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Narne ofPresent Owner.---I.&..L~..L.!.L~l--.l:-":;'!'--+-__-,.-_---;~____~_ 

Address of Property ~~~.-t:--4----t-'ollL...!::::!..~--=-r<J-=--.~~,.,t=..~--;-,-H......:;::;D· 9\~i-
Location ofProperty _....:...:~~--'-'oUI.ot!:-.______~________ 

WATER WELL CONSTRUCTION STANDARDS 
(For Wells Prior To 1980) 

Reference Made in Health Department Memorandum Dat~d January 28,2000 

Tax Map ___~_________ Parcel No. _________ 

1. Depth of VvTell - 60 feet 

2. 	 Yield ofWell - G gallons per minute 
(Attach 3 hr. pump test data sheet or copy ofwell completion report) 

I 
3. Well ternrinates a · inches above ground level. 

(Must terminate 8 inciJes above ground level or 24 inches above flood plain 
level.) 

4. How much and what type ofcasing is in well? _ .... ..J -r ' / • ..J_IA .­

') ~ ~ If~ ~ .5 '13~~ / 0 ~ tWc-xe. (J"~'~ 
~ " Pte Depth in Feet 
P~S/~~ 10 f)"1 'l3~~ . 
Steel t= pre Casing Type 

(Well with less than 20 feet ofcasing must be testedfor bacteria or sleeved to 
20+ feet.) 

5. Is the well grouted? / . Yes 	 No 
(If it cannot be detennined that the well was grouted, well must he testedfor 
bacteria contamillatuJII or sleeved lind grouted.) 

6. Does the well have an insect proof well cap? V Yes No 
(lfwell does llOt have illsect proofcap, one must be installed on well.) 

yyllII/ j) 3 t1 '7 
Well Driller's Signature License Number 

I. ~ r: Ed2z-tfA~D#j,l foe 
Well Drilling Co!l?pany 



------

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

------
, , " 

Page __ of __ 

Date , Review 

FIELD DATA SHEET 

HYDROGEOLOGIC AREA (3) WELL YIELD TEST ' 


Maryland Well Permit No. 

Location of Property (road) 

Subdivision :'./.~' " 
------~----------

---'~~...,...",..---=-....".. 

Well Driller 

Depth of Well C;; & 
Distance of Measuring Point (M.P.) above ground o/)<e<<{=4 Le 
Static Water Level (S.W.L.) below M.P. .3 tt / r7 

r. High Rate Pumping -- reservoir, drawdown 

Time pump started II; t) tJ #;IJJ 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 
WATER LEVEL 
Below M.P. 

PUMPING RATE 
Time to fill 

!t.s:: gal. bucket 
FLOW METER READING 

(if used) 
CALCULATED FLOW 

(gallons, per min.) 

}/:tlO ~-;;: '7 / if /' .), ~ ;; ,~ ~ 

JI ; I ~ 3 8 . ~ LL) .-&..-' L 3x 
1J: 30 '/ o·L i ' :L7k , 4,,~6-

IL;'-I:5 '1.9­
I 

i 
i ,~~~ ~'I ;z.s-

J/J.', 0 0 t/J..3I i, t; t: 1u.. ,CR ::zs:: 
'j a. ;/5/ J../ J. , '-15- ,' tj(~ 

" 
j J. ; 30 4?. ' ~D q?Jk ;25;;' .:IS 
/J ~ :~tt5. ,,~ , .so l/~1k- , ~. a,~ 

) ;tI~ lja... ~s'" I.j '8' ~~ /! ' • ~ 1"'" 
1..'15' lJ:J, &3 , J,j~.J&L. . .- !~ ~~~ 

Ii -"1 0 '1~ 1')0 'I ~ .iJ ~_ 14 I ~,.... 
" 

I ; LIS y~, -~~ t...JJ? ~, ~ I ~,~ 
I;) 'tJ~ 1./~ I f?'tJ LJ~ ..1~L ~ Q..$' 
I~_: IS t.j:2 j Cfl1 iJ 9 ..lJ. fLL: , "'~ ,..as" 
ld ; 3 f) L.jfJp '10 l./'J .J.u . ~, f).. __< 
a ~ 'Is I...} /1 . q~ I..J 8 ...du . ' ~. ~ 
3 ; 00 L/Cl " C[..j­ 4 8 Au. 1:., 8.5 
,~' 15 '13' l./~ ~ 'LIL • {',;).S 
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HOWARD COtTNTY HEALTB DEPARTMENT 

Bl.JREAU OF ENVIRONMENTAL UEALTH 


WEIL & SEPTIC PROGRAM 

TEL: (410)313-1771 1i'AX: (.tlO)ll3-26d 


lnformatiog ,,...fer the l"5t!U'tLm If..Well PpmFL"'".......' ad Supply PIpigg 


NOTE: ne iastal1er is rapolltible. for reqaeldaz .. latpectioa priot' .. , HI oa tt.e day or tbe desind 
laspedicMa. Ne warJI; is to M COftRd 1IJItiI .......... Ill)' tile.... 1JepartIMIIt.. AJlIast...........c:vmpIy 

with tile Natio..l Stuclard Pt.mbbt& Code (N~ as ....... touIy) U!I COMAK 26.1M.04 (MD Well 
Constnu:tioll Rep••dOH). sr, of a f:P!Pkta Corm is PII!Iil!dprior to Use IIIld 'ken,,"..mm 
CompanyName: A .tt /~ . TeJepbme 11: W - rfY"~0)-0Q 

AddraI: '/: . // ;') , , i 

(r Or ' ;}-:i 

(Mast artieOR) ~P=-- Lica'l8l'd Well Dnllll!!r Licensed WeD PIrmp Installer 
Licmsc f# and ~ iJ)IfMdaaJ I~le b the fteJd iIIsIaDation; " 
Name(Print): arOt.V'(( ~~ I..icemr# ~ 3t.·' 1 
• A JieeamJ mdMcIaaJ mast perfoml tile iUtaJ1atiOJl. Appreadas mut be ••der tile swpervisioa of. 

Uc:emed joumeymu or maskr pbl1nber, .,... lutaller 01' weB driller. Limua may be subjected to field 

"ftdfiatioa. IJJdkeued ~.,._ rl,U'!l!d to tile 1I111!J11'i* Ike...seaey. 


.......~_ (36" min) 


RC!!§!; CoII_cdcn,. .' ./ 

PVC stu-fo uudfsnIrbaf.~. waD ~:~ 

l..alatb ofsleevtl(S" IIIiBinum fIum ~:--4L () (-Z 

Sletrie 1QJcd.JROIICfly: V~ 5 -=:;> ­

I 

http:26.1M.04
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REPORT OF ANALYSIS 

Lahol'atorv ID #: 64654 Account #: 9526 
Reference: Danny Commmv: CASH ACCOUNT 

Florence Road Bv; John Komsal Day 
Woodbine. MO 21797 Source: Well Water 

Datel Time;; Collected: 7/27/2007 1235 Site: Kitchen Sink Tap 
DatclTime Rec'd: 7/27/2007 1330 Treatment: Sediment 
Chlorine Dpm; Fret;:; ND Total: NO 1)11: 4.9 
Collected Bv: J.Yeagcr 6176JY Well #: No 

Bacleria. Coliform. T(ltal. MPN "= 1.0 MPNI 100 ml <1.0 SMI8922311. 7f2Stl007 11000 1BCD 

Bacterin. r:::. coli. MPN <1,0 MPN/lOOmi <1.0 SMI!l9:223 B 7/21112007 I lOon I BeI) 

Nl1rate 5.RO rt1£/L l() 601 7127/2007 I 1555/ AD/RD 

Turbidity 0.90 NTlJ <10 SMIR :mOlJ 7/27/2007/140.5 1AI)/BD 

Sand NS I1lgllJ 5 VisuallGrnvimct 7/2712007/14051 A()lRQ 

NOTES 

I at time of sampling 
2 mglL == milligrams per liter (also, parts per million) 
3 MPNI 100 m! Most Pl'Obabie NUlnber [of viable bacteritll per 100 ml of sample. 
4 NS None Seen eNS indicates Jess than 5' 1l1g1L) 
5 NTU Nephelometric Turbidity Units 
6 Result, less than Ot within the reference range ate considered satisfactory and within potable water limit.~ at the time of 

sampling. 
7 ND:Nol1e Detected 
8 Vi~llal well check: Sealed. vented cap 
9 pH tested on"site 

Reason for Test; lI!le & Occupancy 
Building Permit # : B0015R834 

Date Reported: 

MD State Certification # HJ 



Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

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


website: www.hchealth.org 


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

July 31,.1007 

Danny D. Day 
3055 Florence Road 
Woodbine, MD 21797 

FACSIMILE SENT 301-670-1595 
RE: 	 3055 Florence Road 

Woodbine, MD 21797 
BP #: B00158834 
Well Permit # No Tag 

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 07/03/2007. Final 
approval of the well line connection to the dwelling was approved on 07/30/2007. 

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 
No Tag #. 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: 07/27/2007 

Date of Well Completion: Unknown-Prior to 1980 (Brought up to code 03/07/06) 


tuart Oster, R. S. 
WeI I & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org

