
CI1-~ 6659 I SEQUENCE NO. STAT,E OF MARYLAND THIS REPORT MUST BE SUBMITTED WIllfIN 

1­
(MOE USE ONLy) 

WELL COMPLEnON REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 ~ 8 
FILL IN THIS FORM COMP TELY COUNTY .,4£9;;; 7$/(THIS NUMBER IS TO BE PUNCHED NUMBER

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

~/CO USE ONLY DATE WELL COMPLETED Depth of Well 

26 q~hr 
.f.,¥.RMIT NO. 

DATE Received 

)(I~ (.00 / Q::f' 
FROM "PERMIT TO DRILL WELL" 

II... 00 Yv 22 
..~;. J /It? -~J ­ O~~ '.. 

8 ~ rl 
1 ~' , .'?"'/ J/ (TO i'lEAREST FOOT) l?ic @i) 28 29 30 31 32 33 34 35 38 37 

OWNER \, 1'r'P'~ y,.. .. d~;. , /rt", ~ JI ., / I 

STREET OR RFD ... 1'1 ­ 1< <I~.., V/.?", ~~-:-LY- T~"". Al" ~40'"~ 
SUBDIVISION /7/I~ 

i!"h __ , .. ;tV ~CTION ?'" J. {- / . V? <;'"' LOT I~ I 

WELL LOG GROUTING RECORD 

~~ Cl31 
Not r8ql:lrad for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ~ COlOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) 

HOURS PUMPED (nearest hour) 
CEMENT (mJ BENlONITE CLAY [!IQ] ~ 

DESCRIPTION (Use FEET If~ 8 9 
addhlonal ___ H needed) FROM . TO bearing 

NO. OF BAGt:: 
4II 

....JO NO. OF POUNDS !17f.\,! ' PUMPING RATE (gal. per min.) l ~ • 
50JI 0 ;J GALLONS OF WATER l Q.lJ. 11 15 

To{7 • METHOD USED TO &~JulDEPTH OF GROUT SEAL (to nearest foot) ~ MEASURE PUMPING RATE I , 
(!xOwn tjla/I :z. :J..~ from ~ ft. to • ft.

48P 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

?--Cj t{)' (enter 0 If from surface) 3V 
f1JrD~" 

f11 Jc..'f CASING RECORD BEFORE PUMPING ft. 

6~ 
17 20 

f17j(~ '1~ bl insert ~ J£J~ll WHEN PUMPING f~ ft. 

(Try appropriate 22 25 
code 

~ ~f,J beLOW TYPE OF PUMP USED (for test) 

fI'l (PI ~rur ~ piston [:rJ turbineC;rDW n f MAIN Nominal diameter Total depth 

CASING top (mrun) casing of main casing 

~ centrifugal lID rotary 
other 

61­ l(6LJ 
T YPE (nearest inch)1 (nearest foot) [QJ (describe 

111U (' 
n('Jrrr~~ );­

27 ($) 27 below) 
I 

60 61 63 64 66 70 I~ Ij~ ~~bme~b~ 

op~n '''9 !fin tf~ V E OTHER CASING (if used)
A diameter depth (feet)
C 
H inch from to 

PUMP INSTALLED -C I II II , 
/ NO )

l{b~ 'jAr) A DRILLER INSTALLED PUMP YES 
S (CIRCLE) (yES or NO)frr(/\1 (1/1:' I ~ 
N I II .. ,
G IF DRILLER INSTALLS PUMP. THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
~, . or open hole ~ W ~ 

PLACE (A,C,J,P,R,S,T,O) 29 

ci'~J 
IN BOX 29. 

.app:ate . BRONZE HOLE 
CAPACITY: 

~ ~ 
GALLONS PER MINUTE 

. below (to nearest gallon) 31 35 

\ 

PUMP HORSE POWER 

C 121 37 41 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 
, 2 h 

s ~ 
(nearest ft.) 

$.~OEl 0 43 47 

WELL HYDROFRACTURED [!j ffi( A 8 9 11 15 17 21 
CASING HEIGHT (circle appropriate box 

~ 
and enter casing height) 

C 
2 -81 LAND SURFACE CIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 f 38 

A A WELL WAS ABANDONED AND SEALED S 

I 
[J (nearest)

WHEN THIS WELL WAS COMPLETED C3 below 

E 
--"-'-­ foot) 

ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE , __ 2 __ 3 __ 

I 
LOCAnON OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE l NFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

DRILLERS L1C. NO.1 M 0 0 ~'i..~ 1 GRAVEL PACK • , I , 
{; /. -t. ~ J /y/. i'l.. '//;<../ 

IF WEU DRILLED 
WAS FLOWING WELL -

. ;c~lf~~:URE I ... () 
INSERT F IN BOX 68 66 

(MUST MATCH SIG ATURE ON APPUCATION) MOE USE ONLY 
V .:7 ~ (NOT TO BE FILLED IN BY DRILLER) 

L1C. NO., _ 0 0 - I T (E.R.O.S.) wa 

J,.,lJ.d} q~ "1"t. ,-;r, 70 72 *SITE SUPERVISOR (sign. of drillef or journeyman - - . 
LOG 

74 75 76 
responsible for sitework if different from permiUee) TELESCOPE 

CASING INDICATOR OTHER DATA 

COUNTYDENV-CROO 



I v/u~u;; ~s:-2..2 tj fr'£ 
cctlih,jAME '7' COUNTY NO. 

EAST 

STATE PERMIT NUMBER STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL @ - t~- ~e.) 

SEQUENCE NO. 
(MOE USE ONLY) 

" 

B 

22 

S-:l:Lq
D(J1 

OWNER INFORMA TlON 
8 MM 

I 
Stevens Builders, Inc. 

15. Last Name Owner First Name . 34 

I 
3905 National Drive, S 250 

36 Street or RFD 55 

I 
BurtonsVille, Md 20866 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 
George F. Easterday

I ! M 
04 

Drille r's Name 76 License No. 81 

L. Franklin Easterday. Inc. 
Firm Name 

9265 Brown Church Rd., MT. Airy, Md. 2171:1 

8 12 

AVERAGE DAILY QUANTITY NEEDED sao 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RatdATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

ill INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

I FEET 

LI ~~~

APPROXIMATE DIAMETER OF WELL 

@ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL II 300 
24 28 

8 NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

Q!] THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[Q] 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 (MDE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 

PERMIT No. ""70~7'1 ~7"'2'-7"'3~74"'---;71<5~7""6"""'77'-'7rt8~7"'9 

70 fill in this form completely 79 

LOCA TlON OF WELL 
H_o_~__ro______________~~C# 

8 COUNTY 21 

AJlnut F.arm Estates 
23 SUBDIVISION 42 

Iv 14 
SECTION I I LOT ,:-;1 :-----;:,-;:'1 

44 46 48 50 

Highland 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 i( in town) ,-=1-c--_ _ 2_=-=M=---=I'--.JI 
73 76 77 78 

~~ "Open Space Court 
11 NEAR WHAT ROAD 30 

) 

I 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 900 37 

DISTANCE FROM ROAD Ft. 
ENTER FT OR MI 38 39 

TAX MAP: 17"'BLK: 10.- PARCEL .$ ?.s 

NOT TO BE FILLED IN BY DRILLER 
. HEALTH DEPARTMENT APPROVAL 

GRID "",,.---.:.-~-=-_---=cO,,-,=,O--.O~
57 63 

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

SOURCES OF DRILLING WATER 
1. 
2. wells 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
000 

~rt~~OO_O____________~ 
N 

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

g-j2Qlc5 }L 
~,.AM - j\f\~ 

SPECIAL CONDITIONS 
Non . o\f-'PR('VING ;l"UlI-<ORI' IFS ':;HOl..lU) US[ 5fP "'R~. TE SI'El l If NEEDED . 

DENV-Permit 97 (%> COUNTY 

http:5fP"'R~.TE


- - --

FIELD DATA SHEET 
HOWARP COUNTY WJ:LL rIEJ,D XES.T 

> 

·welJ Per.mit;No ~ ·f£? t??J i3-.$ 
~~~~~ ~ap~rty ,~~d)~,.~_· ~~7_~_- ~'_ _~. - -

_Subd.l:V),s~on '/.;" - ,.. ; , - ~~ Plat 3« _Sec. 

Well l);r-iller _-:-- ~~='-==~'-------_ _ _ _ - I 
. ~ . ,.,.., .. .. - . 

Deptb of liel.! s3? jl 0 -- SO3j?A1 _ ~ " 
Dist~nce < df mea'suring pOint .(M . P.)CJbolie ground ~ 

.Sta t i c water. level (S.W.L.) below M.P:. ' 
- - t 

:E. _ High ,ra ~~ pumpJng -- rf'-ser:voir drawdown ~Vl'l"\~ Se.+- 3t>o ­

~, 

Time p ump starte~ <00D Pumping. .rate - 1s: .6-f?et ,~ 
Tota.1 time _______--"'-....,- to re4,~ ' p UllIPingwater le~el ft.~ _ 

II. " Recovery pu}np testdat.a -":' observation$ to be ·,reeotdea eve-ry 1.5 mi'hutes 
_. . 

~--~~-~~~~~~~~~__~~~~~~_ 

3$..3--.:Ir::....---~-----""'" 

__ 
De1:ow M•.1'.• 

. -­
~ 

TIl-IE (in: 1.5 ~WAT$R LeVEL PUMPING RATE FLOW METER REAPING 'CALCULATE-D FLOW 

..;.­ llhi'nute "'in~ . below M.:P. time _to fill 5 (if used) , (gallons per 

'­ - terva'ls ' ga-11ov bucket - minute) 

'_ ~.30. 3~,3 , -­ -4s€L 1010.-1 kKe.+­ l~ GaM 
~%i 

-< 

/p~ -
, ­ \oJ 

, , 

.~~ I I 
-­

, I , 
; , -­ ' 

-, 

'lao 
, J i ,-JS­ \I -, \ 

't, ,; --, 

~~l."- 2," 
,I . . 

I\- - ­ , '{ , , 
, 

'. ""<:)30 '-'] '9 · 
,t '-{' " 

.­
, 
" 

, 

<=i'l5".' --'8'0 'r>­ ~ : , -. 
": d /., ~ 

.r ,';-c~ • - !:;j"., --~ ·U 

-1(1)0.. ,~ t. 
.' ~ l~ - II 

?' , , 

i()(~ <;.').. 
I " H -. 

t I 
" 

If;:!L; ·· f,'3~ I-c\ - .­ I ( ,-­ " . 

'6'4 t/olJ£' 
, ,t .. I". -

~~. ~ 
-

,'111_00 ,."­ - . 
.' 

. 
~.- 'i-'-i r"'_":" , 

LJI~ :, '<65 I' t: l ". -!' ~l /I-
"-­ - . 

·}I ~D i.5 '. ,t .. I ( , -­ ~, 
;.! 

.~ .'. . - . , -
.~ 

Ilq~ 
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< , - ~ -­.­
- ~ ... ., - _.' :-i­ .' " . 
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Tuesday, July 18,20063:39 PM Michael R. Steer (817) 394-7626 p,02 

a7/1B/2aas 15:21 4183132648 EHVlRONI€NTAL f£ALTH p~ 811Bl 

SOWARD COUNTY HEALTBDEPARtMENT 
BtlllAU OF ENVIRONMENTAL HEALTH 


wmL &. SEPTIC PitOOltAM 

TEL~ (410)313..1771 FAX: (410)3U.Z648 


Worm.tiOD Fong lot tbdlt,t.anation of th9 W~l!!mp. J!itl- Ad*piet. and Sm:lply Piping 

NOT.E~ The iodaller Ii rupoDStbl,il for r«!1l11iJng an lD.pettlon prior to !) am 011 the clay ordie dalred 
t_~"... ]If" 'MIrk IB to .,. II:OV~ lIntil tpp1'6V'" II" .11. Real~ »epartrallri. A.l11.~onll mu.. tClMJ.lW 

wid! ~. NaUoNl Sia"rd Plumbblc Co4. eNtre, I.IIIIIHIDded.loca&b').m&1 COMAR 26..04.04 (MD Well 
ConItrucUo1a Rcl{llllltiq1l8). Sllbmim01lJIt.y;pmp1ete rgrm 19 regutrt!l..Prlor to Us@ and OugpBVty !lpnnryal. 

Comptl'lY Namo: p'-v'i. M;-,.J wATIt,.~ Teleph.one#~ 'i 10 - ? ~ '1 - '-f'-i "l ~ 
AddraY: TV~.3 -,:r f1 o,J-r~ 0 t1~ra.'( ~N fcE '(87 7) ",c{!J. _ 'J 3 n I 

~Lb\C.O=rr: c..1"'''c' M:b ..t.tO'-t.J. \.2 o(,..;..JD:J a<.. 
- - , I 

(MUst drde oue) I.jcin~ Plul'l1bcr Licensed WeD Dl1flu ~;;n.Pur;~~ 
Lioalse# md Tlam6 I)findividu81 responsible for the field inlrtllllation: -, 
Na.m.e (PtiTIt): M \ (;.I.\A~~ S-,r'l,.Cf/L Li~ f-;C c:J \ .3~ 
'Ii' A llQute" illdi'tidual JDIISt pu1'orm the sctuaJ instatlatioo. Apprentice!l m1lSt.b4! under tlIe IlUpel'VlSIOD Of a 
lil:el&$Cd JOUI1Ie)'1MG or master pbUlillct:', pump tmWlII' or WIll Gl1Dcr,' LieeJl818 tnay be lllbJtcttO. to fitlll 
wrlfleatlOil. l1nJlWlsed individullis may be reported ~ ~e Illlpropriatc li,c:enSlug .getter­

lhzlng M bpuc Roose Connettiou' 

'I)pe: "2.\..A Cor<. £u£.x r·' <>I....'-{ 1L"n-( PVC sleeve to\llldlltUl'bed SOl' at ~1 pmetration:~ 

~I: .lJL~dl60 pat mh1) l.qtb ots1eeve(S' !IlioI i1'ftum ~ IVundaliQII): ,S-' 

Dep1h of supply llne: ..l1e..- (36" mtn) S)eewl,ealedPT'QPerlr: 't - ~ t.I ~ '( 


Ired III he:at ~tf; (ell feet from tile leptlc tank, 'pUJJlp ChlLlDftr, !eW1g~ 'p1pJng, 
'WIpI.IlI!ltlQlo.ll!il!!4l1J1 1"f*rve "rea. IrtIIit ~ be Il£cllmplislledt contllct tllb office for 

::r\.h.- Co (., 

http:m1lSt.b4
http:tClMJ.lW


p. 	114103132648HO CO ENV HEALTHOct 04 04 02:35p. 
,_........ " " " -:--. ._- -_._ .... .. ...._._-_. - - .... . .--....._.. -! 


j .i :!:-;; · 	 1 3525 H Ellicott Mills Drive, Ellicott City, MO 21043 
(410) 313-2640 Fax (410) 313-2648

I [ ·L '·Ic:i.\. ~l,\i County TOO (410) 313-2323 Toll Free 1-866-313-6300 

: ~~..~ Ikalrh rh.:r ~lr t!:l C Ill website: www.hchealth.org
l.... '''_.'' "" .. .._ .__._ ....__..-.--.--.----- ..... 

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

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new 

construction, please indicate one of the following: 


~he well site has been staked by -'V'--'ft...!.J.d_-'-Vh...:.....loL...f{l2/~_______ 
(professional land surveyor or company employing professionalland surveyors) 

on ~f.,.t 8t I o( (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the fi.eld to verify the 
proposed well site location. 

This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well pennit application. 

Revised 611 0/03 

http:www.hchealth.org


PAGE 01/01
FOUNTAIN UALLEY LAB

4108480298~7/18/2005 15:14 

.
• 

REPORT OF ANALYSIS 


Laboratorv J1) #; 59813 Account #: 1271 

Reference: Allnutt Comnanv; Blue MouI1tain Water 

Location: 13492 Open Space Court ReQuested Bv: Michael Steer 

Highland, MO 20777 Source: WeU Water 

Date! Time Collected: 7117/2006 1230 Site; Outside Tap under porch 
Date/Tirne Rec'd: 71t 7/2006 1322 Treatment: None 
Chlorine pom: Free: ND Total: NO oH: 7.1 

Collected Bv: J.Yeager 61 76.JY Well #: HO-95"0083 

Bacteria. E. coli. MPN < 1.0 MPN/l00ml <1.0 SMI8 9223 B. 7/18/2006 10800 I 8CI) 

NOTES: 

MPN! 100 ml = MO$t Probable Number [of viable bacteria] per 100 ml of sample. 
2 Result5 less than or within the reference range arc considered satisf<1ctory and within potable water limits at the time of 

sampling. 
3 ND:Nonc Detected 
4 Visual well check: Sealed, vented cap 
5 pH tested on-site 

Roason for Test : Use & Occupancy 
Building Permit #. : 800154503 

7/1811006"me Rep{1rtcd~ 

MD State Cerlijir:atiotl # 133 



07/ 10/2005 09:49 4108480298 FOUNTAIN UALLEY .LAB PAGE 01/01 


.. 

& 

'~~~IIRIII_I~~i;itlf"~~£__i '",::~~i~l!;~~ 
REPORT OF ANALYSIS 

LahorlJtorv ID #: 59662 
Accounf #: 1271Reference: Allnutt 
Comn<lnv: 8lue Mountain Water 1.f)cation: 13492 Open Space Court 
Requested Bv: Michael Steer 

Highland, MD 20777 
Source: Well Water Datel Time Collected: 7/312006 1452 Site: Pressure Tank DatelTil11e Rec'd: 7/3/2006 1742 Treatment: NoneChlorine nom: Free: NO Total: ND oH: 7.2 Collected Bv: C. Mooshian 7268CM Well#: HO-95-0083 

Bacteria. r.. col i, MPN <1.0 MI'N/ lOOml <1,0 SMIR 9223 n, 7/4/2006 1 I 145 I BCD
Turbidity ISS NTU <10 SM1821308 7/J/2006 1 rROO 1CWM 

NOTES 

J MPN I 100 ml = Most Probable Number [of viable bacteria] per 100 ml of ~ample. 
2 Nfl! = Nephelometric Turbidity Units 

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
~ampling. 

4 ND:None Detected 

5 Visual welT check: Scaled, Vented cap 
6 pH tested on•. ~ite 

Reason for Test: Usc & Occupancy
Building Permit # : 8001 54503 

Date Reoorted: 7/512006 

MD Stafe Certijicflfion # I.U 



PAGE 1/1
Fountain Valley Labs 

410-848-029806121 /2006 10:46 
#' 

REPORT OF ANALYSIS 


T,ahoratorv ill #: 

Reference: 

59536 

Allnutt 

Account #: 

Comnanv: 

1271 
Blue Mountain Water 

T,ocation: 13492 Open Space Court Reauested Bv: Michael Steer 

Highland, MD 20777 Source: Well Water 

Datel Time Collected: 6/19/2006 1130 Site: Pressure Tank 

Dateffime Rec'd: 6/19/2006 1420 Treatment None 

Chlorine ppm: Free: ND Total: ND nR: 6.8 

CoJlected Bv: lYeager 6176JY Well #: HO-95-0083 

MPNIlOO ml <1.0 SM189223 B 612012006 10900 1 AD/CM 
62.4Bacteria, Coliform, Total, MPN 

SM189223 B. 612012006 / 09001 AD/CMMPNI 100 ml <1.0<1.0Bacteria, E. coli, MPN 
612012006 10945 1GN601<1.0 mgIL 10

Nitrate 
SM182130B 6/2012006/09301 GNNlU <10504Turbidity 
Visual/Gravimetric 6120/2006 109301 GN

NS mgIL 5
Sand 

NOTES ' 

1 mgIL = milligrams per liter (also, parts per million) 
:MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.2 

3 NS = None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of5 

sampling. 


6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH tested on-site 


Reason for Test: Use & Occupancy 

Building Permit # : BOOl54503 


Date Reported: 6/20/2006 

MD State Certification # 133 



Bureau of Environmental Health.' 7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Ton Free 1-866-313-6300 
website: www.bchealth.org 

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

July 18,2006 

National Drive, Suite 100 
MD 20866 

SENTVL4 ....,....~'"'''A'AJJ<.,J 301-421-9051 & 817-394-7626 

13492 Open Space Court 
Highland, MD 20777 
BP B00154503 
Well Pennit # HO-95-0083 

Dear Sir: 

This is to advise you the septic system for the above property has been 
installed and Final approval of the septic system was granted on 3/912006. Final 
approval of the well line. connection to dwelling was approved on 3/1312006. 

water sample that the water submitted for were free 
of colifonn and fecal coliform bacteria at the time of sampling and are bacteriologically safe 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM OF POTABILITY 

that sampling requirements of CO MAR 26.04.04 "Well 
Regulations" have been met water supply under well pennit 
#HO-95-0083. Although the sample are in compliance with COMAR 
standards, the Department does not guarantee water supplies. Based upon satisfactory 
investigation and evaluation, Howard County Health Department as authorized by the 
Maryland Department of Environment accepts this well as required by COMAR 
26.04.04. 

certltllca1te may upon completion ofthe bacteriological 
which is to be taken by the county health department within 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 fiual sampling. 

Date Water Samples: 6119/2006, 7/3/2006 & 7117/2006 
Date of Well Completion: 8126/2005 

i , 

'fr;:5a.k</l_ 
Well & Septic P,.roo,.~1'Yl 

cc: 	 Building Inspector's Office 
Community Health Services 

Ap roving A~thO~. 

R.S. 

http:26.04.04
http:26.04.04
http:www.bchealth.org

