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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
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Location of property (road) /P o 7
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oT 19 9016 HOWARD COUNTY HEALTH DEPARTMENT
0CT 122016
| | BUREAU OF ENVIRONMENTAL HEALTH
| o w.«mmnszwgmrm&) RAMM
5  TEL: (410)343-3640- FAX: (410)313-26
— . 13- (%3

- NOTE: mlnndkrhre:pms!blefnrrequaﬁnguhwhonpﬂoerammthadayohheduhd
fnspection. No work is to be covered until approved by the Health Department, Al instullations must comply
with-the National Standtﬂn'lumbiu Coda (NSPC, as mendedloully) .'.lll COM.AR 26.04.04 (MD Well

(@dust circle one) lesed leber Licensed Well Drfller. Licensed

License # and ns pongible for the field installation:

Name (Print): License#

¢ A Hcensed Individual must pe theactual installation. Apprentices must be ux
mperﬂxhnofalimnudjwmeymanormuterphmber.pumpmmnerormndrmu- Licenses may be

subjected to ﬁeld veriflcation,

Screened, vented well eqy

[X 8 /54
MW@M Depth; @" 8" m Cap secured to casing:
Well Yield: GPM NESF approved: Conduitmin 18" B.G.: ,Z /
Dm&dwdlmmdumofmmpmmumn:mm . Conduit secured 1o well cap; v~ .
K pump capacity exceeds well yield, a low water out off switch iz required by NSPC 1990 Section 17.8.4 -
Torque arrestors or Cable guards are required — Must circle one _ .
Safety rope, if used, attached to instde of well casing with eye bolt ___

0! .
Type: BVC Eﬂ to undisturbed soil at penemnm._yés_
PSL: 60 psi min) Approximate length of sleeve:
Depth of supply line: 4&(36" Sleeve caulked and sealed properly:

The water supply line Iz requived to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area Irtbilm be accomplished, contact thhoﬁicefor

RO S

Signature of company representative responsible for inmnaﬁon

ed by I A4

: ¢ 2

Date Ingp. Requested: LO\‘A\‘O l’nsp.Approved. \%\\Bl\b@

Inspection Data: Piﬂassadap&rmdwatermgplylinemlmsﬁ@'bdowmde N4
Two piece cap installed and attached to casing +
Elec.condxﬂmmdsatmwbeluwmddmwmdtompmpuly
Carnoct vl g snachod propery s ing 8 shovefisihod |

188 P and casing 8” sbove

anpmumaewedmmlmmfmmm e ""7""31 o Sleese’
Adequate grout abserved below pitless adapter ookl

HD=-215(Rav. 8/00)

18/18 3ovd InTd OLLNYILY 0.9pL5BBTY $1:2@8 €£102/61/20
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http:COMAll2G.04.04

e Bureau of Environmental Health
EZ & 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Departrnent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — September 16", 2017

March 16, 2017

Homeowner
12721 Milo Court
Sykesville, MD 21784

RE: Terrapin Creek, Lot 6
12721 Milo Court
Building Permit: B16001946
Well Permit: HO-95-1106

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 10/18/2016. Final approval of the well line connection to the dwelling was granted on
10/13/2016. The well construction was completed on 7/25/2007. Water samples were collected on
3/6/2017.

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-
1106. 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. Along with submission of a second bacteriological test, turbidity and
Iron must also be tested pre and post treatment. 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/W SP-Labs-2010apr | 6.pdf



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

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding
for your Best Available Technology (BAT). You will also find a link to Maryland Department of
the Environments website which describes in further detail operation and maintenance of your
BAT.

Approving Authority,
/.
fl_, Py //

KeVin M. Wolf, L.E.H.S., REHS/RS, Supervisor
Groundwater Management Section
Well & Septic Program

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




FOUNTAIN VALLEY ANALYTICAL LABORATORY INC.

: WS »1413 oxd Taneytownkd. Wesmlnmr.m) (410) 848-1014 M(f 10) sfck?;s:t FAX (410) 848-0298 s

\.‘-

REPORT OF ANALYSIS
Laboratorv ID #: 113181 Account #: 1045
Reference: Terrapin Creek Lot 6 Company: Atlantic Blue Water Services
Location: 12721 Milo Court Requested By: Mark Mather
Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 3/6/2017 0900 Site: Well Tank
Date/Time Rec'd: 3/6/2017 1044 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.6
Collected By: M. Mather 3480MM Well #: HO-95-1106
'PARAMETERS  RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <10 SM18 9223 3/7/2017 /1000 / LLO
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 3/7/2017/ 1000 /LLO
Nitrate <1.0 mg/L 10 601 3/7/2017 /0900 / CRS
Turbidity 0.52 NTU <10 SM18 2130B 3/7/2017 /0920 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 3/7/2017 /0920 / CRS

D\L"@

\i\\\b O |

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
pH and chlorine level tested in lab
Results less than or within the reference range are considered satisfactory and within pofable water limits at the time of
sampling.
7 ND:None Detected
8 Sample collected by client, analyzed as received
9 Visual well check: Sealed, vented cap

A U &AW N

Reason for Test : Use & Occupancy
Building Permit # : B16001946

Date Reported: 3/8/2017

MD State Certification # 133
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THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT
OF AT LEAST 10,000 SQUARE FEET AS REQUIRED BY
MARYLAND STATE DEPARTMENT OF ENVIRONMENT FOR

|m INDIVIDUAL SEWERAGE DISPOSAL.

IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEWERAGE IS AVAILABLE. THESE EASEMENTS SHALL BECOME NULL AND VOID
UPON CONNECTION TO PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS.

RECORDATION OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.
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(PASSED) PERCOLATION TEST SITE:

WELL SITE PLAN
LOT 6

TERRAPIN CREEK
(FORMERLY SCHWABE FARM)

(FAILED) PERCOLATION TEST SITE:

&

EXISTING WELL:

PROPOSED HOUSE SITE:

PROPQOSED WELL SITE:
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PART OF THE LANDS CONVEYED TO LDG, INC. BY DEED RECORDED |
LIBER 1988 AT FOLIO 258 :
TAX MAP: 15; GRID: 4 & 5; PARCELS: 12 & 43
SITUATED ON SYKESVILLE AND LIVESTOCK ROAD
ELECTION DISTRICT No. 3, HOWARD COUNTY, MARYLAND
SCALE: 1" = 50" APRIL, 2007




W& Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046
‘ (410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

Monday, April 30%, 2007

( IMPORTANT

MEMORANDUM

To: WELL DRILLER, Y
cc: FILE

From: Kevin Wolf, Sanitarian
Well and Septic Program

Re: TERRAPIN CREEK
Lots 5, 6,7, and 8

Well site locations for the above referenced lots are denoted on the attached Well Site Plans and
are to be drilled first. Specified locations for these wells on each lot have been marked and
approved by the Health Department. In the event of a dry hole, the well driller will notify the
Health Department prior to drilling the next approved well site on the lot. Again, this memo is
for Lots 5, 6, 7, and 8 only!




WD/ LD LWUWD 1404 GLU3L ILDYS ENV1IRUNMEN AL HEAL TH FALE YV2/V3

iz A
- 7178 Columbia 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

Penny E. Borenstein, 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;:

Well Site Location: Pres A

TEELaPIN Chee  1-22 Teplpenl Cveeh Driws < MILL CourT
Subdivision/Property Name Lot#  Road Name

(X The well site has been staked by y INN mAaR  BSSOATES THe

(professional land surveyor or company employing professional land surveyors)
on 3-9-07] ____ (date) and does not require a site inspection.

Vo |42 7]
O 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 site
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

Lee DEVEopmENT ([ owP

,\Vz "

\ré'/waﬁ'i: Foccest



http:www.hchealth.org



