
IF DRILLER INSTAU.$ PUMP, ~",~~"c!",.r-1 
MUsT BE COMPlETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PlACE ( ....C.J.P.R.S.T.O) 
IN BOX 29. 

CAPACITY : 
GALLONS PEA MINUTE 
(to neares' gallon) 31 

PUMP HORSE POWER ..
DEPTH (near_It) PUMP COLUMN LENGTH " 

.. 
49247 

WEll SITE 

V-

, 
\,.-

, 
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" C....- ,,, 
"G 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FIll. IN THIS FORM COMPlETELY 

TOWN 

, 
CASING 

~ .. .. 
''''"'),,,. "'" ,. 

It II 

'J. I. 

"''''' 'I:.,,-

,. 

~ ~ 
(iJ W ~ ""'"" HOI.£ 

THIS R£PORT MUST BE SlIeMiITEO WITHIN 
45 DAYS AFTER WElL IS COMPlETED. 

COUNTY 
NUMBER 

P1JMPlNG TEST 

HOUAS PUMPED jn8lresl hour) 

PVMPJNG RATE (\)aI. pet min.) 7,""--'=::-.-=::n 
METHOD USED TO 
MEASURE PUMPING RATE ~";:~!2!~ 

WATER LEVEL (dist.nc. from land sun.c:e) 

"""'" PUM~NG 5 \ a 
17 2iI 

WHEN PUMPING 14$ 
9 It 

ves 

below ~ \ (near&St) 
foot) 

[ ~-~-:~:':-:_:_:_:!3~_~~eARe~~~S:T____-I:~;;~~~~:~ 

. 01 driller Of joom. yman 

,. 
" 

dilferenl from permittee) 

T 

TELEscoPE 
"""NO 

~ .~ 

NUMBER OF UNSUCCESSFUL W£LLS: (near'- It.) 
~3 ~T 

@0~:I"T 
(cltCle appropriate box WELL HYDAOFRACTURED 15 17" and enter casing nelght) " I-----:=-===~~~~ c "---,-,,-- __-----.;-__.,

CIRCLE APPROPR....TE LETTER "23 24 2i"" 30 32 3$ ·lAND SURfACE 

A A WEll WAS ABAH~ED ~O SEAl£O S 


WHEN THIS WELL WAS COWPLETEO C l -;-----"0;­
E ELECTR IC LOG OBTAINED A 38 311 ., ~ 4? " 


P CONVERTED TO PROOVCTlON E 


~ SCREEN INCH) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~[]~:~:':",,~O~TeTe~S~"'~R~'~-
PllrI""'! to S 10-624 of the Stale Gort. MkIe of 
the MN'JUId Cock pnIOM.I Wo. ~ 0.11 
this kmn II UKd in ...-u. this ron.. ,..........,1 
to COMAJll6..O'i.IM. h1....", 10 p!:VTWe.tht t.Io.....- JJWf"",,1 h' thil; fo...., Qot bdns p~ y"" 

have \h ~ rlJII' to insped•...,,""d. or 00=1 thlJ 
form.. 'The Maryl:llld Deputment of the 

IN BY DRILLER) 
ElMronlllOhli ..o.ubJcct 10 the Maryland p...we

(E.R.O.s') WQ lIoIo...,.1:i<>ft Act.. 1bio fonn may be mIMIc 
.nIl.1Ik oa !be LoltnM:C via MOl!'. wtOPle .n<! Is 
""bojen 10 in.,!",cti(", or copyUlg. 1.0 ,.nDlt or tn 
part, by Ihl: pull.: ",,,I otMt ,,,,,,,",,,,ental,. 

" ag""d... Ifnot prokctf4 by federal Or otIol( law.IHOICATOA OTHER DATA '"" " 
.. _ •o , ._,

'" 

http:COMAJll6..O'i.IM


I 	 EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND81,1 385871 (MOE USE 9NLY) 

APP;.~r.'O~;OR PERMITTO DRILL WELL H0 - \ 5 - tJ 3'f7• .5SffJt.- h please type 	 70 fll/ In this form completely 79 

76 

DRILLER INFORMA nON 

, Mlct-l""'L B'I\~ M {IJ D"355 
Driller's Name 	 1(1 License t-kl. 81 

=nJ.---GZ ---r 10i1'1 l15 , 

,l3MJAJ WW,D(ULuN& 

M',~ 
$;Qn:t~ 	 Da 

BJ 	2_ 1 WELL INFORMA nON ? 
I 	 2 APPRQX. PUMPING RATE - -"--- ­

(GAL PER MIN.) f ' 0 " 
~VEAAGE DAILY QUANTITY NEEDED ,5
(GAL PER DAY) 	 14 20 

@1 
USE FOR WATER (CIRCLE APPRQPRIATE BOX) 

[Q] 	 MESTIe POTABLE SUPPLY 8. RESIDENTIAL 

IRRIGATION 


I£l FARMING (LIVESTOCK WATERING &AGRICULTURAl 

IRRIGATION) 


OJ INDUSTRIAL, COMMERCIAL. DEWATERING 


[£] PUBLIC WATER SUPPLY WELL 


m TEST. OBSERVATION, MONITORING 


[QJ OPEN LOOP GEOTHERMAL 


[Q] 	 CLOSED LOOP GEOTHERMAL 

W - ~ 

APPROXIMATE DEPTH OF WELL I IFEET 
24 28 

NEAREST(0APPROXIMATE OIAMETER Of WEll INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JEutD Jetled & DRIVEN 

30 AIR-ROTary ~ERcuSSion"') ROTARY (Hydraulic Rolary) 

37 CABLE REVer,S&.fIOTary DRive-POINT 
oIhe< I -	 - - ­

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

A ~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STAND8Y-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 - -


Nol 10 lH filled In by drills! (MOE OR COUNTY USE ONLY) 

APPROP_PERMITNUMBER ~ '1 ,} !2 1 2G.Q:Q !t (01) 

PERMIT No \-\0 - \5 - O~Lt1 
'70 	71 72 73 74 15 16 " 78 19 

B 	 3 I LOCATION OF WELL 

"~Hcw ''='--	 --;;;'~;;;~'-"-' ____'8 COUNTY 	 21 

"-pAJ QLIWi"~	 --.,-,,~~ ,---,fA~«M,,-,-,-___
23 SUBDIVISION 	 42 

SECTION L,,_.,' LO,' 12. , 
4~ 46 

" 50 

",j,U~CO@i::>""BlI\Jlf-'L.~ ~______-----,,-,
52 NEAREST TOWN 	 71 

8 	 4 I 
SOUfICES OF ORllLING WATER ~ SIi'\'fltN 8-1:::> , 
, lJJ'Z-LL­ STREET IIDDAESS 30 , 
 " 


ON WHICH SIDE OF ROAO ~ , 
(CIRCLE APPROPRIATE BOX) ~i-di! 

" I 000" oIJO\H 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: k PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


@ 
COUNTY NAME 	 COUNTY NO. 

STATE INSERT S ___ _
SIGNATURE 

DATE ISSUEO " 
11/14/17 ,I jl IILf /1 0 

43 "'.. 00 yy CO SIGNATURE EXP. DATE " 
tn i .9~f. .,r;:;-, 

PROPOSED LOCATION OF WELL ON lOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 


ROADS ANDIOR LANDMARKS AND INDICATE NOT lESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 


/ 

N 

\ 

r \ 

\ 
SPECIAL CONDITIONS 

MDE!WMAIPER_071 	 ::z: COUNTY 



, 
 MICHAEL BARLQW WELL DRILLING & SERVICE,INC. 

522 Underwood Lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

ate est ompe anuary , 

Wen Depth: 500 feet 

ustomer Land Design & Development Permit # HD-15-0347 

oad Morgan station Rd 
 Subdivision ~F.~trlane~==-~C;:F~.rm~;::=========== 
tty Woodbine Section 

te Maryland _ Lot # 12 

Time Water Level 
feet 

Time to Fm 
1-gallon bucket 

seconds 
G.P.M. 

1:30 M 145 18 3. 

~~ -------+--~~--~----+---~~----+-~+} ~ 
;A 145 18 3. 

1USAI 145 18 

':45 PMI 145 1: 
OO~~________-r____~'4~5____r-____~____-7.~____+--T~ 

1: 45 

1:00 P 

,yield may 
,ovo' I 

http:F.~trlane~==-~C;:F~.rm


1I0WARD COUNTY llEALTH DEPARTMENT 
BUREAU OF ENVtRONMENTAL HEALTH 


WELL & SEPTIC PROGRA),! 

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


InfQ;rm.ation Form for the InstaJiation oithe W€lJ Pump, Pittess A.dapter, and Supply Piping 

NOTE: The installn is responsible (If WltH'stmg an inspection prior to 9 am on tlie day of the desirtd 
inspection. Nt) work is to be covered until approved by the Hl.'liltlt I'lt:partment. All installations must comply 

with tbe National Standard Plumbi.ng Cudc (NSPC, as amended lotllHy) ~COMAR Z{i.04At4 (MD Well 
Construrtlon Regulatious), SubrniWoll of!! £olPpJetc fOrm is TlKBs!rt51 prior to Use and Qssupancy approval. 

(Must dtde QUel Licensed Plumber Licensed Well Driller licensed Well Pump Installer 

License Ii and name of individual responsible for the field instuJlatklJi; 

Kame (Prin!): _~~_~cks ___.__________ ______ Liceosef( P:Ol~... 


,. A licensed individual must p~rform ihe a.etual installation.. Apprentices must be under tbe supervisIon or a 

Ikemed journeyman (II' master plumber, pump Installer or welldriUer, Licenre.~ may be subjected to field 

verification. unlicensed Indlvidu.alS may be reported to] fbe appropriate licensing agency. 


Name of Property wner: NY H~::~~.____... ..._ Telephone #; 41~~:=;"~,..-
Subdivision: !_~~~~___~... ____..~... ____ . ____ Lot #; 1Z ___wel1 Tag #: HO • is ___-_'"'_'_... _,/ HI t5!z'" q 
Site Address: tS3'1~,~~"''' ~ViiI .,'_____.,'____.,'__ 

Submersible Furop fia.t!t PlOw Adapter Well Cap and [I££tric Conduit 
Make: Fr&1'~" Make; s",*,rut Two piece \vatertight cap: ~ 
Model SF'RtS4-:h\l2JQ Model#:P.100~.. Screened, vented well cap: ~ 
Pump Capacity !...._-=:= GF\1 Depth: 41" .(36" min} Cap secured to casing: YIN 

Well Yield: _2.?__.~__ GPM NSF:WSC approvw: ..::::_ Conduit min i3" B.O,:-'::::::___ ..~ 
Depth of well enro<Jntered at time ofpump installlUion:~__{fect.) Conduit secured to wen cap:_2'~ 
Ifpump capacity exceeds wen yield, a low water cut off switch is requueu by NSPC 1990 Section 17,8A 
Torque arrestors, Cable guards, or other acceptable method used- Must -cirde one 
Safety rope, ifu§oo, attached to brass rope adapter or other tl-eceptable mflhod inside of welt t:ll$ln2 ~ 

PipIng to hQtls~_ H{lUse Connection 

Type: f'flJ ...__ PVC sleeve to llildisturbed soil at wall penetration:~ 


PSI: ~_~_"_(160 psi min) Length ofsleeve(5' minimum from frml\i±lHoo);~__ 


Depth of supply line: ~ ,__ (36" min) S[eeve sesled properly:.--,,"~·_~ 


The wtlter supply liue Is required to Ix! at least teo feet from tbe septie tank, pump diS*rober, sewage piping, 

distribut!'Jn box, drainfields, and sewage reserve area. Ifthis cannot be accomplished, tMtaei this OffiCi! far 

approval prior to inst.Uation. 


s~~OO~~~~-1ZI-·iyer;;spo-n-sibje--fur-itis-"-[la'tiort -'''''''"'":=-,,,,,~.......---.---.. 

For Health Dwartmept Use Only Not to be compJeted by fustaller 

Date Insp. Requested: lJjt:d/2¢>J ~l:._ Date Insp. Approved: ! \ f,s/z<,\]- [nspeC(Qr:_@._ 
lnspeclion Data: 	 Pitless adapter watertight & water SUpplY line a least 36" below grade ~.~.~ l.-\;+' ~ 

1\\'0 piece cap installed and attached to casing securely ~_ 

£Iec, conduit extends at least 18" below grade!altached to cap properly. }/ ;:):4" 
Safety rope not outside ofwell capicas!ng ____:L~~_.. 
Correct well tag: attached properly and casing 8" abo;''e tinished grade ...'__ ~'U.P"­
\"late, supply line sleeved adequately at house connection __v:~ ("'" 
Adequate grout ob~rved bebw pitless adapter 

n.. l 
~ 

http:Plumbi.ng


Penny r;. Bot'ens-tein~ M.D., NLP,li, HcnIth DHker 

~p, \(" ~ ~(\('rf'\ 

mALL rNT5RESTED],ARTfES SJc,D; \I; 510" 

-When !luumining: a weU perm) t npplication for a proposed weU for new 
cryn,~trtictlon, please indicate one ofthe following: 

~c woll sire has heen staked by r,s"", Co\ \ :,.,5 -',; C",-\-u---- -~--~-~~--,
(pro~~s10nitll(md surwyor or ¢ompany employtng prc[~sional mud surveyors) 
Oil' '2.~ , i ~~ ~ __ (dl:re) and does not require a site inspection, 

0. 	Tht: wdl driller, builder or property owner will call the Health 

De-partmen t to schedule a time (0 meet in the fl..cId to verify the 

proposed well site location. 


This sheet, along with two copies of an acceptable well site plan, must he 
atinchcd to the green well permit application. 

Revlsetl6/l{)/03 
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WELL EXHIBIT 

FAiRLANf: FARM 
PREVIOUSlY KNOWN AS SCHULTE PROPERTY 

LOT 12 
LOTS 1 lHRU 44. BUILDABlE PRESERVAllON PARCEL 

AND NON BUILDABLE PRESERVATION PARCEL 'S' lHRU 
TAX MAP #8 PARCELS: 8 & 17 GRIDS: 2 AND 3 

FOURTH ElECTION DISTRICT HOWARD COUNTY. MAR'YLAND 

SCALE: 1"= 100' DATE: October 2015 
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old TanCl10wII Rd. Wes\,gli."ster, MD (419) 848-1014 (4l0) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

LaboralOrv ID #: 11922 1 Account #: 1920 
Reference: Fairlane Farms Lot 12 Comoanv: Rabe n L Feezer Co- New Homes 
Location: 15316 Galaxy Drive Requested By: Rick Cross 

Woodbine, MD 21797 Source: Well Water 
Date/ Time Collected: 01 1210 Site: 2nd Floor Laundry Room 
Dalernme Rec'd : IIJ120 18 1300 Treatment : SoftenerfNeutral izer··,
Chlorine ppm: Free: ND Total : NO pH, 6.8 
Collected By: 1. Yeager 6176JY WeJl #: HO- 15-0J47 

PAR METERS RESULTS UNITS REFERENCE METHOD OATE:rnMEIANALYST 
B3clerin, Coliform, TOlel, MPN <1.0 MPN/ 100 m! <1.0 SM209223 1/<1/2018! 0815! LLO 

Bacteria. E. coli. MPN < 1.0 MPNI 100 ml < 1.0 SM 209223 114/20 J8 f 0815 I LLO 

NOTES 

1 ··SoftenerlNc:utralizer unplugged at time of sampling 

2 MPN/ IOO IllI "" Most Probable Number (of viable bacteria) per 100 ml ofsample. 

3 Results less than or within the reference range are considered satisfactory and within potable water limit!; at the time or 
sampling. 

4 ND:None Detected 

5 pH & Chlorine level tested on site 

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

Reason for Test: Use & Occupancy 
Buildi~ Pemlil # : B 1700]023 

Dale RepOrted : ] /4120 18 

MO Sture Certijicflfiof/ II 131 



FOUNTAIN VALLEY ANALYTICAL LADORA TORY, INC. 
1.1l Old T • ••ytow. ReI. W............ MD (410) 848-10,. (410) 87 ....554 FAX (410) 1I4Ul98 


REPORT OF ANALYSIS 
Laboratorv lD #: 11 8936 Account #: 1920 
Reference: Fa irlane f arms Lot 12 Comoanv: Robert L Feezer Co-- New Homes 
Location: 153 16 Galaxy Drive ReQuested By: Rick Cross 

21797 Source: Well Water 
Date! Time Collected 1238 Site: Pressure Tank ,/ 
DateITime Rec'd: 12118/2017 1600 Treatment: None - ./ 
Chlorine ppm: Free: NO Total: NO pH: 6.7 
Collected By: C. Mooshian 7 M Well #: HO-IS-0147 ­

PARAMETERS ULTS UNITS REFERENCE EmOD An:rnMEIANALYST 
Bacteria. Coliform, Total, MPN MPN/ IOO ml <1.0 SM209223 1211912017 f 11 00 ICCH 

BaCleria, E. coli. MPH MPH/ tOO ml <1.0 SM20922) 121 19120 17' r100 I CCH 

NitraLe 1.1 0 mgIL I. 60 1 12119120 17 f I OOO / CRS 

Tumidity 0.5 1 N1U <I. SM202 1]08 121 1912017 f IOl0 / CRS ,NS mg/l VisuallGravimc:lric 12/19f2017 / I030 I CRS s'"" 

NOTES 

1 mgIL " mi lligrams per liter (also, parts per million) 

2 MPNI 100 mJ "" Most Probable Nwnbcr (of viable bacteria) per 100 ml of sample. 

3 NS " None Seen (NS ind icates tess tllan 5 mgIL) 
4 NTU '" Nephelometric Turbidity Units 

S Resul ts less thM or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 ND :Nonc Detected 

7 pH & Chlorine level tested on site 

8 Visual well check: Sealed, vented cap 

Reason forTest : Use & Occupancy 
BuiJdiDR Permit # : B 1700302) 

Date Reponed: l 1J!mQ17 

MD Srale Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LADORA TORY, INC. 
1413 Old T ......... Rei. W............. MD (410) 848-1014 (410) 176-4554 PAX (410) 848-0298 


REPORT OF ANALYSIS 
Laboralorv ID #: 11 9 119 Account #: 1920 
Reference: Fairla ne Farms Lo t 12 Comoanv: Robert L Feezer Co- New Homes 
Location: 153 16 Galaxy Drive ReQ uested Bv: Rick Cross 

Woodbine, MD 2 1797 Source: Well Wale r 
Date/ Time Co1!ecte 2126120 17 1400 Site: Powder Room Sink 
Daletrime Rec'd : 12126120 17 IS IS Treatment: None 
Chlorine ppm: Free: NO TotaJ : NO pH: 6.9 
Collected By: J.M. Robbins S606JR Well #: HO-1 5-OJ 47 

PARAMETERS UNITS REPE NeE MEmOD DATFJJ1MElANALYST 

Bacteria, Coliform, Total, MPN MPNI 100 mt < 1.0 SM209223 12127120 17 I 0930 I CCH 


Bacteria, E. coli, MPN <1.0 MPN/ IOO ml <1.0 SMl09223 1V27120 1710930 I CCH 

NOTES 

I MPN/ IOO ml '" Most Probable Number {of viabIt bacteria] per 100 ml of samplc. 
2 Resul ts less than or within the reference range are considered satisfactory and \\ithin potable water limits at the time of 

sampling. 

3 ND:None Dd ected 
4 pH & Chlorine level tested on site 
5 Visual well check: Sealed, vented cap 

Q,easoQ for Te,t : U~ & OccUpancy 
BulldiQ~ Permit II: 817003023 

Date RepOrted: 12I2mO l 7 

MD State Certification # 133 
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REPORT OF ANALYSIS 
I...aboratorv ID #: 119191 ACCOUJ1t #: 1920 
Reference: Fairlane Farms Lot 12 Comoanv: Robert L Feezer Co- New Homes 
Location: 15316 Galaxy Drive Reauested By: Rick Cross 

Woodbine, MD 2 1797 Source: Well Water 
DatelTimeCollected: 1213112017 1027 Site: Utility Sink 
DateiTime Rec'd: 3 t12017 1137 Treatment: None 
Chlorine ppm: Free: ND Total : ND pH: 6.4 
Collected By: R, O" 4269RO Well #: HO- I 5-0347 

Bacteria, Colirorm, Total, MPN 2,0 MPN/ IOO ml <1.0 SM209223 11112018 / 1145 I LLO 


Bacteria, E. coli, MPN < \.O MPN/ IOO ml < \.O SM209223 J/ ln018 / 11 45 f LLO 


NOTES 

MPN/ IOO ml- Most Probable Number Iof viable bacteria) per 100 ml of sample. 
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
J ND:No~ Detected 
4 pH & Chlorine level tested on site 
5 Visual well check: Sealed, vented cap 

Reason for Test : Use & Occupancy 
Bui lding remit " : B 17003023 

Date Reponed: 112120 18 

!liD Slate CertificQtion 11133 



Bureau of Environmental Health 
893iJ Staofot1i ooulevard, Columbia, MD 21045 


Maw: 410-313-26401 Fax; 410-313':2648 

TOO 410-313-2323 !1011 Free 1-866-313-6300 


www"hchesitru)fg 

Facebook; WWy·( f<lcebook.com/hocohea!th 

Twitter: HowardCoHi(.illthDeo 

Maura J, Rossman, M.D" Health OffIcer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Dare-JULY 4~2018 


January4,2018 

Homeowner 
L5316Gaiaxy Drive 
Woodbine, MD 21797 

RE: FlIIirlane Farms, l..J)t 12 
15316 Galaxy Drive 
Building Permit: B17003023 
Well Permit: HO~15-0347 

Dear Homeowner: 

This is to advise Y0111hat 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 U/23/2017. Final approval of the weB line connection to the dwelling was granted on 
1111512017. The well construction was completed on 1/2312017. Water samples were collected on 
1211812017,1212612017,1213112017,11312017, 

The water sampJe results indicate thai the water samples submitted for testing were rree of 
coliform and fecal coliform bacteria at the time ofsampling and are bacteriologically safe for 
drinking, This certifies that the initial sampUng requirements ofCOMt\R 26.04,04 ;'Well 
Regulations" have been met for the water supply system installed under well pCl'lnit HO~ 15­
0347. Although the submitted sample results are in compliance with COMAR standards, the 
Health Depanment does not guarantee water supplles, 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission ofa second bacteriological test indicating the water is free ofcoiitorm and fecal 
coliform bacteria IS required prior to the explralion 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 ofViolaticu and is punisbable as It 
misdemeanor under the Annotated Code o/Maryiullri, EttvirOltlnenl Article, 9~1311, subject 
to a fine of up to $500 o:r imprisonment D{)t to exceed three montbs. 

Please contact (4l0) 313·l773 to schedule a final water sample appointment or contact a 
MaryJand certified water laboratory to schedule a water sample. A list oflaboratories celiitled by 
the state of Maryiand may be found at the following website: 
http://1YYv\v,mde,state.md.usJass¥WdocumentJW SP-Labs~20 I Qapr 16,pdf 

http://1YYv\v,mde,state.md.usJass�WdocumentJW


AP/Z:O:~ ~/-. 
KevIn M, Wolf: LE.H,S., REHSIRS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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


