
141681 SEQUENCE NO. 
(MOE USE ONLy) 

1 2 3 8 
(rHIS NUMBER IS TO BE PUNCHED 

l iN COLS. 3-6 ON ALL CARDS) 

STmcE-Qf MARYLAND 
WELL COMPLmON REPORT 

FILL iN THIS FORM COMP~ELY 
PLEASE TYPE . 

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

COUNTY r/?
NUMBER ~f~673 

STICO USE ONLY DATE WELL COMPLETED 
DATE Received ~ qq~ ~ 
<7t' 'n 02 0 '/ I (f -..s_ 22 

Depth of Well 

~ 28 

J I. U J PERMIT NO. 0/ "I)J.pr 110M ~'P~'7 T~ 0 I~~' 
I~ 28 28 30 31 32 33 34 35 38 378 , 13. 15 

OWNER 7 Ht?...,pSP'" 
STREET OR RF[l --~" 
SUBDIVISION C4:.e1/A/S r'f'Ur 

20 ..... (TO Nr"'~ljl Fuon 

f.,.kt/e_ 
I LA:;l..v ~ -

' SECTION 

WELL LOG GROUTING RECORD t ~44no 
Not required for driven wells WELL HAS BEEN GROUTED 

t------~----------__t (Circle Appropriate Box) 

STATE THE KINO OF FORMATIONS PENETRATED, THEIA TYPE OF @iG MATERIAL (Circle one)
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

t-DE-SCR--IP-TION--(U-""--- --.--F""E""ET=--'T"'If""j:::='erKM CEMENT BENTONITE CLAY IBIcI 
I additional --" if ..-cI) FROM TO beailng 45 46 II ~QtJ 

/c.J0' 541L 0 l.. 

NO. OF BAGS F N't, g= POUNDS ' ( 
GAUONS OF WATER _____ ____ 

SII .... J ~ Z- 1'5 

SJ1~J)~AJf 15) .%.0 

• 
~ 111'(l( ,:r ~ zo 3 0 

.; 
&./

~J~l! 30 3S-

;11/C/(~~ 3) /yo 

Il/~ 
vi' 

S,lfJ5to A.J£ IYO 

JI1IC~IfA ,4r' ,ZO 
E 
A 
C 
H 

M~_IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

~ (nearestl:ch)1 (ne'2es1 , oot) 

60 81 66 

OTHER C~ING (H used) 
diameter depth (feet) 

inch from to 

~ -----:- I II II 

S 
I , 
~--- I .. II 

7() 

I 

I 

screen type SCREEN RECORD 

or open hole rsm rarRl 

C
,nsertJ~ ~ ~ apprc:ate BRONZE 

~~w ~ 
HOLE 

~ 
DEPTH (nearest ft.)c 121 

t-=N_UM_B_E_R_O_F_U_N_ _ _ 01 1 i! II tJ :L 't A,i C)S_UCC_E_SSF_U_L_W_E_LL~~y::::~-;-::'=~::;;;~-I 1 

WELL HYDROFRACTURED L.!J ~ ! 8 9 11 15 17 21 

t-~~-----------------~~---=~-IC2 
CIRCLE APPROPRIATE LETTER H '-23::::-~24- -::28=------"'"""':3O~ -:32=-------:36~ 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WelL WAS COMPLETED C 3 ' • 

S 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
I--=~W~E~L~L=~___~:--:~--:---:-:--:--___-----f ~ SLOT SIZE 1 __ 2 _ _ 3 _ _ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT . AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLER~'~ , 

DRILLERS SiGNATURE ., 
(MUST MATCH ~NATURE ON APPLICATION) 

LI~' _L>:- D__ - T (E.R.O.S.) W aI 

OF SCREEN INCH) 
56 60 

from to 

GRAVEL PACK I , I 

IF WELL DRILLED 
WAS flOWING WELL --INSERT F IN BOX 68 66 

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

7() 72 

, 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 78 
responsible for sitework if different from permittee) TELESCOPE 

CASING 
LOG 
INDICATOR OTHER 'i'AT~ I. 

\ v , 

eL31 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 

/d 9 

PUMPING RATE (gal. per min. ) -:-:-___•_ = 
// 15 

METHOD USED TO Q ~C~ 
MEASURE PUMPING RATE I I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft.34' 
17 

WHEN PUMPING 

20 

22 

TYPE OF PUMP USED (for test)

[!J air ~ piston 

25 
ft. 

~ centrifugal 00 rotary [QJ (describe 
27 

[J;1tUrbine 

other 

27 below)

miet ~brners~1e 
27 

EUME I~~IAL.L.!;O 
DRILLER INSTAUED PUMP YES @)
(CIRCLE) (yES or NO) 

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 

29 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

35 

41 

43 47 

mJl G HEIGHT (circle appropriate box 

! 
and enter caSing height)+ above _. , 

49 LAND SURFACE 

[J below ~ (nr!fst) 
49 . 50 51 ) 

f 
LOCATION OF WEU ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

t71t.~~(.I'~... 

r -

I 


DENV-CROO COUNTY 

_.i­



EMERGENCY/TEMP NO. IF ANY 

al11 
~ 

'1 
SEQUENCE NO. STATE OF MARYLAND 

STATE PERMIT NUMBER 

oj -., I (MOE USE ONLY) -
PERMIT TO DRILL WELL Ho -q~ - 367CfI 2 3 6 

please print or type 70 fill in this form completely 79 

Date Received (AP'1 a 1 3 1 ~ LOCA TlON OF WELL 

6ft .LL Q OWNER INFORMA TlON I OW.4-HO­ I 
8 MM DO yy 13 8 COUNTY 21 

I ~QJ'I.c~SO IV tJAtE ~M2. I I ~WJW~~ 8'( I 
15 ast Ni me Owner 

C'-h-
First Name 34 23 S BDIVISI 42 

I bsaO WOtJ1JSI06= I SECTION I I LOT I d[a. 
36 a . Street or RFD 55 44 46 48 50 

Ma 2./0 V3 Jh#rll~dI _Lw"",j,/A­ I I I 
57 Town 70 State 72 Zip 76 52 NEARE TOWN 71 

DRILLER INFORMA TlON 
MILES FROM TOWN (enter 0 if in town) I ~ M I I 

~Wme 6 .k1AIl(}t M S o } I';> I 
73 76 77 78 

; 
76 License No. 81 al4 1 

~t.~ 6 /HA'y~ ~cc, /.J/l//'-/~ I 
1 2 /HGllt~~tI MDIRECTION OF WELL FROM I I 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30 

~/7-:~ ~ ON WHICH SIDE OF ROAD 
NORTH 

N NE ~ W 8 (CIRCLE APPROPRIATE BOX) 
8-9 8-9 ffi]§m 

~~T 
Signature Date W TOWN E 34 L~ 37 

B 121 WELL INFORMA TlON .S: a 8 DISTANCE FROM ROAD Li£
1 2 APPROX. PUMPING RATE 

(GAL. PER MIN .) 8 12 Sw SE 
ENTER FT OR MI 38 39 

AVERAGE DAILY QUANTITY NEEDED ,5:c:x::J 8-9 S 8-9 TAX MAP: ~ BLK: ~ PARCEL & 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
HEALTH DEPARTMENT APPR~ 

RIGATION I ~~ ;I5/Z~73 I 
[[] FARMING (UVESTOCK WATERING & AGRICULTURAL CNTY NAME Y NO. 

IRRIGATION STATE 

22 IT] 
SIGNATURE INSERT S - ­ __ 

INDUSTRIAL, COMMERICIAL, DEWATERING W/Jl6f 41 
DATE ISSUED 

O~ z., aliJlIE] PUBLIC WATER SUPPLY WELL I C)t,I 2/ O~ 

[f] TEST, OBSERVATION, MONITORING 
43 MM DO yy 48~ CO SIGNATURE EXP. DATE 

~2FoTH (t9/ EAST ~/O@J GEO-THERMAL 
000 GRID 000 

50 55 57 63 

lSD 
SHOW MAJOR FEATURES OF 

(i)APPROXIMATE DEPTH OF WELL I I FEET 
BOX & LOCATE WELL • 

24 28 
WITH AN X 

AV NEAREST 
SOURCES OF DRILLING WATER 

APPROXIMATE DIAMETER OF WELL INCH 1 . lA-e {t.
2. 

METHOD OF DRILLING (circle one) 3. 
BORED (or Augered) JETTED Jetted & DRIVEN-­ - -

~ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER I;­- -­
REVerse-ROTary DRive-POINT FROM THE MAP HERE - - - - -

other &1bREPLACEMENT OR DEEPENED WELLS E 
000 

~ iC'ACCE A"AOP",'" 80'1 J;R6'I2 ­ 000 
N HIS WELL WILL NOT REPLAC E AN EXISTING WELL N 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
ABANDONED AND SEAL:ED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

W THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL Tt NEARE~AD /2ION 
39 AS A STAN DBY-CONTACT LOCAL APPROVING AUTHORITY &/,5 LH 

[QJ 
FOR POLICY ON STANDBY WELLS - 1THIS WELL WILL DEEPEN AN EXI STING WE LL 

PERMIT NUMBER OF WELL TO BE REPtACED OR DEEPENED 
N(IF AVAILABLE) 41 - - 52 ~ - - - ­ --­ -

r 
II'(/)Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER Ii {d Z ~G.k>~ ~ 

PERMIT No. H0 - o,#­ 3G-rt g v-V.-L 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

*NO I( - ~PPROvt'K> I\.IJTI"'O'l tTlr s SHClUt O uSE SfPARATf StiEl:T II" NI; E"[)£"D 

~ COUNTYDENV·Permil 97 




------------------
- .

Page of ____ Review 

Date \[i...~ jy ~C().:r 

FIELD DATA SHEET 
HO~ARD CpUNTY WELL YIELD TEST 

Well Permit No. HO _ 1"(- 3G 7t:>f 
Loca :i~n ,of pr~oerty (-r-:,-d':-)o--G7'"""~---~---;fk)~,,--:-:~r­
Subd~ v~s~on _~4.s. ~~p 
Well Driller • .I'If~J2.... Owne-r - j)-~ iSlcf;I"-;"'-~­

Depth of well ___cflfLo__________________ ~.4"­
Distance of measuring point (M.P.) above ground QL 

------~------------Stati c wa ter level (S • W. L.) below M. P. _ --=:J""S- ___:::<......______________________ 

I. High rate pumping -- reservoir drawdown 

Time pump ~, _1_D_____ Pumping ra te _J_{]_~6--f7--"-.;...---­started -;--__ 
Total time )S""". ~ to reach pumping water level IS"' ft. below M.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 2C (if used) (gallons per 
tervals gallon bucket minute) 

~:3o 5S­ ~ G Sec jCJ ([.;:?"!1 

I<::s/ 57~/t*-if 
?"! '-(5" 6-) #' t, ~rL je:) 0/'4 
C;: Q c SS­ ~ 6 S ("'c.. ­ /D 61'1A..." 
9 : r5 sS­ )$ t, S~ / i) t\/,J':'\. 

)'! J'o s S­ '1 G I , jV i, 

S'.' Y j ­ ~-~ 1/ b I, /D I( 

/0,' t..JC; 5-;­ ~I b I( /IJ 
I, 

/0 ,'f S­ ~~ ~ b S'l""L / 0 GI'.wt 
1cJ.' .]0 SS"' #­ I b S-e c /0 '!\'/~ 
/O.'v...~ ':;-) ~ (, Sec.... /0 G Prl-t 
J/: U0 5) I, (, I iO 'I 

if.' IS­ S-S­ I( ~ /( ) 0 1'1 

/ /:.3 cJ 5:')-­ # G, Scoc I /0 o/'~ 
I/"I.t~­ 5"')­ ~ 6 ~e,­ ..._ /6 (?/I-<-z 

I 

, 

I 

, 

HD-224 




"­
' . 

....... .... 
./ "", '." -\ ," . . " 
/ 

./ 
." 

. '- ' ' . 
'\ 

" . ., , '. '" 
", . \ ".... . . . ' . 

/' . ~ ~. ~ .\ ,
/ NON-BUILDABLE .'\ . "' . ", 

-1W, PRESERVATION \ ) "> 
",c''. ,PARCEL D . ) . (" I i" II :!I .// 66,287 sa I='T . I / ., . J 

'" II ( . l :' 
Il:: ( / 1.52 Ac. : I .. (. 1 . ('r \ . \ . 

('37"W • . I 

\. \.' \r39 __ ___--........ <. 

, I ( J 

/ \\ >­\ - ( 

( 

\ ,". '\~~ 



~01 
03 / 19 / 2007 13:52 FAX Jun. 12 2001 01:42PM PIFA)( 1'1). 4103132648FRO'! : HoCo EnvHea I t~ 

HOWARD COUNTY HEALTH DVAJl1MENT 
BtJU..\U OF EN\'lR.ONltdBNTAL HEALm 
WATEaANDSBWEaAOEPa~ 

TEL: (410)3]3..1640 FAX: (410)3a.l64 

NOTE: 'I'be ~1DeI' 
bupecUoa. No 

wicJJ tJacH 
CoutnM:Uca JIei~~ 

Zgr Jlcaltl! RlAanmS9J Jlte 0,11 - NpJ 10 be COIIIRJetsd by "'MaUer 

~to IDap. IleQ n.Wp. Appmed: 
I~onDa; Pi adapcer!lad water APPly ~ lit 1cac 36" bolow IJadc 

T piece CiIp inDUed IIld auadleclao cuIq~ 
. coadaktDdclldlat leut lr below ~ D) CIp piopclfy ___ 

Sd IOpO Wta1Itd ~ otWlll cuiD& 
MllII.C ..died pro.-sy uclc:aama" .Ibo9o Gal"" JIIde 
~ JiM IiIII'fd ldaqllllely IE J:Ioug COMootiOD 

""'1nlUE obIawcS Wow pidas...,. 
) 



---------

09/ 04 / 2007 11:51 410381874 7 
DALE THOMPSON BLDS 

PAGE 02 

CERTIFICATE OF ANALYSIS 

TI"a4.'t Laboflltorie5, loe. 
MaryJand 

5Nonh PKrk Drive 

Hunt Valll:)', Me 21030 


Tc;lepbone: 4101252-7742 

Tc:lephonc: 410/S~9099 


fax: 4101584--!HI7 

EmaJ I: tracelab@col1llext.Dct 


www.tnwc:laos.coro 


Mwoyland Stllte Clrified 

Wu.ter Qualil)' LabornLoty 


No. 318 


ISO Ml:2(IUa ..
.....,..... 


g; 

~~;T~~t~~:.:~ 

C~'[f. No. C2OOS-{1I594 

Requester: 
Dale Thompson Builders 
6300 Woodside Court 
Colwnbia, Maryland 21046 

SlO Number: 
Report Date; 

65036 
September 4, 2007 

Property Sampled: 6837 Gr~n BoUow Way, 20777 

COUlltyt 

Subdivision: 
Lot*: 
Building Permit #: 

Howard 
Highland Ovedook 
13 
B02006462 

TaxMap#: 
Parcel #: 

40 
44 

DatefI'ime CoU(l4:ted: 
Date/Time Received: 

August 31,2007 at 9:00 am 
August 31. 2007 at 10:02 am 

Sa.nople Location: Laun.dry Tub Tap 
Sampler m: 630SKW 
Samples leed: Yes 
Residual C12 <0.1 mgIL:Yes 

Well Tag Num~r: 
Well CODditfoa: 

HO·94-3679 
2-Pieoe Cnp 
Satisfactory 

Water Conditio~iagf.freatment! ~~oftener 

PARAMETER RESULT METROD MCL 


Turbidity 3,1 N1U EPA 180.1 lONTU Pass 

Total Coliform Absent SM 92.23B Absent Pass 
E.coli Absent SM9223B Absent Pass 

~91OAM.(~ ~ 
Allison R.. Milburn 
Manager-Drinking Water Testics 

MeL-Maximum Contamination Level 

.. __.. .­

www.tnwc:laos.coro
mailto:tracelab@col1llext.Dct


TRACE LABORATORIES PAGE 02/0208/28/2007 12:09 4105849117 

Tmce Laborntories, Ine.. 

Maryland 


5North Pnrk Drive 

Hunt Valley, MD 21030 


Telephone: 4101252.7142 

Telepbone: 4J0/584·9099 


fax: 410/584·9117 

Email: tracelnb@oonnext.net 


www.trIlcclllbs.com 


Maryland Stl1te Cen:iSoo 

Wilier Quality Lnbcmrtclty 


No. 318 


150_1:2_ 

.. 

rU:HY IOHfofSC)N 
ftr.t;I~TIiAR.IIi, 'N~:. 

CertNo. ClOO5.01504 

CERTIFICATE ANALYSIS 

Requester: S/O Number: 64894 
Dale Thompson Report Date: 20, 2007 
6300 Woodside 
Columbia, Maryland 

Property Sampled: 

County: 

Subdivision: 

Lot#: 

Build~ng Permit #: 


Datetrime CoJllected: 
DatelTime WJIl,,.JIlj,trM 

Sample Location: 
Sampler ID: 
Samples Iced: 

6837 Green Hollow Way, 20777 

Howard 
Highland Ovedook TaxMap#: 40 
13 Parcel #: 
B06006462 

August 1" at 11 am 
August 11, 2007 at 2:00 pm 

Laundry Tub 
6308KW 
Yes 

44 


Residual Ch <0.1 mg/L:Yes 

Wen Tag HO-94-3679 
Wen Condition: 2-Piece 

Satisfactory 

Water Cooditioning/Treatmeot: Non.e 

PARAMETER RESULT METHOD MCU"'SMCL 


Nitrate 
Turbidity 
Iron 
PIT" 
Sand 
Total Coliform 
Reoli 

<1.0 mglL as N 
27N1U 
3.0 rogfL as 
6.6 Units 

Negative 

Absent 

Absent 


Note: The high turbidity in this water samp]e is most 

MCL-::>Maximum Contamination Level 
*SMCL;;-:Secondary Maximum Cuntaminlltion Level 

SM4500D 

EPA 180.1 


EPA 150.1 


SM9223B 

SM9223B 


mgILasN 
lONTU 

*0.3 mgIL as Fe 
Unit') 


Negative 

Absent 

Absent 


*** 


caused by the ifon level. 

J_~~~

Allison R. Milburn 
Manager-Drinking Water 

u ..A non-enforceable tbat may cause COSlll1eti(.: effects or aestlhetic (such as ta!!te, color or 
odor) in drinking water. 

http:www.trIlcclllbs.com
mailto:tracelnb@oonnext.net


09/04/2007 09:22 


Trac;e Laboratories, Tnc. 

Maryland 


5 North PlIrk Drive 

Hunt Valley. MD 21030 


Telephone: 410/252"7742 

Telephone: 410/584-9099 


Fax: 410/584.9117 

Email: ttacc1nb@Wonnext.net 


www.tracclnbs.com 


Maryland State Certified 

Water Quality Uhoratory 


No. 318 


150_1:2000 ..
.........,"'" 


4105849117 TRACE LABORATORIES PAGE 01/01 

CERTIFICATE OF ANALYSIS 

Requester: 
Dale Thompson Builders 
6300 Woodside Court 
Columbia, Maryland 21046 

S/O Number: 
Report Date: 

65036 
September 4, 2007 

Property Sampled: 6837 Green Hollow Way, 20777 

County: 
Subdivision: 
Lot#: 
Building Permit #: 

Howard 
Highland Overlook 
13 
B02006462 

Tax Map#: 
Parcel #: 

40 
44 

Daterrime Collected: 
Dateffime Received: 

August 31, 2007 at 9:00 am 
August 31, 2007 at 10:02 am 

Sample Locatinn: Laundry Tub Tap 
Sampler ID: 6308KW 
Samples Iced: Yes 
Residual Ch <0.1 mg/L: Yes 

Wen Tag Number: HO-94-3679 
WeU Condition: 2-Piece Cap 

Satisfactory 
---:--...... 

Water ConditioningITreatment: . Softener 
. I 

~ 

PARAMETER RESULT MEmOD MeL 

~ Turbidity 3.1 NTU EPA 180.1 10NTU Pass 
"UUI't tOHN!lON 
ItCCI~T"I'\I:~, INr. 

TOta! Colifonn Absent SM 9223B Ab~ent PassCctt No. C2005·0 1504 
E.coli Absent SM 9223B Absent Pass 

Allison R Milburn 
Manager-Drinking Water Testing 

MCL"'Maximum Contamination Level 

http:www.tracclnbs.com
mailto:ttacc1nb@Wonnext.net


09/06/2007 12:18 

Trace lAlbOMltofies. Inc. 

Maryland 


5 North Pnrk Drive 

Hunt Valley, MD 21030 


TelephOTle: 4101252.7742 

TclenhOTle~ 410/584.9099 


410/584·9117 
Email: trnoeJllb@connexlnllt 

www.tracelllbs.oom 

MIlTjIhmd Sl:8te Certified 
Wliter Lnborntoty 

150_1:2000 

Turbidity (Raw) 11.7 	 EPA 180.1 10 NTU* High 
3.1 NTU 	 180,1 10 Pass 

CcrtNo, C200.s"()I50~ 

IT.....''''rlf (Treated) 

Iron 0.5 mgIL mgIL* 
Iron 0.2 mgfL mg/l,* 

Coliform 	 Absent SM Absent 
Absent SM9223B Absent Pass 

4105849117 	 TRACE LABORATORIES PAGE 01/01 

CERTIFICATE OF AJ~ALYSIS 

Requester: S/ONumber: 
Dale Thompson Builders Report Date: September 6, 2007 
6300 Woodside AlvlliNDED 
Columbia, Maryland 21046 

Property Sampled: 6837 Green Hollow Way, '1.0777 

County: 
Subdivision: Highland Overlook TaxMqp 40 
Lot 13 Parcel #: 
Building Permit #: B02006462 

Dateffime CoUected: 31,2007 at am 
Dateffime Received = August 31, 2007 at 10:02 am 

Sample Location: Laundry Tap & • ....,...,'Il<ln,,,,,,Tank Tap 
Sampler ID: 6308KW 
Samples Iced: 
Residmd CJz mg/J...:Yes 

Well Number: HO-94-3679 
Well Condition: 2-Piece Cap 

Satisfactory 

Water ConditioningfI'reatInent: Softener 

PARAMETER RESULT 	 METHOD MCUSMCL'" 


Manager-Drinking Water Testing 

Contamination 
SMCL=Secondary Maximum Contamination Lovel 

www.tracelllbs.oom


1/ b/01 /,v~ rJ'II.­ ~'t ~ 

:r: R-o/VI N ow,I-
~ /"oW vI +s .for r:r:W P ~ 

09/05/2007 13:00 


Trace Labor~tOlies, Inc. 

Mnrylnnd 


5 North Park Drive 

Hunt Vaney, MD 21030 


Telephone: 4lDf252.7742 

Telephone: 410/5~4·9099 


Fnx: 410/584·9117 
Email: trncclllb@)cooncxt,nct 


WW\V,traceliibs.com 


Maryland State Certified 

W:ltcr Quality L..1boratory 


No. 318 


ISO 9011:2080 .. 

~l'Im1 

PAGE 01/01TRACE LABORATORIES4Hl58491l7 
CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 65036 
Dale Thompson Builders Report Date: September 5, 2007 
6300 Woodside Court AMENDED 
Columbia, Maryland 21046 

Property Sampled: 6837 Green Hollow Waty, 20777 

County: 
Subdivision: "","",,_..k Tax Map #: 40 

Lot#: 
 Parcel #: 44 

Building Permit #: 


Daterrime Collected: August 31, 2007 at 9:00 am 

Daterrime Received: August 31, 2007 at 10:02 am 


Sample LoC8tion: Laundry Tub Ta.p & Pressure Tank Tap 

Sampler ID: 6308KW 

Samples Iced: Yes . 

Residual Ch <0.1 mg/L:Yes 


Well Tag Number: HO~94-3679 

Well Condition: 2-Piece Cap 
Satisfactory 

Water Conditioningffreatment: Softener 

LoA Ivtl ~ . 
~ 

http:WW\V,traceliibs.com


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 Health Department website: www.hchealth.org 

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

September 6, 2007 

Homeowner 
6837 Green Hollow Way 
Highland, MD 20777 

SENT VIA FACSIMILE 410-381-8747 

RE: 	 Highland Overlook, Lot 13 
6837 Green Hollow Way 
Highland, MD 20777 
BP # B06006464 
Well Permit #HO-94-3679 

Dear Homeowner: 

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 3/16/2007. Final 
approval for the weH installation was granted on 3/20/2007. 

This is a Temporary Deviation to allow additional time for radium testing and 
installation of a water treatment device if the radium levels exceed the EPA recommendations. 
Until the water sample results are obtained or a treatment device is instaHed it is 
recommended that aU water that is used for cooking or drinking be bottled. If the water 
sample indicates that the radium levels are above the EPA standards, then a treatment device will 
have to be installed and an additional water sample will have to be collected to make sure that the 
treatment device is working properly. 

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. Moreover, nitrate levels and sand levels were also acceptable. The turbidity sample 
results were previously documented to be 27.0 NTU's on 8117/2007. A treatment device (water 
softener) has been installed to treat the excessive turbidity, and is functioning properly as 
evidenced by a post-treated water test results of 3.1 NTU's sampled on 8/31/2007. The water 
sample results were found to be in compliance with COMAR water quality standards. 

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-94-3679. 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
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This temporary deviation is good for sixty days to allow time for water sampling and 
treatment if necessary. An Interim Certificate of Potability willbe issued upon submission of 
a water sample report that documents a Radium level that is within the EPA standards. 

The Health Department has no objection to the issuance of temporary Use and 
Occupancy for the above referenced property. 

Date of Initial Water Sample(s): 8/17/2007,8/31/2007, PENDING RADIUM TESTS 
Date Well Completion: 7/18/2003 

tfully, 

Wolf, Sanitari 
Well and Septic 

cc: 	 Building Inspector's office 
Community Services 
File 


