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HOWARD COUNTY WELL YIELD ?EST
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( road )

su.bdi vision
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Lot ,U BTock
at"eia-

Plat

Depth of well
Distance of neasuting point (14.P.) above gtound
Static anter level (S-W.L.) be loet .P.

I. Eiqh Tate punping '- reservoir drawdown

line punp started
TotaL tine

Pomping rate
to reach punping water l.evel ft- beTow lil.P.

II. RecoverV punp test data - observations to be recotded everg 75 minutes
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tervals
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be )ow M.P.

PUMPING RATE
tir'€ to fil7 5
gaTLon bucket
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(^r(o I E
EOWARD COI]ITT HEAL'TH DMARTMENT

SUREAU Or EI.MONI,CNIAL HEALTH
WELL & SEPTIC PROGRAM

TEL:('110)311171 FAX:(110p13.25{8

Iafornetiol Form for the Instrlhtion of tle WeII Pltnp. PlttGss Adroter. eld Suoole PlpiEg

NOID: Thc isAlbr ls nspoadblc for rrquectiry en fupcctoe prlor to 9 am ol tle dry of the desircd
try€ior. No wort ir to bc cayercd mlil rppr[,Ycd Dy tLc Ec.lth DcD.rtEGEr All iilt lhtio EEst coEply

wtti tLc Nrtioed Stea&d Plambing Codc (NSPC, rs rmcadcd !oc.Ity) md COMAR 25.04,H (MI) \ cn
Coufmfiou RrgulrtioB). Slbrnirgi,on of a coulHc for[ is r.orind orior to U'c rld O. uncv .Dorcvrl.

ComporyNure:
Ad&ess:

B rOc-\r Dc.l\'rG Telephone #:
Lrro-838 -G1to

2-rOl

Licerse # aod
Name (Print):

Licensed Well Pump Ilstaller

Lic.ns€# AS D\ t"2
rA Ucoucd idjvirtud must pcrform tlc rctlil irstslhtiotr, Appretrticc. Drst be rlder t[c supervisiol of r
liccnrcd Jourasymen or urdcr plumbc& prErp inst ler or wcII driller. Liccmes aay bc subjected to Seld
vcrifcrdor. Udictarcd irdivtds& my bc rtponcd to thc rpDrclrirtc Iic.BirI .gcrcy.

Well

Nme of hoperty Ormer:
Subdivision:
Site Ad&ess: 18 \to-l llr.:<rr) CJe( !Ot-.t

Telepione #: 35\ lg'r. q
Lot#: lrl T/ell Tag #: HO \

Slbpdriblc Pupp Drtr
Make: f--o t t-cs (

Model #: -1 Cg 
^-? 

L{}2

Pitlcas Adrpttr
Make: Bff P
Modcl#: P LDo

WGll ClD rtrd Electric Corduit
6"jG *rl.rdght "rp-Screene4 vented well cae:- -hDp Capacity 7 GPM Deprh: \1 (36" min) Cap securEd to casing: ,-

Well Yield: o GPM NsF/wsc apFovcd: Cooduit min 1 8" B.G -t____-
Depth of welt emountged at time of pump insullalioo: (feet) Conduit s€oxrd to wcll cap:--:-
If pultp qscity orcccds well lel4 I low wat€r crE of switr,h is r€quirEd by NSPC 1990 Sectioo 17.8.4

Torque aEtstors, Cablc guards, or otbcr 8cc+table mcthod us€d- Mus circlc onc
S.ftty mpq if !r.4 rttrttd io }Ia ropc rdqrtcr or dcr !ct@t*c udtod !gES-9&dgg!!S 

-PiDbg to ho!!e Eo[sc Coprcdion
ffi:FT- pVC 

"f 
ee"r to o"di"nob"d soil st wall peactratioo' 

."-
PSIilcg_(160 psi min) l"€nge of sl6vq5' Eini'mllo from for.dtion): 

-Depth ofsrpply line: \') (36" min) Sleeve sealed properlyi___ -
Th. wrtcr $pply liDc b rcqdrGd to ftri from rlc c.ptic terk, punp clrnbcr' rwrgc pipiag,
distributio! boL drrilf&s, end rEa. If Otu@:!bc coDtrst t&is ofEc. for
rppmvd pd,or b irstrllrtior.

'7c)
Sigpsturc of coop@y for irtrllatioo

For Ee.ltl DapartEcnt Usc Orlv - Not to bc complctcd by IEfiller

Dac losp. Requcsted: 4 x ,iz1 DElo Insp. AFDroved; t /r/a't
Inspcction Data: Pitle*s aib!rtr warertight & water $pply line 8t *tJ36" below grade

t1

Two picce cap irs*rlled aad atached to casiog secuely _J
Elec. coduit extends at least I 8" below gnd€/ech; b cap props.ty 

--= 

; 3
S8fdy rope not ortsi& of well calcasin! 

--Corr& rrel trg *cUea p""pofy ,ra o"irg t' aboive fini<hed grd " - u- i4
Wst r supply lire sleeved ad€qurtely d house corction 1,,' g
Aaequai ifiu otservea b€tow pitfes aOaptcr --7-

(M!st circl€ otrc) Lic€Dsed Plunber

@

dde



EnuRo-CnEm
LagoneroRrEs, INc.

4? Loveton Circle, Suite K . Sparks, Maryland 2l 152 410472-tl|2

FINAI REPORT OE ANAI,YS]S

Michael Barlow well Drllling
522 Underwood Lane
Be1 Air, MD 21014

Report. Dare: 10 / 1,5 /2021
Report Number: 21101514 3 2 15
Use and Occupancy
PERMIT #:

WELT *
SA]"1P!ER-
CHLORINE-

M Isom #1311MI
LAB+- E068s65-01 SAMPLE ID- 18407 Hidden creek way
LOCATION- Pressure Tank
DATE SAMPTED- 1A/14/2A27 TIME SAMPLED- L3:30
DATE RECEIVED- tA/14/202t TIME RECEIVED- 16:00
DELIVERED BY- Mike Isom RECEI!'ED BY- Ginny Shelley
COMMENTS- Secure well. 2 piece PVC cap. No treatment.

corf,LNTs -

AN}.IYS IS

Ce!tif ications

State of Mary-Iand Laboratory

M]TIiOD
ANAI,YSIS
DATE/TIME

DATA
FLAG

Microbiology by Envilo-chen
Totaf cofi form sM 92238
E. CoI i SM 92238

Wet Chemistry by Enviro-Chen
Nitrate (as ,) aPA 300.0
pH sM4 500-H+B
Sand EPA 150.5
Turbidity EPA 18 0. 1

BY RESUIT

at the Eime of sampling this waEer was

1A/t4/21 L6|15 VPS

70/14/21 16.15 VPS

MPN/ 100 mL

MPN/ 100 mL

SAFE for

PASS

PASS

1.0
1.0

Based on cofiform bacteriofogical standards,
drinking water PurPoses.

1A/74/27 19:22
|a/74/27 76 |75
7A/74/21 16:1o
1-0 / LA /21 t6 tt5

nq/L
SU

r.L/L/Hr
NTU

SES

ERD

VPS

FRD

51

1

5

6

6

6

0

1

PASS

Page 1 of 1

Z.
Step en Shelley
Laboratory Director

tt92

ruurw.envirqchem.nel



. NOTE: Thc installcr is
rnspecdon. No work is to h
_ 

lyith the National Sfanda
Uonstruction Regulations),

rmationI rm for e ns ation of the Well u Pitle s Ada ter and

r U an o u c

n
responsiblc for rcquesting sn inspcction prior to 9 rm on thc day ofthe desjrede coygrcd until approved by thc Hcatth Dcpartment. Allinstall ,tions must corn plyrd Plumbin g Code (NSPC, ss !mended IocaUy) g!I! CONIAR 26.04.04 (MD Wetu I

Compaoy Name: Ro6.rt L. F6.:er co
AOOTCSS:#;

ui

elephone #: 410-78lr6ss

*lll€, MO 217&

Licensed Well Pump Installer

Liccnse# Pto14s

renticcs must be undcr the supcryision ofariller, Liconsos may be subjected to tield
priate lice nslng agency

Nam€ ofPropedy Owner. rcysto@ Hon6'
Telep honc #. 717-a6.{-so6o

Subdivision:

Site Address: 18407 hidd.n q6k Way
Lot #: ta Wel # HO _es _10.1I Tag

MaEio(*ite, Msrybrn 2i163

Subnrersible Pumn Data Pitless AdsDter Well Ca Electric onduitA
Make. G@rds Make: camebol Two piece watedighr cap:
Ny'odel #, 5cs1o422C Model#. Pr800 Screened, vented well cap
Pump Capaciry 5 CpM Depth: (36" min) Cap secured to casing;42'

Well Yield: es GPM NSF/WSC approved: v* Conduit min l8n 8.G.. Y.'
Dcpth of well cncountgrcd at time ofpump installation: (feet) Conduit secured !o well caD: YEs

Ifpump capacity exceeds well yield, a low water cut offswitch is required by NSPC 1990 Section 17.8.4
Torque arestoc, Cabie guards, or other acccptable method usgd- Must circle one
safety rope, if used, attached to brass rope odapter or other acceptable method inside ot well casins N/A

PipinE to llousc Housc Connection
Tvp
psl: 2oo (160 psi min)

PVC sleeve to undisturbed soil at wall penetration Yos

Length of sleevelS' mirinum fronl foundarioD):]3__
Depth ofsupply line: a2' (36" min) Sleeve sealed properly: Yes

SignatureofcompanyreprcsentativeresponsiblelbrinstalLation date

Date Insp. Requested:
lnspection Data

"*:*,*Lq{iruliffi*l:#-'

Name (Prinr);

verification.

Licensed Plurnber Licensed Wcll Driller

The lvatcr supply lirc is rcquircd to be at lcast tcn fcct liom the scptic tank, pump chambcr, scwagc pipiDg,
distribution bor, dreinfields, ond sew!ge reserve arcr. If this cannot be acconrplished, contact this otfice for
approvol prior to installation.
Rob€d L. F6eze. #-;r*F--- -

For Health Department Use Onlv - Not to bc co.mpleted bv [nstaller

Date lnsp. Approved:_ lnspcctor:_
Pitloss adapter watertight & water supply line at least 36" below gradc _
Two piece cap installed and attached to casing securely
Elec, conduit cxtends at least 18" below gladdattached to cap propcrly _
Safety rope not outside ofwell caplcasing
Correct well tag attached properly and casing 8" above finished grade _
Water supply line sleeved adequately at hous€ connection
Adequate $out observed below pitless adapter



Howard County
Health Department

Bureau of Environmental Health
8930 Stanford Eoulevard, Columbia, MD 21045

Maini 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Erpiration Date - April 18, 2022

10118t2021

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 9/30/2021. Final approval ofthe well line connection to the dwelling was granted on
91812021. The well construction was completed on 512912007. Water samples were collected on
t0/14t2021.

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-95-
1041. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate ofPotability will expire sir months from the date of issuance.

Submission ofa 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 bc 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 Maryland, Environment Article, 9-1311, stbject
to a fine ofup to $500 or imprisonment not to exceed three months.

Please contact (4lO\ 313-1773 to schedule a final water sample appointment or contact a
Maryland certified p'ater laboratory to schedule a rvater 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/documenVWSP-Labs-20 I 0apr I 6.pdf

Homeowner
18407 Hidden Creek Way
Mount Airy, MD 21771

RE: Windsor Forest Knolls, Lot 14

18407 Hidden Creek Way
Building Permit: B20004287
Well Permit: H0-95-1041



Approving Authority,

Kevin M. Wolt LEHS, R.S.iREHS, Supervisor
Groundwater Management Section
Wetl & Septic Program

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

,4'7--



LA/r2/2A06 1E:46 410313254S

Howard Cor.rnty
I-Iealth Department

ENVIRONI'IENTAL HEALTH PAGE 02/02

278 Columbia Gatew.ly Drive, Columbia, IvID 21.046

(410) 313-2640 fax (410) 313-2648

TDD (410) 313-2323 Toll rree 1-E66-313-6300
websi te: www.lrchealth.org

Penny E. Borenstcin, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

'., When subrnjtting a well pennit application for a proposed weil for nerv
construction. please indicate one of tl'le following:

Well Site Location:

Sub Road Name

tr The well site has been staked by Fe# Anz-oo^f*
d suwevor or conrpany enrploying professional land survol,ors)

(date) and does not require a sjte inspection.)-ar/

L'l The well driller, builder or property ownet'will call the Health Departnrent
to schedule a time to rneet in the field to'",erifu the proposed well site
location.

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

Revised 3/l l/05
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