
21098 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

r, ~ i1 -/0 
yy 

/3 
a 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FOAM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 70'0 26 

(TO NEAREST FOOn 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL"

iI::J2 - 1lf - 2-~"{ 

OWNER __________~~~~~~~~7T~~~~--~~=_----------~~----~~r_--------------~ 
WELL SITE ADDRESS ______-L-L.......::=~____=_.a.=="""__/J.J,....:..L~~'"_II_n...._._ TOWN ----=G::::..L~'"'=-..:.;1t~....;:C=..:...t~__________--I 

SUBDIVISION SECTION LOT 
WELL LOG 

Not required 'or driven wells 

STATE THE KINO OF FORMATIONS PENETRATED. THEIR 
COLOR, DEPTH. THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use 
add~ional ._'S il needed) 

FEET 
FROM TO 

\)~~J 
~~J 
wed 

hQ.;r~JV:Y~ I 337 

ftld)~.J ~~ )7 33<) 

~9n.rtwJ­

tv....rD.- r-Y r1:JdL iJ IfY I(.:rl. 
~),~'­

f"1d~9(:k ~ '161 

~. ,~ (Du... LfS"1 'J(JO 
«lJI; vc&h.. 

NUMBER OF UNSUCCESSFUL WELLS :_-"""'-__ 

~yesWELL HYDROFRACTURED L!J 

I A 
E 
p 

CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

GROUTING RECORD 

-:::--r--"'=---:S"'2 II. to ...,,54.,.----==~--::-::­

E 
A 
C 
H 

60 61 

x- -+­
S 
I 

~ -'---­

70 

~___~I~I___~L-~_~ 

PUMPING TEST 

HOURS PUMPED (nearest hour) __1_ 
a 9 

7-0PUMPING RATE (gal. per min. ) ____""'---"-_ 
11 15 

METHOD USED TO --'­
MEASURE PUMPING RATE I 'TJ~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING It 
17 20 

WHEN PUMPING fAn ft. 
22 25 

TYPE OF PUMP USED (lor test) 

~ piston 

[]] rotary 
'Z1 

crJ turbine 

other[QJ (describe 
27 below) 

Q]iet 
27 

[§J submersible 
27 

PUMP INSTALLED £'\0 
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 PEA MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

29 

35 

41 

43 47 

~ 
ING HEIGHT (circle appropriate box 

I 
and enter casing height) 

above 
LAND SURFACE 

[;J below ~ (nearest) 
49 50 51 foot) 

LATITUDE 3 ~ . ~ ~~Q2!1­
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 9 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7 1_. 11 ~1 ~ 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) ~ ~ ..:;J 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED .._______...".-:s;;6;::::_-_-_-_-....;.M~.,......-------...(DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY "" 

......KNO_W_LE_oG_E_.___ _________~ rom 0 NOTES: 

SITE SUPERVISOR (sign. 0' riller or journeyman 
responsible for sitework if different from perminee) 

GRAVEL PACK 
IF WELL DRillED 
W!lS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 



STICO USE ONLY DATE WELL COMPLETED 
DATE Received D.9. n ao f3 ~ 
8 13 

Depth of Well 

22 70 26 

(TO NEAREST FOOT) 

OWNER __________~~~~~~~~~~~~~~~==----------~IT--~~~~--------------~ 
WELL SITE ADDRESS ____-J.....L--=-=-~_~~~L-...L..:..!....!.~--- TOWN _ -=..........-=~=-=-tt-'-'----=C=-, ~'--______---' 
SUBDIVISION SECTION 

WELL LOG GR.OUTING RECORD 

Not required lor driven wells WELL ' lit&,. BEEN GROUTED 
t--------------------I (Circle Appro. riate Box) 

Sb~I~~~6E~~~.~~I~~~~;JI~g iFE~~~~T~~~~~R TYPE OF GROU'f1 G MATERIAL (Cir one) 

t-O-ES-C-R-IP-TI-ON-(U-se----.--""'F""E""ET::---".....-;=::r-il CEMENT IcIMI BENT I'tE CLAY IBIcI 
add~ional .heelS It needed) FROM TO 45 46 45 46 
~-----------+---4=--~~~~NO. OFBAGS . FPOUNDS _____ 

""'D-~~t!J1.J GALLONS OF WATEt ·· ____~'>~------
-7 DEPTH OF GR . T SEAL (to nearest";'£)tJ 

-eAJ.-h,. ~r 
q

Wd.f 
hQ;.'-~)~!btA I 337 

",d, ~8~ JJ7.3.!>CJ 

klt-~~~~:>J~ .3'fY 

J,v...AL~~ 3"~ 1(d1i
a.)J,~,-

,."e:/., hJf:b­ l{ffp 457 

AWrP '!fUI. ~cJ,.. 451 7eo
y.J1i,vun.. 

NUMBER OF UNSUCCESSFUL WELLS: 

byesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETIER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC lOG OBTAINED 

P TEST WEll CONVERTED TO PRODUCTION 
WELL 

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 . 

DIAMETER (NEAREST J.J ~ 

t--_OF_S_C_RE_E_N~. 5~6~---60....,......IN-C-H)----I(DEFAULT COORD. WGS 84) 
rom to NOTES: 

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.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

SEQUENCE NO. 
ST~TE OF MARYLAND (MOE USE ONLy) 

WELL COMPLETION REPORT 
1 2 3 6 

FI IN THIS FORM COMPLETELY 
IN COlS. 3·6 ON All CARDS) 
(THIS NUMBER IS TO BE PUNCHED 

PLEASE TYPE 

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

I COUNTY 
I NUMBER 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) __I_ 
e 9 

7-..:""\
PUMPING RATE (gal. per min.) -:-:-__......_'--....;:~'-'

11 15 

METHOD USED TO .f-

MEASURE PUMPING RATE I 7J ~ 

WATER LEVEL (distance from land surlace) 

ft . 
17 20 

ft . 
22 

~ piston ~ turbine 

00 rotary [QJ other 
(describe 

27 below) 

~ submersible 

27 

27 

PUMP INSTALLED 
YES 

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) 29 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft. ) 

43 47 
(circle appropriate boxrA.j)NG HEIGHT 
and enter casing height) 

+ above l 
LAND SURFACE 

1:1 below~ 
49 

LATITUDE 3 
LONGITUDE 7 

from ft . to " ­
~ TOP 52 54 eoTIoM":: 

enter 0 il Irom surface 

E 
A 
C 
H 

M IN 
CASING 

TYPE 

60 61 

~--/~~ 

Total dBpth 
01 main casing 
(nearest loot) 

70 

~ -"---­ ~______J'LI____~~~__J 

BEFORE PUMPING 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

~ centrilugal 
27 

I]]iet 
27 

DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 



YY 
13 22 

~~~~~~--~---r~~~~~--~------------------------------~--------------------------~SEQUENCE NO. 
(MDE USE ONLy) 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

ST ICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

...... 0 
I 

13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

70 26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPtETED. 

COUNTY 
NUMBER 

PERMIT NO. 
, FROM "PERMIT TO DRILL WELL"I#l- ­ ?¥ - 2-~"(
829 30 31 32 33 34 35 36 37 

owNER__________~7.=.~~~~~~~~~~~~~~=_----------~n_--~~:_~--------------~ 
WELLS~EADDRESS--------~~~~~~~~~~~~~------TOWN-~~~ul~~~11~~<:~I~+-______________~ 
SUBDIVISION SECTION LOT 

WELL LOG GROUTING RECORD yes ./.. 

Not required lor driven wells WELL BEEN GROUTED ~ [N)1-------------------1 (Circle Appropriate Box) 44 44 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GRO' n::' .'G MATERIAL (C;i' rrJllti one)

COLOR, DEPTH, THICKNESS AND IF WATER BEARING v,...~ '" 
'I-D-ES-C-R-IP-TI-O-N-(U-se------:.----=F-=EE=T=­_---.-::r::-::r;-t CEMENT IcIMI ENT HITE CLAY IBIcI 

addilional _heelS II needed) FROM TO 45 46 45 46 
I-------~_+--........-_+~=L..t NO. OF BAGS F POUNDS ____

\"'\ -~J GALLONS OF WATEA _____....:::....:,.­_____ 

~ / "DEPTH OF GR I:JT SEAL (to nearest lootJ 

~jhrtJ

wed 
h~r-~ ]~trJ.. /7 3 7 

cJ) ~r~ )J7 331 

I ~~1ay 
Jv.. ~ roJ.­ 3Y 
c.)J,~(. 

I dlJ~ ~ 4$1 

14wr/ ~"" 
/;vL:rn.. 

NUMBER OF UNSUCCESSFUL WELLS :_--"=-__ 

byes
WELL HYDROFRACTURED ~ 

A 

I E 
P 

CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

from -:0-:::-':....,.,""_--,-;;- ft. to -::-:----:,;;;.;,.,,::r--::::­
48 ,.,.­ TOP 52 54 

60 61 

E 
A 
C 
H 

C 
A 
S /I 
N 
G 

screen ~pe 
or open ole 

(:i"~)appropriate 
code 
below 

11 

23 24 26 
S 
C3 
R 36 39 41 
E 

enter 0 if from surface 

CASING RECORD 

.. 
II 

SCREEN RECORD 

Total depth 
of main casing 
(nearest foot) 

70 

rw ~ ' ~ 
BRONZE HOLE 

W ~ 
DEPTH (nearest It.) 

L 7!»­ Z 80 
15 17 21 

30 32 36 

45 47 51 

E SLOT SIZE 1 ___ 2 __ 3 __ 
N 

PUMPING TEST 

HOURS PUMPED (nearest hour) __I_ 
e 9 

7· ~PUMPING RATE (gal. per min.) ....,.,-__..L__.\J=:_ 
11 15 

METHOD USED TO L 
MEASURE PUMPING RATE L.l_=~O':.!:!!=::!~_.J 

WATER LEVEL (distance from land surface) 

BEFORE,PUMPING It,
17 20 

WHEN PUMPING It, 
22 25 

TYPE OF PUMP USED (for test)l!J pislon 

~ cenlrifugal [ID rotary 
27 27 

C!J turbine 

other[Q] (describe 
27 below) 

mjet 
27 

[j] submersible 
27 

PUMP INSTALLED 
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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft,) 

37 

29 

35 

41 

43 47 

~~NG HEIGHT (circle appropriate box 

+ ! 
and enter casing height) 

above 
49 LAND SURFACE 

~ below I (nearest)
L=.J ~ foot)

49 50 51 

LATITUDE 3 ~ , 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COIMR 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 
KNOWLEOGE. 

DIAMETER (NEAREST LONG ITU DE 7 L 
OF SCREEN INCH) 

t--__---,.,~56:.:.:.:.==60~~--__I(DEFAULT COORD. WGS 84) 

I L 
(MUST MATCH SIGNATURE ON APPLICATION) 

1.P 1 

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

rom to NOTES: 

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.O.S,) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 



1I0WARbCOVNTY IltALTH DEPARTMENT 

3UREAU OF ENVIRONMENTAL.HF.Al.TII 


WEll & SEPTIC PROORAM 

TEL: (410)313-1771 FAX: (410)31J..U48 


IDfru'matiop Form tpr Ute 1..lIItiol oCtile Well ruMP. PhIw Aclaw. aad SIPply Piplu 

NOTE: TIN IubllJcr" responlible to,. nqD.~ It.....~ prior to, a.. 011 • day ofille desired 
iDSpedioL No woJ't( is to be eovenwl ••tilappnMd II)' tile HMMI n.p.rtDlart. AD tuaaUatiou ... eomply 

wiUII tbe Nada... Staadard P1UlhIq Code (NSf'C, • _adeel loWly) aid. COMAR 26.04.04 (MD WeD 
Coastn,,:tioD aep..ticMts). b ....1op ph COW,.... 8np is nq.1nd ,ript to VB .... Ocgpycy 'DDrpy.~ 

TIle water '''pply I..., ., .-..qllnd to be .t .... tee feet fro.. tile septic aak, pamp c .....ber • ..". piplDc. 
distribatioD bo:J, d.....,..1ds, and ICW&&e retel'W: ami. 1f".5lIIIJd"" ac:tO...,tjIbecI, COD1iId". oftice for 

.PP~L·r?sta~...~_ LL C-,;?6-/J 

http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21046-2147 


Main: 410-313-1774 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 

Health Department Facebook: www.facebook.com/hocohealth 

Twitter: 

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

11637 Vixen Path 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - June'21, 2015 


January 21,2015 

City, Maryland 20701 

RE: The Chase D, Lot #4 
11637 Vixen Path 
Building Permit: B13001459 
Well Permit: HO-94-2361 

Dear Homeowner: 

This is to advise you that the system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 

on 2/28114. Final approval of the well line connection to the dwelling was granted on 
12/23/2014. The well construction was completed on 10/03/2013. Water were 
on 115/2015. 

water that water samples submitted were 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. 

Gross Alpha Beta were also collected on 12/17/2014. showed a Alpha 
level of 2.7 ± 1.4 pCiIL and Gross Bela level of 7.6 ± 2.2 pCiIL. The Gross Alpha was below 

maximum contaminant level (MCL) 15 pCilL and the Beta was below target 
level of 50pCiIL (roughly equivalent to the annual dose rate of 4 millirems per year). At the time 
of testing and with to these parameters, the well water is for uses. 

that initial sampling requirements of CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply installed permit 1. Although 
the submitted sample results are in compliance with COMAR standards, Health Department 
does not water supplies. 

Interim of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be Failure to submit an additional sample and obtain a Final 
Certificate ofPotabiUty will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
certified water quality 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/documentlWSP-Labs-20 1 Oapr16.pdf 

Approving Authority, 

~!a~M' 
Environmental Sanitarian 

. Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 

Community Hygiene Program 

File 


http://www.mde.state.md.us/assets/documentlWSP-Labs-20


Environmental Testing Lab Inc . • 
108 Old Solomon I land Rd 3430 Roc kefeller Ct 

Annapolis. MD 2J4(l1 Waldorf. MD 20602 

State Cerlijit'd Waler Qualif} Srale Cerrifted Warer Quality 
Laboratory /I 106 Lnbnratory # J39 

Certificate of Analysis 

Water Doctor-MD Waler Condo Project 
10983-E Gilford Road nate Receiv~ 1/5120 15 
Annapolis Junction. MD 20701 

Date Reported 1/812015 

Sample No: 124415-01 Sampled: 115120159:25:00 Sampler: TGeppert1650TG (Exp. 03-<J1-17) 

Preservation: Ice~ ~....' 1163' Vh........ 
. ~~7~ / ElJV\~.MD11041 Sample Point: Well Tank Manifold Oraln Valve 

~l Pa"". ,,«\ d' M«hod Resull Qualifiers Units RL Test Date Analyst 

Bacteria-Total Colifonn Colitag Test PresentIFail Per/lOOmJ 0110512015 CT­ I06 

Bacteria-E.coli Colitag Test Absent/Pass PerllOOmI 0110512015 CT-I06 

Iron HACH 8008 0 .06 mg/l 0.05 01/0812015 RM-139 

Turbidity EPA 180.1 3 NTU 0.5 01/0812015 RM- 139 

Nitrate + Nitrite as N EPA 353.2 1.2 mg/l 1.1 0110712015 DB-139 

pH Field 5.8 X pH Units 01/0512015 

Field Test(s) for chlorine are reported on the attached COC form. "NT" means Not Tested. 

X 	 This result DOES NOT meet EPA Drinking Water Standards. EPA has Primary Standards (health 
related,enforceable) and Secondary Standards (non-health related,non-enforceable). Please refer to page 
two of this report, "case narrative" , to see if your result is Primary or Secondary.You can also read the 
narrative on our website under "Forms" at www.mywatertesting.com. We can only discuss these results 
with the person or Company that this report is address to. 

Approved By 
Daniel J. Brumsted, Laboratory Director 

/Vor~ ( tJ~l/ c.1,1()r.·FI~ .,.~d.. 

,,(Jc..c..f'4.I",'A, A'c.·r~.5I't!d (A,.,,,/ /J4$S'~d I-/~~~o/S' 

Annapolis Waldorf 

Ph 4 10-224-4304 Fax 443-926-0586 Ph 410-224·4304 Fax 443-926-0S86 

Page I of I 

http:www.mywatertesting.com


,..------- - --- ---------:,...----- . -- ­

. 12++1S 

ENVIRONMENTAL TESTING LAB, INC • CHAIN OF CUSTODY FORM 


ANNAPOLIS WALOORFt410-2244304 FAX 410-224-4307 . 410-224-4304 FAX 301-932-7347 

Add PboDe 4: Fal( TestfDg Add.... 

water Doctor 

10983-E Guilford Road 


Com 

111.i37 vlxem fJath 
STREET 


410-792-0327 


Annapolis Junction', MD 20701 

Ell/cot t Clt'k mJ)
Fax 410-792-0762 CITY ATE ZIP 

Send Report By: __Pax __ Postal Service -X- Email ________________ 

rms FORM WILL 8E.41T.4CHED AS.4 PEIl.M.4NENT PAllrOF YOUR FIN.« REPORT 

FIELD COLLECfION INFORMATION 
Co11ec:ted:I>ate 1/5")15: ·Time q!d2lJm WellTII8.: ________ 

Collectors Name: TeP.-~"..t:. Certi1ic:adon # /1.J67) m Expins 3)17 
CoJlec:ton Signature : ;zL,~=- Circle ~ATE~ CITY WATER 

pH: s: r Chlorinc~ mgIL: ·0 Results for U &: 0 Permit @ NO SamPle Clear wban drawn(9 NO \ 

SInd present 7 YES ~ If "YES" ndHrtll one ,!,.0/iample '0 lab for lUling 

Lead; ______SampleTIII ~; {A Jell lJff}faf§,!Chemkals: h I} 

Bactertoloatal Test _Next Day 11:30 __Next Day 3:30 X-2DaY 
JULL cra...JcaI Aulylis __Next Day 3:30 __ 2 Day __ 3 Day 
(IroD. Nitrite. NitritrlNitnlte. N"1trIfe, Turbidity, Load) 

BASIC CIleaalcal Analysis __Next Day 3:30 __2Day ~3DaY 
(Iroa. NtIrfte. NitiitelNltrate, Nitride. Turbidity) 

Lead AneBic __Next Day 3:30 __2 Day __3 Day 

__2 Day __ 4Day __6 DayCadllltam 

RacUalD Grou Alpha OncWcek 2 Week 

Speciallnatruc:tiol15 : ___________________________ 

Re~8/73)) Date: I /5/1:5Time rr F~ Jr. Reeeim By.U-
ReleuedB~~ Da~:J-'L-/r Time /,lIla"'" ReccivedBy: ___ 

(*) T.4T: is by Close 0/Bulnas; SlImp/a for cJrDIII~d tDfIIIpb r«dwtl tit 1..30 IN "'*'C111IJI()I N ,lIt11Y11#«d ''Ned DiIy" I'GIIIb. 
TAT's an a goodfaith estimate aNi are not guarllftlud. .4LL SAMPLES FOllIlAC7'EltL4LOGIC.4L TESTING MUST liE 

DELIVERED BY 2:30 pm ON FRID.4Y'S &: HOUD.4Y'S. 

_ Holding Timo _ Sample Volume _Fro2leIl .A Qualifiers: _ Non-Certified 

Rccoivod in LAB By: ~~I"-

http:FOllIlAC7'EltL4LOGIC.4L


Environmental Testing Lab Inc. 
108 Old Solomon~ Island Rd 34 30 Rockefeller CI 

Annapolis. MD 21401 Waldorf, MD 20602 

tate ertified Waler QUlIlirv State ertijied Water Quality 
LaboratorY # 106 Labnratory # 139 

Certificate of Analysis 
Water Doctor-MD Water Condo Project 
J0983-E Gilford Road nate Received l/13/20 15 
Annapolis Junction, MD 2070 I 

Date Reported III 4/2015 

Sample No: 124561-01 Swnpled : 1/12120153:35:00 Sampler: TGeppertl650TG (Exp. ()3.()1·17) 

Locatioo: 11637 Vixens Patb Preservation: Ice 
Ellirott City, MD 21042 Sample Point: Pressure Tank Manifold Drain 

Valve 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Bacteria-Total Coliform CoLitag Test AbsentIPass Per/100m! 0111312015 Cf-J06 

Bacteria-E.coLi Colitag Test AbsentIPass Per/IOOmI 011J3120J5 Cf-I06 

Field Test(s) for chlorine are reponed on the attached CDC form. "NT" means Not Tested. 

Approved By 
Daniel 1. Brumsted, Laboratory Director 

Annapolis Waldorf 

Ph 4JO·224-4..W4 Fax -UJ-926-0586 Ph 410-2244 304 Fax -UJ·926-0586 
Page I of I 



ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CUSTODY FORM 
ANNAPOUS WALDORF 

410-224-4304 FAX 410-224-4307 410~224-43()4 FAX 301-932-1347 

Water Doctor 
10983-E Guilford Road 
Annapolis Junction, MD 20701 

410-792-0327 
Fax 410-792-0162 

TestiDC Address 

/lIAJ? l!lxeo.5 Path 
STREET 

EI )/CDf f ClI-v, tn.D ~)O'lJ 
CITY " r 'STATE ZIP 

"" SCIIdReport By: __ Fax __ Postal Service ~ Email ________________ 

THlSPOllMWlLL.EATTACHEDASAPEltMANENTPARTOFYOllRFINALltEPORT 

FIELD COLLECDON INFORMATION 
CoUec:ted:Date 11I()/15 Time J:3~ WeUTqj: ________ 

COIlocrors Nunt: Te.d 6 CfJplrt Certificadoal It, 50T6 ExpiRs b1)/7 
CoUeccon Sip1dure : .;;;!j?~;:;:i; Cin:le ~A TB 5 or CITY WA 'fER 

pH: 5: K ClJ.ioriDo,Total mgIL: 0 lUsuJtI for U .I: a Pennit 7@ NO Semple Clear when dnwn7@ NO 

SIDcf preseol? YES @ If ..YES" sub.1t OM liter o(sQlllpie to 1Gb for ,utmg 

~T.-~r ~____ Lead; ___ 

~1oIIC&I Test ___ Next Day 3:30 ~ 2 DayNext Day 11:30 

FUU. Chemleal AuI,w " _ "_ NcXl Day 3:30 __2 Day __ 3 Day 
(IRII. NItrite, NitriteINibate. Nitme, Turbidity. Lead) 

__2 Day __lDayBAStC Cbealcal Aul,.. __ Next Day 3:30 
(Jroa. NIa'b. NiUur:IN~ Nknte. Thrbidity) 

_ _ Next Day 3:30 __20ay __3 Day 

_ _ 2 Day __6 Day_Cadmlam ' _4 Day 

Redlam G1'8II Alp'" ODe Week 2 Week 

~Iuau~om:---------------__ - __-----__________---__--____ 

Rc~B~ o.m: ~Time /O;J, R«.oived By: --,yr,~~_" 
R.eleaed B~~ Dete: ~TIme Rcc:eiwd By: ___ 

(*) TAT: 18 by ClM. ofBrui'fIGS; s..tpIafor ~ .,..".~ til 1:39 fir ",.,. caINII be",.,.",..u "Nal.,- rGIlIIJ. 

TAT', arc a goodfoillt utJmaI4 tIItII QTtI ntJI flIUII'tIIIIu4 AU. SAMPLES POR IUCTERlAUHJICAL TESTING MllST BE 
DEUYEllED BY1:3',., ON FlUDAY'S .I BOUDArs. 



Environmental Testing Lab Inc. 

J08 Old Solomons I. land RLI 3430 Rockefeller Ct 

Annapolis. MD 2 1401 Waldorf. MD 20602 

Slate Certified Water Qualiry Slate enijied Water Qua/it)' 
Laburatory # 106 Laborlllon ' # 139 

Certificate of Analysis 
Water DoclOr-MD Water Condo Project 
J0983-E Gilford Road OMe R~.ceived 12117/2014 
Annapolis Junction. MD 20701 

Date Reported 1212612014 

Sample No: 124011·01 Sampled: 12117120148:55:0 Sampler: TGeppert1650TG (Exp. O3-OH7) 

Location: 11637 Vixens Path Preservation: HN03. pH <2 
Ellkott City, MD 21042 Sample Point: Manifold SS Drain Valve @Ptank 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Gross Alpha-Radiwn EPA 900.0 2.7 pCiIJ 1.4 12I2OnOl4 FRC-

Radium Gross Beta EPA 900.0 7.6 pCiIJ 2.2 12I20nOl4 FRC­

EPA MCL for Gross Beta is 50 pCiJL 

If Gross Alpha Radiwn results are below 5 pCiJL no further action is recommended. If between 5-15 pCi/L further testing for 
Radium 226 and 228 is recommended. If Gross Alpha Radium result ex.ceeds 15 pCiJL consider a water treatment system. 

Approved By 
Daniel J. Brumsted, Laboratory Director 

Annapolis Waldorf 

Ph 410·224-4304 l'ax 443-926-0586 Ph 410·224-4304 Fax 443-926-0586 
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IlJIIoll ~ 

ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CUSTODY FORM 

ANNAPOUS WALDORF 
410-224-4304 FAX410-~307 410-224-4304 FAX301-932-73<C7 

Co Name........ PhOlie 4: 'ax Testing Address 

Water Doctor 
10983-E Guilford Road 
Annapolis Junction, MD 20701 

/liI,17
STRUT 

Vlxen5 fhtb 

410-792-0327 
Fax 410-792-0762 

EllIcott' Qty
CITY _ } 

mlJ 
STATE 

d/.OV;J.
ZIP 

Scud Report By: __ Fax __ Postal SeMce X Email ________ _______ 

THIS FOllM WILL B AfTACHI!D ASA PEllMANBNTPAn' OF fOUR FINAL llEI'OllT 

FIELD COUECfION INFORMAnON 
CoUocted: Date/:JjJ 7 il'l Time - r;55a m Well Tas #; ________ 

Collectors NIDle: Ted.. ~ Cc:rtificatioa II Expires 

CoUoccon Sipaturo :-rl.d)i;pAJ-. Cirde ~ATE~ CITY WATER 

pH: (lbO Chlorinc.TcQJmgIL: 0 ResuI1sforUAOPermit?c;rNO SamPleClearwbencbawn?~NO 
SaId pNAIlt? VS@lf "YES" n1blfrit one IIIG' o/&Qlffpk to lab/ol' t&rItng (JItJ'~dt4 r~ -
Semple rap BacCcria: Qemicals: 'a: aYUuloJc/ 55 

. d(pJO vryufs (t 
_ Next Day 11:30 __ Next Day 3~30 __2 Day pliinJ( 

__ Next Day 3:30 __2Day __3 Day FULL Chealal ADa". . 
(IroD. NItrftD, NitriteMstme. Nitrate, Turbidity. Lead) 

BASIC CbcmJc:a1 AaaJysU __Next Day 3:30 __2 Day _ 3 Day 
(Iron. NJtrtte, NltritcINItrate, N"rtrato, Turbidity) 

Lead Aneak: __Ncxl Day 3:30 __2 Day __3 DAy 

Cadmium __4 Day __6 Day 

Radl.., Grosa Alpha 2 Week 

Dafc:~Timo 1'­'1'£ 
Date: ~rrme Received By: ___ 

(11) TAT: 1$ by Close ofBf4mcu: SuIpIa for d.uuJ IIIUI/ysU ~. I:JO M IItID t:tIIIlWi 1M ~ "Nut DIIy- ,..tu. 
TAT's are a goodfoith atbItau anti~ noI glUll"ant"d. ALl. SAMI'LES FOIt. &4CTBIUALOGICAL TESTING MUST BE . 


DEUYEllED BYJ:30 JIM ON FIlIDA.Y·S & HOUDA r.£ 


Quailljln : _ Non-Certificd 

Received in LAB By. ----jM-"'I'\"­

_ Holdiog Time _ Sample Volume _FroZen . 

http:DIIy-,..tu


HOWARD COUNTY HEALTH DEPARTMENT 


Diane L. Matuszak, M.D., M.P.H., County Health Officer 

May 31, 2000 

Attn: Michael Barlow 
Barlow Well Drilling, Inc. 
912 Fawn Court 
Joppa, MD 21085 

RE: Yield Test Procedures 
The Chase n, Lot 4 
Vixens Path 
Well Permit #: HO-94-2361 

Dear Mr. Barlow: 

Upon reviewing the well completion/yield test report for the above referenced property, discrepancies 
were noticed on the yield test sheet. The length of time of the yield test after drawdown was short of the three 
hours prescribed by regulation 26.04.04.07 Q (3) (b) Therefore, this agency would have a problem accepting 
the test as being in compliance with the stated regulation. 

Additionally, the information written on the yield test data sheet does not appear to be done in the 
handwriting of the driller who actually performed the yield test in the field. In the past, it has been observed 
that a representative from your company was not always completing the yield test sheets during the yield test. 

No action on your part is being requested at this time. For future applications, please be advised that 
it is important that the yield test is conducted in accordance with COMAR 26.04.04. Previously, this agency 
has had issues with yield tests performed by representatives from your company; therefore, future yield test 
reports which do not comply with COMAR 26.04.04 will be cause for disapproval of the yield test. A second 
yield test will be required to be performed and it will also be requested that you contact this office so that an 
inspector can observe the yield test in its entirety 

Respectfully, 

~1(~

Steven R Krieg, Sanitarian 
Water and Sewerage Program 

SRK 
cc: 	 State Board of Well Drillers (Attn: Willie Everett, Eric Dougherty) 

FileV' 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 

Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 


http:26.04.04
http:26.04.04
http:26.04.04.07



