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HOWAND COI'NTY f,EALTH DE,PARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WELL& SEPTICPROGRAM
TEL: ({10)31}171 FAX: (410)313-24$

Informrtion Form for the Isstrllti,pn of the Well Pump. Pitl€ss Adaoter. and Sunplv Pioine

NOfi: Thc ixtellcr is rtsponsiblc for rcqucdilg rn iNpcctioE prior to 9 ,ln on the dry of the d6irEd
inqqtior. No wort is to b. c{vcrcd u-otil rpprovcd by thc Ee.tth DeprrtEenL A.ll i;stsllltiotrs Eust comply

wiif, thc Nrti,ond StsDd.rd PtumbiDg Code (NSPTC' !3 rmcndcd locrly) gg! COMAR 26'8.()4 (MD WeU

Corchrctio[ RcgulitioDs].

Company Nune;
Address:

B Telephone #

2-\ol

(Musa circle onc) Liccnsed Plumber Well Drill Licensed Well Pump Instatler
License # and
Nsme (Ptirt):

lation:
Lic€ns€# ASD\ l'4 

'rA liccDlcd irdividBd mEst pcrforo ltc rctEd irstrlhtiol. Apprcnticcs mEsl bc rndcr thc ruporvisiol of a
Ucctrr.d jouncyErn or mstcr plumbcr, prmp itrltrll,.r or rcll drillcr. Licexes ney bc srbjected to ficld
vcritrcrtl,or. Urliccasd idividuls E y bc rcportcd to thc rpproDrirte lier3irg rgEcy.

gAJ

Name ofProperty o*o* Kcfslc,U- !L Telephone #:

14o6"1 X' -IgR{DC,)- r $P Model#: QOO Sfle€ned, yented well czp: -_a
Pump Capacity. .J _GPM Dep6: qa (36" min) Cap securEd to casing: _1
well Yicld: I t1r5 Cppt NSF/VSC approved-i&:, C""a* min 1E" B.G.: ,-- _
Depthofwellencounteredattimeofpfipifflallafion:1Ct) (-ftet) Conduit s€cured to wellczp: 

-

PiDlu to hoE!€
ryF$-r'{
PSI: 2wg (160 psi min)
Depth of srpply line: \1- 1:6. mln;

HoI3G Coprcction
PVC sleeve to mdistrrbed soil d w8U penetrati Mt- -
l,ength ofsleevqS' mrdmn iotrl folDdaion): Q '
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!ur-18-t. D\5\
tot+: t5 weurag* no-_{il- tc.n-

\-rl I
Pitl€s AdrDter \ ell Cro end Electric Conduit
Make: Brr Two piece watertight C,ip: a
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rcacryc lrr& If ttfu caprot bc rccomplfuhe4 coltrc't ttrb of6ce for

Io r$ 2*7y
rcspolsible for installation da&

SuMivision: lA,l rl
Site Address: I

If puurp cqacity exceeds well yield, a low watrr cut otrswirh is requfucd by NSPC 190 Section 17.8.4
Totque rrrestors, Cable guardq or ofh€r acc?t8ble mctbod usc4- Must circle one
s.ftty mpc, if art4 rttrc,hd to brd rrpc rdrptGr or odicr rccq rbb ndhod lgglltc otEllggbf _

(t.

Thc wrtrr rpply litrc b
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Water s.pply line sleeved rdequ8rely 8t house connectiolr
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--.Q.

-*u",r j
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Howard County
Health Department

Bureau of Environmental Hea lth
8930 Stanford Eoulevard, Columbia, MD 21045

Main: 410-313-2640 I Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-86&313-5300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.0., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JULY 28,2022

January 28,2022

Homeowner
18403 Hidden Creek Way
Mount Airy, MD 21771

RE Windsor Forest Knolls, Lot 15

18403 Hidden Creek Way
Building Permit: 821001625
Well Permit: HO-95-1042

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 11412022. Final approval ofthe well line connection to the dwelling was granted on
l2l23l202l.The well construction was completed on 5/8/2007. Water samples were collected on
1y30t2021, t2t3 t2021, ! 6t2022, U 1212022.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria al 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-
1042. 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 six months from the date ofissuance.
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 ofViolation and is punishable as a
misdemeanor und er the Annotaled Cocle of Maryland, Environment Article, 9-1J11, 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 conlact a
Maryland certified water laboratory to schedule a water sample. A list of laboralories certified by
the state of Maryland may be found at the following website:
http ://www.mde.state.md. us/assets/documentlWSP-j.abs-20 I 0apr l6.Bdf



Approving Authority,

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

z-

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

7-



LO/12i2008 1b: aB 410313254 g ENVIRONT"IENTAL HEALTH PAGE O2/ A2

278 Columbia Gatew.ry Drive, Columbia, NID 21046
({10) 313-2640 fax ({10) 313-2648

TDD (410) 313-2323 Toll Free 1-856-313-6300
website: www.Irchealth.org

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

r'.'Mren subrnitting a rvell penxit application for a proposed well fol ncrv
construction. please indicate one of tl're following:

Well Site Location:

Sub

t0

ivision/Propcrry *"." 
/( ",*rT"

. (professional land surveyor or cor
,ul,,lr*on j' 19- "e-ar/

Road Name

D The well site has been staked by Fe t/ (/*z-tt ofr*
npany employing professional land sun'c1,6s51

(date) and does not require a site inspection.

Ll The well driller, builder or propefty owner: will call the Health Depatnrent
to schedule a time to meet in the field to verifu the proposed well site
location.

Revised 3/l l/05

Howard Cotrnty
I-Iealth Deparffient

TO ALL INTERESTED PARTIES

C.*-k

This sheet, al6ng with two copies of an acceptable well site plan, must be att4ghed
to the green well permit application.
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EnurRo-Caam
LaeoReroRrEs, lNc.

47 Lovelon Circle, Suite K . Sparks, Marvland 2l I 52 410472-nt2

FINAI REPORT OF ANAI,YSIS

Michael Barlow well Drilling
522 Underwood Lane
BeI Air, MD 21014

Reporr Dare: 72 / a3 /2027
Report Nudber: 217203743133
Use and occupancy
PERM]T ]+:

LAA+- E069045-01 SA.TTPLE ID- 18403 Hidden Creek liay
IOCATION- Pressule lank
DATE SAyPLED- lr/30/2021 Tll'lE SAMPLED- 17:00
DATE RECEIVED- 12/07/2021 TIl,lE RECEIVED- 15:50
DELIVERED BY- MiKe Isom RECEIVED BY- Ginny Shelley
COI'IMENTS- Secure reLI, 2 piece PvC cap and casing. No lreatment

WELL I
SAMPLER.
CHLORINE-

12 91SB

ANALYSl S

DATE /TIME EY RE SULi

coMMEN t S -

A]iALYS IS UEIHOD

Wet Cheoistry by EDvi.ro-Chem

Nirrare (as N) EPA 300.0
pH SM4500-II+B
Turbidity EPA 180. 1

SLate of Maly]and Laboratory

Miclobiologiy by Envilo-cher!
Total Coliform SM 92238
E. Col i SM 92238

t2/at/2L t6 |2A
12/41/21 t6:24

Based on coliform bacteriological standards,
drinking lrater purposes.

VPS

sampliog th j.s

-<: -:\
\..-1-f/

DATA
EI,AG

MPN/ 10 0

MPN/ 10 0

EAIL
PASS

at the tlr-e of Ha:er !,'as NOT SAEE

r.L
r.L

1-2/0L/2\ lA|4t
72/01/27 t6taB
L2/01/21 16t08

FRD

ERD

ns /L
SU

NTU12.1

PASS

Page 1 of 1

7
S tep n Shelley
Laboratorv Dire.tor

tt92

www.enviro<hem.net



EnurnoCnem
LeeoReToRIES, INc.

47 Lovelon Circle, Suile K . Sparks, Marvland 2l 152 410472-ll12

FINAI REPORT OF ANAIYSIS

Michaef Bar]o, well Drilling
522 Underwood l,ane
Bel Air, MD 21014

Report Date: 12/ 08 / 2021
Report Number: 211208153311
Use and Occupancy
PER}4IT *:

WELL f
SAMPLER-
CHLORINE-

M Ison *1113MI
ll) 18403 Hidden Creek 9iayI,AB*- EO59O85-01 SAMPLE

LOCATIQN- Pressule Tank
DATE SAMPLED_ 72/43/242I
DATE RECEIVED. 12/43/2421
DELIVERED BY- Mike lson
COMMENlS-

TIME SAMPLED- l2t7A
TIME RECEMD- 16:00
RECEI!'ED BY- Ginny Shelley

ANALYS IS METHOD

wet CheBistry by Enviro-Chea
Sand EPA 160 . 5

cert i fications

State of Malyland Laboratory

RE SU:T

72/03/21 L6.75 VPs < 0.5

s-,eP en Shelley
Laboratory Di!ec!or

ANALYS IS
DATE/TIME

DATA
E],AG

Page 1 o, 1

r.l/L/Hr

Z

t t92

u,uw.envirochem.net

BY



Enurno-CaEm
LegoneroRrEs, INc.

47 Lovelon Circle, Suite K . Sparks, Marvland 2l I 52 410472-lll2

Michael Barloi., Well Drilling
522 Underwood rane
BeI Air, MD 21014

LABI- E0 6938 6-01 SAr.{PLE ID-
LOCATION- Pouder Roon
DATESAMPLED- A1/06/2A22
DATE RECEIVED- At/46/2422
DELIVERED BY- Steve Duklewski
COMMENTS-

EINAI, REPORI OF ANAIYSTS

18403 flidden C.eek 9ray

Report Date: a7/10/2022
Report Nunbe.: 220110113146
Use and Occupancy
PERMIT +:

WELL I
SAMPLER.
CHLORINE-

l.l Ison * 1113MI

ANAI-YS IS
DATE/TIME BY

TIME SAMPLED-
lIME RECEIVED-
RECEIVED BY-

13:
711
cin 1le y

cc
30

coMMaliTs-

ANALYS IS MG:IIOD

Microbiology by Enviro-Chelr
Toral Coliform SM 92238
E. Coli SM 92238

state of Maryland Laboratory

VPS

VPS

at the time of sanpling this water vras SAEE for

Absenl PAS S

PAS S

al/06/22 1A.00
At / A6 /22 78-0o

DA!A
ELAG

Page 1 ol 1

RESUL:

Based on coliforn bacteriological standards,
dlinking vratel purPoses.

ste en Shelley
l,aboratory Director

ti92

rxlvw.envirochem.nel

Z-



EnurRo-CaErvr
LeaoneroRIES, lNc.

4Z loveton Circle, Suile K . Sparks, Marvland 21 152 410472-llt2

Michael Barlow Well Drillinq
522 Underwood Lane
Bel Air, MD 2l- 014

LAB*- 805942 6-02 SA!4PLE
LOCATION- Pressure lank
DATE SAMPLED- AI/I2/2A22
DATE RECEIVED- AI/13/2022
DELIVERED BY- Bob Johnslon
COMMENTS-

FINAI. REPORT OE ANAIYSIS

ID- 18403 Hidden c:eek liay - Ra,

Repo!t Date: 0l / l4 /2022
Report NurJcer: 220114155950
Use and Occupancy
PERMIT +:

WELL 
'SAMPLER-

CHLORINE-

HO 95-1042
J vanarsdale +1337W

llt4E SAMPLED- 15:00
TIME RECEIVED- 12:52
RECEMD BY- Fred Dory

COMMEN?S-

ANALYS I S UETHOD

Total Metals by EPA 200.7 by Enviro-Chem
Iron EPA 200.7

ANALYSIS
DATE /T IME EY RESU]-T

al /14 /22 12t22 RAS

a|/13/22 14 |3a FRD

s: ep n Shelley
Laboratory Director

DATA
EI,AG

Page 2 ot 2

Wet CheBistry by Envilo-Chq!
Turbidity EPA 18 0.1 5.1 NTU

State of Maryland Laboratory $192

wurtu.enviro<hem.net

1.20 nq/L

Z.



Enurno-Cnsm
LagoneroRrEs, lNc.

47 Lovelon Circle, Suite K . Sparks, Marvland 21 152 410472-llt2

FINAI. REPORT 03 ANALYSIS

Mj.chae1 Barlor well DriIIing
522 Underwood Lane
Bel Air, MD 21014

Repo!! DaEe: 01/ l4 / 2022
Report Number: 220114155950
Use and Occupancy
PERMIT ]f:

LAB+- E059425-01 SAMPLE ID- 18403 Hidden Creek nay - Treated
LOCATION- Powde. Roon
DATE SAI4PLED- 0l/12/2022 TlltE SAI4PLEO- 16:00
DATE RECEIVED- 0l/13/2022 TIUE RECEMD- 12:52
DELIVERED BY- Bob Johnsron RECEIVED BY- aled Dory
COMMENTS-

I,iELL *
SAMPI,ER-
CHLORlNE-

to 95-1042
J vanarsdaLe * 13 3lJv

CONlMENTS-

ANAIYS IS MEIHOD

t{iclobiotogy by Envilo-chet0
Total Coliform SM 92238
E. Coli SM 92238

BY

0t/!3/22 1-4 |3a ERD

A1/13/22'!4|00
A1/ 13/22 L4 t0A

VPS

VPS

Absen t
Absen !

ANALYSIS
DATE/TIME

DATA
FLAG

PASS

PASS

Page 'l of 2

Based on coliforn bacteriological standards,
d!inking rater purposes.

Total Metals by EPA 200.7 by Enviro-che&
Iron EPA 200. ?

wet CheBistry by Enwilo-Chem
Turb:d1ly EPA 18 0.1

a! the time of sar.pling this water was slltEE for

0t/L4/22 12:21 RAs 0.074

RESU!:

0.6

ng/L

N!U

www.enuiro<hem.net




