
C1 . 2p·92 
1 23 .. 6 

SEQUENCE NO. 
(OEP USE ON~Y) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON-ALL CARDS)-­, ­
DATE Receiftld DATE WELL COMPLETED 

13 

STATE OF MAR\~AND 
WELL COMPLETIO~'1EPORT 

FILL IN THIS FORM COMPLEtEL"Y 
PLEASE PRINT OR TYPE 

Depth of Well 

221 71 I I I 126 
(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

I. I I-I I-I I 
28 29 30 31 32 33 34 35 '16 37 

OWNER __________~~~~~~~~~--~----~--_.~~------------------~------------------------J 
first nameSTRE ET 0 R RFD ______-,--__---=--=::....:.....:.:...::...:...::----'.....=....-__-==-_________________ TOWN __~__________--='--"-__'---__________.......J 

SUBDIVISION 

WELL LOG GROUTING RECORD 
Not required for driven wells WELL HAS BEEN GROUTED 

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 

y¥ no I 

ijl ~ II-:-........~ PUMPING TEST . 

_ THICKNESS AND IF WATER BEARING CEMENT I~IMI .i BENTONITE CLAY f8TCl 
DESCRIPTION (U.se FEET J~~~~r 4 46 -:.J"" t~ 
additional sheets If needed) FROM TO bearin I NO. OF BAGS NO. OF POUNDS ______ 

GALLONS OF WATER 
T G So I L 0 il.. DEPTH OF GROUT SEAL (to n~arest foot) 

from l I I I [lfl·J4 3 I I IJtt. 
48 TOP 52 54 BonOM 58 

(enter 0 if from surface) 

e 
~~~i;~ 
insert 

appropriate 
code 
below 

CASING RECORD 

[ill] Iclal 
STE.EL. CONCRETE 

[NQ 10iTI 
PLASTIC OTHER 

E 
A 

, C 
H 

C 
A 
S 
I 
N 
G 

MAIN 
CASING 

TYPE 

W 
Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch) (nearest foot) 

rn vI~11L.....:..-J/ 1L.....J........""""
63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~~I L-'_----J' IL----.....II ,--I_--' 

II I I I I 

screen type _~CRE~ RECORD 

or open hole [[IT] JjOO IHI QI 

t nser3 STEEL BRASS OPEN . appropnate BRONZE HOLE 
code rnTI1 rnTTl 
below Lfl....!::.J1 &i!.J 

PLASTIC OTHER 

DEPTH (nearest ft.) 

'---a-'-n-' L-..L-...L..--'---L....-'II'--'~I ""T"':j=-1---'---",1 
15 17 21 

HOURS PUMPED (nearest ho:-J 0:J'Y_ 8 9 

PUMPING RATE (gal. per min. I I I I 
to nearest gaL) 11 15 
METHOD USED TO 
MEASURE PUMPING RATE .....1 ______-' 

WATER LEVEL (distan~from land surface) 

BEFORE PUMPING I I I I I 
, /, 20 

WHEN PUMPING ..... VI ....1 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 
27 27 

[Q] centrifugal 
27 

[B] rotary 
27 

00 bmersible 
27 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

25 

[IJturbine 
27 

rnlother 
~(deScribe 

27 below) 

YES ' NO 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX-SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest galion) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest fl.) 

D
29 

IJ 
35 

37 41 

43 47 
CASING HEIGHT (Circle appropriate box G ~ove } and enter casing height) 

'--;;;;-'-"..,..-" ~,--,--,--,,-;;;;-,I L:-:;-L-I--L.......J....,,,.-J 49 LAND SURFACE ~I 4 . ~ ...., . 0 r:II m earest 
30 32 36 0 below L::.L.J foot) 

CIRCLE APPROPRIATE LETTER 
49 50 51 

~~~ ~~~~~4r51 1~1A 	 A WELL WAS ABANDONED AND SEALED 4~71L-L-~~51~ r--------LO-C-A-T-I-0-N-0-F--W-E-L-L-O-N--LO-T------~ 
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1____ 2___ 3___ BUILDING, SEPTIC TANKS, ANDIOR 
LAND M'ARKS AND INDICATE NOT LESS P TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I (NEAREST THAN TWO DISTANCES 

WELL 	 OF SCREEN ....,.56,."......--L.---L---I·.."'· INCH) .60 (MEASUREMENTS TO WELL) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
 I
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from to 
AND IN CONFORMANCE WITH ALL CONDITIONSSTATED IN THE GRAVEL PACK 1-1..,..-______----'1 1'--________-' 

ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION IF WELL DRILLED WAS 

6~E~;NK~Eg;LEE~~IS ACCURATE AND COMPLETETO THE BEST FLOWING WELL INSERT D 

~~~~==~--------~~----------_t~F~IN~B~0~X~6~8______________~6~8________~ 

DRILLERS IDENT. NO. '-'I•__~______-, ....OEP USE ONLY / 
_ (NOT TO BE FILLED IN BY DRILLER) 

-:::D:=R::-:IL'7L-;:::E';:::R~S-:::S:;-;IG:;-:N~A;-:;T;:;-U:=R:=E,-------'-----1 T (E.R.O.S.) 

0 	 WQ 
(MUST MATCH SIGNATURE ON ~PPLICATIO 	 74 75 76 

I 	
~ 70 ' 720 I I I I 

"'::S""IT==E=-S:::':U""'P=:E==R::7V7.':O-O=R'7(S-=-ig"'-n-.-07f -:'d-:-ri1;:"'le-r-o-rTlo'-u-rn-e-y-m-a-n- TE LESCOPE LOG OTHER DATA IS

responsible for sitework if different from permittee) CASING INDICATOR 


HEALTH 


http:10.17.13


EMERGENCYITEMP NO. IF ANY 

8 

1 

1 

,SEQUENCE NO. 
(OEP USE ONLY) 

OEP PERMIT NUMBER 

2 3 6 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 
I I I-I I-I I I I 

'. (TI-!IS NUMBER IS TO BE PUNCHED 
, IN COLS. 3-6 ON ALL CARDS) 

Date Received 

I I 1 I I 
8 13 

OWNER INFORMA TlON 

I I I I I 1 I I I I I I I I 1 I I I 
15 Last Name Owner First Name 34 

I I ' I I I I I I I I I I 1 I I I 1 J 1 
36 Slreel or RFD 55 

I I I I I I I I I I I I I I 
own 70Slale72 

I I I I I 
57 76 

DRILLER INFORMATION 

I I 
Driller's Name 77 License No. 80 

Firm Name 

Address 

Dale 

WELL INFORMA TlON 

ApPROX. PUMPING RATE (GAl. PER MIN.) __I ---r-E---r--r--I'---'I 
8 12 

AVERAGE DAILY QUANTITY NEEDED I I 
(GAl. PER DAY) ~. 107• L.---L----L---l'--~.L.,20",.J 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L:J IRRIGATION) 

IjI'NDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRESo APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

fTl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL I II I I IFEET 
24 28 

/ NEAREST 
APPROXIMATE DIAMETER OF WELL_~______ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30­
37 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) 

~ABLE REVerse..:l!QIary DRive · POINT 

other _ _ _______ _ __________ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX)

G THIS WELL WILL NOT REPLACE AN EXISTING WELL 

tyl THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

39 f"Sl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

[E] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 I 1 I I -' I I I J I I 152 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I IG IA IP I I l 
54 . 63 

FORCErTl~~:~ PERMIT No.1 I I-I I I-I I I I I 
~IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

70 fill in this form completely 79 

8 3 LOCA TlON OF WELL 

I I 
8 COUNTY 21 

I I I I d I I 
23 SUBD'V'S....'O~N.:.-~..... 

SECTION IL.,~I--L.,.".J 
U 46 

LOT I t I
48 SO 

I 1 I I I 1 I L I I I I I I 
52 NEAREST TOWN 

I I IMIII 
76 77 78

MILES FROM TOWN (enter 0 if in town) '"=.&--...I..-...................."-L.,,,....
73 

8 4 

11 NEAR WHAT ROAD 

eN WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

341 I I I 137 

DISTANCE FROM ROAD 

I 

I 

I 
42 

I 
71 

30 

ENTER;:" or MI [::Q 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME COUNTy NO. 

OEP STATE HEALTH 0 
S'GNATURE___ __________ 'NSERT S 

DATE ISSUED 41 

I I I I I I I 
43 46 CO SIGNATURE EXP. DATE 

~~~TH I I I I0 I0 I0 I ~~~~ I I I0 I0 I0 I 
50 55 ....5,.-7"--'---'-...L---'--'-lM..... 

SHOW MAJOR FEATURES OF ....+tclK~~~~ 
BOX & LOCATE WELL __~~ 

WITH AN X 1. c; ,1_ ~ 
SOURCES OF DRILLING WATER _ ~ - ' -0 
1. I -~~, 

~'. ~rJ~' 
WRITE THE BOX NUMBER r;t J~ 
FROM THE MAP HERE ( • .., rr 

+ rrlJ fJ/9' L 

:I~------I1~~ggg~~-J 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL I 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

HEALTH 




• . .• 

Page of ~__ Review 
Date 1 7 I" If 6 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TES T 


;\'" ! J Pe rmi t No. JIO - 81- /5"'1C 
' jt i un of propert y (road) ~ ~~Au&~D~I~~~~~4~Y~~~~~~~~~~~~~~~~~~~~ 

.j})<ilv ision fl1"T#4/5 P4P(;ct.T'! Lot 9' Block Plat __ Sec. 

We ll Driller R"LPH M.A't~f ~~~_ Owner dJC!ll.NttL-O Covs.T. 

Depth of well 2. tt IP . (­
Distance of me- s:.......;~· - --- t~(-M- ZJa:!7~1-~~~_~~~~_
a::..: ur-n g--"poin- . P~.)~ab~o-v-e-ground ... 
Static water level (S.W. L . ) bel ow MP ~u~t_··~f~~~~.____~______~_______ 

High rate pumping -- res r voi r drawdown 

Time pump s W t ed J.<I: ft Pumping rate II), b ·/', /1-7 

Total t i me ~()#J- .' to reach pumping water level '&t"- ft. below M.P. 


I I . Recovery pump test dat a - obseIvat~ons to be recorded every 15 minutes 

TIME (in 15 r WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. t i me to fil l J (if used) (gallons per 
tervals ga l lon buc k t.; t minute) 

IJ..' f)' 7 I I" fr '6 ~~ \ J & (;-,fp 

/1 ~ J"'­ 11/ I () \ 7 , 
11,'.'l tJ '1~ J ~ \ / ( .- 7,:7 \ 7 6--.f, rnL'Z,' Lt (' fr- I 0 ~ 

, 
{, . ()t1 7 tJ J I) \ 7 , 

-
J: l( \ /'1 " L tJ !. 
I . '3 ..' '/t:l f-r I 0 ~ )( 6 c.,r.n 
/ -'-t,­, · 5 it; /a /\ G 

I :t I"~ () t> 1() 10 / \ b 
r . -7 \ 

-

~_ ~. 1S' '10 ;t­. v d~ I c.. P. IlL 

l~ " 'I lJ 10 1p / \ 6 

. 3. " ~r 7tJ I f/ / \ G I 

'3 # 
~A '70 t r (0 V \ 6 trq:,.• ,,~-

• 

, 

. 

~ . I 
.. I 

,.­



Page ___ of ___ Review 
Date __________ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

:. .ilJ<ii vision 
Well Driller --

Depth of well ~~~~~~9r~~~_'----_-------

Pla t Sec. 
~r 

Distance of measuring po~n t (M.P.) above ground ~-=I_____________ 
Static water l evel (S. W.L.) below M.P. _______~~~~~~-------------------

,.. High rate pumping -- reservoir drawdown 

Time pump started 1/ \ 3 0 Pumping rate 

Total time.!.. c. ~_1 to reach pumping water l eve l ;. Q ft. below M.P.
r, 

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

; 

TINE (in 15 
... , 

WATER LEVEL PUMPING R.J.1TE FLOW METER READING CALCULATED FLOW 
minute in­bel ow M.P. time to fil l I (if used) (gallons per 
tervals gallon bucket minute) 

I : 1''';;­ 70/ / 0 ~h ... G, 

I 

I I 
I 

-. 
• 

I 

-

l , 

" 

.. 
,­
, 
I 

-



-
... ~ , . 

STATE OF MA LAND 


DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

LABORATORIES ADMINISTRATION 


REPORT OF WATER ANALYSIS 


County: H () W .. ,~~~~er: I i 7 I -, '1 
@Source of Sample: ,--11-LL.t1~·.L..'....J.t~!-.;;:.I---L-L...l.--4~--::=-""""-I¢'----"9~_ __;;::_---_ 

Street Town or Ci y 

Sample Type Community Non-Community (;n~at0 Emergency Routine 

(Circle) : Source DistriLJutton ~ Recheck 

Remarks: /1 ,-/ - I s¥-Cc 

[Z]J t-j+-t- ! i t-I I 1 0 ~ 
County Plant No. Sampling Date Collected Time Acid Iced 

Station 

ChlonneField Data : 
Residual 

pH" Free Tota l Specific Conductance 
I I I I OJ OJ I I I I ! I 

V' ANALYSIS 

pW 

Alkalinity (Total) 

Alkalinity (HCO,) 

Alkahni!y (COa) 

pW, Ca co, SAT 

Alkalinity, Ca CO, SAT 

Hardness 

~i;"N 
(....­ i""" 

Nitrate-Nitrite N 

Nitrite N 

MBAS 

Chloride 

Ruoride . 
Color' 

Turbidity' 

Conductance-, SPEC. 

Silica 

Sulfate 

Total Residue 

CODE RESULTS V' ANALYSIS 

011 I I I I ~ I Arsenic 

040 I I I I I L Barium 

050 I I I I I ~ Cadmium 

060 I I I I I l Chromium 

071 I I I I L I Lead 

080 I I I I ~ Mercury 

110 I I 1 I I L Selefllum 

143 I I I ILl Silver 

162 I I I I t3Ld Alum,num 

173 I I I ~ : I Calcium 

182 I I I I i I Copper 

091 I I I III Iron 

101 I I I I ~ I Magnesium 

020 I I I I 1 I ManQanese 

031 I I I I. L I Nickel , 
201 I I I I I i Potassium 

210 I I 1 1 I L Sodium 

220 I I I I I L llnc 

381 I I I I I I 
I I 1 I I '\ 

I I I I I I 
I 

I I I I I I 
~~, 

I 

I I I I I I c 

* 
. ' 

CODE RESULTS 

253 I I I J 11 
262 I I I I l I 
273 I I I ~ I I 
283 I I I 1 I J 
1".... I I I '1 I I 
314 I I ~ I I I 

323 I I I L I I 
333 I I I l I 1 

192 I I I .~ I 1 
231 I I I I 1 I 
241 I I I I l I 
122 I I I I 1 1 
241 I I I I 1 I 
133 I I III I 
391 I I I l I I 
361 I I I I i I 
371 I J I I I ! 
342 I I I 1 J I 

I I I I I I 
I I I I I 1 

I I I I I I 

I I I " I I 
I I I I , I 

f -'--"--=--~ 
Results reported 'n units, all others In milligrams per hte~ (ppm) 

Date Received Date Reported Chemist'----=~~---=-___ Lab No, __ 

OHMH 9O-A (7/&4) 

http:11-LL.t1
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______________ _ 

INVOICE NO .. CERTIFICATE OF ANALYSIS 
DELMARVA LABORATORIES, INC. © 

'.J .... 5 7 Annapolls-Salisbury- Timonium 

FIELD RECORD community 

Sample Source: _ '--__'-'--­

Well No. 
This Sample Was Taken From a Tap On The 
Property By Delmarva Labs, Inc. 

Satisfactory 
Construction Unsatisfactory ­

Not Determined ­

Bottle No. _____ Collectoc ___ _ 

non-comrnunlty L" 

private 

Dale _ L-=- ____ L 
Time __1____ _ 

yes 
Iced no _ 

pH ______ 

Free CI _ 


Total CI ______ 


Examined: 


Reported: 


Bacteriological analysis of th is sample indicates the water is 

LABORATORY RECORD 

Presumptive Bacteriological Test Confi rmed Bacteriological Test 


ml. of Sample 10ml. 

Gas, 24 hours I I I I 
Gas, 48 hours I I I I 

Sand 

Date Time 

_ k/. __ _ 
Analyst 

Present 
safe for human consumption. Thiosulfate Absent ___unsafe 



~PPLICATION FOR PITLESS ADAPTER, WEL L PUMP ~~D PRESSURE TANK INSTALLATION 
- . 

Howard County Healt h De partment 
Bureau of Envir onme ntal Hea l t h 

3525-H Ell ico tt Mills Drive 
Court House Square 

Ell i cot t Cit y, Md. 21 043 
461-9933 

New Installation Receipt tt 
Replacement Date 

. Name of Installer Telephone 

License number 

Certified Well Pump Installer ___ Well Drilhr Registered P1umber__ 


Name of Property ~Nner Te lephone__~:-......,...,::-:",:~ 

Subdivision_ __~______ tt Well tag tt } ­
Site Address____~____~~~~~~____~_--------

~~~~~~ Lot 

4. 

Pump 	 Motor Pit less Adapter 
1. Type 	 1. Horsepower__ 1. MaKe 

a. Deep well jet______ 2. RPM _ 2. t1 0 de 1 .. __--::---:::-__,­
b. Shallow well jet__ 3. Va 1 tage_ ___ 3. Depth~-~~~~~~~ 

a. 110 _ _ _c. Submersible--- ­ b. 220____2. MaKe~----~------------
3. Model tt 
4. Capacit;, 	 GPH 
5. Pump exceeds well capacity Ye s No______ 
o. If Yes, is lOIN pressure cutoff swi tch in stalled? Yes No__ 
7. What methods are used to protec t the pump and electrical wiring 'from 
l}ibrations? Torque arrestors__ Cabh guards__ Other__ 

Tanl< 	 Piping I,oje 11 da ta 
1. Capac i ty____ 	 1. Type_-r________ 1. Depth__ft. 
2. Pressure rel ief 	 2. Size_r-________ 2. Yie1d__GPM 

IJ a1ve ?__-=__ 3. 	NSF and/ or BOCA 3. Stat ic ~lJater 
Code approved_____ level ft. 
Depth of supply 4. Will water supply 

be disenfected byline----:---- ­
installer?-- ­

I understand that it is my responsibil ity to noti fy the Howard County Health 
Department when the installation is ready for in spect ion <otherwise this 
permit is null and void). 

All informat ion given above is true to the bes t of my knowledge. 

Signature of Appl icant: _____________________ 

Date:______________________________________ 

Note: A sticKer indicating app roval/status of the insta llation will be placed 
on the well casing at the time of th e inspec tion. 



-APPLICATION FOR PITLESS 	ADAPTER, WELL PUMP ~~D PRESSURE TANK INSTALLATION.. 
Howard County Health Department 

Bureau of Environmental Health 


3525-H Ell icott Mills Dri~e 


Court House Square 

Ell icott City, Md. 21043 


461-9933 


New Installation Receipt tt 
Rep 1acemen t Date 

Name of Installer 	 Telephone q ('" 

License number / '/ / 

Certified Well Pump Installer __ t"ell Driller Registered Plumber_____ 


Telephone__~~ ________ 
Well tag it _______ 

Pump 	 Motor IilLIL Pitless AdaDter 
1. 	Type 1. Horsepower~~ 1. 

a. 	Deep well jet_______ 2. RPM_____ 2. 
b. 	Sh allow we 1 1 jet 3. Va 1 tage____ 3. 
c. 	Submersi bl e .'-- -- a. 110 _ _ ~_ 

2. 	MaKe r::i.... '.-i~ b. 220 1-" 
3. 	Mode 1 tt .: 2 ' :'-2­
4. 	Capac i ty ~ GPM 
5. 	Pump exceeds we 11 capac i ty Yes i-" No_____ 
6. 	 If Yes, is low pressure cutoff s~'Jitch installed? Yes_","__ No____ 
7. What methods are used to protect the pump and electrical wiring from 
~ibrations? Torque arrestors_____ Cable guards_____ Other___ 

Tank 	 Pi pi ng t."e 11 da ta 
1. 	 Capacity_______ 1. Type_?_ , ____ _ 1. De p t tbJ ¥..J ft . 
2. 	Pressure reI ief 2. Size__~/~________ 2. Yield~GPM 

valve? - ,4 3. NSF and/or BOCA 3. Static ',\later 
CCode approved ,--	 level ft. 

4. 	Depth of supply 4. Will water supply 
line 	 ~'I~ be disenfected by 

installer?___ 

MaKe ". 

t10de 1 
De p t h,_-z~~~___ 

I understand that it is my r esponsib i li ty to notify the Howard County Health 
Department when the instal l ation is r eady for inspection (otherwise this 
permit is null and void ) . 

All information gi ven abov e is true to the best of my knowledge. 
;...­

Signature of Applican t : ~~ ~.:' __ e-' 

/' 

Note: A sticKer indicating approval/st atus of the in s t a llation will be placed 
on the well casing at the time of t he inspection. 



.,. -, . . 

STATE OF MA AND 


DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

LABORATORIES ADMINISTRAnON 


REPORT OF WATER ANALYSIS 


County: ..L-li~_--=-=~~:~,~_· 

Collector: __~..a.+-=-::::c=-a..:~_,Source of Sample: /1~.LI.!...-i~'....Lt~..:-..L-I=--~-"---'-::-_---'--_' -.:::/::---::-:--- ­
Street Town or CItY 

Sample Type Communi y Non-Community Private Emergency Routine 

(Circle): Source DistriuutlOn ~ Recheck 

Remarks: / itl / ') -I 

[ill] ill];] D ~ 
County Plant No Sampling Date Co llected Time Acid Iced 

Station 
ChlorineField Data: --­
Residual 

pH" Free Total Specific Conduc ance 
I I I i rn rn I I I I I I 

",. ANALYSIS CODE RESULTS ",. ANALYSIS 

PH" 011 I il l ~ I Arsenic 

Alkalinity (Totall 040 I I 1 I I ~ Barium 

AlkalinitY IHCO.j 050 I I I I I ~ Cadmium 

Alkalmitv (CO,) 060 I I I I I L Chromium 

pH', Ca CO SAT 071 I I I I L· I Lead 

Alkalinity, Ca CO SAT 080 I I I I I ~ Mercury 

Hardness 110 [ I 1 I, 1 ~ Selenium 

~ia-N 143 I I I 1 ~ I Sillier 
t.,.. ..-­ I I t 1 3~JNitrate-Nitrite N 162 Aluminum 

Nitrite N 173 I I 1 J _1 I Calcium 

MBAS 182 I I IlL I Copper 

Chloride 091 I I j 1 I ~ Iron 

Fluoride 101 I I I I L I Maqnesium. 
Color· 020 I I 1 I I I Manganese 

Turbidity' 031 I I j J , ~. I Nickel 

Conductance· . SPECo 201 I I I I , L Potassium 

Silica 210 I I I I I L Sodium 

Sulfate 220 I I Iii l Zinc 

Total Residue 381 I I , , I , 
I I 1 , I ,. 
I I I 0, I' I 
I , I J 1 I r 

, I I I I I 

CODE! RESULTS i 
253 ll ltLll 
262 I I 1 1 1 i 
273 I II ~. I I 
283 I I I L I I 

... I I 11 I I~ 

314 I I ~ I I I 

323 J 1 L ~ I I 
333 1 I I 1 I I 
192 I I I 1 I i 
231 11 I I • I 
241 Iii I l i i 

122 I j I ! 1 I 
241 I I I I 1 1 I 

133 I 1 1 1 1 I i 
391 I J I 1 I I 
361 I 1 J I ' .1 I 

371 [ 1 J L I 1 I 
342 , 1 I I 1 I I 

I 1 I I ! 1 I 
I II i I ! I 
I j I I i I 0, 

I I I 'I I I 
I I I I I I 

' .• Results reported In unrts, all olhers In milligrams per hte~ (ppm) 

Date Recelved,_______ Date Reported"'--_ ____ChemlSL[ • ______ 

DHMH gO-A (7/84) 

LabNoo_':-"-:"~~:';" 



r 

. , ­

'.,HOWARD COUNTY HEALTH DEPARTMENT 

Bureau of Environmental Health JOYCE M. BOYD, M.D., M.P.H. 
COUNTY HEALTH OFFICER 3525 Ellicott Mills Drive 

Ellicott City, Maryland 21043 

Director - 461-9956 
Water & Sewerage, Permits - 461-9933 
Community Environmental Health - 461-9944 
Technical Services - 461-9955 

Ap r i 1 9, 1987 

Barnard Construction 

1035 St. Michael's Way 

Mt. Airy, Maryland 21771 

RE: Mathis Property - Lot 8 

12470 Barnard Way 


Dear Mr. Barnard: 


This is to advise you that the septic system was installed, inspected 
and approved on February 13, 1987 

The water sample recently submitted for testing was free of col iform 
and fecal col iform bacteria at the time of sampl ing and is bacteriologically 
safe for drinking. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampl ing requirements of COHAR 
10.17.13 MWell RegulationsM have been met for the water supply system 
installed under permit(s) HO-81-1546. No guarantee can be given for health 
protection beyond this date of issue. Based upon a satisfactory investigation 
and evaluation by the Howard County Health Department, the Department of 
Health and Mental Hygiene accepts this well system as required by COMAR 
10.17.13.09. 

This certificate may become final upon completion of the final 

bacteriological test which is to be taken by the county health department 

within six months. The well owner accepts his responsibil ities under COMAR 

10.17.13.10. 

Ap r i 1 2 J 1987 Ju 1y 10, 1986 

Date of Water Sample Date Well Approved: 


Approving Authority 
Craig Will iams, Director 
Water and Sewerage Program 

CW:JR 

http:10.17.13.10
http:10.17.13.09
http:10.17.13
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STATE OF MARYLAND 
. DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

Laboratories Administration 
201 W. Preston SI. 

P.O. Box 2355, Baltimore, Maryland 21203 
J. Mehsen Joseph, Ph.D" Director 

BACTERIOLOGICAL DRINKING WATER REPORT 
Field Record 

r---------==--41 sourre_~.~~~1F~r~~~~ __~__~__~__~~~~ ____~~~ __.­__
SAMPLE TYPE: 

Community o Location: ...,.I-,~==",-<j-)~.)"'-----==-::"":""":"":------!.::':':"'-I--"""""'::-;:::'--'---":;":"-. 
Non-Community 0 Iced: Yes 0 

Yes 0 

No 0 

No 2r
Private 

Check Sample 

Special 

)1 Treated: 

0 

f){ 

Collector #____;-­_______________,­

Collecto.r NarrL__ C~....:.!t-'-­r.---'-­· --'("--­___ 

[1J]] 1- 1 - I,--,---,--...L-..J 
County Plant No. Sampling 

Stat.ion 

Res . CI: Free [§I] Total IT] 
LABORA10RY RECORD 

" 0; / 1 :t d 
Date Collected 

Card No. CD 

Thiosulfate: Pres. d Absent 0 Undetermined 0 

PRESUMPTIVE TEST* CONFIRMED TEST 

m!. of Sample 

Gas, 24 hours 

Gas, 48 hours 

I · IOml. mi. of Sample IOml. 

1- 1- 1-1-1- Coliforms t - 1-1-1 ·1­
- I I -I ·1- Fecal Coliforms :j: II I I 

Presumptive Col iformsll 00 mi. (Membrane Filter) = 

* * 
Verified Coliformsl lOOml. (Membrane Filter) = 

SPC Dilution: 1 - ICol. Counted: 

Standard Plate Count §/ml. 

** using m Endo-Agar LES at 35°C. incubation 
*. using Lauryl Sulfate Trypticase Broth at 35°C. incubation 
t using Brilliant Green Lactose Bile Broth at 35°C. incubation 
:j: using EC Broth at 44.5° C. incubation 
§ using Plate Count Agar at 35°C. incubation 

Date & Hour: 
1/1 c...I'Laboratory___~____________ 

£J 
;>.'7';.7 ) __=-_______---''-----;/'--_' Recd. Rernarks _________________ 

Y - 27'J7__________-'--___--=-___ Exam 

________----=-_____________ Repl. Lab No __________________ 



, It 
• HOWARD COUNTY HEALTH DEPARTMENT 

• 

.IOYCEILIOYD,M.D.,ILP.H. Bureau at Environmental HeaHh 
COUNTY HUUIt OI'PICIR 3525 Ellicott Mills Drive 

Ellicott City, Maryland 21043 

Director - 461-9956 
Water & Sewerage, Permits - 461-9933 
Community Environmental Health - 461-9944 
Technical Services - 461-9955 

september 4, 1987 

Mr. , Mrs. George Stratman 
12470 Barnard Way 
W. Friendship, Maryland 21794 

RE: Mathis Property - Lot 8 
12470 Barnard Way 

Dear Mr. " Mrs. Stratman: 

'!his is to advise you that the septic system was installed, inspected 
and awrOlJed on February 13, 1987. 

The water sample recently submitted for testing was free of colifonn 
and fecal coliform bacteria at the time of sampling and is bacteriologically 
safe for drinking. 

FINAL CERTIFICATE OF POl'ABILI'IY 

This certifies that all sampling requirements of ODMAR 10.17.13 ~ell 
Re9ulations" have ~n met for the water supply system installed under 
pe~t(s) Ho-81-1546. 

August 27, 1987 September 27, 1987 
Date of Final Sampling Date of Acceptance 

. ~,~
~Nadeau' sanitarian 

Water and Sewerage Program 

Water Sample Dates: 
April 2, 1987 
August 27, 1987 

IN:JR 


http:10.17.13


'STATE OF MARYLAND 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE. . 
.. 	 Laboratories Administration 

BACTERIOLOGICAL DRINKING WATER REPORT 

Field Record 


C..mmunity . • on·Comm unity !'rival" . 
Rout in(' . . Check Sample , peei I 

Sourel:' Bf) / '/ () Rr I I f( 
_ :tm 

Time Collected I ().' . I - pen 
Tr ated 	 ..!:J7} S8' Raw 

County PI nt No . 

CTI 
Card No . 

Res. C l: Fr e ~pH I I I 	 Total lC1a 
Laboratory R ecor d 

Th ios ulfate: Pres. rfAbsen t 0 Undeterm ined 0 

PRESUM PTIV E TEST· CON FIRMED T EST 

m t. of Sample 10m\. 
C~_l iforms tl- ~{ ,­
Fecal CoIir~ t 1- 1- 1- 1­ , 

Coli fo rms/lOO tbl. (Membrlt ne Filt.er) = 

I Dilu tion: 1· Col. Cou nted : I 

Standard Pla te o un t '/m!. L[_· .....I_ ..J......-.J'---L---J 
\. 

. 
usinR m End.rAga r LES at 35'(' Incubaliun 

• us ing Laury l Sul fa te TI"YfJtlca' BWlh at 3:; 0( ' i n("Ubatl lln 

f using Brill iant Green Lac Bill Broth at :\50( ' incuba tion 
. t using EC' Rrotp a t 4 .5"C Incubation 
fI using p . t.e un! Agar at 35 i n("Ubation 

, ,(. ./ 111 I ] am 
Dale 	& Hour: ~ccd . , . , .., pn Exam IEpnl 

Rept. . .... . !.. . :......... ....... ..... ..... ... .. .. .... Bacterio logist ... .. .. .. ...... ....... .. ... , .... .. .. , 
Renarb .. .... .. .......... ..... ... ... .. ..... .. ... .... .. .... , .... ... .. .... ....... .... .. .. .... .. ... , ..... ... ... ... ..... .. .... . . 


- .. ......... ..... ........ .... .. ...... .. , . .. , .. , .. . Laboratory Lab No. .... ... .. ... .. ....... . 


DHMH · 8ti (12 184 ) 



! . STATE OF MA RYLAND ' 

.. DEPArRTMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administra tion 

BACTERIOLOGICAL DRINKING WATER REPORT 

Field Record 


CnmmUni ty Non -Community Pri ate .-RoutHle . Check Sampit· Sl)l'dal 

Sou reI' /3 t? /'f,'/y#"j /'r 1-,, " / i 
. ~ I

Hottle Nor J t=; . .4. 

Treated . 


Iced: 


County 

Lli I ~ I: I OJ 
Date Collected Card No. 

pH I ~ I Res. Cl : F ree ~ Total ~ 

Thiosulfate: Pre. '{f'Absent 0 Undetermined 0 

PRESUMPTIVE TEST· CONFIRMED T EST 

ml. of Sample 10m!. 

Gas, 24 hours "t1-f- tT 1 1 
G8Ji, 48 hours ' 1 li t 

LlPJ'1'11 1. of Sample lOml 
Coliforms t ' ~ I I '1 I 
Fead CoIifurmi *. I ! I ~ 

Col iform {100 ml. (Membrane Filter) '" I 
Dilution : 1- I Col. Counted: 


S t ~dard Pial ount 'fm!. L~.----,I,-----,-_,----, 


• • usi ng m End"AgaT LES at ;J50(' Incubat ion 
• using Lauryl Su lfate ryplu:ase Broth a 35 ' . iOcuoo uon 
, UlIinl( Brilliant GTeen I 11lSf' Bil Br th at 35 
t using EC S" lth <I t 44.5OC. in!'Ubation 

. incubation 
1,tfI 

I using Plate Count A{r.J.r at 35. lncubat ion 

.r-: am 
Dale & Hour: Rec;d. f) . • . . . z. (' [1111 E X<l ll .. . . . 

0 am
III pm 

Kept... ... ...... .. ...~ .... ..... .. .... .... .. ... .. .... Bacterioloifist .... ..... .. .. . ':'... ... ~ . ~.... _ .. .. 


~b ........ ............... ...... ....... . : ... ....... ....... ...... .. .. ....... ... ..... .. ............ .. .., ....... ..... ..... . 


t ' 
................................ ..... .... : .. .... ... Laboratory Lab No .... .. .. ............. .. 

DHMH- 86 (12184, 



STATE OF MARYLAND 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE •.. LABORATORIES ADMINISTRATION 

REPORT OF WATER ANALYSIS 

Sottle /'1
Number: _=---1--___--' County',L.:...=~~~=_ 

Sourc~ of Sample: --L-~--L..~--=_--s"'LCI-..l.:1-~C+-L.L..:";"!""'--=----==~~~--

Sample Type Community Non-Commu nilY Private Emergency Routine 

ICircle): Source Distribution Recheck 

~~/RRemarks. 

~ I :f-i ! I I l l I 1 D 
County Plant No. Samphng Date Collp(;ted Time ACid Iced 

Station 
ChlorineField Data, I I. 1 I 10 luI I I I I IResidual 1 

pH" Free TOlal Specific Cond,uctance 

ANALYSIS • 
~ 

~~, 
t- f-'.Alkalinity ITotall 

Alkalinity IHCD,) 

-
Alkalinity (CO,) 

pH". Ca co, SAT I 

Alkalinity. Ca CO. SAT 

'-~ Hardness 

Ammonia-N 

t,....-f-:
Nitrate- Nitrite N 

Nitrite N . 
MBAS 

V I--:
ChlOride , 
Auoride 

Color· 

TUrbidity' 

Conductance'. SPEC. 

Silica 

Sulfate 

Total Residue 

CODE RESULTS ,.,.. ANALYSIS 

011 I I I ~L~ Arstlfllc 

040 I I I II ~L Banum 

050 I I I r I ~ Cadmium 

060 I I I I I· ~ · Chromium 
. ~ 

071 I I I I ~ I Lead 

080 I I I I I L Mercury 

110 I I 1/ I / ICJl ;:,elenium, 
I 

143 ! I I I ~ I Silver 
~ 

1 I I I kf.L~162 Aluminum 

173 I I I L I I Calcium 

182 I I ! I l I I Copper 

I I I ; 9 1 ~ 
,­ ..,.~ -091 Iron 

101 1 I I I ~ I Magrleslum 

020 I I . I I I I ManQanese 

031 I I I ILl Nickel 

201 I I I I I L Potassium 

210 I I I I I L Sodium . 
220 I I I I I L lillc 

381 I I I . , 1 
I I ., I 1 I 
, 1 I I I I 
I I I ! I ! 
1 1 I 1 '1 I . Results reported I" units, all others In milligrams per hter (ppm) 

CODE RESULTS 

253 I I I r I I 
262 1 II! ~ ! 
273 lJl~IL 
283 I I I ~ I I 
302 I I I II i 1 
314 1 1 ~ 1 I I 
323 J I l~ ' I .L 
333 1 1 I 1 I. 1 
192 I I I L I I 
231 I I lit 1 
241 I 'I I I L I 
122 I I 1 ~ It>lDi1 
241 I I 1 I L I 
133 I I I iLl 
391 1 1 I ~ I I I 
361 Jll1 .1 
371 I I I I I 1 
342 1 I III I 

1 1 1 I I I 
1 1 I I I I 
I l I I 1 I 
, I I I 1 j 
j ! I I I I ,c o., 

Date Received R I Dale Reported, __--::..~~ ....., em' t'-____ __~Lilb 

DHMH 90·A 110/85) 
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