
1 2 3. 8 
~HIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 
ST fCO USE ONLY 
DATE ReceiVed 

.... DO yy 

8 13 

OWNER _
STREET·-:O::R:-:R::F=DC~~~~1Oi1Oli~'__:r:.~~-=-~~
SUBDIVISION 

WELL LOG 

Not req&:lred for driven wells 
t---~-----=-----':"'-:"""-------I (Circle Appropriate Box) 

t-D-ESCR--IPTlON--(-U­..-----r---==---........=,,-I CEMENT(~ 
additional _ ~ neecIed) 
t---------:..-+~~.........;..;;....¥=:.:IL..I NO. OF BAGS 

II~ 

If0 

ltD 2./e 
)0 11) 

GAAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WEll 
INSERT F IN SOX 68 

MOE U E ONLY 

T 

70 

=J~oIE:NNt~~1 THIS REPOR---T-MUST--BE-SUIM--ITTED--WlTHlN--.......
. -----r---:S::T::-:~:-::r::E:-::O~F:""':M~A":R~Y~LA~N~D~--~--
WELL COMPLmON REPORT 45 DAYS AFTER WEll IS COMPlETED. 

FILL IN THIS FORM COMPLETELY COUNTY 
PLEASE TYPE NUMBER 

Depth of We/I, 
(f6 L"sr FOOl) 26 

~;~~~t~~~~~~~~~~~~~i~~~:r:.-=--=--=--T-O-W-N-_-_-_-_-_-_-_-_~-_-_-_-_""'C~I;j~~K""'':''S~V~':''lmll~e ~~ ~~~~~~_ _ _~ ~;~
LOT 31 

GROUTING RECORD ,yea. no C 3W~LL HAS BEEN GROUTED ifYl J fN1 2t:iP ~ PUMPING TEST 
TYPE OF GROUTING MATERIAL (Circle one) 

HOURS PUMPED (neareel hour)
BENTONITE CLAY IBIcl 8 • 

~ -'IIi 

NO. OF POUNDS '/. , 48 PUMPING RATE (gal. per min.) -:--:-_.;.::......_ •.......,..,.. 
1\ 15GA~ONSOFWATER____~ ~________/~0

METHOD USED TO .' J 
DEPTH OF GROUT SEAL (to nearest foot) J J MEASURE PUMPING RATE L..I;".,f ..../_·---..:.*...;.;....'=-_.11 
from {2 ft . to L.f It; ft. 

48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land aurface) 
enter 0 if from surface 

CASING RECORD BEFORE PUMPING f" fl. 
17 20 

E
~~~Bg 'r -'insert WHEN PUMPING j . • fl. 

appropriate 22 215 
code 
below TYPE OF PUMP USED (for 1811) 

~ air [:J pIakMl C!J turbineNominal diameter Totaldeplh 
CASING 

M IN 
top (main) casing of main casing other 

TYPE (nearest inch)I (nearest foot) ~ centrifugal 00 rotary fOl (de8crIbe 
27 ~ L.j-J below)S=6~~1 70 QJ jet (L!J I ubmeraibIe 

E OTHER CASING (if used) 27 27 
A diameter depth (feet)
C 
H inch from to 

'--___-lll ..., __---" PUMP INSTAlLEP 
~---- DRILLER INSTALLED PUMP YES (' NO 
S (CIRCLE) (yES or NO) 

'--___-lIB 'Ll__---" 
I 

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

screen type SCREEN RECORD 

~----

TYPE OF PUMP INSTALLED 
PLACE (A.C.J,P.R,S,T,O) 211 

or open hOle ~ U IN BOX 29. ~ 
CAPACITY:(ap:;Est:') BRONZE HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 35

I ~MIoW) ~ ~ 
PUMP HORSE POWER 

37 41 
DEPTH (nearest fl.) PUMP COLUMN LENGTH 

(nearest ft.) 
43 47, l 'l I 

Ie> CASING HEIGHT (circle appropriate box 
11 15 17 21 and enter casing height) 

H LAND SURFACE CIRCLE APPROPRIATE LETTER 23 24 26 30 32
A A WE"- WAS A""",,"'O"O S....O 
 ~' .....1S (nearest) 
WHEN THIS WELL WAS COMPLETED C 3<--___ _________ L=J below ~ toot)E ELECTRIC LOG OBTAINED R 38 39 41 45 -4--7-----5-1 49 

P TEST WELL CONVERTED TO PRODUCTION E I-.-;..--LOC-A-T-I-O-N-O-F-W-E-Ll-O..;N;;;L-O;.T:...---.... 

I-:-~=W~=-E.LL~=~--:-...... _ ......___~____-I ~ SLOT SIZE 1 -- 2 -- 3 - ­_ f
I HEREBY CERTIFY THA.THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 

ACCORDANCE WITH COMAR 26.04.04 'WELL CONSTRUCTION" AND I DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND fOR 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 56 60 INCH) LANDMARKS AND INDICATE NOT LESS 


~~~~~E~:CCURATE AND TO BEST MY t-----~.:ro::m=------.;~o-------I ~_~ i:R!",":::J>~::' ~ .~_~___
COMPLETE THE OF i:-N-r~~ "" oEAS ~1:i~::N:::,"TCE~
r 

88 

(NOT TO BE FILLED IN BY DRILLER) 
(E.R.O.S. ) W a 

72 

SITE SU RVIS,?R (~ign . of driller or journeyman 74 7S 76 


LOGTELESCOPE 
CASING

responsible for sitework if diNerenl from permittee) INDICATOR OTHER DATA 

NUMBER OF UNSUCCESSFUL WELLS :_ ........___- ­

WELL HYDROFRACTURED (!j 9 

C 
2 

COUNlYDENv-eRDD 

http:26.04.04
http:I-:-~=W~=-E.LL


Driller's I'j am~ 

L ~ranklin Easterday. Inc 
I 
Firm Name 

9265 Brown Church Rd.• MT. Airy, Md. 21n1 

INFORMA TION 
APPROX. PUMP1NG RATE 
(GAL PER MIN) 

AVERAGE DAIL.Y QUANTITY NEEDED 

12 

500 
(GAL. PER DAY) 14 20 

1~~~=H
8 

Date ReCeived (APA) LOCA TION OF WELL 

t) :t~ 06 OWNER INFORMA TION 101 
 =o~m 	 C~____________________~

8 MM DO y y 13 COUNTY 	 21 

J T S Corporation Macbeth Farm 
421'5 	 Last Name Owner First Name 34 23 SUBDIVISION 

8808 Centre Park Drive S209 31 
SECTION I I LOT ,-:-1::--_--='1 

44 46 48 5036 	 Street or RFD 55 
Columbia, Md 2104S Clarksvill 

52 NEAREST TOWN 7157 Town 70 State 72 Zip 76 

DRltLER INFORMA nON 
MILES FROM TOWN (enter 0 if in town) 1'=:-_--'1'---=--=M=---=':-'1IGeorge F. Easterday 73 76 7778M W D 

B 	 476 License No. 81 

B 

TAX 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 

~RRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L!::J iRRIGATION 

22 OJ 	 INDUSTRIAL, COMMERICIAL, DEWATERING 

[£J 	 PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONI:rORING 


@] GEO-THERMAL 


300 
APPROXIMATE DEPTH OF WELL '--___ _ ---=-='1 FEET 


24 28 


NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (Circle one) 


BORED (or Augered) JETTED JeUed & DRIVEN 


~;~;j-;;;OT: ru AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 


~IS WELL WILL NOT REPLACE AN EXISTING WELL 


[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEA EST ROAD JUNCTION 1 E 10 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ~ 

FOR POLICY ON STANDBY WELLS 


[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 
 N 

Not to be tilled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 192 G (01 
PERMIT No. H () 'l,) - 62 B i70 71 7 2 73 74 75 76 77 78 7 9 

;~DH DEPA ENT APPA5L,g54 
COUNTY NO. 

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' _ _ ____ 

WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2. wells 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 81'. 
N - ~-------;--~~~--------~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

SEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY)0764 APPLICATION FOR PERMIT TO DRILL WELL 6 

0- .L 4 I 2.1./ please type 

STATE PERMIT NUMBER 

HO- q5­
70 til/in this torm completely 

­

SPECIAL CONDITIONS 
Nt11E _ .<\Pf'RC'VING ~UTl-"OAI"ES SHOULD u SE SEP"-A"'E SHEEt If NEEDEO k 

IJJ COUNTYDENV-Permil 97 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 500+ 37 

MAP: 

30 



___ of ___ Review 
~~~----~--~---

NELD DATA ' $HEET 
HOWARD 9o.UNTY WELL . YiELl)TE$T 

Well Permit No. HO­ , .
Location of property 

f-!-~;...a..-..""",""-~-,-",~,-",,,-------

'> 
Subdivision Pla,t _ , --'-' , See.
We 11 Dri J1er~. · ' c~ 

Depth of well .frJ () 0 . fa.$J!.1Yl, . 

Distance of measuring point ('J.(5.) aboveground :J.. 'r: .r 


~~---------~~------Sta ti c water 1 e ve1 (S. W. L .) below M. P. --O!..1t-'.... ' ....;.t7 -LL_ _______________________ 

I • . High rate pumping -- reservoir drawdown 

Time pump started 1 1,00 Pumping rate · ) [1,#---- , • .. .. ...... . 
Total time }I'D~ '-- to reach pumping water level '. . It. · bel'owM.P. 

II. Recovery pump test data - observations to be recorded every J5 minutes 

TINE (in 15 WATER LEVEL PUMPING RATE .~:.-R~1I1iziJG e<AWuEA'PeD ;F/.U)W 
inin!)te in- below M.P. time' to fill 1­ (if .used) (galiai:Js pex 
te.rvals gallon biJcket . J ~ ~ fl,, :-"'~ -f-r f . , . [lli,'!lJ.1 t e.) 

q"/C) I ~~ :7 $'«( \. . {>-~~r'~..' , 
. 

q I )fJ 2,Q~~ (0 'if"' C. r . tOh .tA~ 
" ' , ,~ ; 

~, LIt; 2 ...t. (., -7<;r£ '. .' 
••.. ~.~..o.-... . 

L() "~-.t> 2L16 t5 'S"u 
' . ·r.

7s,....~, _-
\V ,F) ~Lf7 tf~, ~.;:.. 7j ; ~11~ 
I (/ ' ) # 2 : r;-~ tJ s,-.. .. 10. fo ' : "'I1.~ 
/61 1{-S-­ ?.S~ (5 Q5rc: 

~. .... . ' 1' " '. 

~\, G" {, .; .... ..:... 
1\ /,(J r.) ./ q 5./ .:: f'~~' lo ~ 

, 
I( r (, ... a ,,>: · 

LI' f> ' 
,.1, / 

2­ ft ,> !0 ;;.~.C . \. 1\ . . r.,.,~.ct."'" 
'.' \ 1~. 

.. r " .'
1f i ;:: c 2 h C; Iv S .... c,. '. 

, . u..''1fl _ . 

II ~ e~.r.~· · ;?(P 7 (0 .~ ~ " ' ~ " .· . ' {,- c. . 
. ' . "'.,n. ,t" . ' . .. .. 

~ . ~... " 

". . ,, ~ . . ~. 

t2 : UP L I (tf -:;p c­ ' ~4n""'" 
j).. . ( 15' '2 [~ J ( o ~u.. '::-~ ?~,. · t.' 

· ...'.e.O =", 

12 ', 30 ) -- '., ~j ", . . .. 'f; ' . 

'~. " f6',/G · 'f."... b.~---. '. 
12 .~lS' 2­ ('7 (a i f ' C. \ .~~ 
/: 0 0 '1-1J;1 ;r{) ~ "'c. \ ,\ ; (P r; ilf~ 

r .' j
i' r 2, ~ '? )6 5i.~" c • . \\I, i ,f,.;;: .,. ..,.­, . ,y ." 

• 
., 

" 
f 

.. 

. , 
. ! 

-

, 
'. 
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Jan. 5. 2009 3:40PM ROBERT L. FEEZER CO. ITY}JEALJ.n.IJJ:.r'J\tUMJ:.f"Lf No . 5385 P. 1. 
BUREAU Of ENVIRONMENTAL REALTI{ 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313.2640 FAX: (410)313-2~48 


\ 
Inrormation Form for ·the Install.tion of the WeI/Pump. Pitlen Adapter••nd Supply Plpin£

I ~, . 

NOTE: The laJtlller Is respoDsible for requcrtio2 an IOlpeclioQ prior to 9 llQ OD tbe day of the duired 
lospectioO . .No "fork b to be covered uutil 'pproved by tbe Healtb Dep:lrtmcDI. AU lanallalioDs must tomply 

with tbe NAtioDtll SllUJdllrd Plumb'02 Code (NSPC, as amt:ndtd locally) W COMAR 16.04:04 (!'fro WelJ 
CODna;uctloll Re~IAllo[u). ~ubmlulon of ~ complete (orm IJ required pdor to ute ind OcclIPancy approval. 

Company Name:£,•.~,,,.1 L. r.~1t>ll.>' Co :;'1( Telephod: YII! - 181-W!;'S 
, , . . Address:,1~~ (g ~tQ(= r~, , ~; 

.. '. ,. " , .. .L,:~'P~,~~~~--"-~ 
... ';.' ~ '. 

".~IiJn circle ~De Licensed ~ell ~p tnsWler 

" . :. .' .' Ucegse# ~d 


' . . ,}lame (P.!int); . L, . Lk~nse:N d/~a. 

. "A·u.qoq~ta 1~4!vl4ulll, ~",rt perform t~e Ill=tuq,J laJtlllfliclop~ Apprentlm mUJt be uoder 'be~reet 


'· i . ' . , ..•...' ; sUp~rVf,ion Or.lfc'Dse~JOtirneymll.n or master pluinber; pump IQ't~ler or weD driller~ LlceaJI!J may be: 

.: " rn 11 I;cf~a fq field nrlncllti()~. . .' .... . . '.. . .' . . '. ,.... .' 


'.' ....: .iUT1e .ofPropertyOwncr:~ 0 Telephone#: . . '- '. ': '-': ' ", _ / 
,., , $u~dlvi5ion : c":-A · Lot*; ~Well Tag N :HO .!S:_'--"!-.....r--~ . 
" ..'. " . ' Slt~ Addrc~~:,.,~37C:;.,~~~:or--,-::....:-T,....~,.,----:.,--,...----.. . . • . "'"l--. 
,.... ~~~~~~~~~~~~~~ 

. ' . Web CI In Eltttrfc Cond . I 

'.. : .• ~ 
 .'. Two piece: watertliJ!t tip: " 


'.:" , Scre:ene4,ve:nledwell caf'\7' 

, .' . '. P\!.mp OlP@c;i!Y . OPM ' Depth: (16')nin) Caprecured 10 casing: ~~. . 


. . . 'w~n Yi~td;~OP~ . , NSF approved: V ' . Condu!lm!n 1S" B.a.:7 .,r .., . 

. . ~ '. · C. · Dopth:o!w~ll cnCQUnt9rod al Itmo of pump IMalladon: G6tJ (fe:t) ...•. Condwt secured I" w~U cap: 'I 


.' Ifpump "pedty·cl(c~~ds . )VcHyic:lcl, a lowwater cut oIfswilch 15 ~quir:d by NSPC 1990 S(,!:tion 17.4.4 

I ",, ; rQtq~C3Jtira,tto~ ii(!!!!ra~o .reqUlied - Mu,st ciicle one '. ' /' . 


.. : Salety~oJ!.e~fruJed;l'tilc¥eaioIQJlde orw"l CUIIl,MIh, e:ye bolt _0/_._". 


..,' .. ' .'~~~y~~t. ....''. . ,~, .~~·:I~:;~I:m':u""""d ..il "wailpe.....,..: /' . 
. .. ' ' . ....• . p~I:a~6(t6d'psi inin) , .Apl'ro.Umal~ ler\gtho( slccve:.J.Q' .-/:'.. . . .

". >" ". · D~p~of~pty IIn~:~(3&'~:miri)Sleevccl~c~ and sealedpropuly: L 
, , - . .. ;: ...... . '{r'~,~", '" . . , . . ' . 

. '. . 1be' vfa'~r '\lpply.Uq41, "qulred lobe at leutteafeet (rom tbe sepli~ tlUlk,pllmp tbanJber,.elra~e plpl112, 
. , . d!.tiibu(follbOI

'pHo 0:InslAllanoD, . . ' . 

..' 

draJDneld!; ILQd.cwage resene area. . UtblJ eannotbe accomplished, tont.cltbb office for 
IPP rovill ' . .' '. . . 

., . 

", ., " . ,Is/oj

'" . Sigpaflu'C;p onsiblc for instaJlatiolL .. .dac~ . )-D ""- l"'J. . 
' . .JAap!;Ct'-lON c.t\L.(..P" . ",Nru~ 

... ". ' . . ,..... .. . , .' 'ForRcelth D£P"i1me:nt UseOnlt - Nolto be comnle:ted byln~talfcr 


. . . ... , . " , Date Uup;'Reque~ed : t '. ' . , . . Dal~In~, Approv~ : I~j4/0~@ 
, · lrtspect.ioriDllrA: PItles9 8~prer and waler ~Pt'lr lirte alleast J6K below gTilde {r . · 

. .. . . . ' . Two p(~(!q cap l.n~ed Met aftach~d 10 t:a~ing securely . / 
Elec. coi!diilt c1Ci<:!1cU atle~.n is'' bclowgTildelattached to cap pro!,<dy __/__ 
Safety rop!! installed.inside: orwell "aslng .. . ,/ 
CQrrecl·w~1I tag anached properly Illld casing 8"lbove finished grade .',,;/" 

. Wal~r ~pply line: sleeved adequ.ately at houso cOMection . "" 
Adequale grout observed below pitless adapter . 

.: , ' . 



555 OGJO 

Note: 
N 555 400 

The proposed well shown on this plan will be 
staked out in the field by FSl-l Associates, 
Profes5ional Surveyor prior to wei I dril ling. 

'A~~::" 
FF: ~40.0 
8: 4~LO 

-J 

., . 

LJ 
I 

/". 

-----.: j I 

--==-t--J-.....::FSH Associates 
Engineers Planners Surveyors 
8318 Forrest Street Ellicott City. MD 21043 
Tel :410-750-2251 Fax: 410-750-7350 
E-mail: info@fsha .biz 

DESIGN BY : PS 

DRAHN BY : CD PERMIT PLANlAlELL 
Cl-lECKED BY: ZYF MACBET~ FARM 
SCALE: 1"-50' 

DATE: Feb . "1, 200(; LOT 31 

H.O. No. : 31(;5 TAX MAP 34 GRID 15 ¢ 24 PARCEL gO 
Sl-lEET No .: 3.LOF 35 4TI-1 ELECTION DI5TRICT HOHARD COUNTY, MARYLAND 

M :\MacB eth f arm 3 1 G5\dw<3\flnaC\WeU5\3 I 65_52_53 I .dwq, 219/200(; 10;4 4: I bAM. c atnent1e. J: r 
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.... ­
HO CO ENV HEALTHOct 04 04 02:35p 

..... ~ ... .~ .. .... --- .... .. .....-.... __.. -...... ......... -_. ~
. -~ ~--

I 	 ' 

i <;:I; -.!:i;' 	 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 fax (410) 313-2648 ! Pi~' L Hn\'" ~ll"d COLl!"lt', TDO (410) 313-2323 Toll Free 1-866-313-6300,ll,r.- ~ . 	 ­

: ~"., / l L;'l t,1i [h.: partl:ICnl 	 website: www.hchealth.org
L... _.. ' _. __.__..__ ,--. ,----...------ . 

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: 

!z:l 	 The well site has been staked by ~. s. H· A-~crois 
(professional land surveyor or company employing professional land surveyors) 

on cd -10 ~ 0 ~ (date) and does not require a site inspection. 

o 	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 6/10/03 

http:www.hchealth.org


Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter L. BeiIenson, M.D., M.P.H., Health Officer 

January 23, 2009 

Homeowner 
6301 Keme Court 
Clarksville, MD 21029 

FAX SENT VIA FACSIMILE 301-854-3983 
RE: Macbeth Farm, Lot 31 

6301 Keme Court 
BP# B0800033S 
Well Tag #: HO-95-0298 

Dear Sir: 

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 
01/23/2009. Final approval of the well line connection to the dwelling was approved 
on 01/23/2009. 

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. 

Gross Alpha and Beta samples were also collected on 03/30/2006. Both findings 
were below the maximum limit suggested by the EPA. At the time of the testing and 
with respect to these parameters, the future well water supply appears safe for all uses. 
No additional testing for these parameters will be required to secure the future Use and 
Occupancy. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along 
with important information regarding the well and the use and maintenance of your 
septic system. Please read through carefully and thoroughly. Any questions regarding 
your well and/or septic, please call this office for guidance 410-313-1771. 

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 
#HO-95-0298. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department does not guarantee water supplies. Ba~d 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. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


• 


This certificate may become final upon completion of the second bacteriological 
test, which is to be taken by the county health deparhnent 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: 01/15/2009 
Date of Samples for Gross Alpha & Gross Beta: 03/30/2006 
Date of Well Completion: 04/03/2006 

Kevin Wolf, . . 
Well & Septic Program 

cc: Building Inspector's Off ice 
Corrununity Health Services 
File 



TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410/584-9099 / Fax: 410/584 -9 J 17 
Website: www.tracelabs.com / Email: info@lracelabs.com 

Maryland State Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 


Requester: 
NY Homes, Inc 
Attn: Buddy 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

2 Bolts Missing 

Property Sampled: 6301 Kerne Court, 21029 

County: Howard 
Subdivision: Clarksville Overlook 
Lot #: 31 
Building Permit #: Not Provided 

Date/Time Collected: January 15, 2009 at 10:29 am 
Date/Time Received: January 15,2009 at 2:20 pm 

Sample Location: Pressure Tank Tap 
Sampler ID: 5745KC 

Well Tag Number: HO-95-0298 
Well Condition: 2-Piece Cap ~ 

2 Bolts Loose 

Water Conditioning/Treatmen t: Neutralizer 

S/O Number: 71129 
Report Date: January 16,2009 

Tax Map #: 34 
Parcel #: 90 

Samples Iced:Yes 
Residual Clz <0.1 mg/L: Yes 

PARAMETER RESULT METHOD MCL/*SMCL 


Nitrate 1.7 mg/L as N SM 4500D 10 mglL as N Pass 
./' 


Turbidity 1.3 NTU EPA 180.1 10NTU Pass' 

pH 8.1 Units EPA 150.1 *6.5-8.5 Units *** 

Sand Negative Negative 

Total Coliform Absent SM 9223B Absent Pass ­
E.coli Absent SM 9223B Absent Pass w 


Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
*SMCL=Secondary Maximum Contamination Level 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

mailto:info@lracelabs.com
http:www.tracelabs.com
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046 

. -~, 

~ (410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Tolll;ree 1-866--313-6300

\ Health Department website: www.hchealth.org 

PennyE. Borenstein, M.D., M.r.H., Health Officer 

RECEIVED MAY 15 2006 


May 10,2006 

ITS Corporation 
8808 Centre Park Drive 
Suite 209 
Columbia, MD 21045 

RE: MacBeth Farm, Lot # 31 
Well Tag: HO-95-0298 

To Whom It May Concern, 

A sample was collected from a yield test on March 30, 2006 and submittetGPL 
Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the future wen 
water supply. Gross Alpha and Gross Beta measure the total alpha and beta activity in a water 
supply, In tum, this can provide infonnation regarding naturally occurring radiation (i.e., 
Radionuclides) that may ex.ist in your area of development within the County. 

I 

Results from this screening revealed a Gross Alpha of 5.0 ± 0.8 picocuries per liter 
(pCiIL); while the Gross Beta level was 2.1 ± 0.6 pCi/L The Gross Alpha result waS below 
the maximum contamination level C'fCL) of 15 pCifL, while the Gross Beta was below the 
MCL of 50 pCiIL. At the time of testing and with respect to these parameters, your wen water 
supply is safe for all uses. 

A copy of the test results is enclosed for your infonnation. Please call this ofIice at 
410-313-1773 if you have any further questions or concerns. 

Sincerdy, !'ltJ 
~d~/L~~ 
~~ Nixon, Deputy bir~ctor 
Bureau of Environmental Health 

cc: Eric Dougherty, MDE, Wiitt:r Mb'1l1t., Groundwater 

http:www.hchealth.org



