
- -r..... -
..C...·1­11--2-93-6 ......1.....~SE~QU'!'!!iE~Ncp.EI":'N~O·......I-"--S-T.-'/4-:r-E-O-F-M-A-R-Y-LA- N- O--"""'TH-IS-RE-POR-T­M-US-T-BE-S-UBM- ITTE-D-WlTH- IN---"
'I (MOE USE ONLy) 45 DAYS AFTER WELl IS COMPLETED. 

'" WELL COMPLETION REPORT COUNTY1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 

FILL IN THIS FORM COMPLETELY NUMBER Ll ~ l7...no 0':7 
PLEASE TYPE T1 ...J t;1IC V " 

STICO USE ONLY 
DATE Received_ DO 

DATE WELL COMPLETED ¥-. ~\\~ Depth of Well F~9M "PE:~~~g ~~l.L WELL" 

j) ­ 1J.DDQ _ ::lila, Ofl.?-. 22 3::2. 0 • 26 II/) - 95 - &- 5"S'/YV 

8 13 15 20 { \.""J (TO NEAJ!IEft FOOti 28 29 30 31 32 33 34 35 36 37 

OWNER A/,A'H'~ t? -r~ .." L 
STREET OR RFD -C.:r,;. ~ /C..d.., --­ II TOWN _'::::~>....Lo:-Jls..'jb""'"A'O:z:J...Moo::!D.L=::::'.&!r;l-_--:r.r--____--.l 

SUBDIVISION (I h i-;:;,- -CbO..lA. G~.b.. ­ A },011:" """SECTION L8T ¥ 

-o l!l 

, 

I 

E 
A 
C 
H 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 
-W E I (neare~inCh)1 (nearest foot) 

. ~- T ---LJL d O 
60 81 83 84 88 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~--- . .. .. 
S 
I 

~--- I II II 

10 

. 
I 

screen~ SCREEN RECORD 
~ 

oropen Ie ~ 
~ ~HIOIt-j ~app:ate . BRONZE 

~ ~ 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 9 

/. 
rc'" . / 

PUMPING RATE (gal. per min.) oJ / 
11 15 

METHOD USED TO A 1_, 
MEASURE PUMPING RATE L.J H -' N I-T­

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 3/ ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

other[QJ centrifugal 00 rotary [QJ (describe 
27 g. 27 below) 

I~ Ijet ~)bme~b. 

EUME It:I~IALLED eDRILLER INSTALLED PUMP YES 
(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) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 

r'\ C 12 I DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS :__""'--'1' -',--_ 1 ;z J (nearest ft.) 

37 41 

I-­ -----------:::=-----:::=---I ~" I a 3 ~t? 43 47 
WELL HYDROFRACTURED ~yes ~- AE 1 8 9 11 V T 15 17 21 CASING HEIGHT (circle appropriate box

L!J tW[f ! and enter casing height)1-------------==--.1..:=---1 C 2 If I + above 
CIRCLE APPROPRIATE LETTER H '-23=-"""""24- -=26:::-------:-3O=- -=32:::-----......,36::­ 4 LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S GJ 
WHEN THIS WELL WAS COMPLETED C _ below I (nearest)

3'-­__ -;-:-____--:-:- ~------:-:- foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 "5ii"'5i'"" 
P TEST WELL CONVERTED TO PRODUCTION E 

~==W;.:E~l~L=______........_________--t ~ SLOT SIZE 1 __ 2 __ 3 __ 
I HEREBY 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, ANO THAT THE INFORMATION PRESENTEO 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS L1C. NO. I M ~ Dt::2.;;2 ¥ I 

DRILLERS SI~~ ~ 
(MUST MATCH NATURE ON APPLICATION) 

L1C, NO. I /1l~0 !Z I 

i,\'\""" .r\\t\~ 
SITE SUPERVISO~~ign . of d'tlner ~iourneyman
responsible for siteWQJ'k if different frdqj permittee) 

DIAMETER 
OF SCREEN 

(NEAREST 
______ INCH) 
56 60 

Trom to 

~R~~~t ~~~ED L.I_____..J 
' 

....1 _____..JI 

WAS FLOWING WELL 
INSERT F IN BOX 68 68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

we 

74 75 76 

OTHER DATA 

f 
LOCAnON OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

DENV·CROO COlJNTY 



__ _ 

t:M~H(;it:.NlIY/It:.Mt" ,,.U. Ir Mt". 

22 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5 ::2 5 5' ~ s- please type 

STATE PERMIT NUMBER 

II?.- Cj~- C c)~7-
7 fill in this form complelely 79 

or< yy 13 

I ~ 
15 Last Name ;/ 

I 13800 ~QAd, 
3~ 

£\OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 
'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

mINDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO· THERMAL 

APPROXIMATE DEPTH OF WELL 1,-;:-:-_3_0_ 0--:::::,1FEET 
24 28 

B 3 : I LOCjI.TlON OF WELL 
r-=~I~ iLn»-zvt. rM. I 

B 

1 
8 

COUNTY ~ t.fu"..~ _6~~
23 ~ON ~ 

LOT I 't I 
48 50 

71 

MILES FROM TOWN (enter 0 il in lown) ,::1:::-c",j/j",lY",,---:::::-=:M:----=I:-,1 
73 ~ 76 77 78 

4 

COU NAME 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 9~...!I- 37 

TAX MAP: ~,;)... BLK: 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

@ A :rZ-0087Z-1 

000 
63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ____ ... 
WITH AN X 

SOURCES OF DRtLLlNG WATER 

1. ~ 
2. 

3. 

WRITE THE BOX NOMBER 

FROM THE MAP HERE 

[@THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
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 
____ __G__ _ 

PERMIT No. It/(. - :l~- 0 !:r&­
7 72 ~75 76 777--;§ 

SPECIAL CONDITIONS 
N(11 E . "...,.l1f'\1N(; "'U TliORllIE~ $ tiL'ul D USE S[F'AlR",lE SHEET IF' NEEo eo .. 

E 
cz­ qj"*t-

I 000 

N 
.5'2. t/~ _ L-..­0_OO 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELA TION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION :f. 

~ 

N 

r 

OWNER INFORMA TlON 

Owner 

~ 
55Sireel or RFD 

~~~ ~~ate 72 ;}'/7; p7 76 

DRILLEfI fN:O~MATlON 

I ~~7I1~ M 
76 

S o 0;)'1 
License No. 81 

Fio1Na 

1 ~SI2= i&.dvtfV£d W· ~;IIII' :1./17/ 1 
Address ~ 
L-___7F-__.:;JI'I- '-'--~ /_= - --==---_ __Ct~"'-t. -.:.......::-);f~4'4-r~dt..I""""-~"_,.. .s- - ~ ~ 

Signalure , F Dale 

B 2 WELL INFORMA TlON 
APPROX . PUMPING RATE 
(GAL. PER MIN .) 8 12 

2 

SIP/!')
AVERAGE DAII..Y QUANTITY NEEDED 
(GAL. PER D~Y) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

B9AE~ered) JETTED Jelled & DRIVEN 

30 ~.ROTar . AIR·PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse·ROTary DRive·POlNT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

DISTANE FROM ROAD 

-ENTER FT OR MI 

vd30 

NORTH 

N m 
~EAST 
t:::I' 

38 39 

____~--~ 

http:t:M~H(;it:.NlIY/It:.Mt


--------------------Page of __~__ Review 
Date 0 - ,1:9--- 0 t.. 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - _1......·~tL'_:_·----"'~-=:::;-.l-­
Location of property (road) 
Subdivision ---4~~~~-J~~~~~YU~~~ Sec. 
Well Driller --grJ()V7IlA.__~~C-~~~~~~~_______ 

Depth of well _~~~;~~~'_~____~~_____ 

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


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

I. High rate pumping -- reservoir drawdown 

Time pump started /, r:J 0 Pumping ra te 
Total time I'~ to reach pumping water level _ nt_I

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

TI/o1E (in 15 

I minute in-
t ervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill \ J 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I I h~ 7P 'I~ .vIA /S~~ 

/I 30 72 0/ /\ 1/' 

" I.fr' 712 ,( I::. " 

/.) GO f)y lS-

I')' / I , -' 

.M."'­

, 

.1 (~ R l/ f" 
, 

J .. , 71 t( I ,~­ , 

J { 78' If 1.5'" 

I - '7~ 'I /c\ ­

I , C/ ,f,.. 7.2 Is' 
". 0., 'I' .t /~ 

I 

• 

, 

HD-224 




HOWARD COlmTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONl'v1ENTAL HEALTH 


VIATER AND SEWERAGE PROGRAIYl 

TEL: (410)313-2640 FAX: (410)313-2643 


Information Form for the Installation of the WeB Pump, PitJess 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 amenderllocally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and O~cupancy aDproval. 

Company Name: _______________ Telephone #: ___________ 
Address : ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): 1 License#_______ 

*A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjecterl to field verification. 

Name of Property Owner: _____________ Telephone #: -,.,,-.,.....,..,----::-:--7"">"=----;;:-:;;==_=__ 

Subdivision: Lot #: __Well Tag # : HO -$- C> t.b57 
Site Address: :3 7 3 0 XVQ 'Cy Roo d 
Submersible Pum!!? Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pwnp Capacity GPM Depth:__ (36" min) Cap secured to casing:_'__ 
Well Yield: GPM NSF approved:__ Conduit min 18" B.G.: ___ 
Depth of well encountered at time ofpwnp installation: __(feet) Conduit secured to well cap: __ 

Ifpwnp capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if userl, attached to inside of well casing with eye bolt __ 


Piping to house House Connection . 

Type: ______ PVC sleeved to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Approximate length of sleeve (5 foot minimum): ____ 


Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ____ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be aCi:ompHshed, contact this office for 
approval prior to instaHation. 

Signature of company representative responsible for installation date 

Fo< a..lth D'po<tm,nt U,. Only - Not t. b, ,.mpld,d by lo,ta"" ~ 

Date Insp. Requested: 	 Date Insp. Approved: 9/17/;).(29­
Inspection Data: 	 Pitless adapter and water supply line at least 36" below grade r ­

Two pi"" oap ",,',ll,d ,od ,rta,h,d 10 ''''ing """,Iy ~ 
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" above finished grade 
Water supply line sleeved adequately at house connection < 

Adequate grout observed below pitless adapter 7" 

http:26.04.04


Howard County 
Health Department 

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

Main: 410-313-1771 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - April 1, 2015 


October 1, 2014 

Homeowner 
3730 Ivory Road 
Glenelg, MD, 21737 

RE: Blouin Property, Lot #4 
3730 Ivory Road 
Building Permit: B13003568 
Well Permit: HO-95-0557 

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 9/17/2014. Final approval of the well line connection to the dwelling was granted on 
9/17/2014. The well construction was completed on 11129/2006. Water samples were collected on 
8/18/2014. 

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 COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO-95­
0557. 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. 

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 certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Authority, 

Hank Oswald, 
Sanitarian 
Program 

of Inspections,cc: and 
Program 



3020 Ventric Court' P.o. Box 245 • Myersville, MD 21773 • 301 -293-3340 • Fax 301-293-2366 
www.frederickl"owndabs .com·info@fredericklownelabs.com 

Certificate of Analysis 
Acct. No. 7248 - 20-1 

Field Record 
Site visit performed on: Monday, August 18, 2014 11 :45 AM 


by: Ronald Demory State 10 No. 8072RD 

Affiliation: Fredericktowne labs, Inc. 


Property Owner: Spaay 

Property Address: 3730 Ivory Road 


Glenelg, MD 

Sample Source: Bathroom Sink 


Well No. : HO-95-0557 

Field pH: 6.5 

Total Res. CI.: <0.1 mgll 


Temp: 16.3° C 

Laboratory Report 
Sample Received at laboratory: 8/18/2014 2:27 PM 

Bacteriological results: , Start I , End I 
Total Colif. (l100ml) E.coli.(/100ml) Date Time Date Time Method Analyst 

/ <1 <1 08/18/14-15:25 08/19/14-15:35 9223B JD 

Bacteriological analysis of this sample indicates the water Is safe for human consumption and 
meets federal, state and local requirements. Analysis was performed according to the 20th 
edition of Standard Methods 

Inorganic Chemical results: 

/ Parameter Result Units MCl Date of Analysis Method Analyst 

Nitrate-Nitrogen 0.8 mgll 10 8/18/2014 300.0 PH 

/ Sand <2 mgll 5 8/18/2014 0.065mmFilter JD 

./Turbidity 1.3 NTU' 10 8/18/2014 180.1 KB 

~~ 

6~) - ~ .c.. 


Reported by ~1M-t/~y

me Date 


Frederlcktowne Labs, Inc. Is a State Certified Water Quality Laboratory 

Maryland Cert. No. 116 Virginia Cert. No. 00444 
MOOT WBE Cert. No.: 91-15881221201412:13:38 PM Page 1 of 1 

EM 

mailto:www.frederickl"owndabs.com�info@fredericklownelabs.com


------

3020 Ventrie Ct., P. O. Box 245, Myersville, MD 21773 (301) 293-3340 FAX (301) 293-2366 

To: 

Classic Homes of Maryland 
Attn: Ken Knode 
50 West Edmonston Drive, Suite 405 

Rockville,MD. 20852 

Re: Acct. No. 7248-20-1 

Invoice Date: Friday, August 22, 2014 

Quantity Description 

1 Bacteria - Colilert 200 
1 Nitrate-Nitrogen 

Sand 
Turbidity 

Site Visit Charge 

Invoice#: 7248-20 INVOICE 

Project: 

Spaay 
3730 Ivory Road 
Glenelg,MD. 

Job Received: 

Unit price 
$45.00 
$25.00 
$20.00 
$10.00 

$67.00 

8/18/14 - 8/18/14 

Price 
$45.00 
$25.00 
$20.00 
$10.00 

$67.00 

Total Due $167.00 

-------------~--------------~------------~Please Return With Payment 

Check No. 


Amt. $ ______ 


Acct. No. 7248-20-1 

Please remit to: 
Fredericktowne Labs, Inc. 
P.O. Box 245 
Myersville, MD 21773 

Due in 30 days - 1.5% per month thereafter 



IAcct. No.: 7248 - 20-1 I Chain of Custody I I 
Fredericktowne Labs, Inc. 

I
;" 

Project: Spaay 
Collected by: Il V~ 7) ;J/ 3020 Ventrie Ct. 

I 
P. O. Box 245 

3730 Ivory Road 
Myersville, MO 21773­

IGlenelg, MD Affiliation: 
www.Fredericktownelabs.com 

FREDERICKTOWNE LABS. INC. (301) 293-3340 1FAX (301) 293-2366 

J 
Sample Collection Field Observation Verify 
Number Source Matrix Grab/Composite 

l"'>. Date Time pH CI Temp 
Analysis Requested Preservation By: 

7248 - 20-1 - 1 1 . 6"~~.~ 5 );.;k... ow Grab '6 -; 'g-)f JFY5 b·§ ~() I Ib, , Bacteria - Colilert 200 Na2S203 

7248 - 20-1 - 2 1. 11 ow Grab 

/ 
Nitrate-Nitrogen 4 degrees C 

I
J I Turbidity 

7248 - 20-1 - 3 1. 1,/ OW Grab I / I / Sand 4 degrees c 

If lead or copper are sample collection forms aHached? Yes 0 No 0 Water last used: (Date) (Time) 

For Potability testing? Yes 0 No 0 Well Number: Verified Water System: Yes 0 
Water treatment systems present? 0 None 0 UV ORO o Water Softener 0 other Treatment: 

Commentsrrreatment Info. etc. //J /­ I / 

Relinquished b~~~ /%./ ~ ;/?-;y /tj/Cl-7 Rece~~PLdf~ dJ80t/ /;t/i~im~ Iced: 
Yes 0 No o Tempc==J 

Relinquished by: /' R~edbY: ~- r , 
'­ Daterr...3ie Method of Shipment: 

Relinquished by: Received by: DatelTime Lab Comments: 

Note: HCHD U&O 

Ken Knode/301-461-7395 

Call Ken 30 minutes out. he'll meet you at the property. 

.. - be sure to do pH & chlorine field tests I 

Get well tag number 

lla v C) ->" e£'S' 7 

Print Date 8/15114 12:00:27 PM 7248 - 20-1 Page 1 of 1 
1 



NDV-08-2006 14:23 From: To:4103132648 

. .• AB CONS.ULTANTSI INC. 
~ ") 9450 Annapolis Roa~ . . • '. . lanham, Maryland 20706' . 

rN(;INEERlN,G 

PLANNING November 08, 2006 

SUR.VEYING 

GEOTECHNICAL stewartFNGINfERING 
How~ard County ;Hea:lth DePartment

cof.JSlRUCrJOIV ' .Well Inspection Division. .MANAGEMENT 
Fax #. 410.313.2648'

ViSIGN BUILD. 
Blouin;SubdivisiQuSEfWlCIiS 

MAT.fRIAI.S 
TfSTING 

Dear Mr. Stewart: 

AB~nsultants department.stakcd·lhe well siteS and 
for the Blou11l 'Sm:1iVjsion.. 

If you have further questions or need further infomlation"pl 

. SincerelY, 

···G~XSULT 
TS,.iNC. 

Vt1ntr7 
C. V. Kclly,PLS 


. Vice 'President ­

cc: Mi. Joe.Blouin 

Pit 301-306--3091 
Fax: 30Hoo.;3092 

wvr&abcQO$yUa$ioc;CQm 

on OctO~~ 23, 2006 

offi~. 



, I I 

3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orgHealth Department 

Penny E. Borenstein, M.D., M.P.H., Healrh Officer 

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well , 

please indicate one of the following : 

(2( The well site has been staked by ,It B ~ 
on If) - / IJ - {J~ and is ready for site inspection. 

o will call the Health Department 

for a time to meet in the field to verify a well location. 

~ Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application . 

This should help improve communication allowing a more timely 

service for our citizens. 

KN 

http:www.hchealth.org
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