SEQUENCE NO.

4 THIS REPORT MUST BE SUBMITTED WITHIN
lc 1 D [ U 2 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e = WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE b
ST/CO USE ONLY DATE WELL CQMPLETED Depth of Well ,‘&&X FROM .‘Penﬁwg P il
DATE Received . 21 \ 7
LIS Pt “2F o7 2 00 =W ,

8 13 15 7% {To E ) A ‘{\
OWNER__~=2e~ Lo ’««/?d/fud nl {“j/, ZiL e Lt : k/m ——t— 1
STREET OR RFD_ o7 ogs  (preok “ORTRE  TOWN AUl T dody :
SUBDIVISION /24t e, (Aac bV SECTION LOT = 1 :

WELL LoG GROUTING RECORD c | 3 I

K| OUTED (

Not required for driven wells Yg:?rlélLe’}\Ap%rgEﬂEa'#eGB%x) . ;] 1 2 B v

I'/7

S PENETRATED, THEIR
sl'&%ﬁf‘%e’ﬁ%‘ﬁ.%é%ﬁ‘e‘éé'ﬁu“o IF WATER BEARING TYPE OF G| G MATERIAL (Circle One) HOURS PUMPED (nearest hour)
DesorPTON Uee FEET heck “| CEMENT BENTONITE CLAY |B|C] e
sheets if needed FROM beari
=7 = NO. OF BAGS _ ==L~ 30 NO. %E POUNDS.DM_ PUMPING RATE (gal. per min.) - = 2 =
5a C o
“' Fap ool :) 5 GALLONS OF WATER __/ METHOD USED TO I
[(",! non ) Nica o4 ( 5¢ DEPTH OF GREUT BEAL (0 vearsstiact) 2% MEASURE PUMPING RATE | LAl e
4 |50 /65 from ——or Mt s—somrow s | WATER LEVEL (distance from land surface)
(Oneg,. ) C8 b r Jemero it from surface) 2
A ( b \ ‘ ) ,(, VG o casing CASING RECORD BEFORE PUMPING = ) = ft.
|9, A ~ i types -
h re| 7 // e SIT] .,Em WHEN PUMPING A7 »
A [ / / <l lanm 7/ apprggnate O 2 3
o~ piLMica W/ Qad © 6 | 9CS code
) MM AL = below TYPE OF PUMP USED (for test)
/ PT STHER
air piston turbine
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing other
TYSPE (nearest inch )! rest foot) @centrifugal IE rotary (describe
g@ _@_w i -
II]jet @ubmersibla
E OTHER CASING (if used) 27 27
e diameter depth (feet)
H inch from to e
% ' % - ' | oRiLERINSTALLEDPUMP vEs  (No )
G (CIRCLE) (YES or NO) ~—
a K H — ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED s
or open hole PLACE (A,C.J,P,R,S,T,0) 29
insert U
opnate CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31 3s
PUMP HORSE POWER
37 a1
7 c 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFLIL WELLS: - (nearest ft.)
T F 2 e 62 © "
- 3 v
WELL HYDROFRACTURED - IE f T e T ] CA§NG HEIGHT g?‘:n?gf’::gg::fgmhgf’gxho
c above
CIRCLE APPROPRIATE LE'I"TER W e = o LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -
A SNERTHIS WELL WAS COMPLETED c3 EI below N (n?g&e)st)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
P ‘TNEEsLTL WELL CONVERTED TO PRODUCTION : . - £ LOCATION OF WELL ON LOT
N . SHOW PERMANENT STRUCTURE SUCH AS
e e e ) T Coe o A T
OF SCREEN INCH) MARK
HEREIN 15, AGCURATE AND COMPLETE TO'THE BEST OF MY 5 &0 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
N ;
DRILL,EIRS LIC. NO. i M,ﬂ D (j L/[” il GRAVEL PACK | ik ) ol e, * At
sy IF WELL DRILLED W | 194 N W
JURALE + A7t Tl o | was FLOWING weLL o ‘\ e Q
— — " | INSERT £ IN BOX 68 ) e Sl
(MUST MATCH SIGNATURE ON APPLICATION) BN v =3 A Q | & ,
N84 (NOT TO BE FILLED IN BY DRILLER) ! > wh .
Lie: No; L._._n_D.(_____ T (ER.OS.) wa .} ey L ,
- : 1 |
— 7 70 72 \ ! | ®
SITE SUPERVISOR (sign. o(dmfer or journeyman == . I 750 76 ~ A f
responsible for sitework itdifferent from permittee) Eﬁ'éﬁgo”f INDICATOR OTHER DATA \ “

DENV-CRo0

COUNTY




EMEHRGENCY/TEMF NO. IF ANY

' STATE PERMIT NUMBER
Bl1| 0341 (;%%Ujgggyg) STATE OF MARYLAND
R 3 APPLICATION FOR PERMIT 70 DRILL WELL ALﬁ = 95— /02
5262468  Peaselype " fill in this form completely '°
Date Heceived (APA) B I 3 LOCATION OF WELL
2/ 6] 0F OWNER INFORMATION 4(}A97 1 Howard oo
8 }(M /oé vv 13 — 8 COUNTY 21
L Lee Development Group Inc Pl Terrapin Cresk |
“15 Last Name Owner First Name 34 23 SUBDIVISION 42
86801 Georniz Ave. Suite 200 2
8601 Ge org Ave, Suite 200 | SECTION Tt *
36 Street or RFD 55 24 46 48 50
L Siiver Spring, Md 20910 | | ¥West Fnendship |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71

DRILLER INFORMATION i

- : MILES FROM TOWN (enter 0 if in town) | M I
[ George F. Easterday MY D 040 | 73 76 77 78
Driller's Name 76  License No. 81 B |4
' heaa 2 oo . ., Diion
l L. Franklin Easterday, Inc | DIRECTION OF WELL FROM lerrapin Lreek Drive |
Firm Name TOWN (CIRCL \x; 11 NEAR WHAT ROAD 30
9265 Brown Church Rd., MT. Airy, Md. 21771
| J” ywwin Church Rd., MT. Airy, Md 17 | ON WHICH SIDE OF ROAD NORTH
Addf 74 (CIRCLE APPROPRIATE BOX) ]
L ‘/,()/dlpgc '/ P '/'i’,/ ’ZL# 2G0T | EAST
ugnature J Date 34 540 37
Bl 2] %LL INFORMATION DISTANGE FROM ROAD
) APPROX. PUMPING RATE D L
(GAL. -PER MIN) 5 w3 ENTER FTOR M 38 39
L ‘ n
AVERAGE DAILY QUANTITY NEEDED 500 8-9 A MaP: / 5 BLK: 5 PARCEL Il
| (GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION | /towerel 7D fE 52008,
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME S COUNTY NO.
—! IRRIGATION STATE
SIGNATURE INSERT S —»
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING : ; i
L DATE ISSU )./ BAR W WA
|P| PUBLIC WATER SUPPLY WELL G20 /0 Fe fH i L :ﬂi,g/ /30 [0
= 4 7] A CO SIGNATURE -~ EXP. DATE
[T] TEST, OBSERVATION, MONITORING N%R;”: WEREvEE A SEAST A
B ,
GEO-THERMAL GRID 50.1; : 00 5?5 GRID 5(7) JJ/3 00 (?3
SHOW MAJOR FEATURES OF )L '
APPROXIMATE DEPTH OF WELL J00 ) FeeT eV?TXH&A',:‘O)((: Ly T Qf/)
24 28
= SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6 mEé‘,?EST 1.
5 wells
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
g‘ AIR-ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
ST CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other J
g8y
REPLACEMENT OR DEEPENED WELLS E 000
{) (CIRCLE APPROPRIATE BOX) o | 000
NJ/THIS WELL WILL NOT REPLACE AN EXISTING WELL R E
o
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 10C 1
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION :
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS A
[D] THiS WELL WILL DEEPEN AN EXISTING WELL T/"' $
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - = 50 N
_—— = —libeh oy
Not to be filled in by driller (MDE OR COUNTY USE ONLY)" oD
apPROP. PERMIT NUMBER /0 20 CEGO L L

— r‘ i 7 ¢
PERMIT No. Ho- ¢ //6 wlest
70 71 72 73 7575 76 7778 7 i w-D,w,

SPECIAL CONDITIONS / ®

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED - s

DENV-Permit 57 2 COUNLY




Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 95 -Ya2

Location of property (road) TQQP‘,\ Cree K e,
Subdivision JerroM—  rreo A Lot 2 Block Plat Sec.
Well Driller _ggcdec Aaay Owner
/

Depth of well

Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.
b High rate pumping -- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224




_ N
" .
Page of ?,Z’D
Date _&‘ ZIZ":[ , -Review
FIELD DATA SHEET .
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. .9/!_:— { - Election. Distrlct
Location of Property (road) @La,,é, @m
Subdivisio O/u(//é— Lot Q/ Block Plat Sec. .~
Well Driller : Owner%z,c., /\OM é'/ul«,f/

Depth of Well Y (b 0D o’zqf’ﬂ\ /

Distance of Measuring Point (M.P.) above ground :L

Static Water Level (S.W.L.) below M.P. %,? "PVMP SC\LL{?O/
I. High Rate Pumping -~ reservoir drawdown

Time pump started . ’
Total time 525' to reach pumping water level /4,7 ft. below M.P,

Yoo ) S lopm

Pumping rate

IT. Recovery pump test data - observations to be recorded every 15 minutes.

o PUMPING RATE '
WATER LEVEL Time to fill | FLOW METER READING | CALCULATED FLOW
TIME Below M.P, gal., bucket (if used) (gallons per min.)
1930 L7 20 sec laal bucker | 3 apm
45 | L' 0 il 3 %
fooo | 7' b4 ) 3"
JoIsT |, 7' f 20" - 3"
030 ,“‘[1 2" 3 3
045 | 1LY - a0 i 3
oo | 1,7, . | J0™ I -
Ws | 44,7 2n" 3
36 l / ;sz 1 |
45 [[al 0" ! :‘
1200 || {7 20" i ’) _
1205 1 117! 20" i SN
2.l 17 20 ! 3"
12451 149! 20! \ 3"
100 7! 20 K 3"
CUS T et Ao i CE
.30 IL;] ( ;2(?'6 ' 7 :}l/
(46 '“l._), 20" | ' 3!1
200 147! 2ot ) L
20687 /)" &0 | 3
230 107" A0 " 1§ 9’
41 1) Y7 " 3
360 lzn‘)’ _ao" ‘ 3"
|35 xm _ap” . 3"
| 3% [ 07! i 3"
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
. WATER AND SEWERAGE PROGRAM
A TEL: (410)343-2649- FAX; (410)313-2648
33~ 173

NOTE: The Installer Is responaible for requesting an Inspection px'ior to 9 am on the day of the damati
ingpection. No work is to be covered nntil approved by the Health Department, All installations must comply
with.the Natlonal Standard l'mmhmg Code (NSPC, 28 amended locally) gm_l_ COMAR 26.04.04 (MI) Well

Construction Regulations)., Submission of 2 o1 ' _ and ( qn

{Must circle one) Liceased Plumber Licensed Well Driller icense 2, allar
License # and ?;,indi i nsible for the ficld installation:
Namse (Print): 5% : License#

*A licensed {ndividoal must perform the actual instalistion, Apprentices must he under the direct
supervision of a licensed journeyman or magter plumbey; purap iustaller or well driller. Licenses may be
sabjected to field verification.

Name of Property Owner:__ 2N //Y . Telephone #: 4/}, 21/
Subdivisian: 7/ /7] /n /4 )’/‘f i Lot# &7 WellTag#: 110 - Mg/

Pi s A.da ter Well Cap and Electric Conduit.~
Make: ZZﬁW /4 Two piece watertight cap:

WARYLIEVY. Madel#: Scregnsd, vented well cap!_ >~
Pump Capacity GPM Depth: & 77 (36" min) Capsemmdtocasin
Well Yield: GPM NSF approved: Conduit min 18" B.G.: /
Depth of well encountered at time of pump installation: eet) . Conduit secured to well cap:_o”
If pump capacity exceeds wel-yield, alowwamcutoffsthchzsreqnmdbyNSPC 1990 Section 17.8.4 -
Tarque arrestors or £ dY are required ~ Must circle one .
Safety rope, if used s'to inside of well casbng with eye bokt £///7
Pi 8 House Connection
Type: PVC sleeved to undisturbed soil at wall penetration;
PSY; J#)’ (150 psi min) |, Approximsts length of sleeve:
Depth of supply line;%'}l(:iﬁ" i Sleeve caulked and sealed properly:

The water supply line Is required to be at least ten feet from the sepifc tank, pump chamber, sewage piping,
digtvibution box, drainflelds, and sewape reserve area. X this gg_m; he accomplnshzd, contact this office for

appraoyad; prior to lnstalla
%, M—- . Y.

Signature of company representative responsible for installation date
Fox Health Depariment Use Only -~ Not to be comnleted by Instalier

Data Insp, Requested: |\ /22/16 Date Insp. Approved: -JM&Z‘L—&
Inspection Data; Pitless  adapter and water supply line at least 36" below grade
Two piece cap instalied and attached to casing sscurely \/
Elec. conduit extends at east 18" below grade/attached to cap properly __\/
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8" abqve fnished grade
Water supply ling sleeved adequately at house connection
Adequate grout observed below pitless adapter VA

BD~215(Rev. 8/00)

ZR /TR A0WA TATIET ATINGTI n!ah/CAGTH RTITA E£TRAZ/Q7 /€2
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ENVLIRUNMEN | AL HEAL ITH FAGE  B2/83

W3f LI3f LUUD 14,349 4103134048
W e
* 7178 Columbia Gatewdy Drive, Columbia, MD 21046
(410) 313-2640° Fax (410) 313-2648
Howard County TDD (410) 3132323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health 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: Pr “g,, A L
TERLapPiIN Cheek [-20 Taplpp Cveef Driwe <~ ML CowrT
Subdivision/Property Name Lot#  Road Name

8 The well site has been staked by VN mMALR  BSSoorieES THC.

(professional land surveyor or company employing professional land surveyors)
on 3- 9d—07] ____ (date) and does not require a site inspection.

Vo |4z T
00 The well driller, builder or property owner will call the Health Department
to schedule a tite 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 3/11/05
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THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT
OF AT LEAST 10,000 SQUARE FEET AS REQUIRED BY
MARYLAND STATE DEPARTMENT OF ENVIRONMENT FOR
INDVIDUAL SEWERAGE DISPOSAL.
IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEWERAGE IS AVAILABLE. THESE EASEMENTS SHALL BECOME NULL AND VOID
UPON CONNECTION TO PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS.
RECORDATION OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

(PASSED) PERCOLATION TEST SITE: e
(FAILED) PERCOLATION TEST SITE: -‘- WELL fg.;.E 2 PLAN
EXISTING WEL: @ TERRAP ,N CREEK
(FORMERLY SCHWABE FARM)
PROPOSED HOUSE SITE: Z PART OF THE LANDS CONVEYED TO LDG, INC. BY DEED RECORDED |
P LIBER 1988 AT FOLIO 258
/ TAX MAP: 15; GRID: 4 & 5; PARCELS: 12 & 43
PROPOSED WELL STE: { '« ¢ SITUATED ON SYKESVILLE AND LIVESTOCK ROAD
N ELECTION DISTRICT No. 3, HOWARD COUNTY, MARYLAND

SCALE: 1" = 50’  APRIL, 2007

g, 4/30/2007 4:43:56 PM
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Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300

Howa‘rd County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - NOVEMBER 16, 2017

May 16, 2017

Homeowner
2007 Terrapin Creek Road
Sykesville, MD 21784

RE: Terrapin Creek, Lot 2
2007 Terrapin Creek Road
Building Permit: B16002795
Well Permit: HO-95-1102

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 12/9/2016. Final approval of the well line connection to the dwelling was granted on
11/22/2016. The well construction was completed on 8/31/2007. Water samples were collected on
4/5/2017, 4/26/2017, 5/1/2017, 5/5/2017, & 5/9/2017.

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-
1102. 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. Along with submission of a second bacteriological test, turbidity and
Iron must also be tested pre and post treatment. 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



http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding
for your Best Available Technology (BAT). You will also find a link to Maryland Department of
the Environments website which describes in further detail operation and maintenance of your
BAT.

Approving Authority,

% o P

Kevifi M. Wolf, L.E.H.S., REHS/RS, Supervisor
Groundwater Management Section
Well & Septic Program

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



REPORT OF ANALYSIS

Laboratorv ID #: 114283 Account #: 1045
Reference: Catonsville Homes Lot 2 Companv: Atlantic Blue Water Services
Location: 2007 Terrapin Creek Road Requested By: Mark Mather

Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 5/5/2017 1330 Site: Well Tank
Date/Time Rec'd: 5/5/2017 1547 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: &3
Collected By: B. Hungerford 5429BH Well #: HO-95-1102
Bacteris, Collform, Total, MPN MPN/ 100ml <10 SM18 9223 5662017/ 1100/BCD
Bacteria, E. coli, MPN MPN/100ml  <1.0 SM18 9223 5/6/2017/ 1100/ BCD
Iron 0.88 mg/L 0.3* FR, 45 (126) 5/5/2017/ 1615/ CRS

NOTES
1 *SMCL = Secondary Maximum Contaminant Level
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 Results less than or within the reference range are considered satisfactory and within potable water ]lmltS at the time of
sampling.
4 ND:None Detected
5 Visual well check: Sealed, vented cap: Cap Appeared Satisfactory
6 pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # : B16002795

Date Reported: 5/8/2017

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
_ 141301d Taneytown Rd. Westminster,MD  (410)848-1014  (410) 8764554  FAX (410) 848-0208
REPORT OF ANALYSIS
Laboratorv ID #: 114336 Account #: 1045
Reference: Catonsville Homes Lot 2 Companv: Atlantic Blue Water Services
Location: 2007 Terrapin Creek Road Requested By: Mark Mather
Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 5/9/2017 1300 Site: Bath Faucet
Date/TimC ReC'd: 5/9/20 17 1435 Treatment: Iron System_/ uv Light
Chlorine ppm: Free: ND Total: ND pH: 7.9
Collected By: M. Mather 3480MM Well #: HO-95-1102
PARAMETERS ; RESULTS  UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0 SM18 9223 5/10/2017 /1030 / CCH
Bacteria, E. coli, MPN <1.0 MPN/100ml  <I1.0 SM18 9223 5/10/2017 /1030 / CCH
Iron 0.32 mg/L 0.3* FR, 45 (126) 5/9/2017 /1520 / CRS

NOTES
1 *SMCL = Secondary Maximum Contaminant Level
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
4 Sample collected by client, analyzed as received
5 ND:None Detected
6 Visual well check: Sealed, vented cap
7  pH and Chlorine level tested in lab
Reason for Test : Use & Occupancy

Building Permit # : B16002795

Date Reported: 5/10/2017

MD State Certification # 133




Wolf, Kevin

From: Wolf, Kevin

Sent: Thursday, May 04, 2017 9:21 AM

To: 'Rick Scranton’

Cc: 'kavich9@gmail.com'

Subject: RE: Water Test Reports - 2007 Terrapin Creek Lot 2

To include and clarify, the agreement the owners need to sign is for the permanent deviation to the ICOP for
bacteria. Yes, a UV disinfectant treatment device or comparable should be installed.

Kevin

From: Wolf, Kevin

Sent: Wednesday, May 03, 2017 4:52 PM

To: 'Rick Scranton'

Cc: 'kavich9@gmail.com’

Subject: RE: Water Test Reports - 2007 Terrapin Creek Lot 2

Rick,

| spoke with the owner and explained the nature of the issue at hand. We believe that the elevated iron {.46mg/L) from
the initial water tests may be contributing to the persistent bacteria in the well water system. The fact that you have
“shocked” the well enough times to bring this total coliform level down to below 6 MPN/100ml is showing great
improvement.

By placing an iron removal treatment system (i.e. water softener, etc...) to take out the excessive levels of dissolved iron,
this should help bring down the total coliform level for future potablility. Perform a pre and post treatment for
turbidity, Iron, and bacteria submit those test results to us for review and we will issue a permanent deviation to the
Interim Certificate of Potablility (ICOP) under COMAR section 26.04.04.30. J. Granting of Permanent Deviation.

Moreover, please have the owners fill out the agreement form attached, bring to our office to review and sign, then take
that to land records to record with the deed of the property. You will receive a copy of the recorded agreement in the
mail at some point but you should receive a receipt upon submission. | need a copy of that receipt for confirmation that
the agreement was recorded. Let me know if you have any questions.

Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt. Sec. Supervisor
Well & Septic Program
Bureau of Environmental Health
8930 Stanford Blvd.
Columbia, MD 21045
(0) 410-313-2645
(f) 410-313-2648
S

];% Howard Coumty

= Health Departmen
[

kwolf@howardcountymd.gov

CONTIDENTIALITY NOTICE
1



mailto:kwolf@howardcountymd.gov
http:04.04.30
mailto:kavich9@gmail.com

This message and the accompanying documents are intended only for the use of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt [rom disclosure
under applicable law, Il the reader of this email is not the intended recipient, you are hereby notified that vou
are strictly prohibited I'rom reading, disseminating, distributing, or copying thus communication. [I" you have
received this email in error, please notify the sender immediately and destroy the original transmission.

From: Rick Scranton [mailto:tricky1209@comcast.net]

Sent: Wednesday, May 03, 2017 2:43 PM

To: Wolf, Kevin

Subject: Fwd: Water Test Reports - 2007 Terrapin Creek Lot 2

Kevin

Here is the 4 well reports you had requested.

With each time shocking the well I used 1 gallon of bleach and chlorinating tablets. The 1st time I added 40-45

tablets with the gallon of bleach and when we got the results back I called Atlantic Blue and they recommended
that I put 60 tablets in with the bleach. After that the numbers came down to 39 and the 3rd and 4th time I put 1

gallon of bleach and 65 tablets.

If you need anymore info feel free to give me a call.

Thanks

Rick Scranton
Catonsville Homes
410-977-1727

Sent from my iPhone

Begin forwarded message:

From: "Allison" <allison(@atlanticblue.net>

Date: May 3, 2017 at 2:28:17 PM EDT

To: <IRICKY1209@COMCAST.NET>

Subject: Water Test Reports - 2007 Terrapin Creek Lot 2

Hi Rick,
Attached are all 4 reports.
Thank you,

Allison


mailto:TRICKY1209@COMCAST.NET
mailto:allison@atlanticblue.net
mailto:mailto:tricky1209@comcast.net
http:olltn.iu

REPORT OF ANALYSIS

Laboratory ID #: 114151 Account #: 1045
Reference: Catonsville Homes Lot 2 Companv: Atlantic Blue Water Services
Location: 2007 Terrapin Creek Road Requested By: Mark Mather

Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 5/1/2017 0915 Site: Ist Floor Half Bath
Date/Time Rec'd: 5/1/2017 1442 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.1

Collected By: C. Mather 0421CM Well #: HO-95-1102

T

Bacteria, Coliform, Total, MPN ; MPN/ 100 ml  <1.0 SM18 9223 522017/ 1000 / BCD

Bacteria, E. coli, MPN <1.0 MPN/100ml  <I1.0 SM18 9223 5/2/2017 / 1000 / BCD
NOTES

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

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

5 pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # : B16002795

Date Reported: 5/2/2017

MD State Certification # 133



REPORT OF ANALYSIS

Laboratory ID #: 114059 Account #: 1045
Reference: Catonsville Homes Lot 2 Company: Atlantic Blue Water Services
Location: 2007 Terrapin Creek Road Requested By: Mark Mather
Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 4/26/2017 1400 Site: Bathroom Sink
Date/Time Rec'd: 4/26/2017 1545 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.2
Collected By: K. Sweeney 6526KS Well #: HO-95-1102

Bacteria, Coliform, Total, MPN 7 1.0 MPN/ 100ml  <1.0 SM18 9223 4/27/2017/ 1000/ LLO

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM18 9223 4/27/2017/ 1000 / LLO
NOTES

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

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

5 pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # : B16002795

Date Reported: 4/27/2017

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 01d Taneytown Rd. Westminster, MD (410 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 113680 A Account #: 1045
Reference: Catonsville Homes Lot 2 Company: Atlantic Blue Water Services
Location: 2007 Terrapin Creek Road Requested By: Mark Mather
Sykesville, MD 21784 Source: Well Water

Date/ Time Collected: 4/5/2017 1025 Site: Well Tank
Date/Time Rec'd: 4/5/2017 1500 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.6
Collected By: R. Bailey 0631RB Well #: HO-95-1102

PARAMETERS ~ RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN >200.5 MPN/ 100 ml <1.0 SM18 9223 4/6/2017 /1000 /LLO
Bacteria, E. coli, MPN <1.0 -~ MPN/ 100 ml <1.0 SM18 9223 4/6/2017/1000 / LLO
Nitrate 9.24 mg/L 10 601 4/6/2017 /1045 / CRS
Turbidity 590 « NTU <10 SM18 2130B 4/6/2017 /1100 / CRS
Sand NS -~ mg/L 5 Visual/Gravimetric ~ 4/6/2017 /1100 / CRS
[ron w 7 mg/L 0.3* ~ FR, 45 (126) 4/6/2017 /1220 / CRS
NOTES

1 *SMCL = Secondary Maximum Contaminant Level
mg/L = milligrams per liter (also, parts per million)

NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units

AU W N

sampling.

Sample collected by client, analyzed as received

ND:None Detected

Visual well check: Sealed, vented cap: Cap Appeared Satisfactory
10  pH tested on site; Chlorine level tested in lab

o @

Reason for Test : Use & Occupancy
Building Permit # : B16002795

Date Reported: 4/6/2017

MD State Certification # 133

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

¥

—

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




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 113949 Account #: 1045
Reference: Catonsville Homes Lot 2 Companv: Atlantic Blue Water Services
Location: 2007 Terrapin Creek Road Requested By: Mark Mather

Sykesville, MD 21784 Source: Well Water

Date/ Time Collected: 4/20/2017 0930 Site: Powder Room Faucet
Chlorine ppm: Free: ND Total: ND pH: 6.0
Collected By: M. Mather 3480MM Well #: HO-95-1102
PARAMETERS ‘ RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN 344 MPN/ 100 ml <1.0 SMI18 9223 4/21/2017/ 1015 / CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <l.0 SM18 9223 4/21/2017/ 1015/ CCH

NOTES
1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
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 Visual well check: Sealed, vented cap: Cap Appeared Satisfactory
6 pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy

Building Permit # : B16002795

Date Reported: 4/21/2017

MD State Certification # 133
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