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FlEW DA1£ SHEEl' 

HOWARD COUNJY WEU YIELD TEST 

Well Pwmh No. HO-JL. 0151 
L()(;rItion oJ Pr'operry; Gfftllbrm< i.GM 
SubdlvIsJOfI; GlUflberrv lot S SJock ""',

J«oh HlkmatWell Driller. fog/q 

Df!pth oJ WelIC"""""'---~_cc=,,_ 

DiSflllKe oJ meGwrlrog poillt (M.P.) o~:w~.~~:::'"':':=.:::========__
Static watn Jewl (S.W.L} below M .P. 2r 

High rote pumpinjl -reservo/r Drowdown 

Tlme pumpstorted 9;lS Pvmplrogrote /2­
Total time V$" efl1lto reach pumpirog waterleve/ 7".z... ft. below M .P. 


~w~A~"i.~",,~¥,~'f~~~~~'"T,~I
Below M.P. Time to/illl 

(IJused} 
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WELL &. SEPT[C PROGRAM 

TEL: {.IO/J I }.1771 FAX: (410)J 13_2'-'8 


InformlUon Form for Ihe I.UI IIII[o n o f Ih$ W~II Py mp. Plllt« Ad"p'n. an" Sypply Plpinl 
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M~uno J. Ro~~m3n. M.O., Health OffICe. 

INTERIM CERTfFICATE OF POTABILITY 

Elpintion l)~te - ApriI I J, 20 1 7 


October 13. 2016 

Homrowne-r 
12007 Catherine- Close Road 
CI.fl:svil lt. MO 21029 

RE: 	 Grttnheny, Lol 8 
12007 C.'herin~ Clot< R..".d 
Building I'crmil : Bl600 1702 
Well l'erm il: 1-I 0-1~-OI5~ 

Dear lIomeowner: 

TIl is is to advis.: you thai the So:p!ic system inst.allation and waler well construction (or the abovc 
rcferenc<:d property han' btt-n inSP<'Cled and approved . Final mpproval of the septic $YSt~m was 
granted on 10/12120 16. Final approval of tile well linc connection to the dwelling wn granted on 
X/JI12016. The wdl OOOSlructioll WOU compl~ed on 4/J12015. Water samples we", collected on 
9/2&120 16. 

TIle water s:omple results indi(atc lhat the " -Iller samples submined for I(sting were free of 
col if"",, and fecal colif"",, bactcria Bt the lime of sampling and are bacteriologically s:ofe for 
drinking. Thi~ cenifies Ihal lbe initial sampling requirements ofCOMAR 26.04_04 ' ·Well 
Regulalions" have botn met for the waler supply sy>tcm 'nSlalied under "'ell po:nnit HO- 14. 
0154. Alt hough lhe ...bmiU\"d sample reml!5 all' in compJiallCC ",ilh COMAR standards. lhe 
Health Department docs not guarantee watcr supplies. 

11,il Interim Certificate of Potability will expin: .i~ mont b. from Ihe d:lI~ of issuance, 
Submission of a second bactcriolog>calte5l indicating the "'-aler i~ fre<: ofwliform and fccil 
coliform bacteria is required prior to the expiration date, after which time a Final Ccnificale of 
Potability will be i~, ~'ai 'u~ to submit ~n JddiriouJ ,ample nd obtain ~ Final 
CcnificMtt of POI. bilil)' will nsul l in M Noliu or Viola lion And II puaishable a,. 
misdcmunor un d . r the Ann/JIUIN CrNlt ofMUl)'lund, E",·;ron~NI A,/iclt, '.HII. subject 
10 a fine of ap to SSOO or imprison", . nl nol to uce«llhrtt months. 

Pleuc contact (410) 31)-1773 10 schedule a final water SIUllpk appointmenl or contact. 
Maryland c~rtified ",aler laborat"" 10 schedule. wlilor sample. A lisl of laboratories certified by 
the state of Maryland may be found allhe following "fllsite: 
hllp"II\-\-v.w_mde,SJatc.md,us/asgl¥<iocumenllWSP·!.abs-201 Oaor 16.pdf 

http:rdCol<t.~h[).op
www.l~cOtn/l>O<.o"".~h


Appro~mB Authority. 

/~/'~~ 
K~vin M. wolr. LEtIS. R.SJREI IS. SupcrvilOf 
Grmmdw ..~' Munagtm~nt Section 
Well &. Septic P"'gram 

c<: 	 Howard Count)' Dept . of lnsp«lion l. L~n""'J. and Pmnits 
Community Hygiene PfOIJIIm 
File 
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Or. M.ura I. Rossman, M.O., Healtll Officer 

TO ALL INTERESTED PARTIES 


When submitting a w~1I permit apfllication for a propilseO weU, please indicate one of the following: 

Well Site !..ocano,,· 

CA-, HG RI ...... C l"~1r R",,,\") 
Road Name 

-rhThe well sile, as shown on the altnehed well si te plan, has been staked by 
.M'LDWI3D:U_ RQI;...... D&'1t t AH_f . 1,.,.( . 


(professional land SllfVeyOI' or company emplO)ll/lj! prof=ior.allaod surveyocs) 

on....-1 A t'2 q\ .21 .20 I S- (date). 

~ . 

3( The well driller, builder or property owner will call the I lealth Department to 

schedule a time 10 meet in the field to verifY the projXIsed well si te location, 


This shed, along with 1\\'0 copies ofan ac:cepiable well slle plan. musl be altached 10 the grun well 
permit application. 



35%5 H ~Jllcotl Mills Drive. Ellicott ell)" MD %1043 
(UO) 313-2640 fa. (410) 313-2643 

~ I 
K Howani County TOO (.uD)313-2323 Toll Free l-au-JU-6S00::c; Healfh Dt:'parrm¢nt websil'" www~.Ith..o'l 

Fenny E. BomtStrin, M.D. M.P.H.. Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well pennil application for a proposed well for new 

construction, please indicate one ofthe following: 


at"The ~ll sile has been 

a 	 The well driller, builder or property owner will call the Health 
Department 10 schedule a time to meet in the acId to verify the 
proposed well site location. 

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

Rnisecl 611010J 
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Water Testing 	 P.O. Sox 712 
SteYefl5lllIle, MD 21666Laboratories 4lO-643-7711 

" .. " ." 	 " 

NV Homes 
CJO Roben Feez.er Co. 
6321 Barnett A~nue 
Sykesville, Md 21784 

Submitted Sample Address: 

Submitted Sample Source: 

Dale! Time Coll~led: 


Sample Type: 

SamplerlCompany: 

Field Record: 

Well Tag #: 


Reporting Date: 912912016 
Report II: M4498 

Lol 8, 12007 Catherine Close Road 
Clarksville, MD 
Holding tank 
912812016 I l :SIAM 
Drinking Waler 
K. Lee 4821KL, WTI.ofMD 
Chlorine residual: Absent Clear when ~wn pH: 6.5 
HO-14-01S4 

No. r~" 

',. ,. 
•• ,. 

~~~5~~~El== 
ND _ No! Del....... 

..--~. 
6. 	 • SolId II>!! _ity tundItd for _wells · s... Code of MIfYIond Re:pl1aUon. (COMJO. R) l(i .a..Of. I~'~ If_ Is "'-"~ it if 

on&Iyzed to -.o.ino ........, of_ In..,.".. 
1. 	 MCL T)'pe_ 

tPA 'rl..."., The maximum "'",....Jant I<fti ..... kilisChc hl,-I..el ot_ramiRllllIbII iJ 01-.1 in <lrinkil1& _. /'rim..,. 
MCLJ .. onro.-ble NndlnIs. 
UA s..o..I.")<I",, ...rom:obl< ",HId....., ....... oont""",*,lSthoc _ <OSfttio.lTow (such ....... lOOdIdiscolonlioro) 
0< -netic effoc:Is ( ....... os WI. (I< O<b) In .n.kln. _. 
A<tiM LA••I: Dc"....! in.......".". ....... iqu.. """"" _.equir<d P "# i_ to _ tt>e Ind ot........in.... 1o drilll<lo. 

•. 	 W. <Uti",-. thOl lho onaI)'XI ....-fom-..! lOr 0.1. ropoo1 ..., .......... 0ftII .... "'" _"'1_ wert -II)' ..ahodo"l'P"Oved 1»' 

!he US Envifoounenlal _ion AJentY ..... "'" Mlr)'land ~ "''''" En ........1I. 

Reported by. 

C~R~ 

C. Rodgers, Assistant Lab Manager, Microbiology 

Reviewed by: ~ 

http:l(i.a..Of


Water Testing 	 p.a 8m:; 712 
5twensvIIIe, MD 21666laboratories 410-643-7711.. 	 . .. ." " . 

of_,"," 

NV Homes 
C/O Rl:lben Fceur Co. 
6321 Barnett Avenue 
Sykesville, Md 21784 

Submitted Sample Address: 

Submitted Sample SoUJU: 

Date I Time Collected: 

Sample Type: 

Sampler/Company: 

Field Record: 

Well Tag II: 


Reporting Date: 912912016 
Report II : M4498 

Lot 8, 12007 Catherine CJose Road 
ClarbviUc, MD 
Holding tank 
9f28f2016 11 :51 AM 
Drinking Water 
K. Lee 4827KL, WTL or MD 
Chlorine residual: Absent Clear when drawn pH: 6.5 
HO-I4-0 I S-i 

,. 

-. 
, . 

.. 	 w. _it,. _ Iho ono/yo<t pafeo a...! for !lob rq>OII ... """""""' ..... lii0iil10 Iabat_~ ..... __ ' oc! by -.~ by 
111< us Enoll_... , ... l'roIe«iort A&cr><y ond .... Moryg.d Oq:w_,1 orlllo Ea,,,- ­

Reported by. 

C,,:= R~ 
C. Rodgers, Assistant Lab Manager, Microbiology 

Reviewed by: .J!b.. 
_a....y~_... _..,. ... ~?' ."'._1IIrgWosw. _00p'.'•• 
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TOO 41G-31l-ll11 I ToW f_ 1·8f6.J1l4lOO
R Howard Countv """"'.hcl>tooltll,c'I 
f_~_,loc.boo'~.~h...c; lleahh Dcpartl~K'l1t 

1_: HOwOtdCo"..~hOtp 

M;I\I' " J. Rossm~n, M.D. , Hoe~lth Officer 

December 9. 2014 

MEMORANDUM 

TO, Fogle's Well Drilling, LLC 
PO Box 202 
Woodbine, MD 21797 

Mildenbcrg, Bender, and Associates, Inc. 
7350·B Grace Drh'e 
Columbia. MD 21044 

FROM: Sarah Collins S6C 
Environmenllll Health Specialist 
Ho.....-ard County Health IXpartment 

RE; Greenbcrry Well Permits 

Please nOle \he (oll,)\'.;lIg special C()nditions for the Grccnberry sulxlivision well permits: 

The Percolalion Certification for the Grcenbcrry subdivision silo",,!; circular "'-ell boxes for loiS 7. 
10, 12, 13, 15, 16, 18, and 19. The center oft~ well box h.ns been slaked and the dtiHer is to drill at 
the outer perimeter oftlle well box, 22 fH I fn)m tbe center stake. 

All monitoring and lest wells SOOI>'1l on the Percolatioo Certification il!'e to be sealed. 
Abandonment reports must be submitted with well completion reports. 

At the time oFtke yield test. a v.'3ter $ILIIlple neeili to be collected for pesticides testing for lots 2. 
3.4.5. to,and 12. 

At tke time of the yield test. a wal<;:r sample needs 10 be collected for TDS, sodiwn. ami chloride 
testing for 101$ 4, 9, 1I,14,and20. 

Cc: File 


