





Lo HARR WELL DRILLING

12047 FALLS ROAD
COCKEYSVILLE, MD 21030
410-252-4588
HOWARD COUNTY YIELD TEST REPORT

Date Test Performed: 6-26-06 Permit Number: HO-95-0343

Address: Cavey Lane Subdivision: Saddlebrook Farm Parcel F
Owner Name: Elm Street Develo  Election District:
Well Depth: 300 Ft Static Water Level: 29 Ft
Time Water Level PSI Pumping Rate Calculated
Existing Pump Seconds to fill Flow-Gallons
5gallon bucket Per Minute
0900 29 ft 15 sec 20.00
0915 40 1 15 20.00
0930 43 15 20.00
0945 44 15 20.00
1000 45 15 20.00
1015 46 15 20.00 -
1030 46 15 20.00
1045 46 15 20.00
1100 46 15 20.00
1115 46 15 20.00
1130 46 15 20.00
1145 46 15 20.00
1200 46 15 20.00




Sep. 22, 2Q10< h:134M ROBERT L. FEEZER CO. ’ Np,EOQ‘O P. 1
R HOWARD COUNTY HeALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-1540 FAx (410)313*2648
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'NOTE: 'rhe jnstaller ls responsible for requesting an inspection prior 109 2:3 om the day of the deand
inspection. No work is to be covered until approved by the Health Department. All instaliations must comply
with the National Standard Plumbiang Code (NSPC, as amended locally) and COMAR 26.04:04 (MD Well

Construction chulanona) Submission of a eomglete form is regmred prior or 10 Ise and Occupancy approval,
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- oA Vicansad individual must perform the actual installation. Apprentices must be under the dinct
, .. Supérvigion of a licensed. journeman or'master p!umber, pump installer or well driller, Lu::nse: may be |
i ﬂecfed to field verification. , 3
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I.ice’méd well Driller : - I.icensed Weu Pump Installer

- L. Two piece vatertight cap:_v/
- Screened, vented well cap; .C7
Cap setured to casing:

s Capacity
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Depth of supply Imc*‘i (36" zw.n) Sleeve caulkzd and sealed properly‘ / o : T

. ‘ ‘The vrater supply lu:e Is requ:red to be at least ten' feet front tha s:pm: tank pump chamber, fewage p;p:ng,
dmnbnnon box, drainfields; and sewage res.-.nre area.. Irthts anggt be accomplished, contaet. tbu on“ce for -
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Date Irl;p Requested - ' : : Date I.nsp Approved ,
Inspecuon Data: Pitless nd.apter and water supply line at least 36" below grade
- . - - Two plece cap installed and attached to casing securely v
- Elec. éonduit extends at least 18” below gmdc/attached to cap. properly gé p
. Safety rope installed inside of well casing ,
Correct well tag attached praperly and casing 8" above ﬁmshed grade
_w o Water supply line sleeved adequately at house connection’ '
"o, Adequale grout observed below pitless adapter




;{f’f Bureau of Environmental Health

7178 Columbia Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 __Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer
October §, 2010

Homeowner
10141 Saddlebrook Farm Trail
Woodstock, MD 21163

RE: Saddlebrook Farm, Pres Par F
10141 Saddlebrook Farm Trail
BP #: B10002025
Well Tag: HO-95-0343

Dear Homeowner:

This is to advise you that the septic system for the above referenced property has been installed
and inspected. Final approval of the septic system was granted on 9/21/2010. Final approval of the
well line connection to the dwelling was approved on 09/09/2010.

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. The water sample results were found to be in compliance with COMAR water quality
standards.

INTERIM CERTIFICATE OF POTABILITY

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 #H0O-95-0343. Although the
submitted sample results are in compliance with COMAR standards, the Health Department does not
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County
Health Department as authorized by the Maryland Department of the Environment accepts this well
system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which is to
be taken by the county health department within six months of receipt of this letter. In addition to this, a
second nitrate sample should be tested at the time of second bacteriological test. Please contact
(410) 313-1773 to schedule a final water sample appointment. Currently, there is no charge for this
final sampling.

Date of Water Samples: 10/04/2010
Date of Well Completion: 06/27/2006

Approving Authority,

Environmental Sanitarian
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services

File




604,710 Note: N 604,710

The proposed well shown on this plan will be
stoked out in the field by FSH Associates,
Professional Surveyor prior to well drilling.
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Engineers Planners Surveyors
8318 Forrest Street Ellicott City, MD 21043
Tel:410-750-2251 Fax: 410-750-7350

E-mail: info@fsha.biz

DESIGN BY: PS

DRAWN BY: __CD WELL PERMIT PLAN
ceocoe x| gADDLEBROOK FARM

SCALE: ___ 1'=50'

DATE: _Mar. 13, 2006 BUILDABLE PRESERVATION PARCEL 'F'

WO. No: __ 3165 |l TAX MAP Il GRID 13 PARCELS 19 ¢ 32
SHEET No.:_1_OF _Il_|{| 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND

MADaschuk 33 | 2\dwg\FinalWell\33 1 2_5z_sO | .dwg, 3/13/2006 1:24:41 PM, catherne, 1:1
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,'1 . Howard County

(410)313-2640  Fax (410) $13-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300

i . 3525 H Ellicott Mills Drive o Ellitht City, MD 21043
|

{ website: www. hchealthorg
‘ N

» Health Department

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

|
\
|
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ATTENTION WELL DRILLERSHI |

When submitting a well application for a new or replacemkm‘ well,
please indicate one of the following: |

@ The well siteshas been staked by FORH The |

on Saddorook  Facem and is ready for site in%pecﬂon.
Q will call the Health Dejar“rmenf
~ for a time to meet in the field to verify a well locatjion.

@ Site plan for new well is attached to well permit apélica‘rion.

Piease attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens. '
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From:TRACE LABS INC 4105849117 10/05/2010 14:17 #762 P.001/001

TRACE LABORATORIES, INC

5 North Park Drive

Runt Valiey, MDD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info{@tracelabs.com

Maryland State Certified Laboratary #318

CERTIFICATE OF ANALYSIS

Requester: §/0 Number: 79025

Richmond American Home of Maryland Report Date:  October 5, 2610
6200 Old Dobbin Lane Suite 190
Columbia, MD 21045

Property Sampled: 10141 Saddlebrook Farm Trail Building Permit #: 10002025
Sample Location: Pressure Tank Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

Howard Subdivision: Saddle Brook Farms
N/A Parcel: N/A Lot #: 13

Date/Time Collected in Field: October 4, 2010 @ 12:00 pm
Date/Time Received in Lab: October 4, 2010 @ 1:50 pm

Well Tag #: HO-95-0343
Well Condition: 2 Piece Cap, Satisfactory Condition
Water Treatment: Softener, Neutralizer

PARAMETER METHOD MCL/*SMCL RESULT PASS/FAIL
Total Coliform SM 9223B Absent Absent Pass
E. coli SM 9223B Absent Absent Pass
Nitrate SM 4500D 10 mg/L as N 1.3mg/lLasN Pass
Turbidity EPA 180.1 1ONTU <1.0NTU Pass
pH EPA 150.1 *6.5-8.5 Units 6.6 Units ok
Sand Negative Negative

Kara Waltimyer
Drinking Water Division

MCL.: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
**+¥A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.
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