
, ~~ 

DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COpy TO COUNTY 
ENVIRONMENTAL AGENCY. UBMIT COpy TO OWNER. RETURN ALL OTHER PARTS TO DEPART ENT 
OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224. 

-

Cl 11 3870 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTl:O WITHIN 
(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPl£TED. 

1 2 3 II 
WELL COMPLETION REPORT 

COUNTY
(THIS NUMBER IS TQ BE Rl:JNeHED FILL IN THIS FORM COMPLETELY 

NUMBER 5~ f;JSIN COLS. 3 -6 ON ALl!:CARDS) PLEASE TYPE 
STICO USE ONLY DATE WELL COMPLETED Depth of Well 

o:~/@ 
PERMIT NO. 

DATE Received FROM " PERMIT TO DRILL WELL" 
11M DO yy If.: If :"004 22 J .... 28 flo - !:fJl - .:.J4' 

8 13 15 20 ('1'0 Nm:iE§'i' FOOT) 28 29 30 31 32 33 34 35 38 37 

OWNER BU,('/i; O~".;;,.Lf] , 
STREET OR RFD dF'~(.~~r Cou~r-- TOWN q'L e.lVwoo ':> , 
SUBDIVISION B VI!'r.c~f!!'S"" SECTION LOT :2"7 I 

WELL LOG GROUTING RECORD 

~ 
no CT3T 
~Not reql!ired lor driven wells WEll HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST 11STATE THE KINO OF FORMATIONS PENETRATED, THEIR 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROOTlNG MATERIAL (Circle one) 
HOURS PUMPED (nearest hour) J 

DESCRIPTION CU FEET ifc=:r CEMENT ~ BENTONITE CLAY 1BI cl 8 II 
addlliDNll __ If needed) FROM TO bearing 

NO. OF BAG~ 4674 NO. OF \jOS ~r () If ./ {
PUMPING RATE (gal. per min.) 

0 50 11 15
GALLONS OF WATER 

METHOD USED TO Sl bl tGr y ck 0 300 DEPTH OF G~UT SEAL (to nearest :::J ' MEASURE PUMPING RATE .. U .r-.-' .., I h I 
from II. to _ 'L II. 

48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

wat r at 68' E '1 
(enter 0 if from surface) 

V 

6~~ ~'~~JiJ 
BEFORE PUMPING ft. 

17 20 

J£Jsrl ..... (..linsert T WHEN PUMPING r..? ft.
appropriate I' 

I 
22 25 

~r~ ~ ~ TYPE OF PUMP USED (for test) 

M~IN Nominal diameter Total depth ~air ~ piston ~ turbine 

~tG 
top (main) casing of main casing 

~ centrifugal 00 rotary 
other 

(near t inch)1 (nearest i00i) [QJ (describe 

J~ 27 27 below) 

eo 61 63 64 611 70 
QJjel /1!J submersible 

E OTHER CASING (If used) 27 ~ 2'1' 
A diameter depth (feet)
C 
H inch from to 
C I .. .. , PUMP INSTALLED 
A DRILLER INSTALLED PUMP YES I NO \
S (CIRCLE) (YES or NO) .II 
N I .. II ,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen ~ SCREEN RECORD TYPE OF PUMP INSTALLED 

I~ 
-

or open Ie [:mJ U PLACE (A,C,J,P,R,S,T,O) 29

t'-j IN ·BOX 29. 

:~ate BRONZE HOLE 
CAPACITY : 

~ ~ 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 

C 12J DEPTH (nearest It.) 
37 41 

NUMBER OF UNSUCCESSFUL WELLS : II 
PUMP COLUMN LENGTH 

1 /-t ~"" ~"'15- ~.) 
(nearest ft. ) 

L!i G@) 
E 1 ....., 

43 47 

WELLHYDROFRACTURED A 8 9 11 15 17 21 CA"SING HEIGHT (circle appropriate box 

$ ).....! and enter casing height) 
C 

2 
CIRCLE APPROPRIATE LETTER H 

23 24 28 LAND SURFACE30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below J (nearest)WHEN THIS WELL WAS COMPLETED C3 

E ELECTRIC LOG OBTAINED R - foot)
38 39 41 45 47 51 49 50 51 

P TEST WelL CONVERTED TO PRODUCTION E 
WelL E SLOT SIZE 1 __ 2 ____ 3 __ 

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY TtiAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONEO PERMIT. ANO THAT TtiE INFORMATION PRESENTEO 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 eo THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS- 0 WELL) 

DRILLE~ LlC. NO. Me 0 _ L - GRAVEL PACK 
./

I I I I I
IF WELL DRILLED 

I ~ ~ '/F\;D~RS '$sNATuti -~,t4-. WAS FLOWING WELL -INSERT FIN BOX 68 611 

(MUST MATCH.-SIGNATURE ON APPLICATION) MOE USE_Q.NLY 

1\ W "1 (NOT TO BE FILLED IN BY DRILLER) ./' 0U. LlC. NO. l - - 0 - - - I T (E.FI.O.S. ) wa 
"- ( j I , e70 72 ':;P 

SI TE SUPERVISOR (sign. of driller or journeyman - --_. - - -- 74 75 76 



22 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 1105662 APPLICATION FOR PERMIT TO DRILL WELL 6 ~ - 1# - 3$''''1 

please type 
51"'-14 


Date Received (APA) 

10 12~ /03 OWNER INFORMA T/ON 
8 MM DO yy 13 

I Buice RQbex:t 
15 Lasl Name Owner First Name 34 

I 1919 MuncasteT Hill Road 
36 Street or RFD 55 

I 
57 

Gaithersburg
Town 70 

MD 
State 72 

2Q?11 
Zip 76 

DRILLER INFORMA T/ON 

Sandy B. Cochrau M 0 120 
Driller's Name 76 License No. 81 

G. Edzar Barx: Sons' 
Firm Name 

Corp. 

WELL INFORMATION 
APPROX. PUMPING RATE 

.,. 
,_ 

(GAL PER MIN.) 8 12 

AVERAGE DAIL,Y QUANTITY NEEDED 

B 

7.5J)
(GAL PER DAY) 	 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

" ~ IRRIGATION 
fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I..!::.J IRRIGATION 

[0 INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[jJ TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

70 fill in this form completely 79 

8 3 LOCA T/ON OF WELL 
I Howard I 

8 COUNTY 21 

I 
23 

Buice Property /
SUBDIVISION 

R \l"CCC.. 5>'T 
42 

SECTION ,--:1,-;-_-=,1 LOT I 9 I 
44 46 48 50 

I GJenwo d -1
L5=:2:---CN:-::E ~~ S~T TOW.~-~---'-----:-------· 71::!'ARE!";: ~*-~~N

MILES FROM TOWN (enter 0 if in town) 1,=..,-_3L-_=--c,!!M~IC.J1 
73 76 77 78 

84 Ifll/~ ~C 'EST COIJ P'j 

QId P 'SA-Hi'*: eoed 
11 NEAR HAT ROAD 30 

ON WHICH SIDE OF ROAD IEfH 
(CIRCLE APPROPRIATE BOX) / ~ III 

~rslEAST 
34 / CJ7) 37 sOoTH 

DISTANCE FROM ROAD Ff 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK:~ PARCEl8~ 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


COUNTY NAME 

STATE 
SIGNATURE INSERT S --__ 

41 

1//5/!)~ I 
43 	 MM DO YY 48 CO SIGNA~ j EXP DATE 

~2:6TH 510 000 ~~6 7 "90 000 
50 55 ' 5""7;'--'----- -"--"-;6'"'3 

APPROXIMATE DEPTH OF WELL I C)5b I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL ----\~:I)-----~ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 AIR-ROTary C~cu~ ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

N 	 THIS '{V_ELL WILL NOT REPLACE AN EXISTING WELL 


THIS WELL WILL REPLACE A WELL THAT WILL BE 


~ 
[i] 

ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[ill 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) 

____ __G__ _
APPROP. PERMIT NUMBER 

PERMIT NO_).} 0 - 9'1 - .3 Btl I 
70 71 72 73 74 75 76 77 78 79 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ____.. 

WITH AN X 

SOURCES OF DRILLING WATER 

1. Wi II 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E 7gtJ 000 

0004--- L-----________ 

N S;tJ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST RO JUNCTI N 

t-__________-1 

N 

J 

SPECIAL CONDITIONS 
N0TE ~ VPW"'VINC, A.U 1I'OAtl./f.S Sf-tOVlO l l!j SEPA.n~.TE s..-F!fl II" NE.£O(-D • 

DENV-Permil 97 
@COUNTY 

http:SEPA.n~.TE


------------------Review 
Date _~02~-~~~_~O~~~/___ 
Page --ll-- o f _I__ 

1 -

FIELD DATA SHEET 

•.1 HOWARD COUNTY WELL YIELD TEST 

;. 


Well Permit No. HO - '74 - 3 '84 ( 

Location of pr operty (road) ~~~/~v;e~R~c~~~E;S~T~~~D~U~~~T~~__________________________________ 

Subdivision (iIUEr<..C.f{a=S' Lot Lf'7 Block Plat Sec. 

Well Driller G" cOG-fiR Ht1f(~ OwnJr )fOr3EF(T BUice 


Depth of well 30-0 r1 

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

Static water level (S.W.L.) below M.P. ______~"~/~f?__f_________________ 


I. High rate pumping -- reservoir drawdown 

Time pump started Q WU Pumping ra te _----4)w(..Jjd:.....:.-L,(,L.l~t'--__ 
Total time 3A::l ~\ If') to reach pumping water level I y l ft. below M.P. 

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

TINE (in 15 
minute in
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

06-ov Sf FIll! /j·dl 
Of/..:;;/0') dS/0; . crz} 

{} f,v l /~I 31 9· j,? 
tJwS dtm 21 P· r.2 
05'tJ3 dlD/ 3& 11 ·33 
oC;150liJ3 ~II &- · /D 
OC;~ dZJij 3~ (j 10 

c>7'30 5J!JCf 3f] r ·10 
09</5--c}oL/ 37 f · I{) 
/ocJ2) C}Ot/ :3'1 f · /o 
1() 1,5 

~ 

deY/ ~? X'LlJ 
/o3i) O)OL/ 3'7 if · ID 
/0</) eJOL/ :37 "j; ' IO 
J/07J dOL} :3; ') § 'J~ 

I 

HD-224 



--- ---------------Page of Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 71- ~3 'f I 

Location of property (road) "WEXC/f£ S I C!DU(\, 

s~i~si~ ~,~~c~~ ~ se-c-.----r-~~~~~~-~~L~o~t:~~7~~-B-l-O-c-k-::~~~-p-l-a-t------
Well Driller ~EDG'fi/C H t Jr<K OWner ~tL.;'Gc::.{)_=6;.;:c'"'",.,_~.;..r_B_u_I_C'_c_·=-_ _____ _______ 

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 recorded every 15 minutes 

TINE (in 15 
minute in
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 

-

I 

, 

-

I 

HD-224 




B-1 C::.D C> 17S.;z 

R~u:Ac.,'es+ . L.o~ - 7 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless Adapter. and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day ofthe 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 complete form is required prior to Use and OccuPIWcy approval. 

Company Name: 
Address: 

(Must circle one Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name 0 In IVI ponsible for the field installation: 

Name (Print): -.:y-~, ;r=:oG0 cu_S License# 70-2'1' 

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Nameofpropert~_pwner:pJudliAA t!utl)us.:r"c... Telephone#: £/I~' 73tJ-g<j.39 
Subdivision: ~\'lJr:..f" _.-cs -\" Lot #: ~WelI Tag #: HO -::2'2:- 3'8 c.J/ 
Site Address: ISc/:l'iJ Ri\A:.rc.rv~t- C+· 

a. ..~\c:.eu;\IG ~ t:> Q20cg.33 
Submersible pumrata Pitless Adapter Well Cap and Electric Conduit 
Make: z;:;;;;;s_ 50 Make: c;e...tloc.ll Two piece watertight cap: v 
Model #: 3/; hi' Model#: I" Screened, vented welI cap: ----IL-
Pump Capacity /0 OPM Depth: "/,;2 " (36" min) Cap secured to casing: I,./'" 

Well Yield: 8.5" OPM NSFIWSC approved:~ Conduit min 18" B.O.: V" 
Depth ofwell encountered at time ofpurnp installation: 300 (feet) Conduit secured to well cap:~ 
Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one /' 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing _V_ 

Piping to house House Connection 

Type: Poly PVC sleeve to undisturbed soil at wall penetration: v' 

PSI: ~(l60psi min) Length of sleeve{5' minimum from foundation): 1.3 ' 

Depth of supply line: ~.. (36" min) Sleeve sealed properly: ~ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distributl n box, ainfields, and sewage reserve area. If this £!!!!!!!! be accomplished, contact this office for 

approval jor to i allation. 

Signature date 

Date Insp. Requested: Date Insp. Approved:,.::!:b~_~~1.JW.. 
Inspection Data: Pitless adapter watertight & water supply line t 36" below grade _~_ 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly i
Safety rope not outside of well cap/casing 
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 

http:Q20cg.33
http:73tJ-g<j.39
http:26.04.04


. "", , - " _ _ , .I ,- , .;. c.... .. "- ~ , .., 

wJ .. 

. Howard County l;:
Health Department 

1 . • ..• ~ - ' . . . -, .1 

3525 H Ellicott Mills Drive • flliJtt City, MD 2.1043 

(410) 313..2640 ~- (4.l.0) ~>~640 


TOO (410) 313-2323 Toll Free t~313w6300 


website: www.lu:hcalth.org 


Penny E. Borenstein, M.D., M.P.H., Health Of£i~er 

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or rep'acem~nt well, 
please indicate one of the following: R\\)e\cC"~Ci.~ 5~~\\)\~t~ ~\\ \otSI 

~well site has been staked by f,fhf.c 4>\\,,,$ ;:~..r 

on \\ -'1<» and is ready for site jn~pection. 


a will call the Health De~artment 

for a time to meet in the field to verify a well location. 


Q Site plan for new well is attached to well permit ap~lication.

I 
! , 

Please attach this sheet when submitting your green appl;ication. 
This should help improve communication allowing a more t;imely 
service for our citizens. 

KN 

-------------------~hO~J:-::::n:::::::;:nocnTh·)(PJ 
,n. () T ('nn7, J\ n,,'

7n' j 

http:www.lu:hcalth.org


Health 

Bureau of ronmental Health 
8930 Stanford Boulevard, 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/hocohea Ith 


Twitter: HowardCoHealthDep 


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

Expiration Date  April 18, 2017 

Uct()ber 18, 2016 

lliverCrest, Lot # 7 
15428 Rivercrest 
Building Pennit: B16001752 
Well Permit: HO-94-3841 

"",,,,,,1"1'·11 and approved. 

6/15116. The well construction was 
10111116. 

line connection to 
on 2/27/2004. Water 

the 
the septic system was 

was granted on 
were collected on 

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

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well 
have been met for water supply system installed under HO-94

1. Although the submitted sample results are in compliance with COMAR standards, the 
water supplies. 

Certificate 
of a second test indicating the water is fecal 

bacteria is required to date, after which a Certificate of 
will be issued. Failure to an additional sample and obtain a Final 

Certificate of Potability will in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a of up to $500 or imprisonment not to exceed three months. 

a final water sample 
a water sample. A 

website: 

Department does not 

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


Approving Authority, 

Dana Bernard, REHS, L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 
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C!NTf/tGAL SQUARf 0fflCf PAf!( - 10Z72 MI.:rtlORf NATIaW. Pn 
WJCOTT CITY, ~YlANO 21042 

(410) 461 - 2855 5CALt 1·~ 
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r1G <)i}c. 

@9 

fXHI8lT TO ACCOMPANY 
weLl Pf01IT 

LOT <) 
mt~T 

TAX MAP 21 GfaD 20 P~ 
HOWA2D COUNTY. MARYLAND 

&+ 

(Jell 

j~sf 

DA~ OCToet.tz 22. 2003 

http:OCToet.tz


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

REPORT OF ANALYSIS 

Laboratorv ID #: 110611 Account #: 1550 
Reference: Rivercrest Lot 7 Comoanv: Columbia Builders 
Location: 15428 Rivercrest Court Requested Bv: Terry Brownley 

Brookeville, MD 20833 Source: Well Water 
Date/ Time Collected: 10/1112016 0850 Site: Pressure Tank 
Date/Time Rec'd: 1011112016 1111 Treatment: Spin Down Seperator** 
Chlorine ppm: Free: NO Total: NO pH: 6.8 
Collected By: J. Yeager 6176JY Well #: HO-94-3841 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/I1ME/ANALYST 
Bacteria, Coliform, Total, MPN < 1.0 MPNI 100 ml < 1.0 SM189223 10/12/2016/08001 CCH 

Bacteria, E. coli, MPN < 1.0 MPNI 100 ml < 1.0 SMI89223 10/12/2016/08001 CCH 

Nitrate < 1.0 mgIL 10 601 IO/ll/2016/1445/CCH 

Turbidity \.53 NTU < 10 SMI82130B 10/11/2016/13001 CCH 

Sand NS mg/L 5 Visual/Gravimetric 101 II120 16 1 13001 CCH 

NOTES 

**Sample collected prior to Spin Down Seperator 

2 mglL = milligrams per liter (also, parts per million) 

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

4 NS = None Seen (NS indicates less than 5 mgIL) 

5 NTU = Nephelometric Turbidity Units 

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 Visual well check: Sealed, vented cap: Cap Appeared Satisfactory 


9 pH & Chlorine level tested on site 


Reason for Test: Use & Occupancy 

Buildin~ Pennit # : 816001752 


Date Reported: 10112/2016 

MD State Certification # 133 



NOV-04-2003 16:52 FISHER,(OLLINS & CARTER 

TelTeli A Fisher. P.E .• LS.FISHER, COLUNS 
Earl D. Collins. P.E . 

• CARTER, INC. 	 Ronald e. Carter. LS. 
CharillS J. Cravo. St.. P.E .• L.S. 

CNIL fHGIHEE"'HG CONSULTANTS 
.nd L.AND SURVEYORS 

November 4,2003 

Mr. Steve Kreig 

Howard County Health Depanmem 

3525 Ellicott Mills Drive 

Ellicott City, Maryland 21043 


RE: 	 Rivc:rcrest Subdivision 
Well Stakeout 

Dear Steve: 

This i~ to advise you that the proposed well location for Lots 3 thru 12; 2 future lots in 

Bulk Parcel '0' and Buildable Preservation Parcel A were staked by our firm on October 30

1h 


and November 2, 2003 and is ready fur site inspection. 


Very truly yours, 

Fisher, Collins & Carter, Inc. 


~«#-£t.OL
' 0 ' - " -- --.--~ 

Terrell A Fisher, PoE., L.S. 

/\/0\ D) 5C ftQD 


WO #30636 
C.c. Mr. Mike !som 

Mr. John Komsa 

CENTENNIAl.. SQUARE OFFICE PARK' 10272 BAlTIMORE NATIONAl PIKE' eLLICOTT CITY. ~AAYlAND 21042 • PHONE (410) 481-2855 FAX (410) 750-3784 


