
ell 126'5 ..3a I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. 

WELL COMPLETION REPORT 
1 2 3 .1c 6 FILL IN THIS FORM COMPLETELY COUNTY ~J '" ?W(THIS NUMBER IS a BE PUNCHED 

j '\ NUMBER
IN COLS. 3-6 ON ALL CARDS) 

~ 
PLEASE TYPE 

STICO USE ONLY DATE WELL C OMPLETED Depth of Well I. ~ ~! PERMIT NO. 
DATE Received 

)6~ 
19 ~,x: FROM "PERMIT rcfDRILL WELL" 

MM DO yy 

~ J~ J~ 22 26/~ \ #0 ­ lY -00 Ii' 
8 13 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER 26rr I<e,., (.-r~ 
?Q 

, 
lut name ;:=-LCJ It <""I!..~ 

Hrat nem. WoO./l (J;..u~ ptQ
WELL SITE ADDRESS TOWN , 
SUBDIVISION LA~~~ fL.-·t£, SECTION LOT :z I 

WELL LOG GROUTING RECORD 

~ ~ cl31 
Not required for driven weUs WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST 

jI 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR 

TYPE OF ~G MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING 
HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET ifc~~~r CEMENT e ~TONITE CLAY IBIeI ----a­y
additional sheets if needed) FROM TO bearing 45 46 I.:J ~a6 / 10 •NO. OF BAGS N0ftF;;UNDS ,~ V PUMPING RATE (gal. per min. ) 

9,pii 
GALLONS OF WATER ...? 

METHOD USED TO 6~V 15
B~o(J.)p 0 ZS' DEPTH OF G25UT SEAL (to nearest f038'"/ MEASURE PUMPING RATE I , 

from ft. to , ft . 

J~ t./ 
48 TOP 52 54 BonOM 58 WATER LEVEL (distance from land surface) 

1;1I0Wtt-' st,.,.rJe. ~5 (enter 0 if from surface) 
~ 

E~) 
CASING RECORD BEFORE PUMPING ft. 

17 20 

jL.. €. Sl'tle 35' 8'd insert i) J£J£l WHEN PUMPING '/0 ft .
appropriate 22 25 

S"S' (../ code P L ~Sllfr/t. 8'0 belOW TYPE OF PUMP USED (for test) 

'311 DW tV 

g-S J~ MAIN Nominal diameter Total depth l[!Jair ~ piston It Iturbine 

S(*~ CASING top (main) casing of main casing other 

!3[t,4.E I ~L TYPE (nearest inch)! (nearest foot) [£J centrifugal [ID rotary [QJ (describe 

f fL b 'fa 27 27 27 below) 
- - -

Q]jet ~ubmerSible' \ 
60 61 63 64 66 70.4/ I() E OTHER CASING (if used) 27 

IA diameter depth (feet).). C 
H inch from to

"\. 
( C I II II I 

PUMP INSTALLED 

(, ' A DRILLER INSTALLED PUMP YES NO 
s 

(CIRCLE) (yES or NO)I.;; N I II II I
G IF DRILLER INSTALLS PUMP, THIS SECTION 

11 MUST BE COMPLETED FOR ALL WELLS. 

'I I, screen type SCREEN RECORD TYPE OF PUMP INSTALLED -or open hole 

~ U • PLACE (A.C,J,P,R.S,T,O) 29

e:-J IN BOX 29. 

appropriate BRONZE HOLE 
CAPACITY: 

code 

~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 DEPTH (nearest ft . ) 
37 41 

;J:, PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

, 1 ltt> 1[(' I~ (nearest ft.) 

@) 
43 47 

WELL HYDROFRACTURED (!] E 8 9 11 15 17 21 w GHEIGHT (circle appropriate box 
A and enter casing height) 
c 

2 

+ '-I LAND SURFACE CIRCLE APPROPRIATE LEITER H 
23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below ~ (nearest)WHEN THIS WELL WAS COMPLETED C 3 foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 '50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 ___ 3 __ LATITUDE 3Y .1.-15'.15_

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 
ACCORDANCE WITH COMAR 26.1>4 .1>4 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7 .7-1 1,t .!f-IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT . AND THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. Trom to NOTES: 
DRILLERS LlC. NO. I M..;S 0 L L?­ I GRAVEL PACK I I I , 

/:?/r ~ "" IF WELL DRILLED 
WAS FLOWING WELL -­

UHILLEH~st~NATURE ....c; INSERT F IN BOX 68 66 
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

LIC~ __ _ 
r (NOT TO BE FILLED IN BY DRILLER) 

I, T (E.R.O.S.) wa , 
*70 72 

SITE SUPERVISOR (sign. of driller or journeyman - -
LOG 

74 75 76 
responsible for sitework if diHerent from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

MDEIWMAiPER071 

COUNTY 



EMERGENCYfTEMP NO. IF ANY 

.­

. 

" 

BI11 26823 1 
SEQUENCE NO. STATE OF MARYLAND 

STATE PERM!T NUMBER 

(MOE USE ONL l-

I 2 3 6 APPLICATION FOR PEflMIT TO DRILL WELL \-\.0 - \,,\ - '00\"'1-
~~ please type 70 fill in this form completely 79 

Da~~cO~(tt) B13 I LOCA nON OF WELL 
OWNER INFORMA nON A£~A-#fcl8 ...... DO vv 11 3 I I 

2.~J1fJ IlQ4ti~ ]:"IV~ 
8 COUNTY h, 21 

I I 
I L A~ 11./ !(/tdC-15 Last Name o ner First Name /!J4 I 

~Oltl.. ~4LeJYI <3 O~-rO""'" 23 SUBDIVISN 42 

I I 
LOTI ~ I36 Street or RFD 55 SECTION I I 

We..s+ "" 'lVsk~ M.() .1./JS? 44 46 48 50 ~ 

I I L. 1.5 ChIV 111057 Town 70 State 72 Zip 76 I I 
DRILLER INFORMA nON 52 NEAREST TOWN 71 

I /(I}Y-h. r. /VI//-~C M J"' D / / 9 I -

,Drillel,;m~A M/I;'1lUf ~~6 O~~~~:~;j81 B14 1 
Ftoit.eA-lt!,t= 1'1/I 

SOURCES OF DRILLING WATER 
I I. 

IFir; ?de:J-lf IfliJtJ.t.f IU. /lt1, ,¢/~ 1ltfJ. 21 
1. 1A/Cf./... 11 STREET ADDRESS 30 

I 2. NOA'n4
ON WHICH SIDE OF ROAD [E]

Addre~ -'./7 ~ 
.... 3. (CIRCLE APPROPRIATE BOX) 

I C ."ra-... ..J '/-tJJ -j'f I JWrp
Signature ., Date 34 )00 37 

B \ 2\ WELL INFORMA nON S DISTANCE FROM ROAD -M, 2 APPROX. PUMPING RATE 
ENTER FT OR MI 37 39 ,(GAL. PER MIN.) 8 12 7 ,.:1.,. 

AVERAGE DAILY QUANTITY NEEDED £OC> TAX MAP: BLK: PARCE~~~ 
(GAL. PER DAY) 14 20 - - ~

@ USE FOR WATER ICIRCLEAPPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
D DOMESTIC POTABLE SUPPLY & RESIDENTIAL / 

HEALTH DEPARTMENT APPROVAL 
IRRIGATION 

[fJ FARMING (LIVESTOCK WATERING & AGRICULTURAL L~~OV\b...~A .s?lCD""\~ ~ I 
IRRIGATION) COUNTY NAME COUNTY NO. 

22 [II INDUSTRIAL, COMMERCIAL, DEWATERING STATE 
SIGNATURE INSERT S --._ _ 

[f] PUBLIC WATER SUPPLY WELL 
DATE ISSUED 

41 

ITI TEST, OBSERVATION, MONITORING 
I S 12 8.1''"\ \-\. . c:o""".-~ 5 {~~l \~ 

[Q] OPEN LOOP GEOTHERMAL 43 ...... DO vv 48 CO SIGNATURE EXP. DATE 

[QJ CLOSED LOOP GEOTHERMAL -
ISO PROPOSED LOCATION OF WELL ON LOT 

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

~f NEAREST DISTANCE MEASUREMENTS TO WELL 
APPROXIMATE DIAMETER OF WELL INCH 

_ HIty(~'1 Ilvl I 

METHOD OF DRILLJING (circle one) 1-

BORED (or Augered) JETTED Jetted & DRIVEN, 

~ REVerse·ROTary DRive·POINT 

- - , - -
AIR·PERcussion ' ROTARY (Hydraulic Rotary) --

I 

-- - --

\;~other 

REPLACEMENT OR DEEPENED WELLS @ (CIRCLE APPROPRIATE BOX) 

1/".1 ~ifN THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Ii] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED ANQSEALED 

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

[Q] 
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 
~ -- -- ----

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

APPROP. PERMIT NUMBER 
____ __G___ /lOll" 

PERMIT No. ~O - \'-\ - CO\T 
~~'tcr~ 

70 71 72 73 74 75 7!; 77 78 79 
~.,.,I 

SPECIAL CONDITIONS •NOTE APPROVING oIWlliOArTlE8 SHOUlD use SEPARATE SHEET IF ffEEOEOo-" 

-

...­

MDEIWMAIPER.071 ®COUNTY 



Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Per"'; t No. HO - Pf - 00 J r> 

~cation of propprty (road) ~_~~~_~_~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Subdivision 0~~ J&ok Lot::r.. Block Plat Sec. 

;..tell Driller 3c:Jlfb . Owner ____
Wf1,ln~ 2er--r rt.c>.;-t._b .. '~~~_;.)--~~~__ 

Depth of well )~~ 
--~~~~~----~--~---

Distance of measuring point: (M .f... ) above ground ,j I"'C/ 

Static water level (S.W.L.) below M.P. 3D -=-~----------~~-

1. High rate pumping -- reservoir'diawdown 

~/)30 )~~~Time pump started /, Pumping rate v ~ ~'-


Tocal time 15 M l';v to reach pumping water level ijcJ --f-:-t-.~be--:-lo-w-M-.-P-. 


!I. Recovery pump test data - observations to be recorded every.. 1S minutes 
.. 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER RtADINC CALCULATED FLOW 
ll'Ii!1ute in- below M.p. time to fill L (if used) (gdllons pe~ 
cervals ~allon bucket minute) 

':30 Jo H, 6 SA /tJ (;f~ 
Tt::~ I 3mvC"t/ 

')(yo{ 40 H 6 S~ {O (;Ir-.. 

t(j1£V 40 ff b St"<.,..-­/Q Gj'f/'-\

g( 1'5 LJO /( b Sr'r- J(J (:;/j<-"­

f:-;p ~o I ( t.:. i.-I /0 II 

rt:y§ ~o It c,.. I( I" , \ 

9:00 'if) II b If /0 ( , 
9;,5 '10 fI t St"c­./0 C-:f1~ 

'7,'30 '-(0 R '" SCL 1 0 (;?J<.A 
9:l(5' I.JO q 10 Sec..... /0 -Cl­r /4'\.. 

)D:c'O ~o II h { I /0 ( I 

)0: (t? "10 II ~ II JD l \ 

/0:3 0 yD P b S'~ )0 61'~ 
;O.'L{6 '10 q b· Sec. Ie; (:/~ 

- --­
L ___._oo. -- ~ - •. ' - " -.---_.... .__._-_......._­ '­ '­ -.-

HD-224 



,. 02301 631:5268APR-27-2~~~ 06:62 PM TFTi .-._.".._-----

HnWARD COUN'I\' ~E·~I:Tn OEP.4.i.T~1:t.N1 
~l-'P~...t! Of ~;'i;~n~N~iLN_::~...u .t-u-~!. " ~ ' H 

V:i)\..::E~. ~\"'!D .~E.\).1~1~:'p~ .;.~~~~~;j 

NvJi; ne iAltal1.r I.r reaPCIftlibll ftr rtqnestlni ID IIIJp!Ctlcn p,",or to ') A4I ";!l. ,i... ~::.:~ ~= ~-: ~;;!:,;-;: 
In!tP'~llM !"'! ~~.:::,,!:; (;~.. :;. ;:;..~....w ..nfii appnwed by the Rultl! Dcpartllleat. !~il hISU'.Ita[·lOn. IIIlUt CGmp~ 

'It'ltb th. NatlO11a1 Standard l'tumhln! ("1U1# 01":....:'. ~ ::::::= • .!!wwiU,}!.!l!i C::c)!':IAR ~6.0.f.O" (MD WeD 
COllnna~ Keaulations). ~d~~.lik;1.~r to U!lfJmt.QsW.!C'-'£I."RRm~a1. 

~!~~5r~~~'""-'2i -~11::, is 3~ 
~rJ:-9~a 1217 

(Must cl;·t~ kicen5t.~ F);\n;l;~ L;~'l:l>:c! Wd!;)rill:;r Lkeo~ Well Pump lnitallet 
LiulUe # l_~:19f-! .'.. . . ..~' ie for tield Installati';m: . ~ J LJl~ 
N4fI1C {PrInt). _~. .c... .' . LklWtl (Cl _ . 

• A UClIIHd IndMthla U~ p&!ri'CJnD tb~ acnJallmtA11&tioR. Appreutic:n mUlt be IIJIder til Juperv\liOll of a 
liuD.id J01Il'IMYlII.lJl or muter plwllber, pump Il1JWIer or well drIDer. LI«asea JI13)' be lubjtcWl ill rJdd 
Yeriliulioa. Ulllieeased illdMdUJllt lila be orted to the I rQ1Jriak bCllUm 

Plgiol to h<lWl$ I HW' CODDUtlO!} 

Typ.t: I H P? ~ PVC s1teve Ie undl~tu!'bod $\:Ill &t wall P,enetr.1t10n:~ 

PSI: ...2L-(l60 psi min) Approxhnate lenp t~i ni~ve: ..., ~ \ I 

Dttpth of rupply liAe1t~.J'6" min) Sleeve caulk!:d acd 3CI11ld properly: --os 

The water supply lIDe Is Rqllim to be at Ia'tl'" reet from the septic taJ1lc. pBmp cbamber. ,ewae' piplDi. 
diftributioll bu, drat"fttld.. iJld MY.,e rueI'V' area. If thLt SiUJZt be accomplIshed. C04t:1(:t ebb otf1ce for 

IPProval. Prio~ . 
I~~ j -d1.-/i

Sigllllture ofCOlllPIlIIY representative respolUibl. tor installation .d&U! 

lo.. l:It!ltb D~!Jtttm@!l Q,~ Only - ~ot k, be gpMpl<1cd by ~!3l1tr 

Date lnap. Jtequ.st4d: ___._.___ D:ltclNp. AD.proved:..lil~1 J<' lnspecu:lt:_~~~ 
lru;pectiO:1. Dr.:&: 	 i"itlEU ada~WAIwi1!t It water supply linea! ~ow J1'ade \C 

Twu pi';':liIl;.p inaiaiicd ami az.taci"eo. 1(\ cuing s«un:ly VI' 

Etc. conduit extendJ a11eu1 18" below grade/attached 10 cap properly tl 
Safet}' ropt !lOt ~ oIJuide ofwell ~J)lc:aal!l8 . 
COlTCet weU tag attached properly and Ca.s\lIS 8" above flni9hcd sr~e V" 
Water supply line .teeYed adequately at house connection 'V 
Ad~t. jl'out observed below pitleu ~er 

R..v. 12/00 



Bureau of Environmental Health 

(~ 
 8930 Stanford Blvd., Columbia, MO 21045 

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

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


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

Department 

May 5,2015 

Homeowner 
2771 Florence Road 
Woodbine, MD 21797 

RE: 	 Layton Knolls, Lot 1 
2771 Florence Road 
Building Permit: B14004193 
Well Permit: HO-14-0017 

Dear Homeowner: 

This is to advise you that the septic installation and water well construction for the above 
r"t,,,r,,,nN.r! property have inspected and approved. Final approval of septic system was 
granted on 4/30/2015. Final approval of the well line connection to the dwelling was on 
4/9/2015. The well construction was completed on 5/12/2014. Water were collected on 
4/29/2015. 

The water results indicate that the water samples submitted for were free of 
coliform and coliform bacteria at the time sampling and are bacteriologically safe for 
drinking. This certifies that the initial of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO-14­
0017. Although the submitted sample results are in compliance with COMAR standards, the 
Health does not water supplies. 

This Interim Certificate of Potability will expire six montbs 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 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 tbe Annotated Code ofMaryland, Environment Article, 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 appointment or contact a 
MaryJand certified water laboratory to schedule a water A list of laboratories certified by 
the state of be found at the website: 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

/~·r.~_ 
Kevin M. Wolf, EHS Supervisor 
Environmental Health Specialist 
WelI & Septic Program 

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



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 EVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: 	 '7... ,..t, S' ZO 14{ (month/day/year) 

)'1 - OOIjJ­
* 	 PERMIT NUMBER OF ABANDONED WELL (if any) / )10 

Ito )"1 - 0019­PERMIT NUMBER OF REPLACEMENT WELL: ­* 

PERSON ABANDONING WELL: f,4't1t t. )tfAYJV~ WELL DRILLER'S LICENSE NUMBER: } 111­* 7 CIRCLE: MWD / ~ MGD 

OWNER'S NAME: 2ft( /lell f:t.JJ
* 

* WELL LOCATION: Jl A 	 SITE LOCATION MAP 
COUNTY: tf(JWJ4J 

NEAREST TOWN: WuDf)6J~ 

TAXMAP r BLOCK PARCEL /I~tS'~ SYS" 

SUBDIVISION: ZA-y.f..t,.., I .",..LL 

SECTION: ' LOT: Z; 

STREET ADDRESS: R Ulf.t"1!E ,e, ,,-,-r='----­
LATITUDE 3 ~ 

LONGITUDE 7 1 . 

* TYPI;.OF WELL BEING ABANDONED: 
V DRILLED JETTED LOG OF SEALING MATERIAL 

__BORED HAND DUG 
__OTHER (specify). ____ 

* USE CODE~OMES-:69 
IRRlG IOi~ 
TEST/OBSERVATION 

* TYPE OF CASING: 
STEEL 

__CONCRETE 

II 

MUNICIP A LIPUBLIC 
INDUSTRIAL 
GEOTHERMAL 

PLASTIC 
___OTHER (specify) 

SIZE OF CASING:_6~__INCHES IN DIAMETER 

DEPTH OF WELL: iLtS' FEET DEEP 

WAS ANY CASING REMOVED? NO~ES 
If yes, length removed, in feet-Y0 - ­

WAS CASING RIPPED OR PERFORATED? __YES tho 

MATERIAL 

FEET 

FROM TO 

gt.E ~ 
Ce.....lJ:r­

J.y~ 

~O 

~O 

" 

VOLUME OF MATERIAL USED 

JJ,. "-if (le~..K 
COUNTY 

http:TYPI;.OF


7178 Columbia Gateway Dr., Columbia, MD 21046 

(410)313-2640 Fax (410) 313-2648 Howard County 
TDD (410)313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 

construction, please indicate one of the following: 

Well Site Location: 
Layton Knoll #1 Florence Road 

SubdivisionlProperty Name Lot # Road Name 

[!] 	The well site has been staked by Fisher, Collins & Carter 
(professional land surveyor or company employing professional land surveyors) 

on 04/09/14 (date) and does not require a site inspection. 

D 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 3111/07 

http:www.hchealth.org


/ 

/ 

6O'Jds ~.ft. 

~ 
~\\ S~t. 

\l.. .~_ 

&\0\\"" 

EXHBIT TO ACCOMPANY 

WELL PE.RMIT 


LOT 1 

Layton (noll 


Lots 1 Thru 6, Buildable Preservation 

Parcel 'A' And NorrBuildab/e Preservation Parcel 'B' 


(Beifl9 A Subdivision Of Tax Map Parcels U2, 5++ And 54-5, 

Tax Map 7. Recorded Amofl9 


The Land Records Of Howard countY, Maryland 

In Liber 14651 At folio 362> 


Tax Map: 7 Grid: 19 Parc.els: U2, 5# And 545 

fourth eJection District
ClNTfltIlAL 5QUARf Offla. pm.. - 10272 6AL'Tt1ClRf HI,nONAL PU. 

lliJCOn CITY. MARYlAND 2l~2 Howard County, Maryland 
oate: Marc.h 10, 2014­

Sea . 1-·100' 



~~~t NTS 
NTS - BALTIMORE 

Formerly Trace Laboratories, Inc. 

J1~=..~! 5 North Park Drive 
Hunt Valley, MD 21030 USA 

. ~~ Maryland State Certified Laboratory #318 
Telephone: 410/584-9099/ Fax: 410/584-9117 

www.nts.com 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 100389 

Cumberland Development Report Date: April 30, 2015 
16391 A.E. Mullinix Road 
Glenwood Maryland 21797 

Property Sampled: 2771 Florence Road, 21797 Building Permit #: 14004193 
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM 
Residual Chlorine: <0.1 mgIL Samples Iced: Yes 

County: Howard Subdivision: Layton Knoll Lot#: I 

Date/Time Collected in Field: April 29, 2015 10:27 am 
Date/Time Received in Lab: April 29, 2015 12:43 pm 

Well Tag#: HO-14-0017 
Well Condition: 2-Piece Cap, Satisfactory ___ 

Water Treatment/Conditioning: N/A - Raw Sample 

PARAMETER METHOD MCU"'SMCL 
, 

RESULT /"" COMMENT 

Total Coliform SM 9223B Absent Absent / / Pass 

E. coli SM 9223B Absent Absent 1/ Pass 

Nitrate SM 4500-N03D 10 mgIL as N 5.7 mgIL as Nt/ Pass 

Turbidity EPA 180.1 10NTU <I.ONTU ;/ Pass 

pH (Field) SM4500-H+B *6.5-8.5 Units 5.5 Units t/ *** 

Sand Absent Absent L/ Pass 

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 NTS. 

u~ ~L. ~ 
Katherine C. Higgs 
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. 

Page I of I 


