2000 SEQUENCE NO. - THIS REPORT MUST BE SUBMITTED WITHIN
C_I1 J 888 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
— WELL COMPLETION REPORT

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgb’l’;g d 504571/

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE f Y L e

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well wpepEnMIT NO. ,
DATE Roceived WO - £ /y;/g/03 i - e Dl’flLL}WELLL :

/) 3 5 ¥ ’ / i / o W87 o e e,
[ 13 ATJE—-"'""_""_EE W QK 2333031323334353637
OWNER folmeor PR T i
STREET ORRFD_ o Kod¥e [TH 'F—‘T»'%d [frowN Lipet! 7 7e DRSNS
SUBDIVISION Nzl e udve? 2 SECTION Lot/ (e & FeXd87
WELL LOG GROUTING RECORD yer c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED ] 2
(Circle Appropriate Box) PUMPING TEST

o B, S T DA | TYPE OF GROUTING MATERIAL (Clrcle ane

HOURS PUMPED (nearest hour) _—
8 9

escreTON Use FEET | oheck CEMENT;;@E ) _BenToNiTe cLay [B]C]
additional sheets if needed FROM | TO 3546 f) 45 46 __,
bearing 1 NO. OF BAGS. 2.5 _ NO. OF POUNDS 2 22’} ' PUMPING RATE (gal. per min.) ; < :
j & 5 1
i _ ; GALLONS OF WATER __L5 £ P ol
g e ! DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 4 _Atcl 7
A oy / < G/ Gy, s SE ft.
F7 LU LA ) 1 g a8 TOP 52 S 54 BOTIOM 58 WATER LEVEL (distance from land surface)
| el BEFORE PUMPING : ft
. -~ ‘i asmg CASING RECORD 7 = -
insar WHEN PUMPING /0 ft.
appropnate ON 2 25
below Q TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth @ @ $
CASING top (main) _casmg of main casing other
TYPE (nearest inch)l  (nearest foot) @cemriiugal @ rotary (describe
‘ \ 27 27 27 below)
QL o 63 64 o 9 mjet y @ submersible
E OTHER CASING (it used) 27 (27
e diameter depth (feet) =
H inch from to
>4 PUMP INSTALLED ;
o I - - ] DRILLER INSTALLED PUMP YES NO/
2 (CIRCLE) (YES or NO) N
a ; I s 2 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED i
or open hole PLACE (A,C,J,P,RS,T,0) 29
appropnale BRONZE HOLE CAPACITY :
GALLONS PER MINUTE T =
below Q (to nearest gallon) 3 35
OTHRER A
PUMP HORSE POWER
37 41
1€ | 2 | l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: _ (nearest ft.) SR
- - - \ 43 47
—yes Ao | 1 vf« ] = o) ; :
WELL HYDROFRACTURED @ o T ORE 5 | CASING HEIGHT g’;ﬁ"gﬂ?gf;‘;gﬂf;ehg&o
1 c, - ( | above
CIRCLE APPROPRIATE LETTER e oq e 5 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A \YEN THIS WELL WAS GOMPLETED &4 B below A (n?g&e)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50 51
& -
P TWEESJLWELL CONVERTED TO PRODUCTION < SLOT SIZE 1 5 - LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
;\é:ggn%:c:i :‘AI/&H ‘ﬁéx&&gﬂ;gﬁiﬁé‘;&gﬁgﬁﬁéb:igé% DIAMETER (NEAREST BUILDING, SEPTIC TANKS, ANg / OHSS
OFSCREEN ________ __ ___ _ INCH) LANDMARKS AND INDICATE NOT LE
N Ri
GEREIN 15 ACCURATE AND COMPLETE 10 THE BEST OF MY 5 ® THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
/ . _ll.»k,‘, el
DRILLERSLIC. NO.1 M 2 D 2.2 7 | [caneiried | P i | 5 D
/ / IF WELL DRILLED | N e
bl ON e WAS FLOWING WELL gy ; o— ]
"DRILLERS SIGNATURE = O 1% o T - | Wt 23
(MUST MATCH SIGNATURE ON APPLICATION) “VDE USE ONLY 4
(NOT TO BE FILLED IN BY DRILLER) {
LGNGO et D T (ER.OS.) w Q |
. 70 72 l , ®
SITE SUPERVISOR (sign. of driller or journeyman =T =g 74 75 76 |
responsible for sitework if different from permittee) ZEEESSOPE :NOSCATOR OTHER DATA
DENV-CR00 COUNTY

Tl T o e T Tl e e e e


http:26.04.04

EMERGENCY/TEMP NO. IF ANY

/ SEQUENCE NO. STATE PERMIT NUMBER

BLT ? 2 3 1 (MDE USE ONLY) A STATE OF MARYLAND o¥ - e

T2 s APPLICATION FOR PERMIT TO DRILL WELL #/') = C] f - = A?'L
519463/ P fill in this form completely P

Date Received (APA)
z : 2/ .-z
DD

LOCATION OF WELL

B3 /

OWNER INFORMATION i A J
8 wv o0 v 13 8 COUNT i 21
Y fT . 7 - o Y / —
| V 2 A il i/ )’rr'-f;’) 1 A | ~/ ; ‘PL' J
15 Last Name ~ Owner First Name 34 23 SUBDIVISION % 42
l /g’ﬁgé / 41;_7’41( S K - J SECTION L___ LOTlﬁL;L__J
36 _ Street or RFD 55 44 46 48 50
| & {Lé-f' d'/i"t ('lej' d. AI¥D - J24 _ % . : J
57 Town ‘70 State 72 Zip 76 52 NEAREST TOWN 71

DRILLER INFORMATION

MILES FROM TOWN (enter 0 if in town) | . },Yz, " ML
1 = 7 76 77 78
Lia o = 4B VP M;Dgé‘_.’, J
Dril 4 Vd 76  License No 81 __B_]i]
o 3 220 hd ) ,
‘f.’_ ] e DIRECTION OF WELL FROM et B A i j
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
/ 73/ ON WHICH SIDE OF ROAD "“E‘ H
v g (CIRCLE APPROPRIATE BOX) &
OB
|g,n ure / Date 34 / @H
WELL INFORMATION / DISTANéE‘:FROM ROAD -7
APPROX. PUMPING RATE — & o
(GAL. PER MIN.) 8 12 ENTER FT OR MI 38 39
‘AVERAGE DAILY QUANTITY NEEDED e I~ TAX MAP: _3 _ BLk: _Lﬂ PARCEL 29 &
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I@f\’)DOMESTlc POTABLE SUPPLY & RESIDENTIAL p
2L prigaTioN l &m JaA A’ 5 {5 Yy
£ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
[F] inmieanon . STATE
P SIGNATURE INSERT § —=___
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING
— DATE ISSUED
|P] PUBLIC WATER SUPPLY WELL }
= 43 oo’ 48
T| TEST, OBSERVATION, MONITORING NORTH ;l/ l./ = E‘,‘;?J 'NLEE oos
[G] GEO-THERMAL GRID 9 g 9
_ SHOW MAJOR FEATURES OF
. - T " i, o
APPROXIMATE DEPTH OF WELL | ¥ & | gEET 9
24 28
=L : SOURCES OF DRILLING WATER
= NEAREST
APPROXIMATE WETER OF WELL & INGH 1 e
e 24 2
METHOD OF DRILLING (circle one) 3
BORED (or Augereay JETTED Jelted & DRIVEN
&i@m ,;;.,-. AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 7&
37 caBLE ... REVerse-ROTary DRive-POINT FROM THE MAP HERE
other 3 z:é [ ZEZ
———
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) < 000

@,/{Hls WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE USED

(D] THis WELL WILL DEEPEN AN EXISTING WELL

APPROP. PERMIT NUMBER NS (s

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41
Not to be filled in by driller (MDE OR COUNTY USE ONLY)

3Q
1 72 74 74 75 76 77 78 79

PERMIT No. 0‘

N y¥Y

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

SPECIAL CONDITIONS

NOT APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET I NEFOED

DENV-Permit 97

@ COUNTY




»
b
Page of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

weis rormie vo. w0 - WSRER 0 yy Bt ol Mug burag

Subdivision Q,{me/r’ Ernf) Lot Blgc, Plat I'sed.
Well Driller JHoune / Owner ﬁl MEer J/ﬂ;f'ar,‘a,
{ 74 :

Depth of well

Distance of measuring point (M.P.) above ground

Static water level_ (S.W.L.) below M.P.
L. High rate pumping -- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level ft. below M.P.

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

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

HD-224
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Page of Review

pate _JA-3-p0 D

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO = ?,71'\3 XFX /
Location of prop rt]; (road) N 187( /yf /ﬂr*ﬂﬂ/ /e/ Mﬁ g, or Q,?}[
Subdivision F—on Lot 4 Plat Sec!

Well Driller ,'1 ane J Owner : ?mer V /o;‘-m-va

P
Depth of well (,-25'5 ",
Distance of measuring point (M.P.) above ground /‘,’L
Static water level (S.W.L.) below M.P. [/ °

I.” High rate pumping -- reservoir drawdown
Time pump started ] Jo Pumping rate 20 O .
Total time _/S pn+yw .to reach pumping water level 78 fZi below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill §/ (1f used) (gallons per
tervals gallon bucket minute)
AT 72" 3 Lec 4//1 .y EV_ N
7. 30 5 & lo *
R A 75 b /g
£ o0 v 4 & /0
g5 79 b ’)
8 .30 - § A /0
g:9s 73 b 7
92 72 & lo
S 73 1 /9
9-3o 73 b /0
9-75 713 b [0
o:00 /3 & /s
Jo. 15 73 b /o
HD-224




FROM :

J JOSEPH GARTLAND INC PHONE NO. @ 418 875 B8le ~  Aug. 24 2007 B2:56PM P1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HFEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 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 4 complete form is required prior to Use and Occupancy approval.

) & -
6"-"7—1"5“_‘6‘1’ Ine Telephonc #: 9/\’%‘?3 785-Ly a0
{2 2

X 5T e - 57

Company Name:
Address:

4
S,

(Must circle nne) Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:

Name (Print): T ayuwex I &ait-amd, Tr. License j 7 /3

*A licensed individual must perform the acfual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may
subjected to field verification. )
Name of Property Owner: {/r¢ /0 /A Lynn frHme . Telephone #: ¥/ 0-Z 7A~-778L
Subdivision:. . _ ' Lot# & WellTag#:HO Q[{-

Site Address: /5 e ek K oo

oot ne , M4d . 21227
ubmersible Pump Data Pitless Adapter Well Cap and Electric Condui
Miake: (70 A ds . Make: Lrimd Two piece watertight cap:
Model #: JOSBOZ 44 A Model#:_P7ryos Screened, vented well cap; .
Pump Capacity /9 GPM Depth: /2 (36" min) Cap secured to casing; v
Well Yield: GPM NSF approved: ____ Conduit min 18" B.G.._ 1~

Depth of well encountered at time of purnp installation; (feet) Conduit secured to well cap: v
If pump capacity exgeads we

3 ield, a Jow water cut off switch is required by, NSPC 1990 Section 17.8.4
Torque arrestors are required — Must circle one /
Safety rope, if used, ittached to inside of well casing with eye bolt 7
Piping to house . House Connection r
Type: EALI PVC sleeved to undisturbed soil at wall penetration: 1/
PSI: /£G (160 psi min) Approximate length of sleeve: &HLT
Depth of supply line:42”(36” min) Sleeve caulked and sealed properly:__ 4~

The water supply Iine is required to be at Jeast ten feet from the septic tank, purnp chamber, sewage piping,
distribution box, drainfields, sewage reserve area, If this cannot be accomplished, contact this office for

apprwmv & /{ ?4‘7_7___.

Sigxwﬁ&ﬂﬁﬂ’y representative responsible for installation date

For Health Department Use Only ~ Not to be completed by Ingtaller

Date Insp. Requested: Date Insp. Appraved: 9] @
Inspection Data: 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" sbove finished grade P
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter E
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L

A.

/0L LT MA/N STREE T
WNESTrINSTEL /7D 2//57

{/4/0/)

ChB2 - Chester Sil4 Loam, 31.8 paccent s\op‘s,modcrq-\c\-‘ ercded . 'B 20

ChC2-Chesler Sil4 Loam, 8 e |5 pecent Slopeg, modacakely ecoded, '® ool
Gn B2 - Glenville Sil4 Loam, 3 to 8 petcent slopes, moderatel @roded . C' 8ei)
GIB2 - Glenelg Loam, 340 8 percent slopes, moderotel efoded. '8’ soil
GIC3 - Glenala Loam, B 1o )5 percent slopes, severiy etoded. '8 soi\

Bo - Baile $ilt Leam , ‘D' 8ol (Hudric Sei 1)

LS Lix

857 -0822

APPROVED :

Perc Tests:
3-24-95 1. Failed
2. Failed
& 3. Failed LEGEND recTED
z;_ }lzailedd & PERC LOCATION WELEVATION 3,495
- Passe ———— S0IL GROUP BOUNDARY
2-26-96 1. Passed CWB2 SO\L GROUP
2 Failed
3. Failed N/F e ~ —§40~-EXISTING CONTOUR
4 Failed ) * N & = ocaTo jo
@ : F:]il:d v()&-%!\aiqrﬁgl‘!—\Rii. § & @ veoc LocaTion w/ELEVATION s Fe/ %
6. Passed \\ R e v;‘ ‘ovp
WO i
e 7 O PERC LOCATION W/ELEV. TESTED 5-31-96
5-31-96 A. Passed \\ \ 2 /
B. Passed
O C. Passed / . % £
D Passed / b r,.—— o \e o
E. Passed e — \ \ i
N/F -
AHALCKE e
GCKWIEET (O
\\lnl
3 _’jD- e e MAD
— S — e
vf\ [:;FOUZ 'f}éb‘- we//grjl? Ok . vafd
‘(w ..)ém)\, \ | - /0.5 SvLa,kea/ a/n/ (ns/’@c‘
| '\ o4 ML u/z (/o3
B bl 2 25 |
™ magt T
X FANES S
N ;
\ ___/L.T \ / N/F
\x g LCCONSTANTINO YAGLIENT) & WIFE
: N ‘ BERNARD W. THORNBERG JR. & WIFE
N/F
JOSEPH ¥ SEESMAN X% y B2Z /440
40} 566 e /
— / = A/ i,
- T ™
mpﬂ‘ o
‘)® 4 r-) ‘J\} . % o wp®
§F e EDWARD JICENT CURRY/
SATHLEEN CURRY
a0 6H8
SOILS DESCRIPTION SCALE: |"=100'

FOR. PRIVATE WATER AND PRIVATE SEWERAGE

SYSTEMS. HOWARD COUNTY HEALTH DEPARTMENT.

B, Bresti

D M) 1) Yo

NAWARD COUNTY HEALEM OFFICERKOATE

VICINITY MAP

SCALE: 1" = 2000

NOTES!.

|. THE PARCEL SHOWN HEREON COMPLIES WITW THE MINIMUM
OWNERSHIP WIDTH AND LOT AREA AS REQUVIRED BY THE
MARYLAND STATE DEPARTMENT OF THE : NVIRONMENT.

2. mﬂ-\\s AREA DESIGNATES A PRIVATE SEWERAGE
RESERVE AREA AS RBEQUIRED BY THE
MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT
FOR INDIVIDUAL SEWERAGE DISPOSAL. IMPROVEMENTS
OF ANY NATURE IN THIS AREA ARE REBSTRICTED UNTIL
PURLIC SEWER IS AVAILABLE, THIS RESERVE ARERA SHALL
BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL
HAVE THE AUTHORITY TO GRANT ADSUSTMENTS
TO TUE PRIVATE BEWERAGE LESERVE AREA,

IA THIS RESERVE ALEA (5 SUITABLE Fol SAND Moumhs oNLY,

3. UNLESS OTHERWISE SHOWN NO WELLS OR SEWERAGE
EASEMENTS ARE LOCATED WITHIN 100 FEET OF THE PROPERTY.

4 TOPOGRAPHY SHOWN HWEREON 15 TAKEN FROM HOWARD

COUNTY 200 SCALE AERIAL TOPOGRAPHICAL MAP WITH
FIELD VERIFICATION BY THE ENGINEER.

5. House LIMITED TO 48K,

WALLE R PrRoPERTY

FoerreelLy

PALMER PROPERTY

PERCOLATION CERTIFICATION PLAN

TAX MAP NO. 8 PARCEL 284
DEED REF 295%9/66 TAX ACCT #04-319958

ATH ELECTION DISTRICT OF HOWARD COUNTY, MARYLAND
' SCALE: 1"= 100’ DATE: ~// 2/95

BewsEv | /o) )e) 2003
pERe TesTS £ SAND mounDS

pe 50516

#W)50-95-22




Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

Howard Count (410) 313-2640 Fax (410) 313-2648
wa unty TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.ore

Peter Beilenson, M.D., M.P.H., Health Officer

08/27/2007

Homeowner
15217 Frederick Road
Woodbine, MD 21797
SENT VIA FACISIMILE 410-489-9661

RE: Palmer Property - Lot 4
15217 Frederick Road
Woodbine, MD 21797
BP # B07000727
Well Permit # HO-94-3858
Dear Sir/Madam:

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 8/24/2007. Final approval of the
well line connection to the dwelling was approved on 6/20/2007.

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 #H0-94-3858. 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: 8/10/2007 & 8/20/2007
Date of Well Completion: 12/03/2003

Approving Authority,

Brian Baker, R.S.

Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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Trace Laboratories, Ine.
Maryland

5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/252.7742
Telophone: 410/584-9099
Fax: 410/584.9117
Email: tracelab@oonnext.net
wwrw. tracelabs com

Maryland State Certifiad
Water Quality Laborgtory
No. 318

150 5001:2000

FERRY IOHINSOM
REGISYRARS, INT,

Cert No. C2005-01504

4105849117 TRACE LABORATORIES FAGE Bl/@1

CERTIFICATE OF ANALYSIS
Requester: S/0 Number: 64809
Ketrigan Homes ~ Report Date: August 13, 2007
Atin: Owen Kelly
9812 Caitling Court

Ellicott City, Maryland 21042

Property Sampled: 15217 ¥rederick Road

County: Howard
Subdivision: N/A TaxMap#: 8
Lot #: N/A Parcel #: 55

Building Permit #: Not Provided

Date/Time Collected:  August 10, 2007 at 11:07 am
Date/Time Received:  August 10, 2007 at 2:00 pm

Sample Location: Powder Room Tap
Sampler ID: 6308KW

Samples Iced: Yes

Residual Cl, <0.1 mg/L:Yes

Well Tag Number: Unable to locate well
Well Condition: Well Condition Undetermined

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD MOCLMSMCL

Nitrate 6.1 mg/LasN SM 4500D 10mg/l.asN  Pass
Turbidity ' 3. INTU EPA 180.1 10 NTU Pass
pH 6.6 Units - EPA150.1  *6.5-8.5 Units Aok
Sand ~ Negative Negative

Total Coliform PRESENT SM 92238 Absent FAIL
E.coli Absent SM 9223B Absent

\7@,@5«@@;@%

Alison R. Milbum
Manager-Drinking Water Testing

MCL=Maximum Contamination Level

*SMCL=8econdary Maximum Contamination Leve)

*++ A non-enforcesble parameter that may cause cosmetic effests or aesthetlc effects (such as taste, color or
pdor) in drinking water,
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Trace Lahoratories, Inc.
Maryland

5 North Park Drive
Hunt Valley, MD 21030
Telcphone: 410/252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Email: tracelab@connext.net
www.tracelahs.com

Maryland State Certificd
Water Quality Laboratory
No. 318

IS0 9001:2000

FERRY IOUNSON
REC)STRARS, INC,

Cert No. C2005-01504

4185849117

Requester:
Kerrigan Homes
Attn: Owen Kelly
9812 Caitlins Court

TRACE LABORATORIES PAGE ©91/82

CERTIFICATE OF ANALYSIS

S/0 Number:
Report Date:

64906
August 21, 2007

Ellicott City, Maryland 21042

Property Sampled:
County:

Subdivision:
Lot #:
Building Permit #:

Date/Time Collected:
Date/Time Received:

Sample Location:

15217 Frederick Road, Retest #1

Howard

N/A TaxMap#: 8
N/A Parcel #: 55
Not Provided

August 20, 2007 at 9:00 am

August 20, 2007 at 2:00 pm

Powder Room Tap

Sampler ID: 3175BH

Samples Iced: Yes

Residual Cl; <0.1 mg/L:Yes

Well Tag Namber: HO-94-3858

Well Condition: 2-Piece Cap
Satisfactory

Waiter Conditioning/Treatment:

None

PARAMETER RESULT METHOD MCL
Total Coliform Absent SM 9223B Absent Pass
E.coli Abscnt SM 9223B Absent Pass

uﬁ,@aam L. Il
Allison R. Milbumn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level


http:www.tracelab9.com
mailto:ti.acelab@conncxt.net

April 30, 1996

MEMORANDUM

TO: CW

FROM: n@

RE: Waller Property
Well Site Evaluation with Dave Kerr

On April 23. 1996, Dave Kerr and I went to the Waller Property on Frederick
Road to allow Dave the opportunity to see the lot and examine the potential for
well contamination from the septic system across the street at 15218 Frederick
Road.

In Dave’s opinion, the topography was sufficiently sloped toward the west
to minimize or eliminate the potential for contamination for a well drilled on
the Waller Property (as long as the well met the standard 100 setback).





