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HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -

1

Location of property (road)

Subdivision Block Plat Sec.
Well Driller T/l Brothers

Depth of well
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MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

522 Underwood lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582
WELL YIELD REPORT
Date Test Completed: November 23, 2005
Well Depth: 200 feet
ICustomer TOLL BROTHERS, INC. Permit # HO-95-0143
Road ASHBY COURT Subdivision BENEDICT FARM
City ELLICOTT CITY Section
State MARYLAND Lot # 77
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
14:00 PM 42 3 20.00
2:15 PM 50 3 20.00
2:30 PM 80 3 20.00
2:45 PM 160 6 10.00
3:00 PM 160 6 10.00
3:15 PM 160 6 10.00
3:30 PM 160 6 10.00
3:45 PM 160 6 10.00
4:00 PM 160 6 10.00
4:15 PM 160 6 10.00
4:30 PM 160 6 10.00
4:45 PM 160 6 10.00
5:00 PM 160 6 10.00
5:15 PM 160 6 10.00
5:30 PM 160 6 10.00
5:45 PM 160 6 10.00




Zf’;/?/éé? Bureau of Environmental Health
‘é-/‘ & 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
HOW&I'd 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 — August 19, 2015

February 19, 2015

Homeowner
4710 Ashby Court '
Ellicott City, Maryland 21042

RE: Benedict Farm, Lot #77
4710 Ashby Court
Building Permit: B14001553
Well Permit: HO-95-0143

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 2/11/2015. Final approval of the well line connection to the dwelling was granted on
10/15/2014. The well construction was completed on 10/11/2005. Water samples were collected
on 1/30/2015.

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-
0143. 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



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

Approving Authority,

@ma )aum//

Dana Bernard
Environmental Sanitarian
Well & Septic Program

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

F

Laboratorv ID #: 98726 Account #: 1930
Reference: Toll Brothers Lot 77 Companvy’ Fogle's Well Drilling
Location: 4710 Ashby Court Requested By: Dave Fogle

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 1/27/2015 1154 Site: Pressure Tank
Date/Time Rec'd: 1/27/2015 1327 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.8

Collected By: J. Fogle 1974JF Well #: HO-95-0143

)

Bacteria, Coliform, Total, MPN PN/lO ml <10 SM189223  1/28/2015/0815/LLO

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM18 9223 1/28/2015 /0815 / LLO

Vo7 oL
| %
W
g

NOTES
1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
3 ND:None Detected
4 Sample collected by client, analyzed as received
5 pH tested in lab, chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : 14001553

Date Reported: 1/28/2015

MD State Certification # 133




Westminster, M B48-101- 110) 876

REPORT OF ANALYSIS

Laboratorv ID #: 98792 Account #: 1930
Reference: Toll Brothers Lot 77 Combany: Fogle's Well Drilling
Location: 4710 Ashby Court - Requested By: Dave Fogle
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 1/30/2015 1420 Site: Laundry Sink
Date/Time Rec'd: 1/30/2015 1522 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.3
Collected By: J. Fogle 1974JF Well #: HO-95-0143

Bacteria, Coliform, Total, MPN <10 MPN/100ml  <1.0 SM18 9223 13172015/ 1015/ LLO
Bacteria, E. coli, MPN <1.0 MPN/100ml  <I.0 'SM18 9223 1/31/2015/ 1015 / LLO
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NOTES

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

3 ND:None Detected

4 Sample collected by client, analyzed as received

5 pH tested in lab, chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : 14001553

Date Reported: 2/2/2015

MD State Certification # 133




e3 Environmental LLC
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ECOPOD-N Completion Statement

Installation Information

Owners Name F_f@\“N - Nozaoren # of Bedrooms / GpDp g 20
Street 47i0 Asi e

: 0 Ashby CourT
City | ENeatt Cidy Repair
State mDd ’ New Construction X
Zip

Installation Company

Company Foqle Installed Date 1,75
Certified Installer = My Coleos Startup Date Q/iyis
Street

A
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City Su KS\‘;\\\CL

State M .

4p 2 iMgY

ECOPOD-N

Model # Serial # :
ESO ]
E60 X EGON- C22A3TCA
€75

E100

E150

Blower Voltage ood

Blower Running Amps | £, .d
Inches of water over

media with blower

tumned off Iresehs

Vent Installed vies

Tanks and Risers Water|

tight (s

Alarm Functional e
VE

I herby certify that the ECOPOD-N wastewater treatment system has been installed and
started up in accordance with the construction permit and is in compliance with the
manufacturers recommendations

company _"Ra helon (//U,LH Cs oate I/1tf 15

signature A tien R Koowdn .

Printed Name  Sepers R Kotz

Fax or email completed form to e3 Environmental at 302-258-0706 or ericv@e3onsite.com
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