
C 1 ·9359 
6 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

ST /CO USE ONLY DATE WELL COMPLETED Depth of Well 

300 
DA TE ReS!!ived • 

Mt ,z_sov - -• "99 
8 13 

01 

0 15 
15 38 

DD 

13 

Ov~ 
S otf. Sh.a.le. 
1.J.nuu,ton..e 38 300 ~ 

O' 

i 

NUMBER OF UNSUCCESSFUL WELLS : _ _ 0_~*~ 
yes 

WELL HYDROFRACTURED [!] 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I H~EREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGI:. 

SITE SU, ERVIS (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

YY 
99 22 26 

20 (TO NEAREST FOOT) 

( enter O if from surface) 

6
- ~~~~~ 

nsert 
propriate 
code 
below 

MIN 
CASING 

TYPE 

s:::r 
60 61 

CASING RECORD 

~,•1 ~;!JI 
~ 

Nominal diameter 
top (main) casing 

( nearest inch)! 

~ 
63 64 

Total depth 
of main casing 
( nearest foot) 

L\0 
66 

OTHER CASING ( if used) 
diameter ,, depth ( feet ) 

from · to 

screen type SCREEN RECORD 

70 

or open hole 

~ ~ ~ t ;"~j propriate BRONZE HOLE 
code 

~ ~ below 

DEPTH ( nearest ft.) 

• 
· ~ f, IJJD • 

9 11 15 17 

c2 
H 

23 24 26 30 32 
s 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1. __ . 2 __ 3 _ _ 
N 

DIAMETER 
OF SCREEN 

·GRAVEL PAC~-
. IF. WELL l>RILLED 
' 'WAS.FLOWING WELL 

INSERT' F IN abx 68 

MDE USE•ONL Y 

60 

(NEAREST 
INCH) 

to 

68 

(NOT TO 13,E FILLED IN BY DRILLER) 
T ( E.R.0.S.) wa 

72 

21 

36 

51 

70 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBMITTED AFTER 
WELL IS COMPLETED. 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

J-/o- C}t-/ - IC? g5 
28 29 30 31 32 33 34 35 36 37 

l 
C 3 

2 
PUMPING TEST 

HOURS PUMPED (nearest hour) 
(p 

8 9 

?> -\ PUMPING RATE (gal. per min. ) _____ _ 
11 15 

METHOD USED TO 5):, 
MEASURE PUMPING RATE ~rr:r6'-\;)\c 
WATER LEVEL ( distance from land surface) 

BEFORE PUMPING ,i ft. 

WHEN PUMPING ft . 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

I]] centrifugal 

27 

other [BJ rotary [QJ (describe 

27 27 below) 

[I]jet · 

27 
~ mersible 

PUMP INSTALLED . 9· 
DRILLER INSTALLED PUMP YES NO 
(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,0 ) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MIN UTE 
( to nearest ga llon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 

29 

31 

37 

35 

41 

· ( r:iear'est ~-L , , ~-, t 
43 47 

HEIGHT (c irc le appropriate box 

LAND SURFACE l 
and enter casing height) 

ove 

r=i below __ , __ (nearest) 
L=J foot) 

49 50 51 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES 
AND INDICATE NOT LESS THAN 
TWO DJSTANCES 
(MEASUREMENTS TO WELL) I 

l-Jo c.o~""(U" ~~~ 
~ ~~~ 



~1049 SEQUENCE NO. 
(MDE USE ONLY) 

EMERGENCY/TEMP NO. IF ANY 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

1 2 3 • 6 PE-RMIT TO DRILL WELL Hb - q4 - Jq~5 

B 

· please print or type · 70 fill in this form completely 79 

Date Received J.APA) 
11 go er~ OWNER INFORMATION 

8 MM DD VY 1 3 

I Le.\...:>\~ F<"~ b. \. 
15 Last Name· • Owner 

, G,ro5 ,~~ oe.'1-s 
36 Street or RFD 

I C\?("~\l·.\\_ 
57 Town 70 

DRILLER INFORMATION 

Paul fl . 1 ~Bak . 

State · 

·First Name· 

72 Zip 

.M bJ D 3 9 9 

34 

55 

76 

Driller's Name 76 -License No. 81 

(j. &igCLl'l,_f/a;vz. Son-o' Co/lp 
Firm Name 

Signature 

2 
2 

WELL INFO MA TION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 

Date 

5 
12 

I 

~ -
1 

3 \\cx..~.:H~\C-b LocAnoN oF wELL 
1 

8 COUNTY 21 

I [e..w ~ ?'°'i>~-\ 
23 SUBDIVISION 

SECTION 
44 46 

I C\P\C'."¥-.S\J ~ \\c:.. 
52 NEAREST TOWN 

LOT I \ 
48 

I 
50 

\ 
MILES FROM TOWN (enter 0 if in town) 1~----~M~~l I 

B 4 . 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

73 76 77 78 

11 NEAR WHAT ROAD 
---:· . 

:ON WHICH :SIDE ,OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 h) 
DISTANCE FROM ROAD 

42 

71 

ENTER FT OR Ml 38 39 

AVERAGE DAlhY QUANTITY NEEDED 750 TAX MAP: __ BLK: __ PARCEL __ 

22 

(GAL. PER DAY) 14 20 

USE.FOR WATER (CIRCLE APPROPRIATE BOX) 

~ OMESTIC POTABLE SUPPLY & RESIDENTIAL 
\__~ RIGATJPN _ 

[£] : FARMING (l!IVESTOCK WATERING & AGRICULTURAL 
IRRIGAT19N 

OJ INDUSTRIAL, cmJIMERICIAL, DEWATERING ' 

[El. 
0

PUBLIC W~ R SUPPLY WELL 

IT) T
0
E;,:,:oss' ATION, MONITORING 

@] 

WELL ~I _L_:5f::> __ ~I FEET 
24 28 

- METt'fOD OF DRILLING (circle one) 
I"'.. ·, 

BORED (or ~ ~ ~- ,_ - _ JETJED- ' .. ,. Jetted & DRIVEN 

:~ AIR-RO~ary .......- ..:-. ,'+-" ~ PERcu~ ·-;;c~ ~ RY i Hydraulic Ro:ary) 

CABLE REVerse-ROTary DRive-POINT 

other 

Q 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE I 

ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 GAP 
54 63 

PERMIT No. /J'O _ qtj - / CJ 9 0 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
.. -1,..,.NOTE : AP~~OV!NG AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED • 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

, J-/ow0-1.d (!,o /I 50 <;o 9 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE ___________ INSERTS -----

DATE ISSUED . ,/ . · ;_· 
41 

I /2-0/ q fl _ ,£L 7tfCJ?t..d.fl, /2-/t CJJ , 
43 MM • DD vv 48 CO SIGNATURE EXP. DATE 

NORTH 
GRID 

50 
·490 000 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SQU~CE\ ,PF DRILLING WATER 
1.W~ ,\ 
2. 

3 . 

I -!. l • -~i 
WRITE THE -SOX NUMBER 

FROM THE MAP HERE 

E 'b\6 

-N 

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 

! 



----------- -------··-- -· -· 

Review at~ \ ·is: ~1 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Fermi t No. HO - 9L/- / 9 8,S 
Location of property (road) _,_u:"'"-..... a...-',-.... 12'-'a""'._..f_,S""--'R=</,:..:...I_-,-______________ _ 
Subdivi~ion . te'tU/_'j' "'B""£<rkl Lot ) Block --,-- Plat __ Sec. 
Well Driller --p"':..d Fah~"d.{2£..:j_~ Owner ___ l_-_r,_c"',_d_-l,=,t:'~l-',.J_'~t~.,..:>--------

Depth of well 300' -----------Distance of measuring point (M.P.) above ground --~-------St at i c water level (S.W.L.) below M.P. 18 
1' 

I. High rate pumping -- reservoir drawdown 

Time pump started 0800 Pumping rate _.;;;3....:...~'=16'-"'g""'"pm=-----
Total time 2hrs to reach pumping water level 265 ft. below M.P. 

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

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

0800 ;g I <./ /5-£/0 
cJ&IS- R.~ I 5 /t;?. cJ1J 

cJrf30 }Al' I# /IJ·c!U 
C)fS(./5 1~1' 7 fi·S-? 
,<;<; rJ-U .::Y1G' c; 1-t 7 
{J9J-> -i c::::1 ( Is </. mJ 
tJ)30 -- /7 ':3.s-~ c2/.i ( 
/J9</5- ;;?(o2) /~ 3· 33 
JOCID c:l&q' /9 3. /& 
/OIS d1{o5' ;;?n 3 - 0V 
103d d&S' ~o 3- r/0 

1h'-/~ c2us' )9 3-J& 
// tro ,,.:)//5' /9 3 -1& 
J/15 ,.:;; ( /JS- I /9 -ry ./ (,? 

//Z:0 ,.:) tc;' It/ ~ . /& 
//</S- cJ&!?-, /~ 3 ./(.o 

/doV cx't,5' /9 3·/& 
/;; /-4_; ~65

1 

If 3 -JC, 
/;{cf) dt.S- /9' ~-/w 
1~15' d4,5- If ~ , j(/1 

/300 c,<_ /4 < /9 3-/~ 
( 3/~ c,){pf /9 ~- /t:J 
/3~ ;2{t~ /9 3-lh 
/345 ~?5 If 3-1(0 

HD-224 



' . v FIELD DATA SHEET 
BALTIMORE COUNTY WELL YIELD TEST REPORT 

.., 

APPIZOV I::D lJ Y WATI::H. &. ~ I::WElZ 
DIVISION, ENVIRONMENTAL 
PROTECTION & RESOURCE 

MANAGErIBt-..'T 
Valid Until _____ _ 

Date Test Performed ~ignature & Date 
Well Permit BA- 9L\--l-q-8'~t5---W-ell Driller/Tester G. Edgar Harr Sons' Corp 

Address ___ 1------.,........---=--,----c--r-----,-----Elcc. District ____ _ 
Subdivision Leu J l:'2 PRopo gJy Loe> / Block : Plac __ Scction _____ _ 

Owner & Mailing Address rRQ.~ L'1uJ/5 loC!J<;"vex·~Jco R.d I (ll& {l<:ks,,.t-e 't1d 
Depth of Well 390 ft. ' Static Water Level ___ _._)_.~.__• ____ _ 

TIME 

JeftJV 
/<//!,,-

/</30 
It./</~ 
JSVV 
Jj,75 

Pump Test Data - Observations to be Recorded Every 15 Minutes 
INCLUDING HIGH RATE PUMPING RESERVOIR Dl)AWDOWN 

WATER PSI PUMPING RATE ADDITIONAL CALCULATED FLOW 
LEVEL (existing pump) time to fill gal. DATA (gal. per minu~e) 

bucket 
DI,. c;-' JC/ ~./Z 
.21PS /9 .3 ./t 
;? ls,5( /4 3-Jft; 
c)&:,- /9 3 · /(p 
;;l(ps-'' l'l .~ I{,-? 

d)IR5' /'j 3-/& 

' 
: 

.. 

. 

' 

I 

W&S J 88 7 



SEND REPORT TO: 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

Laboratories Administration 
Lab No. Date Received 20 I W. Preston St. 

HdWA(D.'cou~ HEALTH DEPARfMENT 
BUREAlf •DF ENVIRONMENTAL HEALTH 
3525-H ELLICOTT MILLS DRIVE 

P.O. Box 2355 , Baltimore, Maryland 21203 
J . Mehsen Joseph , Ph.D., Direct.or 

WATER ANALYSIS 

C 1 • • ., ,. ~ 1s m 

A 
M 
p 
L 
E 

I 
D 

F 
I 
E 
L 
D 

COTT CITY, MD 21043 Do not write above this line. 

~~:~er .JdD-~ . Nanie rred l QLO t7 C~unty' ' ' H~(W ~:~ty 00 
Source --1'-+----=~-n+----->C~ut~· -0-__ · ~fil~. _ ::JXJ....,..,.......~~ - .~ .---'i :·· rn_v_. ____ g:~ Category ~ 
Collected: Date \ C) \ \?l QB Time j O: LJ5 ~h~~~tor ~ -~ · ') 10-2Co4o 
CHECK (one per box) 

\ \ ,, . 

Drinking Water Community · 
Landfill - D Non-communjty 
Stream D Private 

'--O_th_er~ ______ D__. LO.....cth..:.....e_r --'------==:...J 
D 
D 

Submitter [I] 
Code 

fvl Type of 
Plant No. 

pHI . 1 

I ..1l--1---t- S~pling I 7 I · 1V7 'T Station . ::r--i---t---t--+-r Preservatio~: Iced ~ 

l I Chlorine: Free I l I Total m · Acid l,CS~_;:A'.:.ci~d-=:;:::'::~~~~-t' 
Specific 
Conductance 

Notes to Lab/Remarks: __ ~-------->----'"'--'~,.....,._q~4~ _ _.____.__.,=''--".=,,,__-----------;-;--t--Hr----

CHECK TESTs ·· CODES ERROR 
G/L RESULTS DATE ANALYST 

TESTS CODE ANALYZED INITIALS 

Alkalinity ·. (Total) " 00410 
Alkalinity, Ca C03 Sat. 74023 
Ammonia - N 

. ·.~ - 00608 .. ' 
.. 

Chloride 00940 
Color* 00081 
Conductance! , spec: ·. 00095 .. .. 

Dissolved Solids .. · . ' 70300 . . 

.. ... 
Hardness .. , 00900 - .• .. 

Fluoride· .. ··• .. 00951 ,.- 1 ,,._ 

. Nitrite~. N 
i\ -- . . .. - . 

00615 .. .-
\ /. Nitrate i_. Nitrite, N 00630 'i. · -• .. ·0,6 · It-;.~-~ l£._ -.. . . ~- -. , ., . ' .. 

pH*, Ca CO~ Sat. 70311 .... ·~ '--
, . .. . 

Sulfate 00945 . - . .. . ~.--. ': ; ::.,.• ' 

Total Solids 00500 
Turbidity* ·· ··-ooo7ts' ..... ~ · .... . .. --.. '·-•~ ~ . 

Other: ;'.,"··, .. .. .. . . 
' 

.. . -

'·'" , ·: ., .. 
,, .. ,, 

~ - ... , ·. 

·•·;, 
-· ''· .. ... 

·.• • > . 1.·• . . ' 
. .. 

"'• Results reported ID Units, ,n othe,s in milligrams pe, liter (ppm) 
DEC 2 9 1998 

Number of ~ \ · Asoka I. Katumuluwa 
Tests Requested ~ Section Chief _________ _ 

Date 
Reported _________ _ 

DHMH 90-A 10/93 SUBMITIER'S COPY 



HOWARl) COVN1' \' HEAl,tH lJEPAR.,,u, •a.•·i 
Burea r . '"~~ 

35 ~ o Environmental Health 
2u-H EJ1Jcott M11Js n~iv~ 
Elltcott City, MO 2104~ . 

... ~6J &aes '¼,f O 3C'?. 20-fO 
APPUCATlON fOR PlTLESS ADAPTER, ~~rL ~c~ PUMP ANO PRESS.UR~ TAL'K ~ c i,, INSTALLATION 

Ne~ Inatall8tJon 
Re1'ilac~1n~nt 

Tenk 
1 . Capao1 ty ·'2,c~ ---2. Pree•ure relief 

1.,/ ------

Piping Well dat~ 

1, T~•pe -~-·-Ti.---E~_J~_- 1. Depth )-~- ft, 
2. Size ~ 2. Vteld .'-.,_ OP.M 

valve? -~~--· 3, NSF and/t,r BOCA ✓ 3. StBt1c water• 

I 
Code approved 1 eve l ft, 

,, , 1>~'5 p1 c'(0 ~ 10/vo 4. Oepth of •upply .. ____ 4. Will water auppl y 
(.;..,.-- Un$ __ ~.7-2,.-- be dit1nteoted b~ 
/4.p},1.,otJt:.I) l1P76..___ DISl..Vs~tt1-v ~ inetall.er? JJ_JQ_ 

_ _ w_,t rl!_ QA_tlJ<"-... c, ':! 1...f///~p b _ _ _ _ _ _ _ __ ~ _ _ _ _ 
I und&retand that 1t is my reaponsibJlity to notify the Howard County Health 
Departfflent wh&n the installation it ready for 1n,pectton (otherwiae thi1 per~it 
Ja null and void). -s~ 6U'£~ f()---- D-6T U L 
All jhforMation iiven above it true to the best of my knowJedge, 

S 1inatu.re ot Ai;ipl ic~t,t , --~-1--~--~~---~ 
Date: ···•----·l/J.<f {. 00 . . --~,---·· _____ ,,..._ 

Note: A sticker indicating approval/Hatus of the installation will be placet.1 
on the ~ell casina at the tJme or th~ inspection. 



$66 oT!J{o "-- 5 I t7 b 121 "-
flu l-i.f!>6, c:. Lc)AJ~6 CU,z.0 /l._6 /o.;T 
f""o--'\ /t6/ L"' CE?'• 15-ur l-v6 C (_, 

H 6 - 7 '(- 1-,,- Y'L-, 

/Cop/ /lf3'co,._,,,_,__ _,NIJ~Tli:Jv f~"-- 6CCv PA.vC/ (?'Jv6.2 oA.J 

fd"-._ Wt:-l<- f-/t>-91/ ~ /6f"i5° 

1.)f 51 I rt:: A...f:--- /'(; I\._, <, at=- 0 ( "5 (_{IL, e t.J,O y (f ( 0 ?-'\..O f!JC6 \._ 

( (oA...-il(.-6Tt,u A._-6!0 ,1 ~ '7 /J,...,_p L6 /l.ksQJL-T5 ot::-) 
of 1 'J ">v65>; 

J \..J ..,, \~LC. A. 7 (c, lj ~ OLv/\.J-6- ';, iQ<..u'\'\_,6/Jt''7,;; ~ . u,v IL--611 ~O.N () 11-i L-6 

p I ,u ,1 l\i Ct .ll t. /{,1 I\. /J '71'{ f P f F O Cc v p 1 u <---/ IJ-6 l. -'J Y G !J .,. 
I 

,11.J/) (()·<-p., iTA...6vT 'f"-1.01 /Ill INVtJLVlP P1"--Tl 6.5 

76(./f\ 1-;,~ut' 7 '-".iOu ..... 1) bl tf..t;"50lv6o 
I 

It<::./ ( 4 er: 1--t. 6 '--' T 'v cl L p 6 "1...0 t T •~!). fl 6 -'7 '/- 7. <;,<r l h 5C/t,~ 1/ t.(t_W,,o 
G_,,.__uu7£0 t::i,0 5~Tu/\..-n-1j c/ ")- l-v/4 f-vfl' 

c'oN/\Jb<--l(pJ af W€lL IN'J/J.{-Ct<I) z.//0/06 

I/V'>J~<-:Tb\.. H..-f./J (j)u( 1 Tf()t1S /lfj6u7 IAJT..(-b/l.f,7Y 
op -rb( I'> t;401..,7 /4 /J( 
of" / ~~ -'Q,t.,'.) Fb'-- /'\;?;A/,.Jol\J~c; .,...--

0/\. I (; ( ,v 4 L t-u t {,. l {...,, l 
I 

(_
~I kt Of) 

1> /\.1L-L6""'-c.., fl-fP -HAI\.-"'\. - (!c_-1--\...lf/[,s 

C l\..uoT A FP-6,q A...,,-"> Cc Gv -1 ..1 ~ c Alu Sr 6 ...-\.t {; 1 /Vt\....... 

G --1.0'-'T f:t-,qj) Su8S11Jt51} ~,vO > -/\OO/Tfov.oc_ 

"i? A 61" ti;', !J :r ~ ') \ t:>-6-c-u A .o fJ .£ IJ , 
I I I I 

01\ (Col A, -A L vv b (.. L >1 JJ.; -'\-..1\Jf) ~ /0 l'--i.6--vT l.-v J\ .i I N - p I\. ° Ce- 5 5 

V-✓(lL /',/,VJ f7urJ till~ lv/1ly (~l'-;~vT Ar 
TI Ar_ f OF /(_-6 / "-- >4 C C I\. 6--U'r '--u t ('... l ~ 6 "1.,oVJ-1 I 

k- I 
'uv'\.t<... '--

6
'- l-..,iJ JCf-l~Y.1vCtG--:> 70 //..~ 7/.J~"--1 L-o,t, 

704
--1 y TO CvT or F c.xis l/\Jl 4 

Tl--{t,v A J).... / A - ·; 

_,..,--1,...;, J)<J'A.Jr--i._Q,,(__,,7 l'L.¢//O "'-1 -ru /J,6 Ff [-6'0 f 
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HOWARDCOUNTYHEALTHDEPARTMENT 
.,~ 

c,t oe"' 
~ ~ 

Diane L. Matuszak, MD., MP.H., County Health Officf ~t,, ,-

February 3, 2000, , JO r '- ,,,,..) ,_\ 
Joan Lewis Kennedy r Ill.. A,,,. .. • .. _,,, I_ ~., ,J"/ 
6005 Ten Oaks Rd. -;, -r,.' ., c..., 
Clarksville, Md. 21029 1,\. _ _ ,a• , , .. , 

RE: Lot 1 Lewis Property "" r, ,._. ,I-' g (I,-" 
6115TenOaksRd. ~,f..t' ,_,o 1,.r 
Well Permit #HO-94-1985 '- , I, A t#, .- V 

Dear Ms. Kennedy: al f-L fl•" 'I •i< tAt 
This is to advise you that the installation of the septic system for the above referenced property was' \ ~i;., A'( 

inspected and approved on January 18, 2000. ~u,., 
11 

The water sample recently submitted for testing was free of coliform and fecal coliform bacteria at the l"-'e,t't' 
time of sampling and is bacteriologically safe for drinking. ''I J r'llj 

INTERIM CERTIFICATE OF POTABILITY Jt'I , 
. T'M" • 

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 #H0-94-1985. No guarantee can be given for ~ 

Howard_ County Health Department, the Maryland Department of the Environment accepts this well system 4 J l I b 
health protection beyond this date of issue. Based upon satisfactory investigation and evaluation by the l 
as required by COMAR 26.04.04.09. L · 

This certificate may become final upon completion of the final bacteriological test, which is to be taken 
by the county health department within six months. It is requested that the homeowner call (410) 313-
2644, to schedule an appointment for follow up sampling. 

Date of Water Sample: 

Date of Well Completion: 

cc: J 'uilding Inspector's office 
J/file 

January 28, 2000 
February 2, 2000 

January 13, 1999 

Approving Authority 

~A)~ 
Craig Williams, Sanitarian 
Water and Sewerage Program 

Bureau of Environmental Health 
3525-HEllicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewage Program Community Environmental Health Program Food Protection Program 
Phone: 410-313-2640 F.AX: 410-313-2648 TTD: 410-313-2323 TOLL FREE: 1-877-4MD-DHMH 



. ....:rt 
I , ,-~. r,•P7 .. :.,~•,r S>!O"l◄ N[P.rnN'' S · .. 6.-SW QN r;, lJ RIJN TQP(Y..RN'l11('. SLP.Y•Y ~l' 

\'C _ & :>;,OC,J.'[S LSC. CAITD J:Ji. ( '. 5. ' 1•;8 . 

l r, ,;: p=-~n ~IM::S St'OWII HERE~~ Nit BA5LD 
ON 8( \i'JAAY SJRIIEY P{Rl"OPt.Ac 8< <OV-c 
II: J( ••E:S, INC. tN Jl/1.'t , ~. 1 9~. 

' M,; ' [..c5 •R S!Wl:IIACE sr.n:MS RE LW..AED 
1-- 1 1 n( . Of' -:';-£ P'ROPCFlY D:ctPT AS SKJWN 

l(N-; :stl◊W'< tCtRWN "VS'" ~[ ~ECQRII:O SUJS[Ol.fNT 
!l(JG Tl-I( W(U ON FAACEL pro ANO ""10R TC !<HY 
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