








MICHAEL

I W MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
AR rAnd 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
Date Test Completed:

Well Depth: 600 feet

ustomer Elm Street Development Permit # HO-17-0111
oad Haviland Mill Road Subdivision Mill Creek
ity Clarksville Section

Maryland Lot #

Time to Fill
Time Water Level 1-gallon bucket G.PM.
feet seconds
9:45 AM| 37 4 15.00
10:00 AM| 105 6 10.00
10:15 AM| 145 15 4.00
10:30 AM| 160 60 1.00
10:45 AM| 160 60 1.00
11:00 AM| - 160 60 1.00
11:15 AM| 160 60 1.00
11:30 AM[ 160 60 1.00
11:45 AM] 160 60 1.00
12:00 PM| 160 60 1.00
12:15 PM| 160 60 1.00
12:30 PM| 160 60 1.00
12:45 PM| 160 60 1.00
1:00 PM| 160 60 1.00
1:15 PM| 160 60 1.00
1:30 PM| 160 60 1.00
1:45 PM| 160 60 1.00
2:00 PM| 160 60 1.00
2:15 PM} 160 60 1.00
2:30 PM| 160 60 1.00
2:45 PM| 160 60 1.00
3:00 PM| 160 60 1.00
3:15 PM| 160 60 1.00
3:30 PM| 160 60 1.00
3:45 PM| 160 60 1.00
4:00 PM| 160 60 1.00
4:15 PM| 160 60 1.00
This yield tg¢st report is for informational purposes only. Hlease note the yield may increase or decfease
over time ahd the GPM indicateq above is not a guarantde.
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o Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045
HOWARD COUN l 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 — JULY 17, 2020

January 17, 2020

Homeowner
13882 Mill Creek Court
Clarksville, MD 21029

RE: Mill Creek, Lot 14
13882 Mill Creek Court
Building Permit: B19002639
Well Permit: HO-17-0111

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 11/15/2019. Final approval of the well line connection to the dwelling was granted on
11/07/2019. The well construction was completed on 10/01/2017. Water samples were collected on
12/23/2019.

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-17-0111. 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




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

HOWARD COU NTY 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,

H A O T XUETAY A

Hank Oswald, LEHS
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




i Bureau of Environmental Health
o ’ 8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN 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,

N P OswcAA

Hank Oswald, LEHS
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










Oswald, Hank

e

From: Srour, Matthew <msrour@nvrinc.com>
Sent: Friday, January 17, 2020 10:17 AM

To: Oswald, Hank

Cc: Wolf, Kevin; Tinordi, Matthew

Subject: RE: 13882 mill creek court
Attachments: Analysis Report.pdf

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Thanks Hank. Attached are the well results. | will give the sodium letter to the homeowners.

Thanks,

Matt Srour

Project Manager
Maple Lawn South & Mill Creek

C: 240-755-7378
msrour@nvrinc.com
www.nvhomes.com

Message classified as NVR - Business Use Only on Friday, January 17, 2020 10:17:13 AM

From: Oswald, Hank <hoswald@howardcountymd.gov>

Sent: Friday, January 17, 2020 9:15 AM

To: Srour, Matthew <msrour@nvrinc.com>

Cc: Wolf, Kevin <KWolf@howardcountymd.gov>; Tinordi, Matthew <mtinordi@nvrinc.com>
Subject: [Ext] RE: 13882 mill creek court

Hi Mr. Srour:

Good morning. | will assist you with this ICOP letter. Can you send me the water sample results for 13882 Mill Creek
Court? Also, please provide the sodium result letter (attached) to the homeowner.

Thanks,

Hank

From: Wolf, Kevin <KWolf@howardcountymd.gov>
Sent: Friday, January 17, 2020 8:03 AM

To: Oswald, Hank <hoswald@howardcountymd.gov>
Subject: FW: 13882 mill creek court




Hank,
Can you look into this for me? Thanks

-------- Original message --—----

From: "Srour, Matthew" <msrour@unvrinc.com>

Date: 1/16/20 8:54 PM (GMT-05:00)

To: "Wolf, Kevin" <KWolf@howardcountymd.gov>

Cc: "Tinordi, Matthew" <mtinordi@nvrinc.com>, "Martin, Sharhonda" <smmartin@howardcountymd.gov>
Subject: 13882 mill creek court

[Note: This email originated from outside of the organization. Please only click on links or attachments if you know the
sender.]

Good evening,
Can you please issue this ICOP?

Thanks,
Matt Srour

Sent from my iPhone




= ‘ Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

March 7, 2018
Homeowner

Clarksville, MD 21029

Dear Homeowner,

The Health Department received results from the testing for sodium, chloride, and total
dissolved solids (TDS) from the well on this lot.

Elevated sodium levels in drinking water may affect individuals on low-salt diets. The action
level for sodium is 20 milligrams per liter (mg/L)}; sodium from the well measured 15.29 mg/L.

Chloride and TDS are both considered secondary contaminants, meaning high
concentrations may affect taste, color, odor, or corrosive properties of water but present no risk to
health. The secondary maximum contaminant level for chloride is 250 mg/L; chloride from the
well measured <10 mg/L. The secondary maximum contaminant level for TDS is 500 mg/L; TDS
from the well measured 88 mg/L.

Levels of contaminants in groundwater may change over time due to construction activities
or seasonal variations in weather. Given the intermediate levels of sodium in the water at the time
of sample collection, you should consider future testing.

Feel free contact me at the number or email below with any questions regarding the results
of water sampling.

Sincerely,

Sarah Collins, L.E.H.S.
Howard County Health Department
Well & Septic Program

SCollins@howardcountymd.gov
410-313-6287

Cc: Community Hygiene Program
File

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







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
www.hchealth.org
Health Department

Maura J. Rossman, M.D., Health Officer LOT \'—\
MEMORANDUM
TO: Barlow Well Drilling
FROM: Ryan Rappaport, L.E.H.S.@
Well and Septic Program
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 wellson 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
RRappaporti@howardcountymd.gov.

Cc: File

























Oswald, Hank

5 . —— ]
From: Oswald, Hank

Sent: Friday, January 17, 2020 10:46 AM

To: Anest, Cathy; DeMarco, Rebecca; Frey, Thomas; Huskins, Thomas; Reger, Linda;

Sauerwein, Sandra; Schmidt, Heather; Wingo, Judy; 'msrour@nvrinc.com’;
mtinordi@nvrinc.com

Cc: Wolf, Kevin; Martin, Sharhonda

Subject: ICOP_13882 Mill creek Court
Attachments: ICOP_13882 Mill Creek Court_1.17.2020.pdf
Hello All:

Good morning. Attached, please find the tCOP letter for 13882 Mill Creek Court. Should you have any questions, please
don't hesitate to ask.

Respectfully,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Howard County Health Department
Bureau of Environmental Health

Well & Septic Program

8930 Stanford Boulevard

Columbia, MD 21045

410.313.1786 (Office)
hoswald@howardcountymd.gov

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which they
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please
notify the sender immediately and destroy the original transmission.
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Penny E, Borenstein, M.D., M.PH., 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: | o
VO For LS 2-220F (VW Crw& AL SHArD + Peper

e The well site has been staked by _o\\ee Tnoneecn - \Aveed
professnTal lnr surveyor cr company employing profc.ssnonal Iarid surveyors)
on 513 (date) and does not require a site inspection.

QO 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 locahon

B\ Ay WeN

This sheet, along with two copics of an acceptable well site plan, must be
attached to the green well pcrmzt application,

Revised 6/10/03

 RECEIVED
MAR -6 201

T.
RD COUNTY HEALTH DEP
‘c*gmmmw HYGIENE PROGRAM |




PLANNING | ENGINEERING | SURVEYING WWW.GLWPA.COM

3909 NATIONAL DR. SUITE 250
BURTONSVILLE, MD 20866
301-421-4024 | FAX: 301-421-4186
4l
L (|

To: Bureau of Environmental Health

R

LETTER OF TRANSM ITTAL

oATE 4-17-2018 JoBNe: 17071

PROJECT e e
Crawford Subdivision

Lot 14 (13882Mill Creek Ct.)

8930 Stanford Blvd.

Columbia, MD 21045

ATTN:
WE ARE SENDING THE FOLLOWING ITEMS: (] ATTACHED J UNDER SEPARATE COVER
J MYLARS [ PRINTS [0 COST ESTIMATES [0 DESCRIPTIONS [0 GRADE SHEETS
[ COPY OF LETTER [J APPLICATIONS [J COMPUTATIONS J OTHER
VIA: O MAIL J OVERNIGHT [l GLW COURIER J COURIER [0 OTHER
COPIES DATE PAGES DESCRIPTION
3 1 of 1 | OSDS Plan for Crawford Subdivision - Lot 14 (13882 Mill Creek Ct.)
THESE ARE TRANSMITTED as checked below:
[x]FOR APPROVAL [1SIGN & RETURN
[ FOR YOUR USE CJAs SUBMITTED TO
X FOR REVIEW & COMMENT [JAS REQUESTED BY
CJPER YOUR REQUEST O
REMARKS:
COPY TO: SIGNED: 7 W '\;x/g_m (o

If enclosures are not as noted, kindly notify us at once.

Kristy Pierce

N
.




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

2 Main: 410-313-2640 | Fax: 410-313-2648
HO\/Vﬂrd County TDD 410-313-2323 | Toll Free 1-866-313-6300
1
A

www.hchealth.org
Health Depaﬂmel\lt Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE: ONSITE SEWAGE DISPOSAL SYSTEM p
APPROVAL DATE: zgz/ﬁ PERMIT: CONSTRUCTION

PROPERTY ADDRESS: /9 SO LY M W

suspivision:  JYULL Chee b LoT:  J</ TAXID:

CONTRACTOR: EMAIL:
CONTRACTOR ADDRESS: PHONE:

PROPERTY OWNER: D‘j J4 Eq,(/ EMAIL:
OWNER ADDRESS: 5}79{) %quf s [ PHONE:

sepTic TANK size (GALLoNs): LX) 5 TANK MANUFACTURER: @ ﬁi ig'gb 4@&
PUMP MODEL: /  PUMPSIZE PUMP TANK CAPACITY:

DISTRIBUTION SYSTEM: B/GRAVITY ] PRESSURE DOSED  BEDROOMS: 47 APPLICATION RATE: Z,Q/)

LINEAR FEET REQUIRED: EN?, INLET DEPTH: 2.4
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH:
MINIMUM SPACE ~ o
BETWEEN TRENCHES: JO EFFECTIVE AREA BEGINNING DEPTH: 4,5

LOCATION: PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED
- * | SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

) P
ISSUED BY: &M/)a ‘&Lﬂ[ﬂ)ﬁ( ISSUE DATE: gg/ﬁfﬁ EXPIRATION DATE: ?ﬁ?*}(’)

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION [INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.
NOTE: WATERTIGHT TANKS REQUIRED
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

] ELECTRICAL PERMIT ISSUED E

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL410-313-1771 TO SCHEDULE INSPECTIONS.

JW 5/2015




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

] 1 ca I t h l )C Pil rtment Facebook: www.facebook.com/hocohealth
’ Twitter: HowardCoHealthDep

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

Address:

Subdivision:  Crawford and O'keefe Lot: 14

Initial system: Application rate: 1.2 Effective area beginning depth: 4.5 Bottom maximum depth: 8

1* Replacement:  Application rate: 1.2 Effective area beginning depth: 5 Bottom maximum depth: 8
2™ Replacement: Application rate: 1.2 Effective area beginning depth: 4 Bottom maximum depth: 8
Design Flow = 150 gallons per day per bedroom

Design flow + application rate = square footage of drainfield required
Linear length of trench required = drainfield square footage x sidewall reduction percentage + trench width

Sidewall reduction credit formula:

W+2 % 100 = Percent of length of standard trench where W=trench width and D= depth between

W+1+2D effective area beginning depth and trench bottom.

Standard design requirements:

e Trenches must be located to provide room for 3 systems in the disposal area

e All trenches must be equal length unless low pressure dosed

e All trenches must be on contour

e Minimum trench spacing: 10’ for all trenches utilizing sidewall reduction credit. Additional spacing may
be necessary for any trench using over 3.5" of effective sidewall. In those cases, the spacing formula is
2D +W up to a maximum spacing of 18'.

e  Minimum trench spacing for trenches with no sidewall credit {(bottom area only) is 6’ for a 2’ wide
trench and 9’ for a 3’ wide trench (spacing is measured edge to edge)

e Maximum trench length is 100’

e Maximum pipe depth is 4’

Additional requirements:

Approved: Dana Bernard Date: 2-20-2018

JW 5/31/72017






