
SEQUENCE NO. 
(MOE USE ONLy) 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

MM co YY 

6 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth 01 Well 

26 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEU IS COMPLETED. 

COUNTY 
NUMBER 

OWNER ______-£~~~~~~~~--~----_r~~~~----------~~--_T~~~~~--------~ 
STREET OR RFD~-------.&f+-~~~~-'-'-~'__:_''"'''-.....:...:.,.".,,---- TOWN --~-'-''-=-''-L~~:......rp'''i-'~....:.-_.___'F':7_---I 
SUBDIVISION 

Not required for driven well6 WELL HAS BEEN GROUTED1--------.,;------------1 (Circle Appropriate Box) 

COLO... DEPTH. THICKNESS AND IF WATER BEARINGSTATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF &G MATERIAL (Circle one) 

F DE-SCR-I-pn-ON-(-u..----.---=FE==ET=--"'T'""==-t CEMENT BENTONITE CLAY ~ 
addHionai ~ Wnaeded) ROM TO \ <.t-________t-F_-+__+=~ NO. OF BAG~ 46 oJ NO. OF POUNDS 46 

Overburden 
Gray Rock 

w ter at 190' 

o 90 
90 300 x 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED l!i 
CIRCLE APPROPRIATE LETTER 

A A WElL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26. "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH AL NO STATED IN THE ABOVE 
CAPTIONED PERMIT. AND AT T F.oRMATION PRESENTED 
\lEREIN IS ACCURATE 0 CO E TO THE BEST OF MY 
k NOWLEDGE. 

L I 
(MUST MATCH SIGNATURE ON APPLICATION) 

~:s S Do5~ 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible lor sitework il different Irom permittee) 

GALLONS OF WATER __~->..,;;O,--_____ 
DEPTH OF GROUT SEAL (to nearest ':' ) 

from 0 ft. to ~t.I:-J;t.r..;d~=~.....,..ft . 
46 TOP 52 54 BOTTOM 56 

insert6
C~~~i 

I appropriate 
code 
below 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~--- "­___JII 'L-I__...J 

S 
I 

~--- '--___-J' II 1,-'__--> 

screen type SCREEN RECORD 

or :" hole fSTfl I1fTRl 
HOl£Bppr=ate BRONZEC

lnsertJ~ ~ 
I bek>w ~ IW 

DEPTH (nearest ft .) 

9, 
11 15 17 

23 24 26 30 32 
S 
C3 
R 36 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 
~____-::':'" INCH) 
56 60 

rom o 

IGRAVEL PACK ,'-------' 
IF WELL DRILLED 
WM3 FLOWING WELL 
INSERT F IN BOX 6B 68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

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

70 72 

36 

51 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) eo:­
PUMPING RATE (gal. per min. ) -:-:-__4-=-_-_12""":7 

11 15 
METHOD USED TO 
MEASURE PUMPING RATE L-..cc.......:....&..:='-"==-' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING "'b7 ft. 
17 20 

WHEN PUMPING 

TYPE OF PUMP USED (lor test) 

~ air ~ piston 

~ centrifugal 
27 

[p turbine 

other[QJ (describe 
27 below) 

Q]iet 
_ 27 

PUMP INSTAl.LED B 
DRILLER INSTALLED PUMP YES NO 
(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 

i 
LOCAnON OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTAN~S 

(MEASUREMENTS T~ELL)
\d 

...-0..., 

.If
2:>, I r­

:~ * 



EMERGENCYfTEMP NO IF ANY 

6058 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

f-t() ­ '15- CJ I '7 
~3~ please type 

70 fill in this form completely 79 

B 

22 

Date 't.?iVi.: (APA) 

~ l~tJQ5'8 00 I YY 13 
OWNER INFORMA TlON 

IW~SV\yr\
15 Lame Owner First Name 34 

1 ~orl Reb 
36 

I C.O\\)cob•• 
\b~~~h R9;}, Su,-\,. 1~5 ' 

2\O'i.S 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

(V)\~ '"ISo"" 
Driller's Name 76 License No. 81 

APPROX. PUMPING RATE 
(GAL PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

q­

8
1St:> 

12 

(GAL PER DAY) 14 20 

~ 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I[)l OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

fFl FARMING (LNESTOCK WATERING & AGRICULTURAIo 
~ IRRIGATION 

INDUSTRIAL. COMMERI CIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION , MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL "",I c"'2=...!O=-O_-----c-,J, FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
30 -­

AlR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT37 CABLE 

olher 

~ 
~PLA~MENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

N THI S WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J 

[ill 

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

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUM8E F) OF WELL TO BE REPLACED OR DEEPENED . 
(IF AVAILABLE) 41 52 

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

r - - j 
APPROP . PERMIT NUMBER ___ ~ _ r _6 _ . I 

PERMIT No H0 - 95­ 0 I }7 
70 71 72 73 74 75 76 77 78 79 

f-B=---.L--=3=---­ \ \,...,.,. , tOGA TlON OF WELL .• 
I H~PC() 1 

8 COUNTY ~ 21 

L,;I (~-~~kll...~_L---=~~'~~(I_~\-~_-_\-_"1~_ _ ------:-;:-1 

2Ys'D'B'OJSION ~~('Ct-\ ~ 42 

SECTION I LOT 1 I 
44 46 48 50 

I Fv\-\o~ 
52 NEAREST TOWN 

MILES FROM TOWN (enler 

B 4 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 2c::o 
DISTANCE FROM ROAD 

71 

ENTER FT OR MI 38 39 

TAX MAP: !:lL BLK: 1£ PARCEL ilL 

4 48 

~~rbTH Lf 8~ 
50 

000 
55 

SHOW ¥AJOR FEATURES OF 

CO SIGN TURE 

~~T6 B ;z.J5
57 

BOX & LOCATE WELL ' ___-<.~ 

WITH AN X 

SpU~~~S OF DRILLING WATER 

1\\)A\ 
2. 

3, 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~2'65 

N IA~' 
DRAW A SKETCH BELOW SH 
RELATION TO NEARBY TO 
DISTANCE FROM WELL T 

+--L-___~-------------~ 

DENV-Permit 97 ®COUNTY 



------------------Da t e 

Well 
Location of property 
Subdivision 
Well 

Page I of 1 Review 
_-"\.xQ,-'_-..:::5,--~o::;5:-= 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST
.. 

Permit No. HO-

Driller 
1 

~~~~~~~~~ 

~~~-?hr~~~~~~~~-L~7 

~~~~~~-J~~L-_________ 

, Depth of well 300
 
Distance of measuring point (M.P.) above ground \ 


~--------------------Static water level (S.W.L.) below M.P. 2):1 I 

I ~ High rate pumping -- reservoir drawdown 

Time pump started o I ex::> Pumping ra te -,-1Le-'-,_,_(,_I-'---___ 
Total time \ ' \\( to reach pumping water level ~\() ft. below M.P. 

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

IvATER LEVEL PUMPING RATETINE (in 15 FLOlv METER READING CALCULATED FLOW 
below M.P. (if used) (gallons perminute in- time to fill 5 

tervals ' gallon bucket minute) 

)(, ,en)<6"2:>"l''DiDO ~ 

2.,-\, \1. .50OI'S \ \ \ 

?:,D\S, )OODClOD 
''b~l~D145 <6 '6~ 


~&,o 
 \.t4l-lO ~L. 
~ ,l,L.L.\lDD~6 45 
4.. \L21..1D~2:.0 4<1 

55 5,4'S2.40oCZs45 
~ ,cqD~OO 2l.\lo ~I 

~s2L\'t '-\ . ~\ 


o9~ 


D"\,5 

lP9 ~ .2>"\'2-55 
D'i1{5 25J.p 1\ ~·L.L 

L-\ ,'l..'l. IDdJ L5~ :11 --- ' 
2_Sg ~.'LLII1°'5 

_,.....UID2:c "2.58 4·'1..'1.. 

l~fDLiS 2:£ ~·2L 
1-581100 4 ·1.'l..'1\ 

. 

. 


--f-. 

HD-224 



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

Page ______ of Review 
Date ________________ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - ~~f!)~ 7 t · 

Location of property (road) :0 ld J±o,Qk; t'l5 Roa d 
Subdivision c,.'C.Or:9::C-- L:o.r:n QU+~ L!)t ':=a= Block

l 
___ Plat __ Sec. 

Well Driller ~;;J.a~d..r~ r I OWner Ed Vo..1 S (' ha:.l 

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 r ecorded 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) 

I 

I 

I 

I 

HD-224 




Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.ore: 

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

07/6/2007 

Homeowner 
11406 Old Hopkins Rd. 
Clarksville, MD 21029 

SENT VIA FACISIMILE 410-715-9184 

RE: Lear Property, Parcel B 
11406 Old Hopkins Rd. 
Clarksville, MD 21029 
BP#B00160196 
Well Permit # HO-95-0117 

Dear SirlMadam: 

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 5/23/2007. Final approval of the 
well line connection to the dwelling was approved on 7/5/2007. 

The water sample results indicate that the water samples submitted for testing were free 
of colifonn and fecal colifonn 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. 

INTERJM 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 #HO-95-0117. 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 fmal upon completion of the second bacteriological test, which is to 
be taken by the county health department within six months of receipt ofthis 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: 6/22/2007,6/29/2007, & 7/512007 
Date of Well Completion: 9/3012005 

Apr ~gA~ 

Kevin Wolf, Sa~ 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


06 / 12 / 07 10:25 FAX 410 740 5809 ALTIERI HOMES,____A___ I4J 0021002--.- --------_.---_.------.- ­
41eJ3l32648 ENVIRONMENTAL HEALTH PAGE 01 / 81 

aOWARD COUNTY HEALTH Dltl'ARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)31),%640 FAX! (410)31J..2648 


Information Form for tbe Installatlgn of tlJ.e Wen Pump, rules!! Adapter. and Snpply lipine 

NOTE; rlae inm!Jer Is re"ponsjb~ en" requesting an insPection prior tci 9 am on the daj' oftlle desired 
iDSpC!dion. No 'Work Is to be covered until _pproved by the Hellltb Department. AU inman.nuns must tompty 

'With the Nation;t) Staudti'd p\lunbiDg Code (NSPC, as llmended I0C4Uy) !D1t COMAR 16.04.04 (MD Well 
Con$b'Uetion RegulAtions). §!!bmissiog or a complete form Is required prior to Us lind Oc~uRDncy :apprO'V3J. 

companYName:j!~~'~l~~:QL T,elepnoJle #: It!d-7tS-J?J3
Addr~(I! _!_._~~)l:.t:tel01 

I '). 115 

(Must circle onevr:;Cll~ ;~- Licel]sed Well Orille!;" Lice'I1sed Well Pump InstnUer 
License # .snd D~ivi?-:d-~nsible tot'the field itltrtaIJation!. 0 co 9 
Name (Pont); ~"'_~. lJ'Ml\9aJ Q Licensdl CL <oJ 'i.. 
-ItA licensed indil'idu:1I must perfonn tbe aciu:lJ iD,ullation. AJ)flrentic:c:s mU5t be under the direct 
~upeni~lon of a licensed journeyman or ma!lter plumber, pump installer or ",dl driller. Licen5e.~ nmy be 
S\1b'eded to field verification. 

Well Cap :and Electric: Conduit 

11\'0 piece warertigbr cnp;~ 

Screened. vented wlll.1 cap:~ 


Pump capaei~ '7 GPM Dcp~;E.cf!' (36" min) Cap 8ecured to casing;~ 

Well Yield:j"LOPM NSF approvtct~ Conduit min 18" B.O.: w-e.s 

Depth of well encou~tered at time ofpump in.stlllatlan;,giQjket) Conduit secured to well cap:~ 

If?\ln1p capacity oltceeds well yield, a low water cUt offswitcl!ll8 requited by NSPC 1990 SectiQTI. 17~_4­
Torqul; arrestorS or Cabl~ guards ate required - Must circle one 

SIt(ety rope, if used, 2t~c:bed to inside of well C25ing with eye bolt L:J1J 


tiPing ~ou!le Hoose Connectio~ 


Type: Pct~ PVC sleeved CQ undisturbed soil at wrul penel:ratton~:::­

PSI: .aM..(1~O psi min) A'Pflroximatc length or sleeve (5 foot minimum);....7:....~.!=..~ 


Depth of supply l!ne:'i!:.fUi" min) Sleeve caulked and sealed propcrl«S' 

Date Insp_ Requested: 
Inspection Data: 

Adequate grout obsaved below pitll!!!1& ada;lter 

" ~ 0 Dab;: Insp. Approved: 
Jlitless ada ter a d water supply linc at least 36" below grade 
Two l'J/Xe ClIp insmUt:d and attached to oasin& seeurely 
Elcc. conduit extet).ds tit h:nst 18" below ·srade/aUached to cap properly _=-,­
Safctjt rope innalled ill$lde_ofwell cnslng 
Comet well tag atCIched ~ly and casing 8" a~vt finiShed grade 
Wat~ supply line sleeved IIdequately lit hO\lse ~O'01Icction 

...................-----------------------­

http:Dcp~;E.cf
http:16.04.04


PAGE 02 / 02
FOUNTAIN UALLEY LAB

41084802'3807/05/2007 15:43 

REPORT OF ANALYSIS 

l.ahor~torv In #: 64261 Account #: 9403 
Reference: Ed Wagschal c'omna.nv: CASH ACCOUNT 
Location: ] 1406 Old Hopkins Road Reouested Bv: Ed Wagschal 

Clarksville. MO 21029 S01lrce: Well Water 
Oate! Time Collected: 7 1400 Site: Kitchen Sink Tap 
DatcITime Rec'd: 7/512007 1510 Trea.t.ment: Sediment Filter/ Softener 
Chlorine oom: Free: ND Total: NO oH: 6.0 
Collected Bv: C. Mooshian 7268CM Well # : HO~9S·0117 

Tlrrbidity 0.95 NYU <)0 SM182130B 7/512007/15201 IillIBD 

NOTES 

I mgIL "" milligrams per liter (also, parts per million) 
2 NTU :: Nephelometric Turbidity Units 
3 Results les.'l than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
4 ND:Nonc Del.wed 
5 Visual well check: Sealed, vented cap 
6 pH tested on-site 

Reason for Test; Use & Occupancy retest 64204 
Buildin,l!: Pcrmit # : B00160196 

Date Reoorted: 7/612007 

MD State Certification # 133 



07/ 05/2007 15:43 4108480298 FOUNTAIN UALLEY LAB PAGE 01/02 


REPORT OF ANALYSIS 

Laboratorv lD #: 64260 

Account #: 9403Reference: Ed Wagschal 
Comoanv: CASH ACCOUNT Location : 11406 Old Hopkins Road 
Requested By: Ed WagschalClarksville, MD 21029 
Source: Well WaterDatel Time Collected: I :00. 1400 
Site: Pressure Tank DatetTime Rec'd: 71512007 1510 
Treatment: im (SOChlorine porn: Free: ND Total: ND 
oH: 6.0Collected Bv: C. Mooshian 7268CM 
Well #: HO-95-0117 

Iron I. ' .1 2.73 Ing/L 0.3 FR. 45 (126) 715/2007/15151 AD/BD
T\lfbidity 39.4 NTlJ <10 SMI82130B 7/5/2007/15201 ADIBD 

NOTES 

1 "Samv. e cotlected pflorto en 
2 mg/L 0: milligrams per liter (also, parts per million) 
3 NTU = Nephelometric Turbidity Units 

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

S NO '" None Detected 
6 Visual well check: Sealed, vented cap 
7 pH tested on-site 

ReMQD for Test : Use & Occupancy retest 64204 
Bu.ilding Pennit # : BOOl60196 

Date Reported: 7/5/2001 

MD State Certiflcntion # 133 



PAGE 02/02FOUNTAIN UALLEY LAB
07/05/2007 15:54 4108480298 

La.boratorv lD #: 
Reference: 
Location: 

Date/ Time Collected: 
Date/Time Rec'd: 
Chlorine oom: 
Collected Bv: 

REPORT OF ANALYSIS 
64204 Account #: 9403 
Ed Wagschal Comoanv: CASH ACCOUNT 
11406 Old Hopkins Road ReQuested Bv: Ed Wagschal 
Clarksville, MD 21029 Source: Well Water 
12 0 1015 Site: Pressure Tank 

6129/2007 1414 Trealment: Sedimen '1 tet** 
, 

Free: ND Total: ND nH: 5.1 
lYeager 6176JY Well #: HO-95-0117 

turbidity 22,6 NTU <10 SM1821309 6f29!2007/1455 fAD/SO 

Iron 2.20 rnglL OJ FR. 45 (126) 711/2007 / 1525 f AD/SD 

NOTES 

1 **Sample collected prior to treatment 

2 mglL = milligrams per liter (al~o , parts per million) 
3 MPN/ lOa ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
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 # : 800160196 


Date Reported: 

MD Stf11e Certification # 133 



07/05/2007 15: 54 4108480298 FOUNTAIN UALLEY LAB PAGE 01 /02  

Laboratow TD #: 64049 
Reference: Ed Wagsohal 
Location: 1 1406 Old Hopkins Road 

Clarksville, MD 21 029 
Date/ Time Collected: 1305 
Daterrime Rec'd: 6/25/2007 1530 
Chlorine born: Frec: ND Total: ND 
Collected Bv: A. Digruilles 9666AD 

Account #: 
Comaanv: 
Reauested Bv: 
Source: 
Site: 
Treatment: 
OH: 
Well #: 

9403 
CASH ACCOUNT 
Ed Wagschal 
Well Water 
Pressure Tank 
Sediment Fitters * 
6.1 
HO-95-0 1 1 7 

Rndwin, Coliform, Total. MPN ( 30.6 ) MPNI 100 ml -4.0 SM 18 9223 l3. 6/26/2007 / 1000 / AD/BD 
w 

Boctcria, E. coli, MPN 4.0 L/ MFNl1M)ml 4.0 SMl8 9223 B. 6/26/2007 1 1000 / ADmD 

Tvrbidity 

Sand 

NOTES , 

1 **Sample collected prior to treatment 
2 m@ = milligrams per liter (also, pam per million) 
3 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
4 NS - None Seen (NS indicates less than 5 mdL) 
5 NTU = Nephelometric Turbidity Units 
6 Results less than or within the reference range m considmd satisfactoty and within potable water limits at the time of 

sampling. 
7 ND:None Detected 
8 Visual well chcck; Sealed, vented cap 
9 pH tested on-site 

Reason for Test : Use Rc. Occupancy 
Building Permit # : 8001 60196 

Date Resorted: 



08/ 29/2005 16:07 4107159184 	 COLUMBIA FLOORWORKS PAGE 01 

• ILl , . _ , ' . J. , ~-.J.;;J • • " " (1 

3S~ B Ellicott Mills Drive .. Eli<Jtt City, MD 21043 
(410) .n~~640 Fax (41.0)~3-2648l':",ardCounty TOO ('.Ii1.O) ;):l""'~;:J Toll rn:c rOO~»~-~OO 

wePei.~e; -w.hc:healU1torg ~ ~~a1th Department 

Penny E. Borerutein, M.O., M.P.H., Health Officer 

ATTENTION WELL DRILLERS!!! 


When submitting a well application for a new or replocem~nt well, 

please indicate one of the followIng: ! 

I 
I 

~he well site has been staked bY F"sH AI>:.C<A ~Qf 
on 9)).'1/oS 	 and is ready for site in pection. 

o 	 will call the Health De~artment 
for a time to meet in the fie'd to verify a well locafion. 

o 	Site plan for new well is attached to well permit apJlication. 
I 
: 
I 

Please attach this sheet when submitting your green appl~cation. 
This should help improve communication allowing a more t;imely 
service for our citizens. 

KN 

t78LOO9S0!I7: xe..::l SNOS ~~H ~9a3 9GO'd VO=O{ SOOG £G 6n~ 




