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HARR WELL DRILLING 
12047 FALLS ROAD 


COCKEYSVILLE, MD 21030 

410-2524588 


HOWARD COUNTY YIELD TEST REPORT 


Date Test Performed: 10-23-06 
Address: 13104 Williamfield Dr 
O'.Vner Name: Michelle Coleman 
Well Depth: 200 Pt 

Time Water Leve! 

0845 20 ft 

• 

09-~0 49 

0915 49 

0930 49 

0945 49 

1000 49 

H.H5 49 

1030 49 

1045 49 

1100 49 

1I 15 49 

1130 49 

1145 49 


Pennit Number: HO - 95-0534 
Subdivision: Coleman Property L#2 
Election District: 
Stark Vlater Level: 20 Ft 

PSI Pumping Rate 
Existing Pump Seconds to fill 

5gallon bucket 

17 sec 

17 

17 

17 

17 

17 

17 

17 

17 

17 

17 

17 

17 


Calculated 
Flow-GaHons 

Per Minute 

17.64 
P.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
J7.64 

• 
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Penny E, Eon::nstein, M.D" M.P.H" Health Officer 

ATTENTION WELL DRILLERS!!! 

I 
When submitting a well application for a new 01' I'eplacempnt well, 
please indicate one of the following: 	 : 

i 

~The well site-has been staked by FSJ::L ASScc.. ~ ___ 
0/1 _~2.<:>~_______ and is ."ecdy for site in~pection_ 

I o 	__________ _ ___ will call the Health Department 
for a time to meet In the field to verify a well 10cof,lon. 

. .. 
CI 	 Site plan for new well is attached to wei' permit ap~licatiol1. ,I 
. i 

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

KN 

IV"fjf'L' Howard County 
'\.....'" Health Department 

i 
I 

3525 H EUicQtl Mills Owe .. Ellicbtt City, lVID 21043 

{<lO} SlJ..2640 Fax (410) }1J..2S48 


roD (410) 313-2323 Toll Free 1~6&.313-6300 


we-bsil'/!: ww.....hchealthlorg 
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Bureau of Eovirnnmental Health 
7T78 Gateway Drive CQlumbia. 1\1D 2t046 

r-~"~-"--'-'l 
(410) 31~2640 FlU. (410) 313-2648 ID/:ward County I 

TOD (410} 313-2323 Toll Free 1~866-313~6300
I ~ Health Department' _ph",;,.". ntu,W h",h",,,,HIo h~ 

Peter L. BeHenson, M.D., :\1,PJi.. Health Officer 

July 9, 2008 

Ms. ivilchelle C. Coleman 

13104 V-liHiamI1eld Drive 

Ellicott City, MD 21042 


RE: 	 ('"leman Property, Lot 2 
13102 Williarnfield Drive 
Ellicott City, IV1D'2!042 
BP #: B07001636 
Wen Permit # HO-95,0534 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Finalapprnval of the septic system was grnnted on 05/0212008. 
Final approval of the weB line connection to tile dwelling was approved on 0410312008. 

The water sample results indicate QUit the water samples submitted for testing were free 
of coliform and fecal coHfonn bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards, 

J"ITERlM CERTIFICATE OF POTABlLllY 

This certifies that the initial saJnpling requirements ofCOMAR 26.04,04 "Well Regulations" 
have been met for the water supply system j}lstaUed under well pennit #HO- 95-0534, Although the 
submitted sampJe Jestllts are in compliance with COMAR standards, the Health Department does not 
guarantee waler supplies. Based upon satisfactory investigation and evaluation, the Howard County 
Health Department as authorized by the Maryland Department of the Environment accepts this well 
system as required by COMAR 26.04,04, 

This certificate may hecome final upon completion of the second bacteriological test, which is to 
be taken by the county health department within six months of receipt ofthjs letter, Please eontaet 
(410) 313-1792 to sch(ldule a final water sample appointment. Currently, tbere is no charge for tbis: 
final sampling. 

Date of Water Samplc(s): 07/0312008 & 07/0712008 

Date of Well Completion: 10124/2006 


cc; 	 Building Inspector's Office 
CnmmuDity Health Servl-ces 
File 



fro.:1RACE LABS iNC 41iJ5849117 07!07!200a OS 20 1534 P.001l001 

T-RACE LABORA,TOru:ES, INC 
A Methode El.w.rooic&, ~ Company 

3 NQrth Patk Drive 
BIlfIIVallty,MD?I030 USA 

Te.~: 411)f5M-'X»$I1F!tx; 41O:~~1l7 
Wtb$jt¢:WW'!'!,~wm;Emai\:_~sgm 

__~ ________________________M"'...:landStaieCerti.fiul~lijlS 

CERTIFICATE OF ANALYSIS 

R"'!...rer: SIONumber: 68894 
Ms" Michelle Colernan Report Dat.: July 7, 2008 
13102 Williamlleid Drive 
Ellicott City, Maryland 21042 

Property Sampled: 13102 Wim.mfield Drive 

County: Howard 

Subdivision! Coiem"" Property T.. Mapll: 22 

Lot #: 2 Parcel #: 57l 

Building Permit #: BG7oo1636 


Dat.rnm. Colleeted: July 3, 2008 at 11 :38 am 

naWfim. Ree.wed: July 3, 2008 at 12:30 pm 


Samp~ ~atioD: Pressure Tank Samples Iced: Yos 
Sampler 111: 6308KW ResidUJII CI, <lJ.l mgIL: Yes 

Wen Tag Number: HO·95'()534 

Well Condition: 2·P!eceCap 


Satisfactory 


Water Cooditioningffreatment: None 

-- ----- ---------_... _­

PARAMETER RESULT METHOD MeL 


Total Coliform Absent SM9223B Absent Pas, 
E.coli Absent SM922lB Absent Pas" 

~/l.~
Allison R. Milburn 
Manager·Drinking Waler Testing 



r{OI :TRACE LABS INC 4105849117 0710812008 10:57 1552 P.001/00l 

TRACE LABORATORIES, INC 
A Methode E1cctro:nks, Inc. Company 

, Nonh Pwk DIM: 
HIIJIIVillley, MD210lO USA 

Tdcpbolle· 41015&4-90991 FQ: 4100' ....'111 
Wtt!silt: _.1I'tII:Iela.bs .~ I ElNlI: info@!r!oe1.buom 

CERTIFICATE OF ANALYSIS 

Reqllester: SlO Number. 68919 
Ms. Michelle Coleman Report Dale: July 8, 2008 
1)102 Williamfield Drive 
Ellico" Gty, Mluyland 21042 

Property Sampled, 13102 William.fleld Drive 

County: Howard 
Subdivision: Coleman Property Tax MapN: 22 
Lot U, 2 Panel #, 571 
Building Permit #I: B07001636 

Dattffimt CoUteted: July 7. 2008 at 2:45 pm 
Datelfime R«eived: July 7, 2008 at 4:10 pm 

Sample LOCltiOD: Pressure Tank SampJea: Iced: Yes 
Sampler ID: 5745KC Residual CI) <0.1 mgIL: Yes 

Well Tag Nombc:r: HO-95-0534 
Well Conditiou: 2,PieceCap 

Satisfactory 

Water ConditioaiDgfTreatmeDt: None 

PARAMETER RESULT MErnon MClI"'SMCL 

Nitrate 5.7 mg/L as N SM 4500D 10 mg/L as N Pass 
Turbidity UNTIl EPA 180. 1 10 NTIJ Pass 
pH 5.9 Units EPA 150.1 · 6.5-8.5 Units ••• 
Sand Negative Negative 

MeL-Maximum Contamination Level 
·SMCL-Secondary MaxilJlum Co.DwnloatiOll Levtl 
••• A non·cnfOfCtable ~eter lnat O'll}' cause oosmttic effects or aesthetic cfft.cts (sucb as taste.. COlor or odOf) in drinking water. 

mailto:info@!r!oe1.buom
http:1I'tII:Iela.bs


FAST TRACK PLAN DataBase No. 

HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 
Division ofLand Devefopmenf 

DATE,_#_______~_ 
Department of Plann!ng and Zoning 
-L Transportation Planning Environmental and Community Planning (AQ PraslRouta 1) 
-L...... Hlstcric Preservation Deve:opment Engineering Division 


. Pob!lc Service and ZOnmg Administration 
 OtJ;e'


-'- Research 
 File 
Address CoordInator -L 

AgencJes
--L Sod Coo$ervation District Tax Assessment 
-A:::. Oepartment of Inspections, Licenses & Permits Verizon 
-L Department of Fire and Rescue SefV)CeS BGE 
-L el9hW8Y Administration Cable TV 
....l- eat apartment Pollce 
_,_ ublic School System MTA 
_1-.... 	 R~ealion and Parks Finance 

W$SC DPW, Rea! Estate Services 
MO Avwtion Administration opIN, Construction antI inspectiOn 

DPW, Boreau of LJhliilcs 

RE: CQ I...£MAN?Il."9. 
j 

ENCLOSED FOR YOUR .... 
THE ENCLOSED .. __ Signature Approval 

__ Original 
~avlew & Comments 
___ ~_ Pre--Packagsd Plan Set 

files 

.fumQl~mental Q29~ 
Sketch Plan Wetlarlds Report 
Pre! Equiv Sketch Plan Sol1slTopo MaplOraJn Area Map 
Preliminary Plan FSD/FCPNlorksheet and Application 
Flna! PIat'Plat of Easement,'RE P).a1 Declaration of Intent (Foresl Cons) 
Final Constr Plans (ROS) Drainage and/or Computation/Pond Sar-ety Camps 
Final Development Pian Preliminary Road Profiles 
Site Development Plan APFO Roads Tesl1Mltigation PianffraffIC Study 
Landscape PlaniSupplemental Plan Noise Study 
Grading Plan S~ht Distance Analysis/Speed F!ow Study 
Hoose Typo RevisionIWalk·Thru Red-Une Floodplain Study 
Water and Sewer Plan Stoonwater Management CornpsiGeo-Tech Report 

Applications lndusttlal Wasje Survey (DPW} 
Waiver Petition AppliclExhiblt Road Poster Form Letter 
Planning Board Application Response Letter 
ASDP/CSDP Application Perc Pial 
DED ApplicabontChaGk!ist Scenic Road Exhibits 
DED Fee RocelpIJDesds!Cost Estimate Deads 

Photog mphs 
RetaJning Wall Camps/Details 
Poster/Cc{nmunity or HDC Meeting Information 
Route 1 DetailS/SummaI)' 

Transmittal Form #9 


