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Allied Well Drilling
Yield Test report

Date Test Preformed: lA- l? - aI Permit Number, ill - ro - oq
Address: -f1tr1_ i\,,. r)..1L Vil Subdivision:
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g
ffi xowanocouury
\u neaurH 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 Well Pumn. Pitless Adanter. and Sunnlv Pinins

NOTE: The install€r is responsible for requesting an inspection prior to 9 am on the day ofthe 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) EIILCONIAR 26.0,1.0,1 (MD \Yell Construction Regulatiors). Submission of a

comDlete form is required Drior to Use and OccuDancy aDDroval.

Company Name:
Address: to S,Y lzt

Telephone # 5or -11t - 6110

Must circle one: Licensed Plumber / Licensed Well Pump Installer
License # and
Name (P nt):

name ofindividual responsr lo e {leld installation

4,.*-t t3--.1 License# d *v'l J)L*Alicensedin@pprenticesmus1,beunderthesupervisionofalicensed
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.

Name of Properi)- Owner <J. llo 1'elephone #
aa

-'6 J 0
.?

Subdivision:
Site Address

Lot #: \ 9 Well Tag #: HO -'Ln - O A q. 7@)

Well Cap and lectric Conduit
Two piece watertight cap:
Sc.eened, vented well cap

Submersible Pum Data
N'lake:

Nlodel#: 7 Q e t{
Pitless Adapter
Make: e- -L all +
Nlodrl:: 2o lD- t0l?

Pump Capacity (
Well Yield: I

GPM Deprh: /3 E {36'min) Cap secured lo casing
GpM NSi. ws-c approved: r1 conduit min 18" B.G.

Depth of\\ell encountered at time ofpump installation: 4 F , (feet) Conduit secured to u'ell cap:!
Ifpump capacity exceeds well yield, a low rvater cut offswitch is required by NSPC 1990 Section 17.8.4

Must circle one: Torque arestors / Cable guards / Other acceptable method used

Safety rope, if used, attached to brass rope adapter or other acceptable method !!Jd!3ll!9!k3!i!g 

-Pi to House Connection

PSI:!a( 160 psi mi% /
Drpth ofsLrpplr line. ) O

PVC sleeve to undisturbed soil at \rall
Length ofsleeve(5 minimum liom fo

(36" min) Sleeve sealed properly, ,/

T)'pe

t'Ll I\
Signatureofcompanyrepresentativeresponsibleforinstallation date

r Penetration: /
Llndation): J

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution
box, drainfields, and sewage reserve area. Ifthis S3llgllbe accomplish€d, contact this office for apProval prior to
installation.

<-l

cens

se nl - Not to be c

tt-i InspectorDate Insp. Requested .O1,1-.t Dare tnsp. Approved
Inspection Dati: Pitle-si lcia$er rvatertight & ivaler supply li at ast 36" belorv grade

Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/aftached to cap properly
Safety rope not outside ofwell 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

(Revised fo.m 10/2412018) +

4\"
?l"
rg"

w. b^uso c.onn/.3hv?. ruAs L Uz z"P*A ttlilzt

IE D.

v"
t.'

website: www.hchealth.orp Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth
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rrrl-,' HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Elvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.26218 - Fax

1.866.313.5300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY

January 20,2022

Homeowner
7102 Deer Valley Road
Highland, MD 20777

Cissel Farm, Lot 19
7102 Deer Valley Road
Building Permit: B21002107
Well Permit: HO-20-009,1

Dear Homeorvner:

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 was
granted on l2ll7l202l. Final approval ofthe well line connection to the dwelling u'as granted on
lll212022.The well construction was completed on 511712021. Water samples were collected on

12t22t2021, I I tt/2022, I n3 t2022, Ul8/2022.

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 "We11 Regulations" have been

met for the rvater supply system installed under well permit HO-20-0094. Although the submitted
sample results are in compliance rvith COMAR standards, the Health Department does not guarantee

water supplies.

This Interim Cetificate ofPotability witl expire six months from the date of issuance. 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 ofPotability 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 Annolated Code of
Marykmd, Envirunment A icle,9-131I, 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://lw,rv.mde.state.md.us/assets/document/WSP-Labs-20 I 0aorl 6.odf

website: www.hchealth.ors Facebook: wlglgiblgbgqk !9MtglqleaEh Twifter: @HocoHealth

Expiration Date - Jlnly 20,2022

RE:
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ffi nowanocouu'rY
\U xeelrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.26118 - Fax

1.866.313.6300 - Toll Free

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

In closing, please refer to our "Homeowner Fact Sheet" rvhich illustrates a better understanding for
your Onsite Selvage 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,

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

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

z-

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

7-



9106 Philadelphia Road, Suite 106

Rosedale, MD 21237
Phone 443.505.8375

lab@homelandhealrhyhomes.com
State Cenified lvater Quality Lab 353

HOME LAND
TABS

108 Old Solomoos Island Road, Suite 12

Annapolis, MD 21401

Phone 443.505.8375
lab@homelandhealthyhomes.com

State Certified \r'ater Quality Lab 106

3430 Rockefeller Court
\flaldo{ MD 20602
Phone 443.505.8375

lab@homelardhealthyhomes.com
State Cerrified Vater Qualiw Lab 139

Certificate of A-nalpis

D ate Reported:- 1 2 / 27 / 2021

Mid-Atlantic Vater Services Date and time received 12/22/2021 llt35

This report is the sole property of Mid-Atlantic $rater Services. Any questions about the repon MUST be

directed to Mid-Atlantic Vater Services at (410) 573-1020. Home Land Labs is not at liberty to discuss this
report without written consent from Mid-Atlantic \Water Services,

&rople Nuober:

Location:

215455-Ol

7102 Deer Valley Rd

Highland, MD 20777

Method

Serrlp]te 
-I ime 12 / 22 I 2021 09 :4 s

Field Chlorine: 0.00

Field pH:7.40

Field Preserrztion: Ice

Sampler: Mike Reeder 08l2MR

Sample Point: Boiler Drain

Result
MCL /
SMCL

Date of
Analysis

Analyst
Pass/Fail or
Acceptable/Hi8h

RL Units

Bacteria-Total Coliform

Bacteria-E.coli

Nitrate + Nitrite as N

Nitrite-N

Lead, Total

lron, Total

Turbidiry

Colilert- 1 8 Test

Colilert-18 Test

EPA 353.2

EPA 3s3.2

sM 31138

H 8008

EPA 180.1

Preserlt

Absent

4.2

Not Detected

Not Detefted

Not Detected

34.2

Present

Present

10.0

1.0

0.015

0_30

10.0

t2/23/2021

t2/23/2021

12/23/2021

12/23/2021

12/23/2021

t2/23/202t

12/2i/2021

AP-106

AP-106

DB-139

DB-139

DB-139

PS- t39

PS- 139

Approved B)1 ).

Fail

Pass

Pass

Pass

Pass

Acceptable

High

Denise Buten, Lab Director

1

1

0.5

0.1

0.005

0.05

0.5

Per/ 100m1

Per/1ooml

ag/L

rl,g/t

mg/L

mg/L

NTU

I

Parameter
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i
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OPeitklder trOlhovoc o
DHardness O

Release

Released 8y:
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Released Byi
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Annaoolis, MD 21,{01

(ltol274-43U

itD Lab, 106

3410 Rocke{elts. Court
W.tdod. A{O 20602

t410t 27.4-43M

lilo Lab, tl9

E FltA/VA

fr(ao*aa
E Lead
O Nltrates
E tron
D
D

phaAI6roit

Property Address:

lroz- 666s YnuuT ,fu,
/ (/L&/6 f14J zo77

Flcld pH: 1.y
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5.nd florua
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Date/Time:

Sallwster

Client Name: I
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Emall lddres]

mreederd
Pnone uumber]

73-141

t

iSampter Iame:

S.mpl€r lD r: 0812MR Zou- thrL

t/tzfud /tzo /2L

Cap Typ€: Cond!ilrHelght Above Carin!:

,DO"'
Water CondJtlonlng:sampl. Polnt:

P7
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HOME IAND
9106 Philadelphia Road, Suite 106

Rosedale, MD 21237
Phone 443.505.8375

lab@homelandhealthyhomes.com
Srate Certified Vater Quality Lab 35.1

LABS
108 Old Solomons lsland Road, Suite 12

Annapolis, MD 21401

Phone 443.505.8375

lab@homelandhealthyhomes.com
State Cenined Vater Quality Lab 106

3430 Rockefeller Court
,lTaldorl MD 20602
Pbone 443.505.8375

Iab@homelanilhealthyhomes-com
State Cenfied Water Quality Lab 139

Certificate of Analysis

D^reRqofiet 01/l2/2o22

Mid-Atlantic lWater Services Date and time received Ol/ 11 /2022 lStlO

This report is the sole properry of Mid-Atlantic Vater Services. Any questions about the report MUST be

directed to Mid-Atlantic !?ater Services at (4'10) 573-1020. Home Land Labs is not at liberty to discuss this

report without written consent from Mid-Adantic Water Services.

Sample Number:

Location:

21fi11-01

7102 Deer Valley Rd

Highland, MD 20777

Method

Sample Time: 01/11/2022 14:15

Field Chlorine: 0.00

Field pH:7.40

Field Preservation: Ice

Sampler: Mike Reeder 0812MR

Sample Point: Boiler Drain

Resuh
Pass/Fail or
Acceptable/Hi8h

MCL /
SMCL

Date of
Analysis

Analyst

Bacteria-Total Coliform

Bacteria-E-coli

Colilen-18 Test

Colilen-18 Test

Absent Pass

Pass

Per/ looml

Perl1ooml

Present

Present

01/12/2022

o1/12/2022

AP-106

AP-105

Approved By ?.-*l8-",* Denise Butera, Lab Director

RL Units

1

I



HOME IAND
9106 Philadelphia Road, Suire 106

Rosedale, MD 21237
Phone 443.505.8375

lab@homelanilhealthyhomes.com
State Certified rvater Quality Lab 353

tABS
108 Old Solomons Island Road, Suire I2

Annapolis, MD 21401

Phone 443.505.8375
lab6homelandhealthyhomes.com

State Certified Warer Quality Lab 106

3430 Rockefeller Court
\Yaldorf, MD 20602
Phone 443.505.8375

labqhomelandhealthyhomes.com
State Certified Water Quality Lab 1 39

Certificate of Analysis

Date R€ported 01/1 4/2022

Mid-Atlantic litrater Services Date and time received: Ol /13/2022 15105

This repon is the sole property of Mid-Atlantic Vater Services. Any questions about the report MUST be

directed to Mid-Atlantic \ir'ater Services at (410) 573-1020- Home Land Labs is not at liberry to discuss this

report without written consent from Mid-Atlantic \iTater Services.

&ople Nuober:

Location:

Parameter

21616241

7102 Deer Valley Rd

Highlald, MD 20777

Method

Sample Time: 01/13/2022 l3:20

Field Chlorine: 0.00

Field pH:7.40

Iield Pr€servation: Ice

Sampler: Mike Reeder - 0812MR

Sample Poinc Boiler Drain

Result
Pass/Fail or
Acceptable/High

RL Units
MCL /
SMCL

Date of
Analysis

Analyst

Bacteria-Total Coliform

Bacteria-E.coli

Colilert-18 Test

Colilert- I 8 Test

Pass

Pass

Per/100m1

Per/l00ml

Present

Present

ot/t4/2022

ot / t4/2022

AP- 106

AP-106

ApprovedBy 2^.^t8-* Denise Butera, Lab Director

1

1



HOME IAND
9106 Philadelphia Road, Suite 106

Rosedale, MD 21237
Phone 443.505.8375

lab@homelandhealthyhomes.com
State Cenined Vater Qualiry Lab 353

tABS
108 Old Solomons lsland Road, Suite 12

Annapolis, MD 21401
Phone 443.505.8375

lab@homelandheahh)fi omes.com
State Certified \(ater Quality Lab 105

3430 Rockefeller Court
'Valdorf, MD 20602
Phone 443.505.8375

lab@homelandhealthyhomes.com
State Cenified \yater Quality Lab 139

Certificate of Analysis

Date Reported 01/t 9/2022

Mid-Atlantic riTater Services Date and time receive& 0l /18/2022 14t55

This report is the sole property of Mid-Atlantic Water Services. Any questions about the report MUST be

directed to Mid-Atlantic $7ater Services at (410) 573-1020. Home Land Labs is not at liberty to discuss this

report without written consent from Mid-Adantic !7ater Services.

Sarople Nuober':

Loca!ion:

21633,1-01

7102 Deer Valley Road

Highland, MD 20777

Sample Tim€: 01/18/2022 14:os

Field Chlorine: 0.00

Field pH:7.40

Field Preservation: Ice

Sampler: Mike Reeder - 0812MR

Sample Point: Boiler Drain

Parameter Method Result
Pass/Fail or
Acceptable/High

RL Units
Date of
Analysis

Analysr
MCL /
SMCL

Turbidiw EPA 180.1 0.8 Acceptable

Denise Butera, Lab Director

0.5 NTU 10.0 01/19/2022 PS- 139

Approved By Q.^ &-*



HL ,,nt",tnlclou,t'
i.[-., ttcalrtr t)cpar.tiirc'rrl

azS cor".-b-ii E4$yey b.tvg tobmtjr, [lo zrot6r.u?
6lq ttlr6{0 8ax ti10} 31}26J{.

TDD (n0, BrJ-23?3 'fqll F(Fc1.86&3r3{19(l
rlrebeJlr: $'rilt..hchcal.tb-,or8'

P+tqr f,', Bcltenso.o M,D., M,P.H.,Ileallh Offiser

lwhcn subrhilting s rvoll permlt applicridon !'or i propu\cd rvcll lor ntir e{Jrutructiot. hlcase
itxlicrto onc olthe lollorv,irlg:

Wcll Sitc Locati0$:-JICZ Oar. \)c-\Q1
Suhdlvisipn/PropertyNiille I

aA
Lot# Road Nnrne

d the wcll sile has beelt staked by G il,^r C-kt
(,mlcssiol'il i-5'0r or coinptny Dinpl p16 es:ionsl.lnnd shv!,fir\)
oIl t1, (dile) and does rrot requirc a sile inspeotion.

tr 'llte well driller, buil.dcrQrproperty owrrer rvi{ cflll the lle.llrh
De.partment to schedule ftiinre {o nrcel in tlre lield to r,erify (lro
proposed wcll site location-

.t ,,
-Ihis 

shce! along trith rwo copics ofFn accopEblc $c)l sitc plan, mrsl he atirched [o the gleen
qrcll ptrmh lpnlicarion.

Rcr.ised 3/ll/05

TO ALL INTERESTED PART]ES.
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HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - Voice/Relay
410.313.2548 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM

TO: Brett Sweeney MSD 237

Allied Well Drilling

FROM: Susan Thomas
Licensed Environmental Health Specialist II
Howard County Health Department
Well & Septic Program

RE: No drilling notifications for wells at 7102 Deer Valley Rd and 13730 NE Briaridge Ct.

DATE: October 14, 2021 @

On May 1'lth, 2021, we issued a well permit for HO-20-0094 at 7102 Deer Va11ey Rd. No drilling
notification was called in for this property. According to the completion report, the well was
completed on May 17!h, 2021. No yield test data was sent in for this property.

On luly 6th, 2021we issued a geothermal well permit for HO-20-0117 at 13730 NE Briaridge Ct.
No drilling notification was called in for this property. According to the completion report, the

well was completed on luly 20'h,2027.

Please be advised that you must notify our office of drilling, grouting and yielding activities as

set forth by COMAR 24.04.04.L4 A:

(1) The permittee shall notify the Approving Authority on the business day
prior to commencing well drilling activities to allow the Approving Authority
the opportunity to inspect.

(2) The Approving Authority nay require that the permittee provide notice
before commencing a yield test in Hydrogeologic Area 3.

(4) The Approving Authority may require that the permittee provide
notification prior to commencing grouting activities to allow them the
opportunity to inspect.

Please be advised that yotl must notify our office of geothermal well drilling activities as set

forth by COMAR 24.04.04.14 B:

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth
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\u xealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - voice/Relay
410.313.2648 - Fax

1.855.313.6300 - Toll Free

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

(2) The permiftee shall notify the Approving Authority one business day prior
to comrnencing well drilling activities of geothermal wells.

Continued failure to notify this office of drilling activities will result in a Notice of Violation. We
will not issue any well permits to Allied Well Drilling in Howard County until the yield test

data for HO-20-0094 at71,02 Deer Valley is received.

We are now back into fuI1 operations following the COVID-19 pandemic. Please expect to call in
all drilling activities by 9:00 AM day of.

1/r' File

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


