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@@FW MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
(T A 522 Underwood Lane Bel Air, Maryland 21014

(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
Date Test Completed: February 18

Well Depth: 500  feet

ustomer Heritage Land Development Permit # HO-17-0394
Florence Road Subdivision Patrick Family Property
Mount Airy Section
Maryland Lot # 3

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
Pump set at 200 feet
10:15 AM| 38 6 10.00
10:30 AM| 102 6 10.00
10:45 AM| 175 20 3.00
11:00 AM| 175 20 3.00
11:15 AM| 175 20 3.00
11:30 AM| 175 20 3.00
11:45 AM| 175 20 3.00
12:00 PM| 174 20 3.00
12:15 PM| 174 20 3.00
12:30 PM| 174 20 3.00
12:45 PM 174 20 3.00
1:00 PM 174 20 3.00
1:15 PM 174 20 3.00
1:30 PM 174 20 3.00
1:45 PM 174 20 3.00
2:00 PM 174 20 3.00
2:15 PM| 173 20 3.00
2:30 PM 173 20 3.00
2:45 PM 173 20 3.00
3:00 PM 173 20 3.00
3:15 PM 172 20 3.00
3:30 PM 172 20 3.00
3:45 PM 172 20 3.00
4:00 PM 172 20 3.00
4:15 PM 172 20 3.00
4:30 PM 172 20 3.00
4:45 PM 172 20 3.00
This yield tgst report is for informjational purposes only. Please note the yield may increase or decr¢ase
over time ahd the GPM indicated above is not a guaranteg. [




Buraau of Environmental Health

HOW. \RD COUNTY B230 Stanford Blvd | Columbia, MD 21045

HEALTIT'DEF'ARTMENT ' ' 41D.313.2648 - Fax

410.312.2640 - Voice/Relay .

1

1.B56.212.6300 - Toll Fres

(1)

Information Form f

. Maura L. Rassman, M.D., Health C{‘ﬁ'il:er

r the Installation of the Well Pitless Adapter. and §

NOTE: installer is responsible for requesting an inspection prior to 9 am pn the day of the desired mspe:ﬁnn. No

worici? £ be coversd approved by the Healfh Department. All installafions mnst eomply with the National Standard
Plumbing Code hUQPC, amended Jocally) and COMAR 26.04.04 (MD Well Canstruction Regnlations). Submission of a

mmtf TR ﬁ_m*rq% 1925

complefe isre. rior to Use an appro
Address; |
\Mhn i‘ﬁar\‘Z

Mugst eirele one: Lictnsed Plomber /

Liconss # and name of individgal.

| e Boind: | (D01

d Well censed Well Promp Tnstaller

bl for the Beld installation:

c\p -I.ancns#!f

Nae ofPriperty Dvmer:_|_\N\ 7700 Telephoms

e:fnm the id:aalmrtaﬂaimn. Appmncs mmst be mnder the sopervision of a censed

. Jo . er, pump instalier or well driller. Licenses may be subjectad u: feld verification. Unlicensed
individeals gnay be reported to the appropriate ficensing agenry.

Toté - Wal Teg & HO- 1= (T4

Site Addres : v
. j NIV 7!'1):(7(

(36" min)
_5__._ vui_¥5 Condnit min 18" B.G.:
Depft of well sncouniared af ime of prap installation: (fe=f) Condinit secarad to well s2g?
Hpump’ capact ety m:.dsw:}llymld, & low weter ot off swiich is reqoired by NSPC 1950 Section 17.8.4

Mnstcu'd.ecinﬂ.

Dap&.f] Im. %!Q“T
The water supply Iine is
box, drainfizids, and rewage

| +

Efcablﬁgnﬂdﬁfoﬂlﬂmmﬁbbmﬁﬁndmﬂ 3 N
Safety rope, If used, atfached to brass rops adapter or other acceptable methed fnside of well cacing r}

(35"mm.)

House Connecfion K

FVC sleeve in tmdistirbed soil & wall penetration:
Length of slesva(5” mintmom Som foumdation)s
Sleeve sealed proparly:

ed tobe ztlea.sttenfcetfromﬂm sepiic tank, prmp chember, sewagepipng, distribution

area, If this ggggg_be mmphshed, coptact this office for appruval ‘prior to -

instaliation.
(Vod (40, 21912027
Signature oL bmpdy %m%ﬁnhfarmsmﬂmm date
. Fﬁr D : T - Ni i d notall N
Date Insp. S W P Dmmm.&gpm-?ﬁd_ 2 Z2_ Inspectar ]i\-i
Inspection Datz  Eiflegs wratertight & weter supply Ine & legtt 36* below grade —
Twap:wcéapmsmncdsndmh:dtnumgmdy st
Elzc. matlﬂaﬂlrbnbwgmﬁn’aﬂachﬁdmmppmpuﬂy - .
Safsty rope ot omtside of well cap/casing P4
Cozrect tag aitache=d roperty and casing 8% above fmished prads -
WMB@p!yhnsslﬁevadadaqnﬂtalyathmsemm e
Adegnate g?'utnhsa:vadbeluwpzﬁm adapter c
(Revised form 10/24/2018) |
| =,
Websita: hehesith.ore  Facebook: www.fzcebook.com/hocohealth Twitter: @HoCaHestth




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN l I 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT A0S 1268 Fa

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date —- NOVEMBER 16, 2022

May 16, 2022

Homeowner
1608 Florence Road
Mt. Airy, MD 21771

RE: Patrick Family Ltd., Lot 3
1608 Florence Road
Building Permit: B21002992
Well Permit: HO-17-0394

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 2/23/2022. Final approval of the well line connection to the dwelling was granted on
2/10/2022. The well construction was completed on 2/18/2019. Water samples were collected on
4/29/2022.

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 “Well Regulations" have been
met for the water supply system installed under well permit HO-17-0394. 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 Blvd | Columbia, MD 21045
HOWARD COUN I I 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410332648 - k2

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,

/{_/

flfxf;;__ e /,;»,';;Z/ 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




Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045
HOWARD COU N I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

March 11, 2019

Heritage Land Development
PO Box 482
Lisbon, MD 21765

Re: Water sample results for well #10-17-034 at Patrick Family Limited Partnership II Lot 3 on
Florence Road

Dear Heritage Land Development,

The Health Department received results from testing for chloride and total dissolved solids
(TDS) from the well #H0-17-0394 at Patrick Family Limited Partnership II Lot 3 on Florence Road.
The samples were collected by the well driller during the yield test.

Chloride and TDS are both considered secondary contaminants, meaning high
concentrations can affect taste, color, odor, or corrosive properties of water but present no risk to
health. The secondary maximum contaminant level for chloride is 250 mg/L; chloride from the
well measured 44.9 mg/ L. The secondary maximum contaminant level for TDS is 500 mg/L; TDS
from the well measured 139 mg/ L.

The Health Department listed the collection of sodium, chloride, and TDS samples as a
special condition on the well permit issued to Barlow Well Drilling. However, the driller did not
collect a sodium sample during the yield test. Given the high levels of sodium in the wells on Lots 1
and 2 at Patrick Family Limited Partnership II, there is a chance that the well on Lot 3 has high
sodium. Please submit water testing results for sodium to the Health Department prior to
completion of house construction. Sodium, chloride, and TDS are all secondary contaminants and
will not affect the issuance of a Certificate of Potability for the well.

Feel free to contact me at the number or email below with any questions regarding the
results of water sampling.

Sincerely,

Sarah Collins, L.E.H.S.

Howard County Health Department
Well & Septic Program
Showardcountymd.gov
410-313-6287

Cc: Community Hygiene Program
File

Website: Facebook: Twitter: ~Torzalth



ENVIRO-CHEM
LABORATORIES, [NC.

47 Loveton Circle, Suite K » Sparks, Maryland 21152 410-472-1112

FINAL REPORT OF ANALYSIS

Michael Barlow Well Drilling Report Date: 03/01/2019
522 Underwood Lane Report Number: 190301130436
Bel Air, MD 21014

LAB#- E057552-01 SAMPLE ID- Lot 3 Patrick Family Plot WELL # HO 17-0395
LOCATION- Well Head SAMPLER- 8862MI
DATE SAMPLED- 02/18/2019 TIME SAMPLED-  16:00 Residual Chlorine-
DATE RECEIVED- 02/22/2019 TIME RECEIVED- 10:00
DELIVERED BY- B Johnston RECEIVED BY- Stephen Shelley
COMMENTS-
ANALYSIS DATA
ANALYSIS METHOD DATE/TIME BY RESULT FLAG

Total Metals by EPA 200.7 by Enviro-Chem
Iron EPA 200.7 02/25/19 12:57 RAS 8.07 mg/L

Wet Chemistry by Enviro-Chem

Chloride EPA 300.0 02/25/19 17:38 BMG 44,9 mg/L
Dissolved Solids SM 2540C 02/27/19 20:30 SES 139 mg/L

b £t

Stegﬂen Shelley
Laboratory Director

Certifications

State of Maryland Laboratory #192

www.enviro-chem.net [ Page 1of1
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WELL LOCATION EXHIBIT

LOoT 3
PATRICK FAMILY LIMITED PARTNERSHIP ||
- LIBER 14957 AT FOLIO | 10
ELECTION DISTRICT: No. 4
HOWARD COUNTY, MARYLAND
NOVEMBER, 2018 SCALE: |* = 50"

d o 1B N ==s— VANMAR
: VWA || ASSOCIATES, INC.
Engineers Surveyors Planners

310 South Main Strest Mount Airy, Maryland 21771
d_____d (301) 820-2890 (301) 831-5015 (410) 549-2751
Vanmar.com Fox (301) 831-5603  ©Copyright, Latest Dote Shown

T &




8930 Stanford Blvd, Columbia MD 21045

Howard County TDD 22118; SDOEE  Tallkeo LEBEMEEI00
5 oll Free 1-866-313-
Health Depaﬂmem website: www.askhealth@howardcountymd.gov

Bert Nixon, Director

TO ALL INTERESTED PARTIES

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

Well Site Location:

Patrick Family LMT Partnership II 3 Florence
Subdivision/Property Name Lot # Road Name
The well site has been staked by Vanmar Associates, Inc.

(professional land surveyor or company employing professional land surveyors)

on 11/16/18 (date)y and does not require a site inspection.

D ‘I'he 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.



- FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410)876-4554

REPORT OF ANALYSIS
Laboratorv ID #: 151719 Account #: 1933
Reference: Carin Custom Homes Client: Fogle's Well Pump & Treatment
Location: 1608 Florence Road Requested By: Dave Fogle
Mount Airy, MD 21771 Source: Well Water
Date/ Time Collected: 4/29/2022 0745 Site: Kitchen Sink Tap
Date/Time Rec'd: 4/29/2022 0910 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 58
Collected By: J. Evans 0309JE Well #: HO-17-0394
PARAMETERS RESULTS UNITS REFERENCE METHOD ~ DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 4/30/2022 /0900 / LLO
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 4/30/2022 /0900 / LLO
Nitrate. 0.98 mg/L 10 EPA 300.0 4/29/2022 / 1449 / CRS
Turbidity 1.78 NTU <10 SM2130B 4/29/2022 / 1200 / MEH
Sand ND mg/L 5 Visual/Gravimetric 4/29/2022 / 1410/ TSD
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.

2
3 NTU = Nephelometric Turbidity Units
4
sampling.
5 Visual well check: Sealed, vented cap
6 ND = None Detected
7 pH and Chlorine level tested in lab (pH tested after reccommended holding time)
8 Sample collected by client, analyzed as received
Reason for Test : Use & Occupancy

Building Permit # : B21002992

Date Reported: 5/2/2022

MD State Certification # 133

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of





