' T e L

e SEEUENCE X0 STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
Ll (MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.

e - WELL COMPLETION REPORT

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

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

ST/CO USE ONLY PERMIT NO.

DATE Received DATME WELLDE 5ot S Degth ol el » FROM “PERMIT, TO DRILLWELLY

MM DD XY - £ % \ 22 4 ¥ 26 - -

8 13 15 20 {TO NEAREST FOOT) £ %8 2 30 o7 32 33 34 % 36 7
OWNER 3 e i 3
WELL SITE ADDRESS P TOWN : -
SUBDIVISION SECTION LOT )

WELL LOG GROUTING RECORD yes-y g I I
Not required for driven wells WELL HAS BEEN GROUTED IE =
(Circle Appropriate Box) v v, PUMPING TEST

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

TYPE OF GROUTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET | eck | CEMENT BENTONITE CLAY -
additional sheets if needed) FROM TO bearing 45 46 V : =
NO. OF BAGS NO. OF POUNDS = PUMPING RATE (gal. per min.)
Lin 11 15
CHEECIR 2F WhAER e - |/ MeTHOD USED TO
DEPTH OF GROUT SEAL (to nearest foot) 7« .5 |° MEASURE PUMPING RATE .
from Sus ft. to ft :
48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) v .
y LY casing CASING RECORD BEFORE PUMPING e ft.
” i s g il 1Y) 7- 1, NSRS A S BENEY - b?@ 'm Rl T A S s g i T
o i »@ : WHEN PUMPING ‘ ft
appéggriate O " Ry
e
below IP!]’ I LUTI TYPE OF PUMP USED (for test)
air iston turbine
MAIN Nominal diameter Total depth @ @ 9
R CASING top (main) casing  of main casing other
2 TYPE (nearest inch)! (nearest foot) centrifugal E‘ rotary (describe
‘ / 35 27 27 below)
CHE st LR 80 70 jet @ éubmersible
~t E OTHER CASING (if used) 27 27
é diameter depth (feet)
& H inch from to INST
i 3 c
A : 2 = * | DRILLER INSTALLED PUMP YES | NO.
2 (CIRCLE) (YES or NO)
N
G y it i x: IF DRILLER INSTALLS PUMP, THIS SECTION
B MUST BE COMPLETED FOR ALL WELLS.
g screen type  SCREEN RECORD TYPE OF PUMP INSTALLED e
or open hole = PLACE (A,CJ,P,R,5,T,0) 29
: el ol :
appcrgp{,'ate BRONZE HOLE GALLONS PER MINUTE
below l:'l:]' L [9; (to nearest gallon) a1 35
: PUMP HORSE POWER
37 41
c I 2 ” DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
77 ¢ 43 a7
s no 1
E CASIN_G HEIGHT (circle appropriate box
WELL HYDROFRACTURED - @ = LR Nt = 15& s - 21 and enter casing height)
C 3
2
CIRCLE APPROPRIATE LETTER e o e = 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A VENSHIS WELL WAS COMPLETED Ca E:l below ("?ggt‘«)St)
E ELECTRIC LOG OBTAINED B 88 39 41 45 47 59 49 50 51
TEST WELL CONVERTED TO PRODUCTION E 2
P wei E SLOT SIZE | 2 3 VRATITUDE3 1.99 76 & ;
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCgRDANCE WITH CQM;;R 26.004.%41‘_'\6\/E;LS(%%:!SSRUCTIOBK'BgNE DIAMETER (NEAREST LON G ITU D E 7 . -
IN' CONFORMANCE WITH ALL CONDITION IN THE ABOV OF SCREEN ) INCHI e oo i s s e e e e e e
TIONED PERMIT, AND THAT THE INFORMATION PRESENTED e e
ﬁeEEIINNIS ACGURATE  AND ‘COMPLETE TO THE BEST OF MY ’55 60‘ (DEFAULT COORD WGS 84)
KNOWLEROE: rom o Pursuant to §10-624 of the State Govt. Article of
< S the Maryand Code personal info. requested on
DRILLERS'LIC.NO.1 /M “D= < < , l(éRVAV\éExL_ SQCKED L 1 ) this form is used in processing this form pursuant
ILL] < : :
7 f SHom e - e TS
DRILCERS SIGNATURE INSERT F IN BOX 68 68 y g P -

(MUST MATCH SIGNATURE ON APPLICATION)

uc.no, AYVWDY O |

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

MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (ER.OS.) wQ
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

have the right 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.

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO!. IF ANY

Bl1 . . (hsﬁi?zugggg gl&_) STATE OF MARYLAND L STATE PERMIT NUMBER
APPLICATION FOR PERMIT TO DRILL WELL A0 — 20 - 0O5¢
1,273 6 please ype " fit in this form completeiy ot

Date Received (APA)
OWNER INFORMATION

8 MM DD YY 13

B3]

LOCATION OF WELL

1 !
8 COUNTY 21

30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
% CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
s/ (CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 i . 52

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

APPROP. PERMIT NUMBER G

— R INIY

= &N ~ o

1
PERMIT No. _. = e
70 77 72 73 74 75 76 77 78 79

| A : \ |
15 Last Name Owner First Name 34 | i 1 j
| 23 SUBDIVISION AR
|
36 Street or RFD 55 SECTION | | LOT L |
: 24 46 48 50
J |
57 Town 70 State 72 Zip 76 L . \ ] }
DRILLER INFORMATION 52 NEAREST TOWN 71
: : MW p5SS | i
Driller's Name 76  License No. 81 B I 4 l
| % ¢ N SO!'JRCES OF DRILLING WATER L + . - |
Firm Name 1. 11 STREET ADDRESS 30
g ) N ON WHICH SIDE OF ROAD '”CSF
gss : (CIRCLE APPROPRIATE BOX)
L g : ; - ¥ 1 P | E‘
Signature Date 34 37 %
B2 WELL INFORMATION € DISTANCE FROM ROAD
o2 g::%)é;wmm AL e B ENTER FTOR Ml 38 38
AVERAGE DAILY QUANTITY NEEDED - : TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[B] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
, IRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL L { -
IRRIGATION) COUNTY NAME COUNTY NO
STATE
e 3] INDUSTRIAI1_-, COSMMERCIAL,LDEWATERING ST e KAEa -
4
[P] PUBLIC WATER SUPPLY WELL AT i B
TEST, OBSERVATION, MONITORING 111510003 Sl Tt 773 ) :
[O] OPEN LOOP GEOTHERMAL 43 wm oo v 48 CO SIGNATURE EXP. DATE
CLOSED LOOP GEOTHERMAL ”
PROPOSED LOCATION OF WEEL 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 TWQ
NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH /\ - AP o
METHOD OF DRILLING (circle one) /
BORED (or Augered) JETTED Jetted & DRIVEN .7 /7

Pursuant to § 10-624 of the State Govt. Article of the
Maryland 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
N .~ ““this form not being processed. You have the right 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 public and other governmental agencies, if not
protected by federal or State Law.

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET NEEDED=

®

MDE/WMA/PER.071

@ COUNTY




Water

12047 Falls Road
(410) 876-5100

CARROLL WATER SYSTEMS

WELL YIELD REPORT

Cockeysville, MD 21030
(410) 688-4417

Carroll Carroll water
Date Test Completed 8/18/2023
Well Depth 460 Feet
; Customer Yusuf Patel Permit# HO-20-0301
| Street 13560 Mitchels Way Subdivision
} City Mt. Airy Section
State MD Lot#
Zip code 21794
\ Tester Austin
Time Water Level PSI Time to Fill 1 Additional Data G.P.M
Feet Gallon Bucket
Seconds
6:00 90 5.01 12
6:15 120 5.03 12
6:30 177 5.02 12
6:45 230 5.04 12
7:00 240 12.01 5
7:15 240 12.01 5
7:30 241 12.02 5
7:45 240 12.01 5
8:00 241 12.03 5
8:15 240 12.02 5
8:30 241 12.00 5
8:45 240 12.01 5
9:00 240 12.00 5
9:15 241 12.02 5
9:30 240 12.01 5
945 241 12.03 5
10:00 240 12.02 5

This yield test report is for informational purposes ONLY. Please note yield may increase or decrease over time and

the GPM indicated above is not a guarantee.




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

NOTE: mhshlerkmﬂeﬁruquaﬁunmﬁapmrmDmonthedxyof&edenred
inspection. No work is to be covered until approved by the Health Department. All installations must comply
ﬂ&mwwnmmmsmumum)mcommuumww
'Compmme Bacl o Wel) V‘\\W& Telephone# L0 828 _(ALL

Address: (U]
‘ AC_ N 2\OW

(Must cirele one) Licensed Plumber Licensed Well Pump Installer
le#md O mdl“dua’ fw.ble Or the el istall ation: ‘
Name (Print): \t&-gg), Licensett__MSD\ o2

'*Awmm-mmmmmwm Apprentices must be under the supervision of 2
jounq-nornmrph-ber,p-npmorwdlm Ijm-aybeubjmdtoﬁeld

verification. Ummmuwmmmﬁﬁ

Name of Property Owner: Yot Sore. \YorteS  Telephone#: O - e - Lo\DS
Subdivision: _C\OWRRTLAD Lot# \O__ Well Tag #: HO -2 - oju\/
Site Address: V323 (00 M YOnang LoaN

Wesy Fhediing ~o 2177194

Make: SO S Make: X Two picce watertight cap:

Model # _7CS{OW22 © Model#: £ Screened, vented vn.rall cap: ;/-l/
Pump Capacity 7 GPM . Depth:_3Z\eo (36”min) Cap secured to casing: —
Well Yield: ___ S NSE/WSC approved: Ye>  Conduit min 18” B.G.:

'Deplhofwdlemomdatumeofpumpmnanon (feet) Conduit secured to well cap:
p meedswdly:eld,alowmqnoﬁ'swmdxwmedbyNSPCl”OSecuonl784
abi gpmls,a'oﬂmaccapublemuhodused—mcndeone
i wmwmwmamwmw_

Type: _Yo\“-+ PVC sleeve to undisturbed soil at wall penetration:
PSE2ZSC (160 psi min) Length of sleeve(s’ minimm from foundation)._ <& TeT

VDepmofmpplyxme “2io (36”min)  Sleeve sealed properly:__vjeS

‘mmumhoqudndmhat feet from the septic tank, p chamber, sewage piping,
' distribution box, drainfields, ares. Hﬂkm&m’;_pu@mwﬁkom&r
appmllpriortni-mlldol. \ \23

,Saﬁetympenotoumdeofwellequng
,Cmectweﬂhgmdledprapdyandmsms"abweﬁnmhedgude ,2 17§
Water supply line sleeved adequately at house connection W/ we S€alE L0Fa
A&MMM&WWW Vi

3 \ IQII“/ 25 WL ag:%;/w«,k.

b ack (W

iw\,\mow |
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Bureau of Environmental Health

HOWARD COUNTY 8930 Stanford Blvd | Columbia, MD 21045

HEALTH DEPARTMENT e

1.866.313.6300 - Toll Free

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

TO ALL INTERESTED PARTIES

.Wh'en submitting a well permit application for a proposed well for new construction, please
indicate one of the following: ,

Well Site Location:

(/}oué»’ ; I@J VO 13560 ﬂ’{ilclwﬂs INY

————————

Subdivision/Property Name Lot # Road Name

X The well site has been staked by %‘” Yan R ' D e ¥ <

(professiona} land surveyor or company employing professional land surveyors)

on__ 0)-N- Q233  (daw)

0O The well driller, builder or property OWner will call the Health Department t0 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 9/20/21

Website: mwy.hchg.alth.org Facebook: www.facebook.comthocohea\th 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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — June 26, 2026

December 26, 2025

Muhammad Rizwan Akbar & Hina Zaheer
13560 Mitchells Way
West Friendship, MD 21794

RE: Clover Field, Lot 10
13560 Mitchells Way
Building Permit: B25001904
Well Permit: HO-20-0301

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 11/7/2025. Final approval of the well line connection to the dwelling was granted on
10/10/2025. The well construction was completed on 8/18/2023. Water samples were collected on
12/23/2025.

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-20-0301. 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 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

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,

b

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor
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/hocohealth Twitter: @HoCoHealth




Page, Shepsura

From: Page, Shepsura

Sent: Friday, June 14, 2024 1:30 PM
To: John Hess

Cc: Burns, Matthew; Wolf, Kevin
Subject: RE: 13560 Mitchells Way

Thank you for the response, | can put the correct gallons of water on the report we have on file.

Have a great weekend,

Shepsura Page, EH Specialist
Well & Septic Program

Howard County Health Department
8930 Stanford Bivd.

Columbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)

www.hchealth.org
spage@howardcountymd.gov

VLt
S,

I
HOWARDCOUNTY :
%“'&mﬂ@

&

' twitter.com/HoCoHealth
facebook.com/HoCoHealth

instagram.com/hocohealth

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 contain information that is privileged, confidential, or exempt from disclosure
under applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you
are strictly prohibited from reading, disseminating, distributing, or copying this communication. If you have
received this email in error, please notify the sender immediately and destroy the original transmission.

From: John Hess <jhess@carrollwater.com>

Sent: Friday, June 14, 2024 12:52 PM

To: Page, Shepsura <spage@howardcountymd.gov>

Cc: Burns, Matthew <mburns@howardcountymd.gov>; Wolf, Kevin <KWolf@howardcountymd.gov>
Subject: Re: 13560 Mitchells Way



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

Yes, looks like someone couldnt read the field log and transferred incorrect numbers. It should be 240
GALLONS. Should i fill out a new report ??? Let me know.

John Hess

Well Division Director

A Carroll Water:
ku/ purifying the essential |

12047 Falls Road

Cockeysville, MD 21030

OFFICE: 410-876-5100
MOBILE: 410-688-4417

FAX:410-751-6468

CONFIDENTIALITY NOTICE: The information contained in this electronic message is intended solely for the personal and confidential
use of the designated recipient(s) named above and may contain information that is protected from disclosure under applicable law.
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, distribution or copying of this transmission is strictly prohibited

From: Page, Shepsura <spage@howardcountymd.gov>

Sent: Friday, June 14, 2024 9:20 AM

To: John Hess <jhess@carrollwater.com>

Cc: Burns, Matthew <mburns@howardcountvmd.g0v>; Wolf, Kevin <KWolf@howardcountymd.gov>
Subject: 13560 Mitchells Way

Good Morning John,

Your completion report for 13560 Mitchells Way looks incorrect. Your cement to water ratio is off, you cannot exceed 6
gallons of water per bag of cement. Please see attached well completion report.

Thanks,



- Shepsura Page, EH Specialist

Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)

www.hchealth.org
spage@howardcountymd.gov

fﬂmxi

HOWARDCOUNTY © :
%:;Awuemmm V= J
R

, twitter.com/HoCoHealth
facebook.com/HoCoHealth

@ instagram.com/hocohealth

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 contain information that is privileged, confidential, or exempt from disclosure
under applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you
are strictly prohibited from reading, disseminating, distributing, or copying this communication. If you have
received this email in error, please notify the sender immediately and destroy the original transmission.



HOME LAND

LABS

1220 E Joppa Rd. Ste C505
Towson, MD 21286

MD Lab # 365

Phone: (443) 505-8375 | Email: lab@homelandhealthyhomes.com

Barlow Well Drilling
522 Underwood Lane
Bel Air MD 21014

Certificate of Analysis
Report Date: 12/24/2025
Order ID: 286062

108 Old Solomons Island Rd St L2

Annapolis, MD 21401

3430 Rockefeller Ct
Waldorf, MD 20602

MD Lab #139

2216 Commerce Rd St 2A
Forest Hill, MD 21050

MD Lab #370

Date/Time Received: 12/23/2025 02:45 PM

This report is the sole property of Barlow Well Drilling. Any questions about the report MUST be directed to Barlow Well Drilling at +14108386910. Home

Land Labs is not at liberty to discuss this report without written consent from Barlow Well Drilling.

Sample ID: 16797 Sample Point: Pressure Tank
Project Name/Number: Date/Time Sampled: 12/23/2025 12:15 PM
13560 Mitchells Way
Sample Address: West Friendship Maryland 21794
. A
Parameter Method Result Units RL cc:lli)gt;ble/ Analyst Prep Date/Time Analysis Date/Time
Total Coliform
MPN SM9223B Not Detected  Per/100mL 1 N/A SRC-365 12/23/2025 16:00 12/24/2025 10:10
(Pa“;l[)l)'; Coli SM9223B Not Detected ~ Per/100mL 1 N/A SRC-365 12/23/2025 16:00 12/24/2025 10:10
Sample ID: 16798 Sample Point: First Floor Powder Room Sink
Project Name/Number: Date/Time Sampled: 12/23/2025 12:15 PM
13560 Mitchells Way
Sample Address: West Friendship Maryland 21794
Parameter Method Result Units RL Acc;;i);;ble/ Analyst Prep Date/Time Analysis Date/Time
Total Coliform .
MPN SM9223B Not Detected  Per/100mL 1 N/A SRC-365 12/23/2025 16:00 12/24/2025 10:10
(Panel) E. Coli SM9223B Not Detected ~ Per/100mL 1 N/A SRC-365 12/23/2025 16:00 12/24/2025 10:10

MPN

Page1lof5



H 0 M E L A N D 1220 E Joppa Rd. Ste C505 108 Old Solomons Island Rd St L2 3430 Rockefeller Ct 2216 Commerce Rd St 2A

LABS Towson, MD 21286 Annapolis, MD 21401 Waldorf, MD 20602 Forest Hill, MD 21050
MD Lab #365 MD Lab # 106 MD Lab #139 MD Lab #370
Phone: (443) 505-8375 | Email: lab®homelandhealthyhomes.com
Certificate of Analysis

Report Date: 12/23/2025
Order ID: 286038

Barlow Well Drilling
522 Underwood Lane

Date/Time Received: 12/22/2025 12:24 PM
Bel Air MD 21014

This report is the sole property of Barlow Well Drilling. Any questions about the report MUST be directed to Barlow Well Drilling at +14108386910. Home
Land Labs is not at liberty to discuss this report without written consent from Barlow Well Drilling.

Sample ID: 16746

Sample Point: Powder Room
Proje(:t Nmne/Nmnher: Date/'l‘ime Sampled: 12/22/2025 10:25 AM
13560 Mitchells Way
SHIple Adfiess: West Friendship MD 21794
; + Acceptable/ . . .
Parameter Method Result Units RL MCL Pass/Fail SMCL High Analyst Prep Date/Time Analysis Date/Time
Tmalhf;;;f"““ SM9223B Not Detected ~ Per/100mL 1 1.0 Pass N/A N/A LG-370 12/22/202516:08  12/23/2025 11:11

P _Coli
( ani;)l,; Cal SM9223B Not Detected  Per/100mlL 1 1.0 Pass N/A N/A LG-370 12/22/2025 16:08 12/23/2025 11:11

Approved By: /<£V‘M

Kevin Barnaba, President

Pagelof4



HOME LAND

LABS

1220 E Joppa Rd. Ste C505
Towson, MD 21286

MD Lab # 365

Phone: (443) 505-8375 | Email: Jab@homelandhealthyhomes.com

Barlow Well Drilling
522 Underwood Lane
Bel Air MD 21014

108 Old Solomons Island Rd St L2
Annapolis, MD 21401

MD Lab #106 MD Lab #139

Certificate of Analysis
Report Date: 12/10/2025

Order ID: 285370

3430 Rockefeller Ct

Waldorf, MD 20602

2216 Commerce Rd St 2A
Forest Hill, MD 21050

MD Lab #370

Date/Time Received: 12/09/2025 11:50 AM

This report is the sole property of Barlow Well Drilling. Any questions about the report MUST be directed to Barlow Well Drilling at +14108386910. Home

Land Labs is not at liberty to discuss this report without written consent from Barlow Well Drilling.

Sample ID:
Project Name/Number:
Sample Address:
Parameter Method
Total Coliform P/A SM9223B
(Panel) E. Coli P/A SM9223B

15754

13560 Mitchells Way
West Friendship Maryland 21794

Result Units
Present Per/100mL

Absent Per/100mL

RL

1

1

Sample Point:
Date/Time Sampled:
. Acceptable/
alyst
MCL Pass/Fail SMCL High Analys
Present Fail N/A N/A SRC-365
Present Pass N/A N/A SRC-365

Pressure Tank
12/09/2025 09:55 AM

Prep Date/Time Analysis Date/Time

12/09/2025 15:49 12/10/2025 11:19

12/09/2025 15:49 12/10/2025 11:19

Approved By: /@/M Kevin Barnaba, President

Pagelof4



~ HOME LAND

LABS

1220 E Joppa Rd. Ste C505

Towson, MD 21286

108 Old Solomons Island Rd St L2

Annapolis, MD 21401

3430 Rockefeller Ct

Waldorf, MD 20602

2216 Commerce Rd St 2A

Forest Hill, MD 21050

MD Lab # 365 MD Lab # 106 MD Lab #139 MD Lab #370
Phone: (443) 505-8375 | Email: lab@homelandhealthyhomes.com
Parameter MCL/SMCL Type Effects Source C Treatment Op
Total Coliform Bacteria Present or 1 MPN/100 mL Primary Used to indicate whether potentially harmful bacteria are present Naturally present Well Repair and Chlorination, UV Light
E. Coli Bacteria Present or 1 MPN/100 mL Primary Stomach illness Human and animal fecal waste Well Repair and Chlorination, UV Light
Nitrate 10.0mg/L Primary Blue-Baby Syndrome Fertilizers and sewage Reverse Osmosis System
Nitrite 1.0mg/L Primary Blue-Baby Syndrome Fertilizers and sewage Reverse Osmosis System
Corrosion of household plumbing systems, Acid Neutralizer, Chemical Feeder (Soda Ash), Pipe
Lead Action Level of 0.015 mg/L Primary Slowed mental development. kidney problems, high blood pressure
erosion of natural deposits Replacement
Radium Gross Alpha 15.0 pCi/L Primary Increased risk of cancer Naturally occurring Water Softener
Radium 226 & 228 (combined) 5.0 pCi/L Primary Increased risk of cancer Naturally occurring Water Softener
Volatile Organic Compounds
Varies Primary Increased risk of cancer Gas and chemicalleaks Charcoal Filter
(VOCs)
Arsenic 0.010 mg/L Primary Skin damage, circulatory problems, cancer Natural deposits, orchards, industrial waste Reverse Osmosis System
Cadmium 0.005 mg/L Primary Kidney damage Pipes, natural deposits, industrial waste Reverse Osmosis System, Water Softener
Action Level of 1.3 mg/L Primary, Primary - Gastrointestinal distress, liver or kidney damage Corrision of household plumbing systems, Acid Neutralizer, Reverse Osmosis System, Pipe
Copper
SMCL of 1.0 mg/L Secondary Secondary - Metallic taste, blue-green staining erosion of natural deposits Replacement
Turbidity (Public Water
1.0NTU Primary Water treatment interference, possible bacteria indicator Varies Filtration, Source Protection
Systems)
Turbidity (Private Wells) | 10.0 NTU (MD COP Requirement) Primary Possible bacteria indicator Surface water, iron, other Filtration, Source Protection
Iron 0.3mg/L Secondary Possible staining on plumbing fixtures and laundry Naturally occurring Water Softener
Source Protection, Whole House Reverse Osmosis
Chloride 250 mg/L Secondary Salty taste, plumbing corrosion Salt water instrusion, road salts
System
Low pH: Bitter metallic taste, corrosion
pH Outside of 6.58.5 (Neutral Range) Secondary Naturally occurring Acid Neutralizer
High pH: Slippery feel, soda taste, deposits
US Dept. of the Interior & Water Quality Assoc. standards grains per
Harndess Not Applicable Not Applicable |gallon (gpg) specifies: Less than 1 ="soft", 1-3.5 = "slightly hard", 3.5- 7.0| Naturally occurring Hard water is treated with a Water Softener.
="moderately hard", 7.0-10.5 ="hard", 10.5 and over ="very hard"
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~ HOME LAND

1220 E Joppa Rd. Ste C505

Towson, MD 21286

108 Old Solomons Island Rd St L2

Annapolis, MD 21401

3430 Rockefeller Ct

Waldorf, MD 20602

2216 Commerce Rd St 2A

Forest Hill, MD 21050

LABS
MD Lab # 365 MD Lab #106 MD Lab #139 MD Lab # 370
Phone: (443) 505-8375 | Email: lab@homelandhealthyhomes.com
Parameter MCL/SMCL Type Effects Source Common Treatment Options
Total Coliform Bacteria Present or 1 MPN/100 mL Primary Used to indicate whether potentially harmful bacteria are present Naturally present Well Repair and Chlorination, UV Light

="moderately hard", 7.0-10.5 ="hard", 10.5 and over ="very hard"

E. Coli Bacteria Present or 1 MPN/100 mL Primary Stomach illness Human and animal fecal waste Well Repair and Chlorination, UV Light
Nitrate 10.0mg/L Primary Blue-Baby Syndrome Fertilizers and sewage Reverse Osmosis System
Nitrite 1.0mg/L Primary Blue-Baby Syndrome Fertilizers and sewage Reverse Osmosis System
Corrosion of household plumbing systems, Acid Neutralizer, Chemical Feeder (Soda Ash), Pipe
Lead Action Level of 0.015 mg/L Primary Slowed mental development. kidney problems, high blood pressure
erosion of natural deposits Replacement
Radium Gross Alpha 15.0 pCi/L Primary Increased risk of cancer Naturally occurring Water Softener
Radium 226 & 228 (combined) 5.0 pCi/L Primary Increased risk of cancer Naturally occurring Water Softener
Volatile Organic Compounds
Varies Primary Increased risk of cancer Gas and chemicalleaks Charcoal Filter
(VOCs)
Arsenic 0.010 mg/L Primary Skin damage, circulatory problems, cancer Natural deposits, orchards, industrial waste Reverse Osmosis System
Cadmium 0.005 mg/L Primary Kidney damage Pipes, natural deposits, industrial waste Reverse Osmosis System, Water Softener
Action Level of 1.3 mg/L Primary, Primary - Gastrointestinal distress, liver or kidney damage Corrision of household plumbing systems, Acid Neutralizer, Reverse Osmosis System, Pipe
Copper
SMCL of 1.0 mg/L Secondary Secondary - Metallic taste, blue-green staining erosion of natural deposits Replacement
Turbidity (Public Water
1.0NTU Primary Water treatment interference, possible bacteria indicator Varies Filtration, Source Protection
Systems)
Turbidity (Private Wells) | 10.0 NTU (MD COP Requirement) Primary Possible bacteria indicator Surface water, iron, other Filtration, Source Protection
Iron 0.3mg/L Secondary Possible staining on plumbing fixtures and laundry Naturally occurring Water Softener
Source Protection, Whole House Reverse Osmosis
Chloride 250 mg/L Secondary Salty taste, plumbing corrosion Salt water instrusion, road salts
System
Low pH: Bitter metallic taste, corrosion
PH Outside of 6.5-8.5 (Neutral Range) Secondary Naturally occurring Acid Neutralizer
High pH: Slippery feel, soda taste, deposits
US Dept. of the Interior & Water Quality Assoc. standards grains per
Harndess Not Applicable Not Applicable |gallon (gpg) specifies: Less than 1 ="soft", 1-3.5 ="slightly hard", 3.5-7.0 Naturally occurring Hard water is treated with a Water Softener.
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~ HOME LAND T

LABS

Address: 13560 Mitchells Way
Due Date: 12/24/2025

Phone: {443) 505-8375 Email: Iab@homelandhealthyhomes.éom

1220 E Joppa Rd. Ste C505 108 Old Solomons Island Road, Ste L2

Towson, MD 21286 Annapolis, MD 21401
MD Lab # 365 MOD Lab # 106

3430 Rockefeller Court 2216 Commerce Road, Ste 2A

Waldorf, MD 20602 Forest Hill, MD 21050
MD Lab #139

Please provide completed form with samples. Highlighted fields are required.

Client Name:

Heme Land-Envirenmentalo~
_Dorlon well Tilhog

Property Address: \ %5(00 M‘ \—-dﬂ() le

Email Address: info@hometandheatthyhomestom

Nay, Weet Soondship

Phone Number 433-995-538%

D 21704

Field Collection Information

Field pH: 6 g(/\

Sampler Name: (~ ¢ Q_g AR A YA
sampler D #: (12 x Q cN— >

Field Chlorine (mg/L): - O

Date Sampled:

‘2/7217,6 Time Sampled: l Q:\ﬁ

Sand

None

Well Tag Number: \aQy — 7 O0- OHX0OA

Clarity: CACAN

Compliance sample for public water system? M No O Yes

If yes, PWS ID #:

Well Casing and Cap Condition

Well Type: []Drilled [JWell Pit []Below Grade [TJArtesian [JHand Dug [ n/A [ Other:

Height Above Grade: CapType: 2 @\-tCT
22 incncy Pl C

Casing:

Lo L AN
PNC

Conduit

Qe (T

3
Prend o YorW

Sample Point: &\/W‘S‘( 9\00( ‘OOV\)A’(}' oot

Water Conditioning:

S<di m‘vf\k' S\

Reguested Testing: {Please check all that apply)

[C]Potability (Bacteria, Nitrate + Nitrite, Turbidity)

I #HA/VA (Bacteria, Nitrate + Nitrite, Turbidity, Lead, Iron)

gaacteria PN L [ chiorides [ Total Dissolved Solids
[CJtead [ Hardness ] copper

[]Nitrate + Nitrite [ Arsenic [ vocs

CJiron O cadmium [ other:

[ Turbidity [ Gross Alpha [ other:

Release Signatures

*Refer to table for rush turnaround times and fees*

List rush samples below

Released By: W

Released 8y:

Released By:

Received in lab by: ,'J_@m 6—__/

Date/Time:
Date/Time:
Date/Time:
Date/Time:

2123 295

Samples received on ice?

E] Yes D No

"L) 3 l »* 2 Ly Temperature: 3.0
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STATE THE KIND OF FORMATIONS PENETRATED, THEIR

‘ R SEQUENCE NO. T MUST BE SUBMITTED WITHIN
Cil1] 0384 (MDE USE ONLY) STATE OF MARYLAND IsmgA?/EsP;?gEn l\:vseu. ISSCOMPLETED.
e e WELL COMPLETION REPORT e 3
(THIS NUMBER }S TO BE PUNCHED FILL IN THIS FORM COMPLETELY ” o
IN COLS. 3-6 O&ALL CARDS) PLEASE TYPE NUMBER ”t ){ { Lf I
; PERM IT NO.
ST/CO USE ONLY ?ATE WELL D‘():OMPLETED Dep:h of Well & Q FAOM “PERMIT 10 D“'E-L, WeLL"
WD } 85 &Y Sa i g e S 4 b 1O
5 T ! S ; (7O NEARESTFOOT ™ e -
D SEET 4pn o \ \
OWNER = p ¢ n oo l{c :
STREET OR RFD bevkoen 20 TOWN___ ChHrelg .
SUBDIVISION f' Lguu_b_e_\é SECTION S ior B :
WELL LOG GROUTING RECORD R Ho I I
Not required for driven wells WELL HAS BEEN GROUTED } : |E 1 2
(Circle Appropriate Box) v PUMPING TEST

£

OHZ—=n>0 TO>mM

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G NG MATERIAL (Circle one) HOURS PUMPED (nearest hour)
cescmmon e | _eer_ 7k | cswenT([CIM])  sewtoure cuav [BIC] 5
ional s n FROM TO !
bearing § No. OF BAGS. /% NO. OF POUNDS _ 2422 | PUMPING RATE (gal. per min. ) . Sl s
c GALLONS OF WATER & 3
le » OO METHOD USED TO
Jor >=C ol DEPTH OF GROUT SEAL (1o nearet oo MEASURE PUMPING RATE /,ﬂf—/‘/f :
. o)
Séa /':1 - Zo e TOP 52 52 BOTTOM 58 WATER LEVEL (distance from land surface)
% g < . e (enter 0 if from surface) 4'31
Y A‘,/ ok | 30 |3S casmg CASING RECORD BEFORE PUMPING ————
A IS 4 25| Yo inger WHEN PUMPING 205~ ft
Ciat appropnate NCH s =
o code
Sy to¥ | Y |50 |~ be|ow ta L TYPE OF PUMP USED (for test)
I;lair IE] piston turbine
PR < o M IN Nominal diameter Total depth
li 7t C K ~ bis) 3‘;‘() CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal IE rotary (describe
‘ )ﬂ - é GO 27 27 77 below)
g o sk e el m jet @ubmersible
OTHER CASING (if used) 27
diameter depth (feet)
% inch from to

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

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

YES NO

6
o

screen pe SCREEN RECORD

or open ole
appropﬂate BRONZE HOLE
;l

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

i)

NUMBER OF UNSUCCESSFUL WELLS: .7

DEPTH (nearest ft.)

(¢}
N
R i

WELL HYDROFRACTURED

ﬁc@

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

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

37 a1
PUMP COLUMN LENGTH
(nearest ft.)

DRILLERS LIC. NQ 1

D I
(MUST MATCH SIGNATURE ON APPLICATION)

39 2O 43 a7
E '——8-#@ = i E \/C o CASING HEIGHT (circle appropriate box
A a and enter casing height)
c, vabove
W == = 49 LAND SURFACE
s 4) nearest
Cs EI below s 4 foot) )
R 38 3 4 45 47 51 49 50 51
E
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
56 60 THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)
‘7 -

GRAVEL PACK | )L ) En“-{j LM/’_J)
IF WELL DRILLED
WAS FLOWING WELL =
INSERT F IN BOX 68 68

ST AT A S
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

DENV-CR00

LIC. NO. |> P ey T (ER.0.S.) w Q
{ /! LAt _4")
&’ 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman ek LOG 74 75 76
i i if di - L PE
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA
COUNTY




EMERGENCY/TEMP NO. IF ANY

s O 9 6 9 (;%?Eugggg'z,&) STATE OF MAGYLAtD STATE r’ERMIT NUMBER
ol WA APPLICATION FOR PERMIT TO DRILL WELL H8-95 - A0
S2 YRR please type " fill in this form completely °

Date Received (APA)
OWNER INFORMATION

B 3

/éé ‘L,/CAT/ON OF WELL
N 47

L) 202Y /7/,4;7//4 //L y 7.4 4/4@1 Wy 2177,

Address /{ e }/ZS‘/OD |

Date

Sl@ature

WELL INFORMATION
APPROX. PUMPING RATE
(GAL. PER MIN.)

<

8 12
AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY) 14

20

TAX MAP:

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

8 MM DD Y 13 8 COUNTY 21
. Olowen 120 / £ ALY orw LLC | . (YovezF /&z:/j |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
B i ) o i
L 3060 7212 9| SECTION Lot L4 o
36 Street or RFD 55 44 46 48 50
S 7 2 &
| & £ . 212 355 | RLeéw £/4 |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
D’;LLER INFORMATION & MILES FROM TOWN (enter 0 if in town) | - M1
WA T2 /77/57/%/@5 MDD 1722 73 76 77 78
DnIIer s Ndme 76  License No. 81 B| 4
7 7 £5 y 1 2 ; i
l ///‘f///\ & /Mﬂ/‘”’é TR J DIRECTION OF WELL FROM | Lond # J
Firm Name’ TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

o
mE

3 WEST =] EAST
34 7& .} 37 SOUTH
DISTANCE FROM ROAD %
ENTER FTORMI 38 39

/ y i ~
2 BLK: _& PARCE

T

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPAB]'MENT APPROVAL

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

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

52

A FZA9 S

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER }_—l b L Q Q &GO (:_ s} LC‘ )

PERMIT No.

@OMEST!G POTABLE SUPPLY & RESIDENTIAL /
IRRIGATION L(fm\_}A Q‘\) 7) A }\ g 9’1 ‘p‘ii J
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE \ 4 4
SIGNATURE \ 4/ |~ JNSERTS—®
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING A T 7 St a1
DATE_ISSUE Mg 2 fafaT
[P| PUBLIC WATER SUPPLY WELL VHEA o )fu Il
! = EXP. DATE"
TEST, OBSERVATION, MONITORING e 9
NORTH £2L  son onm =~ @fH<o0 0
GEO-THERMAL GRID = =7 S
- ," o
i SHOW MAJOR FEATURES OF ‘X ) /
APPROXIMATE DEPTH OF WELL (€O FEET \?V?T)(H&Aho)((; MEREE. = \"
24 28
SOURCES OF DRILLING WATER
p NEAREST
APPROXIMATE DIAMETER OF WELL &7 INCH L el X
2. N \\
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN )
30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER W
/ N,
L REVerse-ROTary DRive-POINT FROM THE MAP HERE / h

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

//(I/V 7 «/ ",}

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

" Parmit 97

@ COUNTY




5

L U———————

A AN AANANANA AN,

o
e
)

NHERITAGE

/) Land Development

PRENT O MamKLTNG O

N
LimEE O

3080 WASHINGTON (RT. 97), SUITE 220, GLENWOOD, MD 21738 PHONE: 410—480-7800

WELL LOCATION EXHIBIT —
MOAAad i

3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND

DATE: MARCH 21, 2006




N23°20M9E  432.88'

e e
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/’//

/

\///’/)
\//“

HERITAGE

Land Development

WELL LOCATION EXHIBIT — LOT {o

TAX MAP #15 ZONED  RC-DED: PARCEL: 4

3RD ELECTION DISTRICT HOWARD COUNTY., MARYLAND
SCALE! 1°=50" DATE' MARCH 21, 2006
© ° o




