SEQUENCE NO.

EPORT MUST BE SUBMITTED WITHIN
Ci1 7 4 96 (MDE USE ONLY) STATE OF MARYLAND TH'ES)AI: AFTER WELL IS COMPLETED
ke . WELL-COMPLETION REPORT L o
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgagg / ':?’
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ’
L8 PERMIT NO
STICO USE MY DAT: WELL DEOMPLETED Depth of We" 5// FROM “PERMITTO DRILL WELLY
L oD Yy O {/ & } O ;/ 2 / 7 ( b
8 13 o T 20 mOJK zsaostszaa:uas 37
OWNER ﬁé‘lw Sler — — . Alfred o L
STREET OR RFD U [yee Lane™™  Town t:///CD 77' S 7
SUBDIVISION___\A/a Lint Creelk SECTION LOT D :

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GRO MG MATERIAL (Circle one)
check | CEMENT | BENTONITE CLAY |B]|C|

cl3]
1 2
PUMPING TEST ~ _,

&

HOURS PUMPED (nearest hour) _ ="
8 9

e s e D
FROM | TO i
bearing § \o. oF Bacs_© /7 NO OF foNDs_a@ PUMPING RATE (gal. per min.) U—'
- = GALLONS OF WATER
= { (o) METHOD USED TO
lop Sett ’; DEPTH OF GESUT SEAL (to nearest foot) MEASURE PUMPING RATE | "I /<47£
9 /C < o
) o™ s
C Lo g o s m TR WATER LEVEL (distance from land surface)
) 10 2 S (P (enter 0 if from surface) / /
.\‘ A /T‘f‘" = casmg CASINu RECORD BEFORE PUMPING = ft.
] r" 7 O pes / ¢ /
MIC KA P ciglo inser WHEN PUMPING L, S
; = approprlate 2 25
= » [ (= oy
) Stent | 6° beuow TYPE OF PUMP USED (for test)
- , & |pod air iston turbine
f;/f 1 (€ ,‘f«« ©J Nominal diameter Total depth I;K] .
CASING top (main) casing  of main casing other
>E (nearest inch)! (nearest foot) @ centrifugal IE rotary (describe
t/ 5 <D 2z 27 Baphcnt)
J.L oo - _‘\‘\
6 61 63 64 ) 70 [‘H jet @;abmmiﬂe
E OTHER CASING (if used) 27 5
A diameter depth (feet)
H inch from to
K , & = ’ | DRILLERINSTALLEDPUMP  YES (NO )
4 (CIRCLE) (YES or NO) -
8 ; =k A ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =
or open ole PLACE (A,CJ,P,R,S,T.0) 2
i
HOLE CAPACITY:
GALLONS PER MINUTE e _i———
below EQ (to nearest gallon) 31 35
I PUMP HORSE POWER e Sy MR
37 41
~) Ccl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: O W / / (nearest ft.)
“p— | ) L5 oo 43 47
es LN R - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - B S Lol L | "‘p and enter casing height]
( ) e @ above e
CIRCLE APPROPRIATE LETTER H %322 2 3 32 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A VENTHIS WELL WAS COMPLETED ca El below A (n?:;?)st)
E ELECTRIC LOG OBTAINED R 3 39 4 a5 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
F s b TP e b SHOW PERMANENT STRUCTURE SUGH AS
- :
&?gé%?égégEbﬁnlgﬁé{g;ﬁ%ﬁﬁﬁ%ﬁ:%ﬁéﬁ%@:gﬁg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
RO : OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
e ol e e e 5 % @ THAN TWO DISTANGES
KNOWLEDGE. ~ from to (MEASUREMENTS TO WELL)
C / 2
DRILLERS LIC. NO, M 2D _/ ,/_,; o | cmnvELpack | ) . \ :
A v , el
4_/ . — \
DRILCEAS SIGRATORE———— == | N ¢ o & ihog| Yo
(MUST MATCH SIGNATURE ON-APPLICATION) ™VDE USE ONLY / \ —
(NOT TO BE FILLED IN BY DRILLER) Ll r~
LIC. NO. .&__D‘____ ' T (ER.0S.) wa | | 5
Jotel \ -5 ®
= 70 72 i B
SITE SUPERVISOR (sign. of driller or journeyman = L i 74 75 76 e R
responsible for sitework if different from permittee) &EggOPE |r?l§fc ATOR OTHER DATA ! g

DENV-CR00

COUNTY

R R R R R R R RO RSN hNAESSSSSemmmSSrmmm——me




" EMERGENCY/TEMP NO. IF ANY

Bl1| 0572 | moevseony - STATE OF MARYLAND e oo e
Py 5 |APPLICATION FOR PERMIT TO DRILL WELL /'ZZO- 75— J388
'3 26 6Z { Pleasqime fill in this form completely 7
Date Received (APA) B3 /% LOCATION OF WELL
, OWNER INFORMATION D i 54 _J
8 D0 VY 13 -8 COUNTY 21
/j,‘,\ sl Uenteat L(C : lplnuet— Crecf |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
< GC Cr i
L /S 7250 it e J SECTION ’y’%él el LOT 5 J
- Street or RFD 55 50
Z/j 50 s AAY. n 965’, L é/;lk/( L///_L"‘ |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFGRMAHQN MILES FROM TOWN (enter 0 if in town) ! ’
Al & /ﬂﬂ);ué’ MSp /2 , _,5,_27 78 r
Dnller s ﬁéme 76  License No. 81 B 4 J A aé ;a |f7 é /“'QQ_L_Q/'}Q.
e/
L l/ 4 [a/l £ /W ’%] £ T B DiRECTION OF WELL FROM
Firm Nanle /{/ 9/ P (] TOWN {CIRC NEAR WHAT ROAD 30
’ g 2122, NORTH
Ad/ di os,aJ-/ renyg - 4/—&:1 G 227/, %NHWHICA-I SIDE OF ROAD X
ss (CIRCLE APPROPRIATE BOX)
777,{ < ) 7RO 9 = (€]
L [ - . ¥ Fre WES 5] T
Signature . Date 34 01-00 37 QQ.J.'
B | 2] WELL INFORMATION o DISTANCE FROM ROAD 7%,
T2 g :Fg’é;g%‘;‘m = - ) ENTER FT OR Mi ?s“ﬁé
AVERAGE DAILY QUANTITY NEEDED S5 TAX MAP: &JX BLK:- _[/_ PARCEL /?
(GAL. PER DAY) 12 20

USE FOR WATER }C|RCLE APPROPRIATE BOX)

@JOMESTJC POTABLE ‘SUPPLY & RESIDENTIAL
“IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
I IRRIGATION

[1| INDUSTRIAL, COMMERICIAL, DEWATERING
Qf 'P| PUBLIC WATER SUPPLY WELL
T| JTEST, OBSERVATION, MONITORING

|G| GEO-THERMAL

LF.

NOT TO BE FILLED IN BY DRILLER ]

HEALTH DEPARTMENT APPROVAL

4 OWCU'CZ, /3

COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S —=

Mw_@mg&@% ‘

NORTH O j 00 O EAST

) f .
APPROXIMATE DEPTH OF WELL I__O__J FEET 1
24 28
] A
APPROXIMATE DIAMETER OF WELL &y NECF'?EST

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)

30 TRROTary

37

oM

p3

o}

= |
m| I

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@'HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

GRID GRID
57

SHOW MAJOR FEATURES OF

BOX & LOCATEWELL ' — &

WITH AN X
SOURCES OF DRILLING WATER @
e
9 | u 5'/ of le ol whd
oo §
S0P
WRITE THE BOX NUMBER @

FROM THE MAP HERE

e K146

000
000

.
e - LI
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

J ¥

. {f‘o P

Au‘{'w{_\’n ne
i’

Not to be filled in by driller (MDE OR COUNTY USE ONLY) O O ]
- APPROP. PERMIT NUMBER  — o - o - G_ _ _ \ 229 J Cf..-c/,_,
\ 3
2 8 WY 4
PERMIT No. ﬁw i
0 71 72 73 74 75 76 77 78 7
SPECIAL CONDITIONS \

NOTE - APPROVING AUTHORITIES SHOULD ujDuF"tiv{(

ID(”Fﬁp*Ob 07 Rad m

DENV-Pemiit 97

2) COUNTY




* Page’ of Review
Date M /2008

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

5O - ?5—/388

Well Permit No.

Location of property (road) ane._ 1
Subdivision S Lot Block Plat Sec.: -
Well Driller Owner assler

Jeoo

Depth of well
Distance of measuring po.mt (M P.) above ground 4‘
Static water level (S.W.L.) below M.P. // <

k9 High rate pumping =-=- reservoir drawdown

Pumping rate /G GFP%
ft. below M.P.

Time pump started /O, /eu
Total time /S #ic to reach pump.mg water level Y

II. Recovery pump test data - observations to be recorded every 15 minutes _
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED .FLOW
minute in- below M.P. time to £fillJ¥— (if used) (gallons per
tervals gallon bucket minute)

0! oo // o é& O 7O R,
es7T S¥mackes ;
/D s 9 il 6 e 0 Grny
0! 30 1Y e 6 Seee /0 B
1O YS Y Vs & Sec. 70 GAng
//:c0 o N A - 1ok
Ll 58 (4 4 “ ot L 7O . . iy
[/ 30 1Y L 2 “« 70 u
71,95 A ¢ See J)o 6%,
)20 A 6 See Lo G
LS o7 b Stc /0 G
/236 Jy b “ - JO 4
1295 Y i - L /0
/. <o W 7 & See VA Ll
] 5 ( 4 L Sec /0 & 7%




HOWARD COUNTY HEALTH DEPARTMENT
BURBAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

K ¥y . § U b3 ¥

NOTE: The installer is responsible for requesting an Inspection priov te 9 nm on the flay of the deshred i
Enspection, No wark Is to be covered until approved by the Health Deporiment, Al fnstallations must comply -
with the Natlonal Standnrd Plumbing Coile (NSPC, as nmended locntly) and COMAR 26.04.04 (MD Well

Construction Rogulations). § 53 o) 5 v - to Uso ; '¢

Company Name: DT Cluabiny ¢ Weabo ¢ Telephone#: 240 -8Q8 2~ 00b4q
Address; 995 o _nlM &4 .
j o oA 2842

(Must clrcle ?:) Licensed Plumby Licensed Well Driller Licensed Well Pumyp Instatlcy
Liconse # and'na dual responsiblo for the field instollation:
Name (Pring): D uane GAbBy sk License#t __ 2 /&899

A lleensed individual must perform the actusl fustallation, Apprentices must be under the supervision of o
Iicensed Jouvereyman ar master plawmber, pump Instalter ov well dvller.  Licenscs may be subjected to fleld

verification, Unlicensed individuals may be repavted to the appropsinte liconsing ngency.

Nmme of Property Ower: 8L o Telephonptt _ffu- /8¢ - 06273
Subdivision: alaut _creek oo Lottt 5 Well Tog #: HO - 95 - /288 ‘

Site Address: (2212 A burma Tote LA oo
. LlacdSgle  ed. 20029

Sub: Pitless Adaptes: f ooty {
Muke: ___ - . €S Make: fldlenn- Gravby Two picce watertight cap: /=
Moadet #: 2 o Cs t1zglw =4 -2 Madel_Px Beo LF Screened, veated well cap: ,,,,{QL . ’
Pump Capacily ____ /2 GI'M Depth:__Y-e3 (36" min)  Cup secured to casing: /ey, S

Well Yield: 4o arMm NSFAVSC approved: Y%/ Conduit min 18" B.G.:__

Depth of well encountered at thne of pump istallation:__Zg 2 (feet) Conduit secured to well clp:_/<
If pump capacity execeds well yield, a low water cut off switch is required by NSPC 1990 Scction 17.8.4 .
Torque arrestorg; Cible guards; prother acceptable method used-- Must cirele one |

Snfety vope, if uselt; wits 0 hinss rope adnpter or other nceeptahle method fuside ofwell costng 428

(] C Juuse : o I
Type: z faehe PVC sleeve to undisturbed soil nt wall penetration:_/d !ﬁ. ¢ |
PSL: _y/es (160 psi min) Length of sleeve(s* mininwm fiom taundation):__ 2o L1

Depthof supply line: _Y €35 (36" min)  Slecve sealed properly: _ 1/ €5

The water supply fine Is requirved to he at lenst ten feet from the septic tank, punp chamber, sewage plping,
distelbution box, draluflelds, and sewage veseyve axea. I this capnot be nccomplishied, contact €his offlce fox |

approval pﬂ% /-—- ﬁ& / /- _,,ﬂd (;/ . ‘

Signature ofcomipany representative responsible for installation dnte ¢ '

o ?/7/‘20/7 /46

~

. . ¢ ¥ ' { * T

Date Insp. Requested:; ... Date Insp. Approve; Inspector;
Inspection Data: Pitless adapter watertight & watcr supply Hoc at least 36" below grade
Two picee cap installed and attached to casing securely ‘ ” 1551 i
Efec. conduit extendy nt least 18" below grade/atinched to cap propesly v~ Vﬁ
Satety yope npt owtside of well cap/ensing v ‘
Correet well tag attached properly and casing 8” abovo finished grade
Water supply line sleeved adequately at house connection
Adequnte grout observed below pitless adapter -~ .
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i g Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046-2147
7 (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323 . Toll Free 1-866-313-6300

website: www.hchealth.or
Health Department &

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

-

May 15, 2008

Heritage Realty and Land Development
15950 North Avenue

P.O. Box 482

Lisbon, Maryland 21765

RE: Walnut Creek Subdivision Lot S
Autumn Tree Lane
Well Tag: HO-95-1388

To Whom it May Concern:

A sample was collected from a yield test on April 1, 2008 and submitted to GPL
Laboratories Inc., to assess the possible presence of Gross Alpha and Gross Beta in the future
well water supply. Gross Alpha and Gross Beta measure the total alpha and beta particle
activity in a water supply. In turn, this can provide information regarding naturally occurring
radiation (i.e., Radionuclides) that may exist in your area of development within the County.

Results from this screening revealed a Gross Alpha of 1.0 % 1.7 picocuries/liter
(pCi/L); while the Gross Beta level was 2.2 £ 1.1 pCi/L. Both the Gross Alpha and Gross
Beta were below the maximum contaminant level (MCL) of 15 pCi/L and the targeted value of
50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply
appears safe for all uses. No additional testing for these parameters will be required to secure
the future Use & Occupancy. However, other standard testing will still be necessary.

A copy of the test results is enclosed for your information. Please call this office at

410-313-1773 if you have any further questions.

Sincerely, : '
@4‘ N C)@Lm

ert Nixon, Director:
Bureau of Environmental Health

cc: Barry Glotfelty, MDE Water Mgmt.
/~ Well & Septic File



http:www.hchealth.org

_ ... Send Report To: State of Maryland
: DHMH - Laboratories Administration

‘(/X 2L Al e Division of Environmental Chemistry
RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
- John M. DeBoy, Dr. PH., Director
LABORATORY ANALYSIS REQUEST
e /,.“", (f >5 < )

Sample Bottle No. A: /7 /7 No.B: ______ Field Blank Bottle No. A: _ No.B:
Plant/Site Name: L. (.. o 7 rwe K fot 5 County: ity e corf
Sample Source: /Yoo 7.we #U_ Location: _ s a2 e Wl 2

(well no., Iab sink, sample tap, etc.)

County: [ZJ B Plant No. D D D D D D D D D

CHECK (one per box)
Drinking Water 2 Community O Souree (raw water) [l Emergency -
Landfl = Non-community = Distribution (treated) ] Routize =
Other - Other 1 MCL ] Special 1
Collector: Ko e i Telephone No: A - D9 - RL ST
- 4 ! . AL
Date Collected: _ =" /_/ | <& Time Collected: __________am.____ /-2 p.am.
Nitric Acid Preserved: Yes No [ Tced: Yes L1 No B
Submitters Code: D D Federal Project;[] FieldData: .7~ —
pH Chlorine
Remarks:
v Test EPA Code Laboratory No. Results {pCi/L) Date Reported
2
V| Gross Alpha 0o | gosmB-o0?| S0 4 F
V|, Gross Beta, 4100 : 2.22//
#] Radon-222
Botile A 4004
Radon-222
Bottle B 4004
Field Blank A4 4004
Field Blank B 4004
Tritium
Ra- 226 4020
Ra-228 4030
Total Uranium 4006
Date Received: / /
Supervisor: ____ N o e
FORM REVISED 02/06 « Tel, No.: (410) 767-5537 » Fax. No.: (410) 333-5373 ‘
DHMH 4540 02/06

PROGRAM COPY




Yuly 208

ROAD T

PUBLIC ACCESS PLACE

If
-
50" PRIVATE DRAINAGE—-1

& UTILITY EASEMENT

_LOT 5.

"366 -

/ //‘//1005

Wit

4

FISHER, COLLINS & CARTER, INC.
ENGNEERING

CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
410} 461 - 2855

WELL LOCATION PLAN
LOT 5

ZONED RC-DEO & RR-DEO
TAX MAP No. 28 GRID No. 4, 5, 10-12, 17 & 18
PARCEL No. 49
FIFTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE 1°=50" DATE: JUNE 27, 2007




TRACE LABORATORIES, INC
5 North Park Drive

Hunt Valley, MD 21030 USA

5 e Telephone: 410/584-9099 / Fax: 410/584-9117
Labor ﬁ:{’ LO17E8 Website: www.tracelabs.com / Email: info/@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

95402

Requester: S/O Number:

Qctober 13, 2014

Trinity Homes/TBI Homes Report Date:
3675 Park Avenue, Suite 301

Ellicott City, Maryland 21043

Property Sampled: 12313 Autumn Tree Lane, 21029 Building Permit #: B13002973
Sample Location: Pressure Tank Tap Sampler ID #: 2256CL
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

Howard Subdivision: Walnut Creek

County:

Date/Time Collected in Ficld: Qctober 10, 2014 10:49-am
Date/Time Received in Lab: October 10, 2014 3:05 pm

Well Tag #: HO-95-1388 \L
Well Condition: 2-Piece Cap, 1 Bolt Missing, 3 Bolts Loose, Cap Unsecuire 'JD lk

Water Treatment/Conditioning:  N/A — Raw Sample

PARAMETER METHOD MCL/*SMCL RESULT COMMENT
Total Coliform SM9223B | Absent | Abseii : Pass
E. coli SM 9223B Absent Absent Pass :
Nitrate | SM4500-NO3D | 10mgLasN | 69mgLasN | Pass /]
Turbidity EPA 180.1 10NTU <l.0NTU Pass
pH (Field) SM4500-H'B |  *6.5-8.5 Units 7.5Units | s
Sand Absent Absent Pass v

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

Kodhaumo C. Aaod

Katherine C. Higgs vy
Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL.: Secondary Maximum Contamination Level, a level recommended by the EPA
*¥*A non-cnforceable parameter that may cause cosmetic effects or acsthetic cffects (such as taste, color or odor) in drinking water.

Page | of 1




Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
chard County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — March 20, 2015

October 20, 2014

Homeowner
12313 Autumn Tree Lane
Clarksville, Maryland 21029

RE: Walnut Creek, Lot #5
12313 Autumn Tree Lane
Building Permit: B13002973
Well Permit: HO-95-1388

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 9/30/2014. Final approval of the well line connection to the dwelling was granted on
4/9/2014. The well construction was completed on 4/1/2008. Water samples were collected on
10/10/2014.

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-
1388. 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 bacteriological 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 of Maryland, 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.mde.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf



http://www.fide.state.fid.us/assets
http:26.04.04
www.facebook.com/hocohea
http:www.hchealth.org

Approving Authority,

Dana Bernard
Environmental Sanitarian
Well & Septic Program

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




