
22 

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

COUNTY '3NUMBER 57Co 11­ . 
PERMIT NO. 

FROM "P~MIT TO DRILL WELL"

HO - 'fS - DISCo 
28 29 30 31 32 33 34 35 36 37 

OWNER------~~~~~~=+~~~~~~~~~~nn=.~----------~~--~--~--------------~ 
STREETORRFD~r-~__~~~~__~~______________ TOWN __~t1~T~~~I_r_y~~~________~ 
SUBDIVISION SECTION LOT "2 <e 

WELL LOG GROUTING RECORD 

Not reql.:ired lor driven wells WELL HAS BEEN GROUTED
1--------.,;-----------1 (Circle Appropriate Box) 

STATE THE KINO OF FORMATIONS PENETRATEO. THEIR
COLOR. DEPTH. THICKNESS AND IF WATER BEAR1NG 

----.----FE-ET----..........,==-I CEMENT 

) _-t-_FROM_-+_T_°-ir~""-i NO. OF BAGS 

6Lv €. SL 11 Ie.­ 95' 140 

PL~ y1c.c.( . }ye 1'iS" V 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 

PUMPING RATE (gal. per min. ) ...,.,..._-'-'--_-: ­

27 

[Q] (describe 
27 below) 

!JLwe 5{~ ;'1) ~O 
PUMP INSTALLED ~ 

DRILLER INSTALLED PUMP YES ~ 

screen type SCREEN RECORD 

or open hOle rsrfl rarifl 

t 
lnsertJ~ ~ appr~te BRONZE 

~~w ~ 

DEPTH (nearest ft. ) 
NUMBER OF UNSUCCESSFUL WELLS :_ '-":'- ­ _ 

~yM El~~~~~_~~~~_~~hO__~ 
WELL HYDROFRACTURED L!J A 11 15 17 

~----------------------~~--~~~C2
CIRCLE APPROPRIATE LETTER H ':.....::23'--2""4- ",26,,--------:30'"" ""32"--------,,.,... 

21 

36A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3 

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 

[;] --Ibelow (nearest) 
foot)E ELECTRIC LOG OBTAINED R '-:-::36'--3~9- ""'4"-1-------,45'"" -:4::"7~-----:-

p TEST WELL CONVERTED TO PRODUCTION E ....-f----L-OC-A-Tl-O-N-O-F-W-E-LL-O-N--L-O;,,;,T----.. 
~___-W...;;E"-L-L______--------------~ ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~A~~~~~"';~~rr~'l~tLiH~~~I~~;o~T~r~,~~N,;r::is~~~~~ OF SCREEN -:-:-_____=_ INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPlETE TO THE BEST OF MY 56 80 THAN TWO DISTANCES 
KNOWLEDGE. rom to (MEASUREMEN{ TO WELL) 

GRAVEL PACK /lOft _ 

51 49 50 51 

IF WELL DAIUED f' 
WAS FLOWING WELL l
INSERT F IN BOX 68 68 /J ,-/0' 
MOE USE ONLY 0'.. "A 
(NOT TO BE FILLED IN BY DRILLER) r" 

T (E.R.O.S.) W Q li'.vt; ---~-~? 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

SEQUE~E NO. STATE OF MARYLAND(MOE USE ONLy) 
WELL COMPLETION REPORT 

1 2 3 8 
FILL IN THIS FORM CeMPLETi!t.V 

IN COLS. 3 · 6 ON ALL CARDS ) 
(THI~NUMBER IS TO BE PUNCHE;D 

PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received 

yyMM DO :;., C) 26 -
(TO NEAREST FOOT)8 13 

J-DE-SC-RI-PT-ION-(U-.. 

t-add_~ion_aJ_~__~_needed__ 

Tor') SGJ( o 

!>tuWIVSi"LE .1 

~n/Ju/A; S(1f"k­ ~ 
Bt.,,& SUt~ ?S"" 


~SL~ SO 


ft. 

TYPE OF([fiG MATERIAL (Circle one) 

C BENTONITE CLAY IBIcI 
46~ NO. OF POUNDS ,%z2cJ 

GALLONS OF WATER ) J.2-
T SEAL (to nearest lootbr 

from -:;----,,:Oii-- ...... It. to 3 
48 TOP 52 54 BOTIOM 

It. 
58 

Ep~~~~ate
code 
below 

M IN 
CASING 

L 
80 81 

enter 0 il from surface 

CASING RECORD 

~ em 
Nominal diameter 
top (main) casing 
(nearest inch)1 

~ 
83 64 88 

Total depth 
01 main casing 
(nearest loot) 

~ 

OTHER CASING (if used) 
diameter depth (Ieet) 

inch from to 

70 

METHOD USED TO 

BEFORE PUMPING 

WHEN PUMPING 

~ air 

@J centrifugal 
27

miet 
27E 

A 
C 
H 

~--- L...-___.JII 'L-l__...J 

S 
I 

~--- '--___-'11 "......_--' 

(CIRCLE) (yES or NO) 

of) I 15 

MEASURE PUMPING RATE L...-...')"-£. I' ...J.":;__.Jr.:...~,-

WATER LEVEL (distance from land surface) 

?c ~ yy 
17 20'5'" ft. 
22 25 

<] 0 . TYPE OF PUMP USED (for test) 

~ piston [!J turbine 

Ss L-
other00 rotary 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

NO - CfS - 615ft> 
please type 70 fill in this form completely 79 

WELL INFORMA T/ON 
APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

s 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY &RESIDENTIAL 
~ IRRIGATION 

4'C.1.' Y 
OWNER INFORMA TlON 

34 

36 St reet or RFD 55 

G"L~w~ )£10, ~1?38" 

Driller s Name 

57 Town 70 State 72 Zip 76 

76 Lice rise No. 81 

I ~(lifO£" C, M/I~t 

fFI FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

22 mINDUSTRIAL, COMMERICIAL, DEWATERING 

lEI PUBLIC WATER SUPPLY WELL 

[fJ TEST, OBSERVATION, MONITORING 

@l- -GEO-THERMAL 

APPROXIMATE DEPTH OF WELL IL ~/_S_O_~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~..!!R-R~ AIR-PERcussion 

.37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT' 

other 

REPLACEMENT OR DEEPENED WELLS 
Irl"\ (CIRCLE APPROPRIATE BOX) 

\,g:!.V THIS W_ELL WILL NOT REPLACE AN EXISTING WELL 

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

W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J 	 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO 8F REPLAClfD OR DEEPE(liED 

(IF AVAILABLE) . 41 ' :- . - - ., 52 


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

APPROP. PERMIT NUMBER (01) 

PERMIT NO. '" ­ <is -q15" o 71 72 73 74 75 !f 'h 78 79 

8 I 3 	 CA TlON OF WELL I 

I 8 	 21COUN~!/l ~1'V6 ~{(Jc.-J 
23 SUBDIVISION 

SECTION I I 
44 46 

I ,e i 11 l:,.t I( 
52 NEAREST TOWN 

MILES FROM TOWN (en 
~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPA@RTENTAPPROVAL 

I JlO WARO . ~ i}~S7",,-c...

~ 

~ 
38 

S.:28 

1 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

NORTH 
GRID 

48 

50 55 57 63 
000 GRID OOQ 

EAST 

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

SOURCES OF DRILLING WATER 

1 t.ve..l.L 
2_ 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

000 
00O 

N 

E 

S- yg8 _L--.._ -------1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS ANI) ROADS AND GIVE 
DISTANCE FROM WELL TO NE:AREST ROAD JUNCTION 

1 


42 

LOT 1:26:, I 
48 50 

~;lj;,s 
r 0 if in townh I '::;:" ~ M I I

' n ~n~ 

1 1k~ pd
fl 'YNEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [mH 
(CIRCLE APPROPRIATE BOX) 13~1II 

/ "" WE~EAST 
34 ~ 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 

TAX MAP: /' BlK: ¥' PARCE""1;V~ 

SPECIAL CONDITIONS 



Page of Review 
-~- --------------~--• Date Oe.... '-, ·l..u .:;­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - Q5'- 015"<0 
Location of property (road) HAI'>Y R c>. 1:>)( Mit? 7 B{6t:k ~ Pa.t'ul S28 
Subdivision sf'-;"',!) \.\.\\ow Lot ~ Block __ Plat __ Sec. 
Well Driller RAL.I'!i MAyl\\E OWner L AN l> M~&"LT IN q CoN S"LTAfJTj' 

Depth of well 5lt;o /if-

Distance of measuring point (M.P.) above ground ;2 P'­
Static water level (S.W.L.) below M.P. 'Ie? -~~/~---------------

I. High rate pumping -- reservoir drawdown 

Time pump started y;' Y~-- Pumping rate.l G~4.. 

Total time ).5" 12"\ I':" to reach pumping water level S-9' ---f~t-.----be-l-:-o-'W-M-.-P-. 


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

TIJofE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill::r:. (i f used) (gallons per 
tervals gallon bucket minute) 

7,' 'I ~ L/ ,Y' ~ I &, S~ /0 6{J"v... 
'-}e'j"'- .C::;-h9~-f.rx/ 

9 oc) G7 # I /' .&~ ?~IS' 6'1"'~ 

~ ) /~ C~ #­ ;> ...2-<::.­ .P""­ G:'"""~ 
r;: 3 0 ~-~ # ? SEt::.. 8',s b/'~ 

I 

C;:l;S­ ,j-7 il 7 " z·r " 
/O:L?O -S-c; , , t, y',S" ." 
it) / I"T 57 ...if ;> II V,S­ t/ 

JD: ]0 (5'1 -'.4­ 2 ~ X--"~ Q/"A 

JO ' v tr 55 #­ /f) S'~ ~,r h,P~ 

J /. DO 57 , > s,p;. ~,S' 6'f'M. 

II,' / S­ . ~~ iL 
t) 
/' '1 ~,s- I, 

i J:]O --9.~ il ;> II P~.s"'· 11 

Jli 1.,- S<) ~. > SeC. f' ,S:­ G ,I7p" 

i '1 • 0 0 XC) A1 ) St"c_ .f/':> ~'pA1 

I 

~.. 

~ 

f I 

HD-224 



Page ______ of ______ Review 
~ Date ________________ ------------------ ­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - q~-OIS' 
Location of property (road) rlAQ.'C)"f BOAI> T~ )C M..tp 7 8to~1( 9 . FARt-it. 

Lot' __ Block _ _ Plat Sec. .n~Subdivision Sfd\l\~ Yftro~ 

Well Driller __AJ-_H MAYNE.. Owner LIJUD r1AR.KE-Ti~6N$"'VrAtS'f' 


Depth of well 

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 _________________ Pumping rate ____~~~~--~-
Total time to reach pumping water level __________ ft. below M.P. 


II. Recovery pump test data - observations to be r ecorded every 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 
I 
, 

I 

I 

I 

I 

HD-224 



06 / 12 / 2007 07:34 FAX 301 473 8576 Walter King Plumbing I4l 0021003 
PAGE Ell/ellENVIRCNIENT,:lL ~LTH80/11/2007 11:~9 41e3l32648 

~:~ 
HOWARD COUNTY :aEALTH DEPARTMENT 


BunBAU OF ENV1RONMENTAL HEALTH 

WATER AND SEWERAGE PR.OGRAM 


TEL: (410)31,3..2640 . FAX: (410)313-02648 


InformlltfonJ'orm for the IJ1stallation of the ,Well Pump, Pitle.'I)sAdll.pter. and Supply PiRing 

NOTE: The instalkf U respomible for requesting an i~tion prlo," to 9 am on the dllY of the desired 
ilL~c:tion. No ft'ark is to be cO'Vered until apprnved by tbe Health Department. AU Installations must compl:Y 

with Ole Natlon:d SUndard plumbrn~ Code (NSPc, as lU11ended loatlly) ~4 COMAR. 26.04.04 (MD Well 
ConstnidiOIl lbguJaCions). Sgbmil,~o.D ot a tomplete fong Is I'Il9Uif$4 priOT to t.l!e and OeeupatlCY SPPrM'aL 

CompanyN.une: t.JAQC;VL W ILl rJ~ Telephone #: 301-~2- (,,991/ 

Address: 5~O.s ""NbS. D . 


.ft-€D~{~ MO -;r..f103 
 . 
(Must eitdf! one) '~eDllr;d PI I,iQ~Kd. Well Drillet LIcensed Well PUltIp rnstaller 
Uc:Ct1Se # and ~e ofJ J.Ja rcs~lblc fbr the field installation: Li # .- <?/1 
Nllme(pt:int); W~ /L£~~ ccnse _VV~...;.______ 

'*A li~cu5ed incUvidunl must perform tbe :;actul install:atlou. Appnnlices must be under tbill dir~ct 
supervision Df II Ucensed journeymall or mllSter plumbC!f! pump io,taUer or weD dn1(cr. Licenses m:ay be 

$ubjmed to n~ld 'terifll:ation. 

Nllm ofProperty Owner! '1Je777'. HO;:r~ T61ephonc #: ____,.---,,___--__ 

Subdivision; Lot #: ~WcJ] Tag #: HO "_-___ 

'Site Addres!J;-/-:-::;=2..-:::S=:5=---fl;;rA--=-4CH~~--::fZ.D:;-;:::-----

, /VIr IH4Ji.. MD 2.117 { 
Submersib1c.hmp Dllt:! Pitless Adllpter Well en lind Eleetric Conduic,. 
Make: srA-rLlTE:" M:!lcc: ~~, Two piece waterti&htgap: i?" 
Model #: "J5P/fEl:J'l..+tL Model#: "II-,DO SQfeeDed, vcnwd wen C:1P:~ 
Pump Capacity 7 GPM ne"th: ",,'2," (36'flll) Cap sl;c;Uted to casing;~· 
Well Vjcld:~GPM NSF approved;..2:::: Conduit miD 18" ~.O.: v' 
Depth ofwcll ancO(Sl1taed al DUX: ofpump instillation: ~(feet) Conduit secured to wen cap: 7 
Ifpump capacity cxce w '11111. a low water c:tlt off switch I~ teqUlRd by NSPC 1990 Section 17,8.4 "'0 
TO'(que aInlS1:iJI:5 Ie uards requited - Must circle one 
Sslfety ropc, if used, altaI: ed to insidG of weU ~ing with nyc bQIt No 

House Cgnneetion ../'li2in~
Type: J:;:U::UE PVC sleeved to undisturbed :KIil at wall penetration: 
PSI:UO (HiD psi min) Ap}'roximate lenJth of-sleeve (5 foot minimum): sr-
Daplb ofsupply line: Lf1-(36" min) Sleeve !:Sulked and sea.led ptoperly.___~ 

The WlIWt supply !tile is r uired to b, at least ten fed from Ute septic; tank, pump ~hombCT, :tewlllIl! piping, 
" .' --" '.. - dJ, on.b ., b:I:Q, e-~:1IJtea-.d1-tbi*'pnUQ~c:.r.o:xnpli5bed#oDr!'d-tbiamc!!-W ·'"··· u._ 

~ _~~/_l~(~/_o_,________ 
RSpOnsiblc for ins taJJatIOI1 date 

'01' Bcs1t1t.Dljpartment Use OM - Not to be t:ompteted by InsWlet 

Date Insp. Requested: • Date Insp. App1lJVcd: ® ~0) 0 ?­
Inspection Datil: Pitll':S..'l ad9pteT and wate'l' supply line at least 36" below grade $L' 


Two 'PIece cap iDstaned and atmIOhed to casing securely J 


Elec. oondui~ ~~uds at te:LSt 18" helow grade/attached to cap prop~l)' 7, 

Safct,y rope inrtall~d ~i(lc of'\QU Cl4Jtng • :7 

Cornet well tIIg attached propl!lr\y and Cl1.<;in2 g" allovc fin1~hed grade 2 ~ 

wa:tcr supply line slee'VCd adequately at hcuse ~OD .-...L­
Adcquat.e &rout ob:sorve:d 'oclow pitle~ adapter --:L.....­

http:26.04.04


.' 

3525 H Ellicott Mills Drive • Ellli:ott City, MD 21043 

Howard Courity 
Health Department 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-3l3-63OO 

website: www.hchealth.org 

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

ATTENTION WELL DRILLERS!!! 

When submitting a well appli'cation for a new or replacement well, 
please indicate one of the following: 

~.. The wen s,ite has been staked by ·(1 $h ~ Call In 00;- .(l.o..rf--u; Tnt:,. 
on 5ept Z 1) 260 :r­ and is ready for site inspection. . 

t:l 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 aI/owing a more timely 
service for our citizens. 

KN 



REPORT OF EXAMINATION

10• KAPPE ASSOCIATES, INC. OF A WATER SAMPLE 
SCIENTIFIC FI~SEARCH DIVISION MD Cert. #102 

100 WOAMANS Mill COURT, FREDERICK, MD 21701 .301-846-0210. FAX 301-B48.08Q8 VA Cert. #00080 PA Cert. #68·189 

TO: Harvey Sample Ident. No.: 702-0661 


Pettit Homes 
 Type of Water: Drinking Water 

18205·0 Flower Hill Way 
 Date (Time) Collected: 03·20-07 (1005) 
Gaithersburg, MD 20879 Date (Time) Received: 03·20·07 (1445) 

Date (Time) Examined: 03·20-07 (1540) 

Nature of Submission: Routine Sample Preservation Method: Refrigeration 


Name of Sample Source: Powder Room Sink 
 Source Type: WeJl 

Mun., Inst. ,Co.,Owner: Pettit Homes 


Address: 17255 Hardy Road, Lot 26 
 Chlorine Residual: 0.0 mg/L 

CitY,County: Mt. Airy pH (pH UnitsXField) =5.7 
State,Zip Code: MD Disinfection: None 

( 

Turbidity (NTU's) :;; 0.2 0~ " 
Well Tag# HO-95-01S6 Sand (as mg TSS/L) =<1 

Collector's Name: JS Moulton 1059·JM Affiliation: Kappe Associates , Inc. 


RESULTS OF A BACTERIOLOGICAL AND NITRATE EXAMINATIONS 


DESCRIPTION OF SAMPLE 
 TOTAL COLIFORM E. COLI I\IITRATE (as N) 


DRINKING WATER 

TOTAL BACTERIA 

AbsentM / Absent ./" 3.9 mg/L .../' 

EXAMINATION METHOD USED 
 Colilert Colilert SM 9215 

THIOSULFATE IN SAMPLE: Present SAMPLE HOLDING TIME: Not Exceeded 


RECORD OF MPN TEST RESULTS 


RESULTS EXPRESSED AS NO. OF POSITVE TUBI;$/TOTAL NO. OF TUBES INNOCULATED AT EACH DILUTION 

101 
 10 .;,10 -1 10-410 0 10 -5 


STANDARD PORTION (mL) 


10 ~DILUTION FACTOR 
1 1 110 1 11 

PRESUMPTIVE 24HR 

48HR 


COLIFORM 

TEST * 

Total 


CONFIRMED 
 48HR# 


TEST . 
 FECAL 


24HR ## 


* LAURYL SULFATE @ 35° C #BGB BROTH @ 35° C ## EC MEDIUM.@ 44,5° C 


REMARKS 
 **This sample meets the federal/state Safe Drinking Water Act standards 


and OTHER 
 of no coliform bacteria per 100 milliliters and less than 10 milligram 


INFORMATION 
 nitrate nitrogen per liter. 

BACTERIOLOGIST'S NAME DATE

8ACTcrZ~GaL 
Julia M. Patel 03/26/07 

{/ 

ZOO~ JNI ' J OSSV HddVX 110110 9foll Toe XVd LZ: CT craM LO / llve6-­



Howard County 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free ]-866-313-6300

Health Department 
.__•...•.. •.._-_. .•_ •...._...•...._..•.........•... •....• __•._.._.... _........_-_.__.._.........•........•.- ...•-.•...- .••.•.....•..- ...- -.- .- ....• .••.•..-........ ..__ •..• ......•.. ....••• .........•...•..- .•- ....- •..•....•.....---.-....•. 

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

June 20, 2007 

Pettit Homes of MD, LLC 

18205 Flower Hill Way 

Gaithersburg, MD 20879 

RE: Spring Hollow, Lot 26 
17255 Hardy Road 
Mount Airy, MD 21771 
BP #: B00158282 
Well Permit # HO-95-0156 

Dear Sirs: 

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 12/06/2006. Final approval of the 
well line connection to the dwelling was approved on 06/20/2007. 

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 we)) permit # HO-95-0 156. 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 Sample(s): 03/20/2007 

Date of Well Completion: 12/2112005 


cc: Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04

