
1 2 3 e 

SEQUENCE NO. 
(MOE USE ONLY) 

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

ST/CO USE ONLY 
DATE Received 

.... DO 

8 

yy 

13 

DATE WELL COMPLETED .... 00 

15 

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

7 

THIS REPORT MUST BE SUBMmeD WITHIN 
45 DAYS AFTER WElL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WEU" 

28 29 30 31 32 33 ~ 35 36 ~ 

OWNER ______~--~~~~~--~~~--------~~~~~~----~--~~----------------------~ 
STREET OR RFD~____----=:5.!...~~~~~~=__-----:..--==-----
SUBDIVISION SECTION 

GROUTING RECORD 

Not reqa:lred fOf driven wells WELL HAS BEEN GROUTED 1-------------------1 (Circle Appropriate Box) 

TYPE OF GROlfRNG MATERIAL (Circle one) 

I--DE-SC-R-IPT1ON--(U-_-----r--FE-E-T--.....~~--1 CEMENT C BENTONJTE CLAY IBIcI 
additional sheela if needed) FROM TO 4a -46 

___ NO. OF POUNDS _ .........._ 

o 

NUMBER OF UNSUCCESSFUL WELLS : ___~_. 

~yes 

DEPTH OF GROUT SEAL (to nearest foot) 

from -:<48~-T;:;O::-::P:----::52= ft. to -::504~-:BO=TT:;O:O:::::M":'"""--:58::- ft. 

enter 0 If from surface 

E 
C;~ 
insert 

appropriate 
code 
below 

CASING RECORD 

E 
A 
C 
H 

M IN 
CASING 

TYPE 

80 61 

Nominal diameter 
top (main) casing 
(nearest Inch)1 

63 84 66 

Total depth 
of maln casing 
(nearest foot) 

OTHER CASING (If used) 
diameter depth (feet) 

Inch from to 

~ --- " II 

S 
I 

~--- It II 

screen type SCREEN RECORD 

or :" hOle ISTfl I'iTif1 

t 
,"sert)~ ~ 
a~ate BRONZE 

~~w ~ 

DEPTH (nearest ft.) 

15 17 

70 

21WELL HYDROFRACTURED L!J 
1-------------==--......;;=-1 C2'0....-_ _____ __________~ 

CIRCLE APPROPRIATE LETTER H 23 24 26 so 32 36
A A WEU WAS ABANDONED AND SEALED S 

WHEN THIS WEU WAS COMPlETED C 3~_______________ 

E ELECTRIC LOG OBT AlNEO R 38 39 41 45 47 51 

P TEST WEU CONVERTED TO PRODUCTION E 
I-_....:W;,;.;E:,:L=L______________... ~ SLOT SIZE 1 _ _ 2 _ _ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCOADANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND 
IN CONFOAMANC£ WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPlETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS LlC. NO. I 

DRilLERS SiGNATURE 
(MUST MATCH SIGNATURE ON APPUCATlON) 

LlC. NO. 1 -.!... _ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or joufTJ,eyman 
responsible for sitework jf different from permiHee) 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELl DRILlED 
WM3 FLOWING WEU 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
______ INCH) 

58 60 

rom o 

68 

{NOT TO BE FILLED IN BY DRILLER} 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

•PUMPING RATE (gal. per min.) __----~ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L..'-':U=::::i::!!:::::::!::::!J:::::~:1...--J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING J ft. 
22 2S 

TYPE OF PUMP USED (for test) 

~ajr [!JPIston [!J turbine 

~ centrifugal 00 rotary 
other[QJ (describe 

'Z7 below)'Z7 'Z7 

[Iliet 00 slIbmersible 
'Z7 Xl 

PUMP INSTALLED 
DRIlLER INSTALlED PUMP YES NO 
(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 
CASING HEIGHT (Circle appropriate box 

and enter casing height) 

LAND SURFACE
EI above ~ 

1:1 ~ow ~ 
49 50 51 

(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) 

o 

DENV·CROO 
COUNlY 



22 

EMERGENCYITEMP NO. IF ANY 

pOfj DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~	IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1-1 _ 2-"" _ _---'1-"=-= P FEET 
- 24 28 

BORED (or Augered) 

30 AfR~01:ar:y 
~..-/ 

37 	CABLE 

other 

SEQUENCE NO. 
(MDE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

/-10 - Cj1s=- 13 5~please type 
7~ fill in this form completely 

B 

Date Received (APA) 

OWNER INFORMA T/ON 
8 MM DO YY . 1 3 I 

I il.) /1~-U:R4 ;L, 1\_' 
15 LaStl\Je 1 Owner 

1 I£,/S/ ~p/'U,-*L; 
34 

36 Street or RFD 55 

72 Zip 76 

DRILLER INFORMA T/ON 

/ 

.3-.'f -CJ7 
2 
2 

WELL INFORMA TION 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

Date 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

JETTED 

NEAREST 
INCH 

AIR-PERcussion 

Jetted & DRlyEN 

ROTARY (Hydraulic Rotary) 

DRive-POINTREVerse-R_OTary 

[i] 

39 [§J 

[9] 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

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 
____ __G__ _ 

PERMITNO . ~9~-/=?~ 072 13Lr75 16 71769 
SPECIAL CONDITIONS 
N<-'H .\PPRO\' INl' ol, UT HORIT1E S ~H()UlO USE Sf: P ~ R .A TE SHEET IF NEE DEO '"' 

DENV-Permit 97 (i)COUNTY 

OCA T/ON OF WELL 

LOT I,=-~/---=-=-,I
48 50 

MILES FROM TOWN (enter 0 if in town) 1 J y~Mil 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ~ 37 

42 

71 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: Z-/ BLK: PARCEL U 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~ol.dn't'Jprd ® A51ttri?t/Jo 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___---I.~ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7'1 
N .5/f1 - 000 

000 
~--------~------------~~ 

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

N 

73 • 76 77 78 



---------Rc '/iew 

FIE LD DA TA SHEET 
HOWARD COUNT Y WELL YI ELD TEST 

Il :: _ .- :=':- x : So. riO - 95" - I J 5" ~ ._ 

:~ =~:~ =~ cf prooercy (road! ~~~1~~~~~2~~.~~~~~~~_1_~~_~~_~~_ _ ~~~__~~_ _____~ 
:_ :: :~ ·.-~s~c.~ ~ l!)~.y£~ ~ Lot I _'plock __ Plac Se C. 
"",- ::'ci l le!: 7 a? 71IJA..'F Owner ~4A-,{ W~ ,f", 

~-cpch of well .J.. IRO '1 


J~st a....ice of measuring point ( .!,f.P.) abo ve ground _..J../_Y.l.=---_ _ _____
~ _ 
5:2 :~C water level (S.W.L.) below H.P. -~5~?~/----_____________________ 

_'-:' ~ q!; :5ce pumping -- reservoir drawdown 

-,!,'L~'12 pump s carted 7.' tJ r . PU(llping ra t e 

?o: a2 ti.7:e /S'~ . to reach pumpi ng wat er l eve l l!ft 


~2cov e r y pump te st data - observa tions to be recorde d every 15 mi nutes 

1 ,..., .... :" ( i .1 1 5 W.:l.TER LEVEL PUMPING RATE FWW MET ER R~A DI.vG 
: 

--. ' - . ~ i;,;below M.P. time to fil l '5./ ( if used )
: , ' -" -  -
! 
:~: .,.=. i s gallon bu cket 

~ 
!;-7 · N/AW :OS

7 . 21) 1'1I I 3 L'iJl___ . 
I 

I 

! 7.'.\\ 1.3 q I 
i 7 : s-a J3 fl t,, 

t: v:..') /3 2 {, 

g c2b I 13~ (; 
.--

~.3s J3f! , 
. (j 13$' - " 

------ .- -.- - _. 
I 1 

t 

~IJ ?-
I I1· 3 ,(, J37 ~ 

I
I 

q _:S12 /') '1 ~ . 
I J (.. 6,S j JJP ro 
r 

rI (): ~6 /1 lc 
I 

.. 
I 

; I 
1 II 

I I 
i 

I II 

! 
I- . 

I I; 

i I 
I 
I 

'- -

I 

CALCUU, T2D ::~ ~' I ' 

(gall ons ~e!: 

mi nu ce ) 

.,;}tJat.O~ 

I (\ (I 

/0 ---

10 

/0 
I() 

/0 ------- - -~ 

/0 
/(J 

/0 - --- 

/0 

/0 
/0 " .-- - ---- .

. - ' 

-----

-

-~.---

1 

t 
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/. Fe b. 4. 2011 7: 17 AM ROBERT L, FEEZER CO, No. 8650 P. 1 

:.! I. HOWARD COUNTY REAl./fH DEPARTMENT 
BUREAY,OF~RONMrnNTALHBALTH 

j -WELL & SEPT1C PROGRAM 
'r ... ··- .. "·.. ··~ ..·.·'.... ~ .. ·L· , . TEL: (410)313..1771 FAX: (410)313-2648 

/.. - rnrormatlon Form for the Installation of 1M Well ramp. Pltl'" Adapter, and Sllllolv I'lDIDIl

I NOTE: Tho Installer uresponsible ror ...,qU..tIDIl an 10..,.01l0D prior to 9 .... Od tho day or tho d ..lredI inspeetjon. No work is to be covered until approved by the Health Department. AJI Installations must c:oraply 
! j- • ..... - ....... .r " ... . ~- .. ,. '·~·wltb theR.tiortar Standard PlumbIng· Code (NSPCdls amended locally) !WI COMAR 26.04.04 (MD WeD 
,t----:-.-----.--.- ..--'--:(lonstructlon RepIDti •••). &bmlaklll OrB co\!!l!letefonn bn··I"",, PrIor 10 U.. Bod O"Ui!"UIOl: appmaL 

...-- __ • ___ __ p o . -~=!~~~;&J1%~t~~y T~ephone#:tld ~~_~~~~~ 
(Mpst tlrel. one Licensed WeU Oriller Licensed WeJl Pump In~a1ler 


License # and ~ 0 tv ' :::nsible for tho field lnstatlation: "*\ 


Name (Print):.M28C A • ~~ ZoE'- ' . Licensc# 011 J.. ;. 

wA licensed lndividual must perform the actoallnstallaCion. Apprcnt.ces must b~ un.der the sapervjsjoa tlta 

licens~d jourueYman or matter plumber. pump jn~t.Il"r or well drJJler. LicDlIIM may be subjected to field 

verUic:ation. Unlieensed Individuals, may be reponed to the IIIEpropriate UC'Dsin~ _ceney. 


Well Cap ,Dd Electric Cood.uJt 

Ifpump capacity exceeds well yield. a low water cut offswltch is requited by NSPC 1990 Section 17.8.4 
. Torque arrosro , able uards or ot~r acceptable method usod- Must circle one . 
Safety rope •. If us ," tac (0 bral.t rope adapter or other aceeptabJt method inside ofwell (!SJng 

Piping to hPj! ".' House Conpection s/'"

Type: ·PDL.. p~c sleeve to ~disturbed soU at wall, penetnl~ion:_~ 

PSI: a.CO(]60 psi mi!\L I.) Length ofsltoVC(5' minimum from found.t'on):_'....;;O~_ 

Depth otsu,ppfy line: ~ (36" min) Sleeve scaled properJy: C 
. , 

. Tile wat.·r s~pPty Un. is required to be at lead teD feet from the "ptic tank, pump ehamber, sewage pipiDg, 
dbtributlo ~I, dralnfieJds, and lewlp relone ArCa. rUhit u.nn91 be'accomprished. contact this ornce for 
11 ppl10V"I to !nata '0 .t, 

..'" ~ 3 IJ 
..& dt~ {II 

- Not to be completed by In.pJlar . 

.Date imp. Req~ested;.: -.....:'.', , " .. '''Date; Iiisp~ ApproVed: Inspector:___ 
Inspectlott Data: Pitl~5S adapter waterdgbt & water supply line at Icast 36" beJow erade ___ 
, . ,', " " .' ., Two piece cap installed and attaohed to casing securely , 

.. . · EJ~.· · donduft extends at least 18" beloW arade/attached to cap properly _---'_ 
Safety rQp~ not outs[de orwell cap/casing , 

..' '- " CC!ItTcot~wen tag attached 'properly .md easing 8", above, flnished grade 
Water supply lIne sleeved adequately at house connection ' 
Adequate grout observed below pitless adapter 

'" ._~._ ".,,__.__ ._ . "'----J.~~~~.......::~~~o~ns~ib~Ie~f1~Or-in-8~.....,IJ-ati-~p~(.)--,:-at~G~~~t-I.b..-f)-.:t-tV~.r:;-
For Uealtb Department Use Only 

http:26.04.04


HOWARD COUNTY HEALTH DEP..LffiTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGR&"f 

TEL: (410)313-2640 FAX; (410)313-2648 


Information Form for the Installation of the Wen Pump, Pitless Adapter, and Supplv Piping 

NOTE: rue installer is responsible for requesting an io!pection prior to 9 2m on the day a! the desired 

inspection. No work is to be covered until approved by the Health Department. All installatiozu must comply 


with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 

. Construction Regulations). Submission of a complete form. is required prior to Use and Occupancy apprm·al~ 


Company Name: _______________ Telephone #: ________________ 

Addr~s: __________________________ 


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

License # and name of indi"idual responsible for the field instal.lation~ 

Name (Print): License#_______ 

*A licensed individual must perform the actual installation.. Apprentices must be under the direct 
supervision of II licensed journeyman or master plumber, pump inst!1lIer or well driller. licenSe! may be 
subjected to field verification. 
Name of Property Owner:_--r- Telephone #~ __________--::~~~ 

Subdivision: 
Site Address: 

_____
V r + ic,( Cl 
I t.f J 8 0 T 'l", ,J t:.. \ f h 

__

"m. 

___

R. J. 

_ 
Lot#: 1 WellTag#:HO-~- / Jf?Z 7 0' 

Submer.,ible Pump Data Pities., Adapter Well Cap and Electrie Conduit 
Make: M...ake: Two piece watertight cap: __ 
Modei # : Model#: Screened, vented well cap: ___ 
Ptunp Capacity ____ GPIvf Depth:__ (36" min) Cap secured to casing: __ 
Vleli Yield: GPM NSF approved:__ Conduit min 18" B.G.: ____ 
Depm of well en.countered at time of pump ins-...allanon:__(feel) Conduit secured io wen cap:__ 
ifpump capacity exceeds wen yield, a low water cut off switch is required by NSPC 1990 Section 17.8A 
Torque arrestors or Cable guards are required - Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt __ 

Piping to bouse House Connection 
Type: ______ PVC sleeved to undisturbed soil at wall penetration: ___ 
PSI: __(160 psi min) Approximate length of sleeve:____ 
Depth of supply line: _(36" min) Sleeve caulked and sealed propedy:____ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. ·rrtbis ~ be accomplished, contact thi.! office for 
approval prior to installation. 

Signatlrre of company representative tespQnsible for installation date 

For Health Department Use Only - Not to be completed by Insta.ller 

9ate Imp. Requested: ,., J", 1 2 Oil Date bsp. Approved: I / Cz /2.0 /1 / ~~ 
Irtspec~on D2.t3.: Pitless adapter and water supply ~i."'1e 3! le.a...q 36" below grad.e rJ; 

Two piece cap ir.stalied and attached to casing SeCUrely ~7 
Elec:. conduit: extends 2.t leas: 13- '=:re;lc",\' gr-ccl~·a!.1.a/.:heti ~G ~Q.9 prGperl:"! 
SafelY rope iZlstaEed inside of w-:E casing ~ 
C c.rrect well tag 2!1.3.ched. proper!:; anc CasL::l g :5" J.bo~;:! 5~sh.ed grad~ ; 
Wi;ler supply line sleeved adequa1ely at ho~ connection . 
Adequate grout observed belov. pitless adapter 

hD-21S{Rev. 8/00) 

http:26.04.04


------- ---r --

I 

LOT 1 

i ~ 

," 
~ 

WE.LL LOCAnON PLAN 
LOT 1 

ZONE.D: RC-DE.O I 
IAX-MAP -21 III'I!JHa. COLlII$ • ~ Me. PARCE.L 55/:16,109 & 11+~CON5ULTANF5--&-bWD-SJflveYrJlt$ FOURTH E.LE.CTION DISTRICTCfN'WHAL 5QtJAJi!f 00'ICl PARI: - lorn! MLlJ'1(ft N.\TKJW. PU 

fLUCOTI CITY, MA2YLNIl 2lO42 
(410) 461 - 2e55 HOWARD COUNTY, MARYLAND 

SCALE.: 1-=50' DATE.: MARCH 9, 2007 
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Howard County 
I~Iealth Department 

7178 Columbia Gateway Drive, Colulnbia, MD 21.046 

(410) 313-2640 Fax (410) 313-2648 


TOD (410) 313~2323 Toll Free 1-866-313-6300 

weh~.te: www.hchealth.org 


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

TO ALL INTERESTED PARTIES 

~en SUbl11itting a well pennit application for a proposed well for new 
construction~ please indicate one of the following: 

Well Site Location: ____ 

.j# Cr2 ~~".gd4J /L " ;)., 3 , 'I,': dA.{Jl~:"'" ~ 
Subdi.vi~ion . Opf!rty Name Lot# Road Name 

ltV'The well site has been staked by F~~ ~ 
(professional land surveyor or company employing profes9lonal land surv'eyors) 


on 3'1 d-fJ, (!!) 7 (date) and does not require a. site inspection. 


II 	The well driller, builder or prope.rty owner will call the Health Department 

to schedule a time to Ineet in the field to verify the proposed w~l1 site 

location. 


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

Revised 3/11/05 

http:www.hchealth.org


l/f/«~..·>;;;A!;ffo'~4?· 

'CW 
Health Department 
Howard County 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org 

Peter Beilenson, M~D., M.P.H~, Health Officer 

February 25, 2011 

Homeowner 
14380 Triadelphia Rd 
Ellicott City, MD 21042 

RE: 	 14380 Triadelphia Rd 
BP #: BI0001906 
Well Tag: HO-95-1358 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval of the septic system was granted on 02/07/2011. Final approval of the 
well line connection to the dwelling was approved on 01/06/2011. 

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. The water sample results were found to be in compliance 
with COMAR water quality standards. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY 

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-95-1358 Although the 
submitted sample results are in compliance with COMAR standards, the Health Department does not 
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County 
Health Department as authorized by the Maryland Department of the Environment accepts this well 
system as required by COMAR 26.04.04. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


This certificate may become final upon completion of the second bacteriological test, which is to 
be taken by the county health department within six months of receipt of this letter. Please contact 
(410) 313-1773 to schedule a final water sample appointment. Currently, there is no charge for this 
final sampling. 

Date of Water Samples: 02/07/2011 
Date of Well Completion: 12126/2007 

Approving Authority, 

{J~f3~ 
Brian Baker, R.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Hygiene Program 
File 



From:TRACE LABS INC 4105849117 02/08/2011 11 :21 #153 P.002/003 

Requester: 

NY Homes, Inc. 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

TRACE LABORATORIES, INC 
5 NOl1h Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099/ Fax: 4101584-9117 

Website: www.lrBcelabs.com/EIlUlil: infow·'trn{·.t'illbs.colll 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

S/O Number: 80303 

Report Date: February 8,2011 

Property Sampled: 
Sample Location: 

14380 Triadelphia Road, 21737 
Pressure Tank: 

Bui1ding Permit #: 
Sampler ID #: 

810001906 
9813AM 
YesResidual Chlorine: <0.1 mgIL 

County: 
Map: 

Howard 
21 

DatelTime Collected in Field: 
Date/Time Received in Lab: 

Wen Tag #: 
Well Condition: 

Water Treatment/Conditioning: 

Samples Iced: 

Subdivision: 
Parcel~ 

The Warfields 
96 

February 7, 2011 @ 1:00 pm 
February 7, 2011 @ 3:30 pm 

HO-95-1358 
2-Piece Cap. Satisfactory 

Neutralizer, Softener 

Lot#: 

PARAMETER METHOD MCL/*SMCL RESULT 

E. coli 
. Nitrate .: 

Turbidity 
····:·pH ·:< 

·•. :··::·: 9\~:sent .-,: ...>:... 
Absent 

.. :· ·..: l~Omg)L asN · .:. . 
24.5 NTU 

Sand Negative Negative 

8001 

PASSIFAIL 
··\>/::·:?l>:~s·s · 

Pass 
- :-.; ... 

..'.: :.::' ::.... •::~ (I.ip'Q {;:}::\r'~::~;}'i:::;{:~::~:<:~:\>:{';::~HAQtI,J&lA§:i· ").\:~:{{j.,ti·:;:>~:.;;':\~Q, ~$.Q):mw.g:·;~:;;;::;~!;L/· ., :Ui}t:;;U::Q·l~~JmW..t};:J/~:?~~\\~·\:A:\:::;\: . ?i\(t:,t.\~m~H.k;:';; :;j:l::r:;: 

Note: The high turbidity in this water sample is most likely caused by the elevated iron level. 

f~AM.OC.~ 
Katherine C. Higgs 
Administrative Assistant 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
·SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
....>lrA non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page 1 of I 




