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FIELD DATA SHELT
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. /1[7-’}kf— o071 FElection District

Location of Property (road) __.[_(@LK 1ED) FH\//\/A/\O 0 tS Lot

Subdivision Lot _ Block Plat Sec.

Well Driller £ ASTE R DA Owner 6!‘}0,/—1 VA/\/V&L
T
Depth of Well Koo - Har .
Distance of Measuring Point (M.P.) above ground g
Static Water Level (S.W.L.) below M.P. e
I. High Rate Pumping ~- reservoir drawdown
Time pump started ”fﬁ 1y Pumping rate S

Total time

to reach pumplnp water level /2/§ﬁ ft. below M.P.
IT. Recovery pump test data - observations to be recorded every 15 minutes.

PUMPING RATE }OU‘M? Cat 38{)
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A Time to Ffill FLOW METER READJNG | CALCULATED FLOW
TIME Below M.P. / gal. bucket St use (gallons per min. )
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (418)313-2648

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

NOTE: The installer is responsiblc 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 Nntioral 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 Oceupancy approval,

Company Name:A” AI"&[!Q ?fgmbfnﬂ Telephone #: 0| - (45 1028
Address: § 30 £ . Chureh 2.

Eredérick W,
(Must cirele one)(Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field irstallation: -
fadd 2

Name (Priat): __~ Jo,me,S . [T License#
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journcyman or master plumber, pump fastalier or well driller, Licenses may be subjected to ficlo

verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Dayvic- 2 Samando Bro
Name of Property Owner:CO riLsSo LIDFY\-@/ Telephone #: S ] - 64’?' 1028
Subdivision: Y Propord . Lot #:066_Well Tog #: HO - 8- 007/ (ST
Site Address: oM Annepslis K- 14
godbine. .5
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
H Make: Twa piece watertight cap: %

3 Model$: P-106-88 Screened. veated well cap:
Pump Capacity GPM Depth: ﬂ" (36" min)  Cap secured to casing: _V
Well Yielc: 8.5 GPM NSF/WSC approved:_ ¥ Conduit min 18” B.G.:

Depth of well enconntered at time of pump installation: %00 _ (feet) Conduit secured to well cap: %

If pump capacity exceeds well yield, a low water cut off switch is required by NSFC 2990 Section 17.8.4
Tarque arrestors, Cable guards, or other acceptable method Jsed— Must circle one

Safety rope, if used, attached to brass rope adapter or other aceeptable method inside of well casing

Piping to house House Connection

Type: ¥ T Fﬁ PVC sleeve to undisturbed soil at wa:l penetration: Ygs
PSI: 00 (160 psi min) ' Length of sleeve(s® minimum from foundation): 4

Depth of supply line: (36" min)  Slceve sealed groperly:

The water supply linc is required to be at least ten feet from the septle cank, pump chamber, sewage piping,
distribution box, drainficlds, and sewage reserve area. [f this cannot be accomplished, contact this office for

approval prior to W ?_ /.’ (QDCQO

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: O Dpate Insp, Approved: Z Inspector: §§ ) .
Inspection Data: Pitless adapter watertight & water supply line 4t lcast 36” below grade s g
Two picce cap installed and attached to casing securely

[ Elec. conduit extends at least 18 below grade/attached to cap properly 45"

Safety rope not outside of well cap/casing

Correct well tag attached properly and casing 8” above finished grade v (3"
Water supply line sleeved adequately at house connection <« '
Adequate grout observed below pitless adapter L




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN ' Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2645 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - AUGUST 16, 2021

February 16, 2021

Homeowner
1611 Old Annapolis Road
Woodbine, MD 21797

RE: Vu Property, Lot 1
1611 Old Annapolis Road
Building Permit: B20001650
Well Permit: HO-14-0071

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 12/9/2020. Final approval of the well line connection to the dwelling was granted on
9/1/2020. The well construction was completed on 8/15/2020. Water samples were collected on
1/26/2021, 2/9/2021.

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-14-0071

. 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/hocchealth Twitter: @HoCoHealth




HOWARD COUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045
410.313.2640 - Voice/Relay

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,

i

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section
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




OME LAND

LABS
9106 Philadelphia Road, Suite 106 108 Old Solomons Island Road, Suite 12 3430 Rockefeller Court
Rosedale, MD 21237 Annapolis, MD 21401 Waldorf, MD 20602
Phone 443.505.8375 Phone 443.505.8375 Phone 443.505.8375
lab@homelandhealthyhomes.com lab@homelandhealthyhomes.com lab@homelandhealthyhomes.com
State Certified Water Quality Lab 353 State Certified Water Quality Lab 106 State Certified Water Quality Lab 139

Certificate of Analysis
Date Reported: 01/28/2021

Hague Quality Water Date & Time Received: 01/26/2021 15:30
814 E. College Parkway
Annapolis, MD 21409

This report is the sole property of Hague Quality Water. Any questions about the report MUST be directed to Hague
Quality Water at (410) 757-2992.
Home Land Labs is not at liberty to discuss this report without written consent from Hague Quality Water.

Sample Number: 199095-01 Sample Time: 01/26/21 13:00  Preservation: Ice
Location: 1611 Old Annapolis Road Chlorine Residual: 0.0 Sampler: TEdwards8309TE (Exp. 5/14/2022)
Woodbine, MD 21797 Field pH: Not noted Sample Point: Pressure Tank
Pass/Fail or MCL/  Date of
Parameter Method Result Acceptable/High RL Units SMCL  Analysis  Analyst
Bacteria-Total Coliform Colilert-18 Absent Pass 1 Per/100ml  Present 01/27/2021 MAV-106
Test -
Bacteria-E.coli Colilert-18 Absent Pass 1 Per/100ml  Present 01/27/2021 MAV-106
) Test -
Nitrate + Nitrite as N EPA 353.2 64 — Pass 0.5 mg/l 10.0 01/27/2021 DLB-139
Nitrite-N EPA 353.2 Not Detected Pass 0.1 mg/1 1.0 01/27/2021 DLB-139
Lead, Total SM 3113B Ngg\netected Pass 0.005 mg/1 0.015 01/27/2021 DLB-139
Iron, Total H 8008 1 22//{ High 0.05 mg/1 0.30 01/27/2021 PAS-139
Turbidity EPA 180.1 7 7 Acceptable 0.5 NTU 10.0 01/26/2021 MAV-106

Approved By /Q"«‘ ;2 Mt

Lab Director




Is the sample for a public water
system? [Yes [INo

Chain of Custody Form

llIIIIHIIIﬂﬂlﬂﬂlﬂ)lllﬂlll!ﬂllﬂlllﬂllﬂli|||l|||

M E L A 1990 5 Date Due: 1/28/20
P

Phone: (443} 505-8375

9106 Philadelphia Road, Suite 106

108 Old Solomons Island Road, Suite L2

LABS

Client: Hague Quality Water
_ Project:

Email: lab@homelandhealthyhomes.com

3430 Rockefeller Court

Rosedale, MD 21 237 Annapotis, MD 21401 ' Waldorf, MD 20602
MD Lab # 353 MD Lab # 106 MD Lab # 139
Client Name: Property Address:

e

Email Address:

T wrepsCHAEVE WA of o, e

ﬁL(g// oLp %MAPoUo Ko

Phone Number

4. 757-299 4

Uecorye, My 2/797

Field Collection I!nformation

Sampler Nameeﬁi‘ @M 5 Field pH: i
Sampler ID #: 7E6 %7 Field Chlorine (mg/L): ¢
Date Sampled: Time Sampled: 4 » Sand: N
Pled: /24 [202/ pled: / + 9 DpM— Y
Well Tag Number: ’ Clarity: Coro '
Well Casing and Cap Condition .
Well Type: [I0Filled | (JWell Pit [JBelow Grade [JArtesian [IN/A B !
Height Above Grade: Cap Type: Casing: Conduit:
Sample Point: Water Contziying:
—— —_—
Wbssype Jande OV

Requested Testing: (Please check all that apply)

[ Potability (Bacteria, Nitrate + Nitrite, Turbidity)
HA/VA (Bacteria, Nitrate + Nitrite, Nitrite, Turbidity, Lead, Iron)
O Total Dissolved Solids

(J Bacteria [J Chlorides
O Lead [3 Hardness
[ Nitrate + Nitrite . [J Arsenic

O Iron ] Cadmium
O Turbidity J Gross Alpha

Release Signaturels

[ Pesticides
avoc
[ Other:

List rushi samples below
*Refer to table for rush turnaround times and fees*

(] Other:

Released By: %——/
i

Released By:

Released By:

Received in lab by:

Date/Time:

Date/Time:

Date/Time:

/24 /zwl 2. L.l-S

Date/Time: ‘_!ﬂp/ &DZ ' ‘wﬂ’*’




OME LAND

LABS
9106 Philadelphia Road, Suite 106 108 Old Solomons Island Road, Suite 12 3430 Rockefeller Court
Rosedale, MD 21237 Amnnapolis, MD 21401 Waldorf, MD 20602
Phone 443.505.8375 Phone 443.505.8375 Phone 443.505.8375
lab@homelandhealthyhomes.com lab@homelandhealthyhomes.com lab@homelandhealthyhomes.com
State Certified Water Quality Lab 353 State Certified Water Quality Lab 106 State Certified Water Quality Lab 139

Certificate of Analysis
Date Reported: 02/11/2011

Hague Quality Water Date & Time Received: 02/09/2021 15:00
814 E. College Parkway

Annapolis, MD 21409

This report is the sole property of Hague Quality Water. Any questions about the report MUST be directed to Hague
Quality Water at (410) 757-2992.

Home Land Labs is not at liberty to discuss this report without written consent from Hague Quality Water.

Sample Number: 199651-01 Sample Time: 02/09/21 13:00  Preservation: Ice
Location: 1611 Old Annapolis Road Chlorine Residual: 0.0 Sampler: TEdwards8309TE (Exp. 5/14/2022)
Woodbine, MD 21797 Field pH: 7.2 Sample Point: Bathroom Sink
Pass/Fail or MCL/  Date of

Parameter Method Result Acceptable/High RL Units SMCL  Analysis  Analyst
Iron, Total H 8008 Not Detected Acceptable 0.05 mg/1 0.3 02/10/2021 PAS-139
Bacteria-Total Coliform  Colilert-18 Absent Pass 1 Per/100ml  Present  02/10/2021 MAV-106

Test
Bacteria-E.coli Colilert-18 Absent Pass 1 Per/100ml  Present  02/10/2021 MAV-106

Test
Nitrate + Nitrite as N EPA 353.2 53 Pass 0.5 mg/1 10 02/10/2021 DLB-139
Turbidity EPA 180.1 0.8 Acceptable 0.5 NTU 10 02/09/2021 MAV-106

Approved By /<£VW\ ;g e

Lab Director




{s the sample for a public water
system?

O Yes

O Ne

Phone: (443) 505-8375

Chain of Custody Form

HOME LAND |

LABS

Email: lab@homelandhealthyhomes.com

199651

Project:

I

Client; Hlague Quality Water

i

Date Due: 2/11/20

LA

e~

/0/ | oD ANNApouS

9106 Philadelphia Road, Suite 106 108 Old Solomons Istand Road, Suite L2 3430 Rockefeller Court
Rosedale, MD F1237 Annapolis, MD 21401 Waldorf, MD 20602
MD Lab # 353 MD Lab # 106 MD Lab # 139
Client Name; Property Address:

L8

Email Address:

T Calbed HesEc s etaeet Up. o Wewpme, Mp_ 2797

Phone Number: !
Ho- T1511-2992

Field Collection Information

Sampler Name:-’r, i Epwhips Field pH: 7 Z_—

Sampler ID #; /’-E;- 8307 Field Chlorine (mg/L): ¢

Date Sampled: er‘?(lzv"'/ Time Sampled: /, DS Sand: o

Well Tag Number: Clarity: G'D"D'D

Well Casing and Cap Condition

Well Type: [Drilled [JWell Pit [JBelow Grade [JArtesian [JN/A

Height Above Grade: Cap Type: Casing: Conduit

Sample Paint: Water Conditioning:

-

o gy~
£ e

e Smis

Requested Tesﬁg: (Please check all that apply)

_Hitability (Bactéria, Nitrate + Nitrite, Turbidity)
(1 FHA/VA (Bacteria, Nitrate + Nitrite, Nitrite, Turbidity, Lead, lron)

{ Bacteria
O Lead

Eﬂ@ra’ce + Nitrite;
ron

O Turbidity

[ Chlarides
] Hardness
[ Arsenic

[ Cadmium
(O Gross Alpha

Release Signatures

[ Total Dissolved Solids
[] Pesticides

voc
] Other:

List rush samples below
*Refer to table for rushjturnaround times and fees*

[ Other:

Released By:

2

) — 2

Date/Time

V

Released By:

Date/Time:

Released By:

Date/Time:

Received in lab by:

Lh

Date/Time: ZI ”M___.

2)3/z02l 2! By~






