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Well Permit No. HO-17-0323
Location of Property: 1026 St Micahels Rd Mt. Airy, Md 21771

Well Driller/Tech: Fogles Andrew Houseman MSD224

Date:_September 6, 2018

FOGLE’S WELL DRILLING, LLC
P.O. Box 202
Woodbine, Md 21797
443-609-4195

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Depth of Well:_300’
Distance of measuring point (M.P.) above ground: __ 2’
Static water level (S.W.L.) below M.P.;___46’

High rate pumping —reservoir Drawdown

Time pump started: _8:30
Total time 90 mins__to reach pumping water level _135ft. below M.P.

Pumping rate: __10

Recovery pump test data — observations to be recorded every 15 minutes

Owner/Buyer: Mike & Cathy Sayago

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 READING (galions per
gallon bucket (if used] minute)
8:30 46’ 6 Seconds 10 gpm
8:45 85’ 7 Seconds 8.5 gpm
9:00 98’ 7 Seconds 8.5 gpm
9:15 107’ 7 Seconds 8.5gpm
9:30 119’ 7 Seconds 8.5 gpm
9:45 128’ 7 Seconds 8.5 gpm
10:00 135’ 9 Seconds 6.6 gpm
10:15 134’ 9 Seconds 6.6 gpm
10:30 134’ 9 Seconds 6.6 gpm
10:45 133’ 9 Seconds 6.6 gpm
11:00 133’ 9 Seconds 6.6 gpm
11:15 132’ 9 Seconds 6.6 gpm
11:30 132’ 9 Seconds 6.6 gpm
11:45 137 9 Seconds 6.6 gpm
12:00 131° 9 Seconds 6.6 gpm
12:15 131’ 9 Seconds 6.6 gpm
12:30 130’ 9 Seconds 6.6 gpm
12:45 130’ 9 Seconds 6.6 gpm
1:00 130’ 9 Seconds 6.6 gpm




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
September 25%, 2018

Home Owner
1026 Saint Michaels Road
Mount Airy, MD 21771

RE: Replacement Well Sampling
1026 Saint Michaels Road
Mount Airy, MD 21771
Well Permit # HO-17-0323

Dear Homeowner:

Accotding 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. There is currently no charge for the sampling and it is to
your benefit to have it tested.

It is prefetred 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.

e

Well & Sep
Bureau of Environmental Health

Cc: Community Hygiene Program
File

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

Howard County www. hchealth.org

. Facebook: www.facebook.com/hocohealth
N Health D epartrnent Twitter: HowardCoHealthDep

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please indicate
one of the following:

Well Site Location:

Subdivision/Property Name Lot # Road Name

o The well site has been staked by

(professional land surveyor or company employing professional land surveyors)
on (date) and does not require a site inspection.

The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field 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 4/22/14




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

HOWAR D 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

September 21, 2018

Homeowner
1026 Saint Michaels Road
Mt. Airy, MD 21771

Dear Homeowner,

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

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 8.68 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 24 mg/L. The secondary maximum contaminant level for TDS is 500 mg/L; TDS
from the well measured 142 mg/L.

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

Sincerely,

Lol CYL<

Sarah Collins, L.E.H.S.

Howard County Health Department
Well & Septic Program

Colli howardcountymd.gov
410-313-6287

Cc: Community Hygiene Program
File

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