
other[Q] (describe 
27 below) 

foot)E 	ELECTRIC LOG OBTAINED . ~ ~36""--""'39~ 41 45 -:4-=-7-----:5-:", 1-________________...49 	 50 51 

p TEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOT 
I-_...;.W;.;E;;,;;L;;..L~______________~~ E SLOT SIZE 1 -- 2 -- 3 - ­ f 

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 LESS 


~~~II~Nfs" :~~~T~~1H~~~~ri'rfo~~~~:~~~ . 56 60 THAN TWO DISTANCES 

KNOWLEDGE. rom 0 (MEASUREMENTS TO WELL) ~~ _ 


,.. . )J .....,j 
DRILLERS L1C. NO. I M _ D~~~ I GRAVEL PACK 

~ / ~ ,/ or IF WELL DRILLED

7/Z- c,..v _ ..:e:i - WAS FLOWING WELL 


t1RI~s SIGNATURE :;F' , INSERT F IN BOX 68 66 


(MUST MATCH SIGNATURE ON APPLICATION) 

~ 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


L1Q. NO.1 __ 0 _ _ _ I T (E.R.O.S.) W a 


~ 
/\ 1.1 

"""~V"'I.U~ t.v. 
(MOE USE ONLy) 

1 2 3 8 
pHIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
DATE Raoalved 

IN DO YV 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

TttIS REPORT MUST BE SUBMITTED WlTHI 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY 
NUMBER 

OWNER ________~~~~~~~~~~~~--~~~~~----~--~~+r----------------~ 
STREET OR RFD
SUBDIVISION 

DESCRIPTION (Uae
addltlonallhMla if needed) FROM TO 

j;..1 )(11 C. 0 ~ 
)00IyllJ~1V SL.IfLt ). 

J$1#1 J..,) 

;;.5'SLifle- lIDgL .. .:;;­
51 k,. }Z( J3° 

~1)Ju.J1C/ 

SI J3V sot 
(3L 1£ 

). 0 p IJI2J I~ 
fl!J~1V IV' 5e..L. 
).0011' "'-LtL(IoH . 

~o f4f. t1e ....-e d-; 

NUMBER OF UNSUCCESSFUL WELLS :_--""'--_ 

WELL HYDROFRACTURED l!j 
~---------------------==~--~~~C2CIRCLE APPROPRIATE LETTER H "--:-,23""---:-24- 26 30 ""32-:-------:36-:" 

A 	A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED C 3 


c/ 

t/ 

~--_,."._.,_-___,::".__.,,.,.£_~-=-'A__.;::....:....:...:r--..!..=..L;;;--..!..= 

GROUTING RECORD 

enter 0 if from surface 

~:~~ 
insert 

appropriate 
code 
below 

CASING RECORD 

·	 ~6	 (W 

Nominal diameter Total depth 
top (main) cesing of main cesing 

M IN 

CASING 


TYPE 
 (nearest inch)1 (nearest foot) 

L 	 I leY'~ 
60 61 83 64 66 70 

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

'--___oJ" 'I..I__....J 
~---
S 
I 

'--___oJ" • 1..1- ;"· r • ....J~---
screen Iype SCREEN RECORD 

or open hole rsrfI rBTifI 

C:
lnsert~ a..mr ~ 

appr:te BRONZE 

~~w ~ 

DEPTH (nearest II.) 


) 

11 15 17 21 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 	 8 

:;:J: . 
PUMPING RATE (gal. per min.) ...,..,....___---:~ 

1 	 I'L. 15 

METHOD USED TO 
MEASURE PUMPING RATE 1 "' C..L-__-....JL..:...):;"~ t:...I1?T 

WATER LEVEL (distance from land surface) 

LI~'BEFORE PUMPING 	 II. 
17 20 

)~S"'
WHEN PUMPING 	 II. 

22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston r! Iturbine 

~ centrifugal I]] rotary 
27 - 27 

Q]jet rn llubmersible 
27 "iF' 

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) 28 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

a_j (circle appropriate box 
and enter casing height) 

LAND SURFACE 

GJ 	 (nearest)below ~ 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

DENV-CROO 	 COUNTY 

http:26.04.04


- -------_ . 

EMERGENCYITEMP NO. IF ANY 
, 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

() L e please type 
jp - ?tf - 3g98 

fill in this form completely 79 

OWNER INFORMA TlON 
8 3 

"1ft.Alh t o<IV !h/yltS f,,­
15 Last Name Owner First Name 34 

I LI t)4.../O ~IV OA>.(S. (Iv 
36 Street or RFD 55 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA TION 

I ((ttlJ J... f. ./?'7Ay,..,6 M S O li '> 
Driller's Nalfle 76 License No ~ 81 

rf(. yt.. E. )J1I4)'~e ~lL !J1l1lU:"!j 

Signature Date 

B 2 5 

I---'B::....+-....:::;3-1 , I I LOCA TlON OF WELL 
I /tv '-' A~ I 

I B 

8 COUNTY 21 

I J~~ C)A-J(5 .-if' 6""5 J.. ':J ~ k 
23 SUBDIVISION 

ISbtY'f 
LOT 1.7 I 

48 50 
SECTION ''-:-:--_----;-;! 

44 46 

I 0ook~ c..J ru-e 
52 NEAREST TOWN 

~ 
MILES FROM TOWN (enter 0 if in town) ,-:;1:;;-­__-:::==--='M=--==-'II 

73 76 77 78 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 5"0 37 

DISTANCE FROM ROAD 

42 

71 

2 
WELL INFORMA TlON 

APPROX. PUMPING RATE 
(GAL PER MIN.) 12 

ENTER FT OR MI 38 39 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY &RESIDENTIAL 
~RAIGATION 
'Fl FARMING (LIVESTOCK WATERING &AGRICULTURAL 
I..!:J IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

!Il TEST, OBSERVATION, MONITORING 

@] GEe.THERMAL 

APPROXIMATE DEPTH OF WELL ,--:1:-c--/_S"__c)_,-=-::-,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

30~ AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPHIATE BOX) 

[lli THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~HIS WELL WILL REPLACE A WELL THAT WILL BE 
\ldd)AB'ANDONED AND SEALED . 

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

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

TAX MAP: y BLK: ~ PARCEL ~ 

.,.,.,.-'--1f-+-­ 0 0 0 
55 

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

WITH AN X 

SOURCES OF DRILLING WATER 

1. £A..-e lL 
2. 

3 . 

WRITE THE BOX NUMBER 

N 

000 
63 

@ ~ 2%~ 
500" Wd// 
/ I ~ ' C~ 5 ~ 7./ 
3£Jr ~~ 
J~ b"y' j IV/' r 

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 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) r 
APPROP. PERMIT NUMBER _ _ _ _ G _ _ _ ~lt. 

PERMIT No. til) - 9 y- 3 t 9or' ~-I 
70 7 t 72 73 74 75 76 77 78 79 

DENV-Permit 97 @ COUNTY 



I 

I 

I 

-------------Page of ___ Review 

Da te /141'£« z.y Uj(fJ'/ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 9~- 3~9 g 

Location of property (road) 


Subdivision TI...L...:..~_O : Lot B:ac-~~at Sec.
=~,.......::;C'lr-...L.:t.J~~--"~!...-J::>_ ~ . 
Well Driller Owner ~~5 

Depth of well 500 ~ 
Distance of measuring point (M.P.) above ground .dl 
Static water level (S.W.L.) below M.P. '-I!)-~"'::""'-----------

I. High rate pumping -- reservoir drawdown 

Time pump started g,'oo Pumpi ng ra te /d 6 Pr'-L 

Total time 3::J ,.....,...., to reach pumping water level ;II'S ft. below M.P. 


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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FWW 
minute in- below M.P. time to fill I: (if used) (gallons per 
terva1s gallon bucket minute) 

Y;c.JO .~ M t:, Sec.­ I e~ {;+/f'l h-,j )0 6111(,"--. 

! : 10 JS'S. r­ 60 !Fe­.J: (; /l'VI 

g: J.:tE j ~/~"' tk I 

6 0 SeL­ f .(fi"" 
0;: cJ D /~J fr­ &:>o Sec. X {;PI{ 

9:, S jy{ " (d:J I, :r II 

S: 30 l~' [ ~ 60 1, x- II 

C;l' y';­ J f/:{' It (D C" It :r I, 

) V 'Oc) II'S­fk' (00 9!:'L -r 6~ 
/0: ' <;' /5r) #­ 6° . Sec­ -£ (;'/#f.. 

iD!30 IlrJ fP be) Sec.­ J: GI'JI-'\.. 
I O~ "f') JEO" 'i bO " r I, I 

JJ,'oc) IKS'" ;, /:..0 
I, -:t:­I, 

JJ, ' i S- Jf)) I( 
/'9 0 'i :r II 

JI'YJ IE» Iv (pO ~-ev :c b'/,#{ 
j /' I.f -S I /tr5 ~ &0 SeL.­ f C / N-I 

1):';0 lye; /I bO 5=<:.­ x­-r 6'1,v.., 
J ,1: (t; I~~ 

I 

" G,Cl " .r I, 

J.i'jO ) lr) I, Ga '. r '/ 

1 J,'l/I:) / lr:) 'I ,GO I( -::;:. I, 

} . v(} ) )IS ,4 " c) .~~ I (?~ 

j : (~ -)k'~ /r. CaO ~ I :r: G/ IP/ 
j,',]O i'l0 ~ ~o S 9{. a; G~1 

) ,''-{) /~ I, . ~o " 1:­ 'I 

d,iOO iyc{ " C:,C) 
" -:r;. II , 

HD_224J,i I~ /"15' # fDO Set" -:t::­6'//I.-j. 
.;l.: 30 J 'lf~ If b6 , )-t=Y. :r:.. 6"1'41 

1-



-------------------Page ___ of 	 Review 
Date ______________ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit 
Location of 

Well 

Depth of well 
Distance of measuring point (M.P.) above ground 

-----~--~-------------Static water level (S.W.L.) below M.P. 	 'ik r 

I. 	 High rate pumping -- reservoir drawdown 
12;(/0 /' /:' 

Time pump started ______~_________ Pumping rate I[) '" / ")/'7 
Total time 3D ~,.. to reach p umping water level _.L.I_i___ ft. below M.P. 

II. Recovery pump test data 	- obs ervations t o be recor ded 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 
terva1s gallon bucket minute) 

It> .... PL' 
P 

I &; ,,~ 
<i ~ 

I 
I 

I I 
I 

I J 
\ V 
"'d 

, 

HD-224 



17024 HAROY RD. MT AIRY. MD 21771 " 
Phone 410 ~ OR 3)1 829-0702 • Fax 410 489-SIIIIJ-5 , ,,~ 

FAX TRANSMISSroN COVER SHEET' 

DATE: OC-+ ~ 2.-00..3 

01 J,,/jRE: & /'I}?II.I( 
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__ 

_ _ _ 

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

******************.*********************************************************.***************************** 

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

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MOE, WMA if address needed) 
* WELL OWNER 
* MOE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABAN DO N ED :_ :.---=~ ,,,-,-C)O '1,---_ (month/day /year) "1.L-"'...,-=..,,-,e ,------,,1

PERMIT NUMBER OF ABANDONED WELL (if any)* 

PERMIT NUMBER OF REPLACEMENT WELL* 

PERSON ABANDONING WELL: !lA~h t;, f114jJ<.."~* 
OWNER'S NAME:WIOi'tl tV ,l/Or1/;;S r~* 

S~e ve.. 0'!! ~ ~ .' 
* 	 WELL LOCATION : IS-ol>l( fjo..uL..':J P/lJr.k ;Jc! 

COUNTY: it If ", if 
NEAREST TOWN: (foo )1-5'-.111 I G 
TAX MAP ~ BLOCK ~J PARCEL 
SUBDIVISION: '1l e OI4/rs A+6",<,I,j1 
SECTION: ­

MARYLAND GRID COORDIN~TW 

BOX NUMBER 	 N t;"l{ ( 

TYPE OF WELL BEING ABANDONED: * 

J DRILLED ___ 
___ BORED/ AUGUERED _ _ _ 
_ _ _ OTHER (specify) ______ 

USE CODE: * 
_ _ ~_ DOMESTIC ___ 
_ __ IRRIGATION _ __ 
___ TEST/OBSERV ATION 

TYPE OF CASING: * 
V STEEL _ __ 

___ CONCRETE _ __ 

b t SIZE OF CASING: _ ___ INCHES IN DIAMETER * 	
' 

0 
DEPTH OF WELL: / FEET DEEP* 

WAS ANY CASING REMOVED? ~ES ___ __ NO* 
if yes , length removed, in feet: _ _20<0-..__ 

* WAS CASING RIPPED OR PERFORATED? _ _ YES .../'NO 

LOT: --,c::L~_. _ 

<'~'---

000 

SHOW WELL LOCATION 
BY X WITHIN BOX 

JETTED 
HAND DUG 
_ _ LOG OF SEALING MATERIAL 

MUNICIPAL/PUBLIC 
INDUSTRIAL 

PLASTIC 
OTHER (specify) 

MATERIAL 
FEET 

FROM TO 

8{~JE~",-,e 

~Vke:v/-
T¥~/L 

90 
~.,,2. 

.;L 

~ 

c2­

<:::> 

I I HllJdH I I I I 

IltioH ~ I I(H3 1i1 9 ~ 


WELL DRILLERS LICENSE NUMBER: _--I-I?I,--~=,----__ 
CIRCLE: MW~/MGD 

(.. (. 
;:.. I( 

000 

/ I,? MWD~GDSIGNATURE~~[D~:ING SANITARIAN LICENSE # CIRCLE ONE DATE 

DENV 828 JULY 1993 

2) COUNTY ENVIRONMENTAL AGE CY 
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HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WATER AND SEWERAGE PROGRAM 
TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for tbe Insta)]ation of the We)] Pump, Pitless Adapter, and Supply Pipin~ · 

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 COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

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. 

Subdivision: 
Site Address: 

-r+ -A -A /
l~:qttif M-<tlz: p,l kd 

Lot #: jifj f6' 

Submersible Pump Data Pitless Adapter Well 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 cap: __ 

Name ofProperty Owner: 	 Telephone #: ---,---.,---/>7r--;;-7.""""=--­
~Well Tag # : HO -£­

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) Approximate length of sleeve: ____ 

Depth of supply line: _(36" min) Sleeve caulked and sealed properJy: ____ 


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 

Date Insp. Requested: 	 Date Insp. Approved: '-I I" 'b lnSpector:~ 
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade /' 

Two piece cap installed and attached to casing securely ./' 
Elec. conduit extends at least 18" below grade/attached to cap properly ". ­
Safety rope not seen outside ofwell cap/casing /' 
Correct well tag attached properly and casing 8" above finished grade /' 
Water supply line sleeved adequately at house connection :7 
Adequate grout observed below pitless adapter 	 /' 

Rev. 12/00 
HD-215 /;~ fI - Y",I-" W'",,j J ""; c'Rh,,~'" f,-) 7., 

cY/VY/P'Z.$7 /~ ~£;,fz:;J ~ j/ ~~~ v.~ C/4 ~~ ~&'?-'?:@ 

http:26.04.04


, 
HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

3525- H Ellicott Mills Drive 
Ellicott City, MD 21043 

461 - 9933 

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 

New Installation Receipt # 


Replacement Date 3'pr.La-v.­

Name of 	 Telephone WO~:11£83Installer -~~4---------
License Number'&' to 0 

Certified Well Pump Installer Well Driller Registered Plumber ~. 


Nallle of Property Owner S+e.v-eJI ctncA P\r;Y) ~t' Telephone 410 Lf'?Q,SLO\ 

Subdivision ~O~ Lot ' ___ Well Tag # __- __- ___ 


Site Address \~Q)L4....._ J¥. cbAf 

V'Joocn::J\~ HI.:) :2-1,(\·, 

PUIlP 	 Motor Pi tless Adapter 
1. 	Type 1. Horsepower 1. Make 

a. 	Deep well Jet ____ 2. RPM 2. Model' 
b. 	 Shallow well jet __ 3. Voltage 3. Depth 
c. 	subme~sib~e , ~ a. 110 

2. 	Make GOJ\ &:j b. 220 
3. 	Model' 5GrQ 5 
4. 	Capacity ~ GPM 
5. 	 Pump exceeds we 11 capac i ty yes.L No __ ~ 
6. 	 If Yes, is low pressure cutoff switch i ns talled? Yes _~___ No 
7. 	What methods are used to protect the pump and electrical wiring froll 

vibrations? Torque arrestors ~ Cable guards _~Other ___ 

Tank 	 Pipi ng Well data 
1. 	 Capacity /QQ~/ 1. Type -D-f4t_- 1. Depth ~ ft. 
2 . 	 Pressure relief 2. Si ze •/ II 2 . Yield ---L- GPM 

valve? 	 1<) 3. NSF and/or BOC~ 3. Static water 
Code appr oved ~ level '2S.- ft. 

4. 	 De pth of supp l y 4. Will water supply 
line 	 'LOa, be disinfected by 

installer? 0L.l 
I understand that it is my responsibility to notify the Howard County Health 
Department when the installation is ready for inspection (othe rwise this permit 
is null and void). 

AIr information given above is true to the best 


Signature of Applicant: 


Date: 


Note: A sticker indicating approval/status of the installation will be placed 
on the well casing at the time of the inspection. 

HD-215 



Howard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-1771 Fax (410) 313-2648 

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

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

July 16,2004 

Steven & Ann Leaf 
4540 Ten Oaks Road 
Dayton, MD 21036 

SENT VIA FACSIMILE 410-489-6145 

RE: The Oaks, Lot # 2 
15084 Bushy Park Road 
Woodbine, MD 21797 
BP #: B00144305 
Well Permit # HO-94-3898 

Dear Mr. & Mrs. Leaf: 

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 04/19/04. Final 
approval ofthe well line connection to the dwelling was approved on 07/15/04. 

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-94-3 898. 
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 fmal 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: 06/01104, 06/09/04, 06/17/04, 06/28/04 & 07/06/04 
Date of Well Completion: 03123/2004 

Approving Authority, 

12 	 ·"{.3_4­
- ,~ .. ~ 

Brian Baker, R. S. 
Well & Septic Program -

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
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FILE INQUIRY FORM 
Prop~rty Address:/SofY /::~f1 !J gj 

I . 



