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Page 1 of 1 Date: _August 17, 2016

FIELD DATE SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO-15-0290
Location of Property: Reservior Rd Fulton, Md

Subdivision: BeoufortEstates _ lot#:_3
Well Driller: Fogles Allen Compton ____ Owner: Baker Development

Depth of Well: __575'

Distance of measuring point (M.P.) above ground:

Static water level (S.W.L.) below M.P.:_282'

High rate pumping —reservoir Drawdown
Time pump started: __9:00

IJ

Pumping rate: _10 GPM
Total time __60 MINS to reach pumping water level 460 ft. below M.P.

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 (gallons per
galion bucket | (ifused) minute)

9:00 282’ 6 Seconds 10 gpm
9:15 319 7 Seconds 8.5 gpm
9:30 362 8 Seconds 7.5 gpm
9:45 412 10 Seconds 6 gpm
10:00 460’ 120 Seconds .5 gpm
10:15 460’ 120 Seconds -5 gpm
10:30 460° 120 Seconds 5 gpm
10:45 460" 120 Seconds .5gpm
11:00 459’ 120 Seconds 5 gpm
11:15 459’ 120 Seconds .5 gpm
11:30  [asw . [z0Seconds .5 gpm
11:45 459" = | 120 Seconds .5 gpm
12:00 459' 120 Seconds .5 gpm ]
12:15 459’ 120 Seconds 5gpm
12:30 458’ 120 Seconds .5 gpm
12:45 458’ 120 Seconds 5 gpm
1:00 458’ 120 Seconds .5gpm
1:15 458’ 120 Seconds .5 gpm
1:30 458’ 120 Seconds .5 gpm
1:45 457 120 Seconds -5 gpm
2:00 457 120 Seconds .5 gpm
2:15 457’ 120 Seconds .5 gpm
2:30 457" 120 Seconds .5 gpm
2:45 457’ 120 Seconds .5 gpm
3:00 456’ 120 Seconds .5 gpm

| 3:15 456' 120 Seconds Sgpm
3:30 | 456" 120 Seconds .5 gpm
3:45 456" 120 Seconds .5 gpm

| 4:00 455’ 120 Seconds .5 gpm
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Page 1 of 1

FIE, TE S
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO-15-0238

Location of Property: _Reservoir Rd Fufton, Md

Subdivision: _Beaufort Estates lot: 3

Well Driller: Fogles Allen Compton __ Owner: _Baker Development

Depth of Well: 300"
Distance of measuring point (M.P.) above ground: _1"
Static water level (5.W.L.) below M.P.;_38’
High rate pumping —reservoir Drawdown
Time pump started: _8:00 Pumping rate: __1.1
Total time _75 Mins ___to reach pumping water level _164 ft. below M.P.

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

Date:_July 27, 2016

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW |
minute intervals) | Below M.P. Time to fill 1 S (gallons per
gallon bucket (if used) minute)
8:00 38’ 4 Seconds 15 gpm I
8:15 73’ 4 15 gpm
8:30 107’ 5 Seconds 12 gpm
8:45 149° 6 Seconds 10 gom
9:00 159° 35 Seconds 1.7 gpm
9:15 1649’ 54 1.1gpm
9:30 164 54 1.1 gpm
9:45 163’ 54 1.1 gpm N
10:00 163’ 54 1.1 gpm
10:15 163’ 54 1.1 gpm
10:30 163° 54 1.1 gpm B
| 10:45 162' 54 1.1 gpm
11:00 162’ 54 1.1gpm
11:15 162’ 54 1.1 gpm
11:30 162’ 54 1.1 gpm
11:45 162" 54 1.1gpm
| 12:00 162' 54 1.1 gpm
12:15 i162° 54 1.1 gpm
12:30 162’ 54 1.1gpm
12:45 162’ 54 1.1 gpm
1:00 162’ 54 1.1 gpm
1:15 162’ 54 1.1gpm ]
1:30 162’ 54 1.1gpm
1:45 162 54 1.1gpm
2:00 162’ 54 1.1 gpm
2:15 162’ 54 1.1 gpm
| 2:30 162’ 54 1.1 gpm ]
2:45 162’ 54 1.1 gpm
3:00 162’ 54 1.1gpm
3:15 162 54 1.1gpm
3:30 162’ 54 1.1 gpm
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SUREAU OF ENVIRONMENTAL HEALTE
WELL & SEPTIC PROGRAM
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Eswald, Hank

From: Oswald, Hank

Sent: Tuesday, July 11, 2017 11:13 AM

To: John Camney (jcarney@bei-civilengineering.com)

Subject: FWW: OSDS Plan_Beaufort Estates Lot 3_8441 Parreco Drive
Attachments: Q505 _8441 Parreco Drive_7.2017.pdf: Beaufort Estates_Lot 3.pdf
Hi John!

The tag numbers are HO-15-0238 and HO-15-0290, Which well doesn't have a tag?
Thanks,

Hank

From: Oswald, Hank
Sent: Wednesday, July 05, 2017 11:51 AM

To: John Carney (jcarney@bei-civilengineering.com)
Subject: OSDS Plan_Beaufort Estates Lot 3_8441 Parreco Drive

Hl John:

During BP review, the O5DS plan was also reviewed again. Please see attachment for revision comments. Also, |
included a copy of the septic specs. Please contact me with any guestions.

Respectfully,
Hank

Hank Oswald, LEH.5.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program

£930 Stanford Boulevard
Columbia, MD 21045
410.313.1786 (Office)
410.313.2648 [Fax)




“BENCHMARK__

LOT 3

ENGINEERING INC.

8480 BALTIMORE NATIOMAL PIKE « SUITE 315 BEAU FO RT ESTATES
ELLICOTT CITY, MD 21043

PHONE: 410—465-6105

FAX: 410-465-6644 SCALE: 1" = 100" PREPARED BY: EDD

emoil: bei@bei-civilengineering.com DATE: 3/31/16 FPROJVECT NO: 2681




/1872018 SDAT: Real Property Search

n allows you to search the Real Property database and display pr&peny feconds
Bureau of Environmental Health

Properly Account Identifier. tanford Blvd umbia
Monly, The data is nol 1o be us % anl&r@?hzia we have
AE 410.3

he-Department makes no warran g egardlng the information,
ax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date— NOVEMBER 18, 2018

May 18,2018

Homeowner
8441 Parreco Drive
Fulton, MD 20759

RE: Beaufort Estates
8441 Parreco Drive
Building Permit: B17002431
Well Permit: HO-15-0238, 15-0290

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 4/5/2018. Final approval of the well line connection to the dwelling was granted on
2/6/2018. The well construction was completed on 8/3/2016, 10/13/2016. Water samples were
collected on 5/7/2018.

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-15-0238, 15-0290. Although the
submitted sample results are in compliance with COMAR standards, the Health Department does not
guarantee water supplies.

This Interim Centificate 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:/fwww.mde.state.md.us/assets/document/ W5 P-Labs-2010apr| 6.pdf

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

hitps:/isdat dat maryland goviRealProperty/Pages/viewdetails aspx?County=14&Search Type=ACCT&District=048 AccouniNumber=300405



http:http://w."."...".mdestale.md

Bureau of Environmental Health

HOWARD COUNTY 103132600 Voke/Rely
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura ). 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 A:ghnrit}.
___/__,_;___ e Y e /Al J

Kevin 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 [D #: 121696 Account #: 1933
Reference: Beaufort Estates Lot 3 Companv: Fogles Well Pump/Water Treatment
Location: 8441 Parreco Drive Reguested Bv: Dave Fogle
Fulton, MD 20759 Source: Well Water
Date/ Time Collected: 5/7/2018 1352 Site: Island Sink -
Date/Time Rec'd: 5172018 1515 Treatment: None
Chlorine ppm: Free: ND Towal: ND pH: 8.0
Collected By: J. Fogle 1974]F Well #: HO-15-0290

Bacteria, Coliform, Total, MPN <10 MPN/100ml <i0  SM209223

Ll

S/872018/ 1000/RER

Bacteria, E. coli, MPN <10 MPN/100ml <10 SM20 9223 SIR/2018 / 1000 / RER
Nitrate <1.0 mg/L 10 601 5/8/2018 /0915 /CRS
Sand NS mg/l. 3 Visual/Gravimetric  S/8/2018 / 0930/ CRS
Tutbidity 4.85 NTU <10 SM20 21308 S/R/2018 ) 0930/ CRS
NOTES

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

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

3 N5 =None Seen (NS indicates less than 5 mg/L)

4  NTU = Nephelometric Turbidity Units

5 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, analyzed as received
ND = None Detected; N/A: Not Available
Visual well check: Sealed, vented cap

pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # ; 17002431

L - I -

Date Reported: S/8/2018

MD State Certification # 133



SMARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
g 1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM

#EEFEddlER kAR R R AR EREEERt R AR R E R AR EEERRR R Rl ER A rET TR R R RA R EEdE R R T e T R AR EEEERE R AR ERREEREEEEEE R AR EEIFAREREEERERRRRAdEEdERER R R REEE

SUBMIT COPIES OF COMPLETED FORM TO;
% COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)

= WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

7R 7=/

* PERMIT NUMBER OF ABANDONED WELL (if any)

DATE WELL ABANDONED:

PERMIT NUMBER OF REPLACEMENT WELL:

*

(month/day/vear)

i : )
# PERSON ABANDONING WELL: /‘41"1#"#‘#.-4.- /z‘éjqu., WELL DRILLER'S LICENSE NUMBER: 224

« OWNER'S NAME: QQM mgﬁw;&
* WELL LOCATION:

COUNTY: -‘r-‘ou%:nrcL

NEAREST TOWN:

TAX MAp_ 00
SUBDIVISION:

SECTION:
STREET ADDRESS:
LATITUDE 3 9. | 39 Ain |
LONGITUDE? Le. 9429 4 94 &
+ TYPE OF WELL BEING ABANDONED:
DRILLED JETTED
BORED HAND DUG
OTHER (specify)
* USE CODE:
DOMESTIC ____ MUNICIPAL/PUBLIC
—____IRRIGATION _____INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
*  TYPE OF CASING:
TEEL _____PLASTIC
CONCRETE OTHER (specify)

SIZE OF CASING:__ 75 INCHES IN DIAMETER
DEPTH OF WELL:._A @C FEET DEEP

WAS ANY CASING REMOVED? ; ;ES NO
If yes, length removed, in feet: .5 o

WAS CASING RlEPF};ﬁ Uﬁv‘!‘ERE@RﬁTED” YES. NO
7 /,f £ =
ar :.-—)ﬂ'-!;de - ,-/

CIRCLE:

SITE LOCATION MAP

P

A

A
N

v

LOG OF SEALING MATERIAL

FEET

MATERIAL

£7f' ' // (L#f 5 500 0
C-:’"iﬁc'.t 7L'r

VOLUME OF MATERIAL USED

wcﬁjf Cemce ﬂ'?‘L'

22L/

Pursuant to § 10-624 of the State Govt, Article of the
Maryland Code, personal info requested on this form
1% used in ing this form pursuant to COMAR
26,04 04, Failure to provide the info may result in
this form not being processed. You have the right to
mspect, amend, or correct this form. The Maryland
ment of the Environment is subject 1o the
Maryland Public Information Act. This form may be
made available on the Internet via MDE"s website and
is subject to inspection or copying. in whole or in part,
by the public and other povernmental agencies, if not

:ilﬁmTURE-)MAH‘i'EE WELL DRILLEK OR SUPERVISING SANITARIAN LICENSE®

= COUNTY

protected by federal or State Law.
MwD{MSDYMGS =R A ®
CIRCLE ONE DATE
- -




Bureau of Environmental Health
1™ Columbia WMCduH-. ML 21O T14T

(4109 V132640 Fax (10 1132648
TN (410) 3132323 Toll Free 1-866-31 b-aM1
webuite wew hehealih ong

Peter L. Bellenson, MLD., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

Whmmg;nﬂlpurmﬂ#mmtmnmﬂ-ﬂlfamm"n phease
mabcate ong of the following

“Bead¥ere 257 3 Pcsecvwnr oS

Subdivision/Property Name Lot#  Road Name

,'ﬂ‘l‘hc well site has been stuked by jﬂdg 2y oy

lpmfl'ubg:l‘hnd uﬁ'n\x or gompany employing professional land sun;}mi
on |~{&  (duerand docs not require a site inspection.

a The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field w verity the

proposed well site location.

This sheet, slong with two copies of an acceptable well site plan. must be atteched o the green
well permit apphoation

Revised 1/11/08




Bureau of Environmental Health

8930 Stanford Bivd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2548
Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300

hehealth.org
Health Department o

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

MEMORANDUM
TO: Fogle's Well Dnlling
FROM: Sarah Collins, .E.H.S. SEC
Howard County Health Department
Well and Sepuc Program

DATE: Apnl 18, 2016

RE: Beaufort Estates well permats

The Reservoir Road area of Fulton 1s known o have limited well water, Please be
aware of the l'{ﬂI:m'lng condinons on lots 2, 3. 4, ]f:, I'.-', and 18 at Beaufort Estates:

1. Fogle's must notify the Health Department if they encounter a dry hole PRIOR
to the start of drilling a second hole on the lot.
If muluple dry holes are encountered in a lot’s well box, alternate well sites may
be required,
3. Completion reports should list detailed fractures and depths. Completion reports

should be submitted ASAP after dnlling 1s fimished.

[

Feel free to contact me with any questions at SCollinsfihowardcountymd.gov or
410-313-6247.

Ce: Baker Development
John Carney, Benchmark Engineering (jcarneviabei-civilengineering com)
File
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