





- ¥ LW MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

AR A 522 Underwood Lane

(410) 838-6910

Fax (410) 838-3582

WELL YIELD REPORT

Date Test Completed:

Well Depth:

ustomer Elm Street Development

Howard Lodge Drive

Clarksville

Maryland

200

Permit # HO-17-0280

Bel Air, Maryland 21014

Subdivision Walker Meadows

Section

Lot # 34

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
In Feet seconds
2:15 PM| 3 5 12.00
2:30 PM| 37 5 12.00
2:45 PM| 55 5 12.00
3:00 PM| 74 5 12.00
3:15 PM 85 5 12.00
3:30 PM 85 5 12.00
3:45 PM 85 5 12.00
4:00 PM| 85 5 12.00
4:15 PM| 85 5 12.00
4:30 PM| 85 5 12.00
4:45 PM| 85 5 12.00
5:00 PM| 85 5 12.00
5:15 PM 85 5 12.00
This yield tgst report is for informjational purposes only. Hlease note the yield may increase or decjease
over time apd the GPM indicated above is not a guaranteg.
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - | ¥— 02RO
Location of property (road) Py wdAeD 1 OOCE,
Subdivision U KLEEC- M{}Drba\,_)g Lot 4% Block “lﬁér_ Plat pJ/a- Sec. Elﬁ

Well Driller AQ<¢}€ZJvC)L*3 Cwner

Depth of well
Distance of measuring point (M.P.) 2bove ground
Static water level (S.W.L.) belcw M.P.

I. High rate pumping == resgﬁyeff/g:;;;;;;—_—ﬂ—ﬁ

- OO0 DHhewwd i:yaéaﬁﬁJng5§§Z§&l’

to reach pumping water level ft;/eglow M.P.

Time pump started
Total time

IT. 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 5 (if used) (gallons per
tervals : gallon bucket minute)

HD-224







y zf/{;ﬂ Bureau of Environmental Health
" LA 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
N\ Health Department

Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please indicate
one of the following:

Well Site Location:

T - STEPPNGE PLNE
WALYEZ MEADDWS  22-22 24 200N - MNAPRLE. DRWVE

Subdivision/Property Name Lot # Road Name

o The well site has been staked by WBREMSM ENT DEDEN NGUETANTS

(professional land surveyor or company employing professional land surveyors)

on Z:OA- 200D (date) and does not require a site inspection.

o The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to verify the proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be attached to the green well
permit application.

Revised 4/22/14







Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN ' " 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — May 6, 2021

November 6, 2020

Homeowner
12249 Mayapple Drive
West Friendship, MD 21794

RE: Walker Meadows, Lot 34
12249 Mayapple Drive
Building Permit: B20002097
Well Permit: HO-17-0280

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 11/5/2020. Final approval of the well line connection to the dwelling was granted on
9/15/2020. The well construction was completed on 5/21/2018. Water samples were collected on
10/27/2020, 11/4/2020.

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-17-0280. 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

Website: www.hchealth.org Facebook: www.facebook.com/hocoheaith Twitter: @ HoCoHealth




Bureau of Environmental Health

8930 Stanford Bivd | Columbia, MD 21045
HOWARD COUN I ' 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2643 - Fax

1.866.313.6300 - Toll Free

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

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,

Y=

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section

Well & Septic Program

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

Website: www.hchealth.org Facebook: www.facebook.com/hocoheaith Twitter: @HoCoHeaith
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w{ FILE INQUIRY NOTES

DATE

RESULTS OF REVIEW FOR FILE
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