
EMERGENCYITEMP NO. F NlV 

I I I 

WELL INFORMATION 

34 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLANDB 
(DP USE ONLY) 

APPLICA TlON FOR PERMIT TO DRILL WELL 
(THIS NUMBER IS TO BE PUNCHED 

please print or typeIN COLS. 3-6 ON ALL CARDS) 

Date Received (APA) B 3 LOCATION OF WELL

lo111olt.11191 OWNER INFORMATION 


8 13 ViP R14 fi ¥J I I I I 	 I I 
8 COUNTY 	 21 

I I I I 
42

23 SUBOMSIONf.::JI;:;;;;!'-' 

SECTION I II I LOT IUY-LI-L,.,...J 
44 46 46 50 

HersIf If3 nlJ 11$]1'1(11$ Ihl l lt1 I I I I I 
52 NEAREST TOWN 	 71 

MILES FROM TOWN (enter 0 il in town) I I I 	 I I 1M II I 
73 76n78 

11'-'10 (L'L ~~ I 
lINEAR WHAT ROAD 30 

NORTH 

ON WHICH SIDE Of ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~~U~T 

13734 f7 F? 10 1 ~ 
DISTANCE FROM ROAD

APPROX. PUMPING RATE (GAL. PER MIN.) =~I"'--"I-""'--'-I--'IIS"
8 12 ENTER FT OR MI ~ 

AVERAGE DAILY QUANTITY NEEDED ~ v::ll I I 38 39 
(GAL. PER DAY) O"," r- L:::....J.I.-JI.-J.I.-J.I.-J_w.:......J~


14 20 
 TAX MAP: _ _ BLK: __ PARCEL _ _ 
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVALOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 


F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
 A '1"0 'L~IRRIGATION) 	 COUNTY NO.COUNTY NAME 


fjlINDUSTRIAL. COMMERCIAL, STATE AND FEDERAL GOV. 
 STATE 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S D 

41
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED ~ 


~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
 IO I~ lo l1.I' tt l ~~ 
APPROVAL) 43 48 CO SIGNATU E EXP. DATE 

r:fl TEST, OBSERVATION, MONITORING (MAY REQUIRE ~~~THI s- I Cf I~ 10 1010 I ~~6Io l f il l 101010 Iw APPROPRIATION PERMIT) 
50 55 57 83 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL __~.~APPROXIMATE DEPTH OF WELL 111m I I IFEET 

24 28 	 WITH AN X 

SOURCES OF DRILLING WATER/ f 
APPROXIMATE DIAMETER 01" WELL _ O_______ ~~.fEST 1. ~lL 

2. 
METHOD OF DRILLING (circle one) 3. 

~ (or Augered) JETTED . Jetted & DRIVEN 
WRITE THE BOX NUMBER 

AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE 

REVerse-ROTary DRive-POINT + 
other E~)C;

REPLACEMENT OR DEEPENED WELLS N' S ....., - ~ 
(CIRCLE APPROPRIATE BOX) . ~~----------------~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
THIS WELL WILL NOT REPLACE AN EXISTING WELL RELATION TO NEARBY TOWNS AND ROADS AND GIVE ll6l1.t"'f7rIttC 

I 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE 	 DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ~rt,... ¢~em 	 NABANDONED AND SEALED 

391sl 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 I 1 1 I 1 I 1 I I I 1 1 152 
 r 
Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I I G I A I P I I I I v-elL. r--~54 	 83 

FORC~?= PERMITNo·IH l o l-I~ WI-lo " 1'l 1>1 	 ® (' ---+\---­
67 88 70 71 72 73 74 	 75 76, 77 78 79 

/
I 

SPECIAL CONDITIONS 
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = 

COUN 



THIS REPORT t91UST BE SUBMITTED WITHIN STATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED. ~~,-jl~1~--=8;..8~2:;..;8~1 (~:~U5~~~~~y) WELL CClJ.1PL~ON REPORT

1 2 3 6 COUNTYFILL IN THIS FORM COMPLETELY (THIS NUMBER IS TO BE PUNCHED 
PLEASE PRINT OR TYPE NUMBERCOLS. 3-6 ON ALL 

STICO USE ONLY PERMIT NO. 
DATE Received DATE WELL COMPLETED FROM "PERMIT TO DRILL WELL" 

I I I I L I Pl, l/ lbb RI I I I-I I I-I~ I I I I 
8 13 15 20 28 29 30 31 32 33 34 35 36 37 

OWNER ________~~~--------------------~~==~----------------------------------~ 
STREET OR RFD ___Ia_st_n_a_me______-..:_______f_ilS_t_n_a_me__ TOWN _.::::-_______________.,....J 

SU SECTION 

GROUTING RECORD s no 
WELL HAS BEEN GROUTED '~IN] ~...r...::~ 
(Circle Appropriate Box) ~ PUMPING TEST . 
TYPE OF GR@UJING MATERIAL 44 - PT1 
CEMENT ~) BENTONITE CLAY IBIc I HOURS PUMPED (nearest hour) ~ 

-===::':='="'::="':':"":'==!.¥.!..!!:=-if-!.::::....+-===-t NO. OF BAGS ~ I NO. OF POUNDS _45 , 46 I ~,:~~~ ~:':~ (gal. per min. 1..'0 I I I 1~51 
GALLONS OF WATER ~ METHOD USED TO ~ 
DEPTH OF GROUT SEAL (to nearest (oot) MEASURE PUMPING RATE 1...1""""'"="_..L.::::.!._---I(; 
from 	 WATER LEVEL (distance from land surface) 

BEFORE PUMPING It-I I I I I 
17 20 

22I I I I I WHEN PUMPING ~ 25 
TYPE OF PUMP USED (for test) 

~ air8
~:; 
insert 

appropriate 
code 
below 

Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch) (nearest foot) 

E OTHER CASING (if used) 
~ diameter depth (feet) 
H inch from to 

[IJ LI___-J'LI__-JI L...I____...J 

screen type SCREEN RECORD 

or openho~ IsITI IB IR! ~HjQI) 

~nser,. appropriate STEEL BRASS Df'EN.­
code 
below 

[f] piston 
27 27 

~ centrifugal 
27 

QJiet 
27 

[BJrotary 
27

@ submersible 

PUMP INSTALLED 

[!] turbine 
27 

Inl other&J (describe 
27 below) 

DRILLER WILL INSTALL PUMP YES I NO\ 
(CIRCLE) (YES or NO) \...J 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED D 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX - SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

I I I I I 
31 35 

.I I I I I 
37 41 

PUMP COLUMN LENGTH I I I I 

CD 
DEPTH (nearest ft.) (nearest ft.) . 47' 

E 1 . J I ' l - I I I I CASING HEIGHT (Circle appro~riate box 

H 2[IJ I I I I I I ...--.---<--.---.---.1 r:; below LAND SURFA~ (nearest 

~ 8 9 . 11 - . . . 15 . I G] above} and enter casing height) 

~ 23 24 26 30 0 l:::±:..J foot)
---IC~IHRCCULE~PPI~~~~~ER~--1R [IJ r-r-r-~lrll--:~~----____--------~~~5~1------~ 
\ A WELL WAS ABANDONED AND SEALED E 3 I I [I 1....,."...'--'--'---'-.".,....1 LOCATION OF WELL ON LOT 

WHEN THIS WELL WAS COMPLETED ~ 38 39 41 45 iSHOW PERMANENT STRUCTURE SUCH AS 
ELECTRIC LOG OBTAINED SLOT SIZE ,__2__3__ BUILDING, SEPTIC TANKS, ANDIOR 

O PROD CT 0 DIAMETER (NEAREST 
LANDMARKS AND INDICATE NOT LESS 

TEST WELL CONVERTED ~ U I N THAN TWO DISTANCES 
WELL OF SCREEN INCH) (MEASUREMENTS TO WELL) 

'lEBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to 
IORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK I I ....1 ____-.-J 

VE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE­ IF WELL DRILLED ''''AS 
, ED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF yy, 

:::,:N:::.OW:;:LE=DG:::E::.,..___________~ FLOWING WELL INSERT 

OEPUSE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

,-;-;:=~~~=--;"----.l~-,.....:;.,;,.-"""---I T (E.R.O.S.) W Q 

1
720 

LOG 
INDICATOR 

74 75 76 

I I I I 
OTHER DATA 

ST MATCH SIGNATURE ON APPliCATION) 



l·age of ___ Review 
Da te '" Ji!i $ 

SfE'p:;t I f..:, I I C; 7C{ 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

fiell Permit No. HO - 'ji{- OJ 'J J 
Location of property (road) 
Subdivision JIAY1j6bot..:) Lot~ Block Plat Sec. 
ioIell Driller t-I'LPH 1'z)\)iJlJ.( OwndijLvt L.ll)f"1--C-:"'.(..6ft,J-- --­

Depth of well __~-:-.-::5",---;--:--______ 
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 8': l(5 Pumping ra~e /0 GfItL'l. 

Total time JS""'liu...-l to reach pumping water level tf ft. below M.P. 


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

TIJ.1E (in 15 T WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill s: (if used) (gallons per 
terva1s 9.allon bucket minute) 

C;~DO i bY ~ ) & \ /' 
f, 6,­ 6fft1 

i 
7; 's" b~L .~ > 6~ \ / k,S ~ 
5;30 b~ f}­'; Set .\ / k.~- (-fJ1t-t 
9: liS' b~ II I I ( \ I K S II 

/0,'00 64 1/ J I, \ F5: S- 1\ 

Il); 15 b\.{ II :> 1/ \ ~5 1/ 

)0;30 b~ p- I sec \ ·s ~ G,fl1 
I t//Itf)' b~ #­ ') ~t't j &:..5 61P! 
l/ :eo b~ flr­'/ S~ \ R-;S­ bf.k1 

11:15. .b'\ 1/ ? If \ f":5 I, 

JJ''3 0 b\\ 1/ ? 'I 1 ~5 ,( 

JJ1LJO b't f/ / Se(... 1 f:S G~N 
)"L~DO {..,'-\ ~ :2 ~-e[. \ e.~ 6911 
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

******************************************************************************************************** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
******************************************************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)* 
WELL OWNER* MDE, WATER MANAGEMENT ADMINISTRATION , WELL PROGRAM* 

DATE WELL ABANDONED :_ 3,I' ''--<I tf ______ -O_ J--°_,~___ (month/day /year) 

I+B I B 1111PERMIT NUMBER OF ABANDONED WELL (if any)* 
PERMIT NUMBER OF REPLACEMENT WELL* 	 I:f B I H I I I I 
PERSON ABANDONING WELL: Lv",,, ... ,,, 61.. t:€.-J6 WELL DRILLERS LICENSE NUMBER: - _ ~____~_* 
OWNER'S NAME : l.J h<-n, ,,,- G t. ~(i-J

* 
* 	 WELL LOCATION: 

COUNTY : ~H~_ __~___ _______ ___~ow ~~~ o

NEAREST TOWN: U~')T f""_(." vj)SH I f 

TAX MAP -1- BLOCK if PARCEL 3 ~V 

SUBDIVISION : HAYI16!)(}(j 

SECTION: 	 LOT: ~__ _____¥ _ 

MARYLAND GRID COORDINATES 
E 01( ( L 

BOX NUMBER 000 
000 

TYPE OF WELL BEING ABANDONED: 	 SHOW WELL LOCATION* 
BY X WITHIN BOX 


__~~ DRILLED ----:~_ JETTED 

_~__ BORED/AUGUERED HAND DUG 


;>< OTHER (specify) CAW tv6' (,; UJA'I "'Ot.l'~j) I BuT C>\ SIJ'l~ LOG OF SEALING MATERIAL 
c.GI.J~ O .-J~ ~f: r lJl..L6J, -PUsoJ " e; W6'~ tv", 0 1)6.1 

USE CODE: C 04 ~6.D.I G; _ ..J T6-" liT &TT6~ DAI Ly Jt.NO ~tII.{t.fH l.. 1>,* 
tL DOMESTIC ___ MUNICIPAL/PUBLIC 


___ IRRIGATION ~____ INDUSTRIAL 

_~_ TEST/OBSERVATION 


* TYPE OF CASING: 

,/ STEEL ____ PLASTIC 

__~_ CONCRETE ____ OTHER (specify) 


SIZE OF CASING :__~___ INCHES IN DIAMETER* 
DEPTH OF WELL: _ 2.0 _ FEET DEEP_ --"--_* 

WAS ANY CASING REMOVED? ><' YES ______ NO* 
if yes , length removed , in feet : _ "'5'----_ _ 

WAS CASING RIPPED OR PERFORATED? __ YES ~ NO* 

MATERIAL 
FEET 

FROM TO 

COAlCJ:.IET-f :3 "20 

SIGNATURE - MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # 

~W~ (!)8"~
DENV 828 JULY 1993 

1) MDE 



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
Ho\vard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - FEBRUARY 25, 2015 


8/25/2014 

Homeowner 
1298 Hay Meadow Lane 
Sykesville, MD 21784 

RE: 	 Hay Meadow, Lot 4 
1298 Hay Meadow Lane 
Building. Permit: B13000792 
Well Permit: HO-94-0193 

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 10/9/2013. Final approval of the weJlline connection to the dwelling was granted on 
8/27/2013. The well construction was completed on 9/16/1994. Water samples were collected on 
7/28/2014 and 8/1112014. 

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-94­
0193. 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 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.mde.state.md.us/assets/ document/WSP -Labs-201 Oapr 16.pdf 

http://www.mde.state.md.us/assets
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

W& 
~ o b e r t  Bricker, REHS/R.S ., L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

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



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation ofthe Well Pump. Pitless Adanter, and SUDU]Y Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day ofthe desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (i\'ID Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancv approval. 

Company Name: ______________ Telephone #: ___________ 
Address: ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (print): License#_______ 

*A licensed indiYidual must perform the actual installation. Apprentices must be under the superYision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: Telephone #: 7""':"":~-:-:-:=-=-----
Subdivision: Lot #: ___Well Tag #: HO -__-____ 
Site Address: !:J.38 Ho..-y Me a do w L1. 

Submersible Pump Data Pitless AdaDter Well Cap and Electric CO!lduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: __ 
Well Yield: GPM NSFIWSC approved:__ Conduit min 18" B.G.:___ 
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: __ 

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.S.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Saf.ety rope, if lIs.co, attacnerl to bnss rope adapt.er or other accl!ptaible method illlside of wdl casill1g 


Pipu![JJ£; toO hOl.!ls." H(H.!IS~ CO'1l11e1:tio!lil 

Type: _______ PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Length of sleeve(5' minimum from foundation):____ 


Depth of supply line: ___ (36" min) Sleeve sealed properly: ___ 


The water supply lilIle is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution bOl:, drainfie!ds, and sewage reserve area. If this cannot be accomplisbed, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 

For Health De 

Date Insp. Requested: Date Insp. Approved: B 3 Inspector:-->f,~~':Y 
Inspection Data: Pitless adapter watertight & water supply line t least 6" below grade 

Two piece cap installed and attached to casing securely ----:T 
Elec. conduit extends at least IS" below grade/attached to cap properly ~ 
Safety rope not outside of well cap/casing '-r-
Correct well tag attached properly and casing 8" above finished grade N «.>..tJ \ Q.q 
Water supply line sleeved adequately at house connection ~ / J ) 
Adequate grout observed below pitless adapter C7 U(I rlAIda!:» V 

http:adapt.er
http:26.04.04


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

--------

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 OJd Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 95593 Account #: 19301 
Reference: Dave Pickett Comoanv: CASH ACCOUNT 
Location: 1298 Haymeadow Lane Requested Bv: Dave Pickett 

Sykesville, MD 21784 Source: Well Water 
Datel Time Collected: 8/1112014 1029 Site: Pressure Tank ~ 
Daterrime Rec'd: 8111/2014 1504 Treatment: None 
Chlorine ppm: Free: ND ~Total: ND pH: 7.1 / 
Collected By: R. Ott 4269RO Well#: HO-94-0 193 V 

PARAMETERS RESULTS UNITS REFERENCE METHOD 
Bacteria, Coliform, Total, MPN <1.0 V YN/ Ioomi <1.0 SMIS 9223 SII2/2014 1 1000 ILLO 

Bacteria, E. coli, MPN <1.0 VMPN1 100 ml <1.0 SMIS 9223 S/12/2014 1 1000 ILLO 

NOTES 

1 MPNI 100 m1 = Most Probable Number [of viable bacteria] per 100 mlofsample. 
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

3 ND:None Detected 

4 Visual well check: Sealed, vented cap 

5 pH & Chlorine level tested on site 

Reason for Test : Use & Occupancy 
Building Pennit # : B13000792 

Date Reported: 8/12/2014 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410)848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 95400 Account #: 19301 
Reference: Dave Pickett Comoanv: CASH ACCOUNT 
Location: 1298 Haymeadow Lane Requested Bv: Dave Pickett 

Sykesville, MD 21784 Source: Well Water 
Date/Time Collected: 7/28/2014 1315 Site: Pressure Tank ~ 
Date/Time Rec'd: 7/28/2014 1555 Treatment: None 
Chlorine ppm: Free: NO~' Total: NO pH: 7.1 
Collected By: C. Mooshian 7268CM Well #: HO-94-0193 

PARAMETERS ~S UNITS REFERENCE MEmOD DATEfflMElANALYST 
----~---

Bacteria, Coliform, Total, MPN ~. /MPNI 100 ml <1.0 SM189223 7/3012014 1 11001 CCH 

Bacteria, E. coli, MPN <1.0 ../ MPNI 100 ml <1.0 SM189223 7/30/2014/11001 CCH 

Nitrate <1.0 ./' mgIL 10 601 7/3012014/15101 CHiCS 

Turbidity 1.00 ~TU <10 SMI82130B 7/30/2014/16101 CRS 

Sand NS mgIL 5 Visual/Gravimetric 7/3012014/16001 CRS 

~}<\Vl 
_ ~<A-- 'Ov! (~I\~ 
~~ ~t/~~0 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number (of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 

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 pH & Chlorine level tested on site 

8 Visual well check: Sealed, vented cap 

Reason rorTest : Use & Occupancy 
Building Pennit # : B13000792 

Date Reported: 8/1/2014 

MD State Certification # 133 
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\ IUSlOUE- ,- • 
A~ THIS StiefT • 3Z.390 AGo* 


CTOTAL LOT Afl.t.A • 50.00Z AGo*) 


It S54°00'OO·W 155.67' 24' WlDf -use IN Cot11ON 
ACcess tASfMeNT AC20S5 LOTS 1. Z. 


AND PARceL-A- f'~ M &eNffJT Of L01'5 1. Z. 3, 

4, AND PA~CfL ."'-. MAJNTeNANCE AGRUMfNT
If. 5134-°15'39"W 2.10' 

~co~oeo IN UBf2- 3U5 AT fOUO 411. 
t R-53.00' 

L-eZ.Z5' 

.R.L. 

HAy~!1)oW 

F ,"- '10 
~ '+9·f. 56.72' 

'5 1' ~' 9 }/~, Itt ~ 

L 
~eAR AND 
CAP -10751 

fOUND 

PROPfRTY SHOWN AND Df.5CRIeED HeREON, He~ey ADOPT 
OVAL Of THIS fINAL PLAT _r,y lliE DePARTMENT Of PLANNING 
:.s AND GRANT UNTO HOWARD COUNTY, MA~YLAND, ITS 
of0 MAMAIN 5f.WU5. D~S, WATER PIPES AND OTHeR 
"fD STRUT RIQiT5-<)f"-WAY AND lliE SPfCfflC EASEMeNT AREAS 
JC US~ THE eeDS Of M STRf£TS ANDIOR ROADS AND 
'0 AND OTHER VALUA6Lt; CONSIDfRAnON, ~uey GRANT M 
1PLf. TITLf TO M eeDS Of M ST~TS ANDIOR ROADS AND 
~ APPUCAr,Lf; 3) M RIGHT TO REQUIRE D~ICAnON Of 
~ Of MJR CONSTRUCTION. ~A1R AND MAINTENANCE; AND 
• ~ fUCTfD ON OR OVf~ M SAID eASf.Mf.NTS AND RICiHTS 
_. 1993. 

~- ~55' 


COVENTRY MEAD-:)WS 

SEc-nON ONE 


Pl.AT No. 9285 


5ugycyOg'S 

I ~~Y CfRTIfY THAT M fINAL PLAT SHOWN HfREC 
1HA T IT 15 A SU&DMSION COMPRISfD Of ALL M LAND CON' 
~ STfl.t.AtU. JR., fWWN~ fDNA D. STRfAUR. AU . 
ST~ Uff TfNANT. 6Y ~ ATIORNEY5-IN-fACT. 05CA~ 
STRfAUR. JR. AND MARRJOTI DAVIS STRfAUR TO WILUAM J 
eONNlE GRffN. HIS we. DUD DATW MAY 5. 1993 AND ~CO 
LAND ~CORDS Of HOWARD COUNTY. · MARYlAND .. UefR No. 
209 THAT ALL MONUMfNTS AU IN PLACf OR WILL &f IN PU 
ACCfPTANCf Of M ST~TS IN M SU&DlVl5l0N &Y HOWAfC 
SHOWN IN ACCORDANCE WITH M ANNOTATW COOf Of MARY 
1J1I:NDfD. AND MONUMfNT A nON Of THe &OUNDA~Y SURVEY I~ 
WITH THE HOWARD C sueDIVlSION PFr:t" ..... - . • ­
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