
.. . C.' 

1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED I 
IN COLS 3-6 ON All CARDS) 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

MM DO yy O~ n 
B 13 15 20 

STATE'OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

" Depth of Well 

22 3 qS' 26 

(TO NEAREST FOOn 

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

COUNTY """3" ,..". 'VOl'
NUMBER ..:;J . / 0 " 

PERMIT NO. 
FROM "PERMIT TO DRill WEll"

JfO - ,,, - 0001/ 
~ ~ ~ ~ ~ U ~ •• ~ I 

, OWNER 2.G(r «..e-Lf'd 
WELL SITE ADDRESS I.., name ;CO?~t flCl 
SUBDIVISION L4Y-I-cJtoJ IS _0 t.L 

fir.. name 

SECTION 

TOWN WC)a'()t3/~ ~d 
LOT 0:: 

WELL LOG GROUTING RECORD @ ~no 
Not required for driven wells WELL HAS BEEN GROUTED1---------------------1 (Circle Appropriate Box) 44 44 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING TYPE OF ~G MATERIAL (Circle one) 

I-D-ES-C-R-,P-T,-O-N-(U-se----r---::F~E'::ET=--.--:if"":~:;;:~:::ri:;-r-l CEMENT ~ BE :rONITE CLAY [[(g../. 
addihonal sheels if needed) FROM TO bearing 45 46 I r"'" 4~~:;. 

I 

NO. OF BAGS /..;) NO. OF POUNDS /" ~ c;.u 

~~ 5(/lL[ - :lo 

!3/1f.Jt.'/v ${,.,.;c. ~ .l~ 

~L"'t slht ¥ }10 

')10CP.,v S I..A fG 1<0 \If)-~L",6 St.".~ Its' J~ 

NUMBER OF UNSUCCESSFUL WELLS: 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LEDER 

A A WEll WAS ABANDONED AND SEALED 
WHEN THIS WEll WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

V 

V 

GALLONS OF WATER 7' 0'" 

E 
A 
C 
H 

C 
A 
S 
I 
N 
G 

48 

Mt-IN 
CASING

fL 
60 61 

screen t~ 
or open Ie 

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

63 64 

Total depth 
of main casing 
(nearest f7' 

3lr'" 
66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

1 II . 11 

I II II 

SCREEN RECORD 

, 

, 

~ U ~t"H")appropriate 8RONZE HOLE 
code 

~ ~below 

C 12 I DEPTH (nearest ft.) 

, 1 2H-tJ 3' JOS' 
E B 9 11 15 17 21A 

C 2 
H 23 24 26 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 

c 13 11 
1 2 

~6 
PUMPING TEST 

HOURS PUMPED (nearest hour) 

B :/ 

PUMPING RATE (gal. per min.) __3___-__ 
11 15 

~n~3~EU~0~~~G RATE 16'4£.{.d-
WATER LEVEL (distance from land surface) 

BEFORE PUMPING ..)$I ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

other 
~ centrifugal cru rotary [QJ (describe 

27 27 27 below) 

(IDsubmersible[TIjet 
27 

PUME I~SIALLt;Q 
DRILLER INSTALLED 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 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

~NGHEIGHT 

lb:l above ~ 

(circle appropriate box 
and enter caSing height) 

LAND SURFACE 

GJ belOW~ 0(, (nearest) 

50 51 foot)49 

P TEST WEll CONVERTED TO PRODUCTION 
t-_W_E_LL___________-t E SLOT SIZE 1 ~_ 2 __ 3 __ LATITUDE 3 1.;11. _ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN NO '" 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LNGITU0 E 7 L . L.1. ..9... 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED t-_____-r.-5~6~::::::::::::::::::~-~-----_I(DEFAULT COORD. WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

J-KN_O_W_LE_DG_E_.______=­___=-~_ _I TrOm to NOTES: 

DRILLERS !:.1.S.~Jm/ M~9_ I 

/~.£/.n/_ 
UHILLt:H:; :;ltiNA rUHt: 
(MUST MATCH SIGN! AE-ON APPLICATION) 

I ....... -

~~~~~ 6~~~ED ...1 ------', ...1 -------', 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

66 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W a -lIC. DNa; 7A' /Jo - - I 

I­______~___________I" 70_ 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework it diHerent from permittee) 

72 

MDEIWMAIPER.071 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA . .,0(.­

COUNTY 



EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER B1 1.h 6 81 4 I SEOUENCE NO. STATE OF MARYLAND'I 'J!. 	 (MOE USE ONLY) 
~1~2~3~~~~~6~ APPLICATION FOR PERMIT TO DRILL WELL "" 0 - \~ - t:C)2.\

~JL\.Lo"')t)t)~lease type 70 fill in this form completely 79 -
Dal;.~c~~ ,~P>\) 	 B I 3 I i OCA T/ON OF WELL (A

I Y'J 1.},1- IL+ OWNER INFORMA T/ON 	 /J:
8 .... 00 yy 	 13 I /TOfL,/1k I 

I ~ 	 ic2eA Lf ... 8 212.. ~I' 	 '1 COUNTY 

:1'5::4:~~a Na~m:e~ ::J+L n r ~+o ~~:F:~::~	 LI2::-:3:-=iS::-::'B~f::IV~ ~_.::.6==-_--'''--_---'-----:;d-: :~~:i:e :e~ ::: ' Nam~e~~~~~~34=: ""~ ~";'SI"":77N~,--=-v<D LJ	 4~2I~ ~~~:4: f- .......... 


36 Sireet or RFD 55 SECTION I I LOT I .s I 

_'- _/ S "" 	 44 46 48 50

l ~rr/'J'l'~s~Jt' /Wt2. ,II,., I I L/.5AO~
57 Town 70 State 72 Zip 76 L.=--;-r;::-:-=:="J'=-' =:-::7__________ _____~1 , 

9Il'LLER INFORMA T/ON 	 52 NEAREST TOWN 

Y/;/"h e: )#/I.Y~~ MS D / /~ I 
Driller's ~ame w 76 License No. 81 B I 4 1 

SOURCES OF DRILLING WATER 

II 2 1 WELL INFORMA T/ON 	

11.t..eL'­
r?;(t!. 141/1.j~C ~C, ,dhflC,'tJ 

2. 

3 . 

. 

B 
1 2 	 APPROX. PUMPING RATE 


(GAL. PER MIN.) 8 12 

::5'"'"00AVERAGE DAILY QUANTITY NEEDED 


(GAL. PER DAY) 14 20 


71 

11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD @ 
(CIRCLE APPROPRIATE BOX) Jitiim? 

34 S-OO 37 ~:. 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 
~ /12­

TAX MAP: / __ BLK: __ PARCEL ~ 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL ~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 


IRRIGATION 


[f] 	FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) COUNTY NAME COUNTY NO. 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING STATE 

22 SIGNATURE INSERT S -._ _ 


[EJ PUBLIC WATER SUPPLY WELL 41 

DATE ISSUED 
ITl TEST, OBSERVATION, MONITORING 

I S '~B> , 

cO SIGNATURE 
\~ 

[Q] OPEN LOOP GEOTHERMAL 	 43 .... DO y y 48 EXP. DATE 

19 CLOSED LOOP GEOTHERMAL 

PROPOSED LOCATION OF WELL ON l OT 

APPROXIMATE DEPTH OF WELL IL ;:7"'.:../ _0__0_---::::'1 FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
24 28 ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELLNEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

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

:~ 
AIR-PERcussion ROTARY (Hydraulic Rotary) 
 ,. 
DRive-POINT 

other 

I> REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

(JJ:!Y THIS WELL WILL NOT REPLACE AN EXISTING WELL 9-. 
Q THIS WELL WILL REPLACE A WELL THAT WILL BE 1'1c..J...~,. " 	 ~ll 

ABANDONED AND SEALED 


~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
 nd 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ~ /FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

N 	

D
IIF AVAILABLE) 41 - - 52 

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

____ __G__ _ 
APPROP. PERMIT NUMBER 

PERMIT NO.~C - ,..J. - CO"%-\ I 	 ~bJ,.e"v(! ;£i rl~70 71 72 73 74 75 76 77 78 79 

" 

/.
SPECIAL CONDITIONS 

NOrE 	 APPROY/HG AIJTl:tOR1T1ES SHOULD USE SEPARATE SHEET IF NEED£O- . 

\~ I 

MDEIWMAIPER071 @ COUNT;~(-



I 

I 

-----------------

--- -

Review 

FIELD DATA S:iEET 

HOWARD COUNTY WELL YIELD TEST 


• 
Well Per:xc No. HO - Jl( _ OOJ-.\ I" .,.,1 
!..ocation of prop"""'clj (road) r-lPn.e,vCe- · /UN 
Subdi vi s i on L~+-0 ~ J(~::-=.,;;tG~~:"":"':::==:~~"';L:':-o-::-C~S-;::::---:B::-;l:-o-c-:-k-----:P~l;-d-t-----s-ec-.-----
We! 1 Drill e r !<c!Lfh rVu'In e- O;.me r Z i5l'f Il"'C_If-.;...L_O_.<--__. ...")__________ 

Depch of well j:?5' 
Di stance of me..loa'su';"r";;;,l-·n-g-p-o-,l-'n-t-("'-.-P-..·;-.;-a-b-o-v-e-ground j( ~ 
Stacic water level (S . W. L.) below M.P. .3l.f# -----------------­

1. High race pumping -- reservoir"drawdown 

tirre pump srarced 6 4rv ' ' Pumping raCe / V f..-"~ 
Total cime ,3d 14-1~~ to reach pumping water level )1'1' ft. below M.P. 

CALCUUTE:D fLOW 
below H. p.!!ti:lute in- time to fill L (if used) (gallons per \

gallon buckettervals minute) 

'J'( H-.{;,:4>cJ t:. SA /0 b(~ 

Te:~ I ." 3mp<'c/ 
\V fPG,r30 :J.t) S~ '( {;fh} 1'1 H­

(p; '('5 lJi.( R oLo JC's,.....­ :3 GIl/'-". 
q{I 'I flO SC"r- J G'/I<-'\. 

- - ); r~ 
, ';~CJ 

;1...0I ILl / ( I,3
'" );30 .,2.0 I(f llf 1/ J , \ 

"/;"-(5 ).0 II 3 I ( /11../ I { 

..[0 J (:.'f'y<t8:'Cb Sec-JJ '-I R 
8:' I" 5 R J-P SCL 3 T/I<A­}Ii 

q bff1"-..-6;30 ~c S~L- 3J/'t 

:2 0 ( I 8':45 ) , :t If ..3 { I 

9: 00 l ,.3 
9': (C; 

).D II1 1'1 I I 

6f'~eJ-o S''C'L­ 3 
<7, 30 

I~'i P 
(;I'~J-o~ 3Yc.....JI'1 ,.y:r9; '-( '7 ;z.o S'ec.­ 3 C,f,¥l 

jV/ou 
/ I 'f 

3 '; ,J.O I(/14 If 

3 II/ f) .' r .;­ ;;'0 1\)14 r ( 

IlI tIcJ: 30 -..3 II'11'1 J-cl 
(b of0 ~/0,'v1 ..3 GIl'"/ j 't 

/ l'vO .xv) I '-f Yf J Elf}<-Jo' 
qJ/.' 1'5 I II..( ~c) ~ J GIft-.­

} /.' JDJ ).0ilL{ Ie 
'l j It, 

)...0 \I I,II '-{ H 
J J.' \.i:J ...3 --

' 

,

' 

_ . _._---.... __._-_.... .. ._­- ----·i:!3=: 1\ ~.o --fT - l-:T'- JI,"'- .J-Pi,w. 
=r 17. ,,:; ~f'fIAI I 11 F".­ J.o J.e/./ ." 

.j GP 1'1\I J~ 1(1 JP S~ ,IJ'-f f 
\~. 

!I. Recovery pump test data - observations to be recorded every , 15 minutes 
- , 

WATER LEVEL PUMPING RATEtIH:E (in 15 FLOW HETER RtADINC 

./ 




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 #5 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 3111107 

http:www.hchealth.org
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f1 
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/ 

q) 

k 
EXHIBIT TO ACCOMPANY 

WELL PERMIT 
Layton (noll 

Lot 5 
Lots 1 Thru 6, Buildable PreserVation 

Parcel 'A' And Non-Buildable PreserVation Parcel 'B' 
(Being A Subdivision Of TalC Map parcels 112, 5+4 And ~5, 

Tax Map 7, lZecorded Among
FISHER, COWNS & CARTER, INC. The Land lZecords Of Howard County, Maryland 

r!NGJNURJHG CONSULTANTS & LAND W~YORS In Liber 14-651 At folio 362> 

CfNl'ttt«Al. 5QUAI1t Clff1Cf PAR( - 10272 6ALTI10Rt HATIQlAL PU 
fWcon CITY, MARYLAND Z1042 

(+10) f61 -~ 

Tax Map: 7 Grid: 19 Parcels: 112, 5« And 5...5 
fourth Election District 

Howard county, Maryland 
Date: March 10, 2014­

Scale: 1-·100' 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-21$48 


Inrormation Form for the Installation oftbe Well I'umll~ fitless Aljapter. and Supply pjg!!!, 

NOTE: Tbe installer is respowible for requesting an inspection prior to 9 am on the day 01 the deiired 
inspectiuu. No work ill to be covered Wltil app~ved by the Health DepaJ1ment. All iD.stallatious mu!t comply 

with the National Standard PlumbinzCode (NSPC. as amended locally) !!!!! COMAR 26.04.04 (MD Well 
Construction Regulations). SybmillSion g! a complete f9rm is required nrior to Vse !gd !Xgpancy approvl!J, 

C_~'lt~1k~~re- -,Oo"".:3DI-..5'1-"'"% 

(l\'[ust circle one)<LicensW:~~LiceusedWell Driller Licensed Well Pump Installer 
liCense # and name of iIidiVlaUai respq~or the field installation: 
Name (Print): Ke I I"" CLfr'n b:f1~ License# 6/'-/1 7 
•A licensed indiviliulll 'ust perform the actual installation.. Apprentices muS1 be under the direct 
wpervisiuD of 11 ricensed jounleyman or mllllter plumber, pump installer or well driller_ Licenses may be 
subjected to field verification. 
Name OfPIopertyOwner:~~~J&~U.»:!:.tt;l~~_TeJephone #; ~ - p.l5d - L!£~ . 
Subdivision: --y. Lot#: ~WellTag #: HO M.1!l....-- DO 0 J 
Site Address: .E:a:-:f-I~~..LM:",-",,~~..L::!?-:-=-:::-=,.---

Submersible Pump Data PitJe!lS ~rweu Dlp and Electric Conduit 
Make: (5 Make: _I Two piece watertight cap: :;, 
Model #:;} '~~p Model#: )', . Screened, vented well t.ap:__ 
Pump Capacity GPM Deplh:&Ii (36" min) Cap secured to casing:~ 
Well Yield:~GPM NSF approved: ,...-' Conduit min IS" B.G.: ... ­
Depth of well encountered at time of pump installation: 3'2>D (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/S1ft£ble guards are retJuired;:Must circle onc 
Safety rope, if u~ed, attached to inside of we.l1 casing with eye bolt ,--

Huuse ConnediQn 

PVC sleeved to undisturbed soil at waIl penetration:~ 

Approximate length of sleeve: 1;Z" 

Sleeve caulked and sealed properly: v--­

The w~r supply liru: is l-equired to be at lellst ten fed frum the ~ptic tank, pump chamber. sewage piping. 
distributiou box, drainfields, and sewage reserve area. If this cgnnot be accomplished, wntad thi" office for 

8 

PP

OVat p~ ' . __t)~"'~I_':..-"'-..!.}_7..1...-.__lSigr~lnpany representative responsible for installation date 

For Health De])a.rtment Use Only - Not to be completed by In!itaJler 

Date Insp. Requested: Date In.sp. A.pproved: 
Jnspection Data: Pitless adapter and water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
£lee. conduit extends at least 18" below grade/attached to cap properly ___ 
Safety rope installed inside ofwell casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

HD·-21S (Rev. 8(00) 

HJIW 39\;jd 

http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


Information Form for the InstaUation of the 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 #: __________ 
Addr~s : _________________ 

(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 OJ' well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name ofPropelty Owner: ______________::_ Telephone #: _____---:____ 
Subdivision: Lot#: _ _ Well Tag #: HO -~- H>±\ 
Site Address: _________________~____ 

Submersible Pomp 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 encountered at time ofpump installation: (feet) Conduit secured to well cap: __ 

Ifpump capacity exceeds well yield, a low water cut offswitch is required by NSPC 1990 Section 17.8.4 

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

Safety rope, if used, 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 foundalion): ___ 


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


The water supply line is requlred to be at least ten feet from tl,le septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 

approval prior to installation. 


Signature of company repr~entative responsible for installation date 

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

Date Insp. Requested: crlk~( :}Date Insp. Approved: O~OS-~(=tlnspector:*= 
Inspection Data: PitIess a<iapter watertight & water supply line at least 36" below grade 

'. 
. Two piece cap installed and attached to casing securely 

Elec. conduit extends at least 18" below grade/attached to cap properly 
< 

.J: 
Safety rope not outside of well cap/casing "'7 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved· adequately at house connection 
Adequate grout observed below pitless adapter 

OJ 
:.? 
\l 

4'(,'~"@ 
~ ~~ o't...~~ · 

·It'\~"d- ~ k ~ 

,~ C-' "'hr'V' ftccM ~ 
4~ ... 't"~ 
~~\l \\\\L... ~ 1)\1 • .,.;; 

http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

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


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


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - NOVEMBER 24th, 2017 


May 24, 2017 

Homeowner 
2787 Florence Road 
Mt. Airy, MD 21771 

RE: Layton Knolls, Lot 5 
2787 Florence Road 
Building Permit: B16004892 
Well Permit: HO-14-0021 

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 5118/2017. Final approval of the well line connection to the dwelling was granted on 
4/5/2017. The well construction was completed on 611112014. Water samples were collected on 
5/22/2017. 

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. 

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-14-0021. 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. 

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


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water 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-201Oapr16.pdf 

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding 
for your Best Available Technology (BAT). You will also find a link to Maryland Department of 
the Environments website which describes in further detail operation and maintenance of your 
BAT. 

Approving Authority, 

/~~ ~., c.. ,/~~' 
Kevi{ M. Wolf, LEHS, R.S.lREHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

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


FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminste~t.MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 114574 Account #: 7085 
Reference: Cumberland Development Comoanv: Cumberland Development 
Location: 2787 Florence Road Requested By: Curtis L. Cumberland 

Woodbine, MD 21797 Source: Well Water 
Date/ Time Collected: 5/22/2017 1103 Site: Pressure Tank 
Date/Time Rec'd: 5/22/2017 1203 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.2 
Collected By: J. Yeager 6176JY Well #: HO-14-0021 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATElfIMEIANALYST 
Bacteria, Coliform, Total, MPN < 1.0 MPNI 100 ml < 1.0 SM189223 512312017 1 1000 1CCH 

Bacteria, E. coli, MPN < 1.0 MPNI 100 ml < 1.0 SM189223 5/23/2017 1 1000 1CCH 

Nitrate 8.20 mg/L 10 601 5/23/2017/09451 CRS 

Turbidity 3.43 NTU < 10 SM182130B 5/23/2017 11000 1CRS 

Sand NS mgIL 5 Visual/Gravimetric 5/23/2017 1 1000 1CRS 

NOTES 

1 mg/L = milligrams per liter (also, parts per million) 

2 MPN/IOO ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mg/L) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 ND:None Detected 

7 pH & Chlorine level tested on site 

8 Visual well check: Sealed, vented cap: Cap Appeared Satisfactory 

Reason for Test : Use & Occupancy 
Building Pennit # : 16004892 

Date Reported: 5/23/2017 

MD State Certification # J33 

http:Westminste~t.MD


Back River Pre-Cast, LLC 
PO BOX 329 


Glyndon, MD 21071 

Phone # 410-833-3394 


Fax # 410-833-4116 


Letter of Certification 

This is to certify that the Norweco Singulair TNT 600 GPD Septic Tank installed at 2787 

Florence Rd., Woodbine, MD 21797 May 1, 2017 was installed according to the 

manufacture's specifications. 

Installer: Curtis Cumberland 

Property Owner: Cumberland Development Custom Homes 

Permit # 

THIS CERTIFICATION IS FOR INSTALLATION 

ONLY. THE 5-YEAR OPERATIONS & 

MAINTENANCE AGREEMENT FROM DATE OF 

INSTALLATION WILL ONLY GO INTO EFFECT 

AFTER BACK RIVER PRE-CAST, LLC RECEIVES 

FINAL AND FULL PAYMENT FOR THE SYSTEM. 

MATTHEW GECKLE 


Vice-President 



