
j 

COUNTYDENV-CROOJ( 

-°-7' nu...JJ.J 
TTTT " . ,,"',.. 

(MOE USE ONLy) STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

DATE WELL COMPLETFD Depth of Well 
DO 

1'-# 22 (to NEit~'loon 26 

WEll HAS BEEN GROUTED 
I-----~--.,;__~~--______I (Circle Appropriate Box) 

TYPE OF ciS0{ifG MATERIAL (Circle one) 
l-oe-SCR-,PTlO--N-(U-ae-----.--------r--.---.--I . CEMENT C BENTONITE CLAY ~ 

additional ~ if .-) :tr 46 JU 45 46t---------+--+---+=::..::.:I4 NO. OF BAGS . , NO. OF POUNDS ......c....I!....' '''''''''-

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

GALLONS OF WATER Y "-( 
DEPTH OF GROUT SEAL (to nearest foot) 

from 0 30.(- ft . 

E 
A 
C 
H 

46 TOP BOTTOM 58 

CASING 
TY~ 

'L-
eo 61 

Nominal diameter 
top (main) casing 

(nearest inch)! 

Total depth 
of main casing 
(nearest foot) 

~ 3r 
63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~---
L-___~'~I__~'~I__~ 

S 
I 

~--- L-____~'~I__~'~'__~ 

screen type SCREEN RECORD 

C
or:S:hoJ~ ~] ~] 
apprbe~~iate BRONZE 

I"~I 
~ 

HOLE 

Ig,~l-I 

DEPTH (nearest It.) 

11 21 

24 26 30 32 36 
S 
C 3'--__ -:-:-____...,..,.. -::-_____ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
......_-W...;E;.;;L;:.L-____________--1 ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE -,-_____ INCH) 
CAPTIONED PERMIT. ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

SITE SUPERVISOR (sign . of driller or journeyman 74 75 76 
responsible for sitework if different from permittee) 

OF SCREEN 

GRAVEL PACK 
IF WELL DRIlleD 
WAS FLOWING WELL 
INSERT F IN BOX 68 

56 eo 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W a 

70 

TELESCOPE 

72 

CASING 
LOG 
INDICATOR OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 6 
8 9 

PUMPING RATE (gal. per min. ) ...,....,...........;;;3~_·__ 
11 15 

METHOD USED TO J4 I.J,... 
MEASURE PUMPING RATE , r~~ 141 

. WATER LEVEL (distance from land surface) 

BEFORE PUMPING r It. 
17 20 

WHEN PUMPING It.22 25 

TYPE OF PUMP USED (for test) 

@J centrifugal 00 rotary [QJ (describe 

,I~-I air [!l piston 

27 27 

[!J turbine 

other 

v below) 

Q]iet 
27 

PUMP INSTALLEP 
DRILLER INSTALLED PUMP YES 
(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 

29 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

35 

41 

43 47 

[;] below ~ 
49 so 51 

above ~ 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

(nearest) 
foot) 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANEN: STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DiSTANCES 
(MEASUREMENTS TO WELL) 

f.-,o~ ( . 
r '---6 

-, r 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HD ­ <J~ - 0110 
please type 

70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DD VV 13 

15 Last Name Owner First Name 34 

/All "" ;41/i. 5.:... .. f-c '30, 
Street or RFD 55 

7./0 1...;3 
State 72 Zip 76 

DRILLER INFORMA TlON 

MS D II?I r111y,A~. ~Ay~ 
Driller 's Name 76 License No. 81 

I f&{/h 6 ~'J'P'& 

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

AVERAGE DAIL.Y QUANTITY NEEDED 

Date 

s: 
12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

[I] INDUSTRIAL, COMMERICIAL, DEWATERING 

[fJ PUBLIC WATER SUPPLY WELL 

[f] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPRnX1MATE DEPTH OF WELL ,-;1:-;--1_5<_0_ --:::-:::,,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL _--'&,=--'­f _ _____ . ~NEt~EST 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

3rAIR- RbT~ AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

<.J!:!j.JrHIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ 

39 [§J 

[Q] 

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 (MDE OR COUNTY USE ONLY) 

APPROP PERMIT NUMBER 

PERMIT No. HO - 15" - 011 0 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 3 / / LOCA TlON OF WELL 
I /YGJc.-' !f~d' I 

B 

23 SUBDIVISION 42 

8 COUNTY 21 

I TAe (hlls£ "".1 S"~ ...... ~ IStloo k 

SE C T ION '-:-:-_--:-='1 
44 46 

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

L,5 (Jo......., 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 il in town) ,=1c:--_X"__=::-""M::-::cl:-,I 
73 76 77 78 

4 

11 NEAR WHAT ROAD 30 

(CIRCLE APPROPRIATE BOX) N 
ON WHICH SIDE OF ROAD trNORTH 

34 30 ' 37 'NEW S H 

DISTANCE FROM ROAD H, 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK __ PARCEL 13 '3 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I ~~ARD 
STATE 
SIGNATURE 

DATE 1 SUEC) 
I ,,30-lD5:
43 M, DO vv 48 

~2r6TH SLf2 
50 

000 
55 

SHOW MAJOR FEATURES OF 

@ 

BOX & LOCATE WELL ' • 
WITH AN X 

SOURCES OF DRILLING WATER 

1. t.-e.l(. 
2. 

3. 

WRITE T~E BOX NUMBER 

FROM THE MAP' HERE 

E 

N 

J) S'120{ 
COUNTY NO. 

INSERT S --­__ 

j!J~ I 

57 

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

~IL 

DENV-Permll 97 <ll COUNlY .. 
. ' 



-$;,... - . 	.­
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 

DATE WELL ABANDONED: /Ifill' I -- 01 a 

PERMIT NUMBER OF ABANDONED WELL (if any)* 

PERMIT NUMBER · OF REPLACEMENT WELL * 

* 

* 

PERSON ABANDONING WELL: 

* 	 WELL LOCATION: 
COUNTY: L_______~~~_+~~~w=~~--_ 

NEAREST TOWN: 
TAX MAP fj. 

SUBDIVISION: _.:...( -=-' --'--"~--->l~_~~.=.oP-'-"-'4>--__1-.:...

SECTION: ______---:-_ 


NEAREST ROAD: _.!.!l""""-' ""--''--''-''''''-- "'--'''-='-....,.L---'-'''--'-..:c::O+­/M~ !L

MARYLAND GRID COORDINATES 

E <Y1 11 
BOX NUMBER <--­

N S)L/ 2 

* 	 TYPE OF WELL BEING ABANDONED: 

../' DRILLED ____ JETTED 

___ BORED/AUGUERED ___ HAND DUG 
_---'---_ OTHER (specify) ______..,..-_ 

* 	 USE CODE: 

.,/" DOMESTIC ___ MUNICIPAL/PUBLIC 
___ IRRIGATION _ __ INDUSTRIAL 
___ TEST/OBSERVATION 

* 	 TYPE OF CASING: 

___ STEEL ~PLASTIC 
____ CONCRETE ____ OTHER (specify) 

SIZE OF CASING: __=--__ INCHES IN DIAMETER rc,* 

DEPTH OF WELL: --"3,,,---,-'-1_° __ FEET DEEP * 

WAS ANY CASING REMOVED? ~ES ___--'--'_ NO* 
if yes, length removed, in feet: At, 

* 	 WAS CASING RIPPED OR PERFORATED? _ YES ~O 

(month/day/year) 

/-JD - 75 - 0)/0 

- 72" - )8 &~-

WELL DRILLERS LICENSE NUMBER: __}_/..:..?_ -=___ 
CIRCLE: MWD@ /MGD 

000 CB 
000 

SHOW WELL LOCATION 
BY X WITHIN BOX 

LOG OF SEALING MATERIAL 

MATERIAL 
FEET 

FROM TO 

(}/4(t5~ 

~"t: 

" 

3yu 
..2-­

:L!' 

0 

SIGNATU~~DR~G SANITARIAN ~~6sE # CIRCLE ONE DATE 

DENV 828 JULY 1993 · 	 2) COUNTY ENVIRONMENTAL AGENCY " 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALm 


WATER AND SEWERAGE PROGRAM 

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


Information Form for the Installation ofthe Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The instalIer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All iDstalIations must comply 

witb tbe 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 approyal. 

Company Name: ______________ Telephone #: __________ 
Address: ______________ 

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

License # and name of individual responsible for the field installation: 

Name (Print): License#-:-_~--=_ 

•A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump iDstaller or well driller. Licenses may be 
subjected to f"aeld verification. 
Name ofProperty Owner:___________ Telephone #: . 

Subdivision: Lot #: ~Wel1 Tag # : HO- z.r.: 0//0 

Site Address: /63 "L 4- 4"'lI"&..,l) Rf.ke 1::>r! 

Submersible Pump Data Fides! Adapter WeD Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap:__ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: GPM NSF approved:__ Conduit min 18" B.O.: ___ 
Depth of well encountered at time of pump installation: __(feet) . Conduit secured to well cap: __ 
Ifpump capacity exceeds well yield. a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required - Must circle one 
Safety rope, if used, attached to inside of well casing witb eye bolt __ 

Pipinr to bouse House Connection 
Type: _--:-:-__,-­ PVC sleeved to undistuIbed soil at wall penetration: __ 

PSI: __(160 psi min) Approximate length ofsleeve:_,,--_ 

Depth ofsupply line: _(36" min) . Sleeve caulked and sealed properly: ___ 


The water supply lineis required to be at least ten feet from the septic tank, pump chamber, sewage pipi~ 
distribution box, draiofields, and sewage reserve area. H this £!!!!!Q! be accomplisbed, contact this office for 
approval prior to installation. 

Signature of company representative re5pQnsible for installation date 

For Healtb Department Use Only - Not to be completed by Installer oV- " 

nate Insp. Requested: !I!~ nate Insp. Approved: ~1i'-\ lO {.J;) ) 
Inspection Data: PiUess pter water supply line at least 36" below grade \ 7' ~ 

Two piece cap installed and attached to casing securely \7 
Elec. conduit extends at least 18" below grade/attached to cap properly ~07 
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 pitless adapter 2 

HD-21S(Rev. 8/00) 

http:26.04.04


- ;// , ­
/ HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

WATER AND SEWERAGE PROGRAM 


TEL: (410)313--2640 FAX: (410}313-1648 


Information Form for the Installation aftbe Wen Pump. Pitless Adapter. and Supply Pipipg 

NOTE: The iDstaI1er is respoDJible for requesting aD iDJpection prior to 9 am on the day oftbe dailed 
inspection. No work is to be covered until approved by the Health Department. AU iDJtaIIadons DI1IIt comply 

with tbe National StaDdard PJumblDC Code (NSPC. as amencled.loeaJly) !!!I COMAll16.G4.04 (MD Well 
Construction RegulatioDS). Submilslop of a CiOIDp1ete form is required prior to Use ad Oc:cupaacy appmal. . 

Company Name: ~~~'U-=-~.:,.;:.h.~t;'~;~U~,..;.;·-+-Telephone #: 2. 'I ,. 8.2. •~0" 
Address· 0 f., D I

·~~~~~~~~~~H'. , r-r "T'­

(Must drcle onellfkensed l'lumbCr;') Licensed Well Driller Licensed Well Pomp lDsIaller 

LiceDse 1# aDd naIne(Jf iiidiVid1iaI ~DSlolc for the field installation: 

Name (Print): DVAlle ffuoelf r . '. . Li~ 2.j8', 

-A licensed individual must perform the actual installation. .Appreotlc:eJ must be under the direct 

supervision of a IiceDsed journeyman or master plumber, pump bistaJler or well driller. lJcenses may be 

subjeeted to field verification. 

Name ofProperty Owner:_....;j'L-{)~z:'--_______ Telephone #: 9, (I. "I So· oC'Z:1 


Subdivision: C ~~<c! @ ~~"") !.l,. ..~\I' Lot II: ~Well Tag # : HO·-~. I$B~ 

Site Address: ," ;lg ., CA ... t-e; \ & ; 1M' r Os- . 


It! H'\Co~'\..I. ""cl. z-n.,l 
Submersible Pu!l!p Data Pitless Adapter WeD Cap apd Electric Conduit 
Make: M" Q (S Make: A"'t- 'fll7l 6r""hy Pl.' Two piece watertight cap:~ 
Model#: "S~ 'l:l. - s- I'I ... S -(J'i -I Model#:, .. Bol.> Screened. vented well cap:~ 
Pump Capacity S GPM Depth:-Yfl (36" min) Cap sccun:d to c:asing:-¥ ..i.L· . 
Well Yield:_8_GPM NSF approved:JlE.. Conduit min IS" B.G.: W5' 
Depth of well encountered at time ofpump installation:~(feet) . Conduit secured to well cap:~ 
Ifpump capacity exc~~\9. a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Ie gtJa! e required - Must circle one 
Safety rope, if used, ed to inside of well casing with eye bolt A/b 

Piplog to house House COODection 
Type: 01",,( P l~h<- PVC sleeved to undistuJbcd soU at wall penetration: V~ J 
PSI: ~(160 psi min) Approximate length of sleeve: t '" ~.\-
Depth of supply line: ¥.C!..(36" min) . Sleeve caulked and sealed properly: Ii '.5 
The water supply 1ineis required to be at least ten feet from the septic: tank, pump chamber, sewage piplnJ, 
diltn'butioD box, draiaftelds, and sewage reserve area. Ifthis ~ be accomplished, contact tbia oftice for 
appnmd prior to installation. 

d2. bYr 

Signature ofcompany representative re5pQnsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: '-{ it q.!, Q Date Insp. Approved: 

Inspection Dara.: 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 u 
Correct well tag attached properly and casing 8" above finished grade V C/l-etl t c;.;;..P, J~ 
Water supply line sleeved adequaIeJy at house connection V 7 CP~ ~-I~'V 
Adequate grout observed below pitless adapter _V,--_ 

HD-21S(Rev. 8/00) 

--",1/::...-_ 

v__ 

http:COMAll16.G4.04


1 ... ".. 

.,~,...",' . . Howard County 
Health Department 

3525 H Ellicott Mills Drive • Ellicott City', MD 21043 

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


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

website: www.hchealth.org 


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

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

. ~O~£L 
~he-well site has been staked by ~re:Jg,'*:"'~ frJl1--j' J~ 

on ~ L( '2. Of 0 and is ready for site inspection. 
o 	 will call the Health Department 

for a time to meet in the field to verify a well location. 
o Site plan for new well is attached to w~1I permit application. 

Please attach this sh,eet when submitting your green application. 
This should help improve communication allowing a more timely 

service for our citizens. 

KN 	 , 
/dt? 

Sltb.-- ~e a "5~ /f-f 5ic~j 
'11Z r~ i f) Jj~t L~et:) 

http:www.hchealth.org
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~~ ~----
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BENCHMARK · THE CHASE AT STONEY BROOK 
j .. ~N:'N~[~ '. I W:O \SU~~o~ \ .' ~;N~RS' I \ LOT 7 
ENGINEERING, INC. FORTH ELECTION DISTRICT 

8480 BALTIMORE NATIONAL PIKE • SUITE 418. ELucon CITY, MD 21043 HOWARD COUNTY, MARYLAND 
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From:TRACE LABS INC 4105849117 08/27/2010 07:59 #626 P.001/00l 

TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley. MD 21030 USA 
Teklphone: 4101584·90991 Fax: 410/584-9117 

Website: WWW.tmceIBbs.oom 1Email: info@lracelabs COIll 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 
Trinity Homes 
3675 Park Avenue 
Suite 301 
Ellicott City, MD 21043 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

16327 Cattail River Drive 
Left Side Outside Tap 
<0.1 mg/L 

SlO Number: 78635 

Report Date: August 27,2010 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

Not Provided 
9813AM 
Yes 

County: Howard 
7 

Subdivision: The Chase at Stoney brook 
Map: Parcel: 133 Lot #: 

Dateffime CoUected in Field: 8.2S.2010@ 12:40 pm 
8.25.2010@ 2:30 pm Datelfime Received in Lab: 

Well Tag#: 
WeU Condition: 

PARAMETER 

Total Coliform 

E. coli 
Nitrate 

Turbidity 

pH 

Sand 

HO-95-1885 
2-Piece Cap 
Satisfactory Condition 

METHOD MCLI*SMCL 

SM9223B Absent 

SM 9223B Absent 

SM4500D 10 mgIL as N 

EPA 180.1 10NTU 

EPA 150.1 "'6.5-8.5 Units 

Negative 

RESULT 

Absent 

Absent 

6.5 mgIL 

1.5 NTU 

5.9 Units 

Negative 

7 

PASSIFAIL 

Pass 

Pass 

Pass 

Pass 

*"'* 

I!f:u.tUL)U!:tL421r 
Kara Waltimyer 
Drinking Water Division 

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

Page 1 of 1 



TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410/584-9099 / Fax: 410/584-9117 
Website: www.tracelabs.com / Email : info@tracelabs.com 

Maryland State Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 


Requester: 
Trinity HomeslTBI Homes 
3675 Park Avenue Suite 301 
Ellicott City, Maryland 21043 

SIO Number: 
Report Date: 

77503 
May 6, 2010 

Property Sampled: 16327 Cattail River Drive 

County: 
Subdivision: 
Lot#: 
Building Permit #: 

Howard 
The Chase at Stoney Brook 
7 
B09001789 

Tax Map #: 
Parcel #: 

7 
133 

Daterrime Collected: 
Daterrime Received: 

May 5, 2010 at 11 :20 am 
May 5, 2010 at 2:07 pm 

Sample Location: 
Sampler ID: 

Outside Tap 
5745KC 

Samples Iced: Yes 
Residual Ch <0.1 mg/L: Yes 

Well Tag Number: 
Well Condition: 

HO-95-1885 
2-Piece Cap 
Satisfactory 

Water Conditioningffreatment: Undetennined - no access to house 

PARAMETER RESULT METHOD MeL 

Turbidity 9.5 NTU EPA 180.1 10NTU Pass 

Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 

mailto:info@tracelabs.com
http:www.tracelabs.com


.. 
TRACE LABORATORIES, INC 

A Methode Electronics. Inc. Company 
S North Park Drive 

Hunt Valley, MD 21030 USA 
410/584·90991 Fax: 410/584-9117 

Website: www.lracelabs.com/ Email: !!ltQi!!l.!r~~£Q!!l 

Maryland State Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 


Requester: 
Trinity Homes/TBI 

Park Avenue 301 
Ellicott City, Maryland 

Property Sampled: 


County: 

Subdivision: 

Lot#: 

Building Permit 


Datelfime Collected: 

Daterrime Received: 


Sample Location: 

Sampler ID: 


Well Tag Number: 

Well Condition: 


21043 

16327 Cattail River Drive 

Howard 
Chase at Stoney Brook 

7 
B09001789 

April 28, 2010 at 11:15 am 
April 10 at pm 

Hosebib by ~a.t.,a~,", 
5745KC 

HO-95-1885 
2-Piece 
Satisfactory 

S/O Number: 
Report Date: 

Tax Map #: 7 
Parcel 1 

77416 
April 2010 

"".,,,""' ... 'n,.,. Iced: Yes 
Residual Ch <0.1 mg!L: Yes 

Water Conditioningffreatment: Undetermined - no access to house 

PARAMETER RESULT METHOD MCL/*SMCL 


Nitrate .0 mglL as N SM4500D 10 asN Pass 
Turbidity 47NTU 180.1 lONTU High 
pH 8.4 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative 
Total Coliform Absent SM 9223B Pass 

Absent SM 9223B 

Allison Milburn 
Manager-Drinking Water 

MCL=Maximum Contamination Level 
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.lracelabs.com


TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410/584-9099 / Fax: 410/584-9117 
Website: www.tracelabs.com / Email : info@lracelabs.com 

Maryland State Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 


Requester: SIO Number: 77567 
Trinity Homes/TBI Homes Report Date: May 13,2010 
3675 Park Avenue Suite 301 
Ellicott City, Maryland 21043 

Property Sampled: 16327 Cattail River Drive, Retest 

County: Howard 
Subdivision: The Chase at Stoney Brook Tax Map #: 7 
Lot #: 7 Parcel #: 133 
Building Permit #: B09001789 

DatelTime Collected: May 12, 2010 at 11 :30 am 
DatelTime Received: May 12,2010 at 2:33 pm 

Sample Location: basement Bathroom Samples Iced:Yes 
Sampler ID: 9813AM Residual Ch <0.1 mgIL: Yes 

Well Tag Number: HO-95-1885 
Well Condition: 2-Piece Cap 

Satisfactory 

Water ConditioninglTreatment: Sediment Filter 

PARAMETER RESULT METHOD MCL/*SMCL 


Turbidity 9.9NTU EPA 180.1 10NTU Pass 

Iron <1.0 mg/L *0.30 mg/L Pass 


Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
*SMCL=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. 

mailto:info@lracelabs.com
http:www.tracelabs.com


3525 H Ellicott Mills Drive • Ellicott City, MO 21043 
(410) 313-2640 Fax (410) 313-2648 

Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.orgHealth Department 

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

, ­
ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well I 

please indicate one of the following: 

I~ 	The well site has been staked by _1jt-'y~ C!l/f;/lI('{( ;;:..t-:1/vV ':' C'ZfVj r r- -'t­

on jJlj /"2. 2- UC~ and is ready for site inspection. 

o 	 will call the Health Department 
for a time to meet in the field to verify a well location. 


~. Site plan for new well is attached to well permit application. 


Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 

service for our citizens. 

KN 

http:www.hchealth.org

