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HARR WELL DRILLING 
•• • 12047 FALLS ROAD 

COCKEYSVILLE, MO 21030 
410-252-4588 

IIOWARI) COUNTY YIELD TEST REPORT 

Thuc T~5t Performed.: 5-26-06 

Addrns: Cavey Lane 

OWl'ltt Name: Elm Stteet [)e\"c! 


Well Dcpch: 300 F! 
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Penni! Number. HO- 95-0333 
Subdivision: SaddJcbrook Farm Ul2 
Elcclioo District: 
Sialic Water Level: 

""Elcitlin&Pump 
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Revie~ _____________________ 

Depth oE .....11 
Dl-e.anC<l oE "",.,.udng poine (II.P.) ..boV.".~':":~:":':..:============:Se,eic ~ole.r l.v.l (S.W.!..) boJl"", If.P. _ 

I. H1gh role. puaping -- r.~.~volr drewdown 

II. Recov.ry PUIllp ee~t dolt.t - obser".. elans to boo recorded evotry 15 mnue•• 

'fIIIE (111 15 "''''feR LEVEL PIIHPING RAT!: FUM IWrER READIfIG C"LCUtATitD FLON 
lllinue. 111 bdol_ H.P. ei_ eo rill 5 (U u~ed) (.....ll":' Pflr 
e.r".. J. ..llan buck.e mllue. 
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HOWARD C O UI'o,Y HEALTH OEPARTMEI'o, 
BUREAU Of ENV IRONMENTAl. IlEAl.n-t 


WE LL &: SEPTIC PROGRAM 

TEL: (~I0)3 I 3-I77 1 FAX: (410~13-2648 


Infn(J!!~lifln Fo.m ffl. !he In< I~lIatlfln Qf Ih W.II I' um R. Pill". Ad~ "Irr. a nd Sunply Plpinr, 

NOTE: n. iollalltr It l't!IfI'lnSiblt ror "'IMt$lin " ... ''''pHl loa prior 10 9 1mOft Ibe doy of doe dt$11'td 

in~lio •. Nn"'ork is 10 be <o\'e l'td n l il l ppro...d by t • • H... llh [)ep.rtmH L Alllo$lI IlI UOI, MM. I comply 


.ntb tbe Na. loool S toDdard PI"",I>I_I Code (NSPC. I , o",onded Ioally) I.!!l! COMAR l"'~.(I.l {MO Woll 

Co......... io. R.,ubllonJ). Submi<'l9a ora romplt., fnrm Is !J9uirnl pOO r 19 V" and !)st MMPn .pp.,....L 


Addt",,: ==Company Name; ============TOIq)bonc ': 

(~!..I circle 0"') Li«noed Plumber Li<en:sed Well Driller Licensed Well Pump lnmlltr 
L~ • ;snd name: of individual responsibl~ fur the fidd installation: 
Name {Prinl): Lkcrue/II 

"' .O"O,'""",:.;;;
." lieu"",, i.dh·idual mu", perform lb. l ellIll l. ... lluion . A""nnl ic.. mu"C.. .O upen·ioio. Ito 

lieellKd j ....... ymaa or ......... plumbe., ...... p In"alltr 0.... 11drill,.. LI«. ... ... y be . ubjec.ed 10 Ilolcl 

>·.ritical ;"n, Unlku"",, i&d ;'-idu~" "'.Ybe nponed.o lito " ",,",pril " II«""iltg 11I:'.OY. 


Name of Property o....a-, 
Subdivi,ion: 
Site AdclrQs, I e 1'1 S 

S ub",m ibk PM"'P Du .
MaI;., 

Pi'1m Adap'$[ 
MaI<e: 

Wtll Cap lid [lrelrl. CJ)ad. it 
Two pie« " ..~igh, eop: __ 

'-"Iockl~: MO<I,:iN: Scruned. vClliN well~: __ 
PurnpCapacity GPM !)epIh: ()6M min) Cap so:cured to casing: _ _ 
w~n Yield: GPM NSFIWSC approved,_ Conduil min 18" 8 .G.:,CCOC_ 
!)epIh of weU ~..""wn ered II rime of pump instal..I.....: (feet) ConduiT =umI to ",.11 cap ' 
If pump Cl!*itr exceeds "'dL yield.• low _ CUI ofT' switch;" m:juired by NSPC 1990 S«!ion !7 .1.4 
TOt"<Luc aJrniotS. Cabk pards. or nther ~ m.thod UJIHI- Mt.kSI ";",le one 
Saf~ly "'pe, Lf ~Kd, IIb'~"" 10 b....'. fOp< od:Op.u or Of'" ••••publ.......0<1 in .id~ or ,,·.n ~i..inl 

_ 
_ ... soil II wall pt"nttrII.....:_ _ 

_ (l60 Pli min) J...enetIt of,l«ve(!' __~:____ 
Dop!h of""",,1y Ii",,: _ __ (36M min) SIecv<: """led ~_ _ _ 

Th ... Ie••~pply liat Is ..qyil'td.o be . 1Int•• ~A 1ft1 f....... '~" Kpti< uok, pMlllp obamber. _I," pipi ng. 
d ....ibulloa boo, dni.lltldt, aod _ :0,_ ....,...·••nIL I f t. .. a!!!l21 be • .ro"'plLl hed, <oota<1 ,.iI om« fOf" 
.pt>rovaL prior .o i...aIlIILOI . 

Sii!'.tln of_piny represen,",i~ ..sponlible for inwtUaTion dalc 

Datc IMp. Re'fl'C"lcd: 0:1.. IMp. Appro>-ed, II I lsin Insp<ctor: 
l,.ction Data: Pit.... adapter ..."llertii/lt & water supply tine ;lIwtl6- below grade 

T"0 pi."., cap installed ;snd anaohed to .....ing serutely 
flcc . conduit elttends at ltaSl. II'" below pelotta<:hed 10 cap pI'"(IpeI"Iy 
SafC!)' rope DOl "'.... ido: of ".11 cap/a'ina 
Coma "'~II tag . nacbcd pn>p<rty and casine ,M above finished g:r:odoe 
Water supply line sl«ved Idt-quately at~ ronnection 

--1-

A&q....'. grout obs<:r<ed below pill= adapttr 

http:11I:'.OY


{;
. Bureau 01 Environ rn~nl.1 Hr~ lth 


7118 Gateway Dtiv.. Columbi., MD 21046 

(~ IO) J 1J..2640 FaK (410) 313..1&18 


TOO (410) 313-2323 ToU h « 1-%6-J1J. ..6300Howard Cuunty 
web.ite, ""'-"'.hchulth.or..\~ Hcahh Department 

Pclcr L. Uei lc n ~on .. l\I.D .• M.P.H., lIn llh Officer 

INTERIM CERTIFICATE OF POTABILITY 
bpiratio n Oa t .. - .1 unr 15. 20 12 

Ikcembo:. IS, 20\ 1 

NVR. INC. 
608S MarWlle Drive Suite ~130 
El kridge, Maryland 211)75 

RE: : SMddltbrook Fa rm. Lot 1 

Bui ld in: "enni.: Bl l 002529 
W. II Permit : IIQ..95-03JJ 

Dear II""""owner: 

This is to advi~ you that the ~plie system installation and walcr "..:11 constructi on fOf 1M aoo,c 
referenced propcorty hnvc been ill'ip«\ed and apprtwed. Final approval of the septic $ySlcm was grlJlte<i 
on 11/18111.. final approval of the weilliroe connection \0 the dwelling was granted on 1II I SI l l. 'The wdl 
c0I15trut1ion was complc\/I'd on 05130/06. Water samples "'~ collected on I V i lli I. 

The " -ater samplt mults indkatr tMtme wat~r samplcs submined for l<:SIing w~n: f= ofcolifonn and 
fec.1 colifonn bacteria at the time ofsam pling aJld an: bacteriologically .. re for drinking. 

Gross Alplla and Betll sampks we,." al 50 collected on (}5IJ1106. Result. showed a Gro.. Al pha Ic,-e1 of 
3.6 ± 1.6 pClfL and G...-m Ikla level of 6.8 .t 1.4 pCUl.. The Gross Alpha "-as below me ..wuimum 
~onwninant I~"el (Mel) of 1S pCill and lhe Gross 8cu. was below the MCl ofSOpCiIL. Alme lime of 
t<:Sling and wilh respecllo these panun~lers. Ihe well waItt is safe (or.1I uses. 

Thi s c~nifies that the inilial sampling mjui,."m~t. ofCOMAR 26.04.04 " Well Regulations· have been 
m~1 for lhe water supply 5),$lcm installed under well pennil HO·9S·0333. Although the submitted sample 
r~.ults art' in compliance with COMAR sundanb. Ihe Health Oepar1ment doles not guarallttt "lIler 
supplies. 

This Inlerim CenirOC81C of pO(3bi lil), win expi,." sh mOln lhs from the date of i..uance. Submission of . 
second bacteriolog ical IcOil indicating the waler is f= of colifonn and fecal colifonn bacteria is required 
prior to the npiralion dale, after which time a final Cen ificlle of Potabil ity " 'ill be issued . ra ilu", 10 
oubmil an addi' ;"na l pn'ple and obtain a rln~l Cert ifw:ale Olf Pota bility " 'ilI res ult in a NOliu " f 
Violalion a nd is p~n ;,hab le a , a misdemeano r un der I ~r Ann/lUlled Cork o/Mn,y/und. En.'ironment 
Artkle, 9·1311 , sUbJe<:1 to a fin. o r up 10 S500 Olr Impri50nm~nl nOli I" uc.....d Ib l"« mun lhs. 

http:26.04.04
http:hchulth.or


• • 

Please conlaf:t (410)} IJ-I17} 10 Khcduk. flNOl""'er wnple appli.ntrrxnl or _taCt 11:CI'tirlC'd ...1.1.. 

qUll,ty laboralory 10 ocheduk .....al... wnpk. II list oflabontories Uf1i(1td b)' me SUit of Maryland may 
Ix round II 1M following ....·eb$ilC: hnp;l/www.mde·swe.md.us/amtsldocumcn!lWSP.1..abs
20 I Qapr!6,pdf 

Approvin& Authority, 

~~ 
Envil'OlllMnllll s.ni..,.w, 

Well oft St-~~ Pro&nm 


cc; 	 Uoward County ['kpl- or lnJl)eClions.. Lic~ and Penniu 

Comm\lnity Hygime Program 

Fik 



811..... .. of Environmental Hultk 
7178 Cohunbi. Gateway Dri ve, Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648T~W"d Cou",y 
TOO (410) }13-2323 Tnn FTU 1·866-3131JOO ~ ~~alth Department web. ite: www.hchealth.org 

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

JWlC 26, 2006 

Shaltburth L.C. 
6820 Elm Strttl 
Suite 200 
MeLtan, Vi. , ini. 221 01 

RE: Saddlcbrook Farm Lot 1 
Well Ta,: HO-9S-0J]] 

To Whom II May Concern: 

A sample""M c:ollected Ifom a yield test on May 3 1, 2006 and submitted to GPL 
I..aboralOri"" to assess the possible presenu of Grew Alpha and Gross Bet. in the future ",<: 11 
Wale. supply. Gron Alpha and Cross lid. measure the total alpha and befa panicle activity In a 
Water supply. In 1Urn, this can provKk information regarding naturally (IQalrring radiation (i_c , 
Radionuclides) thai may exist in ) '00.1. area ofdevelopment y,ithin the County. 

Resullil from this 'IC,eening =~rcd a G rop Alph. of 1.6 j, 1.6 picocuriHllittr 
(pCiJL)~ ,,-h ile the Gron Beta level was 6.8 ± 1,4 pOl l. , Bod! ~ GrOSI Alph. and GrOll 
D~I. we~ below the muimum eonl. min. ol levell (Mel. 'I) of 15 pCifL and so pCill. 
rcspcdively, AI !he time of lesting and \\ith rc<peCI to these parameteJS, Ihe fUlurc " 'ell "'lItc:r 
supp ly appell'S safe for all uses, No additional testing ror Ih rse paramden will be reqUired to 
secure Ihe futu re Use <1 O«upancy, Howe~er, other standard (potability) testing " 'ill still be 
~ry 

Atopy of the test rnultll i, enclosed for your inf~tion_ Please caJl this offi~c at 
4 U).313- 1773 if}"" have any further quntions. 

Sincen:ly, 

~~ 
Bureau ofEnvir(WJKnlal Health 

a::: Eric Dougheo1y. MOE Watc:r Mgrnt., Groundwater 
Jv.rcll <1 Septic: File 

Uc f ish: FSH Associates. 8318 FOITCSl SI , E.C., MD 21043 

http:www.hchealth.org


TAX MAP 
3RD ELECTION 
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T .... propoKd "",11 ~ on U" . pkn will be 

. t<*cd C>Ut in t.l-e , ..1(1 by !'SOl _1oU_, 
Profc..i"",,1 Sorvcy<>r pt'kr to .....11 dr-Illin; . 
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~ELL PERMIT PLAN 
SADDLEBROOK FARM 

LOT 2 

It GRID 13 PARCELS Iq t 32 
DISTRICT HOWARD COONTI, MARYLAND 

~===============~===== 



" .. 
1 

3523 H Ellicott Mi!b Drive • E1li1, aty, M)) UOol3 

(410) J'lJ..2640 Fax (410) I'''''' Howard County TOD (410) 31J..2323 Ton Free -86f..JIJ..&300 
w~l>sil~: w_.hc!><~Uh,orsHealth Department I 

Penny E. Uor~nstcin.. M.D.. M,P.H~ Hc~llh Officu 

ATTENTION WELL DRILLERSII! 
, 

When submitting a welt application for a new or replacemFnt well, 
please indicate one of the following: 

Q"""rhe well sitcilas been staked by F~ l-\ ~<... ~ 
on S...~~'orco"- fov..... and is ready for site inpect ian. , 

[] will call the Health Department 
for a time to meet in t he field to verify a weillocat,ion. 

~5ite plan for new well is attached to well permit application. , 
, 

Please attach this sheet when submitting your green application. , 
This should help improve communication allowing a more timely 
service for our citizens. 

KN 



P.Q.8ox7t2Water Testing 
5t~ND21666Laboratories ~1IJ.643·77" 

N V Homes Reporting Dale: 1211412011 
clo Robert Feezer Co Report II: K186S 
6321 Barnell Avenue 
Sykesville, MD 21784 

Submitu<.l Sample Address: Saddkbrook 
WI 2, 1014S Saddlebrook Farm Trail 
Woodstock. MD 2 1163 

Submitted Sample Source: Holding lank 
Dale I Time Collected: 1211212011 10:28 AM 
Sample Type: Drinking Water 
Sampler/Company: D. Pi lls 4322DP. WTL of MD 
Field Fle()Oltl: Chlorine residual: Absent Gear when draW" 
Well It: HQ-95-{l3J3 

I. 	 B""l<riologkal ...... ysi. of lIli, ""'"PI< iodka"'> Ihi, w...., ;,.1 .ar. I lOr b....,.., ",,"'UIIlP"OIL 
2. 	 MCL Is EPA', rnui.....m co<"ami...", k:..l _, primary drinl:lIIf; watet f<i"lMiofIS. SMCL i. SCC<IfIdaty ..... imum 

c............... level and ; ..... oeMhelic quol;,} 0ftI1. If)'OOt ""ull i. above MY Met. or SMa.. 1"" !Ny ....., 10 tonSidc:r a 
wal<r truI_ oyOlCm or .....w ...U. PIt... <heck )'OW loco.! rei\lloc*," for lilY ' .... riWons or oddi.iooailimi.. 

). 	 ND -No<~. 

4. 	 ~ n:=ived and eumiO<d witni" EPA' , f<ItOIf\fl1Ondcd hoIdiftJ u"," 
5. 	 AlU.lyUd by 1..oll114. 
6. SM _ G=nbo<&. a...:.ri md Ea<on. .sr.v../ord M.,i>a<h /o"Jo. £>;t:nti"",;",. cfW~", <WI W"""....,e,, 2\" Ed. 


Reported by, 


C"':= R~ 
C. Rodgers, Customer Service Representative 

~
Reviewed by; 

w_o...oIioyUD<w__..,. .... ~ 0...-.. _ViogIOIo __hO p....... 

_I.&l1010 "Ii ... _ ""'" .. W_,...., l.&tioo_Io&o .. ~. JrIC. 


