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STREET OR RFD < / L g 7’ TQ?N/ = 7 - P s
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ség{%;r'gég%‘?. ?;I?Knggg%g |FEuATEHT§2AR:""‘EéR TYPE OF »GRGU:FN)G MATERIAL (Circle one) HOURS PUMPED (nearest mur) L
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15 Last Name 7 ~_. Owner First Name 34 23 SUBDIVISION 42
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[P] PUBLIC WATER SUPPLY WELL - A Ao/ 7
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3 AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
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THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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minute in- below M.P. time to fill §1 (if used) (gallons per
tervals gallon bucket minute)
(s 30 Y ; A A
LYY /84 {oec /5 o g
0 29/ ,
'7:/f ;3 QC} g /LL
¥ (5 SSLS S50 /. A
. 3§s $o .
{ <58 SS9 e
359 . el
38y ) le o2
T | ) e &
! aa : v
q./ -B5 So /.2
{ =5 Y 856 Jag
359 - 2
) .00 3y o /.2
1o/ 353 5 a
g 48 $3 4o £ 2
/a S50 $a ot
D¢ . 8 | {o o
/ = 0SS 3 5o /. o
' 3 23 S0 Jo.
SF3 So l. &
= 253 So (.2
> 2383 59 /.2
HD-224 ) 3532 s il —




1o Aug. 120 2000 /:06AM “ROBERI L. FEEZER €O , C,  Neo/94r b
' St e '~ HOWARD COUNTY HEALTH DEPARTMENT g
Soe BUREAU OF ENVIRONMENTAL HEALTH,

WATER AND SEWERAGE PROGRAM

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

,».\M P rog

NO’I'E The mstnllens res;musible for requemng an mspectxan pnor t09 am on the day of the deared
mspection No work i3 to be covered uatil approved by the Health Department. All installations must comply

- . vith the Natiooal Standard Plumbmg Code (NSPC, a5 amended locally) and CO\IAR 25 04:04 @,m Well
' Comtructmn Reguhuans) ubmissio complete form is m ed priorto Use s _
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subjeﬂedtoﬂeldved‘catzoa.. B et T ed e e 0T e

. Woplmwammghtcaﬁ,
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: drst_n_buhon harx, dramf‘elds, and :cwagc rmrve area. If thns zarmot be ac:omphshed, con:ac: thu ufrca for <~ "
appi vnlprm A‘oinstnnaho SRR A TR g ‘

: G 4 DaceInsp. Appmved
?,Inspecu':aan Piﬂcss adaptcrand water supplylmc at least 36™ below g:.radc Cy
o1 - Two piece cap.installed and attached to casing securely.. ; T
* Eléc. condult extends at least 18” below gnde/attached to cap pmpcrly ‘7"“ ,
L, Safety, rape installed inside of well casing " T L
" Correct well tag attached properly and casmgS"aboveﬁmshed gmdc "‘!ﬁ R L
b e v Wacusupply: line sleeved adequately at Kouse cormecuou iome R R
S 'Adequate g:rout obsm'cd belonmess adzpn:r : LA L _'5_ T
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7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
Howard County ol

TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

Well Site Location: . '
. S’C/}dgsy:&& Knolds - S CMELS 1w &
Subdivision/Property Name Lot# Road Name

O The well site has been staked by {JOGEL Freciw éE'Z/VG,
(professional land surveyor or company employing professional land surveyors)
on Sept ¥ 2000 (date) and does not require a site inspection.

O The well driller, builder or property owner will call the Health Department

to schedule a time to meet in the field to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application. . - -

Revised 3/11/05


http:www.hchealth.org

jiZ e Bureau of Environmental Health
ol 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 DepartmentJ Website: www.hchealth.org

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

September 2, 2010

Homeowner
11216 Melvin Court
Laurel, MD 20723

RE:  Scaggsville Knolls, Lot 5
11216Melvin Court
BP #: B10000699
Well Tag: HO-95-0526

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 08/04/2010. Final approval of the
well line connection to the dwelling was approved on 08/03/10.

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.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

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 #H0-95-0526 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.



http:26.04.04
http:26.04.04
http:www.hchealth.org

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: 08/26/2010
Date of Well Completion: 11/20/2006

Approving Authority,

K om s2l S

Kevin M. Wolf, R. S., RE.H.S.
Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene Program
File




TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

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

zfzz/}zm}fé)fikﬁy

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 78655
NV Homes Report Date:  August 30, 2010
6085 Marshalee Drive  Suite 130
Elkridge, MD 21075
Property Sampled: 11216 Melvin Court, 20723 Building Permit #: B10000699
Sample Location: Pressure Tank Tap Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes
County: Howard Subdivision: Maple Ridge Estates
Map: 46 Parcel: 118 Lot #: ME-0005
Date/Time Collected in Field: 8.26.10 at 1:20 pm
Date/Time Received in Lab: 8.26.10 at 2:30 pm
Well Tag #: HO-95-0526
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: Neutralizer
PARAMETER METHOD MCL/*SMCL RESULT PASS/FAIL
Total Coliform SM 9223B Absent Absent Pass
E. coli SM 9223B Absent Absent Pass
Nitrate SM 4500D 10 mg/L as N 3.5 mg/L as N Pass
Turbidity EPA 180.1 10 NTU <1.0 NTU Pass
pH EPA 150.1 *6.5-8.5 Units 7.2 units it
Sand Negative Negative
Allison R. Milburn
Drinking Water Division Manager
MCL: Maximum Contamination Level, an enforceable level established by the EPA |
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
**x A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.
Page 1 of 1




