
_ 

0710 
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED 
DATE RK8ived 

r!!t (I,
8 

OWNER 

STREET OR RFD 

SUBDIVISION 

W E LL LOG GROUTING RECORD 

WELL HAS BEEN GROUTED Not required for driven wells ....------....;...----------_� (Circle Appropriate Box) 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR 

COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET 
addhlonal ~ II needed) FROM TO 

T1~\\ " -z..., 

~nsw-I\ ~MJ\ 1. k 
C, i1~'C.<>. bf 

( 

)<6 

@:, rffi)!)1\ U\\ C,.$.., X 8L 
(;~\MiC" <:(l. n( .-J 

~~ ('0, It:o... 11 11K 
~(V.~~\_

iQ~'P-(-rz 
\2~ ()~ / 

NUMBER OF UNSUCCESSFUL WELLS :. _--->._-­

TYPE OF ~G MATE. RIAL (Circle one) 

CEMENT~, B~NTONITECLAY IBlcl 
NO. OF BAGS :31 I NO. QfYDmtDS . vv 
GALLONS OF WATER_~/:..c1{;.ujlbiloli-'-----­
DEPTH OF GROUT SEAL (to nearest foot) ~3 

from 0 ft . to It. 
48 TOP 52 54 BOTTOM 58 

E 
A 
C 
H 

60 81 

~--­
S 
I 

~--­

enter 0 If from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)1 

83 84 88 

Total depth 
of main casing 
(nearest fool) 

/00 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

L--___-'" , ."'-__-' 

L--___-"I 'L..I__-' 

~ 
HOLE 

~ 

606~ E 1,---,..:...:-~__...:.-.....:,.._ __-==--___ 
WELL HYDROFRACTURED L!J A 8 15 17 21 

t----------------------~=-~~~~C2 
CIRCLE APPROPRIATE LETTER H "--23--24- -28-----­30- -32-------38­

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3"--__ ....,.,-_____.....,.,,- -".______ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
I­___..;WE~L:=L_________--------------------__I ~ SLOT SIZE 1 __ 2 __ 3 _ _ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCf WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

DIAMETER 
OF SCREEN 

(NEAREST 
______ INCH) 

=~E~:.ccURATE AND COMPLETE TO THE BEST OF MY t----------r~~~m,.....-------60.....".o-----------I 

SITE SUPE ISOA (sign. of driller pr journe an 
responsible lOr-sitework if different Itom permittee) 

GRAVEL PACK 
IF WELL DFIILLED 
WAS FLOWING WEU 
INSERT F IN BOX 68 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

88 

wa 

74 75 76 

OTHER DATA 

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

COUNTY 
U BER 

PUMPING TEST 

HOURS PUMPED (nearest hour) to 
8 9 

PUMPING RATE (gal. per min. ) -:-:-__' _e---:-=­
11 15 

METHOD UseD TO /) " L--.L 
MEASURE PUMPING RATE L:;, pae..;:::;";'~-=-U;C:~__---J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 3~ ft. 
20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for lest) 

~ air ~ piston ~. turbine 

other 
I ~ centrifugal 00 rotary [9J (describe 

27 ~ 'Z7 below) 

I~ Ijet ~Ubmersible 

PUMP INSTALLED EJ 
DRILLER INSTAUED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S.T.O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

[;J 
49 

above ~ 

below ~ 

(circle appropriate box 
and enter casing height) 

lAND SURFACE 

(nearest) 
foot) 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS. AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

DENV-CROO 
COUNTY 



STATFOF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

1-1-0 ­ 9.£ - //03 

B 

22 

5 (.2 g 

OWNER INFORMA TlON 

Owner First Name 

8601 Georgia A e, Suite 200 
Street or RFD 

ilver Spring, Md 20910 
70 State 72 Zip 

DRILLER INFORMA TlON 

George F. Easterdq 

34 

55 

76 

Driller's Name 76 License No. 81 

L Franklin Easterdav. Inc. 
Firm Name 

~ LL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER "MIN.) 

5 
8 

AVERAGE DAIL..Y QUANTITY NEEDED !100 
12 

(GAL. PER DAY) • 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OOMESTIC POTABLE SUPPLY& RESIDENTIAL 
(t;YIRRIGATION . 

ff1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I-'=..J IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[!] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

APPROXIMATE DIAMETER OF WELL 

300 I FEET 
28 

6 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~'~TarD AIR-PERcussion 

CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS A (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
u.j ABANDONED AND SEALED 

r:::1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(.IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 6 G {;J I J- - - ­
PERMIT No. /+q;~ f - / /" 3 

70 71 2 r 4 75 76 77 78 79 

SPECIAL CONDITIONS 
NOI [ . ".".Flf'VING oWH-'ORITlES $MOULO l iS[ SEPARnf SHEE1 IF NEEDED . 

70 fill in this form completely 79 

LOCA TlON OF WELL 
rd 

~8 COUNTY 

42 

SECTION 1,-;--;-----,:-::1 
44 46 

LOT I 3 I 
48 50 

Wt!<it Friendship 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) IL,..,---_1-=------=-=-=M"--=c'-.J1 I 
-73 76 77 78 

B 4 

Temlpin Jl!ek Drive 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~NORTH 
(CIRCLE APPROPRIATE BOX) w N [K] 

mEAST 

34 50 37 SOUTH 

DISTANCE FROM-ROAD FL­
ENTER FT OR MI 38 39 

TAX MAP: J!J BLK: -£ PARCEL ll... 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I M"",~01 
COUNTY NAME COUNTY NO. 

INSERT S -­__ 

~8 CO SIGNATU 

~3 9 0 0 0 ~~~ci 0 0 0 
50 55 ~"'-'~'-'----'''-'''-i6;;'3 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL '----4.~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

wells 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 81~ + 3 

- 000 
000 

41 

N ~------------------------~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 10 C 1 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

t:Mt:Htit:Nt;YIT t:MP NU. IF ANY 



------

• < ) 	
9.;3c. 

Page of 
Date -5---'73'-' 110,-­ : Review 

FIELD DATA SHEET 
HYDROGEOLOGIC AREA (3) WELL YIELD TEST ' 

Maryland Well Permit No. 1-1Q,-: ,q.r- II	()j Eles.tion , District _~"""--_-';"_ 

' -':: '
Location of Property (roa,d) C-Je....<-.:::e;.L..M~8f'~(~vJ__" ',e.=I_l..e::..:eI<~~,,--7:J----,-Y_.___________ 

' Subdiv}sio~------rf~'# ' C!ve,k: Lot '3 Block ", Plat Sec. __ 

Well Driller t;..,tt-s-r?td~ ' ' Owner Lee,~eVel()t'11ltlA.;t , 
, , Depth of Well &00 /..L1< j Yh1 ' J 

,Distance of Measuring Point (H. P.) above gr~und --I.;x~----
Static Water Level (S.W.L.) , belowH.P. ,:J5. I G\ t-Mf) c:;e+ 4 'ilJ/ 

1. High Rate Pumping-- reservoir drawciown 	 r V 

Time , pump started , , ~ Lf ~ , ", Pumping rate ~'P &fM / 
Total time ;3o~ro to reach pumping' water level J90 ft. beloW' M. P. 

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

.' " WATER LEVEL 
Below M.P. 

, PUMPING RATE 
Time to fill 
~ 'gal. bucket' 

FLOW HETER READING CALCULATED FLOW 
TIME ' (if used) (gallons, per min. ) , 

U I I ,\ '. I.S II " 

I I 

IlJJ~ ~'lOI I t.lO I' \ \ \j, ­ I I 5' :II , 

IU>V I'1D' '10' \\ ./ ' 115'AI! ' 
115 ' qo' 40' '\ 

'11 45 , ' 0( 40I ,,' I \ ,5'" 
1,5'11 

J2~ t (), D' 4/)' 11 

LS" i 

I}p , 1~ ' 40 I \\ 

5"1/ 

~'i5 1 ' Or ,,, -­ -" £10' 
II 

~I ~ J qn' y.D' 



Date 

_____ of ______ ReviewPage --------------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - '15 -1/Q3 

Location of property (road) _~~J~~~~~(Lb~~C~~~~l<~__~~~~-______________________________________ 

Subdivision -r~,¥?lh- C.lOR.As Lot ~ Block ___ Plat ____ Sec. 

Well Driller . ';4S~cal~ OWner ________________________________________ 


Depth of well 

Distance of measuring point (M.P.) above ground 


------------------~------Static water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 

Total time to reach pumping water level _______ ft. below M.P. 


-----~ 

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

TINE (in 15 
minute in-

I tervals -. 

WATER LEVEL 
below M.P. 

PUMPING RAT~ 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

" 

" -

I 

I 

I 

I 

I 

HD-224 


I 

http:r~,�?lh-C.lOR.As


{(It- C....
/1 (J f ' 

HOWARD COUNTY HEALTH DEPARTMENT 

BTJaBAU OF ENVIRONMENTAL BEALm 


WATER AND SEWERAGE PROORAM 

:1;',) 	 TEL: (410)., .'40 FAX: (410)31J..l~ 

'1t'3 ... I*( 
Informatiou-iotm for the lnataJlation ottM~oJIPPm,. PitlMa Adaptor. Ind SDlv Pipia, 

NOTE: The blstaller JI rupoadble for requestl#a alDlpdOll prior to g un ~ the cia)' of........ ' 
in.peaioa. No work II 10 be COftI'ed 1IDttlapprove4 by the ltealth DepBJ1lQDt. AD Illstall...... 1D1IIt c:omplJ 
with.*N~ StanardPlum.., Code (NSPC, as amended localIJ) !!!!l COMAB.lGJJ4.04 (1WD WtU 

COIIItruction ReplatiOllJ). Submltdop it.uekMroD!1II reqplred prior to VB and Occppapey -roYIL . 

Cmnp:' ~7~'~~ IM-l'lIJ-.fJ/2 

(MuIttUde_) IJceued_ U""",""WolInrm..· Lh: ~i~~p,
Ltcenae 1# aOO ~~~r;p:tsiblcfortM field installatlon: ~7~ 
Name (Pr'm.t):,~ Liceose1#---to"'-l_~J...&....&.___ 

*A ~ed indiVidual m.wt perform the ~ iDst:alW1oI2. , Apprentices D11IJt be onder the dlred 

s.lpervislOD of a ~sed Journeyman or muter plumber, PUDlp blstBIler or wetJ...drlUer. JJcea_ may be 

II1b ected to field vertfl n. 


meg. 1Y.tI! ~av aud nemw eg", 

Make: :: ~J/ Two pkco "'''.r''aI>E_~Z''
Model#: ,Screened. venteti well cap: 


Pwnp Capacity OPM Depth:~"~'36"" - Cap secured to cuin.s:~ 

Well Yield~..LLGPM NSF approved: Cond?it Jnin lS" B.O.: I~ 

Depth ofwell encountered at 'lime ofpump ~ti.on· (feet). Conduit secured to well cap;:::' 

Itpwnp eapaclty e~e1d, a IOll'Watet cut off switch is rcqufmi by NSPC 1990 Semion 17.8.4 

TOrque arrestors or ~ an: reqniIcd - Mutt circle one 


. Saiety rope, If used, attached to lDSlde of well (ISm. with PJye bolt .N./.fJ . 

~7iII!" . &0.. COIDD!;!;!!orr .~ ~ PVC Il~d to 1lt'ldittmbed ROil a.!.v¢) pc.1lCtndion:~

PSI: (i psi min) It.woxbn$ longth. of Ileeve:.....iiLJ:J: 

Depth atS\lPply Hnc;; '!1:..(J6" ,min) Sleeve caulked and. sealed properly: y.e 5 , 

The "ater aupply line I, required to be at leait ten feet from the septle can~ pcnnp chJmbert sewa&e plplDa. 
distrl'butiou.box" ~rab1~s,teserve area. Ifthl' U!lUt be ~mpUJhed, contad Oda oft'lce foraDd 
app~ ])1'i05'- iD!talJati , ', ' . 

, ~ . , . . S/3)i!R. . 

Siguature ofcompany ~ntative respqnsiblo fur installation ' date ~ r , 


lor BHhb ha.muem J1te QIll)' - Not to be completed by IpstalJtT 

Dstdnsp. ReqnHWl: 5 / S it b 	 Date Imp. Approved: I (~1'h~ ~G 
Inspection Data: 	 Pitless adapter and water supply line at least 3~" below grade iI 


Two p~ tap hutaJJed and attached to casing securely if 

Ble<;. ~Qnduit t'Itends at lean 13" below ~c~ to cap pmperly j 

Safety rope tn.u4d inside otwell easing ' ,( 

Corn!ct weU tag attach~ propmy and cas1uS S· above ftnished grade ' :7 

Water supply line 5l.eevcd oo.qual11y at house,connection 

Adc:quato put observed. bolow pltIeu adapter j 


HD-215 (Rev. 8{00) 

31\lS 8IlNI;;'lll;;' 	 0L9t'L980U 

http:COMAB.lGJJ4.04


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

Main: 410-313-2640 I Fax: 410-313-2648 


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


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

Expiration Date - FEBRUARY 18,2017 

August 18, 2016 

RE: 	 Terrapin Creek, Lot 3 
2011 Terrapin Creek Road 
Building Permit: B15005248 
Well Permit: HO-95-1103 

Dear Homeowner: 

This is to advise you that septic installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the was 
granted on 8/16/2016. Final approval of the well line connection to the dwelling was granted on 
7/22/2016. The well construction was completed on 8/24/2007. Water samples were collected on 
8/12/2016. 

The water results indicate that the water submitted for testing were free of 
coliform and fecal coliform bacteria at the time of and are safe for 

This certifies that the sampling of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO-95­
1103. Although the submitted sample results are in with COMAR standards, the 
Health does not water 

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. '-=='-'-":.:;.:..:..====~""'-"==-"""=~='-'=~"'=-"""~~-== 
"--,-",",-,-,"=",-",=-"-,,-...::==~-,,,-,,=-=,,,-,,-,tL~>l,'TI.·~'lhFailure 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 ofMaryland, 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 oflaboratories certified by 
the state of be found at the website: 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding 
for your Best Available Teclmology (BAT). You will also find a link to Maryland Department of 
the Environments website which describes in further detail operation and maintenance of your 
BAT. 

Approving Authority, 

/~A./~--
Ke/nM.~Olf, L.E.H.S., ~S, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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



----------- ------------------------------------

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 109320 Account #: 1045 
Reference: Catonsville Homes Lot 3 ComDanv: Atlantic Blue Water Services 
Location: 2011 Terrapin Creek Road Requested By: Mark Mather 

Sykesville, MD 21784 Source: Well Water 
Date/ Time Collected: 8112/2016 1045 Site: Well Tank 
Date/Time Rec'd: 8/12/2016 1545 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.0 
Collected By: M. Mather 3480MM Well #: HO-95-1103 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIMElANALYST 
Bacteria, Colifonn, Total, MPN <1.0 MPNI 100 ml <1.0 SMI89223 8/13/2016/16001 BCD 

Bacteria, E. coli, MPN < 1.0 MPNI 100 ml < 1.0 SM 18 9223 8/1312016 1 16001 BCD 

NOTES 

1 MPNI 100 mI = Most Probable Number [of viable bacteria] per 100 ml of sample. 

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


3 ND:None Detected 


4 Sample collected by client, analyzed as received 


5 Visual well check: Sealed, vented cap 


Reason for Test: Use & Occupancy 

Building Permit # : B 15005248 


Date Reported: 8/l5/20 16 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Tane),!own Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 109066 Account #: 1045 
Reference: Catonsville Homes Lot 3 Comoanv: Atlantic Blue Water Services 
Location: 20 II Terrapin Creek Road Requested Bv: Mark Mather 

Sykesville, MD 21784 Source: Well Water 
Date/ Time Collected: 8/212016 1415 Site: Well Tank 
Date/Time Rec'd: 81212016 1513 Treatment: None 
Chlorine ppm: Free: NO Total: ND pH: 6.8 
Collected By: K. Sweeney 6526KS Well #: HO-95-1103 

RESULTS UNITS REFERENCE METHOD DATEffIMElANALYST 
Bacteria, Colifonn, Total, MPN 1.0 MPNI 100 ml <1.0 SMI89223 8/3/2016 10900 1 CCH 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM189223 8/3/2016 10900 1 CCH 

Nitrate 7.51 mg/L 10 601 8/2/2016 1 1620 1CRS 

Turbidity 9.41 NTU <10 SM182130B 8/2/2016/16451 CRS 

Sand NS mg/L 5 Visual/Gravimetric 8/2/2016/16451 CRS 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml =Most Probable Number [ofviable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 
4 NTU = Nephelometric Turbidity Units 

5 pH & chlorine tested on site 
6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

7 ND:None Detected 


8 Sample collected by client, analyzed as received 


9 Visual well check: Sealed, vented cap 


Reason for Test: Use & Occupancy 

Building Permit # : B 15005248 


Date Reported: 8/3/2016 

MD State Certification # 133 



I THIS AREA DESIGIIA"S A PRIVA" SEWrRAGC EASEMfllT 
OF AT LEAST 10,000 SQUARE FEU AS REQUIRED BY 

MARYLAND STATE DEPARTMENT OF ENVIRONMENT FOR 

INDMDUAL SEWERAGE DISPOSAL 


IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTE:D UNTIL PUBUC 
SEWERAGE IS AVAILABLE. THESE EASEMENTS SHAU BECOME NUU AND VOID 
UPON CONNECTION TO PUBUC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER 
SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS. 
RECORDATION OF A MODIFIED SEWERAGE EASEMENT SHAU NOT BE NECESSARY. 

(PASSED) PERCOLATION TEST SITE:: 

WELL SITE PLAN(FAILED) PERCOLATION T£ST SITE: 
LOT .3 

EXISTING WELL: ~ TERRAPIN CREEK 
(FORMERL Y SCHWABE FARM)PROPOSED HOUSE SITE: 

PART OF THE LANDS CONVEYED TO LOG, INC. BY DEED RECORDED ....... ­, .... 
~ 

I , UBER 1988 AT FOLIO 258 , \ 

PROPOSED WELL 
, 
, 

, TAX MAP: 15; GRID: 4 de 5; PARCELS: 12 de 4JSITE: I 

- .... 

5/~/o-;J' 
f;/dl ~i s.~ 
b'1 .VrvJ~ 

@J 

, I SITUATED ON SYKESVILLE AND UVESTOCK ROAD
'... ....... _", ... " ELECTION DISTRICT No. J. HOWARD COUNTY, MARYLAND 

SCALE: 1" 50' APRIL, 2007::2 



~NV1~UNM~NIAL H~ALIH'"+1 t:l ..:H ..::IL04t1 

Howard County 
Health Department 

7178 Columbia. Gateway Drive, Columbia, MD 21046 
(4'10) 313-2640 Fax (41.0) 313-2648 

TOO (410) 313-2323 Toll Fl'ee 1-866--313-6300 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new 

construction, .please indicate one oftbe following: 


fY~J AWell Site Location: ...­
IEf.-tA ftrJ Creek. /- z..1- T~ c"Vu.-J'J)¥IP- <"' (I1/U) Cot.-.J-i 

Sllbdivision/Property Name Lot# Road,Name 

~	The well site has been staked by VtJrJ mil /? #-SS (}C/A-~S ::r:-AlC­
(professionallnrid !mtVeyor or company employing professional land surveyors) 
on 3 - q..- () 7 (date) and does not require a.site inspection. 

(Vo /~~ 

q 	The well driller, builder or property owner will call the Health Department 
to schedule a time to meet jn the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well permit application. 

Revised 3/11/05 


