o[i] 2900 | ssowemecwo | STATE OF MARVLAND | [ rcom My sosuricowr
ey s it : (MDE USE ONLY) WELL COMPLETION REPORT o '
: FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED -
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER AL4BH|Z2-
ST/CO-USE ONLY i PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “‘PERMIT TO DRILL WELL”
i ) 153 22lolo] | |= HId -2 -lob312]
8 13 (TO NEAREST FOOT) 28- 29 30 31 32 33 34 35 36 37
OWNER _Sames LaWrenc - =
L] last name y i sl name = \
STREET OR RFD___ Brighton Cf - TOWN LWotdbB i ne - \
suspivision_Cabi Y Byanchy Fany's SECTION LOT __ 213 .
S S WELL HAS BEEN GROUTED
Not required for driven wells (Circle Appropriate Box) : ™ -3 B ThoT
PELgE/xTPEEDK'Tm%chFooL%%AEgy?H a1\ S i i HOURS PUMPED ( h
, y ’ nearest hour
THICKNESS AND IF WATER BEARING CEMENT IEZI Pam il cuay [B]C] ;
DESCRIPTION (U FEET e % 2ol pumene Rat / n.n.
S( (Use if water | NO. OF BAGS 5 _No. OF POUNDS _2 2 < UMPING RATE (gal. per min.) |/
additional sheets if neqded) FROM TO | bearin GALLONS OF WATER 1S 1 15
” = p : METHOD USED TO Lo
84 sunShels| 0 | 65 EES e SO el o= MEASURE PUMPING RATE ¢ (- _/f:’// j
y froml%il__lﬁ]__l__{l ft. to 7 . . 1 WATER LEVEL (distance from land surface)
4 5 5
if f f
o = e (enter 0 i rom sur ace) SEFORE PUMPING i
foil // X =1 (n ( ” ,/‘/q Casing CASING RECORD
L' } ,é(__{ l,f"l‘ 5T .’: —_— ol types
insent SIT] [clo] WHEN PUMPING
appropriate STEEL CONCRETE

code
below [PIL] [O]T] | vvre oF Pump USED (for test)

PLASTIC OTHER [ _ f
E:lalr IE] piston turbine
27 27

MAIN Nominal diameter Total depth 27 —
CASING top (main) casing  of main casing - 4
TYPE (nearest inch )l (nearest foot) centnfugal lEI rotary E)de?(s)ar)lbeH
= 27 27— 27
- |- /s 10
D f— léf I —I k IJ_[ ] L l jet ( submersible
60 63 64 66 70 = ol -

61

3 OTHER CASING (if used)
B G- T PUMP INSTALLED =
g : i - : ?ggéfn W\I(LLS INSIIA(«)LL PUMP YES NO
s E) (YES or NO) N
|
73 N . 5 - . | IF DRILLER INSTALLS PUMP, THIS SECTION
\ i 2 Netled MUST BE COMPLETED FOR ALL WELLS.
(Lt € ) gl DI screen t?],p? SCREEN RECORD TYPE OF PUMP INSTALLED D
b or open hole PLACE (A,C,J,P,R,S,T,0)
e W20 i : : (SIT] [B[R] [H]O] | mBox2s. %
R N 7P L et STEEL  BRASS OPEN :
2, . i a ppropriate e i CAPACITY : [D:D:I
(Pt / code GALLONS PER MINUTE
; below IE m (to nearest gallon) = <
NUMBER OF UNSUCCESSFUL WELLS: __J : PASTC __ O™ER | pump HorsEPower | | | | | |
yes : 37 P
WELL HYDROFRACTURED @ cl2] | PUMP COLUMN LENGTH D:[:D:l
L\ g 4 3 DEPTH (nearest ft.) (nearest ft.) e vy
CIRCLE APPROPRIATE LETTER B\ AT AT ‘ /?I :1 I CASING HEIGHT (ci i
- / A NN/ A circle appropriate box
A A WELL WAS ABANDONED AND SEALED : 7;« - l — [ 4 1 L %”1; |,:, £ [4 . \ E’xnd entgrpcaging height)
WHEN THIS WELL WAS COMPLETED B a; above
= LAND SURFACE
E ELECTRIC LOG OBTAINED ol HENEE RSN S e
p TEST WELL CONVERTED TO PRODUCTION c B @ . % 32 % below oot
WELL R -
s EREEDN - GrEb
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND E 38 39 41 45 47 51 LOCATION OF WELL ON LOT
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 /OR
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY y !
et oy DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
OF SCREEN | INCH) THAN TWO DISTANCES
TYPE: MWD/MSD/MGD 56 60 (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. =7 I from to P | T ———
GRAVEL PACK . J i ] = }
: = i IF WELL DRILLED WAS = ]
L LT e | FLOWING WELL INSERT L__] e |
DRILLERS-SIGNATURE F IN BOX 68 5 o1
MUST MATCH SIGNATURE ON APPLICATION — |
. i b gy < e e MDE USE ONLY S| =
N | (NOT TO BE FILLED IN BY DRILLER) e ®
LIC. NO. 1 S ! T (EROS.) wa Ny T
X \ \ W : 74 75 786 ( !;l g
A \¥ AN O\ U 70D 72|:| 1‘1\ s L
SITE SUPERVISOR‘(Slgn ot driller or Jodmeyman TELESCOPE LOG OTHER DATA -—
responsible for sitework if different from permitiee) CASING INDICATOR

COUNTY @




EMERGENCY/TEMP NO. IF ANY

8|1|8552 SEQUENCE NO. STATE OF MARYLAND TP TET .
(DP USE ONLY)
o T R APPLICATION FOR PERMIT TO DRILL WELL - - .
IN COLS. 3-6 ON ALL CARDS) please print or type " fill in this form completely *
Date"Received (APA) B | 3 I LOCATION OF WELL
ll'll Olz9 15 |  owner iINFORMATION T

g WLF U ‘[Hl/"]U] = | J_I [ | |
IQ] I" E’q JTAR V L_LWIK |l I';LJ | I_I Wi D:El EE:I

Lé,’l"'b:**'F‘f‘[!.,n"i"“',”"i""'”’Q.LQ’”/'/"”Q, ELERENL] 1 [ ] l [TTTTITT]

- 52 NEAREST TOWN @

DRILLER INFORMATION MSD/MGD/MWD 3 7 il
Jos: a’fe/ L.mnA ‘f pJe r;? I? | I | MILES FROM TOWN (enter O if in town) s - 5
Driller's N: . 77 License No 80 Bl4 :
Taceph £ Pp e WEFL ) o870 (Bl4] [BrcHi@ oF- |
Firm Name DIRECTION OF WELL FROM 1 y 0
/2. Fioee RO, mft, Ay 2417 7/ TOWN (CIRCLE BOX) salion s
Address , P ] T NORTH
b pd- . YU it ¢, J’%’g‘ ON WHICH SIDE OF ROAD
Sonatre 7 7 4 7 Date (CIRCLE APPROPRIATE BOX)
B]2] WELL INFORMATION w[zld [ o
APPROX. PUMPING RATE (GAL. PER MIN.) .-.-. oy b e
ENTER FT OR MI ¥
AVERAGE DAILY QUANTITY NEEDED = 3% 39
(GAL. PER DAY) FT al | | | |
— - TAX MAP: BLK: PARCEL
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER
'[0]#10ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) BT T T AOPROWE- i
[ ] FARMING (LIVESTOCK WATERING & AGRICULTURAL J'bLUQL-V'd A 434 |2
IRRIGATION) COUNTY NAME COUNTY NO. |
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. Soar E] 4
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED ' w E 1 ‘
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [| [{]2]219] /:,I :[;L‘}(?{! C';i' ) nze q(& |
APPROVAL) SIGNATURE EXP. DATE
i TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTHI ﬂzl ! |0 | 0 |0 | EASTE I zl g | ﬂo IO |0 l
‘ ; APPROPRIATION PERMIT) GRID = = GRID l
: SHOW MAJOR FEATURES OF - . foun
“ 11 (s Al T A g
appROXIMATE DEPTH OF WeLe |12 [I] | Jreer BOX & LOCATE WELL e 9
Pz} 78 WITH AN X 9
P, SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL : el 1 (Uets 1 2%~ 7§6P
2, No N
METHOD OF DRILLING (circle one) 3 W
g BORED (or Augered) JETTED Jetted & DRIVEN B o
o7 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT
other El Jecé& 7 .
REPLACEMENT OR DEEPENED WELLS N 5:3 O /| % :
. FARGLE APTOE IS SS50 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
[N]THiS WELL WILL NOT REPLACE AN EXISTING WELL RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED LisBew

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
weasc BE RIS IENSEE

. Notto be lllled in by dnller (OEP USE ONLY)
approp. PERMITNUMBER | | | | [G]a|P| ] =]
54 63

WRITE
FORce|) |5 | INTALS PERMIT No.
67 68

SPECIAL CONDITIONS
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY
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FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - QA3 g2
Location of property (road) Prianc) C4 -

Subdivision f o can vy Lot ‘Block Plat

Well Driller 1. Mowi owner SOWyY WS
7/

Sec.

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

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

L. 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)

HD-224
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H4U105 NKS

f
Date ) 7‘5 ot
FIELD DATA SHEET
S HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -

a42-00325

Location of property (road) Briahion Ct-
Subdivision (N = Lot %> Block Plat Sec.
well priller . MOMY_ Owner
/

Depth of well 200 ' _

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

Static water level (S.W.L.) below M.P. =
T High rate pumping —-- reservoir drawdown

Time pump started ‘7 Oa Pumping rate 20 DL

Total time _/Y M, /AJ._ to reach pumping water level /23 ft. #élow 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 _*\I (if used) (gallons per
tervals gallon bucket minute)
15 (A3 o i A0 %_
7 3 m s /2%
7°9¢ /6 5 Ja.
¢ 00 /16 - /2
g:15 /6 & /&
&30 //¢ . /&
g:4¢ /1€ g /4
700 [/6 S /2
9/ 116 g /A
930 /e < Jek
7y¢ // G g i
10 04 116 L% /2
l19:/5 /G 3 /P
HD-224



65/15/2885 14:15 4107955107 R L FEEZER CO ;NC F’AGE Al
———s . | HOWARD COUNTY HEALTH] “ARTMENT
BUREAU OF ENVIRONMENTAL HEALTH,
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form fér the Installation of the Well Pump. Pitlass Adapter, and Supoly Pipin

NOTE: Theiastaller is|respoasible for requesting an iaspection prior to 9 am on fhe day of the desirg
inspection. Nowork isto §e coverad until approved by the Be#xb Department. All ingaliations ousee
with the National Stand§ed Plumbing Cods (NSPC, at amended lacally) and COMAR 26.04.04 Gy
Couostruction Regulations){ Subwission of a cornplete form is required prior to Use and Occupaney app

Telephone & &0 VG- Y54

Company Nams:
Address:

(Must circle one§ Licenssdfpl Licenssd Well Drills Licensad Well Pump Instatlec
Licenss # and narns of indivigual responsibls for the field installation: t
Name (Print)’ (o2t L-FexzLp Co Licenser )| D72,

" A licensed individual must performn the actual installation. Apprentices must be under the direct
supervision of a licensed jokrneyman or master plumber, pump fnstaller or well driller, Licenses may b

. subjected to field verificatign. .

Name of Froperty Owner: L AL{LM "SAMC‘S Telsphone #: dda-
Subdivision: : Lot & Well Tag # : HO -
Site Address: | l '

. -

1 - o ‘ |
Submersible Pum Data Pitlass Adapter . Well Cap and Electric Congdil
N ——Iakc::ﬁ: Zé ﬂ jﬁE Maks: CANPRL Two piece watsrtight cap:

Model #7303 rl, Modals, Pa R0 Scratned, vented well cap: o/

Pump Capacity. ) qpM Depti {2 (36"min)  Capsezcured to casing:_ v/
) Well Yield: ) GPM NSF approved: /- Conduitmin 183" B.G.:
- Depth of well eacauntared asjtims of purap instatiaion; 200 (f220) Canduit szcured to well cab;_/

- If purnp capacity exseads well yield, a low walzr cut off switch is requirsd by NSPC 1599 Saction 17.8.4
-Torque arrestors olCable gudrdskre r:qui::d —Must qualz ene f

Safety rope, if used, altachad to inside of well casing with eye bolr ¥

‘ . ’
Pipinz to house ' House Connection E%
Type: POULM : : PVC slezved to vadigmnrbad sait asmli peseadten. ¥
PSL: 200 (150 psi min) Arziodmats lenghofsleeve & "

Dzpth of supply linz; Y2:(3587 rin) Slaave cauliced and sraled pigpedily .

The water supply lice |s reguired ta be atleas: t2a f22¢ from the septic taak, pussp chazmbes, sewaze pifiz

distributioz box, draizfialdy, cod sam2ze rerervzares Iftaisgannoib2atesmplisaesd eonlazi =iz ¢ oe

approval pricgt) instaliatiop.
. ik
-/ ~ . .t wi
A Coald N, [ E2e A "
S‘E;::-\zx;a Soompiny reprasgniive \;_.ts/‘_:c.-_:';'-:te St isnliadan czls

;2 Deczniment Use Oalv— Nottp bacompiztad by Tnstalter

Da:a Insp. Approved: [,/‘7/0\( }A

n3pestion Daw: Fida v ling 2t f2as 357 below grads Uil
T2 i gagueely v
Li2z, p'einackad tacadprogeciy Ve
Safel v
Ce §tgtove findshad gads > o
A snzction 7
3 [
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T TOEETTeT vk WO, IFANY = B

B 11]3 937 SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER
7 —= 5 ' APPLICATION FOR PERMIT TO DRILL WELL | -T3| GEREREE @’
(THIS NUMBER IS TO BE PUNCHED lea int t f'l P
IN COLS. 3-6 ON ALL CARDS) please print or type . fil in this form completely ’
Date F‘ieceived -(APA) Bl 3 : LOQCANON OF WELL
(dAA=EAZ  owner inroamaTion i
B Wl dplod A 11\ J]Tl ]

I[J 8 COUNTY

: ij L AT AT ANy T LA AT T
55 ,AE.
Z i

] |41||| 1T

Street or R

L
ITTIH.ITLIIIUH l‘l

70 State 72

SI*TION

T IN T [T [ TTTTTTT]

I—IlmlelllT-I {1 4] '_JII]
||
|

&
S
N\

52 NKAREST
DRILLER INFORMATION
[ J ) },},O ATIO ' |‘ r:!l | : wLEs%ROM %(emeron in town) Lm*l T LJ%‘TJJ
Driller s Name/ ] A 77 License{No. TZ '
; B
7 — fﬁ € 1 \/ rp’il Y i R ,JJ ;I

2
Firm Narme IRECTION OF WELL FROM e e
. TOWN (CIRCLE BOX) CF, NP TR0

Address : g ‘ " {

Signature d 7 Date \/

B|2| WELL INEORMATION
7

2
APPROX. PUMPING RATE (GAL. IN.)

DISTANCE FROM ROAD
ENTER FT or MI

12
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) '_ H l I l I T I

20

- USE FOR WAVE IRONE APPROPRIATE BOX)

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

| @ HOME (SINGLE OR\D E HOYSEHOLD UNIT ONLY)
! S s & rir)
,4 L3972

IRRIGATION) L COUNTY NO.
INDWSTRIAL, COMMERCIAL, STATE ANQLFED L GOV. \J STATE
OTHER (REQUIRES APRROPRIATION PERQMIT) SIGNATURE _ INSERT 8

PUBLIC OR PRIVATE, WATER COMPANY. (REQUIRE DATE ISSUED /—;; /7 / =
E'_| APPROPRIATION PERMIT AND STATE HEA\XH DEPARTMEN - el / 7y’

APPROVAL) 48 _CO SIGNATURE

TEST, \DBSERVATION, MONITORING (MAY R NORTH EASF] T/ [
APPRORRIATION PERMIT) GRD [ £ gj0 gs GRID | /’1 [“ I *0 |0 |0 I
SN A
' SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF .-. FEET BOX & LOCATE WELL
WITH AN X
SOURCES OF DRILLING WATER
; A ;
.APPROXIMATE DIAMETER OF nY . : x':g\u e % [e’v% A
2
METHOD OF %’ILLI G (circle one) &
BORED ‘(or-Augered) JETT Jetted & DRIVEN WRITETHE  BOX MUMBER
37w_A_IR-BOTar..yr AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT : + )(
E ! b} 3 y
other .]L Vs
NS ||
REPLACEMENT OR DEEPENED WELLS
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
CIRCLE APPROPRIATE BOX
(EIRGLE APFROPHIATE O RELATION TO NEARBY TOWNS AND ROADS AND GIVE
IEI | JHIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

39 57| THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

EI THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT.NUMBER OF WELL TO BE REPLACED OR DEEPENDED
(F AVALABLE) o T T 1 1 1 1 1 1111 e

Not to be filled in by driller (OEP USE ONLY) 7
approp.PERMTNUMBER | | | | [afalp] [ | | “LD
54 63

SWRITE
FORCE ::%S PERMIT No.
67 68

SPECIAL CONDITIONS

= COUNTY &




@1/@9/2086 @9:58 41858439117 TRACE LABORATORIES PAGE @l1/81

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING REPORTDATE: Jan 2, 2006
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 2103(-2211
(410) 252-7142 County Howard
) Lab Number 06-1821
CERTIFICATE OF ANALYSIS ‘
Maryland State Certified Water Quality Sample iced Yes
Laboratory No, 115 Residual ClL, 0.1 mgil  Yes
REQUESTER: Ms. Freda Sames
140146 Castlebar Drive cc: County Haalth Dept.  Yes
Glenwood, Maryland 21738
Property Sampled: 3201 Brighton Court, 21797
Station Sampled: Kitchen tap Tax Map #:
Date/Time Sampled:  Jan &, 2006 9:30 am Parcal #:
Owner, Telephons No.:  Sames Sampler:  4£724GP
Subdivision Name; Lot Number:
Building Permit No.: BO0132071
Well Number: HO-93-0093 Observation: z-piece Cap
Satisfactory
RESULTS OF ANALYSIS:
PARAMETER RESUL.T METHOD XMCL /X XxSMCL
Nitrate 4,1 mg/l. as N SM 4500D ¥10 mg/L as N Pass
Turbidity 3.3 NTU EPA 180.1 ¥10 NTU Pass
pH 6.7 Units EPA 150.1 XX6.5-8.5 Units XXX
Sand Negative ‘Negative
Total Coliform Absent oM 22238 XAbsent SAFE
E. coli Absent SM 9223B ¥Absent SAFE

(18 Hour Test)

Treatment/Conditioning: None

XXXA non-enforceable parameter that may cause cosmetic effects or
aesthetic effects (such as taste, odor, or color) in drinking water.

*MCL = Maximum Contamingtion Level Heather R. Beam

"SMCL = Secondary Maximum Contamination Level




7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410) 313-1771  Fax (410) 313-2648
Health Department TDD (410) 3132323  Toll Free 1-866-313-6300
i ' website: www.hchealth.org

Pennv E. Borenstein. M.I).. 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 #: B00152071
Well Permit # HO-93-0093

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 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 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 #H0-93-0093.
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: 01/06/2006
Date of Well Completion: 12/08/1995

p?rovmg Authornty,

Brian Baker, R.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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