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Yield Test Data Sheet

MD Well Permit #7710 = 9N = 2202
Date of Test: ___ /O =//-/{.
Subdivision Name: S 7UDAAYD. .gff’of

County File #;
District

Pump Start Time
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bucket
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Flow
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Lowmet R

Measuring Point (MP) Description:
(for ex. “Top of casing”)
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Street Address:

ft.

A &P

Distance from MP to ground surface

Well Depth #f 99 ft.

well Drilier:/g@—//wa/mf

Must be submitted with the State of Maryland Well
Compietion Report

Submit to: .

NOTES: A
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Bureau of Environmental Health

HOWARD COUNTY 8930 Stanford Bivd | Columbia, MD 21045

410.313.2640 - Voice/Relay
\ HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer
Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: Th¢ installer is responsible for requesting an inspection prior to 9 am on the day of the desired inspection. No

work is to be covered until approved by the Health Department. All installations must comply with the National

Standard Rlumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Construction Regulations).

Submission of a complete form is required prior to Use and Occupancy approval.

e: Fogle’s Well Pump + Water Treatment, LLC ~ Tclephone #: 410-795-1535

. Box 63

oodbine, Maryland 21797

ust circle one: Licensed Plumber / Licensed Well Driller / Licensed Well Pump Installer

License # and name of individual responsibie for the field installation:

e (Print): Dave C. Fogle License# MSD226

*A licensed|individual must perform the actual installation. Apprentices must be under the supervision of a licensed
journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicensed

individuals may be reported to the appropriate licensing agency.

Name of Prgperty Owner: i S C, ‘ § YA 4 ) —_ Telephone #: L“ 6 ‘:ﬂ

Subdivision: __ Lot#: Well Tag #: HO - z 202 f o \ %\’(/07

Site Addresd: WM L \
0o Mo 210X

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: Make: Campbell Twao piece watertight cap: yes

Model #: _} -220 Model#: N/A Sereened, vented well cap: yes

Pump Capag GPM Depth: 367 (36" min) Cap secured to casing: yes

Well Yield: GPM NSF/WSC approved: yes Conduit min 18" B.G.: yes

Depth of well encountered at time of pump installation; = {feen) Conduit secured to well cap: yes

If pump capgcity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

House Connection

Type: 17 poly pipe PVC slecve to undisturbed soil at wall penctration: yes
PSI: 200 psi {160 psi min) Length of sleeve (5° minimum from foundation): 6
Depth of supply line: 36" (36” min) Sleeve sealed properly: yes

The water s pply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution

box, drainﬁ {ds. sewage reserve area. If this cannoi be accomplished, contact this office for approval prior to
mstallayA
Signature ompany represen sible for installation Date

Date Insp. Rq

) S : - e 022 (£
Inspection Dagta: Pnlcss adapter watertight & water supply line at least 36” below grade - % [O/l? {l
Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/attached to cap properly _\; “{ﬁb / 0/ t @/ [Lrs 2—
Safety rope not outside of well cap/casing

Correct well tag attached properly and casing 8” above finished grade = ng / (3) /l g—/ ZdZZ

Water supply linc sleeved adequately at house connection

Adequate grout observed below pitless adapter .

(Reviggdderm 10724,
vQ oo

(.
{0 /L@“fo’" 7"

\




'»"ff s
e
s L : 3525 H Ellicott Mills Drive, Eilicott City, MD 21043

N (410)313-2640  Fax (410) 313-2648
LA Howard County ' TDD (410) 313-2323  Toll Free 1-866-313-6300
“N..s Health Department website: www.hchealth.org

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

TOALL IN TERESTED PARTIES

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

ﬁhe well site has been staked by ﬂf)b,efr?’ /4. [/9 el Eng
(professional land surveyor or company employing professional landsurveyors)
on &Z-2—~/ (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify 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.

Revised 6/10/03

Lo g STpDd Poef
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — January 19, 2024

July 19,2023

Homeowner
14128 Howard Road
Dayton, MD 21034

RE: Studdard Property, Lot 2
14128 Howard Rd
Building Permit: B21004007
Well Permit: HO-95-2202

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 of the septic system was
granted on 5/15/2023. Final approval of the well line connection to the dwelling was granted on
10/18/2022. The well construction was completed on 10/10/2011. Water samples were collected on
5/31/2023, 6/30/2023, 7/3/2023.

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-95-2202. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. 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 of Violation and is punishable as a misdemeanor under the Annotated Code of
Maryland, Environment Article, 9-1311, 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 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 10apr16.pdf

Website: www.hchealth.org  Facebook: www.facebook.com/hocghealth Twitter: @HoCoHealth




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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 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,

///.

s

s
//’
W

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section

Well & Septic Program

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

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




: 1000 Butterworth Ct.
Wate r TeSfl n g Thompson Creek Business Park

Stevensville, MD 21666

Labs of Maryland oo

Gyc Group Llc. Reporting Date: 6/5/2023
611 Nursery Road Report #: M11541
Westminster, Md 21157
Attn: Marvin
Submitted Sample Address: 14128 Howard Road, Dayton, MD
Submitted Sample Source: Holding tank
Date / Time Collected: 5/31/2023 11:15 AM
Sample Type: Drinking Water
Sampler/Company: K. Ramsey 2084KR, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn pH: 6.5
Well Tag #: HO-95-2202
Analytical Results
Parameter Result Units Report Limit Standard Standard Type
Total Coliform Bacteria Present Coliforms/100 mi Present/Absent Absent EPA Primary MCL
E. Coli Bacteria Absent Coliforms/100 mi Present/Absent Absent EPA Primary MCL
Nitrate + Nitrites as N 5.5 mg/L 0.5 10 EPA Primary MCL
Sand Absent mg/L or Absent mg/L or Absent <5 mg/L* MD Well Reg.
Turbidity 100.2 NTU 0.5 <10 NTU* MD Well Reg.
Iron 9.9 mg/L 0.1 0.3 EPA Secondary MCL

Notes:

1. Bacteriological analysis of this sample indicates this water is for human consumption.

2. Resuits in BOLD exceed the MCL, Action Level or MD well regulation.

3. Samples received and examined within EPA’s recommended holding times.

4. MCL — Maximum Contaminant Level

5. ND — Not Detected.

6. * Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.16E(5). vea
7. MCL Type -

EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water. Primary MCLs are
enforceable standards.
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth discoloration) or aesthetic
effects (such as taste or odor) in drinking water.
Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in drinking water.
8. We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved by the US
Environmental Protection Agency and the Maryland Department of the Environment.

Reported by,

C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by:

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments




HOME LAND

LABS
1220 East Joppa Road #C505 108 Old Solomons Island Road, Suite 12 3430 Rockefeller Court
Towson, MD 21286 Annapolis, MD 21401 Waldorf, MD 20602
Phone 443.505.8375 Phone 443.505.8375 Phone 443.505.8375
lab@homelandhealthyhomes.com lab@homelandhealthyhomes.com lab@homelandhealthyhomes.com
State Certified Water Quality Lab 365 State Certified Water Quality Lab 106 State Certified Water Quality Lab 139
Certificate of Analysis
Date Reported: 07/05/2023

Hague Quality Water Date and time received: 07/03/2023 11:02
814 E College Pkwy

Annapolis, MD 21409

This report is the sole property of Hague Quality Water. Any questions about the report MUST be directed
to Hague Quality Water at (410) 757-2992. Home Land Labs is not at liberty to discuss this report without
written consent from Hague Quality Water.

Sample Number:  241413-01 Sample Time: 07/03/2023 10:20 Field Preservation: Ice
Location: 14128 Howard Road Field Chlorine: 0.00 Sampler: Brian Edwards - 7613BE
Dayton, MD 21034 Field pH: 6.50 Sample Point: Bac-Pressure Tank,

Turbidity/Iron-Sample Port Post UV

Parameter Method Result iiscse/gizill)lc;;Hi ¢h RL  Units ?I\/C[:CI;L/ iizyzfs Analyst

Bacteria-Total Coliform  Colilert-18 Test ~ Absent Pass 1 Per/100ml Present 07/04/2023 D]J- 365

Bacteria-E.coli Colilert-18 Test  Absent Pass 1 Per/100ml Present 07/04/2023 D] - 365

Iron, Total H 8008 Not Detected  Acceptable 0.05 mg/L 0.30 07/03/2023 AD - 365

Turbidity EPA 180.1 0.5 Pass 0.5 NTU 10.0 07/03/2023 MR- 106
Approved By: 1’55' R Denise Junis, Lab Director




}
241413 Ute Late: U/ U5/ U238 NI
Client: Hague Qual "
Phone: (443) 505-8375 Email: lab@homelandhealthvhomes.com

1220 E Joppa Rd. Ste C505 108 Old Solomons Island Road, Ste L2 3430 Rockefeller Court 2216 Commerce Road, Ste 2
Towson, MD 21286 Annapolis, MD 21401 Waldorf, MD 20602 Forest Hill, MD 21050
MD Lab # 365 MD Lab # 106 MD Lab#139
Please provide completed form with samples. Highlighted fields are required.

Clierit Name: . Property Addréss:

“ _ ‘Hague Quality Water of Maryland, Inc. ,L"Z = A' “ACO M
Emai! Address: .
testing@haguewaterofmd.com % den MO 2(03 $o
Phone Number: |
) 410-757-2992 '

Field Collection Information

Sampler Name: Field pH:

' Brtun Gluryr di P
Sampler 1D #: LSBT Field Chlorine (mg/t): é
Date Sampled: Time Sampled: Sand !
73/ 2% lo 2o en Na
Well Tag Number: | _ Clarlt-y:‘ a
Compliance sample for public water system? L3} No [ Yes If yes, PWS ID #:

Well Casigg and Cap Condition

Well Type: [YDrilled [_JWeliPit [_]Below Grade [ JArtestan [JHand Dug []N/A [C] Other:
Height Above Grade: Cap Type: Casing: Conduit

Sample Point: Water Conditioning: '

Posbev i - Presswe 1w Neot. Sihtona, W,

'l:»r(o.nh‘\{?é Viven = Smp b povt st UV

Reguested Testing: (Please check all that apply)

[C] Potability (Bacteria, Nitrate + Nitrite, Turbidity) List rush samples below

™ FHA/VA (Bacteria, Nitrate + Nitrite, Turbidity, Lead, Iron) *Refer to table for rush turnaraund times and fees*
[ Bacteria 1 chlorides [l 1otal Dissolved Salids |
[JLead [ Hardness ("1 copper .

[ Nitrate + Nitrite [ Arsenic [ vocs

[xtTron [ cadmium 1 other:

[ad Turbidity [ Gross Alpha 1 other:

Release Signatures . -
Released By: W—— Date/Time: T”! S! 23 ”67-/ ]
Released By: Date/Time:

Released By: Date/Time:

Received in lab by: W Date/Time: 7/3/9,? H o2 At |




OME LAND

LABS
1220 East Joppa Road #C505 108 Old Solomons Island Road, Suite 12 3430 Rockefeller Court
Towson, MD 21286 Annapolis, MD 21401 Waldorf, MD 20602
Phone 443.505.8375 Phone 443.505.8375 Phone 443.505.8375
lab@homelandhealthyhomes.com lab@homelandhealthyhomes.com lab@homelandhealthyhomes.com
State Certified Water Quality Lab 365 State Certified Water Quality Lab 106 State Certified Water Quality Lab 139
Certificate of Analysis
Date Reported: 07/03/2023

Hague Quality Water Date and time received: 06/30/2023 11:44
814 E College Pkwy
Annapolis, MD 21409

This report is the sole property of Hague Quality Water. Any questions about the report MUST be directed
to Hague Quality Water at (410) 757-2992. Home Land Labs is not at liberty to discuss this report without
written consent from Hague Quality Water.

Sample Number:  241192-01 Sample Time: 06/29/2023 15:00 Field Preservation: Ice
Location: 14128 Howard Rd Dayton,  Field Chlorine: 0.00 Sampler: Timothy Stevenson - 1197TS
MD 21036 Field pH: 6.50 Sample Point: Bacteria-Pressure Tank

Parameter Method Result I;iScS:}iziIZ;High RL  Units IS\AI\E(I;L/ i;zy(_:s Analyst
Iron, Total H 8008 0.48 High 005 mg/L 0.30 06/30/2023 D] - 365
Bacteria-Total Coliform  Colisure Test ~ Absent Pass 1 Per/100m! Present 07/01/2023 AG - 106
Bacteria-E.coli Colisure Test ~ Absent Pass 1 Per/100m! Present 07/01/2023 AG- 106
Nitrate + Nitrite as N EPA 353.2 6.5 Pass 0.5 mg/L 10 07/03/2023 MK - 365
Turbidity EPA 180.1 6.2 Pass 0.5 NTU 10 06/30/2023 A G- 106
Sand SM 2540F Not Detected NA 0.5 ml/L/hr - 07/03/2023 MK - 365

Approved By: Denise Junis, Lab Director




HOME LAND|

LABS

L

Chent Hague Qual

o

!

. : |

i

Uue Late: U/ /Us/ 2088

Phone: {443) 505-8375 Email: Jab@bomelandhealthyhomes.com

1220E Joppa Rd. Ste C505 © 108 Oid Solemons Island Road, Ste L2 3430 Rockefeller Court 2216 Commerce Rpad, Ste 2A
Towson, MD 21286 Annapolis, MD 21401 Waldorf, MD 20602 Forest Hill, MD 21050
MD Lab # 365 MD Lab # 106 MD Lab # 139
Pleose provide completed form with semples, Bighlighted fields are required. .
Property Address: l

Clent Name [Mg Waker ot 1 O

Emall Address: '6‘(-6

&

N

Phane Number'
an 'FW lg

Docstn 0 203G

Field Collection nformation

R | D

Sampler Name: (r I‘i’ﬂf%‘\ MMLﬂ‘W en3.en

Field pH: &,. S"

Sampler ID #: [(’—9 /71'715

Flefd Chiorine (mg/L): flont.

Date Sampled: Time Sampled: r Sand ) .
Aftna | 3700 A€ ]

Well Tag Number: Clarity: 206 L/ J

Compliance sample for public water system? &‘ﬂo - OdYes  Iifyes, PWSID#: K

1N T i |y | |

WQil-CasinE and Cap Condition

Well Type: moriued [CJwell Prt [] Below Grade [JArtesian [JHand Dug [JN/A [] Other

parc

Height Above Grade:

Cap Type:

Casing:

Conduit

Sample Point: |

Dacterin - Pressove Tonle

Water Conditioning:

AN |
'

Requested 'l'esting: ‘Please check alf that aggly]

Potability (Bacteria, Nitrate + Nitrite, Turbidity)
FHA/VA (Battera, Nitrate + Nitrite, Turbidity, L

—
SR

D Total Dissalved Solid

Ust rush samples below

‘Refer to table for rush turnaround times and fees

. T

CJsacteria [ chiorides X

Chiead | 3 Hardness D Copper ﬂv S 0\. i -
[CNitrate + Nitrite Arsenic 1 vocs ‘UM ) :

M g.].ron ] cadmium M-Other d i G

Clurbldity [ Gross Alpha [ other: :ﬁm )

i P b

. ' :

-" Released By: ﬁ%{ %" t Date/Time: __ 'z - b

Released By: Date/Time: i '

Released By: . Py Date/‘n;'ne: ‘ l

Received in lab by: ‘_gg\,

Date/Time:

Wz iy

.










