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~ CLOSED lOOP QEOn£RMN.. 

....."..,._TlI)(~... OF WEU I .U.. 

, COUHTY 

http:COWoIEI'ICI.OI


Page Lof~ Ogte: Fdryoryll, lOll 

Well Permit No. ~11-QOZ4 
Locati<mo/PrG(Wf'ty: 1596P9laBtl WoodbiM. Md 117'J1 _ 
SUbdMsiOtl: Cattail Woods !.Dt: I'rtHrIIOtion pqrqI D 
Well DrlI/v: Fogies AI1m Cgmpton 0wMr:. Myra RfflIOdellng 

fkpthofWtll:~ 


D;Sftln« 0/measuring point {M,P,J obo .... grovnd:_~ 


Statl, -rtf lewl {So W.LJ MIow M.P.:~ 


High rift. pumping ~fYOlrDI"l".doWII 
Tlmepumpstotted: BilS Plimplng,ate: ~ 
Tatol time 4S MIni to reach pumping IN(tft, IrwIJ.H:.... ft. btlcw M,P, 



Mer06 1103:'Z1p Woloughby Plumbing 410-549-9 1 2~ ., 

HOWARD COUNTY IIEALTR DEPARTMeNT 

BUREAU Of ENVIR.ONMENTAL HEALTH 


WELL 4 SEPTIC PROGRAM 

TEL, (~HI)Jl)'111 1 FAX: (.IO)J I)'~8 


I.fo.... . rio. rOQII for tlte l ...u lll riO!! or lbe Welt Pump. Pi...... Nllpter...4 Supl)' Pipiog 
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Bureau of Environme ntal Htalth 
19)0 Stanford Blvd I Co/urnbi.ll, M D ~lo-S 
. 10 ..11U64O· volcelRelrt 

1.866.311.6lOO · Toll f .... 

M~ur~ J. Rossm~n, M.D., Health Offiter 

INTERIM CERTlFICATEOF POTABILITY 
bpin llon Oal~ - AUGUST 26, 2018 

february 26. 2018 

Homeowner 
1596 Daisy Road 
Woodbine. MO 21797 

RE: 	 C." nil WOOO5, 1'. I) 
1596 Daisy Road 
Build ing Pe rlllit: 817002467 
We ll Permit: nO.. 17-OO24 

Dear Homeowner: 

This is to advi5C you thai 1M septic system installation and water well construction for the above 
reference<! pr.ny h.ave been inspttted and approved. Final approval of the 5"ptic syscem ....lIS 
glllnted on 1111712017. Final approval oflM wdllinc connection to 1M d_lIing was granted on 
Jnf20 11 . """' wdl conWU<:tiOIl was complete<! on 212712017. Water samples were collecte<! on 
2.11612018. 

The watcr sample results indicate that the water samples submitted for tC$t ing ""cn: free ofcoliforrn 
and fecal colifoon bacteria at the time ofsampling and are bacteriologically safe for drinking. This 
cenilies thltthe initial sampling requirements of CO~'IAR 26.04.04 "Well Regulations· h.ave bt:en 
met for the water supply system installed undcr well pennit HO .. 17..0024. Although the SUbmitted 
sample results are in compliance with Cm..tAR standards, the Health Department does not guarantee 
water suppliC$. 

This Interim Cenificate of Potabi lity will expire sir mont bs from the date of issuance. Submission of 
• second bacteriolog ical test indi<;ating the w-,er is free of ooliform and fecal colifonn bacteria is 
required prior to the expil1l1Kln date. afkr whieh time. Final Cenificate of Potabilil)' will i>e issued. 
Fai lu re to au bmit ~ Il " dditKlnal 5~ 1lI 1 ) le lind obtaill a Filia l Certili C1lte of Potabi liry will r tsu lt in 
~ Notice of Viola tKln a nd is punis ...ble as a misd ~m.altOr under the A"notar~d CQik of 
M~'}"lund, e "" jronment Arrid(, 9. JJI1, l ubjllCt to a fin t! Ilf up to S500 or impri$Oument not 10 

u <:eed thr~ mllolh.. 

Please contact (410) 313 .. 1773 to schedule I linal water sample appointment or contacl a Maryland 
certi f.w w~tcr laboratory to schedule a w-'er sample. A li st of laboratories certified by the state of 
Maryland may be: found at the ronowing website: 
hllPJtwww.N.Slatemd.lI:>.assst:idos;um£mfWSP·l.abs ..20 IQapr 16,[>df 

http:26.04.04
http:Co/urnbi.ll


Bureau of Environmental Health 
.930 StanfonllMl I CoIumOll, MO 111M5 
410.J13.2~ · V..../Relay 
410.3U..u.a· fu 
1.166.113.6lOO_ Toll frM 

M ........ J. Rossman, M.D., Health OffIcer 


which illustrates. Ixller undtntandin, for
0:,;;;.;;::~iilind • link to MII}WId Oepartmo:nt of tM 
n operation and mainlCNncc: of your $oepcic 

Approvin, Aulhority. _ ../"___ 

.JC _"" ~c--
K£M. Wolr, LEHS. R.S.lREHS. Supervisor 
Groundwater Maruogement S«tion 
Well &: Septic T'l'Ogram 

cc : Howlrd County Dept. of Inspections. Licenses, Ind Permits 
Community H)·,iene Program 
Fiic 



Labonill(IfY ID,: 1199&1 A«OUnI ., 19]3 
Rcf~: Myers Rcmoldclins eom....v, Fogies Well PumrWWltef Treatment 
location: 1596 o.i.y Road RtQlltSled Bv: Dave F08lc 

Woodbine,MD 21797 Well Wall:>'""'" Kitcbcn SinkDlWTIme CoIlee1ed: 2/161201' SiIC: 
o.wnmcR~d: 2/16f201. Il)!"" TreatmenI: .-
CbIorine ppm: FIft: NO Total: NO pH, ,., 
Collected By; R. Eyler II)6IRE Well , : HO-17-G024 

" I.G MPH/IOO. <10 SMlO9221 Zl1712OII I 0I1S I CCH ,. .... .. 601 ZlIiI1CHII 1,. I CRS 

SMlO 1UOO ZlI6I'2Cl11 1 ISlCI l casNT1J "'I' '" .... , V__ Zlt_tl l lm i cas'" 

,..tL - ....11;"- pc< lila- (oho. poW pel" million) 


1 Ml'NltOOonl - MotIl'loboobIo N...... lof............1pa 1000nl of ......... 


1 NS - None Sea (NS 1oodieoI.. '"" _ 5 .'1/1..) 

4 i'IT\J - N ...... Ioo,..oi~ T,""""", UnIts 

S pH I/Id dolori... ~I tcaflI '" lab 

, R_1It 1... IhIn or within !he .demote ransc •• QOo I· bed ..b6oo:!ooy _ ........ potable _ Ilmll$ II III< 'i.... or
-..7 ND:None~ 

• s.nopI< ............ II)' dlaol..lOMIyzed • ...:rived 

, V..... VIdI cIocc*; SNoIcool, -.I CIIfI 


Ow.t. 0--0 • , 

11OOl467 


211912011 

MD $uU Cm/j/cIuIM.IJJ 



-----

1S"'6SD 1ikJ1,'S; Dr flo q-oc~ 
FILE INQUIRY NOTES 

• 

L\ ("y= -- i 
- -~ , I[ 41.'- j?") 

G,._ -=.J 

+- ,-~\~= - _r,~,-1 
.". 1,,\,1 

• 




't' 

._­ ..... 
I 
l I 
I - - - ­

I i 
I ~. f 
I ~N I 
I I 
J I 
" I
~'""Y_J
<' 

. 

• .---­'!le----•co;:;.......,,.,.........._....._._.._•• 
- --- . 

':I~~ ----- .. 

.---. 
----­

----­ --­

- -
30:~~ ••• • 

--­---- --­--
-­-. ----------­ -­

-­ ----­

---.----. --, 
---­

,, 

PtR/'1fT PLAN 

,, 

• 

-­

••• 

•• 

CATTAIL M?ODS. StcTlON 2 
PRt!JtRVA71ON PARCtJ.. '0' 

1I'-fS-'" - f'lAT n~J 

• 

• 

•• 

.1596 DAl5Y ROAD 

• 



-	 • 

MARYlIt'NO DEPARThlENI'OF THE ~:NV!RON).1ENT, WATElt MANAGEMENT ADMINI!>I'RATION

• 1800 ~ Blvd., BaIIimoro, MoryIm<l212JO('lO)5J7.l184 
....... ............................ ..... ..... ....... ... ............. ... .......... ................................................ 


WATER WELLABANOONMENT·S£AUNG II.EPORT FOIUoI 
.... ............... ... .... .......•.. '{..... ............................ ....... ....... ...... ......... ............................. 


, (~,~ MOE. WMA or..tdm.s -"'d)

• WEL L OWNER 
MOE, WATER MANAGEMENT ADMINISTRATION, W£LLPROORAM• 	 7,.,- 17"Z. ­

DATE WELLABANOONED: ________ ____(mo'"h1d11y!yar) 

• 	 PERMIT NUMBER OF ABANDONED WELL(irany) 

• PERM IT NUMBER OF REPLACEMENT WELL: / 	 H0 - 17 - 00'.'( 

• 	 PERSON ABANOON1NO WELL: A d <".j Ii""jI"'~ELL OR,ltLEk'S 

• R, ",O,zlif!OWNER'S NAME: 

,,. 	 WELL LOCATION: 

.; 
t

d ~ 
~ 

'-

LATlTtJD£ J j. ;?~ ? Z _ 


, 

WNG1Tu0F.7 ? . ~ ! ? ~ ~ ¥ 

,. 	 TYPE..,.(WELL BEING ABAND<»fE): 

__/_ 'D"RILLED --Ff:TTED 

__BORED _ HAND DUG 

__OTHER (IpecitYl___ 
 -USE ....",{E: • _ _/_MDOMESnC ~UNICIPAl.IPUBLIC 
_ _ IRRIGATION INDUSTRIAL 

__TESTK>8SERVAnON __GEOTHERMAL 


* 	 TY~tS!NG: __STEEC 
~CONCRIITE 

SIZE OF CASING:'_C&'---_ 

...."'!"~'OF WELL: t 0 FEET DEEP 

A~ASING REMOVED'?_ Y<S o 

If yes.. I<oglh remo.~. in 1«1: /' 
 -

WAS 

Lex; OF SEALING MATEJUAl 

"" 

-6 
, 

- . 


