
--

I 2 3 6 

SEQUENCE NO. 
(MDE USE ONLy) 

(THI S NUMBER IS TO BE PUNCHED 
IN COLS. 3 · 6 ON ALL CARDS) 
ST ICO USE ONLY 
DATE Received 

MM 00 

8 

YY 

13 

DATE WELL COMPLETED 

J).. nt J'f.L, 
15 20 

STATE OF MARYLAND 
WELL CO"MPLETION REPORT 

FItL IN THiS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 LjOC) 
(TO NEAREST FOOT) 

OWNER "'-/'l./~,fc, 3f.c-A-C/-r'1 /-,4>Jt-l~ 
WELL SITE ADDRESS ,... name dJ;&r '"() 1<."., S~ - .,It nlm. 

SUBDIVISION J(e4,u e /'/1ul' SECTION 

WELL LOG GROUTING RECORD yes no 

Nol required for driven wells WELL HAS BEEN GROUTED I"f':3 'N1 
I-------------------i (Circle Appropriale Box) "'W LW ' 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF ~NG MATERIAL (CI'rcle one) COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

I-D-ESC-R-IP-T-IO-N-(-Use-----r---::F:::E-=ET=---rif~c~-.:e;::::i:C"r-i CEMENT ~ BENTONITE CLAY IBIcI 
additional 8,-t8 il needed) FROM TO bearing 45 46 .., ~dI 

16~ SOIL 

1f11(J~ Sh~ 02­

IjtJQJ.IV S/;fk. Ie 

!JLu e Slllkw JS 

{rtIJUJIA' S L-1 ~ ;..5' 

!lb.cC St4H.. 30 

11/10...,N St.,. f:e 5'lJ 
~{~t JL.,-~ SS 

",1­

10 

Itt' 

.;.S" I 

3° f.../ 

.)0 

S'S V 

'tOG 

NO. OF BAGS .r N0.i t f OUNDS c) 
GALLONS OF WATER __....;7....;OJ.:......______ 

E 
A 
C 
H 

MAIN 
CASING 

TYPE 

t'c. 
60 61 

~----
S 
I 

~----

screen type 

fl . 
58 

Nominal diameler 
lOp (main) casing 
(nearesl inch)! 

G 
63 M 66 

Tolal deplh 
01 main casing 
(nearesl fool) 

~V 

OTHER CASING (if used) 
diameter deplh (feel) 

inch from 10 

I " .. 
I II II 

SCREEN RECORD 

70 

I 

, 

or open hole ~ 

c'Ooffi:) W •app~~ate BRONZE HOLE 

below W ~ 
C 121 

NUMBER OF UNSUCCESSFUL WELLS : 0 {.10 CI 
t----~----~;:===;;~--t 1, ~J~O "7 

i ~ @ !8 f 9-,-,-----,:-:-5-17=------2-, 

DEPTH (nearest fl.) 

cJl:J­
WELL HYDROFRACTURED 

1 t------------------=~--~~C2 
CIRCLE APPROPRIATE LETTER H '"-:-23::--...,2,....~- 26 30 ""'3-::'2-----36­

s 

51 

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

PERMIT NO. 
FROM "PERMIT TO D L WELL" 

trO - 'S- - 'f 7 
28 29 30 31 32 33 34 35 36 37 

cl31 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min. ) ...,.,..._:z__._~ 
11 15 

METHOD USED TO "I' , ~ 
MEASURE PUMPING RATE 1...1-=O~"k_~:...J<.tV___-..J' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
,}).tY 

fl. 
17 20 

WHEN PUMPING 
)<;S"' 

fl. 
22 25 

TYPE OF PUMP USED (for lest)

[!J air ~ pislon ctJ lurbine 

olher@] cenlrifugal [BJ rOlary ~ (describe 
27 27 27 below) 

[I]iel 
27 

~ubmerSible 

~!.IM~ It:lSIAL.L.EQ 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

YES 

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 

29 

35 

41 

43 47 I 

S G HEIGHT (circle appropriate box 

l 
and enter casing height)

above 
49 LAND SURFACE 

[;J below ot. (nearest) 
49 50 51 foot) 

LAT,ITUDE 3 9. :1 3 OJ. 0 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - T"b- CJ- ~ 
ACCORDANCEWITHCQMAR 26.04.04 ..WELLCONSTRUCTION.....ND DIAMETER (NEAREST LONGITUDE 7 5! . _' _ 7__/_ 0_ 
IN CONFORM...NCE WITH ALL CONDITIONS STATED IN THE ...BOVE OF SCREEN INCH) 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED I-_____-r-:~,-::'~---------'--~-------:-~~.".-----~(DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

I-KN_O_W_LE_OG_E_. _______ ___~-__1 from to NOTES: 
...5 n. LJ ~ 

DRILLERS ~~~M ~:7 _~ I 

~~~f/~ ..,) 
DRILLERS SIGNATURE I 
(MUST MATCH SIGNATURE ON APPLICATION) ~ 

LIC ' ~ _ _ _ I 

-­
SITE SUPERVISOR (sign. of driller or journeyman 
responsible for silework if diNerenl from permillee) 

~R~~~t ~~i~ED L'_____...J' IL-.-____--', 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) W Q 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

MDEIWMAIPER071 
COUNTY 



EMERGENCYfTEMP NO. IF ANY 

,­

81 1 \14967 J 
SEQUENCE NO STATE OF MARYLAND 

STATE PERMIT NUMBER 

(MOE USE ONLY) 
APPLICAT/ON~OR PERMIT TO DRILL WELL \-to -45 - .;(L{sl1 2 3 6 

5,~ J.tJ9 please type 70 fill in this form completell 79 

~ati rec~l~ ~ 
.... 8 I 3 I :ZA TlON OF WELL 

OWNER INFORMA TlON 
6\ MM DO YV 13 l' 

/'£';,..ES 
I /b~~¥ I 

I Ln;-I+'1 fft..Jf D t::J 8 C0,kTY ~ 21 
I 

I ("~ ... -- ~ ""&J~en: +~115 

3bs~?e ~~K );~E S. F!rst Name 34 I I 

"" ,!-to 30 1 23 SUBDIVISION I 42 

I 7 1 36 

Etc /Cct-T 
Stre~t or RFD 55 SECTION I I LOT I 

- {d-~ h1t2 2/0\13 44 46 48 50 
I I I WeS'f' ,tCf2( €JV()5~' l57 Town 70 State 72 Zip 76 I 
D~ER INFORMA TlON 

52 NEAREST TOWN 71 

I R",4~it M.,fj ~ M S o /./P- I 

,~~A MAY~~~ 
76 License _No. 81 8 I 4 I 
);J-Hd~/--'T I 

SOURCES OF DRILLING WATER 
I JUrJ ,f I- 3~ , 

Firm Name '-' 1. ~LL 11 STREET ADDRESS 30 

I ()O..2't &n(~ ~J. /Vf/. #~ 11412 21/~ 2. NORTH 

3. 
ON WHICH SIDE OF ROAD 

imI~~?&-7///3r:>//:? 1 
(CIRCLE APPROPRIATE BOX) 

M~~E
I.$' e-o 37ignature Date 34 

B J 2J WELL INFORMA TlON S DISTANCE FROM ROAD ~ 
1 2 APPROX . PUMPING RATE 

ENTER FT OR MI 3839(GAl. PER MIN.) 8 12 

TAX MAP: L BLK: I/~ I B" PARCEL ....J.L.AVERAGE DAILY QUANTITY NEEDED sec 
(GAL. PER DAY) 14 20

@) USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
D DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL 

IRRIGATION 

KD~ l:)
~. [£] .FARMING (LIVESTOCK WATERING & AGRICULTURAL I AS'b7~<j{ 

IRRIGATION) COUNTY NAME COUNTY NO. 

22 [J] INDUSTRIAL, COMMERCIAL, DEWATERING STATE 
SIGNATURE INSERT S --.__ 

[EJ PUBLIC WATER SUPPLY WELL 41 
DATE ISSUED 

I I'" ~ /--1. ~~~ 1 ~k '-{ll :3 Iill TEST, OBSERVATION, MONITORING 

[Q) OPEN LOOP GEOTHERMAL 43 .... 00 vv 48 E p .IDATE 

(gJ CLOSED LOOP GEOTHERMAL 

PROPOSED LOCATION OF WELL ON LOT 

APPROXIMATE DEPTH OF WELL I /56 , FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

G 'r NEAREST DISTANCE MEASUREMENTS TO WELL 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED Lor Augered) JETTED Jetted & DRIVEN - - --
30~ / ~ AIR-PERcussion ROTARY (Hydraulic Rotary) IR-ROTary ---
37 CABLE REVerse-ROTary DRive-POINT- - - - -

other 

. " (\ 

REPLACEMENT OR DEEPENED WELLS ® (CIRCLE APPROPRIATE BOX) ~ ~I~ p;. 
N HIS WELL WILL NOT REPLACE AN EXISTING WELL ~U( Z-pa 
!il THIS WELL WILL REPLACE A WELL THAT WILL BE 

---719 ~C(,...ABANDONED AND SEALED 

[§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

~1 
'?:.J-I 

[QJ 
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 Llor~ -- -- --- -

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

APPROP. PERMIT NUMBER - - __ __G___ 
'" 

\-\-D - 45 - otY\.il 
, 

PERMIT No. 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

*NOTE APPROVING AlITHORlTIe S SHOULD USE SEPARATE SH9IT IF NEEOEQio: ( 

~ 

, 
a.. 

®COUNTY
MDEIWMAIPER.071 



.. 
Pilqe of . 

Revie'-l 
Ci!ce Vee. I J"207 It , ~ -

FI~LD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Pe r::t! t No. HO - q,r;-'At-fG'f 
S~Location of propprt~ (road) (JF? I{f; 

Subdivision I e4""~ J".1-Q.o Lot ~ Block Plat Sec.
:.fell Driller f(cJL(J h lJ7Jl.un e- u Owner :1 (lJ..P(!j1"1_ Jilt! (f/I·q --

=I ") 

Depth of well ':LOO f{ 
Distance of measuring point (M.P. ) above ground ;1.,::1:!-
Static water level (S.W.I..) below M.P. e:} r 0<>-

I. High rate pumping -- reservoir drawdown 

Time pump started ?: ot) Pumping rate )0 6 f/.Ac4-< 

Total time 30 fh,:"'" to reach pumping water level 19r ft . below M.P. , tt 

"!r. Recove~y pump test data - observations to be recorded every ~ 15 minutes , 
TIH~ (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCUUTE;D FrOw 
:rU:lute in- below M.P. time to till.:J: (if used) (gallons pe:r 
tervals gallon bucket minute) 

'?: 30 15s fi.. "- SA /0 b(~ 
Te~1 3tJrJt/-~f " 

'/: V~ I t]5"" H- 60 SI9L.., J f:/h.. 
'B""co ) 9 s' f{ b cJ ~ .... f CIJAA. 
y.'{ c; 15S' If 6 '{) S("'('" :;.. (:;IP' 

[): 30 I 5s~ I ( be:> il I \ \ 

Y.'YS ;<;j I{ &0 I( .f \ \ 

),'00 I~S/ I ( bcJ l( I I I 

9.. ~ S- )~S fI (:;0 d Sec- .£ C'f7y<t 
0' 30,I, /)!J- II /pO Sec. :;: ~i'j</\. 
~' '15- . ./

) 7~ q 6 c'J St='c- f b'f'frt. 

/0: uO j'jJ II t:.e> ( ( J ( I 

10; (:;- i9!:>- I I (pO II .:C II 

/0/:]0 J7~ ;:::; b O S''C'L- .£ 6;7~ 

IO:ltS / '})' q &0' ~L- ;£ (;Iyo-( 

//:00 J~J '14' (Jo ~~ J.. GIJ'JA- .-
j/.'/ !) }9 { II 00 S'Pc... J ( , 

--
/1"1U .n? II bD ~el. :I- I , 

1j.''1S 
, 

iff beY r I(l( I, 
/).'ctJ 175 ~ bO LI T (;II;v,\ 

/ ). :llJ )9) ,# (po II t: 6.Pr"-

J:;J:]U 1,( ~ '(po 1\ ~ (;P0\.. 

I !J .' IfS ICz 5 If b6 ~-ec ,J:.' 'I 

- ---
• I uU/. J~) I' 60 S-ec.. .£ I , 

\--_.. __ . _. _____.....__.__._.... -0' _- . _.- -
:WI- ?? 6 j: IlJ J95 1/ 6 0 Sec.. :;::. GI".... 

"L C...,,., .., -. I'. j'O .J...!i.Y ,... ,"0 , 

J.'LlS /7''J ff {"O , I ~.L r:. t' ,,,.\ 
. 



Inform~tjon Form for the Installation oft~e WeB Pump, Pi1less Adanter. and Supply Piping 

HOWARD COUNTY HEALTH DEPARTMENT 

BOOAU OF ENvIRONMENTAL REALm 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAx: '(410)313-2648 


NOTE: The instaUer is responsible'for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to he covered until approved by the Renlth Department. All instaJ/a1ions must comply 

with the. Na1ioDnl Stanil:Jrd Plumbing Code (NSPC, as amended locally) and COlVlAR 26.04.04· (MD Well 
Construction ReguJa1ioru). Submission ora cQmplete form is required prlor to Use and Qecup:mcy nnorovaJ. 

compid::~I[J£;!U~~trbm: (rVTelephone#: ljID-l( ~D ~[X)~3' 

eitieJ).Jt Ltty rAD iA tDl.fj , 


(Must circle one) Licensed Plumber Licensed Well Driller :Licensed Well Pump Installer 
License # and name ofindivid:l xe.:0nsible for the field installation: Ak " 'I ' 
Name (print): M~ c.J\o..fl ,JiDWerSO.X' ~iceru;e# !r. Z02­
*A licensed inrliYjdual ,Dlust perform the actual installation: Apprentic:!l must be under the supervision of a 
licensed journeyman or master plllmber, pump installer or well driller. Licenses may be subjected to field 
verjjicntion. Unlicensed individuals may be reported to the appropria1e licensing agency. 

Telephone#: £flo -~Ct$(;) -00 ;t~ 

Well Cao and Electric Conduit 
G<o.I\b'l Two piece watertight cap:..::f.!!!­

0 	 Screened, vented well cap: ~ , 
Cap secured to casing: ~ 
Conduit ID.in 18" B.G.: ?f-~ 

(feet) Conduit secured to well cap: t.~ 
Ifpump capacity ~eds ~yield, a low ,vater cut off switch is required by NSPC 1990 Section ,17. .4 
Torque arrestors(.Q!~e guarjs? or other acceptable 1p.ethod used- Must circle one tJ 
Safe'!)' ~ope, if us~d, Iltl:lched to brass rope adaptilr or other acctpmble method inside of well casing 'D 

Rousa Connecilon 

Type: ~(9£ c... b a.~ PVC sleeve to undisturbed soil at wall penetration:~ 
PSI: ~(l60 pSI min) Length ofsleeve(s' minimum from foundation): /Dft , 
Depth ofsupply line: y.f!J (36" min) Sleeve sealed properly: y../2LJ , " 

PipiD!! to house I 

~ 
~~~~=="-t-~:"='"7"Lot #: ~Well Tag #: HO ~!lS-- ,j? &.1 

Pitless 
Make: ~~ Make:' 
Model #~ -,;1, P(V.5-(>4 ~~ Model#: 
Pump Capacity I .:l. GPM Depth: \® (36" min) 
Well Yield: " . GPM NSFIWSC approved:.::f!;:J 
Depth ofwell encountered at time ofpump installation: liDO 

For Health Department Use Only - Not to be completed by IDstnller , 

Date Insp. Requested: Date Insp. Approved: Inspector:,___ 
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade _ _ ~ 

Two piece cap installed and attached to casing securely : 
Elec. conduit extends at leas! 18" below grade/attached to cap'properly ___ 
Safety rope nOt outside ofwMl cap/casing l' 

, Correct well tag attached properly and casing 8" above finished grade 
Water supply line slee ....ed adequatelY at house connection 
Adequate grout obse!1/ed below pitless adapter 

http:eitieJ).Jt
http:26.04.04


appro .rof-lOr to IDS 

Si ature Df co 

M.OlJ 
~':":"':"":'--'-'~=.J<..!.~-+=,c:..=-=-Lot #: ~Well Tag #: EO -!(£- ..1 VS/ ../ 

Pitless AdaDter 

. ·.ii··;.·: ).)~r 
" '; ';-" 

HOWA,RD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVJRONMENTAL HEALTH 


WELL & SEPTIC J?ROGRAM 

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


Information Form for the Installation ofthe WeD Pump, PiiJes:l Adanter, and SupplY 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.NaHonal Standard Plumbing Code (NSPC, as amended locally) and COlYIAR 26.04.04' (MD Well 

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy auoTOVal. 


Company Name:Tri (J; tt Quq,libr th £N1 !rG--Telephone#: it'D ~l( ~D ,co~?2 · 

Address: ')\>J5' pq,((... tn/(~ $I- 6D I 


&Jl,cJ>i' L{ty M:O a. u>~.J 


(Must cirde one) Licensed Plumber Licensed Well Driller ;Licensed Well Pump Installer 

License # and IlftIIle\of individ:l r:ronsible for the field installation: Ak ! -) . . 

Name (print): MI c.J\a..ti. JiDwerSD>X ' *1"License# if ~ 0 2- i~ 
,II 
,..A Iicfnsed individlWI ·must perform the actual installatioo." Apprenl1ces must be under the supervision oh i! 
licensed journeyman or mast·er plumber, pump installer or 'Wen driller. Licenses may be suhjected to field 

IJ 
verification. Unlicensed individuals may be r.eported to the appropriate licensing :lgency. 

M 

Telephone#: Lf/o -'-(&0 -OD ~5 	 IilI
i! 
·l 

~ 

Well Cap and Electric Condlllit 


Make. ~~("~ Make:-AMeAco., ~\:::l'f Two piece watertight cap: ~ 

Model #C s-:- fa P(V5-PY -..\ Model#l;F d O() Screened, vented well cap: ~ . 

Pump Capacity IJ.. GPM Depth: V..lf:::) (36" min) Cap secured to casing: y~ 

Well Yield: I GPM NSFIWSC approved:.:f!;l Conduit min 18" E.G.: ?jk1 

Depth ofwell encountered at time ofpump installation: YOU (feet) Conduit secured to well cap: 'f~ 

Ifpumpcapacitytf;edS ~ield, a low water cut off switch is require~ by NSPC 1990 Section17.8.4 

Torque arrestors Cable guar or other acceptable me'"thod used- Must crrcle one tJ 

S3f~ty rope, if userl, atlach<erl to brass rope ad~ptn or -ot.her aC~fptable method inside ofwe!ll:ll.silllg __D 

PipD'lIl~: t·o bOl.!s<e HQQI$! tComl~ction 


Type: eI '!sb c.... p Ia.~ PVC sleeve to undisturbed soil at wall penetration :~ 

PSI: ~(l60 pSI mm) . Length of s]eeVe(5' minimum from foundlltion): pft 

Depth of supply line: y~ (36" min) Sleeve sealed properly: y.QtJ . . 

The water supply ijne.is nquirerl to be at least ten fed frOIP the septlc tank, pump cham.ber, sewage piping, 

distribun~~, ~rainiie . ' nd sewa~~! area. If this cannot be llccomplished, contacl thiS 'office for 


nl ~_._ .•~. ~ _ 


paiiy ~~presentativ esponsible for in~l1ation date C;, .- (0) -I V . 
For Healtb D~D:irtment Use Onlv - Not to be completed by Installer 

Date Insp. Requested: q(llJ 11 Date Insp. Approved: ~ \\ \ Inspector: ~ 
Inspection Data: 	 Pitless adaper watertight & water supply line at 1 st 6" below grade ---r 


Two piece cap installed and attached to casing securely 7' 

Elec. conduit extends at least IS" below grade/attached to cap properly =F 

Safety rope not outside of well cap/casing . 


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

Water supply line sleeved adequately at house connection 'J't 

Adequate grout observed below pitless adapter I 


http:c.J\a..ti
http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 
Main: 410-313-1771 I Fax: 410-313-2648 

Howard County TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

Health Department Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

February 19,2015 

RE: 	 Glen Oak, Lot # 7 
1483 Sykesville 
Building Permit: B14000374 
Well Permit: HO-95-2451 

Dear Homeowner: 

This is to advise you that the septic installation and water well construction for the above 
property been and Final of the septic was 

on 2/19/2015. Final approval of the well connection to the dwelling was granted on 
9/11/2014. The well construction was completed on 12/1812012. Water 	 on 
2111/2015. 

The water sample indicate that the water submitted for were of 
and fecal coliform bacteria at the time of sampling and are bacteriologically for 

drinking. This that the initial sampling of CO MAR 26.04.04 "Well 
Regulations" have been met water system under well HO-95­
2451. Although the submitted sample results are in compliance with COMAR standards, the 
Health not guarantee water supplies. 

of Potability wi II expire six months from date of issuance. 
Submission test indicating the water is ofcoliform and fecal 
coliform bacteria is required prior to the expiration date, which time a Certificate 
Potability will be issued. 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 three months. 

appointment or contact a 
A list laboratories certified by 

http:26.04.04


Approving Authority, 

Hank Oswald, L.E.H.S. 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Llc;em;es. and Penn its 
Community Hygiene Program 
File 
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SCALE: 1 "=50' CHRISTIAN FAMILY OUTREACH CENTERWELL PERMIT APPLICATION 1475 ROUTE 32

DRAWN BY: JMR SYKESVILLE, MARYLAND 21784 


't 

(443) 324-9806
CHECKED BY: RHV KEANE PROPERTY 

LOT 7
DATE: NOVEMBER 2012 

REF: '-13-006 ROBERT H. VOI3ELPROJECT #: 12-06 

ZONED: RR-DEO -ENI3INEERINI3, INC. 


SHEET#: 1 OF 1 17 & 18 3RO ELECTION DISTRICT .... ENmINEER_ • !SURVEYOR. • PLANNER~ 


9 PARCEL 41 HOWARD COUNTY, MARYLAND ~~,;r~All'~;::~Ta"'4:I ~!~', ~~g:!~~:~;~~ 


--- / 

/ 
/ 

/ 

-r--~_; .. 
-.v \EX. 

EXHIBIT TO ACCOMPANY 



,. 
\b: 3525 H Ellicott Mills Drive • Ellicott City', MD 21043 

(410) 313-2640 Fax (410) 313-2648 . Howard County TOD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.orgHealth Department 

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 : 

~ The well site has been staked by ~hej(. 'f 1-1 t/o6r3L ~~ 
on fVou;J.Q rtPI~ and is ready for site inspection. 

o 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 timely 

service for our citizens. 

http:www.hchealth.org


TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099 1Fax: 41 0/584-9 117 

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

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

'..,. 
V 
../ 

'i/ 

,/ 

Requester: 

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

Property Sampled: 
Sample Location: 
Residual Chlorine: 

1483 Route 32, 21784 
Pressure Tank Tap 
<0.1 mg/L 

County: Howard Subdiv~ion: Glen Oak 

Dateffime Collected in Field: February 11,2015 12:11 pm 
Dateffime Received in Lab: February 11,2015 3:20 pm 

Well Tag #: HO-95-2451 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: N/A ­ Raw Sample 

PARAMETER METHOD MCU*SMCL 
V Total Coliform SM 9223B Absent 

E. coli SM 9223B Absent 

Nitrate SM 4500-N03D 10 mg/L as N 

Turbidity EPA 180.1 !ONTU 

pH (Field) SM 4500-I-r B *6.5-8.5 Units 

Sand Absent 

SIO Number: . 98408 

Report Date: , February 12,2015 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

Lot#: 

RESULT 

Absent 

Absent 

<1.0 mg/L as N 

4.3 NTU 

6.8 Units 

Absent 

BI4000374 
7483AM 
Yes 

7 

COMMENT 

Pass 

Pass 

Pass 

Pass 

*** 

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

~sC'~ 
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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