
(MOE USE ONLY) STATE OF MARYLAND 
WELL COMPLETION REPORT 

FlU IN THIS FORM COMPLETELY 

DATE WELL COMPLETED Deplh of Well 
DATE Received 

Nt ?} 00],­ 7, . " 
~ 1;:1

20 

22 ~ 20 

(TO NEAREST FOOT) 

OWNER 
WELL SITE 

Nol WEll HAS BEEN GROUTED r-------'--.....:.­ ---'-------J (Circle Appropriate Box) 

DESCRIPTION (Use 
additiooal at..Is it needed) 

So\L 
c..\ t:l\-) 

~f'\ 
S~b--j 

QxctNf\ 

Sm~ 

o 

NUMBER OF UNSUCCESSFUL WELlS : 

WELL HYDROFRACTUAEO 

q~ 

CIRCLE APPROPRIATE LEITER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WeLL WAS COMPLETED 

E ELECTRIC lOG OBT AINEO 

&.­

L-­

TYPE OF ~ MATERIAL (CirCle OrK! 

CEMENT l.9.MY' BENTONITE CLAY 
4S 48 A2,......,.. -"ii6Ci;e; 

NO. OF BAGS L2--'NO. 9<,..eOQUNDS -""O-&.joi' 
GALLONS OF WATER_--1\ -,)5,,,,.L \l.)=­____ 

DEPTH OF GROUT SEAL (10 n.....~' 

Irom 0 ft, 10 = ....~~~!u----,"" ft. 
48 TOP 52 S4 TIOM 58 

I 

I 
top (main) casing 

(nearest Inch)1 

1L 

I 
of main casing 

~otIOOI) 

83 .. .. '" 
E•c 
H 

OTHER CASING (if used) 
diameter depth (feel) 

inch Itom 10 
C• " II 
S 
I 
N 
G " " 

sa"n t pe SCREEN RECORO 

or~n:~ ~ [!mJc=) (fE1 
DEPTH (_rOOl ft.) 

X-O ...SCb 
It IS t7 

23 2. ,. 30 32 
S 
C, 

" 38 30 .. .. " .. 
P TEST WEll CONvERTED TO PRODUCTION E..,..=-========:-:::==.,.-.,.,-=-====.,--1; SLOT sIZe, _ _ 2 _ _ 3 __ 

I HEREBY CERTIFY THAT THIS welL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 2e.004.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCfi 'MTH ALL CONOITIOt6 STATED IN THE MCNE 
CAPTIONED PERMIT, ANO THAT THE INFOAM ....nON PRESENTEO 
HEREIN IS ACCURATE AND COMPlETE TO THE BEST OF MY 
I<NQ'M..EOOE. 

SITE SUPERVlSOR (sign. of driller 01 journeyman 
responstble lor sitework if clUtere"1 from perminee) 

DIAMETER 
OF SCREEN 

(NEAREST= ____-= INCH).. '" 

~~~~EO '------' 
WAS FLOWWG 'MOll 
INSERT f IN BOX 68 

T 

70 

.. 
IN BY DRILLER) 

(E.R.O.S.) 

72 

lOG 
INDICATOR 

WQ 

14 7$ 78 

OTHER OATA 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (noarOOlhour) 

PUMPING RATE (gal. per min.) -::-_---=:::..~~ 

METHOD USED TO t....:;~~~:!:~)' MEASURE PUMPING RATE 

WATER LEVel (diSiance from land st.r1ace) 

BEFORE PUMPING Sc 
ft. 

20 

WHEN PUMPING ft. 
22 

TYPE OF PUMP USED (for lesI) 

!!lair [!J pioton 

~ cenb'i'ugaI 
27 

f!J turbine 

rI\l other&.J (daacr;t,e 
27 below) 

PUMP INSTAll ED 
DAIUER INSTAU.ED PUMP YES 
(CIRCLE) (YES or NO) 

IF ORllLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WEUS. 

TYPE OF PUMP INSTAlLED 
PlACE (A.C.J.P.R.S.T.O) 29 
IN 8Ox29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(neare.' ft.) 

37 .. 
"3 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

(nearest) 
foot) 

7 _~t9 
COORD. WGS 84) 

Pursuant to §IO-624 of the State Govt. Artlde of 
the Maryaod Code penonalln(o. ~Ue6ted on 
this form il u~d in proccsdng fbi.. form pursuant 
10 COMAR 26.04.04. FaiJan: to provide the illlfo. 
may result in tbi. form not being processed. You 
have the righllO illlipect. unend. or correct thil 
fonD. The Maryland Department of the 
Environment la subject to the Ma."..nd Public 
Information Act. This torm. may be ma.:k 
available on the Internet via MOE's web~ite aad is 
subject 10 inspection or copying, ill whole or in 
part. by the pulic aDd other governmental 
a&enciu.lfDot protected by federal or state Jaw. 

MOEIWMAlPER.071 COUNTY 



EMERGENCYITEMP NO. IF ANY .~ - ,~ - DOO~ (i), 

~ 'f8611 
SEOUE!'CE NO: STATE OF MARYLAND 

STATE PERMIT NUMBER """-

(MOE USE ONLY) -
, APPLI~~ FOR PERMTT- ro DRILL WELL [1 0 - Ii - OofJ7"i5cr please type1 2 3 • 7 "" In 'hi. tonn compfe.feIy 79 

Da()tr:t~fA) L-\ '0 - '-\ ~o. - -, 2:AL. B 1 3 J LOCA TION OF WELL 
OWNER " INFORMATION 

I ~"...~ c..Q!.!" -\-'18 !AI 00 Vy 13 I 

I SA-""""' Lc..":l t;'<'"'\~ \ \ c.C" - 8 COUNTy 21
r~'\ :::1 '("J-T 

I .s--\-('\~~::l \I"Y \\e,r. ~~~I15 last Name Owner First Name 34 I 

\\,;'1..\ ., ~r...'\:>a...r 'L~ ~~\) 23 SUBOIVIStON 42 
I I \ 
36 Stree1 Of' RFD \ 55 SECTl()N I I LOT I I 

WOOl)'o we. fV\'C:> 2 1,'\, 44 48 48 50 
I I WOO\:)'o \~ 57 Town 70 Siale n Z;p 76 I I .-

DRILLER INFORMATION 52 NEAREST TOWN 71 

I f'C"'. ~ Or'(>J(.L ~~ MW O 2::.5<;;' IOri\£, Name 76 Ucense No. ., B 141 
F='("'~'i) ~~ I ~ \,...,).(.\., P(: \\: AU- I 

SOURCES OF DRlLUNG WATER 
I ~~\:) I 

Firm Name ' \VC.." 11 STREET ADDRESS 3D 

5'1...'1... U nOU\..o.X)O"\) ~ L. \~\'1 2. 

{..\.t.F+:Q TI I ON WHICH SIDE OF ROAD 
Addfess ~ \31 \1 

3. (CIRCLE APPROPRIATE BOX) 
\ - r 'M:;Q 37 ~~~-£ - I , 10' C.o.Sl~Date 

812 1 WELL INFORMA TION 5 'Is' W .... {,..t../ DISTANCE FROM ROAO rr, 2 . APPAQX. PUMPING RATE "Zy; v.>~f ENTER FT OR MI 3B 39
(GAl. PEA MIN .) • 12 

TAX MAP: 7 BLK: .JQ. PARCEL4~7AVERAGE OAllY QUANTITY NEEDED ,S"" '''''Z,1\O 00.-sY'. 
(GAL. PER OAY) 

" 
20 • 

~ USE FOR WATER 'CIRCLE APPROPRIATE BOX) 'Il c~(" 1,"4~ JlOf~!§ BE FILLED IN BY DRILLER 
[Q] MESTIC POTABLE SUPPLY & RESIDENTIAL I'l'.<>£.. 't-W. ~ 1o ; EPARTMENT APPROVALH
~RRIGATION 

If] FARMING (LIVESTOCK WATERING &AGRICULTURAL I~:V-lb~~?< ,/D A.(""S""58 0 2 (f:j)1 
IRRIGATION) 

I bJ ~.f1TY~. ro \ . COUNTY NO:--

22 III P,-W,GNATURE INSEATS~__ 
INDUSTRIAL, COMMERCIAL, DEWATERING 

[!'J PUBLIC WATER SUPPLY WELL 41 

ill TEST, OBSERVATION, MONITORING . , I 
OATt lSSUEO 

I I <..SIn /.LA ~ 1/r,-:'~ 6 
IQ] OPeN LOOP GeOTHERMAL , r 43 ' ... ' 00 "Y co SIGNA~ XP DATE ,~" 
19 CLOSED lOOP GEOTHERMAL 

I , ".., I... , 1,-15:;) T">->'-< '. ",~/" ()o I, 
30J 

I I P'ROP~SED LOCATION OF WELL ON LOT 

APPROXIMATE DEPTH OF WEll I J FEET SHOW PERMANENT STRU€TURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
2' 2B ROADS AND/qR lANDMARKS AND INDICATE NOT LESS THAN TWO 

APPROXIMATE OIAMETER OF WEll \..p NEAREST I I DISTANCE MEASUREMENTS TO WELL 
INCH. 

METHOD OF DRILLING (c;,clo ...) l 
- ~~ .r- . --- - \ 

t-~ l " 
BORED (0' Augered) JETTED Jetted & DRIVEN , 

30 AlA-ROTary r'PERc~:;..) ROTARY (Hyd,aul;': Rol.",) '90 '; 
37 CABLE R 9r5i-QO.:T DRjye.POINT 

.AI 
• 

other 
- - --, 

'1 ~~ '::;.~ REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) \ \c>I .[ill ~WElL Will NOT REPLACE AN EXISTING WELL '':'i 31~ THIS WELL WILL REPLACE A WELL THAT WilL BE 

ABANDONED ANO SEALED 

c!W THIS WELL Will REPLACE A WELL THAT WILL BE useD 
39 AS A STANOBY-CONTACT LOCAL APPROVING AUTHORITY Pursuant to § 10-624 of the State Govt. Article of the 

FOR POLICY ON STANDBY WEllS 
[Q] THIS WEll Will DEEPEN AN EXISTING Well 

Maryland Code, personal info requested on this form 

I 
is used in processing this form pursuant to COMAR 

PERMIT NUMBER OF WelL TO BE REPLACED OR DEEPENED 
N 

26.04.04. Failure to provide the info may result in 
(IF AVAILABLE) 41 - - 52 this form not being processed. You have the right to -- -- --- -

r 
inspect, amend, or correct this form. The Maryland 

NOI 10 be IIlIed in by d,IIIe, (MOE OR COUNTY USE ONL V) Department of the Environment is subject to the 

I 
Maryland Public Information Act. This form may be 

APPROP. PERMIT NUMBER 
______G___ 

made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or infrart, 

PERMIT No. 1+0- }7 - 0007 by the public and other governmental agencies, i not 

'TO " 7~ '7:'i 74 75 7li 'f7 78 '19 protected by federal or State Law. 

SPECIAL CONDITIONS 
. 

MOT"!< ~~"IOlUlI.I8Ii_"'~,* _ •. 

> 

MOEoWMAlPER.071 @COUNTY 



~~rMICHAEL BARLOW WELL DRILLING & SERVICE, INC. 
522 Underwood Lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

Well Depth: 500 feet 

ustomer 
oad 
ity 
tate 

Stanley Miller Family Trust 
Frederick Road 
Woodbine, 
Maryland 

Permit # 
Subdivision 
Section 
Lot # 

HO-17-0007 
Stanley Miller Property 

1 

Time 

10:00 AM 
10:15 AM 
10:30 AM 
10:45 AM 
11:00AM 
11:15AM 
11:30AM 
11 :45AM 
12:00 PM 
12:15 PM 
12:30 PM 
12:45 PM 

1:00 PM 
1:15 PM 
1:30 PM 
1:45 PM 
2:00 PM 
2:15 PM 
2:30 PM 
2:45 PM 
3:00 PM 
3:15 PM 
3:30PM 
3:45PM 
4:00 PM 
4:15 PM 

This yield t 
overtime a 

Water Level 
feet 

50 
100 
98 
96 
93 
90 
90 
90 
90 
90 
90 
90 
90 
90 
90 
90 
90 
90 
90 
90 
90 
90 
90 
90 
90 
90 

st report is for infom ational purposes only. F ease note th 
d the GPM indicate above is not a guarante . 

Time to Fill 
l-gallon bucket 

seconds 

12 
16 
16 
16 
16 

15.5 
15.5 
15.5 
15.5 
15.5 
15.5 
15.5 
15.5 
15.5 
15.5 
15.5 
15.5 
15.5 
15.5 
15.5 
15.5 
15.5 
15.5 
15.5 
15.5 
15.5 

, yield may increase or decr ase 

G.P.M. 

5.00 
3.75 
3.75 
3.75 
3.75 
3.87 
3.87 
3.87 
3.87 
3.87 
3.87 
3.87 
3.87 
3.87 
3.87 
3.87 
3.87 
3.87 
3.87 
3.87 
3.87 
3.87 
3.87 
3.87 
3.87 
3.87 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM 
11JL:(410)313-1771 FAJ': (410)313-2648 

Information Form for the Ill8tallat!on of the Well Pump. PltIess Adapter, and Sgpply Piping 

NOTE: The installer is respolllibJe for requeot/Dg on iDJpec:tloa prior to 9 am OD lb. uy of the desired 
luapection. No work is to be covered antll approved by the Healtll Departmoat. AD IDJtalI.1Iou must comply 

with Ibe Notional Staadard Plumbiul: Code (NSPC, .. ameuded locally) II!!! COMAR %6.04,04 (MD WeD 
COIIStradioll Regulations). SubmiHlon of a complete form is regylred prior to Us aud O<C!!papc:y aporoval, 

Company Name: ~p.,...loI...:) We" CX\\\~Teleph9De#: '-\\0 -8~ _~qtO 
Address: 5)."1... v Dv,,'j'"t.)oQ» \ ANl.. 

b: \. PI·!, 	 /'AO '2.\t:),,-\ 

(Must circle ope) Licensed Plumber A:iCCDsed Well ~ Licensed Well Pump Installer 
License # and name of individual rewonsi~or tb~681d insteIbrt'fon: 

Name (Print): r<""\ \.C m-'-~ 9cLo! ,,) Licen..e# t'<"\ \.Jl"t) b $,S 

•A licusod iadivldual must perform the .ctva! iostallatioll. Apprentices must be under the.supervisiou of a 
licensed Journeyman or JIIa.oter plumber, pump iustaUer or ..ell driller, LIce,...,. ",ay b. subjected to lleld 
verification. UalicelUed Individuals may b. reported to til. appropriatellcea.lng _<y. 
Name of Property Owner:"2.,on\)e\ \-\crlf)I!,s, Telephone#: Lt'"'~-4'1..' - 1.8oc 
~hdivi!ion: S"N?}~-j 1"-,\\<1 Pn>$> Lot#:_1_WeIITBl!#:HO-Ii. 0007-1 
SltcAddress: :.\~ :8':~~<:1OC Rl\ri> 

In35 WCOI) \hive !\\) 
Submersible Pump M I Pili... Adapter Wen CaD and Electric Coaduit 

Make: R I¥\~~::t:' 'Make: Q:,-S:=X: Two piece watertight cap: ~ 

Model #: \ Q r ~, S '-\ ModeI#: ...Q~ClO Screened, vented well cap: ~ 

Pump Capacity \ 0 GPM Depth: ~36» min) Cap secured to casing: ~ 

Well Yield: Y GPM NSFIWSC approv.d:~ Condunmin 18" B.G.: V-

Depth of well encountered at time of pump in!lallation: SOc (feet) Conduit secured to well cap: ~ 

Ifpump capaclty exceeds weD yield, slow W8Ier cut olf switch i. required byNSPC 1990 Section 17.8.4 

Torque am:stors, Cable guards, or oth ... acceptable method used--Must circle one 

Safety rope, if used, attached to b.... rope adapter or other acceptable Jllelhod jpsjde ofwell cWg 


Piping to ho~s Hoose CODn.mOD _ 

Type: \ \. 'l.co£S. ~\~I PVC sleeve to undisturbed soil at wall penetration: __ 

PSI:1-co (160 psi min) Length of slcove(s' minimum from foundation): lp ? 


Depth of ""pply line: t....'l- (36" min) Sicove .ealed properly: .,...... 


The water supply Ulle is required to be at I....t toa iut from the septic taDk, pBmp chamber, ~ge pipiag, 

distributiou bolt, dralnfle alld sewage reserve area, If this ~ be accomplished, coafad this omoe for 


approval p. t In 	 ~{q \ 11-\\ 
S' ature ofcompany representative reoporuible for illSmilation date 

For Hesltb Department Uu Quly - Not to be completed by Instaner 

Date Insp. Requested: G (1f/, / I~ DatcJnsp. Approved: GhG 11& Inspector: 5;<:, 
Inspection Data: 	 Pitless adapid watertight & water supply line at least 36" below grade J 

Two piece cap iniJlalied and ottaohed to casing securely J 
Bloc. conduit exkDds at least 18" below grade/attached to cap properly ,I 
Safety rope not outside ofwell cop/casing , / 
Con-oct well tag atlached properly and casing 8" above finished grade , / 
Water supply line sleeved adequately at house ""nneetion '" 
Adequate grout observed below pities. adapter ,I 



.&....... , 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 410.313.2640· Voice/Relay 
410.313.2648· FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POT ABILITY 

Expiration Date - FEBRUARY 28. 20l-t1 


August 28. 2018 

Homeowner 
16235 Frederick Road 
Woodbine, MD 21797 

RE: Stanley Miller Property, Lot 1 
16235 Frederick Road 
Building Permit: B17003436 
Well Permit: HO-17-0007 

Dear Homeowner: 

This is to advise you that the septic system instal1ation and water weJl construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 8/2112018. Final approval of the wel1line connection to the dwelling was granted on 
612612018. The well construction was completed on 2128/2017. Water samples were col1ected on 
8/20/2018. 

The water sample results indicate that the water samples submitted for testing were free of colifonn 
and fecal colifonn bacteria at the time of sampling and are bacteriological1y safe for drinking . This 
certifies that the initial sampl ing requirements of COMAR 26.04.04 " Well Regulations" have been 
met for the water supply system installed under well permit HO-17-0007. Although the submitted 
sample results 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 free of colifonn and fecal colifonn bacteria is 
required prior to the expiration 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 of Violation and is punishable as a misdemeanor under the Annotated Code of 
Maryland, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to 
exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland 
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of 
Maryland may be found at the following website: 
http://www.mde.state.md . 1ls/~ ssets/documentlWS p- Labs-20 1 Oapr 16. pdf 

Website: ww.w.hchealth ,org Facebook: w w w.facebook.com/hocohealth Twitter: @HoCoHealth 

http:http://www.mde.state.md
http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 	 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for 
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

Approving Authority, _ / 

LK--'A ~~ ­
?" 

evin M. Wolf, LEHS, R.S.lREHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. oflnspections, Licenses, and Permits 
Community Hygiene Program 
File 

Website: www.h chealth .org Facebook:.!.Y.ww. facebook.com/hocohealth Twitter: @HoCoHealth 

http:www.hchealth.org


fNVIRO-CHEM 
LABORATORIES. (NC. 

41 Loveton Circle. Suite K • Sparks. Maryland 21152 41 0·412·1 112 

FINAL REPORT OF ANALYSIS 

Zaoder Homes Repor t Date: 08 / 23/20 18 
21 97 Ridg e Rd Report Number: 1808230850 5 5 
Reisters t o wn, MD 21 136 Us e and Occupan c y 

PERMIT~ ; 817003436 

LA9'­ EOSS3 11 -01 SAMPLE 10­ 16235 Fredrick Rd WELL M HO 11 - 0007 

LOCATlON-
DA.TE SAMPLED­

Up s t a irs Ha ll Bath 
08/20/201 S 

Sin k b y Staies 
TIME SAMPLED­ 13: 10 

SAMPLER­
CHLORINE­

5 Shel l ey 455 10 SS 
<0.05 mq / L 

DATE: RECE[VEO­ 08 /2 0/2018 TIME RECEI VEO­ 14:30 
DELI VERED B,(­ Stephen Shel ley RECEI VED BY- Ginny Shelley 
COMMENTS­

COMMENTS­

ANALYSIS DATA 
ANALYSIS ME THOD DATE/T IME BY RESULT FLAG 

~crobioloqy by Enviro-Chem 

Total Coliform SM 92238 08/20 / 18 1 5:00 VPS Absen t PASS 

E. Coli SM 9 22 38 08/20118 15:00 VPS Ab s ent PAS S 

Bas ed on coliform bacteriol ogical s t andards, a t the time of sampling this water was SAFE for 
drinking wate r purposes. 

Wet Chemistry by Enviro-Chem 

Nitrate (as N) EPA 300.0 08/20/18 18 :00 BMG 3.6 mg/L PASS 

pH SM4S00-H+B 08/20/ 1 8 1 7:00 VPS 6. 6 SU 
Turbidity EPA 180.1 08/20 / 18 17:00 VPS < 0.2 NTU 

www.enviro-chem.net Page 1 of 2 

http:www.enviro-chem.net


ENVIRO-CHEM 
LABORATORIES. INC. 

47 Loveton Circle. Suite K • Sparks. Maryland 21152 410·472·1112 

FINAL REPORT OF ANALYSIS 

Zander Homes 
2 1 97 Ridge Rd 
Re isterstown, MD 21136 

Report Date: 08/23/2018 
Report Number: 180823085055 
Use and Occupancy 
PERMIT~: 817003 436 

r~B'- EOS5311 - 02 
LOCATION­

SAMP LE 10- 16235 fredrick Rd 

DATE SAMI?LED­
DATE RECEI VED­
DELIVERED BY­
COMMENTS-

Pressure Tank 
08 /20/2018 
08/20/2018 
Stephen She lley 

TIME SAMPLED­
TIME RECElVEO­
RECEIVED 8Y­

13:05 
14:30 
Ginnv Shel l ey 

WELL t 
SAMPLER­
CHLORINE­

HO 17-0007 
5 Shelley ISSIO 
<0.05 mg/L 

SS 

CQMMENTS­

ANALYSIS ME:TH.OD 
ANALYSIS 

DATE/TIME BY RESULT 
DATA 
FLAG 

We t Ch~stry by Enviro-Chem 

Sand EPA 160.5 08/20/1817:10 VP$ 0.5 mllL/Hr 

Stephen Shelley 
Labora tory Director 

Certificat ions 

State of Maryland Laboratory un 

www.enviro-chem.net Page 2 of 2 

http:www.enviro-chem.net


3525 Ii i.!l1ic"u Mills Orlw, Ellicott ell)" MI) ztM.1 

(<,110) 313·21\40 I'QX (410) 313-2648 


. TDD {"tOt 313·2523 '1'ol1l'fte 1-866031;1-6300 

wobme.., www,hcll"~lIh,org 


Penny B. Borenstein, M,D,. M.P.H •• Heallh Officer 

S-tJ!\Nk'-l r'\; \\cr 
. 
~~p Lo, ~ . 


TO ALL INTERESTED PARTIES 

Wllen submilling u well penn,it application for a proposed well for new 
COt'lStruction, please indicate one of the following: 

~The well site has been staked by fJ TT p,S.Soc..,'e.~ , 
(pmfessl~1I11~ SIIlW,)/IlT or oornpany ernploy1t14 professionallnnd I)'IImyors) 
on \ _1...~.J ~., (daClc»and does not require a site inspection.

• 
o The well driller, builder or property owner will call the Health 

Department to schedule a time to meet ill the fi~ld to verify the 
proposed well site location. 

This shoot, along with two copies ofan acceptable well site plan. must be 
attached to the green wen permit IlppUcation. 

Revised 11110/03 



LOT 2 

:3 00' 
::I 

'-­ ' ':~O" 

GgA 

E. ~LEXANDER ADAMS AND 

MARION HARLESS PROPERTY 

PLAT, 10147 
( PAS'TVRE ) 

:;:0 

o 
c 
--j 
fT1 

\ \\ -= \CD F<..;\ 


OLD 

~ 
~/ ~ 
~ 

SIT 

VICINITY I 

GENERAL NO 
I) tffi1 "THIS AREA DESiGNATCS A PRI 

AREA or AT LEAST 10,000 SJ: 
AS REOIlIREO BY THE MltRYIAI 
or THE EHYlRONIlENT rOil IN£ 

DISPOSAL. IMPROYCMEN.TS or ANY NATI 
RES71liCTCD. THIS SEWAGe DISPOSAL AI 
AND YO/D IlPON CONNEenON TO A PU, 
THe COIINTY HEALTH OFFICell SHALL H. 
AOJIISTJ./EHTS TO THe PRIVA re SEWAGE 
ReCORDATION or A Rcy/SED seWAGE E 
HECESSARY." 

2) 	 SIIBJEcr LOT WAS CREATED IN /977. 

:J) 	 ANY CHANGES TO A PI//YATE SEWAGE I 
---" RCQl/IRE A RCY/SED PCRCOLA nON CERT 
..p.. 4) THE TOPOGRAPHY or THIS PUT IS : 
..p.. DATA DOWNLOAD WEB Sire, AItD IS 

RePRESENTS THe I/EU TIVC CHANGES 
5) AI.L WELLS AND scpnc SYSTCIIS LOCA 

PROPERTY BOIlNOAIIICS AND 200' ()OWl
AND/OR SEPTiC SYSTEMS HA YE BCCH ~ 

6) 	 SOIL TYPE BOIINOARY UNE SCALED me 
FROII USDA WEB SIT<: 
(0) 	 GflC GLENELG LOAII S /. I~ 

(b) 	 GgS OLCIIELO LDAM :J I. 81r 

(a) 	 GinS GJINYILLC SILT LOAII :J ,. 

7) 	 ALL SEPTiC SYSTE/IS IIUST USC THE ' 
reCHNOLDGY", AND WILL BE D£SJCNCO 
BY THE CIIGIHECR. 

B) • PW REPI/CSCNTS PROPOSED ALTEIII 
9) ~ I/CPRCSCNTS PASSEl) PEIIC HOLE. 

10) 0 REPRCSCNTS EXISTINO WELL. 

II) 	THe PURPOse or THIS PLAN IS T£ 
A PRIVATe SEWAGE' DISPOSAL ARE­

_L~t tHe ,SCPTIC rOR PARCeLS 82 .J: 2 
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