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Page I of I Dote: lune 72, 2079

FOGLE'S WELL DRILLING, LLC

P.O. Box 202
Woodbine, Md 27797

/u3-6tt94795

FIELD DATA SHEEf
HOWARD WELL YIELD rEST

well Pemit No. HQ4&0o63
Locdtion of Prcperty: Pfeffetkon Rd west Friendshio. Md 277
Subdivision: Rover Mill Estotes Lot: _L
well Dritler/tech: Fooles well Drillino/ Andrew Housemon MSD224 Ownefiuyer: Pfeffe*orn Rover Mill, LLC

we Depth:300' Cosing: W steel
Distance ol measuing point (M.P.) dbove ground: I

stdtic woter level (S.W.L.) below M.P,:_29'
Hlgh rote pumping --reseNofu Dnwdown
fime pump stotted: 7:45 Pumping rute: -U
Totol time 30 mins. to reoch pumping watet level -4Lft, below M.P.

Recovery pump test doto - obselotions to be recotded every 75 minutes

O)P
^^Q?"

f,ME (in 75
minute intervols)

WATER LEVEL

Below M.P.
PUMPING RATE

Time to litl 7

gallon bucket

FLOW MErER
READING

(if used)

CATCUTATED FLOW

(gollons per
minute)

8:30 2g', 70 gpm

8:45 37', 6 Seconds 70 gpm

9:00 45' 6 Seconds 70 gpm

9:75 45' 6 Seconds 70 gpm

9:30 6 Seconds 70 gpm

9:45 45' 6 Seconds 70 gpm
70:(n 4s', 6 Seconds 70 gpm

70:75 45' 6 Seconds 70 gpm

70:30 45' 6 Seconds 70 gpm

70:45 45' 6 Seconds 70 gpm

77:00 45', 6 Seconds 70 gpm

77:75 45' 6 Seconds 70 gpm

77:30 4s', 70 gpm

71:45 45' 5 Seconds 70 gpm

72:00 45' 6 Seconds 70 gpm

6 Seconds

45'

6 Seconds

I
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Howard County
Health Department

Bureau of Environmental Health
8930 Stanfo.d Eoulevard, Columbla, MD 21045

Main: 41G313-2540 | Fax: 4r,G313-2648
TDD 41G313-2323 I TollFree 1-866-313-6300

www.hcheatth.org

Facebook www.facebook.com/hocohealth

Twitter: HowardcoHeatthDep

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:

Iwurl
Subdivision/Property Name Lot # Name

/The well site has been staked by Q"b.".+ t+- nme)
(professional land s or company emptdying proressionit lairtl surveyorg
on (date) and does not require a site inspection

n 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 ofan acceptable well site plan, must be attached to the green well
permit application.

Revis€d 4/22114

Potrr rlt tt €s\aks
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\U HealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.865.313.5300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JUNE 08, 2022

December 8, 2021

Homeowner
3001 Skye Meadow Way
West Friendship, MD 21794

Rover Mill Est., Lot 7

3001 Skye Meadow Way
Building Permit: 821000389
Well Permit: HO-18-0063

Dear Homeowner:

The water sample results indicate that the water samples submitted for testing were free ofcoliform
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-18-0063. Atthough 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 fiee ofcoliform and fecal coliform bacteria is

required prior to the expiration date, after rvhich time a Final Certificate of Potability rvill be issued.
Failure to submit an additional sample and obtain a Final Certificate ofPotability will result in
a Notice of Violation and is punishable as a misdemeanor tnder the Annotated Code of
Maryland, Envirofime tArticle,9-1311, subject to a fine ofup to $500 or imprisonment not to
erceed 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:
htto://wrlryr.mde.state.md.us/assets/document/WSP-Labs-20 I 0apr I 6.pdf

RE:

This is to advise you that the septic system installation and rvater lvell construction for the above
referenced property have been inspected and approved. Final approval ofthe septic system was
granted on l2l6D02l, Final approval ofthe well line connection to the dwelling was granted on
8ll7l202l.The well construction was completed on 6/1212019. Water samples were collected on
t7n6l202t,tu30n02t.

Website: www.hchealth.orq Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth



tu
ffi Howanocoux-rv
I\\U HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - voice/Relay
410.313.2548 - Fax

1.866.313.6300 - Toll Free

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

In closing, please refer to our "Homeowner Fact S rvhich 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,

Kevin M. Wolf, LEHS. R.S.iREHS, Supervisor
Groundwater Management Section
Well & Septic Program

CC Howard County Dept. oflnspections, Licenses, and Permits
Community Hygiene Program
File

z-.

website: www.hchealth.orq Facebook: www.facebook.com thocohealth Twitter: @HoCoHealth
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Laboratorv [D #: 148833

Reference: CBI Homes/Clover Meadow Lot 7

Location: 3001 Skye Meadow Way

West Friendship, MD 21794

Date/ Time Collected: 11116/2021 1430

Date/Time Rec'd: 11116/2021 1524

Chlorine ppm: Free: ND Total: ND

Collected By: M. Mather 0258MM

REPORT OF ANALYSIS

Account #:

Client:
Requested By:
Source:

Site:

Treatment:
pH:

Well #:

1045

Atlantic Blue Water Services

Mark Mather

well water
Well Tank

None

6.4

HO-18-0063

Bacteria Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nitrate

Turbidity

Sand

sM20 9223B

sM20 92238

Hach 10206

sM20 2130B

VisuaVGravimetric

l l/17l2021 / I100 / cRs

tlt1t202tnl00lcRS

t|16/2021n 6l5 / cRS

tyt6/2021 I 1600 / MEH

tvt7 t2021 / 0945 tcRS

6.4

< 1.0

4.41

1.12

ND

MPN/ 100 ml

MPN/ 100 ml

mg/L

NTU

mgll-

<1.0

<1.0

t0

<10

5

OTESrN

I mgll- = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

3 NTU : Nephelometric Turbidity Units

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

5 Sample collected by client, analyzed as received

6 ND = None Detected

7 pH and Chlorine level tested in lab (pH tested after recommended holding time)

8 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
BuildingPemit#: 821000389

DateReported: 1111712021

MD State Certification I 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytovn Rd. Wesaminsier, MD (410) 84&1014 (4r0) 876-4554

PARAIIIETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST



Laboratorv ID #: 149068

Reference: CBI Homes/Clover Meadow Lot 7
Location: 3001 S$e Meadow Way

West Friendship, MD 2l'794
Date/ Time Collected: lll30/2021 l4l5
Date/Time Rec'd: 1113012021 1505

Chlorine ppm: Free: ND Total: ND
Collected By: M. Mather 0258MM

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1045

Atlantic Blue Waler Services

Mark Mather

Well Water

Powder Room

None

6.2

HO-18-0063

Bacteri4 Coliform, Total, MPN

Bacteri4 E. coli, MPN

<1.0

<1.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

<1.0

sM20 9223B

sM20 92238

t2 /2021 / 0900 tMEH

t2nt202t t0900tMEH

1 MPN/ 100 ml = Mosl Probable Number [ofviable bacteria] per 100 ml ofsample.
2 Results less than or within the reference mnge are considered satisfactory and within potable water limits at the time of

sampling.

3 Sample collected by client, analyzed as received

4 ND = None Detected

5 pH and Chlorine level tested in lab (pH tested after recommended holding time)
6 Visual well check: Sealed, vented cap

Reason forTest : Use & Occupancy
Building Permit # : 821000389

DateReported: 12/ll202l

MD State Certirtcafion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD (410) 848J014 (410) 876-4554

RESULTS UNITS RIFERENCE METHOD DATX/TIMEIAN-{L\197

NOTES:



VOGEL ENGINEERING + TIMMONS GROUP
3300 North Rrdge Road, Su te 1 10, El rcott City, MD 21043
P 410.461.1666 F 410.461.8961 www.dmmonscom

Date:
To:
Attn:
cc:

# Copies Description
3 Onsite Sewage Disposal System Design Plan

Remarks:

Please call 410-461 -7666 with any questions.

Thank you

January ll,202l
Howard County Health Department
Ms. Dana Bernard

Cassandra McK

Received bv:

W,l,/(f

cTvTLENGTNEERTNG I ervrnormerurnr I sunvevrro GIS LANoscApE ARCHITEcruar I cotsraucrloN sERVICES

Subject: Rover Mill Estates -Lot7
Project Number: l5-36.00

ATTACHED:

rransmitted ur' [fi]/KII./(,|


