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HOWARD COUNTY WELL YIELD TEST '

Well Permit No. HO - HA-~0QTT]

Location of property (road) Huntersworth

Subdivision Wellington, Sect. IIT Lot > | Block Plat Sec.

Well Driller J, Mavne Owner SDC
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Depth of well Hoo
Distance of measuring point (M.P.) above ground o/ °
Static water level (S.W.L.) below M.P. S( *
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S 2 30 32 /. &
298" 3P 32 .4
yAY IFRY 3 /. &
HD-224 4 /8 32 32 /. &
/.30 322 S /€
784S 3y 7 /8
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HOWARD COQUNTY WELL YIELD TEST

HO - St~ 237

Well Permit No.

Location of property (road) Huntersworth
Subdivision Wellington, Sect. III Lot 2] Block Plat Sec.
Well Driller J, Mavne Owner sDC
”~
Depth of well G‘m ’
Distance of measuring point (M.P.) above ground 2

Static water level (S.W.L.) below M.P.
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FLOW METER READING
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minute in- below M.P. time to fill / (if used) (gallons per

tez"vals gallon bucket minute)
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T SUGHKHTLE TUABLD w/M/cA

HD-224
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410-239-0700

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County : (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

August 9, 2004

James H. Selfridge Builders
14045 Gared Drive
Glenwood, MD 21738

SENT VIA FACSIMILE 410-531-8939

RE: Wellington III, Lot # 21
3219 Huntersworth Way
Glenwood, MD 21738
BP # B00145413
Well Permit # HO-94-2977

Dear Sirs:

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 04/16/2004. Final approval of the well line
connection to the dwelling was approved on 04/16/2004.

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 #H0-94-2977. 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 cofnpletion of the second bactériological tést, 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 Sample: 08/04/2004
Date of Well Completion: 04/05/2001
- Respectfully,
Brian Baker, R. S.
Well and Septic Program
BB/mlb

cc: Building Inspector’s Office
Community Services Program
File






