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FOGL?S WEU T,f/LUNG, UC
P.O. Box m2

wodbine, Md 27797
lu:t-809<795

F'E'D DA|A SHEEr

'PWARD 
COUIITY WELL YIELD TEST

well Petmlt No. Ho20-(ni7
Locotlon d hopefty: 12257 woodsputoe ct Elllcott CiN, Md 21042
Subdlvtslon: Oaden Prcoefty Sec:2 Lot: ,2
Wclt Drillc Tech, Foatcs And,ew Houeman MSD221 A ne BuW: Mlkc & tenjne Oaden

Depth orwerl: 30O' Cdsing: 12' of 6" Steel Cosino

astorce ol rr7cosudng polnt (M.P.) obve orcund: I
St,ttc wst!, lancl (S.W.L) b€row M.P,: 35'
Hlgh tote pumplng -raservolr Drowdown
tlme pump stortcd: 7:00 Pumplng nE 75
lotol time 75 Mins to rcodt pumplng wo/ter ,ewl 747 ft, bctov M.P.

Reco test doto - obsen dtions to be recorded e 75 minutes
WATER LEVEL

Eetow M,P.
PUMP'NG RATE

Tlme to frll 7

gollon bucket

NOW MEIER
READIN6

(il used)

CALCUI.ATED FLOW

(gollons per
mlnute)

nMEfinE
mtnute lnteryols)

7:00 35', 4 Seconds 75 gpm
75 gpm7:75 96', 4 Seconds

5 gpm7:30 147' 70 Seconds

747', 70 Seconds 6 gPm7:45
747', 70 seconds 6 gPm

77 Seconds 5.5 gpm8:75 747',

8:30 747' 77 seconds 5.5 gpm
17 Seconds 5.5 gpm8:45 747',

9:@ 146', 77 Seconds 5.5 gpm

5.5 gpm743', 77 Seconds
1, Seconds 5.5 gpm9:30 142',

747', 77 Seconds 5.5 gpm9:45
70j.N 77 Seconds 5.5 gpm

77 Seconds 5.5 gpm70:75 739',

70:30 138', 5.5 gpm

8:00

9:75

74U

77 Seconds
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I\L/ HEALTH DEPARTMEM

\
Bureau of Envlronmental Health
&r3O Stenlord Btvd I Columbfr, MD 21015
11038.2640 - Voho/Relay ! r

410313.2648 - Fax
1.E66313,6t{r0 - Toll Fre€

Informatlon Form for the Iustellation of ttre Well Pump. Pltless Adaoter. and Supplv Ploi:re

NOT[: Tte hsau€r k r€rpoulble for rcquerdog an l8rpedotr Drbr to 9 rE oo tt. dry of aho drshcd hrDcc60!. No
Irork k to bc coYttcd ultil rpproictl bt ticE€slth D.perbrclt AIl iDlldlrtlolr Bust coEp]y lrlth th! N.ttorrl Stltldrrd
PllEblog Cod€ (NSPC, ar rltrelrlted locdty) EILCOMAR 26JM.|H (MD Wdl CoEkqcdor Regdrtlors). SubEtsslor oI s
.4nplat. form h r.oulred pdor to Ure rpd Oclltotftv appro?sl.

w-j^
Cqqrlry
Ad&ces:

NarBc:

Must clrcl6 onei Licascd / LicEulcd Well luEp Ilstau€r
Lkcos€ # sDd Darrc for tle 6cld insbllatio&
Natrc (Pri!t)r LiceD!E#
*A lheN€d hdiYldurl Etrsl pcrlorE tlo Appn[6c.r Eust Le rupcrvlslol of e llceueil

, lourDeyDsr or mster DluDbrr, puEp ltrtt ller or rvcll driller. Llc.nre! m.y bc subJected to f,eld wriicetlolr. UltlccEsed
I!tlivlduak rD.y br Eportcd to tho approprlrte llceulog agenry.

Nrm ofPrqpedy Ome{: I.,Irrt'r {}nd8n Tclc?Lons #; o

tLLtl

SutdMsioo:
-J Iot 3: 'Wcll Tag #:HO-

Silo Add!c6s:

- Mal@: Makcl
Modil LL Modcl#i r.l la
?ugtp G?M DepA: ?(, " (36' mir)
Well Yield: GPM NSF/WSC
Dcplt of eDcouDtcred st tiDe ofpuEp
Ifprap capacity cxcccds wDU yial4 . low y,atd cut otrsvitch ir rquird by

ll+ Well CrD itrd Elech:lc CoEdult
lwo picco waLniEbt crpr l[5_
Sq€€ueq Ycntril well cap: l!B-
CaD sccurcd tD cnsinE: rtl<
e-oitaitlrio re" s.cl, --:?iZ:
Conririr recurcd to well-61i7.-

NSPC 1990 Scctioo l?.8.4 
' ---r:

Mult clrcle ore: Toquc arrtltors / Cable guards / Other accqrtable Eettod u8.d
i;I;t.a; u;;ild;Jio urr.. irpu 

"a"pt"r 
ir olhei acceptrblo methort hslrtc of well caslne i"U14

Tylo:
. PSI:

lnrtallatloD.

e
li!o: 3i, r' (3d'nin)

Eolse CoEftcdoE
PvEit"*; t" ,lErturbed roil at uall peoebatiou:-$!
Irtrgth of slc.vds' Ehirlrm frDEftrn,lrtioE): 'ta '
Slsvc a€abd DtoD.du '.11'\

Thc riotcr supply ttne B rcq&ed to be ra leist te! feot &om tte sepuc tlDB prmp ctr8Ebrr, t€F Be plplry, dls0dbudof,^
bo! drdrieldr, rld 6.wge rc$rvs !rer" If tttr ggplbc acioupllsh4 coltrct thlr of6cr for .pprcysl prlor t!

1l[.5izrtz-c
for itrst UolioE d.to

Datc [rsp. Rcqu.Etld:
Ilsp.ctioEDds: P

Drtc I!sp.
v'.tertiSbt & wrf!, supply

hspeotor
at tclow grad. _{- 5o'3

,t'
T\vo pic.c cap bltlllcd ald stla.Ded to @8iD8 sc.&Ely
Bleo. cotrduit cxte ls !tleart It" bcloq gsd€y'atta&.d to cap plo!€{ty
Safcty ropc Dot outlidc of$cll csp/crsiDg
Co(tcct wel t6g asschad l,ropqly ed e.5iDg t" abotr fuishcd gad.
WatE{ Eupp}y liD€ sl.cvcd sd€quatDly d housr corrlrcrioo
Adequab grout dslrvrd belorr piticar adrptrc

v,.
/

(RwisdfDdr l0D4Do18)

Website: www.hchealth.org Faceboolc wwrv.tacebook.com/hocohealth Twltter: @HocoHeelth

MaurE J, Rossman, M.D,, Health Off,cer



Strats ot Meryhnd
DepatlrnEnt ot Health

Laboratori€8 Administration
Divisioo o, Environfisntsl ScbncE3

TRACE METALS LABORATORY
1770 Ashland Avenu€, Baltimors, Maryland 21205

Robert Myers, Ph.D., Director Ceriifc.ie { 3525 02

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORO BLVD
COLUMBIA, MO 21045

Lab Pro,ect No: E21AOO792 Date Coll.:09n8l2020 DateReceived:09/2112020 Submitted By: Cabahug

Field lD: HOJC0037NA
Lab No.: E21000792001

Method Element

EPA200.7 Sodium 39.60 ppm 09n3t2020

Se!!!ng!ts:

Approved by: '17,*rrtsl---f,rrau"--' Approval date: O9t2Bt2O2O

5he folowing methods are included in ourA2LA Scope ofAccreditation: EPA200.7, EPA200.8, EPA245.1. Samples arE tested as recei\€d.

This docrJment contains confdential health infomalion that b privileged. confid€ntaal and exsmpt lrom dbdosure lnder la,v. lf you have received this
information in enor, please call (4'10) 757-69!4 and e.ranga ior rslutn or degkuc'lion

Telephone: (,143) 681 - 3853 Fax: ('143) 681-4507 si\EnviroFinal-Metals rpl

Certificate of Analysis

@r ID

Units Dale AnalyzedResult
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DEpAf,TuENT oF THE tlvnonrnn *ertn
. lS0 llffrbjlor ah,i., n l.'Tol!' Mr:/trd 2t

MANAGEIT/GNT
23O (ato) 537-37t 1

vTttGR WELLABANDO{MBTFSi]Au}*G RE8(xr FoRx

WMA ifaddlrss oc.d.d) l

PRSN,AH

DArEWBlr,lfiallm#b I {moddirltrcrr)
o

.r' PERMITN(TUBER.OFABANDONED WELL (ifary)
,'.* ?ERLtrT NUMBE& OF REPI-ACEITENT WELL:

6or meruornrc *,ru, Ordfa*l l{qrl.afyrnvglr DR.ILLER'S LICENSE*

*

WELLI,OCATION:

Y

Coit_+,// /4; //

CIRCLE:

SITE LOCATION MAP

LOG OF SEALING MAIERIAL

MGS

COLINTY:
NEAREST TOWN
TAXMAP
SUBDIVI
SECTION
STREET ADDRESS:

ABANDONED:
JETTED

(7
TYPEOF WELL BEINGy' oru.r-ro tlk
_oTHER(a6iry)

USE@DE:
- /oourstrc _M1rNIcrpAL/ptJBLIcY TRRIGATIoN rNrtIJsrRIAL

,TEST/OBSERVATION GEOTIIERMAL-x--

TYPE }F CASING:
g,sTEEL

CONCRETE
PLASTIC
OTHER (speci!)

Pursuant to t l0{2{ qf &c Str(. GoyL Anicb of drc
Maryladt Code, personal iofo &quert d oo thh fcrn
is ust/ in procrsshg t[is forrn pursuar! to COMAR
26.04.04. FailuE lo provide tbe info may rcsult in
this form not being proccssed. Yol! hlve lhc right to
irrpoct, ae.nd, or conEct this fore. The Mrrylard
DepartDent of the Etrr,irooEEnt is Bubjcal to dle
Maryl.nd Publiq Informlrion Act. Thi6 form rnay bc
msde lvailiblc on the lntcfier via MDBS w.bsilc ard
is sub,lct ro inspcction c c-opyilrg, i! whole or in p6rt,
by thc publk ad othcr govefireflsl a8cncier. ifnot
lEot c&d by fed.rsl or St$e [lw.

F€ET

TO
"f,{ATERIAL

!q { rno,

5 o&/*

VOLUME OF MA*IERIAL USED

R--l--.o /ta)/(1

-STCNAIURE.MASTER SANITATJAN LrcENSE' I

colrllTY

ONE DATE
o

]..

v5,.: WELLOWNER

owNER'rS NAME: mt [l..L 3efitlt

LArrruDE 39L.eqA2Qlo
InrrcIrIrDE?14"I3n LId

-BORED

I

RCH



Send tcput To:

of Environmental H-.alth

2

StrE of MrylDd
DHMH - L.booro.bs AdEi.iffkn
DiYid.n of E[virldiFrFl &irc

TRACE MEjTAI,S I,ABORAMRY
1770 Arblrtrd Avcouc

BiliiEq!, MEyhd 2t205

LABORATORY AXALVSE fiEA'EST

Pleasa kint

Site Name:

[![jtI lIfl [Nflilil[ fl t[ililil[il
E21000792001Recewed ognlDo2\Metals HOJCOO3TN,/

Do oot writ sboYc &is lihc

Sample ID No:

-. Sample Source:

SampleTlpe:

&..s8"* fEDEr,.') ., , couaty: +L-*aaD

Date Colectedr,QL-13W fime Cottccted: f Eo. am. I pm. Ptone *-d1g,5$Zi,{$ -,.

', -Sample heserwd By: D Field trESRL, ,I, 'E
t'rn*o, ^'a.o ,rt

WMRL
pA

Ceorral Lab r

+!:' I LLO
hcservative Used:

. -:-'pdiahingwater
,tr f-onmunity '

z
tr I.ardnll' trdurc& (R.a* WatEi) *o c, E)'Liquid
n. Sftam tr Distibution (Trcaed) tr Solid

D Sediment D Othcr - . -. .,. ,

,EI Dissolved Metals
(fcld lEEp@tio !.glind)

Dala Cstegory

c,e+ft.

Or*

I1
Private

Specfy fnogrrni O \SDWA 'tr NPDES tr CWA tr RCRA B. Corisfter hducts O Otlrcr ..r:. f

of Sample ke,paration: . O Total Metals' O' Total. Metals TCLP

Remarks:

,t" Eloment Lab UseElement Lab Use ' Element Lab Use

Uranium (tDAntimony (Sb) Aluminum (Al)

Calcium (Ca) Vanadium (V)Arsenic (As)

Cobalt (Co) Zkrc (Zn)Barium (Ba)

Copper (Cu)Beryllium (Be)

Cadmium (Cd) hon (Fe) :I

kad (Pb)Chromium (Cr)

Magnesium (Mg)Mercury (Hg)

Nickel (Ni) Manganese (Mn)

Selenium (Se) MolyMenum (Mo)

Potassium (K)Sodium (Na) Ii
Silver (Ag)Thallium Cn)

IIIIIIIII

IIIIIIII

IIII

rIII
I

o Lab Supervisor: 

-

'Phone: (443) 681-4596

Datc Reportcd: -J--^.:-J ---
'Fax: (.1t3) 681 - 4507

DHMH 4432 (05/17)
SUBMITTER'S COPY

I rf'f*a Dtla*tld

6 rqeFi* C

Il

I



Send Reoort To: \
Howardoounty Health DePartment

@th
8$&stanford Blvd.W

Strte ol M.ryhnd
MDH-Lborltffhs Adltrhkfaafilit
Diyblon ot EnvLooEcnld Sclanr.s ..

INONCANICS ANALYTICAL LABORATORY
1770 AshLrd AvctrE

Bd&nott, M.rylard 21205

WATERANALYS$

rffi illffi llllllil [ illllllllllllllll
E2'1000790001
RBceived: 09212020
tnorganic HOJCOO3TTDL

E
E
E

EffA
II

E
-EI

L.(mll -E] E)
EMCL

Coll€clor &
n"* ltt8r-' Phone

ioad;

Add.ess

c>

Coll€c-t.d: Date

CHECX (ore Fr ml"l'""

I)ri, CsLgory
Codc

SEbmitlc.
Codc

F
I
E
L
D

Aio olo ztg III
kes€rirtion: ItGd Acld

Totsl

I

pH

Pladt No.

ChLo{n€: Fre€
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State of Marytand
Oepartment of Health

Laboratories Adminlstration
Division of Envtonmental Sciences

INORGAN ICS ANALYTICAL LABORATORY
lTT0AshlandAvenue, Baltimore, Marylaod 2'1205

Robert Myers, Ph.D., Director

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORO BLVD
COLUMBIA, MD 21045

Lab Proiect NoE21000790 Date Coll. O9/18/2O2O Date Received: O9/21/2O2O Submitted By:Cabahug

ce{triete t 3525 02

Field lDi HOJCOO3TTD
Lab No.: E21000790001

Analvte

Chloride

Total Dissolved Solids

Method

sM 4500-cl E

SM 2540C

Result

121
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Units

mg/L
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Approved by: Approval date: 1010112020

'The follo$,ing melhods are included in our A2LA Scope olAccredilation: EPA'!50.1, EPA353 2, EPA375.2, SM4500F C, SM4500-CN GAOCM-CN OCM-CN. Samples are
tested a3 received

This document contains clnfidential heatth inlormation that is privileged, confld€ntial and exempl from disclosure under law. lf you have receiv6d this
information in error, please call (410) 757-6190 .nd arange for .etum or deskuction.

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 Sr\EnviroFinal-lnorsanicsA.rpt

Date Analvzed

09125t2020

09t24t2020

Certificate of Analysis

Comments;



tE How-ard Couury
Health Depaftment

,E-,lrr=-
Bureau of Environmental Health

8930 Staoford Soulevar4 Columbia MD 21045
Main:41G313-2Am I Far 41G3Il-28l8

TDo 41G31}2323 | Toll Free 1-866.313-6300
wwrrr.hchealth.or8

Fa(ebook: www.facebook.com/hocohealth

Twitter HowardCoHealthDep

Dr. Maura J. Roasman, 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:

tvls Name Lot # afie

/ The well site has been staked by CL3r
(professional land suweyor or company employing professional land suweyors)

on (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 verifi 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
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l-Jtrr.vrr-d C0urt-y
Health DcpadrnErtt

Bureau of Environmental Health
8930 S6.tord gorlEr.rt4 Colu.nblr, MD 21us

t\&in:41G313'254o I F.( 4t0-313-2648
It)o 'l1G3Xt-2323 | tell F.!! 1{56313{Xl0

e9/w.hdrcal$.or8
Frcebook $.ru.faccbooLco.n/hocohralth

Twinec Howa.dcoH.altlorp

Dr. Maura l. Rossman, M,0,, Health Officsr

TO ALL TNTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please indicatc
one ofthe followin!:

Well Site l-ocation:

ftrdpn ftwrtr,
Kbdh,ist.,.,ffip"ntM,ne

/ffre wett site has been staked by

,&
Lot # Road Name

ional land or surveyoIs

on (date) and does not requi IeA 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 shccl along with wo copics of an aeeplable wcll site pl8n, must be sttashed to the gresn well
permit application.
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