
STATE OF MARYU IS REPORT MUST BE SUBMITIED 

WELL COMPLETION RE 
DAYS AFTER WELL IS COMPLETE - 

Fll I IN THlS FORM COMPLk I ~ L Y  

.TYPE 

APLETEb 

I 
15 20 28 29 30 . - 34 35 36 37 

k h I 
r lgl nuns !P I  W TOWN :'3Q- 5 a I 

I Y F ~ ' ~  -- 9 4 T ~ ~ ~ f ~ ~ ~ ~ ~  -I 
I 

WELL LOG GROUTING I rn 
NOI reqclred for drlven wells WELL HAS BEEN GROUTED 

(Circle Appropriate Box) - 
\-44 44 ~ U M ~ I N U  I t31 STATE THE KIND OF FORMATIONS PENETRATED. THEIR 

COLOH. DEPTH. THICKNESS AND IF WATER BEARING G MATERIAL (Circle one) 

c r E E U : m >  BENTONITE CLAY 
HOURS PUMPED (nearest hour) - 

DESCRIPTION (use FEET if :a& f 

addttmal sheets 11 needed) FROM TO bearlng 45 46 
NO. OF BAZZ 46 33 NO. OF POUNDS % PUMPING RATE (gel. per min.) - 

b 68 GALLONS OF WATER /J ,Y 15 

%- A METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I ~ ~ ~ - 4 k &  I 

Ceufliw 6~" 6 360 v 
'Om 0 n. to 6 4 n. 

4 8  TOP 54 BO‘TTOM 58 WATER LEVEL (distance from land surf 
I I om surface) 

caslng ECORD BEFORE PUMPING 

approprlate 
WHEN PUMPING 

22 25 

TYPE OF PUMP USED (for test) 

MA~N Nomlnal d~ameter Total depth 
CASING top (maln) caslng of maln caslng 
~ / y p ~  (nearest inch)! (nearest foot) centrifugal 

4 Y/ 27 l' /- - - - 
6( 63 64 66 - 

E HER CASING ( d  used) 27 
A - - I 

C 
dlameter depl 

H tnch from 
2 - L  

PUMP INSTALI / 
S 

DRILLER INSTALLED PUMP EP YES ( *  NO 
I (CIRCLE) (YES or NO) L - d  

N 
G - IF DRILLER INSTALLS PUMP, THIS SECTION 

, MUST BE COMl R ALL WELl 
screen pe SCREEN RECORD TYPE OF PUMF 1 
or opn!ole PLACE (A,C,J,P 

IN BOX 29. 

BRONZE CAPACITY : 
GALLONS PER MINUTE - 
(to nearest @Ion) 

- 
below 31 35 

PUMP HORSE POWER 
37 

C 
41 

arest ft. ) 
NUMBER OF UNSUCCESSFUL WELLS: r/ 7 

PUMP COLUMN LENGTH 
(nearest ft.) 

h 3 d8 43 47 -- - 
WELL HYDROFRACTURED 1s 17 ,, C M G  HEIGHT (circle appropriate box 

and enter casing height) 
C 

CIRCLE APPROPRIATE LElTER H 2- - - 
23 24 26 30 32 36 

A WELL WAS ABANDONED AND SEALED S 
'@' 1 LAND SURFACE 

A WHEN THIS WELL WAS COMPLETED below (nearest) 
c3- -- - E ELECTRIC LOG OBTAINED R 3 45 47 51 49 50 51 

TEST WELL CONVERTED TO PRODUCTION E 

WELL Iz SLt - 3 -  LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOWPERMANENTSTRUCTURESUCH AS 
ACCORDANCE WITH COMAR 26 04 04 'WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE from to (MEASUREMENTS TO WELL) 

DRILLERS LIC. NO. I M S DQ 1 GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 

DRILLtRS SlGNATURt . 
- INSERT F IN BOX I 

(MUST MATCH SIGNATURE ON B e ~ ~ ~ ~ i ~ ~ ~ . . ,  MDE USE ONLY , I / p ,' f* (NOT TO BE FILLED IN BY DRILLER) 
LIC. NO. I - - T (E.R.0 S ) 

70 72 
t 
I - - 

@ 
SUPERVISOR (slgn of drlller or jot 76 

TELES 14 J L.t 
4 * 

~nslble for s~tework 11 different from p 
CASINt kTA - - - 

- 
JENCE NO. WITHIN 

D. USE ONLY] 

~THTS N~MBER IS TO BE P L ~ ~ * - ~ ~ ~  
IN COLS. 3-6  ON ALL CARD 
STlCO USE ONLY I WELL C 0 i  

1 .?. 
DATE Received 

MM DD I 
8 - 
owl' 
STREET OR I 

DIVISION )N - - 
RECORD 

ace) 

- ft. 
20 

(enter 0 if fn 
CASING RI 

Ih (feet) 
to 

PLETED FOI 
' INSTALLEI 
',R,S,T,O) 

DEPTH (nei 

2 

- 
COPE 
1 - 74 75 

OTHER DP 
LOG 
INDICATO 

COl IN- 



I NO. 
3NLY) 

- 
. NUMBER 

A l l 4  

- 
SEQUENCI 

(MDE USE ( 

APPLICATION FOR PERMIT TO DRILL W1 

tH INFURMATION 
MM OD - 

Last Nan . ..,. ..,... e 34 

3 Park Cluf ~ a ; f o  -3~91 1 
Street or RFD 

J I Town 70 Stale 72 ZIP 76 52 NEAREST TOWN I I 

MILES FF (enter 0 if ~n town) i 
I 73 

/ M I 1  
76 77 78 

76 Llcense No 81 8 / 4 4  
2 

RECTION OF W ~ L L  ~ H V M  & ,ti?', >AX 
IWN (CIRCLE BOX) 11 EAR WHAT 

ON WHICH SIDE OF R 
Address (CIRCLE APPROPRIAT w!Y.J 
&LC - 5 / 6 / d 6  I MHEI I E S T 0  E S T  

Signature Da?e f SOUTH 

B 1 2 1 WELL /NfORMAT/ON DISTANCE FROM HVAU fl tw 
1 2  APPROX PUMPING RATE 

(GAL PER MIN ) 8 12 
ENTER FT OR MI n 9  

3-6 8 AVERAGE DAILY QUANTITY NEEDED TAX MAP - 2% EL#- PARCEL- 
(GAL-PER DAY) 14 20 - - 

USE FOR WATER (CIRCLE APPROPRIATE BOX) - TO BE FILLED IN BY DRll 

wumeSTlC POTABLE SUPPLY & RESLDENTIAL 

OCK WATERING 8 AGRICULTURAL 
STATE 
SlGNATUl 

INDUS IMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

I 

WELL I -24 ,/ 7-0 I FEET 
28 

'ROXIMATE DIAMETER OF WELL h NE 
IN( 

. ' METHOD OF DRILLING (c~rcle one) 

lerr"' JETTED Jetted & 

4IR-PERcusslon ROTARY (Hydraulic Rot 
* 

V e r s e - T a r y  - DRwe-PO 

:EMENT OR DEEPENED WELLS 
CIRCLE APPROPRIATE BOX) 

h l S  WELL WILL NOT REPLACE AN EXISTI"T I 

1 
THIS WE LOW SHOW -ION OF WELL IN 
ABANDO 3Y TOWNS S AND GIVE 

THIS WELL WILL HtVLALt  A  WtLL l H A l  WILL B t  Ub- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

AS A STANDBY CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WEI 

- 

1 THlS WELL WlLL DEEPEN AN E 

~ M I T  NUMBER OF WELL TO BE R ~ ~ L H L ~ U  UH u t t r e ~ t u  5 z Q. 

i 

STAT 

F fill in 

l TlON OF 

a 
this form 

please ty 

j (APA) WELL e Receivec 

nLw-  - , -- 
8 COUNTY 

I~~fisclo bc I 
23 SUBDIVISION 

SECTION 

I 
IOM TOWN 

ROAD 

AAn 

NG (LWEST 
4TION 

NAME 

DEPTH OF 

SHOW MI 
BOX & LC 
WITH AN 

4JOR FEAT1 
)CAT€ WELI 
X 

JRES OF 
L '- 

'ROXIMATE 

AREST 
:H 

NG WATER 

(or Aug 

Z r ?  

c 
WRITE THE BOX NUf 

FROM THE MAP HEF 

othc 

REPLAC 
( 

N 

DRAW A ! 
RELATIOF 

- ~ 

SKETCH BE 
4 TO NEAR1 

LL WlLL RE 
lNED AND E 

/ELL THAT ' 
. - . . - . . . - . 

llNG LOCAl 
AND ROAD! 

LLS 

XISTING W 
--, .--- - ELL - -----.,-- 

AVAILABLE] 

Not to be 

- - - - - - -. 

! filled in t 

. . - . . . . . . - - 

)y driller (1 

I / 
OUNTY UI 

A 4  - .  
SE ONLY) 

m a t 
R W U ,  

PERMIT F lo. 9" .d 
70 71 72 73 74 75 76 77 78 

EClAL COI 
A,,$."<>,,N<, ,A,,' 



Pa* o f  
D a t e  /1- 3 S O ~ G =  

FIELD DATA SHEET 
WOWARD COUNTY WELL YIELD TEST 

R e v i e w  

L o c a t i o n  o f  p r o p e r t y  ( r o a d )  
S u b d i v i s i o n  W - v  
We1 1 D r i  11 er _ jb3q 

D e p t h  o f  we1 1 3 /, 0 
D i s t a n c e  o f  m e a s u r i n g  point  (M.P.) a b o v e  ground / '  
S t a t i c  w a t e r  level (S.W.L.) b e l o w  M.P. 2 7 ,  

I .  H i g h  r a t e  pumping  -- reservoir drawdown 

T i m e  pump s t a r t e d  . -.> . Pumping r a t e  /(" qdm - 
.E : .. " 

T o t a l  t i m e  >.-.,,PA- t o  reach pumping  w a t e r  level 3 A a &&. b e l o w  M.P. 

I I .  R e c o v e r y  pump test d a t a  - o b s e r v a t i o n s  t o  be r e c o r d e d  e v e r y  1 5  m i n u t e s  

T I j f E  ( i n  1 5  WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in-  b e l o w  M.P. t i m e  t o  f i l l  kI ( i f  u s e d )  ( g a l l o n s  p e r  
t e r v a l s  g a l l o n  b u c k e t  m i n u t e )  

' I  
r - J : ,  / /J/A 
P 12' ! :/ 

/ T -  
,?&*. 

t-' A ,  : G o  L/ ,id i i 
".- 

$ *-  ? /J 5 

'"-7 ii" 5 
P- 

/ "/ A 

; J- 
-. 1.. - -  

* ".9 
1 

0 5 
C , - 

/ 3  2 
J . . 5 

- ... / S- 6 /2 5- 
\ .  /rh /A  - t- 
J < . . /sc /2 '7 

is6 /a s --- 
-1 4.' /s-6 /2 <-- 
p t  --.- / 5  6 )2. 5- 



HOWARD COUNTY HEALTH DEPARThTENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM 
a TEL: (410)313-1771 FAX: (410)313-2648 

I[nfonn-arm for the Instalbtion of thc Well Pllrnl), P f t l c s f t n a t t  S t ~ l v  Piniru 

NOTE: Thc instnltcr fr rcsponslblc for requesting an lnspccllon prior to 9 am on thc clay of tllc clesirctl 
inspection. No work i s  ta bc covered until nppr~\~cil  by the Hcnltli Department. All installations must colnply 

R with tho Nntlonnl St~ndnlri  Pl~~lnblng CocIc (NSPC, as amcnrlccl locally)& COMAR 26.04.04 (MD Well 
Constructlon Rcgtrlntions). SubttlL~sIon of a camnlcte form i o  wnulrctl n t o r  to Usc nrld Qcct- 

Cotnpnny Nninc: 0 -T k f L'I,., c \& LC( Tclcpl~ot~c #: 'Z y o  6' -40 & 5 
Addrcss: W>T sib p* ,f l Ad. 

i g f' $f~ - 'L t ' z  

(Must clrclc one) Licensed Plu~nbcr Licolserl \Veil Drillcr Licensed Wcll Putty, Instnller 
Lice~lse # nnd nnlnc of iudividunl rcspotlsiblc ihr tllc field instnllntion: 
~ n r ~ i c  (Print): &fadr r & I b r / h  ~ i c c n s c ~ ~  Z/Q 9 4 
"A llccnsccl fndlvidunl must perform tltc actual irtl~tall~~tlon, Appucnticcs must bc under thc supcrvlslon of a 
Ilcensed~osrney~nna or  mnstcr plttmbcr, p u t ~ i l ~  Instnllcr or  tvcll tlrlllcr. Llccnres tliny hc subJccteil to flcltl 
vcriflcnfion. Unllcenncd Indlvidrtnls tnny bo rcportcd to t l ~ c  npproprlntc llcclislng ngcncy. 

flJz Nnlne of Property Owv~~cr: . ~elcldmlc #: Yla - 5'80 0 u L 3 

Subdivision: Cqb l f t  bct,* (rJ 4a,t 4 c 3  . Lot #: -5 Wll Tng H: IQO - 75 - oy${ 
Silc Address: 13,710 d'/cz R I I I ' * J .  d / ,  ' . 

o i q  @r J. 

Motlcl1C: ir.i-.7?- - t ~ ~ l d ~ - f l -  Motlcl#:j'r ff:, Screcnccl, vctlted wcll cnp: ~j 

I'ump Cnpncity. t L GPM Deptb: r/r,f @in 1ui11) Clip scc~~rcd to cnsing: t ~ 8 f  
-w.. . 

..Dr. 

\Vcll Yicltl: ' S GPM NSIWSC npprovcil:l/rJ Conduit min 18" D.G.: vrr 
Depth of well e~~coanterctl nt tilue of patnp i~lstnllntioa: ? CQ (feet) Conduit scc~~rccl to wdl cnp: 
If p\~mp cnpncity exccciIwc I yiold, n low \\mter cut off switclt is required by NSPC 1990 Scctiut~ 17 4 G Torqac nrrcstorsI~nblc-@lunr~1yor otlicr ncccptnbb 1ncl11od useid- Mast circle onc 

Y 
Safety rope, if u s 4  nttnclctl to bracs rope adapter or otlrcr ncceptnblc ntotliod iasidc of well cn$lu& 

. 
I Jfouse C m  

PVC slcevc to undisturbed soil nt wnll pcnetrntion: YfJ 
I.cngtl\ of dceve(5' n,lnii,~rtntfiol~~ foendnllai~): /b / L  

Dcptl~ of supply lil~c: f/Ff (36"  mi^^) Sleeve scnlcd ])ro])edy: ,WJ 

The tvnter supply line is rcqulrcd to be nt lenst tcn feet front the septic tank, panlp dtnrnhcr, scwngc piping, 
clistrlbution box, drnfnficltlv, nntl sewagc rcsctre am. J f t h l s m  bc r~ccompllshed, contnct tlllcr office for 
approsnl prior to fnstnllntp, 

/.."" -c J-P~$," //" 2dy 
Sigrlatt~re of conI@?iy rcprescntntivc responsible for instnllntiott dntc 

m l t h  D-t Use Onlv - Not to I)e e- 

Dntc hlsp. Rcq\~estcd: Dntc Insp. Approved: Inspector: 
I~lspection Dotn: Pitlcss ndnpter wnterligl~t & wntcr supply line nt lcnst 36" bclow gmde 

Two piece cnp instnlled nnd nttnclled to cnsitlg s e c a ~ ~ l y  
Elcc. conduit extencis nt lcnst 18" bclow grntlelnltncllecl to cnp properly 
Snfcty rope not ontsidc of well cnptcnsi~lg 
Correct well tng nltncl~etl propcrly nnd cnsitlg 8" nbovc fitlisl~cd g ~ d e  
\Vnter supply line sleeved atleqontely nt Itonsc contlcctiot~ 
Adcqunte grout obscrvcd bclow pitlcss ndnpter 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2548 

Information Form for  the Installation of the Well Pumv. Pitless Adapter, and Suvplv Pivinq 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a com~lete  form is required prior to Use and Occu~ancv a~proval .  

Company Name: Telephone #: 
Address: 

(Must circle one) Licensed Plumber . Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): License# 
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman o r  master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: Telephone #: 
Subdivision: Lot #: 3 Well Tag #: HO -7 - 0 4 - 31 

Submersible P u m ~  Data Pitless A d a ~ t e r  Well Cap and Electric Conduit 
Make: Malte: Two piece watertight cap: 
Model #: Model#: Screened, vented well cap: 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: 
Well Yield: GPM NSFIWSC approved:- Conduit min 18" B.G.: 
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: 
Ifpurnp capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.5.4 - - - -  
Torque arrestors, Cable guards: or other acceptable method used- ~ ~ s t  circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of wejl casinq - 

Pioinaz to house House Connection 
Type: PVC sleeve to undisturbed soil at wall penetration: 
PSI: (160 psi min) Len,& of sleeve(5' minimum from foundation): 
Depth of supply line: (36" min) Sleeve sealed properly: 

The water supply line is required to be a t  least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

For Health Department Use Onlv - Not to be comoleted bv Installer 
A .  

Date Insp. Requested: Date hsp. Approved: ! 
Inspection Data: Pitless adapter watertight & water supply line t le st 36" below grade 

Two piece cap installed and attached to casing securely 

Safety rope not outside of well caplcasing 
Elec. conduit extends at least 18" below gradelattached to cap properly \/ 

YzZ 
Correct well tag attached properly and casing 8" above finished grade / 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

Y Z  
L 



TRACE LABORATORIES, INC 
5 North Pork Drive 

Hunt Volley, hfD21030 USA 
Telephone: 4 101584-9099 1 Pax: 4 101584-9117 

Website: \rw~v.trocelobs.corn IEt~mil: infixZtmcelwhs.rom 

Maryland State Ccrtinccl Laboratory #318 

CERTIFICATE OF ANALYSIS 

Reql~es ter: S t0  N~~niber: .91965 

Trinity Homes/TBl Homes 
3675 Park Avenue, Suite 301 
Ellicott City, Maryland 21043 

Report Dnte: January 3 1,20 14 

Refesf #2 

Property Saml~led: 13710 Wye River Drive, 21036 Bl~ilding Pcr~ilit #: B 120021 58 
SarlpIe Location: Presail-e Tank Tap Sampler ID #: 7483AM 
Residnal Chlorine: c0.1 mglL Samples Iced: Yes 

County: Howard Sabdivision: Castleber~y at Ten Oaks 
Map: 22 Parcel: 90 Lot#: 3 

Da te/Ti~ne Collected in Field: January 30,20 14 2:25 p111 
Dnte/Time Received ill Lab: Janua~y 30,2014 3:00 pm 

Well Tag If: HO-95-043 1 
Well Coudition: 2-Piece Cap, Satisfactory 

Water Treatment/Coiiclitio~~i~ig: N/A - Raw Sample 

PARAMETER METHOD MCL RESULT COMMENT 

Total Colifo~-m SM 9223B Absent Absent Pass - - - - - --- -- 
E. coli SM 9223B Absent Absent Pass 

Tllc results in this report relate only to those items tested. If ally additional information or clarification of this report is rcqt~ired, 
please conliicl us. This test report sllnll not bc rcproclr~ced except in  full without tlie \srritteo approval of Tmce hborntories Inc. 

Katherine C. Higgs u u 
Manager -Drinking Water Testing 

MCL: Masinluln Contn~ninntion Ixvel, an enforcenble level established by tl~c EPA 
Page I of 1 



TRACE LABORATORIFS, INC 
5 North Park Drive 

Hunt Valley, MD 21030 IJSA 
Telepl~one: 4 101584-9099 1 Fas: 4 10158481 17 

\Vebsite: ~wv.tncelnbs.co~~~ I E~l~ni l :  

Mnryln~rd State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Nlnnbe~.: 91 877 

Trinity HomesfTBl I-iomes 
3675 Park Avenue, Suite 301 
Ellicott City, Ma~yland 2 1043 

Report Date: Jauua~y 24,201 4 

~ e t e s t  #I J 

Property Snmplecl: 137 10 Wye River Drive, 21036 Buildit~g Permit #k B I20021 58 
SRIIIP~C Locntion: Pressure Tank Tap Sampler ID #: 7483AM 
Resitlll~l Chlodnc: <0.1 mg/L Sanlples Iced: Yes 

Colulty: Howard Subdivision: Castlebesly at Ten Oaks 
Map: 22 Parcel: 90 Lot#: 3 

Date/Time Collectecl in Field: Jam~aiy 23,2014 1152 am 
Date/Tin~e Received in Lab: Janua~y 23,2014 1: 18 pm 

Well Tag #: 
Wcll Conclitioli: 

HO-95-043 1 
2-Piece Cap, Satisfactory 

Water Treatn~e~~tIConditioning: N/A - Raw Sanlple 

PARAMETER METHOD MCL 3ULT COMMENT -- 
Total Colifol-m SM 9223B SENT FAIL - 

E. coli SM 9223B Absent Absent Pass 

The results in this rcport relate otllp to thosc items tested. If any additional irrfonniltiot~ or clarification of this report is required, 
plcnse contnct us. 'l'liis test wport shall not be reproduced escept in full wilhout the \vritten approval of Tmcc Labomtories hlc. 

c,. 4'b.a.d 
Katherine C. Higgs 
Manager - Drinking Water Testing 

hlCI.: A4asit1ium Co~itarni~~ntion Level, ae erlforcenble level establid~ed by the EPA 
Page 1 of 1 



TRACE LABORATORIES, INC 
5 Nofill Park Drive 

Hunt Vallcy, AMD 21030 USA 
Telepliont: 4 101584-9099 /Fax: 4 10/5S4-9117 

Website: \s~vw.lmcclabs.com / Enjail: 

w + M~rylsnt] Stnte Certlflerl Lfib~rrttary #318 
f 

CERTIFICATE OF ANALYSIS 

Tritii ty Homes/TRI Homes 
3675 Park Avenue, Suite 301 
Ellicott City, Maryland 21043 

Report Date: January 17,2014 

Property Sanipletl: 137 10 Wye River Drive, 2 1036 Building Pennit #: B 120021 58 
Sn~tiple Location: Pressure Tank Tap Sampler ID #: 7483AM 
Residasl Cl~lorine: <0.1 tilg/L Sanlples Iced: Yes 

Col~ntv: I-lowvard Snbdivision: Castleberry at Ten Oaks 

I DatefTime Collected in Pieltl: Janualy 16,2014 @ 158 pin 
Da telTi~iie Received in Lab: January 16,2014 @ 2:49 ptii 

I Well Tag #: 
Well Condition: 

HO-95-043 1 
2-Piece Cap, Satisfacto~y 

11 Water Tre~fment/Conditioning: NIA - Raw Sample 

PARAMETER METHOD MCU*SMCL RESULT COMMZNT 

Total Colifor~li SM 9223B - - . - - -  --- . . .- - .-."."* 
Absent PRESENT --- FAIL . . J 

E, CON SM 9223B Absent Absent Pass 

Nitrate SM 4500-N03D 10 mg/LasN <I .O mg/L as N - Pass 

Turbidity EPA 180. I 10NTU - -- 1.7 NTU -- Pass 

PH SM --- 4500-If A "  B *6.5-8.5 Units 6.9 Units 
Sancl Absent Absent Pass 

r ?'he resitlts in this report relate only to those iteriis tested. If ally additional informatioti or clarification of tiiis rcporl is required, 11' ylmsc colitact us. 711is test report slinll not bc reproduced csccpt h fill1 witliout the written nppro\lal of Tracc Labomtories Inc. 11 

MCL: Maximum Contatninalion Level, titi etiforcenble level established by the EI'A 
*SMCL: Sccondnry Maxiniam Conlaminntion Lcvcl, a levcl recommended by tlie EPA 

f ***A non-enforceable parameter that tnay cause cosnietic effects or aesthetic effects (st~cll as taste, color or odor) in drinking \\mtcr. 

Page I of I ll 



Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 
Main: 410-313-6300 1 Fax: 410-313-6303 

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

Facebook: www.facebook.com/hocohealth 
Twitter: HowardCoHealthDep 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - July 3,2014 

February 3,20 14 

Homeowner 
13 7 1 0 Wye River Drive 
Dayton, Maryland 2 1 03 6 

RE: Castleberry@ Ten Oaks, Lot #3 
13710 Wye River Drive 
Building Permit: B12002158, 
Well Permit: HO-95-0431 

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 8/21/2013. Final approval of the well line connection to the dwelling was granted on 
10/21/2013. The well construction was completed on 11/07/2006. Water samples were collected 
on 7/23/2014. 

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. 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-95- 
043 1. 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, 9-13I1, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 3 13-1773 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.us/assets/document/WSP-Labs-20 1 Oapr16.pdf 



Approving Authority, 

Dana Bernard, REHSIRS 
Environmental Sanitarian 
Well & Septic Program 

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