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

.TYPE OF GROUTING MATERIAL (Circle one)

| HOURS PUMPED (nearest hour)

¥
M ———
SEQUENCE NO. , THIS REPORT MUST BE SUBMITTED WITHIN

cl| b7 . b (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

e WELL COMPLETION REPORT COUNTY

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

PERMIT NO.
gy(éoﬂgcseil ngLY DATMEM| WELLDSOMH;YETED Depth of Well ‘ FROM ,‘PEHMIT T? DRILL WELL"
‘2 A2 /o /18 = = D2/
3 o 13 20 {TO NEAREST FOOT) } / l?’/ | 9 30 31 32 33 34 35 36 87
OWNER /¢?3.1 ol SliFhe o , S .
WELLSITEADDRESS __ "™~ ¢ ... /[of TOWN f ol iioaid ;
SUBDIVISION SECTION ' i LOT 12 )
WELL LOG GROUTING RECORD ° no I l
Not required for driven wells WELL HAS BEEN:-GROUTED @ 1 2
(Circle Appropriate Box) v PUMPING TEST

(CIRCLE) (YES or NO)

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

WOP"G‘O

SCREEN RECORD

: BRONZE

mw@m‘

TYPE OF PUMP INSTALLED
PLACE (A,C.J,P,RS,T.0)
iN BOX 28,

CAPACITY:
-<GALLONS PER MINUTE.

DESCRIPTION (Use Feer__ [ check | CEMENT |C|M]"  BenTONITE cLaY (B C|
additional sheets if needed) FROM TO | bearing 45 46 45 48 . °
- - —YNO.OFBAGS___~ 'NO.OFPOUNDS -______. § PUMPING RATE (gal. per min. )
S Aoy ol 4. GALLONS OF WATER METHOD USEDTO - *
: : B DEPTH OF GROUT SEAL: (to nearest.foot) MEASURE PUMPING RATE .
B ' ft .
el 5, > AN "% TOP 52 ° S BoTToM 5 b WATER LEVEL (distance from:land surface) .
(enter O if from surface) o v i
casing - CASING RECORD v . BEFORE PUMPING = ft.
et E ‘ '
iz ST I
. appropriate N,‘ & WHEN PUMPING ——
code ,
1 o below '- TYPE OF PUMP USED (fortest) . -~ -
e vonehad] ﬁmmwww@“ﬂwm'.
PV A § .- .CASING  lop (main) casing: ol main casing " -} — Cop—m " o other s
B " ;TYPE. .(nearestinch)l . (nearsstfoot) . --@mmmgau * [R] rotary- (descrive. |
\wwvs Mlol.eel wedl ST (o /0P ' below)
. - " Teo 81 .83 64 86 70 .J I:I
Cleeeti"“\ﬁ’el . - ,§ubmerscble
v\at L £ OTHER CASING. (if used) , A
e S e dcameter - deptfr(leet)
- : QL L ‘ 5 m l_:* Q )| H Q ) :
: g T " T DRILLER INSTALLED PUMP YES NO™
N
G

. below (to nearest gaillon) 3
. ! .
, ~ | ~ PUMP HORSE POWER
41
: : T Cl2 'DEPTH (nearest ft.) . = - PUMP COLUMN LENGTH '
NUMBER OF UNSUCCESSFUL WELLS: TJ'!J DS R, i o (neares( ft.) I’
1 4o 21o 49 7
WELL HYDROFRACTURED = - [ i _'E‘Q%‘ e TR 5 | CASING HEIGHT (circle appropriate box -
i » E A = and enter casing height)
) c, . . above ) .
. " CIRCLE APPROPRIATE LETTER H"Z 2 2 ~30 32 % LAND SURFACE -
A A WELL WAS ABANDONED AND SEALED s. - o ; (neares‘)
WHEN THIS WELL WAS COMPLETED Cs k ! below foot)
E ELECTRIC LOG OBTAINED - A 38 39 4 45 47 B 49 ;
-TEST WELL CONVERTED TO PRODUCTION E N o i - ;
P el _fesorseer_ 2 s LATITUDE3 9. 2.8 5. 2¢
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ' |-
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7 '} 006 9
Bepee T connas s ot | orsoen o wew  oreA 11T COGRD, WGS 84
4 HEREIN IS ACCURATE#RND COMPLETE TO THE BEST OF MY 56 - 60 (DEFAULT COORD WGS 84)
KNOWLEDGE. /’/t ) from to Pursuant to $10-624 of the State Govt. Article of
i PG ) ) the Maryand Code personal info. requested on
DRILLERS M W D _b_g ﬁ ' GRAVEL PACK "y ' ) this form is used in processing this form pursuant
:; A“S’E#IE-ODWF:::J(';ESELL‘ to COMAR 26.04.04. Failure to provide the info.
I " INSERT F IN BOX 68 v llmay l;;sult gn: this. form not beil:f l:u'o«:essecc;l.ﬂ:l Y.'ou
2 " P ave the right to inspect, amend, or correct this
MATCH SIGNATURE ON APPLICATION) MDE USE ONLY form. The Maryland Department of the
LIC. NO D (NOT TO BE F'LLED IN BY DRILLER) - Environment is subject to the Maryland Public
. b —— —_—_— T (ER.OS.) wa Information Act. This form may be made
available on the Internet via MDE’s website and is
— 70 72 ) subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign.. of driller or journeyman : 74 75 76 part, by the pulic and other governmental .
responsible for sitework if different frorv permittee). Zﬁ‘éﬁgope :-Nolgc ATOR OTHER DATA agencies, if not protected by federakor state law.

MDE/WMA/PER.071













Pa ge of Review

Date /- 21- 20/%4

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - /7- c2/9

Location of property (road) 3314 JM} A
Subdivision Lot

:ZA EZ:; & lll@ Block Plat Sec.
wWell Driller 9’“5“4 { 211144! T~ Owner N !

Depth of well o0
Distance of measuring point (M.P.) above ground 2

Static water level (S.W.L.) below M.P. X
I. High rate pumping =-- reservoir drawdown
Time pump started 7< 3, Pumping rate 2o qp0m
Total time 3g m.a2 _ to reach pumping water level _ 180 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 &l (if used) (gallons per
tervals gallon bucket minute)
745 1" 3 ¢te 2o
g oo /80 3gec. Lo
Gt 78 1§50’ 10 dee &
3: % /7% . /O ace 4
9. Y5 129, 19 4u ¢
g0 /7% 0 ge ¢l
9 15 179 /0 e &
4: 3o ]7¢ [0 pe A
444 £ 7 10 sec* [
10: oo iy 1O g0t ¢
o 1S iz [0 on’ &
1:;?,130 I 1p iz 4
TS 427 19 g0 &
Y /7 lg sec 17

HD-224




» Page L or 'l Review@ﬁ_@gt-éﬁ%‘__~
pate ngg%leg

FIELD DATA SHEET
HOWARD CQUNTY WELL YIELD TEST

Well Permit No. HO - | F-ODUA
Location of property (road) W .
W\on \{\\\\2; , Lot | R Block Plat Sec.

Subdivision
Well priller }\An\uul\m Owner
Ll N N
A9
Depth of well %OO
Distance of measuring point (M.P.) above ground\ >~
Static water level (S.W.L.) belcw M.P. &
A
T. High rate pumping -- reservoir drawdown EJWQ %@ ?)%0

Times pump started Pumping rate Q AOR,
Total time to reach pumping watsr level : Ft.Jbelow M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE 11 FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill & (1f used) (gallons per
tervals gallon bucket minute)

Jo: o0 e [O> Nla &
N~ (5O (O S (s ' &

[o: 2o (Re oA N A (o

-

HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2.648

Information Form for the Installation of the Well Pumy, Pitless Adapter, and Supply Piping

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

Company Name: Li” af_) '\J Pumbm Telephone #: 301 - ‘3?’\? "ér/'/\{;
Address: PO Box A549¢ d
r{LJl«fl -]\J MD 2f70,5

(Must circle one$Licensed Plumber) Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation: ’

Name (Print): Me hael E /d Mirng License# Z ‘/ % 3. ’7’

*A licensed individual must perform‘ifle actual installation. Apprentices must be under the supervision of a

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate Iicensing agency.

Name of Property Owner:Slaﬂ b«.g [r35an0VA Telephone #: 259 - 3%/-0 ‘/ / (
ivision: ity H . % Lot#: _J 4 WellTag# HO -7 - 0279

Subdivision:
Site Address: 331 % Sany RJ. _
(lenwos! M D 217394

Submersible P Data ¥ Pitless Adapter Well Cap and Electric Conduit
Make: G /j E Make: : Two piece watertight cap: \/

Model #: 8 G 51045 22.(. Model#: (“ OUNi- Screened, vented well cap: 7
Pump Capacity .$ GPM Depth: $‘*(36” min)_ Cap secured to casing:
Well Yield: _ 2. D GPM NSF/WSC approved: ; Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: ¢/ & ;> (feet) Conduit secured to well cap: "

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection \/
Type E ) i% PVC sleeve to undisturbed soil at wall penetration:
PSI: Z 9 (160 psi min) , Length of sleeve(5’ minimum from foundation): &

Depth of supply line: &/ Q (36" min)  Sleeve sealed properly: "

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

approval per}r [/-2%- 20/ ¥

Signature of ¢ company representati/ Ve responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: _ |y /24 /19 Date Insp. Approved: __\V/2.c /1t Inspector: 3¢

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade A

Two piece cap installed and attached to casing securely N
Elec. conduit extends at least 18” below grade/attached to cap properly .,
Safety rope not outside of well cap/casing /

Correct well tag attached properly and casing 8” above finished grade Vv
v Water supply line sleeved adequately at house connection v
Adequate grout observed below pitless adapter </



Environmental Testing Lab Inc.

108 O1d Solomons Island Rd 3430 Rockefeller Ct
Annapolis, MD 21401 Waldorf, MD 20602

State Certified Water Quality State Certified Water Quality

Laboratory # 106 Laboratory # 139
Certificate of Analysis
Tim Edwards Project
Hague Quality Water Date Received 12/20/2018

Date Reported 12/21/2018
This report is the sole property of Hague Quality Water. Any questions about the report MUST be directed to
Hague Quality Water at (410) 757-2992.

Environmental Testing Lab is not at liberty to discuss this report without written consent from Hague Quality
Water.

Sample No: 167325-01 Sampled: 12/20/2018 3:25:0 Sampler: TEdwards8309TE  (Exp. 5/18/2019)
Location: 3314 Sang Road Preservation: Ice
Glenwood, MD Sample Point: Hose Bib/Kitchen
Parameter Method Result Qualifiers Units RL  TestDate Analyst
Bacteria-Total Coliform Colitag Test ~ Absent/Pass Per/100ml 1 12/20/2018 CT-106
Bacteria-E.coli Colitag Test ~ Absent/Pass Per/100ml 1 12/20/2018 CT-106

Field Test(s) such as chlorine and pH are reported on the attached COC form. "NT" means Not Tested

Sample taken after treatment (softener and chemical feed system). No UV light.

Approved By W

Daniel J. Brumsted, Laboratory Director

12429

Annapolis Waldorf

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586
Page 1 of 1




Environmental Testing Lab Inc.

3430 Rockefeller Ct
Waldorf, MD 20602

108 Old Solomons Island Rd
Annapolis, MD 21401

State Certified Water Quality State Certified Water Quality

Laboratory # 106 Laboratory # 139
Certificate of Analysis
Hague Quality Water Project
814 E. QOllege Parkway Date Received 12/20/2018
Annapolis, MD 21409 Date Reported 12/21/2018

This report is the sole property of Hague Quality Water. Any questions about the report MUST be directed to
Hague Quality Water at (410) 757-2992.

Environmental Testing Lab is not at liberty to discuss this report without written consent from Hague Quality
Water.

Sample No:  167325-01 Sampled: 12/20/2018 3:25:0 Sampler: TEdwards8309TE  (Exp. 5/18/2019)
Location: 3314 Sang Road Preservation: Ice
Glenwood, MD Sample Point: Hose Bib/Kitehen (softevier)
Parameter Method Result Qualifiers Units RL  Test Date Analyst
Bacteria-Total Coliform Colitag Test  Absent/Pass Per/100ml 1 12/20/2018 CT-106
Bacteria-E.coli Colitag Test ~ Absent/Pass Per/100ml 1 12/20/2018 CT-106

Field Test(s) such as chlorine and pH are reported on the attached COC form. "NT" means Not Tested

Daniel J. Brumsted, Laboratory Director

Annapolis Waldorf

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586
Page 1 of 1




| | | DAY

ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CUS 16732 Date Due: 122112
* Chent: Hague Quality Water

ANNAPOLIS WALDORF
410-224-4304 FAX 443-926-0586 4102244304  FAX\ Proiet

Testing Address

%{ M/ L S f2.
4

CITY

Company Name, Address Phone & Fax

STATE e

Send Report By: Fax Pastal Service Email

===

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REMRT
FIELD COLLECTION I RMATION
Collected: Date _{ Z/ 20 ' Time _ 3. Weli Tag #:
) -
Collectors Name: / Y7 w(/‘ M Certification § deds i Y XPITe &4

Collectors Signature : —— Circle One: or CITY WATER
pH: 7 Chlormc Total mg/L: S48 Results for U & O Permit ?@O Sample Clear when drawNO

Sand present ? YES LG P YES" submit one liter of sample to lab for lectfng
Sample Tap Bacleria: IS - crwraae =L 6 AP (‘hemu:nls g Q Le
— dm{l‘”‘ % _-W ‘;:l,. ) TV .._'_,v.,w?’ -+ CH)
ZZw

Bacteriological Test Next Day 11:30 Next Day 3:30 2 Day 518‘!' \
FULL Chemical Analysis ___Nextpay 2 Day Pay
(Iron, Nitrite/Nitrate, Turbidity, LCN

No W
BASIC Chemicat Aralysis tabicat Da 2 Day i P N (oA %7

(lyon, Nitrite/Nitrate, Turbidity)

Lead Arsenic Next Day 2 Day 3 Day
Cadmium 2 Day 4 Day ‘ 6 Day
Radtum Gross Alpha Onc Week 2 Week

Special Instructions :

Released By Date: Z sz_') 3 Tnme Received By:

Released By: Time Received By:

™ TAT: is by Close of Business: Samples for chemical analysis received at 1:30 or later cannot be guaranteed “Next Day” results.
TAT's are a good fuith estimate and are not guaranteed,

0 N/A d Qualifiers ; __ Non-Centified ___ Holding Time ___ Sample Volume __Frozen

Ver: 08042015




Environmental Testing Lab Inc.

108 Old Solomons Island Rd
Annapolis, MD 21401

3430 Rockefeller Ct
Waldorf, MD 20602

State Certified Water Quality
Laboratory # 106

State Certified Water Quality
Laboratory # 139

Certificate of Analysis

Hague Quality Water Project
814 E. College Parkway Date Received  12/19/2018
Annapolis, MD 21409 Date Reported 12/20/2018

This report is the sole property of Hague Quality Water. Any questions about the report MUST be directed to
Hague Quality Water at (410) 757-2992.

Environmental Testing Lab is not at liberty to discuss this report without written consent from Hague Quality
Water.

Sample No:  167269-01 Sampled: 12/19/2018 9:30:0 Sampler: TEdwards8309TE  (Exp. 5/18/2019)
Location: 3314 Sang Rd.
Glenwood, MD 20718 Sample Point:  Kitchen (yam)

Parameter Method Result Qualifiers Units RL  Test Date Analyst
Iron, Total SM 3500 D 0.08 mg/l 0.05 12/20/2018 DB-139
Turbidity EPA 180.1 1 NTU 0.5  12/20/2018 RM-139
Nitrate + Nitrite as N EPA 353.2 1.8 mg/l 1 12/20/2018 DB-139
pH Field 6.0 X-Secondary  pH Units 1 12/19/2018 -

X A result qualified with an “X” DOES NOT meet EPA Drinking Water Standards.
EPA has Primary Standards (health related, enforceable) and Secondary Standards (non-health related,
non-enforceable). Refer to page two of this report, the case narrative, to see if the parameter with an “X”
is a “Primary” or a “Secondary”. The narrative is available online at www.MyWaterTesting.com under
documents. We can only discuss these results with the person or Company that this report is address to.

Approved By - %_gﬁ%’“ﬂﬂk_

Daniel J. Brumsted, Laboratory Director

Annapolis Waldorf

Ph 410-224-4304  Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586
Page 1 of 1




Environmental Testing Lab, Inc.

CASE NARRATIVE

For those not familiar with reading a laboratory report and putting the result(s) into a more meaningful light the following information

may assist you in making any decisions based on the results of the sample(s) submitted for analysis.

Qualifiers — A note added to a result to provide the end user with additional information about the result or how it was obtained.
X = Parameter dose NOT meet EPA Primary/Secondary Guidelines for Drinking Water.
BLANK (no qualifier) = Parameter DOSE meet EPA Primary/Secondary Guidelines for Drinking Water.

RL- Reporting Limit this is the lowest concentration of parameter that we can detect.

ND - Not Detected, see RL
Maximum Contaminate Level - The EPA establishes a (MCL) which is the “highest level of a contaminate that is allowed in

drinking water”

The U.S. Environmental Protection Agency (EPA) publishes the National Primary Drinking Water Standards which are divided into
two categories’. Primary Contaminates which are health related, and for a “public” water systems, enforceable. These are identified
with a “P” in the table. Secondary Contaminates are non-health related and non-enforceable, they may cause cosmetic and/or
aesthetic effects and are identified with an “S”. Some parameters are unregulated and are identified with a “U”.

This table is not an official EPA document, it is intended to provide the user with some perspective and it is assumed the water is from
a privately owned well.

Parameter MCL Type Effects Sources Treatment (1)
mg/L

Coliforms Absent P | Not a health threat itself used to indicate | Naturally present. Fecal Chlorinate the well.

Total whether other potentially harmful coliforms & E. coli only Install Chemical

Fecal/E coli bacteria may be present come from human & feeder or U/V light.

animal waste.

Arsenic 0.010 P Skin damage, circulatory system Natural deposits Reverse Osmosis
problems, increased risk of cancer (R/0). Ion

exchange

Cadmium 0.005 P Kidney damage Natural deposits, Reverse Osmosis

galvanized pipes, (R/O).

Lead 0.015 P Infants/children-developmental delays. Corrosion of household Reverse Osmosis
Adults kidney problems & high blood plumbing pH correction, pipe
pressure replacement

Nitrate+Nitrite-N 10 P Infants less than 6 mo’s can become Runoff from fertilizer, Reverse Osmosis
Seriously ill. leaching from septic (R/O). Ion

tanks, naturally occurring | exchange

Radium Gross 5pC/L P Increased risk of cancer Erosion of natural Reverse Osmosis

Alpha Note 2 deposits Water Softener

Radium 226 + 228 5 P Increased risk of cancer Erosion of natural Reverse Osmosis

deposits Water Softener

Iron 03 S Possible staining on plumbing fixtures Naturally Occurring Water Softener
and laundry

pH 6.5-8.5 S Water is acidic or basic Naturally Occurring Neutralizer

Turbidity 10 NTU S Interferes with filtration Naturally Occurring Contact a Well

3) Driller

NOTES:

1) The Treatment Column is from information provided from various water treatment companies that do business with us. More
information is available from epa.gov/safewater.

2) If Gross Alpha is between 5-15 pCi/L test for Radium 226/228. If Gross Alpha is above 15 pCi/l consider water treatment

equipment.

3) Turbidity is a parameter that is continuously monitored at a water treatment plant. Privately owned wells do not have a
turbidity MCL. Local Health Departments have used 10 NTU as a level at which if exceeded, and not because of high iron,
the well itself may need repair.




LR

ENVIRONMENTAL TESTING LAB, INC - CHAIN OF 10772;’9“ Date Due: 1272072
ANNAPOLIS WALDOE et Hégue Quaily Water
410-224-4304 FAX 443-926-0586 410-2244304  yJooeet o
Company Name, Address Phone & Fax Testing Address
/s 33|t St
(%74 (-t S STREET
tog MO 7 L)l , 1O
‘ CITY STATE ZIP
Send Report By: . Fax Paostal Service Email

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT

/ ? FIELD COLLECTION INFORMATION
Collected: Date J 2 JL Q / Time ﬂ 3;8 Well Tag #:
Collectors Name: m %“JM S Certification # TE 8304 Expires 7 l {j

Collectors Signature : dor— e Circle One: PRIVATE WELL Yy CITY WATER

4 g
pH: ]Q . o Chlorine, Total mg/L: Q.O Results for U & O Permit@\lo Sample Clear when drawn? @\IO

Sand present ? YES @If ‘YES” submit one liter of sample 1o lab for testing

Sample Tap Bacteria: Chemicals: K S‘J I Lead:
E— ———

Bacteriological Test Next Day 11:30 Next Day 3:30 2 Day
FULL Chemical Analysis Next Day 2 Day 3 Day
(Iron, Nitrite/Nitrate, Turbidity, Lead) /
BASIC Chemical Analysis Next Day 2 Day 3 Day
(Iron, Nitrite/Nitrate, Turbidity)

Lead Arsenic Next Day 2 Day 3 Day

Cadmium 2 Day 4 Day 6 Day
Radium Gross Alpha One Week 2 Week
Special Instructions :
Released By: Z& [ a ‘n )§S Time ID / S é S Received By: ____
Released By: Time Received By:

(*) TAT: is by Close of Business; Samples for chemical analysis received at 1:30 or later cannot be guaranteed “Next Day” results.
TAT'’s are a good faith estimate and are not guaranteed.

ABORATORY SAMPLE RECIEPT INFORMATION
Samples Delivered on ICE: {ES O N/A Add Qualifiers : _ Non-Certified _ Holding Time ___ Sample Volume _ Frozen

Received in LAB By: i). ﬁ Date: ime
Ver: 08042015 /







Environmental Testing Lab Inc.

108 Old Solomons Island Rd
Annapolis, MD 21401

3430 Rockefeller Ct
Waldorf, MD 20602

State Certified Water Quality State Certified Water Quality

Laboratory # 106 Laboratory # 139
Certificate of Analysis
Hague Quality Water Project
814 E. College Parkway Date Received 12/7/2018

Annapolis, MD 21409 Date Reported 12/10/2018

This report is the sole property of Hague Quality Water. Any questions about the report MUST be directed to
Hague Quality Water at (410) 757-2992.

Environmental Testing Lab is not at liberty to discuss this report without written consent from Hague Quality

Water.
Sample No:  167048-01 Sampled: 12/7/2018 Sampler: TEdwards8309TE  (Exp. 5/18/2019)
Location: 3314 Sang Road Preservation: Ice
Glenwood, MD Sample Point: Pressure Tank

Parameter Method Result Qualifiers Units RL  Test Date Analyst

Bacteria-Total Coliform Colitag Test ~ Present/Fail -~ Per/100ml 1 12/07/2018 LC-106
[ Bacteria-E.coli Colitag Test ~ Absent/Pass Per/100ml 1 12/07/2018 LC-106

Iron, Total SM 3500 D 3.03 — X-Secondary mg/l 0.05 12/10/2018 DB-139

Turbidity EPA 180.1 246 X-Secondary NTU 0.5 12/10/2018 RM-139

Nitrate + Nilrite as N EPA 353.2 23 mg/l 1 12/10/2018 DB-139

pH Field 5.7 X-Secondary  pH Units 1 12/07/2018 -

Field Test(s) such as chlorine and pH are reported on the attached COC form. "NT" means Not Tested

X A result qualified with an “X” DOES NOT meet EPA Drinking Water Standards.
EPA has Primary Standards (health related, enforceable) and Secondary Standards (non-health related,
non-enforceable). Refer to page two of this report, the case narrative, to see if the parameter with an
“X” is a “Primary” or a “Secondary”. The narrative is available online at www.MyWaterTesting.com
under documents. We can only discuss these results with the person or Company that this report is

address to.
-V 3 pk.z,
7 *e\: CE T SHRSC Approved By W
\ G—\"'J o A Daniel J. Brumsted, Laboratory Director
Annapolis Waldorf
Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586

Page 1 of 1
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ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CU 167048 Date Due:
ANNAPOLIS WALDORF = Client: Hague Quality Water
410-224-4304 FAX 443-926-0586 410-224-4304 FAl\Prgject L
Company Name, Address Phone & Fax Testing Address

3 i
0/“"”"10&69 IWJ 5‘““’? Cronwiso, Mo

CITY STATE VAL

Send Report By: Fax Postal Service Email

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT
FIELD COLLECTION INFORMATION

Collected: Date ﬂ/ 7Z/ ? Time Well Tag #:
Collectors Name: —{ { K4, gJWM S Certification # ] & 8563 Expires_ —7 lli

Collectors Signature : /}@ Circle One or CITY WATER

pH: Sf 7 Chlorine, Total mg/L: &/ @' Results for U & O Permit ? @NO Sample Clear when drawn? " YES @

Sand present ? YES i If “YES"” submi iter of sample to lab for.lesting
Sample Tap Bacteria: W atb Chemicals: ; A Lead:

Z

Bacteriological Test l&xt Day 11:30 Next Day 3:30 2 Day
FULL Chemical Analysis Next Day 2 Day 3 Day
(Iron, Nitrite/Nitrate, Turbidity, Lead) .
BASIC Chemical Analysis \ /. Next Day 2 Day 3 Day
(Iron, Nitrite/Nitrate, Turbidity)
Lead Arsenic Next Day 2 Day 3 Day
Cadmiam 2 Day 4 Day 6 Day
Radium Gross Alpha One Week 2 Week
Special Instructions -
Released By: é Date: ]7/7/ / 2 Time ;"' w ReceivedBy: _
Released By: Time Received By:

(*) TAT: is by Close of Business; Sumples for chemical analysis received at 1:30 or later cannot be guaranteed “Next Day” results.
TAT's are a good faith estimate and are not guaranteed.

IEPT INFORMATION

N/A Add ual-ﬁers __ Non-Certified Holdmg Time __ Sample Volume __Frozen
Date: \: x j% 1)

Samples Delivered on IC
Received in LAB By:

Ver: 08042015




Bureau of Environmental Health
HOWARD COUNTY 10352600 Voicelreley
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

January 28,2019

Giulia and Stephen Sikorski
7302 Shady Glen Lane
Columbia, MD 21046

Re: Radium test results for 3314 Sang Road
Well #H0-17-0219

Dear Mr. & Mrs. Sikorski,

Hague Quality Water of Maryland recently tested the drinking water for Gross Alpha, Gross Beta,
Radium 226, and Radium 228. Gross Alpha and Gross Beta measure the total alpha particle and beta
particle activity in a water supply. These naturally occurring radioactive nuclides have been demonstrated
to be present in a certain type of geologic formation known as the Baltimore Gneiss which exists in a region
of Howard County. Your property is located well outside of this formation.

Results from pre-treatment testing completed on December 7, 2018 revealed a Gross Alpha level of
1.0 % 0.8 picocuries/liter (pCi/L) while the Gross Beta level was 1.0 + 6.5 pCi/L. The Gross Alpha level was
below its maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta level was below its targeted
value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

A pre-treatment Radium sample was collected on December 7, 2018 to assess the presence of
Radium 226 and Radium 228. These naturally occurring isotopes of radium are considered important due
to their longer half-lives and health significance. Results reveled a Radium 226 level of 0.9 = 0.5 pCi/L and a
Radium 228 level of 7.1 £ 1.2 pCi/L. The combined Radium 226 and Radium 228 value was above the MCL
of 5 pCi/L. I contacted the laboratory that completed the testing, KNL Environmental Testing, and they said
that the high value may have been due to the high turbidity of the well water.

Allied Well Drilling reworked the well on December 14, 2018 and effectively reduced the turbidity
in the water. Another round of Gross Alpha, Gross Beta, Radium 226, and Radium 228 samples were
collected to determine if improved turbidity levels would alter these test findings.

Results from pre-treatment testing completed on December 27, 2018 revealed a Gross Alpha level
of 0.2 # 0.7 pCi/L while the Gross Beta level was 1.7 £ 1.6 pCi/L. The Gross Alpha level was below its MCL of
15 pCi/L and the Gross Beta level was below its targeted value of 50 pCi/L. Results reveled a pre-treatment
Radium 226 level of 0.2 + 0.3 pCi/L and a Radium 228 level of 0.7 + 0.6 pCi/L. The combined Radium 226
and Radium 228 value was below the MCL of 5 pCi/L.

Results from post-treatment testing (after a water softener and chemical feeder) completed on

December 27, 2018 revealed a Gross Alpha level of 0.2 + 0.7 pCi/L while the Gross Beta level was 0.0 + 1.5
pCi/L. The Gross Alpha level was below its MCL of 15 pCi/L and the Gross Beta level was below its targeted

Website: .~ .o - Facebook: . 2uook.com/hocchealth Twitter: @HoCoHealth




Bureau of Environmental Health

8930 Stanford Bivd | Columbia, MD 21045
HOWARD COUN I I 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

value of 50 pCi/L. Results reveled a post-treatment Radium 226 level of 0.4 + 0.5 pCi/L and a Radium 228
level of 0.0 + 0.5 pCi/L. The combined Radium 226 and Radium 228 value was below the MCL of 5 pCi/L.

Results from the samples collected on December 27, 2018 are all below the detection limits listed
by KNL Environmental Testing (see attached test results). I spoke with the laboratory manager and he said
that the results likely do not represent the true values given the levels of detection are higher, but levels are
indeed below the detection limits. The detection limits are well below the respective MCLs; with respect to
these parameters, the water does not exceed the MCLs for Gross Alpha, Gross Beta, Radium 226, and
Radium 228.

Please contact me with any questions regarding the water sample results.

Sincerely,

Sadle YL

Sarah Collins, LEH.S.
Howard County Health Department
Well & Septic Program

SCollins@howardcountymd.gov
410-313-6287

Cc: File

Website: - ono v Facebook: oo omrssnck.com/hocohealth Twitter: @HoCoHealth




Bureau of Environmental Health

8930 Stanford Bivd |} Columbia, MD 21045
HOWARD COUN I ' 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 - JUNE 28, 2019

December 28, 2018

Homeowner
3314 Sang Road
Glenwood, MD 21738

RE: Holly Hills Section II, Lot 18
3314 Sang Road
Building Permit: B18001781
Well Permit: HO-17-0219

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 12/3/2018. Final approval of the well line connection to the dwelling was granted on
12/26/2018. The well construction was completed on 1/22/2017. Water samples were collected on
12/19/18 and 12/20/2018.

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-17-0219. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

Preliminary water test results for radium were inconclusive. The Health Department has requested
repeat testing and samples were to be collected prior to issuance of this Interim Certificate of
Potability. High radium levels in water may require a treatment system in the house.

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,

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




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

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

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,

Lot UL

Sarah Collins, LEHS
Groundwater Management Section
Well & Septic Program

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

Community Hygiene Program
File

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










KNL Environmental CHAIN OF CUSTODY RECORD

3202 N. Florida Ave. Tampa, FL. 33603 Email: jhayes@knlenvironmental.com
Phone: (813) 229-2879 Fax: (813) 229-0002
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.Q
KNI ' FL DOH Certification #EB84025
ENVIRONMENTAL

MD Laboratory Certification #283

0% TESTING
Report Date: December 19, 2018
Hague Quality Water of Maryland Field Custody: Client
814 E. College Pkwy. Client/Field ID: Sample 1
Annapolis, MD 21409 3314 Sang Rd
Sample Collection: 12-07-18/1130
Lab ID No: 18.14830
Lab Custody Date: 12-11-18/1330
Sample description: Water
CERTIFICATE OF ANALYSIS
Analysis Detection
Parameter Results Units Method ga Date Limit
~3
Gross Alpha 1.0 + 08 pCi/1l EPA 00~02 Zﬁhs 12-15-18/0754 1.4
‘ :-aﬂmci
Gross Beta 1.0 + 65 oCi/l EPA 900.0 12-15-18/0759 15.1
Fefolng LRl A
Radium 226 0.9 + 05 pCi/l EPA 903.0 12-17-18/1200 0.7
‘Radium 228 7.1 + 1.2 pCi/l EPA Ra-05 12-14-18/1434 1.2

fophoa Ctancspdr The ol

Woker high v hebidity - QAW w. /‘bfk/
Moy Wowe skewed yerulis.

James W, Havyes
Laboratory Manager

Test results meet all requirements of the NELAC standards.
Coritact person: Jim Hayes (813) 229-2879,
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Collins, Sarah

From: Collins, Sarah

Sent: Thursday, December 27, 2018 4:56 PM

To: Kenneth Knode

Cc: Timothy Edwards; Wolf, Kevin; Bricker, Robert
Subject: RE: We'll head 3314 Sang Rd

©

Thanks, Ken. If you are able to get us the signed radium agreement, Chain of Custody forms with the treatment listed,
and the completion report from Allied we can issue the ICOP. Please include Robert Bricker on any emails related to the
ICOP.

----- Original Message-----

From: Kenneth Knode [mailto:KKnode@carusohomes.com]
Sent: Thursday, December 27, 2018 3:27 PM

To: Collins, Sarah

Cc: Timothy Edwards; Wolf, Kevin

Subject: Re: We'll head 3314 Sang Rd

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

Sarah, Again | appreciate your efforts to release the ICOP letter and working with us on 3314 Sang Rd. All the documents
should be to you in the morning and if you would let us know the status Asap, we could forward it to inspector Kalie. He
could release the u&o. Thanks again. Ken Caruso homes

Sent from my iPhone

> On Dec 27, 2018, at 11:05 AM, Collins, Sarah <SCollins@howardcountymd.gov> wrote:

>

> Hi Ken,

>

> The radium samples taken from the well on 12/7/18 before the liner was added show high levels of Radium 228. |
spoke with the lab and some of the tests were complicated by the high levels of solids in the samples. We would like
repeat Gross alpha, Gross beta, Radium 226, and Radium 228 both pre- and post- water softener treatment.

>

> In case the levels pre-treatment come back high and a softener is required we would like to have an agreement signed
by the homeowners on hand. | have attached a copy of the agreement- we'li keep it with the file, and if treatment is
required it'll need to be recorded in Land Records.

>

> The last items we need for the ICOP are a revised completion report from Allied and revised Chain of Custody forms
from Hague stating the treatment for the samples.

>

> Thanks,

> Sarah

> From: Kenneth Knode [mailto:KKnode@carusohomes.com]

1




> Sent: Wednesday, December 26, 2018 1:48 PM

> To: Collins, Sarah

> Subject: Re: We'll head 3314 Sang Rd

>

> [Note: This email originated from outside of the organization. Please

> only click on links or attachments if you know the sender.]

>

>

> We've received final inspection at 3314 Sang Rd and if there’s nothing

> left to test, could you release the well for UCOP? | know Tim has been

> in contact and the system was installed. Please let us, me know of the

> status and if anything is needed. Thanks in advance. Ken with Caruso

> homes

>301-832-5266

>

> Sent from my iPhone

>

>> On Dec 26, 2018, at 12:13 PM, Kenneth Knode <KKnode@carusohomes.com> wrote:

>>

>> The well head bolts were replaced and installation completed at 3314

>>Sang Rd

>>

>> <IMG_0596.5PG>

>>

>>

>>

>><IMG_0597.JPG>

>>

>>

>> Sent from my iPhone

> CONFIDENTIALITY NOTICE: This e-mail contains privileged and/or confidential information which is intended only for
the use of the Addressee named above. If you are not the intended recipient, or the employee or agent responsible for
delivering it to the intended recipient, you are hereby notified that any dissemination or copying of this e-mail, or the
taking of any action in reliance on the contents of this information, may be strictly prohibited. If you have received this
e-mail in error, please notify us immediately and delete the material. Thank you.

> <Radium Agreement revised 7.16.18.pdf> <18.14830.pdf>

CONFIDENTIALITY NOTICE: This e-mail contains privileged and/or confidential information which is intended only for the
use of the Addressee named above. If you are not the intended recipient, or the employee or agent responsible for
delivering it to the intended recipient, you are hereby notified that any dissemination or copying of this e-mail, or the
taking of any action in reliance on the contents of this information, may be strictly prohibited. If you have received this
e-mail in error, please notify us immediately and delete the material. Thank you.







Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard County www hchealth.org &9% 1 0{7/7’

H eqlth Deparn»nent Facebook: www.facebook.com/hocohealth
s : Twitter: HowardCoHealthDep

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

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN
ON-SITE TREATMENT SYSTEM

This agreement is entered into by and between the Howard County Health Department (“the Health
Department™) and <He p < I(Q(ik\ ’ﬂ—fw (“the Owner”).

e
WHEREAS, the Owner owns a tract of land at street address ;33({—} Sgﬂ% Bd
and the deed and subdivision plat of the property is recorded

among the Land Records of Howard County, Maryland, Tax Map # | j , Block # Qi Parcel #

93, Deed Reference #S31 743 ©and Tax Account # ( 14— 35 ﬂ ‘l 3_‘_’\ (“the Property”)
Plat # 1373

WHEREAS, the Property lacks an available public drinking water source and is required to have and
individual well as the source of drinking water for the residence of the property.

WHEREAS, the Owner has installed a residential drinking well under well permit 'f 2 ~0al Q that has
been tested by the Health Department (or a private laboratory certified to perform testing) for radionuclide
particles. The results of the tests have shown that the gross alpha particle content and/or the gross beta
particle content and/or the combined radium 226/228 levels exceeds the standards of 15 picocuries per liter
(pCi/L), 4 millirems per year (mrem/yr) and/or 5pCi/L respectively.

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated rules and
regulations under which a Certificate of Potability may be issued and has delegated the authority to issue
such Certificate to the Health Department.

WHEREAS, MDE regulations permit the Health Department to issue as a special condition, a permanent
deviation to the Certificate of Potability for individual wells where treatment has been installed to meet
the maximum contaminate levels (MCL’s) for radionuclides.

WHEREAS, MDE has determined that radium can be effectively removed from the drinking water by the
use of treatment devices (e.g., ion exchange or reverse osmosis).

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of Potability
contingent upon installation and maintenance of a water treatment device to reduce radionuclides.

WHEREAS, neither the Owner nor the Health Department has knowledge of an alternative safe source of
water for the Property.

NOW THEREFORE, the parties have agreed to the following terms and conditions:

1. The Owner will record this Agreement among the Land Records of Howard County, Maryland
and provide confirmation to the Health Dept.

2. The Owner agrees to install and maintain a water treatment device, which effectively reduces the
gross alpha, gross beta and radium levels to below their respective MCL. The Health Department




shall verify that the treatment device is operating effectively and the Owner agrees to allow
access to the Health Department to collect a follow-up sample(s).

3. The Health Department shall issue a Certificate of Potability for the well once follow-up
sampling shows acceptable gross alpha, gross beta (short and long term) and radium 226 /228
levels.

4, The Owner agrees that there shall be no liability on part of the Health Department for any

immediate or long term impacts to health or property, under any circumstance or including, but
not limited to, treatment device failure, improper maintenance or installation, or defect. The
Health Department does not warranty or guarantee that the device will adequately or properly
function and the Owner agrees to implement and pay for any necessary changes or corrections.

5. The Owner acknowledges and agrees that neither the Health Department nor any of its agents or
employees, either officially or individually, underwrites the operation of any system or treatment
device.

6. This Agreement shall not be construed to limit any authority of the Health Department to protect

the public health, safety or enjoyment of property or to issue any other orders to take any other
action, which is now or may hereafter be within its authority.

7. This agreement contains the entire agreement and understanding between the Health Department
and the Owner. There are no additional terms other than as contained in this Agreement. This
Agreement may not be modified except in writing signed by each of the parties or their
authorized representatives.

8. The Agreement shall run with the land and binds the Owner, his heirs, successors, and assigns.
The owner agrees to provide a copy of this agreement to any purchaser or lessee of the property.

9. The laws of the State of Maryland govern the provisions of all transactions.

The parties have signed this Agreement on the dates set forth below.

/(\/A)(MW/ 13/27))% /OOSDA&;/H’ /9/:7/)&
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' 7178 Columbia Gateway Drive, Columbia, MDD 2104¢
H d C t (410) 313-2640 Tax (410) 313-2648
nowar oun y ' TDD (410) 313-2323 Toll Free 1.866-313-6307

\ [ealth Department website: wwivhichealth.org

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

TO ALL INTERESTED PARTIES

& When submitting a well pernit application for a proposed well for new
construction, please indicate one of the following:

Well Site Location: N

U ptly Ml j9 33 Suny b,

Subdivisiof/Property Name Lot#  Road Name

@ The well site has been staked by ¥ TR g desorealin

(professional land surveyor or company employing professional Jand surveyors)

on___/d~ /2- 26/7 _(dae)and does not require a site inspection.

O The well driller, bujlder or property owner will call the Health Departmen:
to schedule a time to meet in the ficld to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site pian, must be atiagh<d
to the green well permit applicatjon.

Revised 3/11/05
Yo- 9ry. 08CY







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
www.hchealith.org
Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

L
January 57, 2018
@

Larry Mayne MSD 027
Joseph L Mayne Well Drilling
5512 Ridge Road

Mt. Airy, MD 21771

Dear Mr. Mayne,

Thank you for your well permit application on behalf of our honored citizen;
Steven Sikorski IIT of 7302 Shady Glen Drive in Columbia, Maryland (postal code
21046) ' v

Regrettably, this application cannot be processed as submitted. The following
corrective actions are required for timely processing of this well application:

Application Boxes in Section B4

¢ The proposed location of the well on lot must show two permanpent structures
such as buildings, septic system, roads and/or landmarks and indicate not
less than two distance measurements to the well.

This is a requirement of the Maryland Department of the Environment (MDE).
Howard County does ask for a well site plan and the site to be staked by a licensed
surveyor as part of our local application process. However, MDE only accepts the Green
Well permit application, the Yellow completion report, and the White abandonment
report at this time and they do not receive any supplemental permit materials required by
local approving authorities.

( : {

Moving forward, the Howard Counfy Health Department will no longer be able to
" support service to correct incomplete Well Permit Applications. Please complete the
missing elements in the green well permit form and resubmit the well permit application
for processing.

Thank you for your understanding.

Page 1 of 2




Joseph C. Cabahug - LEHS

Envirenmental Health Specialist

Howard County Hezlth Department - Well & Septic Program
Bureaw of Environmental Healdh

§930 Stanford Blvd.

Columbia, MDD 21045

(0) 410-313-2643

(f) 410-313-2648

[l

»

]. =
5 %, £ M
A Tl Closgnts

e
1cabahug@howardcountymd.gov

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the
individual or entity to which they are addressed and may confain information that is
privileged, confidential, or exempt from disclosure under applicable law. If the yeader of
this letier is not the intended recipient, you are hereby notified that you ave strictly
prohibited from reading, disseminating, distributing, or copying this communication. If
you have veceived this email in error, please notify the sender immediately and destroy

the original transmission.

— Page 2 of 2
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I~ ELEVATIONS SHOWN HEREON ARE PASED ON HOWARD CONTY 615 FLES.

1- AL EXISTING WELLS AND SEPTIC AREAS LOCATED WITHIN 100 OF THE PROPERTY PANDARIES
HAVE BEEN SHOWN ON THIS PLAN.

PLAN TO ACCOMPANY A WELL PERMIT APPLICATION
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