
6089 
1 2 3 6 

SEQUENCE NO. 
(OEP USE ONl,.Y) 

(THIS ti!,J~ER 1$. TO BE PUNCHED 
IN COLS. 3:5 ON 'AtL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

DA TE Received, 

I I I l I I I 
8 13 

DATE WELL COMPLETED Depth of Well 

i.11~1111,l-'1?1 2213l«ls:t 1 126 

15 - 20 (TO NEAR"EST FOOT) 

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

COUNTY A 
NUMBER , · 3 ?t: S/.p 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

lb'lol-l 8J 11-1212.lf lil 
28 29 30 31 32 33 34 35 '16 37 

owNER Sm; n-1 ./lAtu/;Jc.., 
last name fl,,,:.,., ,t,.A_ .- 1: first name ~~---j ,.,,., "'"· ;-,. STREET OR RFD ---------'r'---'-1",_'"_::'oJ::_c."Ll=..,..l.o..('.c;:1<.e.___.:;;:.,i;:,,:...c,.___:.• ________ rowN -Lc,..,_':f-..;..''.;.:.o-~,,;_; .. ::....;TV"c..:;_.::.Q:.__ _ ____,,,-----=------~1 

SUBDIVISION NAc.:("~1:/(. P.:.• " SECTION LOT S' 

Not required for driven wells WELL HAS BEEN GROUTED . . fii1 
WELL LOG GROUTING RECORQ ®" no 

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) y l.~J 
Cl3I 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PENETRATED, THEIR COLOR, DEPTH, TYPE OF ®G MATERIAL " . " 
THICKNESS AND IF WATER BEARING Check CEMEN1i C M . BENTONITE CLAY OOQ) 

DESCRIPTION (Use FEET i i water £ 45 46 

1--'-'ad:..:d __ it.....:io-'--n.:...al....:s_h--ee--t_s _if_n_ee_d_e_dl+F...:.R.:..::Oc.:.M:.;..+_T.:...O=--.;-.;;.be=-=a::..:ri"'ng<-t NO. OF BAGS. /_ NO. OF POUNDS /tJ3{( PUMPING RATE (gal. per m in, I JI :I I I I 
, to ne~rest gal,). • •. 11 . 15 

0 
-~ GALLONS OF'WATER" ' _}(,, ( · ' . .• 

DEPTH OF GROUT SEAL (to nearest foot) 
L . METHOD USED Tb ' . ' ';- ' 

MEASURE PUMPING RATE I h 11,~ At"+ 1 v w .. 

froml/JI I I 17tt. tol31.st I l]tt. 
WATER LEVEL (d istance from land surface) 

BEFORE PUMPING 1-21.st 1 1 48 TOP 52 54 BOTTOM 58 
(enter O if from surface) 17 20 

casing CASING RECORD 

Gy:=19s [fil] @IQ] ropriale STEEL CONCRETE 

code ~ jOITI 
el

1
ow PLASTIC OTHER 

I /I~ ~r I 
22 25 

WHEN PUMPING· 

TYPE OF PUMP USED (for test) 

00 air fpl piston 
27 ~ 

[!]turbine 
27 

E 
A 
C 
H 

C 
A 
s 

,. 
MAIi-i Nominal diameter Total depth 

CASING top (main) casing of main casing 
TYPI< (nearest inch) (nearest foot) 

[s[IJ [][] 14:'l~t I I I 
69_ , ~1 L, 63 64 66 ' 10 

-I''~· . . OTHER CASING (if used) 
! diameter depth (fee t) 

inch from to 

I .___ __ __, ..._ _ __, '-----' 

(g centrifugal [ID rotary 
27 27 

[I)iet 
27 

PUMP INSTALLED 

rn,other 
~(describe 

27 below) 

DRILLER WILL INSTALL PUMP YEef~ ' 

~) I. I I 

(CIRCLE) (YES or NO) '~ 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 

nsert STEEL BRASS OPEN IN BOX -SEE ABOVE: 
propriate BRONZE HOLE CAPACITY: I I j I I j 
code friTi7 lnT'Tl GALLONS PER MINUTE . . . . . . 
below ~ ~ (to nearest gallon) 31 35 

or open h)ole rn:rn moo !HI 01 PLACE (A,C,J,P,R,S,T,0) 

PLASTIC OTHER!~ -,~1__...,..1--,-1 --,I 1-_illj ..... .,....
2
..,...+ .. --~,------'--_ -:-. --.-.. ---! PU~P HORSE f'qW~~ __ 

37 
.• _ , _

41 

1 2 PUMP COLUMN LENGTH I I I I I I 
DEPTH (nearest ft.) i . 

1
.~earest f t.) 43 47 

C 8 g 11 · •. 15 11 ~ 21 ~3 ~ {ZL[a] I Jil ~I I I I I 11 Z{{f 1·· I ~<~+Sla~bGo I HeE}IGHT ~c~~c~enf~f ~~~~~~teh~i~~t) 
~ : 

2 I I 11 I I I I 11 I I I I I ~ b 
I 

LAND SURFl4'"'s I (nearest 
.: ·-- c . 23 24 2s 30 32 36 L=..J e ow foot) 

.,___ __ C_I-RC_L_E-AP-P-RO ..... P-RI-AT_E ..... L-ETT-ER~---t •• ,.~E;il I I 1 ·1 I I I 11 I I I I I 
49 ~ 1 

A A WELL WAS ABANDONED AND SEALED . . 
39 

. '--· .....a... --'-·--'·---J.L-.,-,1. '-· ,.,,.._. --1..---1.---J.~. LOCATION OF WELL ON LOT · 

WHEN THIS WELL WAS COMPLETED N_~:: 3: · 41 45 47 51 I SHOW PERMANENT STRUCTURE SUCH AS 
E ELECTRIC LOG OBTAINED · . ;L;T SIZE 1 _ _ 2 __ 3__ BUILDING, SEPTIC TANKS, AND/OR 

·1· c;.· DIAMETER I (NEAREST LANDMARKS AND INDICATE NOT LESS 
P TEST WELU~ONVERTED TO PRODUCTION . 1 1 . 1 · · 1 1 INCH.) THAN TWO DISTANCES · 

WELL OF SCREEN 58 so (MEASUREMENTS TO 
1
Ws,_LL) • 

I HEREBYCERTtFYTHATTHISWELL HAS BEEN CONSTRUCTED IN t1 ' • · • ~ i. '"J .£lb, 1-_/ -,r-
ACCORElANCE w1TH COMAR 10.11.13 "WELL CONSTRUCTION" . from . to ; • · r · .- .2t. ~'/:?:~ .' 1' l • f 1'J ftf;/tC..:.:. • ' 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL F!AC.K • , . r .•·· Ir . · ,• ,~ . " j ~•_;'/, ~ ' . ~£'IS. ·· ' . r ,t / , ( 

ABOVE CAPTIONED PERMIT, .)INQ THAT Tt:tE INF.ORM~TJON 1.F.WELL' DRIU!f.0-1NAS -·': r A . ~' ' · :f\ -· 
PRESENTED HEREIN IS ACCURAT5i:.\ND'C.O"!PL!aTq9/ i,tE',BESTf (Ffo'w1NG W°E:CLI NSERt 1 ' J . •□ .-\~ 
OF MY KNOWLEDGE. /'· .. .... -- ~;' ,i.~- :. ·• ,- ·_ ,: -" . FIN sOx~ss, i- •_I';.. -:7 i.?! l :-.- sa~... /-~ ,~-.· 1 ; } _ / '/1\,;-~·-. ~~tt' '';; t~ 

DRILLERS IDENT. NO, t ·:~~,f i 1 . . OE~ USE ONLY .• 

y.~ ... ~:..t{, ;-? ~ ,•J/)1 ,{t{,, { ,,,,-. . (NOTi TQ 'i}E, flLLEp IN ,B¥,·O~ILLER)· ,, ... • , /u· ,, . . , . 
DRILLERS s1GNAT

0URE · '"' / _,,,,.. T (E.R.o.s .i · - · · w a 

. ,. 

(MUST MATCH _s t,GNA:fUR~--o:.·'.N,,_'• . .1PP!,_ICATIOt;!) ;'< . ·,. ; . ·:· ; .; i. 74 75 76 

- 1°□ · --· · · -r{J I I I I 
SITE SUPERVISOR (sign . of drjlll!r or journeyman TELESC9PE LOG 
responsible for sitework if ~if,iererit·from permittee) CAS1.N$3. INDICATOR 

OTHER DATA 

~------....:·""·c:. __ _.::•;_. __ _;__~--------H-EA_L_T_H _ _ _ ____ _ _____ _ 

, 



I'. cl1 I 6089 SEQUENCE NO. 
(OEP USE ON(,. Y) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

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

1 2 3 6 
(THIS ti!JMSER IS TO BE PUNCHED 
IN COLS. 3:5 ON "AtL CARDS) 

PERMIT NO. 
DA TE Received, DATE WELL COMPLETED Depth of Well 

if11171 / lil iJ ?! 22 131 ¥1 S:t I J
2
s 

FROM "PERMIT TO DRILL WELL" 

I I I f I I I 
15 ..r20 (TO NEAREST FOOT) 

IMol-18111-1212.19 lil 
13 28 29 30 31 32 33 34 35 "l6 37 

OWNER S/H) 7H -l<Aiu/)4 
last name .ll;1.,._'<! ,t,.A_ __ 1 first name /...7.,.~ ,.,,,,. ,.,,, _ _ ;-.. 

STREET OR RFD ------~r~1"--''"--'.~"-tv-"-'-1('-'-'--'1<~_11:,,1'-'--,._""""""" _________ TOWN _-4 _ _._r-=-~'.;..e>--'-,'--''"=-""'c...:;_-=u=---------'-------'' 
SUBDIVISION IVAc.:<"U:i( f,1.;• " _ SECTION LOT .$ 

WELL LOG GROUTING RECORD .)1,8S no 
Not required for driven wells WELL HAS BEEN GROUTED . rv]\ 1t:i1 

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ~ ~J 
clal 
, 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PENETRATED, TaEIR COLOR, DEPTH, TYPE OF~G MATERIAL " . " 
THICKNESS AND IF WATER BEARIN\heck CEMENli C M BENTONITE CLAY(!@] 

DESCRIPTION (Use FEET ii water I 45 46 

-ad_d_it_io.;..n_al_s_h_ee_t_s_if_n_ee_d_e--'d)'-+-'F-'R-'-'O'-'M"-+-_T-'--0"--+-"-be.:.;ac..;ri.;.;,nc~ NO. OF BAGS_ /~ NO. OF POUNDS /03 ..(/ PUMPING RATE (gal. per min. I JI ij; j j I 
;__ to ne~rest g_al_,.). _ _ . , , . , 5 

GALLONSOPWATER;' ' ·'-l., [ ! ·' 
DEPTH OF GROUT SEAL (to nearest foot) . 

. METHOD USED To· . J· L/ ~ 
MEASURE PUMPING RATF 1 ,.)!J,~ l'i P* • 
WATER LEVEL (distance from land surface) 

. fromll)I I I l~tt. tol31st' I l]tt. 
48 TOP 52 54 BOTTOM 58 

(enter O if from surface) BEFORE PUMPING l.:?131: 1 1 
17 20 

casing CASING RECORD 
WHEN PUMPING· 1 ,1 91 ~r 1 

22 25 

TYPE OF PUMP USED (for test) 8:~=;9s [fil] [gQ] ropriate STE. EL CONCRETE 

code [ffiJ IOI Tl 
ellow PLASTIC OTHER 

00 air fpl piston 
27 ~ 

[!]turbine 
27 

' MAll'l Nominal diameter Total depth 
CASING top (main) cas ing of main casing 

TYP/E (nearest inch) (nearest foot) 

(9 centrifugal 
27 

[ID rotary 
27 

[nlOther 
~(describe 

27 below) 

[sI1J [][] IM it I I I 
SQ_ , ~, L, 63 64 66 70 

Q]iet 
27 

. ··· ---. 
(~mersible 

f'\• . . OTHER CASING (if used) 
.' diameter depth (feet) 

inch from to PUMP INSTALLED 

I .______, .______, ._____, 
I 

~7~~c:i ~~~L~~~b~LL PUMP YEsc..3 ' 

. I 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 

[ill] !]]ID IHIOI 
TYPE OF PUMP INSTALLED □ 
PLACE (A,C,J,P,R,S,T,0) 

29 
STEEL BRASS 

BRONZE 

[fil] 
PLASTIC 

OPEN 
HOLE 

IOITI 
OTHER 

IN BOX -SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 
•· . . . .. .. '· . 

I I I I I I 
31 35 

I I I I I I 
-- 37 · ' · 4t 1c121 · 

~ PUMP COLUMN LENGTH I I I I I I 
DEPTH (nearest ft.) i ,

1
,~earest ft .) 43 47 

A
E 1 I iii ~I I j II ~I 4'[{1: I' j ~. ~Sl~HEIGHT (circle appropriate box 

. -- ¢.. - . . . - . - . . tG:7( + abo e} and enter casing height) .. C 8 9 11 · •. 15 11 · - 21 ~.._?' 

.. ~; :
2 1 I JI I I I I 11 I I I I I ~ belo LANDSURFi:t I (nearest 

1-----------.,• _, __ ..__ _ __._ __ --t c . 23 24 2s 30 32 36 □ w · · · foot) 

A 
A WE~

1
~~~Es A:::~6~~AET~ ;~T:~:ALED ,· ·,i:i j I 11 ·1 I I I 11 I I I I I 

49 50

. 

1 

WHEN THIS WELL WAS COMPLETED N - 38 39 41 45 47 5; I LOCATION OF WELL ON LOT · 
-~·· .(,_ SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED · SLOT SIZE, __ · 2 __ 3__ BUILDING, SEPTIC TANKS, AND/OR 

P 
TEST WELLb5'°NVERTED TO PRODUCTION DIAMETER I I I 1 · I I (NEAREST LANDMARKS AND INDICATE NOT LESS 

OF SCREEN . . · . INCH.) THAN TWO DISTANCES . 
WELL 58 so (MEASUREMENTS TO 

4
W.s,LL) • 

~~~~\B6A~~~Tl~iT~H~~~H~~~~-~~ -~:~-~i~~~~~~~~~~~g~~ from to ~ • ' ,· , ·· #°'/9£?.:~~ ." ',. ,._t,• J ~A:• 1-J / 
ANo 1N coNFORMANce wnH ALL coNomoNs sTATEo 1N THE GRAVEL P,AC.K1 . .. ; ,.. .-, 1• . - ,• r · ·; :•.l"l "'"'r"r-:~--;r~·zn. f;i/tYt'-r,,,,; 1. 
ABOVE CAPTIONED PERMIT, ANO THAT n :tE INFORM~TJON IF. WELL' E>R(L(l'O".WAS ·· f r j! ' 
PRESENTED HEREIN IS ACCURATei:clNO'COMPL~TH0.1'1.iE'BEST./ f i -!"O', , · • . ·· , ,'t , ;_ • ~ F ., r g: :□~• ' :f\,\-;,. 
OF MY KNOWLEDGE. , _:· ,_ • '. l ~- •· . "' ' . ~ . Fl:: WING WELL INSERT l', 

-" r."t ;'·& ·· 1: -~ ~ FIN. BOX~68' 1 •J;.. !ii'( l: ss"- :!.,..-~ .,~-·-· 1i•11 -r:",~-;i\;~·-~ 4,:,1,~ 

DRILLERS IDENT. NO. , ·:~~1- l . • OEP USE ONLY :,~• '· , •. ;' 

9-~-:,;·;;~ s.f-'? ; ··k?-J...,,.{~:;<"{-..ij£" . (NOl:iTO ~E1FILLEp IN,BY.·O~IL1:_ER~- ,,·, ; '/V ', .. ,. 
-D~R-IL-L~E=R--cs-s,,..1'="G-N""'A"'"Tu""R'""E"-'=-''---'---",.....,""""""7"""""""'"--' T (E.R.O.S.) W Q 

(MUST MATCH Sl,GNAJURt~~,,,1PPhlCATIO~) ,"'. - ~ . ~·;~i ~ ·100 ·-· ... "72g 
-=s""IT::-:E:-S::-:U""P::-:E::-:R:-:-V-:-:-1 s=-o=-R::--c-(s...,.ig_n ___ o.,.f-dr-'-i 1-1~~/~o-r .,...jo_u_rn_e_y_m_a_n TELESCOPE LOG 

responsible for sitework if'~iflererit·from permittee) CASI_N$i-' INDICATOR 

74 75 76 

I I I I 
OTHER DATA 

-
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'1 

Page'! ·.. .,., of 

Date lJ ll (, 7 f~'l,-,,---
. ,. ' 'f J ,,, 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well P~rmit No. HO - g, - 2..2-7'2.. 
Location of,,--property (road) Jl4f:Sr.vi'CI< Od. 
Subdivision /11,1ec,:.e,<_ /JA,-0-:/~-~---7~~----Lo-t-S-:--B-:l:-o-ck:----Pl_a_t ___ S_e_c_. __ _ 

Well Driller v?;e ~l'!e Owne_r __ /vf,vfJ1 ~·nt ---

Depth of well :3 ;../(.j _. 
Distance of measuring point (M.P.) above ground ~,' 
Static water level (S.W.L.) below M.P. !JS'----------

I. • High rate pumping -- reservoir drawdown ~~ -

Time pump sta~ed , . }! : 6 0 \ Pumping rate ...,.._/c=~--,,...9...;;;aJ=---'-·---
Total time · ro;/1}. to reach pumping water level J 9 'I f ·t. below M.P. 

. r . , 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME {in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill l (if used) (gallons per 
tervals gallon bucket minute) 

9:/~ tj(p -~ I~ 
' "':P"1.. 

1s-:-r ·~ is--: ;:$6 , .q /6.l 
)(.''/.(' )99 _s=--· / 0... .... 
9:or 199 :2 lb a,_ 'lo 
q: ,~ / 99 ?' . -· -- ~ ~ - - ' 

'" ""-=- l o -._, .J 
~-- - 0 /Ot~ I M <)'3 ~ ":I, ,I~• 

(} : o/_( /Cf 9 I')~ 
--.., / 

,:), '?/~ 
-•- / V 

/o ;00 Jt/9 ':).{p /:;_½¢ 
.1·; • ,s 
'.:J ' /Q(J ~. ~ d~;s:ho 
/J. 3o -; 9q 2~ :;; $1,c; 

. t ,f f( eY : ·· ;9g :)~ a¾o 
. , I I~ OD . /Q}l :lt /:J.~o 

l I :1.< ;()(l d'1 -~¾, 
'./J ':Jf) i9f : ~~ ~¾o 
r, . t/s/ // . Itri 2{A ~ ?10 

l'J ·_ l)f') /9rt ,!Jr; ,!2 ~o 
· 11·1~ 

/ jlS;'.-,.. , 19!! .:)_ (J .)._ ~o 
,:•,-.. 3 ,. ,' . 0 :· r.~:; 4 • J9?i ~G, ~½o 

! "' ·15'" l _,r:-·: /9~ 2_?, .t<Y✓-o 
I-# fJD 19? ~, /1 ::Uo 
~ 

: t 5" , J qt !)ft; !J. ~o 
, . Jo /99 i'l. :J 3/io I 
l · "IS l?K ~ fJ [) f1~ 

d- : I} 0 19 CJ' ~C, ~S/ - '"\ -,,o 



1'UK!:U\.U U.l' ~ y .LL'\Ul~, .&.n.&., L ...... ..,_,. ...... 

WATER.AND SEWERAGE PltOGRAM 
TEL:,(410)313-2640 FAX: (410)313-~ 

IpfprgJatloa lo.an for the lnmllltt!!n of the Well Pump, Pitless Adapter, ud Supply Pipig 

NOTE; 7-imtallet' i9 ~for~• l:mpedio» prior to 9 am o.a 1be cky of the delind 
hl,pectioa. Nowadtis fe becataaJ llllUlapp.l'Oftd by tkHtaftla Departme,,d. AD imtalldoim aastampl,y 

•itft tire National S~Plamlag Code (NSPC. a anamd.e4 lecally) !!!I COMAB u.ou4 (MD Well 
. Ceattnactioa Regalaflord). §!lnnirioa of"' $9P!Pkt!'iltm h n;qqired prlortg Use apd O,..,..,,mg _....,111. . .., 

Tdcphonc#: C//0 "75 ~~03 

(Muat cirde w) Licensed Plumber Li0eosed Well Driller Licensed Well Pump Tustallet 
l.iamsc • and mme of.individual~ foJtbc:gskl instalJatie)D: 
Name(Priut): :1°'k?le:~ · J (ii:.dJaJ '"J/..L Limisel# a ?$;2 
*A 1icenaed Individual niast pafOl'lll the actual imt1a1bdon. Apprmtices must be udu the direct 
mpemsion or a licensed journeyman or mastel' pllllllber. pump lastAller or well driller. J iremeq may be 
subjectm to r.elc:1 'lleri6altioll. 
NameofProperl;yOwner. J,11,J.eern lk-::lm,· Telephwel: 7£:Q J'C:f 3'70.1., . = &;:.};t,. 11::"::'.'.::;/?"',a, oW Lot #: _£_ w,n Tuz • : HO cS":L- .;iozq 1 
Sn~e~~D~ Pitless Adapter Well Cap and lfectric C~ 
Make.-~[;_ _ :Make: 8.-tr Twop.ia:o wmemgbtcap:_ 
Model ·~.,....,,ra Mxlcl#:P✓o0-.f5 Scn:eoed. 'Yello::d well cap:~ 
Pump Capacity '2« :, GPM Depth:~ K ~ min) Capsccun:d to casing:__L __ 
Well Y-ield:~GPM NSF appnm:d:~ Conduit min 18" B.G.: ~---
Depth of-well~ attiJnc of pump installatio~(feet) . Conduit secured to wdl cap: ,7 
If pump capacity exceeds well yield, a low waiu cut off switch is iequm:d by N$llC 1990 Sec:tion 17.S..4 
Torque anestors or Cable guar;ds arcffl{WICd-Must c:izdl':one . ./ 
Safety rope, if wred, attache4 to Inside of well asing l'fith eye bolt~ 

Hagg Connectwo. ' 
PVC sleeved to UDdiSbtlbed soil at wall penetratjon; V u:,,J,r /;Johr 

Piping to boa~ 
Type: 4~ 
PSV..:"" o ( ,P5i min) J -AJll)I03imalc length ofslceve:#Q 

Sleeve cmdked and sealed properly: 1/ Depth af supply line: 7,C. (36" min) 

The water mpp)y line Is required to be :at least ten feet from the septic tank. pamp clwnber, .sewage pipmg, 
dlstributioll box. clrainfields. and sewage reserve area. Jttbb ~ be aa:omplisbed. colltae:t 1bls office for 
approval prior to imtaUati 

Sigt&abn of ~mnpany RPresentative respQnslble fur msadJatitni date , 

l9r lfnlth DepartJntpt Use O'!b'.- Not Ji> J,e complqed by Imtjller 

n.te·tnsp. Rcqucsk:d: o--=+ t ·v\ I LJ):Y) Date U1$p. Approved: o3:/'7.A: l 7.P--zD c!fD. 
lnspcctionData! Pitless adaplet' and water supply liJle at least 36" below grade v' J.\q 1

' 

~ -p~i~~"l'.~:.==tod!p·~rly _t ._ >-It>'' 
~ rope insulned insMe of well casmg '::;7'"' 
Com:ct well tag attadled properly and casiDg S" above fin1sbcd gr.!& 7 lJ> '' 
Wa!et mpp1y line sleeved adequalely at house connection 7 
Adequate 8E(IUt observed below pitless adapter .._,,/ 

H.D-215(Rev. 8/00) 

J4_ ~\f.> t VD""' t--, E- c. Tl D tv 

U ,Vv i::, i2.-- 8,,w 7c::£.. 



Bricker, Robert 

From: 
Sent: 
To: 
Subject: 

Rick, 

Bricker, Robert 
Wednesday, December 11, 2019 11:29 AM 
'raminor@comcast.net' 
6510 Heather Glen Way_required analyses 

As you are aware, radium screening results for concentrations of Gross Alpha and Gross Beta have been 
relatively high in the area near 6510 Heather Glen Way. The Health Department is requiring that samples from the well 
at 6510 Heather be analyzed for radium 226/228 and/or the degradation components Gross Alpha and Gross Beta. We 
recommend that a sample of water be obtained and screened for radium degradation products Gross Alpha and Gross 
Beta as soon as possible during construction of the new residence. 

Should you choose to forego the screening sample and install treatment, the Health Department will require the 
following sample analyses prior to release for Use and Occupancy: 
Pre-treatment 
Short-term Gross Alpha, Short-term Gross Beta, Long-term Gross Alpha, Long-term Gross Beta, and Radium 226/228 
Post treatment 
Short-term Gross Alpha, Short-term Gross Beta, Long-term Gross Alpha, Long-term Gross Beta, and Radium 226/228 

The standard potability analyses are still required. 

ROBERT BRICKER, REHS/R.S., L.E.H.S. 
ENVIRONMENTAL SANITARIAN II 
BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
8930 STANFORD BLVD., COLUMBIA, MD 21045 

Phone: Desk, 410-313-2691; Program, 410-313-1771; Bureau, 410-313-1774 
Fax: 410-313-2648 

E-mail: rbricker@howardcountymd.gov 

..r HOWARDCOUNTY 
~ if EAL™ DEPARTMENT 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable 
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited 
from reading, disseminating, distributing, or copying this communication. If you have received this email in error, 
please notify the sender immediately and destroy the original transmission. 
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• 
Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 
Main: 410-313-1771 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - February 6th, 2022 

August 6th
, 2021 

Hashmi, Nadeem; Hashmi, Zeenat 
10229 New Forest Court 
Ellicott City, MD 21042 

RE: Naecker Property RSB, Lot 3 
6510 Heather Glen Way 
Building Permit: B1900485 
Well Permit: HO-81-2292 

Dear Homeowner: 

This is to advise you that 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 May 17th, 2021. Final approval of the well line connection to the dwelling was 
granted on July 24th, 2020. The well construction was completed on September 16th, 1987. 
Water samples were collected on July 13th, 2021. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. 

Radium-226 and Radium -228 samples were collected on July 16th, 2021. Radium-226 measured 
0.9 pCi/L and Radium-228 measured < 0.8 pCi/L. The combined Radium-226/228 values are 
below the maximum contaminant level of 5 pCi/L. 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-94-0602. 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 coliform and fecal 
coliform 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 certified 
water quality 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. us/assets/ document/WSP-Labs-201 Oapr 16 .pdf 

In closing, please refer to our "Homeowner Fact Sheet" for understanding your onsite sewage 
disposal system. You will also find a link to Maryland Department of the Environments website 
which elaborates in further detail operation and maintenance of your Septic System. 

Approving Authority,1/ y ,_)/ 
C -~--1~~~ 
Joseph Cabahug _____ _ 
REHS/RS LEHS II 
,Groundwater Management Section 

./ Well & Septic Program 
,' .// 
~ cc: Community Hygiene Program 
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ATLANTIC BLUE 
WATER SERVICES 

1808 Baltimore Boulevard, Westminster, MD 21157 - (410)840-2583 

Reference: 

Location: 

Rick Minor 

6510 Heather Glen Way 

Highland, MD 20777 

Date/Time Collected: 7/13/2021 

Requested By: Chase 

0900 Source: Well 

Collected By: C. MATHER/ 0421CM 

Site: 

Treatment: 

Bathroom/ Well Tank 

UV Light 

Well Tag#: 2 

PARAMETERS RESULTS 

Coliform Bacteria Absent 

E. Coli Bacteria Absent 

Radium-228 <0.8 

Radium-226 0.9 

Nitrate 1.4 

Turbidity 4.89 

Hardness 6 

Iron 0.17 

pH 6.6 

TDS (Total Dissolved Solids) 138 

NOTES: 

UNITS 

MPN/100 ml 

MPN/100 ml 

pCi/L 

pCi/L 

mg/L 

NTU 

gpg 

ppm 

ppm 

MCL/SMCL 

Present 

Present 

5 

5 

10 

<10 

* 

0.3 

6.5-7.0 

500 

1 ****Radium 226 and Radium 228 combined have a reference of 5 pCi/L 
2 pCi/L = picocuries per liter 
3 Radium 226 Detection Limit: 0.1 pCi/L; Radium 226 Error: +/- 0.3 pCi/L 
4 Radium 228 Detection Limit: 0.8 pCi/L; Radium 228 Error: +/- 0.5 pCi/L 

TYPE 

Primary 

Primary 

Primary 

Primary 

Primary 

Primary 

Secondary 

Secondary 

Secondary 

Secondary 

METHOD 

SM20 9223B 

SM20 9223B 

Ra-05 

903.1 

601 

SM20 2130B 

Drop Count 

8008 

Colorimeter 

Meter 

DATE/TIME 

7/13/2021 / 1036 CH 

7/13/2021 / 1036 CH 

7/13/2021 / 1036 MJN 

7/13/2021 / 1036 SN 

7/13/2021 / 1036 CH 

7/13/2021 / 1036 CH 

7/13/2021 / 1036 CH 

7/13/2021 / 1036 CH 

7/13/2021 / 1036 CH 

7/13/2021 / 1036 CH 

5 *EPA SUGGESTED STANDARD: 0-1 gpg =Soft Water; 2-6 gpg =Moderately Hard Water; 6-9 gpg =Hard Water; 9+ gpg =Extremely Hard 

Water 

6 mg/L = milligrams per liter (equivalent to parts per million (ppm)) 

7 MPN/ 100 ml= Most Probable Number [of viable bacteria] per 100 ml of sample. 

8 gpg = grains per ga llon 

9 NTU = Nephelometric Turbidity Units 

10 MCL = Maximum Contaminant Level; SMCL = Secondary Maximum Contaminant Level 

11 Results in less than or within the reference range are considered satisfactory and within potable limits at the time of sampling. 

12 

13 

14 

ND= None Detected; N/ A: Not Available 

Sample collected by client, analyzed as received 

pH tested on site; Chlorine level tested in lab 

Reason for Test: Client's Information 
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