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c111 27 31 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 
(MOE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED 
NUMBER It '::'-'15 vt.!J/IN COLS. 3 · 6 ON ALL CARDS) PLEAS£: TYPE 

STICO USE ONLY DATE WELL COMPLETED Depfh of Well 

~ 1~/~ 
PERMIT NO. 

D;r:gc~~ yy~ , 
- ff( "PERMIT TO DRILL WELL"M1 DO .J:,; , 22 

1~ 't!J- ILl - 0 I ")....2 _';),1 8 
B 13 15 20 (TO NEARE"'""'FeoT) 28 29 30 31 32 33 34 35 36 37 

I -
':f'.aJJ..vn LA'lLOWNER - '7'.Lcmla..u q,.. fjOAh"" 

WELL SITE ADDRESS r1~LP­ fl-tL fl,,, neme 

UJ~TOWN 

'2- . ~SUBDIVISION ~t2A ~~. bf~ f~ . SECTION ~ 

WELL LOG GROUTING RECORD 

~~ clal 
Not required for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 44 

3COLOR. DEPTH. THICKNESS AND IF WATER BEARING TYPE OF &G MATERIAL (Circle one) 
HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET ir~~~r CEMENT ' C M BENTONITE CLAY [!I9 8 9 

addilional sheets II needed) FROM TO bearing 4!r' 46 :;'0 , ~ 
PUMPING RATE (gat. per miri,) / ~ .NO. OF BAGS NO. OF POUNDS '0 

{j~ Sj,o-k t> '15' v GALLONS OF WATER 1;)..0 11 15 

METHOD USED TO t3~rW-,DEPTH OF GROUT SEAL (to nearest foot) • t MEASURE PUMPING RATE I 

(j~ flv,J-. 75' :J.tjo from () ft . to 7 ft. 
V 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

(enter 0 if from surlace) tft)
CASING RECORD BEFORE PUMPING It.

Ei0 
17 ..,.20

lWJ ~~JR~t~ 95wo:iI:.­ ~o 
,
I~() ; I flo insert WHEN PUMPING It.

appropriate 22 25 
code 

~ ~betw TYPE OF PUMP USED (for test) 

'[!Jair ~ piston [!J turbine 
MAIN Nominal diameter Total depth 

CASING top (main) casing of main casing 

[fJ centrifugal [BJ rotary 
other 

TYPE (nearest inch)! (nearest foot) [QJ (describe

PI­ ~ ~" 27 

(~bmerSib~ 
27 below) 

60 61 63 64 66 70 Wiet 

E OTHER CASING (if used) 27 
A diameter depth (feet)
C 
H inch from to 

C E!.!ME I~ST8L.L.!;D ,.,,­
I It II , 

DRILLER INSTALLED PUMP eA YES
S (CIRCLE) (yES or NO)I 
N t .. II , 

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

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

~ ~ ~ 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. t;'-J CAPACITY :appropriate BRONZE HOLE 

code 

~ ~ 
GALLONS PER MINUTE

belr (to nearest gallon) 31 35 

I PUMP HORSE POWER 

cl211 37 41 
DEPTH (nearest It.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : () 
Tl~ ??I 

(nearest ft. ) 
:l. tf tJ 43 47 

WELL HYDROFRACTURED l!j 4i' ; B 9 II 15 17 21 ~AS)G HEIGHT (circle appropriate box 

~ '''''! 
and enter caSing height) 

c 
2 

LAND SURFACE CIRCLE APPROPRIATE LETIER H 
23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below .;z (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 

LATITUDE 3 t · 2.f2.f~.t_ WELL E SLOT SIZE 1 __ 2 __ 3 __ 
NI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

LONGITUDE 7 Z . tL [1­ACCORDANCE WITH cmMR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST -IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
56 60 (DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. from to NOTES:-

DRIL~; :tz=:;r I ~R~~~~ ~~~~ED I , I , 
WAS FLOWING WEll -­INSERT F IN SOX 68 68DRit~URE 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

.s O O .1 (NOT TO BE FILLED IN BY DRILLER) 
LlC . NO.1 - - I T (E.R.O.S. ) wa 

~{'N'\>...\... r{'\" \,~ *70 72 

SITE SUPERVISd~(sig~ . of driller of journeyman - - 74 75 76 
responsible for sitework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

MOEIWMNPER.071 
COUNTY 




EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND(MOE USE ONLY) 
APPLICA T/ON FOR PERMIT TO DRILL WELL 00 - 14 - 0/:2;:;

please type 

Date Received (APA) 

OWNER INFORMATION 
8 .... DD 	 vv 13 

Lill[I"'rott. t '1J. o,,",lf$ L- (f"'~!f'''~# 1 
15 	 Last Name Owner Firsl Name 34 

36 	 Street or RFD 55 

I lJooO dfI'V6 

57 Town 70 State 72 Zip 76 


DRILLER INFORMA nON 

M S o //~ 

2 WELL INFORMA nON 
Date 

~rilr!s131eh. ~,f-~ 76 License No. 81 

2 	 APPROX. PUMPING RATE 

(GAL. PER MIN.) 


8 SGti 12 

AVERAGE DAILY QUANTITY NEEDED 

(GAL PER DAY) 14 20 


@j 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
RRIGATION 


1fJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 


[] INDUSTRIAL, COMMERCIAL, DEWATERING 
22 
(EJ PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 

IQ] OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL =--_--=,;II FEET,-:1:-:-.!./--'SO
24 	 28 

NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle on~ 

BORED (or Augered) JEp ED Jelled ~ DRIVEN 

3~~_R?~ ~cuSSion ,,\?TARY (Hydraulic Rotary) 

3~"'B"' REVerse-ROTary DRive-POINTt"'I:--
other 

REPLACEMENT OR DEEPENED WELLS 
~ . (CIRCLE APPROPRIATE BOX) 


~HIS WELL WILL NOT REPLACE AN EXISTING WELL 


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

ABANDONED AND SEALED 


Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT 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) 

APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 
NOTE 	 APPItCMNG AUn-tORITlE8 SHOUlD USE SEP~TE SHEET IF NEEOE[)a 

'MDEIWMAlPER.071 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

QJ) A$¥§;R~, 

PROPOSED LOCATION OF WELL ON L'OT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANC MEASUREMENTS TO WELL 

N 

• 
® COUNTY 

o fill in this form completely 79 

LOCA nON OF WELL 

I IIOlA-J!f#4~ 
21 

23 SUBDIVISION 42 

SECTION 1 1 LOT 1 ~h""""\4 V 
44 46 48 50 • 

I 	 !9 6t Lh9 '" ;2..1 0 OCJO>fJ I~~ 
52 NEAREST TOWN 	 \ 71 

B 	 4 
SOURCES OF DRILUNG WATER 

1. t..>--e (. c.... 11 

2. 

3. 

STREET ADDRESS 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

;1..5"5 
34 ~ 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 



Page
Da r e 

of /
-.1=-..,-­, .,.,..... '-'1- ;La / c; 

Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

. . 


well Penni r No. HO - 1'-/- tJ /'0- " , _D 
Location of pr~erty (road) '=7~~~==________~~~~~~______~jJ~VHkU~~~~ ~___________________ 
Subdivision A .. ~ p~ Lot .d-'4lOCk Plat Se c . 
Well Driller ~1. 1- iJ~ Owne~llfrn4t?J""~~ ...Jz-< 

De pth of well _.--.,;}:;.... f;...,O'--_______. ..... _ 
? I 

Dist~nce of measuring point (H.P.) .above ground ~ --------------­~~~--__ 
Static water level (S.W.L.) below H. P. '1tJ' 

------~-----------------------

I. High race pumping -- reser voir drawdown 

Time pump started 7; tJ() Pumping rate 


Total time to reach pumping water level ~~- ft. below H.P.
/S /H If" 
II. Recovery pump test data - observations to be recorded every' 15 minutes 

PUHPING RATEWATER LEVEL FLOW HETER . READING CALCULATED FWW 

minute in-

TIHE (i n 15 

time to fill,6 I (if used)below H.P. (gallons per 

tervals 
 gallon bucket minute) 

3~ ...g G ' 7: IS
.;' 

~o " 

fj5 I;t..'J " J,o F~ 
t • ~/ /)..$15 f" 0 

I;Lf ,'LV 95 5 
.f I~95'1: /I' 

/:J..1{ f1Jjo 
y! /2.S' : ¥S" .J 
gs 1.2.'I : 00 5 

.7' /;1.~Sq: If 
- .5' /2­'IS-

1: ::c 
S­ /)..f.s1:¥5 
f ' I ').j~: 170 ' 5'5 

. 1)­1,,.1 : 1.5 5'95' 

" 
" 

KD- 224 



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.hchea1th.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: 
Larimore Property 2 Duvall Rd. 

SubdivisionlProperty Name Lot # Road Name 

Ixl The well site has been staked by Fisher, Collins and Carter, Inc. 
(professional land surveyor or company employing professional land surveyors) 

on Oct. 1, 2014 (date) and does not require a site inspection. 
I 

o The well driller, builder or property owner wiH 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 3/11107 

http:www.hchea1th.org


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

, , 

/" "'0'", 
, 
" 
" , 
, , 

, """' ­
II '/', '/'

" "'~/"
" ,','/ '/''h""'", ',/'/'/'/'" 

", ' ,,' 'I "'0'" ,"" \,. I"~ " "/"",/,,, 
, " """ '" " , , /,/, /"" 

, " , .""/" ",, 

.... /' I I, I","J""j~"'" - - .. " , , I, "" .... ----,' , ":':: I:::,'/' 

I , 'I "" 
... .. ..... I , , I I", I ' ----- ... ............... ',''l./S~''J15l.~ I I ' I "I,,' ~ 


--- ­ .... .... .... ......... ~ ..... ...."" .... / I '1'/' I 1\ ., #Ii" , 
-------~ ........ - ........~, '" '.... ........ ; If I,,:t I 

--------: ..... ~ ..... ,',',"' ' ... '... I / I "~"~I' '- .. - - - - - - - - - ............ :.:: ..-.1.... '-.....~ ......... ".............. '- ..................... __ .... , I I ' "I' ," 


, .... - - - - - - - .... .... ........ - .... ~.... .... -...:" .... ~~ ":..~ :.............': ....~ - - .,. I , , I 
.... __ ... - ¥J" ---- .... ----- ----'"'--- ....... '.... :: ................ ::~ .... ~ .................-....-----, .... 11',1" 


------ .. - ...., ................... .... :--....,.. - " IJ "" " --­~~~;.:."ariiii".... ----....- ................ : .... -I'":!'-........ ~. .... .....~~~............................ ~ ........... .... .... r" I ", I 'f ,I"..... - --: 

------ ....---- --::..:!- ..... ~ ....'....... ::__::_::--~ ...~........._:.... ...; ............. ............ _ ,," 11'~JlII .... ~, 


I I.' f, I 
'.... 

-'-~ -_ ......... I 

-------- ------ --- .... ~:: ....-: .............,::......... ~:.................... ~ ~ /,,' ",1 I 


- -..------ ----- ---.... ~ .... -...............~ .... -.... ....0' ,-­--- -- -- ---.- --­ .... ~ , .... ---~ ---, ,.""'0"leA ---- . - __ ........ ........ '/'
' __ ______ .... _-- .... - .... -_~- ...........................- .... ---- .... II,
----. - ---.... .-~ ... :--........ ~~~::~ ~ ,.."';' , ,
~ -.....- _-_ .... ......... :-- ....~....~-"::.-_.... -:::- __ -.,.".,~ / I

----'- ­.......... ~ ........................... -.... -. ~~::~.::=:... ~'" ", ,


,..-'--- --.... ............. ..... - ..... -:::..--~ ----~ ",,'
-, ~ -................. - ---.:-::. - - - - ....... " ."
,',----, , ... --~ ....... :~-:;:=:: -::.,. .... 
..... ~.,....... ....~..;;-~~~------

" " ,,-- ' ..... , -,~~ "\,."'-',} Lot ­
, 1_' \ I 


, 
I \ 

' - I / 

Cl<L~~~ 
..,.. \ffJb 
 LOr!
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-------- --

May, 19, 20 17 8:03AM No, 5624 p, 1/3 

:!;ot~ · v.·. tr!• . ~ou <:l ,.. ". 0 9q~ .~4 ~ ...~,.<...;,!. , un 21 tD • eqo<,~~ ,., ~~.• F:~Y.~I)HM,l~:S. 

WW'Jo( . fTe Il.'!(.ktpwn~elH.= • jJ)!o-@1<M .e rl c~!:ow"e\a\)~,co l'l\ 

Certificate of AnalY$is 
A¢¢t.No. 109S9 ~1·1 
Field Record 
Sitevisilperforrned on: W~QnesO~y. May 10.2017 1:35 PM 

by: ROrlat<:\ Demory State rD No. $072RD 
Affiliation:· Fredencktowne, Lal:>~r inc. 

Property OWner:: Crosen Homes 

Property Address: 2510 DuvaHRd 

WoOdbine, MD21191 

Sample Source: Pressure Tank 

Treatmen~ Devices Noted: NoTreatment Devices 

Weir No.: H0-14·0122 

Held pH: 6,9 

Fre~Res : CI. : <O . 1 mgfl 
ramp: 13.90 C 

Laboratory Report 
Sample Received at iat>oratoty. 5/1012017 2:2\l pM 
Bacterlg'QSJjc::alrHylts: : - - ~rt ' -. '. End ._; 

Tatal CaUf. (l100tnl} E.colL(i1 nornl} '~ ~ .~..t/:lQ9. Af1arysf~ Iirrlst 
<t ~ osi1oi17~14 :56: 05111/17.15:48 922;38 JD 

BticNHQtogtca I anatystl$ pf tllu. sample Indlcat&s the· water 1$ $sfefor human· coi18umptlorl~d 
mett&. federaJ,sta.teand loealrequl'rementS. AnalY:SIswas perfonnedaccordlng to the 20th 
editionofStandal':d Metbods . .' .. . ... 

rnortJanfeChem!pal r!sufts~ 
par,iunmer RC$ult Unit>- Mil Date Qf Aha&:S~§; M~tl1O<! &oo!W 

Nitrate-Nltrbgen 4.2mgll 10 pj1 0120 17 300:0 PH 
Sand <2 mgli 5 511012017 Q,066mmFliter JD 
Turbidity 1.£.NTU' 1'0 5(10/2017 180.1 KB 

FrBdericklowne Labs, InCo. i1; a Stat.Certl~W.utr Quality Labotatory 
Mluyllltid Cert.No.116 Vji'glnl~ C~t't No. 00«4 

~TWIiIECen. . No,: 9'tc16S: Page i of 1 
~ ~eguJ*(y R~pCf\J ~eQilirEd 

mailto:jJ)!o-@1<M.erlc~!:ow"e\a\)~,col'l
http:ot~�v.�.tr


May. 19. 20 17 8:04AM No. 5624 P. 2/ 3 

Chain of Custody Form 
Fred,rlckt~wne L~, lne. 
~{}2'O'Jen\Tie Ct. P:. O. Box .245 

Myersv1IIe, MD 21173, 

Acct. No.: 10969-1-1 /301) 2£13,3340 I fAX Gillt ) 293-23613 , 
. 11 . ' ':"\ 

. . 

Pr~t; .Cros"n Hom~~ C<lliectedby: '1/' ", '. (,;1/] /-i _. . '..>1'· ,;~v,
.Jl ..>'1 .- .. / ;! T··'·;··I I .J."",,~. V).' ·k ' I· (/" 
r -. 1"" ,( ,,- ~" ,.. , OJ .... -? "/ 

Affiilatj·on: . ... 
.251.0 OlivaU Rd 

WOQdbi{'Ie, MO 21797 
FREDERICKTOWNE LABS" tNC. 

Sample OMt;rlptlon .Oate of 11/1\1!' of 
Sample :NumberColl~iQn Colfectioh Ar>aI.~8 ts to ~. Performed 

Soutee: 1... ..· /'/L'(/'jY"~lr'f ... ).!fJ-(\t~'-·.. X'')/ 
t.btrlx: Orlnking Water: V'/..,(. _,. ,/;/;' : -; , !c~.,L" ?'?,. 
Qrabli::omp; Grab "- . 7 "." ' . 
l0969-1-1-1 

Sour«: . . ..:.( .. 

Mt!tTll/:OrinkingW.IIto( 

GraOiComp: Gtab / " 

· 10989-1-1-2 

Source: . ' . . 1, ' 

~atrlx : Orr.nklng Water 
' ~rabiComp: $rab 

:.10969-1-1-3 

Tumidity 

• 1ItHifor Cdy,rier are lianlpk;i coUec1jOl)r<>rrn!> ~It.al;:hed? 

·vesD NoD . . /<" . ."... 
R-eceiv~d by: ... 

. Iced ' . Tre~tment: ~..:/i.,_:' 
Yes 0 No D t.,mpln t , .1 ~ 

Not&; l-id~()O . u~() . 

d¢li( ~iH .bIi lJ1Il9M~(J'<Ir Ka)' III)IW $~· doQt lMtsho!<! ' . 

• ~11i~fo;- tf:1e.1iaridibacll!1:50fotNOO&Tlirb 

ta~Hliii$&mPkl 

. ~we/Jta¢ · .. /. 

. ( 

' 1./
i 

t 

./ 

Na2S203. 

Page lot 1 

i:·· .. ·· 



HOWARD C0UNTY HEALTH DEPARTMENT 

BUREAU OF ENVlRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)?13-1771 .I!AX~ (410):.H3-204~ 


Information Form for the Installi!ii?n of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The illstalll!r is rCS[Mnslble for ~Cqucst{og an inspection prior to 9 Inn On the day of the desired 
inspection. No work is to be covered until ~pprovlld by the Helllth Department. AlllnstnJlations must comply 

with the National Stnndllrd Plumbing Co'de (NSPC, AS amended locally).!!.ill! COMAR 26.04.04 (MD Well 
Construction Regulations). Submi~sion of II, complete forlll is rC(Juired p)'ior to URe nn!LOccupnney npprovnl. 

Company Name: [\t.<.o tv-J,,) 50,...! Se.~vic.(.) U.f... Telephone 'r¥: '2. <-( 0 ,., 3 I r - c, 02. 3 
Addre.~s: I~ 10 4._1.) N ~ ~Ol'\",&o" ftQ. 

,.." -t-. It!" '1 ~? : 1,,1) '1 t 

(Must circle one) Lieen~ed Plumb Ll~Msed Wcll Driller Licansed Well Pump Installer 

Licenso # and n~e of III IV dua responsible for the field installation; 

Name (pri nt): 1 ~ u l'Lf-~ b ,C.J.I\ 0.«I) License# l")" I)

*A licensed individual nnlSt perform tile actulli installation. Apprenticos must be under tho supervision of 1\ 

Iicenscd journcynulll or master plumber, p~mp instaUot Or well driller. Liccn~eli may be SUbjected to field 
ver.fieation. Unlicensed individuals may bcireportod to the appropriate licensing ngency. 

Name of Property Owner; -1 ~OI'\t.!S Lf.l fl'Ir1 C1 '1 '(.. Telephone #: Y<-( ') - ~:L. t.( ...477r 
Subdivision: t:."" i 1"')""'"'- ~ 1\ (;., G.o ! Lot #: --1_Well Tag #: no - I "1._Q.J.2....1.. 
Site Addrcs..~: -..:b5 ! 0 OJ•.I..~\ 1\ D ,,;ao 

W oo?6.I.t:!.~ J.t1~ i :~.!J Q) 
Submcr,;ihlc Pt m D PItIC~j; Adl\J)tcr Wr;11 CliP and Electric Conduit 
Make: - Makp: ~ILVI Two piece watertight cap: .;' 
Model #: Mod~J#:~ ~t.. f Screened, vented well cap:~ 
Pump Capacfty b aPM Dcp~11:_ii (i • (36" min) CIlP secured to casing: -L 
Wcll Yield: _I'J... GPM NSF(WSC approved: / Conduit min 18" B,G.: 0/ 
Depth of well encountered ot time of pump imi\allntion: 'l..l.:\o (feet) Conduit secured to well cap:~ 
If pum ca nol exceeds weI I yield, a low wlIl~r cut off switch i~ required by NSPC 1990 Section 17.8.4 

Ie arr, .. Cable guards, or other acceptable method uscd- Must olrcle one 
Safety rope, if used, attachcd to brass rope Il~nptor or other ncceptable method In~!dc orwell cllsing __ 

i 
House Connection 
P\lC sleeve to undisturbed :\Oil at wall penetration: V 
L~n~th of sleove(~' 'lIiniJlili1n lromlbundntian): v -­
Sleeve scaled properly: V-

i 

The wutcr supply line ill required to be at lell:st ten feet from the septic tank, pump cllamber, scwnge piping, 
distributiOll box, dl'llinfields, and sowl\gc rcs~rve arCIl. If this cannot be accomplished, contact this office for 
npproval prior to instlillation. ' I / I 

r~ 11/ ''1 I to 
Signature of company representative responsibl;e tor iMtnllation date I ( 

I 

For Health J)qpartmentiUsc Only - Not to b¢ cgmpleted h.Y rnstllllc( 
t 

D<lte Insp, Reque!;ted: \'\ I,,, (J c. Date In~p. Approved: I' / 1 (z (I f, In~pector:_S~c__ 
Inspection Data: Pitless adapter watertl~ht & \I~ater supply IIn~ at leAst 36" below gl'ade _-"v__ 

I.!' Two piccc cap installed nnd attached to c:l.~lng securely I I 
~ Elec, conduit cxtend~ at least liS" below gmde/attaoh<..'<i to cap propcrly _ ....J<-_ 
It I}"ell Safety rope not outside of wei,! cap/casing ./ 
, \~ 	 Cortect well tag attached properly and casing gil above finished grade ! ! 


Water ~upply line sleeved ade
1qu3tcIy at house oonnection 1/ 


Adequatc grout observed beI~w pitless adapter >,,1 

i 
i 

http:26.04.04


@~. 

Howard County~ Health Department. 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

TOD 410-313-2323 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 - NOVEMBER 22, 2017 

May 22,2017 

Justin and Amy Brendel 
2451 Mullinix Mill Road 
Mt Airy, MD 21771 

RE: 	 LARIMORE PROPERTY, LOT 2 
2510 DUVALL ROAD 
Building Permit: B16003391 
Well Permit: HO-14-0122 

Dear Homeowner: 

is to you the and water well construction above 
referenced property have been inspected and approved. Final approval of the septic system was 
trr<l,nt,.rI on 12/29/2016. Final approval of the well line to the dwelling was on 
11/16/2016. The well construction was completed on 3/3112015. Water samples were collected on 
5/10/2017. 

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 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
o Although the submitted sample 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 of coliform and 
coliform bacteria is required prior to the expiration date, which time a Final Certificate 
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. 

a final water sample appointment or contact a 
a water sample. A list of 

website: 
by 

http:26.04.04
http:trr<l,nt,.rI
www.facebook.com/hocohealth
http:www.hchealth.org
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