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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - X% O887

Location of property (road) CrecrS [jecy” Kl . ‘
Subdivision VR £PeOS D Lot 3% Block . Plat Sec. o £ 122
Well priller G- EASZZIAS Owner SO saclal  ARIOC
7 R
Depth of well Yoo SCcIm i
Distance of measuring point (M.P.) above ground 2 é/
Static waterzé‘ level (S.W.L.) below M.P. G

I. High rate pumplng -- reservoir drawdown

Time pump st&rted 9’ 20 Pumping rate . /¢ 9/”/”
Total time 32/’)’//! to reach pumping water level 5 2 32 - ft. below M.P.

1".{. Recovery pump test data - observations to be recorded every }5 minutes
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WELL & SEPTIC PROGRAM
‘ TEL: (410)313-1771 FAX: (410)313-2648
Information Form for the Installation of the Well Pump, Pitless Adapter, and Su Pipin

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 tg Use and Occupancy approval.

Company Name:ﬁ“ re 9 , ' Telephone #: :{8} “(Qqc‘f ‘ ]09%

Address: m)z E

(Must circle one) Licenééé él;;b;; Licensed Well Driller Licensed Well Pump Installer
License # and name of individial responsible for the field installation:

Name (Print): 7T, ‘_‘?mgﬁ [ ma,,dd e} License# 0'90051-00 /8 Ig.l
*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.

Chn T/\w ho.

Telephone #:

Lot#ﬁ_ﬁv ell Tag #: HO - 3§ - Q&S&

Name of Property Owne
Subdivision:
Site Address:

Pitless Ada ter Well Cap and Electric Conduit

Make: * O Two piece watertight cap: __ v
, p=8 Model#:e_-_]m_-_ 55 Screened, vented well cap: -~
Pump Capacity GPM Depth: 4 2-¥ (36" min)  Cap secured to casing: -~
Well Yield: D) GPM NSF/WSC approved: ~~  Conduit min 18” B.G.;__“~"

Depth of well encountered at time of pump installation:_Z#&9 _ (feet) Conduit secured to well cap: o Tcap: o
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one

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

Piping to house House Connection \/""
Type: oLy PVC sleeve to undisturbed soil at wall penetration:
PSt: @12 (160 pgi min) Length of sleeve(5” minimum from foundation): -

Depth of supply line: ;FQ:" (36" min)  Sleeve sealed properly: v~

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, dramﬁelds, an reserve arga. If this cannot be accomplished, contact this office for

approval prior ¢
[RZPrtindlovn, ___ufof2020
Signature of comp{ j répresentative responsible for installation date

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

Date 1nsp. Requested: (esn ! 1o Date Insp. Approved: Egg A\ \, Lt Inspector: -
Inspection Data: Pitless adapter watertight & water supply line at leadt 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
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L. FRANKLIN EASTERDAY, INC.

i

WELL DRILLING - TRENCHING - PUMPS & SERVICE

9265 Brown Church Rd., Mt. Airy, Maryland 21771
PHONE 829-1640

CERTIFED

December 1, 1589

Craiqg Williams

Howard County Health Department
Box 476

Ellicott city, Md. 21043

Re: Meadowood Subdivision

Dear Mr. Williams:

Please renew the following well permits for another six:

s

Lot 38 Ho-aa-oaaryf

Lot 39 HO-88-08827,

Lot 40 Ho-aa-0883-:j A ( (_ C‘)

Lot 41 HO-88-0884"

Lot 42 HO-88-0885" , / ! ,
Lot 43 HO-88-08867 M/Q /“3/5 P9 *
Lot 44 Ho-aa_oaarfj/ i
Lot 45 HO-88-0888=". Fal P 0 / /

Lot 46 HO-88-0889Y, L 7& ')Z /6,/70

Lot 47 | HO_88-0890 '

Lot 48 HO_88- 0897&' '

Lot 49 HO_88-0892

Lot 50 HO-88-0893

Thank you for your cooperation in this matter.

Very truly yours,

Geroge F. E’aiﬁﬁ@

Vice President

GFE/se : |
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Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN ' ' 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 — JUNE 21, 2021

December 21, 2020

Homeowner
1272 Crows Foot Road
Marriottsville, MD 21104

RE: Meadowood, Lot 39
1272 Crows Foot Rd
Building Permit: B19003759
Well Permit: HO-88-0882

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 10/5/2020. Final approval of the well line connection to the dwelling was granted on
6/11/2020. The well construction was completed on 4/13/1990. Water samples were collected on
12/4/2020, 12/8/2020, 12/17/2020.

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-88-0882. 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 Bivd | Columbia, MD 21045

" HOWARD COUNTY 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,

e

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

ce: Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

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




HOME LAND

9106 Philadelphia Road, Suite 106

Rosedale, MD 21237
Phone 443.505.8375

lab@homelandhealthyhomes.com
State Certified Water Quality Lab 353

Hague Quality Water
814 E. College Parkway
Annapolis, MD 21409

LABS

108 O1d Solomons Island Road, Suite 12
Annapolis, MD 21401
Phone 443.505.8375
lab@homelandhealthyhomes.com
State Certified Water Quality Lab 106

Certificate of Analysis
Date Reported: 12/08/2020

3430 Rockefeller Court
Waldorf, MD 20602
Phone 443.505.8375
lab@homelandhealthyhomes.com
State Certified Water Quality Lab 139

Date & Time Received: 12/04/2020 13:40

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: 196936-01
Location: 1272 Crows Foot Road

Marriottsville, MD 21104

Sample Time: 12/04/2012:00
Chlorine Residual: 0.0

Field pH: 7.0

Preservation: Ice

Sampler: TEdwards8309TE (Exp. 5/14/2022)

Sample Point: Bathroom Sink

Pass/Fail or MCL/  Date of
Parameter Method Result Acceptable/High RL Units SMCL  Analysis  Analyst
Bacteria-Total Coliform Colitag Test ~ Absent Pass 1 Per/100ml  Present  12/05/2020 LRF-106
Bacteria-E.coli Colitag Test  Absent Pass 1 Per/100ml  Present  12/05/2020 LRF-106
Nitrate + Nitrite as N EPA 353.2 0.9 Pass 0.5 mg/l 10 12/05/2020 AND-353
Turbidity EPA 180.1 8.6 Acceptable 0.5 NTU 10 12/04/2020 MAV-106
Iron, Total H 8008 0.45 High 0.05 mg/l 0.3 12/05/2020 AND-353

Page 1 of 2

Approved By /{é’”m ; ; b

Lab Director



Phone: (443) 505-8375

9106 Philadelphia Road, Suite 106
Rosedale, MD 21237

MD Lab # 353

Chain of Custody Form

Is the sample for a public water 0 M E LA N
system? [JYes CINo «

196936 Date Due:
Client Hague Quality Water
LABS Project:

;’ W

e

12/8/20

108 Old Solomons Istand Road, Suite L2

Annapolis, MD 21401
MD Lab # 106

Email: lab@homelandhealthyhomes.com

3430 Rockefeller Court
Waldorf, MD 20602

MD Lab # 139

Cheﬁ Eame‘:;

Email Address:

TeoAgS 0 HAEWRTR 6€1Up- Ou

Property Address:

1872 (s Fei] Ro

Mareiorsviwe, |

o L1110

Phane Number:

qm.’l‘a‘?-mqﬂ-

Field Collection Information

Sampler Name: /@l w LW Field pH: Z 0
Sampler ID #: .7& B%q ; Field Chlorine (mg/L): (@
Date Sampled: 2 /9/?020 Time Sampled: 12:00 ~~ Sand: : ﬁ‘
Well Tag Number; Clarity: :

Well Casing and Cap Condition

well Type: [JOrilled [ Jwell Pit {]Below Grade

OJArtesian  [JN/A

Height Above Grade: Cap Type:

Casing: Conduit:

Sample Point:

R P -lrtar Sl

Water Conditioning:

Requested Testing: (Please check all that apply)

-{J/Potability (Bacteria, Nitrate + Nitrite, Turbidity)

O FHA/VA (Bacteria, Nitrate + Nitrite, Nitrite, Turbidity, Lead, Iron)
i O Total Dissolved Solids

[ Chlorides
Olead [ Hardness
O Nitrate + Nitrite  [J Arsenic
Zlron 7] Cadmium
[ Turbidity [ Gross Alpha

Release Signatures

[ Pesticides
Ovoc

[ Other:

[J Other:

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

Released By:

Released By:

Released By:

Received in lab by: &’

-l

Date/Time: "/77/0//% e

/

'lb'FAJ

Date/Time:

Date/Time:

Date/Time: '2/4/@ZD

40pr~




HOME 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: 12/09/2020

Hague Quality Water Date & Time Received: 12/08/2020 14:00
814 E. College Parkway
Annapolis, MD 21409

This report is the sole praperty 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 rveport without written consent from Hague Quality Water.

Sample Number: 197065-01 Sample Time: 12/08/20 10:30  Preservation: Ice
Location: 1272 Crows Foot Road Chlorine Residual: 0.0 Sampler: TEdwards8309TE (Exp. 5/14/2022)
Marriottsville, MD 21104 Field pH: 7.2 Sample Point: Bathroom sink 1st floor
Pass/Fail or MCL/  Date of

Parameter Method Result Acceptable/High RL Units SMCL  Analysis  Analyst
Bacteria-Total Coliform  Colilert-18 Present Fail 1 Per/100ml  Present . 12/09/2020 MAV-106

' Test
Bacteria-E.coli Colilert-18 Absent Pass 1 Per/100ml  Present  12/09/2020 MAV-106

Test

Iron, Total H 8008 Not Detected  Acceptable 0.05 mg/l 0.3 12/05/2020 PAS-139

Approved By ;Dvué—g L &}M

Lab Director

Page 1 of 2



HOME LAND

LABS
9106 Philadelphia Road, Suite 106 108 Old Solomons Island Road, Suite I2 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: 12/18/2020

Hague Quality Water Date & Time Received: 12/17/2020 16:00
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: 197493-01 Sample Time: 12/17/2015:30  Preservation: Ice
Location: 1272 Crows Foot Road Chlorine Residual: 0.0 Sampler: TEdwards8309TE (Exp. 5/14/2022)
Marriottsville, MD Field pH: 7.2 Sample Point: Bathroom Sink
Pass/Fail or MCL/  Dateof
Parameter Method Result Acceptable/High RL Units SMCL  Analysis  Analyst
Bacteria-Total Coliform  Colitag Test ~ Absent Pass 1 Per/100ml  Present  12/18/2020 MAV-106
Bacteria-E.coli Colitag Test  Absent Pass 1 Per/100ml  Present  12/18/2020 MAV-106

sorh D
Approved By /<24f‘*\ W

Lab Director

Page 1 of 2





