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)I),I.IMGrJ!!£Cl c t:PJAJ'i) IIlfJ," YIELD 'rr:S'l' 


N,'ryl~nd Well Permit 110.HO · JS: - 6J...(pK' r.~'~'~'~'M~~"~"~';"~'~'=~~~=='....,,,l1on of ~rty ( ...,.1\) (,11 LJ· W~VI'(I, 1?g 

Subdtvilfon €I::ttt t...ee.. 9Atu!l Lot..1--_ Mock Plat See. 


lI ell DrBler £al.~ ff.y o..""r P.:i~·&Jd~ :t1eti':l V. WW..v 
Iloopth of lIell .\00 /.(PM. 
Dbtance of Hen~rrne: Polnt (!'P. r.) abov" Jt~t>d -z.... 
Sta t Ie I/"ur Level (S. W. L.) bel"'" 11.1' . S If P S tfCO 

I . Uf&h ~h Puropina .- .........0 11" p"'..d.... n OP"''i-

Th,. pu.p st'ar~d i/. ' I/} P_pif'l/t rue z.. 0 

Total tiae 12 to Nil.;;}; 1"'"",lng ..nter l.vd I ~· ft. bel"" 11. 1'. 
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IJOWARD COUNTY HEALTH DEPARTMENT 

BUJUlAU OF ENVIRONMENTAL HEALTH 


WELL &; SEI'TIC PROORAM 
TEL: (4 10)313-1711 FAX: (410)313-%6011 

Inform.li •• f orm for the 1;!I;!Ualion "fthe Well Pump. Pltku Adapt. r . • nd Supp ly Piping 

I. 	~ '11...1'eD fffi fto.. lilt ..plk Ink, pu..p .umb.r, .....c. plpltl" 
.-... or... If tIIb 2II1I2I'" O<<<IfIlplUU<I, ... , . .. Ihb omu for 

~ 	

3/;> h'lR 

()' 1c2-/~..:G) 
E.<. I-\-o~c­

01. [ ",.r~..S ~ o\l.,~t;;)o,1S­
~ O~ lol-l,;).o~Q. 

01 /c~f2"\f Ii] 

I< 
LJ\.. I"" 
"4 'H' Q............ 


I b - .. dWell Orillor t.io"".... Well run., lll.llllkr 
iDrtoUaliool: 

.tn~ 

http:Inform.li


·"';,,- --'·-1 
JS15 1\ tllialll Nillo Dr\Wf, f.llitoll (11)', MV 2100 

Wl I»311-!M) fuWIOI31)'K43!:J.. Ilowurd Cuunlv TOO lUlDllll-znJ r<>l, F_ t-36t-J1HlOO ,C; H~'ilrlh D.:p:ll'lrnCIII ..~bsll", .........c1~.lIh_...,

'-	 ..-. --_. 

Penny E. 80rt n",ln, M.D., M.P.1i.. Huitt. Ofrl«r 

TO ALL INTERESTED PARTlI!S 

When submitting a well permit application for. proposed well for new 
constructJon, please indicate one ofthc following: 

A(The well 5ite has bccn staked by VA", Mf1e- tlSM~~.... L, 
(prn(csoional 1.""_'6)00 or ~1I)''''''''''1I1I pmtasioolal bnd ... ,~.) 
on (., _Go -1(, t_) lind docs 1'10{ require a sIte inspection 

o 	 'Ibe well driller, builder or propt.ty owner will call the Hellhh 

Depar1ment to schedule a lime to meet in the fi.tld \0 verify the 

proposed well site location. 


This Wtt, along with two copies of an acceptable well site plan, mll! 1 be 
!luached to the green well pc:rmilllpplk:atioo. 

(P II 

http:propt.ty
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Fredericktowne 
~""L- -re-~T~ .... _ .co"o, .... _ ,., .......__",n . _ ... ' .... . .. . ....~,_ 
_..____" t. _. ._ .­, 

Certificate of Analysis 
Acet. No, 11183 · , ., 

Field Record 
SIte .., """too. ,oed on TueI4a'J'. J,qy N . 20IS II '2 AAI 

by' o.nn. CrocI<etI State 10 No 791SOC 

MIIiMIon Frede<'dI_ UotIt, Inc 
p,Df*1'I ewn.- NS8 Enwo,," ,w, 
PtOJ*!J'McIreu 591 W Willef'l, .... ROMI 

MI.,..,.,. MD 21n! 
SaimpIe Sourt:e Prftsure T_ 

T,u_ne o.v.on NOted No T..atment Deorices 

Well No HO-I s-026e 
Foeid pH 7. 

Fr.. R.. CI <0 1 mgII 

Temp "" e 
Laboratory Report 
Sample ReceNed _ laboratory ~'e 125 PM 

8!Sltdoloqlc., [liUIt.; 

TpsaI9* «UIOm!) E col! 1Il00000' Mtlbad.",.<I <, 
Ba<;,-noIoglc.la"atya" of 11'1 ;" &ample 11I(lIn' ,,'I'1, wlter",,', fof' hum.n con.llmp1lon .nd 
.....ta lederal, '!al' and Iocll requl......nta, An.tv-II wn pitrlormll<l according 10 Ih 20th 
Itdil ion 01 SlfInd.reI Method. 

11I!l[lIlol!i !ibllIliul ["u'''; 
!>tflm°tor 

NrIt.t.-N,uD98'1,.., 
Tult*l'!)I 

""" "'" 
""""
<, """ 
1 9 NTtf 

Pato Qf AIlaIVsfs Method"'" 512912018 ,"'" ""'" " 5129121)1 8 O.065mmFiner '" • 
S/29/2018 " '" '"
"" 

~,_1 ., .~_ ...s_~w_a.-,"-Kwy 
-,.- e.... No. ., , """'""" c.t. Ho, OIIU< 

MOOT WBl! Cett. No..: "' ·111 51»70.1' <1(1 " PM P",'oi'...... r, __ 



Bureau of Environmental Heal th 
H30Stanlotd Ihrd I Cot llmbl., MO 21045 
~ 10.313.2640· lIola/lle!.v 
~10.Jll.2648· f lO 
1.8".313.'300 - Toll F," 

Miuril J. Ronmin, M .D., Heillth otIker 

June 22, 201 8 

Homeow~r 

59 1West Watersville Road 
Mt.Airy, MD 2177 1 

R.;, 	 Elm. lee Fum, Lol t 
S9 1 W. Wate rs,·ille Road 
Building Ye.mit : B17003209 
Well Purni t: HO. IS..o268 

Dear Homeowner: 

This is to advise yo ... thai the ~ptic syslem installation and wale r well construction for the above 
refereJK:w property have !xcn inspected and approved. Fina l approval of the sepli, system was 
granted on 11412018. Final l[lpIl)vill of the ,,"<c:1I line connection to the dwell ing was granted on 
11212018. "The well construction was completw on 712012016. Water samples were collec ted on 
512912018. 

The walcr sample resu lts indicate lhal the Water samples submiued for testing were free of coliform 
and (<<:81 coliform bacteria al the time ofumpl ing.nd are bacteriQlogiuLl y safe for drink ing. This 
certifies lliat the initial sampl ing requirmlCnts of CO MAR 26.04.04 "Well Regulations" have been 
mel for the water supply SysiCm installw under well pennit HO-I 5..0268. Although the subminw 
sample results an: in compliance with COMAR standards. the Health Department does not guarantee 
WDter supplies. 

This Interim Certincate of Po lability will e~pire Sil m(lnths from the dale or i~.nce . Submission of 
a second bacterioiogicailesl indicating the waler is free of coliform and fecal coliform bacleria is 
required prior to the upiration dale. after whith time a Final Certificate of Potability will N issued. 
Failu", to Ju bmit an additional samplf: and obtain a Finl Certificate of Potabi lity will result in 
a Notice of Violation and is punishable as a miMIemeanor under tbe Allllotated Colle of 
Maryllllld, E",;rollment Artlde, ' _/ J //. subject to a fia" of up to S500 or im prisonment not to 
ur«d tli...,., months. 

Please com.ct (410) 3 13·1773 to schedule a final waler sample appo intment or conla, t a Maryland 
certined water laborato ry 10 schedule a water sample. A list of laboratories ce rtified by the stale of 
Maryland may N foond at the following website: 
hUptlwww.mdc st!ljC.m<J.uslIS§Ctsldos;umenVWSp-Labs-20 [Gape 16.pgf 

http:26.04.04
http:ofumpling.nd


al,lrtal,l 01 Environmental Health 
19lOS~O<d 1 ..... 1Colwmbll. MO UOoiS 
410.nU640·vobf~ 

.tG.llJ.26-t11 · F•• 
l.866.JU.UOO· Toll frH 

Maura J. Rossman, M.D., "'nllh Offlc.... 

In closing. please ~rer to our ~Hof!lcowncr fact Shere ....hich ilillSUllles abc-Iter understand;nS ror 
your Onsite s.:"'"lI~ Disposal System. You ",·iII Ilw find I link to Maryland ~nt or the 
Environmenu ""emile which deSl:ribc-s in (...rther detai l opcnltion and maintenance of )'OUr scpl ic 
5)'liltm. 

cc: 	 Howard County Depl. or Inspections. Licenses. and Penn ilS 
Comm un ity Hygiene Prosram 
File 



Bureau of Environmental Health )!.ii <J.fY ' 
a~)o _~ 8M!. CoIumbio. "'~ 210<~ 


Moill: 41Q·nl-264.0 ! Fa" 41o.1lJ·264~ 


TOO UG-lll.23211 Toll F'~ l.a66-lIH)oo
'H.... Itoward (\)llllty www.hc"..Ith.DI& 

~...bQok; www,f ..""""I..<om/'>t><<>I>I.1th\:\(; I lealth [kpartm~nt 
T wKto" IIOw. r«oHN II "Do!> 

M~ura J. Rossman, M.D., Hullh OffICer 

MEMORANDUM 

TO: 

FROM: 

DATE: 

Kent Shcubrooks, Chief 

[}qlt- Planning & Zoning ~ 


Kc"II' M. Wolf, L,E.H.S., SUpervISO~

Ground"...,e! Mgml. Stt. 

W~U & Septic Program 


AuguS14,2016 

'AU·WeDs·Drilled' - F.16.{l58 
Elm Lee Fann Lot 1 

The w~l1 s for the Elm /.Jt Fa"" have be,"" drilled and reccived preliminary appro,-a] by 
the Health Department. The recordation of plo.t F-16.()~ should nOt be. held up any 
longer due {o issues ifwo[\<ing weD drilling. The developer of this pmjec! h.u fulfilled 
this prc:r'"'luisire. If there are any quesrioo5 involving tlus particular memorandum, J can 
be re:lchcd at (410) lll- 264S or kwol(@hrnurdcoumymd ~ 

KMW 
C,. Th:bblo VanS.nt. OKY@n om.!cwn ,.. 



·.' ­
F t.lAAYUVOO DEPNm.lENT Of llE EtM.'IONMENT W"TEII: WoNAGEIEHT ...ct.IINISTR.t.TION 

1""~ _ .8 " ..... ~21:r.JO(.10J 537-J7$:I 

.,",•.. ..• •.•• ••.•••.. .•.... .•..•••. ••.. •......•...•..•• .... ... ....... .....•. ................... ..... . .....• ••..•... ... .... . 


........... ................................... ... ............ .... ... ............................... ...................... .... 

DATE WORK PERFORMED (~) 

WELL SITE ADORESS 
,(,/1 

BLK ILl PARCEL /0 LAnTUOE 3 ~ ..11,2 3" I LONGITlJOE 7..1. •.l..M..J'7 
CASING DEPTH 40 FT CAS!NGTVPE(_) @OR PVC DIAMETER ,i>'---_ 

WELLDEPTli (00 FT WATER LEVEL BeFORE FRAC 5''1 FT YIELD BeFORE FRAC ~G'" 

PACKER SETIlHGS (_) (SINGLI)r MULTlPl.£ SET DEPTH OF SHAllOWEST PACKER 80 FT 


SOURCE Of WATER I.e/ SSe.. 


OBSERVATIONS 


SET NUMBER TOP ZONE (FT) BOTTOM ZONE (FT) 1M)( PRESSURE 

'''''' 
WATER VOLUME 
USED (GALLONS) 

, 
, 
, 

/ 
:2 

Yo 
J ~O 

,~O 

.',00 

I<M L"O 
1 000 

• , 

WATER LEVEL AFTER FRACSJI..-.Yr YIELD AFTER FRAC 1.1 GPM 

HOTE: YIELD TEST PROC::t:DURES CAN BE FOUND UNDER cow.R 26.CIo'.CIo'.26.G. 

REGULATIONS fOR HYOftOFRACTURING OF _~ WELLS CAN BE FOUND IN COMAR 2$.0(.0(.28. FAILURE TO 
FOLlOW REGULATORY PROCEDlJR£S WILL CONSTTTUTE RECEMNG A WRITTEN VIOLATION WHICH MAY 
RESULT IN PENALTIES DESCRIBED IN COfooIAR 2S.0(.0(.la. 
_____,,_....___.... __... ___M __~_" .._~_ ... __• _......._.._----_ _-----.._.__ .._-_ ... __ .... ­.--,._--_...._-_... --_..__...._.._._-_ .. _.._._ .. _..
_____0_-.. _.. _ ...... 

http:2S.0(.0(.la
http:2$.0(.0(.28



