
wo:L-­ ..t lifO 

OA«W.P. 

~ CI~- ~" 
30 0 

41 q, 3'1.>'7 

'do?? nJO 

~ Wl'1.l , ..s,.· OOIoID """ IEAlHI 
_ ". 00Ql ..... COIoOPI.£TW 

flEe"'"' LOll ".,-., 

OA/LlEAS UC NO, M ,::fO i....i!.. 
. m..i"" .~{ .", .•-...uRS"Pfuf'liiE , _..._-,.-""-.....,.... 

uc. "", 11.2 0 f2.2. 1 

" .. 

~ 
~ 

IW 
OEI'T'H (_ ... 

?Ct. 3115 
" " " " 

•, .. .. " • •
•• • " • " " 
81.01 SIZE , __ • __ , __ 

• 

,. Ii " 
""""""'t. 

• • 
I'I,IUPNl """' (go!. pol' _. "~.y'-_.'-" 
~~ro 
t.IEAS(,fIE PI,.UWJ ""1'- "'-'L'-'_' 
WATEAI.£VEL( ____J 

II 

• 

TVO'!'- OF PI.IIOP MTAU.EO 
.......:::t: 1 • .c~,P).....T'Ol....... 
~-

,•
Y-7 ..• 

• 

GAU.ONS PIOR MII<IUTE -,-____• 
(10 _ goIIon) ., • 

!'\Alp IfOJISE POWER 

PUMP COLI)MN lENGTH 
(_IL) 

" .. 
" " (-~.-

..., - UIoO'Ig '*I11'III 
LAND $lW1ICE 

_..".........._,....._.. ... ~c..,......._......-.. 
--~- .. ­ ......... ­.COWI.-....._.............. .....-_.. ---..... ,............ ­..............--._.._­-...,....,•...", , .....
"ok ._.....__ ,..._......... _-_..­
......... _ ... _ ... JotDn __• _.. _.._.. _.... 
....."' ...,...---­_K_..-...... _ .. __ 

COUNTY 




, ; 

Q) 00I0IUTIC PQ'-" _V, IIUIDENTW. 
'i'_~ 
I!I F.......a(LM:SlOCI<_l(IIINOlAOlaCu:r~ 

• 
-~,

ill ~~Of:_1EIIINa 
[f] f'IIIUC_'9IIII.I'I'\YIO(U 

I!l TEST. ~TlON, I'OI<fTOO:IHO 

!Ql OPeIl.OOO'Ge~ 
~ a.o&IIfDl.OOO'OIO-. 

-

I,.", 

-­_. !!!!!!!!"""~ 
~W!!!!'" 

~--., 

~ ....!2!! 

~--. -... ....-.­ "" .;;;,;;;;."9 _ WlU -.. IiI<IUoCt: .. WlU ...., -.. IE 
l!.J ,t, 'OOtoEO_~ 

= ... \o£U _LIIV'I..OCI[ .. -.wu ....,WII.\.. UII(O
• l.I!.J ..... ,",_.oo"I.OCI I.OCAL -.0~ 

FOOl_a "'IJT_-..u~ 
[2J ,,. -.. wu.DUI'I.. "" (qTJHg \OU.l 

--' _A 01 """­ 10.-'-0011 DUftHfO 

I-""~"'~ . __ 24 

,,,, (.J1 :2. 

lOT' .l¢ I• • 

" 

. '"\ b '" "",.,. • 

.~~-' --~ .. 

)~ 

N 

I 



II OWAR I> COUNTY IIE ALTH m :PA RTMENT 
BUREAU OF ENVIRONMENTAL HEALTIl 


WELL &: sePTIC pROGRAM 

T EL: (410~U. J771 PAX, (4J O~J3·16U 

I nro[!!!~ ' inn r Qrm fo . ' he ! g!l! II~ ! in n of'l\s W. II Pu mp. PWtU Adapt' ... end S upply Plpl"r 

!'IOTE: Th, In".II.. II ...pon";ble for " qu..'l n, •• 1.spt<tkMo p.lor ' 0 , .......h. ... y of 110< 4<o1..d 

i.up«!lnn. No wor1i 1f;'9 '" '0""'" "" .iI.pp....' ... by ••• 11•• 1.10 Oep. n ",••L All In". I1.,;.,.o "'.., umply 


wilh .10. !'I•• Io••1S•• ndard Flumblol Coot. (NSI'C. .......nd.d Ioaolly) 1IIlI COlliR 1"....0.. (MI) W.U 

Con......«Io. RfjubU,,,..). Slbml!";... of . M!!!!!!!'!f rOOD I' mol...., prio' 'e UK lIod Ornn.,,'Y .IH........L 


g§======TeisplloM,:~",,~,,~_,,--____ 
(Mu.. circle ..e) L"'.n..,j Plumb« Li<:ens<d W.II Drills, L~ Well Pump ....call... 
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Fkc. conduit <>\<ud> II Is... IS- bolo," p1IdsIonathed 10 cap properly 
Sarsry lop< nol <>UIsI<k ofw.U ,",pI""i... 
C"""'" ",011 'Ii~ PfOPSriy ond ........ r above r",w.ed arode 
W"'<'r "'M"y ,;"" .,~ o.dcqllll.ty .. houoe cOllllt«ion 
,,',". '.,.•.••,.. ...........ed bsk>w piclcss odap1sr 
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ELOWAIm COUNTY HEALTH DKPARTMENT 

BUIl.BAU OF ENVIRONMENTAL HEAL'lli 


WELL &0 SEPTIC PROGRAM 

TEL: (41 0)JI3-1?7I FAX: (410)3 1J_Ud 


I~fotm.tl.~ Form rOr lbe l.!u(!II.tioll or til. W, II Pump, PitieS! Adop('v . n~ Supply Pipin: 
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Bureau of Environmental Health 
IglO Sunford elY<! t CoIumbJ•• MD lIo.s

HOWARDCOUNTY '10.1ll.Z6olO . I/oice/Rti.ly 
'10.1ll.Z6-I8· f a>HEALTH DEPARTMENT 
U66.)O.61OO· Toll f rH 

Maura J. Rossman. M.D.• Hulth Officer 

lNTER1M CERTlFICATE OF POTABlUTY 
E:Ipir;uion 1)~l e - DECE:MBER 12. 2018 

Juoc 12,2018 

Homwv.'ocr 
1775 I Hardy Road 
MIAiry,MD 21771 

RE: 	 Woodcamp Farms, LOl24 
" 75 1 Hardy Ro..d 
Building PermIT: 8 17003042 
Well PermiT: IH)..17-OOOS 

Dear Homwwner: 

This is 10 advise you thai the seplic SYSTem installation and water well construction tor the above 
referenced property have been inspected and approved. Final approval of the sepllc syslem was 
granted on 41l5l2018. Final approval oflhe wdllinc conneclion 10 11K" dwelling was grante<l on 
216120 18. TIK" wen constroction was completed. on 31l1l0 I '. Waler samples were collec1<:d On 
SlI4!l018. 

TIK" waler sample results indicate thaT the waler samples ,ubmilted for testing were free ofcoliform 
and fecal col ifonn bacteria at Ihe time ofsampling and are ba<;teriologically lafe for drinking. Th is 
certi fieslhat the inilial sampling requirements of CO MAR 26.04.04 "Well Regulalions· have been 
mel for the waler supp ly system installed. under well pennit HO-I7..()OOS. AltOOugh 11K" submitted. 
sample results ~ in compliance with COMAR standards, the Healdl Department does 001 guarantee 
waler supplies. 

This Interim Certificale of Potabi lily will expire l il nlonThs from the dale of issuance. Submiss ion of 
a sccornl bacteriologicalle$l indicating the water is free of colifonn and fecal coli fonn bacteria i. 
required prior 10 the expiralion date, after which time a Final Certifieale of PotabililY will be issued. 
Failu re 10 submil an addilioDft l y nl pIll and obI. in a Final CertiflCll le of POlabiliTy will r"Su II in 
I NOlke of Viola llon Ind is pun~habl e a$ a mi5d~munor under t he AflfI()Iared UnJe 0/ 
Mary'/ofld, EfI"iroflmen/ Ar/ide, 9·jJll, l ubjl'd 10. fin e of up 10 SSOO or in'prisonmenl nOllo 
eseNd Ihree monlh", 

Please eOnUlCI (410) 31 3·177) to schedule. final waler sample appoinlmenl or contac i a Maryland 
ec rtifoed water laborlllOry to schedule a water ~pJe. A lisl orlabomtories cenifoed by Ihe stale of 
Maryland may be found althe fo llov.'inll website: 
hup:l/www mde,state.md_us/IlS$(!5/doc ument/WSP_L.obs.20J Oap!" 16,pdf 

Website: wwyt,bthUllh.O!I Faubook: www. factbop~,toml!!ocohul!h twltt"" flHoCOHulth 

www.factbop~,toml!!ocohul!h
http:26.04.04
http:I/oice/Rti.ly


8ureau of Environmental Hulth 
ftlO Sianlon! 8Iyd I (okombl,. ,..021o-S

HOWARD COUNTY '10.l11,Zr,.&o· Vobjllelay 
_10.l1).2,",, · , ..HEALTH DEPARTMENT 
l-"6.lU.&JOO - Tol fiN 

~~ J. Rossman, M.D., Hnlt1l ortocer 

In tloSinll. please refer 19 ow "Uomcoworr ftc! Shes!" which illustratu II better underslllnding for 
yOW" Onsiu: Sc:wa~ Dispo$D1 SY'$lem. You will .lso find I. link 10 Maryland Department of the 
Environments website ...,hith dcscrilxs in further delail operat ion and maintenance of your ~plic 
system. 

obert Bri<:ksr. REHSIRS. LE.H.S. 
roundwltu Manaacmenl Section 

Well &:: ScpIic Proanm 

,, ; 	 Howard COWlt)' Dept. of Inspections. Li(cIII>C'S. and Permits 
Community Hygiene Prollram 
File 

Website: www.hd!II!!h,Q" F;oaobook: WWW.,,,.Itoo!s.wm/bowhutth Twitter: .KoCotMatth 

WWW.,,,.Itoo!s.wm/bowhutth
www.hd!II!!h,Q


•• 

Water Testing P.O 80z 712 
St...tInSVIII., NIJ 2'1666Laboratories 411)...643·7711 

oI~,1nc. 

Mueller Homes Reporting D.te: 5/l7l2018 

7520 Main SIJ'ttI Report' : M6134 

Sykesville, MO 21784 


Submiued Sample Addre$S: Ins] Hardy Road, Ml Airy, MD 

Submined Sample Souroe: Holding Iank.wei! cap intact &. 1\0 device!l on system 

Dale I Time Collected: Sf14f20 18 LO:20AM 

Sample Type: Drinking Water 

SamplerlCompany: K. Lee 4827KL, WTLofMD 

Field Record: Chlorine ~sidual: Absent Clear when drawn 1.2 

We ll TIl: II: HO-11"()()()8 


'. 

~oI ",,'yol.er__IcIA<l_"'...ocriJ I oak I bhuonon .....• __ 

11.'-;" BOLD ..«cd "'" MCL.. ........ Lc..... 1010 _II ....11liaoo, 

~ 1«<l..4 ...:I <umioo<d orithI. EPA', i .""oItd hoIdi", , ...... 

Met. _ Mu.Onwn Con,.",..... J..e-.od 


>. NO - Hoto.....1Od. 
• s-I..t....-.,.....s...I ..... _wells· So:< Cod< ollo4ooy\Mod Rqu....... (COMAR) 16.G4.o.. I6E(S} If .... io -. ~ iI
• ....yzc.itod<=<.oio.. _,0(....... ........, ...a. Typ< ­

trA rrl...<}': The: ....imum... •
F'YImor» ..._ ,._~_ 

trA s.-<b.,.: _ 

d_iooj Of oaIIoooio: .II'<Ci. (_ .._ ..o4orl" ~_. 

..._ ..toido ... ___ "" ""1_.. _ !he ..... of. _illaft, I.
L<wI: Dd_ io It<aImcnt ""'"; 
-",_or, 

W,oertity_ ,........)'0<>....- ro.,.i._ ... -.. ..... ""' .... ' : _) ........... = 
' ..... l>r_-"'....:I 
br ,ho US Ea............., ?moection ~...., tho 101.,- Dop"'U"'" or.... £H~ 

Reponed by, 

..r .. .,._ .....;.. .....~ .. ' ........ __ -'" .rr.... llUd! .. _in or _ 

C. Rodllers, Assistant Lab Manager, Micmbiolosy 
Reviewed by: ~ 



Bureau of Environmental Health 
.noSUtllonl_d,.~ MOll~S -= ~1I)'lU.l6olO I F.o: ~1G-ll)'l641 
1'OO1iG-1IJ.-lJU I Tol FI" l .....llJ..U)O-.- .....
'_'_.I--.com/ho<_


1WItt..,~ 

Or. Mau... J. Rossman, M.D., Health OffIce.' 

SubdiviscnIProperty Name R Name 

TO ALL INTERESTED PARTIES 


When submitting a well permit application for a proposed well for new construction, please indicale 
one of tit. following: 

Well SlIe Location: 

"?f The we ll site has been staked by GVta(It~ CcovUI1 .. ,4,7aA . 
(pmfes'ional lan,ur;yor or company employing pmfessionalland $U~yors) 
on '2. ~ ., (date) and does not require a s ite inspection. 

o The well driller, builder or property owner will call the Health Department 10 
schedule a time to meet in the field to verifY the proposed well s ite location. 

This shott, along with twu copies ofan acceptable well ,ile plan, must be alltl(:hed 10 the green well 
permil application. 



• 
7178 CQhlll1bil Gateway Dr .• Columbia, MD 21046 

(410)3 1)-2640 Fax (41 0) 313-2648 Howard County 
TOO (.10) 313·2323 ToU FIft ' ·&66-3134)00

Health Department ~bsite: www.hcbealtb.org 

Well Site Location: 

...." 

P~I~r L. O.....to... M.D., M.P.H" II n l ..1o OfYINr 

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 
construction, please indicate one of the following: 

[E] 	 The well sile has been staked by CI-IH./6 (fyt.'Uv1 .. A$S¢' 
(profcssion81land surveyor or company employing professional land surveyors) 

on 1119.111 (date) and does nOI require a site inspection. 

o 	Ihe well anller, bUilder or property owner Will calJ the Health J.)epartment 

to schedule a time 10 meet in the field 10 verify the proposed well site 
location. 

This sheet, along with IwO copies of an acceptable well si lt plan, must be anached 
10 the green well pennil application. 

Revised 3/11 /07 

?1b\SG Citl.)- A"I((W (;",'1, !,vI)." 0''/ 
~~t!>~;"5 or iF" 1>"" art a"1 f·~~Uf~~ 

'?Ju/ (,,1nUr: 

http:www.hcbealtb.org


T 
MARYL\.VO DEPARTMENT Of 11IE ENV1RONMEI'oT. WATER MANAGEMENT ... OMIN1STItATION 


1800 WaaIo..,... B""I1. Roki_. Mar}oJor.:l 21230(410) S)1-)784 

................. ............. ....... ............................................ ........... ....... .... .... .... .. ..... ........... 


WATER WELt AS-"I'IOONMENT-SEAI.INO REPORT FORM 
.......................... .... ........... ........ ........... .... ........ ....... ... .................... .. ................ .... ..... 

""mo" '<D' WMA if IIddrno needed)
• 	 WELL OWNER 
• 	 MOE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL A8ANDONED:__" - I - ~ OI' (monthldayl)'eu)Jc-'-_--''-'_"___ 

Jl.r .,..<'• 	 PERMIT NUM BER OF ABANDONED WELL (i f any) 

i-f,,- /7PERMIT NUMBER OF REPLACEMENT WELL:• 
/

PERSONABANDON[NQWELL: u,. ' '''fty... WEll DR illER'S LICENSE NUMBER: fnSD~ ::17'• 
CIRCLE: MWP ! MSp l MGp 

• 	 OWNER'S NAM E: ~r~. 
SlTE lOCATION MAP 

• 

UTlruOE 33. St .r JJ ~ 

LONGtTIJOE7 7 . J } !- ~ _, J 

• 	 TYP~WEll BEING ABANDONED: 
_ _ DRI LLED --'ETTW 
__BORED ~ANO DUG 
__OTHER (sp«;fY}'-___ 

• 	 USE C0,p.E; 
_ _ VDOMESTIC ..-MUNICIPX1JpUBlIC 
_ _ IRRIGATION -'NDUSTRIAl 
~TfSTIOBSERVATION. __GEOTHERMAl 

• 	 TYPE OF CASING: 
__STeEL iJI/II----:...",e 
__CONCRETE T	 _'=_ OTHER (specify) 

SIZE OF CASI"lG :~JNCHES IN DIA.\1 Io"TER 

DEPTH OF WEll : '; ' 4' FEET DF.F.P "-'1 ~ 
WASANY CASIl'o:O IIEMOVllD"l' )4}'~NO 

Iryes. h:nglh remM'ed. in ~o:i: 11, / 

WASCASlNO IU PPED OR PERFORATEO'I__Nr.jh o 

WELL LOCATION: 

FROM 10 

<> 

http:MARYL\.VO
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('101 848·1790' (301) 662·1199 439 East ~.In S~ 
Fax (4t O) 8408_1791w.stmlnst .... ~D 21151·5539 

September 19, 20 17 

Howard Counly Health IXpartmC111 

8930SIanford B)vd 

Columbia. MD 21045 


Attn: 	 Mr. Hank Oswald 

Wcll & Septic Program 


RIO : 	 OSJ)S Plan 

17751 ~Iardy Road 

CLSJ Job No.: 2017144 


)kar Mr. Oswald. 

We offer the following resporn;es to YOllr cmail dated September 12. 2017: 

I . ll1c wel l b"x !las been sho....n on tnc plan. 
2. 10 foot separation has been shoo\\," bctw~n the trenches. 

Should you han! any questions or concerns. please feel free to conlact our office. 

Cc: 	 File 


