
C11 1'20 i9 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE use NLy)­

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPlETED. 

1 2 3 8 
FILL IN T HIS FORM COMPLETELY COUNTY It§. II(THIS NUMBER IS TO BE PUNCHED NUMBER IN COlS. 3 -6 ON ALL CARDS ) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED 
22 Depth 01 W~I 'f/!3J~~ PERMIT NO. 

FROM "PERMIT TO DRILL WELL"DATE Received .... 00 yy ~ - -.... 00 yy 

(f(5 NmE~T FOOT) b:~. 'lBil_ r 

15' 
, 

20 28 29 30 31 32 33 34 55 36 378 13 

OWNER "" ~ .0';, .... ~~ 
·C,.... 

.n I 

STREET OR RFD -­ F IIMt ._­ " 
1IrII_ V 

TOWN 
.~,...-'-~ 

y 1A. , :>"­ . .. ~ . 

SUBDIVISION "'i~ IJ • .I! .AT SECTION LOT ¥ :1 I 

W ELL LOG GROUTING RECORD 'l!] 
no cl3 1 II[jNot r8ql!ired for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST /STATE THE KIND OF FORMATIONS PENETRATED. THEIR 

TYPE OF GR YTING MATERIAL (Circle one)COlOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT IcIMI BENTONITE CLAY IBIcI HOURS PUMPED (nearest hour) 
DESC~IPTION (Use FEET ·r~ 8 9 

. 7 additional aheeta If needed) FROM TO ~~ 45- 4e 45, ~jf 
PUMPING RATE (gal. per min.) JNO. OF BAGS NO. OF POUNDS 

GALLONS OF WATER 
METHOD USED TO & 'i ~5 

'/LbU.!?' AIL :J. DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE • . 
/

from - ft. to ft. 

,tJt~~1 II vz:k if Cj;;.. . 48 TOP 52 54 BOTTOM 58 WATER LEVEL ( distance from land surface) 
( enter a if from surface1 

n 
CASING RECORD BEFORE PUMPING ft.

6=B 
17 20 

insert ~ ~ WHEN PUMPING ~ ft.appropriate 22 25 
c ode 

~ rgwbelOW TYPE OF PUMP USED (for test) 

~air ~ piston ~ turbine 
MAIN Nominal diameter Total depth 

CASING top (main) casing of main casing 

@] centrifugal []] rotary 
other 

TYPE (nearest inch)1 (nearest fOOl) [QJ (describe,.. 
I - 27 27 27 below) 

60 81 83 64 68 70 [I] lei t I! l SUbmerslble 
E OTHER CASING (if used) 27 
A diameter depth (feel)C IH inch from to 
C I' n .. , PUMP INSTALLED 
A r DRILLER INSTALLED PUMP YES NOS 

(CIRCLE) (yES or NO)I 
N I .. " 

,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen ~pe SCREEN RECORD TYPE OF PUMP INSTALLED 

oropen ole ~ U ~ PLACE (A,C,J,P.R,S,T,O) 29 

ciMMJ 
IN BOX 29. 

ap~~ate BRONZE HOLE 
CAPACITY: 

~ rgw GALLONS PER MINUTE 
below ( to nearest gallon) 31 55 

PUMP HORSE POWER 

C 121 DEPTH (nearest ft.) 
37 

:1 

41 
PUMP COLU MN LENGTH

NUMBER OF UNSUCCESSFUL WELLS: 1 2 rp, 
~'1./J 

(nearest ft.)At 43 47 

l!j no ' E 1 "f CASING H EIGHT (circle appropriate boxWELL HYDROFRACTURED 

~ A 8 9 11 15 1i 21 

I t ~ 
I and enter caSing height) 

c 
2 a~~ LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 24 28 30 32 36
A A WELL WAS ABANDONED AND SEALED S GJ (nearest)WHEN THIS WELL WAS COMPLETED C3 below 

foot)E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 SO"51 
P TEST WELL CONVERTED TO PRODUCTION E 

WELL E SLOT SIZE 1 __ 2 __ 3 __ 

~ 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lORIN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) -DRILLERS lIC. NO. I M_D_ - I GRAVa PACK I , I , 

IF WEll ORIUED 
~A~.­ ' ~ 

WAS FlOWING welL 

DRILLERS Src$A'tORE INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 
__ 0 ___ (NOT TO BE FILLED IN BY DRILLER ) 

lIC. NO.1 I T (E.A.O.S.) wa 
g~ 71 

70 72 

y.~' * , 

- -SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

I-t() - :5 -187f1 please type 
70 fill in this form completely 79 

22 

Date Received (APA) 

OWNER INFORMA TION 

JttU8 MM ,D~ ... A 13 

I m~ 
15 Last Name Owner First Nahle 

I ~/()tt Y<~' J/~iJA 
36 c>/l , _ I . _ Street or RFD 

I ~q. /h~ 
57 Town V State 7270 Zip 

DRILLER INFORMA TlON 

I ~ 7Jfpt;~ M 0 

F' m Name J 
I :;i5""1~ lu~~ //~ 7Jt/. ~L:; 
Address 

~zt';1t 
WELL INFORMA TlON 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QU ANTITY NEEDED 

12 

34 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL IL::-­_Z_ "_ O_--=-::,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL _~?~_-----"'~_-'-__ 
METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30 ~I~ AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

other 

GJ 
39 W 

[QJ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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 WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 5 2 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
__ __G__ _ 

PERMIT No () - <75-/8?9 
.--:d-~7=1--=;:72-----=7;';;3-7:;-:4'--=;7"""5.E:..,7;-;;6~77~7;n8:L.,7""9 

SPECIAL CONDITIONS 
NOH: _ ~PPA('V ING A.U1HOAI TiES SHOULO us SEPARATE SHEET IF N EEDED ... 

DENV-Permit 97 

B 

B 

3 ~L 

23 SUBDIVISION 

52 

CA TlON OF WELL 

LOT I Lt 
48 . 

I 
50 

MILES FROM TOWN (enter 0 if in town) ,-:1~_I__3--:::-:----,-,:M:,-=-I,:-,1 
73 76 77 78 

4 

42 

71 

30 

NORTH 
(E] 

we~ 
F-r 

FT OR MI 38 39 

PARCEL rn 
NOT TO BE FILLED IN BY DRILLER 
HEALT DEPA T APPROVAL 

4 M DD YY 48 CO SIGNATURE 

~~~TH 5'-12..0 0 0 ~~fci 7 ~t;;, 0 0 0 
50· 55 -;5:-;.7,.-----'=---'=----=--=.6~3 

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

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7(, 
000 
000 

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

N 



+-__~__~~ 

i 7: 

-----L~~-_._;._~.,__.....=..:=:...--~--~---__T_-----'-----__+_-~/!J.--- -
/· ..7 

Re '/ i elY 

FIELD DATA SHEET 
HOWARD COUNTY W::LL YIELD TEST 

.<'-~ .-=::?'..:.: So . riO - qS- li19 
':'':-:'':::'::-.~ c: pr':JOe!'CY (road) . e:~ l?~ 
:_~~~~·~s~c~ ~~ ~~~·-~==~~~~~L-o-t- --BB-ll-o-c-k-~~~~~-P-l.-d-t----S-e~-_-.---~ . ~~
,~" ::c,l!er p;.ij<,k1)7ne p....L- ovne~ m~ - -­

d ';') /1'
::-2pch of 'well -Fd'V 

I , 


::~ 5:: :.:ice of fi.ea suring poi n t (N. P.; above ground 

5:=:~c ~ate~ level (S,W,L,) below H~P. __~~~~_________________________
~ ' 

.~· ~qh :aca pumping -- reservoir , drawdown 
". 

"::,'!. ;'":r2 pump s ca!'ted ?: J , Pumping ra te 
TOC'dl time 30 m. 0 to reach .pumping wa ter le vel :z:.S .s,­

?~ccve:y pump cest data oos8!'vations to ba recordedeve~y 15 minutes 

PUNPINC R3..TEW.~TER LEVZL FWW NETER READINC 
, . 

•~ ."'"": I_I :: -2 ..! r. ­ below M.P. time to f i 11 61 (if usee) (gallons _~c:r 

allon bucket 

~
~ 
~__~II~I_" __~______~,:~____ ~~__~______________ 



1I.S). 

Mar 2712 12:33p Castaway Plumbing Inc. 	 301-695-4051 p.2 

~~~{~ 

HO",,'ARD COtiNl'!t· HEAl. TH OEPA.RT.:.\-ll7\7 

BUREAU Of ~"VIRDN~"rE~'TA.t. mAL'-;:'}J 


\~·Al·ER. A).iD S.EW'E?J..GE PROGRAiVl 

TIL: (410)313-2640 FAX; (410)313 J 2048 


IQfgrmation Fl)tT!1 f.or'tb.f: fns.tafuI &1\ of m~ "'sO Pump" PitltS~ Adap-S:r. s nd ~pp"" FiPlI!.z 

~O'IE: TIl~ lnetaJlcJ' !s rtSpl3o,jble rOt J~ca:l'ffi,inl u bupf'Ctioa prior toO 9 am 011. tht d.a..r !If' tJJe de~srec 
iU''pcction. ~o worK i$ l~j be -cGY~!"Jl!d undillpp.roov.,fd by Ibt 'P.·Ndt~ t>ei:;UlIrtrTltmt. .~iJ iASt2!l~tJoM .'iJ'-t 1!()mp')' 

'VtitlJ t!Je Nathnw &aJJd:lrd Plum bini COOt fN"SPC. at} 3ntuJded lucan.,} .iW!1 CO~LU lti.OJ • .).t (l\:Q) \,.. ~3J 
(::mstr.1c1101l Re:guha h··' I~~ ~~D!! ki B1lO\lim! 2CAlr ($ (is ;,m4 ~S"~Mr:U~~ 

COtUpallY Name: 	 1tllephoD~ If: 2'10 .-(;'/.t/'~s::;:L 
.I\dC\"I'>...20s: --:-7~.:jI-....Q~~J:2",~ttZ:..L~--L~ 

lWnt~TYpta~
PSI: /Cc!'vllpsi min) 
Dept!1 of supply 1ine: ~(36" rr.in) 

1l2l\:t~ Cmnw;tioo 	 I 
pvc $!el.'ve l'O unf.t~u.e!jt.d soIl a~~1 pt.!let.radon. :.k~_ 

Ap.9!t)Xirnltte len~h of sl~·'..e:~ / 

Steeve taulkOl! and seL!~ fro~rir:_ ;/ 


::'lIt 1~1 WI rtl~t from the npdc: tlJl~ pomp chAmbers K"lVaJ-:' pi (I lag, 

ago re2TVurd. JrIlJ~~ be .7;~:k~:M:.hi> .frKe 41 

.~~~~----~~~---- ~~ 

/r.~a.;.;ro.:~,..Pr::;.'J/II.:.J~rPo,/jr.::.'II--+~'m__tnt ITS' OSltv _. "Sot 'W be (o(\1iiet~ InStuIt'r-----­

D~e In..~p . Requc:lt~: -'.'0. (9 !J Dale Insp App~oved~ . LmJ.'ect~r:_,____ 
Inspeetbn D~ta: 	 'hteS! 3d pter 'J:ertigilt& l.'/1tUr Ir.lp~r line at least J6'~ rclow ~rnd~ .___. 


TWl: p;~'" cap .1"!,~:aUed and utt3Che<i tn cllf.iraa .~cu;d.v · ____ 

E!ec. cond.,h utenc.s at least IS" bek",' gradeJmacb~d tj ('~p pi~y ____ 

Saf'~ It>Pe tiOt $e!n out9\da ofweU caP/caai:19 _-__ 

Cccre:t we!l =a,g at:%lchC!\!.'PtO~: and easins aM li:&ave t:nislied 8T'J.::1~ ___• 

\VlI.ler Cl.!J1ply EM ~l~.,..'od aJeqw·,uly at howt ~cr;:~ecu:'1t _______ 

Adeq\iate gt"vut observed below pitlc.;a ~1!~ter _ .._._.. _ 


ltev. ~ ~:!uGi:-tD-2l5 



HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL REALTII 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313.2640 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. 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 #: __________ 
Awrress: ____________________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pwnp 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 ofProperty Owner:, _______________ TelePh~ #: 
Subdivision: Lot #: Well Tag #: HO-gs: 7e71 
Site Address: ,2 <G 9CJ e-1Or:~d 
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 ofpump installation: __(feet) Conduit secured to well cap: __ 
Ifpurnp capacity exceeds well yielcL 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, ifused, 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. 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 ~. Request~d: / Cl h 1/ (iii)-Date Insp. Approved: ~
Inspecuon Data: PltIess adapter and water supply line at least 36" below grnde / 

Two piece cap installed and attached to casing securely 
Elee. conduit exten.ds at least 18" below grade/attached to cap properly ~ 
Safety rope installed inside of well casing 

. Correct well tag attached properly and _casing 8" above finished grade 
Water supply line sleeved adequately at house connection 

,:
\Z 

Adequate grout observed below pitless adapter '\ /.,. 

h'D·-215 (Rev. 8/00) 

http:26.04.04
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/' - 24-' PRIVATEr GRE55 / J 
/ EGRE55, MAINTENANCE' & /

/ / 
--E.X15nNG 24-' PRIVATj;. /' UTILITY ~A5EMENT FOR E. /

/
/' /' INGRE55, EGj2ESS, U5E AND BENEFIT OF OT 2 


MAINTE.NANCe: & UTILITY - AND 4-. MAINTE CE 

EA5eMfNT FOR THE U5E /' /' AGREE.MENT RE.CORDE.D /' /' 


_ 1\ND BENEFIT OF LO-T "2. - SIMUL T~Y WITH 1J1f:'" 

MAINTEtiA~E-AGREEMENT ~CORDING OF THI5 .PlAT . 


~7 00 ..RE-EORDED AMONG THE - - --- SC !\rt:.---------~-7 

- RECO~WARD - - /')~~~~\t~R~L~!\~CO~~


j:.0UNTY, MARYLAND IN /' ':: W-it 
~LJBER B04-h- FOLIo.. 4.2-1 . - DR\\f N':>4°30':'04Y ­--- . 6 .1 Y 

/' 

LlMIT OF 
DI5TURBANC 

/ 

. / 
" ARE~ OF 

/ " - W BE. CL 
" INCLUDING 
" GRADING F( 
~ IS 37,6g0- _ __ 

.D 
/0

o 
\lJ 

\lJ 
0­

- -- /' 

« 
U 
..,p wooc- o 

IVATE INGRE55, WOODE D z « 
r - ­

.-lE55~ MAJNTENANCE. 
UI.LLlTY & DRAlffAG[ '- ­
EA5E~OR THE. U5E 

-ANQ BENEFIT OF LOT 1:­


MAINTEI'fANeE-AGREE..M EN T 
"RECD~E~ 5IMUL TANEOLJ5LY.. 

WITH THE Rf.C-BR-OlNG OF 
- - - THl5 PLAT. ­

. PROP. 
: TRE.E. U i' 

730_ . 

........ ­
'-.... ...... 

........ ANDSCAPt eDGt p-3~

- _____ ....... ·PtR 
 ---.. 

'.---.. 0........: ••••••••• ~ - ­

~.
"" 

APPROVED: DEPARTMENT OF PLANNING AND ZONING 

FISHER, COLUNS & CARTER, INC. 

q ~\) -L\ Cb~ - L\3 isJ -

g g CIVIL eNGINeeRING CONSULTANTS & LAND SURVE YORS 
CHIEF, DIVI5ION OF LAND DEVELOPMENT DATE. 

CfNTm-IlAL 5QUARf OffICE PA~ - 10272 eALnMORf NAnOOAL PIl:.E 
!'.lUcan CITY, MAI(YLAND 210~2 

<+10> 461 - 2655 

CHIEF, DE.VELOPME.NT ENGINE.E.RING DIVISION DATE 

DE.TAIL 
SCALE. : 1" = 50" 

Sl!\0 N\1)\e( 

http:DE.VELOPME.NT


410313 '2548 	 ENVIRONMENTAL HEALTH PAGE 02/8'2 

/:~

li	
7178 Columbia GatewllY Drive, Columbia, rY1D,21.046 

(410) 313-2640 Fax (410) 313·2648 
Howard County TDD (410) 313~2323 Toll Free 1-866-313-6300 
I-Iealth Department wehsi.te: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., He"lth Officer 

TO ALL INTERESTED PARTIES 

~. 	 When subrnitting a \vell pennit application for a proposed vvell for ne\v 
cQnstruction~ please indicate one of the following: 

\Vell Site Location: "' 
J) dU:s iJeb,~ ~ 

Su bdivi~ioJllPropcrty~mc Lot# Road Name 

ifThe well site has been staked by ~ 1 ~ ± ~ 
(professional land surveyor or company employing profcsgionalla.na surveyors) 

on r;Jv At ..J-Ple (date) and does not require a site inspection . 

II 	 The well driller, builder or property owner will call the Health Departnlent 
to schedule a time to Ineet in the field to verify the proposed \Vell site 
location. 

This sheet, along with t\VO copies of an acceptable well site plan, Inust be att<"\&hed 
to the green well pennit applicatjon. 

~!!l~ 
,/1' - tfgf- tf3~J.. 

Revised 3/11105 

http:profcsgionalla.na
http:www.hchealth.org
http:wehsi.te
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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 (410) 313-2323 Toll Free 1-86~313-6300 

website: www.hchealth.ore:: 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - September 27t\ 2012 


March 27th
, 2012 

Homeowner 
2640 Florence Road 
Woodbine, MD 21797 

RE: 	 Idiot's Delight, Lot 4 
2640 Florence Road 
Building Permit: BI0003057 
Well Permit: HO-95-1879 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was granted 
on 10/17/2011. Final approval of the well line connection to the dwelling was granted on 10/2112011. The 
well construction was completed on 417/2010. Water samples were collected on 3/19/2012. 

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 bacteriofogically safe for drinking. 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-95-1879. Although the submitted sample results are 
in compliance with COMAR standards, the Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a 
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required 
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to 
submit an additional sample and obtain a Final Certificate ()fPotability 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 months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland 
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of 
Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 l'Oapr16.pdf 

Approving Autho~, I I , 

~- '. ~ 
Environmental Sanitarian 
Well & 	Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 

File 


http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.hchealth.ore


Mar 26 12 04:4Gp Catoot.in L~b$ 301-271-9060 11'.2 

.;., .. CATOCTIN LABS. INC. 
..... .. !~.'U~, ".'"1'U :. C",I5(I';III<OI\O

."""",,, 

~.:.;. HfllllMON i. MAIM ,\t"1 :'I/~."\ I:II:J~ nlllll",;~ :,:1;.0:1 
,.," f:,!I) t) :'/1 ')IJi,.O 

FIELD RECORD 
Customer: Custom Structures Date: March 19.2012 

2640 Florence Rd. Time: 18:15 
Woodbine. MD 21797 

Type:O 

COllnty: Howard Residual CI: 0.00 

Source: Half 8ath Sink Iced: Yes 

Well No: HO...S5-1879 pH: 8.7 
Bottle No: 3PA EPA acCttpt..bIP. ~"O. For pH i$ 5,5 - 8.~ 

Reason For Sample: COP - CertifICate of Potability 
" . 

Treatment: Raw 

Collector: Scott Haines State Certification No: 1997SH 
---_.......-. . . , ....__. _...._--,---­
Nitrate Analysis completed on 3121/12 @ 1415 hours: Turbidity Analysis compJeted on 
3~Q!_~~_@.9.930 hou~: .~nd Analysis completed ~~ ..~121~.1.?®_~.~O hours 
NOTE: Catoctin Labs, rnc. win not be responsib~ for any sample reslrlt if the sample was collected or 
transported by nO(1-affiliated personnet 

LABORATORY RECORD 
Received: 19:05 3/1912012 Examined: 19:05 03/19,03J20 

PARAMETER METHOD u.s.. EPA Drinking SAMPLE RESULTS 
Water Recomendations 

PIA Coriform SM 9223 Absent Absent 

PIA E. coli SM 9223 Absent Absent 

Nitrate EPA 353.2 10.0 rng/L Maximum 1.4 mglL 

Sand SM 2540 F No Trace No Trace 

Turbidity SM 2130 B 5.0 NTU Max (10.0 C.O.M.A 1.0NTU 

Bacteriologica' analysis of this s tI. on this specified date. indicates th~ wat.r Is SAfE 
for hU~.s . n, &ceo ing to PHAIEPA Standards. 

' ..~ 
Analyst' e: March 20. 2012 

EPA Pritnaty Secottd.., Radon Lilfjng 2070100 
E~A Individu~ RCldon Uslino 1S6!52OT 

·OU! S9JnlOnJlS wOlsn~
617179 969~O£ 

http:Catoot.in



