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YIETD TEST REPORT

Permit Number:

Subdivision:

/0.-tt -ooo3Date Test Performed:

Address: l,o*11" -1,
Owner:

Well Depth: {OD Static Water Level:

?r-

Ooco. CV. c.rr\o Il0 Election District:_

CALCULATED

Flow-Gallons
Per Minute

PSt

Existing Pump
I Bucket (ClRCtE)l Gal

PUMPING RATE

to Fill

TIME

AT /Jal4/1i i6(t

,9{ /2. /f tt 4
'Vo /oVt: 1V
70 /0Q' 7/
'i L) /o/2,',o0 7q
)c) /0/f &q
2U /o7o <b
2c) 10(tr 67
'rc) /o1)tso 31
'1t's /o/f Gg

/o7o ffi '40

?f 6-6 4A 1o
108'u0 c6 Jat
/o/r 6'tr '7 C>

a.\ (
WATER TEVEL



lii.ii 28 2a1g

::O$1{ RD COTINTY }IEALTH DEPI]
I-. ii)D PROI'F,CTION PROCRAi"4



H
H

D& r"ql
i!sl,!E6o
'7'

COUNTY
EP.ARTMENT

Bureau of Environmental Health
B93o Starrford Ehtd I columbia, MD 21045
4103!32640 - Voiry'Relay i. r

41113L:!,261$ - Fax

LBE6313-63O0 - Toll Free

Maura !. Rwnan, M.D-, Hesfii OfBcer

TrqD Fir@ l'zdatift ra:
Ea-::oed, ltedwell cry:

the w

NOTS: Ite lt relpoDriblE fur reqD.*ing ar lupedio pior to 9 .!r o! &e drI d itrc ileeired iupcrJioc No
Tort ir to
PlD.Ebilg

covrred rnh.t alprwrd by fr. EEertr DEpartuest AII hdalldiom nod roE$y with tiE NdiodStrrdrral
eE arDEeftd bsrDy) g4LCOMAR zeM.M (It{D \TeII Coneudiou BegdgfioEsl Snbrission of a

t LLC
Coryry
3d&'ex:

Mr6t cbde Voll f*q losalte
T icsrnn #
Ncec (lrb$
*A licerred

er,
ts fte epprqgrtrte Iiccu-eg agsry,

Naoe
Sabdivisiou: Tag #go-
Sit

I

I+- Mrl€
Mo4d* w
Iq
WdlfrdE
DspE ofwoll
EPEry
IYfrd cbdc
SrBty ropE,

. PSL
Dspb

th! rik
b04
hshllalioa.

@M Cap sactrcdo cuiag
eMNS^9SC ccDdqit Eia i.8" B.G-:

ofpuop CoD-&it BecrEd to 'woll
yid4 a IDw Ratlt sd oE' i! rEqFirEdbyNPC 1990 Sectira 17.8.4

/ &SlD greds / Oe,* aca+hhlc E!6Dd E EA

to brasr ro1rc adzpter 6t othr eccErtable me&od EEile-of TEEIIFjBE"

Ilousc Coaredior.
PvC rlccr,e b mdstsrbod Bul *wall

t&

I\4Elq

Dat! T'T.

-NE

Ei!)
r -rg* of sl=va{9 uidrr.rra *nr
SecveEEatdrat,p4+/$

bc :rle3* @ bEt AoE 6e Bq{i! n\ prqt rhrynlrcr, rewEgE pipiD$ rlistiMi0i-
all€. E frti. csrpot bs qFa'lE lirle4 eoEt|ct ttir [6ce tsrarrlrovd prior b

llZT f?ozz
tuilsbi!4iEE de

LT.ccbE: ,
Ic'eiEtf & $F&, Eqlply tiDc 5" below gradr

grace ind.lll-d ed qH?-fiFrl to EasiEg sEEEdy
.rr-ir d IBst 18' bdcw g=ddatarhod b qap pWCy

odsidr of wd1 cap,/cariug
Ug "isd*d popab ad caeiry 8" above dri.l.d eodowe Iia: elErcd adcqEtrly d houe sqrcdim

1t"
----:- t

lL'

- '/7'
IlEqlrl obsawad Lclow'pitLsr adryk'

IBa.Etlr
be

P

ti:re:

IiDe is
Be.-tragc

ta

@nliseAnoI

Faceboob !,'..uaff.fu cebEck.com/hd.ohe=lth Twittec gHoEoHealth
llt

Wahsie: r,!'rllw.hdleahh.arE



HOWARDCOUNTY
HEALTH DE?ARTMENT

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - NOVEMBER 4,2022

May 41h,2022

Homeowner
5636 Dosa Court
Clarksville, MD 21 029

RE The Woodlands, Lot 5
5636 Dosa Court
Building Permit: 821003141
Well Permit: HO-18-0003

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 ofthe septic system was
granted on 5/2/2022. Final approval ofthe well line connection to the dwelling was granted on

l12812022.The well construction was completed on 3/13/2019. Water samples were collected on
4t26/2022.

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
certifles 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-18-0003. 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 ofissuance. Submission of
a second bacteriological test indicating the water is free ofcolifon:r and fecal coliform bacteria is
required prior to the expiration date, after rvhich 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 tnder the Annolated Code of
Maryland, Environmenl Arlicle,9-I3lI, subject to a fine of up to $500 or imprisonment notto
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 oflaboratories certified by the state of
Maryland may be found at the following website:
htto://ww!r,.mde.state.llld.us/assEls/docunrcnt/WSP-Labs-20 I 0apr I 6.odf

Website: www. hchqalth.orA Facebook: www.facebook.com/ho.ohealth Twitter; @HoCoHealth
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\L, HE,ALTH DEPARTMENT

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

1,856.313.6300 - 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,

lr-

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

cc

/-.4-

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

Website: www.hchealth.ore Facebook: www.lacebook.com/hocoheatth Twitter: @HoCoHealth



k
ffi nowanocounrY
\u Hral-rH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbla, MD 21045

410.31i.2640 - voice/Relay
410.313.2648 - Fax

1.865.313.6300 - Toll Free

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

MEMORANDUM

TO

FROM:

DATE:

, .\.?."'\
ov\

Allied Well Drilling
Attn: Marshal Arnette MsD 106
PO Box 129

Annapolis Junciton, MD 20701

Joseph Cabahug
Licensed Environmental Health Specialist 001997
Howard County Health Department
Well & Septic Program

The woodlands Lots 1-9(Par A) - Well Permit Special Conditions

02/oL/20L9

This memorandum serves to inform the driller serving The Woodlands Subdivision for
construction ofa new potable wells for residential use of the special conditions associated with
the release of the well permits.

Note 13(a) All wells installed in The Woodlands Subdivision are to have steel casing.
The well casings are to extend to fifty (50) feet depth, or Ten (10) feet into competent
bedrock, which ever [sic] is deeper.

Note 15 Should the well for Lot 1 be installed at the Well 3 Location, bollards are
required to be installed between the well and the driveway.

Due to the location of the subdivision between two radioactive Baltimore Gneiss
formations within the county, the Health Departrnent will be requiring radium samples to be
collected at the yield test.

Please reach out to the Howard County Health Department - Bureau of the Environment
with further questions.

Websit€: www.hchealth.orq Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

@

RE:

In accordance with current approved Percolation Certification (signed 08/31/2018), the
following conditions apply.
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Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045

Main: 41G313-26,40 | Fa* 4LG373-264a
TDD 410-313-2323 | Toll Free 1-865-313-5300

ww{r.hchealth.org

Facebook: ww\rr.facebook.com/hocohealth

Twitter: HowardCoHealth Dep

Dr. lrlaura ,, Rossman, M.D., Health Officer

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

Well Site l-ocation: t0T5 7 ro E
e
I

PAELEL-ATnt WaopuNoS 2a5a uulzr
Subdivision/Properry Name

(professional land or enrploying professional land suweyors)

Lnr # Road Name

fin" *"ttsite has been staked by M,/E /Attr,' u-L '

on Zo (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 veriff the proposed well site location.

This sheet, along with two copies olan acceptable well site plan, must be attached to the green well
permit application.

Revised 1l22ll1

o2 Zal?

Hou,ard County
tiealth Departrnent

P!/ (-c'

TO ALL INTERESTED PARTIES
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WELL PERIMIT PLAN

THE WOODLANDS

LOT 5

TAX MAP 28 GRID 23
sTH ELECTION DISTRICT

PARCEL 15
HOWARD COUNry, MARYLAND
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Laboratorv lD #: 151658

Reference: The Woodlands

Location: 5636 Dosa Court

Highland, MD 20777

Date/ Time Collected: 41261202? 0950

Date/Time Rec'd: 412612022 1449

Chlorine ppm: Free: ND Total: ND
Collected By: R. Ott 0266RO

REPORT OF ANALYSIS

Account #:

Client:
Requested By

Source:

Site:

Treatment:

pH:

Well #:

4470

Williamsburg Homes LLC
BillMcBride
Well Water

Pressure Tank

None

7.4

HO-18-0003

Bacteria, ColifoIm, Total, MPN

Bacleria, E. coli, MPN

Nit ate.

Turbidity

Sand

<1.0

<1.0

<0.40

0.36

ND

sM20 92238

sM20 9223B

300.0

SM2I3OB

Visual/Gravimetric

4t21/2022 / 0930 / TSD

4/21t2022 t0930 tTSD

4/6/2022 / 2331 tCRS

4/27/2022/1t40/TSD

4t27/2022 / @50 trSD

MPN/ 100 ml

MPN/ 100 ml

mg/L

NTU

ndL

< 1.0

< 1.0

l0

<10

5

NOTES:

I mgll- = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.
3 NTU = Nephelometric Turbidity Units
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

5 ND = None Detected

6 Visual well check: Sealed, vented cap

7 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : 82l003l4l

DateReported: 4/2712022

MD State Ce irtcation H 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Tanefown Rd. Westminster, MD (410) 848-1014 (410) 876-4554
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1llertieh Pipe 6 SupplU
Sincc 1920

lvl*r Dbtrbdo. of Crrton S-b.l Ph6, Hnhes & Flat{E

1211 Kress Street' Houston, TX7722O
(713) 869-5731

Total Pages: I Queued By: Patrick Rhodes

NO. Customer PO# so# Item Description Heat #

1 P 1 0461 55 200618907
6 BLK PE 0.188W SRL IMP 6.625 OD 12.94#A53 GR
B ERW

81706420

Merfsh Pipe & Supply - Stocking Locations: Houston, TX, Kulpsville (Philadelphia), PA, Lakeland, FL; Stockton, CA; Fontana, CA

DOCUMENT SUMMARY PAGE
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AL JAZEERA STEEL PRODUGTS GOMPANY SAOG
PO BOX 40, PC 327, Suhar Indutrial Estrts

SULTANATE OT'OMAN
Phote ,9CA 251sl1ctshls Ftxggg 2dl5l1d6

P.O. NO. : R1686/I.OT Nt lr22- IND -r
MILL TEST CERTtr'ICATE

rlTc No.
rNvorca No.
CUSTOMER'S NAME
ANDNESS

|31UVoU1 DLTED zqwnLfl
I  JSPOEXP/162 DA"IED Ulnnln
:OT TBTININC
,207 CONCOnD I'IIG tlOX 405,
WILMINCTON,DEIAWA.nE,l98tB2908,
I'NTIED $IATES OF 

'MEnICA. MECIIANICAL TESIING

TOT^L
(FEEI)

NET
wT.
(ltrr)

EYADR
AULTC
TEST
(p!i)

SR
NO.

NPS

Onch)

NPS
(MM)

WI
Otrch)

LfNGTf,
(Fe.t) TYPE Lb/rt IIEAT NO.

BI]NDL
ES

PCS
UM
(pri)

vs
Ori)

%EL
IN GL

rI,ATT
ENING /
BBND
TDST

c

Cu Ni

IIo P

Cr

s

Mo

si zint
Corting
(O,/rt)

ER'Y STEEL PIPE CONFOXMING M NIE SPECIFICATION ASTM A5'12 CRA/ASTM A 5J . )2 ER. B,/ASME SA 53-12 GRB SCE 40 A 0,188"

^1706211

A1706218

au0t13

Al70tll5

817011,a

Br70641n

tl70&{!6

R1106422

81706420

8r106r'.zz

8170603

4

2)

2

2

I

1,4

1

4a

39

l7

23

336

r380

170

twl

946

11

7

120

49

60

598

!160

13E00

t200

l0920

11466

294

t41

2520

r0r9

1250

lr5s8

t.122

I0.rl7

0.914

18.129

39,423

2.532

1.266

37,669

6'040

9.693

ztL848

6nw164240

63012163948

6218U63656

62924$656

61srrJ6S262 J

51z1u661t6

612r'U6a910

6482{/65554

63510/6d2a0

6$64h1491

63655t615t2

46120t474s0

4686&4Tt12

44676145406

41610{2340

a954rv50170

{r74\484t2

1196t14tt2

4891019&0

46t20t41450

48100/48910

4745U18180

3381

36D8

3688

40141.

35rj8

3931

35/rJ7

au4

35/J7

393?

l5B?

OK

OK

OK

OK

ox

OK

ox

OK

or(

OK

oI(

700

7@

?00

2300

2500

1780

r?80

1s]0

lr90

9r0

2500

0,114

0.006
0.t49
0.0t9
0.t4t
0.00E
0.130
0.006

0.139
0.010

0.lsl
0.0{n
0.160
rI006
0.1s7

0.007
0.ts3
rr008
0.138
0.027

0.162

0.017

0.760

0.008
0.354

0.008
0.826

0.0D
0.810
0.040

oa02
0.03s

1.000
0.0r4
0.515

0.008
1.r00
0.008
0.536

0.009

0.880
0.011

L452
0.010

0.o23

0.014
0.01i
0.03 r

0.009

0.01t
0.007

0-008
0,014
0.013

lL0,
0.00,
0.0t0
o009
0.026

0,01r
0.005

0,012
tlol7
0.300

0,0t:l
0,031

0.006

0.005
0.006

0.004
0.005

0.004
0.00?

0.005
0,007

0.006
(IX}E

{1005
0,007
0.m5
L0l0
c005
o0M
0.{ns
0.00?
0.()01

0.1rc6

0.@s

0.023

0.003
0.0i2
0.005

0.020
0.003
0.024

0.004

0.0t3
c0&
0.032
0.005

0.005
0.004

0.025

&$4
0.017

o001
0,010
0.004

0.{lr8
(L005

CRAND TOTAI \79 lXU 58554 l4J.7s4
ras rs ro cE(TrYrHATrHE ATEUAL clNro&Ms m THE SPECInCATIoN ASTI{ AJ3-t2 ( J^/ASTMAtl-120i.M5lESA-ltr
Al! t}lE PEES ARE TSSTSD T'ON DESTRUCTTVELY EY EDDY CIJIiBITT !{EIEOD AND iryD'OSIAITCAILY IESTEO
 T ITIE IRESSIII! MENNONED 

^DOVE

& d,J

z

(uL)
314" I.050 0.n3

r.l l5 0.t33

BIBE

BTBE

BTBE

BTBE

EPEB

BPEB

BPf,B

BPEB

l.l3

1.66

1.68

1.66

?.58

r&9,

rt99

26.5E

t2.94

16.96

3.66

0.154

0.216

10.0

r0.0

100

10.0

21.0

21.0

21.0

lLO

(UL+FM}
3ll"lr3ls

(UL+}1{)
al2'12.3?j

0,L+FM)
5 I 3' lism

0.133

(GRa-
6l

(cRa-
7l

(GR'.

ASME. UL+FM)
6. I 6.52s I o.2Eo

6, 16.62s l0Jso
ASME. UL+FM)
s'ls.62slorzz8 I

9

0

I

6.6?5 OIEE zLa

21.0

21.0

BPEB

BPEB

BGI

(GRrl)

(GRll)

ASME.

8,625

2315

0.188

0,t54

!i


