
c11J 6453 J SEOUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 

WELL COMPLmON REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY 3)(THIS NUMBER IS TO BE PUNCHED NUMBER,) 11-518578IN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 

Sl'CO USE ONLY DATE WELL COMPLETED Depth of Well .fd/P./oS 
PERMIT NO. 

!ilJM "PER'71TO Di-i. 
L 

WELL"DATE Received 

i t? Z~ O~ 
- I 

- 9 - 145 - DO yy 

22 cmN~~i'i 28 

O.~~~8 13 15 20 28 29 30 31 32 33 34 3S 36 37 

OWNER 
f .rll<:::.h\.J 111":;E!_O h 

STREET OR RFD -~'2~ t )r-1 Vf"'..­ Rr.o;1 "'''­ TOWN IVIF1 h-;I\-f+~.'.IIl!.. 
SUBDIVISION ( .r--""l~h\.· J.!r-a.nt,. ~ , SECTION LOT :L 

WELL LOG • • GROUTING RECORD va! no Cl 3J 
Not req.:ired for driven wells WEll HAS BEEN GROUTED ~ 1 2

(Circle Appropriate Box ) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GRO~G MATERIAL (Circle one) £.1COlOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT ,,~, BENTONITE CLAY IBlcl HOURS PUMPED (nearest hour) 

DESCRIPTION (U.. FEET ifc~~ 8 II 
additional __ U rMIOIded) FROM TO beari 45 ~l) /11. •NO. OF BAGS ~ NO. OF POUNDS "? ":t PUMPING RATE (gal. per min.) 

f.:>n~ 0 7<; GALLONS OF WATER I <iCC 11 15 
METHOD USED TO 

/' (4. t.5~Lc DEPTH OF GROUT SEAL (to nearest loot) MEASURE PUMPING RATE II , 
,/ Irom g. ft. to 7S:­ ft. I 

~·u~,~ 7)' 3rV 
48 T 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

(enter 0 if from surface) Ci 

6~B 
CASING RECORD BEFORE PUMPING ft. 

17 20 

insert (f~~ L) l~J£~ WHEN PUMPING {I (P ft.
appropriate 22 25 

code W I~I~Ib1°W TYPE OF PUMP USED (for test) 

I~ lair ~ piston [!J turbine 
M~.IN Nominal diameter Total depth 

CASING top (main) casing 01 main casing 

~ centrilugal 00 rotary 

other 
TYPE (nearest inch)1 (nearest loot) [QJ (describe 

tt{,-r­ ~ ~4' 27 

~rnersible 
27 below) 

60 81 68 70 
Q]jel 

I 

. E OTHER CASING (il used) 27 •
A diameter depth (Ieet)
C 
H inch from to 

C I. E!.!ME It::ISIAL.L.~Q 
A 

I II , 
DRILLER INSTALLED PUMP YES 0 

S (CIRCLE) (yES or NO) 

I 
I 
N I II n , 

IF DRILLER INSTALLS PUMP, THIS SECTION 
t 

G 
MUST BE COMPLETED FOR ALL WELLS. 

screen ~pa SCREEN RECORD - TYPE OF PUMP INSTALLED -
oropan ole ~ U (l H101.) PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. 

t;-~ 
........., 

CAPACITY: 
. ~~te BRONZE HOLE GALLONS PER MINUTE

W ~ (to nearest gallon) 31 3S 

I PUMP HORSE POWER 
37 41Cl2J DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : 0 
11l!;:'iO ~q 

(nearest ft . )
3S-o -

43 47 

WELL HYDROFRACTURED [!j @ ~ ( 9 11 15 17 21 ~NG HEIGHT (circle appropriate box 

QtJJ .....! 
and enter casing height) 

c 
2 

LAND SURFACE 
~. 

CIRCLE APPROPRIATE LETTER H 23 24 28 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below r JI (nearest)

WHEN THIS WELL WAS COMPLETED C3 foot)
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 __ 

f 

LOCAnON 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 lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

DRILLERS LlC. NO. I M_ D_OV-.f I GRAVEL PACK I , I , S 0
DR~ ~ 

IF WELL DRILLED:::::-... WAS FLOWING WEll -­ ~~4..If­ -=­ INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

__ 0 ___ (NOT TO BE FILLED IN BY DRILLER) 
LlC. NO.1 I T (E.R.O.S.) WQ 

70 72 *- -SITE SUPERVISOR (sign. 01 driller or journeyman 74 75 76 
responsible for sitework il different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

COUNTYDENV·CROO 



36 

EMERGENCY/TEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 1;;1-0 - 94- 4145 
please type 

5"21er'fl. 
B 

OWNER/ INFORMA TlON 

J tJ.:)ep ~ 
Owner First N'ilme 34 

Dr I V(J f..1t rf 
Street or RFD 55 

(GAL. PER MIN .) 8 t2 

~ooAVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 


rQilDOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 


rfl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

l~ IRRIGATION 


22 II] INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT! TEST, OBSERVATION, MONITORING 

BORED (or Augered) 

~ 
CABLE 

@1 GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI ,-:-"3",,-O_O---:~, FEET 
~24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

JETTED Jelled & DRIVEN 

AIR-PERcussion ROT ARY (Hydraulic Rolary) 

REVerse-ROTary DRive:POINT 

RliPLACEMENT OR DEEPENED WELLS 
~ __ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WIL.l NOT REPLACE AN EXISTING WELL 

W THIS WELL WI REPLACE A WELL THAT WILL BE 
ABANDONED f'ND SEALED 

r:::l THIS WELL Wt~EPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY- ONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON TANDBY 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 Yo - 9J.{ - ~j~ 
70 7 1 72 73 74 75 777~ 

o • fill in this form completely 79 

3 ~ LOC~TlON OF WELL 
I ~wn-(,f I 

8 COUNTY 21 

I t:L 0 51.> t PI' ()
23 SUBDIVISION 

SECTION I I LOT I 1­
44 46 48 50 

I 52 NEIJ:JS~!aapcis " ( 1/'£ 
MILES FROM TOWN (enter 0 if in lown) 1,=:--:3::::oo;L---,::-::--c=M,-::,I:,-1 

73 76 77 78 

11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 300 37 

DISTANCE FROM ROAD 

42 

71 

30 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: :l.2.- PARCEL Z Z­

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPA~NT APPROVAL 

~ttf1~rd 3 A51o~N~?aB 

NORTH 
GRID 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' ---A""­
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL :~~EAREST ROAD JUNCTION 

N 

SPECIAL CONDITIONS 
"'(Ill '\" r'f1U\ !Nl" 4, UT! 'C}~~TIES SI.OOl O u:;( Sf:p~nAJC St-<ll;jl !f NEE'Or 

DENV·Permit 97 (2l COUNTY 

I ,nO rr, csH:5 VI f6. rna 
57 Town I 70 State 72 lip 

DRILLER INFORMA ION 

APPROX . PUMPING RATE 

76 



----------
Pag,,; ___ of ___ Review 
Date _______ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 1'1f-~/ty~ ,
Locat:i~n ,of property (ro~~)~ · RoctdB~~' Vh Ve.X: 
Subd~ns~on Cr<?$b}L t::ro~~ Lot ~ Block Plat __ Sec. 

Well Driller EbfJ{e'-S. ~CtbM, Owner "JJ> s.<i!.pFLI:toSby 
Depth of well 3 5'0 ( 

Distance of measuring point (M.P.) above ground / 

Static water level (S.W.L.) below M.P. (pl(' - ----'--------- ­

I. High rate pumping -- reservoir drawdown 

Time pump started / " vO Pumpi ng rate 10 

Total time I s= M/N- to reach pumpin g water level ......1..L=&_'~~-=-f-t.:....-be-l-o-w-M-.-P-. 


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

TIl-IE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
Iminute in- below M.P. time to fill ~ I (if used) (gallons per 

tervals gallon b ucket minute) 

/ :c)O (;'-{ In /() 

1:1' S && & (<J 

I ~ 3D fLt; Ct /() 

I : t()' lj& 6 /Q 

:2 'voo (0 (~ {~ 
, 

10 
~ 

f}.. <, (~ It') I~ (g /0 
/)',30 /r; & &; )() 

d. " tf~ /L U I U /Jl 
"2:>_: c.) 0 l.Pv ~ LO 
'3:( ~ ~ L, {y. 10 
3. '.030 (0 f.., 6 /d 
3:</'S (1)0 L,. to 

I 4~ ou (p{; ~ (0 
L/ ~ I t::;' U0 & 10 

. 

I 

HD-224 




J.~/DEC.19.2006" < 8:2SAM~"'-'''\''''''''''''''' -, .....·-P_.... - . ..-.......- ... 

NO.964 P.l 

HOWAlUl COtJ:Nn' J:1EALTRDR'ARTMEZn' 
:BUUAUOF~ALHULTH 

WATER. AND SEWElAGB Pll.OGRAM 

TEL~ (410)31J..l640 FAX: (41Q)31).2~8 


ll\rotmalion larm for the InsbJJatiu!l Df the WeJl Pump. Pitt. Ad9ter. gd SpamlIpJg.g 

NOft The ilSltalkr II ~ollJib~ for r~estl.ag .. illI]tedSea prie,..!J .. GIl .. cia, of the Wnd . 
~OIL N" WlIl'k It to tse ~ UlltiJ lPptGVed by the IInJtb.Di!pBnIIlatt. 8JI ~_.cmapb 

with tbe l(atlolill St:mcbU'd llambing Code (NRC,.Q l:IIleDI!c4 ~..tlaMAlllLG4.04 r:MD Well 
COJUtru~(IIl.gtll.Ciolll). Submitiioll of *Samp1ttc to.,. ht!fl!i~d..DriQt to V.egA Q,pmtptt ypr:vyA!l. . 

ea.,p.myN""",r~a~ii!rUm~i~~Se0: Te1ep1UJ~;' . LflO-c28J''- 4"&1 
A~~=ffi~r~~'12~ , .(, a; 

tJa~e~. ~Il~sted: '. t)ate Insp, Ap~l 'b9b~ GtG.e 
InsptctlonJ:)t&a.: Pitless a4pter &lid water supply IW: at least 'lJ6" bdQW w.:K1c ". tw' $(,V 

. Two ~., cap ~ec1 and auache4 to l:a.9"'g ~y ­
:EJt!I::. &:OD4\&it exteads'at tl;!i..'it 1S· \!clew pc(a~ to CIp prornmr v ft 

Sa:&ty tqPC iMtBIled Ulsiclo cfweU ~ ." 
CQ~weU lag attadtetl p~p~ llDd c-atibt ,r a!Jave fiDWled grada v 
W~ suppl,y Jb:te sJ.4!M:d. ~cq~Jy at hDusE ccsmecdClft ..... 
~ snmt abseNai hda\1l pima ~ter 2 . 

SD"Zl;Clev. S/Oo) 

TOO® SHlVS U1HldRLMON TZZ9 tsz OTt XVd 9t:ZT ffi1L 90 / 6T / ZT 

i9rl[talt'ii);epar'tmetlt Use <iply - iiCjt l!! be campl§,ed.'~ JDUoi 

http:tlaMAlllLG4.04
http:r~estl.ag
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• " , 

3525 H Ellicott Mills Drive, Ellicott City, MD 210.13 

('110) 313-2640 Fax (410) 313-2648 


TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


' , ' i.. , 

. " ~ . .. 
.'.., . ; 

. ," : " 

.<" ' ~T: ' 
· ,f. ',..... 

; I~;" "'. 

. ~ ':!" ;\~t" \'~ · · 
. . " 

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

TO ALL INTERESTED PARTIES 

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

~he well site has been staked by \!fu\l'f\a.r fj'2:t:oO~'~C 
(professional land surveyor or company employing professional land surveyors) 

on a - /0 -Os= (date) and does not require a site inspection. 

o The well driller, builder or property owner will call the Heal th 
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 pennit application. 

Revised 6/10/03 

http:www.hchealth.org


1112212006 09:54 410-848-0298 Fountain Valley Labs PAGE 1/1 

.t'·· 1>fi8IJNt~~, VjtLE¥ANt\i1tt~fJ~ii:<JJA:~Q;~m.~~' IN~~ ·" . 
" 

.t" "', ,,'14.11:O~9:1~~~i~,,;!l ~~ 4)¥~$tD!!,11~te~~~,~ '~f!~Ku~Qt.fR~.{fiO);87t:~55~ ,:::~Mitl,:t'~»)~lf~ · 
REPORT OF ANALYSIS 

T,ahoratorv m #: 61390 Account #: 8474 
Reference: Christian Crosby Comoanv: CASH ACCOUNT 
Location: 815 Driver Road Reauested Bv: Christian Crosby 

Marriottsville, MD 21104 Source: Well Water 
Date/ Time Collected: 11/21 /2006 1000 Site: Pressure Tank 
Date/Time Rec'd: 11/2112006 1300 Treatment None 
Chlorine oom: Free: ND Total: ND oH: 5.7 
CoJlected Bv: lYeager 6176JY Well #: HO-94-4145 

pA:~n;RS . 1. ,Rlt§~f~.: : ~mrrs;ti;jij~}l:iiiE1'iCE\~~~qD~' ,:)jjA~AN~t;X$ i. .. 
• .... d , •••• • • 

Bacteria, Coliform, Total, MPN <LO MPNIlOOml <LO SMI89223B. 11l22/2006 /0900 / AD/BD 

Bacteria, E. coli, MPN <1.0 MPN/ IOOml <1.0 SMI89223B. 1112212006 / 0900 / AD/BD 

NOTES 

1 lvlPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

3 ND:None Detected 

4 Visual well check: Seale<L vented cap 

5 pH tested on-site 

Reason for Test: Use & Occupancy retest 60757 
Building Permit # : B00157518 

Date Reoorted : 11 /22/2006 

MD State Certification # 133 



11/U;512006 10:02 410-848-0298 Fountain Valley Labs PAGE 1/1 

T,ahoratorv ill #: 61203 Account #: 8474 
Reference: Christian Crosby Comoanv: CASH ACCOUNT 
T,ocation: 815 Driver Road Requested Bv: Christian Crosby 

Marriottsville, MD 21104 Source: Well Water 
Datel Time Collected: 11/2/2006 1007 Site: Holding Tank 
DatelTime Rec'd : 11/2/2006 1405 Treatment None 
Chlorine oorn: Free: ND Total: ND oH: 5.9 

Collected Rv: J.Yeager 6176JY Well #: HO-94-4145 

·~e~~~;v~}~'~:l~~;;£l~.;.;~~~l:-·::~!~~f~~~\~:i~t~~~1lf~~00t~J?i~f;..,~:~J~~i.~fitiMi~~1fltsi~~ 
Bacteria, Coliform, Total, MPN 6.4 MPNIIOO ml <1.0 SMI8 9223 B. 111312006 / 0830 1AD/BD 

Bacteria, E. coli, MPN <1.0 MPN/ IOO ml <1.0 SM189223 B 11/3/2006 10830 1AD/BD 

NOTES 

MPNI 100 ml = Most Probable Number [of viable bacterial per 100 ml of sample. 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

3 ND:None Detected 

4 Visual weD check: Sealed, vented cap 

5 pH tested on-site 

Reason for Test: Use & Occupancy retest 60757 
Building Permit # : B00157518 

Date Reoorted: 111312006 

MD State Certification # 133 



10/25/2005 15:15 4108480298 FOUNTAIN UALLEV LAB PAGE 01/02 

':,].I-,·.~~3'II=l~t~_m.~i1151;0i~~ 

REPORT OF ANALYSIS 

Lahoratnrv ID #: 61078 Account # 8474 

Reference: Christian Crosby Comuanv: CASH ACCOUNT 

Location: 815 Driver Road Requested Bv: Christian Crosby 
Marriottsville, MD 21104 Source: Well Water 

Datel Time Collected: 10/24/2006 1215 Site: Holding Tank 
Daterrime Rec'd: 10/2412006 1353 Treatmellt: None 
Chlorine Dom : Free: ND Total: NO ni-l': 6.2 

ColiectedBv: J.Yellucr 6176JY Well#: 1-10-94-4145 

i!{~~W'~f:~~~;':(:YJ;'!i:& :;1~!!!:~;:;;D"T··:' ! ;:ii!iy;!~~~~.~liS · · ·;r·i4:~~;';;:;';;·;"WD~:~.i'<~~¢~l;'!?Nt~f~q:O:::·;::ir : \;?Ep~~~if:~~f~~~v~t: 
Bacterin, Colifutll'l, Total. MPN 1.0 MPNI IOU I11l <1.0 SMI8 <,1223 B. 10/2S/200/i i 1000 1AD!I3D 

Bacteria. E. coli. MPN < 1.0 MPN/ I00 ml <I. Cl SMlll9223 13 , 10/25/2006 1 loon 1AD/BO 


Turhidity 265 
 N'IU <JO SMI821.10B J012512006 1 I()20 1ON 

NOTES: 

1 MPN/I 00 ml -.: Most Probable Number [ofviabfe bacterial per 100 ml Qfsample. 
2 NTU = Nephelometric Turbidity Unit~ 
3 Results less than or within the reference range are con!;idered satisfactory and within potable w'ater limit~ at the time of 

sampling. 
4 ND;None Detected 
5 Visual well check: Sealed, vented cap 
6 pH tested em-site 

Reason for Test: Use & Occupancy retest 60757 

Building Permit If : B00157518 


Date Reponed: 

MD State Certfficnti(}N # 133 



09/29/2005 14:50 4108480298 FOUNTAIN UALLEV LAB PAGE 01/01 


,fJr&1j,t,:,.,..ii"~r~\I;:':'~il~~Ifi!tI~~If~~1~~,)¥1, 

REPORT OF ANALYSIS 

J.aboratnrv 10 #: 60757 Account #: 8474 
Reference: Christian Crosby Comnanli: CASH ACCOUNT 

Location : 815 Driver Road 
 Requested Bv: Christian Crosby 

Man'iottsvilJe, MD 21104 Source: Well Water 
Datel Time Collected: 9/28/2006 1320 Site: Holding Tank 
Date/Time Rec'd: 9128/2006 1408 Treatment: None 
Chlorine ppm: Free: ND Total: ND nH: 5.9 

CollectcdRv: J.Yeager 6176JY We11#: HO.94.4145 

g~~~1Yf~iW:~~:t8:i;;L,:!j'~WmT!;J:; ' !:;:: ~ ' :m~i~;:Ji~~M1S' :; ::,::::'~lf:~;:'::: ' : ::~~¥ti~"fi~~m!;:WttilMJ.~/}'1:jW!iH:~~i1jiM#/~t;l~1JY:~.; ' ;;. 
BActeria. Coliform. Torn!. MPN >200,5 MPNI JOO ml <1 .0 SM 18 9223 B. 912912006/09001 BCD 


BflCtcria. E. coli. MPN < 1.0 MPNI 1001111 <1,() SMIR 9223 B. 9/29/2006 10900 I l3CD 


Nitrate (, ,1l0 mg/L 10 601 9/291200(' 1 \]35 I GN 


Turbidity 45.5 NT\} <10 SMI!! 213013 9/29/2006 I 1005 1ON 


Sand NS m,!!lL 5 Vi$lllll/Gt'lIvimctric 9/29/20()('1 1000 I GN 


NOTES 

J Ing/L = milligrams per liter (also, part~ pet million) 

2 MPN/IOO ml = Most Probable Number fof viable bacteria] per 100 ml of sample, 

3 NS = None Secn (NS indicates less than 5 mglL) 
4 NTU = Nephelometric Turbidity Units 
5 Re,5lJJt.~ less than or within the reference range are considered satisfactory and within pntable water limits at the time of 

sampling, 

6 ND:None Detected 
7 Visual well check : Sealed. vented cap 
8 pH tested on-site 

Reason for Test : Use & Occupancy 
Building Permit # ; 8001575J8 

Date Reported: 9/2 912006 

MD State Certfficu!;on # 133 



Date of Well Completion: 06/28/2005 

App' 0 n~ t~ri~~ 

cc: Building Inspector's Office 
Community Health Services 
File 

Well & Septic Progr 
r~U~on S.CGbriel A. 

Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

December 19, 2006 
Christopher B. Crosby 
3567 Split Rail Lane 
Ellicott City, MD 21042 

SENT VIA FACSIMILE 301-688-2734 

RE: B00157518 
Crosby Property, Lot 1 
815 Driver Rd. 
Marriottsville, MD 21104 

Dear SirlMadam: 

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 9/18/2006. Final 
approval of the well line connection to the dwelling was approved on 9/18/2006. 

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 CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit 
#HO-94-4145. 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 Samples: 09/28/2006, 10/24/2006, 11/02/2006, 11/2112006 

http:26.04.04
http:26.04.04
http:www.hchealth.org

