
S~QUEN~N~ -~ l M~T ~--S-U~--~D-WITHINO··-.-----S-T,-T--E-O--F-M--A-R-V-LA---N-D------r~--IS-R-E-~--T---- -- ------,· 
(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF ~ MATERIAL (Circle one) 'f
COLO... DEPTH. THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour)

I-DE-SC-RI-PT-ION-(-U.. BENTONITE CLAY lalcl----r--~FE=:ET=--"'T"""==-I CEMENT 8 9 

addHionai lIMe.. n needed) FROM TO 45 46. / ­

At __ , NO. OF BAGS r Cf NO~Fj'OUNDS 
 PUMPING RATE (gal. per min.) Z 0 • 
11 15 

0 __ 

"->""""'Y" 0 (pO GALLONS OF WATER Y.~__..............._____ 

METHOD USED TO J

S~ L<. DEPTH OF G~UT SEAL (to nearest ~~f MEASURE PUMPING RATE 1.;;.;;....""' '­L..'__.... 4 .....;:::::..---1 
{from U ft. to ~~ ft. 

WATER LEVEL (distance ITom land surface) 
enter 0 if from surface 

-BEFORE PUMPING S2. It. 

46 TOP 52 54 TT M 56 . 

C1\SlNGRE~ 17 20 

52­WHEN PUMPING It. 
22 25 

TYPE OF PUMP USED (for test)E ~ 
~ air L~ Ipiston [J) turbine 

~ other[Q] centrifugal [ID rotary t,Qj (describe 
27 below)'Z1 27 

QJ jel 
27 

-----~---·~~

WELL COMPLETION REPORT 
"2 3 • 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

FILL IN THIS FORM COMPLETELY ~g~~r 
PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED 
DATE Receried 

.... DO yy 

8 13 

SECTION 

WELL LOG GROUTING RECORD 

Not reqcired for driven wells WELL HAS BEEN GROUTED t--------------------I (Circle Appropriate Box) 

JI5oI'"16oli 

c;~~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

Nominal diameler 
top (main) casing 

Total depth 

(nearest inch)! 

00 
(nearest foot) 
of main casing 

£.o~ 
63 64 66 70 

E OTHER CASING pf used ) 
A d ameter depth ( feel) 
C 
H fl;IGI1. IfOm to 

L-___...JI . II , ,-V,
~ ----'--
S 
I 

~---- ~------~II ,~,____~ 

PUMPING TEST 

abovel 

PUMP INSTALLED C) 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (YES or NO) 

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

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 
PLACE (A.C,J,P,R.S,T.O) 29 

or open hole ~ ~ IN BOX 29. . 

CAPACITY :
BRONZE HOLE(~at~ GALLONS PER MINUTE 

(to nearest gallon) 31 35 

'"be~w) ~ W 
PUMP HORSE POWER 

37 41 
DEPTH (nearest It.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : (nearest ft.) 
43 47300 

(circle appropriate boxbyesWELL HYDRO FRACTURED 15 17 21L!J and enter casing height) 

LAND SURFACE CIRCLE APPROPRIATE LETTER 30 32 36
A A WELL WAS ABANDONED AND SEALED 5 

WHEN THIS WELL WAS COMPLETED C 3'--_________________ below 
 D L (nearest)[;J __ foot) 

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

P TEST WELL CONVERTED TO PRODUCTION E 
LOCATION OF WELL ON LOT 1-~~W:..:..E::;L~L~:_:-:_______--___~-:____- __1 ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . 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 -::::-____-::- INCH)OF SCREEN LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY THAN TWO DISTANCES 
56 60 
KNOWLEDGE. rom to (MEASUREMENTS TO WELL)f 

GRAVEL PACK 
IF WELL DRILLED 
WAS FlOWING WEU 
INSERT F IN BOX 68 66 

MOE U E ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


LlC. NO.1 __ D _ _ _ I 
 T (E.R.O.S. ) wa 

70 72 


SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 

responsible for sitework if different from permittee) 
 TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

COUNTY DENV·CROO 

http:26.04.04


EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 


SEQUENCE NO. 
(MOE USE ONLY) 

Date Received (APA)' . 

B 

OWNER INFORMA TlON 
8 ~ DO vv 13 

1 dson J:)P.V l D 

DRILLER INFORMA TlON 

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

AVERAGE DAILY QUANTITY NEEDED 

5 
8 

500 

34 

12 

(GAL PER DAY) 14 20 

APPROXIMATE DEPTH OF WELL 1 300 1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL (0 

METHOD OF DRILLING (circle aile) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

LOCA TI~N OF WELL 

iCL'....O n 1 

23 SUBDIVISION 42 

LOT ..,.1::--_--=::' 
I 

71 

MILES FROM TOWN (enter 0 if in town) 1'=::-_7'+-_--=:-:::M=-=::-'1I 
73 76 77 78 

1 2 
DIRECIION OF WELL FROM 
TOWN (CIRCLE BOX) . 

[eM f) t.u=decu..xxd gt> 1 

11 ' NEAR WHAT ROAD 30 

~ 
8 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 70 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: -2- PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I iip '(ivey··d (jJ) As~ 8 ~7 
c OOTY , OUNTY NO. 

STATE 
SIGNATURE INSERT S --­_ _ 

DATE, ISSUED -.t4!) ' ,;. ~ _ 1. I ~41 
13L3/J..U?C, QrZI<'r& ~.t.n 313 0tD7 
43 I MM , DO vy 48 • CO SGi'?A E 'fEXP~TE 

~~r6TH 5'Ii I 0 0 0 ~f6 8 ' 0 0 0 
50 ¥ 55 57 . 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___...... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

. \ 

000 

N 

000 
.---L--------~\_---77~ 

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

N 

55 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

r~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
1-'=-1 IRRIGATION 

ITl INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

G:J TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

@THISW_ELLWILLNOTREPLACEANEXISTINGWELL 

[i] HIS WELL WILL REPLACE A WELL THAT WILL BE 
BANDONED 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) 4t 52 

STATE PERMIT NUMBER 

lin - 'i~ - o:J '8 
10 fill in this form comp~/y 79 

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

____ __G__ _ 
APPROP. PERMIT NUMBER 

PERMIT NO fJ-Q - 9!S:- Q:J. (,
71 72 73 74 75 76 77 78 79 

DENV-Permi1 97 
@ CQUN"TY 



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

-----------

Page _-,--_ of ___ Review 
Date ___________ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 95"-9~t,8

~~tioocl~o~rty ~~d)~~~~7~~~~lw2~h~d~e~~~b~t~O~oLd ~o~q~d~--~~---------~
~~R
Subdivision Lot Block Plat Sec. 
Well Driller--:-h-o-a--:-/i!-s-I....,·-: OwneC"Do.v ; d--us 0 ",,-­L~O-tM-p-+.,.--o-n-----

Depth of well 3CJC 
---~~~---------Distance of measuring point (M.P.) above ground 

Static water level (S.W.L.) below M.P. 52' - - --------­

I. High rate pumping -- reservoir drawdown 

Time pump starte d 2' (..v Pumping rate Z G 


Total time V to reach pumping water level s=~ ft. below M.P. 


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

, 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill /11 (if used) (gallons per 
tervals gallon bucket minute) 

2- ­ c CJ~ S-L ~ 20 
2 'L (5' , <) L­ 3 20 
.;2\")u sZ­ .3 20 

,~ , V) S2­~ 20 
3 _ 0~ 5"2­ ~ 2-0 
~.rf )"2­ 3 20 

'-~. 10 -2.s 3> 2-,­

-3 'I> )L .> 20 
1--; .(.,;c I .52 3 20 

Lo/; r ) ~2- 3 ?t-o 

(I : 30 ~z. 3 2D 
~.y) 52 ~ .e?cJ-~ . { ) o 52­ "\ ?o 

I 

I 

... 
tl :t ~d O£ HH ~uu(, 

" '''J 1\1Ut3WNOB~~'ln\ 
. !-!; 'Il£\
. • .• 0..1 

J 3H ".!~H~',J V" ~ no

"n1hii:)3U 

I 

HD-224 




,. ~ 


FROM : THE DYNAMITE TEAM PHONE NO. 4107401200 Oct. 04 2006 10:45AM P2 

---._-_.- -- ­

" , 

HOWARD COUNI'Y HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTII 


WATER AND SEWERAGE PROGRAM 
TEL: (410}31J.2640 FAX: (410)313-U48

I ')71 " 
lnfQrmmon Form for the Installation of the }!dl PumP, Pitless Ad8pter. and Supply Pipiag 

Telephone #:970 - ? ;:tP:-LRt]
Lot II: __Well Tag #: HO ~~;, 2. 

Ie Data PRIess Ad:mter ', WeD CaD add i:lectric Conduit 
Make: Zp~l Two piet:e watertight cap:~ 
ModeJ#: • S<:reened. vented well cap: - ­

4....=-c- GPM Depth:qL 06" min) Cap secured to casing: :;;;::: ­
Well YIe1d:.-.L..GPM. N~~:~ , COn~tmin IS" B.G.: _ ./ 
Depth ofwell CDI:Q1.InletI:d at nme ofpump instalIatio~~,-<feet)" Conduit secured to well c:ap:_---_ 

Jfpumpcapacitye ·eId. alowW3terCUloffswitchisrequiredbyNSPC 1990 Section 17.8.4 

TOrque am:stors Cable guards required - Must circle one 

Saiety rope, if~ 0 inside tsl well aring with eye bolt ~ 


House COllnection 

PVC sleeved to U11distmbed soil ~ per!Cttation: ~ 

ApprvlWnatc length of sleeve:_5~_ 


Sleeve caulked imd sealed properly: -- ­

,ThL Water supply liDe Is required to be at least teJI feet (tom the septic taak, pump chamber, sewage piplDg, 
distribution box, dnainfields, aud sewage reserve ana. H this tlUUlOt be accomplisbed, (OUuct (his office lor 
apPtO'VaJ prior to lustalJation.. 

~ f~ .. .. r'I!5 ~<. 2006 
~y repreSell'tlSlole for installation date 

Dat, ....Roq.-t..'_...._u..o.::::~~ Il:- , 
lnspection Data: 	 Pilless adapter and water supply line at least 36" below g1ade ~ 

Two piece cap installed and. atUIChed to casing securely .-/ 
Elec. .:onduit ex:tends at leab118" below ~ to cap properly 7 
Safety rope installed inside ofwell casing . , 	 /' 
Correct well 1llg attached properly and casing 8" above finished grade ;;; 

Water supply line sleeved adequately at house,CODDCCtiOIl 


Adequate grout observed below pitless adapter ./ 


HD~215(Rev_ 	8/00) 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224,(410) 631-3784 

********************************************************************************************************. 
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 

(.-l O~O)DATE WELL ABANDONED: ___:.....;E._ !._ _	 ~"----='--___ (month/day/year) 

* 	 PERMIT NUMBER OF ABANDONED WELL (if any) 

* 	 PERMIT NUMBER OF REPLACEMENT WELL 

PERSON ABANDONING WELL: 1'\1k-.) <?" ~~ * 

* 	 OWNER'S NAME: -+-P,.<.J~"""-"V""-,lL-~lic1-_-==--~,LQ""'-LN~""!"",,,,~ ,,,,-
WELL LOCATION: I / .	 /f.* 
COUNTY: f41J.k./ar~ 


NEAREST TOWN: I .~/:;c~ M( (Ie 

TAX MAP BLOCr(_ PARCEL ____ 

SUBDIVISION: _____________~_ 


SECTION: ____-::--__ LOT: _ ----,,-----, 

NEAREST ROAD: I 0<1'7 Lt(\. ;-R.;f .- I. In, :.ce .,.&. 

* 	 TYPE OF WELL BEING ABANDONED: 

___JETTED/	 DRILLED . 
___HAND DUG ---,-_~ BORED/ANGERED. 

___ OTHER (specify) ________ 

* 	 USE CODE: 

./DOMESTIC MUNICIPAlJPUBLIC 
___ IRRIGATION INDUSTRIAL 
__~ TEST/OBSERVATION . ___ GEOTHERMAL 

* 	 TYPE OF CASING: 

___ STEEL _ PLASTIC_---'/0:
___ CONCRETE ___ OTHER (specify) 

· If
SIZE OF CASING:----'f_.....~<____ INCHES IN DIAMETER* , 
DEPTH OF WELL: I ~O FEET DEEP* 

WAS ANY CASING REMOVED? _ YES* 

WELL DRILLERS LICENSE NUMBER: _ ....::taoe>o<-f1-...___ 
CIRCLE: MWD~MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

MATERIAL 
FEET 

FROM TO 

{r,..., ...S­ 0 
. ~ 

./)0 

VOLUME OF MATERIAL USED 

~ 0 h~, ~ 
if yes, length removed, in feet: /" 


WAS CASING RIPPED OR PERFORATED? _ YES __hl
~NI\O* 

{p-
SUPERV ING SANITARIAN LICENSE # 

DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY 



7178 Columbia Gateway Drive, Columbia, MO 21046 

Howard County 
Health Department 

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

TDO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

July 15,2005 

MEMORANDUM 

TO: David Edson 
9869 Helmwood Court _ ~ 

Ellicott City, Maryland ' 2~~;; , /: ,~ ~_ " 
.' 

' FROM: Stuart F. Oster, R.S. ~ 
Bureau of Environmenta ealth 
Well and Septic Program 

RE: 	 1097 Underwood Road , 
Sykesville 
1.614 Acre 
Map 9, Grid 2, Parcel 26 
(Demolition of Existing House) 

This is to advise that the Howard County Health Department recommends issuance of the 
demolition permit for the above referenced property. 

The well and septic systems, which previously served the existing dwelling, have been properly 
disconnected and abandoned/sealed and documentation provided. Ifany other wells or septic systems 
are found during site work, please notify this office immediately. 

Cc: File 



15~2005 11:45 AM EDSON 4107501889 P.0! . 
07/1S/2001 10:46 F~ 410 78G 3432 FOGLES SEPTIC AND WELL Q! 002 

FOGLE'S SEPTIC CLEAN, INC.. 

FOGLE'S EXCAYATINC: ~ ~::... LLC 


FOQlE'S WELL DRILLING, LLC 

.. , Obrecht Road 


8,._vlll• ., MleyllUKll1184 

(410) '1II-H7O 

July 15,2001 

To Whom IT May Concern: 

fogle. Septic Clean.lncorpotated sent a pump truck to 1097 Underwood ROld 
Sykesville, M"'.ncUopurr.;: Qi.JttJ.e-s.~¢1c 5:l;is£e.wr st:! ltc.wAd ~ndQi?,t%I~ 

wefOUnct OM bInIc and puMpJd out Ipproxlmetely 1500 gallons. On Jury 14, 
2005 we tJled the tank in with dirt. 

If you have any queetlons. pleue contact our offtce. 

Sincerely, 

~ 
Dale H. Fogle 

Pl'IIsldarft 


DHF:amw 

http:5:l;is�e.wr


JU~-15-2005 11:46 AM EDSON 	 4107501889 P.03 
1 

>, 
FOGLE'S SEPTIC CLEAN, INC. 
,; . FOGLE'S WELL DRILLING, L.L.C. 
 INVOICE NO, 211890 
,~ FOGLE'S EXCAVATING, L.L.C. 


.' . 	 INVOICE DATE580 OBRECHT ROAD 07/05/2005 
SYKESVILLE, MD 21184 il~Or;~~;j

(410) 795·5610 	 ACCOUNT NO.·1 1:...) ~-.-:~:'f" 5753060 
L GROUPo 	 WEL 
CB ETSON I DAVE 
AI 9869 Hf::LM WOOD CT 	 UNDERWOOD RD> ~1087T

L TO ELLICOTT CrTY I MD 211342 	 SYKESVILLEIL o 
N 

AMOUNT OF C i Ji:,
REMITTANCEPLEASE RETURN TOP POFITION WITH FlEMITTANCE ----'--- ­

~~~---------'--------------------'-------------------------r--------------------~CUSTOMER ORDER NO. SERVICE PERIOD 	 "1 1/2% Lllte charge due on balence, TERMS: 

outstanding more than 15 days from NET 30 DAYS 

elate of Invoice" (16% per annum) 


QUAN. 
TRANB-ACTrdN . 

N~MBER. . 
DATEOP 
SERVICE D!SCRIPnON OF 91RvtCI§ : ' 

. ' ." ,. : : . '­
UNIT 

PRICE . TotAL 

211890 

~,000 

1217/01/2005 

~7/01/05 

I\jjANLJUI\I Wt:.ll 
ABANDON WELL AND SEND REPORT TO COUNTY 

PAYMENT - THANK YOU 90 

ATTACHED INVOICE .,., 

OUTSTANDING INVOICES .... 

Jkjk1.Illfl1 
~ND STATE 

-500.00 

0.00 

0.00 

O,00 

'WE ARE NOT RESPONSIBLE FOR ACCIDENTAL YARD OR DRIVEWAY DAMAGE CAUSED BY WEIGHT OF TRUCK. 
"ANY ACTUAL AND REASONABLE COLLECTION FEES MAY BE ADDED IF DELINQUENT 

' ­ I I ~ 

FOGLE'S SEPTIC CLEAN, INC. 
FOGLE'S WELl. DRILLING, L.L.C. 

PLEASE PAY FROM THIS INVOICE' STATEMENT 
NO OTHER BILLING WILL BE MAllei. 

PLEASE PAY 
THIS AMOUNT 

... 
,.. 

(,....---",--;;;;:;-- ­
IU • 1UJ() 

FOGLE'S EXCAVATING, L.L.C. --...I 

560 OBRECHT ROAD' SYKESVILLE, MO 21784 CUSTOMER ACCOUNT BALANCE 
(410) 195·5870 



.10/05/ 2005 10:55. 

TRACE LABORATORIES 

5 North Park Drive 


Hunt Valley, MD 21030 

Telephone: 410/252-7742 

Telephorte: 410/584-9099 


Fax: 410/584-911 7 

Email: 

ttacelllb@Conncxt.net 
www.tracelabs.com 

Maryland State Certified 

Water QURlity Laboratory 


No. 31R 


410584'3117 TRACE LABORATORIES PAGE 01101 


CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 59960 
Mr. David Edson Report Date: October 6, 2006 
9869 I-Ielmwood Court 
Ellicott City~ Maryland 21042 

Property Sampled: 1097 ·Underwood Road 

County: 
Subdivision: 
Lot#: 
Building Permit #: 

Howard 
Sykesville 
N/A 
B00158527 

Tax Map #: 
Parcel #: 

9 
26 

DatefI'ime Collected: 
Dateffime Received: 

October 5, 2006 at 11 :35 am. 
October 5, 2006 at 2:25 pm 

Sample Location: Powder Room Tap 
Sampler lD: 6551DB 
Sam.ples Iced: Yes 
Residual Clz <0.1 mg/L:Yes 

Wen Tag Number: 
Well Condition: 

HO-95-0268 
2-Piece Cap 
Satisfactory 

Water ConditioningfI'reatment: Neutralizer - Not Installed Yet 

PARAMETER RESULT ME'l'HOD MCU*SMCL 

Nitrate 8_6 mgIL as N SM4500D 10 mgIL as N Pass 
Turbidity <1.0 NTU EPA 180.1 lONTU Pass 
pH 5.1 Units EPA 150.1 "'6_5-8_5 Units **'" 
Sand Negative Negative 
Total Coliform Absent SM9223B AbSent Pass 
E.coli Absent SM9223B Absent Pass 

~~ 

Heather R Beam 
Manager-Drinking Water Testing 

MCL'"'Maximum Contamination Level 
·SMCV"Secondary Maximum Contamination Level 
*"'*A non-enforceable parameter that may cause cosmetic effects or aesthetic effects -{such as taste.. color or 
odor) in drinking water_ 

http:www.tracelabs.com
mailto:ttacelllb@Conncxt.net


investigation and 
Maryland Department 

water supply system 
sulJlmlltted sample 

Howard County 
tnn ..nntTl..l!'lT accepts this well 

.. 


Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


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

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


website: www.hchealtb.org 


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

October 6, 2006 

RE: 1097 Underwood Road 
Sykesville, MD 21784 

#: B00158527 
Well Permit # HO-95-0268 

Dear Sir: 

is to you system ..",f;",..",.""",,-l property has 
installed and inspected. Final approval of the septic ~v~ltem was granted on 08/31/2006. 
approval of the well line connection to the dwelling was on 08/23/2006. 

The water sample 	 submitted for testing were 
coliform and fecal coliform at the time of are bacteriologically 

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

CERTIFICATE OF POTABILITY 

sampling requirements of CO MAR 26.04.04 "Well 
under well permit 

are in with COMAR 
not guarantee water upon satl.stalctOl-:Y 

as authorized by 
as required by COMAR 

26.04.04. 

This certificate may fmal upon completion second bacteriological 
which is to be taken by the health department within months of receipt of this 

contact (410) 313-1773 to schedule a final water appointment. Currently, 
there is no charge for this 

Water Samples: 10/05/2006 

of Well Completion: 03/14/2006 


cc: 	 Building Inspector's 
Community Health 
File 

http:26.04.04
http:26.04.04
http:www.hchealtb.org

