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8 13 15 (TO NEAREST FOOT)
A~  \~ 7 \ TN, ~
OWNER \'®da’ O '@ 2igoslao i B
4 ~ L name
STREET OR RFD_LL3 08 "™ 17 ¢ 1011 Ciee = ad (O TOWN ? i :
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= (Circle Appropriate Box) - PUMPING TEST i
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1
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(enter 0 if from surface) 2 7,
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MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED e
or o n PLACE (A,C,J,P,R,S,T,0) 29
‘ ED | 5
”:k
t CAPACITY:
'°p"a° HOLE GALLONS PER MINUTE
below - (to nearest gallon) 31 35
S
PUMP HORSE POWER
37 41
= Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: &, "rJ'TI 2 e (nearest ft.)
et i) { 5:7 .~ 43 47
'es
WELL HYDROFRACTURED - ’:@ i 0 B 7 zr | CASING HEIGHT gglgn?grpgggr:)agtehgght)
c, " above
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/ B IF WELL DRILLED  Sonpme veaaRgiERIE o8
Ceny AA WAS FLOWING WELL e | {
WEFTS’S‘IGNATUR INSERT.F-#4 80X 68 68 { (.
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<, -
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3 7 - _-r
IRRIGATION L/fow fj/ wAF 525004 (/D
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IRRIGATION il gTATET = i e g
. IGNATUR —_—
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING —— ¥ K : oy
” q 01 DATE,ISSUE // ; e Y,
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TEST, OBSERVATION, MONITORIN , / ”Joﬁ- b N%R;”: Ll el - cous A
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Y %& v SHOW MAJOR FEATURES OF
- APPROXIMATE DEPTH OF WELL sv?%(H&A'ﬁo)?ATE ERCEN ke o
24 28 /
& : SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 70 m%“,.TEST 1. N
2.
METHOD OF DRILLING (circle one) 3 \
JETTED Jetted & DRIVEN ; ';\,
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER ) .J \\ i
: o REVerse-ROTary DRive-POINT FROM THE MAP HERE \- m/ //(
other _c L) % i 7 '
“REPLACEMENT OR DEEPENED WELLS % ‘—‘?———E—i 000 \
(o) (CIRCLE APPROPRIATE BOX) 4 ¢y 000 ) .
HIS WELL WILL NOT REPLACE AN EXISTING WELL N - Q :
THIS WELIZWILL REPLACE A WELL THAT WiLL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONER-AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[5] ™IS WELL WILL REPLACE A WELL THAT WiLL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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@ THIS WELL WILL DEEPEN AN EXISTING WELL
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Yield Test Data Sheet County File #
_ ) District._ 7
‘ . _ Pump Start Time Static Water.. Pumping Rate Calculated
MD Well Permit#: | = __/L7['UT 7S /50(9 level: _ ‘ Flow
QQ ft. ( ) Time tofill (gallons per
i/ gal minute)
Date of Test: Z" S /O bucket
- . N ¢ % { )Flow meter ;
Subdivision Name: | [ A0(© f—or S ("fow\- JZ(Q’O reading (if used) 20
, TIME WATER
Section Lot# Pa/ec L H LEVEL
BELOW M.P.
Street Address: Water level and pumping rate must be recorded every 15
.Tb e minutes
Measuring Point (MR) Description:_L &2 01 %5114 -
(for 2x. “Top of casing”) 1200 zq > Zo GM
2 JLis b2 3 Zo GPM
Distance from MP to|ground s,urface &t 3172020 /3y 3 > o GPM
Well Depth 328 . 4 J2:95 [YY R k) > GPM
[c00 Jvy ® = 2o GPM
Well Driller: Foiles 6 1§ 14y # 3 20 GPM
i T30 py 3 2 O GPM
Must be submitted wjith the State of Maryland Well R - o E Py
Completion Report 1 YSs : 20
° R.00 /Y 3 > o GPM
Submit to: Carro|l County Health Department 10 . o/ # GPM
Buredu of Environmental Health 2l S 24 S 20
P.O. 5 ox 845 , 2,30 /A 3 2 O GPM
Westrninster, MD 21158 12 9.8 /Y & D GPM
410-8y6-1884, 410-857-5009 A1 Y il G/ 20
410-8]5-3385 13 3 wp Yo = 3 2.0 GPM
_ 14 ft. GPM
15 ft. GPM 1
NOTES: 16 & GPM
17 ft. GPM
18 ft. GPM
19 ft. GPM
20 ft. GPM
21 ft. GPM
22 ft. GPM
23 ft. GPM
24 ft. GPM
25 ft. 'GPM
26 ft. GPM
27 ft. GPM
28 ft. GPM
29 ft. GPM
U:\ENV\FORMS\WELLS\%ata.sheet 30 ft. GPM

—




© page’ of Review
Date S

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

‘e

Well Permit No. HO - 95 -/20¢L

Location of property (road) /] 36 A0 JUTS) F/\//o( wany :
Subdivision hWhod feds  COcend Lot/ Block 7 plat P

Well Driller 2/ laer é:#&:, Owner Rsberter  Rpplcherds

Depth of well hi 5 3
Distance of measuring point (M.P.) above ground r 3
Static water level (S.W.L.) below M.P.

I% High rate pumping =-- reservoir drawdown . : $) €A%

Time pump started /7 : Pumping rate %
Total time a's to reach pumping water level . ft. below M.P., - -

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill I/ (if used) (gallons per
tervals gallon bucket minute)

! par 129 A secs _le budid4—
HD-224



et t———

2/DEVELOPER

Barley Field Way
‘teville Md, 21104
* (410) 442-1044

1 certify that the Jocatjoriiahg
supervision and are torrekt S

—~
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
, (410) 313-2640 Fax (410) 313-2648
Howard County . TDD (410) 313-2323 Toll Free 1-866-313-6300
~ - website: www.hchealth.org
Health Department

Peter L. Beilenson, 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:

\;V;JHOSO fgiﬁ}ﬁ *KLJ ﬁuc e/ M [3erl < -/ Lic /;,// W5L7/

Subdivision/Property Name Lot# Road Name

O The well site has been staked by £/ 5,4 “r Lo/ lins P (7&/4“‘('1’«/"

(professional land surveyor or company employing professional land surveyors)
on /— 9- 0 7 ’ (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to Verlfy the
proposed well sité location.

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

Revised 3/11/05



i Bureau of Environmental Health

N

7k
L= 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — April 25, 2014

October 25, 2013

Homeowner
11302 Barley Field Way
Marriottsville, MD 21104

RE: Woodfords Grant, Parcel H
11302 Barley Field Way
Building Permit: B10001955
Well Permit: HO-95-1806

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 1/14/2013. Final approval of the well line connection to the dwelling was granted on
12/10/2012. The well construction was completed on 2/5/2010. Water samples were collected on
10/10/2013.

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-
1806. 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 of Maryland, 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-2010apr16.pdf




Approving Authority,

Heidi Scott, .LE.H.S.

Environmental Sanitarian
Well & Septic Program

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



FO\ UNTAIN VALLEY ANALYTICAL LABORATORY INC.

1413 O1d Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS

Laboratorv ID #: 91457 Account #: 1930
Reference: Roy Brookbardt Company: Fogle's Well Drilling
Location: 11302 Barley Field Way Requested By: Dave Fogle

Marriottsville, MD 21104 Source: Well Water
Date/ Time Collected: 10/10/2013 1215 Site: Basement Sink
Date/Time Rec'd: 10/10/2013 1450 Treatment: "‘*‘
Chlorine ppm: Free: ND Total: ND pH: 6.4
Collected By: J. Fogle 1974JF Well #: HO-95-1806
PARAMETERS ~ RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Collfoml Total, MPN o <l.0 MPN/ 100 ml <1.0 SM18 9223 10/11/2013 /1100 /LLO
Bacteria, E. coli, MPN / <1.0 MPN/ 100 m! <1.0 SM18 9223 10/11/2013 /1100 /LLO
Nitrate S 183 mg/L 10 601 10/11/2013 /1500 / BCD
Turbidity v 0.60 NTU <10 SM182130B 10/11/2013 / 1415/ CRS
Sand (/ NS mg/L 5 Visual/Gravimetric  10/11/2013 /1415 / CRS

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6 ND:None Detected
7 pH tested in lab, chlorine level tested on site

N h W N

8 Sample collected by client, analyzed as received

Reason for Test : Use & Occupancy
Building Permit # : 10001955

Date Reported: 10/11/2013

MD State Certification # 133
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL 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 prioy to Use and Occupancy approval.

Company Name: g NI ‘ €. Telephone #: A2 (o -GS
Address: (ol )
\:‘fﬁhmp mr\ 1)1"\”%7

(Must circle one) Licensed Pluraber L{censed Well !;;;1 lep> Licensed Well Pump Installer

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

Name (Print): ‘_&_ﬁg@ f;;\r\()df(\ License#_{M\2\SD 05

*A licensed individual must perforﬁl 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.

Site Address:

Name of Property Owner: | Y ,M-‘{Felephone# L“C\ A4 - 1&44
Subdivision: Lot #:_ __ Well Tag#: HO G & - z‘g{\ i

L'aVa EN HO
Pitless Adapter Well Cap and Electric Conduit

Make: g ompbi ) Two piece watertight cap:
| St — KL Model#: p) |5 Screened, vented well cap: "_tjws
Pump Capacity 15~ _GPM Depth:_ A¢,*4 (36”min)  Cap secured to casing: ¥ >
Well Yield: ,Q{& GPM NSFE/WSC approved: __)(éﬁ Conduit min 18” B.G.;
Depth of well encountered at time of pump installation: ?Qﬁ (feet) Conduit secured to well cap: y &S

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 of well casing Z’«}

Piping to house House Connection
Type: §* Nt g 7% & 3@- pe. PVC sleeve to undisturbed soil at wall penetra’uon Yess
PST: (160 psi min) Length of sleeve(s” minimum from foundation): :5

Depth of supply line: 9 Q (36" min)  Sleeve sealed properly: !égf;

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

R el g AR JR-0 -4,

Signature of company representative responsible for installation date

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 18” below grade/attached to cap properly
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitiess adapter



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supplv 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.

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): : 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 subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: - Lot #: Well Tag#: HO -75 - [80&
Site Address: //3 ng EM ¢¥ Field \Wa ¥

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/WSC 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 of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI:- (160 psimin) Length of sleeve(s’ 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, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed b _Installer

Date Insp. Requested: Date Insp. Approved: L%[)[D#Ml Inspector:

Inspection Data: Pitless adapter watertight & water supply line dt least 36” below grade 3 —
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly 54
Safety rope not outside of well cap/casing N
Correct well tag attached properly and casing 8” above finished grade _y_~
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

)




W g

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard COUﬂty (410) 313-2640 Fax (410) 313-2648
. 1 1-
Health De D artment TDD (410) 313 2.32.3 Toll Free 1-866-313-6300
website: www.hchealth.org

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

October 13, 2009

Mrs. Barbara Brookhart
11300 Barley Field Way
Marriottsville, M D 21104

RE: Variance Approval
11300 Barley Field Way
Marriottsville, M D 21104

Dear Mrs. Brookhart:

This letter is being issued as follow up to the Health Department’s verbal approval of
your waiver request. The Department of Health has received your waiver request dated
August 11, 2009 to allow a proposed Sewage Disposal Area to be located five (5) feet
from the existing pole barn. This agency grants approval of the waiver. Any deviation
from the perc certification plan signed on August 19, 2009 will require review by this
Department.

Any questions regarding this decision may be directed to the Well and Septic Program of
the Howard County Health Department.

Respectfully,

Michael J. Davis g]

Assistant Director
Bureau of Environmental Health

c: File



‘ FISHER, COLLINS Toral & Flaher, PE, LS.
& CARTER, INC- Charle.s J. Cro’vo-. Sr PE., LS.

‘ CIVIL ENGINEERING CONSULTANTS Paul W. Kriebel, P.E.

and LAND SURVEYORS Mark L. Robel, PL.S.
Aldo M. Vitucci, P.E.

August 11, 2009

Ms. Sarah Sappington, Program Supervisor
Well and Septic Program

Howard County Health Department

7178 Columbia Gateway Drive

Columbia, Maryland 21046

Re: Woodford’s Grant
Percolation Certification Plat
Variance Request

Dear Ms. Sappington:

In response to your recent telephone conversation with Mr. Tony Fertitta of
Fisher, Collins & Carter, Inc., regarding the above referenced project, I am requesting a
formal variance from the Howard County Health Department setback requiring a distance
of 20” between a Septic Easement and a House/Sunroom. As you are aware, there is a
Post Bamn on the property that is located approximately 5’ from the proposed septic
easement. Since it is not possible to alter the location of the septic easement and the Post
Barn was constructed without concrete footers or a foundation, it is respectfully requested
that a 5 variance from the above cited setback be granted.

Should you have questions, or require additional information, please contact
Fisher, Collins & Carter, Inc., at 410-461-2855.

Very truly yours,

Zl 76 W4 Mrs. Barbara Brookhart
@@fvw*i
) Q JM\

WO #08045-3001
c.c. Raymond and Barbara Brookhart

CENTENNIAL SQUARE OFFICE PARK e 10272 BALTIMORE NATIONAL PIKE ¢ ELLICOTT CITY, MARYLAND 21042 « PHONE (410) 461-2855 FAX (410) 750-3784




