
(MDE USE ONLy) STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

DATE WELL COMPLETED Depth of Well 

22 l..j CJ (j 26 

(TO NEAREST FOOT) 0 

GROUTING RECORD 

WELL HAS BEEN GROUTED rNJ 
1-------------------1. (Circle Appropriate Box) ~ 

DESCRIPTION (U8e 
add~ionaJ II'- if n-"'<l) 

TYPE OF ~G MATERIAL (Circle one) 

I--------.....--­____-..........-:=r.-I CEMENT Il.£1!M BENTONITE CLAY IBIcI 

Tof So L 

BItoWI&l 9, J£ rJ­ ja 

15~1JIJJ,v C;l~ 30 40 L/ 

(j1V£ t;(~ lfo &5 

rNVJ~ S1Ar;Je..., )0 i./ 

(JllA~ SI 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED 

45 46/' ~ <46_, 
NO. OF BAGS 0 NO. QE PbOUNDS Ih 0 ~ 
GALLONS OF WATER __----<:z--"_~____ 
DEPTH OF GROUT SEAL (to nearest loot) 

Irom D It. to 30'" 

E 
A 
C 
H 

46 TOP 52 54 BOTIOM 

Nominal diameter 
top (main) casing 
(nearest inch)! 

66 

Total depth 
of main casing 
(neerest loot) 

If( 

OTHER CASING (il used) 
diameter depth (Ieet) 

inch from to 

70 

~---
L­___-'III I~I__---' 

S 
I 

~--~ L­___-'II I~I__---' 

screen type SCREEN RECORD 

or open hole ~ U 
{a;iat~, 
~be~w) 

BRONZE 

W 
DEPTH (nearest ft. ) 

Yb 
11 15 17 

HOLE 

~ 

yeo 
21 

~------------~=-~--~~C2
CIRCLE APPROPRIATE LETTER H "'"'::23~2~4- -:26-:-------,30:-:"' -:3--2-----:36:­

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

COUNTY A ra 1
NUMBER FI ~ I 2,.0 

FROM "PERMIT TO DRILL WELL" 

HD - '15"' - 0128 
28 29 30 31 32 33 34 35 36 37 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ______ 
15 

METHOD USED TO 
MEASURE PUMPING RATE ..............,::....=..;:....:....::=-_--' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 32 ft. 
17 20 

WHEN PUMPING r1. O,;J­ ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!J turbine 

@J centrifugal 
27 

other[ft] rotary [QJ (describe 
27 27 below) 

t1S"'jSUbmerSible
\~JQ]iet 

27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or 

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 
CASING HEIGHT 

,G) 
49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 
above ~ 

below ~A A WELL WAS ABANDONED AND SEALED S rI " (nearest)
WHEN THIS WELL WAS COMPLETED C 3 L=.J ()l.­

E ELECTRIC LOG OBTAINED R ~36-39~ 41 45 -4--7-----5-1 49 50 51 foot) 

P TEST WELL CONVERTED TO PRODUCTION E ........;.;---L-OC-A-T-IO-N-O-F-W-E-LL-O..;N.;.L..;O;.;T----... 
1-_....;.W;.;;E;.;;L;;;.L_____________---1 ~ SLOT SIZE 1 -­ 2 -­ 3 -­ f 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COI,MR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~A~~~~~M:~Z;I~ll~;L~H~~NT~~~~~o~T:ril~~;~~~~~~ OF SCREEN =-____--:-:- INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 THAN TWO DISTANCES 
KNOWLEDGE I (MEASUREMENTS TO WELL) 

GRAVEL PACK 

/~I'IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 56 

IN BY DRILLER) 
l;....~ 

T (E.R.O.S. ) wa 

70 72 

LOG 
74 75 76 

TELESCOPE 
CASING INDICATOR OTHER DATA 

COUNTY 



EMERGENCY/TEMP NO. IF ANY 

8962 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

B 

22 

Date ~rCeiv! (APA) 

9 Ll21-:CiS OWNER INFORMA nON 

15 Last Name Owner First Name 

1 3'')$'" ,4;~K I?Ve S"'-,k 301 
36 Street or RFD 

1 ,ef-L/C(J'tt- C,)L~ J1-fr.J 
57 Town 0 State 72 Zip 

DRILLER INFORMA nON 

1 ~/f':#H~.e
Driller's Name ., 76 License No 

2 
2 

~ At..(Y""6 2'7!(:..
7 

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

AVERAGE DAILY QUANTITY NEEDED 

8 

SOO 
12 

34 

55 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

3~ AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ . (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r;:l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ 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 BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER o 7.. 0 0 3 G 0 , ,- ---­ --­
PERMIT No. tic - '15" - 01 Z8 

;:0 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 

DEN V-Permit 97 ®COUNTY 

70 fill in this form completely 79 

J~ ) OCA TION OF WELL 
1 ~~~~ 1 

8 COUNTY 21 

1 1). e. (h"~ 19-7 Sfo.,c..;'tJ ~fQook 
23 SUBDIVISION 

SECTION 1 1 LOT 1 l't 1 
44 46 48 50 

52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) 1 ::r: M I I. 

4 
73 76 77 78 

OIL, 
11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 LjO 37 

DISTANCE FROM ROAD 

42 

71 

30 

ENTER FT OR MI 38 39 

TAX MAP: l BLK: _ _ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEAUH DEPARTMENT APPROVAL 

I HMJ..\RQ ® ASCf-:;'07 I 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

DATE Ir UEr 
I 10 I~ 0,.­
43 MM DD yy 48 

~2f6TH 5'12 EAST -,~ 1 o 0 0 GRID I 0 0 0 
50 55 57 63 

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

SOURCES OF DRILLING WATER 
1. ~l(.. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E .777 
N 

000 
000

~54~~----~-----4 
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 



LOT 

()\ 8\ 
V~\=--' 

BENCHMARK THE 
.\ ~IN~ '~ ~o su~ .' P~NERS\ \ 

- . \ \ - \ \ \ , \ \ \:), 

FORTH ELECTION DISTRICTENGINEERING, INC. 
HOWARD COUNTY, MARYLAND

8480 BALTIMORE NATIONAL PIKE • SUITE 418' ELlICOn CIIY, MD 21043 

SCALE: 1" = 50' DATE: 8/2/05

:11 187IdwgI7052'fj(il.!'lI5:d~g,<i.:o~!iJiI2~ :44:21 AM, FAX: 410-465-6644 

me K oeera ita KM- 30 . 3 




____ 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd" Baltimore, Maryland 21230 (410) 537-3784 

•••••*** •••••••••••••••••••••••••••••••••••••••••••••• • * •• *••••••• *•• *••••••••••• ~.* •••• *••••••••••••••••••• ••••••••••••••••••••• 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• * •••••••••••••••••••••••••••••••••• * •••• 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY EVlRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* WELLDWNER 
* MDk WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: /)fllI . /G zol.,3 (month/day/year) 

}IrJ - 95" - O\~g/
* PERMIT NUMBER OF ABANDONED WELL (if any) 

. -fIa - '15.... - ..2S0!::'PERMIT NUMBER OF REPLACEMENT WELL: * 

PERSON ABANDONING WELL: ,/p/J f: )t"1J)4/~ WELL DRILLER'S LICENSE NUMBER: II;;'* 
CIRCLE: M,WD / &ill MGD 

OWNER'S;NAME: 1Ft t~i 1-'J 15(..1lJ€Jt..S ' * 

* WEL.L. LOCATION:J~_ ~ SITE LOCATION MAP 
' CO~Y: ~WII~ 
NEAREST TOWN: 
TAX MAP 9' -B-L-O-C-K---P-A-R--=-C-EL--,- :;U=-"'- ­

SUBDIVISION: 1AeCJ.& -9Y ~ ~ ~r:... 

SECTION: ~lJ 

STREET AD DRESS: /I.e j'l.l. C4-H-4l- L:-----cIt:F,-&,.l&(.- -::lItAA'" 


LAtITUDE 3 ~. _3:;... ~ l5' L _ 
LONGITUDE 7 !2' . !? ff" 1 S 2 _ 

TYPE 9f WELL BEING ABANDONED: * 
V DRlLLED . JETTED LOG OF SEALING MATERlAL 

BORED HAND DUG 
__OTHER (specify) ____ 

* USECODE~ 
'IRRlG~ MUNICIPALIPUBLIC 
TEST/OBSERVATION INDUSTRIAL 

. " 

GEOTHERMAL 

TYPE OF CASING:* 
STEEL ___l4G..STIC 
CONCRETE ___OTHER (specify) 

SIZE OF CASING:_--,6~_/1 INCHES IN DIAMETER 

DEPTH OF WELL: LIOO FEET DEEP 

WAS AN~ CASING REMOVED? ~ES NO 

If yes, length removed, in feet-"...3 _ 


WAS CASING RIPPED OR PERFORATED? _YEs0 0 

MATERIAL 

FEET 

FROM TO 

5l1Ac~ 

C~./. 

.. 

'lex.:> 

50 

SO 

~ 

VOLUME OF MATER~~~ USED 

J.. >J. To.v'1 "I-rIl4l~ ~t- ~ 'F,-.....c. 
Jb~~(le~ , 

COUNTY 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION OR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

t10 - ~5 --Z~O; 

8 

22 

,,,. DO yy 1 3 

54<-l6~ 
OWNER INFORMA TION 

1)'1IL.1etjI ~w,fJ 
15 Last Name Owner First Name 

Jr.:.)5 (44.. « A tJ~ 
36 /1 Street Dr RFD 

L I T-'1 ~r,).eLUC.o t-t' 
57 Town 70 State 72 Zip 

34 

55 

76 

I/~ 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

Date 

5 
12 

(GAL. PER DAY) 14 20 

~'- USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[£] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

ill INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

T TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

JS-C 
APPROXIMATE DEPTH OF WELL LIo-c----___=_=_'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 
(CIRCLE APPROPRIATE BOX) 

®THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED' 

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ 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 BE REPLACE:'D OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP . PERMIT NUMBER 
____ __G__ _ 

SPECIAL CONDITIONS r.:. ;".
P\~'"

NOTe APPROVING ALTTHORlTIES SHOULD USE SEPARATE SHEET IF NEEDED­

70 fill in this form completely 79 

3 J LOCA TJON OF WELL 

1-=----'-1~/fow'" 'L e{ I 

8 COUNTY 21 

I -ne Chl'l.5e Air 5~,...eJ &ClOt. 
23 SUBDIVISION 42 

SECTION I LOT I I 'I I 
44 46 48 50 

I LI.5!io iJ 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRIlliNG WATER 

I ~LV 
to. I 

11 STREET ADDRESS 30 

2. 

3. ON WHICH SIDE OF ROAD rt
(CIRCLE APPROPRIATE BOX) /WI N E 

-;t.S""~ ~1S1~ :r 
34 ".... 37 s&ItH 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 3839 

TAX MAP: 2 BLK: __ PARCEL J.E 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I Hv~C\('d COUNT~2COUNTY NAME 

STATE 
SIGNATURE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

i 
MDElWMAIPER071 



1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

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

ST ICO USE ONLY 
DATE Received 

.... DO YY 

13 

DATE WELL COMPLETED 

0 '1 0 '1 t :J 
15 20 

OWNER 1 11.., "-'r't-'-f A","-{ La! t.n..s 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 3VC> 26 

(TO NEAREST FOOn 

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

COUNTY /1. ~C.1o ~ 
NUMBER q J "/ / 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

/t-O - 95" - J.S-~ 
~ ~ ~ ~ ~ ~ ~ $ ~ U , 

WELL SITE ADDRESS ......... Tb3)'~ C'*tfflt-I(... Ill~"l fJ"C~m. 

SUBDIVISION -1);.e (,JiltS€. 4f' St<H1,'~., J3,tcol&ECTION 
TOWN ___~L/~5~a~O~~~__~~~r-________~' 

LOT 1'1 
WELL LOG GROUTING RECORD yes no 

YNot required for driven wells WELL HAS BEEN GROUTEDI--------------------i (Circle Appropriate Box) 
I STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF ~ MATERIAL (CI'rcle one) 

~ 

I 

I 

COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET if~~:r
addilional sheels ~ needed) FROM TO bearing 

Jot SOIL (;) 
J.-

~(l{)w'P 5~~Le (A 30 

~ fluGo' ~ 5LA~ 30 :)) V 

~LIJ.f. 5L~ ,5 TO 

~ f}D /JI'" 5~ 8'0 gs V 

'3L,,- f. SlI4k- C?S JLfO 

NUMBER OF UNSUCCESSFUL WELLS: ::!-
~yes ~WELL HYDROFRACTURED NL!J (L!!l) 

CIRCLE APPROPRIATE LETTER 

DRILLERS SIGNATURE ' 
(MUST MATCH SIG:C E ON APPLICATION) 

LlC ' b~_1 

responsible for sitework il diNerent from permillee) 

MDEIWMAIPER.071 

, E OTHER CASING (if used) 

SITE SUPERVISOR (sign. of driller or journeyman 

CEMENTC BENTONITE CLAY Isici 
NO. OF BAG§ 46 l't NO. OF POUNDS f4t!kJ 
GALLONS OF WATER _ __--=ES";-.V-L-____ 

A 
C 
H 
C 
A 
S 
I 
N 
G 

MAIN Nominal diameter 
CASING top (main) casingf'L (neares'bh)! 

- - -
50 61 63 64 66 

Total depth 
01 main casing 
(nearest loot) 

'-jb 
70 

diameter depth (Ieet) 

fL 
I 

lth 
.., 

II 

IrS 
II 

20 
fL I 

'i~ 
II 

1"0 
II 

3yo 

SCREEN RECORD 

, 

I 

screen t~pe 
or open ole 

lW1 ~ 
.........-

t-j ~O]) 
appropriate , - -,

BRONZE HOLE 
code ' W ~below 

66 

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

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 I 
OTHER DATA 

C 1.3 r 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
~ 9 • 

PUMPING RATE (gal. per min. ) ...,...,....____~ 

METHOD USED TO » f~ 15 

MEASURE PUMPING RATE I .?:.5c<.. f' I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
yo 

It. 
17 20 

WHEN PUMPING It. 
2522 

TYPE OF PUMP USED (for test)l!J air [!J piston ~ turbine 

@J centrilugal [B] rotary 
other[Q] 

27 27 

(describe 
27 below) 

QJ jet S ubmersibJe 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WEUS. 

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. ) 

31 

37 

$ 

41 

I 

'. 

COUNTY 



... . 
PiJ<;e of Re vi ew 
C,? r: e -1J....,.......,~rt-f-L 'I -='10-/-:;3"- --------------- ­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well HO - ___--:---..,..-. 

~_;.,._r-=T-~>fCf--'-'---.L./.,;.:::..;.....:iMr---;...c../l~Ci:.::cJ...c...· r.o t I 'ISlock PIa t --==- Sec. 
;;e 11 Drill er . Owne r yz.."'/'f~ -::ft:.-L.""•..::..~~:::.....::e._'j.(....::.J~~")......_______ 

Depth of well 3 Vo 
--~~~-~-----------

Distance of measuring point (M.P.) above ground qq~ 

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

I. High rate pumping -- reservoir drawdown 

Time pump started !?: (5' Pumping rate )0 6 t""V 

Total time ) 5 "" . ':" to reach pumping water level 8;> ft. below M. P. 


4'.f 

!I. Recovery pump test data - observations to be recorded ever';J .• 15 minutes 

TIME (in 15 
uU.:1ute in­
tervals 

8": rc,; 

:5:30 
~I(S' 

<;:00 

) : 1'::­
9 :)u 
9 : Lr5' 

IO '4..J 

IU: IS­

/0 /3u 

/O) l() 

)1 :co 
/1,'/5 

/1:3° 

WATER LEVEL 
below M.P. 

,-/0 R. 

~/ ff 
[)') fI 
51) q 

%) I ( 

l>/ I{ 

&-;/ If 

8"/ f/ 
8'/ R 

Y? q 

8'7 II 

ff? I ( 

07 /1 
if) 4 

PUMPING RATE FLOW METER READING CALCULATeD fLOW 
time to fill.x: (if used) (gallons per 
gallon bucket minute) 

b SA /6 (;f~ 
T~::, r Smvc-r/ .. 

/6 ~L.-- G (;Ih 

10 Jt',--, 6 G/vv.. 

10 Sr>c b G./f<A: 

10 il Go ( l 

ID I ( b l \ 

10 tt ~ ( l 

/(;) S ec.-­ G (;' f'rt 

10 SCL G ~' I'fV'-

10 Sec.- Co b 'f'frI. 

10 (( G t I 

)0 I ( G, t \ 

10 5'6:..­ b 6/'f'k­

/6 SoL..­(; GI'~ 

. 

1_ _ .•. -- ..-- ' - ' _._----.. "'. __.__._.... ' ."-- . ,_._ , 

HD-2'24 



. v . 
- ~. .1 

Page of Re·,-iew 
Date /U)U 11-2po~-

FIELD DAT." SHEET 

6WAP - HO ).003 G0\ \ HOWARD COUNTY WEL:' YIELD TEST 

Well Permit No. HO - '15 - , 
_C;;t+-~; I~ 'K' ,D,'Location of property (road) j \ \/<2-'(' I ("Ve... 

Subdi vision 7 ~ ~ .,ok .,T ::'*0'7 br~c"c Lot ~ Block __ Plat __ Sec. 

OWner :r,.. ',,,it¥ 13'.... , IA..:.rj .. SM itt., ft'f<rtyWell Driller i~ · . E. .. Ha()e: 

Depth of well '-/00 
.::L~.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 //1,5>- Pumping rate )0 f)r7""-
Total time '36 ~,- to reach pumping water level .;i.o-./L ft. below M.P. 

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

TINE (in 15 WATER LEVEL PUHPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill:1i:: (Lf used) (gallons per 
tervals gallon bucket minute) 
'); IS 7;/ ~. t:, Sec / c:"~7 51-/PA.4c/ /cJ 61"'--. 
>:'IS j..O-f/- rr 3.0 SeL ~ f//A 
crr/Gt;; :;LcfJ.- # '30 Se,<-. ~ I)JI'jt.. 

~: I"". .) ;Le>!J-- 4- 30 Sec_ ~ O/~ 

8'.' 3 0 Jo'L t; 30 1/ ~ II 

S-~ YS- ,702...- If 5 D 1/ 02 / / 

("Q:)
.,), .2-02.- '( '30 1/ .?2- II 

<;:(.)- ;)..ca...- #' ]0 S&.- tfl Q~ 
7.'JO \ ~c.J- fr 30 ~.c..- ~ 6';?..t.r 
c;,' '-t S :2 OJ-. # 36 ~ ::f;L 6'/A 
IO/.CC) blo}-' I( 30 " c# /, 

/o,',s .jojJ.- If 30 II c:2- '/ 

IO/3C' .).o,f2, I( 30 I, 
I ~ 'I 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


Information Form for the Installation ofthe Well Pump, Pitless Adapter, and SupplY Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: ______________ Telephone #: __________ 
Address: ______________ 

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

License # and name of individual responsible for the field installation: 

Name (Print): License#_______ 

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: 	 Telephone #: ~ 
Subdivision: -----------Lot #:"-l!:::I-Well Tag #: HO -ZOJ:J...e 
Site Address: I 6) 3Ql:Z: <;Atta j ' f211lc¥ b r:.- '1S-:?.:;Ot5 
Submersible Pump Data Pitless 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: __ 
Well Yield: GPM NSFIWSC approved:__ Conduit min 18" B.G.: ___ 
Depth of well encolUltered at time of pump installation: (feet) Conduit secured to well cap: __ 

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, ifused, attached to brass rope adapter or other acceptable method inside of well casing __ 


Piping to house House Connection 

Type: _______ PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Length ofsleeve(5' minimum from foundation): ____ 


Depth of supply line: ___ (36"min) Sleeve sealed properly: ____ 


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. If this E.!!!!Q! be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 


For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: 	 Date Insp. Approved: I)" r t> Inspector: ~ • '1/q/~ J:3 (!) ,k'i 
Inspection Data: 	 Pitless adapter watertight & water supply line at lea t 36" below grade ~ /" /I!i5i1J\ 

Two piece cap installed and attached to casing securely \/ ' / 'Il29I 
Elec. conduit extends at least 18" below grade/attached to cap properly V ;;/ 
Safety rope not outside of well cap/casing v'" .../: 
Correct well tag attached properly and casing 8" above fmished grade '$< :; 
Water supply line sleeved adequately at house connection • C,phne d-~ +ot> 
Adequate grout observed below pitless adapter \I V,...... " I • 

cxpftvt, ~ I V\-tor 

http:26.04.04


d/~rX­ 3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 ]~ Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hcheaIth.org\~ Health 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: 

ft( 	The well site has been staked by ·!j 12f-!./L!I/!j///c'(( £vv~vv,--cc'l.{"'j Z::~'L-

on / 1"J /2 2-00~ 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. 

,[~f Site plan for new well is attached to we" permit application. 


Please attach this sh,eet when submitting your green application. 

This should help improve communication allowing a more timely 
service for our citizens. 

KN 

http:www.hcheaIth.org


HOWARD COwry HEAL'fl{ nnPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 

WAT.ERANDS~GBPROGRAM 

TEL: (410)31J..Z640 FAX: (410)313·2648 

Informatigp'fprm ror.th" In.1l/lIl,tlpo of the Well pYIDR., PitlH5 Ad"pl&r. IlDd Su~gly PlplDS . 
NOTE: '!be lrIataller I. respod.lble tor requestillg nu luspecrion prior to , IIIll UD the d"1 of the de"i~d 


in,pt:ctton.No work It to be covered IlDtU approved by tb,lI,Rltb Department. All lu.taUe.dollJ mlUt compl)' 

wltb. Che NadoaaJ S'AGdar4 PJUdlbibi Code (NSPC. 8.1 BlDedded locally) awl COMAlt 26.04.04 (MD Wdl 


COlutnu:1ion Regulations). §J.tbmluiog Of a cqmplete 19m is reQuired prior SO USC Met OccuRIU!CJ 8Pprgyph . 

CompanYNam~: .1i~ ...~ "t~~:b5 i ~d~t.\-e~PhOnQ#: ~i..()-lJa2..=' cx.1§9
Address. 7¥-tI ".,) ..'I, j(~fI. 


r~. (. m.{ 7,fc4L 


(MUJt cirtfe on~ ' L!ceased PJum~~,: Licensed Well Driller Llcensed Well Pump Installer 

License Ii and oalue-ilf·individuat"iUponsiblo for lhe1ield installaUon: 

Namc(Prtnt): \h'o! ..... \~' r'::;.\\,',.:..t.. • ~_... _ Lieeu.se#..zH~qq ._ 

"A Ucented hullvldlla) must perron!! tbe actUAl lnstalflltlon. ApprentlcclI mLlIl be allder th~ ~hll~ 


JUpcn1.alol\ of Ii liceused journeyman or Jllute~ plumber. pumJ) io8taller or weD driller. LiCea9e.9 lU~y be 


Name of Propertr Owner:~~~,.......o.=~,--,__~-
Ch~ -( <!! 

Site Address: -----:~~"T'"L7"--:-'......~Itf"'..u..,-...~""'::--..c..-:., 

JIlbjeded to field verlncattou. 


Sulxiivision: _ 

SUbmel'4ible V;;-wp.D.ta . IDU CaD :lnd i'esrds ~d!ll~ 
Make: f/).'l-t6. .. Mak¢; 14••'(. 1O.ly· i.1/".~'I "f'wo pieco watonisht cap:--ir2 
Model 1#: I.S C",? l -I.~ 1& r f'lk 1.. Modclf#.:.Lr.~ (1(1' Screened, vcnced well cap:-¥f.!... 
I~unp Capacity ~ L ' GPM DCIllh:~\ (36" min) Cap secured to cuing:---tn 
Well Yleld:~dPM NSF apPtO\fc~t"/ Conduit min 18" B.O.:-llL..!:. ..... 
~ptJ\ of well oncountered at rime of pump inttalIatlon: ~ (feet) COnduit secured to wen eap:4W.
It' pump capacil)' excc 'cld, a low water cut off switch is ~qu.ircd by NSPC 1990 Section 17.8.4 
Torque arrestors able ' ._ e required - Must cu'Cle (lne 
Swet)' rop~. if uae ) a ac cd to '~Ide of well c~hlg witb eye bolt KdJ 

£mlgl Cq bpulle !lllURe COJ]geclioD . 

Type: _1.!::...\!-h" - ' ..,'It' . ,.,,1, PVC sleeved to undistutbed soU at wall penctm1lon:-t.~ 

~SI: _~/i~"'<160 psi min) Appro:drnme lcngtll of sleeve: / u l'{ 

Dcp~ ofsupply linc: ;L2(J6" min) Sleeve caulked and scaled propody; ./ to' .\ 


1 

The Wl\tu supply Una It required to be aC low tea feet troUl the septic: tank, pump cblUDber. sewage piping, 
dbtributiOD box. dralndelds, and sewage reserve BreB. Ittbls ~ be atcoml)lIl1hed. C:ODtatt tbll omu: for 

"P""aI'rlOrtol"'aI"d.D'~ Y-II.-- /J'---.VI?- sa..pr--~ . (L 
SigDaIUrC ofcompany reprc,enlativo responsible for installatiol1 

Jig[ Jlc~Jb Dgpanguns Use Only - N01 to ~S S99'!nltlted bxlmll!ller 

Date Insp. Requested: Date Insp. A.pproved: 
In.spection Data: PiUess adapter Md water supply line at lean '6" below grade 

'fwo picce cap blsWJed and attached to casing securely
BIte. conduit oX1ends at least 18" below gradeJtrtached to cap properly _____ _ 
Safety rope Installed inside of well casing 
Comet well la8 attaChed properly aTlc1 casing 8" above finJJhcd grade ____ 
Water 8Upply line sleeved adeqll.81ety at house <:olUlection 
Adequate arOUl observed below pilleu adapter 

HD-215(Rev. 8/00) 

.- ,------ """ ,---~ 

http:Modclf#.:.Lr
http:V;;-wp.D.ta
http:Lieeu.se
http:26.04.04
http:in,pt:ctton.No


~From:TRACE LABS INC 4105849117 04/19/2013 11 :05 11573 P.001/001 


TRACE LABORATORIES, INC 
5 North Pa,k lJrive 

Itunt Valley. MD 21030 USA 
Telephone: 4101584 ·90991 Fax: 4101584-9117 

Website: www.lrlIcelalJ5.cctn/llntai1: info@!rilcehbs com 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 88846 

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

Report Datc: April 19, 2013 

Nitrate Retest #1 

Propel·ty Sampled: 16322 Cattail River Drive. 2 I 797 / Building Pel'mlt ##: Bl2002052 
Sample Location: Reverse Osmosis (RiO) Tap :7 Sampler ID #: 7483AM 
Residual Chlorine: <O.lmg/L ~ Samples Iced: Yes 

County: Howard 
Map: 7 

Datefnme Collected in Field: 
Dateffimc Received in Lab: 

Well Tag#: 
Well Condition: 

Watel' TrclltmenUCondftlonlng: 

SubdIvisIon: The Chase at Stoney Brook 
Pal'cel: 133 Lot #: 14 

April 18. 2013 @2:05pm 
April 18, 2013 @4:25 pm 

HO-95-2505 ~ 
2-Piece Cap, Satisfactory 

Sediment Filter, Reverse Osmosis (RIO) 

The results in this report relate only to those items tested If any additional information or clarification of tltis report is required, 
please contact us. This test report shall not be reproduced except in full without the written approval ofTrace Laboratories Inc. 

K31hcrinl: C. Higgs " 
Manager- Drinking Water Testing 

MeL: Maximw\1 Contamination Level, an enforceable level established by the EPA 
Page 1 of I 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

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


Facebook: www.facebook.com/hoco hea Ith 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATION FOR NITRATES 

Expiration Date - OCTOBER 19,2013 

April 19,2013 

Homeowner 
16322 Cattail River Drive 
Woodbine, MD 21797 

RE: 	 The Chase at Stoney Brook 
16322 Cattail River Drive 
Building Permit: B12002052 
Well Permit: HO-95-2505 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 3/14/2013. Final approval of the well line connection to the dwelling was granted on 
4/9/2013. The well construction was completed on 4/4/2013. Water samples were collected on 
4/15/2013 and 4/18/2013. 

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 untreated water sample collected on 411512013 indicated a nitrate level of 14.8 mgIL. This 
exceeds the maximum contaminant limit of 10 mg/L set forth in COMAR 26.04.04.09. After 
installation of a nitrate removal device (kitchen tap reverse osmosis system), a post-treatment 
water sample was collected on 4118/2013 and indicated a nitrate level of <1.0 mgIL. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on 
condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant 
level of 10 mg/L or less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in 
accordance with the service contract for the life of the residence. 

2. 	 It is recommended that a Maryland certified water laboratory certified for nitrates 
analysis perform a yearly nitrate analysis. 

http:26.04.04.09
www.facebook.com/hoco
http:www.hchealth.org


3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of this permanent deviation. A person who fails to make 
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F 
Enforcement and Environment Article 9-1311, Annotated Code of 
Maryland. 

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-9S-2S0S. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

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

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water quality laboratory to schedule a water sample. A list of laboratories 
certified by the state of Maryland may be found at the following website: 
http: //www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr 16.pdf 

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

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04


TRACE LABORATORIES, INC 
5 North Pork Drive 

Hunt Valley. MI> 210)0 USA 
Telephone: 410/584-9099/ Fax : 410/5 &.1-9117 

Websile: www.trncc!.hs.com/ Email : infoW)rnc"lahs.colIl 

;\1 a 1'.1'1:11111 Stale ('crlme«1 Lahoralor_1' 11318 

CERTIFICATE OF ANALYSIS 

Requester: 

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

SID Number: 88791 

Rcport Date: April 16, 201] 

PrOllcrty Sampled: 
Sample Location: 

16322 Cattail River Drive, 21797 
Pressl\l'e Tank Tap 

Building Permit #: 
SAlIlpler ID #: 

1312002052 
7483AM 

Residuol Chlorine: <0.1 IllglL 

COllnty: 
Map: 

Howard 
7 

Oaterfime Collected ill Field: 
DatcfTime Received ill Lab: 

Well Tag#: 
Well Condition: 

SlImple..~ Iced: 

Subdivision: The Chase at Stoney Brook 
Parcel: 133 Lot #: 

April 15, 2013 @ 11:14 am 
Apl'il15, 2013 @ I :10 pill 

HO-95-2505 ~ 
2-Piece Cap, Satisfactory 

Yes 

14 

Water Trelltment/Collditioning: Sediment Filter~' 

PARAMETER METHOD 

Totnl Coliform SM 9223B 

E. coli SM 92238 

Nitrate SM 45000 

Turbidity EPA t80.1 

pH EPA 150.1 

Sand 

MCU*SMCL 

Absent 

Absent 

I 0 mglL as N 

lONTU 

*6.5-8.5 Units 

Absent 

RESULT 

Absent~ 
Absent 

14.8 IllglL as N) 

1.8NTU V­
6.8 Units ~ 
Absent ~ 

PASSIFAIL 

Pass 

Pass 

FAlL 

Pass 

11<*'" 

Pass 

- . 

.......­

.... . 

The rcsulls in this report relnlc Dilly to those ilems tested. If any additional infonlliltion or clarification of this repolt is requin:d, 
please contact tiS. This test rcport shall not be reproduced except in full wilhoutthe wrillcn approval of Trace I.nborntories Inc. 

·to~)jI.QjlNV\D c.. .f(\.e)a~__ 
Katherine C. Higgs . ) 
Mnnager - Drinking Water Testing 

MeL: Maximulll Contmllinution Level, an enforceable level established by Ihe EPA 
~SMCL: Secondary rvluximunl Contamination Level, a level recommended by Ihe EPA 
...... A J1oJ1-cllforec(lble parameter that Illay cUllse cosmetic effecls or aesthetic cnects (stich .IS taslc, color or odor) in drinking water. 

Page 1 of J 
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Bureau of .Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TuO 410-313-2323 I Toll Free 1-8~6-313-63cio 


www.hcllealth.org 

Facebook: www.faceboolc.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health OffiCer· 

TO ALL INTERESTED .pARTIES 

\llhcn sUbrititljll~ ~ \Venpain~uipplic"tionlbr a propo.<;cd well (ofJ\eW eonStruc:uon, ple.'I..~ 
i'lldjCl1I~ one ofl.b.e fol1owmt: 

14- lG,3'Z-l.. C","~'L ~e t>~. 
Road Name 

~le w?Jl.si.te h~ been sta~"ed by .t<b~~~ . U ..\]OQEL €~~~\~~ (\t-.\l:.. 
(profCSslonall:md surveyor or cnmpnny emploYIng professlollal kmd .~L1r\'~on;) 

011 MAtg,c.'" ~" 1.D~ (lfute) 'and does ·not reqtlir~ a site inspe<!tioll. 

a 	The we.Il driller. builder 'pr prope.J'ty O\voet wiJl call the Heallh 

Department 10. schedule a thpe to mee.l in the fi~ld to verHy lhe 

proposed' w-ells-he location. 


°n]!S M~et.•.:llong withlWO c-Opies oran :tcc"1l1ahle wC'u. ~j.\(; pJan. rollSI be atlllCh.::cl to tbe gTeen 
wen pt,l"mll nppIiC:itlon. 

R~\,j!ied 31111-05 

RECE 

MAR 2 9 2013 

HO\H.RD COUJ'IoI¥ m. 

http:w?Jl.si.te
www.faceboolc.com/hocohealth
http:www.hcllealth.org


PARCEL 

DETAIL: 1"=30' 

LOT 15 

PARCEL "En 
6' pueuc DRAlNAGE 
at UTIUTY EASENENT 

l~ 
 ~ 
I<t 

~ I 

i ~~ "o.IP. - -- ~SO'--o,~'" "' ". ___ 

:::-..... /~ "/ "'" 10' pueuc TREE$6$~ -......:::: II ALI 'IoElL j\ loCA/NlENANCE EASEMENT
<CJ';q... " I.C§illON I I \ ALT. lEU. \ 

"E' "<' ''8 ~"!..... Ll.. e \2 

."""'"'''' C \ ~"" ~ -d- ==== ==+ 
.... Of~ "" ~0: " 1JO.OO-~~ , '1,"r L ECE V ~ 

....'·A..~..;.O·..··<<i,... -<I/{ ", __ ".t'=6-7~~_~\.76' 'WQ,\\ ~~S O~ ,'4rttif:-,o · 40' RIb::;'..ER DRIVE ~J\:f\\'~ 
~. ~\ : ~i OF"-WAY ~ . MAR 2 9 l013"'" \.....;;;;r7....~/ .. ' . -... .- . 

..... l.a . 
I HERES'!' CERTIFY THAT UNDER MY DIRECT PROFESSIONAL CERTIFI ATION; I-HE;REBYtCt IFY THAT 
SUPERVISION THE ALTERNATE WELLS HAVE THESE DOCUMENTS WERE PREPA!3E,? BYc~~ Q.F, V~OER 
BEEN STAKED AS SHOWN HEREON. MY RESPONSIBLE CHARGE, AND.'tHAl'~ M4 A-oll't 
~rn~ LICENSED PROPERTY L1~E SUB.VEYOIillNDJ:B ntE-LAWS 

~ 3.Z~M3 OF THE STATE OF MAR~D, LICENSE NO. 267, 

THOMAS M. HOF:JR:, DATE EXPIRATION DATE JULY 28.2014. 


PROPETmUNESURVEYOR, REG.NO.267 l(.,~~ .~~~ PR. BUILDING PERMIT #B12002052 

SCALE OATE ALTERNATE WELL STAKEOUT EXHIBIT 
1"= 50' 03/29/13 ROBERT H. VOGEL ENGINEERING, INC. LOT 14 

DRAWN BY CHECKED BY ENGINEERS· SURVEYORS· PlANNERS THE CHASE AT 
S.DA T.M.H. 8407 MAIN STREET STONEY BROOK 

PLAT NUMBER 

18644-18649 
JOB NUMBER 

06-034 

ElUCOTT CITY, MARYLAND 21043 

TEl410-461-7666 FAX:410-461-8961 

PLAT No. 18648 
4th ELECTION DISTRICT 

HOWARD COUNTY', MARYLAND 

http:t'=6-7~~_~\.76


/' 

/' 
/' 

~OT 7 
/' 

LOT 

. OO'R\ 

5\ )
\ 

BENCHMARK 
.1--1-.=-56-?-8. / VII -1 r 
CHASE AT STONEY BROOK 

j;; ~NGIN~RS '. W:o su~o~ .' ~ERS' \ LOT ;1­
_ \ \ \ \ \ \ , \ \ d 

FORTH ELECTION DISTRICTENGINEERING, INC. 
HOWARD COUNTY, MARYLAND

8480 BALTIMORE NATIONAL PIKE • SUITE 418' ELLICOTT CITY. MD 21043 

SCALE: 1" = 50' DATE: 8/2/05

: \ 11 87\dwg\7052':H(jl_t>jI5 :d~d.<l.:o~~hT26d~ :44 :2 1 AM . FAX : 410-465-6644 

me K Deer. Mila KM-2 30 KX. 3 




Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

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


Facebook: wwwJacebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATION FOR NITRATES 

Expiration Date - OCTOBER 19,2013 

April 19,2013 

Homeowner 
16322 Cattail River Drive 
Woodbine, MD 2 I 797 

RE: 	 The Chase at Stoney Brook 
16322 Cattail River Drive 
Building Permit: B12002052 
Well Permit: HO-95-2505 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 3/14/2013. Final approval of the well line connection to the dwelling was granted on 
4/9/2013. The well construction was completed on 4/4/2013. Water samples were collected on 
4/15/2013 and 4/18/2013. 

The water sample results indicate that the water samples submitted for testing were free of 
colifonn and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. 

The untreated water sample collected on 4/15/2013 indicated a nitrate level of 14.8 mg/L. This 
exceeds the maximum contaminant limit of 10 mgIL set forth in COMAR 26.04.04.09. After 
installation of a nitrate removal device (kitchen tap reverse osmosis system), a post-treatment 
water sample was collected on 4/18/2013 and indicated a nitrate level of <1.0 mg/L. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on 
condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant 
level of 10 mg/L or less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

I. 	 The system must be properly operated and maintained continuously in 
accordance with the service contract for the life of the residence. 

2. 	 It is recommended that a Maryland certified water laboratory certified for nitrates 
analysis perfonn a ~ nitrate analysis. 

http:26.04.04.09
http:www.hchealth.org


3. 	 If you decide to sell or rent your home in the future, you any potential 
buyer/tenant aware of this permanent deviation. A person who fails to make 
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F 
Enforcement and Environment Article 9-1311, Annotated Code of 
Maryland. 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply installed under well permit HO-9S-2S0S. Although 
the submitted sample are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

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

Please contact (410) 3] 1773 to schedule a final water sample appointment or contact a 
Maryland certified water 
certified by the state 

laboratory to a water sample. A list of laboratories 
be found at the website: 

R bert Bricker, REHS/RS. 
Environmental Sanitarian 
Well & Program 

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

http:26.04.04


TRACE LABORATORIES, INC 
5 Nonh Park Drive 

Hunt Villky. MD 21030 USA 
Td~JlhOl1c: 410/584-9099 1 f ax: 4101584-9117 

W('bsilc: W\\'II',lmcelabs.colII l Email : jlll<l.lI lracd.Ih. •. <tun 

CERTIFICATE OF ANALYSIS 

Requester: 

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

PI·OPCI·ty Sampled: 
Snmple Location: 
Residual Chlol"ine: 

16322 Cattail River Drive, 21797 
Bathroom Tap 
<0.1 mg/L 

S/O Number: 88564 

RepOl·t Date: March 26, 2013 

Building Permit #: 
Samplel' ID II: 
Samples Iced: 

TIII'bidi(I' Rete.\·t #1 

BI2002052 
7483AM 
Yes 

County: Howard 
7 

S1Ibdivisiou: The Chase at Stoney Brook 
Map: Parcel: 133 Lot #: 14 

Date/Time Collected in Field: 
Date/Time Received in Lnb: 

Well Tag #: 
Well Condition: 

March 25, 2013 @ 3:30 pm 
March 25,2013 @ 4: 16 pm 

<6I.-~ 
- Icce cw.Satisfactory 

Water Treatment/Conditioning: Sediment Filter 

PARAMETER METHOD MCL 

Turbidity EPA 180.1 10NTU 

~ 
RESULT f ASSlFAI" 
250 NTU FAIL ) 

............ _/ 

The results in Ihis report relate only to those items tested. If any additional information or clarification of this report is required, 
please contact us, Thi s test report shall not be retlrodllced except in full without the wrinen approval of Trace Laboratories Inc. 

~(jt~t~
Katherine C. Higgs ($ 
Manager- Drinking Water Testing 

MeL: Maximum Cont!ll11in!ltioll Level, an enforceable level established by the EPA 
Page I of I 



From:TRACE LABS INC 4105849117 03/21/2013 11:52 #548 P.001/00l 

TRACE LABORATORIES, INC 
5 NOl1h Park Drive 

Hunt Vallc'"}". MD 21030 USA 
Telephone: 41 01584·g099 i Fa", : 410:584·<)117 

Wcll~ile: www.tracelahs.com. Email: inli)i'iilI4"");lbs colll 

Maryland State Certilicd Laborator~' #318 

CERTIFICATE OF ANALYSIS 

Requester: 8/0 Number: 885.34 ~ 

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

Property Sampled: 1~~~~'uRiver Drive, 21797 
Sample Location: Pressure Tailkl ap 
Residual Chlorine: ----<'4+-1f-,.,..,.....df~--=---' 

Report Date: 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: Howard 
7 

Subdivision: The Chase at Stoney Brook 
Map: 

DatelTime Collected in Field: 
Date/Time Received in Lab: 

Well Tag#: 
Well Condition: 

Water Treatment/Conditioning: 

Parcel: 133 Lot #: 

March 20,2013 @ 2:59 pm 
Mru;ch 20,.20J 3 @ 3:51 pm 

GO-95~ 
2-Piece Cap. Satisfactory 

Sediment Filter 

B12002052 
7483AM 
Yes 

14 

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 lest repol1 shall not be reproduced except in full without the written approval of Trace Laboratories Inc. 

'j)(Q.A~ '0\61\ ~~ 
Katherine C. Higgs 6: 
Manager - Drinking Water Testing 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Max.imum 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. 

Page 1 of1 



Cur Marian 

From: Rosewag [jrosewag@trinityhomes.com] 
Sent: Friday, April 19, 2013 12:48 PM 
To: Curry, Marian 
Subject: FW: Message from "SAVINC3002" 
Attachments: 20130419123051947.pdf 

2013 12:35 PM 

Hi Shronda 

I an lCOP ASAP CSB14> 16322 Cattail River Dr. is the lot where we had to dig 
another well so the settlement had to be delayed. 
That is why we need the ICOP 

Sorry to do thi
me. 

so quickly. 
s to you on a 

Anything you 
Friday_ If 

can 
you 

do to speed this up will be 
have any contact 

Thank you for your 

-----Original Message----­
From: 
Sent: Friday~ April 19 J 2013 12:31 PM 
To: Jenny Rosewag 

from "SAVlNC3002" 

This E-mail was sent from "SAVINC3002" (MP C3(02). 

Scan Date: 04.19.2013 12:30:51 (-0400) 
Queries to: 

1 

mailto:jrosewag@trinityhomes.com



