SEQUENCE NO. AE.QF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

cl1 14168 (MDE USE ONLY) ST - 45 DAYS AFTER WELL IS COMPLETED.

i - WELL COMPLETION REPORT S

THIS NUMBER IS TO BE PUNCHED - FILL |N THIS FORM COMPI,‘,ETELY -

fN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER —])-/ Z & 7 30

ST/CO USE ONLY DATE WELL COMPLETED ____ Depth of Weil L/ Sl g T R %
DATE R ed ’

Py g2 2 B % u 90 » WL pRrEETER
ry 3 TE - ey (Wm ; 28 20 30 31 32 33 34 35 36 37
OWNER LforpSe . e :
STREET ORRFp____—Careen [Jofjots ey ™™= 1ouy /’/"f”*fé’%&{w 3
SUBDIVISION.C—Zor/ay S /0~ ’SECTION toT /s J

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

GROUTING RECORD e
WELL HAS BEEN GROUTED IE

(Circle Appropriate Box)

44

TYPE OF G G MATERIAL (Circle one)
CEMENT @J BENTONITE CLAY |B|C]

NO. OF BAGS_"//

GALLONS OF WATER

NO. OF POUNDS Wedaz

DEPTH OF GRQUT SEAL (to nearest
from __IB;__ h@ 0 ﬁ,__ ft.
a8 TOP : 54 BOTTOM

(emer 0 if from surface)

C I 3 I
WA PUMPING TEST

HOURS PUMPED (nearest hour)

8 9
SO
PUMPING RATE (gal. per min.)

METHOD USED TO 4’
MEASURE PUMPING RATE = bed~ 4

15

WATER LEVEL (distance from land surface)

O e e [
To _) 56 L o -
S4udy Z |1y
S LSt | 15|20

_i 2o | 30

casmg CASING RECORD

msert
appropriate

code

below

CONCR
)

BEFORE PUMPING _}_:)7_6;_ ft.
17 20

WHEN PUMPING EJ_J_ ft.

TYPE OF PUMP USED (for test)

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

E (nearest inch)! (nearest foot)
L A 2¢

63 64 66 70

lz_'air @ piston turbine

other

@ centrifugal @ rotary (describe
7 27 below)

M 1Cle #

(W S#wé 30|35

) icks= |35 |70
s

Syt St |70

7 L l4ys| 229

M ICk #

OTHER CASING (if used)
diameter depth (feet)
inch from to
J L J L -

OZ-n>0 TO>M
r

jet @bmersibie
27

PUMP INSTALLED
DRILLER INSTALLEDPUMP  vEs (o)
(CIRCLE) (YES or NO)

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

screen type  SCREEN RECORD RECORD

TYPE OF PUMP INSTALLED

DENV-CR00

or open hole PLACE (A,C.J.PR.ST.0) )
=% B0 B o) | EEE
| “LPEN
ppropriate CAPACITY :
T sronze HOLE GALLONS PER MINUTE  ____
below EE (to nearest gallon) 31 35
R
- PUMP HORSE POWER  _____
a7 a
NUMBER OF UNSUCCESSFUL WELLS: OV S et FUMP COL)UMN g
nearest ft.
() 02 L/ '%i < 43 47
°s E’ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED o L i o o and enter casing height)
c, ' above ;
CIRCLE APPROPRIATE LETTER H e = = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A ENTHIS WELL WAS GOMPLETED Ca B below A ("?Sg‘t’)s’)
| E ELECTRIC LOG OBTAINED R 38 39 41 a5 a7 51 49 50 51
E
P TWEI_:SLTL WELL CONVERTED TO PRODUCTION caiar - P LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN
ﬁfggﬂ%ﬁﬁgﬁ'&" counn f‘é%‘&%ﬁﬁ?s?ﬂ??ﬁ%ﬁi@%@g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
L T Fi
FEREIN 15 AGCURATE AND COMPLETE 10 THE BEST OF My 56 &0 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS L'CL/“O " D 4 i | craveLpack ~ u A
IF WELL DRILLED
z. WAS FLOWING WELL =
DRILLERS SIGNATURE INSERT F IN BOX 68 68 /(//‘Z
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY &
é (NOT TO BE FILLED IN BY DRILLER) P
LIC. NO. 1 g b N T (ER.OS.) W a e
i e
70 72
SITE SUPERVISOR (sign. of driller or journeyman e LOG_— 74 75 76
responsible for sitework if different from permittee) gl NoIEAToR OTHER DATA .
COUNTY v =




‘v

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type 70

STATE PERMIT NUMBER

- - 3679

fill in this form completely

79

Date Received (APA

/ LOCA TION OF WELL
gl st |

CM/ V4 O OWNER INFORMATION
MM DD  YY 8 COUNTY 21
e //)7()%/50"‘ Z?AZE ZrL. | L Quangys ﬁlq‘ |
157 1ast Ndme Owner C First Name 34 23 SUBDIVISION B 42
L /,, 200 LUOUU St & ¥ l SECTION L_ LOT l_ﬂx;
Street or RFD 55 48 50
Q/umé/’* ma  2/04 2 | L /#I 414:«\&/ J
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFOFRPATION MILES FROM TOWN (enter O if in town) L z M
A/JA é Mﬂ }’I{Jé M S D J /) | 73 76 77 78
fller'sMame 76  License No. B| 4
T
}1 éml’e Lecl ” 21l Ly | DIRECTION OF WELL FROM L }'/ &H. lﬂ“é/ /‘Z |
Fifm N TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
RGN
ress IRCL |
A | B2
| WEST, T
Sighature 34 37
B =2 WELL INFORMATION DISTANCE FROM ROAD
=2 APPROX. PUMPING RATE Lol
(GAL. PER MIN) ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: 40 BLK: 4/ PARCEL ;_/Z
| (GAL. PER DAY) 12

USE FOR WATER (CIRCLE APPROPRIATE BOX)

» OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

@ FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL

[T] TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVA

%@%J A/2E73

STATE
SIGNATURE INSERT S ——#=

41
DATE ISSUED
Lo 2/03 Oy Zlﬁl
43 MM 8, CO SIGNATURE EXP. DATE
NORTH EAST
GRID 4?/ 0 OE% GRID 575’/ o 0 0603

APPROXIMATE DEPTH OF WELL

LE'LS:C>—2§ FEET

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ——— &
WITH AN X

o

NEAREST
INCH

AY

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER
e 1

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

D (or Augered)

BORE

other

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@HIS WELL WiLL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
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

o é /b 000
000

g
v Y97

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM ‘Vé‘E'L}L TzNEARESTyAD JU'r\ﬁ?'ION

—

r

=2

/

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
He2z2ao2Goe3
PERMIT No. 7/7 D q H Séﬂ

71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

|92

@ LelC

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SMEET IF NEEDED «

DENV-Permit 97

@ COUNTY



Review

Page of
Date Q’ub@ 1y 2¢O

FIELD DATA SHEET
E i HOWARD CQUNTY WELL YIELD TEST

Well Permit No. HO - 7//’ 2674 g . o«ﬁ@a)

Location of property (rogd) (Grea fHolow A/dy C{{/,/ /L[,é//

Subdivision _( %f = }3-/.415 Yot J¥Y Block™ Plat Sec.
Owner D.—Bv;{»l;.z, /3llrs

S
Well Driller |/ «/tftey
4 /'

2
Depth of well OZQO

. : s
Distance of measuring point (M.P.) above ground O‘Z
Static water level (S.W.L.) below M.P. 38

I. High rate pumping -- reservoir drawdown
Time pump started £ 30 Pumping rate /O &P
Total time )S /.« to reach pumping water level S 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 3= (if used) (gallons per
tervals ‘ gallon bucket minute)
g 30 S5 g Cec /0 G Py
/—C_°5 7 7 ﬂﬂ?‘eﬂ/
s SS ~ & (e /2 6/&(
2Lt 55 ,/4’ 6 S 70 O A,
g: 15 S8 2 Sec /0 € eq
S 30 S5 Y G 7 jO 2
Fovey E= % b . /0 L
JOIOO. oz Yy al 1, )0 4
/01 IS 6 Sec /0 6
/" 20 S§ 6 See. 0 Gam
LT 509 ﬁ/’ 6 \S‘—GC: JO G iaat
/1. 90 55 % G ! /O “
e 5 ' i T U )0 “
/1 5o LN L ey | /o 6%
/%S P i & See gt s
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03/19/2007 13:52 FAX :
FROM : HoCo Erwtealth FAX NO. : 4183132648 Jun. 12 20084 B1:42PM P1

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

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

NOTE: The Installer Iy respoatible for requasting ao inspectioa prios to 9 am o the dxy of the desired
Inspection. No work is to be covercd uatil approved by the Health Department. All {nstallstious mast comply
with the Natioz suudiummm.mmﬂmmw)mcommuuwww

Construction B

) ‘ - — 515
Canq:mmea ILLoughs Telephons # 4(0 S49-2

'ﬂ'" ATRACK, DY ‘

KESY/ITC M7

I"' sl
(Muudrﬂomwm !.-tmmthﬂler Licensed Well Pump Installer
Lac:ualmd oy the installation:

‘m ﬁf[d!i 1 S License# MZ/
'Alimnnd ndiviguel maxt perform tb usll {nstalintion.  Appreuiices must bs under the direct
supervision of a licensad Mwmwm.mmu'mm Liceases may be
mbnctedtoﬁdd eriflcation \ -
de ly Jl”l“]m dm v ,D‘

AMIWWW&,{ #:__L}__Well‘!‘ui:%%a;o %7%
sxu:Mdmt 0p O (78EEN —HOFLH o) LUR :

.lLiI HLAND MO 2077)
Mod:;#- ien s mewww

z Mndel#‘. :

Pump Cagaclyy (7 ___ GPM Depte:_JE 7 (36" min) czapm:mdaw:numu;‘:?L
Well Yiel: ﬂm FM NSFapTx%e:— Conduit mia 18" B.G.; o /
D¢pth of well &t time of pump i (fes)  Conduit secured o well cap
I pump capscity mmammmwmumwuﬂcxmmnu

Torque arrestors oF guards ars required — Must clxcls one
Safety rope, if attsched to fnside of well casing with @ye bole

Bobsyphpe. |2 Houss Lonnectlon J
Type: PVC ed w undisturbed 2
P [T (6o pm rtived e

Depih of gupply line: _\Zos'mm) mﬁwmw v

is required to be at least ten feet frow the septic tank, puwp chamber, scwage piplng,
ds, and sewage rescrve aren.  If this gapnot be accomplished, contact this office for

& ol prior to
E%”w; oL : | 3/18[07

Siguanuo of con\pax? reprasentative responsible for installation date/ T

: Date Insp. Approved:
Inspection Data; Pl adapter aad wates eupply lin at least 36* bolow grads

T pmhm?tﬁmwwm
extends 8" below grade/sttached to cap propetfy
Safety rops installed inslde of well casing

wall tag attached propasly and casing 8* shove finishod grads
Watar supply line sissved adequately az house cornsction
qumwwmm

HD-215(Rev. 8/00)
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Trace Lahoratories, inc.
Maryland

5 North Purk Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Tulephone: 410/584-9050
Fax: 410/584-9117
Email: tracelab@eonnext.nct
www.traceiabs.com

Muryland State Certified
Water Qualisy Laboratory
No. 318

PERNY FOWNBUN
KEQINTHARN, JCT.

Cert No, C2005-01504

A ITA IR |

4193818747 )
DALE
. THOMPSON BLDS PAGE @2
CERIIIICATE OF ANALYSIS
Requesier: §/0 Number: 65036
Dale Thompson Builders Report Date: Scptember 4, 2007
6300 Woodside Court
Columbia, Maryland 21046
Property Sampled: 6837 Green Hollow Way, 20777
County: Howard
Suabdivision; Highland Overlook Tax Map# 40
Lot #: 13 Parcel #: 44
Building Permit #: B02006462
Date/Time Collected: August 31, 2007 at 9:00 am
Date/Time Received:  August 31, 2007 at 10:02 am
Sample Location: Laundry Tub Tap
Sampler ID: 6308KW
Samples Ieed: Yes
Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-%4-3679
Well Condition: 2-Pigce Cap
Satisfactory

Water Conditioning/Treatment:  Softener
PARAMETER RESULT METHOD MCL
Turbidity 3ANTU EPA 180.1 10 NTU Pass
Total Coliform Absent | SM9223B  Absent Pass
E.coli Absent SM 92238 Absent Pasg

Allison R. Milbutn

Manager-Drinking Water Testing

MCL~Maximum Comanination Leve!

SHTMMONMAAYT 30WaL

—_—

. LTT6b8ERTY 9p:21 LBBZ/bR/ED


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

@g/28/2007 12:89

Trace Laboratorics, Ine
Maryiand

5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/252.7742
Telephone: 410/584-0099
Fax: 410/584-9117
Bmail: tracelab@oonnext net
www. iracelabs.com

Muryland State Certifiod
Water Quality Labotatory
No, 314

180 90012800

PLRRY (OHMNSOR
RECIRTARARS, ML,

Cert No. C2005-01504

PAGE  82/82

4195849117 TRACE LABORATORIES
CERTIFICATE OF ANALYSIS
Requester: 8/0 Number: 64894
Dale Thompson Builders Report Date:  August 20, 2007
6300 Woodside Court
Columbia, Maryland 21046
Property Sampled: 6837 Green Hollow Way, 20777
County: Howard
Subdivision: Highland Overlook Tax Map #: 40
Lot #: 13 Parcel #: 44
Building Permit #: B06006462
Date/Time Collected:  August 17, 2007 at 11:05 am
Date/Time Receijved:  August 17, 2007 at 2:00 pm
Sample Location: Jaundry Tub Tap
Sampler ID: 6308KW
Samples Ieed: Yes
Residual Cl, <0.1 mg/L:Yes
Well Tag Number: HO-94-3679
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment:  None
PARAMETER RESULT METHOD MCL/ASMCL
Nitrate <1.0mg/LasN SM 4500D [0mglasN  Pass
Turbidity 27NTU EPA 180.1 10NTU High
Iron 3.0 mg/L as Fe “0.3 mg/l ag Fe ***
pH 6.6 Units EPA 150.1  *6.5-8.5 Units  ***
Sand Negative Negative
Total Coliform Absent SM 9223B Abgent Pass
E.coli Absent SM 9223B Absent Pass

Note: The high turbidity in this water sample is most likely caused by the elevated iron level.

Allison R, Milburn

2.

e

Manager-Drinking Water Testing

MCL=Maximum Contamination Lovel
*SMCL=Secondary Maximum Contamination Level
%A non-enforeeable parameter that may cause cosmetic effects or aesthetic effects (such as taste, eolor or

odor) in drinking water.



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

89/04/2007 09:22 4185849117 TRACE LABORATORIES

PAGE  81/01
CERTIFICATE OF ANALYSIS
Requester: ' $/0 Number: 65036
Dale Thompson Builders Report Date:  September 4, 2007
6300 Woodside Court
Columbia, Maryland 21046
Property Sampled: 6837 Green Hollow Way, 20777
Trace Laboratories, Inc.
Maryland County: Howard
5 North Park Drive Subdivision: Highland Overlook Tax Map #: 40
Hunt Valley. MD 21030 Lot #: 13 Parcel #: 44
Telephone: 4102527742 | Bujlding Permit #: B02006462
Telephone: 410/584-9099
Fax: 410/584-9117
Email: tracclab@connextnet | Date/Time Collected: August 31, 2007 at 9:00 am
www tracelabs.com Date/Time Received:  August 31, 2007 at 10:02 am
Sample Location: Laundry Tub Tap
Maryland State Certifica | Sampler ID: 6308KW
Water Quality Laboratory Samples Iced: Yes
No. 318 Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-94-3679
_ Well Condition: 2-Piece Cap
Bo .m'z.mm Satisfactory
Water Conditioning/Treatment: ~Softener ]
PARAMETER RESULT METHOD MCL
- =
g — Turbidity ‘3.1 NTU EPA 180.1 10 NTU Pass
B i S e Total Coliform Absent SM9223B  Absent Pass
E.coli Absent SM 9223B Absent Pass
Allison R. Milburn
Manager-Drinking Water Testing
MClL.=Maximum Contamination Leve]

—-_-__'\__;
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fa9/06/2687 12:18 4185849117 TRACE LABORATORIES PAGE  91/81

CERTIFICATE OF ANALYSIS
Requester: S/0 Number: 65036
Dale Thompson Builders Report Date:  September 6, 2007
6300 Woodside Court AMENDED

o vlff’i."{"i'///ﬁ.' A e

Columbia, Maryland 21046

Property Sampled: 6837 Green Hollow Way, 20777
Trace Laboritories, Inc.

Maryland County: ‘ Howard
5 Notth Park Drive Subdivision: Highland Overlook TaxMap#: 40
Hunt Valley, MD 21030 Lot #: 13 Parcel #: 44

Telephone; 410/252-7742 Adi it e
Telephone. 410/584.9095 Building Permit #: B02006462

Fax: 410/584-9117
Email: tracelab@eonnextnet | Date/Time Colleeted:  August 31, 2007 at 9:00 am

www.tracelabs.com Date/Time Received:  August 31, 2007 at 10:02 am
Sample Location: Laundry Tub Tap & Pressure Tank Tap
Maryland State Certified Sampler ID: 6308KW
Water Quality Laboratory Samples Iced: Yes
No. 318 Residual C); <0.1 mg/L:Yes
Well Tag Number: HO-94-3679
_ Well Condition: 2-Piece Cap
I :2000 Satisfactory

Water Conditioning/Treatment:  Softener

PARAMETER RESULT METHOD MCL/BSMCL
=
L — Turbidity (Raw) 11.7NTU EPA 180.1 10 NTU* High
riam o Turbidity (Treated) 3.1 NTU EPA180.1  10NTU* Pass
Cort No, C2005-01504 .
Iron (Raw) 0.5 mg/L 0.3 mg/L*
Iron (Treated) 0.2 mg/L, 0.3 mg/L*
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 92231 Absent Pass

Allison R. Milbum
Manager-Drinking Water Testing

MCL=Maxirutm Contamination Level
SMCL=Secondary Maximum Contamination Lovel
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Trace Laboratories, Inc,
Maryland

5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Entail: tracelab@oonnext.net
www,tracelabs.com

Maryland State Certified
Water Quality Labotatory
No. 318

150 9001:2000

-
i’-
i
AR

VERRY JOHNSOM
REVISTRARS, INC.

Cert No. C2005-01504
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TRACE LABORATORIES

PAGE B1/01

4185849117
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 Way, 20777
County: Howard
Subdivision: I:{i_ghlgndu(_)vcrlgok Tax Map#: 40
Lot #: 13 Parcel #: 44
Building Permit #: B02006462
Date/Time Collected:  August 31, 2007 at 9:00 am
Date/Time Received:  August 31, 2007 at 10:02 am
Sample Location: Laundry Tub Tap & Pressure Tank Tap
Sampler ID: 6308KW
Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-94-3679
Well Condition: 2-Piece Cap

Satisfactory
Water Conditioning/Treatment:  Softener
PARAMETER RESULT METHOD MCL
Turbidity (Raw) 3.INTU EPA 180.1 10 NTU Pass
Turbidity (Treated) 11.7NTU EPA 180.1 10NTU High
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

/.‘llg/—f ,;l }Ori § /urr C e des
- o ‘{\‘_\(‘ T roN 17:‘_(' 7 bol )
g b, OSSN
{,(y.ll, (oo P
Aun i & dest o : 7
T doh "y / AllisonR. Milburmn
R O i gy ManagerDrinking Water Testing
NMeecd  resd s & TP/

CL=Maximum Contatmpation Level

———
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 3132640 Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

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 VI4A FACSIMILE 410-381-8747

RE: Highland Overlook, Lot 13
6837 Green Hollow Way
Highland, MD 20777
BP # B06006464
Well Permit #H0-94-3679

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 well 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 installed it is
recommended that all 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 8/17/2007. 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
http:26.04.04
http:www.hchealth.org

This temporary deviation is good for sixty days to allow time for water sampling and
treatment if necessary. An Interim Certificate of Potability will be 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 of Well Completion: 7/18/2003

Kevin Wolf, Sanitani
Well and Septic Program

Respegtiully,

cc: Building Inspector's office
Community Services
File



