
, 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

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

STloo USE ONLY 
DATE Received 

DATE WELL COMPLETED 

.... DO yy DO yy 

8 f3 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 28 

(TO tJEARESt F06n 

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

COUNTY 
NUMBER 

37 

OVVNER __________~. . ~;;==__~~~~~~---=~~~~~~--~&;~__~----------------~~~~~~~--~----------~ 
STREET OR RFD ____--=..;;........-...:;.;..~_~:.....:...:~~:_...._-=-----'--..:---

SUBDIVISION 
WELL LOG GROUTING RECORD es 0 

Not r8ql!ired lor driven wells WELL HAS BEEN GROUTED fYl rN11--------------- ---1 (Circle Appropriate Box) L:it ~ 
S~~~~E~TH,~~:J~~ r,;~~~~~R TYPE OF GROUnNG MATERIAL (Circle one) 

1---------~-----.~..."."...--1 CEMENT leiMI BENTONITE CLAY IBIcl 
DESCRIPTION (Use FEET 
additional lheeta if needed) *~ , ~ , ~ 
~---------I---~-__+.=.=;:~L.I NO. OF BAGS NO. OF PQUNDS _ _ _ 

FROM TO 

To ~ II ?. 

S~ 

/Ifi/ 

6 1 (YJ'L'1 

NUMBER OF UNSUCCESSFUL WELLS : _-=o~__ 

GALLONS OF WATER ____ ______ 

DEPTH OF GROUT SEAL (to nearest foot ) 

from -48--f""'o"""p""---52- ft. to 54 BOTTOM 58 ft. 

E
C;~i 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYPE 

60 61 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inoh)! 

66 

Tolal depth 
of main casing 
(nearest foot) 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

Inch from to 

~-~- •• II 

S 
I 

~-:...~- L...-...:..:...-___....J., • , 

screen type SCREEN RECORD 

70 

or open hole rsrFl fj'T'if1 

t 
insert~~ ~ ~ appr~ate BRONZE 

~~w ~ 
HOLE 

[gJll 

b.co~ . no E 1,___--::~.....:..:______~______

L.!J [EJ A 8 9 11 15 17 21WELL HYDROFRACTURED 

......----- ------==----==--1 C 2':.-____________ _ ________ 
CIRCLE APPROPRIATE LETTER H 23 24 28 30 32 36

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 

P TEST WELL CONVERTED TO PRODUCTION E 
'-_...;W.;.;E;.;;L;;;.L_ _ ___________--I ~ SLOT SIZE 1 __ 2 __ 3 __ 

OIAMETER 
OF SCREEN 

(NEAREST 
________ INCH) 

51 

I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 2604.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE 
CAPll0 NED PERMIT. AND THAT THE INFORMATION PRESENTED 

~~~~~: CURATE AND COMPLETE TO THE BEST OF MY ......-----...r~~~m-----:"""""""-----.... 

DRILLERS L1C. NO. I 

DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. I ___ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permiHee) 

GRAve. PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 88 

MOE USE NLY 

68 

(NOT TO BE FILLED IN BY DRillER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

we 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 r_ 

PUMPING RATE (gal. per min.) ~_....:;.,,;;..,-..__ 
15 

METHOD USED TO 
MEASURE PUMPING RATE ....' =";"';:~___..J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 00 rotary 

~turbine 
other[Q] (describe 

Xl 27 27 below) 

QJ jet [!] submersible 
27 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 

PUM P COLUMN LENGTH 
(nearest ft. ) 

29 

35 

41 

43 ...7 
C ASING HEIGHT (circle appropriate box 
+ above ~ and enter caSing height) 

9 LAND SURFACE 

rI (nearest) L=J below ____ foot) 
49 50 51 

l 
LOCAnON 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) 



BORED (or Augered) 

~O AIR-~t'J~ 
"'i? GAI!H.-E...--""'" 

HEALTH DEPARTMENT APPROVAL 

NORTH 
GRID 

EAST 
GRID ---==~~'---£:!o..::.....":"",:,,,_O~O~O 

57 63 

~ 

000 
000 

EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. STATE OF MARYLAND(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM 	 DD yy 13 

I 

B 

39 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 

J 

I 
15 First Name 34 

I 

36 
SECTION 

55 

I 
57 

I 
76 5270 State 72 Zip 

81 

WELt. INFORMA TlON 
APPROX. PUMPING RATE 

7'" ~iII in this form completely 

LOCA TlON OF WELL 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37 

DISTANCE FROM ROAD 

42 

30 

(GAL. PER MIN.) 8 ENTER FT OR MI 38 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

TAX MAP: ) 
BlK: -"'-'-~ PARCEL, 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 


FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION 


22 IT] INDUSTRIAL, COMMERICIAL, DEWATERING 


~ PUBLIC WATER SUPPLY WELL 


[!] TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL . ___...... 


PPROXIMATE DEPTH OF WELL ~I__________~I FEET 
WITH AN X 

24 28 
SOURCES OF DRILLING WATERNEAREST6APPROXIMATE DIAMETER OF WELL 	 1.INCH 

2. 
METHOD OF DRILLING (circle one) 3. 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

REVerse-ROTary 	 DRive-POINT FROM THE MAP HERE 

EREPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

.---~------~--~------------~ 
THIS WELL WILL NOT REPLACE AN EXISTING WELL 	 N 

THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND 61VE 


DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
~	 10 
I THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 S 	 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 
 N 

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

APPROP . PERMIT NUMBER 1 
SPECIAL CONDITIONS 
Nl1f[- ."\t-'PRO\'INl; '\UTHOR!llf~ SHOUlD USF SfP~ R .HE $HF E T IF N £EOE:D .:. 

DENV-Permit 97 ®COUNTY 

http:SfP~R.HE


· . 
I-. _, Hi.gh r~_te pumping -- reservoir dxawdown 

~. 'Time .pu~ps.tart~d , Cf:~S- " " Pumping rate , lfJ" ~ , 
, To.ta:l , time j()"",,," to reach pumping water level ,il,(?t!;' ' It. elow M.P • 

.;,.. obser,v:a..tJi,ons tq:-~e6~tled everg " 



LiceNecl Well Driller Licensed Wall Pw"ap Jmr.allc:r 
;QI:TiIl~.twI~lSihJe I« Ib.c ficlcllutalladoa; 

St,t~ Lc 

PAGE 02/02SCHAEFER MECHANICALOS/25/2009 17:07 4108570011 

Jun 2S 2009 4:29PM HP L.ASERJEl FA)( p. 1 

HOWARD COUNTY HEALTIl DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALnI 


WATER AND SEWERAGE PROGRAM 

TEL: (410)31,),21540 FAX: (410)313-2648 


Infonll,tloQ Form ipS' the lllll,natign BrIbe Well Pump, Pitlf!l' Adapter. pd SM"" "Be 

I 
Name (PriDt): ..~; .5 LiccDle'fl ~05"1 ""~t,;,,. Pit.... (!r 
,.AIiCeII.d 1Ddi*'ud ••• pertOl'Dl tile Ktual baatallltkNl. AppRDdca unlit be IIDd_... tln:ct 
JUPeniltaa •• 1IceIued JOUN.eJlBAD or aautel' plumber, pump installer or well driller. U~eD" IIllifite 
mbjedai to ...ftrifl~ 

Due 1Dsp. &quested: Date lr\sJ). Approved: 
Inspeaioll Data; Pltlesalldaptc: aDd waUlr supply Me at least 36" below padc 

Two piece cap inNlled aA4 a&t:Ic:hcd to casi41 ~urc:ly . ___ 
EI~. coru1a:it extends It lean lr beJ.ow padelanachcd to cap J)C'QpCrly :II' 
Safety rope iNWled inside ofwcU euia, ;;> 
Correct weU lBCaaackd properly 8lld euinl r' above fiDUhed gade :;;;" 
Wau;r Npply l1ae alenecl acfequazely at house c:oNItCtJOD 7 
Adequa~ JI'OU' observe(! below pitJe.u adapter 7" 

HD-Z15(lev. 8/00) 



ta),E DETAIL 

5CAL.E : ,.:~. 

. . 

~_~...-L;" ~ ~ >' / ~C§___- """:"'""'"" 

~~~6 •.. 

PLOT PUL) 
{(i'b'f TRIAOELr'HIA ~O. 

Tt(E K{RSZELV:;AL1~1 Pf(c>PERTY 
LI~ET( ~ FC'LlO ;5Z 

~ RO. ELEC.TI())..) f?/~rltfcr ' t(()WAfi!1? ca.~'rr, ~10. 


TAX ~'tAP lro J6~/n tCl J PARC.EL 7~ 


AP~It.,... 'Za?J? ~U!: /II.!,{>' 




14103132648 	 p .. 1HO 	 CO ENV HEALTHOct 04 04 02:35p 

1-.. ···-- -. ". -. ' .~.:---.- -" '- "" , ....._,._---- .."_.,, ""-" -: 

I .~~;~::.i. :. 
3525 H Ellicott Mills Drive, Ellicott City, l'vID 21043 

(410) 313-2640 Fax (410) 313-2648I n'~'i .It· '"'" J-I(:'\.\ drd (~OLJnty TOO (410) 313-2323 Toll Free 1-866-313-6300 
!:\ ',. 1 \ ' ' .. '. ," •• j- , . ., ~ !I 	 -::. :....,' t h... d l fit 1)\.. t}\-i l d: 1'... 11 \ 1 website: www.hchealth.org 
:. ... .....- ... ... ..... .... _...._.- ..•---,. ._-_ .... _--._- ... _--....-...... 


Penny E. Borenstein, 1\1.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed ,"veIl for new 
construction, please indicate one of the following; 

~	The well site has been staked by ~()=__{z)....:..'N_e---_y_________ 
(professional land surveyor or company employing professional land surveyors) 

on Ce -;L - 0 s= (date) and does not require a site inspection. 

o 	The well driller, builder or property ·owner will call the Health 
Department to schedule a time to meet in 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 611 0/03 

Sau-Ttfc2/C;J l~MCS 

~6:e-n- S 


http:www.hchealth.org


w..r/. ... : ..,' 

Howard Countyt;
Health Department 

Bureau of Environmental Health 

7178 Gateway Orive Columbia, MO 21046 


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

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

website: www.hchealth.org 

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

July 2,2009 

Homeowner 
11 789 Triadelphia Road 
Ellicott City, MD 21042 

SENT BY FACSIMILE 410-379-2430 

RE: 	 11789 Triadelphia Road 
BP #: B00157157 
Well Pennit # HO-95-0033 

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 06/25/2009. 
Final approval of the well line connection to the dwelling was approved on 04/15/2008. 

The water sample results indicate that the water samples submitted for testing 
were free of colifonn and fecal colifonn 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. 

TEMPORARY INTERIM CERTIFICATE OF POTABILITY 

This is a Temporary Deviation to allow additional time for radium testing to be done, 
and if needed appropriate treatment installed so that levels meet EPA recommendations. 

This temporary deviation is good for 30 days to allow time for radium testing. An 
Interim Certificate of Potability will be issued upon submission of a water sample report that 
documents a Gross alpha, Gross Beta, short and long term (Before treatment). 

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 pennit 
#HO-95-0033. 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 conlpletion 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) 313-1792 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

The Health Department has no objection to the issuance of temporary Use 
and Occupancy for the above referenced property. 

Date of Water Samples: 06119/2009 & 06/29/2009 
Date ofRadiunl Tests: GROSS ALPHA, GROSS BETA (Short and Long term 

pre- treatment) 
Date of Well Completion: 07/18/2005 

Stuart Oster, Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 



~ 003/003
07/02/2009 11:18 FAX 13016628421 ALBAN tal 0002/0002
07/02/2009 10:53 FAX 

luI 02 OS 092278 C8~oo~ln L~b5 301-271-9060 p. 1 . 

CATOCTIN lABS, INC.~·· ..... .", ' H.:I'" A'"'' l',. CIlUUellllf)l\l).. T l llJltMON r. MAltYI.l\~'J ~. I/~ft~ ::U;'I.. ' , ' 

I : ~; : I ) , ...: ~ !..; t;t: Isit I AX (.111)) :./1 .'1(11.1.1 

Rcn.~rting nato; July 02.. 2009 

Outerrime c.ol1crst"d: June 29, 2009 lil 0955 hQurs 

AddrcsPl: Samph.:# 906-9778 

Colissted hYI M. Blackwood 

DatcfTime Rwived: June 30, 2009 at 1600 hours 

RgsciyecJ'rom: K.appc Associl'tc~ 
100 WorJUan'li Mill Court 

Frederick., Md. 21701 


Snmnle I.ocatinn.l Pirst Floor BaLhn)om S1nk 

I\NAL·\.iSiS·-j' RF.SlJ.LTS pCi/. ..··.. • ANALVSIS Sl'ANDARi)" .... ANALYST 
DATF,rr.M It~ METH()~ .., . 

Rud()n ~~. ~:~:" . 1,459 _ .. .. ~ •.... _.... 07;~~~09 S~~~~~f_--,-__B_D_D_--, 

lIt. El)A Proposed level ofRadon in Water is 4,000 peilT. ill!' 'Privute Well,. 

... ·10.000 pC111 u('Tudon in water will ruiNe the level of loodon in the air by l.O peill. 

Ro~pcctt.UlIy submitted" 
CATOCTIN LABS" lNC. 

H. Alien l'lainc:f 
l.nbor8tory Din~clor 



07/02/2009 11:18 FAX 13016628421 ALBAN ~ 002/003
07/02/2009 10:53 FAX I4J 0001/0002 

KAJ:lPE ASSOCIATES. INC. 
SCIENTIFIC RESEARCH DIVISION 

100 WORMANS MrlL COURT • FREDERICK. MD 21701 • P 301-846-0210 • F 301-846-0808 • E kappe@erols.com 

July 2, 2009 

Alban l-lome Inspection 
593 Lancaster Place 
Frederick. Maryland 21704 

Subject: Report of Analysis 
"11789 Triadelphia Road~' 
Well Tag #HO-9S-0033 

Gentlemen: 

The results of the analyses perfol'med on the water samples received from you on June 
29,2009 are given below ftnd in the attached report, 

Tm'bidity (NTtPs) 1.0 
Sund (tlS mg TSS/L) <1 
Radon'" See attached tCPOl't 

..Anulysis waN sllbcol1tl'llClcd. 

Thank YOli lb.' lhjs opportunity to serve YOll, Should you hnvc ~my qllestions concerning 
this report, ()Icuse do not hesitate to cuJl. 

Vel'), tl'lll)' YOW'S, 

I<APPE ASSOCJATJo:S, INC. 
Sciontific Resent'eh Division 

Q~..L /h. OIl1iL
Ji~~ M, Pulel 
J ,uhuruh)('Y Admini.~U'ut()r 

JMP/mUll 

mailto:kappe@erols.com


REPORT OF EXAMINATION

10• KAJII:tE AS8DCIATEB. INC. OF A WATER SAMPLE 
SCII!NTlFIC RI!II&AACH DIVISION 

MD Cert. #102 

VA Carl #00080 PA Cert #68.189100 WQfNANS MILl COURT, FREDEJUCK, MD 21701 • 301-848-0210· FAX 301-846-0808 

TO: Alban Home Inspection !Sample Ident No.: 902-9250 

573 Lancaster Place tType of Water: Drinking Water 

Frederick, MD 21701 Date (Time) Collected: 06-19-09 (1255) 

Date (Time) Received: 06-19-09 (1345) 
Date (Time) Examined: 06-19-09 (1355) 

~ature of Submission: Routine Sample Preservation Method: Refrigeration 
Name of Sample Source: Kitchen Sink Source Type: Well 

Mun.,lnsl,Co.,Owner: Bryan Roberts pH (pH Units)(Fleld) =7 
Address: . 11789 Triadelphia Road Chlorine Residual: O.Omg/L 

City,County: Ellicott City Turbidity (NTU"s) IiII 73 

State,Zip Code: MD 21042 Disinfection: None 

Sand (as mg TSS/L) =20 

Well Tag fHQ-95~33 

Collector's Name: Martin Blackwood Affiliation: Alban Home Inspection 

RESULTS OF A BACTERIOLOGICAL AND NITRATE EXAMINATIONS 

DESCRIPTION OF SAMPlE TOTAL COLIFORM IE. COLI TOTAL BACTERIA NJTRATE (as N) 

DRINKING WATER Absent**, Ab.ent 0.1 mgIL 

iEXAMrNATiON METHOD USED Colilert CoIHert SM9215 SM4500N03-E 

!THIOSULFATE IN SAMPLE: Present SAMPLE HOLDING TIME: Not Exceeded 

RECORD OF MPN TEST RESULTS 

RESlLTS EXPRESSED AS NO. OF POSI1VE TUBESITOTAL NO. OF lUBES INNOClJ.ATED AT EACH DILUTION 

DILUTION FACTOR 10' 10° 10 -, 10 ·2 10 -3 10~ 10 -5 

~TANDARD PORTIONlmLJ 10 1 1 1 1 1 1 

PRESUMPTIVE 24HR 

~ST* 48HR 

COLIFORM Total 
CONFIRMED 48HR# 

TEST FECAL 

24HR## 

*LAURYL SULFATE @ 3So C #aGB BROTH @ 35° C ## EC MEDIUMlm.44.50 C 

REMARKS .... This .ample meets the federal/state Saf. Drinking Water Act standards of 

and OTHER no coliform bacteria par 100 milliliters and less than 10 milligrams nitrate 

JNFORMATION nitrogen per liter. PI_ see note on back of fonn regarding sampling data. 

BAC"<:IOlOGlsrs SI~RE BACTERIOLOGISrs NAME DATE 

,. ,~". ~ '/./,/~~ '.A 
.I ~ - - '-'" • ~ Julia M. Patel 06123109 

V 



I 

1'''/~~tf,J,f't:

PLUMBING' HVAC· WATER SYSTEMS· HARDWARE· LIGHTING 

8323 Pulaski Highway • Baltimore, MD 21237 
410-574-0010· Fax 410-574-3315 

www.northeastern .com 
24 HOUR: (877) - NE 24HOUR (1-877-632-4468) 

~e~DE".."nl: --r""":A:':""b-erd":""e-en-,:-:-MD=----B-re-n-Ill-oo-d,-M-D-
302·698·1414 410·273·7155 301-779-3800 

Baltimore East 410·792· 7199 
Middletown, DE 410-675-5664 Easton, MD 
302-378-7880 Baltimore West 410·770-4480 

~~~::i~,8~~33 1~%~m~;r8d, MD 
410·569·2600 

:, 41~:15'1~0 I·': 
Eldersburg, MD 

Im~f~~:~~ 

ii~:~lj~J;;~....._~_!;!.~~..I;.::.~~~:_:;~:~;:L.__ ._...__.._..._., ...._..__ ... _....__.... _.. _.~ ......_.._.. _........... 
E L DE H~:; .i.~ t ..! r·:: c:; c {~ ::~; H CU t::; TDr"l E: h: 
DCt r···.le)T i"'!i2J T1._. 

..:-......__._...- ............. _.._...._----_.......__ ... _.._--...-._......._..........---_... _.. _.._.........._............ __..............-...-....~.. 


... .. ............... .... ..... ...L... ......... .. ........... 


~~~o~~~~D ----OW-i-ng-s~M~III-S,~M~D---.--PENNSYLVANIA -.....- VIRGINIA -,... WEST VIRGINII 

410-398-0671 410-363-7900 ~f~I!~~~-ff89 ~~~~~~~~5~A ~~~~~~~~~gi4WV 

~gf~m~~g74MD :~io_~~~~m~k, MD Hanover, PA ~a8~~£_~5u~8' VA 
Jessup MD 
301-490·0170 

Salisbury, MD 
410·219-1188 

717·637·2238 
9811~6s61~~304 

410·880·3041 Timonium, MD lancaster, PA 
leonardtown, MD 410·252·9610 717-560-4099 ~23.~~ki-4~~0 
t~~~~7t~2to 
410·629·1772 

!-:: !f,~~~~~~~;4MD 
410·876·5855 

York, PA 
717 -854·5534 

Winchester, VA 
540·662·4158 

~}.£.~;'!_~~:C ... __ J~.........,:_. __ ..j .. P'.P~.Z.~!:_J ........___......... .r~.~~.,;L.u._t.L_':~.q........{.i.... _1....._......._.. 

L~}~~:·c ..;!......~:~·:?·:t .T." _~.•..•.__..__._.._ ...__._.•. _.•.• _.._.,~..•..,..•._.•..,•.....___•.•.•..•. _•..•••... _.....•.._..•..••••_......... _ ..• _:.. 


1........~;. ~~-;:J.!~}.r~.t~!.L...;.... _._. __.._...... 


r.~ i. . DF H~:; ~.:.; U F·; C~:: I L\l ,:::; !..! CL.i ~~ :; '{ C} f-..[ C r- ' 

DC) (; 'J"I" ,';1 !~:! T1.... 

...... rJ::l::;~n.'~;..n......... :;.........._..................__................__..................._._ ................ _._................... 

...... _.!..j:::~..£..j.:..!-:--'..:t...~~~·_:~·J. .. _.i:~~.:~~.... _J.:..{~~J...~;_..~~~..~{.:;; .. ~·:~/.~~~ ........~.~~..I::!:........~l.~~.},t:.L_ .. .,·~..;.~..~;..:{..I:~.·:i i::~'..,................ 

! .;~:; 1-, :L ~;:, .. .. -\/ i ._ . 

..::_.......;l:l~.t.f~:=... .. __......_...._._._._ ..__._.... __ _......_._..__._ _ _ _ _..........._ __._...._._...__ __...... __..._ _._...................._... _........__... ____._........._...._...............:....._........... _...._.. ........... ...... _._ ..._... __ ......... _...._._.. _... 


...:._.....f~~£.~~~~.:::~.~~_~±_:·:·~_~:.7:::?:___ .~_. __ _..(;).E:.. ::·~.:i:~..2..{~:;~.'=?_ .. __..!•...._..i.'~Jj~~~__ _.._... _.. __ ..._...... _...... _..;_~~.~~: ..!~2 .........t~2 ......... _.~ ......~ ... _..............._..._...__.__ .!_.~.__..... _.._....J:..J.: ........_! .._.......... ........... ~ ..._......_....:.::...:;...t.±..1~2..{~1~ .._....:............. ...... ...:..~._ ........ _.; 
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alban inspections 

A FULL SPECTRUM OF SERVICES 
property environmental energy education 

DRINKING WATER SAMPLE FOR 
BACTERIOLOGICAL EXAMINATION 

Client's Name: Bryan Roberts 

Address: 

Sampling location: 

11789 Triadelphia Road 

Ellicott City MD 21042 

Kitchen Sink 

Collection Infonnation: 

Collection Date: 06-19-09 

Collection Time: 12:55 om 
Collector's Name: Martin Blackwood 
MD Certificate No: #0904-00-950 

Source of Drinking Water: (check one) 	 Well X 
Spring 
Public Supply 
Other 

RESULTS: 

Coliform: Absent Chlorine: O.Omg/L 

Bacteria: NJA Iron: NJA 

E Coli: Absent Lead: NJA 

Nitrate Nitrogen: O.1mgJL Sand: 20 TSSIL MtL .s 
Nitrite NJA Turbidity 73 NTU's Ii) 

PH: 	 7 

BACTERIOLOGICAL TESTING: (§.FiJt UNSAFE 

S:\Home Insp\DRINKING WATER SAMPLE (client copy).doc 

Alban Inspections, Inc. • www.albaninspect.com 

P.O. 801( 893 • Frederick, Maryland 21705 • 301.682.6585 	• 1.800.822.7200 • 301.662.8421 [f] 

http:www.albaninspect.com
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alban inspections 
A FULL SPECTRUM OF SERVICES 
property environmental energy education 

June 24, 2009 

ADDENDUM 

This letter serves as an addendum to the drinking water bacteriological 
examination. Upon installation of a sediment filter by the builder, these water results are 
deemed safe according to EPA standards for drinking water. 

MARTIN BLACKWOOD, ChiefInspector 
Alban Inspections, Inc. 

Alban Inspections. Inc. • www.albaninspect.com 

P.O. Box 693 • Frederick. Maryland 21705 • 301.662.6565 • 1.800.822.7200 • 301.662.8421 [f1 

http:www.albaninspect.com
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_ __ 
____ 

_ __ 

___ 

~~-1=-__~~~ ____________~~ , 

:-:-
SUBDIVISION: ~~"":"-':~=-";:'~-.!::..2..-__"";"""'_______---'-- 

____~~=--=_ 
/--=...:..:;,~----"~___"__==_..:~~~-=__ 

* 

* 

* 

SIZE OF CASING: __---:C~___ INCHES IN DIAMETER 

DEPTH OF WELL: --=:::.........:=-----'--_ FEET DEEP 

WAS ANY CASING REMOVED? ___ YES _ -= ___ NO 
if yes, length removed, in feet: ___ ___ 

* WAS CASING RIPPED OR PERFORATED? _ YES ~ NO 

- ". 
SIGNATURE-MA,STER WELL DRILLER OR SyPERVISING SANITARIAN LICENSE # 

DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY 

MWD/MSD/MGD 
CIRCLE ONE DATE 

* 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

******************************************************************************************************** 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

******************************************************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) * WELL OWNER* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM* 

DATE WELL ABANDONED:.....:::.,J.:-:=--=....;-.:::.:...-..:::=---Z _____ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL 

WELL DRILLERS LICENSE NUMBER: _. ---l~___~_ 

CIRCLE: MWD/MSD/MGD 

SITE LOCATION MAP 


WELL LOCATION: I I
* 
COUNTY: ____ 


NEAREST TOWN: 

TAX MAP ___ 

SECTION: 

NEAREST ROAD: --:J~


* 	 TYPE OF WELL BEING ABANDONED: 

LOG OF SEALING MATERIAL 
__....;::.....-_ DRILLED ___JElTED 


____ BORED/AUGERED ____ HAND DUG 

____ OrnER (specify) ___ ______ 


* PERSON ABANDONING WELL: 

* USE CODE: 

----::::::.....-_ DOMESTIC 
____ IRRIGATION 

____ TEST/OBSERVATION 

* TYPE OF CASING: 

___ STEEL 

_-'--_ CONCRETE 

~____ 

MUNICIPAUPUBLIC 
INDUSTRIAL 

GEOTHERMAL 

PLASTIC 

OTHER (specify) 

MATERIAL FEET 

FROM TO 

VOLUME OF MATERIAL USED 




