
W a 

75 76 

3801 
1 2 3 6 

seQUENCE NO. 
(MOE USE ONLY) 

(T-HIS NUMBER IS TO BE PUNCH!;D 
IN COLS. 3·6 ON ALL CARDS) 

I 
STICO USE ONLY 
DATE R_ived 

MM DO YY 

6 

DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (TO N.~&m 26 

THIS REPORT MUST BE SUBMIITED WITHIN 
45 DAYS AFTER WEU IS COMPLETED. 

COUNTY 
NUMBER 

OWNER __~~~~~~~~=-~~~~____7T__~~~~Mm==.______________________~~ __------------~ 
STREET OR RFD,_-.:-__....,£l~=.L_...,.,..~~LL.'--~...K..~____ 

SUBDIVISION 
GROUTING RECORD 

Not req&:ired for driven wells WELL HAS BEEN GROUTED 
I-------------;...-~----.........----------.....o.t (Circle Appropriate Box) 

S~IM~5e~~,~I~~J~~ ~E~r~T~~~R TYPE O~GRING MATERIAL (Circle one) 

I-DE-SC--R-IPT- ION-(-U­..------....,..----F~EET.,..- --.r-:I="""" CEMEN C M BENTONITE CLAY IBICI 
additional sMeIa H ne.led) FROM TO 46 ~ 

I------------.:...--+-;.;...:.~--...:.........j....:::=~ NO. OF BAGS I F NO. OF POUNDS ~ 

TC#f So.L 

~'UW~ 9,,,Lc 
!JlIO WIV SLot 

o 

z. 

2,~ "/0 J{)fJ 

NUMBER OF UNSUCCESSFUL WELLS : 

I WELL HYDROFRACT~RED . l!Il 
CIRCLE APPROPRIATE LETTER 

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

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT TH.S WELL HAS BEEN CONSTRUCTED IN 

GALLONS OF WATER_.,L/L/----=;y~---_ 
DEPTH OF GROUT SEAL (to nearest foot) 

from Q It. to ]ot It. 
48 TOP 52 54 BOTIOM 58 

enter 0 it trom surface 

E 
·~~~; 

insert ' 
appropriate 

code 
below 

CASING RECORD 

E 
A 
C 
H 

M IN 
CASING 

TYPE

Pt e
60 61 

Nominal diameter 
top (main) casing 

(nearest Inch)1 

68 

Total depth 
ot main casing 
(nearest toot) 

OTHER CASING (if ueed) 
diameter depth (teet) 

inch from to 

70 

~---
~______~'LI____~'1L-__--,~ 

S 

~__..:.....__~, l '1L-__---l 

~ 
HOLE 

~ 

screen type SCREEN RECORD 

or :en hole /STfl I1i1Rl 

(:Insert~ ~ ~ appropriate BRONZE 
I code I rii'Tll 

below ~ 

DEPTH (neareet It.) 

15 17 21 

23 24 26 30 32 36 

C3 
R 36 39 41 45 47 51 
E 
E SLOT SIZE 1 ___ 2 __ 3 ___ 
N 

tNCgg=~~~~~~H~~~~~~N~;;~~LS~~ro~~~H~~~~~~ DIAMETER (NEAREST 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN -_________ INCH) 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min.) ~/__O____.----:,:, 
METHOD USED TO 
MEASURE PUMPING RATE L-":-"""~IoIiIC::'----J 

WATER LEVEL (distance from lend surface) 

BEFORE PUMPING ft. 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [:J IHston 

@] centrifugal 

27 

l:p turbine 

other00 rotary [QJ (describe 
27 27 below) 

~merslbleQJiel 

Xl 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (yES or NO) \...:.:.::J 
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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

29 

35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 41 

43 . 47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

~ (nearest) 
__ foot) 
50 51 

LOCATION OF WELL ON LOT 

SHOW PERMANENT SmUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 

f THAN TWO DISTANCES ~~~~~E~t.CCURATE AND COMPLETE TO THE BEST OF MY 1-----------...;;.:;...m,......------....;;60.;,.o------------I
r (MEASUREMENTS TO WELL) 

[7;( ..( L,_~DRILLER~~ M~?~.:Z:;., GRAVEL PACK 
IF WEU DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68DRILLIff~ ~ 

(MUST MATCH SIGNATURE ON APPLICATION) hMI"I!D!':!E!":U~S!!'IE!'"O~N!"liL~Y,...--------..;;.;;.;;.;;;..~ 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 
responsible for sitework if different from permit1ee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

DENV·CROO 
COUNTY 



EMERGENCYITEMP NO, IF ANY 

STATE PERMIT NUMBER • SEOUENCE NO, STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL )/0 - f~ 702c2 
please type 

70 flll in this form com'pletely 795.20341 
Date Received (APA) f-'B=---.L--=3-l I/ !9CA TlON OF WELL 

OWNER INFORMATION I r.ro~A~~ 	 I 
8 ,... DO YY 13 ./J 8 COUNTY /) 21 

I (.:-<-k-. J,f'I( (-1~ Lkv~r2Y~ to/ltP I OoIVII-t DStw /lfc>f 
15 Lasl Name Owner II First Name ~34 23 SUBDIVISION 	 42 

/ ~3'1 /f.E, MI.li;"",~¥, W. SECTION LI,-,---_~ LOT I - I 

36 Sireel or RFD 55 


-
44 46 48 50 

I L, ':J&"~ 
57 	 70 State 72 lip 76 52 NEAREST TOWN 	 71 

OLLER INFORMA TlON 
MILES FROM TOWN (enter 0 if in town) I cz1, M I I 

73 76 77 78ID~er&a~ ~, ~~ ~ ~ ~ic~ns~to? 81 


Ilf~~~ ~. )4'1Y~c- ~~LLJ/!r('cri1 

30 

~~~~r::2~:~ : 

B 4 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 50 
DISTANCE FROM ROAD 

TAX MAP: ).,3 

Signalure ~--iale 37 


B 2 WELL INFORMA TlON 
 s 
2 APPROX. PUMPING RATE ENTER FT OR MI 38 39

(GAL PER MIN,) 8 S-Od 12 
A VERAGE DAILY QUANTITY NEEDED BLK: $- PARCEL 10.] 
(GAL PER DAY) 	 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 1.1 HEAL } H DEPARTMENT APPROVAL ­
~bOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION I /It?IYAV'~ dS":lo78?J 
'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME 	 COUNTY NO, 

12:J IRRIGAT!ON 

22 OJ INDUSTRIAL. COMMERICIAL. DEWATERING 

[£J PUBLIC WATER SUPPLY WELL 

[II TEST. OBSERVATION. MONITORING 

@] GEO-THERMAL 

) <;0 BOX & LOCATE WELL . ----1.~ 
APPROXIMATE DEPTH OF WELL LIo-c-___---:--:"I FEET WITH AN X 

24 28 
SOURCES OF DRILLING WATER NEAREST 

APPROXIMATE DIAMETER OF WELL INCH 1. kc (L 
2, 


METHOD OF DRILLING (circle one) 
 3, 

JETTED Jelled & DRIVEN 


AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

REVerse-ROTary 	 DRive-POINT FROM THE MAP HERE 

other 7/'IE c5~e;REPLACEMENT OR DEEPENED WELLS 000h'\ (CIRCLE APPROPRIATE BOX) ~~i?~~~~'~~~~~_~L-_OO_O__~_______ ~_
~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

GJ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
ABANDONED AND SEALED 
THIS WELL WILL REPLACE A WELL THAT WILL BE 

. 	RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

-

DIST ANCE FROM WELL r::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 


FOR POLICY ON STANDBY WELLS 


[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER _ _ _ _ _ _ G _ _ _ 

PERMIT No, lie)-99'­
70 71 72 73 74 75 76 77 78 

SPECIAL CONDITIONS 

DENV-Permit 97 @ COUNTY 

Town 

50 

SHOW MAJOR FEATURES OF 

000 
57 63 

70:lrl 
79 



Page of Review-"7'--cr-

Da te J:.,lf( I b --,- -----------------­2.D(J

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

HO - __~~_~---- L'_~// ~ 

I' 

Depth of well _---><::a;;......L'i....:;.O_,--__~__,--

Di stance of measuring point (M .P.) above ground 02~ 

Sta tic wa ter 1eve1 (5. W. L.) be1ow M. P. __--"''-"'--_'_fic;. ______________
5~ _<_=___ _ 

I. High rate pumping -- reservoir drawdown 

Time pump started 8730 Pumping rate ~ {:'rA:/( 

Total time I?;" fL ,-- to reach pumping water level 63ft. below M.P. 


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

T!}fE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. t ime to fi11 r (i f used) (gallons per 
terva1s gall on bucket minute) 
~I JD .S > ? 5 ~ I;L ~/~ 

Tcff 9~*£ 
~ y) 63 ~ G ~c /0 61/i-, 

9,'00 b3 ~ b ~fr. \ /0 [:/J4.-1 
9;' I~ b3 / fa ~c \ /' )C (;../~ 
9:30 f:,3 I, b (/ ~ 1 / 0 

" 
5,'LfS b3 1/ 10 '/ \ j /0 [, 

/ t), 'Clo 63 /I ~ '/ ~ /t) l, 

/O/ IS 63 /'l ~ SL"'c. \ I /D 8~ 
/D/3D b'3 ~ b ,Yoc­ "i /0 (Q7~ 

JD ~ "t 5 63 #' b ~eL /\ /0 r;.~",,-

) / ] 0 0 td.3 1/ 0 ' I / \ /0 " 
11/ IS- h'> II ~ I , / / 0 '/ 

JI.' 3 C:> ~J ~ fa Sec, L / 0 t)1'A-t 
J/: l( S­b3 p- b SeC-. / 10 r:jP~ 

I i 
/ \ 

L 
, 

, 

HD-224 



---

-----

Page of Review 
Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

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 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I , 

, 

I 

\ 

, 

! 

HD-224 




Page _~--=- of ___ Review 
Da te ~ / b 2.DO'f ----------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well PernUt No. HO­
---7~--~~------

Depth of well ayo 
Distance of measuring point (M.P.) above ground c:z~ 

Static water level (S;W.L.) below M.P. 5/ ;:g~-=o...___________ 


I. High rate pumping -- reservoir drawdown 

Time pump started [:30 Pumping rate ~ 6'rA1 

Total time 1S- f1. 1- to reach pumping water level 63ft. below M.P. 


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

TIME (in 15 
nUnute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fillI 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
nUnute) 

~']O s> ~ 5 ~c I.P­6"/~ 

Tcff 9/9~q/ 
'61Y)" 03 ~ G ~~ /0 6/1<-, 

9,'CX) b3 ~ b S,ec.. \ /0 [:I'i't-?

»' I~ &3 / k ~ct \ ~ ).0 Q/~ 

9: 30 l>.j 1/ b (, ~ I (D I, 

3,'L/S b3 ' I to '/ \ / /0 (, 
/OIOU ~3 1/ 10 If \ j /0 \, 
JOI'S b) P [, St"c \ /0 8/)1-1 
/0,'3D b3 ;P b ~c.. Y /0 ~~ 
)D~'t5 63 # 0 ~eL- /\ to ~;t?U1. 

)1) 00 03 '/ CD 
, 

" 
/ \ L'J) If 

11/ IS- b? /I b " j ;0 if 

lL']6 &5 ~ to Sec l /0 t)'I'A-t 
Jj,' l(:) b3 ~. it Sec....., j 

/ 
/0 {'~~ . 

/ \ 
I 

HD-224 




Mar. 19 2004 06:36AM P1PHONE NO. 
sal 

....._.. ..._... ...__.......... ..._._------ ----- - - ... __. . - ' - ' _ .. .-r__-' -~-

HnwAllD COUNt ... ~E.!t! :T'i Du~,~r.t.:tNT ,. .. 
~T-'!I~A.U af ~~ i ','k~::l..;~~~:~&~ J"Lr..llt. ~ ·R 
Vl)~~!~ "\ ,~ ,: D ,~E'l'~!~.:·.~ :-l~~·AA:"t 

TEJ"t (41U)3l.l·l640 . IFAA: (4iU~1a-1.4ji41~ 

(TIf'I,,''''.:t1= r;~w;;.W.U.~tf,:~~A..daPtJ,. _ 5ml:Jllx PII!DG . 
N",Ji: TIle talWl.,.lt I'Hpouibia r..r rwqflettlJlj la lrIi~ prtor t~ ~ .. .'l!l. IV.. !! o;;~ "::!~; -;;rr~.J 

In*p~t1f\.. l'!~ ~~!:; ~ :;c ,z...........; ,""iii .ppnw,~ by Ute ffuJt. Depal'illl(.t. !.jl jllsU~'IiIIOD80 InPJ' compl) 
'l'ritb the NatlorulJ Standard P2lUDllln! rnd,. !1'11'~, ~ :=~:::q;!~)".u9 C(J!,.1A.K 26.0".04 (Ml> WeD 

Coamumoa KeguladGM). ~CJh!IIJ'''6!! pf. co~~:;;;"~f::rt~t tt \tIN .1'd..Q~~.t~,sm"!t. 

CCWPM)' l~_M~: ..c1JJ.r!~£&'.'7)jT ~ ~~t.¢l~~; ~O {d t;<f.{, g'2 <6 
;'g•• ~ tv 	~ ~~~~.~':'" \C at! ;;VX;SY 2r:J q 7 

ns. wlter supply Hae is reqaired to be at last lttt fed fWlm lIllI! Jeptk tulk, pant!) dlamts.r, ..~ pq,JDj. 

t., Ins 01, 
dlstrlbut J., tin..," •. ud ....age merv. aroea. It tlala SiUIIIlt be ICcoanplWi.f1d. rGQblet ebh oftke 10.. 

S-/II/oS: 

IttBultl DePftUR!!U U8(l o,~~Nit to be fOm»!$SI In loVaU£r 

Date 1nIp. ~ttd~ __..._____ Dazt1Mp, App~:. 1DapeetOr~___ ._ 
lnr.)lection. Dlla: 	~itll!n adlI~ w~t ct WAter wpply iiae .r least 36" b41tow grade ___ 

Two pi~~ clap ina1aiillli anrl liueneci WI (lUi1\! ~u~ly . 
!lie. tMdult ~~a lit leut 11" below sradeJaUlc~ \(I oap property ___ 
S&tCy rof'e Jl(It M!eft C1Utacl« ofwoll oap/oasiaa 
CofTeCt Mll t..tr artaclled properly and cul"S 8" ahove Ilni~hod srl\.d~ 
WtW luppt¥ Une .I.a.;td lIdequlle\), at ~ connection 
Adequ.tw,JrOUt obllM'Ved b41low phle", ~ 
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Howard County 
352S 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.hcheaIth.org
Health Department 

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

ATTENTION WELL DRILLERS!!! 


When submitting a well application for a new or replacement well, 
please indicate one of the following: 

ca--The well site has been staked by L1J ~I 
on '3-) 8 -o~ and is ready for site inspection. 

o 	 will call the Health Department 
for a time to meet in the field to verify a well location. 

o 	Site plan for new well is attached to well permit application. 

Please attach this sh.eet when submitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. 

KN 

http:www.hcheaIth.org


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

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. AU instaIlations 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 direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

Name ofPro~...,.....Owner: 	 Telephone #: 
~~~~~~~:~: :cJ:J~'I--~-J""'mF. J-O-O-'l'-{f-:ty.------ Lot #: __-W-e-ll-T-a-g-#-:-H-o-_Y!L......,..r-_-:9rr:::12'r-::22.~--

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 NSF approved:__ Conduit min 18" B.G. :.--:--__ 
Depth of well encountered at time of pump installation: __(feet) Conduit secured to well cap: __ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 

Type: ____--,-_ PVC sleeved to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Approximate length of sleeve (5 foot minimum): ____ 


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


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 ofcompany representative responsible for installation date 


For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested, 	 Date Insp. Approved' 11{3 / DC iitJ 
Inspection Data: 	 Pitless adapter and water supply line at least 36" below grade I r a~r+ - Bvtn e...J 

Two piece cap installed and attached to casing securely v":-:: D 

Elec. conduit extends at least 18" below grade/attached to cap properly ~ Dy'" Frd~" 
Safety rope installed inside ofwell casing D I r-t' >3 ' 
Correct well tag attached properly and casing 8" above fmished grade . , ' n Ow", 
Water supply line sleeved adequately at house connection ~' - e-WeJ +0 SDi , d. 
Adequate grout observed below pitless adapter V t:. I 

(.S' HI c.t "'eJ. 
p<- VAt4;S 
C~ t'J'l bex- I(U\d.. . 

http:26.04.04


.. 


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

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

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

May 11,2005 

Curtis Cumberland 
11455 A E Mullinix Road 
Woodbine, MD 21797 

SENT VIA FACSIMILE 307-854-6325 

RE: 2261 Duvall Road 
Woodbine, MD 21797 
BP #: B00150429 
Well Permit # HO-94-4022 

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 01113/2005. Final 
approval of the well line connection to the dwelling was approved on 01113/2005. 

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 CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit #HO-94-4022. 
Although the submitted sample results are in compliance with CO MAR 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 ofreceipt 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 Sample(s): 05110/2005 

Date of Well Completion: 09116/2004 


/ ' 
PDrovingA 

~ ~ , 

/!£~/- - ~ 
Stuart Oster, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

~ 

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


MAY-11-2005.09:16 AM C ASSELL TESTING 	 410 252 7743 P.01, . 

CASSELLTESTING, INC. 
REPORT DA'rE: May 11, 200'IiNVIRONMHNrAL SAMPUNO AND TRS1'JNG 

10940 BBAVBR DAM ROAD. HUNTVALLBY. MD Zl03G-2211 
(410) 252·7742 	 County Howard 

Lab Num~r 0~-2270 

CERTIFICATE OF ANALYSIS 
Sample iotc:I YesMaryland State Certified Water Ou.11ly 

Laboratory No. 116 Residual Cia <0.1 mgIL V•• 
REQUESTER: Cumberland Dsv&loprnent 

Attn: Curtis Cumb.rland cc: County Ha.lth Dept. V•• 
10391 A.E. Mullinix Ro~d 
Woodbine, Maryland 21797 

Property Sampled: U&OI 22b1 Duv,all Road 

Statlcn Sampled: Pres5urs tank tap Tax Map': 13 

Dalel'Time Sampled: M.y 10, 2005 1:10 pm Parcel ,: 103 

OWner, Telephone No.: Cumberland Sampler: h724GP 

Subdivision Name: Lot Number: 2 

Building Permit No.: BOO1~0429 

Well Number: HO-9-4-4022 Observation: 	 2-Pi.ce C~p 
Satisfactory 

IRESULTS OF ANALYSIS: I 
PARAMETER RESULT 	 METHOD *MCL/**SMCL 

Nitrate 4.1 mg/L as N SM 4~00D *10 m9/L ~. N 
Turbidity (1.0 NTU EPA 180.1 *10 NTU 

pH S.B Units EPA 1:50.1 **o.~-e.~ Unit. 

Sand Negative Negative 

Total Coliform Ab.ent SM 92238 *Absent SAFE: 


E. coli Ab~ent SM 92238 *Ab••nt SAFE 
(18 Hour Test) 

Treatment/Condition1nQI None 

***A non-vnfgrc••bl. par~mvt~r that may cau•• cosm.tie affect. o~ 
•••th.tic effects (5uch •• t.5te. odor, or color) in drinking water. 

"MeL. Maximum Con1llminatlon Leval 
··SMCL = Secondary MaxJmum Contamlnatlon L.evel 




