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39 41 

IT SIZE 1 - 
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i REPORT h 
IAYS AFTER 

SEQUENCE NO. 

flON REPORT 
FILL IN 1 nls rvnd COMPLETELY 

PUMPING TEST 

PUMPING RATE (gal. per min.) 1s-rn 
METHOD USED TO 
MEASURE PUMPING RATE 1 hmeel-h1.e 
WATER LEVEL (distance from land surface) 

water at 68' 

WHEN PUMPING 

top (main) casing of main casing 

- I-- - 
DRILLER INSTALLED PUMP 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP. THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 

GALLONS PER MINUTE 

PUMP HORSE POWER 

G HEIGHT (circle appropriate box 
and enter casing height) 

2 3 -  
SHOWPERMANENTSTRUCTURESUCH AS 

IN CONFORMANCE WITH ALL CO 
BUILDING, SEPTIC TANKS, AND /OR 

CAPTIONED PERMIT AND THAT LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AD co THAN TWO DISTANCES 

(MEASUREMENTS TO WELL) 

WAS FLOWING WELL 
INSERT F IN BOX 68 

74 75 76 

OTHER DATA 

--NV-CRW COUNTY 



iRGENCYlTEMP NO. IF 

ATE OF . --- - MARYU --- -.- - 
- 
STATE PEF SEQUE 

(MDE U 
iNCE NO. 
SE ONLY) ,. , ,IL;AIlUN t U H  P t H M I I  IUF lH lLL  W t L L  I 

I 52 w- . - 
I in this fo 

OF WELL 

- 
70 

fil 
, - 
lrm complc 

Date R&e 
2 I 

!ivetl (APA] 
Ti/?& WNER INFORMA TION 

I I 
15 Last 

Xlm Str 
Name 

velopme 
Iwner 

Sadd 
SUBDIUISIC 

4 P a m  !nt 
First I 

I 5094 Dorsey H a l l  Drive, Suite  101 
36 Street or RFD 

LOT L-! 
48 

SECTION U 
44 46 

I Woodstock 
52 NEAREST TOWN 71 

I E l l i c o t t  City ~ ' 21042 I 
57 Town 70 State 72 Zip 76 

DRILLER INFORMATION 
; FROM TO' MILES WNienter 0 if in town) 1 0 M I1 

73 76 77 78 

8141 
1 2  
DIRECTION OF WELL FROM 1 lvev Lane 
TOWN (CIRCLE BOX) NEAR WHAT ROAD 

1 Plichael D.  Isom M S D  162 1 
Driller's Name 76 License No. 81 

G .  Edgar H a s  *ns' Corp. I 
Firm Name /'/ / / 

d ,  Cockeysville 21030 

I 2/20/06 
Date 

TIZH SIDE OF ROAD 
APPROPRATE BOX) BHC 

msTEIE 3 4 d m  37 -H 

DISTANCE FROM ROAD 

ENTER FT OR MI 

1 BLK: PARCEL 

U I V  V V I  

(CIRCLE 

I I I WELL INFORMATiON 
APPROX. PUMPING RATE 5 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 

7d l2 
20 

f i  
USE FOR WATER (CIRCLE APPROPFtlATE BOX) 

TAX MAP: 

NOT TO BE FILLED IN BY DRitLER 
T APPROVAL 

t.5 1!,525j 
' C O U ~ Y  NO. 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

22 INDUSTRIAL. COMMERICIAL, DEWATERING 

STATE 
\ 

GRID 
50 63 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION. MONITORING 

GEO-THERMAL 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' .-+ 
WITH AN X 

SOURCES OF DRILLING WATER I I APPROXIMATE DEPTH OF WELL & FEET 
24 28 1 

ATE DlAME TER OF WELL 6 NEAREST 
INCH 

7 METHOD OF DRILLING (circle one) 

I - BORED (or Augered) Jetted & DRIVEN 

30 AIR-ROTary ROTARY (Hydraulic Rotary) 

37 CABLE - REVerse-Fary DRive-POINT - - 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

I olher I 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 
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A WELL TH 

CISTING WE 
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AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
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THlS WELL WlLL DEEPEN AN EXISTIN( 3 WELL 
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(IF AVAlLAl 

Not tc be filled ?r (MDE 01 
. I  - 

R COUNT) I USE ON1 

- - 
APPROP PERMIT NUL 

I IIT No 

SPECIAL 
*0!1 /IPROI.II ' T E  S H E E T  IF NEE0 - 



HARR WELL DRILLING 
12047 FALLS ROAD 

COCKEYSVILLE, MD 21030 
41 0-252-4588 

HOWARD COUNTY MELD TEST REPORT 

Date Test Performed: 6-06-06 Permit Number: HO - 95-0336 
Address: Cavey Lane Subdivision: Saddlebrook Farm L#6 
Owner Name: Elm Street Devel Election District: 
Well Depth: 300 Ft Static Water Level: 36 Ft 

Time Water Level PSI 
Existing 

Pumping Rate 
Pump Seconds to fill 

5gallon bucket 

17 sec 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 

Calculated 
Flow-Gallons 

Per Minute 



Page o f  
.* Date  

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Rev i ew  

W e l l  P e r m i t  N o .  HO - 
L o c a t i o n  o f  p r o p e r t y  ( r o a d )  
S u b d i v i s i o n  Lo t  B l o c k  P l a t  S e c  . 
Well D r i l l e r  Owner 

Depth o f  we1 1 
D i s t a n c e  o f  m e a s u r i n g  p o i n t  (M.P.) above  ground 
S t a t i c  w a t e r  level (S.W.L.) b e l o w  M.P. 

I .  High rate pumping -- reservoir drawdown 

Time  pump s t a r t e d  Pumping r a t e  
T o t a l  t i m e  t o  r e a c h  pumping w a t e r  level f t .  b e l o w  M.P. 

I I .  R e c o v e r y  pump test d a t a  - o b s e r v a t i o n s  t o  be r e c o r d e d  e v e r y  1 5  m i n u t e s  

PUMPING RATE 
t i m e  t o  f i l l  5 
g a l l o n  b u c k e t  

FLOW METER READING 
( i f  u s e d )  

TIME ( i n  1 5  
m i n u t e  in-  
t e r v a l s  

- 

CALCULATED FLOW 
( g a l l o n s  p e r  
m i n u t e )  

A 

WATER LEVEL 
below M.P. 
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i I 
- 3525 H Eliicott Miils Drive Ellic tt City, MD 21043 

County 
b 

(410) 313-2640 Fax (410) 113-2645 
TDD (410) 313-2323 Toll Free -866-313-6300 

j f websfle: ww\.v.hchealth,org 

Penny E. Barenstein, FAD., M.P.H., Health Officer 1 

ATTENTTON WELL DRILLERS!!! I 

When submitting a well application for  a new o r  replacernLnt well, 
please indicate one of the following: I 

I 

d ~ h e  well siteihos been staked by 5 I?c 
on Sebb\;tSrco~: F T ? T ~  and is ready for  site indpection. 

Llf wi l l  call the Health ~eba r t rnen t  
fo r  o t ime t o  meet in the field t o  verify a well locatlion. 

d ~ i t e  plan fo r  new well is attached t o  well permit  application. 
I 

please attach this sheet when submitting your green appllication. 
This should help improve communication allowing a more $irnely 
service f o r  our citizens. 



. 

The proposed well shown on this plan will be 
staked out in the field by FSU Associates, 
Professional Surveyor prior to well drilling. 

. - 

Tel:410-750-2251 Fax: 41 0-750-7350 
E-mail: info@fsha.biz 

DESIGNBY: PS  

DRAWNBY: CD 

CHECKED BY: ZYF 

SCALE: 1"=501 

DATE: Mar. 13, 2006 

W.O. No.: 3165 

SHEET No.: 5 O F 1 1  

. - -  . .- - -- . 

AELL PERMIT PLAN 
SADDLEBROOK FARM 

LOT 6 

TAX MAP I1 GRID 13 PARCELS 19 & 32 
3RD ELECTION DISTRICT HONARD COUNTY, MARYLAND 

. -- -- -.. .. . . 
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Howard County 
Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

w~bIt-ealtkorrr- 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

September 1 1,2007 

Shalehearth, LC 
6820 Elm Street, Suite 200 
McLean, Virginia 22 101 

RE: Saddlebrook Farm, Lot 6 
10 16 1 Saddlebrook Farm Trail 
Woodstock, MD 2 1 163 
BP #: B07000567 
Well Permit # HO-95-0336 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 07/06/2007. 
Final approval of the well line connection to the dwelling was approved on 0911 112007. 

The water sample results indicate that the water samples submitted for testing were fiee 
of coliform and fecal colifonn bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

Also, a Gross Alpha and Beta samples were collected on 06/06/2006. Both findings were 
below the maximum limit suggested by the EPA. At the time of the testing and with respect to 
these parameters, the future well water supply appears safe for all uses. No additional testing for 
these parameters will be required to secure the future Use and Occupancy. 

INTERIM CERTIFICATE OF POTABILITY 

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-95-0336. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department does not guarantee water supplies. Based upon satisfactory 
investigation and evaluation, the Howard County Health Department as authorized by the 
Maryland Department of the Environment accepts this well system as required by COMAR 
26.04.04. 

This certificate may become final upon completion of the second bacteriological test, 
which is to be taken by the county health department within six months of receipt of this letter. 
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 



Date of Water Samples: 09/04/2007 
Date of Samples for Gross Alpha and Gross Beta: 06/06/2006 
Date of Well Completion: 06/27/2006 

Approving Authority, 

cc: Building Inspector's Office 
Community Health Services 
File 

Brian Baker, R. S. 
Well & Septic Program 



09/11/2014 01:50 FAX 
? i 'h~. 7 .  - 2 0 0 7  9 1 2 1 A M  FREDERICKTOWNE L A B S  
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Fredericktowne 
W M ~ I ~ M € = - N T A L  Tr3-rSTIwd labs ,,. 

3920 VWM.3 C O W  P.O. 8 0 X  246. MylhvnU, MD ZlW3 boO#s32-33M FAX 301-29UM8 

Certificate of Analysis 

Acd. No. 3948 = 167-1 
Field Recurd 
Site visit ~erformed On: Tuesday, September 04,2007 7130 AM 

by; Don Thomas Sbte ID No. 8765DT 
Affillatlon: Tri-County Pump Service Inc. 

Property Owner: Craftnnark Homes 

Properly Address: Lot 6 
10161 Saddlebrook Farm Trail 

Sample source; 1 st Floor Powder Room 

Field pH: 6.3 
Res. GI.: 0.0 mgh 

Laboratory Report 
SampIe Received at laboratory; 9/4/07 12:35 PM 

Bacteriolwical results: 
Total Colif. (11 00mQ ~ . [ 1 1 0 0 r n l )  D;rte/Time_Baalvsis Metfld flnalyd 

<I c 1 9/4/07 2:17PM 92236 J D 

Bacteriological anakysis of this sample lndlcates the water is safe Par human cansumption. 
Analysis was performed according to the 20th edltbn of Standard Method$ 

Inomanic Chemlcal results:, 

Parameter -- Result Units MCL Date of Analvsis Method, Analvst 
Nilrate-Nitrogen 3.3 rngn 1 D 9/5/07 300.0 PH 
Sand <2 men ' 5 9/6/07 0.065rnmFilter JD 
Turbidity 0.5 NTU' 10 9/4/07 180.1 PW 

.. 
V d e d  by: w, 

bdle 

Fmdarkktawne Labs. Inc. Is 8 SLto Cer(lfied Water QualMy Laboratory 
IMerytand Cart No. l?6 Vlrglnla Cert. No. 00141 W, Vtrglnla Cert No. 99244 
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