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{f/ft' • • 
71n Col~mb ' A C . Ie,·"y Drive. C QJuLTlbi~, MQ ] 1 04( ~Howard COlmtY 

~ Health Depanm~nt 

(410) Jl)·10 40 Fox \(10) H)-2&~S 

TOO t~ 10) J l'·2J 2l Toll f,,! 1 S"·3n-<:;O~' 
wok" Ie: ... '" ".1, , h •. , I 'h.~rg 

r~nnr E. Uorenllrin, M.D., M.P,H. H~Ahh Olfien 

TO ALL iNTERESTED PARTIES 

... ',vhen lubmitting 3. well perll1il "'ppile(l.tion for a propo~ec well for n~-\V 
construct ion. please indicate one of tbe fOllowing: 

,
WeI! Site Location: 

flN ~ 1J, . 
[toad N~me 

Q 	 The well site has been staked by 1... 0 E ::r:;vc.. 
(ptof O!) ;Qr.• 1I.\nd IUrv.yo. or eomp.ny employing pIO:'(c!!iQ".1IUld IUrvcyors) 

on 9'. 2,{.. -~.((d~I ') and does not require a $ite in specllon 

II 	 The well driller, builder 01' propeJ~y ()wnel' will call tile Health Dcp3.rtr.. ~r: 
\0 s~hedule a time to meet in the field to verify th~ proposed we ll site­
10Cll! ion. 

This sheet, along with two copies of a.1I a.ccep!able well s;t~ pia'! , mliSl be ~tt~·:.! 
10 th e green well permit applicntion 

jJodm·~ 	
:-, 

'f/ ()- 99£/ :2;;6/ 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU Of ENVIRONMENTAL HEALTH 


WEtt A: SEPTIC PROGRAM 

TEL: (410~IJ- L 71 J fAX : (410~ J 3- 2 648 


InfQ(!nalion Fnrm (<IT Iltt In' la LL atinn nr Iht Wtlll'lImp, Pillt" A\I~ I't~r, ~nd Supply I'lpln! 

NOTE: Th. insuLL.r i, rUfJOa.iblr for ..qu ull"2 an in'pu!ion prior to 9 am on t .... day of tb. d.,ired 
in,....,!."". No ..ork is .".... <o,· ...-d nUlappro,·.-d b)' , .. Hul1b E)tp. " ....ol. All in5101101io... must <ompl)' 

"ilb !h~ N.liollOl Studard Plumbl" ~ ClOd. (NSrc, a. a"",nd.d "",.LLy) aftd COMA II. 26.0-1.0-1 (r.1 [) W.II 
C",,"ruolion J.I.gol.tio",). Sybmi""m 9f. cympl£lt form h rMuirod prior 19 Ux Ind OcuJ>!!n5Y Ipnr,),·,I , 

(MOlSI drolo on.) Lio:enso<i Plum ber Licrnsro Wdl Dnllfr L~ WeI! Pump Inwollcr 

I.~. and nameofindivKluoI rcspoRS,hIe for tho fidel irutalwion; 


Nom. (Pr,nl): Li<:ensef'",,=<~",CC= 

• A lie ....... indi,·id••1 mIl l prrform tho Oo<1",llo",llol ioa. Ap-pron!ietl m",1 lor aael.r Ih . su~n' isio" or 3 
II<. n;ed jour,elm.n or mu•• r plumber, 1'"1111' !n>l. lI. r or ,un driller. Liru!.eS "'J bo subjuLod 10 r..ld 
yuiroU'ioa, Ualkon»d iDdn"idub m.,. be rffJOrI.d 10 Ih • • ppropnal. Il<tn.in~ 11t'1')". 

NameofPropcrt) 0wJ>er , 
Subdivision: 
Site Add ....... : SIi'l! """""-1>" trr.. 

" 

T,", ,.,lorI Il Ppl)' Ii" ... K1Iuir<"t! 10 1It.1 I .." 'tn r'~1 fro.. Ih. " plie link, pump .hmber. H'U,' plpln~, 
di"ribulioa box. d ... iar..ld<. ..d '~"":~ ..... n · •• "0. If Ibis unn!}! I>t .c.."'pli>bod, conl",,1 Ibis omc. for 
"ppro,·. 1 prior to in 't.llal.... 

Si&".lu~Qf~,. ~prt<rnwin ~sibk for imtallati"" ..;--- - ----­' '''' 

" 

" 8" abo,.., fonished grad< 
c""nedion 

" " ,( 

J 

"ill 

http:Il<tn.in
http:Liru!.eS


II QWARDCOUNTY tI [ALTIi DEPARTM ENT 

BUREAU OF ENVIRONMENTAL HF..ALTII 


WELL It SEPTIC PROORAM 

TEL: (410)..\U.. I771 fAX : (~IO)..\Jj ..2648 


Infono. llloft Form rM IhS 1""aU'llon or Ih, WSUI'ump.. I'll,," Ad.pltr.. .ad Supply PInloe 

NOTE: Tht ..l.U • • b ....po...bI< r......qu... l., •• "'1'«" 0. pritr •• '.m on .h. d.yol'~' .... i..d 

........ lon. No ,,·o.k .. to '" ."...~ utll "1'.'( ... 111 by tb. II.. llh tit............ All in ".U.,Ioo> _.If «Imply 


..-l.b tho N ••ioo.t St••d••d rlumbil,Cod' (NSrC, ...........d 1o<.lIy) ond CO~IAR lr...e...1I' (~ID W,II 

CMltrvdion R01:u,.IIM.).. Su b",; !!i?, 2(' rom pl,.! form ill RUI,,,, miO( 10 11K ODd Os,up"u !!""on!. 


(M." d.ol. 01.) lltcn>ed PI"mba- Licen=! Well Drill« Li<.cn«d W.U Pump 11I$UI11a 
u...... • ""d n..... Of mdi¥i<tWlI ""P'JIISibie "'" tho roeld inouIlllion :.:-­, 

, 

, , 
10 b",,, ....... M.p." 0. o.h•• O«qI1lble mtl_od IIWI« o( ....11 01<1..~ 

Pipio, It '9tH 
Typo: _ 

PSI: !!-( I60 psi min) 

Depth ohupply lme: .,. \l6~ min) 


.n.. .... I.r ,upplyl;I' Is n",lred to bt .t ....t tu 'tel from t....pt l • •••k, p....p tII ....bt. ......rr pipilg. 
dklrib.tlool bu, d",In_.. ..d ........ .-"'" . .... Irt.IsD..!ll21bt .cco.oplls_.•0n"<1,hio .m.. fO, 

,...ab........ 


'",.."'·''''ee'__________
II ; dol. 

[or 11,,1,_P<po"mm' IIV Only ~ N!\I to b. <pmn!ttnl hI [nuI"S. 

oa.., 1"'1'. R.q ....ud· 0...1...... Approved: 1'''1''''00: 
In<p«!iooo 0.1.1: 	 !'itl... ~ wattnipt .l _ ... supply lint at ..... 36" b<:low ~ 

Two pi_ cap ;"'tall.~ ond IOKhod to ClSl", KCurely 
Eloc_ conduit • .,end••t Ie.., II""'" b<:1ow Jf'IdeJottao:Iied to up properly 
Sofely rope 0'lI)l ""l!.ide of well capias;", 
C<>rr0CI ",.11 ..,....,hod pr"",,1y ond asinj; ~~ ~ f.ru.hnl grade 
W..., suW1y lin< ~ iodOGualely .. house conn ...."'" 
A(\OqWI'< grout ot..crv«I belo", pill... ..tapIer 



Howard County 

Bureau of Environmental Health 
89'10 su.o/O(~ ....... ,d, CoII,Imbio, Ml) ll04S 

Moin: .10-313·21>'0 I I..: '10-313-264 
Tl)IUl0-31J-2113 I ToUreo 1-&66.-113-6300 

W'WW-'ltheo~h.otJ 


F...-': _.foce_c.....v'hocon..~~ 


T.-Ittff; _.,oeooo..IIOOtp 

Heal th Department 

Maura J. Roumall, M .D., Hn lth Offlcer 

INTERIM CERTIFICATE OF PQTABILITY 

F-xpir:olion Dale - Ma rc b 20. 2018 


Sep!ember 20, 2011 

Homt;QW""r 
5620 Chambli~ Dr,..., 
Clooo>"ille. MD 21029 

R .. : 	 G ltn j\-bry EJ I., 1.01 6 
5620 Cbaml)lis Drh 'f 
Buildin, Permil : 81 6002797 
Well Permil ' 1I0-1 ~OJ24 

Dear Homeowner, 

lhis i ~ 10 advi~ you Iha! the "'ptic ~Y'lem ;nSla lla! ion.,-, d waItT well con'!r\l~lioo for the aOove 
reren'f1CN property .... ,·c been inspeCted .,-,d apprOved. Final appro,".1 of the ..,ptic syslem WIS 
griMed 00 811812017. Final .ppro,·ol of lhe ",..,11 line coo neclioo to the dwe lling was granted on 
81mo 17. ~ ....·ell coostructi"" was """,p leted on 10124/2016. Waler SIImplcs were colle<:!cd on 
8/1412017, & 91612017. 

The wlter s.mplc N:suhs ind i~ate Ihat the ..oter samples submim:d for !/:sting were flft of 
coliform and fecal coliform b.c:teria at the tilne ofsamplin g and are bacleriologically sofc for 
drinking. This certifi ~"S thaI lhe ini!ial sampl ing ~uirementsofCOMAR 26.(14.04 ~Wcll 
Regu lat ions" ha" e been met for the ....'ater supply syStem ins!allcd under well permit HO· I5­
0324 . Ahhoush !h~ submitted sample results are in compli8ll<;~ with CO MAR standards. the 
.,ca1!h [)eparlment d"", nO! guaranlee waler supplieJ 

Thi , Interim Ccrlificale of Potability will e;.pire $ i~ months from the dale of issuanoe. 
Submi ssion of a second bacleriological test indicating the waler is free ofcol iform ond fecal 
to liform bacteria i~ required prIOr 10 the e~piralioo dale. afler which lime a Fi",,1 CtrliflCale of 
Pmability " 'ill be issu«<l. Fa ilure 10 u bmil all addi tionl sample a nd oblaln I Final 
Ceni rlCYle ofPol ... bility will raull in ... No ti ct o fVloJ.uioa a nd i. pu nis hahlt a.... 
misdemeanor umltr Ihe AnnOIlIl~d Cod~ ,,/Ma,)"/~nd. Environ_nf A"icl~, 'J- JJ J J. , ubi""! 
10 • fiae IIf up 10 S500 or imp riS<l nm ent not to nc""d !brf<! monthi. 

Pica", con!.OCt (410) J I ) . 1 773 10 schedule a final water sample appo inl....",! or contact a 
Maryland certified "'oler laboratory 10 schedu ic ......aler I-Ilmplt , A li$l of labooltories CCI1ified by 
tht , tate of Maryland may be fOllnd at the fol lo.....ing ...,bs ite: 
hltp l lv.ww.mdc ,Slatl:' md .uslasscWdocumentlWSP- I.abs-2(l1 Oapr ) 6 .pdf 

http:26.(14.04


Water Testing 	 P.o. 801 712 
StewnsvI8, Nf) 21666 
4JO-643-7711Laboratories 

Mueller Homes 
7520 Main Streel II 20 
Sykesville, Md 21784 

Submitted Sample Addres5: 

Submitted Sample Soun:c: 

Dale {Time Collected: 

Sample Type: 

SamplerlCompany: 

Field Record: 

Well Tag': 


Reporting Date: 8111JW17 
Report N: MS423 

5620 Clwnblis Drive 
Clarksville, MD 
Bathroom sink-well C«p intact &. no devices used 
8/14.7017 09:3S AM 
Drinking Water 
K. Lee 4~7Kl., WTLofMD 
Chlorine resid\lll: Absent Clear when drawn pH: 7.4 
HO-JS-0124 

; f.', ~,== ., 
,. MD- ~OoI_, 
6. • _ 0104 '-" _ rot ..... __ Soo Cod< .r Mary\oood Ilqu........ {COMAR} 16.0I.1)oI.16E('~ If _ Is ""'""'" ~ is 


-,..cd to '" ri.. """""" 0(_ .. OWl­
1. 	 Mel.Type-


EPA hi_'1'___n.. ., .._1.... ..' k ..1""'kfI iI "'" hi$h<Sllt>d of ,.... !haI ;sol_ ill drink... __
MClo 	 "..,. 

£.,.._...,.:N... _"--pi<kl.... rq A·.,. __........_Io.m.a.I_ .. lkinor_ r ',IOi<Jo) 


"-"'cfl'«lsl_"_ "_1m --._. 
,,_ ......1: Dcfi.... 10 ._",,, ...110 Iq ... __ ... ~ po, intended .. _ ... _ oft ............ 50 drintlof;
-, .. W. mil,.,. ..... UIt...uy.. .... ,..,,,.,,. for 11010 ~ ... I<CU-. .......... --,.-. ___ I M I loy _ 'I'PfO"OIIlI)" 

.... us En.i",.",.,.,... "'-ion ........,. .... "'" ~Oo~ "'''''' "",'-. 
Reported by, 

C~R~ 
C. RodgQ$, Assi~t Lab Manager, Microbiology 

ReviewN by: .M.. 

http:UIt...uy


•• 

Water Testing P.o. 1m 712 
StevensvIlle, MO 21666­Laboratories 410-643-7711 

" " 

, lfor_--"", -,. 

•,. r.4CL T__ 


EPA Primo.,.: The ....I....m <Ol\Ioml_t Ie""t which it til< ktq.osl lo""l of_I..., ..... it allowed in drinkin._... Prim&')' 
MCI.a ore .._ .. stanclords. 
EPAs.c..d.ry:NOII ..for<abI< ..i6d.........,.... _ ............." .._Ic.ff_{sudI..>IW>Ol_~d~""l 


Ol_.IY«.. t_ ..........o4or) .. ........... _· 

Acd.. LeYd:Ocr....... IraI__ ............ _ ... ,.....P', 1o..- .. _ .... l<vd or.........oIo•• Io$-..... 


6. w. <tn!f\r ......... ..t}'>CI potfanJlOll roo .............--. ... _ III< !' _, _ -. 'II)' _ --' by 
-
.... us£;a == ''''-"'''A..-r_ .... MOrJIondD ; OIM>dol .... r....iIoi. 

IUported by, 

C. Rodgers, Assistant Lab Manager, Mierobiology 

Mueller H(lIl"Ie5 
7520 Main SIreeIII 20 
Sykesville, Md 21784 

Submined Sample A~ss: 

Submlned Sample Source: 

OItt I Time Collected: 

s.ntple Type: 

SamplerlCornpany: 

Field Record: 

Well Tig fI: 


RcporIing Olte: 9I1f2011 
Report II: M S49S 

5620 Chambtis Drive 
CIark$YiIle, MD 
Master bathroom sink-well cap 
in~ &. no devices used 
91612011 09:00AM 
Drinkin8 W"er 
K. Lee 4821KL, wn.. of MD 
Chlorine residual: Absent Cleat when drawn pH: 1.0 
HO-IS-0324 

ReYiewed by: M 

W_CIuoIitrlllbco__..,... ...,....= · ••._~__o , .,.* 





