
- Cl11 6691 ·1 SEQUENCE NO. STATE Of= MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 

WELL corM'tETI8N REPORT 
45 DAYS AFTER WELL IS COMPlETED. 

1 2 ' 3 8 
' FILL IN THIS FORM COMPLETELY COUNTY 01(THIS NUMBER IS TO BE PUNCHED 

NUMBER f/ 5'11(;1IN COL-G. 3·6 ON ALL CARDS) PLEASE TYPE 
STICO USE ONLY DATE WELL COMPLETED , Depth of Wen 

~ 
PERMIT NO. 

DATE Received Un "PERMIT TO DRILL WELL" .... 00 yy .... 
~4 SS' 22 /3P 28 - q~ - 010~J~ 

8 13 15 20 .~ (i'O Nml!!IT FOOi'i 28 29 30 31 32 33 304 35 38 37 

OWNER "1'rlY1;N "F>t. ,'/~ ~< 
STREET OR RFD i~'~ l:; ~¥iZ::S '-;2 t:l ~ -­ TOWN L l S RotJ , 
SUBDIVISION -rJ,.". rl~ ~L ~i 51 o\ofVbrott.1L SECTION LOT .• 

I I 

WELL LOG GROUTING RECORD yes no cl3 J 
Not reql:ired for driven wells WEll HAS BEEN GROUTED Y ~ 1 2

(Circle Appropriate Box) PUMPING TEST .3STATE THE KINO OF FORMATIONS PENETRATED, THEIR 
TYPE OF MGMATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour) 
DESCRIPTION (u. FEET if~:' CEMENT CM BENTONITE CLAY laici 8 9 
addRIonaI __8 " needed) FROM TO beari_"Il 

NO. OF BAGr ),3 NO. OF POUNDS , to~ /$ •PUMPING RAn: (gal. per min.) 

GALLONS OF WATER 2 % 
METHOD USED TO ~l'la:-l" 15l:f 5G(L 0 2.,­ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 

from 0 ft. to ?Q t­ ft. 

Il ()~!V 5'tAL€, 
48 TOP 52 54 BOnOM 58 WATER LEVEL (distance from land surface) 

~ 2...­ (enter 0 if from surface) 
~ 35'CASING RECORD BEFORE PUMPING ft. 

6~ 
17 20 

5v (vII- 9.~ IL :J-D .)0 insert ~ ~ WHEN PUMPING 5b ft. 
app~~ate 22 25 

lj{u6- 5lq-!e-, JO -g"5 belOW W ~ TYPE OF PUMP USED (for test) 

~air [!J piston EP turbine 

'S'§ 'to V M~IN Nominal diameter Total depth 

~hfJWW seq-/(. CASING top (main) casing of main casing 

[Q] centrifugal 00 rotary 
[QJ other 

-A­
(nearest inch)! (nearest foot) o (describe 

tJ3lu6 5(rlie.. yo JOG 6 sc;" 27 27 ' 27 below) 

--­ miet Wubmerslble
81 83 64 88 70 

E OTHER CASING (if used) 27 
A diametar depth (feet)
C 
H inch from to 

I' C ~!.IM~ 1~~IAl.L.EI:!
I II .. , 

DRILLER INSTALLED PUMP (NO- : A YES 
s (CIRCLE) (yES or NO) 

I 
I 
N I IlL 

" 
, 

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

screen ~pe SCREEN RECORD - TYPE OF PUMP INSTALLED -
oropen ole ~ (!1!J (lH1OJ ) 

PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. t;'M'J .."...".,., 
CAPACITY: 

appr:eate BRONZE HOLE GALLONS PER MINUTE 

below ~ ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 

c 121 37 41 

0 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 

: 12 flo 73 18'd 
(nearest ft.) 

43 47 

\ (!j c@) CAS G HEIGHT (circle appropriate box
WELL HYDROFRACTURED A 8 9 11 15 17 21 

and enter casing height) 
c 

2 ;+ a_! LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 28 30 32 38 

4. 
A A WELL WAS ABANDONED AND SEALED S Q ~(nearest)

WHEN THIS WELL WAS COMPLETED C3 below __ foot) 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 48 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
LOCATION OF WELL ON LOT WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
' 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 lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 
~~~~I~;so :~~~~~T~~N~H~6~~~~:~~~B::sgr~~ 58 80 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

DRILLF:RS lIC. .u~~ I 
GRAVEL PACK I , I , 

1'" _~c.LIF WELL DRILLED 
c::; ~".......~~ WAS FlOWING WELL -­ ~~ 

~~~~~~~c~I~~~~¥~E ON APPLICATI~ 
INSERT F IN BOX 68 88 

MOE USE _q,NLY L''''''J! 
""S' i':\o-... ( NOT TO BE FILLED IN BY DRILLER) "" Jl.) ~ 

lIC. N . 1 - ~(9_ - ­ " T (E.R.O.S.) wa ~ 

- I) 
"­ - 70 72 pr,c-. " (I::'~- -SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 

responsible tor sitework if different from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

COUNTY DENV·CROO 



22 

EMERGENCYITEMP NO . IF ANY 

SEQUENCE NO . 
(MOE USE ONLY) 

STATE OF MARYLAND ATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL HO - '15 - O\oL.f 
I 3 

OWNER INFORMA T/ON 
8 

15 

36 

MM DO 13 

T4- ., .v I r'j 
Last Name Owner 

3 I>?S t1tA.1< 
Street or RFD 

If II r( ...f-+ C" 
R INFORMA TION 

E. )#11 'lVc. 

WELL INFORMA T/ON 
APPROX . PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAIL-Y QUANTITY NEEDED 

First Name 

M S D ) 1,/ 

8 12 

34 

55 

81 

PER 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RE SIDENTIAL 
\.....l.£YIRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

C!J TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I '-: ~J_50_ _ -o:-::'1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

3~~~~ 3 C 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

GJ 
39 lliJ 

[QJ 

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 LOQ[lL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WElJ-S 

THIS WELL WILL DEEPEN AN E ISTING WELL 

PERMIT NUMBER OF WELL TO BE REP~ CED OR DEEPENED 
<IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER Il.Q 1: Q. '2.~GQ t _ 
PER:T No.' HO - 'J5 -0 to,", 

70 7 1 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOH "'j'F' r:;,,~ ' ,{,; AlJt t<l~l'll~ S....NIO us( S~P,lJt'1t SHErr Iot= ':f:EO{C 

)ENV-PermiI97 @ COUNTY 

70 fill in this form completely 79 

1/ Lcx;A T/ON OF WELL 
/'"f'c) t..v '1 .... ~ I 

8 COUNTY 21 

I Ve a. .,.; ~ I4-r S1b- e 'j tJ~t:J~ (C. 
23 SUBDIVISION 42 

SECTION I LOT I :Z:: I 
44 46 48 50

L 1515o~ 
52 NEAREST TOWN 71 

30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

~£¥J
WE~T 

A 
34 ~ 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: l BLK: __ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I HOwARD @ 

~---''-'''''''_ _ 0 0 0 
50 55 

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

SOURCES OF DRILLING WATER 
1, Ir-e- {(.,. 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

A5Q10] 
COUNTY NO. 

,. 

tf~715 000 

~51>--~O_OO____~________~ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 



• 

Page of ___ Revi e w 

Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO-
Location of 
Subdivision 

property (road)
7 hc. ,(\.,y; "- -yt 

JI~Y\ .~ i~vv 
t e "1 h-<:.c..tC. Lot --'IE:..._ Block 

'
Plat Sec. 

Well Driller Kri-I(Q E,. MsY1()r'c Owner :Tf Ir\;t0'~":1 IJ..:.c:;-:-Smith ftCf'rty 
Depth of well 

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 Pumping rate 

Total time __________ to reach pumping water level ____ ft. below M.P. 


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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 

minute In- below M.P. time to fill 5 (i .f used) (gallons per 

tervals gallon bucket minute) 

I 
I 

I I 

I 

I 

HD-224 



Page .......,._ _ o[ ___ Review 
Da te /J~c:- z... 2....0 5­

FIELD DATA SHEET 

GI.JA~ ..10 1C036611 HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - '15 - OlDY 
Location of property (road) l!: 1';:)'(\ E'f~ idV\l-
Subdivision 7 '\: (:~.;~ ~~1-~~~'.-~~C='\-1~~~.-~~·r-~K:~~L~O~t---'1-'---B~lo-c~k~------P-l-a-t-------S-e-c-.--------
Well Driller ~if'~ E" H~()c': owne:;--:z:,-'il'\it~s', IJ~r;-:-5M;th (>tt:yrf-y 

Depth of well ~~~J12~~_________________ 

Distance of measuring point (M.P.) above ground ____________________
~~~~~ ~ 
Static water level (S.W.L.) below M.P. _7~~ 


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

I. High rate pumping -- reservoir drawdown 

Time pump started f(1 CJcJ Pumping rate 

To ta1 time IS" y,-\ ,,,,,,-=-,---"L-t-o-r-e-a-c-h--p-u-m-ping wa ter level ~ e- ft. below M.P. 


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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fillI (if used) (gallons per 
terva1s gallon bucket minute) 

TQ) J.;­ ~ ~ ')e(... )P­ G'I'A. 

TCst­ 5"f/fl~ff/ 
[{": I~- S O /? ~ 9; J.,L b ",;v. 

~~J6 5 0 !4:­ ) ( g ..... 'iL (0.,. 
~; V) S-o ~ S- Sec 1£2., C;~ 

5:ou ~o 1/ ,- ­ il i..J...; I, 
~ c> I!>­./1 S-O I{ s- I{ 1;1­" 

~/ 30 S-0 'I .1) I { /,;1­ ,( 

S/?'5­ .~ ,'o /' :s--­5t'e;.. I J#­ 10""", 
/ 0: ()C) ~o ~ ~ .5~c 

I 

t/~ J ./a2... 

10 ,' /) ~-o ~ ~ <::: .,:)l"L­ /cfL fi'A11 
) 0/ 3" ';;-0 I{ S­it ;:2­ ( I 

/ tJ: I{S S-U II S­ I( 
I /dL (I 

I/.'W !:,-() ;/r !::.~ Sec.... f /~ (;t'H1 
I/:,~ ;. 0 #­ .S:­ J1Pc.... / t:L. (;/Iet 

I I 

, 
I 

-

J 

I 

HD-224 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

WATERANDSEWERAGEPROG~ 

TEL: (410)313.2640 FAX: (410)31J..2648 

Information'Form (or the Installation o(the WeI! Pump. Pitless Adapter. sDd Supply PipiQ~ 

NOTE: The Installer l! respoDsible for requeJt1ag 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 mUJt ~mpt)' . 

with tbe National Standard Plumbing Code (NSPC, II.!J amended locally)!!l!.! COMAR 26.04.04 (MD WeD 
Construction Regulations). SubmIssion ora completeform Is required prior to Use and OccuPancy .pproyaJ. 

Company Name: ])<1;:P.J- n·VI'~~ ') .; U-e.,J.;'j L((Telephone #: ,.,::J. yo 6>& '2: {) l'i G(",1 

Address: 1'( ss.- cI lJ) k~' >' , \ & . . 
C c:::" I mO . .2 IS)!..(""L . 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License II and name of individual responsibl: for the field installation: 
Name (Print): D~t.:\ "'-'1' 6" (!, "' ,' 1 Lfcense# 2 I ~? 1 
*A Ucensed Lndlvidual must perform the actual Installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump Instnller or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: iO;r:;. Telephone #: H,c:> .- q& 0 - Ci<.:. ·,2, ;~ 
S~bdivision: I'. h1s-\! (C<') Sb '''~y (r,('II<:. 1< . Lot #: ~Well Tag #: HO·.2£,- c), () II 

SIte Address: ~~2.e f:Ji.'" t;\~~) L7' 
__~q"J\?__ ,{__ . 2_1'11 ' 

§ubmenlble Pump Data . . ; Riden Adaoter Well CaD and Electric Conduit 
Make: M~ ff,\ . . Make: ~(..r ;~"", (:"t"",!?,/ Two piece watertight cap:--J,s5 
Model #: ~.,;!'f,5'2. - 11.l'lt~ ~ fif~t Model#: (k @UL; Screen..ed. vented well cap:~ 
Pump Capacity l 'l.... GPM Depth:~ (36" min) Cap secured to casing:--¥rd 
Well Yield: "1..0 GPM '. NSF approved:...j:O Conduit min 18" B.O.:~ 
Depth of well encountered at time ofpump installation:l.li2..-<feet) Conduit secured to well cap:.J.t£J . ...... . 
Ifpump capacity ex 'etc!. a low water cut off switch is required by NSPC 1990 Section 17"T.4" 
Torque arrestors r a~le are required - Must circle one 
Safety rope, if' us ed to Iwlde of well casing with eye bolt kQ 
Piping to bouse House ConnectloD . 

Type: · f I ~h;, 1-,1 t. PVC sleeved to undi61UJbed soil at waU penetrat.ion:~ 

PSI: ~(160 psi min) Appro:WnaIe length of sleeve: JII f ·r 

Dept1!.ofrupply line:~36" min) . Sleeve caulked and sealed properly: y-tl J 


The water tupply Unels required to be at least ten feet from the septic tank, pump cbamber, sewage piping, 

distribution bOI, dralnflelds, and sewage reserve area. Iftbls ~ be accomplished, contact tbls office for 

approval Pri~r to InrtallatioD. ."". / 


,~ ~ . . m{, ." /7- 2(lrj 
Signat;id'"of company representative respqnsible for installation date 

For Health Depar1ment Use Only - Not to be completed by ImtaUer 

Date Insp, Requested: Date Insp, Approved: 
Inspection Data: PitIess adapter and water supply line at least 36" below grade 

Two piece cap installed and at1ached to casing securely 
Elcc, conduit extends at least 18" below grade/attached to cap properly ___ 
Safety rope installed inside of well casing 
Correct weI! tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

HD-215(Rev. 8/00) 

http:Screen..ed
http:26.04.04


-------------------------

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


'NELL & SEPTIC PROGRAM 

TEL: (410)313-1771 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 COlVlAR 26.04.04 (MD Well 
Construction Regulations). Submission 'ofa complete form is required prior to Use and OccuDancv auproval. 

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 supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: Teleph9ne #: 
Subdivision: -----,-------Lot#: _~___W-e-ll-T-a-g-#-:H-o-.g--.5---~O.--.-70-= 'j 
Site Address: /Sd.Q Lr;5h tye..s La he 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity OPM Depth: (36" min) Cap secured to casing: __ 
Well Yield: OPM NSF/WSC approved:__ Conduit min 18" B.O .::---__ 
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, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing __ 


Piping to house House Connection 

Type: _____ __ PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Length ofsleeve(5' minimum from foundation): _____ 

Depth of supply line: _ __ (36" min) Sleeve 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 De artment Use Onlv - Not to be com feted bv Installer 

Date Insp. Requested: Date Insp. APproved:l/L/:{PI3 Inspect 
Inspection Data: Pitless adapter watertight & water supply lintaUeast 36" below grad~eo..;...;:~..~~ 

. 	 Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 1 S" below grade/attached to cap properly _~~_ 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

http:26.04.04


NOV-17-2005(THU) 10:29 	 P. 002/002 


BEN'CI-IMARK 
Christopher A. MaJ"8Mi , P.E., Prc:;idenl 
Oonidd A. Mil~o n, P.E" Vice Pn:siuclIL 

Ellicott City, MD Middletown, MO 
410-465-6105 :~ () 1-:-171-3 505 

410-4G5-GG44 Fax :~(1l-:-l71':~506 P'~ l! 

November 17, 2005 

Mr. Robert Weber 
WeB and Sewer Program 
Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, MD 21046 

Re: 	 The Chase at Stoney Brook 
F-OS-170 

Dear Mr. Weber: 

Tne wells on lots 1 through 5 of the above referenced subdivision were ~taked in the Field by 
Benchmark Engineering, Tn!;:., on 11114/05. The Slakeout wa.., in accordance with the approved 
Percolation CertiIicalion Plan. 

I appreciate your time and effort in reviewing thi~ matter. If there are any additional questions or 
concerns please do not hesitate to contact me. 

Sincerely, 

::S6~ /A,~ 
Jolm M. Carney 

P: \IIlI7ldnCUlrlt!11ul/ J87 heallh certicalion.doc 

8480 Baltimore Nation<ll Pike • Suilt: 418 • Ellicott City, M<lrylnnd 21043 • www.bei.civilenf(inccrine..com 

www.bei.civilenf(inccrine


+ _---t=---..::::( 

+ 

THE CHASE AT STONEY BROOK 
BENCHMARK LOT j...A ~+ERS \~ ~o ~~ • \ ~NERS\ \ 

_ , _ ) • \ \ •• • \ 1) \ \ \ \ ~ 

FORTH ELECTION DISTRICTENGINEERING, INC. 
HOWARD COUNTY, MARYLAND

8480 BALTIMORE NATIONAL PIKE • SUITE 418· ELlICOn CITY, MD 21043 
SCALE: 1" = 50' DATE: 8/2/05

:\ 11 87\dwg\7052'fI(j>~I5:dJg,<h>~§I2T2tm>R :33:22 AM, FAX: 410-465-6644 
me K ocera Mita KM-2530 KX. 3 



i/~f~*I~" -

Howard County~ Health DepartInent 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MO 21045 

Main: 410-313-6300 I Fax: 410-313-6303 


TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - September 24,2014 


March 24,2014 

Homeowner 
1820 Irish Eyes 
Ellicott City, Maryland 21043 

RE: The Chase at Stoney Brook, Lot #1 
1820 Irish Eyes 
Building Permit: B12002053 
Well Permit: HO-95-0104 

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 10/24/2013. Final approval of the well line connection to the dwelling was granted on 
11107/2013. The well construction was completed on 12/02/2005. Water samples were collected 
on 03/20/2014. . 

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. 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
0104. 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 of Potability 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-2010apr16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

~oL~ 
Dana Bernard, REHS/ RS 
Environmental Sanitarian 
Well & Septic Program 

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



i~t(~,~~,: Bureau of environmental He-a.JlII I lJ, /C . . 717fl Co\ulIlhiil Gateway Drive Columbia, MD 2H)4(, .-' j 
(410) 313-26<10 Fax (410) 313-2618 . . Howard Counly 

TOD (<110) 313··2323 Toll Free 1-866-3"13·6300 ~.,/ Health Departmenl website: www.hchealth.ol"!! 

Peter L. Bcilell~QIJ, M.D., M.P.H., I-fcalth Officer 

HEQUEST FORI'ERMANENT DEVIATION TO 

NlTHATE STAN})ARDS POn. CERTIFICATE OFPOTARlUTY 


DATE: 2/2-<//1 WELL ])ERMIT II ; /-/0 - _!lX~ -Ji!l)L __ 

~~~;,~~~';~~E~r .~"'11;~'J7~t :"t,~.~~f'JOVl 
flROPEWfV /\DDHESS: _LB_.d.':..Q___.:Jjl..l~JI [1-1.'S / >(-, . .,.~:~ j 0'7 '/ 

CONDITIONS; 

J) The well inf-itol led under permit /I 1-10 J?:;' -1.'/t'1has been doclllnellied 10 have fl nitrillc /evel of jU~, {i ./;.-{. (;' .. 
ppm which exceeds the MeL of 10 pp'I1l, I\S a resull ofinstllJlntioll and operation of 0 nitmfe filrrnlioll 
system, this nitl'tlte cqnfaillinitlion hns been redw.:ed to':::'·!-'PPIll altlie pril1Hu'Y drill king lap . 

. I hereby reqllcstlhal a Permanellt {)cviatioJl to COMAR 26.0'1.0LI.09 be glnnlcd l"or the well 
il\~lallcd IInder permilllO -'/5' - ()j{'f 111m rully aware of the conditions under which this devilltioll will 
he granted, llnd 01' my rGSponsibiJitics as the well owner, whicli include advising auy future huyerilenullt 
oflhc installalion, condilioll and nlllintellllllce responsibililies or Ill!;: nitrate removlli device. 

l)rOSpec~::~ O~vl\er's Original SigI1l1turc(s) fPersoll(s) Ihnl illt'e\(/ to live ill the dwellillgl 


. )' ./" (-(j. ~<"'0'V\ 
 ~ f)lr . 

I I./(:J--'=--:-'-.-ol;;-..... <::- ---.-.- -,d,}fAP- - . ." ~I . . - ---

Prospeclive Owner'!; OilY Time Phone NUlllbcr(s) 

http:26.0'1.0LI.09
http:www.hchealth.ol


TRACE LABORATORIES, INC 
5 North Park Drive 

HlIlll Valley, MD 21030 USA 
Tel~phone: 4101584·9099 1 Fnx: 4101584·9117 

Website: wW\\'.trncelubs.col1t 1Email: j'''·Q·'i'jt<lcel.bs COlli 

M:ll·yhmd St:lte Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 92496 

Trinity HOll1eslTBI Homes 
3675 Park Avenue, Suite 301 
Ellicott City, Maryland 2 I 043 

Report Date: March 21, 20J4 

Nitrate Retest #1 

Property Sampled: 
Sample Location: 
Residunl Cblorille: 

1820 Irish 
Kitchen RJO Tap 
<0.1 mgtL 

Eyes Lane, 21797 Building Permit #: 
Sampler ID #: 
Samples Iced: 

B12002053 
7483AM 
Yes 

County: Howard Subdivision: The Chase at Stoney Brook Lot#: 

Daterrime CoIlected in Field: 
Daterrime Received ill Lab: 

March 20, 2014 10:30 am 
March 20, 2014 J: J8 pm 

Well Tag #: 
Well COlidition: 

HO-95-0104 
2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: Sediment Filter, Reverse Osmosis (RIO) 

PARAMETER METHOD 

Nitrate SM 4500-NO~D---_..__..-.:..... _-_ ..._-_. _- _.__.... 

MCL 

10 mgfL as .N 

RESULT 

. <1.0 mglL as N 

COMMENT 

Pass 

The rcsults ill tbis report rclate only to those items tested. If any additional infonnalioll or clarification of this report is reqllired, 
please contact us. This test report shall not be reproduced except ill full without the written approval of Traee Laboratories Inc. 

Katherine C. Higgs 
Manager - Drinking Water Testing 

MeL: Mm-:itnlltn Contamination Level, an enforceable level est.1blishcd by the EPA 
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TRACE LABORATORIES, INC 
5 North Park Dri ve 

Hunt Valley, MD 21030 USA 
Telephone: 4101584-9099 1 Fa,, : 4101584-9117 

Website: www.tracelabs .com I Email : infor@ tracelabs .com 

Mllrylllnd State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 92427 

Trinity Homes/TBI Homes 
3675 Park Avenue, Suite 301 
Ellicott City, Maryland 21043 

Report Date: March 14,2014 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

1820 Irish Eyes Lane, 21797 
Pressure Tank Tap 
<0.1 mg/L 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: Howard Subdivision: The Chase at Stoney Brook 

Daterrime Collected in Field: March 13,2014 10:18 am 
Daterrime Received in Lab: March 13,2014 11:20 am 

Well Tag #: HO-95-0104 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: N/A ­ Raw Sample 

...._......- .. ­--.-.--­.....-..­..­ ......--~-. 

METHOD MCU*SMCL RESULT 

B12002053 
7483AM 
Yes 

Lot#: 

COMMENTPARAMETER 

Total Coliform 

E. coli 

SM 9223B 

SM 9223B 

Absent ---L Absent 
Absent - I------···-·-----:L-~-

Nitrate SM 4500-N030 10 mg/L as N AIL 
.".,.-..­ ....-..•.--.....­...............--..~........-.-..•_... 

Turbidity EPA 180.1 10NTU 

"". 

pH (Field) 

Sand 

SM4500-H+S ' *** . _~'­
Pass 

..._..­ -_._'---­

The results in this report relate only to those items tested. If any additional information or clarification of this report is required, 
please contact us . This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc. 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
*** A non-enforceable parameter th at may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 
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