WeliSiteLetter.pdf 

Russ, 
The owner at the above referenced address is out of water. Northern Virginia Drilling has submitted a well permit 
application to drill a replacement well for the property owners. Is it possible to have someone from DDC come out and 
stake the replacement well sites as approved on the Perc Cert plan/BAT site plan? This is an unfortunately situation for 
them due to the fact that they have only been in the house for 6 months. I have attached the information pertaining to 
the old well and other pertinent property info. Let me know if you can help. Alii would need is a confirmation from the 
surveyor that the alt. well locations have been staked. See attached well site stake out form. 

Thanks, 

Kevin M. Wolf, LEHS 
Groundwater Mgmt. Sec. Supervisor 
Well & Septic Program 
Bureau of Environmental Health 
8930 Stanford Blvd. 
Columbia, MD 21045 
(0) 410-313-2645 
(f) 410-313-2648 

, 
<f{IIIIf" 

W_ I!. ••. \- J "lll I 

I '..:.d! 1 I )cp,l r\ r TI 'I" 

kwolf@howardcountymd.gov 

COi\Fl ))E~TlA 1 Xl'\' \lUl'lCE 
This HI('Ssag(' Hlld t.h(' 1l('(,OHlJ)(1IJyiIJg dOCIlIIJ('lItii 11.1'(' intelldpd only 1'0), ttl(' llsn or th(' inclividllHl or (,Iltity to whicl1 
t.lwy 11]'(' add]'('ss(~cl alld llIay ('ollta.iu itlfoJ'Ullltioll t.hM is privilegf'd, ('ollfid('ntia.l , OJ' l'.\(\rnpt h'OfIl dis{'losll],(' 
IltlcIer applicabk luw. II'the )'(lade!" oj' t·his (~rna.iJ is IlOt tlw int('lIdC'd l'C'cipiC'nt" you Ul'(' Il(']'eby Ilotifi<'d that. YOIl 
a)'(' stJ'ictl y p)'ohibi t,pd frolll readillg, d issmll i lJat.i llg, d istJ'ibu ti ug, OJ' eopyi ng this COlli TIl uuicatioTl. If you lIn\,(' 
\'(\('C'iv('d tJlis C'llliti I ill PlTOJ', plcas(' llot.il'y til(' sC}l1dc'l' inlllH'ciiut('ly alld C}(lSt,J'O), thr origill1ti t,j'Il,llsluissioll, 

~ 

http:ollta.iu
mailto:kwolf@howardcountymd.gov


Ithreau 
8930 Stanford Boulevard, Columbia, MD 210<15 


Main: 410-313-6300 I Fax: 410-313-2648 

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


www.hchealth.org 


Facebook: wwwJacebook,com/hocohealth 


Twitter: HowardCoHealthDep 


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

December 19,2014 

William & Hannah Vanderpool 
15029 Double Bridges Court 

MD21737 

HE: Meriwetber Farm Section 1, Lot # 10 
15029 Double Court 

Dear Homeowner: 

This is to advise you that the installation for the above referenced property has been 
and approved. Final of the septic system was on 12119/2014. Final 

of the well line connection to the dwelling was granted on 6/23/2014. The well 
was completed on 21512009. Water samples were collected on 12115/2014 and 

12/18/2014. 

The water sample results 
levels of coIifonn bacteria at the 

that the water testing contained elevated 
safe for 

This is a temporary deviation to allow for additional disinfection procedures as described in 
COMAR 26.04.04,07N, It is recommended that bottled water be used for drinking llnd 

during tbis time period. 

This will grant a deviation to the Interim of Potabi lity on 
condition that further disinfection well is conducted and a water test from a state 

}P",::.rtlrY1Plnt within 15 days. 
lab indicating that the water is free from coliform bacteria is submitted to this 

the end of the interim period, a detennination shall be made by the Health Department 
whether to: 

a) Accept the well as in compliance with the "'''I'tpr,,{\ standard of 
lation 26,04,04.09B and a standard Interim of Potability or 

http:www.hchealth.org


b) Grant approval to install an ultraviolet light or other suitable disinfection system and 
issue a Pennanent Deviation to the Interim Certificate or 

c) Issue an that the well is abandoned and sealed 

This Temporary Interim of Potability will expire 15 from the date of issuance. 
Failure to submit the required water test results and obtain an Interim Certificate of 
Potability before the date will result in a Notice of Violation and is punishable as 
a misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, 
subject to a fine of up to $500 or imprisonment not to exceed three montbs. 

Please contact (410) 3 13-1773 to schedule a water sample appointment or contact a Maryland 
certified water quali ty to schedu Ie a water A list of laboratories certified by the 
state of Maryland may be at the website: 

Authority, 

Oswald, L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Howard County Dept. of Inspections, Licenses, and Penn its 
Community Hygiene 
File 
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. 
7178 Columbia Gateway Dr., Columbia, MD 21046 t; (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 L_ _ .._........ _.. ....... .... _ . 

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

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 

construction, please indicate one of the following: 

Well Site Location: 

Meriwether, Section 1 10 Double Bridges Court 
SubdivisioniProperty Name Lot # Road Name 

[!] The well site has been staked by Fisher, Collins & Carter, Inc. 

(professional land surveyor or company employing professional land surveyors) 

on Oct. 7 & 8, 2008 (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 3/11107 

http:www.hchealth.org
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Howard County , 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia; MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (41<» 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

_ _______ _ ___ _ Mau~._Hossman, N.1.D., Health'_O'_ff __________ ___~ _i..::.ce.::..r 

RECEIPT DATE: 8/5/12/14 ONSITE SEWAG'E DtSPOSAL SYSTEM P 546356 


INSTALLATION 
 P·ERMITAPPROVAL DATE : A 

CONSTRUCTION 

PROPERTY ADDRESS: 15029 Double Bridges Court 


SUBDIVISION : Meriwether Farm Section 1 LOT: 10 TAX 10: 


CONTRACTOR: Ben Lewis Plumbing EMAil: 


CONTRACTOR ADDRESS: 23401 Frederick Road, Clarksburg, MO 20811 PHONE : 301-614-3324 


PROPERTY OWNER: K Hovnanlan Homes EMAIL: 


OWNER ADDRESS: 1802 Brightseat Road, landover, MO 20185 PHONE: 301-683-6268 


BAT UNIT MODEL: HOOT ABNR 600 BAT UNIT SIZE: 600 GPO 

PUMP CHAMBER CAPACITY (GALLONS) : PUMP SIZE: 

f 

NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. APPLICATION RATE : 0.8 

DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED D 

l-------:~T LINEAR FEET REQUIRED' iSS' INLET DEPTH'_~____ 
TRENCHES: I TRENCH WIDTH: 3 MAXIMUM BOnOM DEPTH : 8 ~ 

MINIMUM SPACE 

"'----~- BETWEEN TRENCHES: 9 EFFECTIVE AR.EA BEGINNING DEPTH : .:6' __~= _ , , 
LOC.AT 0 . I, PER AP.. PROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 


l 

. . _ _. _~_~ . :..~~~~_E.YOR PRIOR T~RE-~ONSTRUCTION INSPECTION. ___i 

I 


Set BAT unit and pump tank per plan. 

Set distribution box per plan. 


NOTES: Install equal length trenches on contour. 


1._ ______._ 

ISSUED BY: Jeff Williams ISSUE DATE : 8/13/14 EXPIRATION DATE: 8/13/15--------------
NOrE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE : STONE MUST BE APPROVED BY HEALTH DEPARTMENT AN'D GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE : WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS tW O PUMP CHAMSERS 
NOTE : AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ElEl"TRICAL COMPONENTS OF THE SYSTF.M 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE 


SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMIITEE RESPONSIBLE FOR OBTAINING FlNAl APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECT!ONS. 


I 

http:i..::.ce
http:www.hchealth.org
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SURVEYOR'S CERTIFICATE 

I HEREBY CERTIFY THAT I EITHER PERSONALLY PREPARED 
OR I--lA5 IN RESPOO51BLE CHAR~E OoIER THE PREPARATICJtoj 
OF THI5 DRAWING AND THE SURVEYING HORK REFLECTED 
IN IT, AND THAT IT 15 IN COMPLIANCE WITH REOOIREI1005 
SET FORTH IN RE~ULATIOO .12 OF CHAPTER Ob, MINIMUM 
STANDARDS OF PRACTICE. I AM A DULY LICENSED 
PROPERTY LINE SURVEYOR UNDER THE LAWS OF THE 
STATE OF MARYLAND, LICENSE NO. 23Q, EXPIRATION DATE 
7/6/14. 

Idl-([)~ ff;&(~ 
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