
NUMBER OF UNSUCCESSFUL WELLS : ____ 
DEPTH (nearest ft .) 

23 24 26 

r:T'"T-::-:-::-:::--r"'SEcm~No.I~-:S:T~;:r;E:;-;O;:F;-:M:-:A~R:Y:;LA-;;N~D;:;---r:THn;.;'S-;REi:ijPORmT MUST BE SUBMITTED WITHIN 

(MOE USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. 

FILL IN THIS FORM COMPLETELY ~3~~~ 
PLEASE TYPE 

Depth of Well 

WELL HAS BEEN GROUTED 1---------.; ­ - -- ­ - -----1 (Circle Appropriate Box) PUMPING TEST 

above! 

TYPE OF_RING MATERIAL (Circle one) 
HOURS PUMPED (nearBSt hour) .1l!£ 

I-OE-SC-Rl-PT-ION-(U-..---"""~---=-"""'""=,:-:I:"-I CEMENT C M BENTONITE CLAY IBICI 8 9 

l-add_~_Ion8I______If_.-d_-.;..)---1---;.;.;.....~......;.--+.=~4 NO. OF BAGS 46 NO. OF POUNDS ~/ PUMPING RATE (gal. per min.) __......1_·---"-1_ 
11 15

GAllONS OF WATER 2 R coo 
METHOD USED TO 

DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE . +-,'Tc.£o...._ • I l_ll--_-' 

Nominal diameter 
top (main) casing 

from 46 52 ft. to 54 58 ft.T~ Isffo'i WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for lest) 

~ air [!J ~ston [!J turbine
Total depth 

of main casing 
TYPE (nearest inch)1 (nearest foot) @] centrifugal 00 rotary [Q] (describe 

other 

27 below)27 27C!>C 
70 [!liet 

27 
A 
E OTHER CASING (if used) 

diameter depth (feet)
C 
H Inch fro to 

PUMP INSTALLED 
~______~'~I____-JII~_~ ~--- DRILLER INSTALlED PUMP YES ..." ~ 

S (CIRCLE) (yES or NO) ,..,I 
~______~.~.__~I~'____-J 

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

screen type SCREEN RECORD 

~---

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 or open hole [ijp e 

C

IN BOX 29. 


CAPACITY: 
ii:)le BRONZE GALLONS PER MINUTE 
below (to nearest gallon) 31 35 

I 
W 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearesl ft . ) 

43 47 

(circle appropriate boxWELL HYDROFRACTURED 15 17 21 and enter casing height) 

LAND SURFACE 


A A WELL WAS ABANDONED AND SEALED S 


CIRCLE APPROPRIATE LETTER 30 32 36 

rI (nearest)
WHEN THIS WELL WAS COMPLETED C 3 L=J below fOOl)

E ELECTRIC LOG OBTAINED RE ~38-::-:39- 41 45 -47~----5-' ___..49__________......;;,..;5_'____.. 

TEST WELL CONVERTED TO PRODUCTION ... 
LOCATION OF WELL ON LOTP ~ SLOT SIZE 1 __ 2 _ _ 3 __t-_,.;.W.;.;;E;.;;L;;;.L_______~---~_........ 


SHOW PERMANENT STRUCTURE SUCH AS 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 


I HEREBY CERTIFY THAT THIS WElL HAS BEEN CONSTRUCTED IN 

OF SCREEN __----- INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
 56 eo THAN TWO DISTANCES 

KNOWLEDGE. 
 (MEASUREMENTS TO WELL)f 
DRILLERS L1C. NO), M -.5 D .1)0 L I Q.~~~~~o ~------' 
~ WAS FLOWING WELL 

INSERT F IN BOX 68
(.,. 
. 

IN BY DRILLER) 

L1C. NO. I __ 0 _ _ _ I T (E.R.O.S.) wa 


70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 


responsible for silework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

DENV·CROO COUNTY 

http:26.04.04


22 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

EMERGENCYITEMP Nt;) IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

please type I:fQ - ~'1 - JJ 1:S~ 
o fill in this form completely 9 

6 

B 3 J f LOCA TlON OF WELL 
I !-lew fy-rV I 

6 couMv 21 

I 23 SUBDflkfJ R. I .,a,J I Pi o. 
42 

SECTION I I LOT I t.t I 
44 46 46 50 

I &t ~10 woo-rf. 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I 'i M I I 
73 76 77 76 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 300 I FEET 
24 26 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

OWNI=R INFORMA TlON -

I ma. ~I.o..},) , 
15 Last Name (jo'd 'I~,;':t' or" I 

/l9'fCf9 6 	 (-c..Ir:J tr/.U/(J..(I 
36 	 Street or RFD 55 

B 

(GAL PER MIN.) 6 12 

<)"pOAVERAGE DA'IL.Y QUANTITY NEEDED 
(GAL PER DAY) 	 14 20 

Wood}, 
Town State 72 Ip 76 

APPROK PUMPING RATE 

NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 1EfH 
(CIRCLE APPROPRIATE BOX) T~[EJ 

s T 

34 ~Q{) 37 
DISTA EFROM ROAD -f:S: 

ENTER FT OR MI 36 39 

TAX MAP: ~ BLK: ..2-.fi PARCEL z:J:l 
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 
.t§i'OOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION ~tiR nt~ ~d ® A5{o'!~·!lFARMING (LIVESTOCK WATERING &AGRICULTURAL 


IRRIGATION STATE 

SIGNATURE 

~2FoTH 53 I 0 0 0 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___....... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 
METHOD OF DRILUNG (circle one) 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROT ARY (Hydraulic Rotary) 

REVerse-ROTary 	 DRive-POINT 

other 

REa ACEMENT OR DEEPENED WELLS 
tfS'\ (CIRCLE APPROPRIATE BOX) 


~ THIS W_E~WILL NOT REPLACE AN EXISTING WELL 


[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND- SEALED 


Isl THIS WELL WI L ~PLACE A WELL THAT WILL BE USED 
39 LEJ AS A STANDB'!'! ONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

____ __G__ _APPROP PERMIT NUMBER 

PERMIT No l::iQ- - <i-~-J.f4J)<t,
701 72 75 76 7879 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7~:O+---7 000 
00053¢ I -L-----------IN 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

N 

J 

SPECIAL CONDITIONS 
NC\ lf- ~ .... I-' Pr\t"\'IN(. AOl"l-<cnn ffS :it-'0Ot.n U$t- Sf ARA.Tf SHEEr IF NE.EDED .. 

DENV-Permit 97 o COUNTY 
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-------------------

Page f.. f ::---_ 	 Review 
Da te 3.J II (Qf" 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO­
~~--~~~~~ 

Depth of well ~O ' ? 1 

Distance of measuring point (M.P.) above ground v 
Static water level (S.W.L.) below M.P. ----'/:..LSL.'_____________________ 

I. High rate pumping -- reservoir drawdown 

Time pump started f,oO Pumpi ng r ate I--'$"-'--:-S____ _ 
Total time / ') h ,M . to reach pumping water leve l / 0) ft. below M.P. 

I I. Recovery pump test data - observations to be recor ded every 15 minutes 

TIME (in 15 
minute in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to f il l II 
gallon bucket 

FLOW METER READING 
(if used) 

CAICULATED FLOW 
(gallons per 
minute) 

g~oo } f/, 7 . gS 
${'# ( ) / 0S" 5 5 ' ;.1 
t #.3 0 /~) S§ l,t 
Jr· '{ ~ 16t; :s) (" I 
7; D C iC ) ~- ) Jr I 
) : 1)" / 04 5 5­ /, I 
9_; 36 loy )"5""""" I. I 
r;:'-/J 
/ lJ: CD 

( o l.f .~s- I. I 
lol.{ S-') 1. I 

IlS ,It; IOV s-c; I. I 
JD-:Jb I d if 5") LI 
/o"v ) I at( S-> I. I 
JI "uo I /til ~r I. ( 
1l ~'S- I D3 55 )~ ( 

1( 30 JO~ 5S­ It(
Ir (j) 163 5 ) It I 
11 .oD / 63 S-~ J • ( 

17» l <f3> I 5~ /. I 
12 .3 0 / (J 3 5S /. I 
}2 ; j/r /d ") 5"5 1.1 
/ ; cJ D j03 S-5 /. ( 
J; () 16 > 5'S­ J. I 
I : 3D ) 0 ~ >s- JI I 
) ', f./S­ )03 5"5" /, ( 

HD-22 't16 ) 0 ) 7r 	 ~ / 
/. I103 



0;'/ 15 / 2005 15: 45 FAX 410 795 3432 FOGLES SEPTIC AND WELL I4J 002 / 002 

Yield Test Data Sheet 


MowellPermit~ 

Subdivision Name:,_______- ­

Section,_~___Lot #,__e.f..:.....__~ 

... . Street Address:, 	 i ~~fJ~fJ.=...::.-·___....I::!fd.~tJ.:w::...J.rA...:..;:
Measuring Point (MP) Description: ~ e. 

(for ex. -Top of casin 

Distance from MP to ground surface3 III ft. 

400~Well Depth_....I_.....;;.....;.___ft,. 

'\'-' .. 

Well Driller: .' A\o.V\ Lo!Mvfn~ 
. ' ' Must be submitted with the State of Maryland Well 
: ! Completion RePort 

Submit to: , 	 Carroll County Health Department 
Bureau OflEn vironmental Heal,th 
P.O. Box 845 
Westminster, MD 21158 
410-876-1884. 410--857-5009 
410-875-3385 

NOTES: 

i ' ' 

, (, ~. 

County File # 

., 

Pump Start Trne Static Water Pumping Rllte Calculated 

kwe~y Flow 
fI. ( )Tmetofill (gallens per 

lJ.Jal. minute) 
bucket 

( ) Flow meter 2s~ S-
reading (if used) 

liME WATER 
LEVEL 

BELOW M.P. 

Water level and pumping rate must be recorded every 15 

1 

2 

3 

4 -

5 

6 

7 

B 

9 

10 

11 

12 

13 

14 

1S 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

&~CO 

~'IC; 

;(30 
.(f,t(r' -

9.'uo 
q: (') 
q:.30 
0' 45" 

. JO',DO 
} CJ', (5' 
)O~.J () 
}0"· </~
11-,0 0 

l/ ~ ,5"" 
II ',30 
II " LfS,­
) '2. ~ Ot) 

Il'J r 
12:~o 

(7. .' 1/)" 
}:()U 
J • ()" 

J: 3D 
I: fit; 

7;00 
2'~ (~ 

2;30 
2;l.(f 
5 ;QO ' 

~; IS' 

minutes 

3Lf fl 1 15 .C:;GPM 

I ~z.. ft. 9' 7 GPM 

7r~ (0 ft. Io G GPM , 
"YS­ I,. '3> ~Plvr- t7 t ft. 

I ~ '1.2­ . t./$ /, 3 GPM 

I ~ 1 ft . '15' 1,3 GPM 

,51 ft . #$ I ~ GPM 

I~~ ft, lJ) J. 3 GPM 

157 ft. 0/'5' J ~ GPM 

i.e;~ ft. rs­ /,3 GPM 

I~k ft, t/-r' I .... 3 GPM 

/"$1) ft, L/5 /... 3 GPM

1_ ft. y) 1_ 3 GPM 

Ii{} ft. Y5' /, 3 GPM 

I itS ft. ~f' I~J GPM 

I Ifl ft, ¥~ I. "3 GPM 

1'17 ft. 'Yf" I .... ~GPM 

I'll ft. l/(' I J GPM 

1'-17 It r~ t.3 GPM 

/47 fI. 7"5 /, 3 GPM 

II.f 1 ft. yr I. '3 GPM 

147 ft . l7'!' 1,3 GPM 

1'17 ft. $'s I. 3 GPM 

147 It. O/S­ I,~ GPM 

/1/7 It. if 5" /. 3 GPM 

ly/J ft. It, 1,1 GPM 

l'Ibft. ¥S­ I. '\ GPM 

J'I" It. vS­ 1,.3 GPM 

tl.{IJ It. l/S'" I. "$ GPM 

It GPM 

U:\ENV\FORM$\VVEl.l.S\datasheet 

i 
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07/15 / 2005 15:45 FAX 410 795 3432 FOGLES SEPTIC AND WELL 	 I4J 001 / 002 

: 
r 

I , 	 Yield Test Data Sheet County File # ~ 

Measuring Point (MP) Description: ~" a C(o..:>/~ Water Jevel and pumping rate must be recorded every 15 
(for ex. "Top of casing") minutes 

.L(1 	 g~oo /$'"GPM3~' ft.Distance from MP to ground surface Af ft. 
I' (;) 	 GPM2 {.t;;'/0 It.g~ f~

Well Depth !I. tJ l) 
I 

ft. 9'.. 	)'GPM3}(30 d. 9Z ft. 7 , 	

' ' . "5 iI. , - '52.- . ' [,1 GPM · # . .. 	 I • 
4 	 ~ ',«r 3 0

r I 

Well Driller. . '/Jl1i ~ ~ "e~~, ~ , )ft. /./ GPM I5 	 9.1 00 .< 	Z. 
6 	 q ',15 LI GPMZ 2~ ft.Must be submitted with,the State ,of Maryland Well 52.­.... 

' ! . Completion Report 7 GPMq::)O _~2'£ ft. Sl­/, I 
. Z to 7 ft. 52 J,I 	 GPM8 ' 	 ~'4~. Submit to: Carroll County l1~althDepartment- - ... .... 

Bureau of Environmental Health It.9 . 	 )0',00 ~;l2bJ 1.1 	 GPM 
. ... . " 

P.O. Box 845 
10 ' 	 J Cy. (5 52Lt,O ft. /. L GPM1 

i 	 . ,; Westminster. MO 21158 

410-876-1884.410..857-5009 
 GPM I11 JO·,..30 5'2­"'If::7 ft. /.1
410-875--3385 )Co. </5'12 ft. ~J GPM I521!fi 

13 1t",OD ,.1 	 GF'M~I ft. 5'1­. j.	 , 
GPM Ij..~q ft.14 l/:rS-­ 5"2 i. t 

52 GPM.1 '-1/ ft.15 I ( ',3D I. INOTES: 
GPM 	 Il~rft.16 II '. i.{)" L(~2. -
GPM2~.3 ft.17 l ~ ~ of;:) S'Z Ll 
GPM~ rl ft.18 12- ~ 1<) Ilf 

19 12; ?::.o 
5'2 
52.l3i ft . t.L 	 GPM! 

i,' :~> ' S"'2. 1..1 GPM20 (2.'lf ':1.11 ft. 

L/ 	 GPM 

GPM 

~J) ft.21 ):()O 5z 
5'2..2 3 ~ ft.22 ,cr) 

" I 
GPMI. f5223 J: 3D J..3l ft. 

~, 	 GF'M1.,2 1 ft. $;J. 
2S 

24 I :r;> 
h_l 	GPM';127 ft.7~OO S'~ 
}. I GPM26 2:( )' '2, 25 ft. 5"2 
/.( 	GPM27 ~2s ft. ~22;30 
I; I 	GPM~Ll It.28 2;lIf 52­ ,., GPM 

30 3; I) 
29 3 :00 . J.. 	II It. 5"2­

ft. GPM 

U:\ENV\fORMS\'NELLS\data.sheet 

Pump Start nne 
MD Well Permit #: 


Subdivision Name:_________ 


Section______,Lot #_=3......--__~ 

'.'
',. 

TIMEStreet Address:__________ 

Static watei . 
leIIe~c.t It 

WATER 
lEVEL. 

BELOW M.P. 

Pti~Rate<!,-C. 

( Time to fiU 
l---L-.9al. 
bucket 

( ) Flow meter 
reading (it used) 

Calculated 
Flow 
(gallons per 
minute) 

/(' 




HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


"YELL & SEPTIC PROGRAM 

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


Inform~tioD Form for the Installatjon of the WeB Pump. Pitless Adanter. and SuuuJy Pipjng 

NOTE: The installer is responsible for requesting an inspection prior to 9 am Olll the day of th,e desired 
inspection. No w1)rk is to be covered until approved by the Health Department. All installations must comply 

with the N atioDal Stanci:ud Plumbing Corle (NSPC, as amended locally) and COlVIAR 26.04.04 (lVID Well 
Construction Regulations). Subrniss~on of a complete form is requireD orio; to Use and Occup:mcv aDoroval. 

Comp~!:s~: ~~;ke.~!~±I~ 
~ 

Telephone# : t{t/~--'1{P3 .... J.1qL/ 

SIc(<.e s v \ \\ =(' 
I 

. kc! .). tl<i{ Cf 

(Must circle 0 'censed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of indiVl ua responsible for the field installation: 
Name (print): ;;£0 h.v 61\- Ske . License# 'S IgCf 
."A licensed indiYidual MilS! perform the adual ilIlst:llbtion. Apprent1ces must be under the supervision of a 
licensed journeyman or master plumber, plIlmp installer or well driller. Licenses may be subjecteo to field 
verification. UnHceDsed individuals may be reported to the alPpropri:lte licensing agency. 

Name of Property Owner: Gvt f"A@f-lJ(;'Cb i Pt Telephone #: L/'f 5 -7.).:L - 77 '1 K 

Subdivision: mrtre,"A rJ j fR0i'e,e~ V Lot#:~WellTag#:BO-q'(- ~/51 

Site Address: I Ilk 0 5 rE~ W/l ~ 5 e a (2d 


Submersible Fum:!) Data Pitless AI:l:l!Dter Well CaD and Electric Condlllit 

Malee: ~M )(t'\'t- S; Malee: CAn eBe f( Two piece watertight cap: ~ 

Model #:.).. S'T,,=,-5 Pl-vS- p"f Model#: e~goo 5'> Screened, vented well cap: L5:L 

Pump Capacity 5 GPM Depth: tto" (36" min) Cap secured to casing: == 

Well Yield: I . , GPM NSFIWSC approved:~S Conduit min 18" E.G.: ~ 


Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:~ 


Ifpump capacity exceeds well yield, a low \-vater cut off switch is required by NSPC 1990 Section 17.8.4 

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

Safety rope, if lIlserl, att::lc1il'l!rl ito bJl"~S5 rope ::ld::liP~eJl" or other :w:ep~ll ble method illlsode of w'CH c2si!lilg __ 


jpj[)[Ij],£ to l:il0!35." ~ ('_ £) HOl]s.e 'CO!llll~C1iOIlil 


Type: ~'\ \,.Q 1r~ PVC sleeve to tmdisturbed soil at wall penetration: ~~ w;;::;i.-~ 

PSI: ~(l60 psi min) Length of sleeVe(5' minimum from foundation): >fV~~ 

Depth of supply line: l{ J- (I (36" min) Sleeve sealed properly: ___ 


The water supply line is requi.red to be at le:llst ten feet from the septic tank, pump chamber, sewag~ piping, 
distribution box, dlrain:fields, and sewage reserve area. If this caJlllIlOt be accomplished, contact tbis office for 
appro al rior to iNtali '0 Ill. 

/.,J, 	 IO--c21-/~ 
e of company representative responsible for installation dateSi 

For Health Depntment Use Onlv - Not to be completed by Installer 

Date Insp. Requested: 1. he, It, Date Insp. Approved: J./1cG/1G Inspector: ~t; 
Inspection Data: 	Pitless adapter 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 ,/ 
Safety rope not outside of well cap/casing ../ 
Correct well tag attached properly and casing 8" above finished grade V 
Water supply line sleeved adequately at house connection J 
Adequate grout observed below pitless adapter if 

http:26.04.04


~~ 

~ Howard County'C Health Department 

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

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


TDD 4¥>-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - FEBRUARY 1,2017 


August 1, 2016 

Homeowner 
16105 Ed Warfield Road 
Woodbine, MD 21797 

RE: 	 Mariani Property, Lot 4 
16105 Ed Warfield Road 
Building Permit: B15000412 
Well Permit: HO-94-4159 

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 2/26/2016. Final approval of the well line connection to the dwelling was granted on 
2/26/2016. The well construction was completed on 5/912005. Water samples were collected on 
7/6/2016 & 7/27/2016. 

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-94-4159. 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 water appointment or contact a 
Maryland certified water laboratory to schedule a water "al'"~lv. A list of laboratories certified by 
the state of be found at the website: 

In closing, refer to our 	 which illustrates a better understanding 
your Best Available 	 find a link to Maryland of 

the Environments website 	 in further detail operation and maintenance of your 
BAT. 

Approving Authority, 

L:;.. A~~r 
Groundwater IVI::l,n::l<::rpn1pn 


Well & Program 


cc: 	 County and 

Community Hygiene Program 

File 




Wolf. Kevin 

From: Wolf, Kevin 
Sent: Monday, July 25, 2016 10:18 AM 
To: S' 
Subject: 16105 Ed Warfield Road 
Attachments: 20160725101354450.pdf 

Guy, 

I am in review of your ICOP letter for the above mentioned address. I see from the water analysis report that it failed for 

Turbidity with exceeding Iron . In order to move forward with your letter, you will need to have treatment to remove the 

excess iron levels and retest for turbidity and iron after treatment. 


Thanks, 

Kevin M. Wolf, LEHS, REHS/RS 
Groundwater Mgmt. Sec. Supervisor 
Well & Septic Program 
Bureau of Environmental Health 
8930 Stanford Blvd. 
Columbia, MD 21045 
(0) 410-313-2645 
(f) 410-313-2648",,'­
J~..... I h. , •• r I ( '" ..Uti 

~ ll.:.ll,h I ) CYMn>n..:ru 

IJ 
kwolf@howardcountvrnd.gov 

('O~FIJ)I":\'TJAr~ITY NUI'I('E 
'J'llis 1I1(>ssng(' ,111(1 th(' iH"COlllp(J]lying dO('·IlIlH' nts HI'!, illt<~lIdpf] only fOl" t,l\(' nsf' or t,h(' illdi\'if1J1iJ1 or ('lItit~ to whi(,h 
tlw,l ill'(' addl'('ssf'<1 nn(] fil a." ('(n1tnill inforlllatioJl tJmt is p1'ivil('g('d, ('(HlIi<i('ntiaL, or ():\nlnpt frOTII dis('losll\"(' 
nrHkr npplicablp In\-\'. rr til(' 1'(',l(kr or t,his (' IIJ a il is 1I0t. th(' int('lId('d \"('cipient, YOIl a)"(' l')('rnh~ lIotifi('<i tllHt .VOII 

(1.)'(' strictly r)'ohibit( ~d 1"1'0111 rending, dissemillating, distribllting, or copying this ('OlllmUII i('ati 011. If YOll hm'(' 
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~ 
3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

• t • • 

.. .' . ! , (410) 313-2640 Fax (410) 313-2648~ Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300ole Health Department 

website: www.hchealth.org 
...~ir . 

--: ..r . 
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: 

o The well site has been staked by F( 5 ~ ~" (0 I ({i&> 
(professional land surveyor or company employing professional land surveyors) 

on Lf- 7 - 0<;" (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 6/10/03 

, . 
\ ', " 

, . 'to\ 

.'..<,.r~~_ .. 

..•' !~~f:J... 


·· ··· : · ' ~~;~i: 

~ ( . 

http:www.hchealth.org


\ 

\ 

\ 
\ . 

\ 
\ 

\ 
\ 

\ ,,, 
~ ;j' 

PROPEst{lY .OF 
Nl PROPERlY 
;f THIS SUBMISSION. 
;PER1Y SHOWN FOR 
N PURPOSE ONLY) 
il.GR1CUL:IURAL L~"lD 
~nON EASEMENT) 
?F FlLE NO. 

~I oS" 
1vdl -\..LV~~u.c...rA 

~ ~e+I __ 

--<-----­ -­ ~!7/o~ 

PRIVATE. 24' WIDE. ~~.:..-­
INGRE.55. E.GRE.55. 
MAINTeNANCE. & UTILITY ~' ---=~-­
E.ASE.ME.NT fOR THe USE. 
AND BE.NE.flT Of LOT5 
1 THRU 4. 

1Fl1 ;:~" '­ , .• - '. Ib .--cl!AS6, _ 
~I &-;: I 
~I 6 I 
=:]1 6 I SCALE. 
~e _ I 

1-=50' 

Lot 3 
1.00 acres 

\ 
\-­ \ 

' :'.<~< r}...~P 
P.~-,qGEL 

\ PE.RC CE.RTIFICATI 

MARIANI p' 
LOTS 1 

.TAX MAP -13 ZONf.D: RC-Of.O 



P.O.8ox712 
StevensvlUe, MD 21666 

Water Testing
Laboratories 410-643-7711 
, •••••••••••• "' ••••••••••••••••••••••••••••••••••••••••• t •• , •• , •••••••••••••••••••••••••• " •••••••••••• ' 

of Maryland, Inc. 

Guy Farruggia 	 Reporting Date: 7/28/2016 
16105 Ed Warfield Road 	 Report #: M4328 
Woodbine, Md 21797 

Submitted Sample Address: 16105 Ed Warfield Road 
Woodbine, MD 21797 

Submitted Sample Source: Bathroom sink 
Date 1Time Collected: 7127/2016 01:15 PM 
Sample Type: Drinking Water 
Sampler/Company: K. Lee 4827KL, WTL of MD 
Field Record: Chlorine residual: Absent Clear when drawn 
Well Tag#: HO-94-4159 

nalYllca esuItsA I fiR 

Parameter Result Units Report Limit Standard Standard Type 
Turbidity 3.7 NTU 0.5 < 10NTU* MD Well Reg. 

Notes: 
I. 	 Results in BOLD exceed the MCL, Action Level or MD well regulation. 
2. 	 Samples received and examined within EPA's recommended holding times. 
3. 	 MCL - Maximum Contaminant Level 
4. 	 ND - Not Detected. 
S. 	 • Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.16E(S). Ifsand is present, 

it is analyzed to determine amount ofsand in mgIL. 
6. 	 MCLType-

EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking 
water. Primary MCLs are enforceable standards. 
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth 
discoloration) or aesthetic effects (such as taste or odor) in drinking water. 
Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant 
in drinking water. 

7. 	 We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods 
approved by the US Environmental Protection Agency and the Maryland Department of the Environment 

Reported by, 

C~R~ 
C. Rodgers, Assistant Lab Manager, Microbiology 

Reviewed by: U. 
Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments 



P.O. Sox 712 
Stevensville. MD 21666 

Water Testing
Laboratories 410-643-7711 
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of Morvlond. Inc. 

Guy Farruggia 
16105 Warfield Road 
Woodbine, Md 21797 

Submitted Sample Address: 

Submitted Sample Source: 

Date 1Time Collected: 

Sample Type: 

Sampler/Company: 

Field Record: 

Well Tag 


............ ,..,.. A .......... .... "" A" ... iii lOA ........ " .................................. ft •• "'¥" ........ ~ "''* ......~ A Ai. A~ 


Reporting Date: 711112016 
Report M4214 

16105 Ed Warfield Road 
Woodbine, MD 21797 
Holding tank-well cap 
intact no devices 
7/6/2016 10:00 AM 
Drinking Water 
K. WTLofMD 
Chlorine residual: Absent when drawn pH: 7.0 
HO-94-4159 

Anal tical Results 

Turbid it 
Iron 

Result 
Absent 
Absent 

ND 
Absent 

18.0 
2.54 

Units 
Coliforms/lOO ml 
Co Iiformsl100 ml 

m 

m 

Re ort Limit 

m IL or Absent 
0.5 
0.1 

Standard 
Absent 

Notes: 
1. D"""''''J'U~;''''U analysis of this sample indicates this water is '--'~.,......... for human consumption. 

2. Results in BOLD exceed the MCL, Action Level or MD well '''l'.'U''''lVU. 
3. 	 received and examined within EPA's recommended 
4. Maximum Contaminant Level 
5. NO - Not Detected. 
6. 	 * Sand and turbidity standard for new wells· See Code of Maryland Regulations (COMAR) 26.04.04.16E(5). If sand is present, it is 

to determine amount of sand in 
7. 

Primary: The maximum contaminant level which is the level of contaminant that is allowed in water. 
Primary MCLs are enforceable standards. 
EPA Secondary: Non enforceable guidelines contaminants that cause cosmetic effects (such as skin or tooth 
discoloration) or aesthetic effects (such as taste or in water. 
Action Level: Defined in treatment techniques which are processes intended to reduce the level of a contaminant in 
drinking water. 

8. We certify that the performed for this report are accurate, and that the laboratory tests were conducted by methods approved by 
the US Environmental Protection Agency and the Maryland Department of the Environment. 

Reported by, 

C. Rodgers, Assistant Lab Manager, Microbiology 

Reviewed by: __ 

M",vl""t1Laboratories certified Delaware, and Slate Health n .. r."rl.nAn!'" 




