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DATE WELL COMPLETED O6pth of Well
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OWNER
WELLSITEADDRESS : TOWN
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WELL LOG
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5a

N 12
PUMPING TEST

HOURS PUMPED (noarBst hou)
89

PUMPING HATE (gal. por min.)
11 r5

METHOD USED IO
MEASURE PUMPING RATE

WATER LEVEL {dislanco lrom l4!!l surtac€)

EEFOBE PUMPING

WHEN PUMPING ft

TYPE OF PUMP USED (for rost)

25
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27
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STATE TIiE XINO OF FORMATIONS PENETFATED. TI]EIF
COLON, OEPTH. THICKNESS AND IF WATER AE FIING
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PUMP INSTALLED
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(CIRCLE) (YES or NO)

IF DBILLER INSTALTS PUMP, THIS SECTION
MUST BE COMPLETEO FOR ALL WELLS-

TYPE OF PUMP INSTALI-EO 
-PLACE (A,C,J,P,R.g,T,O| 4

tN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
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a3
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A WELL WAS ABANOONED ANO SEALED
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WELL

A
E
P LATITUDE3i._ ,..,_..-

LONGITUDE 7'
(DEFAULT COORD. wcs 84)

Pusuor to SI0-624 ofth. Stat. Gor1. Articl. of
the Mdydd Cod. p.rsond info. requdted on
this fom is u!.d in p.occssirg this forD pBudt
to COMAR 26.(N.0,r. Fnilur. ro prcvid€ th. inIo.
oay 6ult in this fo.m oot b.itrg pe6sed. You
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Infomltion Act. This fom may b. made
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EMERGENCY/TEMP NO. IF ANY

lill in this ro,fn complelely 7e

STATE PEHMIT NUMBER
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(MOE USE ONLY)
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STATE OF MABYLAND
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DRILLER I MATION
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SOURCES OF DRILIING WA]ER
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2.

3.

W{-lt

ON WHICH SIDE OF BOAD
(ctRCLE APPBOPBTATE BOX)

3@u fi*fut
OISTANCE FROM ROAD

rAx MAP: 00r&BLx, 6f88pmcer 4/f

1l STRE 30

ENTER FT OR MI 38 39
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APPRox PU[trPtNG RATE
(GAL- PER MIN-)

AVEAAGE DAILY OUANTITY NEEDED
(GAL, PEB DAY) 14

5
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20
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USE FOR WATER (oRcLE AppRopRrATE Box)

FARMING (LIVESTOCK WATERING A AGRICULTURAL
IRRIGATION)
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PROPOSED LOCAI ION OF WELL ON LO ]

OW PERMANENT STRUCTURES SUCH AS BUILDINGS,
ROADS AND/OR LAND|\4ARKS AND INDICAT€ NOT LESS

DISTANCE M EI\4ENTS IO WELL

sr
'4s'

"lo0

Not to be li ed i t by dri,er (MDE OR COUNTY USE ONLY)

APPF.P.PERMTTNUMBER *g Zg !+G-?g!
,r tr*..ldo - lf - oo1?

70 71 72 73 74 75 76 77 78-79

af la' &^qhSPECIAL CONDITIONS 5

please type

4

,,E
E

L 0^-



Page I of I
FIELD DATE SHEET

HOWARD COUNTY WE,LL YIELD TEST

Well Permit No. HO-75-N73
Location ol Prcpefty: Goithers Chonce Dr
Subdivision: Gdithers Lot: Porcel A Block_Plot Sec._
Well Diller: Fodles Allen ComDton Owner: MB Gdithers Chance. LLC

Depth of Well: 2M
Distonce of meosuring point (M,P.) obove ground: 

-2.5'Stotic woter level (S.W.L.) below M.P.: 27'
High rute pumping +eseruoir Drowdown

lime pump started: _8:00 Pumping mte: 70 oom
Total time 75 mins to reach pumping wdter level -55' fi. below M.P.

Recovery punp test ddtd - observations to be recorded every 75 minutes
T|ME (in 15
minute inteNols)

WATER LEVEL

Below M.P.

PUMPING RATE

Time to lill 7
gollon bucket

FLOW ME|ER
READING

(il used)

CALCUTATED FIOW
(gallons per
minute)

8:00 27', 70 gpm

8:75 55' 7 8.5 gpm

8:30 55' TSeconds 8.5 gpm

8:45 5s', 7 seconds 8.5 gpm

9:00 5s', 7 Seconds 8.5 gpm

9:75 7 Seconds 8.5 gpm

9:30 55' 7 8.5 gpm

9:45 55' 7 8.5 gpm

7O:O0 7

70:75 5s', 7 8.5 gpm

7O:3O 55' 7 8.5 gpm
70:45 55' 7 8.5 gpm

77:00 5s', 8.5 gpm

77:75 5s', 7 8.5 gpm

77:30 55' 7 Seconds 8.5 gpm

Dote: Octobet 2T. 2075

7 Seconds

55'

55' 8.5 gpm

7

I



SUBMIT COPIES OF COMPLETED FORM TO:
* COLINTY ENVIRONMENTAL AGENCY (contact MDE. WMA if address needed)
* WELLOWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DAIE wELL ABANDONED: .&& - A;l - /5 (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (ifany)

PERMIT NUMBER OF REPLACEMENT WELL

PERSON ABANDONING WELL: (q pqJlJ I

OWNER'S NAME:

WELL DRILLER'S LICENSE NUMBER:
CIRCLE

SITE LOCATION MAP

MWD / L:DJ MCS

WELL LOCATION:
COUNTY:
NEAREST TOWN G>V.r\\-
TAx MAP its,E BLoCK 0406 PARCEL
SUBDIVISION
SECTION:
STREET ADDRESS: v,

(xr1J

T r_i

LATITUDE 3

LONGITUDE 7 _

TYPE OF WELL BEINC ABANDONED:

-DRILLED 

.JETTED

-BORED 

., HAND DUG
_OTHER (specifu)

USE CODE;!', DOMESTIC 

-MLNICIPAL/PUBLIC
-IRRIGATION -INDUSTRIAL

TEST/OBSERVATION GEOTHERMAL

MAIERIAL
FEET

FROM

VOLUME OF MATERIAL USF]I)

ll.TYPE OF CASING:

-STEEL
CONCRETE

SIZE OF CASING: NIfi INCTTES IN DIAMETER
-r\i.--.

DEPTH OF WELL: JJ FEET DEEP I

Pursuant to S l0-624 ofthe State Covt. Article ofthe
Maryland Code, personal info requested on this fbrm
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
this Form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department ofthe Environment is subject to the
Maryland Public Information Act. This lbrm may be
made available on the Intemet via MDE's website and
is subject to jnspection or copying, in wholc or in pa.t.
by the public and other govemmental agencies. ifnot
protected by federal or State Law.

WAS ANY CASING REMOVED? YES -NO
Ifyes. length removed. in feet:

WAS CASING RIPPEDOR PM.FQRATED? YES 50

SICNATU&€-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSEI

COUNTY

CIRCLE ONE I) TI
@

MARYLAND DEPARTMENT OF THE ENVIRONMENT. WATER MANAGEMENT ADMINISTRAIION
1800 washington Blvd., Baltimore. Maryland 21230 (410) 537-3784

WAIER WELL ABANDONMENT.SEALING REPORT FORM

I

LOG OF SEALING MATERIAL

TO

I

/: ')a

I

I </'I r.l}.rf rYl (r

8

NL8?t'#?,,*,,,,

kl ,rl,\'

t:
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Hor.vard County
Health Department

Bureau of Environmental Health
8930 Stanford Eoulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 I TollFree 1-866-313-5300

www.hchealth.org

Facebook: www.facebook.aom/hocohealth

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

RECEIPT DATE

APPROVAI DATE

ONSITE SEWAGE DISPOSAL SYSTEM D

APERMIT: CONSTRUCTION

PROPERry ADDRESS; 3d? -psl cb(s q,\
SUBDIVISION:

CONTRACTOR:

LOT:

EMAIL:

q;A TAX ID: (>'. auu

CONTRACTOR ADDRESS PHONE

CONTRACTOR CERTIFIED FOR BAT INSTALLATION g/rutnruuracrunenMDE

PROPERTY OWNER:

OWNER ADDRESS:

EMAIL:

PHONE

BAT UNIT MODEL: PUMP SIZE: PUMP TANK CAPACITY:

APERATIAN & MAINTENANCE AGREEMENT DATE SIGNED: DATE RECORDED:

PRESSUREDOSED BEDROOMS APPLICATION RATE /.2

TRENCH ES;

LINEAR FEET REQUIRED INLET DEPTH

MAXIMUM BOTTOM DEPTH L"

EFFECTIVE AREA BEGINN ING DEPTH: J-
LOCATION:

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED

SURVEYOR PRIORTO PRE-CONSTRUCIION INSPECTION.

NOTES

ISSU ED BY ISSU E DATE:

CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

STON E MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AN D PUMP CHAM BERS

AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALTATION OF ANY ELECTRICAI- COMPONENTS OF THE SYSTEM

. ELE.TRICAL PERMII ISSUED E

IDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES

BAT INSTATLATION.
.4MENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE

1T SOTIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

,ARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 15 RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.

XESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

CALL 410.313-1771 TO SCHEDULE INSPECTIONS.

EXPIRATION DATE

NOTE:

NOTE:

NOTE:

NOTE:
,OTE:

DISTRIBUTION 5Y5TEM: E GRAVtTy

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

I
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'+{'k*T.;Tffi FiC,ru ard {.'ourt f ',
FIca I th L)dparti:.cn t

5525 H Ellicott Mills Dtive, E.lUcott Ci$, MD 21045

(410) 313-2640 Fax (410) 313-2648

TDD (410) 315-23?3 Toli Free 1-856-513-6300

websiter wwwlchealth.org

TO ALL I}ITERESTED PARTIES

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

F The well site has been staked by -,,tk!A"r,P*
(gofessional lznd su-veyor or corpany emp

on Ll -'l- t5- (datc) and does not reguiro a site inspecrion.
oying professi onal land surveyors)

tr The well driller, builder or propety ownff will call the Health
Department to schedr:Ie a fime to meet in the field to verift the
proposed well site location.

This shee! along with two copies of ari acceptable weli site plan, must be
attached to the green weli permit applicatioa.

Revised 6/10/03

Penny E. Borenstein, M.D, M.P.H,;, Health Officer



APPLICATIONHoward County

Hcalth Departnrent FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TESI TIII E 5<rs?n-7
1"-ng.nAGENCY REVIEW DATE

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESIING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERI\4IT(Si TO
CHECK AS NEEDED: CHECK AS NEEOED]
Q CONSTRUCT NEW SEPTIC SYSTEM(S) tr NEW STRUCTUHEiS)
A REPAIR/AOD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE

CHECK ONE:
O CREATE NEW LOT(S)
O BUILD ON AN EXISTING LOT IN A SUBDIVISION
O BUILD ON AN EXISTING PARCEL OF RECORD

O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONAUGOVERNMENT (PBOVIDE DETAIL OF NUMAEFS AND TYPES OF EMPLOYEES/USENS ON ACCOI\,IPANYING PLAN)

THE TYPE OF STRUCTURE IS]
)(' aesroeNtrnL wrrH UNFNotrl 

^l 
pRoposED EEDRoot\,,1s rN THE coMpLErED STBUoTUFE (NoTE uwxrvowrv rF APPRoPRTATE)

PBOPERTY OWNER(S) JasrEr
+to

AK3HAIL

531- 1460 cELL N A

LHI"I uc,,
DAYTIT,4E PHONE FAX N A

5OZ7 la11 Qx6s (oao Ctaexsvru-e t"tp a0MAILING ADDRESS

APPLICANT

STBEET CITY/TOWN STATE ZP

5L*emY Ro-rer
DAYTIN4E PHONE N/n CE LL FAX N A

7.O. Ea IZC us6ott, IYD 2t765
I

MAILING ADDBESS
STBEET

APPLICANT,SBOLE: DEVELOPER BUILDER BUYER

e rr\lrowN

HELATIVEiFRIEND REALTOR

STATE

LOT NO

ZIP

PBOPEBTY LOCATION
SUBDIVISION/PBOPERTY NAIVE l'lnrstatt Freopeery ?ru. ?aectc
PBOPEFITY ADDBESS 5oZ1 Ter,t OaKs AD Ltaexsvttu. ND ztozl

CONSULTANT

rAX MAP PAGE(S)

STREEI

7A cRrD 9
TOWN/POST OFFICE

PHOPOSED LOT SIZEPARCEL(S) 45
AS APPLICANT, I UNDEBSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPI'

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE, THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A

SUITABLE SITE PLAN HAVE BEEN RECEIVED, IACCEPT THE FIESPONSIBILITY FOR COMPLIANCE W H ALL M.O,S-H.A. ANO

,MISS UTILITY" REQUIREMENTS. APPBOVAL IS BASED UPON SATISF

TEST BESULTS WILL BE i,4AILED TO APPLICANT,

OF TBERC CEHTIFICATION PLAN

K^il,*
Y HEVIEW

SIGNAT OF APPLICANT

HOWARD COUNTY HEAI-TH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRM COLUMBTA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648

TDD (410) 313-2323 TOLL FREE l-877-4MD-DHMII

HD,2t6 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)

IS THE PROPERTY WITHIN 25OO OF ANY RESERVOIR?
O YES
!No

Vto) goz-zasz

Pees,
Parcet
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Fogle's Septic Clean Inc.
Irogle's Portablc Toilets . Fogle's Well Drilling LLC . Fogle's Excavating, LLC

October 29, 201 5

Ho*,ard Co Dept of Environmental Health
89i0 Stanlord Blvd
Colurnbia. Md 21045

To Whom it may concern,

On October the 28tl' Fogle's Septic Clean Inc. has abandoned the septic tank located at

5027 Ten Oaks Rd in Clarksville. "Gaither's Chance" for Mitchell & Best. There was no
drywell located on this property. If you have any questions please call me at the office
4to-79s-5670.

Sincerel_r.-,

_t1-Kurt Cassell
Fogle's Septic Clean. Inc.

1

FOGLE'S
SEPTIC & POFTABIES

580 Obrecht Road. Sykesville, iraryland 21784
Phone (410) 795-5670 FAX (410) 795-3432



k
ffi nowaRDtouNTr
,L, HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I 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

Information Form for the Installation of the \\'ell Pumn. Pitless AdaDter. and Suoolv Pioins

\OTEr The installer is responsible for requesting an inspection prior to 9 am on the dr-v ofthe desired inspectioh. No
work is to be covered until approved by the Health Department. All installations must comply with the N.tional Standard
Plumbing Code (NSPC, as amended locally) 4dCOMAR 26.04.04 (MD well Construction Regulations). Submission of a

comolete form is reouired Drior to llse rnd OccuDencv eDDrovel.

Company Namc
Address: o 4"- l7e

Must circle one: Liccnscd Plumber
e for e field ins

Name of Property Ou,ner Zq" t'd r< Telephone #
Lot #: __/L

Telcphonc #: 1o -Tlt -6t 10

Lrcensc r and name ,rl'rndn'idual resoon
Name (Prinr ): A,,.,=^, Zl* - lL

Liccnsed Well Pump Installer
tallari,rn

Lre enset d wP 'l I )
*,1 licensed indi.ridual uJi&fo-rm the rctual installation. App.entices muq be u.de. the supervision of a licehsed
journevman or master plumber, pump installer or well driller. l,icenses mav be subjected to field verificatioD. Unliccnsed
individuels ma) be reported to the appropriete licensing egencv.

-si1 0
Strbdivision:
Site Address

\\'ell Tae+ HO -tl -,o ? -1

Model #: ec atb.1 1z.c

Submersihle PumD Data
Make: C .- I .t z-

Pump Capaciry I S
Well Yield: -t o r

Pitless
\,lake
Model#
GPM Depth: -<6 rr(36" min)
GPM NSF/WSC approved:_

Well Cap end Electric Conduit
Two piece watenight cap
Screened, vented well cap

Conduil min 18" B.G
Cap secured to casing

Depth of well encountered at time of pump installation:_(fect) Llonduil secured to well cap J
If pump capacity cxceeds well yield, a low water cut oflswitch is required by NSPC 1990 Section 17.E.4
Must circle one: Torque arrestors / Cable guards Othcr acccptablc rnethod uscd
Safety rope, if uscd, attached to brass rope adapter or othcr acceptable method ildCgdltgllloil&

to house House Connection
Trce r PVC sleeve to undisturbed soil al wall penetration ,./
PSI ao o I I60 psr mrll /
Dcprh of5upply linc. ) t) t16" min)

Length ofsleeve(5' minimum liom tbundation): J
Sleeve sealed properly

The water supply line is required to be at le.st ten feet from the septic trnk, pump chamber, serage piping, distribution
bor, drrinlields, and serrage reseri,e area. If this Sg!!g!be accomplished. contact this office for approral prior to
install!tion.

tzl-4\ I
Signatureofcompanyrepresentativeresponsibleforinstallation date

o 2-?

f)ate Insp. Requested:
Inspcction Data: Pi

D rtment Use Onl
Date Insp. Approved: Inspector

rl ter watefiight & water supply linc least 36" bclow srade
Two piece cap installed and attachcd to casing securely
Elec- conduit extends at least 18" below grade/attached to cap properly
Safety rope not outside ofwell cap,'casing
Correct well tag attached properly and casing li" above finished fade
Water supply line sleeved adequalely at house connection

?,""6\
P--'JZ D

Adequatc grout obsened below pirless adapter ')-lC,{"r}3'
?r€t.

{f- tdzap-rA n

?-eC*-tX yJL c.*-(Reviscd form l0/241201 8)

(* fe'
S,; g{-

u"l
Website: y44ry.!g!3ql!!.gg Facebook: www.lacebogk,col{hocohealth Twitter: @HoCoHe.*n (l,Bt+-\



EOp. AR-D COIINTI ]rF,Ar.IE DEPAEII\4ENT
BURE,{U OI ENVIRONMENTAL IIEAITE

. WELL &SPICPROGR3M
TEL: (410)3131771 F/-E(410)3112648

I-uformation Form for ifie hsfallation of&e Well Puno, Pifless Adartfer, aud

Cotrshirctioir Reg!lrtiotrs). SEbEjssion of a conlletE forn is re.tuired '!li0r 
tD Use ard Ocdtpal!! alDrovrl

i ll\r 1_i,

.NOlfirTheiEst trlerkrespoEsiblef,orr.equediryzriEspEdiotrp;oFto9"EoD.theday.oftrredesilEd
hspectiou No work is to be covered uEtil apprornd by thellealh Dopartment AII hstallations Enst coEpIJ

uifh tic Nr6onal ShldardPlEmbing Code (IWC, ai enended locenl) ard COMAR26.04.04 GrlD WeX

CcmpaoyNamc:
AddrEs!

$i4tstcircle one) litccased-Plgrnber

DEt@#'ard
Name (hin$:

name ofi.odividual
Licenad.Weli Purap lrsaller

Lictose# \^11'
rcspomible d inslallalioE:

Tclcphoric #,- \:\ 1bl ti(31

*L -i(;'1

flq1

v:Alicetsd individnal drc ilisllafioL AlireEtic:s BEstbe rrrtdd tie $pcl'vision of a

NaEe ofhol
Sgbdivisior
SittAd&.s

Pipins to trouse

efB' Owner:

Dala

Lst* 'Wct'[ TaihEo-j$;-1[|J

T]lI,E: rp(

i{E<rs Qt"ana-.Dn
wdl C1F rld Eledic C-ondDilPitlLss

-Eons6 Co[pe.:tipE
PVC s+we to uldisilrrbEd sor'l

.-Leogtirf sleevqr-;;--..to.

TorqBcancsbrs, Cable guar&, ororhcraccepiahle Edloduscd-MrdcirEtrdonc
Sd*yrrp., if ,is"4 rtt"cleA to br:i ropa adeptr or o&er a;celtlblc Bdsd inside ofrvell cffiry-r!:d jf

,t*"U oeotn_"tioru ".i/!+qra,tq,l-\-- l =-
Depft ofslpply Ene: Q6" min) Sleareeeled pmperlf._\f+

The tr'{tei's8pplj. Iitre is reqaired to be at Ie-ast te! feet from the seirttu taDli, prdBp chzribEr, sew:Ec pipi&sl

distcifulioD. box, dflidelds, ard sen'age resen'e rrca- If &is cauotbeaccomplished, codadtiis offce for
lpploYd prior to isstallatio!-

n drte

Dab lIllp-

ForElesit[ UsE ooly-Notto be bt,InstaIIrr -'tk'
$' {n

l"

Tospection

,d
"'*

@

GTM

IiceLg.djour-nelErn or iEaster !fteber, puEp inst ller orwell diillcr. Licerses may besrbjected fo ield
vBffiitioE- Unlicrqseil indivi&ills Esy be reporhd 10 &e apptupli2te licensing egeDcy-

Cq securedtr casing:

bil()ltln

Saffy ropc lot otr8ide ofvell capltastry

CoEcdvE{l tag arbDbed poped,ad casing f abov. ftiished gidc
ltlalcr s{rp'ly Ene sleeved adeqdj d horrsc cbDoedion

ndrqude gEot-t ohsavcd bcloo piics adaptcr



Howard County
Health Department

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2540 I Fax: 410-313-2548
TDD 410-313-2323 | Toll Free 1-866-313-5300

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

Twitter: HowardcoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - J.une 23'd,2022

December 23'd. 2021

Homeowner
5027 Gaithers Chance Drive
Clarksville. MD 21029

Gaithers Chance, Parcel A
5027 Gaithers Chance
Building Permit: B20000196
Well Permit: HO-15-0073

*4

Dear Homeou ner:

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 ofthe septic system lvas
granted on Decembet 22"d,202l. Final approval ofthe well line connection to the dwelling was
granted on December 23"d,2021. The well construction was completed on October 22"d,2015.
Water samples were collected on August 5th,2021 and August 20th,2021.

RE:

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-15-
0073. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate ofPotability will expire six months from the date ofissuance.
Submission of a second bacteriological test indicating the water is free ofcoliform 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
Certilicate ofPotability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Mtryland, Envirunment Article, 9-1311, subject
to a line ofup to 5500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified rvater laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http:/iwww.mde.state.md.us/assets/document/WSP-Labs-20 I 0aor I 6.pdf



Authority,

Program

Howard County Dept. oflnspections, Licenses, and Permits
Community Hygiene Program
File

Well &



HOME LAND
9106 Philadelphia Road Suite 106

Rosedale, MD 21237
Phone 443.505.8375

lab@homelandhealthyhomes.com
State Certified Water Qualirr- Lab 353

Client: Phelps Edgewater Works

Property Address: 5027 Gaithers Chance Dr
Clarksville, MD

Report No: 208231

Sample Time: 08/05/21 07145

Date & Time Received: 08/05/21 l1:16

Sampled By: R.Kiehne

Preservation: Ice

Sample Point(s): PT

Water Conditioning Appears to be: No

LABS
108 Old Solomons Island Road, Suite 12

Annapolis, MD 21401
Phone 443.505.83?5

lab@homelandhealthyhomes.com
State Cenified Water QualiE Lab 106

Certificate of Analysis
Report Date: 8/6/2021

Denise Butera. Lab Director

3,130 Rockefeller Court
Waldorf, MD 20602
Phone 443.505.8375

lab@homelandhealthyhomes.com
State Certified Water Qualiry Lab 139

-0073

Approved By A*^ L AJ-

and: None Observed

Result Pass/Fail Units MCL RL Analyst 0ate of
Analysis

Parameter lMethod

Per/100m1 Presenl 1 ARP.106 0810612021Bacleria-Total Coliforrn Coliert-18 Test Absent Pass

Per/100m Present 1 ARP.106 08t06t2021Bacteria-E.coli Collle,l-18 Test Absent Pass

6.0

Secc
Result Acceptable

/Hish
Units

mg/l 10

SMCL

0.5

RL

DLB 139

Analyst

08t0612021

Date of
Analysis

Nitrate + N trlte as N

Parameter

EPA 353.2

Method

10 0.5 ARP.1O6 08t05t2021Turbidity EPA 180.1 Not Detected Acceptable NTU

Page I of2

Chlorine Residual: 0.0

Field pH: 6.0

Well Type: Drilled

well Height: 2'

Cap Type: Not noted

Casing: Steel 6"

Conduit: Yes

Primary Contaminants

Pass



HOME LAND
LABS

Understanding the Results

This narrative is ifltended to help the recipient to understand the results. The results listed below are only for tests commonly

sampled or anallzed by Home Land Environmental Health Labs. For a full list ofthe Environmental Protection Agency's IEPAJ

Primaryand Secondary Standards, go to: https://wrvw.epa.gov/sites/production/files/201606/documents/npwdr-complete,table.pdf

Defi nitions and Acronyms

Analyst: Refers to the individual whom conducted the test.

Maximum Contamination Level (MCL): A level established by the EPA which is the "highest level of a contaminate

that is allowed in drinking water." Any level that exceeds the MCL is considered not safe for human consumption.

Method: The type of analysis used to determine the results.

Not Detected (ND): Anylevel belowthe reporting limit.

Primary Drinking Water Standard: Enforceable standards developed by the EPA. Levels that exceed th e MCL for a

particular standard are considered to unsafe for human consumption.

Reporting Limit (RL): The lowest level that can be detected by the method used for the analysis.

Secondary Drinking Water Standard: Standards developed by the EPA. Secondary standa rds a re generally not
considered to be dangerous to human health. They may cause aesthetic or cosmetic problems to the water quality

or plumbing distribution system.
rParameter analyzed by MSS: Maryland Spectral Services, FRC: Florida Radiochemistry, ECL: Enviro-Chem Laboratories

This table is for informational purposes only, See page 1 lor your results

Parameter MCL Type Effects Source

TotalColiform Present Primary l.lsed to indicate whether
potentially harmful bacteria are
present

Naturally Present well Repair and
Chlorination, UV light

E. coli Present Primary Stomach illness Human and Animal Fecal Well Repair and

Chlorination. UV licht
Nitrates 10.0 mglL Primary BIue Baby Syndrome Fertilizers and Sewage Reverse Osmosis

Nitrites 1.0 mg/L Primary Blue-Baby Syndrome Fertilizers and Sewage Reverse Osmosi5

Lead 0.015 mg./L Primary Slowed Mental Development,
Kidney Problems, High Blood
Pre5sure

corrosion of household
plumbinB systems;
Erosion of natural deposits

Acid Neutralizer,
Chemical Feeder (soda

ash), Pipe Replacement

Gross Alpha ls.0 pcilt Primary lncreased risk of aancer Naturally Occurring Water Softener

Radium 226 & 228 s.0 pcill Primary lncreased risk of cancer Naturally Occurring water Softener

Volatile Organic
Compounds (VOC)

Varies Primary lncreased risk of cancer Gas and chemical leaks CharcoalFilter

Arsenic 0.010 mslt Primary Skin Damage, Circulatory
Problems, Cancer

Natural Deposits,
Orchards, lndustrial Waste

Reverse Osmosis

Cadmium 0.005 ms/L Primary Kidney Damage Pipes, Natural Deposits,
lndustrialWaste

Reverse Osmosis

Copper 1.3 mg/L Ptimary Gastrointestinal distress, Liver

or Kidney Damage

Corrosion of household
plumbing systems;
Erosion of natural deposits

Acid Neutralizer, Reverse

Osmosis, Pipe

Replacement

lron 0.3 m&/L Secondary Possible staining on plumbing
fixtures and laundry

Naturally Occurring Water Softener

Turbidity 10.O NTU Secondary Interferes with filtration Naturally Occurring Sediment Filter
pH 6.5-8.5 {Neutral

range)
Secondary Low pH: Bitter metallic taste,

CorrosionHigh pH: Slippery
feel; Soda taste; Deposits

Naturally Occurring Acid Neutrali2er

Page 2 of2

Treatment



9105 . Sulte 106
13721

J. Robert Klehne
Presld6nt

Well Caslng cap Condlflon

Chain of Cutody Form

HOilIE [,AND
tABS

108 otd Solofilons lrtand Road , Suite L2
l,lD 214I]1

(4 0)

,rO Lab # 106

3430 Rockefelter Court
Watdorf, l^D 20602

(110122+4.70r'.

l{D Lab # 139

ahot aPPly)

, Nitrates, Nttrlte5, pH, Turbidity, Lead and lron)

koperty Addr6s:
i//,-,01

,r/trl//a rht

Fretd pH:
1" o

fietd Chlodne (mg/L): Ot
Sand: c/ea.,-/n
Ctarlty: C/r*.'

Ust nEh !.rnpl6 bet@,

'Re{er to trblr for nsh umaigurd dm.. and fee3'

Date,/Time: 0l- /lrtt

7r

d
tr
Ellron
D cros5 Alpha
fl SsttYr.ter

Release

Released

Reteased By:

Reteas€d By:

E Arsenlc

C cadmtum
E Ftuoride
E Pe5ticides
D voc
E Hardness

trothen
trotl€n
Eothen
trOther:
E other:
tr othei

Sacterla
Lead
Nftrat6

a,.,ghilrf.

Date/Time:

l lliltiltilillflrhl[ ilililil milm
mnl oate Due: 8E/202

Client Phelps Edgewater Wo*s
Proied

;r. r+Utg ,Pdr!*-=

re,6uiO,
r-rsd"J|"4

,t{@@4Ea
ft8,$,r',Kf/,fifl

rFdEE*fu@Eir@
@GIDEM@{M

sarnpler Name:

Sampter lD lt

Date and Time ,
Wett Tag

Hetht Absve Cap TyF: c.51ng; /t
6

Condult:

Sampte Polriti

/vo
Water Condjtloilng:

Nitrates, pH,

ReceiYed in tab

I

Date/Tlme: 

-

W

0","n,,*, tr/512t ll:l6AM---.---7------r---



HOME LAND
9106 Philadelphia Road, Suite 106

Rosedale, MD 21237
Phone 443.505.8375

lab@homelandhealthyhomes-com
State Certified Water Quality Lab 353

tABS
108 Old Solomons Island Road. Suite 12

Annapolis, MD 21401
Phone 4,13.505.8375

lab@homelandhealthl,homes. com
State Certified Water Qualilv Lab 106

Certificate of Analysis
Date Reported: 0812312021

3430 Rockefeller Court
Waldorf. MD 20602
Phone 443.505.8375

lab@homelandhealthyhomes.com
State Certified Water Quality tab 139

Phelps Edgewater Works
PO Box I l7
Edgewater, MD 21037

Date & Time Received 0812012021 12:20

Well Permit No: HO-15-0073

This report is lhe sole proper.!L of Phelps Edgewater Works. Any questions about the rcpo MUST be directed to Phelps
Edgewot wotks ot (410) 956-2522.
Home Lond Lobs is not at libenla to discuss lhis report without tetitlen consenl from Phelps Edgewater llorks.

Sample Number: 209018-01

l,ocationr 5027 Gaithers Chance Road

Clarksville. MD

Parameter

Sample Time: 08/20121 09:08

Chlorine Residual:0.0

Field pH: 6.0

Preservation: Ice

Sampler: R.Kiehne 0855JK

Sample Point: Pressure Tank

Method Result
Pass/Fail or
Acceptable/High RL

MCL /
SMCL

Date of
Analysis AnalystUnits

Absent Pass

Absent Pass

Per/l00ml Present 08/2112021 ARP- 106

Per/l00ml Present 08/2112021 ARP-I06

A-^ L A-L^-
Lab Director

Bacteria-Total Coliform Colilert-18
Test

Bacteria-E.coli Colilert-18
Test

Approved By
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HOME LAND
LABS

Understanding the Results
This narrative is intended to help the recipient to understand the results. The results listed below are only for tests commonly

sampled or analyzed by Home Land Environmental Health Labs. For a full list ofthe Environmental Protection Agency's (EPA)

Primary aIld Secondary Standards, go to: https://www.epa.gov/sites/production/files/201606/documents/npwdr-complete-table.pd

Delinitions and Acronyms

Analyst: Refers to the individual whom conducted the test.

Maximum Contamination Level (MCL): A level established by the EPA which is the "highest level of a contaminate

that is allowed in drinking water." Any level that exceeds the MCL is considered not safe for human consumption.

Method: The type of analysis used to determine the results.

Not Detected (ND): Any level below the reporting limit.

Primary Drinking Water Standard Enforceable standards developed by the EPA. Levels that exceed the MCL for a

particular standard are considered to unsafe for human consumption.

Reporting Limit (RL): The lowest level that can be detected by the method used for the analysis.

Secondary Drinking Water Standard: Standards developed by the EPA. Secondary standards are generally not

considered to be dangerous to human health. They may cause aesthetic or cosmetic problems to the water quality

or plumbing distribution system.
*Parameter analyzed by MSS: Maryland Spectral Services, FRC: Florida Radiochemistry, ECL: Enviro-Chem Laboratories

This table is for informational purposes only, See page 1 for your results

Parameter MCL Type Effects Source Treatment

Total Coliform Present Primary Used to indicate whether
potentially harmful bacteria
are present

Naturally Present well Repair and
Chlorination, UV light

E. coli Present Primary Stomach illness Human and Animal Fecal Well Repair and
Chlorination, UV light

Primary Blue'Baby syndrome Fertilizers and Sewage Reverse Osmosis

Nitrites 1.0 mg/L Primary Blue Baby Syndrome fertilizers and Sewage Reverse Osmosis

Lead 0.015 mB/L Primary Slowed Mental Development,
Kidney Problems, High Blood
Ptessure

corrosion of household
plumbing systems;
Erosion of natural
deposits

Acid Neutralizer,
chemical Feeder (soda

ash), Pipe Replacement

Gross Alpha 1s.0 pcilt lncreased risk of cancer Naturally Occurring Water Softener

Radium 226 & 228 Naturally Occurring Water Softener

Volatile Organic
Compounds (VOC)

Primary lncreased risk of cancer Gas and chemical leaks Charcoal Filter

Arsenic 0.010 mgll Primary Skin Damage, Circulatory
Problems, Cancer

Natural Deposits,
Orchards, lndustrial

Reverse Osmosis

Cadmium 0.00s mB/L Primary Kidney Damage Pipes, Natural Deposits,
lndustrialWaste

Reverse Osmosis

Copper 1.3 mgll Primary Gastrointestinal distress, Liver
or Kidney Damage

Corrosion of household
plumbing systems;
Erosion of natu ral

deposit5

Acid Neutralizer, Reverse

Osmosis, Pipe

Replacement

lron 0.3 mslL Secondary Possible staining on plumbing
fixtures and laundry

Naturally Occurring Water Softener

Turbidity 10,O NTU Secondary lnterferes with filtration Naturally OccurrinB Sediment Filter
pH 6.5-8.5 (Neutral

range)
Secondary Low pH: Eitter metallic taste,

CorrosionHith pH: Slippery
feel; Soda taste; Deposits

Naturally Occurring Acid Neutralizer

Page 2 of 2
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209048 Date Due: 8D320
Client Phelps Edqewater Works

Prcied

3430 Rocl€fetter Court
Watdnf- LtD 20602

(loi-n+1B04
tlD Lab , 139

21

J. Robert
Prrsldenl

Well Caslng Cap Condltlon

Requ$ted (neos cllfch oU tlnt aw\)

D Potabllity Bacteda, Nitrates, pH, Tulbidityl
Nitrates, Nltrites, pH, Turbldity, Lead and lron)

BAlsenlc tr
Ecadmium O
OEuoride tr
EPesticid6 tr

Llst ndr sarrples bebw

'nd€l tD table for ndr tum.roul{ Umes.nd fe€3'

0
tr
tr
tr

Nitrates
lron
Grsss

Release

Released

Reteased

Reteased

Date,/Time:

Date/Tlme:

Er4ft!@aEE)
ftsfio*EI@

rrltef*fi@@@ffi
dfirqrlrjtrEFrrrr.rF

,;t3U5 l.a'rrllir \i
H@fuiii?,tEO{
Blh@il4@&

Sampter N Fietd pH: @-o
Sampt€r lD ,l Fietd Chtorlne (ng/Ll:'O&g{tL

Sand:?Lu.lq Q.or ,qml t *f ,4./dDate and Time Sampted:

Wett TaE Numb er: Cta.lty:t{-Oo?3 tl (/<r+.

Heqht Abor Ca9 Type: Caslu:
(-?

Condqlt:

Sarnple Polnt:

a

Water Condltlonlng:

No

$ta*.4"

Property Addres

sui €

7

ReceiYed ln by: Date/Time: ?t'

ttD Lab # .l06

Date/Time; _


