SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 4 6 0 1 8 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT ST
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) = RLEASE TYPE
~——""_PERMIT NO.
ST/CO UGE ONLY DATE WELL COMPI;IETED ,w&, Depth of Well FROM “PERMIT TO DRILL WELL"
wgémﬁﬂﬂ‘. '}_:z l&“ﬁi AN ga = » “£.3/2,
8 13 1 NK ({TO FOOT) 20 29 30 31 32 33 34 35 36 3I7
OWNER €F i a7 :
WELL SITE ADDRESS _ N DAk TowN _— Doy .
SUBDIVISION “J 24/ JAES LM SECTION W L ,

"WELL LOG
Not required for driven wells

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

GROUTING RECORD
WELL HAS BEEN GROUTED

yes no
(Circle Appropriate Box) @ @

TYPE OF GROUTING MATERIAL (Circle one)

(L]

fcls|

ok PUMPING TEST

HOURS PUMPED (nearest hour) _(&
;]

6\[?:&7 t/ca ol (eoo

JL J

JL J

QZ—=n>»0 TO>mM

DESCRIPTION (Use , FEET = ifcrvlvaa?:r CEMENT BENTONITE CLAY =
ional sheets if needed FROM i 45 46 5
2earnd { no. oF BAGS_ L2 No.oF pounps B0 | PUMPING RATE (gal. per min.) ____l_‘_
§ \ 11 15
y ¢ j ' / o | 2 GALLONS OF WATER ____2-30) oD g
o/ 2 DEPTH OF GROUT SEAL (to nearest foot) 919 MEASURE PUMPING RATE
@ y 94 A 7 o =" "t w" | wamr e (distance from land surface)
ol ,2 q (enter O if from surface) -
: 7 ? 0 L~ s s? CASING RECORD BEFORE PUMPING ”&- = "
@/\ow N /7] (¢4 ; apér:osgrrltm Lg.grl l%n%]e WHEN PUMPING _22_[5/_5 ft
“[[ 70 1] beiow g TYPE OF PUMP USED (for test)
5Md 6 o/ ’Y‘ M IN ?lorr;mal c;mmater mlTola} deplh @ai{ [-E, - o
CASING 'op (main) casing  of main casing other
e ? g ,OO PE (nearest, inch)! (nearest foot) @mnﬂﬂugal EI rotary @ (describe
G-ray 1/ Ce 5% 6 %o : - 7 e
(> 80 61 63 64 70 : C I E T
£y /ffl'c.; /oa Lo/ OTHER CASING (if used) @M et .
[}m w niri diameter depth (feet)
inch from to

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

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

screen type SCREEN RECORD

TYPE OF PUMP INSTALLED

or open hole PLACE (A,CJ.P,RS,T,0) g
Bl ial
H:&
ma HOLE CAPACITY :
GALLONS PER MINUTE
| P I (to nearest gallon) 31 35
> e et
PUMP HORSE POWER
37 41
= C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ‘ é , 2“ é O (nearest ﬂ)
3 47
= . 0 7 0 :
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ @ Fel g SR 1817 21 \ and enter casing height)
c, . above
CIRCLE APPROPRIATE LETTER i i g = = LAND SURFACE
A WELL WAS ABANDONED AND SEALED -
A LHEN THIS WELL WAS GOMPLETED Cs E] below 2 ("?:;te)sn
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P we E sLoT SiZE 1 2 3 LATITUDE 39. 230915
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN R
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITU DE 7 é . 9_79 9 - i S
oaeey s s, comms g ne e | - oF screen INCH) ¥
?535«'&4':.% ACCURATE AND COMPLETE TO THE BEST OF MY fﬁ Got (DEFAU LT COORD. WGS 84)
= rom 0 Pursuant to §10-624 of the State Govt. Article of
! ! ) d ‘_Lo the Maryand Code personal info. requested on
DRILLERS LIC. NO.1 M it — E::H\::EL S:CK 1 ;L ) this form is used in processing this form pursuant
LL DRILLED : i :
WAS FL WELL to COMAI-! 26.(.)4.04. Fal.lure.(o provide the info.
INSERT F IN BOX 68 68 may result in this form not being processed. You
FEARe TR have the right to inspect, amend, or correct this
(MUST MATCH TURE ON APPLICATION) MDE USE ONLY fornt. The Maryland Departaaent of the
. (NOT TO BE FILLED IN BY DRILLER) 4 3 2 =
7’. -i D O i 3 Environment is subject to the Maryland Public
LIC. NO.1 > - g - ! T (EROS.) 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 jourdeyman = G os_"— TS part, by the pulic and other governmental
responsible for sitework if different from permittee) EESLES&OPE INDICATOR oTHER DDA agencies, if not protected by federal or state law.
MDE/WMA/PER.071 IRIGINAL




EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
SEQUENCE NO.
Bl1 3 8 3 4 5 DL LSE ONLY) STATE OF MARYLAND il
A APPLICATION FOR PERMIT TO DRILL Wi B~ [ == -
53 ".,—lf. -'é please type " fill in this form agpletely =
Dat ?i (APA) B|3 o LOCATION OF WELL
OWNER INFORMATION
™ ‘ESTATE OF PATRICIA L. SHEPPARD 5 couNTY B
C ESTATE OF z ; ’ UNTY Ten Oaks Farm
: =
15 Lasl%\ﬁ TEN OAKS%AD First Name 34 | R T ] 5 =
| |
| 16 j o Lt SN |
*  CLARKSVILLE, MF%1039 = i =
IE? Town 70  State 72 Zip 76 I | e TON = J
DRILLEE INFORMATIQNG iy W 040
| M D |
Driller's Nari._e_ Franklin Easterday, Inc/8 LcenseNo. 81 B|4 Ten Ozks Road
SOURCES OF Wg WATER |
I I 1 l 11 STREET ADDRESS 30
Firm Name 066 Brown Church Rd., Mt. Airy, Md. 21771 '
L ON WHICH SIDE OF ROAD E
Niee mm16 3 (CIRCLE APPROPRIATE BOX) @
Mn-u, :)7 ’5&
S’f;nalure 34
o2 WELHNFORMA TION DISTANCE FROM ROAD
APPROX. PUMPING RATE e
fo=e (GAL. PER MIN,) 5 500 12 ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED Tax map: 28 gii. _’/_"l_ paRceL 4D
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
OMESTIC POTABLE SUPPLY & RESIDENTIAL

@

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

APPROXIMATE DIAMETER OF WELL deC?F?EST

IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL Ha w ,_.—D/ =) |
IRRIGATION) COUNTY NAME COUNTY NO.
M STATE
5 E ::IDU?TR!AL, COMMERCIAL, DEWATERING i A
[P] PUBLIC WATER SUPPLY WELL i s a1
[T] TEST, OBSERVATION, MONITORING
|O] OPEN LOOP GEOTHERMAL
[C|] CLOSED LOOP GEOTHERMAL
300 PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 . 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
L=

DISTANCE MEASUREMENTS TO WELL

i

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)

BORED (or Augered)

A REVerse-ROTary DRive-POINT
other
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
m HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

‘E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

IE’ 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 (MDE OR COUNTY USE ONLY)

G

APPROP. PERMIT NUMBER

Ho- ls —o3 12—

0272 73 74 75 76 71 78 79

PERMIT No.

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

SPECIAL CONDITIONS /Nl <'muv va.au.,;(,,’ Y vlrf-p Lot~ | iy {/

MDE/WMA/PER.071

@ ORIGINAL




Page

of

Date /o éé L

Maryland Well Permit No.
Location of Property (road)‘?ﬁ?ﬁ/ d}%ﬁd
subdivision Jen' Qaks. Thanm ¢
Well Driller £ AHTErdi., '

l
Depth of Well (0D
Distance of Measuring Point (M.P.) above ground
Static Water Level (S.W.L.) below M.P.

g.00

-Review

FIELD DATA SHEET

HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Ho IS -0y

Election. District

Eerq

ot &

Block

] /2

I. High Rate Pumping -- reservoir drawdown

Time pump started

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

g 00

to reach pumping water level

Plat .
Cwner '\S/)éﬁfévd éf?’ﬁ?"z

Sec.

——

+

Aama 76 - Q7q93§
Pumping rate 51 grm
ft, below M.P.

PUMPING RATE % -9-'5'0' AL '&
WATER LEVEL Time to £ill G | CALCULATED FLOW
TIME Below M.P, _J___gal. bucket (if used) (gallons per min.)
1805 | 150 HO Sec )s K
8i20 ) 159 YO sec | - &
d:HS | 15O HO sec_ X 5—7
Q:o0| /54 £0 Scc # =
Q15| 157 6o8ec /
Q30| 15/ - £0.5¢c V4
Q45| /S 6O Sa Z
10:00 | /S0 L O Sec P
10:15| /)50 460 -Sec Lo
lo:30] /s© 6O Sea . i I
Ly | /s go e /
Jlioo| /5o Ga Ase . /
[:5 | )57 nd e . !
|[:30 | / &/ L0 dee /
l:ys | /s/ £ 0 Lo /
09| /57 gg Aee_ £
j2: 05 | SHet Dowd 10 miao
1230 /so’ 60 B, [
|ayh 25’ 60 bor . [
L0 | J s’ 7B SY /
15 | /507 6O Lea . {
1:30 | /.50 ' £ Lo {
45| /S50 | dboder /
300] y ST/ | 60 L . /
1S 7577 oAl ,
W—{‘ /

o A,




MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd. Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL HYDROFRACTURE REPORT

s v v v i 3 v vk 3k 3k e e sk i sie vt sie st s i sie st sl i i sie sl sk i sie i il it i i i st i i e e e s sk sl i sie e e e s s ke s st st s sie sie s sk e sie sie sk sk st sie e st st sie sie sie sie st i sie i sl e i i st e st i i i e st i sie i e i s sk i et sie e sl s i sk e e s ok ok e e e ke

weLL Tac NumBer HO - /5 - )31 ) DATE WORK PERFORMED (mmiddiyyyy) _L{ 09 / 2016

WELL SITE ADDRESST
£/

W pake Bd-  kor 2 T paks Prams

Taxmap _ 2 ¥ [H  earceL [40  ratTupE3 9 -2309 7STonemuDE 7% - 9178 3 §~
DIAMETER Q

[ y
WATER LEVEL BEFORE FRAC ;1_1/' b FT  YIELD BEFORE FRAC / GPM

casneoertH 30 Fr

weLLDepTH (200 Fr

CASING TYPE (circle) OR PVC

PACKER SETTINGS (circle) @3:5/’ or MULTIPLE SET DEPTH OF SHALLOWEST PACKER [ 00 Fr
SOURCE OF WATER _W 4.5 &~
OBSERVATIONS
SET NUMBER TOP ZONE (FT) BOTTOM ZONE (FT) MAX PRESSURE WATER VOLUME
(PSI) USED (GALLONS)
1 T \ ’
[ /|00 (p00 (G560 [ DOO
2 . Bk i y
> I40 (00 jS 00 Qoo
3 ) ~ N 4 = - =
5 | §0 oo j 300 JoD
4
5
dfzsTeax &

&\"d\“—)“"' O-C._“\'U e Ua ks V:é;‘u’V\'CN--L—@; —P‘\.c:”vv\ Vd—-oLl
B
e SN CovN PATO, é/

WATER LEVEL AFTER FRAC&CLFT YIELD AFTER FRAC l GPM

NOTE: YIELD TEST PROCEDURES CAN BE FOUND UNDER COMAR 26.04.04.26.G.

REGULATIONS FOR HYDROFRACTURING OF WATER WELLS CAN BE FOUND IN COMAR 26.04.04.28. FAILURE TO
FOLLOW REGULATORY PROCEDURES WILL CONSTITUTE RECEIVING A WRITTEN VIOLATION WHICH MAY
RESULT IN PENALTIES DESCRIBED IN COMAR 26.04.04.38.

This Notice is provided pursuant to 510-624 of the States Government Article of the Maryland code. The Personal Information Requested on this form s intended to be used in processing this form pursuant to
COMAR 26.04.04. Failure to provide the information requested may resuit in the form not being processed. You have the right to inspect, amend, or correct this form. The Maryland Department of the Envirment
(“MDE") a public agency and sutuecl to the Maryland Public Information Act . This form may be made available on the internet via MDE a website and subject to inspection or copying. In whole or inpart,by the

public and o er g

2),(_/4%,

by Federal or State law.

Z jﬁm«-

Mwd 940

DRILLER SIGN@JRE

LIC #



A omodad, “los\zozz

Bureau of Environmental Health

HOWARD COUNTY osiagio Vo

EALTH ARTMENT .313.2648 - F
H3 954 HER = :.18066.313.5300 -a':oll Free
PR ool
l/( W b\gﬂﬁw : Maura J. Rossman, M.D., Health Officer

NOTE: The installer is responsible for requesting an inspection prior ¢o 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
Plumbiug Code (NSPC as nmelded Ioully) MCOMAR 26. 04.04 (MD Well Construction Regulations). Submission of 2

Company Name: (e Ib ¢ Telephone #: _H o ~239 —07co
Address: )
Loy .
(Must circle one) Li ell Driller W >
License # and name of individual responsible for the field ins
Name (Print): “Bickey L Po0S , 52 License#_ VT -1\

*A licensed individual must perform the 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 licensing agency. YY3-376 /€20

Name of Property Owner ?‘2‘9'7 %L, Telephone #: Jl0-Z35— © O 700

Subdivision: Tot #: Well Tag# HO - 152 312 ()

SlteAddresi:’ e oS D -

ol

ML%ummm!e Pitless Adapter Wm

Make: GRU A Y &1 = Make: RosSWRET + Two piece watertight cap: \

Model #: £5°3 1 s’o Model#:_¥~ |po S5 Screened, vented well cap: _s»—"
Pump Capacity W GPM Depth:__ 42" (36" min) / Cap secured to casing: 7 =
Well Yield: W GPM NSF/WSC approved: &~ Conduit min 18" B.G.:
Depth of well encountered at time of pump installation: (fest) Conduit secured to well cap:_&~
If pump capaci 11 yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arresto; other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of we

ouse House Connection
Type: PVC sleeve to undisturbed soil at wall penetration: o s
PSIL: 60 psi min) Length of sleeve(5’ minimum from foundation):__+—""
Depth of supply line: _ % 25 (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, distributien
box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to

installation.
MZ b/2¢/7.5
Signature of, y representative responsible for installation date =/

Date Insp. Requested:

Inspection Data: Pitless adapter watertight & water supply line at ldast 36” below grade ;4 45
{4 Two piece cap installed and attached to casing securely ﬁ 5
Elec. conduit extends at least 18 below grade/attached to cap properly 4o
Safety rope not outside of well cap/casing ¥ R
Correct well tag attached properly and casing 8” above finished grade A .
Water supply line sleeved adequately at house connection ;Z 7
Adequate grout observed below pitless adapter

(Revised form 10/24/2018)

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



g ,
e ] : 3525 H Ellicott Mills Drive, Ellicott City, M1 21043

il | B f (410) 3132640 Fax (410) 313-2643
Lot Howard County | TDD (410) 3132323 Toll Free 1-866.313-6300
N Health Department ’ website: wwwhchealth.org

Ve ey i e s G e e

Penny E. Borenstein, M.D., M.P.H,, Health Officer

TO ALL INTERESTED PARTIES

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

: i 1 ‘ h 7 :
& The well site has been staked by Fi sher Cof [ng;u_mj{w”__C:/fj(jff-uf
{professional land surveyor or company employing professional land surveyors)
onIwWM 27 Zo/b  (date) and does not require a site inspection.

Q 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.

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

Revised 6/10/03

Tirne (4KS Flhyrn—
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wited | o LOTS 1 - 6
ZONED: RR-DEO
FISHER, COLLINS & CARTER, INC.
CIVIL_ENGINEERING CONSULTANTS & LAND SURVEYORS  Tax MAP #28 PARCEL: 140

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE 5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855 SCALE: 1"=100" DATE: JUNE 28, 2016




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

HOWARD COUNTY 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 - SEPTEMBER 20, 2023

March 20, 2023

Homeowner
5024 Ten Oaks Road
Clarksville, MD 21029

RE: Ten Oaks Farm, Lot 2
5024 Ten Oaks Road
Building Permit: B21004883
Well Permit: HO-15-0312

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 3/17/2023. Final approval of the well line connection to the dwelling was granted on
6/23/2023. The well construction was completed on 12/12/2016. Water samples were collected on
3/2/2023.

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-15-0312. 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.md.us/assets/document/ WSP-Labs-2010apr16.pdf

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




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

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

In closing, please refer to our “Homeowner Fact Sheet™ which illustrates a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Authority,

i
B 4

AT A pgP

<

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

el Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

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




MYERSVILLE, MD 21773

FREDERICKTOWNE LABS ENVIRONMENTAL TESTING

Certificate of Analysis

Work order: FXB0748
Client: Project: 5024 Ten Oaks Road Received at lab: 3/2/23 14:26
Fredericktowne Labs, Inc U&0 Reported: 3/3/23 16:08
3020 Ventrie Ct Sample Site Praful Patel
Myersville, MD 21773 Sample Address: 5024 Ten Oaks Road
Clarksville, MD 21029
PWSID:
Treatment: Filter
Collected by: Ronald Demory ID:8072RD
Well Tag: HO-15-0312
Loce™ 2
Pressure Tank
FXB0748-01 (Water)() ‘_/_/ Date Collected: 03/02/23 11:15
Field Results Result Units
Temperature 15.5 deg. C
pH 8.1
Res. Chlorine <0.1 mg/L
Chlorine, Total N/A mg/L
Microbiology Result Units MRL MCL  Date Prepared Date Analyzed Analyst  Qual Method
Bacteria - Total Coliform <1 cfu/100ml 1 1 3/2/23 15:53 3/3/23 9:59 D 92238
Bacteria - E coli <1 cfu/100ml 1 1 3/2/23 15:53 3/3/23 9:59 ho} 92238
Bacteriological analysis of this sample indicates the water is safe for human consumption and meets federal, state
and local requirements. Analysis was performed according to the 20th edition of Standard Methods
Inorganic Result Units  MRL MCL Date Analyzed ~ Analyst  Qual Metod
Nitrate v 1.06 mg/L 0.20 10 3/2/23 15:14 SH 300.0
Sand 7 <2.00 mg/L 2.00 5 3/3/23 14:09 blo] 0.065mmpFilt
er
Turbidity 0 2.02 NTUs 0.10 9.99 3/2/23 15:27 KMW 180.1
Notes and Definitions
Item Definition
ND Analyte NOT DETECTED at or above the reporting limit.

Fredericktowne Labs, Inc. is a State Certified Water Quality Laboratory

St Z. Randds bl

Sara E. Randall, President

Maryland Cert. No. 116 Virginia Cert. No. 00444
MDOT WBE Cert. No.: 91-158

| Page1of2




Chain of Custody

Fredericktowne Labs, InC

3020 Ventrie Court
Myersville, MD 21773

FXB0748

(301) 293-3340

Client: Fredericktowne Labs, Inc Sampling Site: Praful Patel
Project: 5024 Ten Oaks Road 5024 Ten Oaks Road
Project Manager: Bradley T. Paradise Clarksville, MD 21029
Sampling Date: 2/ R
Collected by:
FXB0748-01
. Tem
Source: Pressure Tank — — Ph a } ‘ p
e s | 2 F il
Matrix: Water Sampled] 7~ A —/ —= ///‘_:\ '>> . / [/)‘_ / £33
Type: Composite Begin
Containers:
FXB0748-01-A Plastic - 100ml Na2S203

Bacteria - Colilert 200 18 Hr
FXB0748-01-B Plastic - 250ml unp
Nitrate
Turbidity
FXB0748-01-C
Sand

Plastic - 1000ml unp

Field Observations:

Treatment: .-
¥ 170

Work Comments:

HCHD U&0
POC Praful 202-577-3743 Call Wednesday with time frame

Praful will be there

Get Well Tag # /é//\)

Iced: O Yes O No Temp:

/5= D2/

!% R 3723 Jy K S0, 3l 140k
By f Date/Time Received By Date
Refinquished By Date/Time Received By Date
Relinquished By Date/Time Received By Date

Page1of1 |

Page20of2 |




MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd. Baltimore, Maryland 21230 (410) 537-3784

R L L L L r L o L T e e S e
WATER WELL HYDROFRACTURE REPORT
R T L L L L L Lt Lt LD e

/

fl/\ f(_’_f’}l/“- inf{nag 172 21
WELLTAGNUMBER /L - /5= /27> DATE WORK PERFORMED (mmiddlyyyy) { -1 7 [« “il
WELL SITE ADDRESS )
{ €N ; A e (_A f_ | e -3 :‘
] T « £ A d o e  aneg -

TAXMAP _ - % BLK_ /1 PARCEL{'/U  LATITUDE3 | - -~ /SLONGITUDE7L: -/ 17 % % 4

Cr 7y /

2 te

FT CASING TYPE (circle) /_ STOR PVC  DIAMETER

CASING DEPTH
: )

/- s . i { ’)&J'
WELLDEPTH ‘=" FT WATER LEVEL BEFORE FRAC ~ZU FT  YIELD BEFORE FRAC / ! GPM

PACKER SETTINGS (circle) 513,@1.9 or MULTIPLE SET DEPTH OF SHALLOWEST PACKER _ ‘f:"’“') T

SOURCE OF WATER _/ &%~

OBSERVATIONS

SET NUMBER TOP ZONE (FT) BOTTOM ZONE (FT) MAX PRESSURE WATER VOLUME
(PsI) USED (GALLONS)

1 / [ 00 [S0u {002
2 . | <10 ALRY, ]S oV ')
3 2 J 9. . 5 0o
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WATER LEVEL AFTER FRACZ & FT
NOTE: YIELD TEST PROCEDURES CAN BE FOUND UNDER COMAR 26.04.04.26.G.

YIELD AFTER FRAC / GPM

REGULATIONS FOR HYDROFRACTURING OF WATER WELLS CAN BE FOUND IN COMAR 26.04.04.28. FAILURE TO
FOLLOW REGULATORY PROCEDURES WILL CONSTITUTE RECEIVING A WRITTEN VIOLATION WHICH MAY
RESULT IN PENALTIES DESCRIBED IN COMAR 26.04.04.38.

This Notice is provided pursuant to §10-524 of the States Government Article of the Maryland code. The Personal Information Requested on this form is intended to be used in processing this form pursuant to
COMAR 26.04.04. Failure to provide the Information requested may result in the form not being processed. You have the right to inspect. amend, or correct this form. The Maryland Department of the Envirment
(“MDE™) a public agency and subject to the Maryland Public Information Act . This form may be made available on the Internet via MDE a website and subject to inspection or copying. In whole or inpart,by the
public and other governmant agencies. If not protected by Federal or State law.
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Oswald, Hank

From: Stephen Walker -MDE- <stephen.walker@maryland.gov>
Sent: Monday, November 22, 2021 11:34 AM

To: Oswald, Hank

Subject: Re: Well Completion Report_5026 Ten Oaks Road

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

Good afternoon Hank. That file has not been registered in the system.

On Mon, Nov 22, 2021 at 11:26 AM Oswald, Hank <hoswald@howardcountymd.gov> wrote:

Hi Mr. Walkere:

Our office cannot locate our copy of the well completion report for 5026 Ten Oaks Road. The well tag # is HO-15-
0312. Do you have a copy with our initials on it?

Thanks,

Hank

Hank Oswald, L.E.H.S.

Howard County Health Department

Well & Septic Program

410.313.1786

hoswald@howardcountymd.gov



E e - Stephen Walker

Administrative Specialist 111
Water and Science Administration
Maryland Department of the Environment
1800 Washington Boulevard
Baltimore, Maryland 21230
stephen.walker@maryland.gov
410-537-3784 (O)
410-537-3163 (Fax)
Website | Facebook | Twitter

Click here to complete a three question customer experience survey.

Click here to complete a three question customer experience survey.
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THE WELL HO-15-0315 HAS BEEM
FIELD LOCATED AND IS ACCURATELY

Mr. Pafe|
5024 Ten Oaks Road
Clarksville, Md 21029

202-321-2116
FISHER, COLLINS &

MWWULTM&WDWM

CENTENNIAL SOUARE OFFICE PARL - 10272 BALTIHORE MATIOMAL PIEE
ELLICOTT CITY, MARYLAND 21042
(4100 461 - 2pes

"o OWNER / DEVELOPER

TEN OAKS

5024 TEN OAKS ROAD

ZONING: RR-DEO
GRID No. 14

TAX MAP No. 28
FIFTH ELECTION DISTRICT
SCALE: 1"=40"
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FARM, LOT 2

PARCEL No. 140
HOWARD COUNTY, MARYLAND
DATE: DECEMBER 15, 2021




