
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARD§) 

ST/CO USE ONLY 
DATE Received 

11M DO 

8 

yy 

13 

DATE WELL COMPLETED

II //)/
20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well W 
22 ~O 28 '1 

(fOr REST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
4S DAYS AFTER WELL IS COMPlETED. 

COUNTY 
U BER 

37 

OWNER--~-----.~~~~~~~~~~~~r-~G~MM~----------------~~utt=+-------------~ 
STREETORRFD________~~~~~~~-------~----------TOWN------------------~--------~ 
SUBDIVISION 

WELL LOG GROUTiNG RECORD 

Not r8ql:ired lor driven wells .--------------------------------1 WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

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

I-DE- SCR-IP-TION--(U­..----r----",.,FE~ET=--T-::==r:--f CEMENT C M BENTONITE CLAY fiJCl 
IIddnlonal sMeIa Hneeded) FROM TO 46 ::1),. ~ 

I-:..,..,.--------+-CJ--+-'--~=Lf NO. OF BAGS j#EOUNDS ,~\ l GALLONS OF WATER __tl­_-I-Zi-=_ :....­______ 
DEPTH OF G T SEAL (to nearest loot) /tJI, 

bfQVI"' t-oeJ('/ Z- LfO from _ ft. to ft. 
c..la. v' 4fJ TOP 52 54 aonoM 58 

( enter 0 if from surface 

LtD 3~o 
-;\S"" 
v-" 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED [!j 
CIRCLE APPROPRIATE LETTER 

E 
A 
C 
H 
C 
A 
S 
I 
N 
G 

60 61 

NominaLdiameter 
top (main) casing 

(near $I inch)1 

83 84 86 

Total depth 
01 main casing 

7a~oot) 

OTHER CASING (II used) 
diameter depth (feet) 

inch from to 

70 

~_____d'L'__-J'L'____J 

L""..____J' L..'____~, L..'____..J 

screen type SCREEN RECORD 

or open hole rsTfl rBTRl 

t 
lnsertJ~ ~ appropriate BRONZE 

:: ~ 
~ 

HOLE 

~ 
DEPTH (nearest ft.) 

110 5"'40 
11 15 17 21 

28 30 32 38A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3~_ ____________ __________ _ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-_...;W.;.;E;;.;;L~L___________ ____ ____I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

~gg=~~~;:~H~~~~~~N~;;~~~s~~~:6~~~~~~~~~ DIAMETER (NEAREST
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN ~______ INCH) 
~~~~E~t.CCURATE AND COMPLETE TO THE BEST OF MY t------r::::::::,,=------60T.

O
::----------f 

SIGNATURE ON APPLICATION) 

~ ""7J.1 
~NOt Ja-­

SITE SUPERVISOR (sign. of driller or journeyman 
respon'Slble lor sitework if different from permittee) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

68 

WQ 

74 75 76 

OTHER DATA 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 

PUMPING RATE (gal. per min.) -:-:-_"--_--::=_ 
15 

METHOD USED TO 
MEASURE PUMPING RATE "--'-________~-'I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING J/3 ft. 
17 20 

WHEN PUMPING ~~~ ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston Ifl turbine 

other 

I~ centrifugal @ l rotary[QJ(describe 
27 27 below) 

mjll! S submarsible 
27 

PUMP INSTALlED rl' 
DRILLER INSTALLED 'PUMP YES l..!!2) 
(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 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

49 
above ~ 

below ~ 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

~ (nearest) 
___ foot) 
50 51 

LOCAnON OF WELL ON LOT 

COUNTY 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
'5 2. 6"2 7(J please type 

STATE PERMIT NUMBER 

No - 1 5" - )0t. &. 
70 fill in this form completely 79 

B 

22 

OWNER INFORMA TlON 10513 

1 Lee 0 velopment Group Inc 
15 Last Name Owner First Name 

1 . 0001 Geornia Ave, Suite 200 
36 Street or RFD 

Si1ve,- Spring, Md 20910 
57 Town 70 State 72 

DRILLER INFORMA TlON 

Geory@ F. Easten:tay 
Driller's Name 

I L Franklin Easterday, Inc. 
Firm Name 

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

M W D 
76 

8 

AVERAGE DAILY QUANTITY NEEDED 500 

Zip 

34 

76 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~I RRIGATION 

'F1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L!::J IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

300 I FEET 
28 

APPROXIMATE DIAMETER OF WELL _ __...61--_ _ _ _ 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~~ary) ~cussion 
CABLE REVerse-ROTary 

Jetted & DRIVEN 

~ (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS C'\ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

52 NEAREST TOWN 

42 

DISTANCE FROM ROAD Ft-­

GJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

PERMIT No 1+0- 's"- /O(" ;t.-
70 71 72 73 74 75 76 n 7 79 

NOT f _ A"'PR('VIN(i A.U THORI TI ES SHOULD USE SfPA.A"'_ '~ SHEET IF HEEOfD .. 

DENV-Permit 97 

B~ 3 LOCA TlON OF WELL 

~ 

SECTION ....,1-,----,,,,,1 
44 46 

LOT ,:-:1:-,-'l _ -="1 
48 50 

L Lisbon 

MILES FROM TOWN (enter 0 if in town) ,=1 c----=1,-------o.,,--:M-'!.-,!,-J1 1 

73 76 77 78 

I 
71 

30 

ON WHICH SIDE OF ROAD ~NORTH 
(CIRCLE APPROPRIATE BOX) w .: mT 

34 75 37 

ENTER FT OR MI 38 39 

TAX MAP: L BLK: Z.~f PARCEL 32. 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I /-}oWc.rd. ~ 14- ?"ZOO 9- B 
COUNTY NAME COUNTY NO. 

INSERTS~_ _ 

NORTH 
GRID 

50 
5~L 000 

55 

SHOW MAJOR FEATURES OF 

CO SIGNATUR 
EAST 
GRID Q rr9 

57 

BOX & LOCATE WELL ' ___•• 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

wells 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
~ + Cf 

000 

000 
63 

41 

N 
+--L-_O_O~O_____ ___ ~____ ~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 3 F 1 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

@ COUNTY 



.... . 

R.' () 0

Page of - ­
Dat,e 4 f~o j/)1 , Review ----- ­

FIELD DATA SHEET 

HYDROGEOLOGIC AREA (3) WELL YIELD TEST 


Maryland Well Permit No. /-I:()~ .qlj,. . fO (Ptj ,. ....__-=-­Eles.tion . District _~,.:;;,... ' 

Locat ion of Property (roC\d) W oou81;/G (;r?p5$;&f:J toil?) 
Subdivision /),)0 ® t5INe Crossl!Y:j Lot ..... 1 Block Plat Sec. __ 

Well Driller iiftS17f3@~ ' OWner Lee l}ev.eJtJfm~-t 
Depth of Well t, 0 l> I~p fh . 
Distance of Measuring Point 1M'. P.) above ground _ . _/_1____ 
Static Water Level (S.W.L.) · below M.P. ---Jt'"-.1.:...-"____ 

I. High Rate Pumping -- reservoir drawdown 

Time pump started 10; Sr Pumping rate If< o(J...\f\!,ry 
Total time 'IFttfa, to reach pumping water level 6S yl ft. below M. P. 

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

PUMPING RATE 
WATER LEVEL Time to fill FLOW METER READING CALCULATED FLOW 

(if used) (gallons per min. )TIME Below M.P. _' _I_ gal. bucket 

. 1// yo 2 ,. fit I.~ ~ Y'6-. f,/?, 

II :L~J- .::lS y J /s- ~#.... . , Vt;;., ~/"7
" 

1/)..;10 .:2. (" '1'" ' /5' --~ · ~6-I~ _~ i 
!I'').~J-C; 2.5Y/ 1.s-J9~ Y tC;._ { t? I Vl?I,

II). ~ '10 ;).. L~1I1 ,! ')~ $/(;. l ~ \Ii-, 
,

'/1.~t;5 .l,s~1 j- /~. .A~ ,7'" ~J Pi ~ 
I rIo )..,~ v/ /~-~, f' c.,l .pI 'V"-J 

I ~ 1-) 2 ,. 5' t /'A~ .. "C t f r#; 
I : ~ 'A)S'- t ,l)~.. ttt.,Pi yn 
I : 5"' S' " 1"'5"1 ' /~~ 7"~flP? 

....7-~ 10 :J..t;}" Ir;- AJI?': ¥'6.lfJ~r 
, ') , ~{: ASb' IC;:.A~ ~/.: f', Yn 

1. ; L/c, A?r;," If;- ;,~ ' . tt/h.. p, y~ 
I' 

.. , ....... ".
-



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

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

------

Page ____ of ____ Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - '[s- lotq~ 
Location of property (road) ~~te~.t;~~'~'~~~~-l~__~V4~~~u~Jl~b~,~~~~rtI~_._____________________ 
Subdivision tJ~b\~ <APS.sII\..~ Lot -4- Block Plat ___ Sec. 

Well Driller &:A.,+~t ~ OWner _________________________ 


Depth of well 

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

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


I. 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 tb be recorde~ every 15 minutes 

I 

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

, 

I 

-

I 

[ 

I 

I 

I 

I 

.' 

I 

HD-224 




BOWARDOOUNTYBEALTHDEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE pR.OQRAM 

, TEL: (410)~ FAX: (410)313-2G48 

'11"3-1*1 
" 

InformatiopForm for the IultallatigD ofthe Well Ppm" Ness Adapter. gdSvpp" Pi~ 

NOTE: '!'he I1lJtal1er Is-rapoulble for requestlq ID lDspectloa prior to 9 IJII on the day ofdie destnd ' 
lupecdoa. No workII to be ccmred utD apptoYed b:r the Health Depu1meDt. AIIIDItaJIatIoiq IIl1IIt amply 

wttb"tkNatioul StmdardPlamltlD& Code (NSPC, u HltDdedlocally) _ COMAR 26.04.04 (MD Well 

CoutructiOD BeguJationa). M:_Jlt:~lonpl'rwi~~.d.Qapaev -nmL ,
~~~:~;j1;fJ)jijif;P 

(Miut drdeOlle) ~Plumber LiceDsed WellDriller , ~e~er==rwamt!l!J!jJ[DSiblo for the field iDstallation: LIceDaeiI 4,fi9z 
oA1IceIued IDdlvlduai DlUIt perform the actuallDItaIIadoa. ApprenticellDUlt be UDder the direct 
supervbioa of a Ucaased Jouraeyaum or muter plumber, pump ImtaIler or weD driDer. Llceua millie 
IIIbjeeted to field verification. 
Name ofProperty Telephone #: _ ­
Subdivision: Lot #: -L-::We11 Tq 4# : HO ­Site Address:~~~~.J.+.~~.ft=---~-

M- 9~- L~ ~tf 
ae:",,,kJI 'f:~:e~~~~-
Model##: Screem:d, vented well cap: v:: 

Depth:.£'[' i (36")Din) Cap secured to c:asiDg: V 

NSF approved: V Conduit min IS" B.G.: v:: 


Depth ofwell CllCOUIltcred at time ofpump iDstaul1ion~iI2nfeet) . Conduit scc:ured to well cap: v----
Jfpump capacity ~_~~ld. a low water cut offswitch is tequlnd by NSPC 1990 Section 11.8.4 
Torque arrestors or~le pardS·iR required - Must circle one 
Safety rope, Ifwed, adiiChed to liislde of well culDi with eye )Jolt _ . 

HouR Conpestloa . . 

PVC l1eeved to 'IJDdistmbed 80iht wall penotration:~

Approximate lqthofIlecve: r2 I 


Sleeve caulked and sealed properly: yc 5" 


The water supply line Is required to be at least teD feet from the septic: tank, pump cbambcr,tewaae plplne, 

distribution box, dralDftelda, IUUI aewaae reserve area. lfthll9!!J!U be ICCODIpIiJhed, coataa tbIJ omce for 

app~ prior to IDStalJadoa. 


--~ --1~~ ciJ/!j~/J7 
Signature ofcompany representative respqnsible for installation date 

. 

[or lIeaIth Devartment VII om, - Not to be eompleted by JutaUer ~ on:;<; M2l>~ 
. , , /' /-,,... ()';)... .;u I~(-=r 

Date Insp. Requested: ~~'S) I '7 Date Insp. Approved: @-eJ-l r== I r ' . 
InspectionData: Pltless Water supply lino at least 36" below gn.de . 'iY Z ~ 4 l' ~\.O:>L j '~YO'-" 

Two piece cap lnstalled and attached to casiq securely V', 

Blec_ coDduit extends at least 18" below padelauached to cap properly :..7 :H\ ~\.b,.' j ~'(C'-~ ~ 

Safety rope installed inside ofwell casina . .../ (T', 


Co:aect wen tag attached prOperly and easiD, 8" above finished SJ8de 'J ~
I ' 


~~ I I. .L~~rP·!~~~@
Water supply nne sleeved adequately at house. conuec:tion .'VI' ~ rv · -, .~ ... ""'-" ." ..\-/ 
Adequate grout obseIved below pitless adaptor v ' 

,, '/' 

HD-215(Rev. 8/00) 

http:Address:~~~~.J.+.~~.ft
http:26.04.04


t-'AC::ic I1LI113cNV1~UNMcNIAL HcALIH 

7178 Columbia. Gateway Drive, Columbia, MD 21046 

Howard COWlty 
Health Depa.rtment 

(410) 313-2640 Fax (41.0) 313-2648 
TDD (410) 313-2323 Toll Fxee 1-866-313-6300 

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., 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: 

);J 	The well site has been staked by ...I.~t...:.j4.:..:,J----"rn~dLL&-=--_______ 

(professional land surveyor or company employing professional land surveyors) 


on~. % 3 -S-- 07 . (date) and does not require a.site inspection. 


[J 	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. 

Revised 3/11/05 

http:I.~t...:.j4


/ 
/ 

/ 
/ 

/ 

/ 
/ 

/ 
/ 

/ 
/ 

/ 
/ 

/ 

-­

THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT 
OF AT LEAST 10.000 SQUARE FEET AS REQUIRED BY 
MARYLAND STATE DEPARTMENT OF ENVIRONMENT FOR 

......._____~____--' INDMDUAL ·SEWfRAGE DISPOSAL. 

IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC 
SEWERAGE IS AVAILABLE. THESE EASEMENTS SHALL BECOME NULL AND VOID 
UPON CONNECTION TO PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFF7CER 
SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS. 
RECORDATION OF A MODIAED SEWfRAGE EASEMENT SHALL NOT BE NECESSARY. 

WELL SITE PLAN 

(PASSED) PERCOLATION TEST SITE: LOT 1 
(FAILED) PERCOLATION TEST SITE: WOODBINE CROSSING 
EXISTING WELL: ~ 

(FORMERLY PATAPSCO OVERLOOK 
PROPOSED HOUSE SITE: 

-SECTION FOUR).... -- .... 

, I ' 

' 
OROPOSED WELL SITE: . 
\ ,, RECORDED IN LlBER 1988 FOLIO 258 

, .. .I 

TAX MAP 2, GRID 24, PARCEL .32 


... , 
\ PART OF LANDS CONVEYED TO LOG INC. BY DEED 

... ~ - ...... 
SITUATE:D ON WOODBINE ROAD de OLD FREDERICK ROAD 


ELECTION DISTRICT No. 4 

HOWARD COUNTY, MARYLAND 


SCALE: 1" = 50' APRIL, 2007 


f:«\~ t!~~S~:::~~~~ J~:;.!~L ..~. 




MARYLAND DEPARTMENT OF THE ENVIRONMENT 
1800 Washington Boulevard. Baltimore MD 21230 

MDE 410-537-3000 • 1-800-633-6101 • www.mde.maryland.gov 

Larry Hogan Ben Grumbles 
Governor Secretary 

Boyd Rutherford 
Lieutenant Governor 

MEMORANDUM 

TO: 	 All Local Health Officers 
All Local Environmental Health Directors 

FROM: 	 John A. Boris, Jr., LEHS ~ 
Geologist Program Consultan 
Wastewater Permits Program 

SUBJECT: 	 Extension of Well Casing 

DATE: March 26, 2015 
****************************************************************************************** 

The Department has been asked to clarify its interpretation of the scope of work allowed by licensed well 
drillers, water pump installers, and plumbers as referenced in Maryland law and regulation pertaining to well 
drilling. Of specific concern is whether a master plumber may extend well casing in order to bring a well into 
compliance with current regulations. After review of the legal authority, discussion with the Secretary of the 
Board of Well Drillers and conferring with the Office of the Attorney General, this Memorandum is issued in an 
effort to assure uniformity in the State-wide implementation of State law and regulation regarding the extension 
of a well casing. In sum, a master plumber may install a pitless adapter or a pitless unit, but 17Uly not extend well 
casing. 

Under the Maryland Code Annotated, § 13-102 of the Environment Article, a master plumber may install or 
repair a water pump, a water tank, or water conditioning equipment. However, other well system equipment, 
including casing, must be instaJled by a person licensed by the Board of Well Drillers. Md. Code Ann. Envir. 
§§ 13-101(f), (k); 13-301 (a). 

Relevant definitions can be found under Code of Maryland Regulations (COMAR) , as follows: 

26.04.04.02B(9) "Casing" means any metaL, pLastic or other pipe instaLledfrom the suiface to either the 
bedrock or screened aquifer in the borehoLe. 

26.04.04.02B(34) "PitLess adapter" means a device designedfor attachment to the exterior ofa well casing and 
equipped with LateraL connections designed for the attachment ofpipes leading from the weLL for purposes 0/ 
conducting water to a distribution system and allowing extension ofwell casing above grade. 

26.04.04.02B(35) "PitLess unit" means a device designed to repLace a section ofcasing with LateraL connections 
designed for the attachment ofpipes Leading from the weLL for the purposes ofconducting water to a distribution 
system and alLowing extension otwell casing above grade. 

Recycled i'aPl'r www.mde.maryland.gov 1TY User.; 1-800-735-2258 
Via Maryland Relay Service 

http:www.mde.maryland.gov
http:www.mde.maryland.gov


Well Casing Ext.memo 
Page 2 

26.05.01.028(19) "Pump ", "water pump ", or "pumping equipment" means equipment or related materials 
used to withdraw or othelWise obtain water from a well. 

A well driller or water pump installer licensed by the Board of Well Drillers may install a pitless adapter or 
pitless unit and may extend well casing. Since a master plumber is authorized to install a water pump, a master 
plumber may install a pit less adapter or a pitless unit, but may not extend casing. Note that, if installed 
correctly, a pitless unit will extend the upper terminal of the well above ground so no further extension of the 
casing is necessary. All work, regardless of licensing body, must be compliant with COMAR 26.04.04. 

cc: 	 Edwal Stone, Director Wastewater Permit Program 
Jay Prager, Assistant Director, Wastewater Permits Program 
Naomi Howell , Acting Program Manager, Onsite Systems Division 
Willie Everett, Executive Director, Board of Well Drillers 
Kristen S. DeWire, Assistant Attorney General 

~ Recycled Papl'r www.mde.maryland.gov 1TY U SC!); 1·1100-735-2258 
Via Maryland Rclay Service 

http:www.mde.maryland.gov
http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

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


TDD 410-313-2323 I Toll Free 1-866-313-6300
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 - DECEMBER 15, 2017 


June 15,2017 

Homeowner 
703 Woodbine Crossing Road 
Woodbine, MD 21797 

RE: Woodbine Crossing, Lot 1 
703 Woodbine Crossing Road 
Building Permit: B16005157 
Well Permit: HO-95-1064 

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 4/13/2017. Final approval of the well line connection to the dwelling was granted on 
2/2112017. The well construction was completed on 6/12/2007. Water samples were collected 
on 5/30/2017. 

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 CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-95-1064. 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 
Maryland certified water laboratory to schedule a water sample. A list of laboratories by 
the state of be found at the website: 

In closing, please refer to our !::!Q:rru;~~Lt~~~!~ which illustrates a better understanding 
for your onsite disposal a link to Maryland Department of the 
Environments which in further detail operation and maintenance of your septic 

APprOVing~~ ~ 

Ke . M. Wolf, LEHS, R.S.lREHS, Supervisor 
Groundwater Management Section 
Well & Septic 

cc: 	 Howard County Dept. ofInspections, Licenses, and Permits 
Community Hygiene Program 
File 



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

FOUNTAIN VALLEY ANALYTICAL LADORATORY, INC. 
1413 Old Taneyt()wn Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 , ,. 

REPORT OF ANALYSIS 
Laboratorv 10 #: 114738 

Reference: Catonsville Homes Lot I 

Location: 703 Woodbine Crossing 

Mount Airy, MD 21771 

Datel Time Collected: 5/30/2017 1030 

DatelTime Rec'd: 5/30/2017 1500 

Chlorine ppm: Free: ND Total: ND 

Collected By: M. Mather 3480MM 

Account #: 


Comoanv: 


Requested By: 


Source: 


Site: 


Treatment: 


pH: 


Well #: 


1045 

Atlantic Blue Water Services 

Mark Mather 

Well Water 

Powder Room 

None 

7.1 

HO-94-1064 

PARAME'f.ERS RESULTS UNITS REFERENCE METHOD DATEI'IlME/ANALYST 
Bacteria, Colifonn, Total, MPN <1.0 MPN/IOO ml <1.0 SMI89223 5/3112017/1030/CCH 

Bacteria, E. coli, MPN <1.0 MPN/IOO ml <1.0 SMI89223 5/31/2017/1030/CCH 

Nitrate 3.73 mglL 10 601 5/3112017/0945 1 CRS 

Turbidity 4.61 NTU <10 SMI82130B 5/31/2017/1030/CRS 

Sand NS mg/L 5 Visual/Gravimetric 5/3112017/10301 CRS 

NOTES 

mg/L = milligrams per liter (also, parts per million) 

2 MPN/I00 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS =None Seen (NS indicates less than 5 mg/L) 

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 Sample collected by client, analyzed as received 


8 pH and Chlorine level tested in lab 


Reason for Test : Use & Occupancy 

Building Pennit # : B 160055157 


Date Reported: 5/31/2017 

MD State Certification # 133 



- --- - - - -

FOUNTAIN VALLEY ANALYTICAL LADORATOR , INC. 
1413 Old Tane)1oWD Rd. Westminster, MD .{410} 848-1014 (410) 876-4554 FAX (!DLh&oOZ98 

REPORT OF ANALYSIS 

Laboratorv ID #: 114739 Account #: 1045 
Reference: Catonsville Homes Lot 1 Comoanv: Atlantic Blue Water Services 
Location: 703 Woodbine Crossing Requested By: Mark Mather 

Mount Airy, MD 21771 Source: Well Water 
Date/ Time Collected: 5/30/2017 1030 Site: Powder Room 
Date/Time Rec'd: 5/30/2017 1500 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 7.1 
Collected By: M. Mather 3480MM Well #: HO-94-1064 

PARAMETERS RESULTS 
~--~---------------------Sodium 4.7 

UNITS 
mglL 

REFERENCE METHOD 
200.7 

DATErrlMElANALYST 
6/6/2017/1456ITSS 

NOTES 
mg/L = milligrams per liter (also, parts per million) 

2 Sodium Detection Limit: 0.50 mg/L 

3 Sub-contracted to Reference Lab #128 

4 ND:None Detected 

5 Sample collected by client, analyzed as received 

6 pH & Chlorine level tested on site 

Reason for Test: Client's Information 

Date Reported : 6112/2017 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taoeytown Rei. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 114738 Account #: 1045 
Reference: Catonsville Homes Lot I Comoanv: Atlantic Blue Water Services 
Location: 703 Woodbine Crossing Requested By: Mark Mather 

Mount Airy, MD 21771 Source: Well Water 
Datel Time Collected: 5130/2017 1030 Site: Powder Room 
DatelTime Rec'd: 5/30/2017 1500 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 7.1 
Collected By: M. Mather 3480MM Well #: HO-94-1064 

RESULTS UNITS REFERENCE METHOD DATEffIMEIANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SMI89223 5/3112017 I 1030 I CCH 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM189223 5/3112017 I 1030 I CCH 

Nitrate 3.73 mg/L 10 601 5/3112017 I 0945 I CRS 

Turbidity 4.61 NTU < 10 SMI82130B 5/31/2017 11030 I CRS 

Sand NS mg/L 5 Visual/Gravimetric 5/31/2017 11030 I CRS 

NOTES 
1 mgIL = milligrams per liter (also, parts per million) 

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

3 NS = None Seen (NS indicates 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 Sample collected by client, analyzed as received 

8 pH and Chlorine level tested in lab 

Reason for Test: Use & Occupancy 
Building Permit # : B160055157 

Date Reported: 5/3112017 

MD State Certification # 133 



-------~--,-------.,....,. 

11111111 1\I\IIIi 11111 III~ 1I11 11111 11111 ~III 11111 111111111111111111Send Report To: t t-Ji)(o~ State of Maryland 
DHMH - Laboratories Administration E17004939001 

Received: 06/14/2017Howard County Health Department Division of Environmental Chemistry 
Metals HO-95-1064

TRACE METALS LABORATORY • Bureau of Environmental Health 
1770 Ashland Avenue 8930 Stanford Blvd. 

Baltimore; Maryland 21205 Do not write alxlve this line I 
Columbia, Maryland 21045 

LABORATORY ANALYSIS REQUEST 

Please Print 

Sample ID No: \,\O-G\S~ \O<tt Site Name: ~ otA\?i~ ~!I ,,- v+ \ County: \-\uy.,,lII.('Q(.., 


Sample Source: 103 \NJ.1ot\?fW,. W«rl~ 9.J \N.vdJJI(\f' CoUector: ~_ wl"V'~ 

Street Town or City Name 

Date CoUected: _~. ../ ~20-.!J Time Collected: _ __ a.m. \ '). p.m. Phone #: 4\"~ 3> I J. '2. 7 

?> I~ -' ''' 
Sample Preserved By: 0 Field 0 ESRL 0 WMRL (... (. 0 Central Lab 

Preservative Used: GYfrNo ______ _ ---!mL!!.!!:.. pH: _.L.. ______ , _3 

Sample Type: C¥Drinking Water 0 Landfill D-.-source (Raw Water) o Liquid 
o Community 0 Stream o Distribution (Treated) o Solid

Data Category o Non-Community 0 Sediment o Other ­Code 00 - - -­
&Private 

..,ecify Program: cYSDWA 0 NPDES 0 CW A 0 RCRA 0 Consumer Products 0 Other ___ 

Type of Sample Preparation: 0 Total Metals 0 Total Metals TCLP 0 Dissolved Metals 
(field preparation required) 

y' Element Results (ppm) y' Element Results (ppm) 
Antimony (Sb) Copper (Cu) 

I Arsenic (As) Lead (Pb) 

~ 

Barium (Ba) Silver (Ag) 
Beryllium (Be) 

I 
Zinc-(Zn) T 

Cadmium (Cd) Aluminum (Al) ! 
Chromium (Cr) Iron (Fe) i 
MercU!)' (Hg) I Manganese (Mn)­ 1 

I Nickel (Ni) Calcium (Ca) y.~ 

Selenium (Se) I Magnesium (Mg) . 
\I Sodium (Na) t-t~ Potassium (K) \ 

Thallium (TI) Uranium (U) 

"'­ Vanadium (V) .. 
- 11 

J..ab Supervisor: _ _ ________ Date Reported: _-_1_-__1___ 

• Phone: (443) 681-3857 • Fax: (443) 681-4507 
DHMH 4432 (05115) 

SUBMITTER'S COpy 



State of Maryland 
DHMH-Laboratories Administration 

Division of Environmental Chemistry 
TRACE METALS LABORATORY 

1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 
Certificate # 3525 02 

Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project No: E17004939 Date Coil.: 06/13/2017 Date Received06/14/2017 Submitted By Collins 

Field ID: HO-95-1064 
Lab No.: E17004939001 

Method Element 

EPA 200.7 Sodium 

Result 

6.20 

Units 

ppm 

Date Analvzed 

06/15/2017 

Comments: 

o~- M~-"'"
Approved by: <=o..¢;} ' A.D<- Approval date: 06/19/2017 

""The following methods are included in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245.1 . 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6944 and arrange for return or destruction. 

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Metals.rpt 



Send Report To: Sot "'\){~ State of Maryland 
DHMH-Laboratories Administration 

Howard County Health Department Division of Environmental Chemistry 
Bureau?' Envitorilf leillal HeaJth INORGANICSANALYTICALLABORATORY 
8930 Sta ford Blvd. 1770 Ashland Ave 

biat Maryland 21045 Baltimore, Maryland 21205 

WATER ANALYSIS 

1IIIIInllll~III~IIII~ 1111111111 1111111111 11111 III!II~IIIII ~II 
E17004936001 
'Received: 06/1412017 
Inorganic HO-95-1064 

Do ...... _011:. B...,.,.·m .. II.... 

! =:er----lHL...:..:v:;....­_e'!......5=--­- 1.l....:0:...L6<.,;;..4=.1-"":"""":;___ Name \J.I~y\ t>W ()r17~''''6' LA County thwy d ~ty 1l I31 
~ Location_7!....:o'-3..L-->w'-"=;J.:2"-lJ.C!h~,:.Llne=---'Cyg<>£L..::~, •..!!.\t~.q......--lIY=:L..:... ____---...lVl~.).)~tA!J..Io=.:....zW:..::J......___....,..,...-­ ~:eCategory 1\..\ I F 1 

L 
E 

I 
D 

F 
I 
E 
L 
D 

Collected: Date Time ,').. PY'" Collector & r 1" .... 1 
Phone ~. \,..Q\ \V\s Submitter I 

Code ......~....... 

CHECK (one 
Drinking Water Community D Source (raw water) rn Emergency 9.­
Landfill D Non.wmrnunity D Distribution (treated) D Routine 11.£1 

Federal [IJ
Project 

Stream D Privatel:iZl MeL D Recheck D 
~~~r_________-=D~ ~~__r___________D~ ~______________~I ~S~~_ia_I______D~ 

Station Acid D Acid 
Specific I~:::"''':::::;::::::::;::~-
Conductance ~--L---I__..L-.........L-....JChlorine: Free 

CHECK TESTS Error RESULTSTESTS Code 
Alkalmitv (Total) . / Ammonia- N 

Chloride 
Conductance*, Spec. ,, 

../ Dissolved Solids (Total) \' 

Hardness 
~ 

Fluoride 

Nitrite, N 
Nitrate - Nitrite, N 

, 

Sulfate 

I Total Solids 

Turbidity* 

Other: 

, 

,~ -: i' _.... 
~" 

.co. ••.' 

'-­ ~. 
* Results reported in Units, all others in milligrams per liter (ppm) 
Number of 
Tests Requested 
DHMH 9Q.A 6115 

CD Section Chief_--:­_____________ 

SUBMITIER'S COPY 

.. 

~, 

-

1 
-" 

~ ',. 

1· 
~ -

! '1.. 

4 
.~ 

-­ .• l. 
-

, ~ 1 

• 
Date 
Reported__--..:.:.._____________ 



State of Maryland 
DHMH-Laboratories Administration 

Division of Environmental Chemistry 

INORGANICS ANALYTICAL LABORATORY 


1770 Ashland Avenue, Baltimore, Maryland 21205 


Robert Myers, Ph.D., Director 

Certificate of Analysis 
HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project NoE17004936 Date Coil. 06/13/2017 Date Received 06/14/2017 Submitted By:Coliins 

Field 10: HO-95-1064 
Lab No.: E17004936001 

Analyte Method Result Units Date Analvzed 

Chloride SM 4500-CI E <10 mg/L 06/19/2017 

Total Dissolved Solids SM 2540C 88 mg/L 06/14/2017 

Comments: 

Approved by: ~ cL";. Approval date: 06/20/2017£:2. 
'The following methods are included in our A2LA Scope of Accreditation: EPA150.1, EPA 353.2, EPA 375.2, SM4500F e, SM 450o-eN G & OeM-eN, oeM-eN. 

This document contains confidential health information that is privileged , confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6190 and arrange for return or destruction. 

Fax: (443) 681 - 4507 S:\E nviroFinal-1 norga nicsA. rpt Telephone: (443) 681 - 3855 


