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PaBe , of I Ddte: Mav 9, 2077

FIELD DATE SHEET

HOWARD COUN|Y WELL YIELD TEST

well Pemit No. HO-75-0377
Locotion oI Ptopefty: 828 Hoods Mill Rd Cookville, Md
Subdivision: Khon Prcpertv Lot$: 2
Well Driller: Fooles Allen Owner: tocob Hikmat

Depth of Well: _4&)'
Distonce of measuing point (M.P.) obove ground: _7'
Stotic wotet level (S.W.L) below M.P.:_27'

High rate pumping -reservoir Drawdown
Time pump started: 9:(N Pumping rote: _75 GPM
Totol time 30 MlNs to reach pumping woter level !!ft. below M.P,

Recovery pump test dota - obseuotions to be recorded every 75 minutes
TIME (in 75
minute intervdls)

WATER LEVEL

Below M.P.
PUMPING RATE

Time to f,ll 7

gallon bucket

FLOW ME|ER
READING

(if used)

CALCUTATED FtOW
(gollons per
minute)

9:00 27', 4 Seconds 75 gpm

9:75 35' 4 Seconds 75 gpm

9:30 42' 4 Seconds 75 gpm

9:45 42', 4 Seconds 75 gpm

70:00 42', 4 Seconds 75 gpm

70:75 41' 4 Seconds 75 gpm

70:30 47', 4 Seconds 75 gpm

70:45 41' 4 Seconds 75 gpm

71:00 47' 4 Seconds 75 gpm

77:75 47' 4 Seconds 75 gpm

77:30 41' 4 Seconds 75 gpm

77:45 47' 4 Seconds 75 gpm

72:00 41' 4 Seconds 75 gpm

72:75 41' 4 Seconds 75 gpm
72:30 4 Seconds 75 gpm
72:45 41' 4 Seconds 75 gpm

I

47',



EOWARD COUNTY EDAI]TE DEPARI1IIENT
BI,JREAU OF ENVIRONMENTAL HEALTH

WELL & SEPIIC PROGRAM
lTL: ({10pr}r71 FAx: ({10B1}26t

hformrtior Foru for tie Lstrlhtbr of ttc WelI Pulu Pids Adroter. and Supolv Ploias

NOTD: Ttc hstrltcr ir rcrponiHc for rcquccthg rr lupocttor pdor to 9 rn o! thc dry of th€ dBitrd
rlsPqdoL No ror'l h to bc covered urf eppnorcd bt ftc Ec.Itt Dc|}lft[cut AIt iirtelhtiol.s mult comply

till tic N iord Studrrd PlumbiDg Codc (NSPC, ar encndcd locrtry) gp6! COMAR 25.04.U (MD WcU
Coulrra{io! RrtElrtio$} Submbgiol of r conpacia 6rE ir rcoaltld orlor to Urc ud Occup.lcv ronroysl.

B r.,0e.\r Df.t\\ tG Telqbone #:
Lrro.838 _G1to

ztot
(Must cirele olc) Lic€msd Plumber Licensei Well Purnp Insaller
Liccose # and
Name (Ptht): Lic€ase# D trZ
rA licruccd irdividnd murt pcrforo ltc rctrd irdslbtiotr Apprenlir:cr nrrt bo Erdcr thc sup.rririon of s
lccnrod jouncynee or Drrtrr phnbcn pump iar rllcr or wcll drillcr. Liccr*s ney bc mbiec'tcd to fcld
vcrlfuttor- Urllccorod idivtd-.k m.!y b. npoitd to tla rpgropriata llctr.ri! rgtrcy.

CoryesyNs@:
Addrcss: \, A)

Well

SrhmcrdHc Prno Drte
M*e: G-c,,.r tDS
,*1x, ?<-S rt) L\:Z

Nme of hoperty Orner:
Subdiviskn:
Sitc Ad&t*s: t

Ptep Cspacity

TyPe:

8,.:<-Kn*-O

Make:
Model#:

'rLv\i: Tel@ne #.4\rb - q1\- 8o2\
Iot #: _Wdl Tag #:EO-

We[ Crn ud Ehctric Conduit-
Two Diccc wstc|Itilh caD:i\

GPM
Screend vemed well cap:

rdn) Cap secured to casing:

-'.-
Well Yicld: t GPM NSFIVSC approvcd: Cmduit min lt1 B.G.:
Depth of wcll €ncolJrtrrEd at timc of plq inshll*ioo: (ftti) Ccirdrit s€orcd to we[cap:_j
If prry cqacily orcccds well yield, a low waer <rn ofr switch is rcquirod by NSPC 1990 Seclion 17.8-4

Toquc aetcstors, Cablc grurds, or o6er acc?tablc matod used- Mug circlc onc
Saftty mpc, truc4 ltdcd b bnr! ropG drpt r or d.r rcct@bh rc{iod Eq@fEEElg 

-Eour Comcctiou --.--
PVC slccvc tci rmdisarted soil d w8[ pcDetratio{:_
Lcngth of steevqs'aialmm ftoo fordcioa): \zz r
Sleevc aealed DroD€rlv: V/-\

PSI: 60
Dcpth ofsrpply

psi nin)-
line: 3? (36" min)

Th. wr&r npply [rG b to
dirfibrtbl bor,
spprovrl prlor b

rcseryc lrer. If ttrlr cr[ot
.'l

Siudre of rcprescmtive rcsposible for insrrllatioo ddc

t r fc.t ftor tlc a.ptic ter&, prmrp chrmlu, 3.m99 plPiry,
coltrct tib ofdce for

fu In?. Rcquested:

For Ecalt! Ircprrtuclt Usc OBlv - Not to bc coBplct d by InJhller

3/h tu- Dade 3Insp. Z-
Inspcaion De utless@igrt & water srpply line 36" below gmdc 18'-----!z--

Ttvo piece cap insalled 8rd dschcd to cEsing s€orBly t/'
Elec. conduit arteads d last 1 8" below grsdfr'attached tb q r,oryly w.- t'i S ''
Safcty rcpc not ortsi& ofwell calcasing v/
Corr€ct well tig sft..h€d properly amd casirg t" ebovc finished grade __-_____v__ 'i
Wder s4ply line sleeved Edequstety d house cmn€ction ,-- '1 

'

A@n*c grols obs€ryed belo? pidess sdspfef

=f5
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iL/ 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

INTERIM CBRTIFICATE OF POTABILITY
Expiration Date - DECEMBER2,2022

June 2,2022

Homeowner
14552 Ambreen Way
Cooksville. MD 21723

RE Ambreen Woods, Lot 2
14552 Ambreen Way
Bu i ld in g P ermit: 8210022 42
Well Permit: HO-15-0371

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 112612022. Final approval ofthe well line connection to the dwelling was granted on

31812022. The well construction was completed on 51912017. Water samples were collected on
41212022.

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-15-0371. 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 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 Potabilif will result in
a Notice of Violation and is punishable as a misdemeanor under the .4 nnolaled Code of
Maryland, Environment Article,9-1311, subjecttoafineof 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:
htto://www.mde.state.md.us/assets/document/WS P- Labs-20 I 0aprl 6.pdf

Website: www.hchealth.org Facebook: 1qy1.r.!49!ook.coinlhocohealth Twitter: @HoCoHe.lth
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nlr- 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

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 Deparlment of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Authority,

/54 *-

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

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

Website: www.hchealth.orq Facebook: www.facebook.comlho..health Twitter: OHoCoHealth



L.b No. Dare Rec€ived

Send Report To: wf
H.^.ll{^
€r\vlr, n

t,6 Yr

W?r
w*-*r.l

Stete of Maryland
DHMH - hboratories AdmidsEation

- Divisioo of Environm€ntal Chemistry

TRACE METALS LABORATORY
1770 Ashland Avenu€

Baltimore , Maryland 2lm5

IfllillilililliilliltililtilililIilttilil1llilililil]tilillill

E17004363001Keceived O5/04/20j 7
l\retals HO_15-037 j

lJo nor wnr& aN!! q.*.---%.?o stz.".[-tA b,vA

Colv*lV ia- MD ?-.ro

Street

Date Collected: I 120

Sample Preserved By: tr Field

q5 LABORATORYANALYSIS REQUEST

Please Prht

Site Name: \."

919 ltocls trtirt Cuvavi\V
Town or ('ity

Time Collected: a.m. p.m.

N ESRL tr WMRL

Sample ID No:

Sample Source:

County:

Collector:

l-tovr"+)

Name

Phone #:

n Central Lab

Sample Type:

Data Category
Code tr!

Specify Program: d SDWR

Type of Sample Preparation:

Preservative Used: E}.HNO:

D'Drinking Water
tr Community
! Non-Community
E.Private

mL pH

trdource (Raw Water)
U Distribution (Treated)
tr Other

! Landfill
! Stream
! Sediment

tr Liquid
D Solid

n NPDES tr CWA tr RCRA fl Consumer Products n Other

n Total Metals U Total Metals TCLP tr Dissolved Metals
(fi eld preparation requir€d)

Remarks: ia AUco t

Element Results (ppm) Element Results (ppm)
Artimony (Sb) Copper (Cu)
Arsenic (As) Lead (Pb)
Barium (Ba) Silver (Ag)
Beryllium (Be) Zinc (Zn)
Cadmium (Cd) Aluminum (Al)
Chromium (Cr) Iron (Fe)

Mercury (Hg) Manganese (Mn)
Nickel (Ni) Calcium (Ca)
Selenium (Se) Magnesium (Mg)
Sodium (Na) l,\+. Potassium (K)
Thallium (Tl) Uranium (U)

Vanadium (V)

Lab Supervisor: Date Reported: __J ______l _
.Phone: (443) 681-3857 .Fax: (443) 681-4507

StII]MITTEIt'S ('OPY
DHMH ,1432 (05/r5)

I 1,t - 1

t &ltins

I



B H o,.r.trrd C' t'rti tt t,v

llc:alth Department

,4'<-l--
Bureau of Environmental Health

8930 Stanford 8oulev.r4 columbia, MD 21045
Main:410-3112540 I Fax: 41G3112648

TDD 41G313-2323 | Toll Free 1-856-313-5-100
\ ww-hchealth.orB

Facebook: www.faceboolccom/hocohealth

Twitter: Howa.dcoHealthDep

Dr- Maura L Rossman, tu].D., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location:

Khv'r.,n Qrrnarr.lru ilornt-, rtt C-f\
S ubdi,isioniProperryltrrne Road Name

I The weli site has been staked by
(professional lard surveyor or company employing suweyors)

on Or(rz0nSrir r Q, Zc rL (date) and does not require a site inspeciion.

o The well driller, builder orprope4y owner will call the Health Department to
schedule a time to meet in the field to verift lhe proposed well site locatioa.

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

Revised 4D7/14

,
Lot #
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Laboratorv ID #: 151576

Reference: Ambreen Lot 4

Location: 14552 Ambreen Way

Cooksville, MD 21723

Date/ Time Cof lected: 412l/2022 0857

Date/Time Rec'd: 412l/2022 1400

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

REPORT OF ANALYSIS

Account #:

CIient:

Requested By:

Source:

Site:

Treatment:

pH:

Well#:

7t0l
Burkard Homes

walt weise
Well Water

Pressure Tank

Prior to Sediment Filter

6.0

HO- t 5-03 7l

Bact€ria Coliform, Total, MPN

Bactcri4 E. coli, MPN

Nitrate.

Turbidity

Sand

sM20 92238

sM20 92238

300.0

SM2I3OB

Visual/Gravimetric

4t22t2022t0900/MEH

4t22t2022t0900tMEH

4t2t/2022tt922lCRS

4t22t2022|lt5/MEH

4/22t2022t09t5tCRS

MPN/ 100 ml

MPN/ 100 ml

mgL

NTU

rr,gll-

<1.0

<1.0

l0

<t0

5

OTES:N

I mglL = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

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 Visualwell check: Sealed, vented cap

7 pH & Chlorine leveltested on site

Reason forTest: Use & Occupancy
Building Permit # : 821002242

Date Reported: 4/2212022

MD State Ce irtcation i 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

RESULTS
<1.0

<1.0

0.30

6.t I

ND



HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E'I7004363 Date Coll.: 05/03/2017

State of Maryland
DHMH-Laboratories Administration

Divasion of Environmental Chemistry

TRACE METALS LABORATORY
1770 AshlandAvenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director
certifi.:re * 3525 02

Certificate of Analvsis

Date Received 05/04/2017 Submitted By Collins

ACC D

Sodium 6.23

Units

ppm

Date Analvzed

05tost2017EP{200.7

Comments:

Approved by -8 -.-*- s-\'-*u*
Approval date: OS/OB/2017

*The following methods are included in ou.A2LA Scope ofAccreditation: EPA200.7, EPA 200.8, EPA245.1.

This document contains confidential health information that is privileged, confidential and exempt lrom disclosure under law. lf you have received this
information an error, please call (410) 7676944 and arrange for return or destruclion.

Telephone: (443) 681 - 3853 Fax:(443)681-4507 S:\EnviroFinat-Metats.rpt

Field lD: HO-15-0371
Lab No.: E17004363001

Method Element Result



State of Maryland
DHMH-Leboratories Administration
Division of Environmental Chemistry

INORGANICS ANALYTICAL LABORATORY
1770 Ashland Ave

Baltimore, Maryland 21205

WATERANALYSIS

L il til ril il il1| |ilil |ilil 1 lll ilil lill ll{ ilil lllil r ill

E17004361001
Received g57g42g'17

lnorganrc HO- 15-0371

Do '.. -"- .E. u.. ---.

S

A
M
P
L
E

I
D

II
II

E
E
E
E

l2ndfll

Olhe. Oth.r
E MCL

EE
EI

Steial

tf
-EE

Nam€ County

Localion

Timc

N

CHECK (one box)

Bottle

Collector &
Phone

Submitter
Code

Coulrty
Code

Drts Category
Cod€

Coll.'cted: Drte

F
I
E
L
D

I'lant No. Station Acid

pH Chlorine: ['ree Total
Specinc
ConductaIrce

Notes to Lab/R€marks:

IIIIII IIIII

CHECK
TESTS

Ermr
Code RESULTS

Alkalinity (Total)

Ammonia - N

Chloride

Conductance*, Spec.

Dissolved Solids (Total)

Hardness

Fluoride

Nitrite, N
Nitrate - Nitrite, N
Sulfate

Total Solids

Turbidity*
Other:

SUBMITTER'S COPY

* Results reported in Units, all others in milligrams per liter (ppm)

Section Chief

Send Report To:

c"-) (

t

) iA

keservation: Ic€d E n",o Elttt
lll

TESTS

l rI I

tl
I

r
I

I

I

=

=

=

Date
Reportcd--

Number of
resrs nequestea | | |
t HxH 90{ 6r'l5



State of Maryland
DHMH-Laboratories Administration

Division of Environmental Chemistry

I NORGANICS ANALYTICAL LABORATORY
'1770 AshlandAvenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director ACCR
cedincrre # 3525 02

Certificate of Analvsis
HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab proiect NoE17004361 Date Coll. 0510312017 Date Received 0510412017 Submitted By:Collins

Field lD
Lab No.

HO-15-0371
E1 7004361001

Analvte

Chloride

Total Dissolved Solids

Method

SM 4sOO-CI E

SM 2540C

mg/L

mg/L

Date Analvzed

05t0812017

0510112017

Units

Approved by Approval date. 0511012017

'The followrng methods are included in our A2LA Scope ofAccredltation: EPA150.1,EPA3532 EPA3752. Sl\,14500F C. Sl\.4 4500-CN G & OCM,CN QCM,CN

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received lhis
jnfomation in efior, please call (410) 767-6190 and arrange for return or destruclion.

Telephone: (443) 68i - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-lnorganicsA.rpt

;I.

Comments:

Result

<10

65

.tl[i- 't-'W


