
Not reql:ired for driven wells WELL HAS BEEN GROUTED 21----~--:...----------___1 (Circle Appropriate Box) u:t' ~ PUMPING TEST 
TYPE OF~NG MATERIAL (Circle one) oJ,.HOURS PUMPED (nearest hour) 

I-----------r---F-E-ET----.-==--I CEMENT C 	 CBENTONITE CLAY~ 8 9 
additional "-Is ~ ..-led) FROM TO 46 2 
I---------+-----If--+=~ NO. OF BAGS NO;,OF:?"UNDS (t III 

DESCRIPTION (U .. 

PUMPING RATE (gal. per min.) ....,..,.....:/~l.~_.-= 
11 15'Br-flt...n..) 0 '50 	 { .ll,4..&;.)LL-____GALLONS OF WATER_-i,c....

METHOD USED TO /' /. f 
DEPTH OF GWtUT SEAL (to nearest~~ MEASURE PUMPING RATE L..'_"';'I", '~ 'T...::;;~__....JS~t:.. 
from Q ft . to :::> ft . 

46 TOP 52 54 BOTTOM 58 WATER LEVEL (distance trom land surface) 
enter 0 If from surface 

BEFORE PUMPING ft.CASING' RECORD 	
17 20 

WHEN PUMPING ~(o ft. 
22 25 

TYPE OF PUMP USED (for test)


[!J air [::J piston [!J turbine

Nominal diameter Total depth 

CASING 
M IN 

top (main) casing of main casing other 
TYPE (nearest inch)1 (nearest foot) ~ centrifugal 00 rotary [QJ (describeS.,-	 fi;> 27 ~ 27 below)~ 

80 61 83 84 88 70 [I] jet S submersib~ 
E OTHER CASING (if used) 27 
A diameter depth (feet)C 
H inch from to 

L-___..J'I 'LI__-.l PUMP INSTALLED 
~--- DRILLER INSTALLED PUMP YES @
S (CIRCLE) (yES or NO) I 

L-___..JII I~I__~ 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WEUS. 

screen type SCREEN RECORD 

~---

TYPE OF PUMP INSTAUED 
PLACE (A,C,J,P,R,S,T,O) 29or~ho~ ~ W IN BOX 29. 

CAPACITY:( appr~8l~ BRONZE GALLONS PER MINUTE 
(to nearest gallon) 31~~~w) ~ 
PUMP HORSE POWER 

37 41
DEPTH (nearest ft.) PUMP COLUMN LENGTHNUMBER OF UNSUCCESSFUL WELLS : ( nearest ft.) 

43 47t, 3> 3 Vl) 
NG HEIGHT 	 (circle appropriate box 

and enter casing height) 
WELL HYDROFRACTURED ~ 	 15 17 21 

+ above 

CIRCLE APPROPRIATE LETTER 
 ~ LAND SURFACE 9 


WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED 


3032 38 

GJ ! ILl::.. (n1:rst)below

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 


C 3'--__ ~----____---- ­
49 	 50 51 )51

P TEST WELL CONVERTED TO PRODUCTION E 
t--_...:W:.:.;E::U==-.._____________-I ~ SLOT SIZE 1 __ 2 __ 3 __ LOCATION OF WELL ON LOT 


I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
 SHOW PERMANENT STRUCTURE SUCH AS 

~cgg::~~~~:~HW~~~L~~N~;;~~~\~~:6~~~~~~~~~ DIAMETER . (NEAREST 
 BUILDING, SEPTIC TANKS, AND lOR 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN INCH) 
 LANDMARKS AND INDICATE NOT LESS 

~~~~~E~:CCURATE AND COMPLETE TO THE BEST OF MY t------~r~:~m=-----...;80::;t,.,..o------I THAN TWO DISTANCES 


(M~REMENTS TO WELL)
f 

~r 8 

SEQUENCE NO. 
(MOE USE ONLV) 

(1: S 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 Received 

DATE WELL COMPLETED Depth of Well 

1111 00 85 
8 

22 ~dO 
(TO N REST FOOl) 

yy 28 

~~ 

11 

L1C. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEll IS COMPLETED. 

COUNTY 
NUMBER 

C 3 

'~~u...L ~ 



PERMIT NOi;tt' -
7 71 72 37475 767 

SPECIAL CONDITIONS 

DENV·PermiI97 .. 
@COUNTY 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Date 8eceived (APA) 

l[)16/;;1 ADi"f! j.tM ¥¥ 

I P,AL\~ 
OWNER INFORMA TlON 

15 Last Name 34 

I I S 0 j
36 .. 

M <; D 
76 

APPROXIMATE DEPTH OF WELL I 
24 

APPROXIMATE DIAMETER OF WELL 

'\ (.)0 I FEET 
26 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JEITED 

AIR·PERcussion 

REVerse·ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) . 

THIS WELL WilL NOT REPLACE AN EXISTING WELL 

IfYll THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

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 WEL TO BE REP~CEJ ,OR D!;'iJEpLfJ) 
(IF AVAILABLE) 41 - .:J- !:f. - .:) 'f 

o • fill in this form completely 

3 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' ----4... 
WITH AN X 

SOURCES O~ DRILLING WATER 
1­

2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

/ 

N 

000 
000-

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

B 

22 

Address 

~ ~~ }()- r-O~ 
2 
2 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTlTY NEEDED 

Date 

B 
')00 

12 

(GAL. PER DA Y) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
W IRRIGATION 

rf1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL. COMMERICIAL. DEWATERING 

o PUBLIC WATER SUPPLY WELL 

C!:J TEST. OBSERVATION. MONITORING 

@] GEO-THERMAL 

Nol to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

'%5-t)I~~ 
89 

~ LOCATION OF WELL 
_ L.l& aL I 

23 SUBDIV SION 42 

SECTION I LOT I l,/ I 
44 46 48 ~ 50 

I 52 NEAREST W;w[-r: ,ur. I; 71 

MILES FROM TOWN (e~ter 0 if in town) ,:;1:::-=2..=-_~;-:;:M~I:o-'1 
73 76 77 78 

ON WHICH SIDE OF ROAD iEJ 
(CIRCLE APPROPRIATE BOX) ~ tiJ rEI 

WESTA'SlI'A§T 
34 a200 37 ~ 

DISTANCE FROM ROAD f=W;;;­
ENTER FT OR MI 38 39 

TAX MAP~ ~ BlK: -#- PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~ld~k1lflrd @ A515~iJ$ No 
STATE 
SIGNATURE INSERT S ­ __ 

DAT~SS~D to .. ~ A / 1 
II()~~ ODS:g:J/t/~-aAUl,; 't?W .lOt:>tJ 
43 M I DO ¥Y 46 CO S GliJ E XP. DATE 

~~:6TH ~5 0 0 0 ~~f6 BfJ5 0 0 0 
50 55 57 63 

EMERGENCYITEMP NO. IF ANY 

i 


~----------~----------~~ 



Pa~ of Review 
' 4f Date --- --- ---------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 

Location of p 

Subdivision Sec. 

Well Dri ller -/!~~~..;2..~~m~I.2:ll-___ 

Depth of well 2:.00' 
--~~~~------------- 2'Distance of measuring point (M.P.) above ground _ ""'_=-__________ 


Static water level (S.W.L.) below M.P. ~ ------------__--_
_..,._'

I. High rate pumping -- reservoir drawdown 

Time pump started a"'0'0 Pumping rate _ 2---'0"----:-______ 

Total time 15hlN to reach pumping water level g/ ft. below H.P. 


TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P~ time to fill' I (i£ used) (galions per 
tervals gallon bucket minute) 

g:OO 'j ""?, 2 0 
)r'~ , 5 ~v S- 12-
2' ~~0 5"L 5 12 
k- '-IS 5'L< s 12-
1 ioo 5t.P 5 

'" 

1 2 

9 ) " _~ s {, ~ )2 
9~3 0 ~~ 5" /2 
9; J../t; S-~ S- IZ. 
Jo,uo ~(p S Iz... 
}IY,(~ ~u S- 12 
Irx/ ~o ~fJ ~ /2 
)u ,liS- 5 6 S _ 

~., - 12-
) (', (Tn ) 0 ~ .1..2-
II </ ( :s- Se, > . /2-

"j 

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

, 

• 

:. 
-,' 

HD-224 



, 12/12/2005 11:21 4104205814 IRWINS CHOICE TOWNS PAGE 03 
t'U(j1..t; ~ ~a;r.l! \.. ...~" .. Co .........
12 / 12 / 200~ 11:S~ FA! 410 783 3432 

;' ~ 
~I'~O 

HOWAm> CO'UNl"Y HEALTH ~AR.TMENT 

BtllEAU OF ENVIR.ONMENTAL HEALTN 


WA'IEllAND SEWliRAOE PltOGRAM 

'Il!:t: (410)313-2640 FAX: (410)3u.l~a 


',I., . : . 

Ht)-Zt5(Rev. 8/00) 



__________ __ ____ _ __ ____ _ __ _ __ _ 

J 

THIS PLAN(HO-94-3903) , 	 ~ , N: 54"05"08 ,W / 2098.2~_" 

'" ,/ 

I

o/v ((!/5' 
, 
\ 
\ 
\ 

~~ 
J~~~ 
~ 

\,,, 

THE EXISTING WELL SHOWN ON 

,, 
,, , 

,, 

--,, 
\,,, 

\ 

--~\ I 
\ J 

131~()5' I ./--, - - \ 

, 
" 

HAS BEEN FIELD LOCATED BY 
I 	 I "" IROBERT tt-VOGEL ENGINEERING, INC. I I I 

I 
I ( , " 

--
"­

I 	 / I, 	 , \PROFESSIONAL LAND SURVEYORS, AND I ,/ I 1 I 	 \ 

IS ACCURATELY SHOWN. 

MARK C. MARTIN, LS #10884 

SCALE 1"=50' 

DRAWN BY JCO 

CHECKED BY JCO 
DATE DECEMBER,2004 

W. O. # 2034058 

SHEET# 1 OF 1 

__~_~ 

I ,/ ,/ I I 	 ,
,/ I I I 	 , \ 

I , I I I ' 	 \\ 
I 

"- ," I I , 	 ,I I, 	 ,\ 	
\ 

\DATE 	 ~ I " : I : \ 

\ 
tQ 

TAX MAP 22 PUL TE HOMES 	 PARCEL7 
3RD ELECTION DISTRICT PADDOCKS EAST HOWARD COUNTY, MARYlAND 

LOT 4 

V 
ROBERT H. VOGEL 

-ENGINEERING, INC.
.JIll ENGINEERS. SURVEYORS. PLANNERS 

8407 MAIN STREET TEL: 410.46' .7666 
ELUCDTT CITY, MO 21043 FAX; 410.461.8961 

' ' ''''''''''''''____'''': ' ' ''''- ' __' ''' ''''~'' V' __,~ • __• •• ~ ", •• " •• ....... . 




3525 H Ellicott Mills Drive, Ellicott City, MD 21043 .~ (410) 313-2640 Fax (410) 313-26-18\",·q':o\Vard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300tr; Health Department. ' ,:' 

website: www.hchealth.org 

Penny E. Borenstein, M .D " M.P.H., Heillth Officer 

" ,, '. 
~..:. ....... , 


TO ALL INTERESTED PARTIES 

, ". 

.•~, -:> • . When submitting a well pem1it application for a proposed well for new
-".' . 

construction, please indicate one of the following: 

. I ~ - : ": " 


~., /'\:. . , 
 o The well site has been staked by 'r · --(r"T l-4 . J c c, -c L 
(professional land surveyor or company employing professional land surve ors) 

on . /0- l{- a 5" (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 pem1it application. 

Revised 6/10/03 

;....: ·- ~\~i}· '.. 
." , ; ~ . 


. , " . '. 


HOWARD COUNTY HEALTH DEPARTMENT ~ 23426 

Received 
From --~--'---:~___~_----=-___-o-:.:..::-____...:...:...:.=..:...:.=.c,,--~_____ 

o CASH 


D CHECK 


NO. 

, ; ' )==~.:::'=~_~_':'-'....,;.L_~--=2-_:4-____ __--_ ~ --_r-~=< '=== .~..- ' '! .. _' .'.1 • ' ." 'I...... - 'J . - -~"::-"::--_ - -=--=--=-___ ' _ Dollars 

\ $ ~~ I .­Received By ~_....:..',,:, , --._~__~~___________ 

http:www.hchealth.org


, 1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(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 

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

COUNTY /I';:;'t 
NUMBER \l3/ A515":J.:::J.8 

STICO USE ONLY 
DATE Received 

.... 00 YY 
;·1 · nor s::'-j 

Depth of Well 

22 3 00 26 Li/~:7 0 
8 13 

OWNER_-~_-____~~~=-L+~~~~~~-r__~~~~~~~~~~~~~~~~~~~ ________~ 

STREET OR RFD..........----r-...------"!....,..-~~;;<:_~-..LI~---'-""--------­
SUBDIVISION 

GROUTING RECORD 

Not reql:ired fOl' driven _lis WELL HAS BEEN GROUTED 
t------------------i (Circle Appropriate Box) 

TYPE OF GROUT G MATERIAL (Circle one) 

I-oe-SC-Rl-PT-ION-(U­..-----r---:o=:--........-==---I CEMENT lei r.11 BENTONITE CLAY [ID£] 
additional ___ H needed) FROM TO 45 46 1§1 -.e 
I---------+----f-~+==:..:&..I NO. OF BAGS NO. OF POUNDS U L.. . 

GALLONS OF WATER 72. 

Zt Z 3 

NUMBER OF UNSUCCESSFUL WELLS: 

~yesWELL HYDROFRACTURED L.!J 
CIRCLE APPROPRIATE LETTER 

DEPTH OF GROU SEAL (to nearest foot) 

from """"'-........iiF--~ ft. to -::7'--;.,.,.;;;;;,~~ ft . 
46 ~ 

6
c~:~ 
insert 

appropriate 
code 
below 

Nominal diameter 
top (main) caaing 
(nearest inch)1 

iL 
63 84 86 

Total depth 
of main casing 
(nearest foot) 

L/t 

THER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

L­___~,~,___J'~,___J 

L­___~,~,___J'~,___J 

screen type SCREEN RECORD -or~n~ ~ U 

~ Cfil HOLE 

~ 
DEPTH (nearest ft.) 

Ljj 
11 15 17 21 

30 32 36 
sA A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED C 3'--__ -:-:-____-:-:- -:-::-______
E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-__W.;,;;E~L.;;.L_____________--I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

i'NC~~~~~~~~~~~~4"N~;;~~~Ls~ro~~~~~rr~~~ DIAMETER (NEAREST 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN INCH) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY ~ 60 
KNOWLEDGE. rom 0 

DRILLATORE ~ 
(MUST MATCH SIGNATURE ON APP ICATION) 

~~~ ~~~ED ~_____J 

WAS A.OWING WELL 
INSERT F IN 80X 68 

MOE USE ONLY 

86 

(NOT TO BE FILLED IN BY DRILLER) 
LlC. NO.1 __ 0 _ _ _ , T (E.R.O.S. ) W Q 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 II 

PUMPING RATE (gal. per min.) _......:.../_L__•__ 
1511 

METHOD USED TO 
MEASURE PUMPING RATE ...., ___7~__..J 

I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~air [f)P~ 

~ centrifugal 
27 

00 rotary 

[:p turbine 

other[QJ (describe 

!!­ 27 below) 

@ bmerslbleQJlel 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES ~ 
(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 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft . ) 

29 

31 

37 

43 
CASING HEIGHT 

.$J above~ 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

41 

47 

[;] below ~ _ 0 (nearest) 
foot)

49 50 51 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

I lDo' 
11)0 '"==-A ~._

t!) _.---" ~ 



___ 
___ 

___ 

___ 
___ 

* 

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

* ** * ** * * * * * **.** * * * * ** * * * * * * *** ** * **'****** ** ** * * ** ** * ** * * * ** **** * ** ** **.•.• **** •.•.• * **** **** ** * * *.** * * * * * ** * * 
WATER WELL 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 

Jb-(I/ ... o.~ DATE WELL ABANDONED: ~ 4 (month/day/year) 

floPERMIT NUMBER OF ABANDONED WELL (if any) * 

LOG OF SEALING MATERIAL 

MATERIAL FEET 

FROM TO 

VOLUME OF MATERIAL USED 

~--
SIGNATURE-MASTER WELL DRILLER OR SER..vISING SANITARIAN LICENSE # 

PERMIT NUMBER OF REPLACEMENT WELL * 

* ­ £O.U":l':~~'!.!.:.l~~~'!::;'''':!;=='~==:=;::====':::::j!.::::::;!.:,....;.",......._ 

* OWNER'S NAME: 

WELL LOCATION: * 
COUNTY: 
NEAREST TOWN: 

TAX MAP z. L 
SUBDIVISION: 

SECTION: 
NEAREST ROAD: 

TYPE OF WELL BEING ABANDONED: * 

L~ILLED JETIED 
___ BORED/AUGERED HAND DUG 
___ OlliER (specify) ________ 

* USE CODE: 
I-"'~==-

* 

- t/oOMESTIC 

___ IRRIGATION 
___ TEST/OBSERVATION 

TYPE OF CASING: 

/.TEEL 
___ CONCRETE 

* 
~("f

SIZE OF CASING: __-----''- ­

* DEPTH OF WELL: 

I / ' 
_"-f--='--l_....1.-__-L-..L.:...-rn -r S-\~ ftI :.....<...l..-"-'~~ 

I. ;;61-. I.J.JL ~ 
i 7.:1.,. ~f 


,»LOCK ~ PARCEL 7 

(VtL,..{z(ur ) s Ec..s-~~--

T: II 
I~ $l' 7) L..,\.--,- iI..,..L.-----,----&....J ..-y 

INCHES IN DIAMETER 

FE/ EEP 

MUNICIPAL/PUBLIC 
INDUSTRIAL 

GEOTHERMAL 

PLASTIC 
OTHER (specify) 

r 

.--..::WELL DRILLERS LICENSE NUMBER: __a_O--'-____ 
CIRCLE: MWmMS1'>7,MGD 

I6i""' 

SITE LOCATION MAP 

Dc 

WAS ANY CASING REMOVED? __ YES 3 ' NO* 
if yes, length removed, in feet: _ ___ 

WAS CASING RIPPED OR PERFORATED? __ YES ~O* 



SEQUENCE NO. 
(MOE USE ONLY) 

Date Receijved (APA) 

o fill in this form completely 9 

21 

42 

EMERGENCY/TEMP NO. IF ANY 

STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 


please type 

OWNER INFORMA TlON 8~,{'!6{('pO,!f 

l?as9~,Q FL L Ef


I S4 "'" (b. -<-c 


115 owner FirSL Name 34 

36 

72 Zip " 7 6 
DRILLER INFORMA TlON 

I fAll7'~ ~M.I..&tJ M ..$ D 001 
Dr~fName' , 76 License No. 81 

B 

(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED £ 00 

I
Firm 

Nf o/k> JA/~/( 
!!CKQ Ok c(' b+ 

WELL INFORMA TlO 
APPROX. PUMPING RATE 

~ALPERDA~ 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

tgi) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

FEET 

~IRRIGATION 
fFl FARMING (LIVESTOCK WATERING &AGRICULTURAL 

~ IRRIGATION 


22 ill INDUSTRIAL, COMMERICIAL, DEWATERING 


I£] PUBLIC WATER SUPPLY WELL 


[I] TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


APPROXIMATE DEPTH OF WELL' LI;o:-~.3~""""'-(\ ()L....,;:::,1 
24 28 

STATE PERMIT NUMBER 

til) - 9)-' - '3cra~ 

TlON OF WELL 

SECTION 

52 

1'-,-,-----..",c-=' LOT I # I 
44 46 48 --r- 50 

?/-rn/r/~ 
71 

MILES FROM TOWN (enter 0 if in lown) I,:::::---",Z,,=-_=-~M:---=I,:-,I
73 76 77 78 

B 4 

11 

ON WHICH SIDE OF ROAD lEi 
(CIRCLE APPROPRIATE BOX) S ~ 

WESTISl t:! 
34 CZ~ 37 s&iTH 

DISTANCE FR ROAD ~ 

ENTER FT OR MI ra--'39 

TAX MAP: .22. BLK: 4- PARCEL --+ 

NOT TO BE FillED IN BY DRillER 

HEALTH DEPARTMENT APPROVAL 


~ttRffA&P ~d @ A5/5~&~p~jo 
STATE 

SIGNATURE INSERT S - __ 


DATbSSUE~ .,p;;J f 41 

I 3 IS 1!20C1a ~'~ i3ak.n.; 3/re-/?OfJ!:)
43;; CJ, vv T eo SlN ATURE I EXP. AT E 

NORTH ,-- EAST 6 s=l:f" ? J 0 0 0 GRID () 0 0 0 
GRID 50 -- 55 57- -- 63 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL . ___~..~ 


WITH AN X 


SOURCES OF DRILLING WATER 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

N THIS W.!= ~ WILL NOT REPLACE AN EXISTING WELL 

. Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 ~ 
[QJ 

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 (MOE OR COUNTY USE O~LYl 

APPROP. PERMIT NUMBER Q Q:2.G 

PERMIT NO. 1±o -<1L.t, - 3 9 0 '3 
70 71 72 73 4 75 7 6 77 78 79 

SPECIAL CONDITIONS 

DENV-Pennit 97 
Q)COUNlY 

E go·~6 
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CASSELL TESTING, INC. 
ENVIRONMENTAL SAMPLING AND TPSTING REPORT DATE: Nov 9, 2005 
10940 BEAVER DAM aOAD. Hf.llIIT VALLEY. MIl Zl03C~2Zl1 
(410) 2S2-7742 County Howard 

Lab Number 06-989 
CERTIFICATE OF ANALYSIS 
Maryland State CertHled Water OYality Sample iced Yes 
laboratory No. 115 Residual C~ <0.1 mgA. Yes 
REQUESTER: Pul te Home Corporation 

1501 South Edgewood street cc: County Health Dept. Yes 
Baltimore, Maryland 21227 
Attn: Accounts Re~eivable 

Property Sampled; U8cO: 13583 Julia Manor Way 

Station Sampled: Pressure Tank Tap Tax Map#: 22 

DatelTime Sampled: Nov 8, 2005 12:50 pm Parcel #: 7 

Owner, Telephone No.: Aramugaswany Sampler: 6724GP 

Subdivision Name: The Paddoc:ks East Lot Number: 4 

Building Parmil No.: 800151921 

Well Numoor: HO-95-0123 Observation: 	 2-Piece Cap 
Satisfactory 

IRESULTS OF ANALYSIS: I 
PARAMETER RESULT METHOD 

Nitrate 1.2 mg/L as N SM 4500D *10 mg/L as N Pass 
Turbidity 1.9 NTU EPA 180.1 *10 NTU Pass 
pH 6.2 Units EPA 150.1 **6.5-8.5 Units ***Sand Negative Negative 
Total Coliform Absent SM 92238 *Absent SAFE 
E. c:oli Absent SM 92238 *Absent SAFE 
(18 HOlir Test) 

Treatment/Conditioning: Sediment Filter 

***A non-enforceable parameter that may cause cosmetic: effects O~ 
aesthetic: effects (slich as taste t odor, or coler) in drinking water. 

~~~ 

"MeL =Maximum Contamination Lav91 Sharon K. C~ssell 

••SMCl " Secondary Maximum Con1amination L.evel 
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HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia MD 21046 

(4\0) 313-2640 FAX (410) 3) 3-2648 


TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH 


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


December 14,2005 

Pulte Homes 
1501 S. Edgewood Street 
Baltimore, MD 21227 

SENT VIA FACSIMILE 410-489-6057 

RE: 	 Paddocks East, Lot 4 
13583 Julia Manor Way 
West Friendship, MD 21794 
BP # B00151921 
Well Tag # HO-95-0123 

Dear Sirs or Madam: 

This is to advise that the connection from the house to the street has been installed and inspected for the 
referenced property. A Shared Septic System serves this dwelling. Final approval was granted on 12/13/2005 by 
HCRD for the house connection with approval from the Bureau of Utilities on 12/1312005. Final approval of the 
well line connection to the dwelling was approved on 11110/2005. 

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 #HO-95-0123. 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 fmal 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: 11108/2005 
Date ofWell Completion: 10118/2005 

cc: DILP, Building Inspectors Office 
File 
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