
C,·I t I .'29 f) I S~QUEN@E NO. ....·'-"I~_____~ (MDE USE ONLY) 

~Hfs NUMBER IS TO BE PlJNCHED 
IN GO~S. 3-6 ON ALL CARDS) 

-SHCO USE ONLY 
DATE Received 

! I fl I I I 
8 13 

DATE WELL COMPLETED 

II I21al819lSl 
15 20 

STATE OF MARYLA ND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

221~ l o l a I I 126 

(TO NEAREST FOOD 

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

COUNTY 
NUMBER A4-3412­

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

IH l q - 19 1'il -l o blg I 3 1 
~ ~ ~ ~ D ~ M ~ ~ ~ 

OWNER ________~s~orn~~e?~~~--~~------~La~vJ~re~~~c~~~__~~~~~------------~. 
STREET OR RFD '85' name --=:E2dahton.~' Ikst name TOWN _~\4JLlccrf...s......s__J....l..<bY::L.L...!~=_-=~-------'1 
SUBDIVISION Cab, a i?ifl6cf'? f t1iri¥' SECTION LOT ;:t3 I 

WELL HAS BEEN GROUTED Y IijI
WELL LOG GROUTING RECORD (@ no 

1­____N_ot_r_eq_u_ired_f_Or_d_ri_ve_n_w_e_"s____--t (Circle Appropriate Box) l{1J 
STATE THE KIND OF FORMATIONS TYPE OF.RING MATERIAL (Circle one) 

PENETRATED, THEIR COLOR, DEPTH, CEMENT C M BENTONITE CLAY f8TI'lc 
THICKNESS AND IF WATER BEARING ~ 

I---------.,-------r--,,-_=_I I) C 45 46 
DESCRIPTION (Use I----:Fc.::E;=E-'-T_--l l~~~~r NO. OF BAGS p.! NO. OF POUNDS 'l. ~u,O 

~ad~d:!:it=io!.:!na~1.::,:sh""e.::,:et",-s-",if-:,:n.::,:ee:;::d",-ed"",:l),-+-,-F"-,RO.::.M:.:.:;.---,T:.::O~t-:b:..::e=ar-,,,in"'--lg GALLONS OF WATER ---J'''­S,u,Q.L­----­
IJ _ ~...fL_ 0 ~~ DEPTH OF GROUT SEAL (to nearest foot) 

(;)1A1)ht - . from ItJ I I I I I ft. to J'""71L""T'"1o---'I~I -rl--'Ift. 
48 TOP 52 lfi BOnOM 58 

(enter 0 if from surface) 

6J~iV~L CAS'NGREI;I~ i code 'rprilL
beTlow ~ 

PLASTIC 

~ 
CONCRETE 

[QI!J
OTHER 

MIIN Nominal diameter Total depth 
of main casing 
(nearest foot) 

CASING top (main) casing 
TYPE (nearest inch)! 

csm ITIJ 16 11 1 I I I 
60 61 63 64 66 70 

~ OTHER CASING (if used) 
~~ rn- diameter depth (feet)

inch from to 
I II ILl__-,' 

Cl31 , ~ 

PUMPING TEST 

HOURS PUMPED (nearest hour) C1[J
8 9 

PUMPING RATE (gal. per min.) II 11 1 I· I I 
11 15 

METHOD USED TO /) 17 I 
MEASURE PUMPING RATE L ,+L1l"'-ul' ./:....-~A'.LtA~_...J 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING l3l2 1 I I ft . 
17 20 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

I~ lair 
27 

~ centrifugal 
27 

o piston 
27 

[]J rotary 

[!] turbine 

27 other
[Q] (describe 

27 below) 

Q]jet Submersible 
27 

PUMP INSTALLED 

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

YES ~ 

I '''.i6­10fi<iuJ.J.ti 3~-Ojl ~ '.I.Il TYPE OF PUMP INSTALLED 0 
~ wid­ ~ ,. I~1"" tc iN~~~~C'J,P,R.S,T,O) . 29 

~OJ I 'I " 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD 
or open hole lID] I!JID [[IQ]
t;~J. ( -tJ,v, ­. 11.J '(;vU' g~rtg~ ~ER MINUTE I I I I I I 

.-W .J (to nearest gallon) 31 35 

NUMBER OF UNSUCCESSFUL WELLS: ---1-­ PUMP HORSE POWER I I I .I I I 
r'vl y 

es {® I I 37 41 
WELL HYDROFRACTURED ~ C 2 p(n~~~s?~~)UMN LENGTH I f I I I I 

1-_~___________-:;';'_~--11 2 DEPTH (nearest ft.) . _ . _ _ . 
~ ~r-::r-'---r---.I 43 47 

CIRCLE APPROPRIATE LETTER ; 1 ~l tOl 71 I I I[ 1 1,11211 I I @~ G HEIGHT (circle appropriate box 

A A WELL WAS ABANDONED AND SEALED c 8 9 11 15 17 21 I and enter casing height)
WHEN THIS WELL WAS COMPLETED + above 

E ELECTRIC LOG OBTAINED : 2 CDI I I, I J II I I I I I LAND SURFACE 
TEST WELL CONVERTED TO PRODUCTION c 23 24 26 30 32 ~ n below f7TI (nearest)

P WELL OJ ~ ~ foot) 
1-,H-E-RE-B-Y-CE-R-T'-FY-T-H-AT-T-H-'S-W-El-l-H-AS-B-E-EN-C-O-NS~T~RU-:C~TE::D-'N--I ~ 3 " ' I I I I I II I I I I I 49 LOCATION OF WELL O~ L~~ 

ACCORDANCE WITH COMAR 26.04.04 "WEll CONSTRUCTION" AND 38 39 41 45 47 51 I
IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE N SHOW PERMANENT STRUCTURE SUCH AS 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 _ _ 2 -­ 3 -­ BUILDING , SEPTIC TANKS, AND lOR 
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY DIAMETER I I 1 I I I(NEAREST LANDMARKS AND INDICATE NOT LESS 
KNOWLEDGE . OF SCREEN. . _ . . . INCH) THAN TWO DISTANCES 
TYPE: MWD/MSD/MG~ . 56 60 (MEASUREMENTS TO WELL) 

DRILLERS L1C . NO. <-,.!',/""­¥L--_'--_ _ _ ---" from to C1:) 

a. GRAVEL PACK LI----~, LI----~, 

.­
./ .." ~~ .1....,. IF WEll DRillED WAS 0 ~.1--___.Ji!>::w:...;..J-~::.......=:......'- ~a~~~~=___1 FLOWING WEll INSERT .... 

DRILLERS siGNATURE FIN BOX 68 68 ~ 
(MUST MATCH SIGNATURE ON APP~ATlON) MOE USE ONLY ;:; 0 

r L1C. NO. I ~. \ I (NOT TO BE FILLED IN BY DRILLER) c... <~ 1· ~~ 
{ T (E.R.O.S.) W Q r.. f. "• 

. __ (\\ 74 75 76 ~ L2­

" 1'\ "'~u "'\\l\ ~1\U2..- 70 0 72 0 I I I I ~i ~.?" 
SITE 'SUPERVISOR sign' of d~";r or jo)...,eyman TELESCOPE LOG OTHER DATA -

responsible for sitework i different from per':;;~) CASING INDICATOR 

appropriate STEEL BRASS OPEN 
BRONZE HOLEcode 
(ill] [QI!Jbelow 
PLASTIC OTHER 

COUNTY 

, 



r:n. STATE USE INDUSTRIE8
1i.:.I JEI8UP, liD 207N 

EMERGENCYITEMP NO. F Al>/.Y 

STATE PERMIT NUMBER 

. 
SEQueNCE NO. STATE OF MARYLAND ,8 
(DP USE ONLY) 

APPLICATlON FOR PERMIT TO DRILL WELL ' HbI -lglal- IQ bl9l~
(THIS NUMBER IS TO BE PUNCHED 

70 fill in this fotm COfrJJ/ete/yplease print or typeIN COLS. 3-6 ON ALL CARDS) 


Date-Received (APA) 
 LOCATION OF WELL 
CNlNER INFORMATIONI,-Il 10lz19151 

8 13 IHloIWIIl I Inl I I I I 1 I I 
21I ~ W Inl WI I VJI 1.t. ll1 lltJl .IeINIe. 1;.1 I I I 

l.a8t Name ~ First "lame 34 I I 
4223 SUBOMSION;='r--~13 L;2 I/ I? IVltl l/il lm110 I VJIR" Iit <=) I I I 

38 Inlet Of RFO 56 SECTION I I I I LOT 13 13 I 
44 46 48 50lu)lelS f IFIBII ~ VV ltJl<;; ln11;110101917IZlqlPJ 

57' .. .' Town ~ I ! .7p State72 • . 76 . l;h I/, Is15b NI I I I 1.1 I I I I I I I 
il . 52 NEAREST 'TOWN ' . 71 

DRILLER INFORMATION MSOtMGD/MWD 
MILES FROM TOWN (enter 0 if in town) r-:"TT"' ' ""'1"'--'Ir-M""'Ir-I""'1w J~Ir-tVt 

73 78 n78J~s'S! J1. /..llll'f i [G11¥1 I I 
Drliler's N / J ' /J- t I IL(? . 77 Llcense~. 80 B 4 

Q..-f... h ef /! • /)f t! Ijt/~ we.F r- _ Lfl ' , ( I ,n.. <­ 1 

Fif'lll Name f) 
 DIRECTION OF WEll FROM 11 NEAR WHAT ROAD 30 

TOWN (CIRCLE BOX) 
NORTH 

~-SlJ.. ~'-06"e Je../J. mf. A lic.. y ~/771 
Addre.. • /,,_L. 

8 

I 

~t . ttt. / . n~ /tJ/3q~ ON WHICH SIDE OF ROAD .N 
(CIRCLE APPROPRIATE BOX) WE~ E/ I Date 

341 31s:1 I 137 5WELL INFORMATION 
DISTANCE FROM ROAD . APPROX. PUMPING RATE (GAL. PER MIN.) 1I""'!LS:""ll~---r"""""'-'1 

. ENTER FT OR MI I£Et]8 12 
AVERAGE DAILY QUANTITY NEEDED 38 39 
(GAL. PER DAY) 

N ~ IsBorV 

r 

II 
14 20 

TAX MAP: __ BlK: _ _ PARCEL __ 
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL
::@1.iOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 


- rFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
 A 4041'2..
L.:...J IRRIGATION) COUNTY NAME COUNTY NO. 


IjIINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 

22 L.:..J OTHER (REQUIRES APPROPRIATION PERMIT) 
 D 

1o PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
 I' 22. Cf~ 
APPROVAL) 

fTl TEST, OBSERVATION, MONITORING (MAY REQUIRE 

~ APPROPRIATION PERMIT) • 


SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ____ 


APPROXIMATE DEPTH OF WELL 
LJIP< t) I I IFEET 
WITH AN X 


SOURCES OF DRILLING WATER 


APPROXIMATE DIAMETER Of: WELL ___6_____ ~~.fEST 


24 28 

1. Wet.) 
2. 

METHOD OF DRILLING (circle one) 3. 

BGRED (or Augered) JETTED Jetted & DRIYEN 


WRITE THE BOX NUMBER
30 
37 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE 

CABLE ~erse-ROTary OOive-POINT + 
other 


_ 
 000 
REPLACEMENT OR DEEPENED WELLS ~000~__________________-4 

(CIRCLE APPROPRIATE BOX) 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN


[~:P THIS WELL WILL NOT REPLACE AN EXISTING WELL 
 RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

ryl THIS WELL WILL REPLACE A WELL THAT WILL BE 
 DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

~ ABANDONED AND SEALED 


39 Igl THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS 

L..::J A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR 


POLICY ON STANDBY WELLS 


[EJ THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WelL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 5241 I I I I, I I I I I I I I 1
• ,. Not 10 ~ filled in by drillf!t (OEP USE ONLY) 

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

FORCE~:SS PERMIT No. ~\ 101- g131-10 lol9 l~ 
67 8B 70 71 72 73 74 75 76, n 78 79 

SPECIAL CONDITIONS 

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = 


8 3 

8 COUNTY 

COUNTY 



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

t1~Page of Review 
~----Date _____________ Sr -------------------­

i ~ . ~ ',..Jo I tJ~ 
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


We11 Permi t No. HO - Gf 3-C09 0 

Location of property (road) ~~~t3~~~~~~~~__~~__.~~~~~______~________~__________ 

Subdivision Cohro 13VClr101 t=a..t1'Y'¥ Lot ~OCk.____ Plat ___ Sec. 

Well Driller ==r. Mo..yPt./ __~""""-.L...c=.
OWner """""" ",,-_____~________ 

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 ra te 

Total time to reach pumpi ng water level ______ ft. below M.P. 


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

TIJ.fE (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 

1 

, 

HD-224 



Page J f I Review OJ( 0)<5(J./.v!as 
'Dli te ---'--, , +--=)J7< &/ r;:-:-IJ;r,-.. 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO-

Loca t ion of property (-=ro=-a~dt.)~_"_ --'~~;'-:J..J-:::'';;:.L::i. ..L..-=0f:::..!...-._---::=-=_______
'"T"""~ :..J:.7-o.::.\L::,.~ _________ 
Subdivision --..J.~~b=,.!r...;...'n-::--'...!...L!~E....!l.<:.!....L--e:-~L.L.:~~_ Lot 33 Block Plat Sec. 
Well Driller - ([ MO-Afa...t ~OWner -­

Depth of well :-- ____ J_--:-_-:--_..,....-~ 
Distance of measuring point (M.P.) above ground _-L..I_________ 
Static water level (S.W.L.) below M.P. _ .... _3c.g;;t ____________ 

I. High rate pumping -- reservoir d rawdown 

Time pump started f'J Q) Pumping rate ..J_---""'--"c..;:;D::£~~JI...<.-...:.....-
Total time }) MJJ'U to reach pumping water level / ;}. 3 ft. Wo'w M.P. 

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

TIJ.IE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill \J (if used) (gallons per 
tervals gallon bucket minute) 

J'K JJ.3' ~ JIU.<..... ,).() r~~~1\. 

7 J, I J r, ~ /:1..'" 
7/(' lIb S )~ I 

'('::Jc> I 1(' 5" I). 
?: It; lIt, f /~ I 

.-~ lj~ 5' /"'­
2:tj~ II~ 5" IJ.. 
i J //1:'" S" /2 

~> / 1/"­ ~ J~ 
/ . .3,) II r, r Jd-. 
9:'I( / I r, ) ))... 

II:IJ~ /I~ \ I~ 
I ~. ( LilL ~ J.l­

-:-
--
- ,.­

HD-224 



3CC"1 

Lb:r,s~d Well Pl!mp In.:;Uller 
! 

Fipin:! to b.,t:se 
T)'1'e: :?i:,) k'1 
PSI: ~(lSOpi rrin) 

J 
~ . 

D~.pth of S"..!ppl:i b~; '12.(3-5' 17.1..-,) 

~5!15!2005 14:15 4107955107 R L FEEZER CO INC PAGE 01 

C~:: 

D2.:~ b£? P.q·..::~!i: D3.:~ 1':59. App~0';e:: : 
I:-,~;::.::lio:-. D:.:.l : F: .. I~;;;i a,~'~ -- 2...~d ...·'·-r "" ....,- :". I;" a"l·as- ) ·5" t<:Iow ~::~r::; ~ : !~;- ~'-; L-.~~~~" ~~.-;-~~:~~~ t; ;~i~-.g 5~;·'::~:~·· 

..,
-f>- : 

E:"!: . c~;-".~ '· : ~ :.r:,:;-..:J a: t~~-: i ; '. C"~~:','; ~~:~~1~:.2:r.~~ t-] "3;' ~:-~~~~ ::; __v____ 
V 

v 

.~,. 

Information Form f 

1';'OTE: TOe icst3.lr~r is 
i:J3p eCtiOlJ." No "'fork is to 

'f',' ith the Kltioa:J.l Stand 
Coortruction RegubtiolH) 

, ", " " 

HOWARD COw,'TY HEALTH J 'ARTMEi'iT 

BUREAU OF nrVlR..O:';1ttENTAI., HEALTH. 


WATER ~'D SE\YER.-'\.GE PROGRA.M 

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


r the Installation of the 'Yel! Pumo. Pitl¢s5 Ada 

t'Cspo[]sible for requesting an i:upectioD prior to 9 am On tbe dlY of the de>ire 
t: C:O'ft:red until approred by the He:t'th DtpJJ'tment. All io~aIlltiotlJ CU!('C 
rd Plumbing Cod~ (i'iSPC, a.! mead.:d loc~ly) and CO)lill 26.0H4 Corn, 
SubmiHioD or a com let~ runu h re uired nor I lis;! Ill!! Occu 

., 


http:SE\YER.-'\.GE




'3937 
2 3 . 6 

SEQUENCE NO, 
(OP USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
. 1M COLS. 3-6 ON ALL CARDS) 

Dale Received (APA) 

C.C'SQS&~3£Gi I ,i±MF 14E>. ;P:AN ' (~ 

STATE OF MARYLAND 
APPLICATION FOR PeRMIT TO DRILL WELL 

please print or type 

11·g 131911'21 OWNER INFORMATION 
a } 13 

Signalure 

STATE PERMIT NUMBER 

1 ~ () I -I ?1~-l o l ~ 3el 
1fl1l in ttfis form completely 79 

1 Q NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPRO IA OX) 

18 2 ' £~?J 'iir~-.I--f'\, 1 

APPROXIMATE DEPTH OF 

APPROXIMATE DIAMETER 0,," 
NEAREST 

__~~~____~___ INCH 

(circle one) 

BORED '(UrA,ugered) 

30, AIR-ROTa
37 - _ 

CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ N " HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 fSl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
LJ AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT.NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 II I I I I I I I II IJ 52 

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

APPROP. PERMIT NUMBER I I IG IA Ipi I 'I 
~~~~~~~~~-L~~~ro~ 

FORCE rifj:p~\l~s PERMIT No. 1111d 1-lill?I-I I') ~1 3Q 
~INBOX 70 71 72 73 74 75 76 n 78 

SPECIAL CONDITIONS 

COUNTY 

ENTER FT or MI 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

:-:-:--:-:-_________________--___::-:::::- INSERT S 

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

SOURCES OF DRILLING WATER 

1. iJkl 1­
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

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

N }..,> ~ottJ 

r 

Ir-lti 
3B 39 

D 
41 



TRACE LABORATORIES PAGE 01/01
01/09/2005 09:50 4105849117 

CASSELL TESTING, INC. 
ENVIRONMENTAL SA.MPLINO AND TESTING REPORT DATE: Jan 9, 2006 
10940 BEAVER DAM R.OAD. HUNT VAWy'. MD 2103U..2211 
(410) 252-7142 County Howard 

Lab NumbGr 06-1821 
CERTIFICATE OF ANALYSIS 
Maryland State Certified Water Quality Sample iced Yes 
Laboratory No, 115 Residual C~ <0.1 mgJl Yes 
REQUESTER: Ms. Freda Sames 

14016 Castlebar Drive cc: County Health Dept Yes 
Glenwood, Maryland 21738 

Property Sampl8d: 3201 Brighton Court, 21797 

Station Sampled: Kitchen tap Tax Map#: 

Datemme Sampled: Jan 6, 2006 9:30 am Parcel #: 

Owner, Telephone No.: Sames Sampler: 6724GP 

Subdivision Name: Lot Number: 

Building Permit No.: B00152071 

Well Number: HO-93-0093 Observation: 2-Piec:;e Cap 
Sat.isfac:tory 

[ RESULTS OF ANALYSIS: I 

PARAMETER RESULT METHOD 

Nitrate 4.1 mg/L as N SM 45000 HO mg/L as N Pass 
Turbidity 3.3 NTU EPA 180.1 no NTU Pass 
pH 6.7 Units EPA 1:50.1 **6.5-8.5 Units *** 
Sand Negative -Negative 
Total Coliform Absent SM 92238 *Absent SAFE 
E. coli Absent SM 92238 *Absent SAFE 
(18 Hour Test) 

Treatment/Conditioning: None 

***A non-enforceable paramet~r that may cause c:osmetic effects or 
aesthetic effects (such as taste, odor, or ~olor) in drinking water. 

@QP:H.urt2c~ 
He-ather R. Beam"Mel = Maximum Contamination Level 

"SMCL" Secondary Maximum Contamination Level 



7178 Columbia Gateway Drive, Columbia Maryland 21046 
Howard County 
Health Departm.ent 

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

website: www.hchealth.org 

Pennv R. Borenstein. M.D.. M.P.H.. Health Officer 

January 9,2006 

Larry Sames 
14016 Castlebar Drive 
Glenwood, MD 21738 

RE: Cabin Branch Farm, Lot 33 
3201 Brighton Court 
Woodbine, MD 21797 
BP #: B0015207l 
Well Permit # HO-93-0093 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 
installedand inspected. Final approval of the septic system was granted on 07/27/2005. Final 
approval of the well line connection to the dwelling was approved on 06/17/2005. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal colifonn 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-93-0093. 
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: 
Date of Well Completion: 

01/06/2006 
12/0811995 

cc: Building Inspector's 
Community Health S
File 

Office 
ervices 

7!3'.Ving,AUthOr~ 

Brian~ 
Well & Septic Program 

http:26.04.04

