
--

SEQUENCE NO. 
(DENV USE ONLY) 

STATE OF MARYLAND THIS REPORT tqlUST BE SUBMITTED WITHIN 
, WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. 

(rn~S3NUMBER IS TO B~ PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 11 #: , d r-"7 
IN COLS. 3-6 ON ALL CAR..:.=D:...;:S,,-)______'---____PLE_A_S_E_P_R_IN_T_O_R_T_Y_f>_E__-7'-~_N_U_M_B_E_R__n___~_q=:_..J-'Q~~___-I 
STICO USE ONLY ~ PERMIT NO. 

DATE Received DATE WELL COMPLETED Depth of Well ~ FROM "PERMIT TO DRILL WELL" 

I I I I I I I IO IY l a Q I 91SJ 221 t.l IOlol I 126 ....-'IHl o l- 1 1 Iyl-I O I31 1 1 ~ 1 
8 ' 13 15 20 (TitNEAREST FOOT) 28 29 X) 31 32 33 34 35 36 37 

OWNER HIL L fI~6N v/( , 
STREET OR RFD last name "7 IV E l.. (j rE' /I Z L '- .s It tiYflf.me 

SUBDIVISION 1UI £ t,. 1/ ~ III (. L.. .s SECTION 

TOWN __~O~!~Y_~70~~__~________~11 
LOT 'Z. 9 

WELL LOG ' 
Not required for driven wells 

STATE THE KIND OF FORMATIONS 
PENETRATED, THEIR COLOR, DEPTH, 
THICKNESS AND IF WATER BEARING 

IDESCRIPTION (Use I FEET ' ~':;ter 
additional sheets if needed) , FROM TO bearing 

'/tJr S'"e>i' 
tt!J eLy
S't.,J. s, (f 

Cla-y 
~IJJSmne. 
/l1'L~ 
I$a..J1cI r'foH ~ , ~ 

A11c.~: 

I 

I 

o 
~ 
S 

Z"L(./f 

b~ 75 
7~ rvl 
71 ~oo 

GROUTING RECORD ffi) no 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) Y [N] 
TYPE OF~G MATERIAL 44 44 

CEMENT e ,NTONITE CLAY I a IeI 
NO, OF BAGS 46 NO. ?t9UNDS /ttfi
GALLONS OF WATER ' 
DEPTH OF GROUT SEAL (to nearest foot) ~ 

from lQ I I I Ift. tol i 15(1 'tl 1ft. 
, , T9f' . 52 " ., TTOM 58 

, -.lenter 0 it from slirface} 
CASING RECORD 

Is IT! lelol' 
STEEL CONCRETE 

[ill] l olTI 
PLASTIC OTHER 

MAIN 
CASING 
TYPE 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch) (nearest foot) 

Is lr l HJ 1tb1 L ! I 
60 61 63 64 66 70 

E OTHER CASING (if used) 
~, diameter depth (feet) • 
H inch from to 

~ CD 1'-__--'1 '-I_~I ...., __--'I 

~rn, 
" 

, I 

screen type SCREEN RECORD 

~ 
or~~::"e 
appropriate 

code 
below 

IslT I lalRI IHlol 
STEEL BRASS OPEN 

BRONZE HOLE 

[[[g lolT I 

1 2 
PUMPING TEST 

HOURS PUMPED (nearest hour) ~ ~ 
PUMPING RATE (gal. per min· .(31 I I I I 
to nearest gal,) 11 15 
METHOD USED TO Y1 • ) , L 
MEASURE PUMPING RATE IIdU(:./tlI" I 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING " b?" &2 I I I 
17 20 

Ii ~ I=n I 
22 25 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!] turbine 
27 27 27 

@] centrifugal [ID rotary {Q] (~~:~ribe
27 27 27 below) 

Q] jet ~mersible 
27 ~ 

PUMP INSTAllED 

DRILLER WILL INSTALL PUMP YES I'NOl 
(CIRCLE) (YES or NO) C/ 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 

"TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX - SEE ABOVE: 

D 
29 

CAPACITY: I I I I I I 
GALLONS PER MINUTE 

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY 
WHERE SATURATED FRACTURES WERE OBSERVED. 

(to nearest gallon) 1 
31 

1 I I 1 
35 

1 
e 121 PUMP HORSE POWER . 37' . . . 41' 

1 2 DEPTH (nearest ft.) r~~~~jUMN LENGTH I I I I I I 

PLASTIC OTHER 

EA 1 ~ 16 1'';;1 I I 1 1' ¥ lo h i I ~~HEIGHT(CirCleapprri&-iateboX 471lLlQJ. . . . . . I ( I' ~ 21 + } and enter casing height)
C 8 9 11 15 17 1 

: 2CDI I I I I I II~I-..---rll-...-bI _ below LAND SURFA~ (nearest 

.......... - -==:--;::;-:====-c=-:-===----I C 23 24 26 X) 32 36 49 ~ foot) 

A A W~~~~~':BRA~~:iDL;~~E:EALED ~ ~ I II I I I I 11"""""'1---"1----'-1--r-1 
5 
--' 
1 
I , LOCATION OF WELL 0: L~T 

WHEN THIS WELL WAS COMPLETED ~ 38 39 41 45 47 iSHOW PERMANENT STRUCTURE SUCH AS 
E ELECTRIC LOG OBTAINED SLOT SIZE 1__ 2__3__ BUILDING, SEPTIC TANKS. ANDIOR 

P TEST WE,LL CONVERTED TO PRODUCTION DIAMETER I I I I I I(NEAREST ~~~~~~I~~2~~~~ATE NOT LESS 
WELL OF SCREEN. . . . . . INCH) (MEASUREMENTS TO WELL) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED lN from to 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" 

WELL HYDROFRACTURED 
no 

o 

:g: g>~g~~~~:DLLT~~:~~~OW~~~~~ IGFRA!WEIv'ELL
L 

RD'ARC,LKLEI'-D-,.-".-.,----'I''-- -----' 
SENTED HEREIN IS ACCURATE AND COMPlETE TO THE BEST OF ••"'" D 
MY KNOM.EOOE. FLOWING WELL INSERT 

I~ /~F~IN-OO~X~~~----------~~__----~ 
DRI41~S IDENT, NO, "'f() A MOE USE ONLY 

~.A -U~:f.. ~/ .L"l~ (NOT TO BE ALLED IN BY DRILLER) 

I DRILLERS SJqNATURE .. I) T (E.R.O.S,) 

~/,);?~PLlCATION')' 70[] 720 
SITE SUPEF!VISOIi (Sign, of driller or journeyman TELEScOPE LOG 
responsible for sitework if different from permittee) CASING INDICATOR 

WQ 
74 75 76 

I I I I 
OTHER DATA 

COUNTY 



EMERGENCYITEMP NO. F p.JojY 

SEQUENCE NO. 
(DP USE ONLY) 

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

STA TE OF MARYLAND 
APPLICAT/ON FOR PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

Wlo1-1 1 1 ~ 1-lo l~ I r l ~ 1 
70 fHl in this fonn COI1J)Ietely 

Date Received (APA) 

IOlfA 1413111.r1 ONNER INFORMATION 
8 13 

1 ~ 1 / 1 t. 1 l-- 1 WlvlGWI (JOltI I I I I I I I I 
Last Name Owner First Name 34 

II 1; .1 91'i1 'I I ILII Vl{ IDlelfl 1<CIHlu 1 1t1 ~ I H I I 
36 Inlel or R 65 

ICibt4 IEJ KlsIVIJ I L I L.- ~I I W~IJlJ I Vi 121%I 
57 Town 70 ta 72 Zip 6 

MSD/MGD/MWD 

Wk I 
77 License No. 80 

B 3 LOCATION OF WELL 

gIt? WJ~ VlWI I I I I I I I 
21 

I I I I 
4223 SUBDMSION;=..,.....-,.---. 

SECTION I I I I LOT ~- pt l 
44 46 48 50 

I I I I I11)Ji lt fi bW I I I I I I I 
52 NEAREST TOWN 71 

MILES FROM TOWN (enler 0 if in town) I~/:;-,--,--,I,-;-,I'":;:M;-,I-.;:I;-,I
73 78 77 78 

B 4 ~7ve %jJJ )& 
11 NEAR WHAT ROAD 30 

NORTH 

- 9..r ON WHICH SlDE OF ROAD [E] 
(CIRCLE APPROPRIATE BOX) ~mT 

WELL 34 1410101 137 ;m: 
APPROX. PUMPING RATE (GAL. PER MIN.) ..L6l='-'--L--L-....JI~1 

8 12 

DISTANCE FROM ROAD 

ENTER FT OR MI [E[fJ
AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) IJYp lo l I I 38 39 

14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLVI 
F ' FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 

TAX MAP: _ _ _ BLK: __ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

fJfTJ6'S'87/lOWIf/U} 
COUNTY NAME COUNTY NO. 

IjI'NDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L.J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

r;:l TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L.J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL (;<10101 I IFEET 
24 28 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL __--=~-=-...--~~.-:.__--.... 
WITH AN X 

SOURCES OF DRILLING WATER 

llJ,£ Jf5 
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ ~ 

:I lg~ ;I-~~-+----=~~----I 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

APPROXIMATE DIAMETER 01= WELL .1"oc.2...-______ ~~~REST 

METHOD OF DRILLING (circle one) 

!:!QBSQ (or Augered) JETTED Jetted & DRIVEN 

~ !iE:BQrary ~ AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROTary DRi a-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE"AN EXISTING WELL 
Y THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 

39 ~ THIS WELL WILL REPLACE A WELL THAT Wll.:L BE USED AS 
~ A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR 

POLICY ON STANDBY WELLS 

[EJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 I I I 152 

Not to be filled in by driller (OEP USE ONLY) '" ~ 

APPROP. PERMIT NUMBER I I I I IG IA IpI· I I I 
54 63 

FORCElfR)~ PERMIT No. IN 101-191 ~ 1-1013111vi 
_ 87 es eo 70 71 72 73 74 75 76. 77 78 79 

SPECIAL CONDITIONS 
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = 

COUNTY 



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

'.' 

'Page ___ of ___ Review 
'Date _______________ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


TIME (in 15 
minute in
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fi ll 5" 
ga ll on bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

11.: 15"" 1C r (. 0 . ~ III ' 3 l'r.ltJ, 
1./.-. - ... J.3fO I-r -

I 

I 

I 

,.~ G ,'~, 

I 
rl ... , t ~ cJ - d " , 

~ 1/0 2.5'" ... - ',1, J / 
~ 'J ~.' .# • I 

G~ 
l- I... 

;/ 

Well Permit No. HO  1'-1- 0 3 ~ ~ 
Locati on of property (road) -=-T~W =-='-:....:II<"""::~=----LL ~ =-:,...-I.t.3..-::0u.J...:..{)..:-=:E !I-=:r L_L=-..s ________________________ 
Subdivision Tw f:LlI £ HIL LS Lot ~ Block _ _ Plat Sec. 

Well Driller (... f. t AJ 7 £ /{ ()/i i OWner NU r,.t!; III (. L/ J"r= 
/' 

Depth of well t C---:--'--"-~--:---~~---:-- , /
Distance of measuring point (M.P.) ab ove ground 

--~--------------------Stati c wa ter 1e ve1 (S. W. L.) be1ow M. P. __--=4:1..;::'_______________________ 

I. High rate pumping -- r eservoi r drawdown 

o .' 11 r-= I "'I G billTime pump started '6 l:l Pumping ra te E\. U 
Total time -.J...>,"---:.M.W:o.:L&_ t o reach pumping water level IbS-r----f-'-t-'-.-""be---'l::...oL-WL...UM..... '-'P'-. 

II. Recovery pump test data - observa ti ons to be recorded e very 15 minutes 

I 
,

HD-224 


I 



---'__ of ---,__ 

Well Per-mit No. HO -
Location of property 
Subdivision TrAI~1... fI FE 
Well Driller kIF, 

Depth of well 
Distance of measuring point 
Static water 

High rate pumping 

Time pump start:d 
Total time 

ftlqfll II~LL.. U. 
/ ~ 

above grou1)d -,..I-..::..=..----'!=--=-~..,....,.,.,...,.."..:...,.,_:.• 
' ~...;:-'~_-=:=..-___:--_--".......;. 

Pumping rate__~_~~=_
11£ ft. belOf!J 

Review 

FIELD D~T~ SHEET 
YIELD TEST 

. " . 'f..l 

HOWARD COUNTY WELL 

1Y- 03 7</ . 
(road) . TW£LtlG /trLLS I<otff) 

NIL'- .( Lot J.:.!/- Block Plat Sec. ___ 
EI-ST£<1Uiy Owner , 

<foa ~ 6,tJ1?? 
(M.P.) 

level (S.W.L.) _::;...;26below M.P. ;,.

-- reservoir drawdown 

8." 'IS- . 

N:~ IllIM. to reach pumping water level 


II. Recovery pump test dat.a - observations to be recorded every 15 minutes 
~ 

TIME (i'n 15 Wiifl'ER LEVEL 
I 

PUMPING RATE FLOW METER READING CALCULATBD FDJJW 
minute in- below M.P. time to fill 5 (if used) (ga'J.lons per 
terva1s gallon bucket minurte) 

9:30 I~/)'" 2.0 ~a! ; PUJtlJ) ~L.J1:1tJ6 ~BO :3 t;:Atn. 
Cj:;/-~ 1M :z:o .1 ~'VJ~ ~ 

,. I 

10.'00 j ,l,ff ,20 
II 

~ " J"t, 

/D,'/S' I~,S :w i' 
" ~I'" 

'S 
• I 

,- -. -----~ 
10,'30 /116' 

I '2." ,f .:.:u ..... 
3 ;' 

/1 

J!..,. J. 

JO,'';'~ J.t1 
"" , 

21) 
I< ~.' :3 

II 
.~. - I 

J/'OO 11#6* 
,~ 'o::! 

~o " 3 h 
~ ... 

llll/~" lMl_ 1.0 
II - ~ 

.'3 ' I 
.~, 

'~ ".. .~, " 

1):30 
" 

J~c 20 
,., .... .:? /. 

11.'1/$ I/" ~() ft a ... 

)2.'Of) 
--

illll ~o :3' II 
i 

... 
.. J'2,'J~ .j/,/, ·z.1J " 

, " ___71 II 

'

12,'30 JI;7 2D " 
L.r. .: 

:1 I,-. ~~ ~ ........,.. . ,

J2,/YS~ 11,,7 
\,.. " 3.() 

.•. -:-,,-',' ,-" 
:3 

. -7"
" ' .\, '';;;' .~...i;,..~~' -" ..1 t,' .~ 

J.'(){) 
.. 

.}11'1 20 II 
':I!. J• . II 

I.'/~ 116,7 20 'I ."'t.~ '.-""" .,.,. 

J,'.10 /6 .1j ~o .. c· 
~..!.~1-".. 1. 

,c. 'L 

J.''1,;r J.L Z() '. " " 

~~.... ~ " 
2,'00 J1#7 . 20 I, ,~ 

"~ .,
'0 A T 

2/15 .lJ,1 :2.0 H .:3. .\ 
'c 

,(,'30 JI#7 .~ ?O '\ .3 \. 
-.= 

2. ,'''I.$'' I'"~ 2d I, ~: " 

~ J ~ ' '
I, 

~:()" 1~7 Ji 2~ \ , ~ 

~ .L " 

..1,'/.) 1.1 - .fo' ~~ 20 " .$ II ('
"~ - VL 

HD-224 ~:JjO 1('1 '1~- ~~" :J~~:,'r. z.O II .J .~: ' ~ I , • 



P.01 4103745219
SEP-29~2005 12:21 PM NEW DIMENSIONS 
' .' 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313.1640 FAX: (410)313-2648 


Ipformation Form for the Installation o(tbe Well Pump. Pitte" Adapter, apd Supply Piping 

NOTE: The hlltaller is rupoDalblt for nqueltiDg an inspection prior to 9 am OD the dayJJf tbe dellred 
bllp«ttoll. No work J, to be covered wtiJ approved by the Health DepartmeDt. AU imtaUatfoDi DhlIt comply 

with the National Standard Plumbing Code (NSpe, U lJI1eJlded loeaUy) JIld COMAR 26,04.04 (MD Well 
CODstruction RepI_tlonl). SubmjuloD of a complete fon; II n:gulred prior to Vie lAd Occppyey approval. . 

., 1ft? ~:J, 'J 7-'/~? 


(Must circle one Licensed Well Pump Installer 
Liceqe 1# and ~ of in ireipo1llible for the f1;ld,installation: /r.u ' 
Name (Print): c.:..i.. A . A LicenseN 2-'L¥.2 
AAlicensed indlvldualmult perform the actuallDataJlatioD, ApprenticellD1lJt be unde.. the dfred 
supervision of a Hcensed Journeyman Or muter plumber. pump ilUtalJer or 'Wen driller, LlcenIes may be 
IUbjected to neld verification. 
Name ofProperty Owner: SdA Q.4 $ Telephone #: '"='=~:-~~______ 

Lot #: _Well Tag 1# : HO "_"___Subdivision: ~&~:: 
Site Address:=-:UilVj ~[j \ \ ~ 

bl ~7 lUi~ WeD Cag ",d EI"bk Coad.!!il
Make' 	 e' Two pioce watertight cap:-':=::'lIZ (. (.
Modci #: ~(.J ItL Modci#;~ ' Screened, vented well cap:~ 

Pump Capacity GPM Depth:.i'd. j( (36" min) Cap secured to casing:~ 

Well YieJ.d:.La.:OPM NSF approved: ,..,- ConCuitInin 18" B.O.: ~ 

Dopth of well encountered at time of pwnp installation:.fj2i(fect) Conduit secured to well cap:~ 

Ifpump capacity exceeds wcl.l yield. a low water cut oifswitch is ~uired by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must c:ircle one . 

Safety rope, Ifused, attached to Inside of wdl cuing with eye bolt ~ 


House CODDtctiOq ~ 
PVC sleeved to undisturbed soil at Wal~etration:~ y'-ef 
ApproxiJnate length of sleeve: //; It , 
Sleeve caulked and scaled properly: all.A.lc.D 

The water auppl), Hue II required to be at least ten reet from tbe septic tank, pump chamber. leW. piping. 
dJltrlblrtion box, draJuneldJ, and lewaat reserve area. Ifthll cannot be accomplished, contact thil office for 
approvaJ~ installation. , j 
~r1-.~. 	 9~~f(?~ 

Signature of company representative responsible for installation date 

EQr Health Deplll191ent Use Only - Not is! be cOlllpleted by IoIt,Uer 

Date Insp. Requested: 3D 60' Date Insp. Approved: 10/:26'lor t(-rt: '\ 
Inspection Data: 	 ,Pitloss ada er and water supply line at least 36" below gra¢c • i v- ~ 

Two picce cap lnstalled and attached to casing securely -./ 
Elte. conduit extends at least 18" below grade/attached to cap properly V 
Safety rope installed inside of well casing \.,./ 
Correct well tag attached properly and casing 8" above finished grade ........... 
Water supply line sleeved adequately at house connection ............
Adequate grout observed below pitloss adapter ....... 

http:26,04.04


0' 

r--• . 
o 

' tt') 
If) 
o 
IQ 
o 

, 

zr---------~~~~ 

e. R . (..,~ 

l-OT c~ 
;),ooe A.c. t: 

/
/ 

VI 
l.. 

'3. 

18 
5 7.252 AC. 
0.507AC. 
2.724 AC. 
1,186 AC. 

60.48] AC. 

N 84"e8'OZ 'vol - 
7 LI NOf:N ROAD 

21.356 AC.! 
1.166 AC.! 
0.507 AC.! 	 I.ANO Of;;DICATI 

COUNTY 	 Fo~ T. 
A Fuel-I(;' ROAl 

0.384 AC.! 
23.029I1C.! 

- SEWERAGE 

If~ 

DATE 

lING AND 

t1rE'°.31 

\ND PUBLIC 

OWNER S CERTIFICATE: 

WE, ALTOGETHER LHUTED PARTNERSHIP, A MARYLAND LIMITED P 
OWNER OF THE PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOP 
OF SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THE FI 
THE OFFICE OF PLANNING AND ZONING, ESTABLISH THE MINIMU 
RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MAP-HAND, IT~ 
AND ASSIGNS, (1) THE RIGHT TO LAY, CONSTRUCT AND MAINTAIN Sf 
DRAINS, WATER PIPES AND OTHER MUNICIPAL UTILITlES AND SERV 
UNDER ALL ROAD OR STREET RIGHTS-OF-WAY AND THE SPECIFIC EAS 
SHOWN HEPEON . (2) THE RIGHT TO REQUIRF DEDICATION FOR PUBLIC 
OF THE SlREETS AND/OR ROADS AND fLuODPLAINS AND OPEN ~ 
APPLICABLE AND FOR GOOD AND OTHER VALUABLE CONSIDERATION, H 
THE RIGHT AND OPTION TO HOWARD COUNTY TO ACQUIRE THE FEE SIM' 
THE BEDS or THE STREETS AND/OR ROADS AND FLOODPLAINS, STU 
FACILITIES AND OPEN SPACE WHERE APPLICABLE; (3) THE RIGHT 
DEDICATION OF WATERWAYS AND DRAINAGE EASEMENTS FOR THE SPEC]
OF THEIR CONSTRUCTION, REPAIR AND MAINTENANCE; AND (4) THAT 

l 

http:t1rE'�.31


..
A 3ZS8 7 

LOT NUMBE R: c:l1 $ t-C..; L 
DRY WELL OR DRY WELL AND TRENCH 

sq. ft. /bedroom 

SeEtic Tank Minimum Total Square Feet 
3 bedroom 1000 gallon 

C)bedroom 1250 gallon 

5 bedroom 1500 gallon 

Inlet feet below original grade. 


Bottom max~mum depth feet below original grade. 


Effective area begins at feet below original grade. 


NOTE: 	 If trench is used to make up absorbent area, run the trench on level ground 
and leave a 5-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of 	stone below distribution pipe. 

TRENCHES 

Ilia sq. ft. /bedroom 

Trench to be wide.-3----===--
feet be low or iginal grade. 


Bottom max~mum depth rt feet below original grade. 


Effective area begins at 3'L feet below original grade. 


feet of 	stone below distribution pipe. 

Inlet 

NOTE: 	 (1) No trench to exceed 100 feet in length. 
(2 ) If 	more than one trench used, a distribution box is required. 
(3) 	 Trenches to be installed on level ground. 
(4) 	 Call for inspection of trench before gravel ~s installed. 
(5 ) Provide 6" - 8" diameter cleanout and cap to grade or above on septic 

tank and drywell. 
(6) 	 If a garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbent sidewall area by 22%. 

t- / /V/7lY/\/ CHC/ rt. C/l I'<..u) 
Twel\le. (-h ilS ~oc~l. 

~ tvJ2 .1ro E7 £ (P..4/Y'l -rlt6 L or ~/~e 1'4 i-tft/ if t!5 0'19 j) A 

6 0Er r-d2-1 1h 

long 

HD-191 




~!#? 
/~ . 

. Howard Co unty ~ Hea Ith Department 

7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-1771 Fax (410) 313-2648 


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

website: www.hchealth.org 


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

November 21 , 2005 

Patapsco Homes 
13898 Forsythe Road 
Sykesville, MD 21784 

SENT VIA FACSIMILE 410-489-0319 

RE: Twelve Hills, Lot 24 
13001 Twelve Hills Drive 
C larksvi lie, MD 21029 
BP #: BOO 150426 
Well Permit # HO-94-0394 

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 1110112005. Final 
approval of the well line connection to the dwelling was approved on 10/25/2005. 

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 . 

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-94-0394. 
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. 

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: 10/31/2005, 11109/2005 & 11118/2005 
Date of Well Completion: 4/0411995 

.'. / 1/7
. ' Stuart Oster, R. S. 

,:., Well & Septic Program 
cc: 	 Building Inspector's Office 

Community Health Services 
File 

APP%~~ " __ 

http:26.04.04
http:26.04.04
http:www.hchealth.org
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CASSELL TESTING, INC. 
ENVIRONMENTAL SAMP1.JNG AND TES1lN<i REpORT DATE: Nov 21, 2005 
10940 BEAVER DAM ROAD. HUNT VAI.J...EY. MD 21030·2211 
(410)m·n42 County Howar-d 

Lab Number 06-1200
CERTIFICATE OF ANALYSIS 
Maryland State Certified Water Quality Sample iced Yes 

Laboratory No. 115 Residual C~ <0.1 mg/L Yes 

REOUESTER: Patapsc:o Homes 


cc: County Health Cept. Ye 5Attn: . Jennie 

13898 Forsyth Road 

Sykesville, Maryland 21784 


Property Sampled: U&O: 13001 T~elve Hills Drive, Retest #2 


Station Sampled: Tax Map I:
Powder- Room Tap 	 28 

Date!TimQ Sampled: 	 P&rcel II:Nov 18, 2005 1:15 pm 	 381 

Owner. TO\ephone No.: 	 Sampler:Br-ade 	 6724GP 

Subdivision Name: 	 Lot Number:Twelve Hills 	 24 

Building Permit No.: 800150426 

Well Number: 	 Observation:HO-94-0394 	 2-Piece Cap 
Satisfactory

IRESULTS OF ANALYSIS: I 
PARAMETER RESULT 	 METHOD 

Total Coliform Absent 	 SM 92238 SAFE 
E. coli 	 Absent · SM 92238 SAFE 
(18 Hour Test) 

AMENDED REPORT 

Treatment/Conditioning: NONE 

• MeL ,. Maximum Contamination Level Heather- R. Beam 
"SMCL =Secondary Maximum Contamination 1..8ve1 

http:VAI.J...EY


CASSELL TESTING, INC. 

ENVIRONMENTAL SAMPLING AND TESTING 	 REPORT DATE: Nov 10, :2005 
10940 BEAVER DAM ROAD, HUNT VALLEY. MD 21030-2211 
(410) 252-7742 County 

Lab Number 06-1004 
CERTIFICATE OF ANALYSIS 
Maryland State Certified Water Quality Sample Iced Yes 

Laboratory No. 115 Residual Clz <0.1 mg/L Yes 

REQUESTER: Pa tapsco Homes 


Attn: Jennie 	 cc: County Heahh Dept. Yes 
13898 Forsy~h Road 
Sykesville, Maryland 21784 

Property Sampled: U&o: 13001 Twelve Hills Drive, Retest #1 

Station Sampled: Powder Room Tap Tax Map #: 	 28 

. Datemme Sampled: Nov 9, 2005 11:15 am Parcel #: 381 
~ .: 

( )Owner, Telephone No.: Brade Sampler: 	 6724GP 

Subdivision Name: Twe 1 ve Hi 11 s Lot Number: 	 24 

Building Permit No.: 800150426 
~ 

Well Number: HO-94-0394 Observation: 	 2 - Pie c ~{; a p . 


Satisfa:ctory

..!-l 

I RESULTS OF ANALYSIS: I 

PARAMETER RESULT 	 METHOD *MCL/**SMCL 

Total Coliform PRESENT 	 SM 92238 *Absent UNSAFE 
E, col i Absent 
(18 Hour Test) 

Treatment/Conditioning: NONE 

Heather R. Beam'MCl =Maximum Contamination level 
•• SMCl = Secondary Maximum Contamination level 



.' 

CA$SELL TESTING, INC. 
ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: No v 1, 2005 
10940 BEAVER DAM ROAD. HUNT VALLEY. MD 21030-2211 
(410) 252-7742 County 

Lab Number 06-877 
CERTIFICATE OF ANALYSIS 
Maryland State Certified Water Quality Sample iced Yes 
Laboratory No. 115 Residual CI2 <0.1 mg/L Yes 
REQUESTER: Pa tapsco Homes 

Attn: Jennie cc: County Health Dept. Yes 
13898 Fo~syth Road 
Sykesville, Ma~yland 21784 

Property Sampled: U&O: 13001 Twelve Hills D~ive 

Station Sampled: PO\l'jde~ Room Tap Tax Map II: 28 

Datemme Sampled: 

Owner, Telephone No.: 

Oct 31, 2005 

Br-ade 

12:45 pm Parcel #: 

Sampler: 

381 - -: ,- :::0 , 
6724GP , _ . --1 

Subdivision Name: Twelve Hills Lot Number: 24 

Building Permit No.: 800150426 
~ , ;-..~ I 

\. t ·~ . 

Well Number: HO-94-0394 Observation: 	 2-Piece~ 

' 

Cap 
Satisfactory 

I RESULTS OF ANALYSIS: I 

PARAMETER RESULT 	 METHOD *MCL/**SMCL 

Nit~ate <1.0 mg/L as N SM 4500D *10 mg/L as N Pass 
Tur-bidity 3.0 NTU EPA 180.1 *10 ' NTU Pass 
pH 6.2 Units EPA 150.1 **6.5-8.5 Units *** 
Sand Negative Negative 
Total Colifor-m PRESENT 3M 92238 *Absent UNSAFE 
E. coli 	 Absent 

T~eatment/Conditi6ning: NONE 

***A non-enfo~ceable par-ameter that may cause cosmetic effects or
aesthetic effects (such as taste, odor-, o~ color-) in d~inking water-. 

;!k~~ 

•MCl = Maximum Contamination level Sha~on , K. Cassell 

•• SMCl = Secondary Maximum Contamination level 


