
~~~~C~l%~----~:=f:O=F~M?'A?R=~7.LA~N7.D~===T~~ 
WELL COMPLImON REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

DATE WELL COMPLETED Depth of Well 

22 3 2 c.,­
(fO N~ 

WELL HAS BEEN GROUTED1--------------------1 (Circle Appropriate Box) 

TYPE OF ~RIUTU MATERIAL (Circle 
t--oe-SC-RI-PTION--(-u..---.......,-~==---r-::r.:::r:--I CEMENT , C M BENTONITE CLAY 

~nlonal --­ If needed) -0 46 J'1t--------+--+---.,r=:;;..;;..:JI'-t NO. OF BAGS NO. OF UNDS --L~J) 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

GALLONS OF WATER_--!:/...,:d:........:=-____ 

DEPTH OF GROUT ~L (to nearest foo~ ~ 

from 48 TOP 52 It. to 54 BOTTOM It. 
58 

E 
A 
C 
H 

CASING 
TYP 

5 
eo 81 

~----
S 
I 

~---

depth 
of main casing 
(nearest foot) 

o 
18 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 
~___~'L'__~'L'___J 

~_____~"~___~'L'___J 

screen type SCREEN RECORD 

or ~ hOle rsrf1 IiTif1 
(ap,lnsertat~ ~ ~ 

\?) l!i!I 
DEPTH (nearest ft .) 

11 15 17 

~ 
HOLE 

lmJ 

21 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 II 

PUMPING RATE (gal. per min.) -:-:-__7_-_.5:-:­
11 

METHOD USED TO 
MEASURE PUMPING RATE L.....-2::&d~!J.o1:L....J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 3~ ft. 
17 20 

WHEN PUMPING 135' ft. 
22 2S 

TYPE OF PUMP USED (for test) 

~ air [!] piston ~ turbine 

[Q] centrifugal 
27 

0IIt«00 rotary [QJ (describe 
:¥r­ 27 below)

@ brnerslbleWjet 
27 

PUMP INSTAl..LEP 6 
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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

43 

CASING HEIGHT (circle appropriate box 

35 

41 

47 

and enter casing height) 

CIRCLE APPROPRIATE LETTER 24 2S 30 32 38 + bovel LAND SURFACE 
A A WELL WAS ABANDONED AND SEALED rt /J (nearest)

WHEN THIS WELL WAS COMPLETED C 3~_.".,- _____~______ L::J below ~ foot)
E ELECTRIC LOG OBTAINED R 38 311 41 45 47 51 1-...;::49=-_________,;;;50;;...;5;,;,1____.. 
P TEST WELL CONVERTED TO PRODUCTION E 

..._....;:.=:.-_____-:--:--____--:~-:-~~-I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.00.00 " WEll CONSTRUCTION" AND 
IN CONFORMANCe WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

DIAMETER (NEAREST
OF SCREEN ______ INCH) 

:=E~FURATE AND COMPLETE TO THE BEST OF MY I-------w~:__---~r.:_------I 

DRILLERS LIC. NO. I 1./ 1 

lIC. NO. 1 __ 0 _ _ _ I 

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

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 88 

T 

70 

TELESCOPE 
CASING 

18 

IN BY DRILLER) 
(E.R.O.S.) 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OATA 

f 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASU&EMEN TO W 

JT~ c 

DENV·CROO COUNlV 



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

EMERGENCY/TEMP NO. IF ANY 

B 

22 

SEQUENCE NO . 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

H-O ­ 91{ -39~O 
520351 please type ~o fill in this form completely 79 

OWNER INFORMA TION 

Owner 

1/,/-331 r»tlku4 
36 Street or RFD 

I ~ (}f.rk 
55 

-;).11:;"3 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

I ~-I~ M S D c:'>~r 
ID~tbfr+ WAU JJi:S~NO 81 

Fif' N e 

1 ,~-I ~ I~ irk ?)t;I. Clfotf)/d) /1 7 I 
Address . 

s- 1'3-- t>,/ 

WELL INFORMATION 
APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAIL.Y QUANTITY NEEDED 

Date 

,5­

8 SOO 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
\ ~RRIGATION 

[£J 

OJ 
(EJ 
IT] 
@J 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

3aC)
APPROXIMATE DEPTH OF WELL LI~___ --::""I FEET 

24 28 

APPROXIMATE DIAMETER OF WELL ' 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

'other 

REPLACEMENT OR DEEPENED WELLS 

B 1 3 7!'thAJ1lA=d-~OCA TlON OF WELL 1 

B 

8 COUNTY & 21 

123S~ ~ 
SECTION 1 1 LOT 1 I> I 

42 

152 N~48 50 

71 

MILES FROM TOWN (enter 0 if in town) I'::::­_ '_----::::o-::::M---='I,-JI 
73 76 77 78 

4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [~r 
(CIRCLE APPROPRIATE BOX) ~~[[] 

WE~EAST 

34 I P l> 1) 37 ~ 
DISTANCE FROM ROAD F 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK :l.:3 PARCEL 97 
NOT TO BE FILLED IN BY DRILLER 
HEALTH D~ENT APPROVAL 

I Howa..rd ~ ,A5"13:27/
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S --­__ 

~ ~ 41 ~~~DO?/f 48~~!)4r1o~9S" 
~~r6TH 54 J 000 ~~~6 796 000 

6350 55 

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

SOURCES OF DRILLING WATER 

1. ~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
7 , 

57 

5; :;g}oy: 50 

,/i/p ?It!' c e 5 J 

~ 
(CIRCLE AP'PROPRIATE BOX) 

N HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

N 

000 
000 

~L-----~~-=~~~---1 

DRAW A SKETCH BEL~ SHOWING LOCATION OF W 
RELATION TO NEARBY t OWNS AND ROADS AND GI • 

39 [§J 

[QJ 

THIS WELL WILL REPLACE AWELL 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 

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No Ho -rtf -:3 {po
70 71 72 73 74 75 76 77879 

SPECIAL CONDITIONS 

DISTANCE FROM WELL I f) NEAREST ROAD JUNCTI 

N 

DENV·Permit 97 (lJCOUNlY 



... 

• PatTe Of 	 Revi ew 

~. -:::--- ---
Da te 5 - / f - 0 r 	 --------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Perrni t No. 
Location of pro~erty 
Subdivision ttv 
Weil Dri~ler~' ~~~~~~T*~~-r----------

Depth of well _--=:3~2-~.;;;;.s;.,-____~_..,... , ,, -
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below H.P. 8 -~----------

I. 	 High rate pumping-- reservoir drawdown 

Time pump started ' .. Pumping rate -,c-~4 {+-. c....' \......... . ... L...o~"'--__ 

Total time "","J ' A-"t_ to reacb puinping water l evel ___.....'"-'-__ below H.P.---=,",-,-,~	 w ¥ 
II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME ($;n 15 
minute in­
tel'vals 

7,:Jo 

'7 ...l 

7" 30 
~ 7 : '1.: 
, V; ,o', 

l - ­ .=--Q:-1..:.,­

J' , 
~ ,\ 

! , . 
I " 

'1 : , 0 ' 

I , ! r; 

j J_ 

1­ ..~", 
Ie. .,-'~ 

WATER LEVEL 
below M.P. 

' ..: .# 

' . '\ 
I ..i 

,'" d. 

' ...-' .) ­

t:; , 
: 

,.J.' 

). 

I :- I 

" 
j 

I 

PUMPING RATE 
time to fill ~ 
gallon bucket 

" \~ .L .. 
, 

,f 

F 
fI , 

R 
Q , .<. 

" .. 
."-" 

FLOW HETER READING 
(if used) 

I~ ,L: 
, 

'1 

_. 

CALCULATED FLOW 
(gallons per 
minute) 

':W"l ,~,~ . 
, .f l 

" 

. .' 
7.5-
f Y -, ...., 

.7. )' 
r.. -

• 

- , 
• 

HD-224 




--------

\ 


____ of 	
" 

Page". 	 Review 

I 
~ 

Date ___________~__ 	 ----------~-----

1 

I 

Sec. 

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 recorded every 15 minutes 

i' 

_ 

TIllE (in 15 · 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 

,1 ___~ 

." - - =­ - ­
, - - - -

. 
.l ._ 

., • 

. 

-

, 
'. 

HD,:,,224 



07 / 26 / 2007 09:49 FAX 410 795 3432 FOGLES SEPTIC AND WELL 	 14! 003. 
~\b:\~ , 
~'j~if.~. "' 
\C~.v . .x>~ 
.. . It. ~. 

\ 1\' HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENV.tRONMENTAL HEALm 

~ATERANDSEWERAGEPROGRNM 

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

Information Form for the Insullation of the Wen PumD..Ri1;!ess Adapter, and Supply Piping 

NOtE: The lnstaller is'rapoDaiblc for requertiDg a:a inspection prior to 9 am OIl the d2)' of the desired . 
inspection. No work is to be covered IlIltil approved by tile Hultb DepartmcDt. All installatioDS must compl)' 

with the- NatiODal Standard PluJiJbiDg Code (NSPC, as a.meuded loCally) and COMAB. 26.04..~ (MD Well 
COnstruCtiOIl Regulations). Submission of a complete (onn is @qit;!!d prior to Use and Qsupucy approval. . 


ComPruy~a:: ~~t~¥A(er~\~ Telep~one #: 

~ 

41C~J9S~7Q 

. "H'_ _ . ' __ _ ___ ..!$:>'do(,pt>\lWe 001&084 

(Must circle ooe) Li~dPl\lIXlber ~cl!~ Licensed Well Pump Installer 

License # and name of indivi~respo::~~1Ofifemid li1Sta1Ii't1on: 

Name .{Print); Ai leD·~ 	 Licensetl__~____ 
•A licensed iDdividu~ must perform the 8\:tual instlllJlltion. Apilrentices must be under the direct 

supervision of a licensed Joume:ym:in or master piumber, pump instlllier or weD driller. LkensCli wy be 

subj~ted to rJdd verificatiol1. 


. Name ofPrope oMter: LsJ, III ~m telephone #: ~~~-::-::=-~:-r--=~~~ 
Subdivision: \ ~ Lot # : ~Well Tag # : HO -93£- ,31 s:o 

Site Addtess: .--1~~~*~~~~.,....,..----

Su.bmenible .eump Data Pitle Adapter WeI} Cal' und Electric.~onduit 


Make: GrW'(\ €a:::. Make: {'c.ce~11 Two piece watertight cap:..t,t..d. 

Model #: l5S0f If) -ri:)D Model#:~ Screened, vented well cap:~ 

Pump Capacity IS GPM Depth:~ (36" min) Cap secured to casiJlg:-k'5 

WellYield:!L!L.GPM NSF approvc:d;~> Conduit min 18" B.G,: '!..tC'"~ 

Depth afwell encounrered at time of pump installation:~(fect) Condu.it sewlcd to weU cap:~ 

IT pump capacity e:cce=ds well yield, a low water cut off switch. is required by NSPC 1990 Section 17.H 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, ifusW, attac.Ju:d tlJ inside of well wing with eye blJlt ~ 


IJping to bouse HouSe Connectiog . , 

Type: I h (,>'oC Y ~CI~c... PVC sleeved to undisturbed soil at wall penetration:~ 

PSI: .J.W.160 psi min) ApPfo~e ler.gth of sleeve: .. 5' 

Depth of supply line: ~(36" min) Sleeve ca~ and sealed properly: Mcs. 


TheW;lkr $Upply line is required tGbe at least ten feet from the septic tank. pump chamber, sewage pipiag, 
distributiOD 001, draiDficJds, and sewage reserve area.. Ihbh £!!!!!.!ll be fla:omplisbed, c:ont:act this office for 
approval prior to lnstalJOltiOo. 

,LtLt-ktL ~ . 
Sigl'latv.re of company (~ible for installation date 

For He""th Department Use Onlv- Not to be t0U1Pletelll-,bI-Y-¥1ns4t..!:.al~leodr.c,..@., 	
f 

Date: tnsp. Requested: 	 Date Insp_Approved: ... 
Wspccticn Data: 	 Pitlcss adapter and water SUpply line at least 36" below ~e 


Two piece cap installed and. attached (0 casing secUl'cly 

Elee.conduit extends at least 18" below gradelauacbed to cap properly ---I~+ 

Safety rope installed inside of'wefi casing 

Correct well tag attached properly and casing 8" above finished grade 

Water supply line: sleeved adequately at house connection 

Adequate grout observed bclow pitless adapter 


HD-2l5(Rev, 	 8/00) 

http:Sigl'latv.re
http:Condu.it


EMERGENCYfTEMP NO. IF ANY 

: / LOCA TlON OF WELL 
I z!:L! U « (' z::;t' I 

8 COUNTY 21 

I 17 Vet '-I p£tJ . 
23 SUBDIVlslbN'" 	 427 

SECTION I LOT I {P I 
44 46 48 50 

71 

11 ' NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [Er
(CIRCLE APPROPRIATE BOX) JWrim 

34 J~O() 37 . ~f 
DISTANCE ROM ROAD ~...,-

ENTER FT OR MI 3a39 
TAX MAP: ~ BLK: ..1.3 PARCEL97-f7 

I 

rVO,eSv(!Ir 
Town State 72 76 

M .5 0 O() 7 
76 License No. 81 

/l(c/(, JJ( 

8 12 

Y QUANTITY NEEDED ~OO 
14 

'52 NECg}./;;?(/(111' 
MILES FROM TOWN (enter 0 if in lawn) 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH~RTMENT APPROVAL 

~DOMESTIC POTABLE SUPPLY & RESiDENTIAL ~/I ~ 
fFl 
L!::J 

22 	 [IJ 

[£J 

IT] 

@] 

.-- APPROXIMATE DIAMETER OF WELL 	 (" ,().. 7. __ _ ____~---........~_1Js~o.uRcM~1'(I'Ut~ 

METHOD OF DRILLING (circle one) 	 ~. 

BORED (or Augered) JETTED 

30 AIR-ROTary 

37 CABLE 

other 

SEQUENCE NO. 
(MDE USE ONLY) 

STA TE OF MARYLAND STATE PERMIT NUMBER 

PERMIT TO .DRILL WELL l-fa - 9 Y-39t2i 
please pnnt or type 70 fill in this form completely 9 

36 

OWNER INFORMA TlON 

Owner First Name 34 

Fc-r:d-< nC Ie LQl 
Street or RFD 55 

t9V ;RRIGATION ~'U I HoWe{ t:d A 5i3J..i/ 
FARMING (LIVESTOCK WATERING & AGRICULTURA' C

'7 
.. , 0 COUNTY NAME COUNTY NO. 

IRRIGATION J 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

000 
63 

" 

EREPLACEMENT OR DEEPENED WELLS 	 000 
~ (CIRCLE APPROPRIATE BOX) ~~yPl --'~_ 0_00______________;
\..U:!.V THIS WELL WILL NOT REPLACE AN EXISTING WELL 	 N 

THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
ABANDONED AND SEALED . RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 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 
 N 

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

APPROP . PERMIT NUMBER GAP . 

54 63 


PERMIT Nifo -q'l -39e:<'i 
70 71 	 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORITIES SHOULD u SC SrPARA.n:: SlieET IF NEeDED .. 

DENV·Permil 97 @ COUNTY 



22 

EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

JuS/7]3-'f please type 
70 fill in this form completely 79 

OWNER INFORMA TlON 
8 y 13 

tlw~!'115 Owner First Name 

f.l:efftrr(~
36 

34 

55 

2(723 
57 Town 70 State 72 Zip 76 

Date 

8 " 12 

AVERAGE DAILY QUANTITY NEEDED 5"00 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESID~ • L 
~RRIGATION .,... 

ffl FARMING (LIVESTOCK WATERING &AG u~tr f)'1 
l'::J IRRIGATION V f)
[JJ INDUSTRIAL, COMMERICIAL, DEWATERING ~ 

I£J PUBLIC WATER SUPPLY WELL --r-()~ 
ill TEST, OBSERVATION, MONITORING .....1~ 
@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 300 
2 

APPROXIMATE DIAMETER OF WELL __...I'.....91t:...-_ _ ___ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

B 3 jI L09jl. TlON OF WELL 
r-=-'-~ l:MW I../' rR I 

B 

8 COUNTY 21 

I 23 SUBDIVISIO!f (/'C(\1 /',elf/'. 42 

SECTION ....,1 ,..,-_---:-;;! LOT I (P I 

44 46 48 50 

I Cooks (,II liT:.. 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ,,::1-=----"__=--=M=-==-I, I 
73 76 77 78 

4 

fr-t: -P/-C/'7 ~ rz:I!l 
11 NEAR WHAT ROAD 30 

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

WEST S T 

34 1(/1)0 37 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI Jt-fg 

TAX MAP: -L BLK: __ PARCEt.f2.1' 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . • i 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 
BORED (or Augered) 

30 AIR-ROTary 

JETTED 

~ 
Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~THIS 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 REPLACEb OR DEEPENED 
(IF AVAILA BLE) 41 52 

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

APPROP . PERMIT NUMBER 
__ __G__ _ 

PERMIT No. No ­ 9r'- '1 '/~
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

DENV-Permil 97 ® COUNTY 

FROM THE MAP HERE 

E 7~~~ 
N - 000 

000 
~------------~ 

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 



• Bureau of Environmental Health 
.. 
 7178 Gateway Drive Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300

Health Department U1~ h~H·~· UlUlUl hl'hPooUh n ...n 

09/07/2007 

Williamsburg Group LLC 

5485 Harpers Farm Road, #200 

Columbia, MD 21044 


SENT VIA FACISIMILE 410-997-4358 

RE: 	Avery Property, Lot 6 
14423 Frederick Road 
Cooksville, MD 21723 
BP # B07000316 
Well Permit # HO-94-3950 

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 07/26/2007. Final approval of the 
well line connection to the dwelling was approved on 09/06/2007. 

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 CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-94-3950. 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 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 Samples: 08/23/2007 

Date of Well Completion: 05/18/2004 


Approving Authority, 

~~13~ 
Brian Baker, Registered Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 

Community Health Services 

File 


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

http:26.04.04
http:26.04.04


·08/ 24/2007 15:07 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 


• 

REPORT OF ANALYSIS 

Lahoratorv 10 #: 64931 Account #: 4470 
Reference: Williamsburg OI'OUP Lot 6 COllloanv: WilliamRbUl'g Group LLC 
Location: 14423 Frederick Road Reauested By: Chip Lundyl Bob Corbett 

Cooksville, MD 21723 Soutce: Well Water 
Datel Time Collected: 8/23/2007 0835 Site: Laundry Room Utility Sink 
DatelTime Rec'd: 8/23/2007 1033 Treatment: None 
Chlorine 00111: Free: ND Total : NO nH: 6.7 
Collected Bv: a.Outtercr 4717BO Well #: HO~94-3950 

~acter i ll. E. coli. MPN <1.0 MPN/IOOml <1.0 SM 189223 13. 8/24/2007 1nlj 151 AD/lm 

Nitrate -< 1.0 ",gIL 10 60' 81:44/2007 1 142C) 1AD/lm 

Turbidity 4.70 NTlI <:: 10 SM III 2 I 30B 11/24120071 1030 1AO/BD 

Sand NS mg/L 5 Vi slial/Gravimet 8t:z412007 / ' 030 1AD/lm 

NOTES 

I mg/L = 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 mglL) 

4 NTU = Nephelometric Turbidity Units 


5 Results less thlln or within the reference I'ange are considered ~atisf<lctoI'Y and within potable watel' limits at the time of 

sampling. 


6 ND:None Detected 

7 Visual well check: Sealed, vented eap 

8 pH tested on-~ite 


Reason for Test : Use & Occupancy 

Building Penn it # : 07000316 


Dmc Reported: 8/24/2001 

MD Stafe Cenijicoti(1" # /33 


