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[norw fL)
LAND SURFACE

Ozezm

]

w

HEIGHT {drma lppmpnml box
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agencies, if nol protecied by federal o state liw,
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Well Permit No. HO-17-0024
Location of Property: _1596 Daisy Rd Woodbine, Md 21797

Subdivision: _Cattail Woods Lot:_Preservation Parcel D

Date: February 27, 2017
FIELD DATE SHE

HOWARD COUNTY WELL YIELD TEST

Well Driller: Fogles Allen Compton Owner: _Mpyers Remodeling

Depth of Well: 300"
Distance of measuring point (M.P.) above ground: _2*
Static water level (5.W.L.) below M.P.;_34"

High rate pumping —reservoir Drawdown
Time pump started: _8:15
Total time _45 Mins___to reach pumping water level _218’_ft. below M.P.

Pumping rate: 15

Recovery pump test data — observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 READING (gailons per
gallon bucket (if used) minute)
8:15 34’ 4 Seconds 15 gpm
8:30 130" 4 15 gpm
&8:45 218’ 14 Seconds 4.2 gpm
9:00 214" 14 4.2 gpm
9:15 209’ 14 4.2 gpm
9:30 206" 14 4.2 gpm
2:45 203" 14 4.2 gpm
10:00 191’ 14 4.2 gpm
10:15 185 14 4.2 gpm
10:30 179’ 14 4.2 gpm
10:45 174" 14 4.2 gpm
11:00 171’ 14 4.2 gpm
11:15 169 14 4.2 gpm
11:30 167" 14 4.2 gpm
11:45 163’ 14 Seconds 4.2gpm
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HOWARD COUNTY HEALTH DEFARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

¢ Installation of the We

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 i’hﬁnul Standard Hlmhing Eodc {NSFC as lml.-mkd In:tly} !Ilﬂ EOMAR 26.04.04 {MI] Well

Licensed Well Pump Installer

License € and namefmdvidoal res i e Geld installation:
MName (Print): (1 License# QML}

*A liceased individeal must perform I:i! actygl lnstallation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pomp in er or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing ageacy.

Name ofpmpuwmmﬁﬁ loka Eﬂlfp Telephone #:

Subdivision: Lok et 60-T'] - DDA o
Site Address: W (s
M i

le P Pitless Adapter Well Cap and Electric Copduit
Make: E-{.,.-‘ .g 4 WALLINVGS  Make: _&uri@ Two piece watertight cap: L~
- Model # Screened, vented well cap: =
Pump Cuw:u}r GPM Dq:nh. 5 (36" min) Cap secured 10 casing: —
Well Yield: GPM NSFMSC»W.— Conduit min 18" B.G.;
Depth of well encountered &l time of pump installation: (feet) Conduit secured to well cap: [

If pump capacity exceeds well yield, 8 low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable goards, or other acceptable method used— Must circle one
Safery rope, if used, attached to brass rope adapter or other accepiable method jnsjide of well casing

Piping to Eﬁu§ House Connection
Type: 57 k- '!JE PVC sleeve to undisturbed soil at wall Flﬂ_L‘
foundaion];

PSl: J * (160 psi mln} Length of sleeveis® minim
Depih of supply line: _J/ (36" min)  Sleeve sealed properly:

The water supply line is required to be 21 least ten feet from the septic tank, pump chamber, sewsge piping,
distribution box, d : Inﬁﬂds. and sewage reserve area, 17 this cannot be accomplished, contact this office for

:B*z‘p'"f 1

r

Date Insp. Requested: 5 —] -// Date Insp. Approved: Inspecior:

Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade @ = . RN
Two piece cap installed and attached to casing securely [V .L._*_}‘ " Y
Elec. conduit extends at least 18" below grade/attached 1o cap properly Rt " 4
Safety rope net cutside of well cap/casing o U_,_,l i\"'"
Carrect well tag attached properly and casing 8" above finished grade o i NLC S 7™
Water supply line sleeved adequately at hause connection ov A
Adequate grout observed below pitless adapter v 0 g u_}.,._.l""

: v
st 3444 Agile




Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - AUGUST 26, 2018

February 26, 2018

Homeowner
1596 Daisy Road
Woodbine, MD 21797

RE: Cattail Woods, P. D
1596 Daisy Road
Building Permit: B17002467
Well Permit: HO-17-0024

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 11/17/2017. Final approval of the well line connection to the dwelling was granted on
3/7/2011. The well construction was completed on 2/27/2017. Water samples were collected on
2/16/2018.

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-17-0024. 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 8 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:

hitp://www . mde.slate, md us/assets/document/ WS P-Labs-20 1 Oapr| 6.pdf
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Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

In closing, please refer to our “Homeowner Fact Sheet™ which illustrates a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic

system.

Approving Authority, )
/ . W
Ke¥in M. Wolf, LEHS, R.S/REHS, Supervisor

Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




REPORT OF ANALYSIS

Laboratorv 1D #: 119981 Account - 1933
Reference: Myers Remoldeling Companv: Fogles Well Pump/Water Treatment
Location: 1596 Daisy Road Requested By: Dave Fogle

Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 2/16/2018 1200 Site: Kiichen Sink
Date/Time Rec'd: 2162018 1338 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected By: R. Eyler 1061RE Well &: HO-17-0024
Bacteria, Coliform, Total, MPN <10 MPN/ 100ml <10 SM20 9223 272018/ 0815/ CCH
Bacteria, E. coli, MPN <10 MPN/ 100ml <10 SM20 9223 21772018 /0815 /CCH
Nitrate 3.04 mg/L 0 601 211672018 / 1500 / CRS
Turbidity 19 NTU <l SM20 21308 162018 F 1530/ CRS
Sand NS mg/L 5 VisualiGravimetric 2162018 / 1530 / CRS

mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = Nonie 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 potable water limits at the time of
sampling.

ND:None Detected

Sample collected by client, analyzed as received

Visual well check: Sealed. vented cap

Reason for Test : Use & Occupancy

Building Permit & : 17002467

o e - ﬁ“ﬁiﬂﬂ—g

Date Reported: 2019/2018

MD State Certification # 133
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CENTENNGAL SQUARE OFFICE PARL - (0272 BALTIMORE NATIONAL PILE
ELLICOTT CITY, MARYLAMD 21042

\ 20181 7020\Engineering\Didy @ 702008001 Permit Plandwg, 7/13/2017 8:28:14 AM, \\SRVI\DIS

: e
r———_____.,_-—-—'_'
XISTING GRAVES DRIVEWAY TO REMAIN \

CATTAIL WOODS, SECTION 2
PRESERVATION PARCEL 'D’

#1596 DAISY ROAD

PARCEL No. 519

FOURTH ELECTION DISTRICT  HOWARD

COUNTY,
G.Eﬁl'}.l--w DATE: JUNE, 2017
SHEFT 1L OF 1
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‘e MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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i WATER WELL ABANDONMENT-SEALING REPORT FORM -

ttitiiiilti‘|iI‘1iiiiI--lliili|-l‘iiﬁ!'i.iiifﬁii-..iﬁtiﬁ-liiflﬁ.i*‘i'*i.lti*i*--.****ii-i-l'l*i.-ii'iilllll"iiiiiif'I"'Il"i'ii
-

SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

=2 - TTT=177
DATE WELL ABANDONED:

%  PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REFLACEMENT WELL:

i 5]

* OWNER'S NAME: /??;ffzfrﬁ y4: MﬂcA’éﬁj

/-/aw “_/.j

. . /
" B
« PERSON ABANDONING WELL:_ /4 /(€~/ (* iy U':‘:'ELL DRILLER’S LICENSE NUMBER; 07
_ CIRCLE: @EE %E

* WELL LOCATION:

COUNTY:

NEAREST TOWN: £i5 pond

TAX MAP C"'?BLI}E& 2—3_’ PARCEL___ S5 /7
SUBDIVISION: A W OIS

SECTION:
STREET ADDRESS:

LOT: L
[57& Dalsy izt
zSs
72

* TYPE OFf WELL BEING ABAND@NED:

DRILLED ___ _JETTED
—_BORED _____HANDDUG

OTHER (specify)

* USE E:
DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION ____INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL

* TYW&SINGL '
STEEL STIC :
CONCRETE ER (specify)

kE'EZE OF CAS[NG:LINCI{ES IN D_'l A

OF WELL: 6‘ O FEET DEEP

¥ CASING REMOVED?.___YES
If yes, length removed, in feet:

(month/day/year)

Ho— |7 —eo2y

SITE LOCATION MAP

-

(49

i

Fale
£

LOG OF SEALING MATERIAL

FEET

MATERIAL

%{ A}L(,-M#" - C{

VOLUMBIQF MATERIAL USED ¥

2% bags

Pursuant to'§ 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in sing this form pursuant to COMAR

. 26.04.04, Failure to provide the info may result in
this form not being . You have the night to
inspect, amend, or comect this form. The Maryland
Department of the Environment is subject to the
Maryland Public Information Act. This form may be
magde available on the Internet via MDEs website and
is subject to inspection or copying, in whole or in pan,
by the public and other govemmental agencies, if not
protecied by federal or State Law.

WAS CASING 7?) ERFORATE
a.,. (A LY

L SIGNATURE-MASTER WELL DRILLER OR §

Mwnﬁil:’;%ms p Kt T i @

CIRCLE ONE DATE




