
- - - - -" _. .. 

Cl11 6§52 , I SEOUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 

WELL COMPLmON REPORT 
45 DAYS AFTER WEll IS COMPlETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED 
NUMBERIN COlS. 3· 6 ON All CARDS) PLEASE TYPE 

STloo USE ONLY DATE WELL COMPLETED Depth of Well Hf 1'31 0:7 
PERMIT NO. 

DATE ReceIved FROM "PER IT TO DRill WEll" 
Mal DO yy " ~£J . , - '-t / 'I y - DO yy 

~ J tH 22 
1/_ r 28 ()~8 13 15 20 1fi5 AEAREST FcR5l) -29 30 31 ' 32 33 304 35 38 37 

OWNER r; Ir:/ <4) -=--

STREET OR RFD l=r~ , t...(~.d.",Z /{-. ~-' ~- T O WN [ h, A //, ./ : 
SUBDIVISION ' .4 ; i-; /I ~, ,...-f[ ~ .... SECTION :;><. /;- ,7 )<::~~ LOT -, I 

WEll LOG GROUTING RECORD ~. no Cl31 
~ijNot reqilired for driven wells WEll HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST

STATE THE KINO OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) ~ COlOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT @MI) BENTONITE CLAY IBIcI HOURS PUMPED (nearest hour) 
DESCRIPTION (U" FEET Ife: 

8 II 
8ddIt1onel ~ Wr..cIed) FROM TO bearirig 

NO. OF BAG1 
46 /<1 NO. OF POUNDS ' t Jk •PUMPING RATE (gal. per min.) 

GALLONS OF WATER U!. ~ 11 15 
,--..... 

t,f 
, METHOD USED TO jqJJ~ .1.'·~--4.L 0 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE. ..- , 

from 0 ft . to S 'I ft. 
WATER LEVEL (distance from land surface)48 TOP 52 54 aoTIOM P 58 

G CUj /11UiV ~'r 3d. (enter 0 If from 8Urface) 
.J..)6;e

, 

CASING RECORD BEFORE PUMPING ft. 
17 20 

/ ,~ insert ~ J£JRrl WHEN PUMPING t/-~ ft.appropriate 22 25 
code W ~ I betw TYPE OF PUMP USED (for test) 

~air ~ piston [ptu~ne
M~,IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal ~ rotary IQ] (describe 
other 

TYPE (nearest inch)! (nearest foot) 

-I I- 27 27 below) 
----"'-

60 6~ 63 84 88 70 QJiel [!] submersible 
E OTHER CASING (if used) 27 27 
A diameter depth (feet) C 
H inch from to 

PUMP INSTALLED C , .. , ,
II

A DRILLER INSTALLED PUMP YES NO s (CIRCLE) (yES Of NO) ,.
I 
N , ,
G " II 

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

screen ~ SCREEN RECORD TYPE OF PUMP INSTALLED -
or open Ie ~ 

~ ~ 
PLACE (A,C,J,P,R,S,T,O) 29 

e-") W ~ 
IN BOX 29. 

apprc:ate BRONZE HOLE 
CAPACITY: 
GALLONS PER MINUTE 

1 below (to nearest gallon) 31 35 

PUMP HORSE POWER 

Cl21 DEPTH (nearest ft.) 
37 41

r' PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 

1 ;,:: ~ (nearest ft.) 

{~! 
E1 ft'] " f, Jot

(!j 
43 47 

CASl G HEIGHT (circle appropriate boxWELL HYDROFRACTURED A 8 9 11 15 17 21 

$ and enter caSing height) 
c 2 a_I LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 24 28 30 32 38 
A A WELL WAS ABANDONED AND SEALED S GJ (nearest)WHEN THIS WELL WAS COMPLETED C3 below ~ foot)E ELECTRIC LOG OBTAINED R 38 38 41 46 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1__ 2 __ 3 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 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 ABOIIE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

..... 0DRILLERS L1C. NO. I M ---.(~ I GRAVEL PACK I I I ... -, 
~IF WEll DRILLED TO' 

I,.. • - .[ - ,.. ~d WAS FLOWING WELL 
INSERT FIN BOX 68 -- J.DRILLERS SIGNATQRE . 7;- 88 

(MUST MATCH SIGNATURE ON APPLICATION) MOE l!.~E ONLY e; 
_ _ 0 ___ (NOT TO BE FILLED IN BY DRILLER) 

L1C, NO. 1 I T (E.R.O.S.) WQ 

70 72 .--- . * 
SITE SUPERVISOR (sign. of driller or journeyman - - ~ t217U£~MLOG 74 75 76 ~ 

responsible for sitework if different from perminee) TELESCOPE 
CASING INDICATOR OTHER DATA pc do 

1­

,-" 

DENV,CRaa COUNTY 



EMERGENCYITEMP NO. IF ANY 

8171 
6 

SEOUENCE NO 
(MOE USE ONLY) 

STATE OF, MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

)/tJ -fLf - 199ft' 
S;z.:20Ib please type 70 f 'II' h' f I I ' 79I In t IS arm camp ete y 

Date Received (APA) 

OWNER INFORMA TlON 

15 Last Na';)f Owner ~ 34 

1335 x.~aAk {h . 
36 Street or RFD 55 

/J1d, d/()/2- 3013 
57 Town 70 State 72 Zip 76 

DRIL~ER INFORMA TlOt;' 

1~Y!it <!'~A ;:5 Lic~!et it 81 

~J,<i.~ \:t\4L~ 

B 

22_ 

APPROX PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY OUANTITY NEEDED 

Date! 

y 
12 

(GAL. PER DAY) 14 20 

tffi 
II] 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL. COMMERICIAL, DEWATERING 

lEI PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

• ~ GEO·THERMAL 
-r 

APPROXIMATE DEPTH OF WELL 
,-;1 ""3""",,,-...:::l>,-O-'----::c:::'1 FEET 

24 28 

APPROXIMATE DIAMETER OF WELL - _6<--______ 
METHOD OF DRILLING (circle one) 

BORED (or AUj)ered) JETTED 

NEAREST 
INCH 

3~:ary ,..., AIR-PERcussion 

37 CABLE REVerse.ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

!-'B=-.L-=3-, ~ LOCA TlON OF WELL 

I 8 COUNT~~" 211 

B 

I a1EoJ.M.i= F~ td-a:4 
23 SUBDIVISION 42 

SECTION I I LOT I .;3 I 
~ . 46 48 50 

I 52 NEARES-:~Q/\. t:L 71 

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

4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 1E]H 
(CIRCLE APPROPRIATE BOX) AI~ lID 

~.tfi]EAST 
34 .51[) 37 SOUTH 

DISTANCE FROM ROAD LL
3 ENTE? OR MI 38 39 

TAX MAP: 1 BLK: / __ PARCEL;;~6 
NOT TO BE FILLED IN BY DRILLER !b HEALTH DEPARTMENT APPROVAL 

I ~#j dcJ'I)sS I 
COUNTY NAME COUNTY NO. 

50 

" 

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 -

57 

000 
000 

000 
63 

~ ~ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL -L NOT REPLACE AN E.XISTING WELL Nt.trK6 L­_ _ ___ _ _ _____ _ ~ 

GJ REPLACE A WELL THAT WILL BE 
o SEALED 

W THIS WELL REPLACE A WELL THAT WILL BE USED 
39 S AS A STANDliy,cONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY 'bN STANDBY WELLS 

[QJ 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 G 

PER~T:p; --t~~WifE 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

/
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 

i 
-­

DENV·Permlt 97 G) COUNTY 



, • I ofPagJ Review 
Date 11-1- 0 5~>~- ------------------ ­

FIELD DATA Sf/EET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 11- '/1 V'I , --I ' U- ­11 
Loca tion of pr~pe (road)~3~')2- ~r y .~ 
SUbdivi~ion~~~~ Lot 1.3 Block :=p!at ~ Sec. 
Well Dr~ller ~~~~~----~~~--------~~~~-----owne~~ .________ .~~ 

I..­

Depth of well ~& I 


Distance of me-a-s-ur-~~·n-g--p-o~i-n-t--(M-.-P-.~ ov-e ~
)--a~b- --ground 
--~3~7~-------------Static water level (S.W.L.) below M.P. ~ 

I. High rate pumping -- reservoir drawdown ,. 
'l'ime p~mp staIted 7: IJ Pumping ra te ).0 Cjt1tvl 
Total time I (OJ ,I() to reach pumping water level .y......"'- e--J1o'-w~M-.-P-..L 3 -_-_--f-t-.-+bL

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

'l'IHE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill ..6 / (if used) (gallons per 
tervals gallon bucket minute) 

7: 3d 13 • 
,;, .AA-C/ ;,;.0 <; "h1 

I ? L/.!)' LfJ 't I 

/('~ ,. 

~ -t. I~ '-13 t/ /.j~ . . __L~ 

#-. ~. 'I 
". 

i ~ . /\ /1 
' 1 3f) '13 if IJ" 
~ Y tll/ lf3 ¥ IJ ­I 

1. 1)(; 11-1 t/ /s 
CJ ' I J­ I U3 q I j­, 

l q ·30 'f3 1/ IJ­
! Q: Jt.J' '13 tr /: 

, 

I;{), of) 1(3 l.; IJ­
/p.-/~ _lf3 ¥ IJ' 

/0 : .30 113 V loJ" 

r 
I 

~-
I 

r-. 

I 

-j 

~--+-' ---.--. -------.J 

HD-224 




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

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

Page ___ of Review 
Date ______________ ------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 4 ~./ U; L.tU 

Location of propert~ (roaLd)- ___ ~~ ?j ~-~~~~~~ ___~-----~~~
~L!=3~~~2A~~~~-~ ~~~~-~/d ~_~~~~~. 
Subdivision /fI/n.,,t7 hy--. 6"- Lot ;Z 3 Block 1":" - Plat ~ Sec:- ;?~6 
Well Dri ller •.Jk'z: A'~t'" ~.. Owne-r---T~ ~#~ 

7 
Depth of ·well 

Di stance of measuring point (M.P.) above ground 

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


I. High rate pumping -- reservoir drawdown 

Ti me pump started Pumping rate 

To tal time to reach pumping water level ft. below M.P. 


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

TI!olE (i n 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CAICULATED FLOW 
(gallons per 
minute)I 

I 

. 
I 

HD- 224 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL REALlli 


WATERANDSEWERAGEPROGRNM 

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


Information Form for the Instal1ation ofthe Well Pump, PitIess 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: Ze/ff :lo~~f1J ~,~elephoneH~ tiro - 531--v]t J..­
Address: b7Ei1v(~~ ttil j] D){j 

(Must circle one~nsedPI~~ Licensed Well Driller Licensed Well Pwnp Installer 
License # and name of individual :esJ>Onsible for the field installation: 
Name (Print): &&£1 4.r ~ UP./l... Iil License# 70;),1 tYl D yn 
"A licensed individual ){lust perform the 'aftilal installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

. /If IName ofPrope~ Owner: 

Subdivision: IIi/Nvf-..I "";~~5-rr:;;.:..:..r-Q.:..:...!..>::"----~Io...L.=:::::...l.o:.._--

Site Address: /3LfJ:lCStoo()Tlme5 C+; 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 

Make: G OLL-LOS Make: C~bi1 I Two piece watertight cap: __ V' 

Model #: ~ 55 Bo'lLf(')... Model#: I~I P?f~O Screened, vented well cap: __ v 

Pwnp Capaclty 7 GPM Depth :~( (36" min) Cap secured to casing:__ ./ 

Well Yie1d:~GPM NSF approved: __V Conduit min 18" B.G.: t/ 

Depth of well encountered at time of pump installation:~fl"'<feet) Conduit secured to well cap: __V-

Ifpump capacity ex . eld, a low water cut off switch is required by NSPC 1990 Section 17.8.4 v 

Torque arrestors 0 Cable guar e required - Must circle one 

Safety rope, if used, attac e to inside of well casing with eye bolt __../ 


Pioin1! to house Ii House Connection 

Type: poIt ethe I~f{v I PVC sleeved to undisturbed soil at wall penetration: L 

PSI: 1..LiJL( 60 psi min~ /' Approximate length of sleeve: 7' 

Depth of supply line: 3ki(36" min) Sleeve caulked and 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. 


/;(. '0 . ==' (L~. Ttf)~ ¥Ii/Ore.
SignatuI'eOfOIIlPany rep ~eftftv~ responsible for installation 

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

Date Insp. Requested: fJ./ '-'//)Ip Date Insp. Approved: dl /.21(/()~ 
Inspection Data: Pitless adapler and water supply line at least 36" below grade I or < 

Two piece cap installed and attached to casing securely I 7r 

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 
Adequate grout observed below pitless adapter 

http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia Maryland 21046 

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


TOO (410) 313-2323 Toll Free 1-877-4MO-OHMH 


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

August 29,2006 

Wilbur & Cynthia Baker 
5902 Gentle Call 
Clarksville, MD 21029 

SENT VIA FACSIMILE 410-421-5802 

RE: Allnutt Farm Estates, Lot 23 
13422 Good Times Court 
Highland, MD 20777 
BP # B00155190 
Well Pennit #HO-94-4144 

Dear Sirs: 

This is to advise you that the septic system for the above referenced property has been installed and inspected. 
Final approval of the septic system was granted on 04/1212006. 

This is a Temporary Deviation to the Code of Maryland Regulations (COMAR 26.04.04) to allow additional 
time for a well failing certificate of potability to be brought into compliance with these regulations. 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 turbidity sample results were previously documented to be 25.2 NTUs on 0812412006. A treatment device 
has not been installed to treat the excessive turbidity. COMAR 26.04.04.07 prohibits the approval of any water supply 
with a turbidity level of 10 NTUs or greater. This department will grant a temporary deviation to that section of 
the regulation on condition that the turbidity level be lowered to below the limit either over time naturally or 
through the use of an approved treatment device (iron removal). Documentation of a turbidity level below the 
limit shall be submitted to this office by a state certified lab within fifteen days of the date of this letter. 

By the end of the interim period (fifteen days), a determination shall be made by the Health Department 
whether to accept the well as being in compliance with the turbidity standard of COMAR 26.04.04.07J2b and issue an 
Interim Certificate of Potability, or issue an order that the well be abandoned and sealed. Issuance of this Temporary 
Deviation is based on information submitted by the potential occupant of the dwelling. By issuance of this letter, the 
Health Department recommends release of the Use and Occupancy permit for the above referenced property. 

Date of Water Sample(s): 0812212006 & 0812412006 
Date of Well Completion: 04/0112005 

MLB 
cc: Building Inspector's office 

http:26.04.04.07
http:26.04.04


61/61/2365 e9:27 5 JOSEPH L MAVNE 	 PAGE 64" 	 ..... _ .... oJ..,tV",. 

3525 H Ellicott MUll Drive, Ellicott City, MD 21043 
(UO) 313·2640 fu (410) 313-2648 

\. 
Howard County l{:-. . 

roD (nO) 313-2323 Toll Fr~ 1-866·313·6300
,\ Health Department web.ite: www.hc:he:tlth.ors 

Penny E. Bo~nstein. M.D., M.P.H., Health Offictr 

TO ALL INTERESTED PARIlES 

When submitting a well pennit application for a proposed well for new 
construction, please indicate one ofthe following: 

tJ The well site bas been staked by ~ t ~41 + (>~ 
(professional 'and surveyor or company employinl profe,slonalland surveyors) 

on 3-:J" t2 j- (date) and does not require a site inspection. 

a 	The well driller, builder or property owner will call the Health 

Department to schedule a time to meet in the field to velify the 

proposed wen site location. 


This sheet, along with two copies of an acceptable wen site plan, must be 
attached to the green well pennit application. 

Revised 6/10/03 

I- .j~ '11/~. ~ 
~ 3-!f~(JS. 

t11,hud: Mk F~ 

www.hc:he:tlth.ors
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Howard County~Health Department 

Bureau of Environmental Health 

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 


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

REQUEST FOR TEMPORARY DEVIATION TO 
TURBIDITY STANDARDS FOR CERTIFICATE OF POTABILITY 

DATE: WELL PERMIT #: HO - -.i.!L - 'tI 'I1( 
PROPERTY OWNER: 

SUBDIVISION & LOT -#:---;-- -;---~-J ~:---- Z;/'- ­~W.~ h-t7 h:..'~-----:.s-r ,- -.---:-:-'}',3 
PROPERTY ADDRESS: ----..,.--::;...---.-7-,--;,---.,£---)--.-----~=_ 

,I S ;J Y~_""'~:.£:-,,<-d' "~ ~- c ..:--_~V=-_-L-6--'-!;t?-z r-",,,-_ r-

TESTIMONIAL: (Steps taken thus far by well owner or agent to eliminate excessive turbidity) 
-r I-¥Nl. \1.$~ ~~ w£ ~\ ~N:'T"\'l..3.Nfw f\ ~NI)'Z.~'XIlN'1i~ 

~~ The W'A'\'~ ~ 

PLEDGE: (Steps to be taken by the well owner or agent to bring the well into compliance with COMAR 
26.04.04.07 (1) within fifteen (15) days) x:W~ 'ARt: (~O~Cs- \0 1:N'S~P,u.. R W ~\1.(t. ~NO:t,\~rvu.-

S\' S \'"t "", lJ.l E W ~ L...'- R-i. -.,. E:. S (" ~ETt,(t.. <s::."-J~" ptu- ""1'"':t:vN 
~ PC<.uJ'm( '""<OV!L ()f~:t.c."i. Wn" T~;t @.(S"'I..~. 

CONDITIONS: 

I) Within fifteen (15) days, the well installed under pennit # HO - ff - flfr'will be documented to have a 
turbidity level of less than 10 NTUs as a result of implementation of approved procedures. 
Approvable procedures include raising the well pump, additional well pumping, or further well 
development or other construction techniques perfonned by a licensed well driller. Filtration to 
remove dissolved iron, which frequently lowers turbidity levels, is also an approvable procedure. 
Filtration to remove sediment unrelated to iron is not an acceptable means of establishing 
turbidity compliance for wells being approved for service. 

2) 	If the turbidity condition cannot be remediated to a level below 10 NTUs through approved 
procedures, then drilling a replacement well would likely be necessary. Issuance of a Final Certificate 
of Potability will be delayed until the issue is c(;ncluded. 

I hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.07 J2b be granted 

http:26.04.04.07
http:26.04.04.07
http:www.hchealth.org


A 

for the well installed under permit # HO -~t;-YJ 'ff. I am fully aware of the conditions under which this 
deviation will be granted and my responsibilities as the well owner which will include advising any future 
buyer/tenant of the installation, condition and maintenance responsibilities of an iron removal device if 
applicable. 

ature(s) [ Person(s) that intend to live in the dwelling] 

CgrL t~:g .J5a k e,r-

Prospective Owner's Day Time Phone Number(s) ~#? f drt7t:J' 
(~) {L/3-(P22~89:U 
(/-1.) L/l/3 ~ S3S -- o<to8 



TRACE LABORATORIES 
5 North Park Drive 


Hunt Valley, MD 21030 

Te\ephone: 410/252-7742 

Telephone: 410/584-9099 


Fax: 410/584-9117 

Email: 


tracelab@connext.net 

www.tracelabs.com 


Maryland State Certified 

Water Quality Laboratory 


No. 318 


CERTIFICATE OF ANALYSIS 


Requester: S/O Number: 07-2055 
Gothic Builders Report Date: August 25,2006 
Attn: Mr. Tim Miller 
335 Rosslare Drive 
Arnold, Maryland 21012 

Property Sampled: 13244 Good Times Court, Turbidity Retest #1 

County: Howard 
Subdivision: Allnut Farms Estates Tax Map #: 34 
Lot #: 23 Parcel #: 366 
Building Permit #: B00155190 

Daterrime Collected: August 24,2006 at 11:50 am 
DatefIime Received: August 24, 2006 at 1:45 pm 

Sample Location: Powder Room Tap 
Sampler ID: 6724GP 
Samples Iced: Yes 
Residual Ch <0.1 mgIL:Yes 

Well Tag Number: HO-94-4144 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditioning/Treatment: None 

PARAMETER RESULT METHOD MeL 

Turbidity 25.2 NTU EPA 180.1 lONTU High 

!9Y~a~ 

~ther R. Beam 

Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 

http:www.tracelabs.com
mailto:tracelab@connext.net


08 /2 4/2005 21:37 

TRACE LABORATORIES 

5 North Park Drive 


HUnt Valley, MD 21030 

Telephone: 410/252-7742 

Telephone: 410/584-9099 


Fax: 410/584-9117 

Email: 


trncelnb@cooTlext.nct 

www.tracelabs.com 


Mary10nd Stnte Certified 

WDler Quality Lnbonttory 


No. 318 


410584'3117 TRACE LABORATORIES PAGE 01/01 

CERTIFICATE OF ANALYSIS 

Requester: 
Gothic Builders 
Attn: Mr. Tim Miller 
335 Rosslare Drive 
Arnold, Maryland 21012 

S/O Number: 
Report Date: 

07-2055 
August 25, 2006 

Property Sampled: 


County: 

Subdivision: 

Lot#: 

Building Permit #: 


Date!fime CoJlected: 

Dateffime Received: 


Sample J..ocation: 
Sampler ID: 
Samples Iced: 

13244 Good Times Court, Turbidity Retest #1 

Howard 
Al1nut Fanus Estates Tax Map #: 34 
23 Parcel #: 366 
B00155190 

August 24,2006 at 11:50 am 
August 24, 2006 at 1:45 pm 

Powder Room Tap 
6724GP 
Yes 

Residual Ch <0.1 mg/L:Yes 

Well Tag Number: HO-94-4144 
Well Condition: 2~Piece Cap 

Satisfactory 

Water ConditioningfTreatment: None 

PARAMETER RESULT M.ETHOD MeL 

Turbidity 25.2 NfU EPA 180.1 10NTU High 

~a.~ 
~herR.Beam 

Manager-Drinking Wate:r Testing 

MCL=Maximum Contamination Level 

http:www.tracelabs.com
mailto:trncelnb@cooTlext.nct
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TRACE lABORATORIES 
Park Drive 

Hunt MD 21030 
Te.ltphone: 4101252-7742 
T dephone: 410/584-9099 

Fax: 410/584-9117 
Email: 

tracclab@conncxt.net 
www.tmcelabs.com 

Maryland Stole Certified 

Witter Quality Laboratory 


No. 3]8 


CERTIFICATE OF ANALVSIS 

Requester: S/O Number: 
Gothic Builders 
Attn: Tim MiHer 

Rosslare 
Arnold, Maryland 21012 

Property Sampled: 

County: 

Su bdivi!lion: 

Lot#: 

Building Permit 


DateJTirne CoHected: 
Date/Time Received: 

Sample Location: 
SamplerID: 
Samples Iced: 
Residual Ch rngIL:Yes 

Well Tag Number: 
Welt Condition: 

Satisfactory 

Water Conditioningffreatment: Un.able to observe 

PARAMETER RESULT 	 METHOD 


Turbidity 
Iron 
pH 
Sand 
Total Coliform 
E.eoli 

MCL"'MAximum Contamination Level 
SM(.;L=;Secrmdarv Maximum Contamina.tion Level 

"'''''''A nOll-enforceable parameter that may cause cosmetic effi:cts or aesthetic 
odor) in drinking water. 

4.0 	 asN SM4500D 
NTU EPA 1 1 

1.0 mgIL 
Units 150.1 

Negative 
Absent SM9223B 
Absent 	 SM9223B Absent 

ti!!~C2l~ 
eather R Beam 

Report Date: 

13244 Good Times Court 

Howard 

AHnut Estates Tax Map#: 


Pan~el 

BOO155 

August 
August 

Outside Tap 
6724GP 

07~2020 

August 2006 

34 
366 

MCL/*SMCL 

10 as 
10NTU 

*0.3 
"'6.5-8.5 Unlui 

Negative 

High 

*** 

http:www.tmcelabs.com
mailto:tracclab@conncxt.net

