
CllJ 081 B·1 I SEQUENCE NO. . 
STATE OF MARYLAND I THIS REPORT MUST BE SUBMITIED WITHIN 

(MDE USE ONLy) • 40 DAYS AFTER WELL IS COMPLETED. 
WELL COMPLETION REPORT 

1 2 3 6 
'" FlU .. IN THIS FORM COMPLETELY COUNTY f15Jb/b8'(THIS NUMBER IS TO BE PUNCHED NUMBERIN COlS. 3- 6 ON ALL CARDS ) .. - PLEASE TYPE 

STICO liSE ONLY DATE WELL COMPLETED Depth 01 Well ,,', 4 [It.. 
PERMIT NO. 

DATE Received 

I"a. 3'1 FROM "PER~~ DRilL WELL" .... DO yy /}-' /"lJ... 22 26 olLCi?J )..f t.) .. .. ~ lj Sc:l 
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER lJ'Li - .-t 11 dC-A LIf 1 No,....1C-.S 
WELL SITE ADDRESS lui nom. {; _F ~ ft.T.I J6.­ flm n.me 

TOWN f./e.s..i,cRI ~JIV(JSJ.. .# P'1/J 
SUBDIVISION J<e A IV € /'12 till(' SECTION LOT 8' : 

WELL LOG GROUTING RECORD yes no cl31 
~ ~Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) 
44 PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF GaNG MATERIAL (Circle one) (,COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour) 
CEMENT C BENTONITE CLAY ~ --­

DESCRIPTION (Use FEET cneck }L 9
if water 

additional sheets if needed) FROM TO bearing 45 46 ff 4f'ao •NO. OF BAGS NO. PItpUNDS PUMPING RATE (gal. per min. ) 

-r~1' 50'(' 0 ,J., GALLONS OF WATER 
METHOD USED TO 
~1 5 

DEPTH OF GR~T SEAL (to nearest ~), MEASURE PUMPING RATE I , 

!iJo",-,1V S~ ,t;(C­ ..1­ )~ from fl. to fl. 
48 TOP 52 54 BonOM 58 WATER LEVEL (distance from land suJ1ace) 

J enter 0 if from surfaceJ "31 
Sl4~ I$" ";'0 

~~fB 
CASING RECORD BEFORE PUMPING ft. 

17 20 

f»1J~tAI 
insert B 1~J£~ WHEN PUMPING 

)6S"' 
ft . 

SLo~ ;LO )0 appropriate 22 25 

3LI4~ code P L ~~ betw TYPE OF PUMP USED (lor test) 

81l()~ S14i-e.. 30 3S­ [!Jair ~ piston [!J turbine 
MAIN Nominal diameter Total depth 

~ CASING top (main) casing of main casing 

~ centrifugal 00 rotary 

other 

Sl~ 3~ K 
( neare6inch)1 (nearest foot) [QJ (describe(jI",[ ,0 t/ :u 27 27 27 below) 

S"S ---
Wiet {§jl'ubmerSible$17~u1.v 5LA ~ 

60 61 63 64 86 70 

3'IV E OTHER CASING (if used) 27 27 

,sbIf..L bo A diameter depth (feet) 

~l 
C 
H inch from to 

C EUMf:' 1~!2TAL.L.EQ
I II II I 

DRILLER INSTALLED PUMP ~A YES
S (CIRCLE) (yES or NO)I 
N 0 • 
G 

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

screen type SCREEN RECORD .--..... TYPE OF PUMP INSTALLED -
or open hole 

~ ~ ~ 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

t;O~J CAPACITY:appropriate BRONZE HOLE GALLONS PER MINUTEcode 

W ~below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 12 I 37 41 

0 
DEPTH (nearest ft. ) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : 
11 ",l Ila c23 ~l;O 

(nearest ft . ) 
43 47 

~ @j) @)GHEIGHT (circle appropriate boxWELL HYDROFRACTURED E 8 9 11 15 17 21
A and enter casing height) 
C 2 

+ 'b~! LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S [;J below 6L (nearest)WHEN THIS WELL WAS COMPLETED C3 loot)
E ELECTRIC lOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL " 

E SLOT SIZE 1 __ 2 __. 3 __ LATITUDE 3 ~ . 3.3 0 I b-' 
I HEREBY CERTIFY THAT t.ilS WELL HAS BEEN CONSTRUCTED IN N 

LONGITUDE7 1, }y£~6_ ACCORDANCE WITH COMAfl26.04.04 ·WELL CONSTRUCTION ·· AND DIAMETER (NEAREST
IN CONFORMANCE WITH AU CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) (DEFAULT COORD, WGS 84) CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. from to NOTES: 

· DAIl~!~' GRAVEL PACK I I I I 

IF WEL L DRILLED 
WAS FLOWING WELL -­

DRILLERS SIGNATURE INSERT F IN BOX 68 68 

,M'"M'''" "G~ 'wu"',o"' MOE USE ONLY 

LlC. N . I ~ --7J> ­ - -
(NOT TO BE FILLED IN BY DRILLER) 

1 T (E.R.O.S.) WQ 

*70 72 

SITE SUPERVISOR (sign . of driller or iourneyman - - 74 75 76 
responsible for sitework jf diHerent from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

MDEIWMNPER.071 
COUNTY 



22 

EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. al-111.4 9 6~8- [ (MDE USE ONLY) 

~ 6 

~ 

Dale ~iCei¥-jd (APA) 

'*~ 

STATE PERMIT NUMBER 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 1-\0 -~s - c::ll{5~ 
please typeS~i}-F..IJ../q -is 

-=--......;/,:....<.....,..,-...L .)""'(}-'I""" OWNER INFORMA TION 
8 "" : 00 vv 13 ~ 
I rn(rv~fy t2"'--'H L,·6t f/ohAk-S 

1 
15 3t;SmeA-c /( :;~~ ~"F;s;:.me Sd I 
36 Street or RFD 

ELt-ICeri (!~f'1 i111') 2/CJ 'I3 

. I 

34 

55 

57 Town 70- State 72 Zip 76 

M S o / / 52-J 
76 License No. 81 

Firm Name 

1/ ,?O;. Y ~H~ /?/ /141. ~; /1'(/2r'1/ 

AVERAGE DAILY QUANTITY NEEDED 

~d~~ 
Signature 
~ //ho//<" 

Date 
I 

ill] 
2 

WELL INFORMA nON 
APPROX. PUMPING RATE 

S 
(GAl. PER MIN) 8 12 

S~ 
(GAl. PER DAY) 	 14 20 

~\. USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION 


[f] 	 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

rn TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 


~ CLOSED LOOP GEOTHERMAL 


APPROXIMATE DEPTH OF WELL I / 5t) I FEET 
24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL A-'/ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETIED Jetted & DRIVEN L 
,~ AIR·PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse·ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~\ (CIRCLE APPROPRIATE BOX) 

llJij./rHIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 iliJ AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN 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) 

__ __G_
APPROP. PERMIT NUMBER 

PERMIT No. rtu - q') - JL{5d­
70 71 72 73 74 75 76 77 78 79 

70 fill in this form comple

l3liJ / / ;"AnON OF WELL 

79tely 

I /7Oc--~ I 
8 COUNTY 21

I<e -q.vC ~~t'e.c fj 
23 SUBDIVISION 8'" 42 

SECTIQN I I LOT I I 
44 46 48 50 

I wes-/~n /c",(j SIt,t 
52 NEAREST TOWN 71 

iliJ 
SOURCES OF DRILLING WATER 

1.t-e.. £. L 
l )4t tJ I't.y. 3~ 

11 STREET ADDRESS 

2. 

3. 
ON WHICH SIDE OF ROAD 

30 

(CIRCLE APPROPRIATE BOX) ~ ~r
34 )SOO 37 

9 
DISTANCE FRUM RUAU ~ 

ENTER FT OR MI 38 39 

TAX MAP: __ BLK)?CNI' PARCEL 'if 
NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


I H()t...>o( i 
COUNTY NAME 
STATE 
SIGNATURE 

13 "S3.b7b~ 
COUNTY NO. I 

INSERT S --__ 
41 

1 ~'1/1 3 I 
Xp f DATE 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 


ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

~II/L. . 
'V~ 

"f": 

, \10 (/ 
, :[1 

(t)C--­
N 

~LL 

i 

{"t~1' 

L,,,,,~ 

SPECIAL CONDITIONS 
NOTE 	 APPROVlNG AUTHORtTlES SHOULD USE SEPARATE SHEET IF NEEDED>­

®COUNTY 	 * 
MDElWMAIPER.071 

http:F;s;:.me
http:S~i}-F..IJ


. . 
p ;J<;e of Review 
C ~ r:e ~cc ill' "2 0 , fL - . , 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

ell Per=t: t No . HO - ' JS-­
cation o( prop~rty (road) 

J-cfO'J, 
0# r1'I/J t2-f. 3'd.­

5 ui>division ic,e,,-ve., ~ Co',1IeA'L+-\d Lot: 3' Block Plat: Sec.
ell Driller Kc;4fh Wu.,(ne- Owner 7t21~7-1_ -/To~.es J:"-=:S: 

Depth of well jyO 
Distance of measuring point (M.P .J above ground tLP"' 
Static water level (S.W.L.) below M.P. :31 ~ 

1. High rate pumping -­ reservoir drawdown 

Time pump started ;;DO Pumping ra te )0 61'''''''­

Total time 30 I'k.;'" to reach pumping water level jbS ft. below M.P .• 
!I. Recovery pump test data - observations to be recorded every~ 15 minutes 

TI}1~ (in 15 WATER LEVEL PUMPING RATE FLOW METER R~ADING CALCULATED FLOW 
ru."lute in- below 1'1. P. time to fill.x: (if used) (gallons pe: 
tervals qallon bucket minu te) 

J,:c..>() 31 R. G SA )0 (;f~ 
Tc=~ r Smv<"c/ .. 

01: , c> }6~ fI- JO S~ J... f;fh.. 

J: l-/O' /(05'­ If 3c) ~-- ..2 GiVv.. 
3:°0 J~5 q 30 Sr'c. 02. (:;IJV'. 

3: IS )t;,5 I ( 30 {,/ el.­ I I 

3': 30 /65'­ '/ 36' I ( cJ.­ \ \ 

3: <i:) '" 30 ,J,It" ) II II ( I 
-

4," cJO )6S fI 3 0 St'c­ ~ G:'f'JA.,: (~ ;I.J- If 30 Set... oi ~ 'flf<A 

~;: J6 )bS q 3<t> SeL c::!) bffo-\. 

l.././Y)' )1:.) II . . J(f) ( I ~ 1/ 

5: o u I' ~ II 3 0 ( I 12 (. \ 

,'S-: ()' J"~-' ;;; JO S'~ rL (iff'<-'­

S'30 It) q ] :0 y,c.... ~ (;/;;.,<­

5:'-() 16) ' ~ 3 0 ~Et-- J.. Gf'J¥­
6:00 It)' /I 30 S-ec.. c:2­ I, 

1;:15 J6;- Il ]0 ~e<- 6l­ 1, 

t. :30 ' /~) I ( ]0 i( /J­ I( 

b >(5 / &j­ ~ 30 1\ ~ GIlA 
) :lJO /tJ /i' SO II d2­ 6.Pr<"­
)'1 s" , I /6J­ f? 'dO II ~ pt7f11-... 

):lv /6S II ~u ~e(, ~ 1\ 

- -
'/;'-1) IlfS n Jo :s~ ~ \ \ 

1---'''­ 10 - ". -._----.... .__ . __._... ­-..-­ ,_.- . a GIlA­; \om. 71i.. 'f[DO I(,S' I ( Sec 
TIS I ~:-.- -,.; '1,".:. . 0. c.... ;:> ..... 

g; J () )6( H 3° 'I ~ c: {J 1M. 

1 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


"YELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Informatjon Form for the InstallntjoD of the Well Pump. Pitless Adanter. and SunolY Piping 

NOTE: The instalJer is responsible for requesting an inspection prior to 9 am on the day ofthe 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 COlVIAR 26.04.04 (i'lID Well 
Construction Regulations). Submission of a complete form is required prior to Use and O~cupancv aporoval. 

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 licfDsed individua! must perform the actual installation. Apprentices must be under the supervision ofa 

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 

verification. Unlicensed individua[s may be reported to the appropriate licensing agency. 


Name of Property Owner: ____________ Telephone #: c:-:-:-:=--:,.---:::::-:----::--=-:T--:; 

Subdivision: Lot #: ---2-Well Tag #: BO -~- 2 Lt S.2.. 
Site Address: -><."'::'--L-=-->-OYr-------.-~,._---

Submersible Fum Fitless Adapter Well Cap and Electric Conduit 
Malee: Malee: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: __ 
Well Yield: GPM NSFIWSC 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.S.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Saf:ety rope, if IDS~rl, atl!lcherl to bll':lsS rope :lGl:lpt~:r or othe:r aCl:ept!lble method iillsnde of w;eB casing __ 


Pipi.ng to hOl.ls,e 	 HIH1I5Z CO!1lD<el:1ioRil 

Type: - ---:-c-::-:----:--,-- 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 bOl:, drain:fie!ds, 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 He!llth Deoartment Use Only - Not to be completeil bv Installer 

Date Insp. Requested: I "2. ~ \9 ( , "3 Date Insp. Approved: Il- \ \ Inspector: ~ 
Inspection Data: 	 Pitless ad pter watertIght & water supply Ime at leas 36" below grade J 

Two piece cap installed and attached to casing securely ./ . 
Elec. conduit extends at least IS" below grade/attached to cap properly r/ 
Safety rope not outside of well cap/casing J 
Correct well tag attached properly and casing S" above finished grade ,/ 
Water supply line sleeved adequately at house connection tI. 
Adequate grout observed below pitless adapter j' 

http:26.04.04


----

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


\-YELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the WeB Pump. Pit]ess Adanter. and SunulY Pining 

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 COI't'lAR 26.04.04 (l'IID Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occup:mcv approval. 

Company Name: ______________ Telephone #: __________ 
Admess: ________________ 

(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 lic~nsed individual must perform the actual installation. Apprentices must be under the supervis~on 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. 

MO 
Pitless Adaoter WdJ 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 NSFIWSC approved: Conduit min 18" B.G.: 
Depth of well encountered at time of pump installation: (feet) Conduit secured to well"--ca-p-:===_ 

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 

Sa£ety rope, if I!s!Crl, att~cnerl t.o bll':Jss ,Gjpe adapte:r or othe:r aCl::!ptable method inside of w~ll <;:llsilllg __ 


PiPITng to bol.ls.e HOlDs.e Connection 

Type: __________ PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __( 160 psi min) Length of sleeVe(5 ' minimum from foundation): 

Depth of supply line: ____ (36" min) Sleeve sealed properly : ___ 


The water supply line is required to be at least ten feft frooi the septic tank, pump chamber, sewage piping, 
distribution bol., 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 Onlv - Not to be completed by Installer 

Date Insp. Requested: I 'Z. ~ \ 9 ( \ '3 Date Insp. Approved: I~ \ I Inspector: u., 
Inspection Data: 	 Pitless ad pter watertIght & water supply IU1e at leas 36" below grade J 

Two piece cap installed and attached to casing securely ./ . 
Elec. conduit extends at least 18" below grade/attached to cap properly ./ 
Safety rope not outside of well cap/casing J 
Correct well tag attached properly and casing 8" above finished grade .I 
Water supply line sleeved adequately at house connection tI. 
Adequate grout observed below pitless adapter d' 

http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 

WATERANDSEWERAGEPROG~ 

TEL: (410}313.Z640 FAX: (410}313-2648 

Information'Form for the Installatjpn aBhe Wen Pump, PitIes! Adapter. and Supply Piglng 

NOTE: The uutaller Is rupoDslbte for requestlog lUI IDspection prior to 9 am OD the day of the desired 

inspedfon. No work It to be covered until approved by the Health Departmeut. All lDstalIadollJ man comply 


with tbe NadouaJ Standard PIW11blng Code (NSPC, as ameDded locally) !rut COMAR 26.04.04 (MD Well 

Construction Regulations). $ubqllU1og of a (owplete form Is required pd9r to Use &,DIS Occupancy .pptonJ, . 

Company Name: . LP -X J /'/i<+ "'. b, '" / /1-&1 j.~ Telephone #: 2 ~cJ ' (S~l1 t. ··u<.;G ~ 
Address: 1(/)")- fi. f.' ,1, If I?c/. 

ell,.", /1 cA'!, tltt ,/. 2:./..:. y ~ 

(Must Cln:~ Licensed Well Driller Licensed Well Pump Installer 

Llccnse II . resporulble for the field installation: , 

Name (Prlnt): PUt{ '1"'- (; • ,,, l y' } License1# 2.1 cf 9 ? 

-A UccDKd Individual must perform tbe actuallnstalJation. Apprentices must be under the dJrec:t 

supcrvbloD of a Uceosed Journeyman or master plumber, pump Installer or weD driller. Licenses may be 

mbJected to field verlncatioa. 

Name of Property Owner: ·ti,·a,if /1()." e£ .P".; Telephone #: LIlt) - «80' c.\.' ~ ,I' 

SUbdivision: (,~/~," 0."'\,,=, Lot#: ~WellTag #: HO- SIs - z.yJ'l..
I ' 

Slte Address: 	 I y'79 I? I- 3 ' ­
!fol(" ('1 d c.nSL/~ v .'J I~ I 

Submer§lble Po Data ' , Pitleu Adapter We" CaD and Elestr1c Conduit 
Make: IY}V&J Make: O~.. /(A'" ("1'"",J,'r Two piece watertight t;ap:~j 
Model #: 2- ;)'M 2, ." Z Phd , (J~/' Z, Model#:,...-8y\,' ,;.1- Screened, vented well cap;~ 
Pump Capacity I Z. ' GPM Depth: ,/-CI (36" min) Cap secured to casi.ng:~ 

., \,,;.,..... 
Well Yleld:-=-':"OPM NSF approved:~ Conduit min IS" B.O.: (10 
Depth of well encountered at time of pump insta1lation:~.Jfeet) Conduit secured to well ciP:~ 
If pwnp capacity exc eld, a low water cut off switch is requlred by NSPC 1990 SectIon 17.8.4 
Torque arrestors Cable guardS e required - Must circle one 
Safety rope, ifuse , , a ac ed to Illslde of well cuing wltb eye bolt/Iv 
Plpigg to bouse House Congection ' . , 

Type: tkh h, IJ/~I< lUI' PVC sleeved to undisnubed soli at wall penetration: it" j 

PSI: M...(160 psi min) Ap'proximate length of sleeve: /0 (I­
Dept.JrofSUpply line: JL!2<36" min) Sleeve caulked and sealed properly: Vt'" l' 


I 

Tbe water IUppl)' Unel! required to be at least ten teet from tbe septic tank, pump cbamber, sewage plplng, 
distribution bol', draJnfields, and sewage reserve area. II this cangot be accomplished, contacHbls office for 
approval prior to IllstallatiOIl. / ~ 

~ 4'////- . Iip;.Ilt- bll( 
Signa~i~preslrlt8tiVe re5pQnsible for installaUon date 

Eor HeaJth Depanment Use Only - NOl to be completed by InstaUcr 

Date Insp. Requested: 	 Date Insp. Approved: 
~tlonData: Pitiess adapter and water supply line at least 36" below grade 

Two piece cap Installed and attached to casing securely 
Blec. conduit extends at least 18" below gndelattached to cap properly ___ 
Safety rope installed inside of well casing 
Comet well tag attached properly and casingS" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pltless adapter 

HD-215(Rev. 8/00) 

http:26.04.04


Howard County 

Bureau of Environmental Health 
8930 Drive, Columbia, MD 21045 


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohea Ith 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - October 17,2014 

April 17, 2014 

Homeowner 
1479 Route 32 
Ellicott City, Maryland 21784 

RE: Keane Property, Lot #8 
1479 Route 32s 
Building Permit: B13002679 
Well Permit: HO-95-2452 

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 4/10/2014. Final approval of the well line connection to the dwelling was granted on 
12119/13. The well construction was completed on 12/18/12. Water samples were collected on 
4/10/2014. 

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
2452. 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-20 1 Oapr 16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohea
http:www.hchealth.org


Approving Authority, 

~~tZ1d 
Dana Bemard 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 
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EXHIBIT TO ACCOMPANYSCALE: 1 "=50' 
WELL PERMIT APPUCATION 

DRAWN BY: JMR 

CHECKED BY: RHV KEANE PROPERTY 
LOT 8DATE: NOVEMBER 2012 

RD': r-13-008 
PROJECT #: 12-06 

ZONED: RR-DEO 
SHEET#: .~ IBLOCK 17 & 18 3RD ELECTION DISTRICT 

TAX MAP 9 PARCEL 41 HOWARD COUNlY, MARYl..AND ~ 
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OWNER 
ROBERT H. VOGEL CHRISTIAN FAMILY OUTREACH CENTER 

1475 ROUTE 32-ENGINEERING, INC.~ SYKESVILLE, MARYLAND 21 784 
~ ENmlNCCRB • SURVEYDRa • PLANNER. 

(443) 324-98068407 MAIN STREET TEL: 410. 461.7666 
KLLlac:rTT CITY, MoD .1043 FAX: 410.461.8961 



3525 H Ellicott Mills Drive • Ellicott City', MD n043 
(410) 313-2640 Fax (410) 313-2648 ~ward County ron (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org\e ~~alth Department 

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

ATTENTION WELL DRILLERS!!! 

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

.>J. The well site has been staked by ~helt.-t II W6t3L- ~t:... 
on l1!ou,:2q rtPI ~ and is ready for site inspection. 

o 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. 

http:www.hchealth.org


TRACE LABORATORlES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099 / Fax: 41 0/584-9117 

Website: www.tracelabs. com / Email: info@tracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

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

Property Sampled: 1479 Route 32,21784 
Sample Location: Pressure Tank Tap 
Residual Chlorine: <0.1 mg/L 

County: Howard 

Date/Time Collected in Field: 
Date/Time Received in Lab: 

Well Tag#: 
Well Condition: 

Water Treatment/Conditioning: 

Subdivision: Glen Oak 

April 10, 2014 10:56 am 
April 10, 2014 12:46 pm 

HO-95-2452 
2-Piece Cap, Satisfactory 

N/A - Raw Sample 

S/O Number: 92738 

Report Date: April 11 , 2014 

Building Permit #: B13002679 
Sampler ID #: 7483AM 
Samples Iced: Yes 

Lot #: 8 

I PARAMETER METHOD MCL/*SMCL I RESULT I COMMENT 
--~--r-----~----------r------~--~--~;--------------+---r--------------~L___!?taJ Coliform ---!____S_M__9_22_3.!3_ ___..______._ A__b_se_n_t___ .~~-- --A-b-s-en-t-J___f-+~I: _.. _ ___ _P_as_ s____ 

E. coli SM 9223B Absent i Absent :j V Pass 

Nitrate SM 4500-N03D 10 mg/L as N ; <1.0 mgIL as N 1 Pass I 
Turbidity EPA 180.1 10 NTU I 1.8 NTU ~ 1 

-, 
Pass I 

I pH (Field) SM 4S00-H+ B *6.5-8.5 Units 6.6 Units j /1 *** I 
I Sand Absent I Absent / I Pass 

The results in this report relate only to those items tested. If any additional infol1l1ation 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. 

mber Maxwell 
Drinking Water Specialist 

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