
604 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONL V) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3·6 ON All CARDS) 

ST/CO USE ONLY 
DATE Received 

I - DO 
8 

OWNER 

DATE WELL COMPLETED 
yy 

13 

STATE 917 '4!RYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ,Jlc. 26 

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

COUNTY 
NUMBER 

ERMITNO. 
FJOM "PERMIT TO DRILL WELL" 

~ . 1.s:- ·~3~ 
30 31 32 33 34 35 38 37 

STREET OR RFD -­~""''-~'''''~~~F'~~79~~~~ ....................__ TOWN~~~~~~~~ ..........~~...............~ 
~ .,SUBDIVISION 

Not required for driven wells 

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

DESCRIPTION (U. FEET 
addHIonaI ___ H needed) FROM TO 

Tvf So.L 0 ~ 

S J'1 J­ '1 0 t-/ 

SJl/",-..I5£~ 'to 4S 

lJ11 C Ie" ;If '-1"r" ~r 

~".J~6 55' )d:J V 

MJct'~ Jt.O j. 

NUMBER OF UNSUCCESSFUL WELLS : 

yell no 

WELL HAS BEEN GROUTED ryT\' rN1 
(Circle Appropriate Box) lit" ~ 
TYPE OF I'ru:lTtG MATERIAL (Circle one) 

CEMENT I C M BENTONITE CLAY I'BICI 
NO. OF BAG~ 46 ~ s: NO. OF POUNDS ~ 46 

GALLONS OF WATER ~ 0 

DEPTH OF GROUT SEAL (10 nearest foot) 

from 0 ft. to ?Or­ ft. 
46 TOP 52 54 6OTTOM 58 

E
C~~~~ 
insert 

appropriate 
code 
below 

61 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
. (nearest inch)1 

~ 
63 64 66 

Total depth 
of main casing 
(nearest foot) 

SO 
70 

E 
A 
C 
H 

OTHER CAStNG (if used) 
diameter depth (feet) 

inch from to 

~---
L-___-''1 'L.I__-' 

S 

I ~ G--­
L-___-'" 'L.I__-' 

screen type SCREEN RECORD 

or ::.hOle ~ ~ 

{:~£) !hi 
~,
l~1 

HOLE 

lUtJ 
DEPTH (nearest ft.) 

~ 1 1t 0 7'sY' ~CX)
WELL HYDROFRACTURED L!J ~ 8 9 "71':",--=-"""'---:'~5 -::1=-7-="-..;..:;;;:;,.....~21 

.-----------------------~~~~~~C2
CIRCLE APPROPRIATE LETTER H '--23-2-4- -=26::-------=30:':" -=32::------'----=:=­38A A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED C 3
E ELECTRIC LOG OBTAINED R ~38:---:39=- ~4~1-----45= "':4=-7----~ 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-__....W-E...LL___---_....-----------------t ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCOROANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATEO IN THE ABOVE 
CAPTIONED PERMIT, ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

DIAMETER (NEAREST 

KNOWLEDGE. 

L 
(MUST MATCH SIGNATURE ON APPLICATION) 

r­lIC. N _ _ D __ _ 

. OF SCREEN 

GRAVEL PACK 
IF WELL ORl!.lEO 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE NLY 

-:-:-____~ INCH) 
56 60 

om o 

88 

(NOT TO BE FILLED IN ~y DRILLER) 
T (E.R.O.S. ~ 

70 72 

WQ 

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

CASING 
LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 S­

V . 
PUMPING RATE (gal. per min.) ...,...,.............:.LL...-.....~ 

15 
METHOD USED TO 
MEASURE PUMPING RATE wc;.~=~~_-.J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING C If-' ft. 
17 20 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air [!J piston 

ID centrifugal l]] rotary 

[!] turbine 

other 

[Q]~) ,
27 'r1 

mjet 
27 

PUMP INSTALLED 

27 

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) 
IN BOX 29, 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

Q 
m-~ 
below 

(nearest) 

49 50 51 
foot) 

f 
LOCAnON OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
MEASUREMENTS TO WELL) 

rj"rJ{) 
15' l...~l(...It' ~, 

I~ 

COUNTYDENV-CROO 



EMERGENCYITEMP NO. IFANY 

B 

22 

8935 SEQUENCE NO 
(MDE USE ONLY) 

STATE OF MARYLAND II!/~'i?-#3B6 APPLICATION FOR PERMIT TO DRILL WELL 

2-:lli18 please type 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM 00 YY 13.-.-.. . . 
I "/ t2 f ;.•.d,. lj 
15 Last Name Owner 

tf9rz. K /f vI! 
First Name 34 

36 Street or RFD 55 

I btL I(V'f-+ C ,..,.~ )'1/1tJ '2-/0 I.U 
76 

DRILLER INFORMAllON 

I r?rl-~L ~. ~A~ MS D I);> 
Driller's Name 76 License No. 81 

I rfl9'II, E-, ,h1J9)'~ ::r"'<!!,. I 
Firm Name • 

II '/0 2Y .IJ?""./y W )#-1 #1"''1 m.!l V::>::>/ , 
Address ~/- ~ :5 5­ :.0 
I ~~ r.'..h_ . ~ .s: 
Signature Date 

2 
2 

WELL INFORMA TlON 
APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
<...WIRRIGATION 

rf1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l.!:J IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION. MONITORING 

GEO·THERMAL 

APPROXIMATE DEPTH OF WELL "-,1~/_S<_O_-"c::'1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

CABLE 

JETTED 

AIR·PERcussion 

REVerse·ROTary 

Jetted & DRIVEN 

ROT AR_Y (Hydraulic Rotary) 

DRive·POINT 

other 

_ REPLACEMENT OR DEEPENED WELLS 

B 3 d A-OCA TlON OF WELL 
~~, =- /~~~ I 

B 

8 COUNTY 21 

t....;11}.,..;.-.:;tE.====O::-::.I4.".,.:K=.s_~__~_4_lcA~z._IE_C_J?_e_e_/(_ __--,-1 
23 SUBDIVISION 42 

. SECTION LI-:---,..,J LOT I L{ I 
44 46 48 50 

I () 19 Y 1Y14./ 
7152 NEAREST TOWN 

-r 
MILES FROM TOWN (enter 0 if in town) l:;1 -;;--=~=~-:;;;--:!M~:!o-llI 

73 76 77 78 

4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) N 

W III 
WESTm EAST 

34 sz:> 0 37 SOUTH 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP : :28- BLK: L' PARCEL J3 

48 

NORTH S / / 
GRID =-,,=-.Lr.L.­L_ 0 0 0 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___.....~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1. v--e fL. 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

c= + 6 , 

~;A ' 

COUNTY NO, 

INSERTS­_ _ 
1 

~rpj{a6 
EXP . DATE 

000 
63 

~ .., (CIRCLE APPROPRIATE BOX) 

~II 

000 
~~-=+--L-0_O_O______________~ 

<..JJ:UI THIS WELL ILL NOT REPLACE AN EXISTING WELL 

[i] THIS W~ILL REPLACE A WELL THAT WILL BE 
ABANDON ND SEALED 

39 [§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANP~Y·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS . 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER 6F WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER _ _ _ _ _ _ G_ _ _ 

PERMIT Nk - gsa:>3B 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

~u.. ~£.u. 
® ~~II 

f'..\)CJd 
;JAld6t 

(lJ 

J?O 

:NV·Permil 97 @ COUNTY 



------------------Page of _~_ Re v'iew 

Da t e CXrI! . 
~(JS' 

FIELD DATA SHEET 
• HOWARD COUNTY WELL YIELD TEST 

Well Permit 

Location of 

No. 

~~~~~~~~~~~~~~~ 

----~~~~--~~~~~~----

pro 

Subdivision 


, Well Driller 

Depth of we l l 
Distance of measuring point (M.P.) above ground .::J.4!t 
Static water level (S.W.L.) below M.P. d _ -'0-__________________ 

I. High rate pumping -- reservoir drawdown 

Time pump started 9:~s- Pumping r a te /0 6,....~-
Total time 1'5"'" ,;.. to reach pumping water level .s;~ ~ ft. below M.P. 


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 fill Jr: (if used) (gallons per 
tervals gallon bucket minute) 

9 .' yS­ # fo-' /:;. ~ / 0 6,P~ 

I~TST/JJ;&.k~ 
-.. 

/U'ov ~ PI; '7 S&­ 9" 's 61"'1"1.. 

/0.' ' 5 S.,2 P. ~ Re.... .?""r Sf";.... 

IV.'1() ~AL. ~ ~ SCL " 
8".S­ 6t'o!\ 

IO.'yJ ~ It > ; , \ 8' .:0­ I t 
I 

//:c:x; S:~ It '> ., \ " k'~ ' ( 

J/,' IS' .t;"'­ II 2 I, \ / tY..r l ( 

iI ,' ]0 Si­#­ '/ .~ \ / Y'~- (~ 
) j/ VS S~ # ;; Se / 3' .~ 6v<'~ 

Id-,' 00 5"­ I""" ? S e­ 'I J' I;'" 6:~M." 
) .1).,,' IS' r.1., I, ~ i I /\ ~ . s- t, 

/14 30 -~ " :> I ( / l &.r ,( 

I!J,: liS ~C;-~ ~ :/ ~tL- / \ /?' s- 1)1'" 
//00 06l-­ ;(if ? Ser I \ ;-.s­ til'-*(- J \ 

I I , 
,1 

I 

HD-224 




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

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

Page of Review 

Date 

FIELD DATA ~; ,lfEET 


HOW.~RD COUNTY WEL;' YIELD 1'5ST 


Well Permit No. HO - 1,-'::;:;"/~?Jt-: ,/ ,(7 i 
Location of p:3ferty (road~ . "l "I'!n:r:-- ..J?/,,:~.f:' j"d 
Subdivision /./);/ l 'C/ ·f c;. ( C' ;" 1.<;, . .•//'" r::>,... ... ~ Lot 4-~ Block ~ Plat )j;: 

- .., / .........,., . ~ ..- . ? /.,' I 

Well Driller 1.""/': t" I;}~/'/ c'....... OWne. 1~''''01 /'>cl. f#/-d 


Depth of wen 

Distance of measuring point (l<1.P.) above ground 

Static water level (S.W.L.) below M.P. 


If High rate pumping -- reservoir drawdown 

Time pump started Pumping r3.te 
Total time to reach pumping water level -------- ­ ft. below M.P. 

II. Recovery pump test data - observations to be recorded e~'ery 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 

1 

-

HD-224 




No.4585 P. r 111]001 

"'rMa y. 25. 2005 l ; 4: \ OPM: 4107206228 
. : ...,. :~~ ...• ~ 

..1.14:... Howard Countv
I 'c.: Health Depart~ent

;' 	 ­
I 

Frederick WQt:'d 

3525 H Ellicott Mills Drive, Ellicott City, MD 210~3 


(4}0) 313-26010 Fax (410) 31S·2646.· 

TOO (1)10) 313·1323 Toll Fre<l1-866-313.6300 


website: www.hchultb.org 


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

TO ALL INTERESTED PARTIES 

When sUbmitting a well p'ennit application for a proposed well for new 
construction, please indicate one of the following: 

o 	The wen site haH been staked by.. ',J'7 ~?''E. L~.,.~ 
(professions land urveYQr OT company empioYlng protesslonalland surVeyors) 

on:5-(. (date) and does not require a site inspection. 


Q 	The well dril1er, builder or property owner will call the Health 

Department to S{:hedule a time to meet in the field to verify the 

proposed wen site location. 


This sheet, along with two copies of an acceptable well site plan, must be 

i, 
I 

Revised 6/10/03 L-Stob8J 
- ! 

attached to the green well permit application. 

Poet-it" Fax Note 7671 

Co .JOept. 

PhOne' 
Fax • 

\ 

\ 
\ 

I. 

I . 

I! 
. ' 

\i 
iI'.. 

http:www.hchultb.org
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. "" l:J .( "./ ~.+ . 
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1 . 

.------,11 \ / ~ 
o 

1 . (J 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TIl 


WATER AND SEWERAGE PROGRA..\.1 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump. Pitless Adapter, and SuppJv Pipin2 

NOTE: Toe installer i.!l re.sporuih!e for requesting an icgp~tion prior to 9 am on the day of the desired 
inspection. No work i.!i to be covered until approved by the Health Department. All installations musi comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAB. 2ti.04.04 (MD Well 
. Construction Regulations). Submission of a complete form is required prior to Use and Occupancy .pproval~ 

Company Name: _______________ Telephone #: ___________ 


Address: 


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

License # and name of indi...ridual responsible for the field installation: 

Name (Print): License#_______ 

•A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: ____________ Telephone #: --------,o."..,.__~_.___=__­

Subdivision: Lot #: __Well Tag # : HO -'-!£- 0038 
Site Address: 50J.o ~r~ BI1dj c: led 
Submergible Pump Data PitIe5s Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap:__ 
Model #: Model#: Screened, vented well cap:___ 
Pump Capacity ____ GPM Depth:__ (36" min) Cap secured to casing: __ 
\l/ell Yield: GPM NSF approved:_ _ Conduit min 18" 8.G.:____ 
Deplh of well errcountered at time of pump ir:5tallation : __(feet) Conduit secured to well cap:__ 
if pump capacity exceeds wen yield, a low water cut off s-witch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required - Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt __ 

Piping to house House Connection 
Type: ____ ___ PVC sleeved to undisturbed soil at wall penetration: ___ 
PSI: __(160 psi min) Approximate length of sleeve:___ _ 
Depth of supply line: _(36" min) Sleeve caulked and sealed propedy: ____ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. .H this ~ be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative resp<)nsibie for installation date 

For Health Department Use OnlY - Not to be completed by Installer ~ 

::late 1-1.5p. Requested : 	 , . . DateL::s?: A~proved. 'tj?-oj:J.o13/~ 
!lL~-ec'ion !J2t:!.. 	 '?luess adapte. and waler SUpplY ,1.:,<: 1.: least -'0 . belOW g-r:!Ce ,/ 

Two piece C3p inst2.l1ed <h1.d 3rrzCDed t·:; casing secure:)' V 
.~l~. ("cncl!.ii. ex:e::.~ 2.~ :eas: :g- : ,c:2!c.'\V g:-3C:~a~-;.3.·.:hed ~0 (a.; :;;rcperl~'1 -L 
Safe" rope ~LSt.a.Eeci inside' 0:· ;;;.;::r Casi:H!'- . ~ 
CCT"!"ect w"el! L3.g 2!l3.chcd. prcpe:i:-.: Me casi.!tg .~ ': 2.:--o-·;e 50.ished grad.~ 

-~ -~~ 
~ 

Ware: suppiy line sle~ved adeqU21ely at house cc,.nectior: ~ 
Adequate grout observed belo;;, piuess adapter ~ 

hD-ZlS(Re v .8/00) 

http:cncl!.ii
http:2ti.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)3IJ-1171 FAX: (410)313-1648 


Infqn!UldQo form tor tbe InstaJlICjoh oC tbe IDJl rUmp, eWe" Adooter, DP~lJJlQly PAning 

NOTE: The InlmUer " rospomlble fo.. requ&'~tlng an Jnlpet:t!on prlor to , Inn Oil tile day of the deflrod 
In')le~lIon. No work I, to be coYtred Ilntll approved b)' the Health DopBrtment. All InstaU.tfoDl mUlt comply 

with tho National Standard PlumbIng Codt (NSPC. III IImendecI Jocall,)').IWl COMt\R 16,04.04 (MD Well 
Constructlon RegulaUon.). SubmJulon pf II cgm1d!lg form I. l'£Qylm! Prl9l '2 u" Ind 0mlD.PH BPIl[On!. 

Company Nllnle: JJ.r;){!i ~e(g;~tt\J ~bl,:1 l((Telephollc H: _. <4u 88 2 W~4 
Address: .. ~ ~ .) e pO J .J I (:J 

\; . ( . cAd . LHM -4.. , . 

(MI.I$' cil'cle oll.rr:i;;;s~~ipl~i,~~··-:) Licensed Well Driller Lh:0J\ged Well Pump Installer 

License 11 lind DllmO 'ortnmYlduatrespOnslblc for U1e fic:ld inslnliation: 

Nome (Print): ~""'~':;\-" 6, \b..., '1· • LicenseN 'J,l J (I </ 

"A Ilc:en.ud Individual must perform rhe aChialln~f.lIl1tlDn. ,o\Plu'entites mutt be under the Jupll'vhlol"l of a 

lIcenUld journeyman or malttr plumber, pump Indaller or \Yell (hiller, Llcensu mAy be lubJcded fo field 

verification. Unllc~nscd Individuals Inay be recortod .f~ the appropriate lIceaslDIl aKcrhCY. 


~Hbnlm!b1,Purnn { Piueu Manter . Well Qtp lOll Elsctrls CSlD~YU 
Milke: 1l'l~ ¥.: J Mnke: /1",0 (...,,, c-. ,..·.. 'I'TWD p,~ce watertighr cap:-i!.?. 
Model II: .". i .."ft.- ('I. Ph., -."'i '"1. ModelN: ~[{!~\.. .... r: Scrcl.'t1c:d, ventcd well cop: ..!/.!2.­
Pump CapaCiIy I v GPM Deplh:." 1:. (36" mill) Cap secured to casing: ~.::li.l. 

Well Yield; _~ GPM NSFIWSC approwd:-.l!,S Conduil min 18"B.O.: i/y') •• 


Depth ()fwell encollutered at lime o[pump fusla.Jlntion: I "" (Ce~l) Conduit sl!Cured to well cap:~ 

IfpulIlJl capacity exc cds well leM.o low wnter cut offlwitch is required by NSPC 1990 S~tlol\ 11.8.4 . 

Torque arrostors, able guarOs' r other acceptable method uKd- Must circle 0\10 


Safoty tope, If we , ed to bra., rope adapter or other .cc:eplable method In~fd, or well s811u.i!i 


eJplDK t~ hSl1l1S Houg CgnnectlOQ 
Type: t I'H I It I ., PVC sl~ve 10 undislUtbed !oilllt wall pcnelration: I ~ tJ 
PSI: _.1,(£;.JI60 psi min) Length ofaleeve{" mJnlmuDl (ronl foundation): I (; 1,.­
Depth bhupply line: I{f? (36" min) Sleeve sealed properly: ,I/f) • 

The wRter supply lint Is required to be ftt Jelllt ten feet from the septtc rank, pump chl!mber, Jf"ll4t piping, 
distribution box, dI'Jlinneld~, and scwage ruern.llre, If thll wus.t be IIcc:ompll,htd, (ontlld thfs omcr ror 
approval prior to In . Ja4'

/ ~ - .}'t' 2 Ii'/. 
S$gnlllUTe of C<lmp e 

For Health D,nll1ptcQS llae Sblly - Not '0 be t1gmnktes! by IMtIlL9[ 

Data fnlp. Requosted: Date Insp. Approved: ln8"ector:,~__ 
Inspection Dntft: 	Pilles! adapter watertight &. wnter lSupply line at h:nsl 36" below grade ___ 

TWo pieco CAP Installed and attached to cftSing securely 
Blec, conduit ~xtends ttt leliit 18" below grllddal10clled to CRP properly ___ 
Sa.tety fOpe not outside of well caplcsslng 
Correct well laB attached properly ond C8SinS 8" llbove tlnisbcd grlldo 
Water supply Un!! sl«wd adequately lit hOUBO conn~'lon 
Adequate grout observed below plflcss adapter 

http:Ilc:en.ud
http:16,04.04


Howard County 
Health 

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

Main: 410-313-17711 Fax: 410-313-2648 


TOO 410-313-2323 1 Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

8/26/2014 

Homeowner 
5020 Road 
Dayton, MD 21036 

RE: The Oaks at Bridle Creek., Lot 4 
5020 Green Road 
Building Permit: B12001927 
Well Permit: HO-95-0038 

Dear Homeowner: 

This is to you the installation and water well construction the above 
rp.t''''rp.·n,,~'rl property have been inspected and approved. Final approval of the septic was 
granted on 11/25/2013. approval of the well connection to dwelling was granted on 
11/25/2013. The well construction was completed on 10/11/2005. Water were collected 
on 8/6/2014. 

The water sample results indicate that the water samples submitted testing were free of 
coliform and coliform at time and are bacteriologically for 
drinking. This certifies that the sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply installed under well HO-95­
0038. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department not water 

Potability expire months from the date 
Submission of a second bacteriological test indicating the water is of coliform and fecal 
coliform bacteria is required prior to the expiration after which time a Certificate of 
Potability will be 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 ofMaryland, Environment Article, 9-1311, subject 
to a of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 3 to schedule a water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 

state of be found at website: 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


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



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099 / Fax: 4101584-9117 

Website: www.tracelabs.com/ Email: illfo@tracelabs .com 

Maryland State Certified LaboratoJ1' #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 94027 

Trinity HomeslTBI Homes 
3675 Park Avenue, Suite 301 
Ellicott City, Maryland 21043 

Report Date: August 7, 2014 

Property Sampled: 5020 Green Bridge Road, 21036 Building Permit #: 
Pressure Tank Tap ~ 
<0.1 mgIL c.-----­

Sampler ID #: 
Samples Iced: 

Sample Location: 
Residual Chlorine: 

County: Howard Subdivision: The Oaks at Bridle Creek 

Daterrime Collected in Field: August 6,2014 12:02 pm 
Daterrime Received in Lab: August 6,2014 3:47 pm 

Well Tag #: HO-95-0038 
Well Condition: 2-Piece Cap, 1 Bolt Loose, Cap Secure 

Water Treatment/Conditioning: NIA - Raw Sample ~ 

B12001927 
2256CL 
Yes 

Lot#: 4 

The results in this report relate only to those items tested. If any additional infonnation 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. 

\ . rP\:~C. -'~ ~ ~O\J--. ~ Katherine C. H;ggs -iliW~ 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-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 
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