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MICHAEL BARLOW WEL L DRILLING & SERVICE, INC.

522 Underwood Lane
(410)838-6910

WELL YIELD REPORT

Bel Air, Maryland 21014
Fax (410) 838-3582

tu tnatlt Stiytct,l c.

omp

Well Depth

Heritage Land Development
Florence Road
Mount Airy
Maryland

e

Subdivision Patrick Family P roperty

600 feet

e ruary

Section
Lot # 4

ustomer
oad
itv
tate

GPMTime Water Level
feet

Pump set at 200 feet

Time to Fill

1-gallon bucket
seconds

10:00 AM 42 4 15.00
'10r15 AM 159 1 .02
10:30 AM <o 1 .02159
10:45 AM 159 40 1 .02
11:004M tao 59 1 .02
11:154M 59 1 .02159
11:30 AM 159 59 1 .02
1 1 :45 AIvl 158 59 1 .02
12:00 PM '158 59 1 .02

1 .0212:15 PM 158 59
12:30 PM 1s8 <o 1 .02
12.45 PM 59 1 .02

1 :00 PM 1 .02158 59
1 :15 Plvl 158 59 1 .02
1:30 Plvl 1s8 59 1 .02
1:45 Plvl 157 59 1 .02
2:00 Plvl 157 59 1 .O2

2:15 PM 157 59 1 .02
2:30 PM 157 59 I .02
2.45 PM 157 59 1 .02
3:00 P[/ 157 40 1 .02
3:15 PM 157 59 1 .O2

3:30 PM 157 59 1 .02
3:45 PM 157 59 1 .02
4:00 PM 157 59 1 .02
4:15 PM 157 59 1 .02

This yield n rst report is for inforn ational purposes only. F lease note tl e yield may increase or dec ease
over time a rd the GPM indicate( above is not a guarant€ e
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Permit # HO-17-0395
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EOwlND COIINTT EIALIE DEPARIXM{T
BI,JREAU OF ENVIRONMENTAL HEALII{

WELL & SEPTICPR@RAM
TEL: (lloB1317r FA)k (aloBB26lt

hfottrtlor Ftm br ttc Ixtrlbtton of tlc Wdl Pruq PtrLs Atlrotcr. ald Srmlv PiEirs

NOII: Tlc hdr[cr ir nsporiHc frr rtqrcdry u hspcstlor pdor to 9 rE o! tt! d!, of tlc dafitd
h4q!dbr. No rmrh L to bc covcr:d uB rppruv:d !y rfc Ecdtt D:prh.Et AII iitrlbtiort uurt comply

rifr tfc Nrdor.l Studrrd nuDiry Codo (NSFQ rr ucrdod locrn .!d COMAR 260{.04 (ML wcll
Cwtrfttloa Rrgdrso['} Slbrirdor of r coGda. hr[ Is rtorlrtd prlor to Urc rrd Ocmr.:v rllorovd.

B \De-\\ Dc.t\v.rG Tclc?hoc #:
trro-838 -blto

\,
?-\ot

(Mut cirtlc oac) Lic€rsed Plumber Licrnsed Wetl Prry hstaller
Ucas€ # ad
Noc@iut): rl Lic€ns€# D tr?-
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Dcpt[: z:(p (35" min)
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Eou* Colrotdor
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Pltre to torrc
TvE€: \J L) t-l
I{i,?ilrfip"i.i"l
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i\.U 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 CERTIFICATE OF POTABILITY

August 30, 2022

RE Patrick Family Trust, Lot 4
l612 Florence Rd
Building P ermit: B2100 17 7 2
Well Permit: HO-17-0395

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 812512022. Final approval ofthe well line connection to the dwelling was granted on
7 /1212022. The well construction was completed on 211812019. Water samples were collected on
8t2212022.

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
met for the water supply system installed under well permit HO-17-0395
. Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies.

This lnterim Certificate of Potability will expire six months from the date of issuance. Submission of
a second bacteriological test indicating the water is free ol 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 of Violation and is punishable as a misdemeanor under the.,4 nnotated Code of
Maryland, Environment Article, 9-131 I, su bject to a fine of up to $500 or imprisonment not to
exceed three months.

Website: Facebook: Twitter:

Expiration Date - February 30,2023

Homeowner
I 6l 2 Florence Road
Mt. Airy, MD 21771

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:
http://www.mde.state.md.us/assets/document/WSP-l,abs-20 I 0apr | 6.odf
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i\.L, 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 Department of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Authority,

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

Website: www,hchealth.org Facebook: www.Iacebook.com/hocohealth Twitter: @HocoHealth

4LAz.-
Kevin M. Woll LEHS, R.S./REHS. Supervisor
Groundwater Management Section
Well & Septic Program



ErrrurRo-CnEm
LegoneroRrEs, INc.

4? Lovefon Circle. Suile l{ . Sparks. Marvland 2l 152 410-472-t I t2

Michael Barlow Well Drilling
522 Underwood l,ane
Bel Air, MD 21014

FINAI REPORT OF ANALYSI S

PERMIT +

Report Date:
Report Number::

aa/25/2A22
224825164811

WELL *
SAIIPLER'
CH].ORINE-

LAB*- E071605-01 SAI'rPLE IO- 1612 Florence Rd
LOCATION- Pressure Tank
DATE SAMPLED A8/22/2A22 TI!,IE SAMPIED- 07:45
DATE RECEIVED- 08/22/2022 TIME RECEIVED, IO:52
DEIIVERED BY- Steve Duklewski RECETVED By- cinny SheIIey
COMMENTS- Secule well, 2 piece PVC cap. No lrealmenr.

COMMENTS

ANALYSIS METHOD

Microbiology by Enwilo-Chem
Total" Coliform SM 9223t3
E. Coli SM 92238

Based on collform bact.eriological standards,
drrnking water purposes.

Wet Cheoj.stry by Enviro-Chem
Nitrate (as N) EpA 300.0
pH sM45oo-H+B
sand EpA 160.5
Turbidity EpA 180,1

Cerli ficar ions

Stale of Maryland Laboratory ir192

Abse n I
Absent

PASS

PASS

ANALYS IS
DATE/ TiME

08/22/22 l5' 15 VPS

a8/22/22 15t15 VPS

ERD

FRD

VPS

ERD

DATA
FLAG

PASS

Page 1 of 1

BY RESULT

at the time of sampling this water was SAIE for

A8/22/22 18t42
a8/22/22 1.6:0a
0B/22/22 15: AA

08/22/22 L6: aa

r,g/L
SU

r.7/L/Hr
NTU

15
1

5

0

6

0

1

7
Step en Shelley
Laboratory Director

www,enviro-chem.net

"i
1\

40rr

iro 17-0395
S Duklewski *30l35D
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K ro**cnuntv
\, Healttr Department

8930 Stanford Blvd, Columbia MD 21045

(410) 313-6300 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free l-866-313-6300

website: www. askhealth@howardcountymd. gov

Bert Nixon, Director

TO ALL TNTERESTED PARTIES

When submitting a well application for a proposed well for new

construction, please indicate one of the following:

Well Site Location:

Patrick Family LMT Partnership II 4 Florence
Lot # Road Name

The well site has been staked by Vanmar Associates, Inc.
(professional land surveyor or company employing professional land surveyors)

on lUt6ltS (date) and does not require a site inspection.

! t ne well drillet builder or property owner wrll call the Health Department

to schedule a time to meet in the field to veri$, the proposed well site
location.

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

Subdivision/Property Name

tr
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HOWARDCOUNTY
HEALTH DEPARTMENT

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

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Free

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

March 11, 2019

Heritage Land Development
PO Box 482
Lisbon, MD 21765

Re: Water sample results for well #HO-17-0395 at Patrick Family Limited Partnership II Lot 4 on
Florence Road

Dear Heritage Land Development,

The Health Department received results from testing for chloride and total dissolved solids

[TDS) from the well #HO-17-0395 at Patrick Family Limited Partnership II Lot 4 on Florence Road.
The samples were collected by the well driller during the yield tesl

Chloride and TDS are both considered secondary contaminants, meaning high
concentrations can affect taste, color, odor, or corrosive properties of water but present no risk to
health. The secondary maximum contaminant level for chloride is 250 mg/L; chloride from the
well measured 5.7 mg/ L. The secondary maximum contaminant level for TDS is 500 mg/L; TDS
from the well measured 66 mg/ L.

The Health Department listed the collection ofsodium, chloride, and TDS samples as a

special condition on the well permit issued to Barlow Well Drilling. However, the driller did not
collect a sodium sample during the yield test. Given the high levels ofsodium in the wells on Lots 1

and 2 at Patrick Family Limited Partnership II, there is a chance that the well on Lot 3 has high
sodium. Please submitwater testing results forsodium to the Health Deparhnent prior to
completion of house construction. Sodium, chloride, and TDS are all secondary contaminants and
will not affect the issuance ofa Certificate of Potability for the well.

Feel free to contact me at the number or email below with any questions regarding the
results of water sampling.

Sincerely,

g"_t_ cu,_.
Sarah Collins, L.E.H.S.

Howard County Health Department
Well & Septic Program

i .-, r,tc,i ,rorounfvmd.sov
410-373-6287

Cc: Community Hygiene Program
File

Website: Facebook: Twitter:



EnunoCnem
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4Z Loveton Circle, Suite K . Sparks, Marvland 2l 152 410l.72-1fiz

Michael Bar.Low well Drilling
522 Underwood l,ane
BeI Air, MD 21014

LAB+- 8057553-01 SAUPLE ID- tot 4 Patrick Eami]y plo!
LOCATION- Well Head
DATE SAUPLED_ O2/A8/20L9 TIME SAT.IPLED- 16:00
DATE RECEIVED. 02/22/2019 TIT'48 RECEIVED- 1O:OO
DELMRED BY- B Johnston RECEMD BY- Stephen She]ley
COMI{ENTS-

FI}IAI REPORT OF ANALYSIS

02/25/19 12:59 RAS

Ste en Shelley
Laboratory Director

Repoit Date:
Report Number

03 / 01/2019
190301130506

WELL * HO 17-0395
SA}IPLER- 8862UI
Residual chlorine-

ANALYS TS

DATE/TIME BY RESULT
DATA
FLAGANALYSIS METHOD

Total Metala by EPA 200.? by Enwilo-Cheo
fron EPA 200.1

Wet Ch@istry by Enwiro-Ch€D
Chloride EPA 300.0
Dissolved Solids SM 2540C

Certi fications

State of t aryland Laboratory *192

02/25/19 11 ,56
02/2'1/19 20t3a

BMG

sEs
5.7
66.0

0 . 6.7 3

ng /L
mg/L

Z
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