N1 & SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
CJ1 0318 MEEUSECILY) STATE OF MARVIEARE 45 DAYS AFTER WELL IS COMPLETED.
- I WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBE \13 A 529 8 x\/
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE -~
, PERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM ‘PERMIT. TO DRILL WELL"_
DATE Reeeivad » o, vy e o ,EB
% P9 0% 2z 200 HO- 0268
8 13 15 20 . (TO NEA FOOT) 28 29 30 3 32 33 35 36 I7
OWNER Ed<nin _, avid =7 .
STREETORRFD__ L (07 Underwioodl RaldA  TOWN 5>zk05 vilie .
SUBDIVISION SECTION LOT )
WELL LOG GROUTING RECORD l I
Not required for driven wells WELL HAS BEEN GROUTED IE ] 2
THE KIND OF FORMATIONS PENETRATED, THEIR T R PUMENG JEST
sgg[%n‘ SEI;T&.?'HIC?(NESS AND IF WATER BEARING TYPE OF @G MATERIAL (Circle one) HOURS PUMPED (nearest hour) )
cescnon e | _FEET | e | CEMENT (GIME  BENTONITE CLAY Lo
ional sheets if needed i 4 qQ 7
bearing ¥ NO. OF BAGS A & NO, OF POUNDS LEBY | puMPING RATE (gal. per min.) Tx_—_‘_'__g
L rourn o | o GALLONS OF WATER ] METHOD LSEDTD :
Shalx DEPTH OF GRQUT SEAL (to nearest f%t) — MEASURE PUMPING RATE , ! gt |,
) o a8 TOP 52 Ly 54 BOTT g‘m‘ 58 % WATER LEVEL (distance from land suﬁace)
C_ L : | (_p’ A 0 1 (enter O if from surface) el e
e (o i : Cas,ng CASING RECORD __ BEFORE PUMPING e .
Limn !‘3‘* T 0 | < 7
e Zmerk | WHEN PUMPING iy
y appégp:ate c 2 25
/ 4 M |{C0O]/5 (v below 'n_zrl TYPE OF PUMP USED (for test)
{ o fad e [ 427 OTHER
N - air piston T | turbine
Cn»h.,‘:, M IN Nominal diameter Total depth
{ CASING tt:p (mai:t) Aca:i;':g 7' main tc?sit:? other
A - nearest inch)! nearest foo! trifugal t (describe
L/ g %( %J 12?? r( 5 LQ '{J @cen"“g @mm 27 below)
T Gy = NE .
j' g - ; &u o o £ H0F 6t SRgies S 70 Ejet @ubm&rsible
SRR <l ¢ ‘ E OTHER CASING (if used) 57
Pt s 4 A diameter depth (feet)
- g3 B 1~ B maBe S an Tt O; PUMP INSTALLED —
g A DRILLER INSTALLED PUMP Yes (N0
o P -
Srxu © i (CIRCLE) (YES or NO) -
e :Dag_; g a L &y s J IF DRILLER INSTALLS PUMP, THIS SECTION
S8 g_s MUST BE COMPLETED FOR ALL WELLS.
= s o (6T ] RETEATET =
gz or n hole (A.CJ,PRS,T,
xE Z | ft
x CAPACITY:
p"ate 3“0"25 HOLE GALLONS PER MINUTE  __
below :1; (to nearest gallon) 31 35
STHEE
PUMP HORSE POWER  ___
37 41
S c | 2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 5 L< 3 = (nearest ft.)
Lf o OO0 43 a7
es - 2 - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ 5 B 8 N 15 17 21 and enter casing height)
: c, /above
CIRCLE APPROPRIATE LETTER e e = = 5 LAND SURFACE
A WELL WAS ABANDONED AND SEALED S —
A G EN IS WELL WS COMPLETED Ca IZ' below 6 I = ("?gé?)s‘)
E ELECTRIC LOG OBTAINED R "3 ag 41 45 47 51 49] 50 51
TEST WELL CONVERTED TO PRODUCTION E
AL B 1, o ey AT R
535%%35552ﬁ”&%ﬁ’%ﬁﬁﬁ%ﬁ%ﬁﬁ‘T%E'Uéf'{:gé'é DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND [OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LE
HEREIN. 15 ACCURATE AND COMPLETE 10 THE BEST OF MY 56 &0 THAN TWO DISTANCES
KNOWLEDGE. from o (MEASUREMENTS TO WELL)
DRILLEJB& LIC N1 M5 »D & s, (, / 1 | eRaveLpack _ )
[ L it v o
- 1 L f TU'RE ; = — | INSERTF IN BOX 68 68 ‘e '\ L‘r(; AR, -
: J e X 1 .
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY - /
(NOT TO BE FILLED IN BY DRILLER) 4 /
e D . T (ER.O.S.) wa /4 .
w1 LD @
70 72 \‘d | ™
SITE SUPERVISOR (sign. of driller or journeyman = i G—_ 74 75 76 f \/
responsible for sitework if different from permittee) Zi‘éfﬁgopﬁ lr?DICATOR OTHER DATA (v‘(-‘ A d<r W T/ o/

COUNTY

DENV-CR00



http:26.04.04

EMERGENCY/TEMP NO. IF ANY

bt " SEQUENCE NO. STATE PERMIT NUMBER
R 07T0 | sy STATE OF MARYLAND : e 3
e ¥ APPLICATION FOR PERMITTODRILLWELL| [/ /)y =G5 — 9 £ B
&I 2" pleaRsliDe e fill in this form completely =

Date Received (APA) ;
OWNER INFORMATION

B | 3 LOCATION OF WELL
5;;,;-;: Ral
8 COUNT o ‘ 21

8 M DD VY 13
e - a ol =] i | |
15 Last Name | Owner First Name 34 23 SUBDIVISION 42
?(\"(VX‘LIJLI.“ : (lkaﬂ Lf‘& l SECTION (T 4
sl Street or RFD 55 44 46 48 50
)\JQ“\HWJ Ve *w‘\jﬁ\q J Syt ecu il |
57 «__Town 70 - State 72 Zip 76 52 NEAREST TOWN e 7 71
e F
PRELER /NFORMATION MILES FROM TOWN (enter 0 if in town) | Y M 1|
a%nh e f‘Cl 735 7 76 77 78
D OO :
Driller’s 76 License No. B| 4
\ " { i g = 1 2 £y ~rio p
| rooles (el \“m’ BiTas | DIRECTION OF WELL FROM LIOAN Lundecuooad €0
Firm Name ~__) J TOWN (CIRCLE'BOX) 11 NEAR WHAT ROAD 30
S~ P Pl 7 L~
= 5o Ooxec \» Ve i) ON WHICH SIDE OF ROAD -
ress . (CIRCLE APPROPRIATE BOX)
- ~ S ”~ )
S - e 2 @ [E]
L el S 24 ar @sﬁw
Signature "~ 4 Date 34 70 H
B| 2 WELL INFORMATION s DISTANCE FROM ROAD =41~
7| 2 APPROX. PUMPING RATE o s
(GAL. PER MIN.) o 12 S ENTEﬁ ETon Ml = 3=
AVERAGE DAILY QUANTITY NEEDED o200 TAX MAP: __ [  BLK: ./ PARCEL i [
| (GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

"p] JDOMESTIC POTABLE SUPPLY & RESIDENTIAL / ; T sh 27
—_#IRRIGATION ‘ﬁ..- L o l .;"Ei:f ] ,.]l
| FARMING (LIVESTOCK WATERING & AGRICULTURAL G U£TY km%‘ - 3 S COUNTY NO.
! IRRIGATION ATE
SIGNATURE INSERT S —=
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING ;
: DATE, ISSWED
[P] PUBLIC WATER SUPPLY WELL 3/3/2 AL /i
3 43 "mMm 7 DD Yy v
|T| TEST, OBSERVATION, MONITORING B 'y, q Wi Eﬁ% QC 4 P
(G| GEO-THERMAL GRID . S 5000 - 9
SHOW MAJOR FEATURES OF ) |
‘ - T i ?
APPROXIMATE DEPTH OF WELL 300 | reer B AR — e (
24 28 !

lo

AREST
APPROXIMATE DIAMETER OF WELL :\:\IECH =2

SOURCES OF DRILLING WATER
1

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED f(or Augered)

paslii=
S0“AIR-ROTary

e

: | ;—~—~

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

M THIS WELL WILL NOT REPLACE AN EXISTING WELL

. HIS WELL WILL REPLACE A WELL THAT WILL BE
\__.JABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39

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

E 5 3@ ﬁ"

000
000

N SHYET T

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

e 4

¥

//

< 0.
x Z

2

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

G

e R e
» V. - S 2 W

rermr o TBD — 95— D2 L
0 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

3

3

L

~d

SPECIAL CONDITIONS

APPACYVING AUTHORITIES SHOULD LSE SEPARATE SHEET I¥ NEEDED

DENV-Permit 97

@ COUNTY




Review

» | Page af
" Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No.

Location of property (road)

HO - 95—’(32?5 :
1627 Onderwoad Road

Subdivision - Lot Bloqﬁ Plat Sec.
Well Driller Co (o) Owner _| david FdsSan '
Depth of well j%<<~_ {
Z

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. i

VA

T High rate pumping -- reservoir drawdown

Time pump started
Total time

2z

Pumping rate z

(04

to reach pumping water level & &

L

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

ft. below M.P.

5 1
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill & | (if used) (gallons per
tervals gallon bucket minute)
2 OO ,} = i 2 0O
52 S0eS & 7 3 Z C
2SS SA = £ <
s s2 3 2o
3. OC S 2 &l
Dl 5 2 o =
b j{. V.r.)‘_2 _:?D 2 ¢
o SLé 3 Ze
/ g~ 2 o
JC s I < S (4
S5 52 Zc
</'A 2 i Zl ‘_i =
4-Y7 5 2 ~ o
.i’ ¢ S c; ;Z pae
o1€ fd 0T U
w11 HO‘d‘M‘l]
i | "lVJ.“l\iE‘:"éms ANy
'E; .V'f !.-.;.=l J CAALRS
38 WO
HD-224




FROM THE DYNAMITE TEAM PHONE NO. : 4187401200 Oct. B4 2006 19:45AM P2

' HOWARD CQUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AI'H)'SEWERAGE PROGRAM

TEL: (410)313«267470' FAX: (410)313-2648
i )
ion Form for the Installation of the Pitless Adapter, and Supply Pipi
NO’]ZE; minmﬂerh—monsiblcformquaﬁngminspwﬁnn prior to 9 am on the dayolthededtﬂ

fnspection. No work is to be covered until approved by the Health Department. All instaifations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulmons). Submission of 2 complete fomumge_g prior to Use and Occupancy approval,
Company Name: - G P’U \Om T ne# 10 -8 25-330 ox
Address: « J‘%j '
YA < i) JIDEY
(Must circle one) Licenscd Plumber)  Licensed Well Driller  Licensed Wel} Pamp Installer
License # and nrame of individuz respumi?leﬁ'}rthcﬁddmﬂaum :
Name (Print); JOSep h License# { 352

*A Beensed individual mugt perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump iastaller or well driller. Licenses may be -

subjecied to field verification. _

Name of Property Owner:_ Do of A‘&I»SOL Telephone #: &0~ 25 O-1¥&Y

Subdivision: Lot# ___ Well Tag#: HO o) é 9

&mmimm: #5012

Sylkesoille ) 24299
1 le Data Pitless Adapter - Well Cap and Electric Conduit

Make: o Make: o, b ! Two piece watertight cap:
 Model ¥ Moddm Screéned, vented well cap;_ ="

Pump Capacity > GPM Depth4/@ (36" min)  Cap secured to casing; -

Well Yield: > GPM NSF approved: Ye§ Conduit min 18" B.G.: i
Dcpthofw:llmmunmmd at time ofpump installation; 3y (feet)’  Conduit secured to well cap: "

If pump capacity ¢ oll.yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 .
Torgue arrestors o Cablcguards required — Must circle one .
Safety rope, if useTRECNET T4 inside of well casing with eye bolt Ve

Piping to house House Connection

Type: gasg PVC sleeved to undisturbed soil at yall penetration: el

PSL: 160 (160 psi min) Approximate length of sleeve: 5

Depth of supply line: /¢ {36” min) Sleeve caulked and sealed properly: "

The water sapply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, coutact this office for
approval prior to knstallation. .

o Bue, 22 200¢
Znature of company representative-sesponsible for installation daté

/7 :
. Date Insp. Requested: = Date Insp. Appréved V/‘ S/ ‘é /A/
InspecuonDam Pitless adapter and water supply line at least 36” below grade =
Two piece cap installed and attached to casing securely =
Elec. conduit extends at least 18” below grade/attached to cap properly -~
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 P
Adequate grout cbserved below pitless adapter P

ED-215(Rev. 8/00)




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

AAA AR A KA AR A AR A AR R A A AR AR A AR A AR AR A AT A A AR A A AR A A AR A A AR A AT AR A A AR A A AR A A A AR A A AR A A AR A AR AR A AR A Ak A Ak kh ok kokk
w

. " WATER WELL ABANDONMENT-SEALING REPORT FORM

7 3k v kv ok ke ok ok ke gk ke ke ke gk sk Rk ok ke ok ok ok ke ok ok sk ol R ok Rk ke ok sk ok sk ok ok ok ok R ok o ol ok ok ok ok Tk ok ke ke ke ok ok ok ok Sk ok ok ok ok ok ke ok ok ok e ok ke o ok ok ke ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (conlact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: (g e g’ Cr (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL

* PERSON ABANDONING WELL: };; e §"@ b-}r\m\‘) WELL DRILLERS LICENSE NUMBER: il

CIRCLE: MWD /MSD) MGD
»  OWNER'S NAME: _[Jo.ut = E a'<son -

SITE LOCATION MAP
* WELL LOCATION
COUNTY: ULl mr/
NEAREST TOWN: ___ Snibec ! [r
TAX MAP _______ BLOCK’ ___ PARCEL
SUBDIVISION:
SECTION:

NEAREST ROAD:

Le,

WUz

* TYPE OF WELL BEING ABANDONED:

/" : LOG OF SEALING MATERIAL
DRILLED _ JETTED
_ HAND DUG
BORED/AUG_ERED S MATERTAL FEET
OTHER (specify)
FROM TO
* USE CODE: (/ = o
/' r./x’ a .r‘x,jk‘ C/ / S—Ci
DOMESTIC ___ MUNICIPAL/PUBLIC '
IRRIGATION __ INDUSTRIAL
TEST/OBSERVATION. _____ GEOTHERMAL
* TYPE OF CASING:
____ STEEL __/PLASTIC
CONCRETE ___ OTHER (specify)
* SIZE OF CASING:__ (> INCHES IN DIAMETER VOLUME OF MATERIAL USED
f
* DEPTH OF WELL: __/ S (O FEET DEEP ~ i
i G
S 0.9
* WAS ANY CASING REMOVED? ____ YES _"_/_ NO 7
if yes, length removed, in feet: __ -
* WAS CASING RIPPED OR PERFORATED? YES ~/No
=
: biec: SDCEE -
SR o 07 MWD/MSDIMGD (o~ 20— o
SIGNATURE-MASTER WELL DRILLER @R SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE

DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY ®




7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

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

July 15,2005

MEMORANDUM

TO: David Edson
9869 Helmwood Court:- —
Ellicott City, Maryland 21042\

-

FROM:  Stuart F. Oster, R.S.
Bureau of EnvironmentatH
~ Well and Sept;ic Program

RE: 1097 Underwood Road .
Sykesville R
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 S};stems, which previously served the existing dwelling, have been propetly

disconnected and abandoned/sealed and documentation provided. If any other wells or septic systems
are found during site work, please notify this office immediately. '

Cc: File




JUL-15-2885 11:45 AM EDSON 41875681889
07/15/2008 10:45 FAX 410 785 3432 FOGLES SEPTIC AND WELL @oo2

FOGLE’s SEPTIC CLEAN, INC.
FOGLE'S EXCAVATING £ 223 LLC
FCaLE's WELL DRILLING, LLC
¢ Obrecht Road
Sykesvlile, Maryland 21784
(410) 765-B470

July 18, 2008

To Whom IT May Concern:

Foples Septic Clean, Incorporated sent 2 pump truck to 1097 Underwood Rond
Sykesville, Maryland to pur: out e saptic sysfem 50 it couvdd be abendaned.

We found one tank and pumped out approximately 1500 gallons. On July 14,
2008 we fllled the tank in with dirt.

If you have any questions, pleases contact our office.

Sinceraly,

Dale H. Fogle
President

DHF:amw

.81


http:5:l;is�e.wr

JUL-15—-28835 11:46 AM EDSON

FOGLE’S SEPTIC CLEAN, INC.

FOGLE’S EXCAVATING, L.L.C.
580 OBRECHT ROAD
SYKESVILLE, MD 21784
(410) 795-5670

8 ETSON, DAVE
I 9869 HELM WOOD CT
tToELLICDTT CITY, MD 21942

PLEASE RETURN TOP PORTION WITH REMITTANCE

FOGLE’S WELL DRILLING, L.L.C.

4187581889 P

ER & Bk 1 INVOICE NO, 211890

-a3

INVOICE DATE g7 /05 /2005

1 ;"’KM"VW.’}

GROUP WEL

UNDERWOOD RD> @14%7
SYKESVILLE

20—-1)00!"

AMQUNT OF
REMITTANCE

-

Ecusmmsn ORDER NO. | SERVICE PERIOD

*1 1/2% Lata charge due on balances TERMS:
outstanding more than 16 days from NET =@ DAYS
date of Invalea*™ (18% per annum)

QUAN. | PATEOF  TRANSACTION'

A

SERVICE NUMBER . - ~ DESCRIPTION °"'“‘"°Q‘fi§':.lﬂ-‘ - PRICE . TOTAL
r.wmz 77O T795 REANDON WELL = SO7. 20 517
| ABANDON WELL AND SEND REPORT TQ COUNTY AND STATE
1L.800 P7/01/85 PAYMENT ~ THANK YOU 99 -500. 29 .00
i
211890 @7/@1/2825% ATTACHED INVOICE ... 2.90a Q.28
QUTSTANDING INVOICES .,.. 1%}

*WE ARE NOT RESPONSIBLE FOR ACCIDENTAL YARD OR DRIVEWAY DAMAGE CAUSED BY WEIGHT OF TRUCK.
\:ANYL\CTUAL AND REASONABLECOLLECTKON FEES MAY 8E ADDED IF DELINQUENT

v

FOGLE'S SEPTIC CLEAN, INC. PLEASE PAY FROM THIS INVOICE » STATEMENT PL PAY )
FOGLE'S WELL DRILLING, L.L.C. NO OTHER BILLING WILL BE MADE. THIE?’AI?SIOGNT 3 ( @,
FOGLE'S EXCAVATING, L.L.C. /
580 OBRECHT ROAD » SYKESVILLE, MO 21784 CUSTOMER ACCOUNT BALANCE

(410) 795-5670




' 10/096/2006 10:55 4105849117 TRACE LABORATORIES PAGE B1/01

CERTIFICATE OF ANALYSIS
Requester: $/0 Number: 59960
Mr. David Edson Report Date:  October 6, 2006

9869 Helmwood Court
Ellicott City, Maryland 21042

-
R (0T DO

Property Sampled: 1097 Underwood Road

TRACE LABORATORIES
5 North Park Drive County: Howard
Hunt Valley, MD 21030 |  Syhdijvision: Sykesville TaxMap#: 9
Telephone: 410/252-7742 Lot #: N/A Parcel #: 26

Telephorte; 410/584-9099 oy 98 .
Fax: 410/584-9117 Building Permit #: B00158527

Bmail:
tracelab@connext.net Date/Time Collected: October 5, 2006 at 11:35 am
www tracelabs.com Date/Time Received:  October 5, 2006 at 2:25 pm

Sample Location: Powder Room Tap
Maryland State Certified | Sampler ID: 6551DB
Water Quality Laboratory Samples Iced: Yes
Hio, 318 Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-0268
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment:  Neutralizer — Not Installed Yet

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 86mg/lasN SM 4500D 10mg/lLasN  Pass
Turbidity <1.0 NTU EPA 180.1 10NTU Pass
pH 5.1 Units EPA 150.1  *6.5-8.5 Units Tk
Sand . Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

Hcather R Beam

Manager-Drinking Water Testing

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level '

*** A non-enforceable parameter that may cause cosmetic effects or aesthetlc cﬂ'ects( ch as taste, color ot
odor) in drinking water.



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

Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
Howard County {410) 313-2640 Fax (410) 313-2648

TDD (4160) 313-2323 Toll Free 1-866-313-6300
Health Depmen website: www.hchealth.org

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

October 6, 2006
David Edson
1097 Underwood Road
Sykesville, MD 21784
RE: 1097 Underwood Road

Sykesville, MD 21784

BP #: B0O0158527

Well Permit # HO-95-0268
Dear Sir:

This is to advise you that the éeptic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 08/31/2006. Final
approval of the well line connection to the dwelling was approved on 08/23/2006.

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-95-0268. 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: 10/05/2006
Date of Well Completion: 03/14/2006

art Oster, R. S.
Well & Septic Program
ce: Building Inspector’s Office

Community Health Services
File
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