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DENV,CROO COUNTY 

'>..,­ .­

Cl11 ~4112 1 SEQUENCE NO. 'STATE OF MARYLAND THIS REPORT MUST BE SUBMmED WITHIN 
(MOE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WEU IS COMPlETED. 

1 2 3 .. 6 COUN~@(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 
NUMBER 2IN, COLS. 3·6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well tYfhi! PERMIT NO. 
DATE R_ived 

~ ;to, D3 3 0 0 
ti1JM"P~MIT TO DRILL WELL" 

11M DO yy 22 26 

~j9/8 - ~ -~~ 
6 13 15 20 (to N~i!I~§T Fl5OT) 26 29 30 31 32 33 34 35 36 37 

OWNER L-fttVD fn~~trl/\Jt; /t'S":£)C • L v 

F 7LlflVOS7l1V :STREET OR RFD 
"1OiI _ &neme 

TOWN west 
SUBDIVISION t WIN 'P;iv€5 SECTION LOT 7 .- I 

WELL LOG GROUTING RECORD yes no el31 
Not required for driven wells WELL HAS BEEN GROUTED ~ ij 1 2(Circle Appropriate Box) PUMPING TEST bSTATE THE KINO OF FORMATIONS PENETRATED. THEIR TYPE OF BG MATERIAL (Circle one)COLOR. DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

CEMENT C BENTONITE CLAY IBIcI ---
DESCRIPTION (U18 FEET lien:.:, :£' addKIonal _. H M8ded) FROM TO bearing 

NO. OF BAG~ ~6 ~. ~ POUNDS .;1;'~ •PUMPING RATE (gal. per min.) 

Tc.~ SOIL METHOD USED TO ~ iAI-" 15 
C> '2. GALLONS OF WATER 

DEPTH OFd ROUT SEAL (to near~!J. MEASURE PUMPING RATE , {. , 

$'1 ",-c1j 2 itS' V from ft. to ft . II WATER LEVEL (distance from land surface)48 TOP 52 54 BOTIOM 58 
(enter 0 if from surface) ~O

SJl/J 5fovc 4S SO 

6~B 
CASING RECORD BEFORE PUMPING ft. 

17 ;ac 
20 

~~J£~/YJIC1(4 t.5 insert JE WHEN PUMPING ft. 

~/:. 50 appropriate 22 25 
code P L ~L./ belOW TYPE OF PUMP USED (lor test) 

SJ9vv1 Si-Dd ~5 ~ [!Jair ~ piston ~ turbine 
MAIN Nominal diameter Total depth 

300 
CASING top (main) casing of main casing 

@J centrifugal [[) rotary [QJ (describe 
other

jLl.{t )11Jc(<:4- '?o ~ 
(near t inch)1 (nearest foot) 

~S- 27 

$ ubmerSible 

27 below) 
---50 61 53 6' 66 70 

mjet 
E OTHER CASING (if used) 27 
A diameter depth (feet)C 
H inch from to 
C e!.!Me 1!lI~IALL.EI:2 

(§>I II II , 
DRILLER INSTALLED PUMPA YES 

S (CIRCLE) (yES or NO)I 
N I .. ,II

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

screen'r: SCREEN RECORD TYPE OF PUMP INSTALLED -
orapen Ie ~ lIml ~ 

PLACE (A,C,J,P,R,S,T,O) 29 

I IN BOX 29. Ito-OJ W ~ 
appr=ate BRONZE HOLE 

CAPACITY: 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

0 c12J DEPTH (nearest ft. ) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

E1 1fD 
502- 3 0 0 (nearest ft.) 

43 47 

WELL HYDROFRACTURED (!j ~ 11 15 17 21 ~GHEIGHT (circle appropriate box
A 6 9 and enter caSing height) 
c 2 + a-I LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below ~ (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)

E ELECTRIC LOG OSTAINED 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 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.006 .006 "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. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (ME ASUREMENTS TO W~ 

D:~~;~' ~ ~ -1GRAVEL PACK I , I , 
IF WELL DRILLED ,. 
WAS FLOWING WELL J: J~
INSERT FIN BOX 88 66 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE_Q.NLY 

U~__ D ___ 
(NOT TO BE FILLED IN BY DRILLER) 

I T (E.R.O.S.) wa 

~--~ -
~~~70 72 - - 74 75 76SITE SUPERVISOR (sign. of driller or journeyman 

LOG ....Jresponsible lor sitework il different from permittee) TELESCOPE 
CASING INDICATOR OTHER DATA ~ 



EMERGENCYITEMPNO.IFANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HfJ - ') '/ - 3fo3S--­
51 853s please type 

1i1ff1l in this form completely 79 

OWNER INFORMA TlON 
, 8 MM DO YY 13 

1 ykA2 MM i.e T'V-:J Ca..u 5",- L-rAJVt:S 
15 Last Name • Owner First Name 34 

1 ?ObO wA. 1...''''jfeJ.v {1J. 
36 Street or RFD 

{; ( ~Jt/ /4.;OcxJ 
55 

57 Town 70 State 72 Zip 76 

76 License No. 81 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED ~-C>O 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLEAPPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~'RR'GAT'ON 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL '-,1,..,---,-/s_-_O_~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

RO'TARY (Hydraulic Rolary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS .d (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 

[QJ 

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 52 

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

APPROP PERMIT NUMBER 
__ __G__ 

PERMIT No. ~H,.-L:;"",-"",-~""-"",-"!F,..=:.-r--",-"",,
70 71 

SPECIAL CONDITIONS 
NOl i . "PPH(,\' tN (' >\UTt-tOAlllES :>HOUlO us!: SfP>\RPl[ SHEEl Ij: NEEDED 

B LOCA TlON OF WELL 
4,(eI 

21 

23 SUBDIVISION 

SECTION LIc-:-----=" 
44 46 

LOT 1,=--=./ ----:=-=,1 
48 50 

52 NEAREST TOWN f 

MILES FROM TOWN (enter 0 if in town) ,:::1c=--~':t:=--=-=---=M=,-=-'.-"1 

73 76 77 78 

42 

71 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

~ 
8 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 >S­ 37 

30 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: __ PARCEL I 1-' 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~oli~ 1l1t'Z~UNTY NO. 

STATE 
SIGNATURE INSERT S -_.__ 

DATE ISS}J~D ././ . ~ / tk41 
1 a;;B ::} Ar'~ (I (Jht. jIJ Oi/(] I 
43 Wi' 00 yy 48 CO SIG'NA TURE Ej(p. Dn 

~2~TH ID 000 ~~f6 ~3() 000 
50 --55 57 ~ 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___-<.~ 

WITH AN X 

SOURCES OF DRILLING WATER 

1. t.-veLL­
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 5J~ 
N 

000 
000+--L-____________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF 'WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FAOM WELL TO NEAREST ROAD JUNCTION 

N 



SENT BY: HEAITAOE REALTY & LAND DEVEL.; 410 499 4754; APA-S-03 1:12PM; PAGE 3/3 

'. 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAtTH (0""3 "1\ ~ 
WATERANDSE~RAGEPROGRNM 

TEL: (410)313-2640 FAX~ (410)313-2648 C Ol\'lc...(..+t' 0 f'\ 

Information Form for the Install:ulon of the Well Pump. Pitleu Adapter. and Supply Pjpjn~ 

NOTE: Tile lnstalle'r Is respon,ible for requesting an iJ13pection prior to 9 am on the day oC the desired 
lnspecllon_ No work is to btl covered until approved by the Health,DepartmeDt. All in$t.llations mu,t comply 

with the National Standard Plumbing Code (NSPC, as amended locaIlY)!!l!1 COMAR 26.04.04 (MD Well 
Construction RegulatioDs). Subml!lioq 1)( a complete {grID is required prior to Ule IIDd OSsupjlncy a.pproval. 

Comp.ny N.m"~~~ <; ... _Yd'P"""': <"11 Q- l..[w . .2 ;;)£2: 
Addrcss: =~= :=:[ Le;;:'OO~' . 

(1\'Illst circle one) . Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License f¢ ~ml name of individual responsible for the field installation: '2") • 

Name (Print)::roe 'C), mQr..h; De. .._... ____ License# cobg 
wA licensed individual must J)eJ"fqrm the actual installation. Apprentices must be under the supervisIon of $I 

licensed journeyman or master plumber. pump installer or well driller. Lic:enses ma)' be 1ubjected to field 
vrrifintion. Unlicensed Individuals may be re orted to 

\so('\Telephcnc: 11-: ,":,,:,,::-:O~·~t..{---'-:c-~:-:::~:'7M~""'?r;"'-_ 
the ~pprcprl,ll" lIe.Dsln a \'tnc: . 

Name of Propew Owner: 


~~~=;;:~lt?;~ Lot'. __WeIlTag# : HO 


Sybmersible Pump pata eWm .\9AAter Well CaD and Electric: ConduIt 
Make: . Makt ;~tn\.)e \ \ Two piece watertight ~ap:L. 
Modell#-: Model#: J,. Screened, vented well c.::,p:A-.. 
Pump Cilpici GPM Depth: . (315" min) Cap secured to casing:...2S­
Wt!U Yield~ PM NSFlWS approved:'(e.S Conduit min IS" B.G.:.~)(~~ 
Depth ofwf'tl eDcountered at time of pump installation:~.'<feet) Conauit secw-ed to well cap:-L-
Jfp~ capacity exceed., well yield, a. low water cut off switch is rcquin:d by NSPC 1990 Section I7,B.4 
TOTliue arrestors, Cable guards, or other acceptabl~ method I1scd- MU$t circle one 
Safety rope, If used, aUnched to brass rtlp!! :ldapter or otber acceptable rMthocllnside of well c9~ing __ 

. House CODn.ction p'P'nA~i;'Type: \c.. PVC sl~ve to undisturhed soil at wall penett,atton: __ 

PSI: .lC&2.(160 psi min) Approximate length of sleeve:_:--_ 

Oepth o(5upply line:~(3CS" min) Sleeve caulked and sealed properly: __ ,___ 


The watl:r slJpply line is required to be at least ten feet (ro", the septic: tank. pump chamber, !ewllge piping, 

distribution bOl, draJnfields, and scwlIge reserve area_ If thi.t cannot be accomplished, contact this offiCII [or 

approval prior to installation. 


Foe Health Deputmenc Use Onlv - Not to he someJered' bv Installer . ~ 

Date Imp. Requested: =II Lf {o91. Date Insp. Approved: Insp~ctor:~3 ~ 
(nspel;;tion DOlt<!: 	 Pitless adllpter watertight & wnter supply line at least 36" below g:-ade i.cC 

Two piece cap installed and attaehed to easing securely i.e::. 
Elee. conduit extenlis at least 18" below gt'llde/att:u:hed to cap pr,?perly i/ 
Safety rope not $¢Cll outsidi! of well cap/casing V 
Correct well lag attachoed properly and casing 8" ab<lvc finished grade v 
Water supply line sleeved adequately at house connection ;17­
Adequate gr~ut o'oscrv.d below pitieu adnpter _ 

http:26.04.04


03 / 02 / 2006 16:33 FAX 410 795 3432 FOGLES SEPTIC AND WELL 	 @001 

HOWARD COUNTY HEALrn: DEPARTMENT 

BUREAU OF ENVlRONMENTAL HEALm 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)3l>2~ 


Information ~rm for .the Installation of the Wen Pum2, Pitlcss AdllRtec, and Supply Pipinl: 

NOT.E: The installer is·l"C!po.,ible for requestiDg III jmpediOJl prior to 9 aJIl OD tbe day of the desinm . 
iuJpl:clion. No "urkb to be covered OAtil ~ppcoyed by the ltea.ttb. Department. AJl iDstalIAUous Dlust COll1Ply 

witb 1lIe NatWDal Standatd Plumbing Code (NSPC, as amended locally) ~ COMARl6,04.04 (MD Well 
' .. : CoustrudiOll Beg.latioQS). SubmiuioR 01'. complete form t, t'e!J!!!ired uriOI" t.2, Use and OttuPIIDCV approval.-

· . Comp3!lY Name: ~5~~~~~~t-'I'elephone #: YID - ,QS-S1a70 
..' .Address: _-,.(-~~~~....I.+~"""'~~ 

" .\:~' 

.· .StlbJIH:~ible Pump 'Data • Pitlw Ad:lpier .' Well Cap and Electrk Conduit 

. Make: 	 " .~~ Make: 1""v¥l.{r&. Twopiecewatcrtightcap: d-t 5 
. Model if: , [$1£ ModclR:~ ',J Scrcc:ned, vented ~1l c:ap~: ('I 
·Pump CapaCIty . G Depth:~ (36" mm) Cap secured to casLng:___L fl. 
Wdl Yield:~GPM NSF approved:_ Conduit min 18" B.G.::.,.....__ 

.. Dcpm of well encountered at time ofpUIIlp installation;~(feet) Conduit secured to well cap:__ 
, . If'pump capaOty exceeds well yield, a low water cut o.tf switch is required by NS!'C 1990 Section 17.8.4 
...Torque atrI:StOTS QC Cable guards are required- Must ci!cJ.eone .•. 11\ 

.: " . 
'.. · S:uety rope, ifwed, attached to iu.side orlVell wing with eye bQlt~ 

ijpiD eto b~ . . House Cllnnectioll . 
·Type: I" c., Piq~~ PVC sleeved to undistwbed soil at wall penetr:mon:~ 

.• PSI:.lblL(160 psi mint Appro:omatc length ofsleeve: S­
.... ," " ... Depth. of supply line: ~" Illin) Sl~ caulked and sea.letfproperIy: ~~ 

.. .. The lVater supply line is requjred to be at least ten feet frOID the septic: tank. PIJ.-np chamber, :rcwagc pipiDg, 
.. dUtributiollo.box, ch"aiufields, and seWllgc reserve an:a. xr tbis ClUIDot be accomplished, toUtac:t this offiCI: for 
.. approval pnorto-ill!blration.. 

.. ,' ~~ . &/:;,/6(' 
Slgnaturt ofcompany representative respqnsible for ins1allation dale 

For Rultb nwartment Usc Only- Not to be completed by Installer 

Date Insp, Requested: 	 Date fusp, Approved: ~o~ 
Inspection Data: Pitless adapter and water SUpply line at least 36" below gnde 

Two pj~ cap installed and anachcd (0 casing securely 
EJec. conduit extends at least 18" below graddattached to cap properly 
Safety rope installed inside ofwen casipg 	 ~ J 

. 	 Corn:ct well ~ attached pl'tlpcrly and casing 8" above finished grade. ~ 

Wa~r: supply lliIc: sleeved adequau:ly at house COlUlCCtion '5 

Adequate grout obsel\'ed below pitlc:ss adapter 

RD-215(Rev. 8/00) 

http:COMARl6,04.04


MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 · *******.********************.*****************************.*.*************.***************************** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
*****.*.******.*.******.*.*********.*.******.**********.*.******.*.****.*.******.********.****.***~*.*** 

S~BMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMIN]STRATION, WELL PROGRAM 

DATE WELL ABANDONED: ,Aff1IL ..... 2..60....3 (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any)* 
PERMIT NUMBER OF REPLACEMENT WELL * 

PERSON ABANDONING WELL: ~A f. )114 1;iue..* 
OWNER'S NAME: LAw! )1t"'tM~ ()Jj,U.st.. Lt"l~* 
WELL LOCATION: * 

COUNTY: ~It"/
NEAREST TOWN: Ivest' JC"I? J elY> Sk ap 
TAX MAP ~. B OCK 
SUBDIVISION: 'WUN 
SECTION: 

MARYLAND GRID CooRDlNATES ~, 
E ~..!>'-" 

BOX NUMBER 
N l!('/D 

TYPE OF WELL BEING ABANDONED : * 

PARCEL J '7 
V,)VG:~ 

LOT: --:-c--"L~· ____ 

<--­

___ IErrEDV DRILLED 
___ BORED/AUGUERED ___ HAND DUG 
_~_ OTHER (sPecify) _~~_____ 

* USE CODE: 

V DOMESTIC '---'-__ MUNICIPAL/PUBLIC 
.___ IRRIGATION _---,,-_ INDUSTRIAL 
___ TEST/OBSERV A TION 

TYPE OF CASING: * 
___ PLASTIC 

_~_ CONCRETE ___ OTHER (specify) 
\ / STEEL 

SIZE OF CASING: _ -.!::b=--_ INCHES IN DIAMETER * 
DEPTH OF WELL: ---'):...Jl:. O FEET DEEPo:::....:=~_* 
WAS ANY CASING REMOVED? ~ES ..,.-____ NO* 

if yes, length removed, in feet : 1J.f+, 
/* WAS CASING RIPPED OR PERFQRA.:fED? _ YES ~ NO 

~?~ 7. )~~~ ~'-

I I H 1411H I I I I 

IJfID H9 1 '-{ H3 1 ~ 131f1 


WELL DRILLERS LICENSE NUMBER: ) /;> 
CIRCLE: MW~~/MGD 

&\ 
'<...Y 

000 
00 0 , 

SHOW WELL LOCATION 
BY X WITHIN BOX 

LOG OF SEALING MATERIAL 

MATERIAL 

~elV-t 
6"70 ~ .. I Gt£Jl 

FEET 

FROM II TO 

j6C) + 
;2:­ 0 

I 

.II) MWD/@ / MGD '-j-l{-a] 
SIGNATURE- MAS ER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE It CIRCLE ONE DATE 

DENV 828 JULY 1993 

2) COUNTY ENVIRONMENTAL AGENCY 



::.8 be abandoned-~ 
!if!. 

180'/ 

Approximate 

~ 
cation of ex . 
ptic System 

t be abandoned 

/ / 
/ / 

/ / 
I I 

I 
I 

~ 
Mgy

100 
6fl~ 

IT) t.: Ex. il'-Jel\ to 

LOT " 
4<::\, <::\74sf: 

LOT 3 

44,060sf± 

110-$ 



Howard County 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.orgHealth Department 

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

February 2, 2004 

Mr. Clifton Harrison 
3104 Stiles Way 
West Friendship, MD 21794 

RE: 	 Replacement Well Issues 
Twin Pines, Lot 1 
3104 Stiles Way 
Well Pennit # HO-94-3635 

Dear Mr. Harrison: 

According to our records your replacement well was connected to the dwelling and an inspection 
was conducted and approved. We do not have any record of a water sample being done for your new 
well. This office is requesting that you contact the Community Services Program at (410) 313-1773 to 
schedule an initial water sampling for the referenced replacement well, as required by the Maryland Well 
Construction Regulation (COMAR 26.04.04). There is currently no charge for the sampling and it is to 
your benefit to have it tested. 

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable 
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling 
obligation. However, the potential for unsuccessful sample results increases when samples are collected 
from taps exposed to the outside environment. 

Failure to confirm the potability ofthis well water supply by completion of documentation 
or water sampling requirements could result in enforcement action. 

We have also noted in your file that your old well, was abandoned & sealed on April 5, 2003 by 
Ralph Mayne. Ifyou have any questions, or would like to discuss these matters further please call me at 
(410) 313-1771. Thank you for your attention to these important matters . 

Respectfully, 

" ' ( ;", , , ~, 1,;/'/'<'.;" :. 
/ / ~ t I {.' I'. ·~ ; ­,.... 
Mark E. Rifkin,\' ' '--.. 
Registered Environmental Sanitarian 
Well and Septic Program 

cc: 	 D R Horton 
Community Services Program 
File 

http:26.04.04
http:www.hchealth.org


03/01/2006 10:14 4105849117 	 TRACE LABORATORIES PAGE 01/01 

CASSELL TESTING, INC. 
ENVlRONMENTAL SAMPUNG AND TF.S1l.NG 

10940 BEAVER DAM ROAl), H1JNTVAUEY. MD 21030.2211 

(410) 252-n42 

CERTIFICATE OF ANALYSIS 
Maryland State Certified Water Quanty 
laboratory No.1 15 
REQUESTER: 	 D. R. Hor ton 

Attn: Stan Miller 
1370 Piccard Drive, Suite 230 
Rockvill~, Maryland 20850 

PropertySampl9d: 	 U&tD: 3104 Stiles Way, Retest #1 

Station Sampled: Powd~r Room T.iip 

Datel1ime Sampled: 10: 1~ am 

Owner, Telephone No.: Pae 

Subdivision Name: Twin Pines 

Building Permit No.: B00152009 

Well Number: HD-94-3635 

1 RESULTS OF ANALYSIS: I 

PARAMETER 	 RESULT METHOD 

Total Coliform Absent 	 SM 92238 
E. col i 	 Absent SM 92238 
(18 Hour Test) 

Treatment/Conditioning: NONE 

REPORT DATE: Mar 1, 2006 

County Howard 

Lab Number 06-2509 

Sample iced Y~s 
Residual Ciz d).1 mg/l. Yes 

00: County Health Capt. Yes 

Tax Map I: 22 

Parcel I: 17 

Samplor: 6724GP 

Lot Number: 	 1 

Observation: 	 2-PiE'ce Cap 
Satisfactory 

*Abs~nt SAFE 
*Absent SAFE 

'Mel:: Maxlmum Contaminatkm Lavel Heather R. Beam 
"SMCL .. Secondary Maximum ContaminatiOn Level \ 

http:TF.S1l.NG


· CASSELL TESTING, INC. 
ENVIRONMENTAL SAMPLING AND TESTING 	 REPORT DATE: Feb 21, 2006 
10940 BEAVER DAM ROAD. HuNT VALLEY. MD 21030-2211 
(410) 2S2~7742 

County Howard 

Lab Number 06-2397
CERTIFICATE OF ANALYSIS 
Maryland State Certified Water Quality 	 - Sample iced Yes 

Laboratory No. 115 Residual CI2 <0.1 mgll 
 Yes 
REQUESTER: 	 O. R. Hor- ton 


Attn: Stan Miller cc: County Health Dept. Yes 

1370 Piccard Drive, Suite 230 

Rockville, Maryland 20850 


Property Sampled: U&O: 3104 Stiles Way 

Station Sampled: Room 	 Tax Map':Powder Tap 	 22 

DatelTime Sampled: 	 Parcel':Feb 20. ;Z006 10:05 am 	 17 

Owner, Telephone No.: Pae 	 Sampler: 6724GP 

Subdivision Name: Twin Pines 	 Lot Number: 1 

Building Permit No.: BOO 152009 

Well Number: HO-94-3635 Observation: 	 2 -P i e c e Cap 

Satisfactory 


[ RESULTS'~;oF ANALYSIS: I 
01 

CO 


PARAI'1ETER - -: RESULT 	 . METHOD *MCL/**SMCL 

CVNitrate 4.1 mg/L as N 8M 45000 *10 mg/L as N Pass 
Turbidity 0 

w <1.0 NTU EPA 180.1 *10 NTU Pass 
pH 4.7 Units EPA 150.1 **6.5-8.5 Units *** 
Sand Negative Negative 
Total Coliform PRESENT SM 92238 *Absent UNSAFE 
E. coli 	 Absent 

Treatment/Conditioning: NONE 

***A non-enforceable parameter that may cause co~metic effects or 
aesthetic effects (such as taste, odor, or color) in drinking water. 

" ; 
"MeL = Maximum Contamination Level ( J Laura 

. 
T. Fedor 

""SMCL = Secondary Maximum Contamination Level \ I 
V 



-:/ 
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~Howard County~ Health Department~ 

7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-1771 Fax (410) 313-2648 


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

website: www.hchealth.org 


Pennv K Horenstein. M.D .. M.P.H.. Health Officer 

March 3, 2006 

D. R. Horton, Inc. 
1370 Piccard Drive, Suite 230 
Rockville, MD 20850 

RE: Twin Pines, Lot I 
3104 Stiles Way 
West Friendship, MD 21794 
BP #: BOO 152009 
Well Permit # HO-94-3635 

Dear Sir: 

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 03/0312006. Final 
approval of the well line connection to the dwelling was approved on 01127/2006. 

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-94-3635. 
Although the submitted sample results are in compliance with ,C;:OMAR 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: 02/28/2006 0#- ~120120ok 
Date of Well Completion: 03/26/2003 

) v;:~t~~n~y_,_.. 
. .~ / "r:.// ' ,t/V A' ;C'" \~~M./ tuart er, R. S. 

Well & Septic Program 
cc: 	 Building Inspector' s Office 

Community Health Services 
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