
2897 SEQUENCE NO. 
, (OEP USE ONLY)

~1~2~3~------~--~6~ , 

(THIS NUMbER IS TO BE PUNCHED 
IN CO~S, 3-6 ON ALL CARDS) ,. 
DATE Received DATE WELL COMPLETED 

1 1 
13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

221 1 1 1 1 126 

(TO NEAREST FOOT) 

THIS REPORT MUSI Bt:: SUOMII, -eU V.llnlt. 

45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

I-! I I-I 1 I II 
28 29 30 3' 32 33 34 35 'J6 37 

OWNER __________ ~--~--~------------~------~~------------------------------------------~ 
STREET OR RFD _______--"~_=_________~_fj_rs_t_n_am_e__TOWN --=:::..:...:.-'-_____..,..-__~_ ___ _ ~ 

SUBDIVISION 

WELL LOG 
Not required fordrTVen wells 

STATE THE KIND OF FORMATIONS 
PENETRATED, THEIR COLOR, DEPTH, 
THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET if~~T~r 

GROUTING RECORD 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL 

yes 

[YJ
44 

no 

[~J
44 

CEMENT.ICIMI BENTONITE CLAY ~ 
45 46 45 46 

additional sheets if needed) FROM TO bearin NO. OF BAGS NO OF POUNDS _ _' _ _ 
GALLONS OF WATER ______, 
DEPTH OF GROUT SEAL (to nearest foot) 

froml I 1 I [JIt. tol 1 1 1 
48 TOP 52 54 BonoM 

IJft. 
56 

(enter 0 if from surface) 

[ill] Iclol 
C;~7 /11. ~ E

~~~: 
insert 

appropriate 
code 
below 

STEEL CONCRETE 

. 
.... ·a 

n )11'(~ 

, /I?~~ 

C, 7 I t: I(. 

CIRCLE APPROPRIATE LEDER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

[ill] 1011:1 
PLASTIC OTHER 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch) (nearest foot) 

ED IJ 
63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

E 
A 
C 
H 

C 
A 
S 
I 
N 
G 

inch from to 

~I~I '--I_----'1 I,--~, ,--I_---' 

I II 
screen type 
or open hole 

~ 
' nser)appropriate 
code 
below 

fl I II 
C 8 9 

~ 21 I II 

11 

C 23 24 26 

~{:Ol I 
~ 39 41 

II II 

[ill] liIID 
STEEL BRASS 

BRONZE 

[lli] 
PLASTIC 

DEPTH (nearest ft.) 

I I II 
15 17 

I I II I 
30 32 

H I 
45 47 

SLOT SfZE ,__ 2 _ __ 3_ __ 

I 
I 
I 

IHlol 
OPEN 
HOLE 

10iTl 
OTHER 

I I 
I 

21 

36 

I 
5' 

P TEST WELL CONVERTED TO PRODUCTION DIAMETER I 1 1 1 1 (NEAREST 
WELL OF SCREEN "'56="---'-"---'-,;,60""" INCH) 

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from to 

I 
I 
I 

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK...,I-:--_ __---', ",I___ __-' 
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS 
6~E~~~T;g:tER~~IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT 0 

t-=';....:;.:.;...c..:;..:..::..:.cc=='----_ _ ,---____ _ --\ F IN BOX 68 68 

DRILLERS IDENT. NO. 1...1__-<-:-_---;-__-' ~------------------------------~ OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

700 
S ITE SUPERVISOR (sign. of driller or journeyman TELESCOPE 
responsible for sitework ff different from permittee) CASING 

720 
LOG 
INDICATOR 

WQ 
74 75 76 

I I I I 
OTHER DATA 

LOT 

C 3 

PUMPING TEST 

HOURS PUMPED (nearest hour) [C]
8 9 

PUMPING RATE (gal. per min. I I 
to neares t ga I.) "',""',-'--4--'----'--;-;'5"'" 
METHOD USED TO 
MEASURE PUMPING RATE ,-I-=-______-' 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 

WHEN PUMPING 
22 

TYPE OF PUMP USED (fOf test) 

IAJ air ~ piston 
27 27 

~ centrifugal [BJ rotary 
27 27 

Q,Jiet OOSUb l'Sible 
27 27 

PUMP INSTALLEQ 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

20 

25 

IT] turbine 
27 

rnlother
t,Qj (describe 

27 below) 

YES NO 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX-SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest It.) 

31 

37 

43 
CASING HEIGHT (circle appropriate box 

o 
29 

35 

41 

47 

'G abOVe} and enter caSing height) 

49 LAND SURFACE 
o below OJ (nearest
t...;J 50­ 51 foot) 

LOCATION OF WELL ON LOT 

1 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

HEALTH 



t:Mt:Hlit:N\,;YII toM!' NU. IF ANY 

B 2225 SEQUENCE NO. 
(OEP USE ONLY) 

1 2 3, 6 
(THLS NUMBER IS TO BE PUNCHED 

' IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

OEP PERMIT NUMBER 

I I I-I I I-I I I I I 
70 fill in this form completely 79 

Date Received 

OWNER INFORMA TlONI I I I 
138 

I I I I I I I I I I I I I I I 
15 Lasl Name Owner First Name 34 

I I I I I I I I I I I I I I I I 
36 Street or RFD 55 

I I I I I I I 
7051ale7 Zip 76 

I I I I I I ~ I I 
57 Town 

DRILLER INFORMA TlON 

I I I I 
Driller 's Name 77 license No. 80 

Firm Name 

Address 

Signature 

B I 2 WELL INFORMA nON 

1 lpPRox. PUMPING RATE (GAL. PER MIN.) r-I-r-I-r--r--r-I--'I 
8 12 

AVERAGE DAILY QUANTITY NEEDED I I I I I 
(GAL. PER DAY) '-;. 1'4L....--L.--'---L--"~''-;;2;;-'0 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

@J HOME (SINGLE Of! DOUBLE HOUSEHOLD UNIT ONLY) 

rfl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L:J IRRIGATION) 

rjI'NDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
[1] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

fTl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL c.,1,.,.......--,-----,---,I-=-,IFEET 
24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL_____ ___ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30· 
37 AIR . ROTary AIR· PERcussion ROT ARY (Hydraulic Rotary) 

CABLE REVerse·ROTary DRive· POINT 

other _______________ _____ 

REPLACEMENT OR D5EPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

fy1 THIS WELL WILL REPLACE A WELL THAT WILL BE 
L!J ABANDONED AND SEALED 

39 f51 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 I '­ I I I I f I 1 I 1 152 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I 1 IG IA IP I I I ] 
54 63 

FORCEOJ~~\~~s PERMIT No.1 I I-I I I-I I I I I 
87 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

1 

B 

U)CA TlON OF WELL 
2 

I I I I I I I I
8COUNTY 21 

I I I I I I I I I I 
23 SUBDIVISION 42 

SECTION 1 I LOTI
44 46 48 50 

I, ~ I I I I I I I I I I I I I 
52 EAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I I IMI'I
73 76 77 78 

4 

11 30 

NORTH 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

ffiJ 
~~~ 

WEST[§]EAST 

SOUTH 

34 1 I I I 137 

DISl'ANCE FROM ROAD 

ENTER FT or MI In 
~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME COUNTY NO. 

OEP STATE HEALTH 0 
SIGNATURE_ _ _ _ ____ _ ---'----''---_ INSERT 5 

DATE ISSUED 41 

I I I I I I I 
43 48 CO SIGNATURE EXP. DATE 

~~I~TH I I I I 0 I0 I0 I ~~~61 I I0 I0 I0 I
50 55 L,5T7 L-.L.........L-....L-....L.......J....,63",-J 

SHOW MAJOR FEATURES OF )...oc. I\~v .J o k 
BOX & LOCATE WELL .. -, 
WITH AN X 57 C-J\"S ( /olG-
SOURCES OF DRILLING WATER 

1. 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ ~11~(¥1 - r 

:11-----.,....------11_:::Ii ~ {)I ~ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

HEALTH 




---------------------•. 	JlIt-> ~ of Review 
: hi t e' .5~caodec,2(;/}IF'Y 

f/Cf7 S FIELD DATA SHEET 


W~ HOWARD COUNTY WELL YIELD TEST 


Plat Sec. 
.\ r '11 Dr i 11 e r ___~__<::;....::'_"'_''_''_'...;;.:..::::.y'------- owne-r-=---'w/errY/fe dp<--

Block 

Depth of well __~1'_6~_D 	 ~I. __~_ry-~--~~~~---­
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. <24l' ------------- ------- - ­

High rate pumping -- reservoir drawdown 

Time pump started I I;I~ 	 Pumping ra te ~ (-;:JF r",\ 
----~~~--~~Total time 2-0 to reach pumping water level ~ ft. below M.P.--"=:::.---­

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
flllnute in- below M.P. time to fill 5 (if used) (gallons per 
Ci:}rva1s gallon bucket minute) 

d:tfj 't3-J / ~~ "7 Gf.Jfv"\ 

?'/DC t.t3-1-' 9L>u" 7G~~ .... 
,, _. 

" -

. ' 

-
I 

. 

.- . 

I . .. 

-

-­ --. 
I 

.. 

I I 

- . 



of .:..----.--­....,~ 
: J(j, e 

--:"""------ ­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

.... t· J 1 Pe rmi t No. HO - '81- 06G) ;l 

.' lcation of property (road) 6760 f>I,vO(;L{,.. ~(. ({J) 

.:·'lJbdi vision p", v<- (!J.tfV.Jf""I-.o..J · p.wpf:,""T( Lot 2- Block Plat Sec. 

"",11 Driller £. F EA-sr6~ Owner __~=n......;..;..(l..;..J.r:-...<.l:....:(t-~O..s;;f-~__________ 


Depth of wel] / (p 0 F+-. (() 6Pm 
".,'Distance of measuring point (M.P.) above ground ~ 


Static water level (S.W.L.) below M.P. ~'1'91-1-=-----------

High rate pumping -- reservoir drawdown 

Time pump started II; r;-t;. Pumping rate <? i, t! rYl 

Total time :LOlY=11 to reach pumping water level V()' ft. below M.P. 


Recovery pump test data - observations to be recorded every 15 minutes p.-u YI1If1 t~' 

I 

I 

!, 

TINE (in 15 
IIIlnute in­
tt.'rvals 

I') : 1£ 
l2/ 20 

I.. .L 2-: if~ 
I I f)-o 
I' I~. 

1t)f '... 

- I ; tit; 

- J.< 00
J--,. )~-

- ' 
?';']0 
). , ty c;~ 

7,;00 

'7,'/i. ­

WATER LEVEL 
below M.P. 

110' 
'1tJ ; A" 
I; I I "} I' 

If/" $" 
V' 
'1;1" )I( 

'IL' 6'" 
f)' 9" 

¥' J I 

¥3" },., 
'IJ" 6 r~ 
Y?' ?"I 

I !l3' 3 " 

PUMPING RATE 
time to fill • 
gallon bucket 

B~ 
R~ 
~~. 
o/LfoC­

~~ 
?! /7~ 

8...tLJ2../ 

8' LJa.<... 

r~ 

O~ 

z~ 

tr /7~ 
X ..a..J3if 

FLOW METER READING 
(if used) 

f!v-...l ..LL 

CALCULATED FLOW 
(gallons per' 
minute) 

'7 l.-1.p..;:'? 

7. t: ( 17, ;--? 

? &-1~Y'7 
? I 6 I.e V"1 

? I tI',.pJ /Y? 

7, C Lt"J1S2 

?, (t. i P,~ 

? 6tP.~ 
'7 L 6-, f' 1-7 -
'),o..,A~ 

7f ~/,o, ~ 
7, c, i>.h 
7, c.1f/,P/ 

-. ,. 
I 
I 

-

.­
•. . lI.. 

-

_. 

. . . , 

\ 



· . 
1-IOWARD COUNtTY HEALTH DEPT. 


BOX 476 

ELLICOTT CITY, MO. 21043 
 HOW COUN'I'Y HE1\ LTH D J1RT!,fE , 

BUR ~A U OF EUVVI RONMENTJl. [, HEALTH 

P UMP INS TA LLAT ON 

THE FOL LOWI NG STATEMENT MUST BE COMPLET ED BY THE HOME OWN ER 

WHE N A PUM P IS INSTALL ED BY A PER SON O ~HER TH AN THE WELL 

DRILLER: 

My we .ll dr i .ller is not to '; nstall the pump for my water vlel l, and Of 

hf:! r c:by certify that it wi ll be my respons i il i y _0 have a P . p Permit 

taken Ollt b y a r _.9 i stered master pl umber or c erti fi ed pump ins t aller . 

It wi]1 be my respo!Js.i b i l i .t y t o notify t he Hea l th Department before 

and du:r:inq t he install a t ion so tha" n spec 10.s can be made b y their 

rep resent tive . (Pursuant to c.~af: ter XVII , of the Plu i n g Cod of 

Hato/a rd Count y .) 

_~2~ ~M/JE..u- se lf tIC/} 
{~,--;rk ;(.5' (/ I LL/£ 

(OEP We ll Perm.i t Number) 

{D te l 



FQUNTAIN VALLEY ANALYTI(:}AL LABORATORY, INC. 
1413 Old Tane)1owD Rd. WestmiiIster, MD (4-19) 848·1014 (410) 876-4554 FAX (410) 848·0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 105652 Account #: 4226 
Reference: Grantham Comoanv: Viking Development Corporation 
Location: 7374 Guilford Road Requested Bv: Cary Cumberland 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 21l6/20 16 1105 Site: Pressure Tank 

/ 

Date/Time Rec'd: 21l7/2016 0935 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.5 
Collected By: J. Yeager 6176JY Well #: H0-81-0692 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATElflMElANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SM189223 2118120161 1100/CCH 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223 211812016/I\00/CCH 

Nitrate 2.12 mgIL 10 601 2/17/201611230/CRS 

Turbidity 7.45 "' NTU <10 SM182130B 2/171201611315 ICRS 

Sand NS mgIL 5 VisuaVGravimetric 2/17/2016/1315 ICRS 

NOTES 

1 mglL = milligrams per liter (also, parts per million) . 


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


3 NS =None Seen (NS iudicates less than 5 mgIL) 


4 NTU =Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 


sampling. 


6 ND:None Detected 


7 Visual well check: Sealed, vented cap 


8 pH & Chlorine level tested on site 


Reason forTest : Use & Occupancy 

Building Pennit # : 15002513 


Date Reported: 2118/2016 

MD State Certification # 133 



EDWARD COUN1'Y HEALm DEPARTMENT 

BUREAU OF ENVIRONMENTAI. REALm 


WELL & SEPTIC FROORAM 

TEL: (410)313-1771 FAx: (410)313-164l3 


Information Form for the Inrtal1atiop pftht WeB Pn~p, Pi1Hss Maro!t, and §9Uty fiplRg 

NOTE: '1he wmUer b r'spol1'ibJe for rtquuting an in.spectioD prlo.. to 9 am OD die dtly of tbe de3ired 
lD,ped5oD. No "ork is to b. covered uatil approved by the Health DepllrtmlDt. All iDstlllb-tioD' must comp}Y 

with the. NatioDlI1Stancbrd Pl'umhtng Code (NSPC, aa 8D1iDded locally) 1!W. COMAR 26.04.04' (MIl WeD 
CODstnU:tioU Regu!l1tio",). §.ubminlop ofn com pl.,; form ls rtquSred prior tdlRl JUld OsSIlPADSY allotOn], 

Licensed win Driller(Must cit1:le ooe Licensed Plumber ;Lictll$.ed Well P1nnp Iustall.er 
License # and name 0 ible for the field ~tioD; 
Name (}Tim): , Licmse#...B£=3"2 
..,A liunsed IndMdwtl !nust p8rfo tlae actual iD.stoUation. Apprcntict! must be UDder tbl supervision of a 
Hctll.5ed jourueyman or Q;Wrter pmmber, puDlp ilLst:llJer or ""en driller. Lie'DIle!! m:1j' be subjmld to field 
veri£ic2fioa. Uallc:ensed individuals m.y be rep!rted to the apgropriat, liaO$lug al~Dcy. 

Name gfProperty Owner: :)"CI\1oo o'-..,n tit""", TelephOJl.l! #: L{I Ct- 977 - ~I~r;.. 
Snbdivloioll! ~ Lot N: _ Woll Tog t: no ·E· Qti 1.). 
Site~s: :tT!]~~;lZ~Pi vii- ? : 
5gb.eDible Pump Datil, EWess Adppter WeD C • ., lAd EI'drle 'oD9uft 

Make: Make: id1"'h '(I Tw<l pie« watertight cap~. 

Model #: ModeJ.#: /!J1l1 Scn=ed" vented well cap: 

Pump Capacity GPM Depth: ~tf' , (36" min) Cap secured to casing: 

Well Yield: OPM NSP/WSC approved:~ Conduit min 18" B.O.:~ 

Depth ofWlill enco~d at time ofpump io.stallatl.~ (feet) Conduit llecured to well cap: 

Ifpump capacity e7tceeds well yield, a low water cut off~ is required by NsPC 1990 Sectiou17: .4 

Torque arrtston, Cable gumb, OJ other acceptable method used-Must drc~ one 

S2f.ty tope, if w.zd, aU1lebed to bnss rope lUbpur or odin IIcttptAble method jDslde of'IVetJ asjA:_ 


B!uM CO!!llmw .. 
Type: "y PVC sleeve to Illldisturbed soil at wall pcnetratiOll:-X­fm'":;JJI. 

Length of ale.vew rnlnlmUID from foIIlldar:ion): IV)PSI: 0 Psi~ 
Depth of mpply line:;" (36" min) Sleeve Haled properly: Y 
The ,vater supply liD. is nquind to be lit !em teD feet frOID the .II,pm taak, pump chamber, snnaae piping, 
dbtribQ&p bo~ cinalD:tielcis, IUId sewage nserv. ana. If thls ~ be accompUshed, cont:u:t this oftiCt for 

ap~::z~ At 1/- /J-- Ie 
SignaorcamPlUlY repres~ve respomible for installation date 

For Ht!lth Pspertmept Use QpIY - Not to be completed by IastpUer 

Date Insp. Requested: 11- r~ -U Date Insp. Approwd: 1-/\(0 It G Inspector: <;C 
lDsptctioo Data: Pitless adapter watertight &. water supply line at leaJt 36" below grade v'. 

Two piece cap iDstalled and attached to casing :securely \ I J 
Ellc-co~ EXteDds at le&.Jt 1g" balow gradelattacbed to C'P properly ,I . 
Safety rope not outside of well cap/easing . -, ±
Correct well tag wche<l properly and c:~1J above finishsd grade . 

Wat~ supply line sleeved adequately at bouse comlcctiOI5 

Adequate grout observed below pitless adapter v= 


~lSNIW1S3M Sd18:wOJ~ W~81:.L0 S102-£1-~ON62£69.L801t? 

http:W~81:.L0
http:Iustall.er
http:Lictll$.ed
http:26.04.04


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


Main: 410-3l3-2640 I Fax: 41O-3l3-2648 

TDD 41O-3l3-2323 I Toll Free 1-866-3l3-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - AUGUST 19,2016 


February 19,2016 

Homeowner 
7374 Guilford Road 
Clarksville, MD 21029 

RE: 	 Grantham Property, Lot 2 
7374 Guilford Road 
Building Permit: B15002513 
Well Permit: HO-81-0692 

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 2/1112016. Final approval of the well line connection to the dwelling was granted on 
2/16/2016. The well construction was completed on 9/2111984. Water samples were collected on 
2/16/2015. 

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. 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-SJ­
0692. 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. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water 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/document/WSP-Labs-2010apr16.pdf 

http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


in further detail operation and maintenance of your 

In closing, please refer to our which illustrates a better understanding 
for your Best Available find a link to Maryland Department of 
the Environments website 
BAT. 

Approving Authority, 

~~~ 
/e~n ~. Wolf, Supervisor 

Groundwater Management Section 
Well & 

cc: 	 Howard County Dept. of and Permits 

Community Hygiene Program 

File 





