N g S S
N4 XD SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
C1 Py e SOELRS ONLY) 45 DAYS AFTER WELL IS COMPLETED.
e . WELL COMPLETION REPORT LIy
(THIS NUMBER 1S,TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUHABER
IN COLS.’3-6 ON'ALL CARDS) PLEASE TYPE
ST/CO USE ONLY PERMIT NO.
AT Ret i DATE WELL COMPLETED l?g\pth of ’Well FROM “‘PERMIT TO DRILL WELL"
X M po. VY i g™ \ . oy -
MM ob Y M = 22 > @ &) 26 L - )
) 3 15 20 {TO NEAREST FOOT) 36 29 30 31 32 33 34 3 36 37
OWNER LN e NN LALICAOD PN ,.., - "
name Y ) 5 ] > rst nai Q L \ \/ - ! 2
WELL SITE ADDRESS __ AN -L> TOWN -\ %3 \J . \\ 5
SUBDIVISION LW R, = SECTION LOT )
WELL LOG GROUTING RECORD €S~ TNo I I
Not required for driven wells WELL HAS BEEN GROUTED / | ) 2
(Circle Appropriate Box) 44' v, PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR : s
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GRQUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET imﬂr CEMENT : BENTONITE CLAY EE 3 o
additional sheets if needed) FROM TO bearing 45 46 | | 45‘» of ] - .
NO. OF BAGS L\ NQ OF POUNDS X PUMPING RATE (gal. per min.)
y &) GALLONS OF WATER ___ e 20/ P — s i
DEPTH OFﬁROUT SEAL (to nearest. topt) MEASURE PUMPING RATE i S, 7
{ from N ft. to -k r
" TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
=i (enter O if from surface) : /.
( { ‘ casmg CAS|Nu RECORD BEFORE PUMPING B ft.
N\ ( O appmpnate : WHEN PUMPING o =
e . code
\ ' 2 below l [;; TYPE OF PUMP USED (for test)
e e air iston turbine
Nominal diameter Total depth E,—-I IEI i
CASING top (main) casing  of main casing other
- TY‘F:& (neare’st inch)l neafest foot) centrifugal @ rotary (describe
1 L ¢ “< %7 27 77 Delow)
SOCEL BENoY 2 vy jot @ subﬁ_lersible
E OTHER CASING (if used) 27 77
8 diameter depth (feet)
H inch from to - -
c
A ; 2 4 * | DRILLER INSTALLED PUMP ves (NO
s (CIRCLE) (YES or NO)
G A At A 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED "
or open ole PLACE (A,C,J,P,R,S,T,0) 29
insert ;l mm )
FASS OPEN
ropriate CAPACITY:
g BRONZE HOLE GALLONS PER MINUTE
below LE (to nearest gallon) 31 3%
STHER
g PUMP HORSE POWER
a7 41
s DEPTH (nearest ft. ) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: .0 ‘,, ; 5 y S (nearest ft.)
=2 ) R 43 a7
es ¥ '\ - ' -
WELL HYDROFRACTURED - @ gl R 5 17 21 | /OASING HEIGHT gctzfgn?grnggﬁfgehg%xht)
- c, . above
CIRCLE APPROPRIATE LETTER e e e B = . LAND SURFACE
A A WELL WAS ABANDONED AND SEALED S (nearest)
WHEN THIS WELL WAS COMPLETED C3a Q below foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E 2 . Q&
P wew E sLoT sizE 1 2 3 LATITUDE 39, \ ¥ 559
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN gl . ?_, -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST LONG ITU D E 7 ~4
b ot
CAP
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD WGS 84)
KNOWLEDGE. from to ; Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
" DRILLERS LIC. NO.» M = D T GRQ\EIEL gACK L )L this form is used in processing this form pursuant
. SR IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info.
BRILLE : W‘ - mgg;{—'%vr,:Ngo;‘EéL 68 may result in this form not being processed. You
ILL IGNATURE have the right to inspect, amend, or correct this
(MUST MATCH SIGNATURE ON ADRLICATION) . _ "MDE USE ONLY ftein. This Maryland Departeneant of the
AN ‘D IS (NOT TCIBE FILLED IN BY. DRILLER) Environment is subject to the Maryland Public
LIC. NO.1 Fem— i T (EROS.) wa Information Act. This form may be made
available on the Internet via MDE’s website and is
. 70 72 subject to inspection or copying, in whole or in
- SITE SUPERVISOR (sign. of driller or journeyman TR OG-——'- 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) gﬁ‘éﬁgop'; ILNDICATOR OTHER DATA agencies, if not protected by federal or state law.
MDEWMA/PER 071 COUNTY
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EMERGENCY/TEMP NO. IF ANY
~

g SR STATE OF MARYLAND 4 STATE PERMIT NUMBER
e & ;7’ 298 06 e APPLICATION FOR PERMIT TODRILL WELL Ho - 17 - Dlz2O
, 7 g:’“\ )‘ \/ Pleage type " filt in this form completely
Dax/g.lr\ec?&d (pr,) v Bl3] . LOCATION OF WELL
OWNER INFORMATION ; : h\f\lizi‘/ (’\L ;
m Siveet developm el
iale Name Owner First Name LL | = SUBDT\7ISION \ . 5 J
Ff) PevedN id &un‘c d10 273
36 k\ P {\ /1 Stree! toAK A SECTIC/):\J e Lot L= )
\ Y \/(
o&mL \ l 7>l State (') 76 I L l\‘ \kOM \/\‘ \ k‘i. J
52 NEAREST TOWN 71

DRILLER INFORMA TION

DHI‘T s Name

76
\ I

N %8

-

Address

| //(’ ,ﬁ}j*ﬂ,’” = 7)')) L |

Llcense‘ﬂo 81

AT Wxﬂ l-{\wu\\hlf\b PF)‘%'

Signature -

B[4

SOURCES OF DRILLING WATER \/’ l \ \ \ T
%- V\Jt\\ : ﬁt\ STREEIT\l[()\D{F;ESZ\'\ %

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @

345‘:&) 37 551,.

B| 2 WELL INFORMATION ' 5
1 3 APPROX. PUMPING RATE

(GAL. PER MIN.) 8

AVERAGE DAILY QUANTITY NEEDED ————lé—Q—

(GAL. PER DAY) 12

20

NS ~
DISTANCE FROM ROAD & -
ENTER FTORMI 38 39

TAX MAP: :fﬁ BLK: _U‘_ PARCEL @3‘3\

DOMESTIC POTABLE SUPPLY & RESIDENTI
IGATION

e
‘ =N

il

IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

22

[0l [0 = [0l =]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

AL

FARMING (LIVESTOCK WATERING & AGRICULTURAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howazs  5ES 364-B >

COUNTY NAME COUNTY NO.
STATE

SIGNATURE INSERT S ==

DATE |SSUED i :e % = 3
1 3\ o {171 /‘4“’» /)
43 MM obp vy 48 CO SIGNATURE EXP. DATE

Hu

(
APPROXIMATE DEPTH OF WELL l_\@ FEET
24 28

NL D - 7
Pow: 3/13/11 (D) DoG: v/i6/r1(R DoY :u/3 AT
PROPOSED LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

NEAREST

APPROXIMATE DIAMETER OF WELL CO INCH.

DISTANCE MEASUREMENTS TO WELL
3/13 ¥
2D {13

METHOD OF DRILLING (circle one)

BORED (or Augered) D
30 AIR-ROTary " AIR-PERcussion ROTARY (Hydraufic Rotary)

87 cABLE S6-ROTary

other

Jetted & DRIVEN

DRive-POINT

— well %a0 | P(’@ L\'\‘? - Y T\ Ak
-2 W Cashog —— ~ST e \waﬁ

@ REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
-

HIS WELL WILL NOT REPLACE AN EXISTING

WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WIiL
39 AS A STANDBY-CONTACT LOCAL APPROVING
FOR POLICY ON STANDBY WELLS

IE] THIS WELL WILL DEEPEN AN EXISTING WELL

L BE USED
AUTHORITY

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

~7.5 s\)fw 1\
' 75’ (;) 10:1S cum

<

| ¥27

(IF AVAILABLE) 41 - - ol 8P N
Not to be filled in by driller (MDE OR COUNTY USE ONLY) l " ol
APPROP. PERMIT NUMBER _H 9 _7'(_/: i(’iG.i-:;Q 2"’
PERMIT No. "*_‘5;‘_7«_—@&
70 71 72 73 74 75 76 77 78 79 % ‘
SrESALCONDTONS, .. SEE ATTACHED MEMO ®

MDE/WMA/PER.071

, @ COUNTY

~

- Shacked ponpide




WELL DRILLING ~ SERVILE, INC.

(410) 838-6910

Date Test Completed:

Well Depth:

ustomer Elm Street Development

Haviland Mill Road

Clarksville

Maryland

WELL YIELD REPORT

300

Permit #

Bel Air, Maryland 2101
Fax (410) 838-3582

HO-17-0120

%FW MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
522 Underwood Lane

4

Subdivision Mill Creek

Section

Lot #

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
9:45 AM 52 4 15.00
10:00 AM| 100 8 7.50
10:15 AM| 145 15 4.00
10:30 AM| 150 20 3.00
10:45 AM| 150 20 3.00
11:00 AM| 148 20 3.00
11:15 AM| 148 20 3.00
11:30 AM| 146 20 3.00
11:45 AM| 146 20 3.00
12:00 PM| 146 20 3.00
12:15 PM| 144 20 3.00
12:30 PM| 144 20 3.00
12:45 PM| 144 20 3.00
1:00 PM| 144 20 3.00
1:15 PM| 142 20 3.00
1:30 PM| 142 20 3.00
1:45 PM| 142 20 3.00
2:00 PM| 142 20 3.00
2:15 PM| 142 20 3.00
2:30 PM| 142 20 3.00
2:45 PM| 142 20 3.00
3:00 PM| 142 20 3.00
3:15 PM| 142 20 3.00
3:30 PM| 142 20 3.00
3:45 PM| 142 20 3.00
4:00 PM| 142 20 3.00
4:15 PM 142 . 20 3.00
This yield tgst report is for informjational purposes only. Hlease note the yield may increase or decfease
over time ahd the GPM indicated above is not a guarantde.




ZOWARD COUNTY AR LT TE FEPARTIVIENT
EUREAT OF ENVIEONMENTAT HEALTH
- WELL &SEFTIC PROGRAM
EL: ($10)313-1771  EAY: (410)313-2648

Imarmanan Form or the J_nstaﬂaﬁon afthe Well Pumn, Pitfess A dapter. and Surm'v me

- NOER: The instafler i responsibleinr mqusfmcrzn tnspecfion priordo 9 2m an the day ofthe desiced
xmpectmn- o wark is to be coverad umill approed by the Health Department. Al festaliafions wunst compiy
~veith the Hational Stendard Plambing Code (NSPC, as amended locally) gnd COMAR 26.64.84 (VD Well
Cansu'uz‘.(lonReGﬂlmans) Sebmizsion of & comlete form j§ required prior to Ose and Qecunancey aunroval. ©

CompauyNam: (¢ *{’/ W%z&l}:ﬁi f':’:b(‘("" Y- 79570 -
- Address _ s
' Q\; Kead g o 2 qﬁ\b\]\ _
" (Wlust cirele one) Lir_,nsedflnmbar cansed Well Dnﬂar) » Ticensed Well Pamp Instailer
Licenseand mame of tndrvida] respons :ue!d"' mstallation: .
Wame Pondy:_ DOA) £ Ponle . Liceaset_ ISD2 20 -

£ A Ticensed indteidns] most; periorm the hictnal fosteNation. Appreniices muost be wnder thesupervision ofa ’
" Girensed joorneyman or tnaster plomber, prop fustalier prwell dedier. Ticenses may besubjected in Seld
vermcation. Dnkcensell fndividrals may be reported to the appropriate Brensing agancy. :

Name of Property bﬁ“"’“ I%J’\i‘(?_ VAl Telephorie s+ 1=
SrhdTvising: i) Y€K ' Lot 22 WGETL%EO Ol2 ¢ )
Sire Address: 17&6}5{1? My t{\ Cleel Cy ‘/%(09!"@&
- ayYen'ii £, MY ZIGZ
Swimerdtile Pram Data Pifiess Atanter “ STl Cap s Kiectols Copin 0 PO . ©6ED rep(D
Male: (‘;Lul(,lfn + Make: betl Immewmm:brmp%
Model&_ 74 52, 0542 Z . . MNpdelr pj/} Screened, vent=f well cap:
Prmp Capacity / GPM Depii;, 3|y G min) Cap secorediv cesng:
Well Yield- ) GPM NSE/WSC approved: 5%5 Conduitmin 187 B.G=

Depth ofwell encoumizred attime of pump mstallatior: 20X {Feet)” Conduit secured to well cagl < }5@
Erprop capacity exceads well yeld, 2 Jow water coind switch lsreuuueiiby NSPC 1990 Section 17.84 ’
Torgee aesiors, Cable guards, or ather acceptable nethod wsed— st cirdle-one

Serfety rope; i Lsnd, attached jo brass rope adapier or uﬂmrax:r:e:pixhlamsthud inside. ufweﬂ cESINT At/ /’.}

tnine tg house House Conn eciion

E_.__

Types__| » ?O\hg QQ e PVC sheve to rindismrbed soil ztvmllpcnmaﬁnnv \J<£ 5

WPSL% —-—Leﬂl“ﬁ.lbfslﬁﬂvq: yRarmun Ham -ﬁ-urmr!:nnrﬂ
Depth of spply Ime: 3g0 (36" mim) Siaevr:sca]ed properiy;. 5’& 5) '

The veater supply fine Is regnired to be at Ieast ten feet from the sepfic tank, pump chamber, sewsge piping,
distribufion box, drainfelds, and sewage reservesren. I this cannnf be accormpliched, r:un'bact'l’:hrs nfﬁcc Tar .

approval po afio -
' 2;& Dozl ) Lo 2 -S1%
,_hwﬂﬂnmﬁgﬂﬁ mpnrscnmnvéré:. 5le formstaliation date-

Fpr Health Ii@nrtmeut Dse Only — Not o be completed by Installer

' Date Insp. Requested: Dste Insp. Appover, 6/26/18  Impectir, 5S¢ .
Tospection Datz: Pilless afiap waterbght&watcrsupply Treatleat 36" belowgrate _ /B (w03 (D
Two piece cap installed and attached o casing secorely " :
Elee. candmit extends at least 18 haow pradefattarhed o czp pmpnr};’ L 31 Gl 3% C
Safety rape not outside of well caplasing
Cunwtwaﬂia:aﬂzchezlpmpcﬁyandm?‘abmreﬁmshedgade v 3@ bl(olab%@ iar w/c...e

l l Watcr suppiy Ene sleeved adeqnately at howse connection S P <
‘r/J Adequate grout Dhscw:dbekrwplﬁss aftapter e S Hg(&a% @
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P ' M 1
S - 3525 H Ellicott Mills Drive, Ellicott City, M1> 21043

E} o (410) 313-2640  Fax (410) 313-2648
10N HOWHH’.L ounty "TDD (410) 313-2323  ‘Toll Free 1-866-313-6300
; N Health Department wehsite: wwi.hchealth.org

- ene

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

TO ALL INTERESTED PARTIES

‘When submitling a well permit application for a proposed well for new
, construction, please indicate onc of the following:
YAD W dLaL WEWN S \\t’S e been S dmed Yoo (5\ W CoeeX
@~-The well site has been staked by Bonles ©n Grnees e
(professional land surveyor or company employing professional land surveyors) ~
on 2.\ 24 \ v} (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the ficld 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
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B - 3525 H Ellicott Mills Drive, Ellicott City, M1> 21043
(410) 313-2640  Fax (410) 313-2648

L. .
Eé‘ Howartl_(_- ounaty ' TDD (410) 313-2323  ‘Toll Free 1-866-313-6300
N, Flealth Department wobsite: www.hchealth,org

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

TO ALL INTERESTED PARTIES

‘When submitling a well permit application for a proposed well for new
construction, please indicate one of the following: Z e S AareD + Paoger \4

S 2-220F% NN (fee
MW A Wwel S Aes P }-0—‘ ‘ \Abele
NPV DUA- T e The well site has been staked by __o\\ec inane_e‘g:\f\ (C odked
al land surveyor or company employing profcssional trid surveyors)

(professi
on 5|d | (7 (date) and does not require a site inspection,

Q The well driller, builder or property owner will call the Health
Department to schedulc a time to meet in the ficld to verify the

proposed well site location,

This sheet, along with two copics of an acceptable well site plan, must be
attachcd to the green well permit application.

Revised 6/10/03

RECEIVED
MAR -6 2017

HOWARD COUN . HEALT .
COMMUNITY HYG, NE BROGE 1|

e ——
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LOT1
47,1828 F.

FF 489.00
BF 479.00
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PROP.
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b S

$85°24'55"W 361.80"

~—\— — —_—— — ]

ROP. WELL LOCATION
N 553092.5400
. E 1313309.5579

1" ROV PIPE )
02 ,45’%\ CRADE

PUBLIC DRATNAGE
&—/.

) UTILITY EASEMENT-

LEGEND[|~_ -~ ' ’ i

' PROPERTY LINE E

BUILDING RESTRICTION LINE

PROPOSED WELL BOX /

WELL LOCATION : o jF: EB,Z 8 01z~
SEPTIC RESERVED AREA A%IA“}RD COUN
%

0
TY¥HEALT
UNITY HYGIENE pp s

PROJECT NAME:

MILL CREEK SUBDIVISION

PROPOSED LOTS 123 & NONBUILDABLE PRESERVATION PARCEL A - G 1O "V 1= 0128
6780 HAVILAND MILL ROAD, CLARKSVILLE, MD

WELL EX}EI(IET LOT 23 O B O HLER

ENGINEERING
DATE: cADI: PROJECT NUMBER: 22636 DAVIS DRIVE, SUITE 250 STERLING, VA 20164
1"= 50" 11-01-16 EX0 MD142038

SHEET TITLE:

SCALE:

PHONE: (703) 709-9500 FAX: (703) 709-9501
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Bureau of Environmental Health

8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300
hchealth.
Health Departn»]ent www.hchealth.org

Maura J. Rossman, M.D., Health Officer LDT 25
MEMORANDUM
TO: Barlow Well Drilling
FROM: Ryan Rappaport, L.E.H
Well and Septic Progra
DATE: March 1, 2017
RE: State Water Appropriation and Use Permit for Crawford Property/Mill

Creek Subdivision #H02016G002(01) & Special Conditions

The State Water Appropriation and Use Permit for the Crawford Property/Mill Creek
Subdivision has a requirement regarding well spacing and testing:

15. The Permittee shall conduct simultaneous yield tests of wells closer than 100 feet apart, if at
least one of the wells is on a lot less than one acre in size. The yield testing shall be conducted to
ensure that the minimum yield requirements of COMAR 26.04.04.26 are met. In the event that a
well that has been tested simultaneously with other wells does not meet minimum yield standards,
the Permittee may relocate a well so as to achieve the 100-foot separation distance, deepen or
otherwise modify the well to improve its yield or drill a second well to be used in tandem to meet
the minimum yield standards during simultaneous testing. All wells shall comply with well
construction standards.

The lots of the Crawford Property/Mill Creek Subdivision that are less than an acre are
lots 2, 3, 12, 13 and 18. If a well on one of these lots is within 100’ of another well, a
simultaneous yield test of both wells will be required.

SPECIAL CONDITIONS

e All drilling, grouting and yields must be called into the Health Department for
inspection. Call 410-313-1771 for scheduling.

e Since all 23 lots have the well locations staked and not the lot’s well boxes it is
required that if during the drilling a dry hole is encountered, the Health
Department must be notified immediately before any additional drilling is
completed on that particular lot.

e The wells on lots 1, 7, 15 and 19 will require TDS, sodium and chloride water
samples during the yield test.

e The wells on lots 20 and 21 must be drilled using steel casing that extends to at
least 50 feet depth or 10 feet into competent bedrock, whichever is deeper.

Feel free to contact me with any questions at 410-313-1781 or
RRappaport@howardcountymd.gov.

Cc: File
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2 Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay

410.313.2648 - Fax

HEALTH DEPARTMENT 1.866.313.6300 - Toll Free

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

May 25, 2018

Fogle’s Well Drilling
PO Box 202 .
Woodbine, MD 21797

Dear Fogle’s,

Attached is a replacement well tag for Mill Creek Lot 23, #H0-17-0120.

Thank you,
Sarah Collins

ARYITAN

Website: www.hchealth.org  Facebook: www.facebook.com/hocohealth Twitter: @ HoCoHealth
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. Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045
HOWARD COUN I Y 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 - JANUARY 11, 2019

July 11, 2018

Homeowner
13805 Mill Creek Court
Clarksville, MD 21029

RE: Mill Creek, Lot 23
13805 Mill Creek Court
Building Permit: B18000475
Well Permit: HO-17-0120

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 6/29/2018. Final approval of the well line connection to the dwelling was granted on
6/26/2018. The well construction was completed on 4/13/2017. Water samples were collected on
7/3/2018.

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-17-0120. 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 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/document/ WSP-Labs-2010apr16.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 COUN I Y 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,

A

Kexth 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
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1413 01d Taneytown Rd. Westmmstgr,MD (410) 848-11

REPORT OF ANALYSIS

Laboratorv ID #: 123066 Account #: 1933
Reference: Mill Creek Model Lot 23 Company: Fogles Well Pump & Treatment
Location: 13805 Mill Creek Court Requested By: Dave Fogle
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 7/3/2018 1100 Site: Pressure Tank
Date/Time Rec'd: 7/3/2018 1425 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 52
Collected By: A. Berchock 1233AB Well #: HO-17-0120
PARAMETERS : RESULTS = UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total MPN <1.0 MPN/ 100 ml <1.0 SM20 9223 7/4/2018 / 0930 / CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223 7/4/2018 / 0930 / CCH
Nitrate 4.67 mg/L 10 601 7/3/2018 /1600 / CRS
Turbidity 3.93 NTU <10 SM20 2130B 7/3/2018 / 1630 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 7/3/2018 / 1630 / 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 NS =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.
6 ND:None Detected
7 Visual well check: Sealed, vented cap
8 pH and Chlorine level tested in lab (pH tested after reccommended holding time)
Reason for Test : Use & Occupancy

Building Permit # : B18000475

Date Reported: 7/5/2018

MD State Certification # 133
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e All lots must have 100 foot
well separation or be
simultaneously yield tested.

e All wells on lots not in cul-de
sac must have initial well
drilled on back edge of well
box to maximize the
separation from roadside

Thanks
Dana
11/15/16



