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MD Well Permit #. l1<,- "9: i3b{
Date of Test: -/5-- o8

Subdivision Name: orl No, A

Section

Street Address: 'Uu/r.
#

,r1 .z
Measuring Point (MP) Description:

(for ex .Top of casing")

Distance from MP to ground surface Z 
/ 

ft.

Well Depth 3e,o ft.

Well Driller: Foglers I.Ie11 Dri1l1ng

Must be submitted with the State of Maryland Well
Completion Report

Submit to:

NOTES: i{ b"1s

UlEN\AFORMS\WELLS\data,sheet

Yield Test Data Sheet County File # _
Di 2

Pump Slart Time

);o,

Static Wat€r
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Pumping Rate

( ) Time to till
l-JLgal.
bucket

( ) Flow meter
reading (if used)

Calculated
Flow
(gallons p€r
minute)
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TIME WATER
LEVEL

BELOW M.P

Water level and pumping rate must be recorded every 15

- 
minxtes -

1):/o /z n. -] Z-o GPM

2 ))/, kf / /T GPM

3 2:3D '7K fl. /o ,/ | eeu

4.2), { 7tr f,. /, /a cPM

5 3'. co 7,9 0 L. I O GPM

6 3,2 f 7Y fl. 0 ,/ O GPM

7 3.3o 7,? ff. L /? GPM

I -< ./t 7?n O // 0 GPM

I /-, ,> 7 .t, fi. (, /n GPM

/"10 '/.t { 7,F fl. /o GPM

11 Y:-iD >8 fr. c / () GPM,

12 ?-lf 79 fl. 0 /Lt GPM

13 {. zro 7F fl. L lO GPM

14 f,. GPM

GPM15 n.

'16 ft.

17 GPM

18 ft. GPM

n. GPM

GPMfr.

ft. GPM

GPMft.

GPMfl.

GPM24

GPMfi.

GPMft.26

GPM27 fr.

GPM2A

GPM29 ft.

GPM30 lt.

GPM

ff.

ff.

fl.
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Howard County
Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLER5I!!

When submitting o well opplicotion for a new or replacement well,
please indicote one of the following:

tr The well sitehoi'been stoked by t ' ' .^r, rfi, r frss uuu/r>
.on /2- lu-o-7 ond is ready for site inspection.

tr will coll the Heolth Deportment
f or a iime to meel in the f ield to verify o well locotion.

n Site plon for new well is ottoched to well permit opplication.

Please ottoch this sheet when submitting your green opplicotion.
This should help improve communicotion ollowing o more timely
service f,or our cifizens,

KN
/,/*)

A) //://*/*J //= /+J

L

3525 H Ellicott Mills Drive o Ellicott City, MD 21043
(410) 373-2640 rax (410) 373-264a

TDD (47O) 3L12323 ToII Free 1-866,313-&|00
website: www.hchealth.org
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ffi Howanocoururv
\\.U HEALTH DEPARTMENT

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

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.856.313.5300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
NENT DEWATION FOR NITRATES

Expiration Date - AUGUST 23, 2022

February 23, 2022

Homeowner
l42l Underwood Road
Sykesville, MD 2l 784

Good Neighborhood, Lot I
1421 Underwood Road
Building Permit: 820003733
Well Permit: HO-95-1364

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 2122/2022. Final approval ofthe well line connection to the dwelling was granted on 101112021.The
well construction was completed on llli/2008. Water samples were collected on l/712022, 112712022.

The water sample results indicate that the water samples submitted for testing were free ofcoliform and

fecal colifonn bacteria at the time of sampling and are bacteriologically safe for drinking.

The untreated water sample collected on 11712022 indicated a nitrate level of I 1.2 mg/L. This exceeds
the maximum contaminant limit of 10 mg/L set forth in COMAR 26.04.04.09. After installation of a

nitrate removal device (kitchen tap reverse osmosis system), a post-treatment water sample rvas collected
on 112712022 and indicated a nitrate level of <.30 mg/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on condition
that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant level of 10 mg/L or
less.

Furthermore, it will be necessary for you to comply with the following conditions:

The system must be properly operated and maintained continuously in accordance with
the service contract for the life of the residence.

It is recommended that a Maryland certified water laboratory certified for nitrates
analysis perform a yg4{y nitrate analysis.

If you decide to sell or rent your home in the future, you !!l!sl! make any potential
buyer/tenart aware of this permanent deviation. A person who fails to make this
disclosure is subject to the penalties set out in COMAR 26.04,04. Enforcement and
Environment Article 9-1311, Annotated Code of Maryland.

2

Website: Facebook: Twitter:

Rf,:
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rr[_, xealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.856.313.6300 - Toll Fr€e

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

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- I 364. 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 ofa
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 ofPotability will be issued. Failure to
submit an additional sample and obtain a Final Certilicate of Potability will result in a Notice of
Violation and is punishable as a misdemeanor tnder lhe Annotated Code of MarJ)lond, Envirunment
A icle,9-1311, subjecttoa line ofup to 5500 or imprisonment not to exceed three months.

Please contact (410) 3l3- 1773 to schedule a final water sample appointment or contact a Maryland
certified water quality laboratory to schedule a water sarrple. A Iist of laboratories certified by the state of
Maryland may be found at the following website:
http://uury'.mde.state.md.us/assets/docunrent/WSP-l,abs-20 I 0a odlnrl 6

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 Iink to Maryland Department of the Environments
website which describes in further detail operation and maintenance of your septic system.

Approving Authority,

/ ,/'ra:-4-
Kevin M Wolf, L.E.H.S., R.E.H.S./RS, Supervisor
Groundwater Management Section
Well & Septic Program

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

Website: www. hchealth.oJg Facebook: 1vryq.fu1q!99!.!9d!S!Sheelth Twitter: @HoCoHealth
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\u HearrH DEPARTMENT

Bureau of Enviionmental Health
8930 Stanford Blvd I Columbia. MD 21045
410313.2540 - Voice/Relay I ,

410.313.2648 - Fax
1.866.313.6300 - Toll Free

\{o4e'1#
PD!ry.
Well Yicl&
Deptli ofwoll at timc of
If puop capaaity exccc& woll yicld,

' ?sL 60
lVC Elesve b rodideled sol d wall peoetrdi""'V (
Leoglh of slewe(5' 'r,i.i* froatorniuior,)': / (/t

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

Screacd, verbd wcll c4r:
Cap sccl.rIod to ca6i!.9:

Cooduit oir 18" E.G.
Cotrduit secDrEd h well

by I.IEPC 1990 Soctico 17.8.4

?ai

t6' ,
tq

Inforrgation Form for ttre Installation of the ![ell Punp. Pitless Adauter. and Supplv Pirhe

NOTE: The i$A[er t rElp0trsible for requesti[g a! llspectioB prior t0 9 aE ou the day ofthe desired inrpectiou No
work ls to be coYered until approved by the Eealth Deparhert AII ilstatlatioru mu6t coEply \trith ttre Natiotral slandard
Plumbhg Coile (NSPC, as ameudert locally) 3IiCOI[AR 26-01,01 (I]ID Well Constrctiotr RegdatioDs). SubEission oi a
coEDlEte foru i8 requlred prior to IrEe aud Occupansv aDDroyal.

tU(
CoEgsqy
Addrcss:

s

MBst cirde o[e: Licenred. Wel] Puao Tnstaller
Liceose # ald aame of
Nao; (Print):
*A licersed billYiibat E!.st the

JotEtrefE.! or haster pluDber, pump irstdler or
Lidividuals may be roported to ll.e appropriate Iiceusing agancy,

Nam: olProBxty
Subdivisior:

o""* Yntf hflFl smr\-h Tclophoae *
@Iot# Woll tog*4

- Malo: Male: Tvo piece walo'tight oap:

Site

'rto Model#:

Mult circle one Torquc aucslors / Cablc gocds / Othor acoeptablc mottrod used

s"gt -p", u *"4 ittaib"Jio u."r iof. .a"pt r irr othir acceptable method ilsids of wetl cashe y! F

Ilouse Co!trectiotr

sr+rply li.q* (3C''ni") Sleevo sealed etqcdl,:)4i
The water Eqrply Iile is required to be atleast te[ feet frol[ ttre septic tan\ pump chsroler, sereage pipiug, disn-ibud ofi-
bor, rtrdnflekls, and Eer?age resorve a!es- If thir rylbe accoEpllsheq coftact +hi. of6ce forapproval prtor to
hrhll.atioD.

?tsotnz-t
SieDdEe of rerEseltdivE foriastal}diol datr

Dab I!s!, Rrquastee Ll DE iDFp. I!ryector:
, Drspcotioa Date vatrrtigLt & vate[ EEpply 36''betow glado 76

4- Two picce cap installed ad atbched b oashg secorcly
Eloc. ocradnit crdende at least 18" boluw graddatbrhed o cap propcrly
Ssfo.f rcpc Dot oobidE of wcll cap/oasiag
CorEstweU hg dta.hed pop<Iy ad oasiog 8" above fuishcd grade
Watc sryply lina sleeved adcquatcly d houo cmcciicm
AdEgEab gout obs.rvad below pifless ad4fu

(REvis.aI@ 102C2018)

Ll7 \ \ ,r
n.vnY

Website: w!a\^,,hcheahh,ors Faceboak: w,rrvw,fucebook.com/hocohealtlr TwltteB @HocoHealth

.+PM



Laboratorv ID #: 149777

Reference: Michael Smith

Location: 1421 Underwood Road

Sykesville, MD 21784

Date/ Time Collected: 117/2022 0850

Date/Time Rec'd: 11712022 lll2
Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309J8

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment;

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Bath Faucet

None

5.7

HO-95- 1364

Bacteria, Coliform, Total, MPN

Bacteri4 E. cali. MPN

Nitrate

Turbidity

Sand

sM20 92238

sM20 9223B

Hach 10206

s t\,t 20 2130B

Visual/Gmvimetric

l/8/2022 / 1000 / cRS

l/8/2022 / 1000 / cRS

1t7t2022t14s0/cRs

1 /7 t2022 / 1 530 / TSD

v1/2022 /1300 tTSD

< 1.1)

1.96

ND

MPN/ I00 ml

MPN/ 100 ml

mg/L

NTU

ngL

<1.0

<1.0

t0

<10

5

NOTES:

I mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 mlofsample.
3 NTU = Nephelometric Turbidity Units

4 pH and Chlorine level tested in lab (pH tested after recommended holding time)

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

6 ND:None Detected

7 Sample collected by client, analyzed as received

8 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
BuildingPemit#: 820003733

DateReported: l/\012022

MD State Certirtcaion H 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD (410)848-f014 (410) 876-4554

RESULTS

@



Laboratorv ID #: l50l l5
Reference: Michael Smith

Location: l42l Underwood Road

Sykesville, MD 21784

Date/ Time Collected: ll27 /2022 0800

Date/Time Rec'd: ll27l20z2 I 143

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309J8

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

S ite:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Kitchen Sink Tap

Prior to Reverse Osmosis

5.9

HO-95-t364

Bacteri4 ColiIorm. Total, MPN

Bacteria E. coli, MPN

<1.0

< 1.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

<t.0

sM20 922i8

sM20 9223B

r28t2022t08i0tMEH

t/28t2022 I 0830 tMEH

I MPN/ 100 ml = Most Probable Number [ofviable bacteria] per I00 mlofsample.
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

3 Sample collected by client, analyzed as received

4 ND:None Detected

5 pH and Chlorine level tested in lab (pH tested after recommended holding time)

6 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
BuildiqPemit#: 920003733

DateRepo(ed: I12812022

MD Slote Ce irtcolion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410) 848-10t4 (410) 876-11554

NOTES:



Laboratorv ID #: l50l l6
Reference: Michael Smith

Location: l42l Underwood Road

Sykesville, MD 21784

Date/ Time Collected: 112712022 0800

Date/Time Rec'd: 112712022 I 143

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309JE

REPORT OF ANALYSIS

Account #:

CIient:

Requested By:

Source:

Site:

Treatment:

pH:

Well#:

t933
Fogle's Well Pump & Treatment

Dave Fogle

Reverse Osmosis

6.6

HO-95-1364

R,IO TA Kit

Nitrate <0.30 mg/L l0 tllrch 10206 r/28/2022l0845/CRS

o Y-

t^^-

OTESN

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

sampling.

3 Sample collected by client, analyzed as received

4 ND:None Deteoted

5 pH and Chlorine level tested in lab (pH tested after recommended holding time)
6 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
BuildingPemit#: 820003733

DateReported: 1128/2022

lliD State Ce irtcotion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD (410) 84&1014 (410) 876-4554

PARAMETERS



Wolf, Kevin

From:
Sent:
To:
Subject:
Attachments:

Wolf, Kevin

Tuesday, February 22,2022 12:58 PM

Michael Smith
RE: 1421 Underwood Road

Nitrate Agreement 2.1 1.1g.pdf; 2022_01-28 Passing Bacteria test - kitchen sink.pdf; 2022

_01_28 Passing Nitrate Test - RO unit.pdf; Analysis Report.pdf

Mr. Smith,
Based on the water test results, the property failed for high Nitrates and there for requires treatment (which you have
installed), and post treated samples (which you have done). Based on these results, per COMAR 25.04.04.30 a nitrate
agreement must be signed by the owners and reviewed and signed by the approving authority, then recorded with Land

Records. I have attached the nitrate agreement for your convenience. Let me know if you have any questions regarding
this matter. Best via email. Also, you must keep the document in its originalform and cannot be copied or
scanned. You will bring or mail this agreement to our office for review and signature, then you will take to the Office of
Land Records to record with the deed of the property.

Tha nks,

Kevin M. Wolf, IEHS, REHS/RS

Groundwater Mgmt. Sec. Su pervisor
Well & Septic Program
Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-264s (Office)

410-313-2648 (Fax)

www.hchealth.ore
md o

{io,ro"o.or*ry i t

twitter.com/HoCo Health

fa ce boo k.co m/H oco Hea lth

instagram.com/hocohealth

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individ ua I or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure
under applicable law. lf the readerof thls email is not the intended recipient, you are hereby notified that you

v
Uq

1



are strictly prohibited from reading, disseminating, distributing, or copying this communication. lf you have

received this email in error, please notify the sender immediately and destroy the original transmission.

From: Michael Smith <smith @smithpllc.com>
Sent: Tuesday, February 22,2022 L2:O5 PM

To: Wolf, Kevin <KWolf@ howa rdcountymd.gov>
Cc: Marshall, Rodney <romarshall@ howa rdcountymd.gov>; hanold472212@gmail.com
Subiect: 1421 Underwood Road

lmportance: High

INote: This email originated from outside of the organization. Please only click on Iinks or attachments if
you know the sender.l

Good afternoon Kevin -

I left you a voicemail a few minutes ago; apologies for the redundancy.

My wife and I are building a house at the above address in Sykesville; our builder tells us the final inspection was today
and everything's cleared for a Certificate of Occupancy except for one thing - the inspector still needs a letter from
Environmental Health clearing our water as OK.

Carrie Condon of Fogle's tells me the lab on lanuary 28 emailed passing Bacteria and Nitrate test results to you and
Sharhonda; l've attached another copy of each. Can your office put together whatever approval letter needs to be done
and forward it to Rod Marshall, the inspector? l've copied him on this.

Hannah and I have been sleeping on the floor of our empty old house for four nights now, so if there's any way this can
be done ASAP so a C.O. can be issued, we would appreciate itl

Thanks very much. lf you have any questions, feel free to email back or call me at 202-669-0249

Mike Smith
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