





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

WELL YIELD REPORT
Date Test Completed:

Well Depth:

ustomer Elm Street Development Permit # HO-17-0278
Howard Lodge Drive Subdivision Walker Meadows
Sykesville Section
Maryland Lot # 32

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
In Feet seconds
11:05 AM| 18 4 15.00
11:20 AM| 64 5 12.00
11:35 AM| 75 6 10.00
11:50 AM| 75 6 10.00
12:05 PM| 75 6 10.00
12:20 PM| 75 6 10.00
12:35 PM| 75 6 10.00
12:50 PM| 75 6 10.00
1:05 PM| 75 6 10.00
1:20 PM| 75 6 10.00
1:35 PM| 75 6 10.00
1:50 PM| 75 6 10.00
2:05 PM 75 6 10.00
This yield t¢st report is for informjational purposes only. Hlease note the yield may increase or decijease
over time ahd the GPM indicateq above is not a guarantep.




= Bureau of Environmental Health
‘ 8930 Stanford Blvd | Columbla, MD 21045
HOWARD COU N I Y . 410.313.2640 - Voice/Relay . .
HEALTH DEPARTMENT #10.313.2643 - Fax

1.866.313.6300 - Toll Free

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

Information Form for the Installation 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 amendéd locally) and COMAR 26.04.04 (MD Well Construction Regulations). Submission of a
complete form is reguired prior to Use and Occupancy approval.

Company Name: I’(AAVS LLHP ,JY‘)’\ p LYY TV Wephone(ﬁl 4o ‘1(/ N0
Address: C{éh [Apveling ¢

DL SN oSy U
Must circle one: L‘iceused Plumber {Licensed Well Driller / Dicensed Well Pump Installer
License # and name of individual respot xble—fbr«th installation: —_
Name (Print): RVNE VA SN Licenset_MSD 7 2 (p
*A licensed individual must perform the aptual installation. Apprentices mast be under the supervision of a licensed
. journeyman or master plumber, pump instalier or well driller. Licenses may be subjected ¢o field verification. Unlicensed
" individuals may be reported to the appropriate licensing agency.

Name of Property Qwner: NVYZ \Y\ C Telephane #:
Subdivision: _ 4] ({\ V07 gy d a0 Tot#: 57 Wl Teg® B0 T 127% (B
Site Address: 1 7 71] miniaonie 07 »

SyKeai\ g Y

Submers!ble Pumg Data : Well Cap and Electric Conduit
= Make: (v i< u + Two piece watertight cap: -
Model # ! ;7 Screened, vented well cap:
Pump Capacity "7 : ;" (36" min Cap secured to casing:
Well Yield: A GPM NSE/WSC approved \ Conduit min 18* B.G.; .
Deptti of well encolintered at time of pump installation: A (feet) Conduit secured to well cap’\ 7 & .

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1920 Section 17.8.4 4
Must circle one: Torque arrestors / Cable puards / Other acceptable method used
Safety rope, if used, attached to brass rope adapter or other acceptable method jnside of well casing 32 [

Piping to house I House Connectign
Type: _] T o NE PVC sleeve to undisturbed soﬂ at wall penetration:

« PSL: 2 (160 pst ) ) Length of sleeve(5” minimum fiom foundation): /
Depth of supply line: 3 ]u " {36” min) Sleeve sealed properly: \{é %

The water supply line is reqmred to be at least ten feet from the septic tank, pump chamber, sewage piping, dl,stnbutwn

box, drainfields, and sewage reserve area. If this cannot be accompllshed contact this office for approval prior to :

installation.
/ J/ (8167020

Slgﬂu%pany represeﬁt@wf/spp';ﬁxble Tor mstallation date

Date Insp. Requested: 10, Tnspector:
) Inspection Data:  Pitless adapter watertight & water stupply line at least 36” below grade
,_i Two piece cap installed and attached to casing securely o
: Elec, conduit extends at least 18” below gradefattached to cap properly v 7o
l Safety rope not outside of well cap/casing v "
Correct well tag attached properly and casing 8" above finished grade v ‘li
Water supply line sleeved adequately at house connection — 5w
Adequate grout observed below pitless adapter V

{Revised form 10/24/2018)

Website: www.hcheaith.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
www.hchealth.org
Facebook: www.facebook.com/hocohealth

Howard County
Health Departm ent 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:

LA M STerveZ TeAL
V5 -2\ NEVY NG PEACE
WAMYEZ MEADSCWS 22 -24 BTN MIAAPRLE TRM L
* Subdivision/Property Name Lot # Road Name

Well Site Location:

E/ The well site has been staked by \DENE | OORWENT DESVEN) CONGULT MTS

(professional land surveyor or company employing professional land surveyors)

on_% [ 28 2002 (date) and does not require a site inspection.

0 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 Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Howard County
Health Department

* 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: ‘

\~1 - SVEPPING PLNE
WAYEC MENSDWS 27222 24 20PN IMNATPLE. DRVE

Subdivision/Property Name Lot # Road Name

rs/ The well site has been staked bybmm TESEN (INGOETANTS

(professional land surveyor or company employing professional land surveyors)

on Z2-OA-200% (date) and does not require a site inspection.

0 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
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Alkalinity (Total) .
Ammonia - N
e - :
i Chlonde
Conductance™, Spec.”
o Dissolved Solids (Totaly
Hardness '
Fluoride
Nitrite, N © -
Nitrate - Nitrite, N
Sulfate
Total Solids
Turbidity™*
Other:
:&‘:” o

* Results reported in Lnita aif others in mili;granh pcr fiter {ppm)
Number of pr -

"ieetmn ( hwf

L

Tests Requested ;_

w\‘&w LA RNHAT \RY

NDH-D0-4 87/4T

Date
Reported.
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State of Maryland
Department of Healih
Laboratories Administration
Divisian of Environmental Sciences
INORGANICS ANALYTICAL LABORATORY B
1770 Ashland Avenue, Baltimore, Maryland 21206 IADCRED

____________________ 5!
Robert Myers, Ph.D., Director Sarfificate # 3625 09

_ Certificale of Analysis
HOWARD GO ENVIRCNMENTAL HLTH e

8930 STANFORD BLVD

COLUMBIA, MD 21045

Lab Proiect NoE18004243. Date Coll. 08/23/2018 Date Received 05/24/2018  Submitted By: S. Collins

Field ID: HO-17-0278
Lab No.: £18004243002

Analyte Method Result Units Date Analvzed
Chioride SM 4500-C1 E <10 : mg/t 05125/2018
Tota Dissolved Solids SM 25400 121 mgiL 05/25/2018
Comments:
ADPTOVEd bY: e At R ” Approval date: 06/04/2018

“Tug foliowing methods are included in our AZLA Scope of Accredration: EPATS0.1, EPA 358.2, £Pa 3762 SMaSOOF C, SM 45C0-CN G & QCM-CH, QCMECN. Samples ans
19sted as receiveal. ’ N :

Tnis documant containg centidential health information that 8 privileged, confidential and exempt flom disclosure under law. If you have received this
information in arror, please cafl (410) 767-51%0 and arrange for return or destruction.

Telephone: (443) 681 - 3855 Fax: {443) 681 - 4507 S:AEnviroFinal-InorganicsA. mpt



- 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

HO\Vﬂl’d c,‘()unty Fon . www.hchealth.org

- - . Facebook: www.facebook.com/hocohealth
Hea lth Dbpal tment Twitter; HowardCoHeaithDep

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

TO ALL INTERESTED PARTIES

* When submiiting a well ﬁéﬁnit applicationlfor a proposed well for new construction, please indicate

one of the following:

Well Site Location:

\~ - SYEPPING PLNE

WANYECZ MERNSOWS 272272 24 20N MNAPPLE. PAVE

Subdivision/Property Name Lot # Road Name

ts{ The well site has been staked byDBlE)-C?\"lB\“_ PESGN CONSOETANTS

(professional land surveyor or company employing professional land surveyors)

on Z:OA- 20D (date) and does not require a site inspection.

o 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

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JUNE 16, 2021

December 16, 2020

Homeowner
12241 Mayapple Drive
West Friendship, MD 21794

RE: Walker Meadows, Lot 32
12241 Mayapple Drive
Building Permit: B20002629
Well Permit: HO-17-0278

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
10/7/2020. The well construction was completed on 5/23/2018. Water samples were collected on
12/1/2020.

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-17-0278. 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-2010aprl 6.pdf

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




Bureau of Environmental Health
8930 Stanford Blvd | 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

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,

b

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




REPORT OF ANALYSIS

Laboratorv ID #: 141488

Account #: 1933

Reference: Walker Meadows Lot 32 Company: Fogles Well Pump & Treatment
Location: 12241 Mayapple Drive Requested By: Dave Fogle

Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 12/1/2020 0945 Site: Pressure Tank
Date/Time Rec'd: 12/1/2020 1040 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.6
Collected By: T. Cassell 0767TC Well #: HO-17-0278

Bacteria, Coliform, Tota 22020/ 1015 / CRS

m 3B
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 12/2/2020/ 1015/ CRS
Nitrate 1.71 mg/L 10 601 12/1/2020/ 1630/ BCD
Sand ND mg/L 5 Visual/Gravimetric 12/1/2020/ 1615/ BCD
Turbidity 1.86 NTU <10 SM20 2130B 12/1/2020 /1620 / BCD
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.

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

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

Visual well check: Sealed, vented cap

S W N

@ 3 N W

Reason for Test : Use & Occupancy
Building Permit # : B20002629

Date Reported: 12/2/2020

MD State Certification # 133




REPORT OF ANALYSIS

Laboratorv ID #: 141488 Account #: 1933

Reference: Walker Meadows Lot 32 Company: Fogles Well Pump & Treatment
Location: 12241 Mayapple Drive Requested By: Dave Fogle

Sykesville, MD 21784 Source: Well Water

Date/ Time Collected: 12/1/2020 0945 Site: Pressure Tank

Date/Time Rec'd: 12/1/2020 1040 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 6.6

Collected By: T. Cassell 0767TC Well #: HO-17-0278

Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 12/2/2020 /1015 / CRS
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM20 9223B 12/2/2020 /1015 / CRS
Nitrate 1.71 mg/L 10 601 12/1/2020 /1630 / BCD
Sand ND mg/L 5 Visual/Gravimetric 12/1/2020 /1615 / BCD
Turbidity v 1.86 NTU <10 SM20 2130B 12/1/2020/ 1620 / BCD

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.

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

W N

pH and Chlorine level tested in lab (pH tested after recommended holding time)
Visual well check: Sealed, vented cap

@ 2 N W

Reason for Test : Use & Occupancy
Building Permit # : B20002629

Date Reported: 12/2/2020

MD State Certification # 133










