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MICHAEL BARLOW WELL RILLING & SERVICE. INC.
522 [Jnderwood Lane
(410) 838-6910

WELL YIELD REPORT

Bel Air, Maryland 21014
Fax (4'10) 838-3582

flru t tult tffi cf, t c.

February 19, 2019

Heritage Land Development
Florence Road
l\4ount Aary

Maryland

Subdivision Patrick Family Property

500 feet

Section
Lot # 2

Date TeEieompleted

Well Depth:

3ustomer
Road
lity
State

Permit # HO-l7-0393

G, P, [/ITime Water Level

Pump set at 200 feet

Time to Fill
1-gallon bucket

seconds

15.0010:00 AM 41 4
20 3.001 0:1 5 A[,4 150

3.0010:30 AM 150 20
3.0010:45 ANI 150 20
3.001 '1 :00 AN/l 150 20

20 3.001 'l :'15 AM 150
3.0011:30 AM 149 20

11:45AM 149 20 3.00
3.0012:00 PM 149 20

12:15 PM 149 20 3.00
12:30 PM 149 20 3.00

3.0012.45 PM 149
1 r00 PM 20 3.00
1:15 PM 148 20 3.00
1 30 PtV 3.00148 20
1 :45 Plil 20 3.00
2:00 P[,4

2.15 PM 148 20 3.00
2:30 PM 148 20 300
2.45 PM 148
3:00 PM 3.00
3:15 PNI 147 20 300
3:30 PM 147 20 3.00
3:45 P[,4 147 3.00
4:00 PN/ 147 20 3.00
4:'15 PN/ 147 20 3.00

This yield tr rst report is for inforn ational purposes only. F lease note tl e yield may increase or dec 'ease

]d the GPM indicate( above is not a guarant€ e
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\u uEarrH DEPARTMENT

Eureau of Envlronmental Health
8930 Stanford Blvd I Columbla, MD 21045
4103ut.25rut - Volce/Relay I r

410.313,2648 - FBx

1.865.313.6300 - Toll Free

fnformation Form for the Installation of the WeII Pumn. Pitless Adapter. and Supplv Pipine

NOTE: The lntEUer ls resporsible for requestiug ao lnspection prior to 9 am ol &e day of the desiretl iupection. No
rrork is to be coYered trntil approved by the Eealth Department AII installations rDust coEply wlth fie Nadolal Stanilarrl
Plunbirg Code (NSPC, as aroendtd locally) gggCOMAR 26.04.01 (lvID Wetl Corukuction Regulatious). Submission of a
coEplEte forE is required prior to Use aEd OccuDancy approyal.

Coqrauy Namc:
Address:

lt a
Must circ'le oae: / Lioeued Well Dr lcr / UcosedWdt Prq hsuilor
License # and name of for the fie1d installatioDi
NaE! (PEiut):
*A licensed ir irstallatioD. Appr$tices Eust be uD the superviBiotr ofa liceNeil

. Jourle5ual or master pltrmber, pump itrstdler or well .lriller. Licerser rsay be subJected to ffeld yertficEtioE. UtrliceEseil
Udividuals rsay be reported to the appropriate llceDsirg agencJ.

Naoe
Subdivision:
SiteAddress:

- Make:

Ovuer: L-

* EO-

Two piccc s'arqtight cap:

Moddl #: Srcere4 veBled vell cap:
Pn-l Calacity GPMD Cap secured to casing

Coaduituia 18" B.G:Wcll Yield G?MN
Dcptli of well at tioc ofpuog istallatios: CoodEit secEed to s,eU

Ifpump capacity excccds wcll fcld, a lo\r water cut of is requircd by NSPC 1990 Scotioa 17.8.4

KD

MtrEt ctcle oner Torqug arcsio$ / Cable guads / Otlcr acceptable motlod used
Safety mpe, if use4;tta;[eilto brass rofe artapter dr othei acceptable methorr bsideofrvel castrs ljp

Tlpe:
' tsl
Dopft. sr:pply line: (35" rin)

Ite water Eupply Iirc ls required to be at
bor, di'ahfields, aEd leserye EI9a.
itrstallatloD.

coE!aDy

Eouse Couection
FVCffi t o*iinurirei soil al wall peaeffii ""' V(<
I,€neh of slervds' Eiai@etom frundation-): t k z

Steio e ealed o;edv: Wq

least ter feet from the septic tauk, pulop charEber, sewage plpiDg distibudoff
If this @glbe accotaplirheq coEtact this office for approval prior to

for iasElldior dato

'iiwr;
.illq

Datc lasp. RcqucsE4 Date Tns!, Irspector:
IaspectiooD** PiOEsB w-dertight & vator srpply titrc d lesst 36" below Erado

Two piccc cap iashllcd aDd attaobed to cssiE'g secErely
Blrc. cooduit c#strds at lcaEt 18" below grEddaitacbed to cap prcpedy
SafEty ropr Dot oEtside ofwcll caplcasiog
Corect we tag atbDhed popcrly aad casing 8" abovc foisbed gadc
W6trr supply line Elcsved adequstcly st hotlsc couootiou
AdEqrato grout cbssrvcd bclowpidess ad4td

(Rcvisld fola 1024/201 8)

l,

-=T-

-'f

Website: wunr.r.hchealth.ore Facebook: r,,.vL.rar,faceboolc.com/homhealth Twitten @HoCoHealth

. Maura J. Rossman, M.D., Health office1



Howard County
Health Department

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

Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313.2323 | TollFree 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - 6 months from lefter date

Homeolvner
1604 Florence Road

Woodbine, MD 21797

RE Patrick Family Limited Partnership II, Lot 2
1604 Florence Road
Building Permit: 820004087
Well Permit: HO-17-0393

Dear Homeorvner:

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 August 121h,2021. Final approval ofthe well line connection to the dwelling was
granted on June 2"d,2021. The well construction was completed on February 19th,2021. Water
samples were collected on September 30th,2021.

The water sample results indicate that the water samples submitted for testing lvere 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-17-
0393. Although the submitted sample results are in compliance rvith COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Ceftificate ofPotability will expire six months from tlre date ofissuance.
Submission ofa second bacteriological test indicating the water is free ofcoliform and fecal
coliform bacteria is required prior to the expiration date, after rvhich time a Final Certificate of
Potability u'ill be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potabili(v will result in a Notice of Violation and is punishable as a
misdemeanor under lhe Annolded Code of Maryland, Environment Article, 9-131I, stbject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1713 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-Labs-20 1 0apr16.pdf

october l2th, 2021



Approving Authority,

JosePh Cabahug
Environmental Sanitarian
lVell & Septic Program

cc

X

l-'\

Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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rIL 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 ,. Rossman, M.D., Health Officer

March 11,2019

Heritage Land Development
PO Box 482
Lisbon, MD 21765

Re: Water sample resuls for well #HO-17-0393 at Pakick Family Limited Partnership II Lot 2 on
Florence Road

Dear Heritage Land Development

The Health Department received results from testing for sodium, chloride, and total
dissolved solids [TDS) from the well #HO-17-0393 at Patrick Family Limited Partnership II Lot 2 on
Florence Road.

Elevated sodium levels in drinking water may affect individuals on low-salt diets. The action
level for sodium is 20 milligrams per liter (mg/L); sodium from the well measured 32.15 mg/L.

Chloride and TDS are both considered secondary contaminants, meaning high
concentrations can affect taste, color, odor, or corrosive properties ofwater but present no risk to
health. The secondary maximum contaminant level for chloride is Z5O mg/L; chloride from the
well measured 90 mg/ L. The secondary maximum contaminant level for TDS is 500 mg/L; TDS
from the well measured 212 mg/ L.

Sodium, chloride, and TDS are all secondary contaminants and will not affect the issuance of
a Certificate of Potability for the well. Given the elevated levels of sodium, the builder or future
homeowner may want to consult a plumber and/or water treatment company to discuss options.
Please be aware that any backwash generated from a treatment system must be disposed of in a
subsurface disposal system. Prior to installing a system that generates backwash, please contact the
Health Department to ensure that all regulatory requirements are met.

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

rror.", I rdcountvmd.gov

Cc: Community Hygiene Progrdm
File

Website: Facebook: Twitter:

470-373-6287

Sincerely,

g^_t_ c_Ll^-
Sarah Collins, L.E.H.S.

Howard County Health Department
Well & Septic Program



Send Report To

@
Sureau oI Envrionmental Health

8930 Stanlord Blvd
Columbia, MD 21045

State of Maryltnd
DHMH - I-aborarories Administration

Division of Envircnrnental Sciences

TRACE METALS LABORATORY
1770 Ashland Avenue

Baltimore, Maryland 2 1205

I-ABORATORY ANALYSIS REQUEST

Site Name:

L l,ab No. Date Received

ilililfl ililtfliltilililitililil titil tilillil]ilililfl ]fl llll

E19002660002
Recetved 9212112g1g
lvletals HO-17-0393

Do not write above this line

7 County: i1 r w r-r z'r

E Central Lab

SAMPLE TESTED AS RECEIVEI)

Sample ID No:

Sample Source:

Sample Tlpe:
Data Category

Code D!

Collector:

Date Collected: -J --J20- Time Collected: 

- 

a.m. / p.m. Phone e

Sample Preserved By: ! Field
Preservative Used: E

E Drinking Water
E Community

L Non-Community
E Private

tr Landfill
E Stream

E Sediment

tr WMRL
pH:

&'.Source (Raw Water)
D Distribution (Treated)

tr Other

! Liquid
! Solid

tr ESRL
HNO.

SpecifyProgram: tr' SDWA

-$pe 
of Sample Preparation:

tr NPDES ! CWA tr RCRA ! Consumer Products Other

B Total Metals D Total Metals TCLP

Remarks:

Element Lab Use Element Lab Use Element Lab Use

Antimony (Sb) Aluminum (Al) Uranium (U)

Arsenic (As) Calcium (Ca) Vanadium (V)

Barium (Ba) Cobalt (Co) Zinc (Zn)

Beryllium (Be) Copper (Cu)

Cadmium (Cd) Iron (Fe)

Chromium (Cr) kad (Pb)

Mercury (Hg) Magnesium (Mg)

Nickel (Ni) Manganese (Mn)

Selenium (Se) Molybdenum (Mo)

Sodium (Na) Potassium (K)

Thallium (Tl) Silver (Ag) ts,I1Ltl IVI,L'

IIIIII

I

Date

'Phone: (443)681 4596 'Far: (,143) 681 4507
DHMH 4432 (05/17) HOWARD COUN?'Y HEAi;A OU'T. I

COMMUNITY HYCIENE PR( {J\ i,,

Please Print t'yt"
9^..i

C

D Dissolved Metals
(fi eld preparation requircd)

tt

I

rI-
IL

r--T-lE

Lab Supervisor: 1ny'!



State of Maryland
Department of Health

Laboratories Administration
Division of Environmental Sciences

TRACE METALS LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 2120s

Robert Myers, Ph.D., Director Certificsle , 3525 02

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: EI9002660 Date Coll.tO2/19/2O19 Date Received:02 /21/2019 Submitted By: 5. Collins

ACCR o

Sodium

Result Units

ppm o2t26t2019EPA 200,7

Comments:

Approved by -8 -.-^-- '--(.-*''^- Approval date: 03/04/2019

*'The following methods are included in ourA2LA Scope ofAccreditationi EPA200.7, EPA 200.8, EPA245.1. Samples are tested as received

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. lf you have received this
information in error, please call (410) 767-69214 and arrange for return or destruction.

Telephone: (443) 681 - 3853 Fax:(443)68'l-4507 S:\EnviroFinal-Metats.rpt

Certificate of Analvsis

Field lD: HO-17-0393
Lab No.: E19002660002

Method Element

32.15

Date Analvzed



Send Report To:

Htward CounW Health De;:
3ureau ol Envrionmental Health

8930 Stanford Blvd
ColrmbialllDzTu4s

State of MsrJlard
MDH-t €boratories Administration
Division of Environmental Sciences

INORGANICS ANALYTICAL LABORATORY
1770 Ashlsnd Avenue

Baltimore, Maryland 21205

WATERANALYSIS

llililrilllll |lillililil lill lfi lilll lillllillllilll llllllll

E19002659002
Received 02212019
norganic HO-17-0393

S

A
M
P
L
E

I
D

IT
Data C&tegory

r,ocauoo flc rcla c-z Pi. [v\1 . ,A,,,.{ codc

E
E
E
E

MCL

E
E
E

tlg
E

II
Nanlr Countv

Tnne

CHUCK {one per hox)

Bottl€
Number

Colledor &
Pholre

Submitter
),rJ ca.

County
Code

Colhcted: Date

F
I
E
L
D

1

Pr(ser\alir)n: Icr.d A(id

pH

p ng

Chlorine: t re€

AcidPlant \o Stati0n

LIIECK
1'ESTS TESTS Error

Code RESULTS
Alkalinity (Total)

Ammonia - N
Chloride
Conductance*, Spec

Dissolved Solids (Total)

Hardness

Fluoride
Nitrite. N
N itrate + Nitritc. N
Sulfate

Total Solids
Turbidity*
Other

I

* Results reported in Units, all others in milligrams per liaer (ppm)
Number of
Tests Requested Section (lhief

SAMPLE TESTED AS RECEIVED
Dat€

SUBMITTER'S COPY
Rep

)

ftr

t{ob to Lab/Remarks: Sa,m,. Fr.r r lrz r L-cz1 6 u,zlJ

'lbtal
Specific
Condllttancc

----
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=
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I

=



State ol Maryland
Department of Health

Laboratories Administration
Division of Environmental Sciences

I NORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director cerrill.rre # 3525 02

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

Lab proiect NoE19002659 Date Coll. O211912019 Date Received 0212112019 Submitted By: S. Collins

ACCR

Field lD: HO-17-0393
Lab No.: E19002659002

Analvte

Chloride

Total Dissolved Solids

Comments:

Method

sM 4500-ct E

SM 2540C

90

212

Units

mg/L

mg/L

Approved by: Approval date: 03/05/2019

'The lollowing methods are included inourA2LAScope ofAccreditat,on EPA1501, EPA353.2, EPA375.2 SM4500F C, SM 4500-CN G A QCM-CN, OCi,,l-CN Samptes are
tested as received.

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

Telephone: (,143) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroF'nal-lnorganicsA'rpt

Result Date Analvzed

03t0112019

02t2512019

W
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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

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 2 Florence
Subdivision/Property Name Lot# Road Name

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

on t1n6lt8 (date) and does not require a site inspection.

tr 'l'he well driller, builder or property owner wrll call the Health Departrnent

to schedule a time to meet in the freld to verifr 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.

Howard County
Health Department

TO ALL INTERESTED PARTIES

tr



Laboratorv ID #: 147726

Reference: Cairn Custom Homes

Location: 1604 Florence Road

Woodbine, MD 21797

Date/ Time Collected: 913012021 1045

Date/Time Rec'd: 9130/2021 1227

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309JE

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Powder Room Sink

None

5.6

HO-r 7-0393

Bacteria, Colifom, Total, MPN

Bacteri4 E. coli, MPN

Nitrate

Turbidity

Sand

<1.0

<1.0

2.51

0.52

ND

sM20 92238

sM20 9223B

601

sM20 2130B

Visual/Cravimetric

l0/l/2021 / 0830 / cRs

t0/l/2021 / 0830 / cRS

l0/l/2021 / 0950 / cRS

9130/2021 / 1605 / TSD

9t30/2021 I 1350 / TSD

MPN/ 100 ml

MPN/ 100 ml

mgt-

NTU

mg/l-

<1.0

<1.0

l0

<10

5

NOT sE

I

2

3

4

5

6

7

8

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

NTU = Nephelometric Twbidity Units
pH and Chlorine level tested in lab (pH tested after recommended holding time)

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

ND = None Delected

Sample collected by client, analyzed as received

Visual well check: Sealed, vented cap

R€ason forTest: Use & Occupancy
Building Permit # : 820004087

Date ReDorted: 10/l/2021

MD Slale Certilicotion # 133

FOUNTAIN VALLEY AIIALYTICAL LABORATORY, INC.
l,ll3 Old Taneytown Rd. Westminster, MD (410) 848-1014 (4t0) t7G4554

I UNITS RET'ER-ENCE METHOD


