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STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
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| O / QT 7 l SECTION LOT l q
Street or RFD 44 46 48 50
.Glemwoo& mr. 2 i’758 S S i |
Town 70 State 72 Zip 52 NEAREST TOWN 7
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Ralph £ Mou/)e, MO D 117 73 76 77 78
DnIM s Name' License No. 81 Bl 4
LQQF‘LQ'h L J ) kl ( s DIRECTION OF WELL FROM LMerzhells way |
Firm Na TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30

QQJch» 79/
=

ON WHICH SIDE OF ROAD

Addfess (CIRCLE APPROPRIATE BOX)
L P £ ;
Signature ol - ale 34 60 37
B| 2 WELL INFORMATION 7 DISTANCE FROM ROAD
1~ =g APPROX. PUMPING RATE ... 5. 2
(GAL. PER MIN ) 8 - ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED _ﬂ)ﬁ__ 8-9 Tax map: £ 9 BLK: PARCEL ff
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
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HOWARD COUNTY WELL YIELD TEST
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http:MIILHE.LL

7178 Columbia Gateway Dr. e Columbia, MD 21046

Howard COU.I]t'y (410) 313-2640 Fax (410) 313-2648
Health Department

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

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

ATTENTION WELL DRILLERSH!

When submitting a well application for a new or replacement well,

please indicate one of the following:

X

The well site has been staked by ? CL
3/5( [ Dl and is ready for site inspection.

will call the Health Department

X

for 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.

KN



http:www.bchealth.org

.~ NOOOIoaIT 1,
& N % . 3 —~
N . . Vr /,. ) _, \ m WM
—4 ™ 5
LT mm
Sngil
m L
d DM &
=z 11 m
2>
SO &8
C_ | 8
—~ #d 5
IRy m g
T 3ds
T T
<
-+ g
J £ .
< g 1.
o |
P kzux.umﬁ,,bézn =
W 0NV OVNIVIT S0EN.. e °
‘ T 9 |
—
BRI m%.%@,_. ¢

3080 WASHINGTON (RT. 07), SINTE 220, GLENWOOD, MD 21738 PHONE: 410—489—7800




NOTE: The ingtaier is respesible for requesting 2 iagpection prior s 3 2m om e day of tho desived -
mmpetiog. T vl it i e osresol weell sppecved by te Blealilh Depmesend, AN 'h:hl-—tq-ﬂy
ﬂ&mmmmwmmmmm

Chupml{am: /Kf‘fé Mﬁ%’?&f fwﬁmt_ﬂ'o 7239-' 670 .-
Aidems JTIZ OPPT5 CroiE IZ

{Pnw <hrois sax) Licwmeed Plobor  Liosesed Welt Diilier iccused Well Paog Ensualler
Licszens B opd s off beBeiled sl S e Geid beipisaimn W

Nams (Bringy: Licensd 7oL /%) °
* & Trenoed bndtviderd noug perform the scopll etallation. Appwentiors wmret be wader de e

sopervisios of 5 Hoentel jmaraeyee or maney phasiber, pavag fnsislier o well diller. Licemses wory be
sabjecied to Sicld waiicafon.

%W
= 4 L éf
mﬁg el
). o wamesthele cp: '
Mol & DodelE, B0 &mm—dwg:

SO AN © . 1 Deph:g =7 OF° sy seenrend 5o
waw (5 G £5 g:mmxrn.&. e
MﬂmWamﬁmm Condule seturd towell cape. R =

B punep capeSy exeseils well yield, 2 fove wane ot off sodiuch is veguised by NSPC. 1990 Seoion 1754 -
Tosqee arvestons or Cable Seards ac= requived — Mizst chohc oo _
Safery vepe, if ueed, stulhed w insie of well cying witheye Dol )

m%?s’ Hauge Commoetion
T
mﬁ/ 4 4 BVC shocwed v uadishabed soil a well e

Appeondepan keagh of sheewe /D
Dy of supply w_.._ﬁs") Sheeve canfiond and sealed progedy., £t Co

Remmﬂukmwauhahmm&sﬁuthq&m&mm sewragy piping,
jmm:aagmm B this caonot be sccmmpBished, contact this afice for

/5 . | //2——-/ O

Wﬁmwwwm dnpe

f‘ W Tag8-BO -2 - D274

Wzmwmm apm""?‘—‘
Saly roge focsliod inside of well casing * e
Conyect well tap amesclbied

propedy aod casing 9 abavs faished grade '
Wmmhﬁmdmyzhmm W .
‘ ¥ Plowma 5 et

ED-215(Rev. 8/00)




iz Aé@, Bureau of Environmental Health
] 7178 Columbia Gateway Drive Columbia, MD 21046
| {410) 313-2640 Fax (410} 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org
Peter Beilenson, M.D., M.P.H., Health Officer
June 8, 2010
Homeowner

13555 Mitchells Way
West Friendship, MD 21774

RE: Cloverfield, Lot 14
13555 Mitchells Way
BP #: B09002417
Well Tag: HO-95-0374

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 03/31/2010. Final approval of the
well line connection to the dwelling was approved on 06/07/2010.

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 410-313-1771.

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 #H0-95-0374. 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.


http:26.04.04
http:26.04.04
http:www.hchealth.org

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. In addition to this, a
second nitrate sample should be tested at the time of second bacteriological test. 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: 06/02/2010
Date of Well Completion: 11/03/2006

Approying Authority,
A T ﬁ% WAV =2

Kevin M. Wolf, R.S/R.E.H.S.
Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene
File




From:TRACE LABS INC 4105849117 06/03°2010 14:47 #248 P.001/001
TRACE LABORATORIES, INC
A Methode Electronics, Inc. Company
5 North Park Drive
Hunt Vatley, MD 21030 USA
Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info@tracelabs,.com
Maryland State Certified Laboratory # 318
CERTIFICATE OF ANALYSIS
Requester; S/O Number: 77747
Catonsville Builders Report Date: June 3, 2010
11175 Stratfield Court
Marriottsville, Maryland 21104
Property Sampled: 13555 Mitchells Way, 21794
County: Howard
Subdivision: Estates at Cloverfield TaxMap#: 15
Lot #: 14 Parcel #: 4
Building Permit #: B09002417
Date/Time Coliected: June 2, 2010 at 12:52 pm
Date/Time Received:  June 2,2010 at 2:40 pm
Sample Location: Pressure Tank Tap Samples Iced: Yes
Sampler ID: 9813AM Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-0374
Well Condition: 2-Piece
Satisfactory
Water Conditioning/Treatment: Sediment Filter
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate 4.6 mg/L as N SM 4500D 10 mg/L as N Pass
Turbidity <1.0 NTU EPA 180.1 10 NTU ‘ Pass
pH 5.8 Units EPA 150.1 *6.5-8.5 Units ERE
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level
*%x A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

G il Emeai il G Mk o oan i gpeamewcow
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/@/ua%&é/’/{/ﬂ/ﬂ//
Kara Waltimyer {
Dnnking Water Testing Division
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3060 WASHINGTON (RT. 97), SUITE 220, GLENWDOD, MD 21738 PHONE 410—488—7900

WELL LOCATION EXHIBIT — LOT [4

CLOVERFIELD

TAX MAP 915 ZONED  RC-DED» PARCEL) 4
3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE: 1°=50* DATE) MARCH 21, 2006




From:TRAGE LABS INC

4105849117

066/03°20106 14:47 #248 P.001/001

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory # 318

Requester:
Catonsville Builders
11175 Stratfield Court
Marriottsville, Maryland 21104
Property Sampled: 13555 Mitchells Way, 21794
County: Howard
Subdivision: Estates at Cloverfield  Tax Map #:
Lot #: 14 Parcel #:
Building Permit #: B(9002417
Date/Time Collected: June 2, 2010 at 12:52 pm
Date/Time Received: June 2, 2010 at 2:40 pm
Sample Location: Pressure Tank Tap
Sampler ID: 9813AM
Well Tag Number: HO-95-0374
Well Condition: 2-Piece
Satisfactory

Water Conditioning/Treatment:

CERTIFICATE OF ANALYSIS

Sediment Filter

S/0 Number: 77747
Report Date: June 3, 2010

Samples Iced: Yes
Residual Cl; <0.1 mg/L: Yes

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 4.6 mg/lasN SM 4500D 10 mg/L as N Pass
Turbidity <1.0NTU EPA 180.1 10NTU : Pass
pH 5.8 Units EPA 150.1 *6.5-8.5 Units *oAk
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level
*%x A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

| N
/@/u&m’/{/ﬂ//
Kara Waltimyer {
Drinking Water Testing Division
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