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MICHAEL LOW WELL DRILLING & SERVICE, INC.

522 Underwood Lane
(410) 838-6910

WELL YIELD REPORT

Bel Air, Maryland21014
Fax (410) 838-3s82

ber 7,

400 feet

Date Test Completed

Well Depth:

Customer
Road
City
State

Peter Chon
71 54 Guilford Road
Clarksville
MD

Permit #
Subdivision
Section
Lot #

HO-73-1424
Clarksville Meadows

Time Water Level
feet

Time to Fill
1{allon bucket

seconds
G.P M

9:30 AM 4
9:45 AM 119 4 15.00

10:00 AM ')i 3.00
2.0010: 15 AM 240 30

1 0:30 At\,4 240 30 2.00
10:45 AM 240 30 2.00
1 'l:00 AM 240 30 2.00
11.15AM 30
11:30 AM 240 30 2.00
11:45AM ,10 30 2.00
12:00 PM 239 30
12:15 PN4 239 30 2.00
't 2:30 P[/ 239 30 2.00
12 45 Ptn 239 30

1 :00 PM 239 30 2.00
1 :'15 PN4 239 30 2.00
1:30 P[/ 239 30 2.O0
1 :45 PM 239 30 2.00
2 00 Pl\/l 239 30 2.O0
2:15 PNil 239 30 2.00
2:30 PM 239 30 200
2:45 PM 238 30 2.O0
3:00 PM 238 30 2.00
3:'1 5 PM 238 30 2.00
3r30 PNil 238 30 200
3:45 PM 238 30 2.00
4100 PM 238 30 200
4:15 PM 238 30 2.00

This yield test report is for informational purposes only. Please note the yield may increase or decrease
over time and the GPM indicated above is not a guarantee
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\U xeaurH 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 CERTIFICATE OF POTABILITY
Expiration Date - FEBRUARY 2, 2023

Homeowner
7154 Guilford Road
Clarksville, MD 21029

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 6130/2022. Final approval ofthe well line connection to the dwelling was granted on
6/2912022. The well construction was completed on 101712021. Water samples were collected on
7/20/2022,7 t2512022.

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
me! for the water supply systern installed under well permit HO-73- 1424. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

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:
lrtto://www.nrde.stalc. md.us/assets/doc Lrnrent/WSP-Labs-201 0aor | 6. od f

Website; www.h.health.ors Facebook: www.facebook.comlllo. clhe-alth Twitter: @HoCoHealth

August 2, 2022

RE: Clarksville Meadorvs, Lot 8
7154 Guilford Road
Building Permit: 821002645
Well Permit: HO-73-1424

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 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 Certificate of Potability will result in
a Notice of Violation and is punishable as a misdemeanor under the Annotated Cotle of
Maryland, Environment Arlicle,9-1311, subject to a fine of up to $500 or imprisonment not to
exceed three months.



HOWARDCOUNW
HEALTH DEPARTMENT

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

410.313.2540 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

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

Approving Authority,

t-

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

?;-L_

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

Website: www.hchealth.org Facebook: WU{&!ebgek.!S!t]tlq!g-be,?i!h Twitter: @HoCoHeatth



Laboratorv ID #: 1535 I 8

Reference: Viking Development Corporation

Location: 7154 Guilford Road

Clarksville, MD 21029

Date/ Time Collected: 7125/2022 1226

Date/Time Rec'd: 712512022 1522

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

PARAMETERS
Bactoria. Coliform, Total. MPN

Bacteria, E. coli, MPN

Account #:

Client:

Requested By

Source:

Site:

Treatment:

pH:

Well #:

4226

Viking Development Corporation

Cary Cumberland

Well Water

Pressure Tank

6.'7

HO-13-1424

RESULTS UNITS REFERENCE METHOD
<1.0 l\'lPN/ l00ml <1.0 SM20922lB

<1.0 NIPN/ l00ml <1.0 SM2092238

DATE/TIMEiANALYST
7 i26i2022 | 000 1TSD

'7i26i2022'1000/TsL)

NOTES:

I MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

2 pH & Chlorine level tested on site

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

4 ND:None Detected

5 Visual well check: Sealed, vented cap

6 **Sample collected Prior to Spindown Separator

Reason forTest: Use & Occupancy
Building Permit 4 : 821002645

DateRepoted:'7126/2022

MD Stste Certilicalion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
ri413 old.Taneytown Rd. westminster, MD (,110)'848-1014 (4I0) 876-4554

REPORT OF ANALYSIS



Laboratorv ID #: 153430

Reference: Viking Development Corporation

Location: 7154 Guilford Road

Clarksville, MD 21029

Date/ Time Collected: 7120/2022 1125

Date/Time Rec'd: 712012022 1440

Chlorine ppm: Free: ND Total: ND
Collected By: J. Yeager 0819JY

RBPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4226

V iking Development Corporation

Cary Cumberland

Well Water

Pressure Tank

6.1

HO-13-1424

Bacteria, Coliform, Total, MPN

Bacteria, E. coli. MPN

Nitrate.

Turbidity

Sand

sM20 9223B

sM20 9223B

EPA 300.0

SM2I3OB

Visual/Gravimetric

7t2t t2022 t 0900 trsD

7/21/2022t0900/TSD

7/20/202211745/TSD

7t20/2022tr550/TSD

7t20/2022 | 505 / TSD

22.2

<1.0

0.80

1.06

ND

MPN/ 100 ml

MPN/ 100 ml

ndL

NTU

mdL

<1.0

<l.0

l0

<10

5

NOTES:

I mdL= 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 pH & Chlorine level tested on site

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

6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 **Sample collected Prior to Spindown Separator

Reason forTest: Use & Occupancy
Building Permir # : 821002645

DateReported: 712112022

MD Slate Certirtc fion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l413 Old Taneytown Rd. Westminster, MD (410) 848-1014



MARYLAND DEPARTMENT OF THE ENVIRO.NMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (4lO) 537-3'184

WATER WELL ABANDONMENT-SEALING REPORT FORM
*rrlrr*********

SUBMIT COPIES OF COMPLETED FORM TO
COUNTY ENVIRONMENT AGENCY (contact MDE, wMA if address ne€ded)
WELL OWNER
MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL A., \o oz (month/daylyear)

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL

PERSON ABANDONING WELL: l.A
tL
L) WF,LI- DRII-LERS I-ICENSE NIIMBER: 3f>

MSD/MGD

SITE LOCATION MAP

LOG OF SEALING MAIERIAL

MATERIAL FEET

FROM TO

C€,^fi"*
Grurt

\25

Zoa: \Ls Cerrr.ari-

&lzrlz'-<,1

l^r-cLl. ?d
r'1t\J/v

i\ rl[t.\( a /hJD
16-zt 4lqzq I

e-b Io lo

P.+. <-\r>rrOWNER'S NAME

WELL LOCATION DiJFrrj)COUNTYi
NEAREST TOWN C.

TAX MAP BLOCK z\ PARCEL
SUBDIVISION:
SECTION: LOT:
NEAREST ROAD:

3'r t x trU-7
lU q\\So

TYPE OF WELL BEING ABANDONED:

-DRILLED -IETIED
- 

BORED/AUGERED 

-HAND 

DUG

USE CODE:

- 

DOMESTIC

- 

IRRIGATION
TEST/OBSERVATION

- 

MUNICIPAI./PUBIJC

- 

INDUSTRIAL

- 

GEOTHERMAL

rvnr gn6esrNc

STEEL

- 

CONCRETE

SIZE OF CASING
- 

PLASTIC

- 

OTHER (specify)

INCHES IN DIAMETER

l2->
NO

DEPTH OF WELL FEET DEEP

WAS ANY CASING REMOVED'I YES
if yes, Iength removed, in feet

WAS CASING RIPPED OR PERFORATED? YES _NO

DENV 828 JULY 19q7

2) COIJNTY ENVIRONMENTAL AGENCY

MWD
CLE ONE

6
DA'T'E

@

3St MSD/MGD attzrlr
SIGNA MASTER WELL DRILLER OR SUPERVISING SANITARIAN I,ICENSE #

J

- 

OTHER Is-peci&l 

-

VOLUME OF MAIERIAL USED
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INVOICE

TNVOtCE +
097075

PO, NUMEER

Vikhg Custom Homes
81 5 \4/indrMer Drivo
Sykesvue, MD 21784

DATE
@J11m21

PER[,!IT TIUI,IEER
HO-711424

TERIJS
Oue oi receipt

D,:i ilil E

0u11R021

o1t10t2021 Remo,/al ofwell pump and abandonment of the exlsling 125' well sl 7154
Gullford Road, Clarksville

1 1,000.00 1 ,000.00

$1,000.00!,Ve otpr.Dale yo,, besine$s

135.0Q les rlx fttutron chdcl!

A 3]{ ,Gding:ea q:,$.E ro cr€.il €rd pav.nq:e

PttFni s.cui€ 9.yF*,rs ,G ,.(.Ue.l.
Fl68r€ 3lf'{ p.yrnenr r. ra$e@mDr6 u;

P&r d\re brlai]*E ar,r 1ub,!.c! io ?'a Oe..ronrh linc lcri

Pr (,J'dirw OLraliV Syst rns f.. 3/ci 40 yer:1
C,fir,eruala.d Re3ichnlial Water Wr-,rl Orllliry & i]l]ml6

Gecdyrfi,ali Drillirg & Syslrmr3 ]esi trtirts 6 C$lsldls
tlaslcr'r^/eil D.llor'r. NGWA & l6SHl'A Ceriinr.l

Page 1 cf 1

Miehasl Ba.low WEll Orllllng SeMc€, lnc.
522 UNDERWOOD LANE
8EL AIR, MD 21014
(410) 83&6310
tyLrr.mthaEborlqrvv.eldrfi rE.corh
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}VATER WELL ABANDONMENT.SEALINC REPORT FORM
r ritlr.rr rr.rrrr rr rrr lirr lr. ii li

SUBMIT COPIES OF @MPLETED FORM TO:

. MAPYLAND DEPAKTMEM OP THE E}TVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1E00 Washingtoo Blvd., Bahimon, Marylad 21230 (410) 537-3'784

COUNTY ENVIRONMENT AGENCY (cou6 MDE, WMA if addGas ld)
WELL OA'NER
MDE, IYATEN. MANAGEMENT ADMINISTRATION. WELL PIOGRAM

A.r \o
DATE WELL (rn@tt/&y/y.rr)

PENT4M NIJMBER OF REPTACEMEI{T WELL

pEf,sor AaANDoNTNo *"r* lv\ rc Lo"u bart8^>
Pcj\€r <,H)Fs

PERMff NUMBER OF ABANDONED WEII (if.oy)

OWNER'S NAME:

WELL I.OCATION
COUNTY: T.5Atrb
NEAREST TOWN:

TAX MAP PARCEL 2-q
SUBDWTSION:

l-lo Jb - tL\zq

35S

TYPE OF WELL BEING AAANDONED:

- DRIIIED 

-JETIED
- 

BORED/AUGERED 

-I'AND 

DUG

- 

OIHER (spc.ify) 

-

WELL DRILLEf,S LICENSE NUMBER:

I-oC OF SEALING MAIERIAL

M'iIERIAL FEET

FROM TO

Caryle^,\
Gcort

\2S o

VOLUME OT MAIERiAI USED

Zo15 \bs G/n"nt

/MCD

MSD/MCD

L

SECT1ON:
NEAREST L

- 

MMESTIC 

-MT'NTCIPAI./N,,BIJC
- 

IRRIGATION 

-INDUSTRAL
- 

TESTIOBSERVATION 

- 

GEOTIIERMAL

TYPE OTCASING:

-STEEL - 

PLASTIC

-CONCRETE - 

O-rHER (spccify)

G
SIZE OF CASING:- INCHES IN DIAME-IER

DEprH oF wELL: 123 FEEr DEEp

r WAS ANY CASING REMOVED? 

- 
YES

ifyes, length rcmoY€d, in fe€t: 

-

NO

-..TED?-YES-NOWAS CASING RIPPED

STGNA

KS
WELL DRILLER OR SUPERVISINO SANITARIAN LICENSE #

MWD

DENY E?8 JULY 1997
i ! l'.DE

E ONE
I lr

DATE

@

STTE IOQ{NON MAP

3q. t t 1t*r
1Q I \l5o

USE CODE:

CIRCI.I

Huot

@
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