
C 1 56793 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

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

STATE OF-MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY · 
EASE TYPE 

Depth of Well 

22 _ .3CD · 26 

(TO NEAREST FOOT) 

THIS REPORT MUST. 8E SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
· NUMBE 

P,ERMIT NO. 
I f R£_M " PERMIT TO ORILLW~" 

nu ~ ,n - 03'7 

OWNEA_---J:~!'--F.;t.-Jl~~'!"&--,:---,::lL-¾-li..u..~-...,;._--=---c7--,,--=:-::==-=------~----=::--1..-.- .....,,--..;------~, 
-:-l~---:-l:6..ll~~~l¥-~~~~!l,lt:~L---TOWN_.,,.._......,=:;;..:=:c..+:a..==----.------~ 

2,: 

So,L . o 4 
-~S~\e.. 

·., t,..) \·e:xm\~ . 
-Q,cuL-ou-$, l\;: 2$ .· 

(;:("'Pr\~~: _:" ~-, _2'$,··,~ '~ 

WELL HYDROFRACTURED 

A 
E 
p 

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

ELECTRIC LOG OBTAINED -

TEST WELL ·coNVERTED Tb PRODUCTiON ,· 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCOROANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN-CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DR~~~~ 
;EJ ILL U . -= 

(MUST MATCH SIGNATURE ON APPLICATION) 

WR \\'1 
. . I - ---

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

· MDE/WMA/PER.071 

E 

-~ 
H 

M IN .Nominal diameter 
.. CASING , - tOP, (main) casing 

TYPE··,;: ·.(nearest inc~)~; 

ST t,g 
60 61 63 64 

Total depth 
of-main casing 
( nearest -foot) . 

:SD -
66 

- QTHER CASING ( if used) • 
·, .• diameter· . · . ·depih -<,eet( 

inch from to 

~---.---
s 
I 
N G----

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE .(gal. pet min.) __,,_\_D _ _ ._c_ 
METHoo usEo ro w~\:.,~ l 
MEASURE PUMPING RATE L---!.!:!:~!:S:...L-..J 

. WATER LEVEL ( distance from land ·surface") 

BEFORE PUMPING . · 5 ' 
17 20 

\~C) 
22 25 

ft. 

ft: ' 

~tu~~ 

PUMP fNSTAtLEP · 
DRILLER INSTALLl:0-PUMP · 
(CIRCLE) (YES or NO) 

· • other --
[Q] (describe 

27 below) 

YES 

· IF DAltLER INSTALLS PUMP, THIS SECTION - . 
..,_ ____ '"""' ____________ ... - MUST. BE COMPLETED FOR ALL WELLS. 

screen-type ,, $GREEN RECORD · ... TYPE OF PUMP INSTALLED 

· or open hole _ ~ -~ ~ ~-- iN~i~-(~~,J,P,R,S,T,0) -. ·, •. , 29 

( ~iatX ·, ·, _ l!RONZE HOLE , -. g:rtg~~ ~ER MINUTE . \__ below) .. ~ - !f
1
1Jnl : (to nearest gallon) . 31 u-·. 35· 

~UMP HORSE .f:>QW~R .. 

DEPTH ( nearest ft.) 

2£; 3C>D 
11 '15 17 

23 24 26 30 32 
s 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 ___ 2 ___ 3 _ ___ 

21 

36 

51 

. _ , . 37 
PUMP COLUMN LENGTH ; • 
( nearest ft.) 

43 47 

HEIG_HT (circle appropriat~ box 
and enter casing height) 

bove l LAND SURFACE . 

GJ b~low~ J · 
49 50 51 

(nearest) 
-foot) 

N 

DIAMETER 
OF SCREEN 

LATITUDE3 :\. 3_~\_\.g~ 
(NEAREST LONGITUDE 7 ..:..~ ~7..<S. g _ 

-56----,---60 INCH) {DEFAULT COORD". WGS 84) 
------,-r-om ______ t.,.0---------11 Pursuant to §10-624 of the State Govt. Article of 

GRAVEL PACK 
IF WELL .DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

- ( NOT TO BE FILLED IN BY DRILLER) _ 
T (E.R.0$.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

-the Maryand Code personal info. requested on _ 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed. You 
have the r ight to inspect, amend, or correct this. 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MDE's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - APRIL 11, 2020 

October 11, 2019 

Homeowner 
1811 Woodstock Road 
Woodstock, MD 21163 

RE: Valley Anne Est., Lot 2 
1811 Woodstock Road 
Building Permit: B19000479 
Well Permit: HO-17-0396 

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 wa~ 
granted on 9/20/2019. Final approval of the well line connection to the dwelling was granted on 
9/25/2019. The well construction was completed on 2/4/2019. Water samples were collected on 
9/20/2019, 9/23/2019, 10/4/2019. 

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-17-0396. Although the submitted 
sample results are in compliance with COMAR standards, the Health Department does not guarantee 
water supplies. 

Furthermore, testing for sodium, chlorides, and total dissolved solids (TDS) indicated elevated levels 
above the SMCL. The results were sent on 3/6/2019 respectively to Keystone Homes and copies of 
the results are collected by the Health Department. Please be aware that these high levels (if not 
treated) may have adverse effects with individuals on low-salt diets as well as the plumbing inside 
the dwelling. 

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 

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



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

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-20l0aprl6.pdf 

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for 
your septic 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, 

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

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

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



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD . (410) 848-1014 (~10) 876-4554 FAX (4~~) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 132991 Account#: 1920 
Reference: Marriotts Ridge Lot 2 Comoanv: Robert L Feezer Co- New Homes 
Location: 1811 Woodstock Road Requested Bv: Rick Cross 

Woodstock, MD 21163 Source: Well Water 
Date/ Time Collected: 9/20/2019 1120 Site: Pressure Tank 
Date/Time Rec'd: 9/20/2019 1503 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.0 
Collected By: J. Yeager 6176JY Well#: HO-17-0396 

PARAMETERS UNITS REFERENCE METHOD DATEmME/ANALYST 
Bacteria, Coliform, Total, MPN MPN/ 100 ml <1.0 SM20 9223B 

Bacteria, E.coli, MPN MPN/ 100ml <1.0 SM20 9223B 

Nitrate 2.49 mg/L IO 601 

Turbidity 4.51 NTU <10 SM20 2130B 

Sand NS mg/L 5 Visual/Gravimetric 

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

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

NS= None Seen (NS indicates less than 5 mg/L) 

NTU = Nephelometric Turbidity Units 

9/21/2019 I 0930 I CCH 

9/21/2019 I 0930 I CCH 

9/20/2019 I 1545 I CRS 

9/20/2019 I 1600 I CRS 

9/20/2019 I 1600 I CRS 

NOTES 

1 
2 

3 

4 

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

6 

7 

8 

ND:None Detected 

Visual well check: Sealed, vented cap 

pH & Chlorine level tested on site 

Reason for Test : Use & Occupancy 
819000479 Building Pennit # : 

Date Reported: 9/23/2019 

MD State Certification# 133 



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 #: 133324 Account#: 1920 
Reference: Marriotts Ridge Lot 2 Comoanv: Robert L Feezer Co- New Homes 
Location: 1811 Woodstock Road Requested Bv: Rick Cross 

Woodstock, MD 21163 Source: Well Water 
Date/ Time Collected: 10/4/2019 1234 Site: Pressure Tank 
Date/Time Rec'd: 10/4/2019 1500 Treatment: Prior to Neutralizer/Softener 
Chlorine ppm: Free: ND Total: ND pH: 5.5 
Collected By: R. Ott 0266RO Well#: HO-17-0396 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEmME/ANALYST 
Bacteria, Coliform, Total, MPN 

Bacteria, E. coli, MPN 

NOTES 

<1.0 

<1.0 

MPN/ 100 ml <1.0 

MPN/ 100 ml <1.0 

SM20 9223B 

SM20 9223B 

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

10/5/2019 I 1600 I CCH 

10/5/2019 I 1600 I CCH 

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 
5 pH & Chlorine level tested on site 

Reason for Test : 
Building Permit# : 

Use & Occupancy 
Bl9000479 

Date Reported: 10/7/2019 

MD State Certification# 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Tane)'!own Rd. Westminster, MD 410 848-1014 410) 876-4554 FAX 410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID#: 133033 Account#: 1920 
Reference: Marriotts Ridge Lot 2 Comoanv: Robert L Feezer Co- New Homes 
Location: 1811 Woodstock Road Requested Bv: Rick Cross 

Woodstock, MD 21163 Source: Well Water 
Date/ Time Collected: 9/23/2019 1105 Site: Pantry Sink 
Date/Time Rec'd: 9/23/2019 1518 Treatment: Neutralizer/Softener 
Chlorine ppm: Free: ND Total: ND pH: 7.6 
Collected By: R.Ott 0266RO Well#: HO-17-0396 

PARAMETERS RESULTS UNITS REFERENCE MEfflOD DATE/fIME/ ANALYST 

Gross Alpha, Short Term <2.0 pCi/L 15 900.0 9/25/2019 I 1558 / MJN 

Gross Beta, Short Term <2.7 pCi/L 50 900.0 9/25/2019 I 1558 / MJN 

Gross Alpha, Long Term Pending pCi/L 15 900.0 

Gross Beta, Long Term Pending pCi/L 50 900.0 

NOTES 

1 pCi/L = picocuries per liter 
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
3 Short Term Gross Alpha Detection Limit: 2.0 pCi/L; Short Term Gross Beta Detection Limit: 2. 7 pCi/L 

4 Sub-contracted to Reference Lab #278 
5 ND:None Detected 
6 Visual well check: Sealed, vented cap 
7 pH & Chlorine level tested on site 

Reason for Test : 
Building Permit# : 

Use & Occupancy 
B19000479 

Date Reported: 9/26/2019 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Tane}1own Rd. Westminster. MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID#: 133036 

Reference: Marriotts Ridge Lot 2 

Location: 1811 Woodstock Road 

Woodstock, MD 21163 

Date/ Time Collected: 9/23/2019 1110 

Date/Time Rec'd: 9/23/2019 1518 
Chlorine ppm: 

Collected By: 

Free: ND 

R.Ott 

Total: ND 

0266RO 

PARAMETERS 
Radium-226 

Radium-228 

NOTES 

RESULTS 
0.8 

1.0 

UNITS 
pCi/L 

pCi/L 

Account#: 

Comoanv: 

Requested Bv: 
Source: 

Site: 
Treatment: 

pH: 

Well#: 

REFERENCE 

**** 

**** 

1 ****Radium 226 and Radium 228 combined have a reference of 5 pCi/L 

2 pCi/L = picocuries per liter 

1920 

Robert L Feezer Co- New Homes 

Rick Cross 

Well Water 

Pressure Tank 

Prior to Neutralizer/Softener 

6.2 

HO-17-0396 

MEfflOD 
903.1 

Ra-05 

DATE/fIME/ANALYST 
10/2/2019 / 1437 / MJN 

9/30/2019 / 1231 / MJN 

3 Radium 226 Detection Limit: 0.1 pCi/L; Radium 228 Detection Limit: 0. 7 pCi/L 
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

5 Sub-contracted to Reference Lab #278 

6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH & Chlorine level tested on site 

Reason for Test : Use & Occupancy 
Building Permit# : B 190004 79 

Date Reported: 10/7/2019 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Tane)'!own Rd. Westminster, MD (410) 848-1014 (410) 876-4S54 FAX (410) 848-0298 

· REPORT OF ANALYSIS 
Laboratorv ID #: 133034 
Reference: Marriotts Ridge Lot 2 
Location: 1811 Woodstock Road 

Woodstock, MD 21163 
Date/ Time Collected: 9/23/2019 1105 
Date/Time Rec'd: 

Chlorine ppm: 

Collected By: 

PARAMETERS 
Radium-226 

Radium-228 

NOTES 

9/23/2019 

Free: ND 

R.Ott 

1518 

Total: ND 

0266RO 

RESULTS 
0.3 

<0.7 

UNITS 
pCi/L 

pCi/L 

Account#: 
Comoanv: 
Requested Bv: 

Source: 
Site: 

Treatment: 

pH: 

Well#: 

REFERENCE 

**** 
**** 

1 ****Radium 226 and Radium 228 combined have a reference of 5 pCi/L 

2 pCi/L = picocuries per liter 

1920 
Robert L Feezer Co- New Homes 
Rick Cross 
Well Water 
Pantry Sink 

Neutralizer/Softener 

7.2 

HO-17-0396 

MEfflOD 
903.1 

Ra-05 

DATEfflME/ANALYST 
10/2/2019 I 1437 I MJN 

9/30/2019/ 1231 /MJN 

3 Radium 226 Detection Limit: 0.2 pCi/L; Radium 228 Detection Limit: 0.7 pCi/L 
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

5 Sub-contracted to Reference Lab #278 

6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH & Chlorine level tested on site 

Reason for Test : 
Building Permit# : 

Use & Occupancy 
B19000479 

Date Reported: 10/7/2019 

MD State Certification # 133 



HOWARD COUNTY 
HEALTH DEPARTMENT 

March 6, 2019 

Keystone Homes 
227 Granite Run Drive 
Suite 100 
Lancaster, PA 17601 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

Re: Water sample results for well #HO-17-0396 at 1811 Woodstock Road 

Dear Keystone Homes, 

The Health Department received results from testing for sodium, chloride, and total dissolved 
solids (TDS) from the well #HO-17-0396 at 1811 Woodstock Road. 

Elevated sodium levels in drinking water may affect individuals on low-salt diets. The action 
level for sodium is 20 milligrams per liter (mg/L); sodium from the well measured 176.70 mg/L. 

Chloride and TDS are both considered secondary contaminants, meaning high concentrations 
can affect taste, color, odor, or corrosive properties of water but present no risk to health. The secondary 
maximum contaminant level for chloride is 250 mg/L; chloride from the well measured 450 mg/ L. 
The secondary maximum contaminant level for TDS is 500 mg/L; TDS from the well measured 991 
mg/L. 

Sodium, chloride, and TDS are all secondary contaminants and will not affect the issuance of 
a Certificate of Potability for the well. Given the elevated levels of sodium, chloride, and TDS 
Keystone Homes or the future homeowner may want to consult a plumber and/or water treatment 
company to discuss options. Please be aware that any backwash generated from a treatment system 
must be disposed of in a subsurface disposal system. Prior to installing a system that generates 
backwash, please contact the Health Department to ensure that all regulatory requirements are 
met. 

Please contact me at the number or email below with any questions regarding the results of 
water sampling. 

Cc: Community Hygiene Program 
File 

Sincerely, 

Sarah Collins, L.E.H.S. 
Howard County Health Department 

Well & Septic Program 
SCollins@howardcountymd.gov 

410-313-6287 

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



Send Report To: , ( 0 LL l µ ~ , S · State of Maryland 
- DHMH - Laboratories Administration 

Ha>Dmcd County Health Department 
Bureau of-Environmental Health .ag S~anfsrEl;ill1,1d. 
. olumbia, Maryland 21045 

Division of Environmental Sciences 

:TRACE METALS LABORATORY -
1770 Ashland Avenue 

Baltimore, Maryiand 21205 

·- -,LABORATORY ANALYSIS-REQUEST -· 

SAMPLE TESTED AS RECEIVED 
Please Print i 

Site Name: fb- /~- 03q f.o 

I Lab ~o_. Date Received 

1111111111111111111111111111111111111111111111111111111111111111111111 

E19002419001 
Received 02/05/2019 
Metals HOJC0396Na • 

1--00-------iiot write above this line 

Sample S.()urce:v-_,_41,,1-1,._.__.____,.~L.._/_ .:..:k>=-~=~D=~<,..J_;:=-=L=-----P~:.:..::::...i.....f. __ Collector: _ "l-+-~'---'-'-----'='-="--+-=-:z1--

Sample Preserved By:-- l!r'Field , -
Preservative Used: 

Sample 'Iype:· 

Town or ci1y 

·□'ESRL 
HNO ~~ 

3 

□ Landfill 

. □ WMRL · □ Central Lab- 1 • 

mL pH: < ::z., ~':LS., zjs /Ji 
g..,s-ource (Raw Water) 

• Data Category'. 
·. ~ nking Water. 
;., □ Community □ Stream □ Distribution (Treated) 

19-1:,iquid . 
0- Solid· 

·;-: Code □ Non-Community . ·,,; □ Sediment □ Other ____ _ 
Private 

Specify P.rogram: □ SDWA-· - □ NP'DES □ CWA □ RCRA -D Consumer Products □ Other · · · ; · 

.pe of Sam le Preparation: □ Total Metals · · -. □ Total Metals TCLP • □ Dissolved Metals 
(field preparation required) 

Remarks: --Y~"1...l....i.w.....L..-~ "----+,.J~,:;.L-------~----------------

I -. 
~ Element · .. Lab Use ~ - Element . · . · - Lab Use ~ Element ' Lab Us~ ' 

~~ 

Antimony (Sb) . Aluminum (Al) · . Uranium (U) 
. . 

Arsenic (As) Calcium (Ca) Vanadium (V) 

Barium (Ba) Cobalt (Co) Zinc (Zn) ... 
/ 

Beryllium (Be) Copper (Cu) t./l 
-

Cadmium (Cd) Iron (Fe) ) 

Chromium (Cr) Lead (Pb) 

Mercury (Hg) . Magnesium (Mg) 

Nickel (Ni) Manganese (Mn) 

Selenium (Se) Molybdenum (Mo) ., .., 

✓ Sodium (Na) SH.S Potassium (K) - . RRCRT, TF.n 
Thallium (Tl)- Silver(Ag) ' 

. • . Lab Supervisor: _Date 1 MARO 12019 
'/ ' ~eported: ~ . . / 

, •Phone: (443) 681-4596 •Fax: (443) 681 - 45( '11OWARD COUNTY HEALTH DEPT. 

DHMH 4432 (05/17) COMMUNITY HYGIENE PROGRAM 
, 

SUBMITTER S COPY 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
Department of Health 

Laboratories Administration 
Division of Environmental Sciences 

TRACE METALS LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Lab Project No: El9002419 Date Coll.: 02/04/2019 Date Received:02/05/2019 Submitted By: Cabahug J 

Field ID: HOJC0396Na 
Lab No.: E19002419001 

Method Element 

EPA200.7 Sodium 

Comments: 

g - M~--.,. 
Approved by: ..,.._ --..;(_,._-.. 

Result Units Date Analvzed 

176.70 ppm 02/14/2019 

Approval date: 02/21/2019 

*"The following methods are included in our A2LA Scope of Accreditation : EPA 200. 7, EPA 200.8, EPA 245.1 . Samples are tested as received. 

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) 767-6944 and arrange for return or destruction. 

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Metals.rpt 



Send ~eport To: L,~LLI f,J3t S 
Hovfard County Health Departm~nt 
rfureau of Environmental Health 
8930 Stanford Blvd. 
· olumbia, Maryland 21 ~45 

I 
D 

Drinking Water 
Landfi ll 
Stream 
Other 

D 
D 
D 

Community 
Non-community 
Private 
Other 

State of Maryland 
MDH-Laboratories Administration 
Division of Environmental Sciences 

INORGANICS ANALYTICAL LABORATORY 
1770 Ashland Avenue 

Baltimore, Maryland 21205 

WATER ANALYSIS 

o · 

F 
I 
E 
L 
D 

Plant No. 
Sampling 
Station Preservation: Iced 

pH I I Co I ol Chlorine: Free 

Notes to Lab/Remarkt)f t4PL£D AT 

CHECK TESTS TESTS 

Alkalinity (Total) 
Ammonia-N l 

✓ Chloride 
Conductance*, Spec. 

✓ Dissolved Solids (Total) 
Hardness 
Fluoride 
Nitrite, N 
Nitrate + Nitrite, N 
Sulfate 
Total Solids 
Turbidity* 
Other: 

i' 
-.. 

Total lolo l 
'-(ir\ u 

Error 
Code 

* Results reported in Units, all others in milligrams per liter (ppm) 

r 
" 

; 
A 

Number of [I] 
Tests Requested Section Chief _________ _ 

SUBMITTER'S COPY 
MDH-90-A 07/17 

! 

D 
D 

I 

I lllllll llll 111111111111111111111111111111 IIIII 11111111111111111111111 

E19002410001 
Received: 02/05/2019 
Inorganic HOJC0396TD 

k__ 

D -

D 
D 

rn 
~ rn 

Federal 
Project □ 

RESULTS 

. 

j 

.. 

SAMPLE TESTED AS RECEIVED 
Date 
Reported _________ _ 

'1 
t- 1-: 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
Department of Health 

Laboratories Administration 
Division of Environmental Sciences 

INORGANIC$ ANALYTICAL LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Certificate# 3525.02 

C A-f.>ttH-«&
Lab Project NoE19002410 Date Coll. 02/04/2019 Date Received 02/05/2019 Submitted By:Cellini 

Field ID: HOJC0396TD 
Lab No.: E19002410001 

Analyte 

Chloride 

Total Dissolved Solids 

Comments: 

Method 

SM 4500-CI E 

SM 2540C 

Approved by: ~ 

Result 

450 

991 

Units 

mg/L 

mg/L 

Date Analvzed 

02/11/2019 

02/11/2019 

Approval date: 02/14/2019 

"The following methods are included in our A2LA Scope of Accreditation : EPA 150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN. Samples are 
tested as received . 

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:\EnviroFinal-lnorganicsA.rpt 
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WELL EXHIBIT LOT 2 

VALLEY ANNE ESTATES 
1811 WOODSTOCK ROAD 
SCALE: 1" = 80' 



Bureau of Envlronme.ntal Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TOD 410-313-2323 I Toll Free 1-$313-6300 

www.hch9lth.org 
Faeebook: www.facebook.com/¥C0health 

Twitter: HowanlCoHealthDep 

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

TO ALL INTERESTED PARTIES 

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

Well Site Location: n 
\ <(, \ \ W ~ Si""~ ~~ \) 

V P\\\t.::J AtJ"1e.. <c.&+P\+t..~ 
Subdivision/Property Name .Lot# Road Name 

la"The well site has been staked by (b.e.NC..h ~ <i_,, b-,~ e.e.r-,1\J &-
(professi al 1 surveyor or company employing professional land surveyors) 
on \ '2> "l-0 \ C\ (date) and does not require a site inspection. 

o The well driller, builder or property owner will call the Health Department to 
schedule a time to meet in the field to verify the proposed well site location. 

I 

This sheet, along with two copies of an acceptable well site plan, must be attached to th!,' green well 
pennit application. 

Revtsed 4122/14 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 

TO: 

FROM: 

RE: 

DATE: 

MEMORANDUM 

Michael Barlow MWD 355 
522 Underwood Lane 
Bel Air, MD 21011 

Joseph Cabahug 

1.866.313.6300 - Toll Free 

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

Licensed Environmental Health Specialist 001997 
Howard County Health Department /IJ, 

1 

l q 
Well & Septic Program ~ o\ t 'b ~Q)\: \ 

Well Permit Special Condition - 1811 Woodstock Road 

January 181
\ 2019 

The following comments apply to the above referenced Well Permit Application. Please read 
through and complete as needed. 

All wells are in the Baltimore Gneiss Formation and Will require Radium Samples at 
the Yield. 

If you have any questions regarding the above mentioned information, please feel free to 
contact me at 410-313-2643 or email jcabahug@howardcountymd.gov. 

]CC 

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




