
~ C 1 34143 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

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

STATE OF MARYLAND 
· WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

ST/CO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well PERMIT NO. 
~ M "PERMIT TO DRILL WELL" 

MM DO VY 6'2 ~ ,~ 22 285 26 

(TO NEAREST FOC)TI 
- IY: - 0 \ \ 7 

8 13 15. 20 28 29 30 31 32 33 34 35 36 37 

OWNER LA::ID \)~c;, "'.' 
WELL SITE ADDRESS __ 1u1--+--..J...:...l.:..!..!=.:!~~!.......L....:...!.:c....:...;~....i::::,'.b.=-. __ li,1t_n_am_• __ TOWN __ l-\-'->,'}...l,,,C..°h.._\..l"J'"\--"......;..;;l,:a....._~---------' 
SUBDIVISION :SP(_~ s SECTION LOT Pe~'-\... A 

DESCRIPTION (Use FEET 
additional .-1s ii needed) FROM TO 

S:>,\.. 0 (C 

L\")"'~ \bn)~ 
\C) '?:>O 

50,\.. 

Q,(w)r\ $. ~\-<. Y:> ~\ 

A~ <::,.-r~1 
lot '25(S ~~ 

;,.... 

,ss ..... 

- P\, \ -or--1 

'c~~f.\\ e\) 

' Or 

NUMBER OF UNSUCCESSFUL WELLS : '2. -----
WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" ANO 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACC ~E ANO COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

SITE SUPERVISOR {sign. f driller or journeyman 
responsible for sitework if different from permittee) 

MDE/WMNPER.071 

GALLONS OF WATER _________ _ 

DEPTH OF GROUT SEAL (to nearest foot) 

from -48--T=o~P--5-2 ft. to 54 BOTTOM 

enter O if from surface 

Nominal diameter 
top (main) casing 

{ nearest inch )! 

_k 

Total depth 
of main casing 

c;~oot) 

61 63 64 66 70 

E 
A 
C 
H 

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

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD 

or open hole ~ u 
(ap~;~at~ 

~be~w; 

~ 
BRONZE HOLE 

~ ~ 
DEPTH ( nearest fl.) 

lo~ 1.RS 
11 15 17 21 

23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

:) 

8 L.\ .C) 
P MPING RATE (gal. per min.) _____ _ 

11 15 
THOD USED TO 

EASURE PUMPING RATE i..a...~~c....,;_=-~~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING l.40 ft. 
17 20 

WHEN PUMPING \9~ ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal [BJ rotary 
27 

[p turbine 

other (ru (describe 
27 be~) 

Q]jet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (YES or NO) 

YES 

IF DRILLER INSTAUS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

37 

43 

29 

HEIGHT . (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

GJ -1 below (nearest) 

49 50 51 
foot) 

E 
E SLOT SIZE 1 __ 2_ 3 __ 
N . LATITUDE 3'j . ~ - \_~~_2:, 

LONGITUDE 7 _L, ~J -~_:n_ 
t----~5--s __ ___,so,---__ ___.(DEFAUL T COORD. WGS 84) 

DIAMETER {NEAREST 
OF SCREEN INCH) 

rom to NOTES: ~, 
GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

~ 

-



EMERGENCY/TEMP NO. IF ANY 
~~. 

81 28752 
1 2 3 6 

SEQUENCE. NO. 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICATION Fi R PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - t~ - o l\T" -9 lease type 70 
fill in this form completely 

79 

OWNER INFORMA T/ON 

57 Town 70 State 72 Zip 76 

DRILLER INFORMATION 
I 

f s 
1M.\C~L~w M W o~S 
Driller's Name 76 License No. 81 

B 

,J:>ee.\)W W1tk+?R..\wNt:1 
Firm Name • 

5"1-?- V N rot::> LN ;.-LO\ 

2 
2 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED ~ _ 
8:]50 12 

(GAL. PER DAY) 14 20 

22 

L} USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~ OMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

. . 
[fl FARMING (LIVESTOCK WATERING &JI.GRICULTURAL 

IRRIGATION) - ' 

IT] INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[g -;GLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ~I _:2-__ 50 __ ·_~1 FEET 

APPROXIMATE 'olAMETER OF WELL 
.;i 

24 28 

NEAREST 
INCH 

-• -- -------------------------~ 
METb/OD OF DRILLING (circle one) 

BORED (or Augered) 
30--

AIR-ROTary 
37 

CABLE 

JETTED 

~ cuss};S. 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED W~LLS 
~ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 t.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in 'by driller (MOE OR COUNTY USE ONLY) 

APPROP. -PERMIT NUMBER - - - - - _G_ - -

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED= 

8 3 LOCATION OF WELL 

I t-bw ~R-\J I 
8 COUNTY 21 

I~~,~~ Llfi~ ~2 
SECTION ~-~ LOT ~ A 
I tt KM\-~ 48 50 

42 

1 
52 NEAREST TOWN 71 

B 4 < 

~f\b~~~t}:fv1l lL~ ~o~'(CUNG WATER 

2. 

3. 

STATE 
SIGNATURE 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROP1;f\1s~OX) .,i1.§lalr 

· 3~_37 ~ 
DISTANCE FR~M ROAD t:T 

E ER FT OR Ml ~1 3 

TAX MAP: 3±1.. BLK: _' __ PARCEL., /'-f-
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

IQ 
COUNTY NO. 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

I 
\JOG ~~ eo \\.ecleJ 

"J/U?{\5 -~c 

MDE/WMNPER.071 @COUNTY 



\.\-A~ (:r('A"'i I . ,· . M IN .. Nominal diameter Tola! depth 
~ e,..-- · · CASING · top:{main) casing of main casing 

~O~l' . ~E ·,:<~lndt>1 _- ·rr::'.2::ruot> 
\SS ~ ~ ID 84 ..,._86.,......._z:;..._._,,l. ___ 70= 

We-\\~\

w.t. \\ & 1..-

~\\ 'D,-J 

·bP\t-" f ,\~o 
C..u \,\-,I'\ (,.S --¥ 

'OTHER CASING (If used) 
diameter dep1h (feet) 
. · Inch from to 

· type · SCREEN RECORD ,~[WJ;: 
DEPTH (nearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS: . 1 -
5
-

---------~~---I E 1 le3 2g 
21 WELL HYDROFRACTURED l!I ® . A 8 8 . -1-"1 ~~--1=s 17 

t-,.----------==---=~--1 c2-=------------~ 
CIRCLE APPROPRIATE LETTER ~ - 23 24 28 30 32 · 38 

4S 47 51 

. A AWELL WAS ABANDONED'AND SEALED s 
WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED R "--38---. 39- 41 

PERMIT NO. 
~ '_'PERMIT TO DRILL WEll" 

: - IL\ - 0\ \ 1, 
28 28 30 31_ 32· 33 34 S5 36~ 

PING RATE (gal. per mln.:) 
11 15 

OD USED TO · ::, ~c . '-k, 
URE PUMP.ING RATEY~~\V 

. . 

WATER LEVEL (distance trom,\ surface_) _ 

BEFORE PUMPING . Q ft. 
· _ 17 21) · 

WHEN PUMPING V3~ n. 
22 25 

· 1YPE OF PUMP USEQ (for test) 

~ air · (:J piston [p turbine : 
@] C8n1rifugal . 

. other 
[Q] {describe 

%1 below) 'Z1 

Q]Jet rslbla 
'ZT , 

PUMP lt§TALLEP 
DRILLER INSTAl..l.ED PUMP YES /No\_ 0 . 
.(CIRCLE)· (YES or NO) \...~ 

IF DRIU.ER INSTAU.S PUMP, THIS SECTION 
MUST BE COMPLETED FOR All we.LS. 

TYPE OF PUMP INSTALLED . 
PLACE (A.C,J,P.R;S,T,O) . 
IN BOX29 . . 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH . 
(nearest ft.) · 

37 

29 

- 35 

41 

43 . 47 
NG HEIGHT 

l±l . 

GJ -L · 48 . 

(circle appropriate box . 
and enter casing height) 

LAND SURFACE 

. \ . (!l8arest) . 
--· - foot) 

50 51 . . 

.._P_;.;-~;.;..::;;::STLL=-weu:.-·_co_NVERTED ___ ro_P_Roo_uCTIO ___ N __ -t: SLOT.SIZE 1 __ · 2 __ 3_· _ LATITUDE 3~. i1~~3.:_ 
~~~=~ig.~~~'- _N DIAMETER (NEAREST · LON_GITUDE-7~.-.9.:z.a1.L · 
~~~ALLTHA~~~wo:~- - OF-SCREEN -_58 ____ 60_. INCH) . (DEFAULT cooRo. wGs-84 > 
~ ACCURATE AND· COMl'lETE TO _ THE BEST OF 'fr. 11-------,=m~---r.:o~-----1 Punuantto§JG-624oftheStateGcm. Arlfdcof . 

l-~...,.i~~-W.~~===-...;;....~70 
S UPERVISOA (sign. ol.driUer.~ journeyman~ . 
res~b!e lor sileWOfk if dllferent lrom permltteel_ •·· :rB.ESOOPE 

CASING . 

_72, .. 

l.OG 
·JNl>JCATOR 

74· 76 · 70 . 

,OTHER DATA .' 

tbeMaryandCodepenomlinhttquemdon 
thldorm Is med In pioaalngthls form pmmant 

. to CO?dAll26.CM.04.
0 

Fall~ ID pnnlclethe ~ 
· may raalt Iii thls form not beingprocaaed, You 
,haft the tight~ inlpcct. amend, cir correct this . 

· roim. ·'IheMaryland~otthe 
1!11mwi11m,;,;tbllll,jecttotheMarJlaDd~ . 

0

WmmatlonAd._"lhllfllZl!lmar.bc'~ . 
. millable on die llmnietvia MDJ!'a webllteud ii 
· subject to lnspectlop or copying, Iii whole or Iii . 

put, brthepllllcand other~ . . 
.. ageac!es,;if 11ot protected br ~ or state law. 



ustomer 
oad 
ity 
tate 

Time 

9:45AM 
10:00 AM 
10:15 AM 
10:30 AM 
10:45AM 
11:00 AM 
11 :15 AM 
11 :30 AM 
11:45AM 
12:00 PM 
12:15 PM 
12:30 PM 
12:45 PM 

1:00 PM 
1 :15 PM 
1:30 PM 

This yield t• 
over time a 

MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 
522 Underwood Lane 
(~ 10) 838-6910 

WELL YIELD REPORT 

Date Test Completed: 

Well Depth: 400 

Permit# 

Bel Air, Maryland 21014 
Fax(410)838-3582 

.,,,,.,..--· 

March 26, 2015 

feet 

H0-14-0117 Land Design & Development 
Triadelphia Mill Rd Subdivision Jacks Landing 
Highland 
Maryland 

Water Level 
feet 

40 
175 
200 
200 
200 
200 
200 
200 
200 
200 
199 
199 
199 
199 
198 
198 

!St report is for inforrr ational purposes only. F 
nd the GPM indicatec above is not a guarante 

Section 
Lot# 

lease note tt 
e. 

Parcel A 

Time to Fill 
1-gallon bucket 

seconds 

3 
4 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 

e yield may increase or dec1 ease 

G.P.M. 

20.00 
15.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
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Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date-MAY 27, 2020 

November 27, 2019 

James Smith 
13280 Triadelphia Mill Road 
Clarksville, MD 21029 

RE: Jack's Landing, Parcel A 
13280 Triadelphia Mill Road 
Building Permit: Bl 7003342 
Well Permit: HO-14-0117 

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 10/31/2019. Final approval of the well line connection to the dwelling was granted on 
10/9/2018. The well construction was completed on 3/30/2015. Water samples were collected on 
11/5/2019. 

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 H0-14-
0117. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

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

Please contact ( 410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.rnd.us/assets/document/WSP-Labs-2010apr16.pdf 



f NVIRO-CHEM 
LABORATORIES~ INC. 

41 loveton Circle. Suite K • SParks. Maryland 21152 41 0-412-1112 

FINAL REPORT OF ANALYSIS 

Michael Barlow Well Drilling 
522 Underwood Lane 
Bel Air, MD 2101 4 

Report Date: 11/06 / 2019 
Report Number: 191106170124 
Use and Occupancy 
PERMIT ti; 

LABt- E06108 0-0 1 SAMPLE ID- 1328 0 Triadelphia Mil l Rd 
LOCATION- Basement Bathroom Sink 
DATE SAMPLED- 11/05/2019 TIME SAMPLED- 12: 34 
DATE RECEIVED- 11 / 05 / 2019 TIME RECEIVED- 14 : 25 
DELIVERED BY- Stephen Shelley RECEIVED BY- Ginny Shelley 
COMMENTS-

COMMENTS-

ANALYSIS 
ANALYSIS METHOD DATE/ TIME 

Microbiology by Enviro-Chem 

Total Coliform SM 9223B 11/05/19 15:00 

E. Coli SM 9223B 11 / 05 / 19 15:00 

BY 

VPS 
VPS 

WELL ti 
SAMPLER
CHLORINE-

HO 14-0117 
S Shelley t5510 SS 
<0.05 mg/L ~ 

RESULT 

Absent ✓ 
Absent v 

Based on coliform bacteriological standards, at the time of sampling this water was SAFE for 
drinking water purposes . 

Wet Chemistry by Enviro-Chem 
,_,,,.-------

Nitrate (as N) EPA 300.0 11 / 05 / 19 22:53 SES < 0 . 20 ,/"' mg/L 

pH SM4500-H+B 11/05/19 16:00 FRO 7. 2 v- SU 

Turbidity EPA 180 . 1 11 / 05 / 19 16:00 FRO 0.3 ✓ NTU 

www.enviro-chem.net 

DATA 
FLAG 

PASS 
PASS 

PASS 

Page 1 of 2 



E NUIRO-CHEM 
LABORATORIES~ INC. 

4 7 Loveton Circle. Suite K • Sparks. Maryland 21152 410-412-1112 

Michael Barlow Well Drilling 
522 Underwood Lane 
Bel Air, MD 21014 

FINAL REPORT OF ANALYSIS 

Report Date: 11/06/2019 
Report Number: 191106170124 
Use and Occupancy 
PERMIT it: 

LABt- E061080-02 
LOCATION-

SAMPLE ID- 13280 Triadelphia Mill Rd WELL t 
SAMPLER
CHLORINE-

HO 14-0117 

DATE SAMPLED
DATE RECEIVED-

Pressure Tank 
11/05/2019 
11/05/2019 

DELIVERED BY- Stephen Shelley 
COMMENTS-

COMMENTS -

ANALYSIS METHOD 

Wet Chemistry by Enviro-Chem 

TIME SAMPLED- 12:27 
TIME RECEIVED- 14 : 25 
RECEIVED BY- Ginny Shelle y 

ANALYSIS 
DATE/TIME 

S Shelley t5510 SS 

BY RESULT 

Sand EPA 160.5 11/05/19 15:15 VPS < 0.5 ~L/Hr 

Cert ifications 

State of Maryland Laboratory #192 

Stephen Shelley 
Laboratory Director 

www.enviro-chem.net 

DATA 
FLAG 

Page 2 of 2 



fNVIRO-CHEM 
LABORATORIES~ INC. 

47 Loveton Circle. Suite K • SParks. Mar!l'land 21152 410-472-1112 

FINAL REPORT OF ANALYSIS 

Michael Barlow Well Drilling 
522 Underwood Lane 

Report Date: 11/06/2019 

Bel Air, MD 21014 
Report Number: 191106170124 
Use and Occupancy 
PERMIT JI: 

LABf- E061080-0l SAMPLE ID- 13280 Triadelphia Mill Rd 
LOCATION- Basement Bathroom Sink 
DATE SAMPLED- 11/05/2019 TIME SAMPLED- 12:34 
DATE RECEIVED- 11/05/2019 TIME RECEIVED- 14:25 
DELIVERED BY- Stephen Shelley 
COMMENTS-

RECEIVED BY- Ginny Shelley 

COMMENTS-

ANALYSIS METHOD 

Microbiology by Enviro-Chem 

Total Coliform 
E. Coli 

SM 9223B 
SM 9223B 

ANALYSIS 
DATE / TIME 

11/05/19 15:00 
11/05/19 15:00 

BY 

VPS 
VPS 

WELL# 
SAMPLER
CHLORINE-

HO 14-0117 
S Shelley #5510 SS 
<0.05 mg/L ~ 

RESULT 

Absent ✓ 
Absent v 

Based on coliform bacteriological standards, at the time of sampling this water was SAFE for 
drinking water purposes. 

Wet Chemistry by Enviro-Chem 
~ Nitrate (as N) EPA 300.0 11/05/19 22:53 SES < 0.20 .,.....------- mg/L 

pH SM4500-H+B 11/05/19 16:00 FRO 7 .2 SU 

Turbidity EPA 180.1 11/05/19 16:00 FRO 0.3 ✓ NTU 

www.enviro-chem.net 

DATA 
FLAG 

PASS 
PASS 

PASS 

Page 1 of 2 



fNVIRO-CHEM 
LABORATORIES. INC. 

4 7 Loveton Circle. Suite K • Sparks. Maryland 21152 410-472-1112 

Michael Barlow Well Drilling 
522 Underwood Lane 
Bel Air, MD 210 14 

FINAL REPORT OF ANALYSIS 

Report Date: 11/06/2019 
Report Number: 191106170124 
Use and Occupancy 
PERMIT jt: 

LAB#- E061080-02 
LOCATION-

SAMPLE ID- 13280 Triadelphia Mill Rd WELL# 
SAMPLER
CHLORINE-

HO 14-0117 

DATE SAMPLED
DATE RECEIVED-

Pressure Tank 
11/05/2019 
11/05/2019 

DELIVERED BY- Stephen Shelley 
COMMENTS-

COMMENTS-

ANALYSIS METHOD 

Wet Chemistry by Enviro-Chem 

TIME SAMPLED- 12:27 
TIME RECEIVED- 14:25 
RECEIVED BY- Ginny Shelley 

ANALYSIS 
DATE/TIME 

S Shelley #5510 SS 

BY RESULT 

Sand EPA 160.5 11/05/19 15: 15 VPS < 0.5 ~ L/Hr 

Certifications 

State of Maryland Laboratory #192 

Stephen Shelley 
Laboratory Director 

www.enviro-chem.net 

DATA 
FLAG 

Page 2 of 2 



ENVIRO-CHEM 
LABORATORIES. INC. 

47 Loveton Circle. Suite K • SParks. Maryland 21152 

Michael Barlow Well Drilling 
522 Underwood Lane 
Bel Air, MD 21014 

FINAL REPORT OF ANALYSIS 

Report Date: 06/01/2015 
Report Number: 150601105515 

.LAB# - E039 578 - 03 SAMPLE ID- Parcel A WELL# HO 14 - 0117 
LOCATION-
DATE SAMPLED- 05/21/2015 
DATE RECEIVED- 05/21/2015 
DELIVERED BY- M Dixon 
COMMENTS-

COMMENTS-

ANALYSIS 

Metals by Enviro-Chem 

*! Sodium 

METHOD 

TIME SAMPLED- 12:30 
TIME RECEIVED- 14:28 
RECEIVED BY- Stephen Shelley 

ANALYSIS 
DATE/TIME 

EPA 200.7 05/29/15 09:31 

Wet Chemistry by Enviro-Chem 

$ 

$ 

Chloride 

Dissolved Solids 

EPA 300.0 

SM 2540C 

05/21/15 19:29 

05/22/15 13:10 

www.enviro-chem.net 

BY 

CHK 

EJF 

SES 

SAMPLER- M Dixon 
Residual Chlorine-

RESULT 

7 .1 9 

5.5 

115 

mg/L 

mg/L 

mg/L 

410472-1112 

DATA 
FLAG 

Page 3 of 4 



1

Send Report To f3erf /Vjx Oh 

r± w ~ Co :-nv. I ea If h 
State of Maryland 

DHMH - Laboratories Administration 

Division of Environmental Chemistry 

1 
Lab No. Date Received 

llllllllllllllllllllllllllllllllllllllllll lllll 11111111111111111111111 
E15003326002 

q, 20 ~a .... /\o'-d o/vd. ENVIRONMENTALMETALssEcnoN 
/ .,...J ~ , , 'T" r µ 201 W. Preston Street, Baltimore, Maryland 21201 

Received: 04/22/2015 
Metals 14-0117 

C__oluvnbia, MD:l.lo45 
·LABORATORY ANALYSIS REQUEST 

Please Print 

SampleIDNo: /L/- 0//7 SiteName: 0c.tl-bLat1d;n7-B.1;A County: HtJward 
Sample Source: / 3 </38 fhtjh /a //Id Rd. Cl ad:;,svi / f ,c_.:l / 0 ;(' 't Collector: B . .fk ke.r 

Street Town or City Name 

Date Collected: !/__; J¾L120 I 5 Time Collected: //: 4 S a.m. __ p.m. Phone #.,t./JlJ )3 J3_;.2J::,43 

Sample Preserved By: bl Field 
Preservative Used:)(HN03 

Sample Type: Jg't)rinking Water 
□ Community 
□ Non-Community 

)cf Private 

D ESRL D Central Lab 
0 ;,.. Lq/11 J-cJla--11 ~y 
I 

□ Landfill K Source (Raw Water) □ Liquid 
□ Stream □ Distribution (Treated) □ Solid 
□ Sediment □ Other -----

-ecify Program: □ SDW A D NPDES □ CW A D RCRA D Consumer Products □ Other __ _ 

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

Remarks:_~...r:.L.::,-..i-~=--=c.a;;.;;;._:,..:../ _;:~ ;..;;;.c ...:.+ -=e~d~....,::..i,.~.:..L....:.~ -l,.....!..~...l::d::t;__--L...-,;=-:::~---------

., Element Results m " Element Results m 

Zin 
Aluminum Al 
Iro 

Lab Supervisor: • DHMH 4432 (7/10) 

~ l~u.,..JU t,..._ 

• Phone: (410) 767 - 6186 

ate ReportecUAY 2,8 20151 __ _ 

•Fax: (410) 33 - 5122 

Co"''TY HEAL TH DEPT. 
HOWARD Ul' 

SUBMITfER'S COPY COMMUNITY HYGIENE PROGRAM 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
DHMH-Laboratories Administration 

Division of Environmental Chemistry 
TRACE METALS LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Lab Project No: E15003326 Date Coll. : 04/16/2015 Date Received04/22/2015 Submitted By BAKER 

Field ID: 14-0117 
Lab No.: E15003326002 

Method Element Result 

EPA200.7 Sodium 6.30 

Comments: 

Units Date Analvzed 

ppm 04/30/2015 

RECEIVED 

MAY 2 § 2015 

HOWARD COUNTY HEAL TH DEPT. 

COMMUNITY HYGIENE PROGRAM 

0 -· J - .:. M~~ 
Approved by: ~ -...,..___,..._ Approval date: 05/12/2015 ------------

""'The following methods are included in our A2LA Scope of Accreditation : EPA 200.7, EPA 200.8, EPA 245.1. 

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: (410) 767 - 6944 Fax: (410) 728-7055 S:\EnviroFinal-Metals.rpt 



i 

Send Report To: Ber+ Mxo 
· EPARTMENT OF HEALTH AND MENTAL HYGIENE 

/-io ifio r-d Co E" I\V. 1-1 f. :i I+ }_ Laboratories Administration 
..., -- , - - "I n 201 W. Preston St -e 30 .:s_J_ !?ord 13: / ' J P.O. Box 2355 , Baltimore, Maryl~nd 21203 

___:ra_.n::::i:J - t;;) VQ, Robert A. Myers, Ph.D., D1r,ector 

-.....::=-i.....,ec..::...!..!.,t.1:':....~_z__i,_D~=~ :,,._•} 0 y 5 WATER ANALYSIS 

11111111111111111 IIIII 11111111111111111111 IIIII IIIII 11111111111111111 

E15003314002 
Received: 04/22/2015 
Inorganic 14-0117 

! ~:::er 14 - 0 I I 7 Name'St:u k 5 u11d/nr _pf; t: ' \ County HO ward ~=ty 11 13 1 
~ Location I 3 :f 3 8 Hid h / a_ VJ d R oa_d Data Category 

Code 

L Collected: Date 'i ft hl.2 D /!, Time I } ! '-/ 5 AM ;:!':~tor & B, & /w, W1a) 3 /;3-.2~ Lf 3 ~:::itter I E , I ._..._~ 

I 
D 

F 
I 
E 
L 
D 

CHECK (one per box) 

Drinking Water ~ Community D Source (raw water) Qa- Emergency t:::J 

Federal□ Landfill D Non-community D Distribution (treated) D Routine 
Stream D Private ~ , .... MCL D Recheck D 
Other D Other D Special D Project 

Plant No. I I S~~::!"g I I Preservation: Iced Acid D Zf; or ____ _ 

pH I l I Chlorine: Free CD Total [D ~~:c~:~tance · .... 1 ___._I_ .... I ___._...__~ 
NotestoLab/Remarks: Sa.w-ip)~ Cat/u.,f:f.dd, L)lAti nc, YirJd Tes+-

CHECK TESTS ~ Error RESULTS TESTS Code 
Alkalinity (Total) 

Ammonia-N , 

\/ Chloride 

Conductance* ,Spec. 

✓ Dissolved Solids (Total) 

Hardness 

Fluoride 
Nitrite, N 

Nitrate - Nitrite, N 

Sulfate •. 

Total Solids - ~-
Turbidity* 

Other: 

-

-

~OP V\ ~ .. ±1 ~ ,:;. 1< -z21,1.rv: J 
·-...v ' ~..,, . -

* Results reported in Units, all others in milligrams per liter (ppm) 
Number of 
Tests Requested IO l~I Section Chief. __ ...__ ______ _ 

DHMH 90-A 01/13 SUBMITTER'S COPY 

.. 

, 

.. 

" . ' 

,, __ 
' ;; . 

-~ 
,, 

' 

Date 
, 

I Reported. _________ _ 

' 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
DHMH-Laboratories Administration 

Division of Environmental Chemistry 
INORGANICS ANALYTICAL LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Lab Project NoE15003314 Date Coll. 04/16/2015 Date Received 04/22/2015 Submitted By: B. Baker 

Field ID: 14-0117 
Lab No.: E15003314002 

Analyte Method 
Chloride SM 4500-CI E 

Total Dissolved Solids SM 2540C 

Comments: 

Approved by: ~ 

Result 
<10 

Rejected 

Units 
mg/L 

mg/L 

Date Analvzed 
04/27/2015 

Approval date: 04/30/2015 

*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 . 

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: (410) 767 - 6190 Fax: (410) 225 - 3175 S:\EnviroFinal-lnorganicsA. rpt 



TO: 

FROM: 

RE: 

DATE: 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www .facebook.com/hocohea Ith 

Twitter: HowardCoHealthDep 

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

MEMORANDUM 

Michael Barlow, MWD 355 
Barlow Well Drilling 

Ryan Rappaport, LEHS 
Well & Septic Program 

voe Testing required of all wells at Jack's Landing Lots 1-8 & Parcel A 

October 20, 2014 

As per the approved and signed Percolation Certification Plan dated February 6, 2014, 
general note #13: VOC Testing will be required on all wells prior to health signature of 
final plat. See special condition on each well permit for specific requirements. 



10/26 / 2014 ll:Ol 410 B3B 35B2 Barlow WQll DrillQr #6441 P,002 /002 

---··-· ---.. ,-.. ----·----••.--..... 

3525 H l!11kott Mill, Orlvt, Elltcott City, MD 210'\3 
(;110) 313·2640 liax <410) 313-26" 

TDD (410) 313.z:523 'l'oll .Ettte 1•866-313-6)00 
wr.Mit~! 'WlYw,nch~~lth,org 

P~nny I!, Boren~tetn, M,'D., M.P.H., Health Officer 

TO ALL INTERESTED PARTlES 

When submilling a well perm.it application for a proposed wen for new 
· · construction, plcRSC indicate one of the followi~ 

::s i:,.s:.."1..$ LP\f'\ b l I\ j ki\S. \ - ~ .\, "P\("'C..U- A 
~c well site has been staked by ~ YOJV- t:Ci)''"'w-v:e, 

(t>mfe$Si~- al 1~d surveyor or company employing proto1Ssional land sucvoyora) 
on \ o.,. "2.~ 1..0\ 4 (da~) and does not require a site inspection·. 

O The well drille..-1 builder 01· property owner will call the Health 
Department to schedule a time to meet in the fi~ld to verify the 
proposed well site location, 

This sheet, along with two copies of an acceptable well site plan~ must be 
attached to the green well permit application, 

Revised 6/l 0/03 

~-:.::.::---==----.... , ..... __ 
RECEIY,!.u 

~er 2 s 2014 



LEGEND: 
-•- PROPERTY U!E 
----- EXISTING Rmf--Of-WAY LINE 

----- PR<W'OSEO RlGHT-OF-WAY LI~ 
AllJAOOIT PROPER1Y LINE 

= = = = = EX!SmG ClJR8 ~D GUmJl 
- -- - EXJSTING EDGE OF PAW.C 

~ EXISTING TREalNE 

--11- EXISTING WOOD FENCE 

--- X -- EXISTING MET.It FENCE 

/'YYYYYY'Y"\ PROPOSED 'TREEUNE 

. , · · : .' · · : ACCESS EASEMENT C .:: ·g·.. PROPOSED USE-IN- COMMON 

· :.' · · ·· . PlAT: __ 

• ~/~ PROPOSED SEPTIC £ASEMEIIT 

1/1/ //21 PRO?m YltL BOX 

'a_, EXISTING UT1IJ1Y POl£ 

--==-• PROPOSED STORIIDAAIN 

PROPOSED WEU. LOCATION 

SCALE: 1"=100' 

DRAWN BY: JMR 

CHECKED BY: RHV 

DATE: MARCH 2014 

·w. o. #: 13-31 

SHEET # 1 OF 1 

SCALE r=!00' 

i I 
50' 0' 

V. ROBERT H. VOGEL 
-ENGINEERING, INC • 

ENIIINEERII • SURV~R■ • PLANNERII 
.. B40'7 MAIN 8Tfl'EET TELi 41C.4&1.7666 

l:u..saaTT arn, MD :a1 CJ.4:1 F'Ax: 41 C.461 •• 961 

WELL EXHIBIT .. BUILDABLE PRESERVATION PARCEL A 
JACK'S LANDING 

LOTS 1-8, BUILDABLE PRESERVATION PARCEL A, 
AND NON-BUILDABLE PRESERVATION PARCEL B 

A SUBDIVISION OF.TAX MAP 34 
PARCEL 414 (L. 3172 / F. 336} 

JI 

TAX MAP 34 BLOCK 03 
5TH ELECTION DISTRICT 

PARCEL 414 
ZONED RR-DEO 

HOWARD COUNlY, MARYLAND 
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