
-
Cl11 27677 I SEQUENCE.I/O: STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

(MOE USE ONlY) 45 DAYS AFTER WELL IS COMPLETED. , WELL COMPLETION REPORT, , • FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER 1$ TO BE PUNCHED 

NUMBER 12>
IN eOlS. 3 - 6 ON ALL CARDS) PLEASE TYPE 
ST ICO USE ONLY OATE WELL COMPLETED Depth 01 Well ~ PERMIT NO. 

D!JE6"f~1 1-4 ", • 01' FROM "PERMIT TO DRILL WELL" 

~ 
yy 

:l 1/0 9/~;' (c )10 - 11 - Of'/-9').(>11 22 .. 
• " 1S 20 (TO NEAREST Foon lJ 11;/ 28 29 30 31 32 33 34 35 36 37 

OWNER 'U AA4.i. J r> ,L n. £-~ ;:; ...... ~.n 7. 

WELL SITE ADDRESS ..77 {i1." 7./A/ v.,...."r,., I iV~"·"- . 'TOWN ~.i./.!I , 
SUBDIVISION B/l<' J. r. r'l.Lk-l 1/ ' SECTION LOT .3 I 

WELL'-t:OG GROUTING RECORD .~ no claJ 
Not required for driven weHs WELL ,ljAS BEEN GROUTED 

(Circle Appropriate Box ) ~ y ~ I , 
PUMPING TEST 

:5STATE THE kiND OF FORMATIONS PENETRATED. THEIR 
TYPE OF~r:[j MATERIAL (Clrcl. one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearast hour) 

DESCRIPTION (UN FEET l~~:r CEMENT CM BENTONITE CLAY Isici . , 
1Id00lionaJ thMls iI needed) FAOM TO beailng 

NO. OF BAGS 17 NO. OF POUNDS "tf 9f, 7 •PUMPING RATE (gal. per min.) 

GALLONS OF WATER , O;J- 11 " 
5(J/Y'ti- 73 METHOD USED TO ~,0 DEPTH OF GROUT SEAL (to near&st 1001) MEASURE PUMPING RATE I 

f.t7r-k 
Iram 0 ft . 10 7~ ft. 

-rrf;j:a- J..'itJ. 
.. TOP 52 .. BOTTOM sa WATER LEVEL (dislanca Irom land surlace)

73 V (enter 0 il hom sur1ace) If&' 

G~ 
CASING RECORD BEFORE PUMPING h. 

" '" 
uJa» 

. insert lW ~ WHEN PUMPING l 8 q h. 19 appropriate) 22 25 
coda 

~ IgJllb1":/ 
TYPE OF PUMP USED (for last) 

[!]alr ~ piston [!J turbine 
M~IN Nominal diameler Total depth 

CASING top (main) casing of m&tn casing 

~ centrirugal "'''''' TYPE (nearest inch)! (neareet toot) [[] rotary .. . &1 (describe 

5-1- ~ '11 27 '[j 27 below) 
eo " 63 .. .. 70 

ill;'1 
E OTHER CASING (if 1.IS8d) 27 

1~ I~bm".ib~ 
A diameter depth (Ieet)c 
H inch 'rom 10 

c I II II , PUMp INSTAll ED 

GJ. A . DRILLER INSTALLED PUMP YES. s · 
(CIRCLE) (yES or NO) .I 

" I II II ,
G IF DRILLER INSTALLS PUMP. THIS SECTION 

MUST BE COMPLETED FOR ALL weU.S. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
oropenho~ ~ l!mJ ~ 

PLACE (A.C.J,P,R,$,T,Q) 29 
IN BOX 29. 

(:'~n~__ CAPACITY :appr=al8 BRONZE HOlE GALLONS PER MINUTE

W IgJll (to na.ra~1j8I1Of\) 31 35 

PUMP HORSE POWER 

C 121 37 .. 
(;) DEPTH (n••rOSl h.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : 
,< kJo (nearest ft .) 

@ 
76 :l ~o ., " 

WELL HYDROFRACTURED lli E • • " " 17 21 C~HEIGHT (circle appropriate box 
A 

GJabove~ 
and enter casing height) 

'c 
CIRCLE APPROPRIATE LETIER // 

H' LAND SURFACE23 " 26 30 32 ,. 
A A WELL WAS ABANDONED ANO SEALED S 

[;] below _ 1- (nearest)WHEN THIS WELL WAS COMPLETED c, loot)E ELECTRIC LOG OBTAINED A ,. 39 .. ... " " •• so 51 

P TEST WELL CONVERTED TO PRODUCTION E 

WELL E SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 31 ·EL £;!Q _
"I HEREDY CERTIFY THAT THIS WEll liAS BEEN CONSTRUCTED IN 

LONGITUDE 7 ~ . .J.J~3. _ ACCORDANCE WITH CQt.lAR 28.04 04 "WELL CONSTRUCTION·' AND DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL CONOITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONEO PERMIT. AND THAT THf INFORMATION PRESENTED (DEFAULT COORD. WGS 84) HEREIN IS ACOOAATE AND COMPlETE TO THE eEST OF "'Y •• eo 
KNO\I'o'I..EOOE. rrom to . NOTES: 

M ~ D t!.~Z-
., - • -

DRILLERS LlC. NO. I I GRAVEL PAOC I I I I 

1~~~l;I'rt 
IF WEll QRIUED 
WAS flOWING Will -- -INSERT F IN BOX 68 ..DRillE O il. -.(MUST MATCH SIG ATURE ON APPlIC TION) MOE ~')..E ONLY 

__ 0 ___ (NOT TO BE FILLED IN BY DRILLER) 
LlC. NO. 1 I T (E.RO.S.) wa •'. 72 ® 

~ 
SITf?t6 UPERVISOR (Sign. 01 driller or journeyman - -

LoG " 7' 76 
res~sible for si1ework it different Irom permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

MDEJWMNPER071 
COUNTY 



EMERGEN€YITEMP NO. IF ANY 

~ 

811, ~ 

<-'4'2875 
SEQUENCE NO. 

(MOE USE ONLY) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL \-1-0  11 - 014;'1 
~ • 

8 

22 

Dato:SW (\% 
8MMOOVY 3 

1 71~/1 Lfkt"-<!? 

36 

• I 
U 

OWNER INFORMATION 

Owner I F 

'-:1 '1 
Street or RFO 55 

1 ~L4 
57 Town 70 

~I0..1 r. 1 
Zip 6 

t!1.d... 
Slate n 

,
I."'e I '77vt a . :z I 7 7 I I Rl da k 8d. "'1L.£D. :1

Address 

\ ;f ~.-- :fk>t, 
SiQnature Date 

2 
2 

WELL INFORMA TlON 
APPAOX. PUMPING RATE 
(GAL. PEA MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

L 
8 

50(Y 
'GAl. PER OAY) 14 20 

~ 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

III INDUSTRIAL. COMMERCIAL , DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

70 flU In tlt/. Ionn completely ,~ 

LOCATION OF WELL 

21 

II 
23 SUBOIvr. 42 

B 4 
SOURCES OF DRILLING WATER ~IIJ~ w I 

STREET ADDRESS o.r.30I. 

2. 

3 

~ " 
ON WHICH SIDE OF ROAD E" 
(CIRCLE APPROPRIATE BOX) ~Dlt 

34 !II} 37 ~ 
DISTANCE FROM ROAD Fi" 

ENTER FT OR Ml 38 39 

TAX MAP: .2i.. BlK: --.1:.. PARCEL .-M 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I JlyOlt ,.u-J 
COU N ME 

@ 
COUNTY NO. 

STATE 
SIGNATURE 

DATE ISSUED 

Ale In 
43"" 06 vv 48 

INSERT S ---.._ _ 
41 

frf-l cCIJ.-:. ~15 1 

PROPOSED LOCATION OF WELL ON LOT 

I APPROXIMATE DEPTH OF WEll I 3Q. '() I FEET I SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

t 
_______ ___ ___2_4____.::28-';-___-:-:;==~, ROADSANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 

~ NEAREST DISTANCE MEASUREMENTS TO WELL 
APPROXIMATE DIAMETER OF WELL ____-I.0."-___ INCH 

METHOD OF DRILLING (e;n;lo one) 

eaRED (or Augered) JETTED 

306ROTa~ AIA-PERcusslon 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

~ (Hydlaulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXIST~NG well." •
[Yj THIS WEll WILL REPLACE A WELL THAT WILL BE • 

ABANDONED AND SEALED - ", , 

39~ 
[QJ 

THIS WELL WilL REPLACE A. WELL THAT Will BE USED 
AS A STANDBY-CONTACT LOCAL APPRQVJNG AUTHORITY 
FOR POLICY ON STANDBY WEllS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUM8E~ OF WELL TO BE REPlACED OR DEEPENED 
(IF AVAilABLE) 141 _ _ _ S2 

No, '0 be tilled in by drill., (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

______G__ _ 

PERM'TNo ~o- p- p.J~70 1 72 73 475 779 
SPECIAL CONDITIONS 
ICnE _I\I.fTNOIOIIIIf;S ..:Il.UIU"~"...urr....... 

MOEJINMAlPER,071 
®COUNTY 

~ 
c;::c 

~I II ( \ =\- Ib" 
1 . -'-::. f Pursuantto § 10-624 of the State Govl Article of the 

J 1 ~ .. Maryland Code, personal info requested on this form 
- \ '"tc) f f)' \ U~"~ used in processing this form pursuant to COMAR 

1"r~-t'ft26.04.04. Failure to provide the info may result in 
N this (onn not being processed. You have the right to 

r 
I 

inspect, amend, or correct this form. "Th e Maryland f> 114 llt Department of the Environment is subject to the 
- Maryland Public Information Act. This fo~ may be .-'\.·1 ~t-made available on the Internet via MOE's weBSite and 

, \2, ( \ ~ c,lis subject to inspection or copying, in whole or in part, 
c~the public and other governmental agencies, if not 

.. QI' aA n\, p~01~l~~ ~eral or State Law. 

* 



-----------------ReviewPage of 0-----.:
Date f· Ii- ;J..o/? 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - LI-L7_·-;'o~/,,~=9__;:::_-_::_:-__;_ 

~~~~~~~i~~ p~ad) -.'~~~~;~,~~~~1L,~V-~A4H~d~te~Lo~t~~~3~~~~B~1~o-c~k---~P~1-a7t---~S~e-c-.----
Well Driller ~>::~~ OWner ~Ly-:::-::L.. f2h.~ fyr 

Depth of well :2 i?<2 

Distance of me-a-s-ur-,7n~g~p~O~i~n~t~(M~.p~.~)~a~b-o-ve-ground _~/ _
· ~________ 

Static water level (S.W.L.) below M.P. ___'I....·...Z.........___________ 

I. High rate pumping -- reservoir drawdown 

Time pump started 6 : 0 Pumping rate --'~~{l'--'l'1~.""P7......__;__:_=_= 

Total time 3~ ," ' !V to reach pumping water level I .Q 9 ft. De1o... M.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill IfI (i f used) (gallons per 
terva1s gallon bucket minute) 

b : IJ  )"GCm/3g' ~1 .ilL 

•t. : 30 18'1 3 /JJ'.. 
o· 

n 

L : '1,:, 1'i9 9 ,.Q.A< 7 Cj p,.., 

1: 00 /Sq q ~ '7 
7: /};" ,~9 '7 ..l.U 7 
1: 30 1~9 Cj ",.I£... 7 
'7;""> I FJq 9 A >< 1 

¥: 00 1~'1 q >.LL 7 
<I: IS' ffI q ~ 1 
<ii; 30 ](19 C;n~. 7 

9: y~ Ig~ "I . 7 
9: 00 19'1 9 ,. 7 
Cj: I!>' I 'is> '1 <L 7 
Cj ~ !>O I 'XI q Ie 1 
q: ~s' IRK q • ..t< 7 

HD-224 




liOW.illDCOmill:mLTTKDl!:PAETJUii!.l\T 

g-llREAD. OF E&VI!'.ONMEHIAL Hf.Io.LIB 


'WELL &SEPTiCPROGRAM 

'TIl.: (illl)313-1771 EAX: ("1lI)3l3-264~ 


N~ TbB ~is"re.-panW!b·&:r~~ ilup!::diDa. pcis:J.to 9 2m nn.~~~~ 
inspediml.. N. Wtll:kis'to b. co~d !!lItiI"l'PIllJtd.!7yth.&a1fuDcpnn;....t J.ll~mast =!>iJ' . 

'With th,N2.fiomllst=l.ardl'Ironbia:' COd., \NiPc," ~ wenDy) and !;OM"'" U; fl4.tf (lIID Wd! 
.. :: 6mitniclioD.~.lISl . Submimnl of~ aJ!Il!liej" fuim IS rM1Dn!l 'priorlD U!nDilD=na:ng ""oron1

. . . ' I \"'tYVl t (..1..(. 

,~~R9~1~~fi~Ml~J~~~ WIO :rq59~1() _ 

~~.;.-clt OlIO) T""":'d p~", ~W"~ . Li""""'.Wcll Pamp,IDstalla-

Li=lso~=crmdividmllRSjlc=ibJc bdd ins1aJl>titm: '. , 

Nmz(l'tiDlJ! t:f;\\ncl C e-h~ , . ~ MbW,-7 Ip . , 

·.l..1ic:wsl~mmt"...mnn til< aln.t.lWion. ~l>t~ih.~orvisiJm of. 

_J==",ar~.pmnp·iEtlIlIaorwcl!dI:iDct:. ~''''''l'b.subjemdtc!leld ·
_on 1lu!i==l ~msybei-"i'cd.aixdn..pprujI!imli~>.....,c:y_ . 


ForH<IlIfh Depniment ()""o!ly- NotlD be =pl"'~ byI=talJ.or 

Dia';lnI¥--Rajuts!rrl: ' IF ! cl2--'lllI~n.m ,Wsp.~ 0 ",3. \8 Tmp<dric ~ 
' JnspotrtmDab: Fil=~abt&waItr~lyr=at 36"be!awgtllile ~---'c..--

•. . 	 T'IOO pi= C2jl icsIBlicd m1 a!bIclJpi1D cosing=ilJ., . , vi' 

Ela:. ca>dcit """""'" <L i.<>st 1I" bclow ~to."'P ~ , / ' 


. SaiOtyrop' llDt_ofweIl C<lpic:asiDg - I~ 
Cmxct±wdltag.-.bedJIXOPCI\y _ =ingf' abo",:fiDisbed.g<a<\6 ~. 
'IIlm!:rsnpply Iino sleoval~ath!;JH5c d,J:IllCdi<m ,£ 

~groctcbso<vod bolo"'pUba'lapt<c ../ ., 
..... 
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Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARDCOUNTY 410.313.2640 • Voice/Relay 
410.313.2648· FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - JUNE 13,2019 


December 13, 2018 

Homeowner 
13611 Curtis Vista Way 
Clarksville, .MD 21029 

RE: Brighton Mill II, Lot 3 
13611 Curtis Vista Way 
Buildiug Permit: B18002755 
Well Permit: HO-17-0149 

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 10/1712018. Final approval of the well line connection to the dwelling was granted on 
10/23/2018. The well construction was completed on 811412017. Water samples were collected on 
11129/2018,12/512018. 

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-17-0 149. Although the submitted 
sample results are in compliance with C01viAR standards, the Health Department does not guarantee 
water supplies, 

This Interim Certificate of Potability will expire six months from the date ofissuance. 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 of Potability will be issued. 
Failure to submit an additional sample and obtain a Final Certificate of Potability will result in 
a Nolice of Violation lind 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 tbree 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 stale of 
Maryland may be found at the following website: 
http://www.mde.state.md.uslassetsldocumentlWSP-Labs-201 Oapr 16.pdf 

Website: www.hchealth.org Faeebook: www.facebook,com{hocohealth Twitter: @HoCoHeallh 

www.facebook,com{hocohealth
http:www.hchealth.org
http://www.mde.state.md.uslassetsldocumentlWSP-Labs-201
http:26.04.04


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

HOWARDCOUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
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, 

/L.,4#Y~ 
Kevin M. Wolf, LEHS, R.S .lREHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

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

www.facebook.com/hocohealth
http:www.hchealth.org
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C!!'? 	 . 
7178 Cojumbi~ C.te-.V"y Drive, Columbia, MD 2104(, 

(410) 313·2640 . fax (410) 31J·2648 i;!.(P ~oward County 
TOO (HO) 313·2323 Toll Free 1 · 86h·~13,~300 

'\ Health Dep::U:1.mcnt wch~itc: www.hcht ., Uh .or.g 

P~nny E, lJorenstein, M,D" M,P,H., Hcollh Offic~l' 

TO ALL INTERESTED PARTIES 

!(.. \Vhen submitting 3 we ll. pennit applicRtion for a proposed we ll for new 
construction. please indicate one of the followi ng: 

Well Site Locatiorl:A'\ II? II I"~ >1 

k~ 111.,/4 II ,1\~ I, 2, 3, If, s: t. ? f, 9, ' , A. I ' 


Su~ivi,ionfPropcrty Name Lot# nosd 1'/sme 

(:(	Tne we II sit e has been s t aked by -,L5.""""~"-""':t:J'L/h«.=Ltl!Loa",A.",,--______ 
(pro(ellionaIIMd surveyor or comp.ny employing pro rc,sio nJ.lland surve yors) 

on t- J g- .2c /1 (dOle) and.does not require a site inspection. 

II 	 The we ll driller, budder Or property ('wner will call the Health Depanmu( 
to schedule a time to meet in the ii.cla to verify the proposed well site 
location. " 

This sheet, along with IWo copics of al1 RcceptabJe well site plan, milS! be 311i\£:h<:'d 
(0 Ihe green well pennit applicatjon . 

Revised Jill/OS 
, . . " 

www.hcht
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 

1413 Old Tan~y!owD Rei. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-4298 

REPORT OF ANALYSIS 

Laboratorv ro #: 126968 Account #: 1933 
Reference: Brighton Mill Lot 3 Coronanv: FogIes Well Pump & Treatment 
Location : 13611 Curtis Vista Way Reauested By: Dave Fogle 

Clarksville, MD 21029 Source: WeU Water 
Datel Time Collected: 11129/2018 0815 Site: Kitchen Sink Tap 
DatelTime Rec'd: 1112912018 1550 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 7.0 
Collected By: A. Berchock 1233AB Well #: HO-17-0149 

PARAMETERS RESULTS UNITS REFERENCE MEmOD DATEfI'lMEIANALYST 

Bacteria, Coliform, Total, MPN 6.4 MPN/ IOO mI <1.0 SM209223B 111l012018 / 1015 / RER 

Baeteria, E. coli, MPN <1.0 MPN/ IOOml <1.0 SM209223B 111l0/20IS / 1015 / RER 

Nitrate <1.0 msfL 10 601 111291201 8/ 1620 I RER 

Turbidity 6.41 NTU <10 SM202130B 11/29/2018 / 1625 / RER 

Sand NS msfL 5 VisuallGra vimetric 11I2912018 / 1625 / RER 

NOTES 

1 mg/L ~ milligrams per liter (also, parts per million) 


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


3 NS ~ None Seen (NS indicates less than 5 rog/L) 


4 NTU ~ Nephelometric Turbidity Units 


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

sampling. 


6 Sample collected by client, analyzed as received 


7 ND:None Detected 


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


9 Visual well check: Sealed, vented cap 


Reason for Test: U so & Occupancy 

Buildil12 Penni! # : B 18002755 


Date Reoorted: 11 /30/2018 

MD Slate Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
141~Old TaneyJoWD Rd. Westminster, MD -'410) 848-1014 (410) 8764554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 127120 Account #: 1933 
Refereoce: Brighton Mill Lot 3 Comoanv: Fogies Well Pump & Treatment 
Locatioo: 13611 Curtis Vista Way Requested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Datel Time Collected: 12/5/2018 1130 Site: Kitchen Sink 
DatefTime Rec'd: 12/5/2018 1600 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.7 
Collected By: A. Berchock 1233AB Well #: HO-17-0149 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfflMEIANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPNII 00 ml <1.0 SM209223B 1216120 18/ 10451 RER 

Bacteria, E. c.ol i, MPN <1.0 MPNI 100 ml <1.0 SM209223B 121612018 11045 / RER 

NOTES 

1 MPNI 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 Delected 

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


6 Visual well check: Sealed, vented cap 


Reason for Test : Use & Occupancy 
Building Pennit # : BI8002755 

Date ReDorted: 1216I2Q 18 

MD Stille Certification # 133 



\ 
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I Lab No. Date Received / 	 \ _~M_Send Report To: 
OHMH - Laboratories Administration 	 Ii~11 ililililli 1111WiIIII ~miIliWililililim 
Division of Environmental Chemistry 	 E18000642001 

Received' 08/1512017TRACE METALS LABORATORY 
Metals HOJC0149Na1770 AshJand Avenue 

Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST 

Please Print 

Sample ID No: fulchL.\9 ite Name: Ho- t1 ' 0 t '-+9 County: t-J.oWoo...vx0 
Sample Source: b-Sc1h..1e", 'M' 	\\~ :a:: - Lm: 5 Collector: ~~ 

Streit 	 Town or City 

Date Collected: _al Lol!:\/20-L::r- Time Collected: .!O:,;r;;:m-_ _ p.m. Phone #: 4/0 :~/'3a",,+s 

Sample Preserved By: 0 Field 0 ESRL o WMRL o Central Lab 
Preservative Used: ~03 ___-",;I==-__-'mL""'-. pH: _______ _ 

Sample Type: ~nking Wate! 0 Landfill Q-S(;urce (Raw Water) o Liquid 
o Community 0 Stream 0 Distribution (Treated) o Solid

Data c;.,.tegory o N,PIl-Community 0 Sediment 0 Other _ ____Code rp~ 
~rivate 

pecify Program: 0 SDWA 0 NPDES 0 	 CWA 0 RCRA 0 Consumer Products 0 Other __ 

Type of Sample Preparation: 0 Total Metals 0 Total Metals TCLP 0 Dissolved Metals 
" f\ O. II 1""\ l4.. ~ '1\ Q . (9fr::repamti on required) 

Remarks:cf»"4fb"'="= Co 1<~ ~ ~LQ V ~ 'te:!L!1l 

'" Element Results (ppm) '" Element Results (ppm) 
Antimony (Sb) Copper (Cu) 
Arsenic (As) Lead (Pb) 
Barium (Ba) Silver (Ag) 
Beryllium (Be) Zinc (Zn) • 
Cadmium (Cd) Aluminum (AD 
Chromium(Cr) IronlFe) 
Mercury (Hg) Manganese (Mn) 
Nickel (Ni) Calcium (Ca) 
Selenium (Se) Magnesium (Mg) 

./ Sodium (Na) oS II Potassium (K) 
Thallium (TI) Uranium (U) 

\Vanadium (V) 

Lab Supervisor: 	 ~.D~~CEJVEP~ 
\ 

• Phone: (443) 681 -3857 -Fax: (443) 81-4507 ~\\r. 29i i~,n \32 (05/15) 

SUBMITfER'S COPY ~OWAlillIiUlll'''l \'1tAI.1"~\.:tll
B\lm:P."~1 



·
I Lab No. Date Received 

, <• 

Send Report To: 	 State of Maryland 
DHMH - Laboratories Administration 	 1111Ii mlll ll ll!! l li l! l lI ll ll l l~Ilil!llIIlIImll 
Division of Environmenlal Chemistry 	 E18000642001 

Received: 08/1512017TRACE METALS LABORATORY 
Me1als HOJC0149Na1770 Ashland Avenue 

Baltimore, MaryJand 21205 1-- u _ • - ~ •.. _ . ....... - .-

LABORATORY ANALYSIS REQUEST 

Please Print 

Sample ID No: fu~L.\9 ite Name: Ho- Ct ~ 0 I 49 County: t-k~ 


Sample Source: 8r~h..~;'\ 1-1'\\\ ~ :r:t - Lm: ~ Collector: ~~ 

Sl I Town or City 	 arne 

Date Collected: _ill..!_QWI2O.J....:r Time Collected: IO:t/G.m. __p.m. Phone #: 410 <:C5 ~;U1'43. 

Sample Preserved By: 0 Field 	 0 ESRL o WMRL o Central Lab 
Preservative Used: ~03 ___ ->,;I-===-___m""L"--. pH: _ _ ___ _ _ _ 

Sample Type: ~inking Wate, 0 Landfill f¥Source (Raw Water) o Liquid 
o Community 0 Stream 	 0 Distribution (Treated) o Solid

Data 9tegory o N»n..Community 0 Sediment 0 Other _____Code rp~ (;JI{>rivate 

fIIPecifY Program: 0 SOWA 0 NPDES 0 CWA 0 RCRA 0 Consumer Products 0 Other _ _ 

Type of Sample Preparation: 0 Total Metals 0 Total Metals TCLP 0 Dissolved Metals 

Remarks:~pf4- col&,Q ~ Jb- '.J\o II: ca 
0/ Element Results (ppm) 0/ Element Results (ppm) 

Antimony (Sb) Copper (Cu) 
Arsenic (As) Lead (Pb) 
Barium (Ba) Silver (Ag) 
BeryIIium (Be) Zinc (Zn) 
Cadmium (Cdl Aluminum (AI) 
Chromium (Cr) Iron (Fe) 
Mercury (Hg) Manganese (Mn) 
Nickel (Ni) Calcium (Ca) 
Selenium (Se) Magnesium (Mg) 

../ Sodium (Na) Stl Potassium (K) 
Thallium (TI) Uranium (U) 

Vanadium (V) 

Lab Supervisor: __________ 

·PhODe: (443) 681 ..3857 . Fax: (443)~lMH 44 32 (05/ [ 5) 

SUBMITIER'S COPY 



, State of Maryland 
Department of Health 

Laboratories Administration 
Division of Environmental Sciences 

TRACE METALS LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Certifir.ate # 3525 02 Robert Myers. Ph.D .• Director 

Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project No: E18000642 Date Coil.: 08/14/2017 Date Received: 08/15/2017 Submitted By: J. Cabahug 

Field ID: HOJC0149Na 

Lab No.: E18000642001 


Units Date AnalvzedMethod Element 

EPA 200.7 Sodium 6.94 ppm 08/17/2017 

Comments: 

Approved by: 

"The following methods are induded in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 45.1. 
~11f' 7'\ 1" 1 

This document contains confidential health information that is privileged, confidential and exempt am i under law;.Jt-t4 e received this 
information in error, please call (410) 767-6944 and arrange for return or destruction. 

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 1_ 

Irltl\l..l 1. 
!-I\=AlW 





~eno Keport To: 
State of M...yllnd 

DHMH-Laboratories Administration 
iliUM County "U.Depl!b.1IINIt Dhisioa of En"vironmental Sciences 

INORGANICS ANALYrICAL LABORATORY.... 'OIEAvlIUI. 1.111 II••, 
1770 Ashland Avenue _Ii .....,•. Baltimore, Maryland 21205 

C i_'r," ,...." .. WATER ANALYSIS 

A ~!:.,Jkuc.er@ 'J:ro t:I!:2:~±::-.a.-.l!::le'l-___ County -+J~f!:!:!~ 'CodeName " 131 
~ Location 6v.9b1cYl 
i I 

Collected: Date L.:.....1.--' 
CHECK (one per box) 

Drinking Water 
I 
D 

tv\,,, ,\.s. If- LbT 

0'6/14/7A=f TIme / 0; t/:~... Phone 

Code 

Land611 
Stream 

o 
Other 

pHL-.....L..+-<_u 

o 
o 

Preservation! Iced 

Data Category 

Submitter 
Cod. 

Fedenll . 
~Jecl 

llllllllllll~ 1I1111111111lm 1I111m111l lUIl 
E18000640001 
Received: 08/1512017 
Inorganic HOJC0149TD 

" . 

F 

I 

E 
L 

D 


CHECK 
TESTS . . TESTS 

Ammonia- N 

Chloride 
Conductance* 

Dissol ved Solids 

Hardness 

Fluoride 

N 
Nitrate  N 

Sulfate 
Total Solids 

Other: 

, 

RESULTS 

"Results reported In Vults, all olhers in milligrams per liter (ppm) 


Number of 
 Dale 
. Tests Requested ,. Section Chlef._--,_~__"'"7--="':':'::-- Repo~,_____~., · ·~~~__~ 

ITJ 
~__ . 

SUBMITTER'S COpy 



• 

State of Maryland 

Department of Health 


Laboratories Administration 

Division of Environmental Sciences 


INORGANICSANALYTICAL LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 letDI

Robert Myers, Ph.D., Director CP:rti llcale # 3525 02 

Certificate of Analysis
HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project NoE18000640 Date Coli. 08/14/2017 Date Received 08/15/2017 Submitted By:Cabahug, J 

Field 10: HOJC0149TD 
Lab No.: E18000640001 

AnaMe Method Result Units Date Analvzed 

Chloride SM 4500-CI E <10 mg/L 08/21/2017 

Total Dissolved Solids SM 2540C 100 mg/L 08/17/2017 

Comments: 

Approved by: ~ a c/". Approval date: 08/25/2017 

"TM following methods are included in our AltA Scope of Accreditation - EPA1SO.1, EPA 353.2, EPA 375 2, SM4500F C, SM 4S00·CN G & OeM-eN. oeM-eN. 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6190 and arrange for return or destruction . 

Telephone: (443) 681 . 3855 Fax: (443) 681 ·4507 S:\EnviroFinaHnorganicsArpt 




