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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?3 — 07—?/
Location of property (road) : i Sfruf%wp/ ey

Subdivision Cown Vi Lot /& Block Plat Sec.
Well Driller W v/ A owner ’ Chppen R oot
7
Depth of well D20 ° W
Distance of measuring point (M.P.) above ground AL A
Static water level (S.W.L.) below M.P. 17°
I. High rate pumping -- reservoir drawdown
- . A
Time pump started . t/ 30 Pumping rate /2 Oy .
Total time / “7¥em-to reach pumping water level o?é . below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ¥§) (if used) (gallons per
tervals gallon bucket minute)
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

NOTE: The 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 Plumbing Code (NSPC, as amendod locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Su fon of late fi is re rlor to Use an upane

Company Name: Reco ANY Sov Senvices Telephone #: _ 2.0 =1 ¢- é 023

Address: (970 5“«)2 Cponne L
Mt AmG . D 211710

(Must circle ane) LIM;;Bd glu;ber ] Licensed Well Driller Licensad Well Pump Installer
License # and name of individual responsible for the field installation:

Name (Print): __ 7 heMas_ PeTaie .  Agen License¥ | 3 &[T}

*A licensed individual must perform the actual installntion. Apprentices must bo under the supervision of a
licensed journeyman or master plumber, pump installer or well driller, Licenses may be subjected to field
yerification, Unlicensed (ndividuals may be reported to the appropriate licensi ng agency.

Name of Property Ownet; {Avan G eonge. Telephono#: 143 ~ 6% #2575
Subdivision: .\’m Couvtng_ 3batc s Lot _|F WellTag#HO (3 1 429 7]
<O

Site Address: Y Seoffstvena ¢ e

g;ou DAl qﬂ 210793 H0-93%- p79! .

Su ible P Wel and E ¢ Con
Make: _ v Maka' u' J; Two piece watertight cap: | v~

Model #: \_ - _}_'f_ Model# Sereened, vented well cap: _
Pump Capacity |  GPM Depth; (36” min)  Cap secured to casing;
Well Yield: 20 _ GPM NSF/WSC approved:_ /" Conduit min 18" B.G.i__ v/

Depth of well encountered at time of pump Installation:_ 298 _(feet) Conduls secured to well cap:_v""

If pump capacity exceeds well yicld, a low water cur off swltch js required by NSPC 1990 Section 17, 13,4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one

Safety rope, If used, nttached to brass rope adapter or other acceptable method inside of well casing

Piping to hou ' House Connection

Type: _Z:J: E ( 'mu‘[-- ¢ PVC sleeve to undisturbed soll at wall penetration: v’
PSL 2 Y& (160 psi minz Length of sleeve(s’ minimum fram foundation);

Depth of supply line: (36" min)  Slesve sealod properly:

The water supply }ine is yequired to be at least ten foot from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area, If this cannot be accomplished, contact this office for

approval prior to installation, , /
e 7 13 17
Signature of company representative responsible for installation date

prm—

Date 1nsp, Requested: __ 71/ [§ Date Insp, Approved;__7 /19 /17 Inspector; &
Inspection Data: Pitless adapter watcmuht & water supply line at least 36” balow grade 54

Two piece cap Installed and attached to casing securely

264 pvHow v Elec. conduit extends at least 18" below grade/attached to cap properly ,4
i

Safety rope not outside of well cap/casing

\ine wan covevied - Correct well g attached properly and casing 8" above finished grade e
" Water supply line alesvad adequately at house ¢onnestion
taadane  dirkan s Adequate grout cbserved below pltless adapter Vi

oF€ DA wWhen daked.

(J‘L‘:C e

i o
W =)o {‘,V:\"\'\ SPA.

Ly
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Bureau of Environmental Health

e g
C 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648
. : TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Departmellt Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR NITRATES
Expiration Date - MARCH 8, 2018

September 8, 2017

Homeowner
15046 Scottswood Court
Woodbine, MD 21797

RE:  County Springs, Lot 19
15046 Scottswood Court
Building Permit: B17000150
Well Permit: HO-93-0291

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 9/7/2017. Final approval of the well line connection to the dwelling was granted on
7/18/2017. The well construction was completed on 3/4/1996. Water samples were collected on
8/30/2017 & 9/6/2017.

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.

The untreated water sample collected on 8/30/2017 indicated a nitrate level of 12.2 mg/L. This
exceeds the maximum contaminant limit of 10 mg/L set forth in COMAR 26.04.04.09. After
installation of a nitrate removal device (kitchen tap reverse osmosis system), a post-treatment
water sample was collected on 9/6/2017 and indicated a nitrate level of <1.0 mg/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on
condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant
level of 10 mg/L or less.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in
accordance with the service contract for the life of the residence.

2. It is recommended that a Maryland certified water laboratory certified for nitrates
analysis perform a yearly nitrate analysis.
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3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F
Enforcement and Environment Article 9-1311, Annotated Code of
Maryland.

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-93-0291. 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 Viclation and is punishable as a
misdemeanor under the Annotated Code of Maryiand, 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 quality 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-2010apr16.pdf

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,

o

KevirM Wolf, L.LE.H.S., R.E.H.S./RS, Supervisor
Groundwater Management Section
Well & Septic Program

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




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. |

1413 Old Taneytown Rd. Westminster, MD  (410) 843-1014  (410) 8"776:475547 - FAX (410) ?43—02987; , ‘

REPORT OF ANALYSIS
Laboratorv ID #: 116727 Account #: 26597
Reference: Ryan George Comoany: CASH ACCOUNT
Location: 15046 Scottswood Court Requested By: Ryan George

Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 8/30/2017 0945 Site: Pressure Tank
Date/Time Rec'd: 8/30/2017 1140 Treatment: None zJ/<
Chlorine ppm: Free: ND Total: ND pH: 6.0
Collected By: J. Yeager 6176JY Well #: HO-93-0291
PARAMETERS _ RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN / < lﬁ MPN/100ml  <1.0 SM20 9223 - 8/31/2017/70930/CRS
Bacteria, E. coli, MPN N ‘—/(F.O - MPN/100ml  <1.0 SM20 9223 8/31/2017 /0930 /CRS
Nitrate ("/ 122 . ) mg/L 10 601 8/30/2017 / 1545/ CRS
Turbidity 2.05 NTU <10 SM20 2130B 8/30/2017/ 1615/ CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 8/30/2017/1615/CRS
46

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPIN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6 ND:None Detected
7 Visual well check: Sealed, vented cap
8 pH & Chlorine level tested on site

w0 K W N

Reason for Test : Use & Occupancy
Building Permit # : B17000150

Date Reported: 8/31/2017

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 O!d Tanrey#town Rd. 7West7m‘inster,7MD (410) 848-1014  (410) 8767-475754A F A){ (41!]) 848-029q

REPORT OF ANALYSIS
Laboratorv ID #: 116727 Account #: 26597
Reference: Ryan George Company: CASH ACCOUNT
Location: 15046 Scottswood Court Requested By: Ryan George

Woodbine, MD 21797 Source: Well Water

Date/ Time Collected: 8/30/2017 0945 Site: Pressure Tank
Date/Time Rec'd: 8/30/2017 1140 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.0
Collected By: J. Yeager 6176]Y Well #: HO0-93-0291
PARAMETERS (1 RESULTS UNITS REFERENCE METHOD ~ DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN MPN/100ml ~ <I1.0 SM20 9223 8/31/2017 /0930 / CRS
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223 8/31/2017 /0930 / CRS
Nitrate mg/L 10 601 8/30/2017 / 1545 / CRS
Turbidity 2.05 NTU <10 SM202130B 8/30/2017 / 1615/ CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 8/30/2017 / 1615/ CRS

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5§ mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6 ND:None Detected
7 Visual well check: Sealed, vented cap
8 pH & Chlorine level tested on site

n W

Reason for Test : Use & Occupancy
Building Permit # : B17000150

Date Reported: 8/31/2017

MD State Certification # 133




- 1413 Old Taneytown Rd. Westminster, MD (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

REPORT OF ANALYSIS
Laboratorv ID #: 116852 Account #: 26597
Reference: Ryan George Comoany: CASH ACCOUNT
Location: 15046 Scottswood Court Requested By: Ryan George
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 9/6/2017 1152 Site: Pressure Tank
Date/Time Rec'd: 9/6/2017 1241 Treatment: Prior to Reverse Osmosis
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected By: J. Yeager 6176JY Well #: HO-93-0291
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <I.0 SM20 9223 9/7/2017/1030/LLO
Bacteria, E. coli, MPN <1.0 MPN/100ml  <I.0 SM20 9223 9/7/2017 /1030 /LLO
NOTES

MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 ml of sample.

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling. '
3 ND:None Detected
4 Visual well check: Sealed, vented cap
5 pH & Chlorine level tested on site
Reason for Test : Use & Occupancy
Building Permit # : B17000150
Date Reported: 9/7/2017

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. ‘

[ 1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554 FAX (410) 848-0298

REPORT OF ANALYSIS

Laboratorv ID #: 116813
Reference: Ryan George
Location: 15046 Scottswood Court

Account #: 26597
Companv; CASH ACCOUNT
Requested By: Ryan George

Woodbine, MD 21797 Source: NeH-Water _
Date/ Time Collected: 9/6/2017 1040 Site:
Date/Time Rec'd: 9/6/2017 1203 Treatment: R everse-OsTosS AN
Chlorine ppm: Free: ND Total: ND pH: 6.8 —
Collected By: J. Yeager 6176JY Well #: HO-93-0291
PARAMETERS ~ RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Nitrate <1.0 mg/L 10 601 9/6/2017 / 0900 / CRS
- 07
[N \_(V

NOTES

1 mg/L = milligrams per liter (also, parts per million)

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

sampling.

3 ND:None Detected

4 Visual well check: Sealed, vented cap

5 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy

Building Permit # : B17000150

Date Reported: 9/6/2017

MD State Certification # 133




EMERGENCY/TEMP NO. IF ANY
B|1 ‘3778 SEQUENGE No. STATE OF MARYLAND
1 - ‘ ’ APPLICATION FOR PERMIT TO DRILL WELL IMM%NNﬂ”ﬂﬂﬂ

a8 3
THIS NUMBER IS TO BE PUNCHED .
I(N COLS, 3-6 ON ALL CARDS) please print or type " fill in this form completely ™

Date Received (APA) B 3 LOCATION OF WELL

1012111019101 owner rormaTION i A TTTTT11]

|"m|m L1 plelcleldalflelel || S e T e T T T T T T
Ll 2L [T TT 1T TTT1] woron LLL] o [[17]) N
LLL [ 1/ 0 e 1] IJ,HV A2/ o114 FIEECEDL X 1] ¥

Town 0 State 72 Zip

STATE PERMIT NUMBER

DRILLER INFORMATION

7 MILES FROM TOWN (enter%w town) BN * M

czepnlt Lo JH AV T |4 - B \ Jj6 77 78
Driller's Namd 7 77 License No. 80 b I NL.7
r- j " /e 7/ ’ ‘ 4 // — P 5 — p
i ’.‘--";-‘v-‘ A J7 YRA'E ot WV N LA 1 -1 ™\ 2 |;,r'(n&’\l O &/ 7 . I
Firm Name / IRECTION OR VYEL! NEAR WHAT ROAD 30
<17 Killce A 1 Hilkly ¢ ;(\/ OWN (CIRGLAEOX) 0
Address E / V NORTH
¢ SRy & 4 - . ON WHICH SIDE OF ROAD
Signature 7 7 77T 7 D (CIRCLE APPROPRIATE BOX) @EI%T
S
B2 WELL INFORMATION \ o
¥
APPROX. PUMPING RATE (GAL. PER MIN.)
: sl 7] Jo
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD
(B BERAY) ENTER FT or Ml E
or
A\ \3 sl
USE FOR WATER (CiRCLE APPROPB&RB 0\‘\ NOT TO BE FILLED INBY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLX) /’k ' HEALTHDERARTMENT.APPRCAAL )
FARMING (LIVESTOCK WATERING & AGRICULTURAL \ NOWRKD AT Y v/
COUNTY NAME COUNTY NO.

l

IRRIGATION) O\'

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GO STATE

OTHER (REQUIRES APPROPRIATION PERMIT) Q/ SIGNATURE INSERT sg/
% DATE ISSUED ' . ; ]
E £

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - J - ; /
MLV RR//R A S/ > ¥

APPROPRIATION PERMIT AND STATE HEALTH DEPARTM
APPROVAL) 43 48 CO SIGNATURE

TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH i EAST | EYTF )
= APPROPRIATION PERMIT) GRID L.gl 4l0lo]o |gsl GRID I_Q 1219] 0o |0 | |ﬂ/& z/n/q
SHOW MAJOR FEATURES OF |
~l
ApPROXIMATE DEPTH OF WeLL | A1l | leeer BOX & LOCATE WELL —» |
4 75 WITH AN X |
_ SOURCES OF DRILLING WATER |
NEAREST iy |
APPROXIMATE DIAMETER OF WELL __¢ INCH - et i=
2. |
METHOD OF DRILLING (circle one) A |
BORED (or.Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
a7 rAIR ROTary J AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT
el 794
C
other i ? .
N SHO —| %
REPLACEMENT OR DEEPENED WELLS
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
CIRCLE APPROPRIATE BOX
- ¢ ) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
_',,THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ST THIS WELL WILL REPLACE A WELL THAT WILL BE R 5
ABANDONED AND SEALED 1] Ky
3 [57] THIS:WELL WILL REPLACE A WELL THAT WILL BE USED ; :
AS A STANDBY
[E‘ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
wanele T[] [T
Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER | | | | [e]alr] [ | |
- ]
FORCE-INITIALS PERMIT No. = g 0 0
T FNSEE |f|5| o[0]
71 72 73 74 75 o
SPECIAL CONDITIONS

COUNTY




,\u"> 0 é l' )
L.

% WA -
7 = \.\ -
Page Ren e, . Review
Date
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 08— /[OO '
Location of property (road) ScorT7$ waahp COURT
Subdivision CounNTRY (PRINGS Lot |3 Block — Plat &~ sec, T ,
Well priller __J, MAYIE Owner CARMAN Ascsoec TATES
/
Depth of well ] /
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. s
I High rate pumping -~ reservoir drawdown
Time pump started £ Pumping rate G, PN
Total time __ ‘m; to reach pumping water level ~ ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE ¢ FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ¥ (if used) (gallons per
tervals gallon bucket minute)

HD-224




LOT—16—
1 3.%48 ACt/

LOT 18
3.057 AC.+

: fi
: 5,9%.9 AC .i‘_rec—

3.279 AC.t
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692 Maritime Boulevard, Linthicum Heights, Maryland21030
Voice : (410) 859-5700 | Fax: (410) 859-0942
Webhsite: www.ccmit.org e
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