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MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
522 Underwood Lane Bel Alr, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT

Date Test Completed: May 5, 2010
Well Depth: 550 feet
Customer Land Design & Development Permit # HO-95-1870 o
Road Jennings Chapel Road Subdivision Chapel Meadows
City Glenwood Section
State ‘Maryland Lot# 2
Time to Fill :
Time Water Level 1-gallon bucket G.P.M.
feet seconds
9:00 AM 18 5 12.00
9:15 AM 95 5 12.00
9:30 AM ' 218 5 12.00
9:45 AM 269 8 7.50
10:00 AM 293 15 4.00
10:15 AM 293 30 2.00
10:30 AM 298 58 1.03
10:45 AM . 300 58 1.03
11:00 AM 300 58 1.03
11:15 AM ‘ 300 58 1.03
11:30 AM o 300 58 1.03
11:45 AM 300 ‘ 58 1.03
12:00 PM 300 58 1.03
12:15 PM 300 58 1.03
12:30 PM 300 58 1.03
12:45 PM v 300 58 1.03
1:00 PM 300 58 1.03
1:15 PM 300 58 1.03
1:30 PM 300 , 58 1.03
1:45 PM 300° 58 1.03
2:00 PM 300 58 1.03
2:15 PM 300 58 .| 1.03
2:30 PM 300 58 1.03
2:45PM 300 58 1.03
3:00 PM 300 58 1.03
3:15 PM } 300 58 1.03
3:30 PM 300 58 1.03
3:45 PM 300 58 .| 1.03
This yield test report is for informational purposes only. Please note the yield may increase or decrease
over time and the GPM indicated above is not a guarantee. . 1 .
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FROM { HoCo ErwiHealth FAX NO, : 4123132648 Dot. D4 2008 01:25FM Pt

HOWARD COUNTY HEALTH DEPARTMENT
BURBAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648
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FISHER, COLLINS & \CARTER, INC.
CIVIL EN G CONSULTANTS & LAND SURVEYORS




g Bureau of Environmental Health
= Lo 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

, TDD 410-313-2323 | Toll Free 1-866-313-6300
-HOW ard County www.hchealth.org

Health Dep artment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — May 8,2014

November §, 2013

Homeowner
16409 Tinker Hill Road
Woodbine, MD 21797

RE: Chapel Meadows, Lot 2
16409 Tinker Hill Road
Building Permit: B12003915
Well Permit: HO-95-1870

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 11/8/2013. Final approval of the well line connection to the dwelling was granted on
10/25/2013. The well construction was completed on 4/5/2010. Water samples were collected on
11/5/2013.

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-
1870. 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-2010apr1 6.pdf




Approving Authority,

Heidi Scott, L.E.H.S.
Environmental Sanitarian

Well & Septic Program

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




FROM 'WATER TESTING LABS FAX NO. (14196435034 Nov. ©6 2013 B6:28PM P2

Water Testing | P.0. Box 712

Stevensvllle, MD 21666

Labor QtOfiGS  d0eaz77m

AN AdAAAAAAAAAAAAASSAA AdAal AANA DA A AN AAAA A A AAAAAAAAAS

AAAAAAAAA A teAAAA AAAAAAAA,

of Manyland, Inc.

The Rachuba Group Reporting Date:  11/6/2013
946 A Marimich Court Report#: MI1161
Eldersburg, MD 21784

Submitted Sample Address: 16409 Tinker Hill Road
dbine, MD 21797

Submitted Sample Source:

Date / Time Collected: 101 AM ol i
Sample Type: Drinking Water Su\T™ |
Sampler/Company: D. Pitts 4322DP, WTL of MD ﬂ" \ (N
Field Record: . Chlorine residual; Absent  Clear when drawn W -\% W&
Well #: HO0-95-1870
_Analytical Results
Report Analytica)
Parameter /Result Units Limit MCL Method
Total Coliforms /_Absent Coliforms/100 ml | Present/Absent Present SM 9223B
E. Coli _/7Absent Coliforms/100 ml { Present/Absent Present SM 9223B
Nitrates + Nitrites «|/” 4.5 mg/L 0.5 10 EPA 353.2
Sand | » Absent P/A Present/Absent Present Visual
Turbidity 0 NTU - 0.5 10 SM 2130B
pH 57 SU 0.1 6.5-8.5 (SMCL) | SM 4500 H'B
Notes:
L. Bacteriological analysis of this sample indicatos this water is for human consumption.
2. MCL is EPA’s maximum conlaminant level under primacy drinking watcr regulations, SMCL is gecondary maximum

contaminant level and Is the aesthetio quality only, If your result Js above any MCL or SMCL, you may want to consider a
water treatment system or 4 now well, Please check your local regulations for any restrictions or additional limits,

3. NI — Not Dotceted.

4, Sample reeeived and examined within EPA’s recommended holding time

5 Analyzed by Lab 214,

6. SM - Greenberg, Clesceri and Eaton, Standdrd Methods for the Fxaminarion of Water and Wastewater, 21% Bd.
Reported by,

ZWRW

C. Rodgers, Customer Service Represenmtive |

Reviewed hy: M

Walar Quallty Lahoratarles certifled hy the Maryland, Dalaware, and Virgnla State Health Departments
Aardvark Labo 16 & reglatarad trade name of Water Tesling Laboraterles of Maryland, Inc.






