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MICHAEL BARLOW WELL RILLING & SERVICE. INC.
522 Underwood Lane
(410)838-6910

WELL YIELD REPORT

Bel Air, Maryland 21014
Fax (410) 838-3582

w L |frl ttt |ftytcf, fit.

September 1 3, 2018Date Test Completed

HO-17-0316
Rizik Property1441 Underwood Road

Sykesville
landMa 2

25O feet

3ustomer
Road
Sity
State

Permit #
Subdivision
Section
Lot #

Time Water Level
feet

Pump set @ 150'

Time to Fill

1-gallon bucket
seconds

G.P.M

1.45 PM 4 15.0021

2:00 PM 12 5.00oo

2:15 PM 106 15 4.00
2:30 PM 4.00106 IJ
2:45 PM 106 1E 4.00
3:00 Pt\/ 106 4.0015

3.15 PM 106 15 4.00
3:30 PM 106 15 4.00
3.45 PM 4.00106 15
4:00 PM 106 15 4.00
4:15 PM 106 15 4.00
4.30 PI\il 106 15 4.00
4:45 PM 106 15 4.00
5:00 Pl\/ 106 15 400
5:15 PM 106 15 4.00

*The water level in tl" e well on the adjoining lc t was 40 feet when we began pumping
and remained at 40 { eet for the duratron of ou ' test

This yield tr rst report is for inforn ational purposes only. F lease note tl' e yield may increase or decr ease
over time a rd the GP[/ indicatec above is not a guarante
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Well Depth:
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2 8 - Fax

1.855.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY

March 7 ,2022

Homeowner
l44l Underwood Road
Sykesville, NtD 21784

RE Rizk Property, Lot 2
1441 Underwood Road
Building Permit: B20004289
Well Permit: HO-17-0316

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 ofthe septic system was
granted on 314/2022. Final approval oflhe well line connection to the dwelling was granted on
111312022. The well construction was completed on 811012018, Water samples were collected on
2 / I 4 t2022, 2t t7 D022, 2 t24 t2022.

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-17-0316. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This Interim Certificate ofPotability will expire six months from the date ofissuance. Submission of
a second bacteriological test indicating the water is free ofcoliform and fecal coliform bacteria is

required prior to the expiration date, after which time a Final Certificate of Potability rvill 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 as a misdemeanor rurtder the Anrrotaled Code of
Maryland, Envbonmenl 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 ce(ified by the state of
Maryland may be found at the following website:
http://www.mde.state.md.us/assets/docurnenVWSP-Labs-20 1 0apr I 6.pd f

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

trxpiration Date - SI,PTEMBER 7, 2022
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
41.0.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Free

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

ln closing, please refer to our "!p!q.9.9.w!.9l_849!Shg.9!" 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,

z-

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

CC

r'a.-4-

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

Website: www.hchealth.org Facebook: www.{acebook:_c_olff_b-9!-Ai!?!!h Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbla, MD 21045

Maln: 410-313-2540 | Fax: 41G313-26,t8
ToD 410-313-2323 | Toll Free 1-855-313-6300

www.hchealth.o18

Facebook www.facebook.com/hocoheahh

Twitter: HowardcoHealthDep

Dr. Maura ,. Ro$man, M,D., Heahh 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:

RrzrK ?-ft!
Subdivision/Property Name

*4"well site has been staked by

U nUe1-rjo,S R.sgU
L.ojS
2+q

Lot # Road Name

fShrr, Co\\.ns + tAr+{S
(professional land surveyor or company employing professional land surveyors)

on 116/ta (date) and does not require a site inspection.

o The well driller, builder or properly owner will call the Health Departrnent to
schedule a time to meet in the field to verif, 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.

Revised 422114

I Itl\\ltl'cl ('()Lll]tV
l-lcaIth I)cpaltrucnl
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Collins, Sarah

From:
Sent:
To:
Subject:
Attachments:

Collins, Sarah

Thursday, August 02, 2018 8:42 AM
Mike Isom
Radium testing & Rizk well
HO-81-1470.pdf

Hi Mike,

For initial radium sampling from a well, the State Lab charges 554.34 for gross alpha/beta testing

The well on lot 3 of the Rizk property had a yield of 5gpm in 1986 (completion report attached). lt would be a good idea

to monitor the water level of this well when you're doing the yield test at the well on lot 2. Thanks for polnting this out.

Have a good day,
Sarah

Sarah Col,ins, L.E. H.S.

Howard County Health Department
Bureau of Environmenta I Health
8930 Sta nford Blvd.

Columbia, MD 21045
SCollins@howardcountymd.gov
410-313-6287

CO N F I DE NT I A LI TY N OT I CE

This messoge ond the occomponytng documents ore intended only fot the use oI the individuol ot entity to which they ore oddtessed ond moy
contoin informotion thot is privileqed, conJidentiol, or exempt t'rom disclosurc undet opplicoble low. lf the reodet of this emoil is not the intended
rccipient, you ote heteby notilied thot you ore st ctly prohibited lrom reoding, disseminoting, disttibuting, ot copying this commuoicotion. f you
hove received this emoil in error, pleose notily the sender immediotely ond destrcy the originol tronsmission.
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Laboratorv ID #: 150487

Reference: Rizk Property Lot 2
Location: l44l Underwood Road

Sykesville, MD 21784

Date/ Time Collected: 2114/2022 l4l8
Date/Time Rec'd: 2114/2022 l5l2
Chlorine ppm: Free: ND Total: ND
Collected By: R. Ott 0266RO

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well#:

4226

Viking Development Corporation

Cary Cumberland

Well Water

Pressure Tank

Prior to Sediment Filter
6.3

HO-17-0316

Bacteria" Coliform, Total, MPN

Bacteria E. coli. MPN

Nitrate

Sand

Tlrbidity

sM20 92238

sM20 92238

Hach 10206

visual/Gravimetric

sM20 21308

24st2022t1000tMEH

2/1,512022 n 000 / MEH

2^5t2022 t 09t5 ICRS

2/15t20221t020/cRS

2/15/2022t0840/MEH

<1.0

< 1.0

8.64

>5

t.49

MPN/ 100 ml

MPN/ 100 ml

mdL

mglL

NTU

< 1.0

<1.0

t0

5

<10

NOTES:

I melL = milligrams per liter (also, pans 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 rarge are considered satisfactory and within potable water limits at the time of
sampling.

5 ND:None Detected

6 pH & Chlorine leYel tested on site

7 Visual well check: Sealed, vented cap

Rersol forTest: Use & Occupancy
Building Permit # t 820004289

DateReported: 2115/2022

MD State Certilication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410)848-1014 (4I0) 876-4554



Laboratorv lD #: 150549

Reference: Rizk Property Lot 2
Location: l44l Underwood Road

Sykesville, MD 21784

Date/ Time Collected: 211712022 1443

Date/Time Rec'd: 2117/2022 1534

Chlorine ppm: Free: ND Total: ND
Collected By: R. Ott 0266RO

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well#:

4226

Viking Development Corporation

Cary Cumberland

Well Water

Pressure Tank

Sediment Filter bypassed

6.4

HO-17-03 r6

Sand

NOTES:

>5 mg/L 5 Visuaycravimetric 211112022 I 1605 / TSD

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

2 ND:None Detected

3 pH & Chlorine level tested on site

4 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
BuildingPemit#: 820004289

DateReponed: 2/1812022

MD State Ce iJicalion fl 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 old Tan€)rown Rd. wesrminster, MD (110)848-1014 (410) 876-4554



Laboratorv ID #: 150548

Reference: Rizk Property Lot 2
Location: l44l Underwood Road

Sykesville, MD 21784

Date/ Time Collected: 211712022 1413

Date/Time Rec'd: 211712022 1534

Chlorine ppm: Free: ND Total: ND
Collected By: R. Ott 0266RO

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4226

Viking Development Corporation

Cary Cumberland

Well Water

Powder Room Sink Tap

Sediment Filter
5.8

HO-17-0316

Sand

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

ND:None Detected

pH & Chlorine level tested on site

Visual well check: Sealed, vented cap

ND

NOTES:

I

2

3

1

Reasor forTest: Use & Occupancy
BuildingPermit#: 820004289

DateReported; 2/1812022

MD State Ce irtcation H 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Tane''town Rd. Westminster, MD (410) 848-1014 (410) E76-4554

UNITS REFERENCE METHOD DATE/TIME/ANALYST
mg,/L 5 V isual/Cra\ inrclric 1il,1120221 1605 i ISD



Laboratorv ID #: 150678

Reference: Rizk Property Lot 2

Location: l44l Underwood Road

Sykesville, MD 21784

Date/ Time Collected: 212412022 I 108

Date/Time Rec'd: 212412022 1425

Chlorine ppm: Free: ND Total: ND

Collected By: J. Yeager 08l9JY

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4226

Viking Development Corporalion

Cary Cumberland

Well Water

Pressure Tank

Prior to Sediment Filter

5.8

HO-1 7-03 r 6

Sand ND tnglL ) visual/Gravimetric 212412022 I 1545 / TSD

OTES;N

I mglL = milligrams per liter (also, parts per million)
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

3 ND:None Detected

4 pH & Chlorine level tested on site

5 Visual well check: Sealed, vented cap: Cap Appeared Satisfactory

Reason for Test : Use & Occupancy
BuildingPemit#: 820004289

DateReported: 2/2512022

MD State Certilicotion # 133

FOI]NTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd, Westminster, MD (410) 848-1014 (410) 876-4554


