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MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT

Date Test Completed March 27, 2013
Well Depth: 400 feet
Customer Ellicott City Landholding Permit # HO-95-2491 gﬁj 1
Road Lime Kiln Road Subdivision Dustin Property VT g
City Fulton _ Section o - & gt
State Maryland Lot # - 6 20"
Time to Fill ‘
Time Water Levei 1-gation bucket G.P M.
feet seconds
8:00 AM 34 4 15.00
815 AM 98 4 15.00 |
8.30 AM 179 S 12.00
8:45 AM 207 10 6.00
9:00 AM 221 15 4.00
9:15 AM 235 17 3.53
9:30 AM 235 17 3.53 |
9:45 AM 235 i 3.53 |
1000 AM 235 17 3.53
10:15 AM 235 17 3.53
10:30 AM 235 17 3.53
10:45 AM 235 17 353
11:00 AM 235 17 3.53
11:15 AM 235 17 353 |
11.30 AM 235 17 353
1145 AM 235 17 353
12.00 PM 235 17 3563
1215 PM 235 17 3.53
12:30 PM 235 17 3.53
12:45 PM 235 17 3.53
1:00 PM 235 17 353
1:.15 PM 235 17 3.53
1:30 PM 235 17 3:53
1.45 PM 235 17 3.53 |
200 PM 235 17 353 |
215 PM 235 17 3.53 |
2:30 PM 235 17 353 |
2:45 PM 235 17 3.53 |
3:00 PM 235 17 353 |
This yield test report is for informational purposes only. Please note the yield may increase or decrease

over time and the GPM indicated above is not a guarantee. [ |



06/28/2018 08:23 (FAX) P.001/001

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is responsible for requesting an {aspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. Al installations must
wnnmnmmsmmrmmgcmmummmmm comzs.m.u(mwax

(Must circle onef Licensed Plumber) _ Licensed Well Driller  Licensod Well Puntp Installer

le for instaliation:
Name (Print): A2 hQevT pnar License#__§ 300
*A Heensed fndividual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed Journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to field verific - . ]
Name of Owner:; %Mo% %:&Mﬁ Telephone #: -1 . |
Subdivision: LR s (o0 '{;%{ Lot # Z ell Tag #: HO J5_-

Site Address; g 04 L AYL
(AT on/

Make: EB%% 2 Two piece watertight cap oot
...—PumPMndeI# ’Lc_ - D1 g% - ca&mened.ventedweﬂmp:
- ; (36" min) p secured to casing: !é, —
WellYiele L3 GPM Conduit min 18" B.G.:

approved,

Depth of well encountered at time of pump installation: (feet)  Conduit secured to well cap:_ L—
exceedswellyidd,alowwatcrcutoﬁ'switchumquiredbyNSPC19908ecﬂon17&4 -
or Cable guards axe required — Must circle one ;

Safety rope, If used, attached to inside of well casing with eye bolt ____

Houge Copnection
mlﬁw—%ﬂﬂr PVC slseved to undisturbed soil a3 wall penetration: v
Approximate

PSI: 2% (160 pel min) of sleeve:
Depth of supply line:42-{36" min) Sleeve canlkel:g: sealed properly: 1/9_'5

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piplag,
distribution box, drainfields, and sewage reserve avea. If this cannot be accomplished, contact this office for

approval prior to atlon.
é //gf/ 28
Signature of company representative responsible for installation date

Date Insp. Requested: _ 2|1 @ Date Insp. Approved: __8|0]1 @ ()
Inspection Data: Pitleas adapter and water supply line at least 36" below grade -

Two piece cap installed and attached to casing securely v

Elec. condmtmdsmeastlrbelowgmdelamdwdtocapmeﬂy v

Safety rope installed inside of well casing o

Correct well tag attached properly and casing 8™ above finished grade +
Water supply line sleeved adequately at houss connection
Adequate grout observed below pitless adapter ______3




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

HOWARD COU NTY 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 — ARPIL 15, 2019

October 15, 2018

Homeowner
8029 Kayladine Lane
Fulton, MD 20759

RE: Dustin Golden Est., lot 6
8029 Kayladine Lane
Building Permit: B18000283
Well Permit: HO-95-2491

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 8/14/2018. Final approval of the well line connection to the dwelling was granted on
8/6/2018. The well construction was completed on 3/28/2013. Water samples were collected on
9/13/2018, 9/17/2018, 9/27/2018, 10/5/2018.

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-95-2491. 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 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://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf

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


www.f'lcebook.com/hocohealth
http:www.hchealth.org
http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04

-3

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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 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,

//— S e’

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

&c: Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

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


http:www.hchealth.org

02/28/2013 09:33 410 838 3582
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3525 H Ellicott Mills Drive, Tllicott City, M1) 21043

E-‘*'? .‘ ! (410) 313-2640  Fax (410) 313-2648
{5500 Howard County j

4 i TDD (410 315-2323 ‘Yol Free 1-366-313-6300
L N Health Departient websito: wiviehehealth.org

Penny E. Borenstein, M.D., M.PH., Health Officer

TO ALL INTERESTED PARTIES

When submilling # well permit application for a proposed wel} for new
construction, please indicate onc of the following:
&-The well site has been staked by _Fi&het  COWAS « Caretr |
(professionat land surveyor or company employing professional land surveyors)
on ’):T'g\ 1% (date) and does not require a site inspection.

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 6/10/03

IAR 1 1 2013

=
-
N
=
J

HOWARD COUNTY

BUREAU OF ENVIRONME

—

Barlow Well Driller 414751 P.0OD2 /002
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Acct. No. 10632 - 5-2
Field Record

Frederlcktowne I_dbS nc.

E-NVIFRCNMENTAL TESTING

3020 Ventrie Court @ P.O. BOX 245 @ Myersville, MD 21773 @ 800-332-3340 @ FAX 301-203-2386

www.fredericktownelabs.com ® info@fredericktownelabs.com

Certificate of Analysis

Site visit performed on: Monday, September 17,2018  12:30 PM

Property Owner:

Property Address:

Sample Source:

by: Jessica Ahrweiler State ID No. 1012JA
Affiliation: Fredericktowne Labs

Carrigan Homes, Inc.

8029 Kaylaydine Lane

Fulton, MD 20759

1st Floor Powder Room Sink

Treatment Devices Noted: Filter
Sample taken after treatment: Yes

Well No.: HO-95-2491

Field pH: 5.5

Free Res. Cl.: <0.1 mg/l

Temp: 16°C

Laboratory Report

Sample Received at laboratory: 9/17/2018 3:.05PM

Bacteriological results:
Total Colif. (/100ml)

>200

r - Start - —End

<1 09/17/18-15:32  09/18/18-09:47

E.coli.{/100ml) Date Time Date Time Method

92238

alyst
JD

Bacteriological analysis of this sample indicates the water is unsafe for human consumption.
Analysis was performed according to the 20th edition of Standard Methods

Reported by: ‘ “tFl?& EZ m Q{ [%H &
Name Date

9/18/2018 9:50:42 AM

Fredericktowne Labs, Inc. is a State Certifled Water Quality Laboratory

Maryland Cert. No. 116  Virginia Cert. No. 00444
MDOT WBE Cert. No.: 91-158

Page 1 of 1
No Reguiatory Reports Required



http:com.inIOGfredericlltownel.ba.com
www.frederlcktownel8b

Frederlcktowne

EANVIAONMENTAL TESTING I-d bS INnC.

3020 Ventrie Court @ P.O. BOX 245 @ Myersville, MD 21773 @ B00-332-3340 @ FAX 201-293-2366

www.fredericktownelabs.com @ info@fredencktownelabs.com

Certificate of Analysis

Acct. No. 10632 - 5-1

Field Record

Site visit performed on: Thursday, September 13, 2018 1:00 PM
by: Ronald Demory State ID No. 8072RD
Affiliation: Fredericktowne Labs, Inc.

Property Owner:  Carrigan Homes, Inc.

Property Address: 8029 Kaylaydine Lane
Fulton, MD 20759

Sample Source:  1st Floor Powder Room Sink

Treatment Devices Noted: No Treatment Devices

Well No.: HO-95-2491

Field pH: 6.6

Free Res. Cl.: 0.99 mg/l

Laboratory Report
Sample Received at laboratory: 9/13/2018 3:30 PM
Bacteriological resuits: ' —Start - | -~ End - |
Total Colif. (/100ml)  E.coli.(/100mi) Date Time Date Time Method Analyst
9223B NPV
Inorganic Chemical resuilts:
Parameter Result Units  MCL Date of Analysis Method Analyst
Nitrate-Nitrogen 1.2mgl/l 10 9/13/2018 300.0 PH
Sand <2mgl/l 5 9/13/2018 0.065mmFilter JD
Turbidity 29NTU <10 9/14/2018 180.1 PH
Reported by: ‘ i EI ” th '! { }{Rllg
Name |\ Date
Fredericktowne Labs, Inc. is a State Certified Water Quality Laboratory
Maryland Cert. No. 116  Virginla Cert. No. 00444
9/28/2018 10:35:54 AM MDOT WBE Cert. No.: 91-158 Page 1 of 1

No Regulatory Reports Required


http:91281201810:35:54.AM
www.fredericktown_labl.com.infoOfredencklownel8bl.com

ENNVIFAZNMENTAL TE-STING

Fredericktowne dbS .

3020 Ventrie Court @ P O, BOX 245 ® Myersville, MD 21773 @ 800-332-1340 ® FAX 301-293-2388
www.frederncktownelabs.com ® info@fredericktownelabs.com

Certificate of Analysis

Acct. No. 10632 - 5-2

Field Record

Site visit performed on: Monday, September 17, 2018 12:30 PM

Property Owner:
Property Address:

Sample Source:

by:. Jessica Ahrweiler State ID No. 1012JA
Affiliation: Fredericktowne Labs

Carrigan Homes, Inc.

8029 Kaylaydine Lane

Fulton, MD 20759
1st Floor Powder Room Sink

Treatment Devices Noted: Filter
Sample taken after treatment. Yes
Well No.. HO-95-2491

Field pH: 5.5
Free Res. Cl.: <0.1 mg/l
Temp: 16° C
Laboratory Report
Sample Received at laboratory: 9/17/2018 3:05 PM
Bacteriological resuits: Start —End
Total Colif. (/100ml)  E.coli.(/100ml) Date Time Date Time Method
>200 <1 09/17/18-15:32 09/18/18-09:47 9223B

Bacteriological analysis of this sample indicates the water is unsafe for human consumption.

Analysis was performed according to the 20th edition of Standard Methods

Reported by:( T hi:‘l dbh C/Z / Z“ &
Name Date

9/18/2018 9:50:42 AM

Fredericktowne Labs, Inc. is a State Certified Water Quality Laboratory

Maryland Cert. No. 116 Virginia Cert. No. 00444
MDOT WBE Cert. No.: 91-158

Analyst
JD

Page 1 of 1

No Regulatory Reports Required



Fredericktowne ldbs .

ENVIRFIZNMENTAL TE-STINCG

3020 Ventrie Court @ P.O. BOX 245 ® Myersville, MD 21773 @ 800-332-3340 ® FAX 301-203-2368
www.fraderickiownelabs.com @ info@fredericktownelabs.com

Certificate of Analysis

Acct. No. 10632 - 5-3

Field Record

Site visit performed on: Thursday, September 27, 2018 9:04 AM
by: Kathy Hefner State ID No. 5263KH
Affiliation: Fredericktowne Labs, Inc.

Property Owner:  Carrigan Homes, Inc.

Property Address: 8029 Kaylaydine Lane
Fulton, MD 20759

Sample Source:  1st Floor Powder Room Sink

Treatment Devices Noted: Filter

Well No.: HO-95-2491

Field pH: 6.7
Free Res. Cl.: <0.1 mg/|
Temp: 16.2°C
Laboratory Report
Sample Received at laboratory. 9/27/2018 11:36 AM
Bacteriological resuits: -~ Start End
Total Colif. (/100ml)  E.coli.(/100ml) Date Time Date Time Method Analyst
19 <1 09/27/18-13:28 09/28/18-07:46 92238 JD

Bacteriological analysis of this sample Indicates the water is unsafe for human consumption.
Analysis was performed according to the 20th edition of Standard Methods

Reported by: 4?/&,\1 ZAJM ‘g\'ﬂf

Fredericktowne Labs, inc. Is a State Certified Water Quality Laboratory
Maryland Cert. No. 116  Virginia Cert. No. 00444
9/28/2018 10:27:26 AM MDOT WBE Cert. No.: 91-158 Page 1 of 1

No Regulatory Reports Required



http:inIoG�redericktownel.bl.com
www.lredencklowne

Fredericktowne ldbS .

ENVIRIONMENTAL TE-STINS

3020 Ventrie Court @ P.O. BOX 245 @ Myersxille, MD 21773 @ 800-332-3340 ® FAX 301-203-2388
www.fredericktownelabs.com ® info@fredericktownelabs.com

Certificate of Analysis

Acct. No. 10632 - 54

Field Record

Site visit performed on: Friday, October 05, 2018 1:26 PM
by: Daniel Staley State ID No. 7408DS
Affiliation: Fredericktowne Labs, Inc.

Property Owner:  Carrigan Homes, Inc.

Property Address: 8029 Kaylaydine Lane
Fulton, MD 20759

Sample Source:  1st Floor Powder Room Sink

Treatment Devices Noted: Filter offline

Sample taken after treatment. No

Well No.: HO-95-2491

Field pH: 6.5

Free Res. Cl.: <0.1 mg/l

Temp: 16.8° C

Laboratory Report
Sample Received at laboratory: 10/5/2018 3:58 PM

Bacteriological results: - Start — —End - -

Total Colif. (/100ml)  E.coli.{/100ml) Date Time Date Time Method Analyst
<1 <1 10/05/18-16:33  10/06/18-10:37 92238 KB

Bacteriologicai anaiysis of this sample indicates the water is safe for human consumption and
meets federal, state and local requirements. Analysis was performed according to the 20th
edition of Standard Methods

Reported by: l “ VF Fg]gi P} |Q(3‘ I3
Name Date

Fredericktowne Labs, Inc. Is a State Certified Water Quality Laboratory
Maryland Cert. No. 116 Virginia Cert. No. 00444
10/8/2018 8:17:42 AM MDOT WBE Cert. No.: 91-168 Page 1 of 1

No Regulatory Reports Required



http:infoCDlrederfcktownelabl.com

) A
— [Fredericktowne

3020 Ventrie Court ® PO BOX 245 @ Myersvilie, MD 21773 @ 800-332-3340 ® FAX 301-203-2386

EANNIFAZNMENTAL TE-STING I-d bS Inc.

www.fredericktownelabs.com ® info@fredericktownelabs.com

Certificate of Analysis

Acct. No. 10632 - 5-4
Field Record

Site visit performed on: Friday, October 05, 2018 1:26 PM

by. Daniel Staley State ID No. 7408DS

Affiliation: Fredericktowne Labs, Inc.
Property Owner:  Carrigan Homes, Inc.
Property Address: 8029 Kaylaydine Lane

Fulton, MD 20759
Sample Source:  1st Floor Powder Room Sink
Treatment Devices Noted: Filter offline
Sample taken after treatment: No
Well No.: HO-95-2491

Field pH: 6.5
Free Res. Cl.: <0.1 mgl/|
Temp: 16.8° C
Laboratory Report
Sample Received at laboratory: 10/5/2018 3:58 PM
Bacteriological results: . Start ~End
Total Colif. (/100ml)  E.coli.(/100ml) Date Time Date Time Method Analyst
<1 <1 10/05/18-16:33 10/06/18-10:37 9223B KB

Bacteriological analysis of this sample indicates the water is safe for human consumption and
meets federal, state and local requirements. Analysis was performed according to the 20th

edition of Standard Methods
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10/8/2018 8:17:42 AM

Fredericktowne Labs, Inc. is a State Certified Water Quality Laboratory

Maryland Cert. No. 118 Virginia Cert. No. 00444
MDOT WBE Cert. No.: 91-158
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baitimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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SUBMIT COPIES OF COMPLETED FORM TO: #3
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

> | 1&’1\ A
DATE WELL ABANDONED:__~ | % |1 (month/day/year)
Bo - a5 — el
- PERMIT NUMBER OF ABANDONED WELL (if any) AN \ = P o
¥ PERMIT NUMBER OF REPLACEMENT WELL Sl -
- r N l'} x i ) =
. PERSON ABANDONING WELL: L L. ™9e . omeond WELL DRILLERS LICENSE NUMBER: __-~ = -~

, _ CIRCLE:(MWD/MSD/MGD
* OWNER’S NAME: L=AND The Sy am ¥ DDVt

> SITE LOCATION MAP
x WELL LOCATION:
COUNTY: NOLoeeD SRR T
NEAREST TOWN: __ s Vor AN Peoo
TAX MAP k4le BLOCK )  PARCEL W% \ ~ S
SUBDIVISION: _ Ywéwny - apery AS A Y N
SECTION: LOT: Lo AV :
NEAREST ROAD:_ Lare .\~ &3 ‘\’\-\ ™
~ ~
\\‘ -
> o} - T
/o NG
/
* TYPE OF WELL BEING ABANDONED:
i LOG OF SEALING MATERIAL
__ "~ DRILLED ____ JETTED
BORED/AUGERED HAND DUG AATRERNAL FEET.
OTHER (specify)
v 'FROM TO
»  USE CODE: O\ ; o
- gs Lo < l,1177 L{t
____+” DOMESTIC ______ MUNICIPAL/PUBLIC it ™ o
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL PorThass
L v N ™
«  TYPE OF CASING: Carnierih o ‘
STEEL PLASTIC
CONCRETE — OTHER (specify)
Nane — Oy e
ki
x SIZE OF CASING:___~“  INCHES IN DIAMETER VOLUME OF S i
«  DEPTHOF WELL: _ -“““>  FEET DEEP
« WAS ANY CASING REMOVED? YES ¥ N

if yes, length removed, in feet:

«  WAS CASING RIPPED OR PERFORATED? ___ YES NO
~, g / i S0 N i oy / /
o T N o RS g F o, S < < J -3 / )
o (i o2 2= _MWD/MSD/MGD 3] 7]
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN  LICENSE # CIRCLE ONE DATE

DENV 828 JULY 1997 2) COUNTY ¥NVIRONMENTAL AGENCY ®




