
THIS REPORT MUST BE SUBMITTED WITHINSTATE OF MARYLAND 
4S DAYS AFTER WELL. COMPl£TED. 

OWNER
STREET·~O~R~~~~~~~~==~~~~~~~\J~----~~~~~~~~----------------~ 

SUBDIVIS 

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

ST ICO USE ONLY 
DATE Received _ DO YY 

8 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

COU NTY 
NUMBER 51 

Not reql.~red fOf driven wells 

STATE THE KINO OF FORMATIONS PENETRATED. lliElR 
COLOR. DEPTH. llilCKNESS AND IF WATER BEARING 

DESCRIPTION (U.. 
add~__ if_) 

DEPTH OF G 

trDm-:
48
:---,.,..;------:".-

E OTHER CASING (If U8ed) 
A diameter depth (feet) 

83 84 

Total depth 
of main casing 
(nearest fool) 

'-II 
10 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) -:-:-..;;;;;.__ 

METHOD USED TO 

.~=-
15 

MEASURE PUMPING RATE L-...-=-_~""'-_ ___'II~/SJtL 
WATER LEVEL (dlstanoe from lind surface)

5~d~ 
BEFORE PUMPING :3 Y ft. 

17 2ii 

WHEN PUMPING ft. 
22 25 

s~1~ 
TYPE OF PUMP USED (for test)Jl!JOC/f 
[!Jair ~ pIeIonS ",V\.-!-b 0Iher 
~ centrifugal []] roIIIIy ~ (dMcrIbeyJ?J C/(If Z1 Z1 Z1 beloW) 

Q]jet 
Z1 ~ 

C 
H inch from to 

PUMP INSTALLED 
--------~II I~'____~~---- DRILLER INSTAllED PUMP YES 

S 
I (CIRCLE) (YES or NO) 

~______~II .L'____~ ~---- IF DRILLER INSTALLS PUMP. THIS SECTION 
MUST BE COMPLETED FOR All WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 
PLACE (A,C.J.P.R.S.T.O) 21 
IN BOX 29.oro::~ ~ ~ 
CAPACITY:HOLE GALLONS PER MINUTE 

W (to nearest gallon) 31 36(=j 
PUMP HORSE POWER 

37 41 
PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : (nearest ft.) 
43 47 

21 ING HEIGHT (circle appropriate box 
and enter casing height) 

above ~ 
WELL HYDROFRACTURED 11 15 17 

CIRCLE APPROPRIATE LETTER lAND SURFACE
A A WELL WAS ABANDONED AND SEALED S rI 

WHEN THIS WELL WAS COMPLETED C 3 L=...J below ~ (nearest) 
23 24 2fI 30 32 

foot)E ELECTRIC LOG OBTAINED R '-:::38:---:39~ 41 45 """4=-7-----5-1 49 

P TEST WELL CONVERTED TO PRODUCTION E ....-f.....---LOC-A-T-IO-N-OF--W-E-LL-O..;N;;L-O,;,T;...----I 
I-:-~~W~E::;L~L~:-'________________-I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
t,;gg:~~~~~~~~~26~N~~~~~LS~~~6~~~~~~~~ DIAMETER (NEAREST BUILDING. SEPTIC TANKS. AND lOR 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN -:-:--_____=_:_ INCH) LANDMARKS AND INDICATE NOT LESS 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 THAN TWO DISTANCES 

KNOWLEDGE. (MEASUREMENTS TO ELL) 


J J'"""11_-­
GRAVEL PACK 
IF WELL DRR.LED 
WAS FlOWING WELL . 
INSERT F IN BOX 88 68 

(MUST MATCH SIGNATURE ON APPLICATION) 

FILLED IN BY DRILLER) 
T (E.R.O.S.) wa 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 

responsible for silework if different from perminee) LOG
TELESCOPE 

CASING INDICATOR OTHER DATA 



~M~HG~NCYITEMPNO.I~ANY 

0975 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

5:::2J1386 please type 70 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DD YY t 3 

Cinlle1':f\eld /P-Pe:Qfh ~RN / Lc. 
15 LaSI Name I Owner Firsl Name 34 

36 
.90 (P() gJ 91 

Si reel or RFD 55 

MO :l \']38
1 &le~!l.l.tn1
57 own 70 Siale 72 Zip 76 

2 
2 

WELL INFORMA TlON 
APPROX . PUMPING RATE 
(GAL PER MIN .) 8 12 

AVERAGE DAIL.Y QUANTITY NEEDED SilO 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) , . 
J'6'j"")lOMESTIC POTABLE SUPPLY & RESIDENirIAI,e 'f RIGATION I 
[I] FARMING (LIVESTOCK WATERING & AGRICULTURAL ': ., . 

IRRIGATION .. .('" 

0] INDUSTRIAL. COMMERICIAL, DEWATERING 

P PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION , MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,-:1~/,---","-£.......:()",--=,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30 ~ 
~A8 

AIR -PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive-POINT 

olher . 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

[l!] HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 W 
[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 Ai'< 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 ONLY) 

APPRDP. PERMIT NUMBER 

PERMIT No. 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 3 

B 

MILES FROM TOWN (ett'1f/ O i( in town) 

' " 
4 

M I 1 

76 77 78 

42 

71 

" 
Ih 7rlh!PIfS ~~ 1 

1 ~ N~'WHAT R A D 30 
V 

ON WHICH SIDE OF ROAD ,d'Hf:RCLE APPROPRIATE BOX) ~mT 
34 SO 37 SOUTH 

LDJ.STANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: IS' BLK< __ PARCEL ~ 

000 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___..:.. 
WITH AN X 

SOURCES OF DRILLING WATER 

1 ~(L 
2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+
5"30E 

-

57 

000 
000 

000 
63 

N ~----------------------~ 

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

DENV-PermiI97 @ COUNTY 



-------------------
Page of ___ Review 
Date OCJt =v Z. 06 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 95 0'37{;; 
Location of property (road) 
Subdivision Glo ! €,.e.F,~L/) 
Well Driller tALPH NFtYNF 

M lItH l::LLS PI'( 
Lot ~ Block Plat 
Owner mttm1€~¢ LYo;::g-

Sec . 

Depth of well J6Q 
Distance of measuring point (M.P.) above ground ~ 
Static water level (S.W.L.) below M.P. 3'7 ,-ca=-----------­

I. High rate pumping -- reservoir drawdown 

Time pump started J".' CJcJ Pumping rate /.s- ~,-d~ 
Total time , _t)Jo..,;"" to reach pumping water level 3Ji"" ft. below M.P. 

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

, 

[ 

I 

TI/OfE {in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. I time to fill :r­(if used) (gallons per 
terva1s gallon bucket minute) 

t?; Vo Jy ~ if SEL­ /S­ 6'/~ 

7C..,-r5}f-'J~M 
?/ICS' 3ff' ~ if eYe.. IS O/P'\ 
<i?? ~CJ -:let' ~ lj 1 'S'~ IS t<'~ 
~! 'tS 311 #­ y Se /s;' G_~JC.\ 

c; :Q:::; I 3~ '/ '-i /, JS"' 1/ 

9:/~ 38'" 'I Y 'I IS ,,, 

S::5o ·3Y 1/ Lf '1 /S­ t, 
9)Y5 -:rv # V Yc. /"j t;;/A1'\. 

/0: ex::> I ]~ # 'f Sec.­ / <,­ t9~ 
IO/IS J~ p­ ~ ~ /s-' B~ 
10'JO JY Ij If I, "s- IJ 

IO!yS' 5K" '/ 'f ' I IS­ 1\ 

/1.'dJ 38' ,P' Lt ~ / S­6~ 
I /: /~-- :>[) J1" 'i Yc.... I ~ G J'"'""" 

I 
I 

, 

'I 

HD-224 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL REALTII 


WATER AND SEWERAGE PROGRAM 

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


Information Form for the Installation ofthe Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is resJlonsible 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 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 direct 

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 

subjected to field verification. 

Name of Property Owner: _____________ Telephone #: ~. < • 

Subdivision: - . ~ Lot #: ~Well Tag # : HO -73 - 02 1?J 
Site Address: 2'lJ/C E/n e.- C\I t1.. Y 
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 NSF 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 or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 

Type: ______ PVC sleeved to undisturbed soil at wall penetration: ___ 

PSI: __(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. H this cannot be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 


For HeaJth Department Use Only - Not to be completed by Installer 0i /Jiiij) 
Date Insp. Requested: Date Insp. Approved: ~ 4-I It Ic.p:v
Inspection Data: Pitless adapter and water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely J

Elec. conduit extends at least IS" below grade/attached to cap properly ~..ted 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing S" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

HD-21S(Rev. 8/00) 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL REALm 


WATER AND SEWERAGE PROGRAM 

TEL: (410)113 1'40 FAX: (410)313-2648 


1r3"'1-~( 
Information Form (or the l'l'WJlltiog of the W-tllbmp· fides' Adapter, a9d Suppb' ripiDI 

Non: The iQttaiJu Is respo.wbte for requcstlJ1,lUlln,pectiod prior to 9 am. 011. tbe d~ of the dmlnd 
inJpeetiolt. No ..ork I. to be covered unttJ approved by the Health DepartmCllt. .AIIlDItal1.ttou must compl)' 

wltb the Natioaal St4JlclAtd PlQlltblnc Code (NSPc. as lUDuded locllll1) .ad COMAR. 26.04.04 (MD Wdl 
ConstnactiOD Replatiou). Submlss!o9 o( II SOD!e!~m fOrnl J. R9utred Arln '9 Y,. ADd Qceupancy approvaL.. 
CompaayN....:~ ToIcphon<: It. Ill" - &0 - f/l;'t" 

Address: t:-- .' ~t:i: 

(Murt circle one) 6"censed ~-;) L1ecns~d WelJ Driller Licensed Well Pump InstAller 
Li~ fI and name'6fiMrVld~rtSibl$ tot ~ :Geld insrallatlon: 
Name (frlnt): MMls.. #1~rH:t.,L UmlSCN '.f192 
·A licensed Individual must perform the actual tastnJll1t1oD. Appl'tlrtlcel Dl1JJt be under the dlnld 
Sllptrvi.sfoll of a licensed Jourae)'1D1lD 01' Iluutu plumber, pump lnltlllJer 01' weD driller. LkeDIeJ Dlay be 
fUbjffted to field vcrificatigq. 

amc ofPropcrty Owncr:~_~~=;.r...:.I.::::;;::;K...____ 
Subdivision: ....c~~~~~~_______... 
Site Address: .o;I~-w,.=~'--""'~-_~__~ 

S.llbmtaibJcr Pump Pata Pities' Adnpte~ WeU Cap o.nd Elestric: COPdula 

Make: J: ~l.~ Make:e,.,"".i..d\.t~ Two picco watertight ~p: '7 

Modd N: :7: i : (t -;. z,) ModC:l#;d:l!'- Screened, vented well cap!? 

Pump Capaoity _ .__ .... OPM Depth:....itC (36" min) Cap secured to casing: 

Well Yleld:....tl-OPM: NSF approvcd;,t;'fJ COI1du.itmm IS" e.o.: 

Depth orwell encountered at ~e ofpump instalilltion: ~ (feet) Conduit seaLred to we1'~1ga-p,-'7~ 

Ifpwnp capacity Cl<~~d. a low water cut oft switch is required by NSPC 1990 Section 17.8.4 

Torque l1l'I'est01'S or@to~ required - Must circle one 

Sllf~ty rope, ifused, attached to hulde of wcll ~iDK with eye boll_ 


glplng to hg:~ !JOU3£ Conpection 

Type:!. ~rNt~ PVC sleeved t¢ u.ndist\DtH;d soil at ~1 pg1etration;~ 

PSI; Itw (160 psi iNn) Appro:dmatc lcn&th of 51ccvc:....:~~:..r,-~ 

Depth of su.pply line: ~36" min) Sleeve caulked and sealed. prcPCtly:..~'" 


The "Ater supply tiDe b l'CCf'lircd to be at Jell5t teD feet trom tbc xptl,. taDk, pump cbambcr, lCWage piplog, 
dinrlbutioD I)o~ draiofields, and sewage reserve area. II tbis cannot be acco01plubedt COatact ibis omce for 
approval prlot to iDstaJlad~ J /? 
~L /. ~ 3D~~~I/

STgnatu.re of company ;ep~~ntativc respo~ibtc for in.staUauon date ~:> 

Date ~- Requcsted; ih;;, Date Insp. Approved: 
Inspection Dat:I.: PitIes!; Old4lpttr ail([water supply Iinc at least 36" below grade 

Two piece cap butalled Illld al:t11ched to cuing ~ly 
EJcc. conduit extends at least 18" below gradtlattachcd to Cilp properly -K,"' ­
Safety rope installed inside of well casing 
Conoct well ta& attached properly 4IId casinS 8" abQVQ f.iItUh~ gradt; 
Water supply line sleeved adequattly at boWIe connection 
Adequate grout obsetve<i below pitlcss adapter 

tiJ)'-Z15 (Rev. 8/00) 

http:STgnatu.re
http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALm 


WATER AND SEWERAGE PROGRAM 

TEL: (410)loi:3 lU9 FAX: (410)313-2648 


'lr3 .. '?-':J..( 
Information Form fol' the Inst!Uation ofthe IDIIll!mp. Pitlets Adaoter.,JInsS Supply PiDinl 

NOTE; The iu.ttaUe1' il rupol1lible for requestinl an inSpectiOIl prior to 91J1l OIl the day ottbe dall'ed 
lrupectfon. No work Is to be covered UDtU approved by \be Health DepllrtmellL AD bl.9tal1atlolll must comply 

wltb the Nadoaal StllJ1dlU'd PlumbloC Code (NSPC. u amended loc:al1,,) !!!.4 COMAR. 26.04.04 (MD WtII 
Construction ~1lt1onl). SybmlWo1l of. SOll!pl$ltsJo['lll i, required prigr to U,e ftIld OeC:Up!DS)' 'PPmal• .. 
ComplUlyName: Azy#(,GI 4JJ.l~.. _Telephone#: ilO -: J-Yo - rll;. 

Address: 7rA&.'fA.e.e c...7~. rUt?!'::? 
~,~ AI--r. z..ti?z 

(Murt circle ODe) 6"~ Pi1imbey Licensed Well Driller Licensed Well l'wnp Installer 

License '# 2nd name"lWi@iVlauat'responsx"b1e for the Geld installation: 

Name (Print); mAA& !?1I1rHYI- Liccnsc# 'If 297 

*A licensed individual must perfonD tbe actual iJut:tllatioD. Apprentices must be under the direct 

SlIpervUion of a licensed Journeyman or muter plumber, pump InstlLller or weD driller. LIcenses mllY be 

subjected to field verification. 

Name of Propcrty Owner: Telephone N: 0.... f.,. 

Subdivi~on: Lot H: ~WeU Tag #: HO -_-___ 


Site Address~ !""& w.L'I' Y 
U&tZ.. ~.At~ ;;;~. :i:2UY 

J:!iplng to hOUS~ :§OUAe ConD~tioD 
Type: 6'i!rN~~ PVC sleeved to unc1.isturbc;d soil at wall pall:amion:# 
PSI: I,~d (160 psi him) Appro:dm.atc length of sleeve: ~ I'!r 
Depth of supply line: ~36" min) Sleeve caulked and sealed proPCtly:..~£/ • 

The wllter supply line i.t n:quired to be at IC:D5t teD feet frOID the: scptle taIlk, pump cbamber, aewagc plplDg, 
distribution box., draiDfields, aad !¢Wage rexI'Ve are... JJ tbi, cannot be accomplisbed. contact 'his omcc for 
approval prior to iD'tallad~ .//? 
~L /. ~ JL!,.;/~II 

SignatUre of company re~ntativc rcsp;~Ie for i.nsta1Iation date' ? 

Fgr H('~Jtb Department Use Onll, - Not to be cornplt!ted by installer 

Date Insp. Requested: ~f" Date Insp. Approved: 
Inspection Dat:1: Pitles.s adolpttr a&fwater supply line at least 36" below grade 

TWD piece c;ap installed and attached to casing scc:utOly 
Elec. conduit extet1ds at least 18" below grade/at1achcd to ClIp properly ___ 
Safety rope installed inside of well casing 
Correct well ta& attac:hcd properly and casing 8" above finished grade; 
Wav=r supply line sleeved adequately at house connection 
Adequato grout observed below pitless adapter 

HD-215(Rev. 8/00) 

8b92£1£:0'tb :01 02..9b 2..£8 0'tb 
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WELL LOCATION EXHIBIT - LOT' G 

CLOV[RFIELD 
TAX MN' 11:5 ZIJN[I) lie-DEI) PNICEl. 4 


3RD ELECTl1lN DISTIIICT HOIJARD CD.JNTY. IWIYLAND 


SCAU;, 1'=:50' DIITE. IWICH e!. 1!006 
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WELL LOCATION EXHIBIT - LOT I~~HERITAGE CLOVERFI ELO~ La.nd DevelopMent 
TAX HAP 11:5 Z!»IEDo RC-DED PARCEL. 4 

3RD ElLCT1DN DISTRICT IIIV~RD COUNTY, MMYL~D 

IlI'ITE. _CH I!I. 2006
L AN[ IJoL""'~:'H..:. 0 nt:'/CLaF~~-":""" 0 MjII,RKf~l!HQ 0 lCJ,4IlHG 0 \ .f;,.l..u".rluN 



7178 Columbia Gateway Dr. • Columbia, MD 21046 

(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 

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

A TTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

[!] The well site has been staked by y~GJrY ~ /3 tI D (p and is rea~d:-y-f~o-r-s-it-e-in-s-p-e-ct-i-o-n.----
D will call the Health Department 

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.hchealth.org
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Howard County ~ Health Department \ 

7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-1771 Fax (410) 313-2648 


TOO (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org 


Peter L. BeiJenson. M.D.. M.P.H.. Health Officer 

July 27, 2011 

Homeowner 
·2416 Ellies Way 
West friendship, MD 21794 

RE: 2416 Ellies Way, Lot#16 
West friendship, MD 21794 
BP# 11000340 
Well Permit # HO-95-0376 

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 07/30/2011. Final 
approval of the well line connection to the dwelling was approved on 07/26/2011. 

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 CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit #HO-95-0376. 
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 ofthis 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: 
Date of Well Completion: 

07119/2011 
10/31/2006 

Approving Authority, 

cc: Building Inspector's Off
Community Health Serv
File 

ice 
ices 

!JlkmCb rPJreJo/tard 
Dana Bernard, REHSIRS 
Well & Septic Program 
Development and Coordination 

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


TRACE LABORATORIES, INC 
5 North Parl< Otive 

Hunt Valley. MD 21030 USA 
Telepilone: 410/584-9099 / Fax: 410/584-9117 

Website: www.tracelabs.com I Email: info(a'lracelabs ' ~91l1 

Maryland State CertiHed Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

Catonsville Builders 
11175 Stratfield Court 
Marriottsville, Maryland 21104 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

2416 Ellies Way, 21794 
Pressure Tank 
<0.1 mg/L 

SIO Number: 82010 

Report Date: July 20,2011 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

BII000340 
9813AM 
Yes 

County: 
Map: 

Howard 
15 

Subdivision: 
Parcel: 

Cloverfield 
4 Lot #: 16 

DatelTime Collected in Field: 
DateITime Received in Lab: 

Well Tag #: 
Well Condition: 

Water Treatment/Conditioning: 

July ]9,2011 @ 3:10 pm 
July 19,2011 @ 4:05 pm 

HO-95-0376 
2-Piece Cap. Satisfactory 

None 

PARAMETER METHOD MCL/*SMCL 

E. coli SM 9223B Absent 

Turbidity EPA 180.1 10NTU 

RESULT PASSIFAIL 

Absent Pass 

<I.ONTU Pass 
,··;: "••·.~:~\(::: · h?:' ;pjI:r;:, :. ;,+," ', : :':;~< .::~~'.j ,:/-:: :." •••.•~PAtj· $9j;:.\~·: ;,~ i ,;' ;,:·\ ; ;:.~~~§;§:t~;~tV~t~'fji~: ;::{:'·}~·~§!:;J.t-~~J,~~m!~:;(*\.;~~~,;·\i?::':W~~\\{f0;~N~~~;~;~~?!J}~ff;;i,~~k\+. 

Sand Negative Negative 

~e.~ 
Katherine C. Higgs 
Administrative Assistant 

MeL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
*"'*Anon-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 
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