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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
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18/12/2996° 10:46 4193132648 ENVIRONMENTAL HEALTH Fhol .

yam A ' . _ .
%ﬁ ‘ ' ' . Cor vy v ' . .
7178 Columbia-Gateway Drive, Columbia, MDD 2103(
(410) 313-20640 Fax (410) 313-2648
HOW@Id COUnty J TDD (410) 313-2323 Toll Free 1-866-313-6300 -
\ I'Iealth Dcpartmcnt websile: wwivhchealthiorg

Penny E. Borenstein, M.D., M.PH., Health Officer

v TO ALL INTERESTED PARTIES

& When submitting a well permit application for a proposed well for new
construction, please indicate one of the following: -
1 e § gt N
Well Site Location: .
. 1525 [Fotly Quate 154
Subdivision/Property Name Lot#  Road Name 4

. / J . |
O The well site has been staked by _ (pegd7 {aviey TN patre
(professional land surveyor or company cmpl’éying/prochsiona.l/]and survcy'ors)
on | &-19- 2eo;q - (dawe) and does not require a site inspection.

(1 The well driller, builder or property awner will call the Health Department
lo schedule a time 1o meet in the field to verify the proposed well site
location. e

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

Revised 3/11/05
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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

MEMORANDUM

September 25%, 2019

Home Owner );"\QO

RE: Replacement Well Sampling
12825 Folly Quarter
Ellicott City, MD 21042
Well Permit # HO-18-0142

9,‘;\’\@

s

Dear Homeowner:

According to our records, your replacement well has been connected to the dwelling. The
final inspection was granted on 9/4/19. We request that you contact the Community Hygiene
Program at (410) 313-1773 to schedule initial water sampling for the above referenced replacement
well, as required by the Maryland Well Construction Regulation (COMAR 26.04.04). This
sampling includes testing for bacteria, nitrates, turbidity, and sand. Radium samples will also be
required.

It is preferred that the sample be collected from the primary indoor drinking tap, but if
suitable scheduling is not possible, the sample may be taken from an outside tap to complete your
sampling obligation. However, the potential for unsuccessful sample results increases when
samples are collected from taps exposed to the outside environment.

If sampling has already been performed by an outside lab, please help us by
forwarding the results of the samples to our office. If you have any further questions, you can
call me at 410-313-2643. Otherwise, call Community Hygiene at 410-313-1773 to schedule or
arrange for them to collect the subsequent water samples.

Well & Septic Program
ureau of Environmental Health

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




Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045
HOWARD COUN I I 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM
July 18, 2019
Guindon, Mark E and Stephanie

RE: Replacement Well Sampling
12825 Folly Quarter Road
Ellicott City, MD 21042
Well Permit # HO-18-0142

Dear Homeowner:

According to our records, your replacement well is proposed to be connected to the
dwelling. We request that you contact the Community Hygiene Program at (410) 313-1773 to
schedule initial water sampling for the above referenced replacement well, as required by the
Maryland Well Construction Regulation (COMAR 26.04.04). This sampling includes testing for
bacteria, nitrates, turbidity, and sand. In addition, the well will need radium samples. There is
currently no charge for the sampling and it is to your benefit to have it tested. The existin g well
m £ in for r ned an 1

It is preferred that the sample be collected from the primary indoor drinking tap, but if
suitable scheduling is not possible, the sample may be taken from an outside tap to complete your
sampling obligation. However, the potential for unsuccessful sample results increases when
samples are collected from taps exposed to the outside environment.

If sampling has already been petformed by an outside lab, please help us by
forwarding the results of the samples to our office. If you have any further questions, you can
call me at 410-313-2643. Otherwise, call Community Hygiene at 410-313-1773 to schedule or
arrange for them to collect the subsequent water samples.

L

C. Cabahug LE‘Hs\Q
ifonmental Health Specialist ;
Well & Septic Program
Bureau of Environmental Health

Licensed En

Cc: Community Hygiene Program
File

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




ENVIRONMENTA L

p:443-995-5385 | info@homelandhealthyhomes.com | www.homelandhealthyhomes.com

Property Address: 12825 Folly Quarter Road Ellicott City, MD 21042

Date: 5/27/2019 Well Tag Number: HO 81 0622 Well Depth: 300 Feet

Time: 11:00 AM Static Level: 27 Feet GPM at Drilling: 2 GPM
. Seconds for 5 Gallons per Minute

Minute Gallons PSI Total Gallons ( GpP M)

15 42 24 107 7.1

30 56 20 188 5.4

43 1 Gallons in 12.8 Minutes 188 0.1

55 1.5 Gallons in 12.3 Minutes 188 0.1

67 1 Gallon in 12.5 Minutes 188 0.1

Notes: The well has a reserve of approximately 188 gallons. Once the reserve was depleted the well
yielded 0.1 gallons per minute. The average person uses 75 gallons of water per day.The minimum
well yield required for new well construction is 1 Gallon Per Minute(GPM). This well producing 0.1
GPM may require remediation. It is suggested that parties consult with a well driller to determine
the best remediation.

* Reflects data gathered by the well tag number, County records, and/or information supplied from
the homeowner.

Signature of Drew Henderson Kig A T lmelimec—




REPORT OF ANALYSIS

Laboratorv ID #: 131532 ¢ - Account #: 4888
Reference: Joyce Bidt QB1D | Company: Zepp Plumbing & Heating, Inc.
Location: 12845 Folly Quarter Road Requested By:  Edgar W. Zepp IV
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 7/22/201 9 1215 Site: Kitchen Sink Tap
Date/Time Rec'd: 7/22/2019 1405 Treatment: Neutralizer
Chlorine ppm: Free: ND Total: ND pH: 6.8 =
Collected By: E. Zepp 7580EZ Well #: HO-18-0142

Bacteria, Coliform, Total, MPN/ 100 ml SM20 92238 019/1030/ RER
Bacteria, E. coli, MPN <10 MPN/100 ml  <1.0 SM20 92238 7/23/2019/ 1030 / RER
Chloride 17.5 meg/L 250* SM4500-CI-B. 7/23/2019 / 1440 / RER
Hardness 126 mg/L CaCO3  ##x SM20 2340 C. 7/24/2019 /1315 / RER
NOTES

1 ***Hardness Range: Soft 0-75; Moderately Hard 75-150; Hard 150-300; Very Hard >300 mg CaCO3/L = milligrams of
Calcium Carbonate per Liter

*SMCL = Secondary Maximum Contaminant Level

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

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

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

ND:None Detected

Sample collected by client, analyzed as received

8 pH tested on site; Chlorine level tested in lab

N o W

N &

Reason for Test : Client's Information
Date Reported: 7/24/2019

MD State Certification # 133




Bureau of Environmental Health
HOWARD COUNTY 103132600 Voce/reay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

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

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 and Occupancy approval.

Company Name: Z &> H.(/Mﬁ/l\f/i 1 Hro Telephone #: 4/ 0-531-b11 2
Address: _S¥20 "'CLARMS VLLEE SR . Die .
vy j z ., MD. 210>+
Must circle on Licensed Well Driller / Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Printy: ED ZEPL License#t 1021 (M) ST. MAITEZ 'P)
*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.
NEWw JwNEL 10 =9

Name of Property Owner: Mol Q winDon) Telephone #: Hlo-707-i1 1

Subdivision: _FolY VALl ESrwreS  Lot#: Well Tag#: HO-___ - J; ce 0b L .
Site Address: | A P25 FDLLK/ QvadTEn. D, i¥-01 L{t 7
CAYO- 494] -7433
Submersible Pump Data Pitless AdaFter Well Cap and Electric Conduit "
Make: (b 0JL Make: (3 11 + ) Two piece watertight cap:
Model #: ’ (% Model#:_ 3 )0 § 3.8 (1 Screened, vented well cap:
Pump Capacity Qe GPM Depth: 4 ¥ (36” min) Cap secured to casing: .~
Well Yield: 2 ;5 Do b (ﬁ GPM NSF/WSC approved: i+~ Conduit min 18” B.G.:__
Depth of well encduntered at time of pump installation: 4 L O(feet) Conduit secured to well cap:_j ~
If pump capacity exceeds well yield, a Jow water cut off switch is required by NSPC 1990 Section 17.8.4 —
Must circle one: Torque arrestor: ' Other acceptable method used
Safety rope, if used, attached to brassTope adapter or other acceptable method inside of well casing _{~
Piping to house . j House Connection
Type: __) " IPS leo P3¢ O Irl{ PVC sleeve to undisturbed soil at wall penetration: "‘///4
PSI: _ (160 psi min) , Length of sleeve(5” minimum from foundation): /v ZE
Depth of supply line: %& ¥ (36” min) Sleeve sealed properly: AJ EZ:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution
box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to
installation.

w/. 4 9/ a4 A g
date /

Signature of ¢ompany representative responsible for installation

For Health Department Use Only — Not to be completed by Installer
Date Insp. Requested: Date Insp. Approved: Inspector: é \70 )

Inspection Data:  Pitless adapter watertight & water supply line at least 36” below grade
Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/attached to cap properly 1/ 7(7

. A /7Vd
Safety rope not outside of well cap/casing -
Correct well tag attached properly and casing 8” above finished grade Ssoe e
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter VE ‘e / J

(Revised form 10/24/2018) .
$ ub M/Jﬁ #

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
















5820 Clarksville Square Drive
Clarksville, MD 21029
Phone 410-531-6712
Fax 410-531-5812

%mmumbing & Heating, Inc.

September 25, 2019

Howard County Health Department
Bureau of Environmental Health
8930 Stanford Blvd.

Columbia, MD 21045

Re: Mark Guindon
12825 Folly Quarter Rd. Ellicott, MD 21042

Attn: Kevin Wolf

On Thursday, July 11* 2019, Zepp Plumbing & Heating Inc. installed a new 1
horsepower Goulds submersible well pump in a newly drilled well by Joseph Mayne Well
Drilling Inc on their permit. Utilizing the existing well line and electric supply from the
existing home located at 12825 Folly Quarter Rd. Ellicott City, MD 21042 owned by Mark
Guindon.

The existing well was low yield so the owner requested a new deeper well drilled
before settlement on Friday, July 12, 2019 for the new buyer. A new well pump was
installed one year prior in the existing well, and maintained water to the residence with
3 adults so the existing well was also kept in service. Zepp Plumbing & Heating Inc.
chlorinated both wells and the residence and performed a potable water test (bacteria).
The results confirmed the absence of bacteria and a copy of those results are included
with this letter. All piping was pressure tested and no leaks were found. Please feel free
to contact Eddy Zepp at 443-864-3101, if there are any further questions. Thank You.

Sincerely,

Edgar W. Zepp IV

Page 1

www.zeppplumbing.com
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