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HOWARD COlJ1lo"J"Y lLEALTII DEPARTMEr.-r 

BlJREAUOFENVIRONMBNTAL HEALTH 


WELL &- SEPTIC PROGRAM 

TEL: (~ 10)313-1771 PAX: (410)31) ...2648 


I.fonoaflo. form for th~ ID"albtiog 0111>< w.n Pump. Pillesslt.dopl.r, lad Supply Piping 

NOTIt: "I1I.III......r '" t u pon,I"'. fo< nit_II", •• ........_ prior ,_ t ... D. Ik4 d.y oftloul..tr.d 
"'.....l1li•. N. _. iI,_", ••v.red ..W oppnWd by ,~. " ..lib ~ottmenL AI h..".I[OIKIIU .".ot "1D{I1y""t_ ,•• Nttloul St...ord PI ....bl., Cod. (NSI'C, II . ..."".., 1Ka111) lIlf COMAII; li.f'.0-4 (MO Well 
Corutnldlo. lI;opbtlon,). hbml"!,a or. eomp",!' firm II mi ll,.., ,...,... tq U" ,,04 Ocg"..n I DDnI!'!!. 

CompanyN'me: A0~ A"", Td....tM'.: lIlQ ~J$'9- ff 9'.:l:« 

,..... ~:_:;i5°l~ 
1..ictasI>cI Well Pump t.uWIcr 

~Ih..d, 



J5Z5 H Elli"",' /¥IJI!. IJri~., Mlirnlt City, Mil ~tll4l 


(Uo.l3tl·2HQ fu(4tO)]!1..U>\8 

TOO (no) 'U..21'U Toll F . .. t ~tUJO([ 


...bolte: www.l>.h •• lth .V' R 


Penny £. Bonnslfin, M.D., M.P.H., Hulth Olficer 

TO ALL INTERESTED PARTIES 

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

~	The well si te has been staked by VA,.; Ji.<-fI p- ,gSoO-b'? r _, 
(prnf"",,;gnalland ........yor 0< 00....... 1 c~ I'«If",ioo.' \1IIod ""''ICJ<'II) 

on {, _k -/" (dille) and docs not requin: a slle inspect io!l. 

o 	The weI! driller, builder or property owner will cal! the Health 

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

propose<! well ~ite location. 


This sheet, along with two copies ofan acceptable well site plan, mllst be 
aUached 10 the green weI! pt.'Tl1lit application. 
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StaI. 10 No 7i7SOC 
~ F~_~lroc" --"""" 

p,~ o..n. /lisa Ei'IIeOpjlHl 

Propeny ""'*"', 5el W W • .,....., Ro.d 
MI.Nty. MD2Inl 

Sample SOurQt. P'ItHUIW T""k 

T,..tment DtYoceI NOIed No T,..tment OeYa. 
W" No HO· ISo(12e.e 
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Free Rn CI <0 1 mgJ1 
T~ ,. , ' C 

Laboratory Report 
s.mplt R~ 1\ IIbor.!Oty 5I2W2O 18 125 PM 
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Bureilu of Envlronmentill Heal th 
11'9)() S\¥Iford Blvd I Columbia, MO 21045 

HOWARD COUNTY 410.31].Z64O · VokefR~1ay 
410 .]l3.Z6« - Fall HEALTH DEPARTMENT 
1.866. ]1).6300· ToU fr.. 

Ma ura I. Ron man, M. D., Health Offker 

INTERIM CE RT IFICATE OF POTABILITY 

EIpino ilon Oale P ECEMlI£R 22, 20 18 


June 22.20IS 

j·lorneowner 
591 West Walcn~ille Road 
MI. Airy. MD 21771 

RE: 	 }:Jm- Lee rarnl, Lot I 
59 1 W. WatH~,' illco Road 
Buikling Pe rmit : 8 17003209 
Welll'~rmi l : HO-15-0268 

Dear Homeowner: 

This is 10 adv ise you that the septic syStem instal lati on and water well construclion for the abo,'c 
rer~",rn:ed ptOIXrty have bet:n ;n~IXCled and appro~ed. Final appro~a l M lhe seplK: system WIS 
granted 011 11412018. Final approval of the well line connection 10 the dwelling was granted on 
11lI2018. The well construction was completed on 712012016. Water sampl es,,~ collec ted on 
512912018. 

The water sample results indicate that the wate r samples $Ubmilted for teSling were free of coliform 
and f=cal colifonn bactnia at the time of sampling and are bacteriulogically safe for drin~ing. This 
certifies tMtthe initial sampling requiremcnlS of CO MAR 26.04.04 " Well Regulations" have bttn 
met for the waler suppl}' system installed under "dl pel1Tl il HO- I5·0268. Although Ihe submitted 
5ample T<:suits aTe in compliance with COMAR standards, the Health Department does not 8""nlnlce 
wate r supplies. 

Th il Interim Cenificale of Potability will expire sil mont hs from the date of issuance. Submi5sion of 
a second bacleriolo"icalteSl indica ting the water is f",-.: of coliform and fecal co liform bacteria is 
required prior 10 the cxpinllion date. after "hich time a Final Ceni fic.ale OfPOUIb ili ly will Ix issued. 
Failu~ to u bmit a n additiona l sa mple and obtai n a Fina l Cutificate of I'otabi lity will result in 
• Not ict! of Viola,;on and is punishgbl~ as a misde meanor under the Annl)lll fcd Code of 
!<farY/lltH/, En"jl'l,mmenr A rriele. ' - I J II. sU bjed 10 a fin e of up 10 SSOO Or imprison me nt nOI 10 
en-' three monlhs. 

I'lease contact (41 0) 313-1773 to schedule a final water .ample appointment or contact a Maryland 
cenified wllter labora1Ofy to !oChedule a " 'aler sample. A list of laboratories cen ified by the Slate of 
Mary land may be found at the following website: 
hllp J/www.mde.Slatc.md.us!a ...;t!ldocumcnVW$P-I .a!>s-2910aprI6.pdf 

http:26.04.04
http:410.]l3.Z6


Bureau of Environmental Hnlth 
"30 StIonford Blvd I CoIumbl., MD :lOotS 
410.313.2640 · \lok./It~ 
410.113.l64B · Fe> 
l.i166.1U.UOO · To/I Fru 

hbu,. J. R05smM1, M.D., Health otnur 

In ckllina. ple~ rdn- 10 our 
your On5iIC !)c,wIge Disposal 
Environments website which 
$)'$Iem. 

ApprovingAuthorit~. A y~ 

K,.;. M. L. R.SJ REHS. S'''N;~' 
Groundwater Manlgement S«tion 
Well .l Septic Prog..m 

cc; Howard County Dept. or Inspections, l.iccn§cs. and Permits 
Community Hygiene Program 
Fi le 



Bureau of Environmental Health ,;;I ;,... 
89JO SI.oIo,. I f"j, ""-' ., ..... "'0 I ! ~S 
~"': Ul).lll·IMO I ~u , _11).11],,16<11 ~	 TDO.ll).l!l..Hn I Toll F,... !·166-11UlOO

Howmd ('uullty 	 www.h<hNltlLort 
' ..ebook: _ _t~.1th", lIr.:alth DI.:parlnu:nt 

M~~ I. Rossman, M ..D., Htalttl Officer 

MEMORANDUM 

TO: 	 K~'f1t Shcubrooks, ChIef 
Dcp" Pbnmng & Zonmg /::P"J 

FROM: 	 M...'m r. l Wolf, l_li l t.S., Supcrv"o~ 
Groundwater Mgrm. Set. 
WeD & Sepuc Program 

DATE: 	 Augus! 4, 2016 

'''U·Wd l ~. On!Jed' ·· F-16-058 
E lm U:C Farm Lm 1 

The well , for the ElMu t ran" have been drillc.J and r~ceiHd p rdiminary approval by 
the Health Dtpmmcnt. 'Inc rccordiOon of plat F-16· 0S8 , boul..! not be hdd up any 
longer d~ 10 I"ue$ In vOlvmg wcD drilling The developer of this PfO/t(\ has fulfilleoJ 
thLS pn:reqUlsue. If there Ire .ny qUC$DOUI mvo/\,ng Ibl' parocuhr mnnorandum, I can 
be: reached.1 (41 0) JIl- 2645 or kymlf@'bcrn.rdcoonl)'md\lYY 

KMW 
C.c. i)d)btc vonSan'. DKY@nnmlrrow 

I'~~ 

mailto:kymlf@'bcrn.rdcoonl)'md\lYY
www.h<hNltlLort
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r MNm.ANO OEI"'RTMENT 01' THE EtMRONMENT WATER w.t<AGELtENT ACJMjNISTll,ATlON 

' 800~_GIO"_. " 'I ._. ~ 21230(.,O)S31-31&t 

.... .........................." ...... ,.................................. ................................................... . 


.................... ,........................................ ...... .................................................... ..... . 

WEU TAG NUMBE.R fIo- It;-~J..- DATE WORK PERFORMED (rrm'dd/yM) 

WEU SITE ADDRESS 1,11 

8lK 14 PARCEL 10 LATITUDE 3~ .Jt2 31;. ( LONGITUDE 1:1. •.1..l1l..JJtf 
CASING DEPTH !::J.flJT 

WEUDEPTH SPO fT 

CASING TYf>E (cirde)@ORPVC 

WATER i.£VEL BEfORE FRAC)!f 

DIAMETER ~"''-_ 
fT YIELD BEfORe FRAC 0- GPM 

PACKER SETTINGS (<*dol) (SINGL§PrMULTIPlE SET DEPTH OF SIW..l.OWEST PACKER He fT 

SOURCE Of WATER 1.11 S(c... 

OBSERVATIONS 

SET NUMBER TOP ZONE (fT) BOnOM ZONE (fT) PM)( PR£SSURE 
(PSI) 

WATER VOlUME 
USED (GALlONS) 

, 
I 00 

1000
, 
, 
• 

WATER LEVEL AFTER FRAC6!f-.n YIElD AFTER FRAC J,I GPM 

NOTE: YIELD TEST PROCEDURES CAN BE fOUND UNDER COMAR 28.04.04.26.G. 

REGULATIOMS fOR H~OFRACTURIHG OF WATER WELlS CAN BE fDUND IH COMAR 2O.00I.00U8. F .... LURE TO 
FOt.LOW REGULATORY PROCEDURES Will. CONSTITUTE RECEIVING A WRlnEN VIOLATlON WHICH MAY 
RESULT IN PENAlTIES DESCRIBED IN COMAR 21.04.001.38. --.--..-....---.....--...---~ ...-..- ...-.----.. - .......-.-..----~ ...-...----..-.. --~---""--....­.--.,.--------_.....__----,---..- .. _- ..--....- ..-.---..- .. ..-...
-~-

http:21.04.001.38



