
5166 1 
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS ) 
ST/CO USE ONLY 
DATE R-'ved 

11M DO yy 

8 .~ . ... 
DATE WELL COMPLETED 

2 7 
15 20 

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 300 26 

(TO NEAREST FOOl) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

RO - 95 - 1208 
26 29 30 31 32 33 34 35 38 37 

OWNER __________~=~~~:~~le~n~or~e:e~LL~~~~r_--------_,~~----------~~~~~__________________~, 
STREET OR RFD_____- II'-:-IT':'i!t=c'::K"=e"=n-oTr-=e-::e:-:r::K:-::o:-::a:­d-------nnt_­___ TOWN __u_' _l _enw__o_o_d_____-.:-_____....., 
SUBDIVISION McKendree SpriIi8s SECTION LOT 1. 

WELL LOG cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) 

8 8 

11 .t,q 
11 15 

METHOD USED TO c.... I ~,...I. 
MEASURE PUMPING RATE " 11 ~~~ SI \Ill 

water at 90' & '10' 

E 
A 
C 
H 

M~_IN Nominal diameter Total depth 
CASING top (main) casing 01 main casing 

,]::(PE (nearest inch)1 (nearest loot) 

V( I. (,p c;­
-==60~6~1- ~ 88 70 

OTHER CASING (il used) 
diameter deplh (feel) 

Inch from 10 

x--- ~'___~'~I__~'~'--~' 

S 
I 

~---- ~'---~'~'--~'~'--~' 

­"" ~([Hlo] 
HOLE 

~ 
DEPTH (nearest ft.) 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~'1 ft. 
17 20 

WHEN PUMPING Ito 1 ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ ajr ~ pEn [p turtMne 

other 
~ centrifugal 00 rotary [QJ (describe 

27 .;!:::;\ 27 below) 

QJjet tllI~Ybmerslble 
27 27 

PUMP INSTALLED ~ 
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,O) 29 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(10 nearest gallon) 31 

PUMP HORSE POWER 
37 

35 

41 

u 
NUMBER OF UNSUCCESSFUL WELLS: 

(!i @;' Y\~ " 
PUMP COLUMN LENGTH 
(nearest ft.) 

-=43=--------:'47=- I 
G HEIGHT (circle appropriate box 

r+l ),bove! and enter casing height) 

~ LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED GJ -L ( t)
WHEN THIS WELL WAS COMPLETED _ below neares

C 3 foot)E ELECTRIC LOG OBTAINED R '-38-::--==38~ -:4~1----~45=- -=4=-7-----:5:-:-1 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E I--f----L-OC-A-TIO-N-O-F-W-E-L-L-O""'N-L-O-T-----t 
t-_.....;W~E..Lo;;L_______________I ~ SLOT SIZE 1 ___ 2 __ 3 ___ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL :1UCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS-STAT IN THE ABOVE OF SCREEN __----........ INCH) LANDMARKS AND INDICATE NOT LESS 
CAPTIONED PERMIT, AND T~~~:.%~ ON PRESENTED 56 60 THAN TWO DISTANCES 
~~~~E~:'CCUR~E AND ~~ THE BEST OF MY Trom to (MEASUREMENTS TO WELL) 

.j/.1.. S 162 -­ ----­ tDRIL~"t:""' . .1 M ­ D ­ - - I ~~~t ~~~ED ~I_____..J' ~I_____.J' L 
~LERS SI'';-RE ~~~~~~N~WE~ -88­ \p~# , ~ 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 
""'t'S 0..$ 2 (NOT TO BE FILLED IN BY DRILLER) ,S­ ,..; 

~o. IA~-- I 70 T :~. R.O. S. ) wa I ~* 
SITE SUPERVISOR (sign. of drill.wm journeyman - - 74 75 76 ,<l... 
responsible for sitework if different from permittee) ~~~T~goPE ~~CATOR OTHER DATA I 

WELL HYDROFRACTURED 

~----------------------~=----===~C2
CIRCLE APPROPRIATE LETTER H 23 24 

S 

15 17 21 

3826 3032 

DENV-CROO COUNTY 

~ 

" 

}~ 



9883 
6 

SEQUENCE NO 
(MOE USE ONLY) 

E;ME;RGENCYITEMP NO.' IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

5 :r7 -:J. '"1 4 please type 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO YY 13 

I Ac.. V e br-~~ L L.c. 
15 Last mme') Owner First Name 

State 72 Zip 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8

,SO 

34 

76 

81 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ESTIC POTABLE SUPPLY & RESIDENTIAL 

~iGATION 
'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
, ~ IRRIGATION 

co INDUSTRIAL, COMMERICIAL. DEWATERING 

o PUBLIC WATER SUPPLY WELL 

[II TEST. OBSERVATION. MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

FEET 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

JETTED Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

~ 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

~ IS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WElL WILL REPLACE A WELt THAT WILL BE 
ABANDONtb AND SEALED 

I ~ THIS WEI.L WILL REPLACE A WELL THAT WILL BE USED 
i 39 Lfu AS AST NOBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POL CY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE). 41 52 

Not to b n ed in by driller (MOE OR COUNTY USE ONLY) 

APPROP. pERMIT NUMBER _ _ _ _ __ _ G_ _ _ 

PERMIT No. t/IJ ~ 'Is- /2,.Pc? 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
N,)Jf _ AVPRO\' IN,; "U I ~OAll IES $I-IOVl O USE SEPAA.II TE SHEET If NEEDED J 

DENV-Permit 97 

B 3 \ \ _ '1 LOCA TlON OF WELL 
t---=--','---"--' nDWOC'O I 

8 COUNTY 21 

I ~~~»)rlL ~~l 
42 

SECTION I I 
44 46 

LOT I~---"--dl 
48 50 

I CO, !AL JC ).)~ 
52 NEARESt TOWN 71 

MILES FROM TOWN (enter 0 i( in town) ,:;1-;o--+_-:::~M!:--=::-,II 
73 76 77 78 

B 4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~m 

34 3~ 37 ;m.H T 
DISTANCE FROM ROAD ~ 

ENTE o/T OR MI 38 39 

TAX ' MAP: !.£ BLK b PARCEr/;:/d 

NOT TO BE FILLED IN BY DRILLER 
HE LTH DEPARTMENT APPROVAL 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___-..... 
WITH AN X 

SOURCES Pf DRILLING WATER 

1. We.. \\ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E I~~ ? 

'Sc2.2 #6 
COUNTY NO. 

N 

000 
000+--L-__________________~ 

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

N 

r 
(2) COUNTY 



HARR WELL DRILLING 
12047 FALLS ROAD 

COCKEYSVILLE, MD 21030 
410-252-4588 

HOWARD COUNTY WELL YIELD TEST REPORT 

Date Test Perfonned: 9-06-07 Pennit Number: HO-95-1208 
Address: McKendree Road Subdivision: McKendree Springs L#l 
Owner Name: McKendree LLC Election District: 
Well Depth: 300 Ft Static Water Level : 29 Ft 

Time Water Level PSI Pumping Rate Calculated 
Existing Pump Seconds to fill Flow-Gallons 

5gallon bucket Per Minute 

0830 29 ft 17 sec 17.64 
0845 137 17 17.64 
0900 143 17 17.64 
0915 148 17 17.64 
0930 154 17 17.64 
0945 159 17 17.64 
1000 166 17 17.64 
1015 167 17 17.64 
1030 167 17 17.64 
1045 167 17 17.64 
1100 167 17 17.64 
1115 167 17 17.64 
1130 167 17 17.64 



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

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 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 installation! 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. 

Company Name: ______________ Telephone #: __________ 

Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pwnp 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 direct 

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 

subjected to field verification. 


Name ofProperty Owner: ____________ Telephone #: -:::-::c:,.---.........-----c::--:-=-----::::::=-----­

Subdivision: Lot #: ~Well Tag # : HO- 7,"___ 

Site Address: a.'::L.4i) !?2J1uz MeL Ad, 


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 NSF 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 or Cable guards are required - Must circle one 

Safety rope, if used, 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:___ 
Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ___ 

The water supply lineis 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 
approval prior to installation. 

Signature of company representative respqnsible for installation date 

,For Health Department Use Onlv - Not to be completed by Installer 

Date ~. Request~d : / /;./08 . Date Insp. Approved: /J13/0& oj<:@ 
Inspecuon Data: 	 Pltless idapter and water supply lme at lea..."t 36" below grade """,f--t..=t'""""'''---./-,:-­

Tv,.'o piece cap installed and attached to casing securely y 
Elee. conduit extends at least 18" below grade/attached to cap properly _17--:;"_ 

Safety rope installed inside of well casing 7 
Correct well tag attached properly and casing 8" above finished grade /' 
Water supply line sleeved adequately at house connection ;;;> /" 
Adequate grout observed below pitlcss adapter 7' 

h'D-215(Rev.8/00) 

http:a.'::L.4i
http:26.04.04


Jan.21. 2009 9:03AM ROBERT L. FEEZER CO. , No. 5444 P. 1
liV \Y jVU.J COVl\,Y HEALTH DEPARTMLI1 J 


BUREAU OF ENYIRO?-.''MENTAL REALm. 

WATER M'D SEWERAGE PROGRAM 


TEL: (410)311-~640 'FAX: (410)313.2643 

.". ,, -. . .;; 

In rormation Form (or the Installgtion or the 'Yell.fumo. Pitleu Adaoter. end Supolv Pipin:= 

~'On:: Tb.!! iDSI~ic!r i$-rc)POOlibl~ (or requestiDg 3Jl illSpt(lioD prior 109 am 00 tbe ~:I)' orCbc: derl~d . 
iCJpcctioa. No "'ork Ij to be CO\ er,d until ..1pprol·ed by tbe lkdtb l:>ep:u-nnenl All iost:tJbtiODJ QUst COClpJy 

wirD tbe ~lcionll St3.J1d:Hd PJl.IlI1bio~ Code ~SPC, aJ :uDtnded IOI;~I)') :Jad CO)1..A.R 26.0~.O~ (;\ID WeU 
COD$tructioo Rt~lltioo,). Submission of a cQLPpl~t~ rtlntllJ tf9u;~ed prior to VH lind OCCUPJD~\' IPDrO\'al. 

Compan)'Narr.~: Robe'A: i)/;;~~w:rrt Tc:1cpl\onc#; 410'-7~/-1/~-S~-
. )..ddms. t.iJl _('_W! ___~ 


Syk.e.:sv111<.. mel cXl~4 


~rust circle ooe) . ens:d Plumb(r Lk~;~:d Well Prill:. Li::ns~d Well P\Jrnp Inr•.l.l!~r 
License " a.~d ~o( inrun r~i)ruibl~ (ur Ihe field ins"..tlLation: . . 
Nam~ (PritH): ~wt L hr'.7 eV Llcense# %1 ~"1 
• A Uceo!ed iodi\idu:LI must p~rlorm tbe :lcrull iostlll3tioD. Apprentices must b~ under Ibe di~ct 
wpu"oisioa of a Iictnied jourtleYlll1.O Or ml)f~r plumber, pUalP losflJ.'~r Or n·eU driller.. J,iceDfl!S ml)' be 
subjected to fic:ld HrificatlOD. . .. . .. ' 
Name ofProperty o,mer: g,.--W 6CLk boO' ~ -:, tnc.. Telephone #; '110' 40 l/ - ooq s' 
Subdivision: f'TlCkrndr'(t7: .:s~C'''l''ls LoCN : ~WellTag#:RO-~_ I~D~ 
Sit~ Address; s2 a'i~ rn c..K,(VlCh·-L e ed . 

. . LJr:.E> F"'i(vx:l.sb,·o rod 92","4 
SUbme~l~ Pump l:>:m . IPitlm Ad3DI~r WeU Cap and Desttic Conduit 
Malec:: A-·g ~ Tff . }.(a<:: ~~II Two piece \Otat::roght CC;J: 7' 
Modett:;S1 p,# W5Io:J~1 M«ct~oo S;r::ncd, \'=nted ~':1I ca~: 17' 
Pump Capac:icy 7 GPM DepL":~'1 (36" rnL...) Cap secured to ~i.r:g; i/ 
Well Yi.:ld:.J.MtlG~~! NSF a;,?(ov::! : '/ · Cor.~dtrr.m IS" B.G.:~ 
Depth orwell tocount:r:d a~ titc~of.pcmp i."\S'~l!:on:__(f~~~) . Condcit s~:d to ~·:U ca,: r 
Ii,pump capacity C;(Ct- i well }icld, a low 'f"2:~r C\:t off Ni(ch is r.:qWI:d by KSPC 1990 S:ctior.17.8.4 

. Torque arrestors Or a Ie are l:qUU::! -Mu..'1 citde or.~ 

S 31'ety rapt, if u~cd, atacb ed to ill sld~ or well cl1illg Ptitb eye boll_·_ 


D?·:e L"1.),J . P.~q,:~~~j . Dn l-:s;' . .A.;Jp~o.,.!d: 
J~.s?I!:t!()r. Dl:.!: P;L!:55 a·!1;,c:~ 2-i~ 1'3:=r ~~i~-:/ b: 2~ k~ JrS" b:b"Y ~.:!~ 

T\~·~ p::.,:~ C;:!.' L"":r~~~ a...~.~ ~~:.!=~. e~ (~C~l~-: ~ !!,:',:..4et:,· 

El~ ·~ . c:~... .i~: c :<":~::6,~ J~a..r: 1)"' ~,=: .:..:.. g-;1~:/:~ ':.J:r.~d (.:" C~? ~:-.::=<~!;: ___ 

S~:';".. r: ·:<: l~j~~~ L~s ~ -:'~ c:- w~~: ,~::;:Z 

Cc-:·· · \.':AIIl!l a~" :-·~ .-c-.-r r••• -~ c:;';"- 8" i!.~o\· ~ fi~s:'#.j ~~ .. 

r,';;;~-~;;;';':, E~~.~ '~;~:,~~r;~;~ ':;;:;;·~a, ~o~~~ C'l:·_I:~ti,~·;. .. -~ --­
).~~;~2~~ ~~j..:t cbs::\"~::: C~~V '.~· r~tl:ij a±!p~=r 



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


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

TOD 410-313-2323 I Toll Free 1-866-313-6300
Howard County 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 - July 41

\ 2013 


January 4th
, 2013 

Homeowner 
2240 McKendree Road 
West Friendship, MD 21794 

RE: 	 McKendree Springs, Lot 1 
2240 McKendree Road 
Building Permit: B08000418 
Well Permit: HO-95-1208 

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 ofthe septic system was 
granted on 114/2013. Final approval ofthe well line connection to the dwelling was granted on 
1113/2008. The well construction was completed on 9/7/2007. Water samples were collected on 
12114/2012 & 9/4/2012. 

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
1208. Although the submitted sample results are in compliance with tOMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability wi II 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/document/WSP-Labs-20 1 Oaprl6.pdf 

http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

H~'~ 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 



ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CUSTODY FORM 
ANNAPOLIS WALDORF 

4]0-224-4304 FAX 443-926-0586 410-224-4304 FAX 443-926-0586 

Company Name Address Phone & Fax Testing Address /(J732? 
Z 2 c{o

STREET 

CITY nATE ZIP 

Send Report By: __ Fax Postal Service ~.L-___________________ 

THIS FORM WILL BE A TTACHED AS A PERMANENTPART OF YOUR FINAL REPORT 

FIELD COLLECTION INFORMATION 

Collected: Date 12-/',( Time J '{Qo Well Tag #: _____________ 
I 

Collectors N ame: ___!..l..~I;U~-L:!:lj!!...)~1Ul~~--_ Certification # --rlifI1 ~ I ~ Expires ~h~ 

Results for U & 0 Pennit? YES @ Sample Clear when draWn?@ NO 

liter o/sample to lab for Jesting 

Chemicals: Lead: ________ 

Collectors Signature : -.....,.9--1'~~=---=---------- Circle One~TE WEy CITY WATER 

I mglL:1 
o If "YES'~mit one 

pH: , 

Sand present ? YES 

Sample Tap Bacteria: ,t:: /,GHiC,,} 

Bacteriological Test _ _ Next Day 11:30 __ Next Day 3:30 __2 Day 

FULL Chemical Analysis __ Next Day 3:30 __ 2 Day , ~N~ 
(Iron, Nitrite, NitriteiNitrate, Nitrate, Turbidity, Lead) 

BASIC Chemical Analysis __ NexlDay3 :30 __2 Day __ 3 Day 
(Iron, Nitrite, NitritefNitrate, Nitrate, Turbidity) 

Lead Arsenic _ _ Next Day 3 :30 __ 2 Day __ 3 Day 

Cadmium __2 Day __4 Day __ 6 Day 

Radium Gross Alpha One Week 2 Week 

Speciallnstructions:___________________________________ 

Released By: Date: ~ _Time I :ro Received By: _ ___ 


Released By: Date: ~Time l..:X Received By: _ ___ 


(*) TAT: is by ose ofBusiness: Samples/or diem/cal analysis received at /:30 or later cannot be guaranteed "Next Day" resllits. 
TAT's are a goodfailh eslimate and are not guaranteed. ALL SAMPLES FOR BACTERIALOGICAL TESTING MUST BE 

DELIVERED BY 2:30 pm ON FRIDAY'S & HOLIDAY'S. 

LABORATORY SAMPLE RECIEPT INFORMATION 

Samples Delivered on ICE: YES NO N/A Add Qualifiers: _ Non-Certified _ Holding Time _ Sample Volume _Frozen 

Received in LAB By: RC> Date: {2.-Ii( -/2.. Time ( (tzs 



I 

09/29/2006 14:25 4103132649 	 ENVIRONM~NIAL H~ALIH rHUc. tJ,J./UL 

~~ ~ ::;,ward County
Health Depart

-
I-- . 	

. lllent 

In, .0.., M P­
..1-1., Health Officer 

TOALl ' 
- LNTERESTEDPAR 

When su~rnitting a Well . TIgs. 
construction 1 '. pennIt application tC 

. , pease mdlCate one of the .c. 11 o~ a proposed well for new 

. 	 .1.0 OWlng: .. 

Well Site lLocation'
01 J • 


M~~~b~('l..!t.t..~~~)jS \ ~2

SubdjVisjo~lProperty Loffl- ML-\L~ b('~.c... Ro f\"\ 

Road Narne 	 ~ 

~e W~lI site haS been staked by Vfn I'!)l[: PlSSo(. 
(PtofcsslOnl' 'and rrveror or company employing prof...ionall."d surveyors) , 

on '1 '2 1 oJ . (date) and does not require a.site inspection. 

o 	The well driller, builder or property owner wiU call the Health Department 
to schedule a time to meet in the fi.eld 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 pennit application. 

Revised 3/11/05 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

TOD 410-313-2323 I Toll Free 1-866-313-6300
Howard County 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 - September 22, 2013 


March 22, 2013 

Homeowner 
12902 Lime Kiln Road 
Highland, MD 20777 

RE: 	 Lime Kiln Valley, Lot 31 
12902 Lime Kiln Road 
Building Permit: Bl1002413 
Well Permit: HO-95-1280 

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 was 
granted on 3119/2013. approval of the well line connection to dwelling was granted on 
1123/2013. The well construction was completed on 10119/2007. Water samples were collected on 
318/2013 & 3/112013. 

The water sample results indicate that water submitted for testing were of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically for 
drinking. that the initial requirements of CO MAR 26.04.04 "Well 
Regulations" have met the water installed well HO-95­
1280. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department not water supplies. 

of Potability will expire six montbs from the date of issuance. 
Submission of a second bacteriological test indicating the water is 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 a Notice of Violation and is punisbable as a 
misdemeanor under tbe Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed tbree 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 be found at the website: 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

~.~ 
Heidi Scott, R.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 



P.O. Box 712 
Stevensville. MD 21666 

Water Testing 
Laboratories 410-643-7711 

of MalVland. Inc. 

John Moseman 
Well Water Solutions 
P. O. Box 67 
Highland, MD 20777 

Reporting Date: 
Report #: 

5/912012 
WWS 1209-01 

Submitted Sample Address: 

Submitted Sample Source: 
Date I Time Collected: 
Sample Type: 
Sampler/Company: 
Field Record: 
Well #: 
Laboratory Certification: 

2240 Mckendree Road 
Glenelg, MD 
Well 
9/4/2012 12:00 PM 
Drinking Water 
John Moseman 0130JM, Well Water Solutions 
Chlorine residual: Absent Clear when drawn 
NIA 
# 214 Maryland, # 00107 Virginia 

A I fIRnalYllca esuIts 

Parameter ~It Units 
Report 
Limit MCL 

Analytical 
Method 

Total Coliforms ~nf\ Coliformsll 00 ml Present! Absent Present SM 9223B 
E. Coli {Mtsen:h}

" 
Coliforms/100 ml Present! Absent Present SM 9223B 

Nitrates ""'~"/ mg/L 1.0 10 EPA 353 .2 ./ .. ~ '...... 
Sand I( Present" PIA Present! Absent Present Visual 

Turbidity ........ .n fi --­u;::r NTU 0.5 10 SM 2130B 
pH 6.4 SU 0.1 6.5-8.5 (SMCL) SM 4500 H+B 

Notes: 
1. 	 Bacteriological analysis of this sample indicates this water is I unsafe I for human consumption. 
2. 	 MCL is EPA's maximum contaminant level under primary drinking water regulations, SMCL is secondary maximum 

contaminant level and is the aesthetic quality only. If your result is above any MCL or SMCL, you may want to consider a 
water treatment system or a new well. Please check your local regulations for any restrictions or additional limits. 

3. 	 ND - Not Detected. 
4 . 	 Sample received and examined within EPA's recommended holding time 
5. 	 Analyzed by Lab 214. 
6. SM - Greenberg, Clesceri and Eaton, Standard Methods for the Examination ofWater and Wastewater, 21" Ed. 


Reported by, 


~~R~ 
C. Rodgers, Customer Service Representative 

Reviewed by: 

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments 

Aardvark Labs is a registered trade name of Water Testing Laboratories of Maryland, Inc. 




Environmental Testing Lab Inc. 

108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waidolf, MD 20602 

State Certified Wafer Quality State Certified Water Quality 
Laboratory # 106 Laboratory # 139 

Certificate of Analysis 

Well Water Solutions, Inc. Project 
6730 Montell Ct Date Received 12114/2012 
Highland, MD 20777 Date Reported 1212012012 

Sample No: 107328-01 Sampled: 121J 4/20 12 1:00:0 Sampler: JMoseman0130JM (Exp.0212013) 

Location: 2240 McKendree Rd 
West Friendship, MD Sample Point: Kitchen 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

.;./ Nitrate + Nitrite as N EPA 353.2 6.4 mgll 1.1 12/20/2012 DB 

.:,/ Bacteria-Total Coliform Coli tag Test AbsentIPass Per/IOOml 1211412012 LH 

V Bacteria-E.coli Colitag Test AbsentlPass Per/l00ml I 12114/2012 LH 

VTurbidity EPA 180.1 1.6 NTU 0.5 12/1812012 PM 

Approved By 
Daniel J. Brumsted, Laboratory Director 

Annapolis Waldorf 

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586 

Page 1 of I 


