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' .?‘?-“ i’ MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

A A 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
ate Test Completed:

Well Depth:

ustomer Sheree Stedding Permit # HO-17-0170

oad 16463 Frederick Rd Subdivision Stanley Miller Property

ity Woodbine Section

State Maryland Lot #

Time to Fill
Time Water Level 1-gallon bucket GPM
feet seconds
7:45 AM| 39'9" 4 15.00
8:00 AM| 118 5 12.00
8:15 AM| 174 20 3.00
8:30 AM| 175 20 3.00
8:45 AM| 170 25 2.40
9:00 AM| 167 23 2.61
9:15 AM| 165 23 261
9:30 AM| 165 23 2.61
9:45 AM| 165 23 2.61
10:00 AM] 165 23 261
10:15 AM| 163 23 261
10:30 AM| 162 23 2,61
10:45 AM| 161 23 2.61
11:00 AM| 153 23 261
11:15 AM| 158 23 261
11:30 AM| 157 23 261
11:45 AM| 155 23 2,61
12:00 PM| 155 23 2.61
12:15 PM| 155 23 2.61
12:30 PM| 154 23 2.61
12:45 PM| 152 23 2.61
1:00 PM| 151 23 2.61
1:15 PM| 149  ,~ |- E 23 261
1:30 PM| 146 - ° ¢ ¢ 23 2.61
1:45 PM| 144 23 2.61
2:00 PM| 142 .. B 23 2.61
2:15 PM| 1407 23 2.61
This yield tgst report is for informational purposes only. Hlease note the yield may increase or decfease
over time ahd the GPM indicated above is not a guarantde. |
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEFTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313.2645

NOTE: The installer Is responsihls for requesting an inspection prior to 9 2m on the day of the desired
inspection. Ne werk is Lo be coversd until approved by the Health Department. All installations rrast comply
with the National Standard thbh. Code ( mc, as amanded lnully} ;Eg l:ﬂMAR 16.04.04 cm Wl
Construction Regulations). Submnisyic I iirad pris TPy al.

;

{(Must cirde o% Licensed Wall Drillar _ Licenzsd Well Pump Installer

Licepae # and oame of 'y ib the field installation:

Name (Prial): __L-_-,},j,'t_ J_Mﬂ Licensad Zﬂﬁ

*A licensed {ndividual poust perform the actoal installation. Apprentices mrust be under the mpervizion of a

lizensed Journsymen or mastér phamber, pomp insiallar or wall driller. Licenses may ba rubjected to Seld
verification. Unlicensed individuals may h reported to the qu.

Nams of Property ﬂ.f L . M_ v

Subdivision: AL : I..nt #r "i'l':l'l Tag#: HO -] - 1/

LA, Fgm 2
1Well Cap and Electrig Conduit
Make: Maks: rp.g), Two plece watertight cap! #
Mods) #: Se8 Modalé: \ Screened, ventsd well cap: _yg_
Pump Capacity GPM Depthy__ 3 (36" min) Cap secured to casing:
Well Yield: GFM NSF/W5C approved: _y_ﬂ Coadudt mia 18" B.G.:

Depth of well encountered at time of pump installation: 408 ffest) Cundn.itncuudmwuﬂnp

If pump capacity excecds well yield, a Jow watar out off switch is required by NSPC 1990 Seoticn 17.3.4
Torgue ascestars, Cable guacds, or other acceptable method nsed— Muat cicels eoe

Safely rope, if uzed, attached fo brass rope adapter or other acceptabla method inside of well casing

- House Connection :
Type: PYC alsave to undimbtd:ﬂuwdlp:m:— jff

PSL (160 pai min} Length of alesve!s' mirimum Som foundadon)!
Dapth of supply lins: 3;':._ (36" min) Slagve ssaled pﬂlflhtl}ll_"‘]_

The water supply line is required to be at least tan feet from the saptic tank, pump chamber, sewage piping,
distribution box, drainfislds, anid fewage If fhis gannot be accomplished, contact this office for
.FFF&Tﬂ prier Lo ingtallation.,

Signature of company reprasentative moapongible J#r installation date
Lige — Not to eted by In

Date Insp. Requasted: 2 /14 /|8 Date Insp, Approvadi_ 2/ /1B Inspector:_ S&

Inspection Data: Pitlass adapter watertight & waler supply loe st least 36” bolow grade o~
Two griece cap inatalled and sttached to casing securaly .
Else. conduit exfends st lsast 157 balow grade/sttached to cap properly ;.::

=1 L Safety rope not outxide of well cap/casing
L Carrect well tag attached propatly aod caaing B" nbove finished grade .ﬁ
Ji‘“’“_l\ﬁ_/-" iy Water supply line sleaved adequately at houss cosnestion o
¥ Adsquate grout obsacved below pitless adaptar s

gy M50



Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-1648
A TOD 410-313-2323 | Toll Free 1-866-313-6300

Howard County www.hchealth.org
Health Department sy

Dr. Maura J. Rossman, M.D., 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:

Stankey 6. Miller~ 12
Subdivision/Property Name Lot # Road Name
& The well site has been staked by ~ i ' c
( professional land surveyor or company employing professional land surveyors)
on SKS-18-17 (date) and does not require a site inspection.

J The well driller, builder or property owner will call the Health Department to
o] /}H / 1 schedule a time to meet in the field to verify the proposed well site location.

@ et S.}q'r-il.(lr:m.’(“

'Lzhn-u ad sy -,z\
This sheet, along with two copies of an acceptable well site plan, must be attached to the green well
permit application.

Revised 4/22/14
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Bureau of Environmental Health
B930 Stanford Bivd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay

410.313.2648 - F
HEALTH DEPARTMENT e

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

INTERIM CERTIFICATE OF POTABILITY

Expiration Date - NOVEMBER 23, 2018

May 23, 2018

Homeowner
16463 Frederick Road
Woodbine, MD 21797

RE: Stanley Miller Prop., Lot 12
16463 Frederick Road
Building Permit: B17003892
Well Permit: HO-17-0170

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 3/6/2018. Final approval of the well line connection to the dwelling was granted on
2/14/2018. The well construction was completed on 10/20/2017, Water samples were collected on
5/15/2018, 5/16/2018.

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-17-0170. 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 Centificate 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
Mnr}rland may be found at the following website:

http://'www mde state. md.us/assels/document/ WSP-Labs-2010apr) 6. pdf

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

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,

Kevin olf, LEHS, R.S/REHS, Supervisor
Groundwater Management Section
Well & Septic Program

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

Community Hygiene Frogram
File

Wehsite: www . hechealth.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCaHealth
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REPORT OF ANALYSIS

Laboratorv 1D #: 121864 Account #: 1933
Reference: Fogles Well Pump & Treatment Company: Fogles Well Pump & Treatment
Location: 16463 Frederick Road Requested By: Dave Fogle

Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 5/15/2018 1224 Site- Kitchen Sink
Date/Time Rec'd: 5/15/2018 1555 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 53
Collected By: J. Fogle 1974JF Well #: HO-17-0170

*- Bacteria. Coliform, Total, MPN Lo MPN/ 100ml <10 SM20 9223 S/10/2018 7 1030 / CRS !

Bacteria, E. coli. MPN =10 MPN/ 100ml <10 SM20 9223 $/162018 / 1030 / CRS
Mitrate 510 mg/l. 10 6l SA1S2018 / 1615/ CRS
Turbidity .27 NTU =10 SM20 21308 5/15/201% 7 1700 / CRS
Sand NS mg/L 5 Visual/'Gravimetric  S/15/2018 / 1700 / CRS

Heo wassed sxcgd7 PhAcreLA-
T e e

NOTES

mg/L = milligrams per liter {nlso, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = Mone Seen (NS indicates less than § 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.

Sample collected by client, anulyzed as received

ND:None Detected

Visual well check: Scaled, vented cap

pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # : BIT7003892

U e L b e

LB -

Date Reponed: 5/16/2018

MD State Certification # 133
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REPORT OF ANALYSIS

Laboratory 1D #: 121902 Account # 1933
Reference: Fogles Well Pump & Treatment Companv: Fogles Well Pump & Treatment
Location: 16463 Frederick Road Requested By: Dave Fogle

Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 5/16/2018 1457 Site: Kitchen Sink
Chlorine ppm: Free: ND Total: ND pH: 6.0
Collected By: 1. Fogle 1974JF well #: HO-17-0170
Bacteria, Coliform, Total, MPN <10 MPN/ 1040 ml <10 SM20 9223 571772018 / 1000 / RER
Bacteria, E. coli, MPN =1.0 MPNS 100 ml <10 SM20 9223 S/1772018 7 1000 / RER

PhcrELI4 PASSEAD

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 Visual well check: Sealed, vented cap

§  pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # : BITO03892

Date Reported: /17/201

MD State Certification # 133
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