
-- -

cl11 0'6-7.2II I I SEQUENCE NO.(MOE USE ONLV) 

1 2 3 II 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPlETIo,N REPORT 

FILL IN THIS FORM ~PLETELY 
PLEASE TYPE. 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAVS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER IJ) 

STICO USE ONlY 1
DATE ReceIved _ DO YV 

DATE WELL COMPLETED-':t. DO YV 
22 ",'10 

(to NEAREST FOOT) 26 ~~@ 
PERMIT NO. 

FROM "PERMIT TO DRILL WELL" 

He - 1 ') - I v ' ~ 

Depth of Well 

8 13 I 15 20 26 29 30 31 32 33 34 35 36 37 

OWNER ' ~ "I ~ J­ .... I rAJ'­
STREET OR RFD .. - r ' i · i\Wi ­ ............-Ie ~, r",~ , · Co TOWN - - _ . ,~ -r " ~ ,. 

SUBDIVISION SECTION 

tf So. L 1 0 I Z 

ow'" S:ALc oJ­ ~O 

'tl!Jw~ S {A:t:.. rJO JO 1_ 

gLlA G S{II~ de SY 
I ...... 

'tfOWI!/ St~ 55 1 6 c l '-""-

I.t~ ~.(~k., Ibe) Ij'-'O 

GROUTING RECORD ~ no 

lW 

E 
A 
C 
H 

MAIN Nominal diameter Total depth 
CASING top (mUl) casing of mPI casing 

TYPE (nearest inch)1 (nearest foot) 

~ t:l L,/ 
110 61 63 64 68 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~---- .. .. 
S 
I 

~---- .. II 

70 

I I 

~~~ t,Ei REfii I 

(~ ~ 
--:' 

(WJgJ7 
1 

1 

~ 
DEPTH (nearest ft.) -.....-­

NUMBER OF UNSUCCESSFUL WEUS : ,16 
WELL HYDROFRACTURED L!] ~ 9 11 

~(..;.ICJ 
15 17 21 

CIRCLE APPROPRIATE LETTER 23 24 -26-----30- 32 36 

DRILLERS L1C. ~o. I ~ .':12 I-;,..2.-" .,­ ~) 
--.... ~ -I..­ J 

: SIGNATURE 
(MUST MATCH SIGNj.TVRE ON APPUCATION) 

LlC. NOt! _ 0 ___ I 

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

DENV·CROO 

(NEAREST 
INCH) 

eo 
to 

GAAVRPACK 
IF WElL IlRIUED 
WAS FLOWt4G WElL 
INSSIT F IN BOX 88 68 

MDE USEONLV 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 70 76 

OTHER DATA 

LOT 

ciIiJ 
1 2 

PUMPING TEST ? 

HOURS PUMPED (nearest hour) -' 

.8 9 

b --­PUMPING RATE (gal. per min.) • 
METHOD USED TO ~ ~~5 
MEASURE PUMPING RATE I 

,", c, .... -
• 

~ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 5? ft. 
17 20 

WHEN PUMPING /1'1 ft. 
22 25 

TYPE OF PUMP USED (lor test) 

~mr l~~n 

@] centrifugal []] rotary 
:u :u 

Q]jet 

~'turblne I 

[Q]~otherbe II 

27 ) 

e IS I "'bmersibl '---­
27 :u 

~!.!M~ I~IAL.L.ED , t!OJDRILlER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPlETED FOR ALL WEUS. 

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 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
!t!'EASUREMENTS TO WELL) 

p.....lI..., L,..,r 

17'1 
t1~)',,* 

tA.e«­ ~ 

COUNTY 

~ : 



: E1 
8 

t:Mt:H<3EIiICYfTEMP NO. IF ANY 

STATE PERMIT NUMBER SE~UENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 110 - 75' - /lJ 8~ 
53 '2 "S1 , please type 70 fill in this form completely 79 

Date Received (APA) ~B=-.!.--=3=- / / k OCA TlON OF WELL 

~QWNERINFORMAnON 
 I ffa.v .lktq 	 I 

8 MM DD y y 13 -8 COUNTY 	 21 

/J1"'1IV 9n Qet ,-;1~J~S,,",'(/7,";=......:Lc- ___tl--.:..:,-_ __----:-:::-1 ~ o ~_-....)~G,,-,~,-z ,.,{;_ "U _ 
15 lasl Name Owner Firsl Name 34 23 SUBDIVISION 	 42 

I 5)05' L~~~ '101. SECTION LI __...,J lOT ,-I _ _ ,..,JI 

36 Ireel..or RFD 
 44 46 48 50 

15t.K. f'(1'16,;- }111J. I Mf- fh~~ 
7157 Town 70 	 State 72 Zip 76 

D~/LLER INFORMA TlON 
MilES FROM TOWN (enter 0 if in lown) 	 LI_..........:p2.~~~M~.u1I 

73 76 77 78I l'WJt .c. J41 -'1ywl€ M S D II ? 
76 license No. 81 B 4 

t 2.:z-~ DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 30 

I 1;;1<>. ~ #..~n'''''',H", ,4'~M(. ~ml ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~9(;;;;2- '*//7-//Q . 

34 3736Signalure 	 Dale 

DISTANCE FROM ROAD 
2 APPROX . PUMPING RATE 

B 2 WELL INFORMA TlON 

ENTER FT OR MI 3'i!"39(GAL. PER MIN.) 
8 5"00 

'12 
/'

AVERAGE DAIL-Y QUANTITY NEEDED TAX 'MAP: ~ BlK: R PARCEL Sf'..3 
(GAL. PER DAY) .____1~4~___________2~0~_ __4_----~~----~---------~----------------~~ 

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

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL / J ~ 


IRRIGATION I (ttarV~cL ).3 ~) 5;>02..S--? 

fFl FARMING (lIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO. 

L!:J IRRIGATION 	 STATE 


SIGNATURE

22 INDUSTRIAL, COMMERICIAl, DEWATERING 

PUBLIC WATER SUPF"lY WELL 

TEST, OBSERVATION, MONJTORING 

o':;t~$ 000 
GEO-THERMAl 57 63 

SHOW MAJOR FEATURES OF 

BOX & lOCATE WEll ' ___ .....~ 


APPROXIMATE DEPTH OF WEll ,-I~_/ __~1 FEET
_54~ WITH AN X 
24 28 

SOURCES OF DRilLING WATERf, NEAREST 
APPROXIMATE DIAMETER OF WEll 1. ~lL 

.2. 

METHOD OF DRILLING (circle one) 


INCH 

3. 
~ (or Angered) JETIED Jetted & DRNEN 

AlR-PERcuss ion ROTARY .(Hydraulic Rolary) WRITE THE BOX NUMBER 

REVerse-!iQ.!ary 	 DRive-POINT FROM THE MAP HERE 

olher 

EREPLACEMENT OR DEEPENED WELLS 000 
000.~ . (CIRCLE APPROPRIATE BOX) )-y¢ S---L-_ ____________-4 

\!;:U,..IHIS WEll Will NOT REPLACE AN EXISTING WEll N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WEll IN 
ABANDONED AND SEALED 

~ THIS WEll Will REPLACE A WEll THAT Will BE 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WEll TO NEAREST ROAD JUNCTION Q THIS WEll Will REPLACE A WEll THAT Will BE USED 

39 LEJ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ----,~~c; 
FOR POLICY ON STANDBY WELLS 

[Q] THIS WEll WilL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WEll TO BE REPLACED OR DEEPEN60 
(IF AVAilABLE) 41 52 

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No. 110 - ~_::r-
70 71 72 73 74 75 

SPECIAL CONDITIONS $ J;vrL I / ::; ,j.( J .., 
r E SHEE r IF NE EDED . 

5 ~v r' d '7""--:,-...-----

N 

r 



-------------Page of ___ Review 

Date /210/2 2CJji.> 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 9$- I B8Y 
~~ti~~~~~ty ~~d)_~/~~=-_4~o~~~~~~~~~r-~~~~~---~~--------_ 
Subdivision tj Lot Block Plat Sec. 

Well Driller---l<-,-ca--,...,-ty-_------- Owner _________________ 


Depth of well 300 

Distance of measuring point (M.P.) above ground -=CJ- _________
=---.f.? 
Static water level (S.W.L.) below M.P. 5"r~ 

-=~-------------

I. High rate pumping -- reservoir drawdown 

Time pump started CZ·· / S- Pumping rate /OL 8r'n.<....... 

Total time /5""-,-- to reach pumping water level / 1'1 ft. below M.P. 


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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to filJ....:}5:: (if used) (gallons per 
t ervals ~allon bucket minute) 

S: '( S- r;-r ~ S­S ec.. (~ 6'1', 
5'~S'hI-nfec:/ 

9: ?GJ Ity H" /6 §9 6 61'J-L, 

)',' l.f ~- / /'y ~ /0 ,\C/" , 6 G'/~ 
1c).t oCi lie; #' /0 Ser. b C:;PK.-r 
/ ().' I~- 1/1 1/ /0 I, 6 I( 

IV,' 3 cJ IIi I{ /0 (I b 1/ 

/0:V5 Ill{ It /0 'I G If 

/I~ 'OO /I~ If /0 ~~ 6 ~/~ 

/ I.' 15" JI tf r1 /0 ~~ I 
b 6;?~ 

1/,' 50 I f_'f rf )0 s~C- ~ b'/..t.t. 
1//vS I II '1 I( It) II b 11 

14-) OU I J'f tl JD 1/ t:. I( 

/ ~,'/S- J I'-f q )0 ~c... Co (3/~ 
~ 

/~:30 JJ<f rr- Lo S~c b 6'/?~ 
nL 

HD-224 
I. 



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

---------------------------
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HOWARD COUNTY HEALTH DEPARTlY!ENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (41D)313-2648 


Information Form fOT the Installation of the Well Pump. Pitless 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 amended locally) and COlVIAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancv approval. 

Company Name: ____________ Telephone #: H L.f )- Lf b~ • 2 ~ 53 
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): License# 

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjecterl to field 

verification. Unlicensed individuals may be reported to the appropriate licensing agency. 


Name of Property Ovroer: ________________ _____ Telephone #: ---------f'".-l"'-----r.;..,-,o. 

Subdivision: Lot # : __Well Tag #: HO -9:5:- 1"'5<01 
Site Address: I 'St.JO ~ (oYIl b' M , M t- .Af0 ,rvl£) 'l- \11 f 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap : __ 
Model #: Model#: Screened, vented well cap : ___ 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: __ 
Well Yield: GPM NSFIWSC approved:__ Conduit min 18" B.G.: ----­.
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap : __ 

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

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside orwell casing 


Piping to house House Connection 

Type: . PVC sleeve to undisturbed soil at wall penetration: _ ___
----:-----­
PSI: __(160 psi min) Length of sleeVe(5' minimum from foundation):_____ 
Depth of supply line: ____ (36" min) Sleeve sealed properly: ______ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfie!ds, and sewage reserve area. If tbis cannot be accomplished, contact tbis office for 
approval prior to installation. . 

Signature of company representative responsible for installation , date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: '). \ <6\ \2> Date Insp. Approved: 1.. \1 \ 1 ~ Inspector: {l..../L:. 
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade 7 

Two piece cap installed and attached to casing securely 7 .' 
Elec. conduit extends at least IS" below grade/attached to cap properly ./ 
Safety rope not outside of well cap/casing . 7 . 
Correct well tag attached properly and casing S" 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 ENVJRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless 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 amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Com pany N arne: ----;a.'i--::~..:.....5_ke=--:_'f1'--7~(;~fYI,.=.-;b=c,'--::./,;-'-'S'"t----- Telephone #: 
Address: --,-Po..!...'=..().::..::, r.:?"-'o"'-y':c-:-----'-J=..)..-'-'1,---/-'-------=--c-=-=----->_­

"SyKfM{/< 110 ~/7ft-/ 


(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of ind ividual responsible for the field installation: 
Name (Print): "uhf') I't 6-4':; tef' 'OF" License# t2;J-rs I 
*A licensed indi:idual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner:Jkh.['i.rC"c,f!1V'/I~(J;, c. Tele~~o;e #: 'I/~ -79'-J.oOJ 
S~bdivision: LYl4, Lot #: S Well Tag #: HO -K- l&'if '-I 
SIte Address: ISO 1. 6'13 Co '-/1~'" 4:0"" c/ . 

/1101/1'1'" A-l'ry I mf? 021 Z 7/ 
Submersible Pump Data Pitless Adapter Well Cao and Electric Conduit 
Make: f/e¥e(5 Make: 1It'I~('J",1V 6rM b'f Two piece watertight cap: ~ 
Model #: :J ST 5).::) Model#: PTfoOtJL Screened, vented well cap: 7'" 
Pump Capacity L GPM Depth: 4).. (36" min) Cap secured to casing: v-- ­
Well Yield: h GPM NSF/WSC approved: V Conduit min IS" B.G.: sb ,I 
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: ~ 

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.S.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 


Piping to house House Connection 

Type: f ":£1'5 PVC sleeve to undisturbed soil at wall penetration: ~ 


r --­
PSI: .u.L(160 psi min) Length of sleeVe(5' minimum from foundation): 10J{ 

Depth of supply line: C£2 (36" min) Sleeve sealed properly: v--­
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 accomplished, contact this office for 

approv~~a~ & J I J 'f /13 
Signature of company representative responsible for installation date r I 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: Inspector:____ 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least IS" below grade/attached to cap properly ____ 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing S" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pit less adapter 

http:26.04.04


7178 Columbia Gateway Dr., Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 Health Department website: www.hchealth.org 

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

When submitting a well application for a proposed well for new 

construction, please indicate one of following: 

Well Site Location: 
1540 Comer Rd. Long Comer Rd. 

Subdivision/Property Name Lot # Road Name 

The has been staked by Robert Inc. 
----------~~--~----~~------

land surveyor or company employing professional 

on 201 0 (date) and does reqUire a inspection. 

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 
location. 

with two copies of an acceptable well plan, must be attached 
to the green well permit application. 

http:www.hchealth.org


'=Z22 SEPTIC EASEMENT 
, @ PROPOSED WELL SITE 
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WAY 

1" = 60'SCALE 
DRAWN BY JCO/HS 

CHECKED BY R.H.V. 
DATE MARCH, 2010 
W. O. # 04-33 
SHEET# 1 OF 1 

V. 
ReBERT H. VOGEL 

-ENGINEERING, INC. 
...	E"'''''NEERS • BURV~R" • PLANNERS 

114C7 MAIN • ET TIa.I .1 D.41111.7 
ES.UmnT DrrY;r= .1t:143 ride .'D."81.~ 

1540 LONG CORNER ROAD 

WELL LOCATION PLAN 

TAX MAP 6 GRID 10 PARCEL 83 
4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 



FAX NO. :14106435034 S~p. 03 2013 04:52PM P2~ROM :WATER TESTING LABS 
) 
f 

Water Testing P.O.80x712 
Stevensville, MD 21666laboratories 410-643~7711 

' •• e ••• " ....... ..,. .. 
 ,,'.f1,"". , •. ' .... .. ,' .......'v .... ,4:1" 

' ....... 1.'""" ••• +. ft« •• " ~ •• n,' ••••••••• , 


of Motvland, Inc. 

Main Street Builders Reporting Date: 8/28/2013
5705 Landing Road Report #: K9927 
Elkridge, Md 21075 
A1tn: James Snodgraf;S 

i 
i 

Submitted 8nmplc Address: 1540 Long Comer Road ~o, 
1 

Mt. Airy. Md 
Submitted Sflmplc Source: Hose bih at Tank in Basement 
Date 1Time Collected: 8/27/2013 11:03 AM 
Sample Type: Drinking Water 
SampleJ'/Conlpan)': n. Pitts 4322DP, WTL ofMD 
Field Record: Chlorine residual: Ahsent Clear when drawn 
Well #: HO-95-1884 

Analytical Rcsults 
-	 -. 

Parameter hesult 
/M~cnt 

Units 

"' Detection 
Level MCL 

"'_~_O 

Prasen t. 0 ___0 

Presen 
10"'- ­

t 

Present 

Analytical 
Method 

Total Colilimn~ WI' ColiformsI100 mr Present!Absent SM 92238 
E. Coli v 

NitrataR -I"Nitrites C 
Sand f./ 

.... ­
/Absent Coliforms/lOO rut 

mgIl' 
Present!Absent SM 9223B-- 0.5 EPA 353.i

o 

, 

o 

-/6.4
LAbsent PIA Present!Absent 

.._,. 
Visual 

Turbidity 
v 

~D .,,-­ '" 
NTU 0.5 10 

6.~~8.5 (SMCi) 
SM2130B 

SM,45001fB.. J!!... ./
/' 5.7 S11 0.1 - ­"-,

Notes: 
1. 	 Bt\cceriologlca) analysis l1fthis sample indicates this water ill I .a"ie"-=J for human consumption. 
2. 	 MeL is EPA's maximum contaminant level under primary drinking water regulations. SMCL Is sccondlU)' maximum 

contaminant level lind is the aesthetic quality only. Ifyour re!;ult is above any MeL or SMCL, you may WlU1t to consider a 
watur treatment system or a new well. Plo8.~e check your local regulations for any restriotlons or Ildditionallimits. 

3. 	 NO - NO{ DOleoted. 
4. Sample received and examined within EPA's recommended holding time 

.5. AnIllyzed by lab 214. 

6. SM - Greenberg, Clesceri and Eaton, Standard Methnd~!()r /.he Examlnat/ott ojWut8l' and Wastewater, 21 04 Ed. 

Reported by, 

C~R~ .• 
't C. Rodgers, Customer Service Representative 

Re~ewedby: ~~________________________~__________________________ 

Water Quality Leboratorltl certltled by the Mary\lllld, Delaware, and Virginia stat. Health Depllrtmllnts 

Aardva~ Labs II Ii l1Igiltered trade name ofWattlrTeBting Laboratories of Maryland loc.
t 



Michael J.. Davis 

From: Steven Krieg [SKrieg@mde.state.md.us] 
Sent: Thursday, July 16, 2009 10:51 AM 
To: Robert Bricker 
Cc: Michael J .. Davis; Sara Sappington 
Subject: Variance Approval 1540 Long Corner Road 

Robert, 

Stopped by the property this morn, and it appears the predominant flow from the existing pit 
is not towards the initial proposed well site for 1540, although some flow from the pit may 
occur that way. Looking at the plat however, I did notice that the well site is not located 
15 from the right of way as per 26.04.04, so this should be revised and moved 5 feet further 
back towards the downgradient borderline. 

The variance is approved subject to the following conditions: (Please add the applicable 
following notes to the perc cert and in the variance letter for my signature) 

l)The initial well site will be drilled as a test well and must have steel casing set a 
minimum of 50 feet OR ten feet into the competent bedrock whichever is deeper. (The Well 
permit must indicate Test Well and be special conditioned for this casing requirement at the 
bottom of the green form, Normally the well regs only require 2 feet into the competent 
bedrock with casing install.) 

2) Following drilling, a licensed MD well pump installer will set a test pump and chlorinate 
the well in accordance with COMAR 26.04.04.07(N). 

3) At least 12 hours after chlorination, the pump installer will purge the well and a sample 
must be collected by a MD certfied drinking water sampler to measure baseline chlorine 
residual. If less than 5 mg/l of chlorine residual remains, the pump installer will repeat 
the chlorination procedure. 

4)When the appropriate amount of chlorine residual is detected, the well purge will continue 
until chlorine residual is no longer detectable, then a sample will be taken by a MD certfied 
drinking water sampler. The sample will be analyzed by either the State Lab or a Private MD 
State Certified Lab for typical basic domestic wastewater constituents including: nitrates, 
total coliform and e. coli bacteria, chlorides, MBAS (Methylene Blue Activated Surfactants) 
and ammonia-N o 

(Ammonia should be sampled according to EPA 365.1 Method (State Lab can test for this as 
well) (MBAS =Detergents EPA 425.1 Method (State Lab can test for this as well) 

Mention in the variance letter draft you send to me what will happen if the well can not be 
decontaminated. 

Any Questions please email. Thanks 

If it helps to send me the perc cert notes as a draft prior to Vogel. Thats fine too. 

Steven R. Krieg, R.S. 
Regional Consultant 
On-site Systems Division 
Wastewater Permits Program 

1 

http:26.04.04
mailto:SKrieg@mde.state.md.us


Howard County 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

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


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 - March 4, 2014 


September 4, 2013 

Homeowner 
1540 Long Comer Road 
Mount Airy, MD 21771 

RE: 	 Long Corner Rd, Parcel D 
1540 Long Corner Rd. 
Building Permit: BI0003630 
Well Permit: HO-95-1884 

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 6/25/2013. Final approval of the well line connection to the dwelling was granted on 
218/2013. The well construction was completed on 5/7/2010. Water samples were collected on 
8127/2013. 

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
1884. 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-201 Oapr16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-201
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

~,~ 

Heidi R.S. 

cc: Dept of Inspections, Llc:em;es, and 
Program 






