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.... 	 -­--~-- . 
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHINSTATE OF MARYLAND (MOE USE ONLy)cll1~ ~ ~..~g 6 45 DAYS AFTER WELL IS COMPLETED. 

6; 	 WELL COMPLETION REPORT
I 2 	 3 6 
(THIS NUMBER IS TO BE PUNCHED 	 FILL IN THIS FORM COMPLETELY COUN~ 
IN COLS. 3 -6 ON ALL CARDS) 	 __ - eLEASE TYPE NUMB ~~'" 

PERMIT NO.ST/CO USE ONLYH- DATE WELL COMPLETED ~Q I 0."", of We" H OM "PERMIT TO DRILL WELL"DATiJ'riV~ ,
MM 	 OC;' 26~ -a.~-1r ' " 1\\\ C'" " ~ "£0 0 	 ()- r7 - {)OJ. 2 

8 13 15 2D ( ~~ (TO NEAREST FOOT) 26 26 ~ ~ ~ ~ ~ ~ ~ ~ 

OWNER ,.,. I D(.I<.. 0 1AJ..5/Gt 1Q..~ 
.... name 	 fi.1t nom. 

WELL SITE ADDRESS I-Ipr;~vl f<.ob TOWN In l' t/..I(-<"'f 
SUBDIVISION WoOl) I.,J'\~IJ r~~M3 SECTION LOT ....L5 I 

WELL LOG 	 GROUTING RECORD Cl31 
Nol required for driven wells WELL HAS BEEN GROUTED I 2

(Circle Appropriale Box) ~~ 
PUMPING TEST44 44STATE THE KIND OF FORMATIONS PENETRATED. THEIR 


COLOR. DEPTH. THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one)~ 

HOURS PUMPED (nearest hour) ~IcIMI BENTONITE CLAYDESCRIPTION (u... FEET 	 ifC~~r CEMENT 


bearing ~~ 
 81· ?oaddhlonal ._18 Wneeded) FROM TO 
NO. OF BAGS 

45 46 ~ 
N0l3~UNDS U PUMPING RATE (gal. per min. ) 

II 15 
GALLONS OF WATER0ToP 50:; ?-	 '-10 METHOD USED TO ~~ 

J- J....·O DEPTH OF G~T SEAL (10 nearesl fOOl) MEASURE PUMPING RATE , . I 

from ft. 10 ft. 
48 TOP 52 54 BOTTOM 58 WATER LEVEL (d.isIance from land surface){!;rrftJn .5~a /~ 

(enler 0 if from surface) 
BEFORE PUMPING 	 ft.CASING RECORD(!;rol4ln • ~/tiP ;;<0 So 	 17 

&;0 
20 

insert /51~ ~ WHEN PUMPING 	 ft.
appropriate 22 25)0 	'10 code[,t11 7/q-/i 	 6~B 

TYPE OF PUMP USED (for test)belOW ,~ ~ 
~aw ~pIston [p turbine

Nominal diameler Tolal depthq~ V 
M~IN 

lop (main) casing of main casingCASING other 
(nearestt;h)1 (nearesl foot)

{!;r()tvIJ 7~i 10 
~ cenlrifugal []]rotary @J (describeT'f}f­ 27 Xl Xl be6ow)60 

60 61 83 84 1M! 70~;1 51rlf 11 //0 	
[Diet

i-- E OTHER CASING (if used) Xl ~ //0 /11 A diameler deplh (feel)C 
H Inch from \0 

PUMP INSTAllED
f7r()/U iJ 7!ri 

c I .. .. ,
~, 

A 	 DRILLER INSTAlLED PUMP YESI II/ Ilr 
/qIJ 7/qP 	 €s 

I (CIRCLE) (YES or NO) 
N I .. II ,
G 	 IF DRILLER INSTALlS PUMP, THIS SECTION/15 	bOO MUST BE COMPlETED FOR ALl WELLS.U-/'~Y ,/c;t SCREEN RECORD TYPE OF PUMP INSTALLEDscreen~~$. ~C) PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29,or::n • ~It\ltz.\'20~~tpJ \~ 	 W ~ 
CAPACITY:::.' oJJ'. :~~Y 	 BRONZE HOlE GALLONS PER MINUTE~' ~r>\:LO "OJ 	 31~(j 	 (to nearest gallon) 35(=J Itl~1 W.>c 	 ~~""""'~ PUMP HORSE POWERC.P ~ tf...,~ 	 37c12j DEPTH (nearest ft.) . 	 41 
PUMP COLUMN LENGTH 


NUMBER OF UNSUCCESSFUL WELLS: O 
 (nearest ft.) 
1 1 ~ , 	 43 47S~ bOO 
E 8 9 	 ~NGHEIGHT (circle appropriate boxWELL HYDROFRACTURED 	 11 15 17 21A 	 and enter casing height)(!i. fij) 
c 

2 
CIRCLE APPROPRIATE LEITER . 	 49 LAND SURFACE24 26 ~ 32 ~ + ~!

A A WelL WAS ABANDONED AND SEALED 	
H 
S 

23 

g 	 :?- (nearest)WHEN THIS WELL WAS COMPLETED 	 belowC3 	 __ foot)-E elECTRIC LOG OBTAINED 	 R 38 39 41 45 47 51 49 50 51 
EP 	 TEST WELL CONVERTED TO PRODUCTION 


WELL E SLOT SIZE 1 __ 2 _ _ 3 __ 
 LATITUDE 39 ,.J:i.S_JllNI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND 
 DIAMETER 	 (NEAREST LONGITUDE 71 · .J3J_~ IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN 	 INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 (DEFAULT COORD. WGS 84) 
KNOWLEDGE. from to Punuant to ; 1 0--624 of the State Govt. Artide of 

the Maryand Code personal info. requested on 

D 1 
ERS 

L1C. NO. 1 GRAVEl PACK , I I , this fonn is used in processing this fonn pursuantM ~D£1J: I IF WEll DRIll£D to COMAR 26.04.04. Failure to provide the info.~1W A..{J 1- ).:,/"....., :A~ ~~ WItS FLOWING WELLI: 	 INSERT F IN BOX 68 68 may result in this form not being processed. You 
DRILLERSC~~~.I UHt: J have the right to inspect, amend, or correct this(MUST MATCH.. NATURE ON APPLICATION) MOE USE ONLY form. The Maryland Department of the

(NOT TO BE FILLED IN BY DRILLER) 
Environment is subject to the Maryland Public

L1C_ NO. I 	 I T (E.R.O.S.) wa3!2... 0 d 2. P 
Information Act. This form may"" made 
available on the Internet via MOE's website and is ~ 5A...r ~.-:ru~ 70 

- 72 subject to inspection or copying, in whole or in -SITE SUPERVISOR (sign. of drilldior journeyman 74 75 76 part, by the pulk and other governmental

LOG
responsible for silework if differenl from parminee) 	 TELESCOPE agencies, ifnot protected by federal or state law. 

CASING INDICATOR OTHER DATA 

MDElWMAlPER.071 COUNTY.. 

http:26.04.04
http:28.04.04


----

---

------------------------------------------~~---=----~--~~~~~-===-------------
EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION}FOR PERMIT TO DRILL WELL HO - 1-=1- - 0(")22 
~_L 

OWNER INFORMA nON 

PIORKOWSKI 
15 Last Name 

36 

57 Town 70 Slate 

DRILLER INFORMA nON 

8t 

Inc 

8 12 

.. ~ 'llrd 
8 COUNTY 

o 
Owner First Name 	 34 

55 

::.J 
72 Zip 76 

52 

I~ 
SOURCES OF DRILLING WATER 

1. 
115 

2 . 

3. 

B 

AVERAGE DAILY QUANTITY NEEDED 

(GAL. PER DAY) 14 20 


70 till In this form completely 79 

LOCA nON OF WELL C 

21 

42 

LOT I ...... I 
48 50 

7t 

~1oad 
11 STREET ADDRESS 

• 
30 

ON WHICH SIDE OF ROAD T(CIRCLE APPROPRIATE BOX) 


34 50J 37 


TAX MAP: ~ BLK: 

NOT TO BE FILLED 

DISTANCE FROM ROAD 

IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

USE FOR WATER ICIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY &RESIDENTIAL
~J~RIGATION 
(f] FARMING (LIVESTOCK WATERING &AGRICULTURAL I (J;gWAt,b 	 1'3 J 

IRRIGATION) CONTY NAME COUNTY NO. 

ITl INDUSTRIAL, COMMERCIAL, DEWATERING 22 
[£] PUBLIC WATER SUPPLY WELL 

II] TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 


(g CLOSED LOOP GEOTHERMAl 


PROPOSED LOCATION OF WELL ON LOT 


APPROXIMATE DEPTH OF WEll I aoe I FEET 
 SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL NEAREST 
APPROXIMATE DIAMETER OF WELL INCK ~h'5 

METHOD OF DRILLING (circle one) =-eM- teO ~ !.to':s-J:w! 
BORED (or Augered) JETTED Jened & DRIVEN 

tp..j~"'1R:""-- AIR·PERcussion ~ (Hydraulic Rotary) ffflf.,1>t It4 hI'" wREVerse·ROTary 	 DRive-POINT 

other 

~o'.} - S-,I-l ol~ I~REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) -\.Ne.tf '0 t­(~/flS WELL WILL NOT REPLACE AN EXISTING WELL J,.500' [YJ :HIS WELL WILL REPLACE A WELL THAT WILL BE ott-. h"'" 

ABANDONED AND SEALED - ­

r.::l THIS WELL WILL REPLACE A WELL THA-T'W ILL SE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL AP.P.ROVING AUTHORITY Pursuant to § 10-624 of the State Govt. Article of the

FOR POLICY ON STANDBY WELLS Maryland Code. personal info requested on this form [QJ THIS WELL WILL DEEPEN AN EXISTING WELL is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 

(IF AVAILABLE) 41 -' ­
PERMIT NUMBER OF WELL TO BE REPLACIiO'OR DEEPENED 

this form not being processed. You have the right to 52 )J"iLi inspect. amend. or correct this form. The Maryland 
Not to be II in by driller (M'DE Oft_COUNTY USE ONLY) 

i 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 

':"I~ ':).!i.I, _ _ G_ _ _ tnade available on the Internet via MDE's--website and APPROP. PERMIT NUMBER ·~~ 
\ ..fis subject to inspection or copying. in whole or in part. 

yO;'!, by the public and other governmental agencies. if not 
I . -. . 

J ~. PERMIT No. #0' - , '=I - CJ 0 Z Z protected by federal or State Law.71 72 73 74 75 76 n 78 79I 
SPECIAL CONDITIONS 
NOTE APPROVING N.mtORJTlE8 8ttOUl.O USE 8EPAAA.TE 8HEET IF fEElJEDa' •@CoOUNTYMDElWMAIPER.071 

http:8EPAAA.TE
http:26.04.04


------

2 . . Page of 

. Date roMeH J.~d.-O 1.1 : Review 


FIELD DATA SHEET 

HYDROGEOLOGIC AREA (3) WELL YIELD TEST 


" Maryiand Well Permit No. I-tQ :-;1 -0 7--7--L- , Election . District 

-~~---

Location of P:roperty (roa,d) ---,]JRI-"' ~ __f2--<;'?1)~~___________ _~_~"--.-;'-( , ~ _ _ 

Subdivision (.J C>rff) " C.e-me -1f}2JYJ.S"Lot ~ Block Plat Sec. ___ 

Well Driller &R-J7kc~ , .Owner :Dh~ Pr Df?,iCu\,u J tL.-0 
, Depth of Well (POO - /). 

Dist~nce of Measuring Point (M.P.) above ground ~ 
' Static Water Level (S.W.L.) , below M.P. to' -~--J..-q-:'i-::-3-;;:q/3L/SJ-1/ 

I. High Rate Pumping ' -- ' reservoir ' drawdowI1 t.. 0"'3: 7'7 .1.31 ~S";;-. 
Time pump started ;i; 15 Pumping rate / ~6/JJJI 
Total time to reach pumping water level ___ ft, below M.P. 

, 

I 

II. Recovery pump 'test data - observations to be recorded every 15 minutes. 

I WATER LEVEL 
PUMPING RATE I~.;.id OIS0' ~ .-4A. 
Time to fill PtlOW JlJETtlt ItE1\!)!!ro CALCULATED FLOW 

TIME Below M.P. ~ gal. bucket' (if \:lsee) , (gallons per> min.) 

'8;30 ISo ' , 13 -k-. L/f~ , 
i~ :Lf~ JS0 

1 
/3 ~. !L/~ 

cr ,. oi!) ISO / )3 .,g~. 1,6. 
cr: IS 

I 

/3 ...3.aIL. . 'i,6/ co 
9:30 /5'0' ; 

; /3~. LJ.~ 

9:4S /SO,I ; - Il' ~. '-f,~, 
)t);~ IS"'o 

, 
I ~J,~. 410 

/0: /~- /sc;' /3~ . L/~ 
lIO:..30 /$0 1 13.!ae. !-f&:, 
110 ~ '-I~ /..5'0' j:5 ..&v _S'J ~ 
11/ :' 00 I~I L3~, '7,6 
/1/ /5 lS'I 

I 

1;3 ~ , L-l, b 
II; 30 /5) I L~~' I), h 

, . 

" . " _. . ~~ ....... . 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

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 National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use an,d Occupancy approval. 

~lC ' . 	 :2\comp"':d~'::'~ ?§:~JErt'iY T,iophon, # 0n ~ '/% [1 k 

(Must circle on Licensed Well Driller Licensed Well Pump Installer 

License #.and na ~ ~~:~:!. r~...:.elnsible fOr! e fiels! insta! ation:. 1~7 lA 
Name (PrInt): W--L.lL.c..'\I---- l· CI..>\.H¥>-fy \cv\"'J' Llcense#--J_,,--LL-_......L__ 
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

\Cow ~ \( \ . 
Name of Property Owner: 3~a~~~~~Lilf~O~V'~ Telephope #: ___ _______ 
Subdivision : -fl Lot #: ~Well Tag #: HO -__-_ _ _ 
Site Address: +1-.!../-I7_"t/O--L- f{~qL.. l____i ------' V~d"--"¥~e-'(L.

Submersible pu~ata Pitless Adapter _I 
Make: GI, i 1\)1 5 Make:·f( ,z(Llrl!<Voi 
Model #: 	 Model#: . 
Pump Capacity it (q fW{ GPM Depth: _t::D _(36" min) Cap secured to casing: ~ 
Well Yield: ~ GPM NSFIW~ved:__ Conduit min 18" B.G.: VL 
Depth of well encountered at time of pump installation:'!)" 'to (feet) Conduit secured to well cap: 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing __ 

Two piece watertight cap: 
Screened, vented well cap: ~ 

-A"L-- (36" min) 

House Connection 

PVC sleeve to undisturbed soil at wall pene&y.0n: u (') 

Length of sleeve(s' minimum from foundation): . l k ~ 

Sleeve sealed properly: I(r2 


sewage reserve area. 

date 

For Health Department Use Only - Not to be completed by Installer 

Date In~p. Request~d: c,\ \~\ \'6 pate Insp. Approved.: 5\ v\ \1'0 Inspector: ~4 
InspectIOn Data: 	 Pltiess adapter watertIght & water supply line at lhast 36" below grade ./ 

Two piece cap installed and attached to casing securely 7~ 
Elec. conduit extends at least 18" below grade/attached to cap properly 7 
Safety rope not outside of well cap/casing \/ 
Correct well tag attached properly and casing 8" above finished grade 7 
Water supply line sleeved adequately at house connection 5-/
Adequate grout observed below pitless adapter 

http:pene&y.0n
http:26.04.04


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

HOWARD COUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - JANUARY 3, 2019, 2018 


July 3, 2018 

Homeowner 
17741 Hardy Road 
Mt. Airy, MD 21771 

RE: Woodcamp Farms, Lot 25 
17741 Hardy Road 
Building Permit: B17002571 
Well Permit: HO-17-0022 

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 
5/14/2018. The well construction was completed on 3/28/2017. Water samples were collected on 
6/15/2018,6/25/2018. 

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 -0022. 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 col iform 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://www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr 16.pdf 

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

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


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

HOWARD COUNTY 	 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
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 A~h,ty, ~ / 

-~'~-P?--
Kevi~Wolf, LEHS, R.S.lREHS, 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 

www.facebook.com/hocohealth
http:www.hchealth.org


<, t 

Bureau Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchea!th.org 


Facebook: www.faceboob:om/hocohealth 


Twitter: HowardCoHealthDep 


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

a new 

Well Location: 

ZC;­
Lot# 

~he well driller, or property owner will call Health Department to 
schedule a time to meet in field to verity well location. 

well site plan, must to green well 

Revised 4/22/14 

www.faceboob:om/hocohealth
http:www.hchea!th.org


---

3525 H Ellicott MWs Drive, Ellicott City, MD 21043 


(410) 313-26<10 Fax (410) 313-26118 

. TOO (410) 313·2323 Toll free 1-866-313-6300 


website: www.hcheallh .org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

'Nhen submitting a well permit application for a proposed well for new 

construction, please indicate one of the following: 


la"'The well site has been staked by _v,-'-c-__ M --L-rt-: 	 ,A-Ai L--'--'-4 _______ 
(professional land surveyor or company employing professional land surveyors) 
on (~-I ~ '1 (date) and does not require a site inspection. 

o 	The well driller, builder 01' property owner will call the Health 
Department to schedule a time to meet in the fi.eld 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 6/10/03 

~hC}roi (0j . . 
(,JJ '"'\' ;)-5 vJ oJ> C4#-f' 

::ro ri- t0 Ptort-~~~( 

..... Lo~ 0 0 '\ s;\'AkY-J 

~ ~1 :dl1- e 
d-l~ /11 cY 

~ UPJ~~ ~ 

http:www.hcheallh.org
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Inc. 

l020 ,'80or ,. COU' ; • PO BOX 2.5 • Lly.,,,,II. MD 21 13 . aOO-l l ,·3lO0 • FA )0 '·203· 2366 

www.fr ed.IrIcktowneleba.com.mfo@.rederocktownelabl.com 

Certificate of Analysis 
Acct. No. 11724 - 2-1 

Field Record 
Site visit performed on: Friday, June 15, 2018 11 :05 AM 

by: Ronald Demory State 10 No. 8072RD 

Affiliation: Fredericktowne labs, Inc. 

Property Owner: John Piorkowski 

Property Address: 17741 Hardy Road 

Mt. Airy, MD 21771 

Sample Source: Bathroom Sink 

Treatment Devices Noted No Treatment Devices 

Well No.: HO-17-0022 
Field pH: 6.6 

Free Res. CI. : <0.1 mgll 

Temp: 13.2° C 

Laboratory Report 
Sample Received at laboratory: 6/15/2018 1:35 PM 

Bacteriological results: , Start End 
Total Colif. (l100m!) E.colU!100m!) Date Time Date Time Method Analyst 

14 <1 06/15/18-14:13 06/16/18-11 :58 92238 KMW 

Bacteriological analysis of this sample indicates the water is unsafe for human consumption. 
Analysis was performed according to the 20th edition of Standard Methods 

Inorganic Chemical results: 

Parameter Result Units MCl DS!te of Analysis Method Analyst 

Nitrate-Nitrogen 1.8 mgll 10 6/16/2018 3000 PH 

Sand <2 mg/l 5 6/19/2018 0.065mmFilter JD 

Turbidity 1.9 NTU' <10 6/15/2018 180.1 KB 

I 

Reported by 0&1¢. IMdM! r&h 
ame D~ 

Fredericktowne Labs, Inc. Is a State Certified Water Quality Laboratory 

Maryland Carl No. 116 Virginia Cert. No. 00444 
MOOT WBE Cert. No.: 91·158 6/20/20188:47 :01 AM Page 1 of 1 

No Regulatory Reports Required 

mailto:ed.IrIcktowneleba.com.mfo@.rederocktownelabl.com


Inc. 

30 20 Ve ntfl !! Coull. PO. BO X 245. My t'H t \l fU(1 . adO 217 13. 800 -332~3J"O. FAX 30 1.Z03· 2JEla 

www.frederrcktownelabscam.lnfo@ Irederll:k l ownel bs com 

Certificate of Analysis 
Aeet. No. 11724 - 2-2 

Field Record 
Site visit performed on Monday. June 25,2018 8:50 AM 

by: Wayne Dunkley State 10 No. 4362WD 
Affiliation : 

Property Owner: John Piorkowski 

Property Address: 17741 Hardy Road 

Mt. Airy, MD 21771 

Sample Source: Bathroom Sink 

Well No.: HO~17-0022 

Field pH 5.7 

Free Res. CI. : <0.1 mgll 

Temp: 14.7" C 

Laboratory Report 
Sample Received at laboratory: 6/25/2018 1:50 PM 

Bacteriological results: Start End -, 
Total Colif. (l100mi) Ecoli.(!100ml) Date Time Date Time Method Analyst 

<1 <1 06/25/18-14: 14 06126118-14:21 92238 JD 

Bacteriological analysis of this sample indicates the water Is safe for human consumption and 
meets federal, state and local requirements. Analysis was performed according to the 20th 
edition of Standard Methods 

Fredericktowne Labs, Inc. 

Fredericktowne Labs, Inc. is a State Certified Water Quality Laboratory 

Maryland Cert. No. 116 Virginia Cert. No. 00444 
6/26/20182 :23 :20 PM MDOT WBE Cert. No.: 91·158 Page 1 of 1 

No Regulatory Reports ReqUired 

mailto:www.frederrcktownelabscam.lnfo@Irederll:klownel
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Maura J. Rossman, M.D., Health Officer 

MEMORANDUM 

DATE: March 24,2017 

TO: John Piorkowski 

FROM: Sarah Collins, L.E.H.S. sec 
Howard County Health Department 

RE: Woodcamp Farms Lot 25 well drilling 

The Health Department released the well permit, #HO-17-0022, to L.F. Easterday for 
Woodcamp Farms lot 25 on Hardy Road on 211 0117 with one approved well site. The well site had 
been staked in the field by Vanmar Associates on 2/9117 and the stake was confirmed by the Health 
Department prior to permit release. 

L.F. Easterday, Inc. notified the Health Department that they would begin drilling at Woodcamp 
Farms Lot 25 on Hardy Road on 3/23/17. L.F. Easterday, Inc. did not drill at the approved location 
that was staked in the field. During a site visit on 3/23117 around llam, the Health Department saw 
that they began drilling 26' west of the approved site stake. L.F. Easterday said that they could not 
drill at the approved location due to tree removal and unstable ground around the stake. 

Per Code ofMaryland Regulations (COMAR) 26. 04. 04. 13(A)(l) , a well driller may relocate 
during construction due to a well construction problem if the new site meets requirements of COMAR 
and the Health Department. The site where L.F. Easterday drilled does not appear to infringe on any 
required setbacks to septic systems, property lines, or roads as described in COMAR 26.04.04.04. 
However, there is a possibility that the well will be less than the required 30' to the proposed building 
on the property. 

Prior to approval of the completion report for the well #HO-17 -0022, the Health Department 
must receive a revised well exhibit showing the field-located well drilled by L.F. Easterday. The well 
exhibit must show the location of the proposed structure and any proposed structures within 30' of the 
property lines; all existing and proposed wells and water lines on the property and within 100' of the 
property lines; all existing and proposed septic systems, reserve areas, and building sewer lines on the 
property and within 100' of the property line; and elevations and 2' contour lines. The engineer must 
include a statement to show that the well was field located. 

Feel free to contact me with any questions at 410-313-6287 or SCollins@howardcountymd.gov. 

Cc: File 
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