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STATE OF MARYLAND
4 WELL COMPLETION REPORT
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[N BOLS. 3.6 ON ALL CARDS) P A TYPE NUMEER 8 // /_
g%(éonggisvngLY DAT‘E‘ WELL DEQMP'\-NETED Depth of Well FROM “PERMIT To DRILL W,ELL"
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' REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

,ﬁ THIS WELL WILL NOT REPLACE AN EXISTING WELL
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

TEL: (416)313-2640 FAX: (410)313-2643 -

!uhmaﬁmFomﬁrﬁclmﬂ!hﬁmthe!MﬁMAdaﬁ,admm Rae -
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: . 3525H Ellicott Mills Drive s  Ellicott City, MD 21043
7 | (410) 313-2640  Fax (410) 313-2648
| Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
i \\ Health Depamen‘[ | website: www.hchealth.org

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

ATTENTION WELL DRILLERS!!

‘When submitting a well application for a-new-or replacement-well;-
please indicate one of the following:

Q(The well site has been staked by Voszr Evgineen, wi
on _derpsen. 15 2Zos4 andis ready for site inspection.

a will call the Health Department
for a time to meet in the field to verify a well location.

@ Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.

This should help improve communication allowing a more fimely
service for our cifizens.

KN



www.hchealth,org

/ f Bureau of Environmental Health

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard Count (410) 313-2640 Fax (410) 313-2648
ard C Y TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Degartment website: www.hchealth.org

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

March 5, 2007

Pettit Commercial Properties, LLC
16143 Equestrian Lane
Derwood, MD 20855

SENT BY FACSIMILE 410-531-8070
RE: Minglewood, Lot 5
14846 Old Frederick Road
Woodbine, MD 21797
BP #: B00158288
Well Permit # HO-94-4069

Dear Sir:

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 08/08/2006. Final
approval of the well line connection to the dwelling was approved on 03/02/2007.

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 COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit
#HO-94-4069. 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 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: 02/19/2007 & 02/27/2007
Date of Well Completion: 11/29/2004

Approving Authority,

Brian Baker, R. S.
Well & Septic Program

ce: Building Inspector’s Office
Community Health Services
File
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02/28/2007 09:54 410-848-0298 Fountain Valley Labs PAGE 11

REPORT OF ANALYSIS

T.aboratorv TD #: 62329 Account #: 3123
Reference: Minglewood #5 Comnanv: National Water Servicing
T.ocation: 14846 Old Frederick Road Reauested Bv:  Dave Rycke
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 2/27/2007 0945 Site: Pressure Tank
Date/Time Rec'd: 21272007 1330 Treatment Sediment Filter**
Chlorine pom: Free: ND Total: ND oH: 6.3
Collected Bv: A. Digruilles 9666 AD Well #: HO-94-4069
PARAMETERS Gl S UNITS  REFERENCE METHOD.
Turbidity N'IU <10 SM182130B 2/28/2007 / 0910 / AD/BD
K
NOTES

1 "‘"‘_Siam%le collected Erior to treatment

2 NTU = Nephelometric Turbidity Units

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

4 ND:None Detected

5 Visual well check: Sealed, vented cap

6 pH tested on-site

Reason for Test : Use & Occupancy retest 62282
Building Permit # :  B00158288

Date Reported: 2/28/2007

MD State Certification # 133




g2/208/2007 18:34 4108480238 FOUNTAIN UALLEY LAB PAGE 0@4/84

REPORT OF ANALYSIS

Laboratorv D #: 62282 Account #: 3123
Reference: Minglewood #5 Companv: National Watet Servicing
lLocation: 14846 Old Frederick Road Requested By: Dave Rycke

Woodbine, MD 21797 Sonrce: Well Water
Date/ Time Collected: 2/19/2007 1302 Site: Pressure Tank
Date/Time Ree'd: 2/19/2007 1430 Treatment: None
Chlorinc ppm: Free: ND Total: ND pH: 6.)

Collected Bv: C. Mooshian 7268CM Well #: HO-94-4069

PARAMETERS, - BMETHOL v/

Ancteria. Coliform. Toial, MPN SMIR9223 B, 2/20/2007/0900/ AD/BD ~

Bacteria, Ti. coli. MPN <1.0 MPN/100ml <10 SMI8 9223 B, 2/20/2007/0900/ AD/BD ¢~ ¥
Nitrate 112 mg/l. 1 601 21972007 /1430/BCD \J)
Turhidity e NTU <10 SMI821308  2/20/2007/0820 / AD/BD

Sand NS mg/L 5 Visual/Gravimet 2/20/2007 / 0820/ AD/BID

NOTES

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

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 Visual well check: Sealed, vented cap

8 pH tested on-site

B W N

Reason for Test : Use & Occupancy
Building Permit # : B00158288

Date Reporfed; 2/20/2007

MD Stare Certification # 133





