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DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FART/lING (LIVESTOCK WATERING & AGRICULTURAL
tRRtGATtON)

INDUSTRIAL. COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL
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CLOSED LOOP GEOTHERMAL
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by the public and other governmental agencies, ifnot
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IIOWARD COI'NTY HEALTE DEPARTMENT
BUREAU OF ENVIRO}IMENTAI TTEALTII

WATER AND SE'IYERAGE PROGRAM
TEL: (a10)3112640 FAX: (ar0F1326al!

Inforartion Forrr for thc Inrtetlrtion of tha Wcll Pumo. Pidcrs Adrotcr. rnd Suaolv Pininr

NOTB: ItG brrdEr b r! polrlltc for tcq!.tftlg l! fup.crto! pdor lo 9 rE o! ttc dry o( lic itcertd
tupecdoc l{o wod.lt lo bG cd.slcd uldl rppracd Dy llc Et ltl lrcprrE ttt. AI lltrtrtrdou lrrlrt ff,'fly

wfth thc Nr6oarl Srudnrd Dluoblag Csrlc (I{SPC, rr rscadcd lo.ruy} gl eOU B25,0((N olIDWdI
Conrutrtoa Rcgdrtiotrr). SubaLd@ of r coEpLt fora Ir ttodEd pr{or lo lrtc rrd Otg6.!cy apprvt rl

Courgaly Namc:
AtEEs$

t-a+lpn<- tb,res Tclcphorr I,{\3-?-18- r .l5 ?q\ \\ rrrcr-lo r''.r

DCt.aa
o\

(Mu.( c,,clc oac) Lirrosrd Pllllllrr Lic€n3cd WeUhlEp lnltall6
Licacc I ald neoc E( itrdividud

\__

Na,'t! (PrisQ:
for tll 6cld irrlelb,Lioo:

Lic€olc# ASD \ Lo2-
'A licantcd indhddud Eui pc orE 6c acuml lastdletlo- Apprcatlccr nurt DG urdcr lbc dirrct
nrpclrldo! d a liccllcd Jourtcynaa or orrtcr plumber, pcup hsr8tlcr or wdl dr{lLr. Llclorct Ery b.

cctrd io llld yerif,cdod.
NaEc cf PrcFlty elcghonc l:
Subdivision: Lot #: Wetl Trg # : EO -_t'l -
Sitc Arlrtcs.s: \ LaH

Srbocniblc Puron Detl
fv{akc: S tF\Q. .k
lr{odcl #: ? GP,.r. 3l q
Puop Capacity
Wdl Yicld: GPM

Wcll Crp snd El.stric Cooduit
Two pjecc aat.rtid C,;g'. €
Scresncd. vantcd wcll cao: .,-
Csp sccured m casing ,--=-
CoDdrit miD 18" B.G.: '-

v\P
GPM

M:ke: E
lvlodcll: \DC
D€pt.h
NSF appm'ved:

(36" ni.u)

-f&\Dcpt! d*ctt cocor:arcred at ti8e of purBp iEtalladonSga(f!.t) Conduit t€ctrtd o rwlJ crp- t-
If pultp capscity cxcdds wetl ytcl4 a low watcr cut oE switch is requiEd by NSPC 1990 Scaioo f7.t f
Torquc arrcgors or Cablc $ards arc rcquircd -Must cLclc ols
Srrcty rope, lf u!ed, tttacbed to ilttd! of rdl ca,:iog rith ?yc bolt _
Pioios to hqrsc
Type: Po\.1
PSt ?&_(160 p6i Erin)
D"prn of $tppry fi.Eci4.p (16" min)

Eou!e ConpcctioI
pV'C rf.*.a o ,raisulixd soil st e?il pcucratiol: y'
Appoxirnatc lcogth of slccrrc:-!1!
Slccvc caul(.d atd scalcd propcrly: rr/€5

rlJ rrtlr nlppl, lbc rcquir.d to br sl l. rrt llu lcd troE thc rptlc tu!., puDp cbenbcr, rrr3c aiplag
dinrlburto! bor, E*rF rl*rvc rral. UtLit caasot tc lccollpllrbed, coltrct (tlt oltrca for
rPprwr,

toizr [re - &rr \o,o n

VuA1l" l.s3
"i

Signaturc ofcompary r€prcscnlativc Esponsiblc tor innallatiou datc

tror E.dth DcprrtE.nt UlG Ooly - Nol lo bc cooolstcd bv Irrltdl.r

Datc l!sp. FJqucstc& \o 1\ Date IEsp. Apprortd: rll"qhozz
I!.spcctio! Data: Fjttcss a aod wetcr supply linc u hal 36" bclow gradc

Tlfo Piccc cap in(-rted snd ettachld to ca.d.Eg sccl,,rly
Elcc. coDduit 6tadr at lcan t 8' b€low grad./ansched ro cap propcrly
Sdety ropc irsrrlcd insi& of $ttl casing
CoIIrct EeU at aEecbcal ![op.*y rlrd crsilt f sbovc 6ni$cd tndc
W8&r $pdy ti!. {esved adcquarcty d housc cog.olction
Adcquate grolt ob6cn ed bclow pidess adapta

BD-21 5 (Rev . 8/00)

7

q'*'#\;,Y*;
o,rla rot,^gt/C)

ro{rq \zozz q)

J



fr.*-r*r-*
\u xealrH DEPARTMENT

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

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.865.313.5300 - Toll free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JUNE 20, 2023

December 20,2022

Homeowner
16493 Frederick Road
Woodbine, MD 21797

RE Augustin Property, Lot 2
16493 Frederick Road
Building Permit: 821004968
Well Permit: HO-17-0006

Dear Homeowner:

The water sample results indicate that the water samples submitted for testing were free ofcoliform
and fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. This
cerlifies 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-17-0006. 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 fiee of coliform and fecal coliform bacteria is
required prior to the expiration date, after which time a Final Certificate ofPotability will be issued.
Failure to submit an additional sample and obtain a Final Certificate of Potabilify will result in
a Notice of Violation and is punishable as a misdemeanor tnder the Annolated Code of
Maryland, Environment Article,9-131I, 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 contact a Maryland
certified water laboratory to schedule a water sample. A list oflaboratories certified by the state of
Maryland may be found at the following website:

/www.mde.state.md.us/assets/document/WSP-Labs-20 1 0aorl 6.odfhttn:/

Website: www.hchealth,ors Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

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 llll0l2022. Final approval ofthe well line connection to the dwelling was granted on
111912022. The welI construction was completed on 212212017. Water samples were collected on
t2n4/2022.



HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - voice/Relay
410.313.2548 - 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,

t-

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

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

Website: www.hchealth.ors Facebook: www.facebook.aom/hocohealth Twitter: @HoCoHealth



Howard County
Health Department

Bureau of Environmental Hea lth
8930 Stanford Bouleva.d, Columbia, N40 21045

Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 I Toll Free 1-865-313-6300

www.hchealth.o.g

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please indicate
one of the following:

Well Site Location:

Oo6
1Vr n+P/
Parr S?c'

S visior/Property Name Lot # Road Name

A"*"ttsite has been staked by
(professional land surveyor or company employing professional land su

on / -/b-zo/7 (date) and does not require a site inspection.

o The well driller, builder or property owner will call the Heaith Department to
schedule a time to meet in the field to verif the proposed well site location.

This sheet, along with trvo copies ofan acceptable well site plan, must be attached to the green well
permit application.

Reviscd 4/22l14
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Howard Corrnty
I-lealth Departuent

717S ColLrml-r ja Cort,rniOriuc, Colurrbia, NID I t 0.1(

{{10) 313-?640 lax ((10) 313'26.i8

TDD ((10) 313-2323 ToliFree I 865.i1i..:ii:
websjlc w w rv.lr clr e.r )lh. o rg

Penny E, Borcnstcin, M,D., M.PH,, Hcaltlr Of ficer'

TO ALL I\ITERESTED PARTIES

'.'Mrcn subrnitting a wcll pennit app)tcation for a proposcd weii for

constRrction. please indicate one of the iollowing:

Well Sire Location:
FruZzo-*o RL

SubdivirionlProp rry l\ amc

Revis ed 3/l l/05

l-, c \\,

Lot# Road Name

dn" w"ttsite has been staked by ilgr
(professional llnd survcyor or cornpany employing prolcssional land survcyors)

cn o 6 (dare) ald does not requirc a s)tc inspccticn

L'l The well driller, bujldcr or ploperly ownel'will call tlre Heelth Depenr.rcr,r
to schedule a tinre lo rrreel jn l,re ircid to r'eriry tire proposei rvel: site

localion.

Thjs sheet, along with lrvo copies of an acceptable well site plan, rntrsr be arr16;':c
ro the Sreen well pemit applicatjon

I



HOME LAND
l220EastJoppa Road #C505

Towson, MD 21286
Phore 443.505.8375

lab@homelaadhealthyhomes.com
State Certified '\0'ater 

Qualiry Lab 355

TABS
108 Old Solomons Island Road, Suite I2

Annapolis, MD 21401

Phone 443.505.8375
lab@homelandhealthyhomes.com

State Certified'!7ater Quality Lab 106

3430 Rockefeller Court
Valdorf, MD 20602
Phone 443.505.8375

labqhomelandhealthyhomes.com
State Certified Vater Quality Lab 139

Certificate of Andysis

Report Date: 12/ 19/2022

Client: Barlow Vell Drilling

Properry Address: 16493 Frederick Road
\Woodbine, MD

Report No: 232140

Sample Time: 12/ 14/2022 15:30

Date & Time Received:. l2l15/2022 16:42

Sampled By: Steve Duklewski 3091SD

Field Preservation: Ice

Sample Point(s): Pressure Tank
'$7ater Conditioning Appears to be: Not Noted

Field Chlorine: Not Noted

Field pH: 5.00

Vell Type: Drilled
rvell Height; 12"

Cap Type: Steel

Casing: Steel

Conduit; PVC

Clarity: Not Noted

Sand: Not Noted

Well Tag Number: HO-17-0006

This report is the sole property of Barlow Vell Drilling. Any questions about the report MUST be directed

to Barlow Vell Drilling at (410) 838-6910. Home Land Labs is not at liberty to discuss this report without
written consent from Barlow Vell Drilling.

Parameter Method Refl t Pass/Fail Utrits MCL RL A.u"ly"t Date of AnalFis

Bacteria-Total Coliform Colilert- 18 Test Absent \ Pass Per/1ooml Present 1 MK-365 t2/t6/ 2022

Bacteria-E.coli Colilert-18 Test Absent Pass Perl1ooml Present 1 MK-365 t2/r6/2022

Nitrate + Nihite as N EPA 353.2 Not Detecte{ Pass mg/L 10 0.5 MK-365 12/t6/2022

Turbidiry EPA 180.1 0.9 Pass NTU 10 0.5 AD-365 12/16/2022

Parameter Method Result Acceptable/Hth UDits SMCL RL A.ualyst Dete ofAaalysis

pH EPA 150.1 7.o . pH Units 1 AD-365 t2/ t6/2022

ParaEeter Method Result Acceptable/High Units SMCL RL Analyst Date ofAaalysis

Sand Visual None AD-365 t2/16/2022

Prinary Contaminants

Secondary Contaminants

Contaminans

ml/L/ht



The lab added the following notes for your report:

. pH must be anallzed in the field to be in accordance with EPA protocol.

Approved By: il* J"""* DeniseJunis, Lab Director



ls the sample for a pq5lic water
svstem? EIYes dNo H(}ME I-AI{[) lilriltilllilrIflIilIIffi

23214 \.xJe Uale: t4 t9t2Ut2
Client Barlot, Wd

2216 Commerce Road, Ste 2A

Forest Hill, MD 21050

tABS

Phone: (443) 505-8375 Email: lab @ l'ro m ela ndhea lthvhomes.com

108 Old Solomons lsland Road, Ste L2 3430 Rockefeller Court

Annapolis, MD 21401 Waldorf, MD 20602

MD Lab # 106 MD Lab # 139

1220 E Joppa id. ste C505

Towson, MD 21286

MD tab # 365

tield Colle€tion lnformatlon

A;J,r.\ B^tL,^r Ue\\ U\\i\^
Property Address \6qqb Rd.tt&-\)

EmailAddress:

tni:out@vrr\QJ.o: \L)b.w-,A\
Phone Number

hr,c\aat -6q\o

tior-U\\*Ar.l Field pH: 6
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tsi f-n\
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[lead E Hardness f] copper

E Nitrate + Nitrite E Arsenic E yOct

ltron E cad.tm dotx,, V\\
lrurbidity EcrossAtpha -{*r.,u, -Aiil-

List rush samples below

'Refer to table for rulh turnaround times.nd fees*

trtdtQD
-\f,- o--\e)1Released By:

Released BV:

Released By:

Date/fme:

Date/nme:

Date/Time:

Date/Time: L-Received in lab by

Sample temperature upon receipt:

*t \?\E
#
r

Client Name:

Sampler Name:
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Cabahug , Joseph

From:
Sent:
To:
Cc:

Subject:

C. Alan Sharp < calansharp@gmail.com >

Friday, January 27,2077 1-l.'35 AM
Wolf, Kevin

Cabahug, Joseph; Carl H udgins
Re: Stanley Miller Property, 13090 Frederick Rd

Kevin and Joseph,

I spoke to Carl's office this moming. We will remove the erroneous stake. So that the remaining well stake
reflects the signed perc cert.

When can we expect approval of the well permit?

Thank you,

-Alan Sharp
30r-938-2142

un rn, Jan 
.l7, )017 at l l :2E AM. Wolf, Kevin <KWolt?houardcountvmd.qoy> \\'rote:

Carl.

Just to add. the nell location approl'ed must match the proposed il'ell location on the signed Perc Cert
(PC). This latest approved PC supersedes any previor-rs submissions. Any char.rges rvill result in the submission
ol a revised PC prior to rvell drilling.

Thanks.

Kevin M. Wolf, rrns, REHS/Rs

Grormdwater N'I.gmt. Sec. Sllpervisor

Well & Septic Program

Bureau of Environmental Health

8930 Stanford Blvd.

Columbia, l{D 21045

1

a

Gr) 4t0-3t3-2615



(t) 410-313-2648

n&

Il ,..

( I)\trl I )[\'l't-\LI'l'\' -\( ['I( l,]

From: Cabahug, Joseph
Sent: Friday, January 27 ,2017 9:54 AM
To: Carl Hudgins
Cc: C. Alan Sharp; Wolf, Kevin
Subject: Stanley Miller Property, 13090 Frederick Rd

Hello Carl.

The 13090 Old Frederick location (Tax 7. Parcel 395)r.i'as inspected y'esterda1 Ql12612017). There are trvo *ell
locations staked out. One rvas the original approved staked well that is on the percolation certiflcation. The
other location rvas closer to the proposed house. about 3 1 .5' fiom the 16489 property and 3 8' from Mac. Drive.

Attached is an annotated scan of the most up to date percolation certification that approved on 0l/20/2017 for
ref'erence.

Please advise and confirm which well stake location is to be developed in order to eliminate driller confusion
upon release of the permit.

2

kwolf@howardcountvmd. gov



Bests.

Joseph

From : Carl Hudgins Imailto:carl@nttsurveyors.com]
Sent: Monday, January 23, 20]7 7i1.5 PM

To: Cabahug, Joseph
Cc: C. Alan Sharp
Subject: RE: Stanley Miller Property, Frederick Rd

Hi

I have attached the well staked certitication lbrm

Call

From: Cabahug, Joseph Imailto:icabahuo@howardcountymd.gov]
Sent: Monday, lanuary 23, 2017 1:18 PM

To: Carl Hudgins
Cc: Williams, Jeffrey; Calansharo@omail.com; Wolf, Kevin
Subject: Stanley Miller Property, Frederick Rd

Hi Carl.

Thank you for the PDF rellecting changes on the plat. Alan has reached out to Jeff with notice that the well
location was staked. Horvever, the record requires an updated Well Staked Certification Form.

Pursuant to Well Drilling Permit application 559770, please retum an updated Well Staked Certification Form,
so we may continue to review and process the Well Drilling Permit.

3



Attached is a Well Stake Certification Form and a copy ofthe approved Percolation Certitlcation for reference.

Best Regards,

Joseph C. Cabahug

Environmental Health Spccialist - Trainee

Well & Septic Program

Bureau of Enyironmeltal Health

8930 Stanford Blvd.

Columbia, MD 21045

(o) 410-313-2643

:lt
J iJt\

icabahug@howardcountvmd. gov

( ( )\Irll)llYl'l-\lI1'\' \( )Tl('l l
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Bernard Da na

Bernard, Dana
Thursday, December 22, 2016 9:59 AM
'C. Alan Sharp'
RE: Percolation Certification Results

Good MorninB Alan,

Your red lines looks good for the septic system, please use the line as your guide to complete your plan and make
sure it is 10,000 square feet. The red arrow where you have the proposed well is fine however, all of the wells must
as far away as possible from the surrounding septic systems and 30 feet away from the proposed

house. Unfortunately, your wells are down Bradient and will require a variance and pretreatment. Make sure to get

the variance form signed by the property owner and submit it with your plan. Once I receive the plan we will review
your plan in the office and if everything checks out we will send it up for signature.

From: C. Alan Sharp Imailto:calansharp@gmail.com]
Sent: Wednesday, December 71, 20L6 10:15 PM

To: Bernard, Dana
Subject: Re: Percolation Certification Results

Any updates or feedback?

Thanks.

Sent from my iPhone

On Dec 15, 2016, at 6:39 PM, C. Alan Sharp <sals!$arp@pail=eq4> wrote:

I've indicated with a red arrow and "Proposed Well" label where you suggested best well
location would be. This is between the 686-688 contour. Also, showed moving the septic
field to the #297 hole and following the redline to move the field father from the well. If this
achieves our objectives and you receive tentative approval on Monday, let us know and we'll
have the changes made.

I'm glad to hear that the flow is away from the well which should remove the pre-featment
requirement.

Thank you,
Chuck
410-489-4630

On Thu, Dec 15, 2016 at 6:00 PM, Bemard, Dana <dbernardl.Ohou,ardcountvmd. go\'> wrote:

I will be out of the office tomorrow. However just e-mail me with any questions and I will respond.

From: C. Alan Sharp Imailto:calansharp@gmail.com]
Sent: Thursday, December 15, 2016 5:59 PM

From:
Sent:
To:
Subject:

Thanks
Dana



Williams, Jeffrey

From:
Sent:
To:
Subject:

C. Alan Sharp <calansharp@gmail.com >

Wednesday, January 18,20L7 8:42 PM

Williams, Jeffrey
Re: Stanley Miller Property, Frederick Rd

Jefi

The well location was staked today (1118117).

Thanks,

-Alan

On Fri, Jan 13,2017 at 12:06 PM, Carl Hudgi

Hi Jeff

ns <carl@nttsurveyors.com> wrote

I made the changes you mentioned. and have attached a PDF'of the plat to this email for your inlo

Clarl

From: Williams, Jeffrey [mailto:jewilliams@howad ]
sent: Thursday, lanuary 12, 2017 12:05 PM

To: Carl Hudgins
Cc: C. Alan Sharp (calansharp@omail.com)
Subject: Stanley Miller Property, Frederick Rd

I'm following up on a project Dana was working on, she is going to be out for a few weeks. Looking through
the file it looks like there is some issue on where to place the wells to either miss being downgrade or make
them over 200' away and get a downgrade variance. Keep in mind that wejudge downgrade for these purposes

to be perpendicular to the surface contour and within a 45 degree arc from that [ine. I see a couple possible
solutions here:

There is a spot on the north east corner ofthe lot by the pipestem that would be not downgrade of the
drywell on the lot to the north. It would have to squeeze in by wherever the driveway is going and stay
100' from the other sewage disposal area on the other lot. We would want to see the driveway and if the
well is less than 10' from that, show bollards around the well to protect it.
A well location could be further south on the east side to be at least 200' from the drywell and there is a
narrow window to keep it over 100' from the neighbors sewage area to the east and its own sewage area.
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With this option, the owner will have to submit a variance request form (attached) to us for review and
get MDE approval.

Let me know ifthere are questions. Thanks

Jefl Williams

Program Supervisor, Well & Septic Program

Bureau of Environmental Health

Howard County Health Dept.

4t0-313-4261

@howardcountvmd. gov

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use ofthe individual or entity
to which they are addressed and may contain information that is privileged, confidential, or exempt from
disclosure under applicable law. Ifthe reader of this email is not the intended recipient, you are hereby
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this
communication. If you have received this email in error, please notifo the sender immediately and
destroy the original transmission.
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Cabahug, Joseph

From:
Sent:
To:
Cc:

Subject:

Cabahug, Joseph

Tuesday, January 24, 20L7 2:30 PM
'Carl Hudgins'
C. Alan Sharp
RE: Stanley Miller Property, Frederick Rd

Document rece:ed 0112312017. Tha nk you Carl!

Joseph

From : Carl Hudgins Imailto:carl@nttsurvevors.com]
Sent: Monday, lanuary 23, 2077 7:15 PM

To: Cabahug, Joseph
Cc: C. Alan Sharp
Subiect: RE: Stanley Miller Property, Frederick Rd

Hi

I have attached the well staked certification form
Carl

From: Cabahug, Joseph Imailto:jcabahuq@howardcounwmd.gov]
Sent: Monday, January 23,2017 1:18 PM

To: Carl Hudgins
Cc: Williams, leffrey; Calansharp@gmail.com; Wolf, Kevin
Subject: Stanley Miller Property, Frederick Rd

Hi Carl,

Thank you for the PDF reflecting changes on the plat. Alan has reached out to Jeff with notice that the well location was

staked. However, the record requires an updated Well Staked Certification Form.

Pursuant to Well Drilling Permit application 559770, please return an updated Well Staked Certification Form, so we may

continue to review and process the Well Drilling Permit.

Joseph C. Cabahug
Envionmcntal Health Specialist - Trairee
llrell & Septic Program
Bureau of Environmental Health
8930 Stanford Blvd.
Columbia, NID 21045
(o) 410-313-2643
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Attached is a Well Stake Certification Form and a copy of the approved Percolation Certification for reference.

Best Regards,



E',,.:.
icabahug@horuarlequnlylqllgav
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