
cia 12~_ 51 i J SEQUE~_tlC?: STATE OF MARYLAND ntIS REPORT MUST BE 8UBMmEO WITHIN 
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, 

DRillER INSTALLED PUMP YES @78 (CIRCLE) (YES or NO)•N • II ,. , 
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- scr..n'¥:. SCREEN RECORD TYPE OF PUMP INSTALLED 
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.£l!J. J7 
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1 it: i"~U ( ·t;r ) . -' (noarOII ft.)
<'..> .J 43 41 
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OWNER 



22 

DRILLER: COMPLETE T HIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY 
IN WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY. 

EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) . 68 12 

APPLICATION FOR PERMIT TO DRILL WELL \-to -'15 - 2(P<?,~6 

please type 
70 fill in this form completely 79~5 

~B=-....L.-=3-, ~, /LOCA nON OF WELL 
OWNER INFORMA nON L ~~4~ I13 

8 COUNTY 216/j S'slert. 
I 01/t....-4 Cn.eeK:..15 Lasl Name Owner Firsl Name 34 

23 SUBDIVISION 42~CX ytr/L 
36 Street or RFD 55 SECTION I LOT I I39 

44 46 48 502..1:>tJ 
I CL-tlIt-!t.svru:..657 Town 70 State 72 Zip 76 

52 NEAREST TOWN 
DRILLER INFORMA nON 

I re".~L mlf-)JAJ~ M So II~ 
76 License No. 81 B 4 

SOURCES OF DRILLING WATER 

1. Jv.e d"Firm Nanfi 

2. /14n~ ,4(f, IJII~ 2r;J~ 
3. 

Date 

WELL INFORMA nON 
APPROX. PUMPING RATE 

(GAL PER MIN.) 8 12 


AVERAGE DAILY QUANTITY NEEDED J"OcJ 
(GAL PER DAY) 14 20 

71 

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

ffrst~ 
34 J-W 37 s&itH 

DISTANCE FROM ROAD t4[ 
ENTER FT OR MI 38 ~ 

2C '1'/TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL . . 
~ IRRIGATION . . ,~5201.8> 
III FARMING (LIVESTOCK WATERING & AGRICULTURAL ~ I? .u>~Ii<O 

IRRIGATION) COUNTY NAME COUNTY NO. 

STATE 
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OJ INDUSTRIAL. COMMERCIAL, DEWATERING 

41[f] PUBLIC WATER SUPPLY WELL 

TEST. OBSERVATION, MONITORING itzL(llS IITl 

JETTED 

AIR·PERcussion 
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Jelled & DRIVEN 
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other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 
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~ ABANDONED AND SEALED 
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- FOR POLICY ON STANDBY WELLS 

[ill 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 (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 

43 .... oovv48 


[9 CLOSED LOOP GEOTHERMAL 
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DISTANCE MEASUREMENTS TO WELLNEAREST 
APPROXIMATE DIAMETER OF WELL INCH (J)LAl4 

METHOD OF DRILLING (circle one) ~~ /.ft>­

N 
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HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313·2648 


Information Form for the InSflIllation of the Well Pump. Pltlcss AdnptCl', and Supnly PJ!llm~ 

NOTE: The Installer Is responsible for requesting an Inspection p1'l0r to 9 lun on the (h,y of tile desIred 
inspectIon. No work Is to be CO\'crcd until aplll'oved by the Hellith Department, All in5hdliltlons must comply 

with the.NatIonAI StandRI'd Plumbing Code (NSPC, AS amended 10cally)!!.W! COMAR 26.04.04 (MD WeJl 
Constl'llction Regulations). Subm ulon 0 no' lete Ofl Is'e ulrc( 10' 0 Use OCCU)O C 

Compllny Name: --";;''''':::--':;:;....J.---=-=-;..:..:..c.:....:."'--1I--"---,-;-,--'---r 
Address: _~"':'-='''<'''''-'''--'-'-...,.--'---"'-'--'-'''--__ 

(Mllst ctrcle I!,ne) ~~II.'. Liccused Well DriUer LiceJlsed Well Pump Installer 
LiceJlse # lIud oaln HndWidual responsJll\e fo1' the field IIIslollallon: 
Nntue(Priol): J)'I.""'"< c..,:,;\\",A License# 'L{ i'j 'I 
'"A licensed fndh1duAI must perform tile IIctuRllnstallatlon. Apprcntices must be Unclel' the .~upel'vlsion of a 
licensed journeyman Ol' mastcl'plumber, pump Instnller 01' wcll driller. LlcensclIlnRY be subjected to field 
vcrlRcaUon. Unlicensed indlvidlut!s may be I'crorted to the approp1'late licensing aseney. 

Name of Properly Owner: __\O~,--x.:_~______~Telepholle #: lUI]'- (t So - 0 to'2 } 


SlIl>divlsion: WA!.I,,1 « ....-<'t( Lot #: ~Well Tag #; HO -..fL" U J'd' 

SileAddress: £rJ~ . /-/vq'P L.tH<..:J I p. 


1':-11".,-/1 G·I../ .a"d 'L1()t.jl.. 
Submcl'slbfe Pynm Data I PltJeu Adonter Wcll &:RP aDd ElectrIc CO!l!luO 
Milke: CY,l7~,c r _ Make: 11,11<'(1 r.("~ .Iv'j~-( Two piece walet1ighl cap:-fLG2-­
Model #: t -~"rj~ 1. "/lI'jA) .' r'l- l. Modelll: I' C ~ ~\i .. f$- Screened, vented well CliP: ~ 
Pump ~l1pacilY , I l. GPM Depth: J.oJ r (36" min) Call se:ur~d to cQsing: -fLiL. 
Well YIeld: 1,..,0 GPM NSF/WSC approved:~ Condmt mUllS" B.O.: ell( J 
Depth ofweH cncollutcred lit lime ofpump insll1J1lltfon: /., )- (teet) Conduit secured 10 well cii'p:~ 
IfplUllP copRcity ex..celld!rweU yielcl, n low Willer clIl offswitch is required by NSPC 1990 Section 17.B.4 
Torque arrestot¥n.~nifd~ or other acceptable melhod used- Must circle olle 
Snfety rope, If tiSC{f,"attached to b1'll5S rOlle 11I11111tC1' 01' other acceptAble meth.od Inside oflvelJ c/lSlng_ 

fining to 1J2I!S£ House ConnecUon 

Type: J,>kt,,/(' t~ t~J (-'(/1) 1-,( PVC sleeve to IUldistmbed soil at woll pelletrntiOI1:~ 

PSI: :¥9-(t60 psi utiil) Lengfh of sleeve(s' mlnlmulIl fwm foundn1!oll}: /4 rf. 

Depth of supply line: !La (36" min) Sleeve sealed properly: Ye' > 

IF 

Tile watel' supply line is l'equ/1'ctl to be lit lel\st ten feet fl'olll the septic tank, pump chambcl', .,ewllge piping. 
dlstrJbution box, drHinfields, ODd sewage I'CSCl've ftl'CIl. If this £!l!l!!.!!! be ac:comp1\shed, contAct tht~ office fOI' 

aJ>proval.pl~tRllatiOIl. 4 '.' -/ 	 r . . 
~ 2 ~ 	 '..J(.i;~ /1, ).Al/)' . 

Signatllre of company representative responsible for inslallntion . dale 

FO!' Health Department Vsc Only - Not to be comuleted by Instnller 

Dote rnsp, Requested: Date Insp. Approved: Inspector:___ 
Inspection Data: 	 Pilles!! adopter watertight & water supply Jille Ilt least 36" below grade ___ 

Two piece CAp installcd and a!lnched to casing securely 
Elec, conduit eXlends ot lellsl 18" below grade/llllocltcd to cop properly ___ 
Saiely rope not outside of well cnp/casing . 
Correct wcll tllg attllched properly Ilnd cnsiJlg 8" nhove finished grade 
Woler supply line sleeved ftdcqllalely lit house connection 
Adequnte gIont observed below pilless adopler . 

http:L1()t.jl
http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


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

NOTE: The installer 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 installations must comply 

with the 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 approval. 

Company Name: D:> L-t "'''''''''' 'ninA Telephone#: ___________ 
Address: ________J______ 

(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 supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: _____________ Telephone #: ______ -,-----___ 

Subdivision: Lot #: ___Well Tag #: HO -~- 1. (ig-.o 7 

Site Address: 5\ "30 \-To~ LA yv..,s\- C,t. 


Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 

Make: Make: Two piece watertight cap: __ 

Model #: Model#: Screened, vented well cap: ___ 

Pump Capacity OPM Depth: (36" min) Cap secured to casing: __ 

Well Yield: OPM NSFIWSC approved:__ Conduit min 18" B.O.: ___ 

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: __ 

!fpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing __ 


Piping to house House Connection 

Type: _____---,-_ PVC sleeve to undisturbed soil at wall penetra'tiOn:___ 

PSI: __(160 psi min) Length of sleeVe(5' minimum from foundation): ___ 


Depth of supply line: ___ (36" min) Sleeve sealed properly: ____ 


The water supply 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, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 


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

Date Insp. Requested: [0 t ill !IS Date Insp. Approved: !0 /-0 II S Inspector: 50 
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade v' 

Two piece cap installed and attached to casing securely ,f 

Elec. conduit extends at least 18" below grade/attached to cap properly Ii 
Safety rope not outside of well cap/casing .I 
Correct well tag attached properly and casing 8" above finished grade j 
Water supply line sleeved adequately at house connection v' 
Adequate grout observed below pitless adapter V' 

http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MO 21046-2147 


Main: 410-313-1774 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 

Health Department 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - JUNE 30',2016 

December 30,2015 

Homeowner 
5130 Honey Locust Court 
Ellicott City, MD 21042 

RE: Walnut Creek, Lot 39 
5130 Honey Locust Court 
Building Permit: B15000017 
Well Permit: HO-95-2688 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 12/28/2015. Final approval of the well line connection to the dwelling was granted on 
10/8/2015. The well construction was completed on 6/13/2014. Water samples were collected on 
12/22/2015. 

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. 

Gross Alpha and Beta samples were also collected on 6/16/2014. Results showed a Gross Alpha 
level of2.0 ± 0.0 pCilL and Gross Beta level of 4.0 ± 0.0 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target 
level of 50pCilL (roughly equivalent to the annual dose rate of 4 millirems per year). At the time 
of testing and with respect to these parameters, the well water is safe for all uses. 

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-95-2688. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Please contact (410) 313 -1773 to schedule a final water sample appointment or contact a 
certified water quality laboratory to schedule a water sample, A list of laboratories certified by the 
state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentIWSP-Labs-2010apr16,pdf 

APPKut:iry~ 

~. Wolf, L.E.H.S., Supervisor 

Groundwater Mgmt. Sec, 

Well & Septic Program 


cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 

Community Hygiene Program 

File 


http://www.mde.state.md.us/assets/documentIWSP-Labs-2010apr16,pdf


I~'~~' FOUNtAtNVALLEfANAiytIciAL 'LABOM~ORY; lNC. ­
r '14~3~1~ ',f~neyt~i~ It!!: ._~e~IQin~.!ert£~~ .. (410)'S48: f014 (~10) 8~6-45.St E~j{(41 0}848-6298 

REPORT OF ANALYSIS 
Laboratorv ID #: 104887 Account #: 4035 

Reference: Walnut Creek Lot 39 
 Comoanv: Trinity Quality Homes, Jnc, 
Location: 5130 Honey Locust Court Requested Bv: Michael Pfau 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: ]2/22/2015 1332 Site: Pressure Tank 
Date/TimeRec'd: 1212212015 1445 .­

Treatment: None 
Chlorine ppm: Free: ND Total : ND pH: 7.7 
Collected By: C. Mooshian 7268CM Well #: HO-95-2688 

Bacteria, Coliform, Total, MPN <1.0 MPN/IOO ml <1.0 

ME'EHOD ,_~, .DATElTIME/A'l'/AL¥ ST " 
SM 18 9223 12/23/2015 1 1000 ILLO 

Bacteria, E, coli, MPN <1.0 MPNI 100 ml <1.0 SM 18 9223 12/23/2015 1 1000 1LLO 

Nitrate 6,39 mg/L 10 601 12/22/20151 16001 CRS 

Turbidity 0.47 NTU <10 SM182130B J2/22/20151 16101 CRS 

Sand NS mg/L 5 Visual/Gravimetric 12/22/2015 1 16101 CRS 

NOTES 

I mgIL ~ milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml ofsample. 

3 NS = None Seen (NS indicates less than 5 mglL) 

4 NTU = Nephelometric Turbidity Units 

5 Resufts less than or within the rererence range are considered satisfactory and within potable water limits at the time of 
sampling. 


6 ND:None Detected 


7 Visual weU check: Sealed, vented cap 


8 pH & Chlorine level tested on site 


Reason for Test: Usc & Occupancy 

Building Permit # : 815000017 


Date Reported: 12/23/2015 Reviewed By: 

MD State Certification # 133 

http:8~6-45.St


- -

MARYLAND DEPARTMENT OF THB ENVfRONMENT, WATER MANAGEMENT ADMINrSTRATION 
1800 Washington Blvd., Baltimore, Matyland 21230 (4)0) 537-3784 

**.**.****•• *~ •••****.*••********.***.*********** ••*.* ._••••••••-.-.-._ ••••• -•••••••• _.*•._........ __ ._.•. _. *.**.~.**.****.***.*~ 
WATER WELL ABANDONMENT-SEALING REPORT FORM

*.* •• *********•••• ~ ••*•• *********************.*** ••••****************••••**********.******.***••••******.*.*•• ,.-••-._-.- ••_._.-. 

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

DATE WELL ABANDONED: _'_-"'_'_-_'"_i_1__'_"''---_'-'i/<-'_____(monthlday/ycar) 

PERMIT NUMBER OF ABANDONED WELL (if any) 	 .110* 
/;Ii}• 	 PERMIT NUMBER OF REPLACEMENT WELL: 

.; . i //. /.I! I ~ /... PERSON ABANDONING WELL: " - )(/' /-, , / .' WELL DRILLER'S LICENSE NUMBER: Li1.. ,>-­
CIRCLE: MWD FM§.p}/ MOD 

* 
• 	 SITE LOCATION MAP~5~i~CATION: ,,/, .', I 

NEAREST TOWN: ",.i'/~t,J '~';;.,¢i 

TAXMAP . -.,f-(' BLOCK PARCEL '//,


--'--'---- ­
SUBDIVISION: "'N',.,_ (,; ',' ;:.:. 

--~~~--~~~~--~--------
SECTION: LOT: ;:~; 


STREET ADDRESS: /,:.i"v',' .,1 •. , / t:. -'_-' ", "'''',) 


,', , -' (-, t)LATITUDE 3 :;t. - \L 
l } .-, , 
,OJ ;.,'LONGITUDE 7 -' ­

• 	 TYPE OF WELL BEINO ABANDONED: 
~DRlLLED ]ffTTED LOO OF SEALINO MATERIAL 

BORED HAND DUO 
OTHER (specify}____ 

•.-r~- "-, ""'<'"'' 
• 	 USE CODE: 'DOMESTIC \ 

IRRIGATION'" '~"-' ~ MUNICIPALIPUBLIC 
TEST/OBSERVAnON __INDUSTRIAL 

GEOTHERMAL 

• 	 TYPI}.OF CASING: 
~STEEL 	 ___,PLASTIC 

CONCRETE __OTHER (specify) 

SIZE OF CASING: .~ INCHES IN DIAMETER 

DEPTH OF WELL:') ) FEET DEEP 

/'
WAS ANY CASING REMOVED?,"" YES __NO 

If yes, length removed, in feet:~' t 

WAS CASINO RIPPED OR PERFORATED? 

MATERIAL 
FEET 

FROM TO 

( -I­

:.:...., .. ) 

VOLUME OF MATERIAL USED 

OWNER 

http:TYPI}.OF


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www .facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

August 6, 2014 

Bassler Venture 

Attn. Tim Feaga 

15950 North Avenue, P.O. Box 482 

Lisbon, Maryland 21765 


RE: Walnut Creek Lot 39 
Hayland Farm Way 
Well Tag: HO - 95 - 2688 

Dear Mr. Feaga: 

A sample was collected during a yield test on June 16, 2014 and submitted to the 
Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross 
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the 
total alpha and beta particle activity in a water supply. These naturally occurring radioactive 
nuclides have been demonstrated to be present in a certain type of geologic fonnation 
known as the Baltimore Gneiss which exists in your area of development within the County. 

Results from this screening revealed a Gross Alpha of < 2.0 ± 0.0 picocuries/liter (pCi/L), 
while the Gross Beta level was < 4.0 ± 0.0 pCi/L. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted value of 
50 pCiIL (roughly equivalent to the annual dose rate of 4 millirems/year). 

At the time of testing and with respect to these parameters, the future well water supply meets 
EPA regulatory standards. Additional testing for these parameters will not be required to secure the 
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity 
and sand) will still be required to help secure Use & Occupancy. 

A copy of the test results is enclosed for your information. Please call this office at 

410..,313-1773 if you have any further questions. 


Sincerely, 
C) - . 

~. a~
ert Nixon, Director 

Bureau of Environmental Health 

J 
Enclosure 
cc: Property file 

www.facebook.com/hocohealth
http:www.hchealth.org


SEND REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

Laboratories Administration 


201 W. Preston St., Baltimore, MD 21201 

RDbel"t A. Myers, Ph.D., DiJ"zctol" 

R-AD!A.710 A .J\LYS1S R.::: IJ=S . FO?,.'JI 

Plant/Site Name: County: 

Location: 
(Well DO .• lab sink. sample tap. etc.) 

Sample Source: 

Bottle A _________ 

Bottle B ________ Bottle B _________ 
Radon-222 Bottle A _~___~~_ Radon-222 Field Blank 

, County IT] Plant No. 

CHECK (one per Box) 

Federal Project: 


Collector: 


Submitters Code: 

Telephone No.: 

Date Collected: Time Collected: _____a.m. _____ p.m 

Field pH: Field Chlorine: 

r----::;1/
'Nitric Acid Preserved: Yes / 1 NOc=J Iced: Yes c=J No 1'-_----' 

Remarks: 

~ TEST EPA 
tode 

Lab No. Method No, Results (pCi/L) Date Ailalyzed Analyst 
Date 

Reported 
0 Gross Alpba 4000 :l l, .h.:a .s f' ,".:r" _ ~ ..£.)' .0 ;;-I"'l.i" II '1 (!.u i J >h! .,' 
0 Gross Beta 4100 ?l.c....t., • . __ L!,O ....:..-­ ........,. ---­0 Radium-226 4020 
0 Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 (Bottle A) 4004 
0 Radon-222.(Bottle BJ 4004 
0 Radon Field Blank A 4004 
0 Radon Field Blank B 4004 
0 Tritium 

0 

.J-Date Received: Received By: 

Data Release Signature: 

~ 
Drinking Water o 
Landfill o 
Stream o 
Other , o 

Service 

Community o 
Non-Community o 
Private o 
Other o 

Point of Collection 
Source (Raw) 0 

Distribution (treated) 0 

MCL 0 

Testing 

Emergency o 
Routine o 
Recheck o 
Special o 

Lab Use Only -~ ," -! I Yes No N/A 
Sample Intact upon arrival? ,., 
Sample pH <2.0? ./ 
Received within holding time? ./ 

aTe!. No. : (410) 767-5537 eFax No.: (410) 333-5373 

FORM REVlSED 011lJ 
DHMH 4540 01113 

I 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


MaIn: 410-313-2640 r Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 

Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Dr. Maura J. Rossman, M.D., Health Officer 

TO ALL INTERESTED PARTIES 


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

Well Site Location: 

3'1 ..J.IO/l4t:';' Lot:.. o;J.Jr c-u,a­

SubdivisionIProperty Name Lot # 	 Road Name 

J$r 	 The well site has been staked by G~ .?Pt.t.,N!$' " C.APM .r",4 
(professional land surveyor or company employing professional land surveyors) 

on 3/1"D/ Ie.., (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. 

RECEIVED 

APR 2 4 20:4 

HOWARD COUNTY HEALTH DEPT. 

COMMUNITY HYGIENE PROGRAM 

Revised 4122114 

www.facebook.com/hocohealth
http:www.hchealth.org

