
. 0777 
3 

STICO USE ONLY 
DATE Received 

MM DO YY 

SEQUENCE NO . 
(MDE USE ONLY) 

DATE W ElL COMPLETED 

STATE OF MA-RYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 on 26 

THIS REPORT MUST BE SUBMITTED AFTER 
WELL IS COMPLETED. 

COUNTY 
NUMBER 

"? 

~8--------~~_3~------~~~----~--------------~~~~------~~~----~~~--------------------~ 
OWNER __________o=.~~~~~~~~--~--------~~--------~~~----~------------------~ 
STREET OR RFD-=-:--_=-_-n----,:-:-:-''___'_~'---'--_._-------
SUBDIVISION B". )\ '" ­ SECTION 

WELL LOG GROUTING RECORD no 

Not required for driven wells WELL HAS BEEN GROUTED fN1
t----------------------i (Circle Appropriate Box) ~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING I TYPE 0lFcl~TING MATERIAL (Circle one) 

I----------~--F-EE-T--,........,.c".,e,--c,..,....-t CEMEN ~46 BENTONITE CLAY ~C 
DESCRIPTION (Use 1--:=:-':-'iF--=--I if water < 
additional sheets if needed) FROM TO bearing ..J 

~---------------+------t----_t_=='_'_"__I NO, OF BAGS ~. OF POUNDS ~=--__ 
Uve/lf{.uA.dR.T/. GALLONS OF WATER __~3oo<..O-=-___________ 
{inny Rock DEPTH B ROUT SEAL (to ne7(3t) 

from 48 TOP 52 ft. to "54...-----n.Bo"'n"""0..M-"5'8 ft. 

NUMBER OF UNSUCCESSFUL WELLS :_' ____ 

yes 
WELL HYDROFRACTURED 

~ 
CIRCLE APPROPRIATE LETIER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEriI' CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04 .04 "WELL CONIlTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITION STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

SITE SUPERVISOR (sign. of driller or D rneyman 
responsible for silework if different from permittee) 

DENV-CR97 

E 
A 
C 
H 

enter 0 if from surface 

60 61 

CASING RECORD 

Total depth 
of main casing 

Nominal diameter 
top (main) casing (net:; inch)! 1"Oes'foot) 

63 64 66 

OTHER CASING (if used) 
diameler deplh (feet1 

InCh from to 

7& 

X---­ L­___~II ILl__~ 

S 
I 

~---- L­_____~II 'Ll____-J 

screen type SCREEN RECORD 

or open hole 

~ ~ ~ t;"~)appropriate BRONZE HOLE 
code 

~ ~below 

DEPTH (nearest ft.) 

20 (,ci:, 
11 15 17 21 

23 24 26 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 ___ 2 ____ 3 ____ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 
__------.,... INCH) 
56 60 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN 80X 68 

MOE USE ONLY 

rom to 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

@ COUNTV 

LOT 'f 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ...,..:....s......:'---_--4--,­
11 

METHOD USED TO 5-"­
MEASURE PUMPING RATE I 'yO"'("~ 

WATER LEVEL (distance from land surlace) 

BEFORE PUMPING ' 3'-\ ft. 
17 20 

WHEN PUMPING ~O It. 
22 25 

TYPE OF PUMP USED (lor test)

I.!J air ~ piston 

@] centrifugal 

27 

[r:J turbine 

other[QJ (describe 
27 below) 

Q]iet 

27 

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) 29 

IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

43 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

00,.! 
below 

(nearest) 

49 50 51 
foot) 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES 
AND INDICATE NOT LESS THAN 
TWO DISTANCES 
(MEASUREMENTS TO WELL) 

WQ 



EMERGENCYfTEMP NO. IF ANY 

I 

SEQUENCE NO. 
.(MDE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

/I0 - 'II{ - z,'tf J 
please print or type 70 fift in this form completely 79 

Date Received (APA) B 3 \ " ~OCATlON OF WELL 
OWNER INFORMA TlON ~~ -c::600 I \-\Ol.....)~, ('> I 

B 

22 

Owner First Name 

Street or RFD 

57 Town 70 State 72 Zip 

DRILLER INFORMA TlON 

I 1>.f.\..I M ~ ...."::N2A'f. MW D ?>'11 
Driller's Name 76 License No. 

I (, 'E:.bdpC $0")':> Corp 
Firm Name 

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

AVERAGE DAILY QUANTITY NEEDED 

8
-,50 

12 

34 

55 

76 

· 1 
81 

(GAL. PER DAY) 14 20 

~ 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

f[)l MESTIC POTABLE SUPPLY & RESIDENTIAL 
~ RIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

[IJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1 '250 
24 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

~ T S WELL WILL NOT REPLACE AN EXISTING WELL 

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 
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 fifted in by drifter (MOE OR COUNTY USE O{'J LY) • 
'­ .. 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

GAP 
54 63 

PERMIT No. Ho - <It - 1-" J 
70 71 72 73 74 75 76 77 78 79 

NOT E APPROVING AU THOR fHES SHOULD USE SEPARAtE SHEET If NEEDED _ 

B 

8 COUNTY 21 

I bQ.Aum~ 
23 SUBDIVISION 

SECTION ...,11 ;-:-_--;-;! 
44 46 

F"\J\~ 
52 NEAREST TOWN 

LOTI q
48 

I 
50 

MILES FROM TOWN (enter 0 if in town) I,=:--==----,=--==M,--=",I,.-JI 
73 76 77 78 

4 

tl NEAR WHAT ROAD 

42 

71 

30 

ON WHICH SIDE OF ROAD NORTH~ 
(CIRCLE APPROPRIATE BOX) /WI N 

130 & E 

34 )/d6 37 WE ~ 
DISTANCE FROM ROAD F~ 

ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I /-low A Ill) A S-q ~ '/ 
COUNTY NAME COUNTY NO. 
STATE 
SIGNATURE INSERT S --­__ 

DATE ISSUED 

~ 1..2­ 0" 
43 MM DO YY 48 

~~:1,TH 'II t oo 0 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

Sq UR,CES OF DRILLING WATER 
1. \, ••H."\ 
2. 

. 3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E j,+fIJS 

'~'- 5 
SIGNATURE 

~~~ri 0 61r 00 0 
57 63 

• 

- 000 
000 

41 

N ~-------------~ 

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 

L 
to 

@ COUNTY DENV-Permn 97 



-----------------
___ oC--__Page 1 of . 1 Review ­

Date 6-2 00 ' 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


i ' 

Well Permit No. HO - 9'1- 2£1.3 
Location of property (road) CLo>qJL./Gst1-".l f),If.Au6
S~~tisioo ~6AV~~7~~K-8~l-,-'G~k---G~~~~~Lo~t--~'---B-l-~-k----p-l-a-t----S-e-c-.---~ 

Well Driller lid R I{ OWner _C...;,,:.:..:..;/l'-'-,..:..:s_C'-'~..>.<,.;d'_}._'-f.J..t__'_I_l>.J_'___________ 

600'
Depth of well 

------------------- l'Distance of measuring point (M.P.) above ground ___________________ 
Static water level (S.W.L.) below M.P. 34' 

I. High rate pumping -- reservoir drawdown 
15.0Time pump started 0800 Pumping rate 

~-~--~----Total time 1 ho~ to reach pumping water level 330 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 , (if used) (gallons per 
tervals gallon bucket minute) 

o<6t>c 34' L\ \S .D 

e><&\S \\ 5' 5 \'1.0 

o'E00 L~\ \ 1 'is .~_1 
D~l\S 'l'\D' ILP 3 .1$ 
b'\oo ~' 3'1... \ .'01 

D~D :b" 5"2­ \. \5 
Q·"\~D 353' 5(P \ .01 
.d14S .355' ~D \ ·0 

J!X.>O 351' ~2 ·C\S 
lO\S ~\' (o~ .55 
\DOD 2>te\ • \ot .55 
\04$ 3(,!)~ \Dr' ,5~ 

\\DO 3leo' tD1 ·S~ 

/ ' 

I 

" 

-' , .' 

\ 

HD-224 



. Page \ ( of' 2.. Review ~O,--L/(~~1_:5".t....!o_O__
Date 9-5-00 --­ r:E!J SRI-(

7[57 P[Rl0R~[D A17[~ HijDR01RAC70?[ FIELD DATA SHEET 
.~ 

HOWJ1RD COUNTY WELL YIELD TEST 

Well Permit No. HO - 94-2693, 
Location of property (r~ad) C1.CLllk.6on D..;iji!i 
Subdi vision Beaulod Pwz/{. ;.....;;.-------.:...-Lo~t-19r..----D-l-O-Ck----p-l-a-t~-_-_-_-s-e-c~.-_-_-_-_-_-..-­
Well Driller y, cdf(r-j HaJVz.r--S"l""'o-n-.67'-'C7<'"o-/l..-P--- Owner Ted. tJ..m.6ion ". "" 

c 

Depth of :"clJ. 60o_'__________ 

Distance of measur;:n~l point (N.J!.) above ground _____1_'________ 

Static water level (S.Y/.b.) below g.p. _-...:3:....:5_'_________--,-__ 


. I. High rate !)t:.mp:j.llg --' rese.n'-oir drah,dolm 

Time pump' started 0800 Pumping rate __1_5::-,_0--:--:-___ 
Totel time 1M 15 rrUn ~o rea.c~ pum...oing w'a~er level ~3:O:;.;::6___ ft. below M. P. 

I~. Recovery pump test data - obs'3rtro.tion.s to be recorded every 15 minutes 

(in 15­- I FJJOW METER READING CALCULATED FLOW TINE I f'l.r1'l.'El< u:;VEL 1~UMPD1G Rll.TE 
minute in­

1 
bcloh' H.P. I time to fill 5 (if used) (gallons perI 

tervals Gallon bucket minute) 

OSO{] ~S' 1 /d1-'ljV 
at/a""­)ot' .s Id ·OlJ 
O5-3/) Jt1J' 7 6 'S? 
an(s . d(j;J" /0 6, . U1J 

cJ7tJ2J ~qY)' L3 ~J. - tl " 
tJ 1/~:-- 3o{; It;, ~ - jf:}' 

or~ ..~{f,' /g" ,3 '33 
07</::/" 3 \{o' ;to 3.~ 

/ociv 31'1\ /;( / dJ':> 
, /0/.,;" 33J' .30 d '6IZJ 

ItJr30 ,3L{Z' ~ 7·,5~? 
/O~S" . 3L{ l' .5'1 I· ~.P 
//00 34 ~' 3'7 / . &:J-­

JII:/' 3LII' 31) /.£..2/ 

)/~ 3({I' - 3J / ' ~ :J--. 

/J~.s -5Lf I' 3; / '&.)., , 

/dtizJ .3L/I ' 3? 7~ &:v 
/0l(.·5" . Jur t5,) /'":;''' 
Jd.3IJ .lUI' '~t7 / . : ~;b 
);;?¢? 341' 3') /'u;); 

. /307J .3UJ , j '7 ' / , ~~ 

3l./( 
.' , 

,'i ''J . / . (;;;7;''' - '" /3/;,­
/~30 3<JJ ' 3'7 I : ?~ . 

)345" Sij' .31 . J ' ~;L 



•Page 

Date 

.., ( OF'"'\ 
~ _ __L__ __ 

9-5-00 
Review __O_Vt._',__?~1_S;t~(!J_O_' 

@J SH'-( 

'[.57 PEJrioRfiED 1)17[17. ,.HIjDR01RAC7UR£ FIELD DATA SHEET 
HOW,1RD COUNTY WELL YIELD TEST 

Well Permit No. flO - 94-2693 
Location of property ('-rL-~a;;;;:;d=:-)~C-l7f""aAJ,--r(-.6-o-n-D~v.e 
Subdivision Beautoai pwW~(~__-r~ ~~_~_-_-_-~7Lo~t--/yrr--~D~1~O~C~k------~p~la~____ t------~s~e-c-.--------
Well Driller y. ldfl.-,.wi~ Son.6' CO/l.8 Owner led, rJm.6i'-o-n---' •• • '- ---­

c 

Depth of ;-/011 600' 

Distance of measur;:n~)' point (foI.J!.) above ground l' 

Sta.tic water level (S.r/.L.) below N.I? 35' -----------------------­

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

I. High rate !)i..!mp+Ilg -- re:::;c,r:'."oir dro.l\'dolm 
15.0Time pump' started 0800 Pumping ra.te 

----~~~~--~-Tot~l eime 1h/1. 15 rrUn to rcacl~ 1?ulO...oing (vater level -"'-3.:;,.0.:;,.6_____ ft. below M.P. 

IJ;. Re.:;;ovcrlj pump test ,data. - ObS~.cVil(;io.:.s to be recorded overy 15 minutes 

TINE (in 15 ~ f'iNl'EH Li7:VEL I l~UHPDIG RAXE F]"£JW l>fETER READING CALCULATED FLOW 
minute i.'1­I belon H.I? I tim~ to fill 5 (if used) (ga.llons por 
tervals q"llon blJcket minute) 

/-</(70 ~{j/ ' ~'1 1102 
/"(/; 3.4.1 . ~ J 'C;.;L 

/-</.xJ 31/' 3'] /,!~' 

/10;-­ ..3'-/1 ',' 3J /·t~ 
/5?lD 3 i.// I 3_1 I:;'~ ~ , 
/~7~ ;3 I{I ' 3'1 'j ;;;;£' 

I 

I ' , 

. 

. 

. . --... , 

/ , 
.. ' ..•..._-_.._.- . 

\ 

lID-22fl 

http:ldfl.-,.wi


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

Page _~~ of .____ Review 
Date _______________ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - q y., '2' 7"3 
Location of property (road) __77____C~L~1~~~k~5-0-A>---2)-.~--I-V-6----~------~~---------------------
Subdivision t3-("/fvPiI"'I.,"- {'/1llk /; l.a c,K. C. Lot ~ Block Plat _ ___ Sec. 
We11 Drille r--'-=;.....;;...~H...;..IS~(?"-!l-'---"'-J...-=---=-~=------ Owner C- f-I !<-I $ C4!fM m"J 

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 I FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

I 

I 

, 

I 
I 

I 

, 
I 

HD-224 
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SEP-01-2005 01:14 PM WATER TESTING LABS 4106435034 	 P.02 

Water Testing

Laboratories 

... "' .... ~~ ....... ~A"''''''''''''''·· 


of nlatyIand. Inc. 

Ms. Susan Carbone 
8515 Blounts Lane 
Fulton, Md 20759 

Submitted Sample Address: 

Submitted Sample Source: 

Date / Time Collected: 

Sample Type: 

Sampler/Company: 

Field Record: 

Well #; 

Pennit #: 


Reporting Date: 
Report #: 

9/1/2005 
K61247 

8515 Blounts Lane 
Fulton, Md 20759 
Ki1 ~hen sink 
8/3112005 12:44 PM 
Drinking Water 
1. ~,chwarzmann 0457J8, WTL ofMD 
Ch lorine residual: Absent Clear when drawn 
HC194-2693 
BO)132809 

Analytical Results 

~ 
.----

Detection Analytical - ­
Parameter 

Tota~ Colifonlls 
E. Coli 

Result 
Absent 
Absent 

Units 
Colifonns/lOO ml 
ColifonnsilOO ml 

Level MCL 
Present/Absent Present 
Present!Absent Present 

Method 
SM 9223B 
SM 9223B .­

Notes: 
1. 	 Bacteriological analysis of tTis sample indicates this water is I safe I for human consumption. 
2, 	 MCL is EPA's maximwn c( ntaminant level under prinuuy drinking water regulations. SMCL is secondary maximum 

contaminant level and is the aesthetic quality only. If your result is above any MeL or SMeL, you may want to consider II 
water treatment system or II new well. Please check your local regulations for any restrictions or additiotUlllimits. 

3. 	 'SD ..- Not Detected. 
4. 	 Sample received and examtled within EPA's recommended holding time 
S. 	 SM - Greenberg, Clesceri a ad Ea$ton, Standard Methods for the Examination ofWaler and WQ$te'Water, 20111 Ed. 

Reported by, 


C·-· rJ)n

(,. ,~}.?I(-r 

K. Sewell, Customer Service Representative 

Reviewed by: if; 

W,lIer Quality Laboral :>ries certifieO by !he Maryland. Delaware and Virginia Slate Health Departmflnls 

Aardvark L lbs is a registereO trade name 01 Weter Testing Labs 01 Maryl9r'ld . Inc. 


II raspollding, please conlact: 
[I P.O. 8011696, Bel Air. MD 21014 
[~: P.O. 8011 881, Finksburg. MD 21048 
l-~ 406 S. Camp Meade Rd., Unit 104, Linthicum, MD 21090 
C' 113 High st., Salisbury, MO 21801 
C. P.O. 6011712. Stevensville, MO 21566 
r- j P.O. Box 463. Timonium. MD 21093 
C' p.O. BOK 10591, 8urke, VA 22009·0591 

(410) 893·5257 
(410) 876-2035 
(410) 891·2223 
(410) 546-1318 
(410) 643-7711 
(4101528-2855 
(703) 250-7711 



__ ____ 

AUG-19-2005 03:10 PM WATER TESTING LABS 4106435034 P.02 

If responding, please contact: 

C p,O, BOll 696, 6el Air, MD 21014 
 (410) 893-5257 
1_: P,O, Box 861 , Finksburg, MD 21048 (410) 876·2035 
[: 406 $, Camp Meade Ad" Unit 104, Unthlcum, MD 21 090 (410) 691·2223Water Testing r:' 113 High 51., Salisbury, MD 21801 (410) 546-1318 
c: P.O, Box 712 , StevenSllille, MD 21666 (410) 643·7711 
I . ' p,O, BOl< 463, TImonium. MO 21093 (410) 628-2855Laboratories r. . P,O, Box 10591, Burke, VA 22009·0591 (703) 250·7711 

of marvtand. Inc. 

Susan Carbone 
8515 Blounts Lane 
Fulton, Md 20759 

Submitted Sample Address: 

Submitted Sample Source: 

Date / Time Collected: 

Sample Type: 

Sampler/Company: 

Field Record: 

Well #: 

Pennit # 


Reporting Date: 8119/2005 
Report #: K61229 

8515 Blounts Lane 
Fulton, Md 20759 
Beaufort Park 
Outside faucet 
8/17/2005 11:57 AM 
Drinking Water 
J. Schwar~mann 0457JS, WTL ofMD 
Chlorine residual: Absent Clear when drawn No Devices on System 
H0942693 
B00132809 

Analytical Results 
,._---- ­

AnalyticalDetection 
Parameter Method ..LevelResult Units MeL 

Total Colifonns SM 9223B PresentPresent Present! Absent Coliforms/lOO ml 
E, Coli SM 92238Present! Absent PresentAbsent ColifonnsilOO ml 

EPA 353,2Nitrates + Nitrites 10mg/L6.3 1.0 
-Sarur---r 

VisualPIA ­ Present! Absent PresentAbsent 
Turbidity 0,5 SM 2130BND 10NTU 

~_..J!!-I 0,1 6.5.8.5(SMCL) SM 2130B_.6.8 SU 

Notes: 
1, Bacteriological analysis of this sample indicates this water is I unsafe I for human consumption. 
2, MCL is EPA'~ maximum contaminant level under primary drinking water regulations, SMCL is secondary maximum 

contamulaJIt level and is the aesthetic quality only, IfyoUI result is above any MeL or SMCL, you may want to conaider a 
water tr~atmt!nt system or a new well. Please check your local rel.rutatioru for any restrictions or additional limits, 

3. ND - Not Detected, 
4, Sample received and examined within EPA's recornmr:nded holding time 
5, SM - Greenberg, Clesceri and Easton, Standard Methods for the Examination oj' Water and Wastewater, 20th Ed, 

Reported by, 

c:~:,;> 1z~.A.:::... ~1l:'S-
C. Rodgers, Customer Service Representative 

Reviewed by: _if) 

Wilier Quailly laboratories certified by the Maryland, Delaware and Virginia state Health Departments 

Aardvark labs is a registeri!d trade name of Waler Testing Labs 01 Maryland, Inc. 




---- -

Howard County 
Heal th Department 

Bureau of Environmental Health 
3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-1771 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Pennv Ii:. Borenstein. M.D .. M.P.H.. Health Officer 

November 16,2005 

Susan Brigerman 
8515 Blounts Lane 
Fulton, MD 20759 

SENT VIA FACSIMILE 301-362-5943 

RE: 	 Beaufort Park, Lot 9 
8515 Blounts Lane 
Fulton, MD 20759 
BP #: B00132809 
Well Permit # HO-94-2693 

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 07/15/2005. Final 
approval of the well line connection to the dwelling was approved on 09/02/2005. 

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-94-2693. 
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 tbis final sampling. 

Date of Water Sample(s): 08117/2005 & 08131/2005 
Date of Well Completion: 07/05/2000 

. 	 I 

Ap~r,Ov' ~ Aut~or' . , ' ,' -}' . 
( 	 / ---'7Y/ ~~./\ .~ 

J£./~._r L ~.. \...../ 

.....-d {uart Oster, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04

