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WELL COMPLEllOH REPORT 
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Depth 01 Well 

22 (TO wr1il;fioof) 2(1 

TYPE OF ~G MATeRIAL (Circle 008) 

CElAENT ~ BENTONITE CLAY [![Q] 
+:""'"-1-'''''''"-1 NO. OF 8A~~ ~.I ~ NOAtPOt.lHDS T1fXJ 
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NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDAOFRACTURED 

" ~ '''.----,,''''',,;----~.• 

COUNTY 
NUMBER 

/15 st 

PUMPNl TEST 

HOURS PUMPED (_est hI,u) 

PUMPING RATE (gil. per mill.) "_-'-_-,,

METHOD USEO TO 
MEASURE PUMPING RATE L'L.>"""c.Ll&""-_'1 
WATER LEVEL (distance Irom land 1II1ace) 

BEFORE PUMPJNG 33 
" " 

WHEN PUMPING 

TYPE OF PUMP USED (lor test) 

~'" [!J
@] '.""if.... 

v 

~ME INSTALlEQ 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

•• 

IF DRILlER INSTALLS PUMP, THIS SECTION 
MUST BE COUPlETED FOR ALL WEllS. 

TYPE OF PUMP INSTAU..EO 
PlACe (A,C,J,P,A,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PEA MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

" 
" 
" 

" .. 
.3 41 

(elre\e appropriate box 
and enter Casing height) 

LAND SURFACECIRCLE APPROPRIATE LenER 
'" WELL WAS ABANDONED AND SEAlED 
WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 

~r~:G!HT 
, " b-' {nearest}"L",-",- , ____".,-___ ,,; L=J o:nrM loot) 

TO PROOUCnON 
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EMEAGENCYtrEMP NO. IF ANY 
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SE:OUENCe NO. 

(MOE USE ONL V) 
STATE OF MARYLAND 

I AI'PLIC'ITf()N'FO,~ P'ERMllc TO DRILL WELL 
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OWNER INFORMATION 
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MUNRO OONALO 

" lasl Name Owner FOrSI Name 

8601 RESERVOIR ROAD 
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'o..iHer·s NamPeeorue F. Eastef'day 76 r lie ~se No. 

Firm Name 
EQoklio Ea steabv Inc 

APPROX. PUMPING RATE 
(OAL. PEA MIN.) , 

QUANTITY NEEDED 
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" 
USE FOR WATER (CiRClE APPROPRIATE BOX) 
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[f] PUBLIC WATER SUPPLY 'NELL 
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APPFlOXIMATE OIAMETER OF WEll 6 
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55 
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~ 
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DRivtH>OlNT 

REPLACEMENT OR DEEPENED WELLS 
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" 

" 

SOURCES Of DRiLLING WATER 
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I 
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DISTANCE FROM ROAD .--ft , 
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L..J.S PARCEL ~ 

C9UNTY NO. 

INSERTS _ _ _ .. 

PROPOSED LOCATION Of WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
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DISTANCE MEASUREMENTS TO WELL I .1. 
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~ 
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[Q] 
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FOR POLICY ON STANDBY WEllS 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MO 21046-2147 

Main: 410-313-2640 I Fax: 410-313-2548 ,
TOO 410-313-2323 J Toll Free 1-866·313-6300 

INWW. hchealth.org 


Facebook: www.facebook.com/ hocohealth 
 ,
Twitt er: Ha wardCoHealt hOep 

J 

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

MEMORANDUM 

L. Frankbn Easterday, Inc 
ATTN, George Easterday MWD 40 

Kevin M. Wolf, R.E. H.S./R.S., LEHS0 
HCHD, Well and Septic Program 
Groundwa tee Mgmt. Sec. 

RE Special Condition: Simultaneous Yield Test Lots 1 and 2 
Mllnro Property, Reservoi.r Road 

DATE June 4, 201 4 

The follo\l.ling comments apply to the above referenced Well Permit Applications. Please 
read through and complece as needed. 

In order to ensure maximum sustainable yield on both wells and to preserve the 
quality of ground drinking water, a special condition has been set fo r the above 
referenced wells. lhis condition will require the weU driller perform simultaneous yield 
rests on lots 1 and 2. This condition is sec due to the close proximity of both weDs. ~ 
deviations to this condition are to be prior approved by the Health Department. 

If you have any ques tion s on this matter, please feel free to caU me at any time at 
41 0-3 13-2645. 

KAIW 

Cc. Files 

www.facebook.com/hocohealth
http:hchealth.org
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Review __________ 
PageDate -===~O~f~_=_=_=_=_==-_ 

FIELD DATA SHEET 

.HOWARD COUN'l'Y WELL YIELD TEST 


Well Permi t No . HO - -,.,-;.,...,~.,-------o-.----
£oea t i on of proper t Ij (road) ~""/"' rxw"''''L(_I'-l::LI'':··..:>S.. '-''''"v'''N",,,,?::.:--,f,,~"'f'!l'r.:\,,'If.-:~----;;c;:::----;;::-:-----
Subdivision Lot ~lock Plat Sec . 

~nerWell Driller _______________ ________ ____________ 

Depth of well _c;oO&~O~~f±~.~c_~~~~---
Distance of measuring point (M.P.) above ground ~;b~"'~~~-o~_;;,_---
5tat i C Wd ter Ieve1 (S. W. L .) below H. P. _,"-)'--"It~("'""';;'_'_I),---,l"",-"I'"-._("l,,,at,-,1.:J)~__ 

I. High ra t e pumping -- reservoir drawdown 

Time pump started __::::-::=::;:--:::= Pumping rate --7.:-","~,,"",:;-';-
Total time to reach pumping water level ______ ft. below M.P. 

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

TINS (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fi 11 >x I (if used) (ga ll ons per 
tervals 9_allon bucket minute) 

I) ' , I"".~ H . 1.1'\ 'f(~ . ..,,,,, 1 ....L.t .\ 
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HOWARD COUNTY lIEALmDEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTII 


WELL It SEPTIC PROGRAM 

TEL: (410)313-1m FAX: (410)313-2648 


IDfonution Form for the ltt1bt"atlon of'tI!, Well Pump.;p;..... Adapter. yd Sautv Piping 

Nora: TIM: bastaDer Is ~ for reqaesOrc IUllaspectioa prior to 9' am oa ~. day 01.., deIInd 
;DcpedIorL No wotk is to be covend untO appnmd bJ tbe lIeaItII DepartDaent. AD iafaDptinu JUolt comply 

with the National Sbu:lcIard PhunbiDg Code (NSPC, u IlDMHccIlocally) AU COMAR 26.04.04 (MD Well 
CoDStnldlH Replatl.0DI). ~.hmbdqp of-com'" form II regpll"lll PW to VII lid OcgD&Dq' appma}. 

ComP"'Y"::""-: _ WeJ;,f)~", ~\o - '6SXl - \,,'\ \0 
_.~ _ '2.,0,,,,, 

(M'" drde ODe) Lioen.ed Plumber ~ WeD. DriD~ Ucensed W~l1 Pump Icstaller 
Ucense ## zmd Dame ofindMdua1~ for t1eld IridiJ~,. . 
Nome (PriDt): «)1<-'NcL ~~ Uoooso/f (Y'\$U \\0L 
• A lictnsed individul mOlt perform the Ildu.I inttan.tloo. Appreatk.ea mol be ,ullier the tupervbioa of II 
keuxd jo1ll"M)'U:laD. or IDUIe:r plllmber. pllaIp iaJtaDeror weD drlller. Licm..may be subjeckd to field 
verificlltitta. UaBeensed JadhoIdaab: may be reporllOd to the appropriate DeeD., apeC)" 

For llealtb DeDartme4' V$ Ogly Not to be fOiDD1tttd by IJ!I!!Der 

Dole !DIp. hq.- ,,\1,\Ii1 Dole in.,>._ "I (1~I11 _r. ~ 
lnspcIction Data.: 	 Pidess adapteC watedigM &\~!;e:r supply Uno II least 36" below gndc ~ 

1Wo piece cap installed I:Q(; ~ to e:uiDs securcly 
Elcc.. conduit extcncb at least II'! ~ow ;rado'atIacbed"to c:ap properly 7 
Safety rope DOt outs1dc ofwC1I oa:PIcasU!& 7 L 

CoaedweD ..attaebed~ymd casilIt: 8" abovo'fiDkhcdarade '7 r 
WId:er.supplyliues1eMd.>J~athOUleCODDOc:tioD J: 22D t+ 01 
Adequate grout observed tx-.IO'V! ,p!tlea 8dapter :; 

". " 

, ,; " 

http:Appreatk.ea
http:Lioen.ed
http:26.04.04


Howard County 

Bureau of Environmental Health 
8930 Stanford Boulevard, Colvmbia, MO 21045 


Maio: 410-3J3-264C I Fax: 410-313-2648 

TOO 410-313-2323 r Ton Fr¢(' 1 86<:H:;13-6300 


www.hchealth.org 


Eacebook: www.facebock:com/hccoh~3Ith 


Twitter: HowflfoCoHealthOep 

Health Department 

Mawr.. J. Rossman, M.D., Heatth Officer 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - MAY 15,2018 

November 15, 2017 

Homeowner 
8589 Reservoir Road 
Fulton, MD 2()759 

RE: 	 Munro Property, lot 2 
SS89 Resen'oir Road 
Building P"rmH; BllQO05% 
Well Permit: HO-14:*0026 

Dear Homeowner: 

This is to advise you that the septic system installation and water wen constru('~jon forthe above 
referenced property have been 'mspected and approved. Final approval of the septic system was 
granted on 11J8/2017, Final approval ofll-te we!! line connection to the dwelling was granted on 
9i29i2i}17, The wel! ccnstruction was \;omp!eted on 1114/2015, \Vat-er samples were collected on 
111212017, 

The water sample results indicate that ih~ water $llJnpl~<; submit1¢d for te:;,1:;ng were free of 
coliform and fecal coliform bacteria ar (he time of sampling and are baaeriotogica!ly safe for 
drinking, This certifies that the initial san:.pling requirements of COMAR 26.04,04 "Well 
Regctlatious" bave been met for the water sl1pply system installed under well permit HO~14-
0026. Although the submitted sample results are in compliance with COMAR standards, the 
H<!3Hh Department does not guarantee water supplies. 

This !Iltctlm Cenificate of Potability wi!! expire six months from the date oflssuance. 
Submission ofa second bacteriological. tes( indicating the water is free ofcolitbrm and tecal 
califonn ba(,teriu is required prior to the expiration date, after which time a Fir,a1Certificate of 
Potability wiil be issu,;"-d. Failure to submit an additkmal iiaml'le and obtain a Final 
Certificate QfPl)tabllity will result in a Notiee of Violation lifid is punishable as a 
misdemeanor under the Annotated Code 0.(Maryland, Environment Article, 9-131/, subjeet 
to a fine of up to $500 or imprisonment not to ex(',ced tbree months. 

Please contact (41 Q) 313-1773 to schedule a final water sample appointment or contact a 
Maryland cCl1ified water laboratory to schedl1le a water sump!,;:. A list of laboratories certIfied by 
the s(are of Maryltmd may be found at the following website: 
llXP ://\A;WV'i.fide stall!, mcLusJassetsJdocumenifW SP-Labs~20 IOapr 16.pdf 

www.facebock:com/hccoh~3Ith
http:www.hchealth.org


tn dosing, please refer to our "HomeQwr!-~r fact Sheet" which i1)ustrates a better understanding 
for yOU! on$ite scv.age disposal system. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance nfyour sephc 
system.. 

Approving Authority, /" "~ 

~,,,,-. #?--
~ tvt Wolf, LJiH.$" R.E.H-SJRS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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



FOUNTAIN VALLEY ANALYTICAL LADORA TORY, INC. 

2 41301d.,Ianey!owD Rd;....F.estmlns!!!i!!P (410) 848-1014 (410) 816-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv lD #: 118126 Account #: 7101 
Reference: Reservoir Road Lot 2 Comoanv; Burkard Homes 
Location: 8589 Reservoir Road ReQuested By: Walt Weise 

Fulton, MD 20759 Source: Well Water 
Dale! Time Collected: Il l2nO17 1100 Site: Pressure; Tank 
Dateffime Rec'd: 111212017 1235 Treatment: None 
Chlorine ppm: F'ree: NO Total : NO pH, 6.3 
Collected By: J. Yeager 6176JY Well #: HO-I 4-0026 

PARAMETERS RESULTS UNITS FERENCE ETHOD ATEmMElANA S 
Bacteria, Colifonn, Total, MPN < 1.0 MP NJ 100 mJ <l.0 SM209223 II/3nOI71 08151 LLO 

Bacteria, E. coli, MPN <1.0 MPN/ lOOmJ <1.0 SMI09223 11 13120 17 I 0815 1 LLO 

Nitrate 3.80 mgIL 10 601 11 12/20 11 1 1345 I eM 

Turbidity 0.68 NTU <10 SM2021308 11/212017/ 1430/CRS 

SMd NS mgIL , Visual/Gravimetric 1I 1212017 / 1430 /CRS 

NOTES 

mgIL == milligrams per li ter (ai§(), parts per million) 

1 MPN/lOO ml = Most Probable Number [of viable bacteriaJ per 100 ml ofsarnple. 

3 NS = None Seen (NS indicates less than S mgIL) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limilS at the lime of 
sampling. 

6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH & Chlorine level tested on s ite 

Reasoo forTest: Use & Occupancy 
Bulldlll2 Pennit #: 17-000596 

Date Reported: 1113/2017 

MDSJofe CertJ.ftcut/on # 133 
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