
C~1 1 1 3 II 06 I ~""'I:N"t: NU.'( &f_~ (MOE USE ONLy) 
~1 ~2~~3~--------~8" 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORTMUST BE SUBMITIEDWITHIN 
45 DAVS AFTER WELL IS COMPLETED. 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well V u {I PERMIT NO. 

....;­ 77 ()7' 22 ) t, 0' 28 (!)I' rV1" J../OM ~'P9i;r~ ~~L~5iyy... DO 

":"1....S ~-'-L--=;20i:;,l (TO ~1iOiRm FOOT) In l1-l () t 28 29 30 31 32 33 34 35 38 378 13 

SUBDIVISION 

3K ;;"0 v 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch)1 (nearest foot) 

sf If?­, 
60 81 83 84 88 70 

E OTHER CASING (if used)
A diameter depth (feet) C 
H inch from to 
C 
A 

I II .. , 
S 
I 
N IG 

II II , 

screen Iype SCREEN RECORD 

or ~n hOle rsrFl f'iTRl 

t 
lnsertJ~ ~ appr~ate BRONZE 

~~w ~ 

~ 
HOLE 

~ 
DEPTH (nearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS : I) ~I~I , 
WELL HYDROFAACTUR,ED (!j @i) !' :~ -11--tf...:...::tJ 

'--I-S -1-7.........· :l....lk""O'--2-1 
~-------~------~=---~~~ C 2CIRCLE APPROPRIATE LETTER H "'--23-24- -28-----30- -32-----38­

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3"'--________ _ _____ 

E ELECTRIC LOG OBTAINED R 38 311 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
~__...;W..;,;E;.:L;:;.L_____________~ ~ SLOT SIZE 1 _ _ 2 __ 3 __ 

I HEREey CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PeRMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS LlC. fJ O. 1M , 0 Q 2..k..' I 

'Lbo If' -rJ1~Nl-

LlC. NO. 1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if diHerent from permittee) 

DIAMETER 
OF SCREEN 

(NEAREST 
-:-___---,~ INCH) 
58 60 

from to 

*~~t 6~i~ED 1..'_ ____..J' 1...1_____..JI 

WAS FLOWING WEU 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

cl3 1 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 

8 9 

PUMPING RATE (gal. per min.) -:-:-..;..I_P__e----:::­

L1.'A.U~.,.ijrt'SMETHOD USED TO 
MEASURE PUMPING RATE L---=-==.........-=---'I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 

3-r 
7? 

ft.
20 

ft. 
25 

TYPE OF PUMP USED (for test) 

~ air c::J piston 

[QJ centrifugal 00 rotary 

~ turbine 

other!Q] (describe 
27 27 27 below) 

~ jet (I ~ tsubmersible 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

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 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 
gASING HEIGHT (circle appropriate box 

h ) I and enter casing height) 
~ l.±.J/above 
, 49" LAND SURFACE 

C1 below 'J (nearest)L.::J _ A_ foot) 
49 50 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES r £1 
(MEASUREMENTS TO WELL) , 



EMERGENCYITEMP NO. IF ANY 

B 

22 

. 9813 SEQUENCE NO 
(MDE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL /ia -Cflt - 395':2. 
5:2035"1 please type or fill in this form completely 79 

OWNER INFORMA nON 

~~F"~ 
36 /> Street or RFD 

I fA~ f'nd {J/7J-3 
57 Town 70 State 72 Zip 

APPROX. PUMPING RATE 
(GAL PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

Date 

8 12 
:j00 

34 

55 

76 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

/r60 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
(@J IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION . 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

I£] PUBLIC WATER SUPPLY WELL 

IT! TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
,--;1:-:--3_"-"O~--=,1 FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

AJii,JifLACEMENT OR DEEPENED WELLS 

B 3 -:/ LOCA nON OF WELL 
I ELl!U~t:f... I 

8 COUNTY 21 

1 23 ~ I~ 42 

SECTION I I LOT ,-:-:1~;=----:,--:'I 
~ 46 48 50 

1 52 N~trG~ 71 

MILES FROM TOWN (enter 0 i( in town) 1'::-;;-_ILI_---::~M:::-:::71I 
73 76 77 78 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [ffiH 
(CIRCLE APPROPRIATE BOX) ffi] ~ III 

WESTJS\EAST 
34 (,5I:J 37 ~H 

DISTANCE FROM ROAD ,:;;.r 
ENTER FT OR MI 3s39 

TAX MAP: ~ BLK: .;23 PARCEL 9.L 
NOT TO BE FILLED IN BY DRILLER 
HEAL TH=-,RTMENT APPROVAL 

I HdWdrd ~ A513~'71 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S --­_ _ 

DA~ IS/1D ~ 11 ~ 41 

'ffi~'!Ii1'f! 48C0SRiNA~ ~~~~~ 
~~r6TH ~'11 000 ~~fJ 79~ 

50 55 57 · 
000 

63 

SHOW MAJOR FEATURES OF • /,lr7jt>tt . @
BOX & LOCATE WELL . ---.....-~ J I f V I 
WITH AN X r 
SOURCES OF DRILLING WATER /­ f ~~tI/ S~ 
1. ~ {,,4/111 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7?~(p 
000 
000 

x/1"5) 7:. (CIRCLE APPROPRIATE BOX) 

~ THIS W~LL~ NOT REPLACE AN EXISTING WELL N - ~-------------7.---~ 

[iJ THIS WELL 
ABANDON E 

REPLACE A WELL THAT WILL BE 
D SEALED 

39 [§1 THIS WELL 10J.L REPLACE A WELL THAT WILL BE USED 
AS A STAND! CONTACT LOCAL APPROVING AUTHORITY 
FOR POLIC STANDBY WELLS 

THIS WELL L DEEPEN AN EXI STING 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 NoH 0 ­ 9'-/ - 395,2
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

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

N 



Page:.. ~ of -=~_ Review 
Date .s- 17 - O~· ------------- ­

I 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t 
Location of 
Subdivision 

--~~~~~~~~~~-r-----­
Well Driller 

Depth of well 

I. High rate pumping -- reservoir drawdown 

Time pump started 
>-

."0 Pumping rate 
Total time J b to r each pumping water level 7t ft 

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

TI/ofE (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) 

... , s 7<.. 7 !J..1A. /JI!r --26 C~ . 
I 6'.J 7, (, . . c 

I 71t "I 
. .J , 

;: 01) ?~ (, /~) 

Y ,~ "" t. 10 
~ oJ:J V t, )~ 

y. CI . ~ 7'1 ~ () 

Cj 7'1 (.. /0 
I 

q./~ 7'1 (.. .~ 

q. ~ ?'I J.... I ,; 

!l.' .<15' 7¥ l,.. 16 
, ,. J q /0, 
10./ I I tr lQ 

I 

I 

HD-224 




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

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

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

___ of ___Page Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit 
Location of 
Subdivision Block Plat Sec. 
Well Driller -"--:J?Jnn -A'"I'\--very 

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 

TINE (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 

I 

HD-224 
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EMERGENCYITEMP NO. IF ANY 
" . 

5757 SEQUENCE NO, 
(MOE USE ONLY) 

STATE OF MARYLAND STATE PERMIT NUMBER 

6 PERMIT TO ,DRILL WELL fi r) - '1'1 - 39.:<..6 
please print or type 70 fill in this form completely 79 

B 

22 

OWNER /NFORMA nON 

ohnJ 
Owner y st Name 

I J Y 331 Fr-(T/-r"rlc/c 
36 /_ f / Street or RFD ~ 
I LIL 0i:s (/ /11(' PI/2 1 (77 3 
57 Town 70 State 72 Zip 76 

M-S D 00 
76 License No, 81 

WELL /NFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN ,) 

AVERAGE DAILY QUANTITY NEEDED 

AI!;} Mf 

8 S-00 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

If5iJ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

~ IRRIGATION III 
fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAGL Iru 0'" 
~ IRRIGATION r,
OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL , )( 

ITJ'GlT TEST, OBSERVATION, MONITORING 0,( ~\ 
~ GEO-THERMAL 'r \..I 

APPROXIMATE DEPTH OF WELL I 3C16 
24 

APPROXIMATE DIAMETER OF WELL 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [lli 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 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER GAP 
54 63 

PERMIT No, H-o - Cf'1 - g9~ 
70 71 72 73 74 75 76 77~9 

SPECIAL CONDITIONS 
NOT E flPPflQVINU AU1UORt~S SHOUW USE SI;PAn.\JC SME"ET IF" N[E!Ot:D 

B 3 // LOCAl/ON OF WELL 
I ti.1 l--! {,t (/ ~ I 

8 COUNTY rl 21 

1~==x.r7~{~/_~_rTtI____~~~Af~~~' ______~I . 
23 SUBDlV1Si6N 7 42 

SECTION I I LOT I 2S I 
44 46 48 50 

I Zo/5 v/ !/-c 
52 NEAREST TOWN I 

MILES FROM TOWN (enter 0 if in town) I'=c:::---'..I_ -=:-::::M::--::-,:-,II 
73 76 77 78 

I fr-(P(--('r(~/c 
11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 7(}6 37 

71 

LL 
30 

NORTH 

G1 

~VT 
DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ..2..3 PARCEtY2j. 

NOT TO BE FILLED IN BY DRILLER 
HEALTH D ARTMENT APPROVAL 

d 

• 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7 ~t" 
N 

000 
000 

+--~------------------------~ 

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

N 



EMERGENCYITEMP NO. IF ANY 

APPROXIMATE DEPTH OF WELL I 3 0 () I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (Circle one) 


BORED (or Augered) 
 Jelled & DRIVEN 

30 AIR-ROTary ROTARY (Hydraulic Rotary) 

37 CABLE · DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 


~IS WELL WILL NOT REPLACE AN EXISTING WELL 


[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

flO ­ 'I - '7, 'I?! 
/,1151 73RJ.f please type 

70 fill in this form completely 79 

B 

OWNER INFORMA TlON 
8 M 13 

I Pt'{e£! \ 
15 Last NalT) 

=s~ 
Owner First Name 

36 Street or RFD 

I Cootf-,\l\\\e. A A \:J;\3 

I \ , ..·C:~~\ G-ec\,» " .. C' L cz.c\. 

57 Town 70 State 72 Zip 

WELL INFORMA TlON _ 
APPROX. PUMPING RATE 
(GAL PER MIN .) ~ 8 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 

USE FOR WATER (CIRCLE APPR 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RFlIGATION 
II] FARMING (LiVESTOC.J< WATERING & AGR~CU ~ 

IRRIGATION ~ 
III INDUSTRIAL, C;OMMERICIAL, bEWATERING 

lEJ PUBLIC WA!ER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[ill GEO-THERMAL 

34 

55 

76 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu 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. H0 ­ ? - :6'151 
7.0 71 72 7374 75 76 77 78 79 

SPECIAL CONDITIONS 

B 3 ~l W<tA TlON OF WELL 
___JOtA))lJ:l I 

42 

SECTION I I LOT I ~ I 
44 46 48 50 

I ctJof!>vllI~ 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in lown) I~_..,./_-=~M=--=I,:-,I 
73 • 76 77 78 

B 4 

11 NEAR WHAT ROAD 30 

WHICH SIDE OF ROAD ~NORTH 
C LE APPROPRIATE BOX) N E 

s . T 

34 7~O 37 H 

DISTAN~:~:~~TR~;:I A 
~ BLK: __ PARCE~~ 

50 

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 7ks 
N 

N 

i 
DENV-Permil 97 ®COUNTY 

'. 


DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST RO UNCTION 



AUG-17-2006 10:08 AM NEW DIMENSIONS 4103745219 
_ " _ ' _ . __.--1____ . _.,--_0.--__._ _____.a- . - -- -_. . _- _ • . P.01 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

WATERANDSEWERAGEPROO~ 


TEL: (410)313~1640 FAX: (410)313-2648 


Informatiog Form for the Igstallatiop of the Well PumP. Pitless Adapter. apd Sppply Pip1lll 

NOTE: The lzllt4ller u 'respollJlble for requtttlnllD inspection prior to 9 lin on the clay or the cledred 
In.pectlOIL No work is to be coverecl until approved by the Health Department. All btltallatloua mult comply 

with the National Standard Plumbbtj Code eNSpe, .. amended locally) !WI COMAR 26.04.0" (MIl Well 
Conltru«ion llepIatioPI). bl'mlglon of a complete (orm t. required prior to Vie and Ocsupwy apDroyaL . 

QnnpanyJ::: Ngr ~n~~. T,lephano#: ±lo2.3Q:l3sq
~a~~~~'j/)~ 

(Mud clrde O~censedPl'~ Licensed Woll Driller Licensed Well Pump Installer 
License f# and~nsible for tho field installation: ~1~4L\~ ___~r,)AD
Name (Print): ,W,:fk~ 4: 4' Liccnsef# 
*A Umascd ladMdual mlilt perform the actual i1lstallatioD, Apprenticell must be under the direct 
supervision of' .l1ceJIaed Joul1leyD2ID or muter plumber, pump installer or well driJler. LkeI1lel may be 
IUb'ec:ted to field verlftcatloll. 


Name afPro Own "~~~fJ-...L.U~~~-­

Subdivision: ~~~u.,,;;;.t4o'~+---__--.--- ­

Site Address: +=B~~..u..~~4-0.41"""'-'~~-~ 


Sgb~ersible Pu)D!)lIta Itl~~Aj1apter. WeD CIP and, Electric Cond!¥t 
Make. U.r.v_1..£ ~ Make. C,avy'\ b:C I \ Two piece watertight caP:--L 
Model #I: IS' E: ICk - d.\'"b Model#:! \ , Screened, vented well cap-::--;;;7 
Pump Capacity 1% GPM Depth:~ (36" min) Cap secured to casing:~ 
Well Yield:-t1:tLGPM NSF approved: \/ Conduit min 18" B,G.: V_/ 
Depth of woll e:ncount~ at time of pump irutallation:1U[(feet) Conduit secured to well cap:-.L 
Ifpump capacity ex:":,sWf:!lYield, a low water cut otfswitch is required by NSPC 1990 Section 17,8.4 
Torque arrestors ~e~ an: required - Must circle one 
Safety rope, itused, attat:hed to In.ide or well elilina with eye bolt _ . 

PiDIDi;2tohCJl?f PI h·· JIouse CODDecttgg /
Type: _ J 1_ ~~ (. pvc sleeved to undistulbed SOi~Qt wal~~enetratiOn:_ 

PSI: (160 psi ~)" Approximate length of steeve: ) Df ' ~ . 

Depth af supply line: ~(36" min) Sleeve caullced and sealed properly:,___ 


The water lappl)' line II required to be at leut tea feet from the septic tank, pump chamber, SelVage plpln&. 
dlltributlon box, dralnfields. I..Ild sewage reserve area. If thil cannot be accomplilbed, contact this office ror 
approval prior to lnlltall.doll. 

Cv1IMJj;J
SignatUre of company representative: responsible for installation tel 

For Health Department VI! Only - Not tg I'e completed by InUal!er 

Date Insp, Requested: Date Insp. Approved: 
Inspection Data: Pitless adapter and water supply line at least 36" below grado 

Two piece cap irutalled and attached to casing securely 
Elec. conduit oxtends at least 1S" below gradclattached to cap properly ----l~_ 
Safety rope installed imide of wen wing 
Correct we111ag attached properly and casing 8" above firWhed grade 
':Vater supply llne sleeved adequately at house connection 
Adequate grout obsorved below pitleu adapter 



0-t'1312007 14:44 410-848-0298 Fountain Valley Labs PAGE 1/1 

REPORT OF ANALYSIS 

Lahoratorv ill #: 62761 

Reference: Fields of Harvest 

T,ocation: 14431 Frederick Road 

Cooksville, MD 21723 

Datel Time Collected: 4/1312007 1142 

DatelTime Rec'd: 4/13/2007 1340 

Chlorine oom: Free: ND Total: ND 

Collected Rv: lYeager 6176JY 

Account #: 


Comnanv: 


ReQuested Bv: 


Source: 


Site: 


Treatment 


oR: 


Well #: 


5945 

Fields of Harvest 

Josh Hoekstra 

Well Water 

RIO Tap 

Reverse Osmosis 

6.1 

HO-94-3952 

f)~~...\?..:,.,_~9p~~~iftt,~f~~~~tJ{~}i'1·i 
Nitrate <1.0 mg/L [0 60[ 4/1312007 / [4[0/ AD/BD 

NOTES 

1 mgll = milligrams per liter (also, parts per million) 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

3 ND:None Detected 

4 Visual well check: Sealed, vented cap 

5 pH tested on-site 

Reason for Test : Use & Occupancy retest 62665 
Building Permit # : B00156981 

Date Reoorted: 4/1312007 

MD State Certification # 133 



0~J0512007 11 :58 410-848-0298 Fountain Valley Labs PAGE 1/1 

REPORT OF ANALYSIS 

Lahoratorv TJ) #: 62665 Account #: 5945 
Reference : Fields of Harvest Comoanv: Fields of Harvest 
T,ocation : 14431 Frederick Road Reauested Bv: Josh Hoekstra 

Cooksville, MD 21723 Source: Well Water 
Datel Time Collected: 4/412007 1050 Site: Pressure Tank 
DatelTime Rec'd: 4/4/2007 1405 Treatment None 
Chlorine oom : Free: ND Total: ND oR: 5.5 
Collected Bv: J.Yeager 6176JY Well #: HO-94-3952 

Bacteria, Colifonn, Tot.al, MPN <1.0 MPNI 100 rnl <1.0 SM 18 9223 B. 41512007 10830 1AO/BO 

Bacteria, E. coli, MPN <1.0 MPN/ IOOrnl <1.0 SM 18 9223 B. 4/512007 10830 1 AD/BO 

Nitrate 12.9 mglL 10 601 4/512007/ 0940 1AO/BO 

Turbidity 3.00 NlU <10 SM 18 2130B 41 5120071 0935 1AO/BO 

Sand NS mgIL 5 VisuallGravimet 41 512007/ 0935 1AOIBO 

NOTES 

mgJL = milligrams per liter (also, parts per million) 
2 :tvlPNI 100 ml = Most Probable Number [of viable bacteria Jper 100 ml of sample. 
3 NS = None Seen (NS indicates less than 5 mgJL) 
4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
6 ND:None Detected 

7 Visual well check: Sealed, vented cap 
8 pH tested on-site 

Reason for Test: Use & Occupancy 
Building Permit # : BOOl56981 

Date Reoorted: 4/5/2007 

MD State Certifico.tion # 133 



. ~ 
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Peter L. Beilenson, M.D., M.P.H., Health Officer 

April 16, 2007 

Darryl Hockstra, Jr. 
10551 Hounslow Drive 
Woodstock, MD 21163 

RE: 	 Avery Property, Lot 8 
14431 Frederick Road 
Cooksville, MD 21723 
BP #: B00156981 
Well Permit # HO-94-3952 

To Whom It May Concern: 

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 09/12/2006. Final approval of the 
well Jine connection to the dwelling was approved on 08/17/2006. 

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 raw nitrate sample results were previously documented to be 12.9 ppm. A nitrate device has 
been installed to treat the excessive nitrate contamination. The nitrate treatment device appears to be 
operating properly as evidenced by the water sample results reported on 0411312007, which indicates a 
nitrate level of <1.0 ppm. 

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen contaminant 
level in excess of 10 parts per million. This department will grant a permanent deviation to that section of 
the regulation on condition that the nitrate removal system effectively maintains the nitrate-nitrogen 
contaminant level of 10 ppm or less. 

It will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in accordance with 
the service contract for the life of the residence. 

2. 	 It is recommended that a laboratory certified for water testing perform a yearly nitrate 
analysis. (Certified to test for nitrates) 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyerltenant aware of the above condition. 

http:26.04.04.09
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INTERIM CERTIFICATE OF POTABILITY 
(Permanent Deviation for Nitrates) 

This certifies that the initial sampling requirements as set forth in Code of 
Maryland Annotated Regulations or COMAR, 26.04.04 "Well Construction" have 
been met for the water supply system installed under well permit number 
HO-94-3952. 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 and nitrate tests, 
which may be taken by the health department within six months of the date 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): 04/0412007 & 0411312007 

Date of Well Completion: 05/17/2004 

Respectfully, 

__,, ~({)~t./~ 
Stuart Oster, R. S. 
Well and Septic Program 

MLB 
cc: Building Inspector's 

Community Environ
File 

office 
mental Health Program 
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