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HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -

Location of property {raad'} Jacepin (e K Er:
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Depth of well

Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.
I. High rate pumping -- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level ft. below M.P.

II. 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 N.P, time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

nfa tion Fa or the Instaliation of the Well Pump. Pitiess Adapfer. and Supply Piping

NOTE: The installer s responsible for requesting an inspection prior to 9 zm on the day of the desired
Inspection. No work is to be covered until spproved by the Health Department. All installations must comply
with the Nstional Standard Phullilln; Cadu{lmc.ulmdd ]nulﬂ:ldCﬂHﬁR IE.HN ﬂ![DWQH
Cnnltl'l.ltﬁnn Rl‘lﬂhﬂnuﬂ. U TS T 1 s

Company Nams:
Address:

{Muost cirele one) Licensed Plumber Licecsed Well Diilles Licenssd Well Pump Installer

License # and name of individeal responsible for the field installation:

Name (Print): Licenself i

*A leensed [ndividual muse perform the actual Installation. Apprentices must he under the supervision of 2
licensed journeyman or master plamber, pump installer or well driller. Licehses may be subjected to fleld
verification. Unlicensed Individuals may be reported to the appropriate licensing  AEENCT.

Mume of Property Owner: Telephone #:

Subdivision: miﬂp Well Tag #: HO QE nzeo

Site Address,

Submersile Pomo Data BllsAdiler WellCap and Flctric Condul
Twu plece watertight cap:

Mude! i Mndu]#* Screened, vented wollcapr

Pump Capacity GEM Depth: (36" mmin) Dapmnredm:mg. e

Well Yield: GPM NEF/WSC approved:_ Conduit min 13" B.G

Depth of well encountered ot time of pump installstion: n:‘iutj Condnﬂmzdmmli cap)

H pump capacity exceeds well yield, 2 Jow water cut off switch fs required by NSPC 1990 Section 17.8.4
Tarqus arrestors, Cable guards, or other acseptable method used— Must circle cne

Safety rope, If used, attached to brass rope adapier or other acceptable method inside of well casing
Lining to house House Connection
PVC slecve to undisturbed oil of wail penetration:

) R —

PSL (160 psi min) Leagth of sloeves' misions fiom foundatica):
Dopd:dmlylmc: (36" min)  Sleeve sealed properly:
The water supply line Is required (o be at least ten feet from the septic tank, pump chamber, sewage plping,

distribation box, drainfields, and sewage reserve area. If this cannot be accomgplished, contact this office for
gppraval prior to installation.

Signature of compeny representative responsible for installation date

_..i_l-l'-?“m.ﬁ‘\fﬁ‘m!@

Date Insp. Requested: Date lnsp. Anproved: ) =
Inspection Data: Pitless watertight & water supply line at least 36
Two piece cap installed and attached to casing sacurely

Elec. conduit extends at least 18" below grade/attached mﬂppropﬂ'lj'__.f_fh m;‘a.b:ni (]
Safety rope not outside of well cap/casing

Correct well tag attached properly and casing 8" above finished grade _.:.i_:ﬂ oL fif fza% @
Water supply line slesved adequataly st houss connsetion

Adequate grout observed below pitless adapter A




Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 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 - OCTOBER 12, 2018

April 12,2018

Homeowner
2006 Terrapin Creek Drive
Sykesville, MD 21784

RE: Terrapin Creek, Lot 22
2006 Terrapin Creek Dr.
Building Permit: B17003420
Well Permit: HO-95-1122

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 1/19/2018. Final approval of the well line connection to the dwelling was granted on
1/19/2018. The well construction was completed on 9/7/2007, Water samples were collected on
4/2/2018, 4/9/2018.

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-95-1122. 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 ns 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: S www mde state |

Website: www.hchealth.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay

HEALTH DEPARTMENT e S5 b ol e

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,

K&vin M. Wolf, LEHS, R.S/REHS, Supervisor
Groundwater Management Section
Well & Septic Program

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

Woebsite: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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7178 Columbia Gateway Drive, Columbia, MD 21046

(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., ML.P.H., 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: fres A

TERLPN Cheek  1-22  Taflaew Cveel Driae < MILD CourT
Subdivision/Property Name Lot# Road Name

[ The well site has been staked by k'ﬂ_ﬂ MALR RSSOHTES Tac
(professional land surveyor or company employing professional land surveyors)
on 23-9-¢7 (date) and does not require a site inspection,

Ve o 7l

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 3/11/05

Lee DesiopmENT (G onP
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r THIS AREA DESIGNATES A PRVATE SEWERAGE EASEMENT
‘lll OF AT LEAST 10,000 SQUARE FEET AS REQUIRED BY
MARYLAND STATE DEPARTMENT OF ENVIRONMENT FOR
IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEWERAGE IS AVAILABLE. THESE EASEMENTS SHALL BECOME NULL AND VOID
UPON CONNECTION TO PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS.
RECORDATION OF A MODIFIED SEWERAGE EASEMENT SMALL NOT BE NECESSARY.

(PASSED) PERCOLATION TEST SITE: 9

et TR TERRAPIN CREEK
prorosen wouse st [S] (FORMERLY SCHWABE FARM)

< PART OF THE LANDS CONVEYED TO LDG, INC. BY DEED RECORDED M
ey LIBER 1988 AT FOUO 258 .

proPoseD werL st | . ) TAX MAP: 15; GRID: 4 & 5 PARCELS: 12 & 43
% ;




REPORT OF ANALYSIS

Laboratorv 1D #: 120815 Account #: 1045
Reference: Caitonsville Homes Lot 22 Comoanv:  Atlantic Blue Water Services
Location: 2006 Terrapin Creek Road Requested By: Mark Mather

Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 4/2/2018 118 Site: Loty Tob
Date/Time Rec'd:  4/2/2018 1305 Trafimaits  Mokp =
Chlorine ppm: Free: ND Total: ND pH: 55
Collected By: M. Mather J480MM Well #: HO-95-1122
Bacieria, Coliform, Total, MM _;l_,-'.' MPN/ 100m]l <10 SM20 9223 473720187 1000 / CRS
Bacieria, E, coli, MPN =1.0 MPN I00Oml <10 SM20 9223 47372018/ 1000 / CRS
Nitrate 8.12 mg/L. 10 601 4372018/ 0930 / CRS
Turbidity 3.06 NTU <10 SM20 21308 4372018 7 0900 / CRS
Sand NS mg/l. 5 VisualGravimetric  4/3/2018 / 0900 / CRS

mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

NS = None Seen (NS indicates less than § mg/L)

NTU = Nephelometric Turbidity Units

Rcwllii: less than or within the reference mnge are considered satisfactory and within potable water limits at the time of
sampling.

Sample collected by client, analyzed as received

ND = None Detected

Visunl well check: Sealed, vented cap

pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit  : BI17003420

L - B Mhuu—s

Date Reported; 432018

MD State Certification # 133
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REPORT OF ANALYSIS
Laboratory 1D #: 120970 Account #: 1045
Reference: Catonsville Builders Company: Atlantic Blue Water Services
Location: 2006 Terrapin Creek Road Requested By: Mark Mather
Sykesville, MD 21784 Source: Well Water

Date/ Time Collected: 4/9/2018 0930 Site: Laundry Sink

Date/Time Rec'd: 4102018 1410 Treatment: None
Chilorine ppm: Free: ND Total: ND pH: 6.3

Collected By: C. Mike Crouse  6494CC Well #: HO-95-1122

Bacteria, Coliform, Total, MPN <l.0 MPN/IOml <10 SMI0 9223 41172018 /0900 / CRS

Bacteria, E. coli, MPN <| .0 MPN/100ml <10 SM20 9223 4102018 / 0900 | CRS

NOTES
I MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 hll;ﬂfhnlhnmﬁﬁinlhtuhﬂmmpmmdﬂudnﬁsﬁmwmWithinmhlemﬁnﬁuﬂﬂnlimnf
sampling.
3 Sample collected by client, analyzed as received
4 ND = None Detected
§  Visual well check: Sealed, vented cap
6  pH tested on site; Chlorine level tested in lab
Reason for Test : Real Estate

Date Reported: 4112018

MD State Certification # 133
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