
S~~UENCE NO. 
(MOE USE ONLY) 

THIS REPORT MUST BE S~!IM11TED WITHIN 
45 DAYS AFTER WEll IS ~PLETED. 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FlU IN THIS FORM COM PLETELY 
PLEASE TYPE 

COUNTY I ~ NUMBER _ _ 9 
STICO USE ONLY 
DATER-wed_ DO 

8 

yy 

13 

DATE WELL COMPLETED Depth of Well 

-~~ / Of I ~ yy 22 ;; , 
15 ..... 20 (TO NEAREST FOOT) 

28 

J ERMIT NO. 
FROM UPeRr'T T~ DRILL WELL" 

2B 211 30 31 52 33 34 35 38 87 

OWNER __________~~=,~T.::~~~Ar-'--~I-~-~~-~~~.;~.~--~~~~~-, ---' ~~ ~;::_----------~--------------------------~ 
STREET OR RFD___-'l'...........____':_·.­_I__..I:lA..::/~,__""~=R;.,..:>==:._· ----=):..:::.-==----G----_ TOWN ----,---------::"~""7.-__:~~--~ 

, 
I 

I'· 
-' ~" SUBDIVISION ,-:; ,. -' ".. ~ ."", SECTION 

WELL LOG I GROUTING.RECORO ®8 
Not required for driven wells WELL HAS BEEN GROUTED1-------..;"...------------1 (Circle Appropriate Box) 

S~~~fiE~.~~I~~~g~:~~~R TYPE OF GROUTING MATERIAL (Circle one) 

no 

~ 
I-DE-SC-RI-PTION--(-U_----r---'=FE=:ET=---r-ifc:::l~~=:-i- CEMENT leiMI) BENTONITE CLAY IBlei 

addhlonal _ II _I I-:FROM=::':"F-::T:::::O-t ~~ 046 411 , AS 46 
I--------.:...--+--.:...;:..,;..+---=-I!-===~ NO. OF BAGS I, 2 NO. OF POUNDS /if · :1f)t. 

I '{-' }e.. '/ ;L 

6 AWl} 9 /.. /c/ 

17/'~II fiJ, . t{ / 0 .;20 c­

5"If t/ 2.0 5'0 

~,,~ t;".J ~" 
(/ ! 

, 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch)! (n~est foot) 

~7'- '? 
60 61 63 64 66 70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 
C 
A 

L'___----', LI__--'''L-__-'' 

S 
I 
N 
G 

L'___----', LI__----" LI__--', 

screen type SCREEN RECORD 

or open hole ~ l!J:l 
( ~:iat:) 
\.~~w) 

BRONZE 

W 
~ 

HOLE 

~ 
c 121 DEPTH (nearest h.) 

I _N.:.:U.:.:M...B:.:E.:.:R_O.::-.F.:U...N:..:S.:U.:C.:C.::E..:.SS..:.F_U:.:L:....:.:W.::E.::LL:,S~:;;:.:::.::::::;;::...1' ;z
• ~'"'? oC' ~ no ". E 1 .L2 ~ _______ ~-""-- _ ___:::_

L!J ~ ~ 8 9 11 15 17 21 

......-------- ----==---==--f H 2,--:=:----=-~_ _ __-::-:-~____-::-:­
CIRCLE APPROPRIATE LETTER -23 24 2s 30 32 36 

WELL HYDROFRACTURED 

I 

LOT I~_ ..II //..;.'$1 
h 

, 

c l3 1 " 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest ooJ.) 
II 9 

PUMPING RATE (gal. per min. ) •I 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE , 11 

,.j .._­

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 

17 .1 
WHEN PUMPING .t , ) 

20 

ft. 

TYPE OF PUMP USED (for :JI) 
25 

~air ~~ ~ turbine 

~ centrifugal 
'0 

other[ft] rotary [QJ (deacrbI 
~ 27 below) 

Q]jet [!] sl,bnerBible 
27 3­

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 
(10 nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

LAND SURFACE 

29 

35 

41 

47 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED ~ 3'-7:---=_ ~=:-____~ Q 

aboVe! 

below (nearest) 
foot) 

, 

R 38 39 41 45 -47=------5-, 49 50 51 

~------------------------~ 
E
P TEST WELL CONVERTED TO PRODUCTION E 

ELECTRIC LOG OBTAINED 

t-I-HE-R-E::.;.Y::;E~;;;;~;,..T-IFY-T-HA-T-T-H-IS-WE-L-L-HA-S-B-E-EN-C-O-N-ST-R-U-cr-E-D-IN-I ~ SLOT SIZE 1 -­ 2 - __ 3 __ 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENlED 
HEREIN IS ACCURATE AND COMPlETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLfffiS lIC. NO. I !II ~ 0 ~l/ _ I 

"" ... L' t 
DRILLERS SIGNATURE ' _ 

DIAMETER 
OF SCREEN 

(NEAREST 
-,-______ INCH) 
56 60 

from (0 

~A~~ ~~~ED L'_____...J' .L..-____-" 
WAS flOWING WELL 
INSERT FIN BOX 68 66 

(MUST MATCH SIGNATURE ON APPLICATION) ... MOE USE_~NLY 
(NOT TO BE FILLED IN BY DRILLER) 

LIC. NO.• 

~' . 

SITE SUPERVISOR (sign. of driller 01 journeyman 
responsible for sitework if different from permittee) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INOICATOR 

wa 

74 75 76 

OTHER DATA 

f 
LOCATION OF WEll ON LOT 

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

lJI'-...JV
7U 

.-L~ 
'-~-------

II 



EMERGENCYflEMP NO. IF ANY 

stATE OF MARYLAND ~ PERMIT NVMi[~ 
-

APPLICATlON FOR PERMIT TO DRILL WELL t/' -rr - .?jt? fer 
2DdJK. 

Date Received (APA) 

8 

15 

36 

OWNER INFORMA TlON 
MM 00 YY 13 

Bethel Design COnstruct 
Lasl Name Owner First Name 

48H' Prince George'S Ave. S 204 

S.tl.~LQL RFD
Beltsville, Md 20'00 

DRILLER INFORMA TlON 
George F. Easterday M 

9 

34 

55 

Driller 's 'Name 76 License No. 81 

L. Franklin Easterday, Inc. 
Firm Name 

9~ Brown Church Rd., MT. Airy. Md. 21n1 

22 

WELL INFORMATION 
APPROX . PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 
L. P'ER DA 14 

8 12 
500 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
l::;I IRRIGATION 

Ifl FARMING (liVESTOCK WAT RING & AGRICULTURAL 
I...r::J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

I£J PUBliC WATER SUPPLY WELL 

[f] TEST, OBSERVATION, MONITORING 

@ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

300 1 FEET 
...,2""'4:-----...,2~8 

METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

BORED.(or Augered) 

3~R-ROTav 
37 CABLE 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

[W THIS 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 

O R POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 

Not to be filled in by driller (MDE 0.R COUNTY l!SE ONLY) 

I 
APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 

DENV-PermiI97 ®COUNTY 

~ ~ 79
fill in this form completely 

H rd 
LOCA T/ON OF WELL 

owa Ie 
COUNTY 21 

Bamisaiye Property 
23 SUBDIVISION 

SECTION I LOT ,,;­1 ;;--_-;:-;::1 
44 46 48 50 
Highland 

52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) 1 M I I 
76 77 78 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

TAX 

34 ~0 37 
DISTANCE FROM ROAD 

3~ '" ENTER FT OR MI 

MAP : ~ BLK: B PARCEL 

71 

30 

NOT TO BE FILLED IN BY DRILLER 
HEAL Tji DEPARTMENT APPROVAL 

r:;,cf ~,J bt!J;l If 
COUNTY NO. 

50 55 

SHOW MAJOR FEATURES OFBOX & LOCATE WELL' _____ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3 . 

wells 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

57 

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 

000 
63 

1 



- .. ....... ._ ----­
, ~eview 

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

FIELD DArA SHEET 
HOWARD COUNTY WE,LL YIELD TEST 

-
I. , High ­rate ltJ1"plng -­ reservoLr drawdown 

Time PUritp. '·started • C{lfO Pumping rate .j S=~/)M ' 
Tota(l~ :time -­ to reach' pumping water level [S I ---'........f~t.=' .=-t'''''be-=l''""O''''''W'--::-"-H-.'"='P-. 

~-

." 

-, 

" 

" I. RecGverlj pump test ,data -observations to be,. 
, , -~, -­ : 

/" !l'~.I" ," "iJ" 15 ". - fEf/ZL'" - I', -'PUMPING RA,TE . _FLOW ME'l'EICBBADING CALcUL!J.TED FLOW 
·· ~44~~~iri ...' ' ~' " " ~ 

. 

,~ 'below M~P. t _ime to fill 5 .(if used) (gallons per. , . -

tervcils , gallon hucket minut~) 

,rq'§fiJ:- ; J ?.lh I i1''!'' ' hLJ~. Kt!1- I c;:- J /1 i't 

~. ff~ , J '" 
- y ,~:'(I 

:,
I l' 

._"-. I , '1.. 

if) to J4' Li ,. 
"::;lo' IS"' I' " .I 

lO:;;'r!:' . /~' Y 
.­ 1.;' '1 

-~ 

'It. 

It) Lit) -, J<r' LIlt '. l 5'"" 
J" /4 " r 

. /.SJ , ()~S"' ' .Y, ~ 'I 
r 

" 

'S-J~ \ 
.~'i- I ~J ,0/ ''',, '' - ,"q ,". ' ~ f;'1,~ " 

~ 

\~\\ ,;;.\; ~.If) . "'- , 

.J' :I ,1.f' -IS" q \l ) ~ ,! -
t~-"

, 
:-~ i 

4p 
; 1"" I 4.' ~ Lif ' , tJ. .~ . -

j ii " ." .t..,\" ~5~ 
. 

.', II ~5- J<:..-' L~'( 
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HOWAKIJ COliNTY HEALTH U'F.PARTMEN'f 

BU~,F.AU OF ENVIRONMENTAL HJ:!.ALTff 


WA'fF.R AND SEW~1{A(jE PROGRAM 

l'.I.U.,: (410)313-2640 l~AX: (410)313-2ti48 


Informatiun 'F()rID fOI' the IDstnllatiog. pf tile We" Pump. Pitlesa Adaptu2and S,!!pply PigiDg 

NUTE: The UlsCallel' is ceapoo!lihh; [or I'flquesting liD iIlspection prinr to 9 nm on the day or the d8llired 
in;p«tion. No wOrk is tv b\; ,,'O~rl:ld until apprut'cd hy tbc 1'IlIlI/lb IXpal·tnJent AU jnstall/ltinDIII1l113t rompl), 

witb tbe Natiol1ld Standard Plumbing Conde (NSPC, as nmended locallY) ~<'~OMAR 26.04.04 (MD Well 
ConRtrucli()u Rtgu/litioDS). ~ubmis!lion of II romplete (orm is "£SIuired pri(lr to \1iU! and Occupanc:y appl'oxal. 

C011lpany Name.~~\'J ~J~Y\I'\N!~~~~dl.!..,bollefl _~l,~I-allL 
Addl~~~ . fu£ ~~ , 


~~~....... ~I~.
\'\l\~~1 
(MllJt cin~le one) l.ier.:lIsed Plumber (f~:~~ '~~\;r Licen~cd Well Pwup Installer 
License #0Jld DII::ofij-ld,ivid}ll1l ~spon$~fOr Lh\; field in5Laliatinn: , 
Name (l'rmt): , lill~\ l'+vV\i ___ __ r.1 1.:\i11seff HSQ1Dlo 
*1\ licensed indil'iduld rn~ perform the ac:Wal iU$~llatitm. APpcCJ.ltil;.lIli must be uudflr the direct 
llipervillioll of II IICIIIllIed juurneyman or ma!ltcr plumber, pump Install"r Or wtlll drU\I:r. Liecn5CS may tw 
.'IubJ\;I<&cd to fh:Ild vcril'katinn. 

Nmnc ofJlropcrty Ownor: nyert'. M. 


SubdivisIon: Lot #: 

Site Addross::: laG??: 11 :~Q\!: Q:c--=-~


~lJ[!O;a:J 	l'YD> Co77) 
Sub ,,(Sible Purn Data Pitle!lIlJ\~3pter ~n CaR and El~t[i£ Conduit 
Mille;: ~M;e: ~...tAc... Two piece watertight cap:_ 
Modol #:' \ ' Modell': p: Screened, 'V(!lltf.ld well #&'' 
Pump capacity _ _ GPM n"'PU1: , '3(p 06" min) Cap slicurcd to casing: 
Well Yi~ld ; Is Ut'M NSJ; tlppruvod: Concluil nlin 18''' l::J,G.: 
Depth of w~" Imcollut.en;d at time or pump in~tllllatjoll: _(feet) Comluit secured w wdl :~ 
lfpllmp cu.pacity OXCeeds well yield, n low w~(er Cllt 01'1' switch j~ f~uircd by NSPC 1990 Secticm 17.t.4""" 
T~rque alTe~tlll'l! ur CiWl~ guards IIr!! required - Musr circle 0110 


SlIfdy ro~> If used, atta~bL-U to l1111idll or well C.lliiJl~ with eye bllit __ 


TClt.:llhone tI: _ O"---_.......~-;.r':"T~ 

liUll§C Cnnrlcction 
PVC ~Ieeved to .mdislurbtd soil at wall p!';lIeU'l.ltion: OS ('1 ~ 
ApprwWm1.\te length flrfllcove (5 foot minimum): -:; ­

Oc:pth of supply lill~('~o" min) Sleeve cnulked II/lJ seal~d properly:~ _ 

Thl: Wahlr' supply Une iii n:quircd to be at lO:llllt lcn fcct frum tbe !'Ieptic Clink. pllJlI(1 cbamber, sewage pipin~ 
di,!ltrihuliull box, drninfic/d/!, and !lcw-age l'eqrve area. If Chis cannot hi: acc:ompUsbod, contact (bis office for 
3pproval p. or to ins II . 

"'or HWlllLb OSl!,!rtmeDt lJlle Onh~, - Not to be ~f)m pleted by Installer ;; 11-) 
Date In!>p, Requested: 	 Date In:lp. Appn.w~d; _ II / It 76 i (!!3;
Inspec(ion I)ab!.: 	 Pilloss adaptor and water ~upply lints I;\llei'!!tt 16" below W-ade I ~ 

't'wo "ieee cap installed and attal:llL:o to easing 5ccun:ly __ ", _ 
Elee, conduit cxlcnJs lit lc~ Ill" below gn:.de/ilttllche<l to \;iip properly > /' 

Sillill), rope installed insidc of well ¢1L~ing __ '7 
C()rn:~l well tag attached properly IIml \.:.ilsing 1''' above. lini~hed grade _ ~ 
Water supply linc sleevl:d ad41q\II$t\;ly ill 11OU~ connecblln _ - ./ 
Aocqulltc grout observed below pit!css adapter __./_ 

dwnd aN\;! ,,3M 	 Z1LG58L0H>1 LS:91 900Z/0S/01 

http:V(!lltf.ld
http:26.04.04
http:BU~,F.AU




p. 	114103132648HO 	 CO ENV HEALTHM8~ 18 04 08:538 

.~·fj'· '\\ 

• r ."I d,I ll, . 

3525 H E!Ii('att t.J i lis [)ri\'~', ellicott City, MD ~lO·U 
(411)) 31.J·~640 fJ)t (410) :1'f3·26olS 

I.Jid 	t'\,"U:l!y TDD (410) 31J-2.32:1 lo11l'rcc 1-~66-313-():;OO 
I ') """"'1'" ' I",' "	 . ~ l'''' ' ':'1. , \'\'cbsi(~; www,hchc-.llth.u:'3 

Penny E. Borenstein, M.D., M.P.H., HC:11th O{fi('cr 

TO ALLJNTERESTEP PA~TIES 


When submitting u well permit application for a proposed well for new 
constTIlction, please indicate one of the following: 

~ 	The well site has been staked by _,. _" .. _____, 
(pmf.:.~siQnal bnd surwyor or cmnpany emplo ' g prufcssional land .':;\Jrv<,yor·s) 

on _ ..fLL~_~____ (date) and does not require a site: inspection, 

CJ 	 The well driller, builder or property owner will call the Health 

Department to schedule a time to meet in the flcld to verity the 

proposed well site location. 


This ~hcet, along with two copies of an acceptable well site plan, must be 
~Itt(lched to the green well pennit application. 

Revised 6/1 OfO~ 



HOWARD COUNTYHEALTH DEPARTMENT 
Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-2640 FAX (410) 313-2648 

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

Penny E. Borenstein, M.D., M.P.H., County Health Officer 
October 31, 2006 

Akin Bamisaiye 
12201 Highland Court 
Laurel, MD 20708 

RE: 	 13675 Nichols Drive 
Highland, MD 20777 
BP #: B00153129 
Well Permit # HO-94-4098 

Dear Sirs: 

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 10/19/2006. Final approval of the well 
line connection to the dwelJing was approved on 10/19/2006. 

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-94-4098. 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 ofthe second bacteriological test, which is to be 
taken by the county health department within six months ofreceipt 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): 1011812006 
Date of Well Completion: 06/09/2005 

Approving Authority~ -, 

(~~ --: .-.'C, '~- ;l- . . 
.. : .-;z . . ~.-r '--_ 
... """ ~ c .­

___ Stuart Oster, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


--

FROM :WATER TESTING LRBS FAX NO. :14106435034 Oct. 20 2006 04'39PM P2 

If.re&pal'ldlng. please <Xl ~tact: 
(410)8~251o 1".0. Boll &96. Bel f!tJ , MD 21014 

o P.O. BOll 861, Finks !.ltg, MD 21048 	 (410) 876-2035 
o 406 S. Camp Mead Rd., Unit 104, Linthicum, MD 210Q() (410) 691 -22l3 
o 113 High SI., Sallab ry, MO ~1801 (410) 546-1318 
C P.O. Box 712,Stei/EflSYI1Ie, M021666 (410) 643-7711 
[J P.O. Box 463, 1l~ ium. MD 21093 

Water Testing 
(410) 623-2855 

o P.O. Bolt 10591. pv~e, VA 22009-0591 	 (703) 250-7711Laboratories 

J:lethe1 Regency Homes 
4815 Prince Georges Avenue 
Suite 204 
Beltsville, Md 20705 

Reporting Date: 
Report #: 

10/20/2006 
K2S91 

Submitted Sample Address: 

Submitted Sample Source: 
Date I Time Collected: 
Sample Type: 
Sampler/Company: 
Field Record: 
Well #: 
Permit #: 

13675 Nichols Drive 
Clarksville, Md 
Kitchen sink 
]0/18/2006 07:47 AM 
Drinking Water 
D. Pitts 4322DP. WTL ofMD 
Chlorine residual: Absent Clear VI hen drawn 
HO-94-4098 
B 00153129 

Analytical Results 
- -

Analytical 
Parameter 

I:>ete. tion 
MethodLe el MeLResult Units- - SM9223B"­Absent PresentTotal Coliforms Colifonns/lOO ml PrcsentJ A.bsent 

Absent Colifow!l/l 00 ml Present SM9223B 
Nitrates + Nitrites 

E.Coli PreseI!'t.iAbsent 
I 0 EPA 353.21.1 10 _....-~gIl._.- ­

Absent PIA . Present AbsentSand Present Visual_. _ ...• " .0· 

Turbiditl' 05 SM2130B1.0 NTU 10 .. 
8.0 

... . - - - ' ..­_ . .PJI SM2130BSU 01 6.5-8.~ (SMCL) ...-. I 

Notes: 
1. 	 Bacteriological analysis of this slUIlple indicates this waLer is ~ .::=J for human eonsumption. 
2. 	 MeL is EPA's maximum contaminant level undm- primary drinking water regulations. SMCL is secondilry maximum 

contaminant level and is the aesthetic qlUllity only. JfYOUT to9ult is !hove any MCL 01' SMCL, you may want to consider a 
water treatment :>ystcm or a new well. Plcilse check your local regu ations for atly restriCtions or additionaJ limit!!. 

3. 	 ND - Not Dotccted. 
4. 	 Sample received and examined within EPA's recommended holdillf time 
5. 	 SM - Greenberg, Clesceri and Easton, Standard Methods for the Exfpnlnoli011 ofWaler and Wastewalet, 20111 Ed. 

Reported by, 

e.J·~ ~(f\. 
C. Rodgers, Customer Service Representative 

Reviewed hy: .~ 

Water Quailly Le.boratories certified by the Maryland. DeIQlNare and ~irginia SlatG Healtt1 Departmenls 

Aardvark Labs Is a reglstlln!d trade name of Water Tsstln Labs of ~Iand. Inc, 




HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 
3430 Courthouse Drive _ Ellicott City, Maryland 21043 _ 410-313-2350 

Marsha S . McLaughlin, Director www.co. ho.md .us 
FAX 410-31 3-3467 
TDD 410-3 13-2323 

December 15, 2004 

Mr. Akinyemi 8amisaiye 
12201 Highlander Court 
Laurel MD 20708 

RE: 	 WP-05-046 Bamisaiye Property 
Parcels 114 and 216 

Dear Mr. 8amisaiye: 

The Director of the Department of Planning and Zoning considered your request for a waiver 
from the Howard County Subdivision and Land Development Regulations. 

As of the date of this letter, the Planning Director approved your request to waive Sections 
16.102 and 16.147 to not be required to submit, obtain approval of, and record a subdivision plat 
to combine parcels 114 and 216, and to be allowed to combine Parcels 114 and 216 into one parcel . 
by the use of an adjoiner deed. 

Approval is subject to the following conditions: 

1. 	 Compliance with the enclosed Division of Land Development comments dated 
December 14, 2004 is required. 

Indicate this waiver petition file number on all related grading and building permits. This 
requested waiver will remain valid for one year from the date of this letter. 

If you have any questions, please contact Michael Antol at (410) 313-2350. 

Sincerely, 

/ ' - / ,7 /.
( . ;~t.~ 1"ij;l/j'lr::c4~ 

Cindy Hamilton, Chief 
Division of Land Development 

-ir'" 
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Enclosure 
cc: 	 Research 
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