
Cl11 081413.' I SEQUENCE NO. STATE OF MaR'(,.lAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY 

(THIS NUMBER IS TO BE PUNCHED 
NUMBEIA It SJb '/8'?IN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well ftj PERMIT NO. 

D~JQ4~rq YV"~ 
MM DO YVf' Lj~-o 

O~ fJ FROM "PERMIT TO DRILL WE~ 

0'1 O~ 22 26 .d )fD - 'Z~ - ~YfrL 
8 13 r" 15 20 (TO NEAREST FOOT) A 28 29 30 31 32 33 34 35 36 37 

OWNER .-tl- t!l'r It. vt 'I-.,!1 \.>"" 

WELL SITE ADDRESS Iu1n..... Pw(/.!E~~ /&1 ",at Mm. L ('.J. ~CJJA./ i4] d :TOWN 
SUBDIVISION Not( ee/IC/ Go~ OC) ~ thuf SECTION - LOT ..c,,'c-t I 

WELL LOG GROUTING RECORD ~ no cl3 
WELL HAS BEEN GROUTED VNot required for driven wells 
(Circle Appropriate Box) ~ I 1 2 

PUMPING TEST 
STATE THE KINO OF FORMATIONS PENETRATED. THEIR 

TYPE ~~G ....'ERIAL (0". 00', t,COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT CM BENTONITE CLAY IBI C I HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET I l~~~r I 8 9 
addilional 8'-IS il needed) FROM TO I bearing 

NO. OF BAGS , ~ NO. OF POUNDS 4;'i~U 1l • 
I PUMPING RATE (gal. per min.) 

~f SOIL C) 
I GALLONS OF WATER II t..J r!~15oL METHOD USED TO 

DEPTH OF G~UT SEAL (to nearest f~C) MEASURE PUMPING RATE I , 
'fJrt(JWiV S).-'flc r2. :l0 V from ft. to ft . 

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

!Yt.uw jt/ S(..., ~ 3S­ V­ (enter 0 if from surface) J.3).) CASING RECORD BEFORE PUMPING It.

6;rB @P 
17 20 

6luc SLIf"k. for 6,) insert l~J£~ WHEN PUMPING )~~ It.
appropriate 22 25 

Ifl2cJw,v SlA,f-e 6S' .)0 L/ code W ~belOW TYPE OF PUMP USED (for test) 

~air I~ Ipiston [p turbine 

l!:>L....£ St""~ yo 'ISO M~IN Nominal diameter Total depth 

CASING top (main) casing of main casing other 

gt: (nearest inch)I (nearest foot) @] centrifugal 00 rotary [QJ (describe

to S-"J., 27 27 27 below) . 
--­

mjet ~UbmerSible60 61 63 64 66 70 

E OTHER CASING (if used) 27 
A diameter depth (feet)
C 
H inch from to 

C E!.!ME It::ISIALLEQ 
@I " .. , 

DRILLER INSTALLED PUMPA YES 
S (CIRCLE) (yES or NO)I I 
N I ..
G II I 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD 

I 

TYPE OF PUMP INSTALLED 

~ 
-

or open hole 

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

t-J 
IN BOX 29. 

appropriate BRONZE HOLE 
CAPACITY: 

code 

W ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

Cl21 37 41 

0 DEPTH (nearest It.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

11 it!.)fD S-O Lj S'V (nearest ft.) 
43 47 

[!j @ ~INGHEIGHT (Circle appropriate box
WELL HYDROFRACTURED E B 9 11 15 17 21A and enter casing height) 

c 2 

+ -°1 LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED s 
. [;] below 

.., 
WHEN THIS WELL WAS COMPLETED C3 

0{ (nearest) 

I 

__ foot)

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

P TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 3 t .;~1..f/_WELL E SLOT SIZE 1 __ 2 __ 3 ~ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCT·ED IN N 

LONGITUDE 7 _ . J1Y1J_ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) (DEFAULT COORD. WGS 84) CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO l'HE BEST .oF MY 56 60 
KNOWLEDGE. Irom to NOTES: 

DRILL~tC M~~L$ I GRAVEL PACK I , I ,
IF WELL DRILLED 
WAS FLOWING WELL --

uRILLt:H~ ~luNA I UHt: 
I 

INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

LIC.~_D ___ 
(NOT TO BE FILLED IN BY DRILLER) 

I T (E.R.O.S. ) WQ . 
*70 72 

SITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76 
responsible for silework if dilferent from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

... 
MDE/WMA/PER.071 

~ 

ORIGINAL 



1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLY) . 

(THI S NUM BER IS TO BE PUNCHED 
IN COL S. 3-6 ON ALL CARDS) 
ST ICO USE ONLY 
DATE Receilled 

I'M Lfo 
8 

DATE WELL COMPLETED 

fi t.( f3 

STATE OF 1M R¥LAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 Lj~-() 26 

(TO NEAREST FOOl) 

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

COUNTY 
NUMBER 

PERMIT NO. 
"P~MJ.I..TO DR! L WEl,.,", 
- 75 - 'Iff'~ 

30 31 32 33 34 35 36 37 

OWNER __________~==~~~~~~--_r.~------~fi~,.~~~.--------~~· ~~--~~~~----____________~ 
WELL SITE ADDRESS:n-,,,,.....-=r-..,,..,...,~-,-_7--=-=,.....,.c-=-~....,...,:-:-,.,,,....______ TOWN _L_~_J_~_C.l_,..,,__J'<_.,_v_ .......7'T______....I 

SUBDIVISION SECTION _­ LOT ""'?.,. 
. GROUTING RECORD I 

Not required lor drillen wells WELL HAS BEEN GROUTED 
I-------~----------__I (Circle Appropriate Box) 44 

S~~I~~~M:~~. ~~I~~~~~JI~~g iFE:~V~~T:~~~~R TYPE OF GBOUT MATERIAL (Circle one) 

I-OE-SC-RI-PT-ION-(-Use-----r---=-------..--=r:="'"--1 CEMENT helMI BENTONITE CLAY IslclFEET 
addillonal sheel. if needed) 45'" 46 J ~ 45 

NO. OF BAGS N~p F t!J0UNDS _, ~_ 
FROM TO 

JC.,/ SCil L 

ri;l{JWJV S).""llE 

tYtVW,v S~~ 

5L i.e E S l /fie.. 

0 

.2.. 

;.)' 

.7. 

;jfl~lv,u Sf /f"f"e 6 Y 

&fA£ SL"~ yo 

c.L 

:1S 

3S­

if 

NUMBER OF UNSUCCESSFUL WELLS: 

~yesWELL HYDROFRACTURED L!J 

v. 

/ 

GALLONS OF WATER ____·-'-­f _____ 

DEPTH OF GRO T SEAl (to nearest f~O 

from ft . to ft . 
48 TOP 52 54 BOTTOM 58 

6
~~~~; 
insert 

appropriate 
code 
below 

60 61 

Nominal diameter 
top (main) casing 
(neare(;nCh )! 

63 64 66 

Total depth 
of main casing 
(ne est foot) 

,.1.. 

70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~---- L-______~" I~I__~~ 

S 
I 

~---- ~------~" ,,~----~ 

screen ~pe SCREEN RECORD 
or open ole 

I~T~lc I ~ 
ti'~JappropriatB BRONZE 
I code I 

Wbelow 

HOLE 

W 
DEPTH (nearest ft .) 

5"0 
11 15 17 21 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) __:fl___e--,.._ 
11 ,~ ~ 15 

METHOD USED TO ;./ j:U 
MEASURE PUMPING RATE .L......;:J"-­____--' 

WATER LEVEL (distancB from land surface) 

BEFORE PUMPING ~3 ft. 
17 20 

WHEN PUMPING 
)~~ 

ft. 
22 25 

TYPE OF PUMP USED (for tBSt) 

~ air ~ piston 

~ centrifugal [ID rotary 
27 

rrJlturbine 

other[QJ (describe , 
27 below) 

QJ jet ubmersible 
27 

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

YES 

IF DRILLER INSTAlLS PUlI(P. THIS SECTION 
MUST BE CO,,",PlETED 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 

m NGHEIGHT 

! above ~ 

(circle appropriate box 
and enter casing height) 

LAND SURFACE CIRCLE APPROPRIATE LEITER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

23 24 26 30 32 36 

~ 3 GJ below ~ 
E ELECTRIC LOG OBTAINED R '-::-38::--:3:-9­ 41 45 -4-7-----5-1 49 50 51 

~ (nearest) 
foot) 

P TEST WELL CONVERTED TO PRODUCTION E 1-~;...-----------" ....;5~7~----.. 
I-----:;W.;.::E=LL:......-__.--.....;_______~ ~ SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3 ~ I 
~~~~~~~~;~;HT~~~I~li6~~·~~l~E~~~~~~~6~~:.~~~ DIAMETER (NEAREST LONGITUDE 7 ' , 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN C - - - - - - -
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 1-_____-r.:-:5~6~~~~~~~~~~60~~IN-H_)---__1(DEFAULT COORD. WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

t-KN_O_W_L_EDG_E_. -------:::--~_:_"'"'T"~----1 rom to NOTES: 

SITE SUPERVISOR (sign . of driller or journeyman 
responsible for sitework if different from permillee) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT FIN BOX 68 

MDE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

74 75 76 

OTHER DATA 

MDEIWMAIPER071 
COUNTY 



--

r l ' ... - -,.-' -­
SEQUENCE NO. THIS AEPOAT MUST BE SUBMITTED WITHIN STAfE OF ' :. BYLAND (MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. 

WELL COMPLETION REPORT 
1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 

IN COLS 3 - 6 ON ALL CARDS ) PLEASE TYPE 
PERMIT NO. 

DATE Received 
STICO USE ONLY DATE WELL COMPLETED Depth of Well 

"!h4. Ole ~hcl j FROM "PERM.!J.TO DRII,.L WEL~ 
0"1 3 '1 £3 22 L/:;-0 26 h J-rD - ?:;; - :;. 'I&'~...... (LLr I '1 yyAt: 

8 - • 1:J" P 15 20 (TO NEAREST FOOT) (//~' 28 29 30 31 32 33 34 35 36 37 

OWNER .,4 C/"r qtif L~.:J -­
WELL SITE ADDRESS 1u1....... Am nam.
F (.()'l ~~I(! /7.1 TOWN -=_~__O________~~__________~:Z ~J ~ ~ ~O 
SUBDIVISION !POrt. ee J1I/ ('; 01( OGl "'" IhCl(l SECTION 

WELL LOG GROUTING .RECORD ) no@ 
Not required for driven wells WELL HAS BEEN GROUTED Y fNJ I 

1-------------------1 (Circle Appropriate Box) ~ 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF ~ MATERIAL (Circle one)

COLOR, DEPTH, THICKNESS AND IF WATER BEARING 


cnec
I----------.....--,F""E""ET",..---,,...,,,:-::c,::t:·,,,-I CEMENT . M BENTONITE CLAY '1JTI'lc 
DESCRIPTION (Use 
addrtional aheels if needed) 

Jut 5",L 
if,'U(.up s).,..{ ~ 
))Jluw,v rt..,,~ 

!;l .... € S , ,,-I.e.. 
('"'( f

!j'lvw~ ~ ". e 
!3J. ...E 5L'"~ 

FROM 

;l)' 

'7.r 

6') 

/0 

NUMBER OF UNSUCCESSFUL WELLS : 
1 1 'L. }fO )0 

~ye5 /""~ E 9 11 15 17 21N 8WELL HYDROFRACTURED .• L!J ~ A 

C
 

2
HCIRCLE APPROPRIATE LETIER 23 24 26 30 32 38

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C3 
ELECTRIC LOG OBTAINED R 38 39 41 45 47 51E 

P 
ETEST WELL CONVERTED TO PRODUCTION 

I-_....:W:..:..::;EL::L:....-_____--.,..-______--I ~ SLOT SIZE 1 __ 2 __ 3 __ 
I HEREBY CERTIFY THAT THIS WELL' HAS.BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
 OF SCREEN INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 56 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. 
 trom to . 

GRAVEL PACKDRILLE~ L~O..;..l M ..s~ 1:L5- I I I I I 
IF WELL DRILLED / 

~~t: ~...- "7 WAS FLOWING WELL 
INSERT F IN BOX 68 68DRILLERS SIGNATURE 


(MUST MATCH SIGNATURE ON APPLICATION) 
 MDE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


LIe . N T (E.R.O.S. ) W Q 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76
LOGTELESCOPE 

CASING
responsible for silework if diHerent from perminee) INDICATOR OTHER DATA 

ifwaier ~ 
TO bearing J ~ .' 4~ 54?:,£) 

NO. OF BAGS N~. P F, PP UNDS 

GALLONS OF WATER __-"-I_ -,...;......____~ 
DEPTH OF G~T SEAL (to nearest foqU..O 

from fl. to ~ , .fI . 
48 TOP 52 54 BOnOM 58 

(enter 0 if from surface)
.3S­

65' 
)v 

Nominal diameter Total depth '1)0 top (main) casing of main casing 
MAIN 

C~ING (nearest inch)1 (nearest foot) 

~}f b' 5" 
60 61 63 64 66 70 

E OTHER CASING (if used) 

A diameter depth (feet)

C 

inch from toH 

LI___---'" ,'--__-',,'--'--_-',~----
S 
I 

LI___---', LI__---JII'--__-'I~----

SCREEN RECORD 
screen ~ 


or open Ie 


~ U ~ 
appropriate IBRONZE HOLE

code . 
below

t;'-) 
~ ~ 

DEPTH (nearest h.) C 1210 

400/..,
LOT 

cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) _i • 
METHOD USED TO II ~ 15/i.",
MEASURE PUMPING RATE I )lAL}:6/ I 

WATER LEVEL (distance from land surface) 

;;/-3
BEFORE PUMPING h. 


17 20 


)/~
WHEN PUMPING h. 


22 25 


TYPE OF PUMP USED (for test) 

r~ Iair [!J piston [:rJ turbine 

other
[Q] centrifugal [ID rotary [QJ (describe 

27 27 27 below) ' 

[[Jjet ~bmersible 
27 

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) 29 


IN BOX 29. 


CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft .) 

43 47 
NG HEIGHT (circle appropriate box 

and enter casing height)+ above
~ LAND SURFACE ' 


~ below ~ (nearest)
L=...I foot)II 49 50 51 

LATITUDE 31 . ..t J .5? 

LONGITUDE 7 _ .__OJ5J_ 

(DEFAULT COORD. WGS 84) 

NOTES: 


http:26.04.04
http:if,'U(.up
http:PERM.!J.TO


"'----;~--7:~> 

RECEIVED 


SEP 30 2013 
COUNTY lIEALTH DEPARTMENT 

AUOFENVlRONMENTALHEALTH 
WELL & SEPTIC PROGRAM 

EPT 
'TE 

HOWARD COUNTY HEALTH D • 
: (410)313-1771 

. 
FAX: (410)313--2648 

NOTE: The .installer isresponsibJe for requesling.an inspectiou prior to 9 am on the <lay of the desired 
inspecfion. No work is to be covered until approved by theHeaIth Department. All installations must comply 

with the National Standard Plumbing Code (NSPc, as amended locally) &I.!! COMAR26.04.04 (MD Well 
Construction Regulations). Submission ofa complete form is requIred prior to Use andOccupangr approval. 

~= ~~!WtW~&~~onc#, 443'1009 -'1IQS 

(Must circle one) LicensedPlwnber ~nsedw~ Licensed Well Pump IDstaUer 
License# and name ofindividual ~onsil>I!-fuI dlefi~nation: . 
Name (Print): f1 \\( V\ (.(Jm ~ to 'C\ ' License# MQ oCXJC1 
itA licensed indMdnal mustperform the actual instanation. Apprentices must be under the supervision ofa 
Iicensed.jourueyman or master pIuiDber, pump iDstaller orwell driller. Licenses may be sllbjecred to field 
verification. Unlicensed individtials insy be reported to the appropriate licensing a;ency. 

Nam~~~PiopertyOwner: A\Ob ro(j,)~C~ Telephone#: 2~() -al5-i241 
SubdiVlSlOO: Lotik __WeUTag#:RO--'5- 2111>5 

SiteA~ tJ&%bt~pcf; ~~J'11 , ' .-
Snbm 'ble Pum Data Pitfess A!ildater ' Well. Cap and Eleclrle Condnit 

Make: ' C . Make: -'t::(.,\\ Twopiecewatertightcap:~ 

Model #: -Z Madel#: Screened. vented weD cap: ~ 

Pwnp Capacity GPM Depth: '?~ ~ (36" min) Cap secured to casing: ~~ 


WcllYield: '2~ GPM NSFfWSCapproved:~ Conduit min 18"B.G.:~ 

Dcprh ofwell en at time ofpump instBllation: 450-(feCt), Conduit secured to well cap:~S 

Ifpump capacity exceeds well yield, a low water cut offswitch is required. by NSPC 1990 Section 1fiT 

TOIque aaestOJS, Cableguards. or other acceptable method used-Mustcircle one 

Safety rope, ifused, attached to brass rope adapter or other acceptable method inside ofwell c;asing NA 

Piping to house ' , House Connection 
Type: \11 ~~\'l 91~ PVC sleeve to un~i~bedsoil at wall. penetra~on: 'l.f5 

, ' PSI:~(l o,pSt mm) ,,-, ,Leogth OfSJeeve(5 nununum fiom fomtdalion): - S - ­
Depth ofsupply line: LU " (36" min) Sleeve sealed properly: '\t? 
The 'Mlfi!r supply Jioe is required to be at least ten feet from the septic tank. pomp chamber, sewage piping, 
distribution box, drainfields, and sewage reservearea. ffthis cannot be aceomplished, contact this office for 

app~~n. AlA ____ q~2.7' I ~ , 
SignatlJre ofcompany repres~vere5ponsible for installation date 

For He~aIth Department Use only-~ot tJO~he"""pie,,"""'-;~ 
Date Insp. Requested: C\ l3Q I~ Date Insp. Al?Proved: h 1:. Inspector. ' 
Inspection Data: Pitless aclaP watertight & watersupply line al~3i?' below grade 

Elec.. conduit extends at least 18" be10w gnWeIat1achedto ,cap properly 

~ rope not outside ofwell cap/casiDg - .. _r 

Correct well tag attached properly and casing 8" above finished grade ---l{I-:-_ ~. 


Water supply line sleeved adequately at house cOnnection ./ , 


-Adoq""" grout 0","""" he'ow p.'" """"Itt -ilIdeI ./ 

Two piece cap installed and attached to casing securely . . ~·:~~~~~i~~~~~ 

o~ 

http:COMAR26.04.04
http:requesling.an


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohea Ith 


Twitter: HowardCoHealthDep 

Health Department 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - November 16,2014 


May 16,2014 

Alan Mougey 
638 Hoods Mill Road 
Woodbine, MD 21797 

RE: Noreen Gordon Property, Lot 112 
2720 Florence Road 
Building Permit: B13001258 
Well Permit: HO-95-2485 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on November 1,2013. Final approval of the well line connection to the dwelling was 
granted on November 1,2013. The well construction was completed on April 4,2013. Water 
samples were collected on April 2, 2013. 

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. 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-95­
2485. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second l1acteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.rude.state.md.us/assets/ documentlWSP-Labs-20 1 Oapr16.pdf 

http://www.rude.state.md.us/assets
http:26.04.04
www.facebook.com/hocohea
http:www.hchealth.org


1 

dZ'hU 

Andrew Geisert 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 



----

Apr 04 13 04:34p Catoctin Labs 301-271-9060 p.6 

. CATOCTIN LABS, INC. , .:..... 
KI.(~i ,'1'1'11 !; (~lIlItlC;IIII~INI 

~-: .... TIIlJRMONl, MI\.h'YLflNO :!1i'1l~ 1312 
(.iOIHj(j3 , ~,:l:'3 ~ MX tS;ill ;' 11,'1(1110 

Gordon/ Zepp 

aepo:r:t::i..nq Date: April 4, 2013 

Date/Time Co11ected: April 2, 2013 at 1230 hours 

Field S!!p1e XD: Well #HO-95-248~ 

Collected By: 

Received 7n Lab: Ap.cll 2, 2013 at 1.3l'1 hours 

Recei.ved from: 

projoot Name: 

RESULTS~AmYsrs pCi./L 

2,22'/Radon in. Water 

Laborutory ntrector 

locpp Realty, Inc. 
40 '1? Salem ~ottom Road 
We~trninster, Marylnnd 21157 

Parcel 112, Florence Road 
Woodbine, Maryland 21797 

ANALYSES -
ANALYSIS 

DATE/T:IME 

04/03/13 
01330 ..... 

STANDARD 

METHODS 


Srn7500":"RnB 
(~odificd) .. . Am\L~ 

...... v,l?A. P.ropu~p.d T.cvcL or Rddon in W.)ter .is 4,000 pCi/L [or PriV,:l't € ' W~115. 


**10,000 pCi/L or radon in water will :r.;)ise th~ level of rddon in the dir by '1.0 pC.i/L. 


Respectfully submjttcd, 
Catoctin T~bs, Inc. 



p.3 Apr 04 13 04:33p Cat-oot-in Labs 	 301-271-8060 

j!
CATOCTIN lABS. INC.
.:.:. 
HiJ)c1 AI','!.!.!; CIIIIW:lII!()III) 

~... 
. '~:... ....:: .:. THURMONT. MARYLAND :'17I!8-IJl:? 


1:IOIIf" ,;l !,:I;':i 
'('X 1:1/.11) :> /1 'lI)bIJ 

FIELD RECORD 
Customer: Zepp Realty, Inc. Date: March 28, 2013 

Parcel 112. Florence Road Time: 13:00 
Woodbine, MD 21797 

Type:4 

County: Howard Residual CI: 0.00 

Source: Well Iced: Yes 

Well No: HO-95-2485 pH: 6.5 
Bottle No: 2MPN EPA acceptable ronge for pH is 6 .5 • e.~ 

Reason For Sample: Real Estate Transaction 

Treatment: Raw 

Collector: Owner State Certification No: NlA 

NOTE: Catoctin Labs, Inc. wiD not be responsible for any sample result if the sample was collected or 
transported by non-affiliated personnel. 

LABORATORY RECORD 
Received: 14:10 3/2812013 Examined: 14:10 03128,03129 

PARAMETER METHOD U.S. EPA Drinking SAMPLE RESULTS 
Water RecomendatiOns 'V\'f, 

MPN Total Colifonn SM 9223 (E) <1MPN1100ml <1 MPNJ100ml 

o¥- MPN E. coli SM 9223 (E) <1MPN/100ml <1 MPN/100ml

@ Nitrate EPA 353.2 10.0 mgll Maximum 5.9 mg/L 

Sand SM 2540 F No Trace 0.1 M,/L... 
Turbidity SM2130B 5.0NTUMax10.0COMAR ~ 
BacteriOlogical analysis of this sample, on this spccifiod date, indicates the water is SAFE 
for human .' . umption ~.CCOrding to APHAJEPA Standards. r 

Analyst ' ~('i.u 'll<!-:) Date: March 29, 2013 


Maryland State CertIfication NUI'I'Iber 13~ 	 EPA Primary Secondary Radon listing 2070100 
EPA Individual R;,don Lis1ing 156520T 
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FIELD RECORD 
Customer: 	Zepp Roally, Inc. Date: April 01, 2013 

Parcel 112, Florence Road Time: 07:15 
Woodbine, MD 21797 

Type:4 

County: 	 Howard Residual CI; 6.50 

. Source: Well Iced: Yes 

Well No: HO-95-2485 pH: 0.0 
Bottle No: EPA aa:/!!ptabIe nmge for pH is 6.5 - 8.5 

Reason For Sample: Real Estate Transaction 

Treatment: Raw 

Collector: Owner 	 State Certification No: N/A 

NOTE: Catoctin Labs, Inc. will not be responsible fOf' any sample result If tt'le sample was collected or 
transported by non-affillated personnel. 

LABORATORY RECORD 
Received: 8:00 4/112013 Examined: 08:00 04101, 04102 

PARAMETER METHOD u.s. EPA Drinking SAMPLE RESULTS 
Water Recomendrations 

Turbidity SM 2130 B 5.0 NTU Max 10.0 CO 

Bacteriological analysis of this sample, on this specified date, indicates the W'CIWIE:S___ 

for human nsumplion, accor'ding to APHAIEPA Standards. 

Analyst 1\-'. ;-~l k t · 'Il.t.<J Date: April 02, 2013 

M<tryl8nd State ~on Number 135 	 EPA Primaty SP.condDl)' Radon l.isttng 2070100 
EPA Individual Radon listing 1!)o520T 
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FIELD RECORD 
Customer: Zepp Realty, Inc. Date: April 02, 2013 

Parcel 112. Florence Road Time: 12:30 
Woodbine, MD 21797 

Type:4 

County: Howard 	 Residual CI: 0.00 

Source: Well IC~:Y 
Well No: HO-95-2485 	 p : 65_0 
Bottle No: 	 EP pbble range tor pH is 6.5 - 0.5 

Reason For Sample: Real Estate Transaction 

Treatment Raw 

Collector: Owner 	 State Certification No: N/A 

NOTE: Catoctin Labs, Inc. will not be responsible for any sample result if the sarnple was collected or 
transported by non-affiliated personnel. 

LABORATORY RECORD 
Received: 13: 17 41212013 Examined: 08:15 04102,04/03 

METHOD u.s. EPA Drinking "- '\h PARAMETER Water Recomendations ot,\\~\~ 
~ Turbidity SM2130 B 5.0 NTU Max 10.0 CO 

BaCU!riological anaJys.is of this sample, on this specified (bte, indicates the water IS 

for human c sumption, according to APHAIEPA Standards. 
J '\ . 


Analyst" · () ~~mo:(. ,(Q-:I Date: April 03,2013 


Mliryland Stale CEn1ification Number 135 	 EPA Primary Secondary Radon Listing 2070100 
EPA Individual Radon Listing 15G520T 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

August 24th
, 2012 

Noreen Gordon 
2732 Jennings Chapel Road 
Woodbine, MD 21797 

RE: Variance request 
Noreen Gordon Property 
6.655 Acres 

Dear Mrs. Gordon, 

Maryland Department of the Environment has accepted our recommendation to approve the 
following variance request under the Code ofMaryland Regulations 26.04.02.05 (C) to allow: the existing 
sewage disposal system serving 2740 Florence Road to be located upgradient from the proposed private 
water supply located on Florence Road, tax map 7, parcel 112. Due to the landscape position of the 
sewage areas and wells, the request was approved subject to the following conditions: 

- The well on the subject parcel must be constructed using a steel well casing, which must be 
installed to a minimum depth of 50' below ground surface or 10' into competent bedrock; whichever is 
deeper. 

If you have any questions regarding this matter, please contact me at the above address or by 
calling (410) 313-6287. 

Sincerely, 

~d'' R' CJA-A:-+­SHel I cott, .~ \) - "'-.../ \ 

Well & Septic Program 

Maryland Department 
Steven Krieg, R.S. 

Cc: File 
Property owner 

http:26.04.02.05
www.facebook.com/hocohealth
http:www.hchealth.org

