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

WELL YIELD REPORT
Date Test Completed: January 25, 2019

Well Depth:

ustomer Land Design & Development Permit # HO-17-0309
oad Folly Quarter Rd Subdivision Hyman Property
ity Ellicott City Section

Maryland Lot #  Parcel 111

+ Lot &

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
pump set at 250'
11:15 AM 46 5 12.00
11:30 AM[ 66 5 12.00
11:45 AM| 69 5 12.00
12:00 PM| 73 5 12.00
12:15 PM| 75 5 12.00
12:30 PM| 76 5 12.00
12:45 PM] 77 5 12.00
1:00 PM| 79 5 12.00
1:15 PM| 78 5 12.00
1:30 PM| 80 5 12.00
1:45 PM| 81 5 12.00
2:00 PM[ 84 5 12.00
2:15 PM| 88 5 12.00
This yield tgst report is for infornmjational purposes only. Hlease note the yield may increase or decijease
over time apd the GPM indicateq above is not a guaranteg.




MICHAEL
"'ﬂ"’" MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
AL 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
Date Test Completed: January 28, 2019

Well Depth:

ustomer Land Design & Development Permit # HO-17-0309
oad Folly Quarter Rd Subdivision Hyman Property
ity Ellicott City Section

Maryland Lot # Parcel 111

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
10:30 AM| 48
10:45 AM| 51
11:00 AM[ 53
11:15 AM| 53
11:30 AM| 54
11:45 AM| 54
12:00 PM| 55
12:15 PM 56
12:30 PM| 56
12:45 PM] 56
1.00 PM| 56
1:15 PM] 56
1:30 PM| 56
1:45 PM| 56

This yield tést report is for infornjational purposes only. Hlease note the yield may increase or decfease

over time ahd the GPM indicateq above is not a guaranteg.




i Bureau of Environmental Health

8930 Stanford Boulevard, 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 Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY

Expiration Date — 6 months from letter date

3/17/2020

.Lawrence & Lois Hyman
3681 Folly Quarter Rd.
Ellicott City, MD 21042

RE: Foxleigh, Lot 3
3681 Folly Quarter Rd.

Building Permit: BB19002055
Well Permit: HO-17-0309

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 3/5/2020. Final approval of the well line connection to the dwelling was granted on
2/12/2020. The well construction was completed on 1/25/2019. Water samples were collected on
2/26/20.

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.
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-2010apr1 6.pdf




Approving Authori

S N
) AT (/\)‘” cm
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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Bureau of Environmental Health
8930 Stanford Bivd | 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

Information Form for the Instaliation 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 and QOccupancy approval.

Company Name: Telephone #:
Address:

Must circle one: Licensed Plumber / Licensed Well Driller / Licensed Well Pump Installer
License # and name of individual responsible for the field installation:

Name (Print): License#

*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.

iz2{2¢ Cu\g‘,\ : andd
Name of Property Owner: Telephone #: electy, neald f

ivision: (s 4 [ PN . . - N TG ’a.\i(uml
Subdivision: H(';JM(,‘,/\' P.e pe A':i :?(,,r;_nﬂ, Lot#: 3 Well Tag#: HO- |1 - 0 304 ‘nstallad | g lo foot Lo

Site Address: U‘)@“ W il b2 suckren
. roub'k ok \oer . cﬁr(;

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit -

Make: Make: + Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min) Cap secured to casing:

Well Yield: GPM NSF/WSC approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (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
Must circle one: Torque arrestors / Cable guards / Other acceptable method used
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(5’ minimum from foundation);
Depth of supply line: (36” min) Sleeve sealed properly:

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.

Signature of company representative responsible for installation date

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

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
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

(Revised form 10/24/2018)

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 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

MEMORANDUM
TO: Michael Barlow MWD 355
FROM: Joseph Cabahug \
Licensed Environmental Health Specialist 01997 C o< \ ; »
Howard County Health Department v .o M - |
Well & Septic Program / Lo \7 L Cper P
DATE: December 27, 2018 a8 , \7 o
RE: Hyman Property Subdivision — Well Special Conditions.

(Hyman Par. 110, 111 and Locust Ridge Lot 15) (Hyman Par. 108 and 113)

The following comments apply to the above referenced Well Permit Application. Please read
through and complete as needed.

All wells are in the 1000 foot Baltimore Gneiss Buffer and Will require Radium
Samples at the Yield.

Simultaneous Yield Contingency:

Note 14: Yield Tests must be simultaneous on all wells established within 50’ of another
newly established well. This simultaneous yield test must occur prior to submittal of building permit.
The well completion report, including the yield test data must be approved by the Health
Department prior to approval of the respective building permits.

Complex Yield Test:
Wells in cluster on Hyman Property Parcels 108, 110, 111, and 113 and the well on Locust

Ridge Lot 15 will need a complex yield test involving the drawdown of one or more wells and the
simultaneous monitoring of the static water level on all other wells in an effort to determine
potential influence wells may have on each other.

Patcel No. 140:

Note 21: The New Home proposed on Parcel No. 140 requires the installation of a well as
shown hereon Percolation Certification signed 06/15/2018. The approval by the Health
Department for the Well installation requires the abandonment of the existing septic system on
adjoining Parcel No. 28 and connection to the shared septic system.

Please begin drilling in an area of the well box that is 200 feet away or farther from
the existing septic system on Parcel No. 28.

If you have any questions regarding the above mentioned information, please feel free to

contact me at 410-313-2643 or email jcabahug@howardcountymd.gov.

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 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

MEMORANDUM
TO: Michael Barlow MWD 355
FROM: Joseph Cabahug

Licensed Environmental Health Specialist 01997
Howard County Health Department

Well & Septic Program
DATE: December 27%, 2018 @ (&/&""*/Q@l ¥
RE: Hyman Property Subdivision ~ Well Special Conditions.

(Hyman Par. 110, 111 and Locust Ridge Lot 15) (Hyman Par. 108 and 113)

The following comments apply to the above referenced Well Permit Application. Please read
through and complete as needed.

All wells are in the 1000 foot Baltimore Gneiss Buffer and Will require Radium
Samples at the Yield.

Simultaneous Yield Contingency:
Note 14: Yield Tests must be simultaneous on all wells established within 50° of anothet

newly established well. This simultaneous yield test must occur prior to submittal of building permit.
The well completion report, including the yield test data must be approved by the Health
Department prior to approval of the respective building permits.

Complex Yield Test:
Wells'in cluster on Hyman Property Parcels 108, 110, 111, and 113 and the well on Locust

Ridge Lot 15 will need a complex yield test involving the drawdown of one or more wells and the
simultaneous monitoring of the static water level on all other wells in an effort to determine
potential influence wells may have on each other.

Parcel No. 140:

Note 21: The New Home proposed on Patcel No. 140 requires the installation of a well as
shown heteon Percolation Certification signed 06/15/2018. The approval by the Health
Department for the Well installation requires the abandonment of the existing septic system on
adjoining Parcel No. 28 and connection to the shared septic system.

Please begin drilling in an area of the well box that is 200 feet away or farther from
the existing septic system on Parcel No. 28.

If you have any questions regarding the above mentioned information, please feel free to
contact me at 410-313-2643 or email jeabahug@howardcountymd.gov.

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







~—
~—
S
~—
~—
T
o
—
©
a
9
ES
T
o
o
©
o
~
N
)
c
i)
a
o
—
o
a
g
D
p2)
g
ot
o
o
S
¥
~—
[s0]
o
3
2
=)
ES
=2
~—
om
=]
¥
)
=
&
o
S
o~
o
=

[Well/ BOX K
FoR/LoT 1)

A7 F—QU:D 27 2
SradeeD) (B FeC

FISHER, COLLINS & CARTER, INC.

CML ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL m ormce P'Rl 10272 BALTIMORE NATIONAL PiE
CRY, MARYLAND 21042
lHO) ) - 205

27 [stf

NWELL BOX
FOR PAQCEL 111

NELL BOX ‘2 I\

a @0@9 4

WELL EXHIBIT FOR PARCEL 111

(LAWRENCE R HYMAN)

AR MAP 23 PARCELS: 140, 68, 108, 110, 111, 112,"113
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Burezu of Environmental Heallh
7378 Columbia Gatewny Deive, Columbia, MDX21046-2147
v {410) 313-2640 Eax ($10) 3132648,
Howard County TDD 3103132323 Toll Free1:866-313-6300
website: www.hchealthorg

Health Deparmment

BA T T R gy e A o g 0 b

Petzr L. Beilenson, M.D., M.P.H,, Health OFficer

TO ALL INTERESTED PARTIES

When submirting & well perinit application for a proposed well for new cogstruction, please
indicate one of the following:

Well Site Location:
HYmBr crpee/¥ @Bw?— Do, 1 Fotdk Qugme oy

Subdivision/Property Name Lot#  Road Name

D The well site has been staked by _Fesprece coccms | Cmerme  ree
(professional land siirveyor or company emplaying professional land surveyors)
on _2//L® (dae) and does not requiire a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the (ield io verify the
proposed well site location.

This sheed, along with hwo copies of an accepiable well site plan, must be ausched 1o the green
well permit application,

Revised 3/11/05
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REPORT OF ANALYSIS

Laboratorv ID #: 136138 Account #: 1045
Reference: CBI Homes Company: Atlantic Blue Water Services
Location: 3687 Folly Quarter Road Requested By:  Mark Mather

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 3/9/2020 1130 Site: Bathroom Sink
Date/Time Rec'd: 3/10/2020 1144 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 7.4
Collected By: K. Sweeney 0280KS Well #: HO-17-0309
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 3/11/2020 / 0800 / RER
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 3/11/2020 /0800 / RER
Nitrate <1.0 mg/L 10 601 3/10/2020/ 1245 / CRS
Turbidity <0.30 NTU <10 SM20 2130B 3/10/2020 /1645 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 3/10/2020 / 1630/ RER
NOTES

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

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

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

n A W

Sample collected by client, analyzed as received
ND = None Detected

Visual well check: Sealed, vented cap

pH tested on site; Chlorine level tested in lab

& 0 N o

Reason for Test : Use & Occupancy
Building Permit # : B19002055

Date Reported: 3/11/2020

MD State Certification # 133




REPORT OF ANALYSIS

Laboratory ID #: 135958 Account #: 1045
Reference: CBI Homes Lot 3 Companv: Atlantic Blue Water Services
Location: 3687 Folly Quarter Road Requested By: Mark Mather
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 2/26/2020 1130 Site: Well Tank
Date/Time Rec'd: 2/26/2020 1545 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.4

Collected By: M. Mather 0258MM Well #: N/A

Radium-226 1.5 pCi/L FEEF 903.1 3/11/2020 /0944 / MIN

Radium-228 2.6 pCi/L *REX Ra-05 3/11/2020 /0926 / SN
NOTES

1 *#*x*Radium 226 and Radium 228 combined have a reference of 5 pCi/L

2 pCV/L = picocuries per liter

3 Radium 226 Detection Limit: 0.2 pCi/L; Radium 226 Error: +/- 0.2 pCi/L

4  Radium 228 Detection Limit: 1.0 pCi/L; Radium 228 Error: +/- 0.8 pCi/L

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

sampling.

6 Sub-contracted to Reference Lab #278

7 ND = None Detected; N/A: Not Available

8 Sample collected by client, analyzed as received

9 pH and Chlorine level tested in lab (pH tested after recommended holding time)

Reason for Test : Real Estate
Date Reported: 3/12/2020

MD State Certification # 133




REPORT OF ANALYSIS

Laboratorv ID #: 136138 Account #: 1045
Reference: CBI Homes Companv: Atlantic Blue Water Services
Location: 3687 Folly Quarter Road Requested By: Mark Mather
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 3/9/2020 1130 Site: Bathroom Sink
Date/Time Rec'd: 3/10/2020 1144 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 7.4

Collected By: K. Sweeney 0280KS Well #: HO-17-0309

Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 3/11/2020 / 0800 / RER
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 3/11/2020 / 0800 / RER
Nitrate <1.0 mg/L 10 601 3/10/2020 / 1245 / CRS
Turbidity <0.30 NTU <10 SM20 2130B 3/10/2020 / 1645 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 3/10/2020/ 1630 / RER
NOTES

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

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

NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

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

Sample collected by client, analyzed as received

ND = None Detected

Visual well check: Sealed, vented cap

pH tested on site; Chlorine level tested in lab

hn oW
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Reason for Test : Use & Occupancy
Building Permit # : B19002055

Date Reported: 3/11/2020

MD State Certification # 133






