
--

- -

SEQUENCE NO. THIS REPORT MUST BE SUBMmED WITHIN STATE OF MARYLAND Cl11 	 (MOE USE ONLy) 46 DAYS AFTER WELL IS COMPLETED.3852 1 
 WELL COMPLETION REPORT 
I 2 :r 8 COUNTY'" FILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED NUMBER It 5'd1St/VIN COlS. 3-6 ON All CARDS) PLEASE TYPE 

' , ­ ['sT/CO USE ONLY f!OJ.DATE WEU COMPLETED Depth of Well PERMIT NO. 
DATE R-wed MM DO yy ~ 

I':ftj) ,",,"'PER"V"DRILL W<~ MM DO yy 22 261"/ 0'1 	 :1,(..0 .., . HD - q . L/OGlJ 
8 15 20 	 ern RI!Ai!il!si' FOOT) 0, t<::: 28 29 30 31 32 33 34 35 38 37~ 
OWNER I T'lnnl'll \~rl 
STREET OR RFD ' ..- 2. '215' DuVtlJl .{1,.....-1 IIroI -- TOWN {I ?Jl,jjiJ 
SUBDIVISION AJIII SECTION ~ r,. ,. J .i1 0i..J LOT ~/Ji- I 

yes noGROUTING RECORDWELL LOG C 3T 

WELL HAS BEEN GROUTED YNot reql.:ired for driven wells I 2
(Circle Appropriate Box) 	 ~ PUMPING TEST 

STATE THE KIND OF FORMATIONS PENEl"RATED. TliEIR 
COLOR. DEPTH. TliICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) 

HOURS PUMPED (nearest hour) 
FEET ' !lntll?K s 9CEMENT~ BENTONITE CLAY IBIcIDESCRIPTION (U..

IIddhionai __ if needed) ifW~~FROM TO beari 4S; 46 
PUMPING RATE (gat per min.) )0 •NO. OF BAGS ,I '7 NO. OF POUNDS j Q(J 

GALLONS OF WATER ) I '!i METHOD USED TO0-t~f Se. 't ;~<&c~ 
15 

from 0 h. to l c:l ~ h. 

Z. MEASURE PUMPING RATE DEPTH OF GROUT SEAL (to nearest foot) 

'-" WATER LEVEL (distance from land surface) 
(enter 0 if from surface I 

BEFORE PUMPING 5"0 ft. 

,g ~VIV SltALt 46 TOP 52 54 BOTTOM 58L SS' 
,s: 17 20,5"S~~ ........ Stifle. 
 6~~SINGR~


insert WHEN PUMPING sr ft.llJR'lrl~LI.! Sfll(, appropriate/00 22 25~5 
TYPE OF PUMP USED (for test)'-"'"/hS ~~~ ~ W.PI..ASllC...')00S{~k.. ~air ~ piston [!J turbine!J'I~~ 

Nominal diameter Total depth M~_IN~O top (main) casing of main casing otherCASING:;tilt l,b->­
(nearest inch)1 (nearest foot){jL~6 TYPE [Q] centrifugal 00 rotary [QJ (describe

V 27 27 27 below).PI to,O22<5'220fl, ~4-lJdc.I( eo 61 83 64 66 70~.-..: QJiel ~bmersible 
27E OTHER CASING (if used)I, :2(.0 A'22'5' diameter depth (feet)~/~i 5t4k­

C 
inch from toH 

PUMP INSTALLEDC , 	 ,IIII
A DRILLER INSTALLED PUMP YES 
s 
I (CIRCLE) (yES or NO) ~ 
N 1 " II I IF DRILLER INSTALLS PUMP, THIS SECTION G• MUST BE COMPLETED FOR ALL WELLS. 

SCREEN RECORD TYPE OF PUMP INSTALLEDscreen ~pe -. PlACE (A,C.J ,P,R,S,T,O) 29 
IN BOX 29. 

oropen ole ~ 
I­ U ~ 
CAPACITY: 

apprc:ate BRONZE HOLE GALLONS PER MINUTE 
below (to nearest gallon) 31 35t-~ W ~ 


PUMP HORSE POWER 
37 41 

DEPTH (nearest ft.) C 121 PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : (nearest ft.) 0 

43 47 
1 

E I 

2 

.J./. ') C;-R- eko 
(circle appropriate boxGJ)NG HEIGHTA '8 ' 9 II 15 17 21WELL HYDROFRACTURED 
and enter casing height) 

c
2 

L!i (®\ 

+ a_!
H LAND SURFACE CIRCLE APPROPRIATE LETTER 23 24 26 30 32 36 

A WELL WAS ABANDONED AND SEALED S (nearest)A WHEN THIS WELL WAS COMPLETED [;] belowC3 foot)
E ELECTRIC LOG OBTAINED 49 50 51 

E 
R 36 39 41 45 47 51 

TEST WELL CONVERTED TO PRODUCTION 
LOCATION OF WELL ON LOT 

I 	 E SLOT SIZE , __ 2 __ 3 __ 
N 

P WELL 
SHOW PERMANENT STRUCTURE SUCH AS 

ACCOROANCE WITH COMAR 26,04,04 "WELL CONsmUCTION" AND 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN 

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 PRESENTEO 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL)f 


fh ... t l; ...-I. 
GRAVEL PACK I I I IDRILLE: LlC. NO.l M ~ I 
IF WELL DRILLED 1 

r 	 WAS FLOWING WELL J15
INSERT F IN BOX 68 68 v< ( V­DRILLE~URE 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 
I T (E.R.O.S.) waLlC.~~ ___ ) ?a)1 

70 72 
SITE SUPERVISOR (sign, of driiler or journeyman 74 75 76 I .... * 


LOGTELESCOPEresponsible for sitework if diHerent from permittee) d? ~. c.{CASING INDICATOR OTHER DATA 

DENV-CROO COUNTY 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

H~ -91 - l/oitJ'-! 
70 fill in this form completely 79 

Daie Received (A~1)
Qf-.J.¥OV OWNER INFORMAT/ON 

1-=--'­1-=3c.....J &. !. .o+Uj A T/ON OF WELL I 

8 COUNTY ". 2 1 

B 

22 

8 MM DO yy 13 

()O",,,,,,L'c/, SO""", tJo/2 15 
34 

36 Streel or RFD 55 

I 
57 

)M!7. :2-1;A!,J-:'O~J>p-
70 Slate 72 Zip 

DRILLER INFORMA T/ON 

II I&f/£ b J#~)'PC
Driller"s Nam ' 

M S D)12 
76 License No. 

I . iZ;"J' JL6,WI¢;,Y~.6 J ~ 

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

AVERAGE DAILY QUANTITY NEEDED 

Date 

8 j<::o 12 

76 

81 

(GAL. PER DAY) . 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

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

CD INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

LI,--_/~0_CJ---,-,J' FEET 
24 28 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

~ (or Augered) JETTED 

NEAREST 
INCH 

3~f~ AIR-PERcussion 

3 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive-POINT 

olhe::.r --=======================---~ 
REPLACEMENT OR DEEPENED WELLS 

~ (CIRCLE APPROPRIATE BOX) 

<..l!:!JAHIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] T-HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 

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

APPROP . PERMIT NUMBER ____ __G__ _ 

PERMIT No. Hi) -9¥ -L/~I/
70 71 72 73 74 75 76 77 7h 9 

DENV-Permi! 97 (2) COUNTY 

I - LoC.II..;.,J"1-f' ~/S- /J", VA- t.( #J. 
23 SUBDIVISION 

SECTION LI-,--_-,J 

44 46 
LOT LI ,.......::=3 =---...JJ 

48 50 

I L'5~C/~
52 NEAREST TOWN 

MILES FROM TOWN (enler 0 il in lown) I e2..­ M I I 
73 76 77 78 

11 NEAR WHAT ROAD 

I 
42 

71 

30 

ON WHICH SIDE OF ROAD ~H 
(CIRCLE APPROPRIATE BOX) ..JWr~ 

34 ~ 37 ;mH 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: )3 BLK: ---Y- PARCEL ;;}ffj 

NOT TO BE FILLED IN BY DRILLER 
I J HEALTH DEPARTMENT APPROVAL III 

I ml.AXt 12];:.> A5 ,5 ifl 
COUNTY NAME COUNTY NO. 

INSERT S --­__ 
41 

43 MM o d yy 48 CO SIGili TURE 

I /­
/1/ / 5 I 

EXP'. DATE r 
EAST~~:6TH !53 (p 000 

5550 
GRID --c7----.f--~f------'O~O--,;O~ 

57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ____•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1. ~ 

2. 

3 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
';X)l{ 

000 

N 
53(;, _L-o_OO_ _ _ +-~"---__--I 

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

I9.G 

N 



Page _____ of ____ Review 
~ate ___~________ ------- ­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. HO - qcf- YQ(a tj' 

Location of property (ro~d) _____Gb~~~~l~~__ · ~'~<~!2~~~D~~____~~~____~~________
· ~J)~(.~~~~~A7~
Subdivision IJ/ lJ::- Lot Block Plat Sec. 
Well Driller ~c 7Y11iL1n..g Owner » :TrlS-' -D~c'Yla{j{kJCO--:) 

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 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 lI 

HD-224 




-------------------
r 


Page of Review 
~---- ----- ­

Date tv" <.J (<t '2.a::1y 

• 
 .. 


FI£LD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 110 - 9'1- yo GL( 

Location of property (road) (i;?1 S- iJ ",-v1=?( ,/.2",/ 

Subdivision OO '~lJ~ ~~~~~~~--~~~~~L~o-t~~~~---B-l-o-Ck--------p-l-a-t--:::::-s-e-c-.--------

Well Driller 1241f7i..,c. n4-4;~.-c- Owner /Je')t'2!S Lkw.ldt!c/.n,., ' 

Depth of wel l 

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

Static water level (S.W.L.) below M.P. ~u R 


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

I. High rate pumping -- reservoir drawdown 

Time pump started sY.' "Ie;- Pumping rate 

Total time {~vt-\ I vc./ to reach pumping water level :;-5- 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 1 
minute in- below M.P. time to fill -g:: (if used) (gallons per 
tervals gallon bucket minute) 

9-': L/ 5' S-u H. (;; Sec..". , 10 GI'~ 
leST Sr-HI/de...! 

~;OcJ 5~ ~ 0 SeL-­ /0 {)4t-, 
;;'(,1 5­55' # b 3'Cc....... \ /' /0 ~/,..... 

S~' Ju 5:;­ fo b ~(""L \ 1 j O 6/P--1, 

7:V;­5~ I ( 6 I ( \ / 0 l( 

10: ou :::~ f ( ,6 
I ( /0 It 

10: (,) ­ 5::­ [I G I ( / )0 !( 
--- ­

/0:3 0 S- 5­ / ­ c. y,­ / )0 G"?'a. 
) 0,' "-t 5 t;C) r G ~eL II j(J G'rPJ,L, 

/ / , ' 00 c;5' ~ b )ec :A /U f)1'~ 

I I, ' ( ~- S-~ I( 0 ( ( / \ /Q I ( 

/ I,' 3 0 S ~ I ( ~ 
i( I \ /0 if 

//,''15 ( >­ /"/ 6 SeC. / \ /Q 6'P'ft.,) ./ 

jL ' c>dI ,- 5S­/7 b Se c. I \ )0 (\/+ 

I \ 

-

,.­

-

I 
I 

, 

I 
HO-224 



__ 

FROM : J JOSEPH GARTLAND INC PHONE NO. 410 875 0816 Apr. 10 2006 	10:39AM P3 

HOWARD COUNTY HEALTH DEPARTMf!'H 

BUREAU OF fNVfRONMfNTAL HEALTH 


WATER AND SEWERAGE PROGRA~1 


TEL (410)313-2640 FAX: (-UO)JI3- 26~8 


Information Form (or tbe Installation of the Well Pump. Pilh:~,~ AdaptC'r, and Supply Pipine 

NOTE: The installu is responsible ror requesting an Ulspccrion pri~e to <) am on the <by of the desired 
inspection. No work u to be covered until approved by the Health Department. AU installations must coroply 

witb the National Standard. Plumbing Code (NSPC. as amended locally)!!!!l COMAR 26.04.04 (MD Well 
Constructioa Regulations). Submission or II comglete (orm ,is required prior to Use and Occupancy approval 

,Company Name: 'J'"J'oscpA ~Arr-'r~~ 1:'Nl Telephone #: !II.)/>j j,-- ,). Vc.-U_ v __ 
: Address: .LBj,r ~. C};.,( .1:-. ~tr;"](';C 
, Hftf/I;H / ,,()~~~ ,il... II \,. 7 

, (Must clrde Olle~h~ Licensed Well Driller Licensed Well Pump Installer 
'. License #I and name of I Vldual responsible fOf the field installation: 
: Name (Print): rt"Amrr... X, b-J'lC77.mP{, ,Tv, Liceosc# /7 / 3 
; "A Iiceused iDdividiJal must periorm the actuid installation. Apprentices must be under the direct 
! SUpeni$OD of a lictnsed journeymalJ or master plumber, pump installer or well driller. Ucenses may be 
i subjected to field veritcation. 
, . 	 .. ;;:: 

Submersible PumJ) Data Pitless Adapter WeD Cap and Electric Conduit 

Make: G ~ J r:1j Make: Ifm. v;y;,d Two piece watertight cap:::L' 

Modd #: 7 J So J tf :;.. ~ Model#: P7] ~:; Screened, vented well cap: 

Pump Capacity 7 GPM Deplh:.£VI (36" min) Cap secured to casing:~ 

Well Yield;_~GPM NSF appr"Oved:, V Conduit min 18" B.G,; -;;7'" 

Depth of well encountered at time of pump instaIlation: __(feel) Conduit secured to well cap: 7" 

If pump capacity ex~ie!d) a low water cut eff switch is mIuired by NSPC 1990 Section 17,8.4 

Torque arrestors o~ are required - Must circle one 

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

Piping to boqm Bouse Coonection • ~ 

Type: -Pi».f)-I i. PVC sleeved [0 undistuIbe<1 soil at watl pcnetralion:_/s::101' 

PSI: ~(160 psi min) Approximate ~ength of sleeve: 6 f r. 

Depth of supply line;L,Q'/ (36" ru.i.n) Sleeve caullced and sealed proPerly: tL 

~c: ~au:r supply li~ is required to be at least teD feet from the septic tank. pump chamber, sewage piping. 
distribution bOl, dr and sewage reserve area. If [his 9!!!!.Q! be accomplished, contact this office for 

011. 	 ' 

IiI:; 8/0S.­d:::STiR:t;~~Offcc~o~m~p;~y""-/ - '	 . -tall-atien datere-p-r'c-sc""'n'"':lJl-u~v-e-r-es-po-ns--::ib:-l-C":"fo-r-'-ins-

For Healtb Dcnartmeat U~ Ooh: - Not to be cOOlp!et;dbi"Installer 

Date ~. Requ~;. 10£311 C!.9.:.._ Date Insp, Approved. IO/.7;JD 5' &"AC 
Inspecuon Data: 	 Plt1~ adapter and water supply line at least 36" below grade vi 


Two piece cap insWIed and attached to casing securely v 

Elcc. conduit extends at least 1 g" below grade/attached to cap properly' Is"" 


Safely rope installed inside of well casing 

Correct well tag attached properly and casing g" above finished grade 

Water supply line sleeved adequately at house connection 
 - -vL'-.,Adequate grOllt observed below pitlesS adapter V 

approval Sf 
~ 

http:b-J'lC77.mP
http:26.04.04


3525 H Ellicott Mills Drive • Ellicott CitY, MD 21043 
(410) 313-2640 Fax (410) 313-2648 . Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orgHealth Department 

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

ATTENTION WELL DRILLERS!!! 

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

o 	The well site has been staked by 5,J. Sd,O!CU.l
\ 

on <1 Iv-! 04-	 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. 0 LL aJ. 
L6C k J n-f ci~/S kUIl' .

A . fl11J
luooJalU/~ . 

KN 

http:www.hchealth.org


• r 

NOTE I n. '.f .,...." _,..,. ~".. wi',., ,... "',..,,,,,,'" ••,..,.,." . •'1"....1,., we. " ,••"".1 ., ,It. MI. , ..,. 0." . • f 
H•• ,,,., It. ''''.''Olt•. 

.1 
1.000 Ac,. · 

pr~"-=,,,....... 
iJe 1/ 
~i+e 

Vi~/+d0(f;j-9-of 

Ap,'OYfI ' ",/.,.,..... ,., .. ~/"O,. 5 .... ' 

"2 ~/q7/
.., 

PLAT OF SURVEY 
.. FOR 

, ~ 

" ~ BENJAMIN F. SLAGLE 
FOURTH ELECTION 'O,ST",CT tW HOWA"D COUNTY 

WOODSINI. IMIrtLAND 
.SCALE r I IN.' 100 FT. JULY","" 

.' .. 

,. 

/" 

.. ' 



Mar 31 06 08:43a FOUNTAIN VALLEY LAB 410 848 0298 ro. 1 

1!~~r1r~r~rt~~~~!,~~~~!L~;,~~~~T~"?!~~9t · 

REPORT OF ANALYSIS 

Lanoratorv I D #: 58598 Account #: 1930 
Reference: Wayne Myers Comnanv: Fogle's Well Drilling 
Location: 2215 Duvall Road Reauested Bv: Dave Fogle 

Woodbine, MD 21797 Source: Well Water 
Datel Time Collected : 3/29/2006 1410 Site: Kitchen Sink Tap 
DatelTime Rec'd : 3/29/2006 1515 Treatment: None 
Chlorine porn: Free: ND Total: ND oH: 5.9 
Collected Bv: V.M. Fadoul 6804VF·FS Well #: HO·94·4064 

PARAMETERS · . RESULTS . . UNITS , : REFERE~cE :!METIfOD · . : ., :D~TErrll\1E/ANALYST 
... .. 


Bacteria. Coliform, Total. MPN <1.0 MPNI 100 ml <1.0 SMIR 9223 R. 3/30/2006 1 1000 1 BCD 


Bacteria. E. coli. MPN < 1.0 MPN/ IOO ml <\.0 SMI8 9223 B. 3110/2006 1 1000 1 BCD 

Nit rate 348 mglL 10 601 313 0/2000 1OR50 1 BCD 

Saml NS mglL 5 Visual/Gravimetric 3/30/2006 10915 1Re n 

Turbidity 0.73 NTU < 10 SMI82130B 3/30/2006 / 0915 1 AMf)/Rc n 

NOTES: 

mg/L = milligrams per liter (also, parts per million) 
2 MPN I 100 ml = Most Probable Number [of viable bacteria] per 100 ml ofsampk. 

3 NS = None Seen (NS indicates less than 5 mglL) 
4 NTU = Nephelometric Turbidity Units 
5 Resulrs less than or within the reference range are considered satisfactory and within potable water limits at the rime of 

sampling. 

6 ND:None Detected 


7 Sample collected by client, analyzed as received 

8 pH and Chlorine It:vel tested in lab 


Reason for Test: Usc & Occupancy 

Building Permit # : 8-00153480 


Date Reported : 3/30/2006 Laboratory Director: _G_V\&__\S_~~(f)_d!a-=--..:=.~: =--=-~-\.--... _' 
Charles Mooshian, B.S.,M.T. 

MD State Cenijicalloll # 133 



~~~ 

Howard County .~Health Depart.ment 

7178 Columbia Gateway Drive, Columbia Maryland 21046 

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


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

website: www.hchealth.org 


Pennv F.. Borenstein. M.n .. M.P.H.. Health Officer 

April 10, 2006 

Doris S. Donaldson 
2239 Duvall Road 
Woodbine, MD 21797 

RE: 2215 Duvall Road 
Woodbine, MD 21797 
BP #: BOOl53486 
Well Permit # HO-94-4064 

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 04110/06. Final 
approval of the well line connection to the dwelling was approved on 10/3112005. 

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-94-4064. 
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 this final sampling. 

Date of Water Samples: 03/29/2006 
Date of Well Completion: 1111412004 

(~=---. 
A~uart 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

