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HARR WELL DRILLING

12047 FALLS ROAD
COCKEYSVILLE, MD 21030
410-252-4588

HOWARD COUNTY WELL YIELD TEST REPORT

Date Test Performed: 7-27-07 Permit Number: HO-95-1149
Address: Hunterbrooke Lane Subdivision: Dustin Property L#1
Owner Name: Land Design & Devel Election District:
Well Depth: 200 Ft Static Water Level; 28
Time Water Level PSI Pumping Rate Calculated
Existing Pump Seconds to fill Flow-Gallons
Sgallon bucket Per Minute
1200 28 ft 22 sec 13.63
1215 30 22 13.63
1230 30 22 13.63
1245 30 22 13.63
1300 30 22 13.63
1315 30 22 13.63
1330 30 22 13.63
1345 30 22 13.63
1400 30 22 13.63
1415 30 22 13.63
1430 30 22 13.63
1445 30 22 13.63
1500 30 22 13.63




10/27/2009 10:35 FAX 3018282887 dooy
10=27=08 08:07am  From- T-488 P.001, 001 P=g4R

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE:‘I‘heinstalhris-mponﬂale for requesting an ingpection prior to 9 am oo the day of the desh
inspection. No work s to be covered uatil approvad by the Health Department. All instaiations mast ¢ imply
with the National Sundudrhmblngmumﬂc ummmggcommum' Feit

LicensedWelanmpInsnuu»(

2 n—-n idusg c 3
-Anmmmnmm:pemm e actual installation. Appnmsmbeugmcﬁmt‘

supervisian of a licensed journeyman or master plumber, pump installer or wall driller. Licsnses may ‘e

mbjected to field verification,
_L_'%Ee :HO %b_IE.TE ;

If punp capacity exceeds well yield, alowwmrmxofrswiwh!smqmedbyNSPC 1990 Section 17 4

Torque arrestors ar Cabie puards are required — Must circle one
Safety rope, iff uted, artached to iuside of well casing with eye bolt _\ /”

to bou Coanection
Type: C sleeved to nndisturbed soij mmﬁm:_\lgﬁ
: (160 psi i Approximan: kngth of slesve: .
Depth of supply k (36" min) S)eeve canlked and scaled

Thewmsupplyunehmqmredtobcnlemmnfmfmmthcnmmk. pump chamber, scwage pif ng,
distributing box, drainfields, and sewage reserve area. [f this gannot be accomplished, comtact this offs ¢ for
approval prior to nstallation. ;

WM e_ i
S{grature of company represeatative respansibie for installafion date

Date Insp. Reguesmad: Date Insp. Approved;
Inspacdon Data:  Pitless adapuer and water supply line at least 36™ below grade
Two piece cap installed and armachad (o casing securely
Eiec. candult axtends at least ls”bchngﬂdalam:hedmcappmperly
Safety ropa installed inside of well casing
Carrect well tag artached propetly and casing 8" above finished grade
Water supply line sieeved adequarely at hoyss cannection
Adequate grout observed below pitless adapter

HD-215(Rev. 8/00)
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location.
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Revised 3/11/05

€ 'd 1L oN
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d to verify the proposed well site

acceptable well site plan, must be attached
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/,/f' di Bureau of Environmental Health
= 7178 Gateway Drive 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 Beilenson, M.D., M.P.H., Health Officer

October 29, 2009

Homeowner
8076 Hunterbrooke Lane
Fulton, MD 21777

RE: Dustin Property, Lot 1
8076 Hunterbrooke Lane
BP #: B08003532
Well Tag: HO-95-1149

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 07/31/2009. Final
approval of the well line connection to the dwelling was approved on 10/29/2009.

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.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding 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-95-1149. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based 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 department 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: 10/01/2009
Date of Well Completion: 07/30/2007

Approving Authority,

»
ﬁ/‘(&dm/ M
Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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Prepared for: Certificate of Analysis
Jim Berndt 10/9/2009
Jim Berndt

8076 Hunterbrooke Lane
Fulton, MD 20759-2100

Special

Sample Information

Sample Number 9000379801 Matnix Drinking Water
Sample 1D Basement Bathroom Sink Sample Date/Time 10/01/09 13:30
Description Sample Received 10/01/09 15:30

Sampler Karl Beetz #4446KB
Analysis Units PQL Results Analyst Date / Time Tested Method
Total Coliforms Negative EAS 10/01/2009 16:00 ONPG-MMO-MUG
E-Coli Negative EAS 10/01/2009 16:00 ONPG-MMO-MUG
pH (Field) 6.73 KB 10/01/2009 13:30 SM4500-H, B
Temperature (Field) C " KB 10/01/2008 1330 1.S.
Total Residual Chiorine (Field) mg/L 0.1 <0.1 KB 10/01/2009 13:30 SM4500CI-G
iron mg/L 0.05 <0.05 KS 10/06/2009 10:37 EPA 200.7
Nitrate Nitrogen mg/L as N 0.5 16 BAS - 10/05/2009 10:00 SM4500 NO3-D
Nitrite Nitrogen . mg/L 0.01 <0.01 EAS 10/02/2009 13:30 SM4500NO2-B
pH 6.31 BAS 10/01/2008 16:00 SM4500-H, B
Sand Absent EAS 10/01/2009 16:30 Visual
Turbidity NTU 1 <1 KS 10/02/2009 14:45 SM21308B

According to state regulations, the absence of coliform organisms indicate the water is bacterialogically of
potable quality.

The maximum contaminant level allowed for nitrate in drinking water i1s 10.0 mg/L.

The maximum contaminant level allowed for iron in drinking water 1s 0.30 mg/L.

é@ﬂﬁ‘ W Svhrpr

Beth Slowik - Quality Assurance Manager ‘ Barbara Schroyer, Laboratory Director

This report may be reproduced only in its entirety. The results are valid only for the tem(s) tested. They are provided to the client on a
confidential basis and, to the extent of the law, will not be released to third parties without authorization.
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