
34 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS . .'3 -6 ON All CARDS) 

STATE OF MARYLAND 
WELL COMPLETtON REPORT 

FILL IN THIS FORM COMPl.::ETEL Y ~ 
r PLEASE TYPE 

ST/CO USE ONLY 
DATE R9e9ived 

MM 1,i bot'.}3 ryD 

DATE WELL COMP~ETED / , /O Depth of Well 

1f /J 2-4{/J O . . 
22 

(T6 Nl.Je/?:oon 26 

8 I 13 

8~ S/2~ o G7 

~ ffnk- C/7 l).tJ " 

G
c;~~f 

nsert 
propriate 
code 
below 

MIN 
CASING 

J-52-

CASING RECORD 

Nominal diameter 
top (main) casing 
( nearest inch )! 

_k_ 

Total depth 
of main casing 
( nearest foot) 

72, 

JlrwJ.,ti,, 5C:O 

.s-G tJ- 4~ 
)/t) - 0 

60 61 63 64 66 70 

E 
A 
C 

OTHER CASING ( if used) 
diameter depth (feet) 

H 
C 
A 
s 

i~ from to 

p L, Z.. " 2,o " I ,2.IJ 

I 
N 
G---

screen type SCREEN RECORD 

or open hole ~T 

tinsertJ 
w ~ 

ppr~ate . BRONZE HOLE 

below ~ lW 
DEPTH ( nearest ft. ) 

WELL HYDROFRACTURED 11 15 17 21 ~ 1-------------==---•;;:z;---I C 2~--------------
CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36 A A WELL WAS ABANDONED AND SEALED s 

WHEN THIS WELL WAS COMPLETED C 3'----- ___________ _ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

p TEST WELL CONVERTED TO PRODUCTION E 
___ W_E_L_L ______________ ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 

~~~~~~~M;;~rf'l~tLiH~~Nr°~l'~~~oiTiI$,~~N :tfs~~~~ OF SCREEN ------ INCH) 
~~~~~E~EACCURATE AND COMPLETE TO THE BEST OF MY ------r-~6-m _____ 60 

... t_o _____ _ 

DRILLERS LIC. NO. • M ~ D Q_ .:l_ ~ • 

t-

LIC. N0. 1 __ 0 ___ 1 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DENV-CROO 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.0.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

ORI INAL 

WO 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY Ll • 
NUMBER n S;l / 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 

8 9 .., ... . 
PUMPING RATE (gal. per min.) ----'---4V ____ _ 

11 15 

METHOD USED TO 11 . t, -I-
MEASURE PUMPING RATE 1 ~, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING .S-o ft. 
17 20 

WHEN PUMPING f.t_ ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

other @J centrifugal [ID rotary [QJ (deecribe 

27 @j 27 below) 

[I] jet ~ bmersible 
27 _ 

PUMP INSTALLED ea 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR All WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

29 

31 

37 

35 

41 

43 47 

CASING HEIGHT (circle appropriate box 

{Wabove~ 
and enter casing height) 

LAND SURFACE 

[;J below~ 
49 

..,, ~ (nearest) 
~ foot) 

50 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



EMERGENCYfTEMP NO. IF ANY 

B 1 4 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho-95-1~30 1 2 3 6 

5332 tf please type 70 
fill in this form completely 

79 

B 

• 

15 First Name 

1tl ~ u~le- ; !~ 

~ 70 State 72 

DRILLER INFORMATION 

?;JJ 
76 License No. Driller's Naine 

v 

1 ~ ¼ / Jllt½f"-'- W.-ll,,{. f/u,LU-, t 

Signature 

2 
2 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

Date 

8 

34 

55 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER !CIRCLE APPROPRIATE BOX) 

/ \ 

(
ro, ) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
W IRRIGATION 

fj=1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ 
[El 
IT] 
rill 

INDUSTRIAL. COMMERICIAL. DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
30/1 l!c--___ £/_-,-,-,1 FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

N, THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 ~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[ill THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - - - _G_ - -

PERMIT No. tj_O-75 -193 6 
.071 72 73 74 75 7 6 77 78 79 

SPECIAL CONDITIONS 
N\)TE - >\..,PROVING >\UTHORITIES SHOULD USE SEP4R..1.TE SHEET IF NEEDED a 

._B____.__3_. ~ - LOCATION OF WELL 
I ~ ...A....--IJk I 

8 COUNTY /ff; _;1 _L 

, 7/C(.,l.;f 7JI~ lj/~ C 
23 SLU3DIVISION 42 

SECTION ._ __ ...J LOT IL..._..e../ _ _JI 
44 46 ' 48 50 

w~ 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) ~I :=--~~.!!J..~ .;M~!,--ll I 
73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

/75 
34 ~ 37 

DISTANCE FROM ROAD 

30 

NORTH 
IE) 
~@ 
~~T 

,er 
ENTER FT OR Ml 3839 

TAX MAP: ~ BLK: L 5 PARCEL I ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPA E T APPROVAL 

~ 3 5<o9 
COUNTY NO. 

INSERTS~--
41 

C, ~ ~0/ 
TURE EXP. DATE 

000 
55 

EAST -r7 'J 
GRID / o<_._ 0 0 0 

57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL • ----­
WITH AN X 

SOURCES OF DRILLING WATER 

1. tU _,L,L£-
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7 7•;;~ 
N 5Q-!/> 'f 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
DISTANCE FROM WELL TO NE_AREST ROAD JUN TIO~ 

' ' 
,-
~ 

~ 
, ____, 

N 
.., 

I 

I 
-::,--- ~ 

tJ .,ld. 

DENV-Permij 97 
(2) COUNTY 



C 1 4 
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. S-6 ON ALL CARDS) • t 

ST/CO USE ONLY 
DA TE Received 

- DD 

8 13 

DATE WELL COMPLETED 

15 
I[ :MIIJ 

20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 /.,) c7 26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEU IS COMPLETED. 

COUNTY L'.l 
NUMBER n 5,)/ S~ 9 

PERMIT NO. 
F.ROM " PERMIT O DRILL WELL" 

-P - 9..5 - Jf.3C 
28 29 30 31 32 33 34 35 36 37 

OWNER ____ ~~~!t--1..2..:&:Y:!.~~~......s::::::-m~::........,,==name,,,.,....--------,,.......,....--7""'7",-......... _____ __J 

STREET OR RFD(__._.,.,...._..5L,.lt!!d.~ ~¥,!:X:!~::!:a.--::-.J::;;:;.~ =-------TOWN ---=~:...:::...~~...:....:.=--.-----___,J 
SUBDIVISION LOT / 

8-'lA7Um s /2 ale_ 0 ' 1 
fUw_ I? hk t, 7 /~t) "' 

'¼ w.,J,,li,. 5-Co 

.5- 6 tJ- ,1/P 
)/tJ - 0 

E
e;~~; 
nsert 

propriate 
code 
below 

CASING RECORD 

Nominal diameter 
top (main) casing 
( nearest inch)! 

~ 
83 64 68 

Total depth 
of main casing 
( nearest foot ) 

7A 
E OTHER CASING (if used) 
~ diameter depth (feet) 
H L in,cJ, frm to 
~ _..z.__ 1.... " • /) " /~t) 
s 
I 

~---

screen type SCREEN RECORD 

70 

or :n hole rsTfl ijfijf1 

(

insert~~ ~ p=ate BRONZE 
~ 

HOLE 

below W [gW 
DEPTH ( nearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS : 

~Yes___ E 1.----'--_ __ IJ_tJ __ _ ....:..../ ...;;;_[)._~_ 
WELL HYOROFRACTUREO L!J A 8 9 11 15 17 21 

1-------------==-_;:i....:::z:.--1C2 
H "--23--24- 26 CIRCLE APPROPRIATE LETTER 30 32 ·36 A A WELL WAS ABANDONED AND SEALED s 

E :L~~~;l~l~:~Le;:i~~DOMPLETED ~ 3"--38--39- -4-1 -----45- -4-7 -----5-1 

p TEST WELL CONVERTED TO PRODUCTION E 
1--..;W..;.;E:.:L;;;L _____________ --I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS LIC. NO. 1 M /GD t2._2._'Y-,_ 1 

.lLJ2--... 

uc. No.1 __ o ___ , 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DENV-CROO 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
______ INCH) 
56 60 

rom 0 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T ( E.R.0.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 

8 9 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING .S-a 
17 20 

WHEN PUMPING 
22 25 

TYPE OF PUMP USED (for test) 

ft. 

ft. 

~ air ~ pjston 

@J centrifugal [BJ rotary 

~ turbine 

other [Q] (describe 
27 27 below) 

4 2 
Q]jet 

27 

bmersible 

PUMP INSTALLED r 
DRILLER INSTALLED PUMP YES (' NO 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

GJ 
49 

above~ 

below~ (nearest) 
foot) 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



Re 11 i :?1✓ 

Ill • , , •• 

• ·,-•. • FULD DATA SHE[T 

HOWARD COUNTY WELL YIELD TEST 

:>.s~:c::c ::> o f :c<Jasuri ng · point (H.P.) above ground }LI 
5' : :::~c :.,,ac :?r level (S.W.L.) belo1,' H,?, 50' -----'---------------

c·~q:, !':: Ce pumping -- reservoir drawdown 

··:-:-'-t":12 pump sca:ted .· ··.t,,: 'Is<' ,· . , Pumping , rate 

To,a ·1· tirr.a • I.Sn,'lil? . to · reach ._pum_ping _ water . le.vel ; ?~ ft , . be 1 ow N . P . 

P~C':J'l ':!!' ',J p t.H!l_'J cest data - observadons . tobe recor~ed _ever y 15 minutes ·• 

CALCUU'!'2D .... , ,... , . 
: - ...., ,·, W,;J,TER LEVEL 

below N.P, 
. PUNPI;YG . RH£ 
. time ·to '. fill' f/1 · 
qallon bu cket 

rww NETER READING 
(if usec!) (gallons p2, 

rr.i nu c 2 ) 

J.J 

/Of Pl I ~ 

f :· 1 • 

:·_· -.:.:.: ·., 



·1 LU J..,, -

/ 
/ ~ 

/ EMENT 
/ OP SEPTIC EAS 

PR \0 ,085 SF 

JE SHEET 4 

. ARC=335.02' 
,~ \1 • R=615.00' 

_J \ijN TAN= 182.61' 
u \ ~u DEL=3S 04' 32• 

, CHORD=S2T 54' 46"W 
35 I -

OW~!ER 
ROBERT WALLS 

492 E WATERSVILLE ROAC 
MT. AIRY. MARYLAND 2 7 7 

nFVELOPER 



H3/l:?/260S 18:cl5 

,d/. , 
':If' ,r:,:e 

.:111331325cl8 

oward County 
~ Health Department 

ENVIROl--llv\ENTAL HEAL TH · 

7178 ColumbiA Gntew,1y Drive! , Columl.>ia, Mf) 2 10-1(. 

('110) 313-2640 fax ('1.10) 313-2648 

TDD (1ll0) 313-2323 To ll Free 1- 86fi -31 3-6J0) 

wehsi !c: www.liche.11lh CHg 

P~nn y E. l3orcnstcin, M.D., M.P.H., Hci\lth Officer 

TO ALL INTERESTED PARTIES 

l. \Vhcn submitting a well penntt ap_pJication for a proposed well for new 
. . 

construction. please indicate one of the following: 

Well Site Location: 
-~ ~~ 11 ~ ~ Y, 5t-t, 7 w~ ,e~ 

S~divi~ion/Propcrty Name Lot# Road Name 

rn/The well site has been staked by ./+4YL:,'{/(!_£L'JL.~1,£,e,,_~~~~~~ 
(professional !Md surveyor or company emµloying rrofcss i l lan d surveyo rs ) 

on S- :;Lt!P / t:) (dilte) and does not require a site inspection. 

l7 The well driller, bui.ldcr or property n.wner will call the Health Depan mc r : 
to schedule a time to meet in the ficl.ci to verify the proposed wel l site 
location. 

This sheet, along with two copies of an acceptable well site p lan, must be au~ i'cC 
to the green well pennit application . 

Rn·ise d 3/11/05 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - February 06, 2025 

August 06, 2024 

Homeowner 
540 Watersville Road 
Mount Airy, MD 21771 

RE: Hay Meadow Overlook, Lot 1 
540 Watersville Road 
Building Permit: B24000935 
Well Permit: HO-95-1936 

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 8/6/2024. Final approval of the well line connection to the dwelling was granted on 
5/15/2024. The well construction was completed on 8/4/2010. Water samples were collected on 
7/10/2024. 

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-95-1936. 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 as 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 appo intment 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://www.mde.state.md.us/assets/document/WSP-Labs-201 0apr 16.pdf 

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



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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, 

Hank Oswald, L.E.H.S. 
Well & Septic Program 

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

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



Oswald Jr, Woodin 

From: 
Sent: 
To: 

Cc: 
Subject: 
Attachments: 

Hi All : 

Oswald Jr, Woodin 
Tuesday, August 6, 2024 8:32 AM 
mgsrour@gmail.com; Cole, Colleen; Hall, Stephanie; Hill, Amanda; Hill, Chad; Logan­
Roussell, Lisa; Schmidt, Heather; Huskins, Thomas; Tracey, Megan; 
Dorseycontractorsinc@gmail.com 
Martin, Sharhonda; Wolf, Kevin 
ICOP _540 Watersville Road 
540 Watersville Road _ICOP letter (new).pdf 

Good morning. Attached, please find the ICOP letter for 540 Watersville Road. 

Should you have any questions or concerns, please don't hesitate to contact me. 

Regards, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 

(410) 313 - 1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

1 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M .D., Health Officer 
Information Form for the InstalJation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsib le for requesting an inspection prior to 9 am on the day of the desired inspection. No 
work is to be covered until approved by the Health Department. All installations must comply with the National 
Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Construction Regulations). 
Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: Foglc's Well Pump + Water T reatment, LLC 
Address: P.O. Box 63 

Woodbine, Yl.atyland 2 1797 

Telephone#: 4 10-795-1535 

Must circle one: Licensed Plumber/ L icensed Well Driller/ Licensed Well Pump Installer 
License# and name of individua l responsible for the fie ld insta llation: 
Name (Print): Dave C. Fogle License# MSD226 

*A licensed individu al mu st perform th e actua l insta lla tion . Apprentices must be under the supervision ofa licensed 
journeyman or master plumber, 1H11np installer or well driller. Licenses may be subjected to field verification. Unlicensed 
individuals may be reported to the appropriate licensing agency. \ 

oui \O\r'Vi 
Name o[ Property 0\\ncr::. ~~~= \.-\oyY),f P Teleph1:iJe # · - - -~~~......-.- / 
Subdivision : _____ } Lot#· __ WellTag#: H0-!1.S_- }q3{p 
Site Address ·3Y O 6 a 11111 etZ:J: 
Submersible Pu~ \)a~

1 
~•___j'n%te~;A~!pter Well Cap and Electric Conduit 

Make: -----..,,.,< .d :a5 Make: Campbell Two piece watertight cap: yes 
Model #: - - _iJ~l'bO Model#: NiA Screened, vented well cap: yes 
Pump Capacity I~ GPM Depth: 36" (36'' min) Cap secured to casing: yes 
Well Yield: _ 2D~ GPM NSF/WSC upproved: yes Conduit min 18" 8.G.: ye~ 
Depth of well encoun trj<!d at lime ofpu111p instal larinn:_lZQ._(reet) Conduit secured to well cap: yes 
If pump capacity exceeds well y ield , a low water .::ut off swill:h is required by NSPC 1990 Section I 7 .8.4 

·ust circle one: Torque arrestors / Cable guards / Other acceptable method used 
Safety rope, if used, attached to brass rope adapter or other acceptab le method inside of well casing NIA 

House Connection Piping to house 
Type: 1" poly pipe 
PS I: 200 psi (160 psi min) 
Depth of supply line: 36" (36'' min) 

PVC sleeve lo undisturbed so il at wall penetration: yes 
Length of s leeve (5' minimum from foundation): 6 ' 
Sleeve scaled properly: yes 

The water supply line is requi red to be at least ten feet from the septic tank, pump chamber, sewage lliping, distribution 
box, drainficlds, and sewage rese rve area. lfthi~ c:innot be accomplished, contact this office for approval prior to 
installation. 

____ S // lf IZOZt( 
Date 

Fo,· Health De rnrtm cnt Use O nl ' - Not to be co rn feted b Installer 
Date lnsp. Requested: 1'/ WJ __ Date lnsp. Approved: S'/ISO"I Inspector: 
inspection Data : Pi tlcss adapte r watertight & watc,· su pply line at leasl 36' ' below grade 

Two piece cap in stalled and auad1ed to casing securely 
Eke . conduit extends at least t s·· below grade/attached to cap properly 
Safety rope noL outside of well cap/casing 
Correct we ll tag attached properly and casing 8" above finished grade 
Water supply li ne sle~vcd adcquatdy at house connection 
Adequate grout observed below pitless adapter 

(Revised form I 0/24/20 I 8) 

y' 



((<) Water Testing 
Labs of Maryland 

1000 Butterworth Ct. 
Thompson Creek Business Park 
Stevensville, MD '21666 
(410) 643-7711 
sales@wtlmd.com 

Matthew Srour 
6310 Winters Lane 
Hanover, Md 21076 

Reporting Date: 7/17/2024 
M12565 

Submitted Sample Address: 

Submitted Sample Source: 
Date/ Time Collected: 
Sample Type: 
Sampler/Company: 

540 Watersville Road 
Mt. Airy, Md 21771 
Holding tank 
7/10/2024 12:30 PM 
Drinking Water 
K. Ramsey 2084KR, WTL of MD 

Report#: 

Field Record : Chlorine residual: Absent Clear when drawn pH: 5.7 
HO-95-1936 

Analytical Results 

Parameter Result Units Report Limit Standard 

Total Coliform Bacteria Absent Coliforms/100 ml Present/ Absent Absent 

E. Coli Bacteria Absent Coliforms/100 ml Present/ Absent Absent 
Nitrate+ Nitrites as N 8.8 mg/L 0.5 10 

Sand Absent mg/Lor Absent mg/Lor Absent < 5 mg/L* 
Turbidity ND NTU 0.5 < 10 NTU* 

Notes: 
1. Bacteriological analysis of this sample indicates this water is safe I for human consumption. 

2. Results in BOLD exceed the MCL, Action Level or MD well regulation. 
3. Samples received and examined within EPA's recommended holding times. 
4. MCL- Maximum Contaminant Level 
5. ND - Not Detected . 
6. * Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.lGE(S). 
7. MCL Type-

Standard Type 

EPA Primary MCL 

EPA Primary MCL 
EPA Primary MCL 

MD Well Reg. 

MD Well Reg. 

EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water. Primary MCLs are 
enforceable standards. 
EPA Secondary: Non enforceable guidel ines regulating contaminants that cause cosmetic effects (such as skin or tooth discoloration) or aesthetic 
effects (such as taste or odor) in drinking water. 
Action level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in drinking water. 

8. We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved by the US 
Environmental Protection Agency and the Maryland Department of the Environment. 

Reported by, 

C. Rodgers, Laboratory Manager, Microbiology 

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments 



Oswald Jr, Woodin 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Wolf, Kevin 
Monday, August 5, 2024 9:49 PM 
Oswald Jr, Woodin 
Fwd: 540 Watersville rd mount airy ICOP 
M 12565-07-10-24.pdf 

From: matt srour <mgsrour@gmail.com> 
Sent: Monday, August 5, 2024 8:45:01 PM 
To: Martin , Sharhonda <smmartin@howardcountymd.gov>; Wolf, Kevin <KWolf@howardcountymd.gov> 
Subject: 540 Watersville rd mount airy ICOP 

[Note: This email originated from outside of the organization. Please only cl ick on links or attachments if 
you know the sender.] 

Hi, 
Attached are the passing well results that were emai led back on 7/17. The septic start up was 

completed on Friday 8/2. Can you please issue this ICOP letter? Thank you! 

Thanks, 
Matt Srour 
240-755-7378 

---------- Forwarded message---------
From: watertestinglabs.results at WTL <watertestinglabs.resu lts@wtlmd.com> 
Date: Wed, Jul 17, 2024 at 1 :45 PM 
Subject: Report M12565 attached for Certificate of Potability 
To: <smmartin@howardcountymd.gov> 
CC: <mgsrour@gmai l.com> 

To Howard County Department of Health: 

See attached report for property 540 Watersville Road in Mt. Airy, MD. 

Best Regards, 
Christine 
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Customer Service 

Water Testing Laboratories of Maryland, Inc. 

410-643-7711 

THIS MESSAGE IS CONFIDENTIAL. This e-mail message and any attachments are proprietary and 
confidential information intended only for the use of the recipient(s) named above. If you are not the 
intended recipient, you may not print, distribute, or copy this message or any attachments. If you have 
received this communication in error, please notify the sender by return e-mail and delete this message 
and any attachments from your computer. 
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