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HOWARD COUNTY WELL YIELD TEST
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© FROM : HoCo Erwtealth FRX ND. @ 41@3132648

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (¢10)313-2640 FAX: (410)313-2648

NOTE: mwummmguwwwsuqudum
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with wnmsmdmwgmamsmumddhm)mmmmwm
Canstrucﬁu!ewhﬁom). Subuis; il ho 2r 2.

Compay Neme: (J]L.L-0 UQ N x. FAUNBD iegbonas, 'ﬂo-wg/ ‘)05'“{

Address 0= PATLI K = DT
N EZ T T

(Prind):
'Ahmdhﬂﬂdndmmwmm :
mmauwwmmormmm.mmwm driller. Licesses may be

- seaired
3‘5&’&‘2%0 GFM mﬂ"—cwm Cap secured o casing:

Depthdwuummsdztmdpump Conduit sctimud o well cap:

H pump capacity cxceeds M}Mlhwmﬂrmuﬂmumxﬂxﬁwm 1990 Section 17.8.4
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

"Howard COUH'(;}/-- , o .. (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 QOfficer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one ofthe following:

Q The well site has been staked by
(professional land surveyor or company employing professional land surveyors)
on (date) and does not require a site inspection.

& 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

3525 H Ellicott Mills Drive, Ellicott City, MD 21043

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

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

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
November 15, 2005

Michael & Naomi Crossen
14448 Dorsey Mill Road

Gle“\r\/()()d, MD ...: ] ;38
o

Glenwood, MD 21738
BP#: B00153468

2 Well Permit # HO-95-0071
S f’ 51/ CO/

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 07/07/2005. Final
approval of the well line connection to the dwelling was approved on 09/07/2005.

Dear Sirs:

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 T A; ' f)
4 “Well ~7 lur J\{?‘ )

This certifies that the initial sampling requirements of COMAR 26.04.04
Regulations" have been met for the water supply system installed under well permit #H0O-95-0071.
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 Sample(s): 10/31/2005, 11/07/2005 & 11/14/2005
Date of Well Completion: 07/28/2005

Approv'in'g Authority, _ .

~C

: Stlmrt Oster, R. S.
Well & Septic Program
olok Building Inspector’s Office

Community Health Services
File
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PAGE ©2/03
CASSELL TESTING, INC.
ENVIRONMENTAL SAMPLING AND TESTING REPORTDATE:  Nov 1, 2005
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-221 ,
(410) 252.7742 County Howard
L.ab Number 0&6—-878
CERTIFICATE OF ANALYSIS Samole cod y
Maryland State Certified Water Quality ample es
Laboratory No. 115 , Residual CL, <0.1 Mg/l Yes
REQUESTER: Crosen Homes
Attn: Don Crosen cc: County Health Dept. veg
3785 Shady Lane
Glenwood, Maryland 21738
Property Sampled:  U&O: 14448 Darsey Mill Road
Station Sampled: Powder Room Tap Tax Map #: 21
Date/Time Sampled:  Det 31, 2005 1:15 pm Parcol . 57
Owner, Telophone No.:  Crosen Sampler: 6724GP
Subdivision Nama: Lot Number:
Building Permit No BO0153448
Woll Number: HO-95-0071 Observation: 5 pjece Cap
Satisfactory
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD KMCL. /X XkSMCL
Nitrate 8.6 mg/t. as N SM 4500D k10 mg/L as N Pasg
Turbidity 10.3 NTU EPA 180.1% ¥10 NTU HIGH
pH 6.2 Units EPA 150.1 X%6.5-8.5 Units XXX
Sand Negative Negative
Total Coliform PRESENT SM 92238 XAbsent UNSAFE
E. coli Absent

(18 Hour Test)

Treatment/Conditioning: Sediment Filter-filter removed

XxxA non-enforceable parameter that may cause cosmetic effects or
aesthetic effects (such as taste, odor, or color) in drinking water.

*MCL = Maximum Contamination Level Sharon K. Cassell
“*SMCL = Secondary Maximum Contamination Lovel
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CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING
10040 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-221]
(410) 252-7742

CERTIFICATE OF ANALYSIS
Maryland State Certified Water Quality
Laboratory No. 115
REQUESTER: Crosen Homes
Attn: Don Crosen
3785 Shady Lane
Glenwood, Maryland 21738

Proparty Sampled: U&D: 14448 Dorsey Mill Road, retest
Station Samplad: Powder Room & Pressure Tank Taps
Date/Tima Sampled: Nov 7, 2005 11:05 am

Owner, Telephone No.: Crosen

Subdivision Name:

Building Permit No.. BO0153468

Waell Number: HO-95-0071

RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD
Nitrate (Raw) 1.0 mg/L as N SM 4500D
Total Coliform PRESENT SM 92238
E. coli Absent

(18 Hour Test)

Treatment/Conditioning: Sediment Filter

REPORT DATE: Nov 8,

County Howard
Lab Number 06974
Sample iced Yes

Regidual Cl,<0.1mg/L.  Yes

cc: County Health Dept. Yes

L
TaxMap #: 21
Parcal #: 57

Sampler: &724GP

Lot Numbser:

FRac [FIEPIN

2005

Obgervation: 2-pPjece Cap
Satisfactory

¥MCL / xXxSMCL

X10 mg/L as N

XAbsent

Pass

UNSAFE

@2_@&&%

“MCL = Maximum Contamination Leve! Heather R. Beam

**SMCL = Secondary Maximum Contamination Lavel




. 11/15/2005 18:57 4185849117 TRACE LABORATORIES

PAGE 82/82
CASSELL TESTING, INC.,
ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: Nov 15, 2005
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-T742 County Howard
Lab Number 06~-1107
CERTIFICATE OF ANALYSIS , N )
Maryland State Gertified Water Quality amp es
Laboratory No. 115 Residual CL <0.1 Mg/l ves
REQUESTER: Crosen Homes
Attn: Don Crosen ce: County Health Dapt.  ves
3785 Shady Lane
Blenwood, Maryland 21738
Property Sampled:  U&O: 14448 Dorsey Mill Road, retest #2
Station Sampled: Powdaer Room Tap TaxMap#. o4
Date/Tima Samplad: Nov 14, 2005 11:05 am Parcel #: 57
Owner, Telephone No.. Crosen Sampler: 6724GP
Subdivision Name: Lot Number:
Building Permit No.: B00153468
Well Number: HO-95-0071 Obsarvation: 2-Piece Cap
Satisfactory
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD KMCL /%X %SMCL
Total Coliform Absent SM 9223B ¥Absent SAFE
E. coli Absent SM 9223B kAbsent SAFE

(18 Hour Test)
Treatment/Conditioning: Sediment Filter

*MGL = Maximum Contamination Level Sharon K. Cassell
~SMCL = Secondary Maximum Comtamination Level




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

% ok sk ok ok ok ok ke ko kol ok ok ok o ok ok ok i e e ok ok e ke e o sk ok i ke ok ok e ok Rk ke ok e sk ok S ok vk ok ke o sk ok i ok ok e ok i ok ol e ol e ok ok ok o ol ke ol e o e vl ke o ke o ke ok ok o ok ol e e e R R ek ke e R e e e R ke ko e ke

SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

. WELL OWNER
N MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM
DATE WELL ABANDONED: A /A O o (month/day/year)
* PERMIT NUMBER OF ABANDONED WELL (if any) e 9
& AP o = P ol 4 ——
" PERMIT NUMBER OF REPLACEMENT WELL HO G far QO /[
" PERSON ABANDONING WELL: /127~ e A% Jef¥ 1 WELL DRILLERS LICENSE NUMBER: _—
AV o~ CIRCLE: MWD/MSD/MGD
* OWNER’S NAME: _/ (I L ae | L ymse :
1L ) LS M [ 2
> WELL LOCATION: /#y*/// & | rSey Ml K&
COUNTY: _fowdaid T R N
7 ) '.14 !,' . ‘—~’~, 2 };\ \
NEAREST TOWN: _ (= 2{735)
TAX MAP ot | BLOCK _L PARCEL __ 7
SUBDIVISION: __~——
SECTION: Fr s - ALOT: — - ~
NEAREST ROAD: / // /18 Dorsey Mill KA,
MARYLAND GRID COORDINATES ah
E_L 7¢ S
: 000 X/
BOX NUMBER b <
N 52 SHOW WELL LOCATION
BY X WITHIN BOX
. TYPE OF WELL BEING ABANDONED:
DRILLED _____JETTED
BORED/AUGUERED _____ HAND DUG
OTHER (specify) : LOG OF SEALING MATERIAL
" USE CODE: FEET
MATERIAL
DOMESTIC _______ MUNICIPAL/PUBLIC FROM | TO
_ _____ IRRIGATION ____INDUSTRIAL .
_____ TEST/OBSERVATION , D (;-—%’ O H
& TYPE OF CASING: 5 o 5
: ' D” f‘@'d L{ = (1
STEEL ______PLASTIC
s 2" f
CONCRETE OTHER (specify) 3/17. Heo Ie
Plug—I15
@ SIZE OF CASING:___ " INCHES IN DIAMETER d
o R I / / Q -
J s IDL1L]]— 1 Doagas
x DEPTH OF WELL: __ =2 7 FEET DEEP|{ Fr1 (- Cast hg '7/ i
+  WAS ANY CASING REMOVED? ___ YES ___\/ NO ol e
if yes, length removed, in feet:
" WAS CASING RIPPED OR PERFORATED? ___ YES _¥_ NO
4 J ’ ' 4 /
» ) - y Ak #
/ 7 bl .S i /1233 MWD/MSD/MGD / // B /OO0
SIGNATURE MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE _ ° | DATE

DENYV 828 JULY 1993 2) COUNTY ENVIRONMENTAL AGENCY @




