
"Lil
I SEQUENCE NO.

| (MDE USE ONLY)

12 3 6
(TH|S NUMBER tS TO BE PUNCHED
rN 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

MM DO YY

I 13

DATE WELL COMPLETED
Mrr. DD \}'

22

Depth of Well

,26

@

PERMIT NO.
FROM "PEFrMrt.t? Onrr I WELL"

15 28 29 30 31 32 33 34 35 36

nrAAtEo

WELL srrE ADDRESS hrl neirr lirct name
I TOWN

SUBDIVISION SECTION LOT

WELL LOG

Not required for driven wells

GROUTING RECORD yes

M
44

E
44

WELL HAS BEEN GROUTED
( $rcle Appropriate Box )

IYPE OF GROUTING MATERIAL (Circle one)
'CEMENT BENTONITE CI.AY

45 46 45 46
NO. OF BAGS- NO. OF POUNDS

GALLONS OF WATER

DEPTH OF GRgllT SEAL (to nearest foot )

fr. to
48 TOP 52 54 BOTTOM 58

(enter 0 if from surlace)

++
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

METHOD USED TO

89

11

MEASURE PUMPING RATE

WATER LEVEL (distance from land surlacs )

BEFORE PUMPING
F m ft.

ft.WHEN PUMPING
22 25

TYPE OF PUMP USED (for test)

S"'' B Piston I r-l turbinev
Fr othgr

l9l s"'ill*tr centrifusat E rotary

fr,",
27

I S I submersible
t -:-l27

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

DESCRIPTION (Use
additional sheets if needed )

FEET cn€cx
if water
bearingFROM TO

CASING RECORD

-

UAtru Nominal diameter Total depth

CASING top (main) casing ot main casing

fypg ( nearest iOch )! ( nearcct foot)

-ffi ffi' E6 70

E
A
c
H

c
A
S
I

N
G

OTHER CASING ( if used )
diameter depth (feet)

inch from to

t-J r-J l-,

r-r l-J l-,

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

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

NO

TYPE OF PUMP INSTALLED
PI-ACE ( A,C,J,P,B,S,T,O )
tN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest galfon)

PUMP HORSE POWER

29

31

PUMP COLUMN
( nearest ft.)

CASING HEIGHT

LENGTH

F
F

a6ove 

I
oerow I

43 47

(circle appropriate box
and enter, casing heigltt)

I.AND SURFACE

(nearest)
foot)

50 51

screen tyr
or open hole

/ insert \
I appropriate \I code 

I\ below )\ t,/

SCREEN RECORD

BRONZE HOLE

+I?J}.
,,EE
^,'-i3c Lc^ *} f
^'mn

:,_dtt_
:30 

se

i sLor srzE

DEPTH ( nearest ft. )

11 15 17

41 45

1_ 2_

47

3_
(NEAREST

51

t

DIAMETER
OF SCREEN rNcH)

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFRACTURED
y6s noEtr

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED

'r wHEN THrs wELL wAs CoMPLETED

E ELEcrBtc Loc oBTAINED

Fr TEST WELL CONVERTED TO PRODUCTIONI WELL LATITUDE 3;
LONGITUDE T -(DEFAULT COORD. WGS 84)

Pursuant to 510-624 of the State Govt. Article of
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 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.

I 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. from t:o

GRAVELPACK 

- 

U
IF WELL DRILLED
tt/AS FLOIVING WELL
INSERT F IN BOX 68 68

DRILLERSLIC.NO.T M' D' 'l 
I

DFITTER-S SIGNATURE
(MUST ptATCH SIGNATURE ON APPLICATION)

Ltc.No.' f,rvDLlJ-l I

MDE USE ONLY
( NOT TO BE FTLLED rN BY DRILLER )

r {E.R.O.S.) WQ

70 72

,r,-ilr, .oJ- ffi
CAStNc INDICATOR OTHEH DATA

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

MDEMMA/PER.071

COUNTY



EMERGENCY/TEMP NO. IF ANY

SEOUENCE NO.
(MDE USE ONLY)

70 fifi in this Jorm completefy 
7s

LOCAftOfv OF WELL

23 SUBDIVISION

sEcfloN | _. ._..._l LOT l---J
44 46 48 50

52 NEAREST TOWN

Date Received (APA)

QWNER INFORMATION
I MM DD YY 13

15 Last Name Owner First Name 34

street or FIFD

57 Town 70 State 72 Ztp 76

DRILLER INFORMATION

r--..--MPr
Driller's Name 76 License No. 81

Firm Name

t..*._..-.-._-,_-...-._...-..1
Address

ionalure Date

__._...__l
1 1 STREETADDRESS

ON WHICH SIDE OF ROAD
(ctRcLE APPROPRIATE BC.{i

30

f{ofrTH

EI
--r :_

IYI

37

oisrntlffioAD
ENTEft FT OB MI 3S, 39

TAX MAP:

NOT TO BE FILLED IN BY DfrILLER
HEALTH DEPAFITMENT APPROVAL

COUNTY NAME

STATE
SIGNATURE

DATE ISSUED

COUNTY NO

._*,|
EXP. D.ATE

PROPOSED LOCATICN OF WELL ON LOT

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPT|C SY:.TNM,

RoADS AND/OR LANDMARKS AND INDICATE I..IOT LE$S Ti.iA.FI TWO

DISTANCE MEASUREMEF]TQ TO WELL

INSERT $ --+-
41

fUot to be lilted in by dritter (MDE OR COUNTY USE ONLY)

APPROP PERMTTNUMBER 
- - - r r -G- r -

PERMIT No.
S30 I

ffiTTu 75 76 77 78 79

Pursuant to S IA-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. Faiture to provide the info may result in
this form not being processed. You have the right to
inspect, amend, oicbrrect this form. The Maryland
Deirartment of the Environment is gubject to the
Maryland Public Information Act. Thisform. may be

made available on the Internet via MDE's website and
is subject to inspection or copying, in whole or in part,
by th6 public arid other goveinmental agencies, if not
protected by federal or State Law.

#

SOURCES OF DRILLING WATER

1.

2' \.i-

3.

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

AVERAGE DAILY OUANTITY NEEDED
L. PER DAY)

USE FOR WATER (clRcLE APPRoPRIATE Box)

fd DoMESTtc PoTABLE SUPPLY & RESIDENTIAL
IRRIGATION

tr FARMTNG (LtvESTocK wATERING & AGRIcULTURAL
TRRTGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MON ITORI NG

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

AppROX;MATE DEpTH OF ryELL | . . ._ I FEET
24 28

NEAREST
INCHAPPROXIMATE DIAMETER OF WELL

BORED (or Augered)

METHOD OF DRILLIIVG lcircle one)

JFIIE-P Jetted & DRIVE!

AIR-?EFcussion ROTARY (Hydraufic Rotary)

REYerse-ROTary DRive-POINT

REPLACEMENT OR DEEPENED I,VELLS
J (CIRCLE APPROPRIATE BOX) '

I-l
[flJ THIS wELL WILL NOT REPLACE AN EXISTING wELL

t-tl THls WELL wlLL REPLACE A WELL rHAT WILL BE
I:, ABANDONED AND SEALED

t;I THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 L-DJ AS A STANDBy-coNTAcr LocAL APPRovING AUTHoRfTY

FOR POLICY ON STANDBY WELLS

t-BJ rHrs wELL wtLL DEEpEN AN ExtsrtNc wELL

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

SPECIAL CONDITIONS
NOTE AFPROVI]IIGAUT}IORIT]ES SHOULD USE SEPARATESH€ET IF NEEDEIF

MDEMMA/PER.071 A COUNTY



L2047 Falls Road
(410) 876-s100

Cockeysville, MD 21030
(410) 688-44L7

CARROLL WATER SYSTEMS ii..

,ffi***W
il ** rs"{--}$ * vq'g* { #$-

: ., . 1,,i:... : r..'.: I :i": ..:: r:.'.:. :.:r...::: r''i i : .:. ii

#*nx-**$ Hl'-T{mr
t.. t r', i:. -r, i'.. :... .; i r. 1;.,,r.;'.,.,; q:.1. :.' ;';' i ;.:. i

WELL YIELD REPORT

Date Test Completed

Well Depth 460

8/L8/2A23
Feet

Customer Yusuf Patel

Street 13550 Mitchels Way
City Mt. Airy
State M D

Zip code 2L794

Permit# HO-20-0301

Subdivision
Section
Lot#

Tester Austin

Additional DataTime to Fill 1

Gallon Bucket
Seconds

G.P.M

9:00
9:L5

9:30

9:45

5

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.



;'
uowAnDcsl}!{rrmrl.rullFrnruurT

BLIREAUOF HE"{I-TII
WELL & SEPTIC PROGN'AM
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"RDCOUilTYw
Eureau of finvironm€ntal Healtlt
8930 Stanford Slvd I Columbia, MD 21045

410.3 13.2,61t{l' Vo ice/RelaY

410.313,2648 'Fax
1,866.313,6300' Tsll free

Mauts J. tosgman, M.D., Health Offic*r

TO

When submitting a well permit application for a proposed well for new construction, please

indicate one of the following:

Well Site Location:

..,1,,fi,,,,,,.,., t 
gqget f*flC*llJls dsy

Lot# 
! -- RoadNarne

The well site fas !e.en 
stakedbY

; iry':T',"i$u":',ff *'

nThewelldriller,buirderorproperry",T:rwillcallq.HfttDepa$menttoschedulea
time to meet in'n' "'ia"* 

veriSihe proposed well site lscation'

Thissheet,alongwithtwocopiesofanacceptablewellsiteplan,mustbeafiachedtothe
gttt" *.ti Permit aPPlication'

Clou*, {T*ld-_*- 
S-bnivisionffrnPsrty Name

H

Revised 912S/21

Website: #*#*tg Facebooki st'fw't
Twitter: @tlofcHeatth



ffi*,oRDcouNrY
\f, HEALT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 2L045
4L0.3L3.2640 - Vo i ce/ Re lay
410.313.2648 - Fax

1.855.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - Ju.ne 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: IIO-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 ofthe septic system was
granted on lllT/2025. Final approval of the well line connection to the dwelling was granted on
10/1012025. The well construction was completed on 8/lS/2023.Water samples were collected on
12t23t2025.

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 "WeIIRegulations" 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.
F'ailure 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.

Pleas_e 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 lab^o^ratories certified by the staie of
Maryland may be found at the following website:
http :/hvlvw.mde.state.md.us/assets/document/wSP-Labs-20 l 0apr I 6.pdf

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



"RDCOUNTY\f, HEALT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 2L045
410.3 1 3.2640 - Voice/Relay
410.313.2648 - Fax

1.865.313.6300 - Toll Free

Maura J. Rossmafl, 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 Deparftnent of the
Environments website which describes in further detail operation and maintenance of your septic
svstem.

Approving Authofity,

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. hch ealttr. org Facebook: Twitter: @HoCoHealth



Page, Shepsura

From:
Sent:
To:
Cc:

Subject:

Page, Shepsura

Friday, June 1 4, 2024 1:30 PM

John Hess

Burns, Matthew; Woll Kevin

RE: 13560 Mitchells Way

Thank you for the response, I 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 Blvd.

Columbia, MD 21045

4L0-3L3-1789 (office)
4L0-3L3-2648 (Fax)

www.hchealth.org
spage@howardcountvmd. gov

',HJ
f twitter.com/HocoHealth

face book.co m/H oCo H ea lth

i nstagra m .co m/hoco hea lth

CON FI DENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which

they are aldressed and may contain information that is privileged, confidential, or exempt from disclosure

under applicable law. lf 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. lf 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!2:52PM
To: Page, Shepsura <spage@howardcountymd'gov>

Cc: Burns, Matthew <mburns@howardcountymd'gov>; Woll Kevin <KWolf@howardcountymd'gov>

Subject: Re: 13560 Mitchells WaY

ru

{ffi

.#*"
fiL H$tltiARBESttlSHf
Iff'T e;MTf.



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

Yes, fooks like someone couldnt read the field log and transferred incorrect numbers. lt should beZ4O
GALLONS. Should ifill out a new report ??? Let me know.

John Hess

Well Division Director

12047 Falls Road

Cockeysville, M D 21030

OFFfCE: 410-876-5100

MOBILE: 4L0-688-44I7

FAX: 4LO-751-6468

coNFIDENTIALITY NorlcE: The information contained in this electronic message is intended sorery for the personar and confidentiaruse of the designated recipient(s) named above and may contain information that is protected from discrosure under appricabre raw.lf you are not the intended recipient, or the employee oi agent |,"rponribl" for delivering it to the intended recipient, you are herebynqtified that any dissemination, distribution or copying of this tranimission is strictly prohibited

From: Page, Shepsura < >
Sent: Friday, Ju ne !4, ZOZ4 9:20AM
To: John Hess < >
Cc: Burns, Matthew <nJ.burns@howardcountvmd.gop; Wolf, Kevin .@,
subiect:13560 Mitchells way '---": --::rsr'r4s*:

Good Morning John,
Your completion report for 13550 Mitchells way looks incorrect. your cement to water ratio is off, you cannot exceed 6gallons of water per bag of cement. prease see attached weil compretion report.

Thanks,

F,*r,i g t}w s*s*ru*i$$



Shepsura Page, EH Specialist
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 2L045
410-3 L3-L789 (office)
410-313-2643 (Fax)

www.hchealth.org
spage @ howardcountymd. gov

iil"\ffir
* twitte r.comll{oCoHealth

facebook.com/H oCo Hea lth

instagra m.com/hocohea lth

CON FIDENTIALITY 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. lf 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. lf you have

received this email in error, please notify the sender immediately and destroy the original transmission.

5*

{ffi
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H(IME LAIIII
tABS

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

L220EJoppa Rd. Ste C505

Tor rson, MD 21286

MD hb#365

108 Old Solomons Island Rd St L2

Annapolis, MD zl40.l

MD Lab # 106

3430 Rockefeller Ct

Waldorf, MD 20602

MD Lab # 139

2216 Commerce Rd St 2A

Forest HiI, Un 21050

MD Lab #37O

Certificate of Analysis
Report Date: 1212412025

Order ID: 286062

BarlowweU Driling
522 Underwood Lane Date/Time Rec€ived: 12!23nA25O2:.45p .,
Bel Air MD 21014

This report is the sole Foperty of Barlow Well Drillirg: Any questions about the report MUSI be dir€cted to Darlowwell Irriltng at +141o1186910. Home
Land Iabs is not at liberty to discuss this report without written consent from Barlolr Well ltrillitrgl

6[nplel& 16?9? 8mrpleDoinr Plessure Tantr

Proj.d Namc/NuD]cr: D.t -/Tlme snrt|red: lu3no25 72115 PM

13s60 Mftchels Whv
8dnpL Addr.!.: West ttbnrtlhtD Marrrland ZUg,t

PdetGr mcthod R€.ult Uni! f,L l[ql r""*rdt wcr tu"$.pld Andy* pr.p rrlbInmo AMrr,lrr Dor..tr'|mc
sn

sM9223B Not D€tect€d rrr/1OOmL 1 1,0 !a!s N/A N/A SRC-365 1A23nO2s r6tOO 12XZ{2O251VjO

**::-1'* sM9223B Not Detected IEr/loOrnL I 1.0 Pasr N/A N/A StCn65 1423120251690 12X2r,n02St0t1O

srmplclD 16798 SrmpLPolrt liIit EloG Powder Room ShI

Eoiect Nrmcn{oJ[hr: Drt frim.s.mplcd: lu8nozslztlsgM
13560 l,lfrchel5 wav

s.nPlc atklrqlt weit rd€ndshtD M;rvbnd 21794

palane@ Mfthorl R.rdt units RL McL pirr/F it --- At'Et'bLJsxs, ;i& Ar.ryd Prep D$./ItmG -AnrrFil I'lcItDG

--;*-*- sM9223B Not Detected Pe/100m1 1 1.0 Pa55 N/A N/A SRC365 l2n3nOZ3t6tOO 12n42O251OtrO

__;; *- sM9223B Not Detected I'e 100mL 1 1.0 Pa$ N/A N/A sRc-36s 1423no2515t00 12tzq2o251ot7o

Page 1 of 5



HO.}T Lfiilil
LABS

Phone: (4{3r 505{3ZS I Emait:

BarlowWbll Drilling
522 Underwood Lane

BelAirMD 2IAI4
Dateffime Received: LZI ZZI Z0ZS IZ:ZAPM

ltis rqtort ls the sole proFrty ofD.rlor $tblt IHutry Any questtoN about the r€poft Mus'rbe dbected to EsrlowvE[ ttrttlilg st +1410038q]10. Home
Land Labs is not at liberty to discuss this report without written consent from Barlowwell llri[ing.

1220 E Joppa Rd. Ste CS05

To,vstn, MD 2t286

MD Labft$s

'-'':::il;,"#s'[12

MD Lab #106

Certificate of Analpis
Reporr Date: 121 23 12025

Order ID: 286088

3#CIRockefeller Ct

lffaldorf, MD 2ffi02

MD Lab # 139

2216 Commerce Rd St ZA

forest I{ilL MD 21050

MD Lab #320

Sample ID:

Project NameNumber:

Sarnple Address:

16746

13560 Mitchells Why
West Friendship MD 21794

$ample Point:

Datelfime $ampled:

Powder Room

L2l2A2o25 10:25 AM

la.arEr &irtrod t rolt lrrh, !1 ucl r"*m srcl &"ff Ar.t r Pr!9thadnm. tudrdrDrertrr|.
rbtrlfilhto sx928A Not lrlF.rlrt ru/loordl t 1.0 p$! N/A lt/A LG3?O pn2nw fi$ tt29l2:025 17177

(Pdnd) E con $,I922:tB NorDneccil perdooml 1 p|s, tvA lV r.rrt?n l2fz?.tzoz1r610 12n3m2s1t1.r

i

Y'^ J.^ *f4 ^ i-i\Lar*r tM
Approved By: / 1 Kevin Barnaba, president

Page 1 of4



il0Hr LAilil
LABS

Phorn:643) 505{375 | Emai}

Barlow ttlell llrilling
S??Underwood Lane

BelAir MD 2L0L4
Date/Time Receive d: L%l Og 12025 11: 50 AlvI

1l{! t€Don ls th! role proD€rty of Esrtowvlb|l thl|lttr& A[]' Suestions about the r@rt MUST be directedto Brrlot'tlbll IHI'I|rg at +M0&186910 Home
Iand Lab6 ir not at llberty to dilcuBs this rrponwttlEutr dtten coNent tom D! orv$bn lh b8;

8red.De l5?S{ re lpo|trl Prllsulrrnk
trottErN.|r|d||DDtrt Ddti..!.!U.d: 1ZlU2025 m:55 AX

t35r60 MtchEIb $1!y
Welr Ert.ndrbb Uarytrnd 2f,34

Pr5.tE x.!bd r.rutr lttrli! r! xcr, 
"-nor 

ucr. ft"ffd ArrrFt l'.o lrdaifir!. An ltrtr Dddfrrn.

rlldcobltnltA sld92?3a F€!!nr !.dronl, r tr..!nt Fdt t{lA lVA sRc.{t{s 1zltt9/202t tt4} 1?.10/2041t19

CrncD E. colP/a aMgzz:tB aDtent P.dtmbl t tt!.rnr I!s3 l{/A rVA sRC365 121@lu2rl5:49 l2ttolz0{5flag

k^n \rt} t
"\rhfrn -16

Approned By: { \ Kevin Barnaba, President

1220EJoppaRd. SteC5ffi

Towssl, MD 2U86

MD t-ab#365

'*"'o:;;#Ts'iL2

MD tab #106

Certificate of Analysis
Report Date: LLl I0 12025

Orderm:285370

34iCI Rockefeller Ct

Waldorf, MD 20602

hlD Lab #139

2216 Commerce Rd St 2A

I'lrrest Flill, mp 21050

MD Lab #370

Page 1 of4



H(}ME LAND
tABS

Phone: (443) 505-8375 | Email:

L220EJoppa Rd. Ste C505

Towson, MD 21286

MD Lab# 365

108 Old Solomons Island Rd St L2

Annapolis, MD 2l4ft

MD Lab # 106

3430 Rockefeller Ct

Waldorf, MD 20602

MD Lab # 139

2216 Commerce Rd St 2A

Forest HilL MD 21050

MD Lab #370

Parameter MCUSMCL Tlpe Effects Source Common Tle atrnent Options

Total Coliform Bacteria Present or 1 MPN/100 mL Primary Used to indicate whether potentially harmfulbacteria are present Naturally present Well Repair and CNorination, UV Light

E. Coli Bacteria Present or l MPN/100mL Primary Stomach illness Human and animal fecal waste Well Repair and CNorination, UV Light

Nitrate 10.0 mg/L Primary BlueBaby Syndrome Fertilizers and sewage Reverse Osmosis System

Nitrite 1.0 mg/L Primary BlueBaby Syndrome Fertilizers and sewage Reverse Osmosis System

Lead Action Level of 0.015 mg/L Primary Slowed mental development. kidney problems, high blood pressure
Corrosion of household plumbing systems,

erosion of natural deposits

Acid Neutralizer, ChemicalFeeder (Soda Ash), Pipe

Replacement

Radium Gross Alpha 15.0 pCi/L Primary Increased risk of cancer Naturally occurring Water Softener

Radium 226 & 228 (combined) s.0pci/L Primary Increased risk of cancer Naturally occurring Water Softener

Volatile Organic Compounds

(VOCs)
Varies Primary Increased risk of cancer Gas and chemicalleaks Charcoal Filter

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 wa ste Reverse Osmosis System, Water Softener

Copper
Action Levelof 1.3 mg/L

SMCL of 1.0 mg/L

Primary,

Secondary

Primary - Gastrointestinal distress, liver or kidney damage

Secondary - Metallic taste, bluegreen staining

Corrision of household plumbing systems,

erosion of natural deposits

Acid Neutralizer, Reverse Osmosis System, Pipe

Replacement

Turbidity (Public Water

Systems)
1.0 NTU Primary Water trea tm ent interference, po s s ible ba cteri a indicator Varies Filtration, Source Protecti on

Turbidity (Private Wells) 10.0 NTU (MD COP Requirement) Primary Possible ba cteria indicator Surface wateB iron, other Filtratio n, Source Protection

Iron 0.3 mg/L Secondary Possible staining on plumbing fixtures and laundry Naturally occurring Water Softener

Chloride 250 mg/L Secondary Salty taste, plumbing corrosion Salt water instrusion, road salts
Source Protection, Whole House Reverse Osmosis

System

pH Outside of 6.5{.5 (Neutral Range) Secondary
Low pH: Bitter metallic taste, corrosion

High pH: Slippery feel, soda taste, deposits
Naturally occurring Acid Neutralizer

Harndess Not Applicable Not Applicable

US Dept. of the Interior & Water Quality Assoc. standards grains per

gallon (Spg specifies: Less than 1 = "soft", 1- 3.5 = "slightly hard", 3.5 - 7.0

= "moderately hard",7.0 - 10.5 = "hard", 10.5 and over = 'V€ry hard"

Naturally occurring Hard water is treated with a Water Softener.

Page 4 of 5



H(}ME LAND
tABS

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

t220EJoppaRd. SteC505

Towson, MD 21286

MD Lab#365

108 Old Solomons Island Rd St L2

Annapolis, MD 214fl

MD Lab # 106

3430 Rockefeller Ct

Waldorf, MD 20602

MD Lab # 139

2216 Commerce Rd St 2A

Forest HilL MD 21050

MD Lab #370

Parameter MCL/SMCL IYpe Effects Source Common Tf e atnrent Options

Total Coliform Bacteria Present or l MPN/100mL Primary Used to indicate whether potentially harmfulbacteria are present Naturally present Well Repair and CNorination, UV Light

E. Coli Bacteria Present or 1 MPN/100 mL Primary Stomach illness Human and animal fecal wa ste Well Repair and Cilorination, UV Light

Nitrate 10.0 mg/L Primary BlueBaby Syndrome Fertilizers and sewage Reverse Osmosis System

Nitrite 1.0 mg[. Primary BlueBaby Syndrome Fertilizers and sewage Reverse Osmosis System

Lead Action Levelof 0.015 mg/L Primary Slowed mental development. kidney problems, high blood pressure
Corrosion of household plumbing systems,

erosion of natural deposits

Acid Neutralizer, ChemicalFeeder (Soda Ash), Pipe

Replacement

Radium Gross Alpha 15.0pCi/L Primary Increased risk of cancer Naturally occurring Water Softener

Radium 226 & 228 (combined) s.0pci/L Primary Increased risk of cancer Naturally occurring Water Softener

Volatile Organic Compounds

(VOCs)

Varies Primary Increased risk of cancer Gas and chemicalleaks Charcoal Filter

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

Copper
Action Level of 1.3 mg/L

SMCL of 1.0 mg[,

Primary,

Secondary

Primary - Gastrointestinal distress, liver or kidney damage

Secondary - Metallic taste, bluegreen staining

Corrision of household plumbing systems,

erosion of natural deposits

Acid Neutralizer, Reverse Osmosis System, Pipe

Replacement

Turbidity (Public Water

Systems)

1.0 NTU Primary Water treatment interference, possible bacteria indicator Varies Filtratio n, Source Protection

Turbidity (Private Wells) 10.0NTU (MD COP Requirement) Primary Possible ba cteria indicator Surface wateB iron, other Filtra tio n, Source Protection

Iron 0.3 mg/L Secondary Possible staining on plumbing fixtures and laundry Naturally occurring Water Softener

Chloride 250 mg/t, Secondary Salty taste, plumbing corrosion Salt water instrusion, road salts
Source Protection, Whole House Reverse Osmosis

System

pH Outside of 6.5€.5 (Neutral Range) Secondary
Low pH: Bitter metallic taste, corrosion

High pH: Slippery feef soda taste, deposits
Naturally occurring Acid Neutralizer

Harndess Not Applicable Not Applicable

US Dept. of the Interior & Water Quality Assoc. standards gfains per

gallon (gp$ specifies: Less than 1 = "soft", 1- 3.5 = "slightly hard", 3.5 - 7.0

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

Naturally occurring Hard water is treated with a Water Softener.
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HOME LAND
LABS

Phone: (aa3! 505-8375 Email: !ab@homefandhealthvhomes.com

108 Old Solomons lsland Road, Ste L2 3430 Rockefeller CourtL22O E Joppa Rd. Ste C505

Towson, MD 2L286

MD Lab fl 365

Annapolis, MD 21401

MD Lab S 105

Waldorf, M D 20602

MD Lab fl 139

2216 Commerce Road, Ste ZA

Forest Hill, MD 21050

Please provide completed form with somples. Highlighted fields ore required.

field Collection Information

Client Name: r ,

SOrl our \rs€,tt
PropertvAddress: l35(,20 M; vd^dl s

Ernail Address: in trtaq \N<4V, 9"r, shi
PhoneNumbeffi r4-N t\J qu\

Field pH: q.gl,l
J

samptei lo r' A
Field Chlorine {me/L}: O o

Date Sampled: I Zt Time Sampled: | 2
Sand 

NJ o v\4,,

Well Tag Number: H$ - Le_ $tO{_ Cfarity: W
Compliance sample for public water system? No n Yes lf yes, PWS lD #:

Well Casin and Cap cqdtlel
Well Type: $l orlea flwett eit I Below Grade flRrtesian ! ttand Due E N/A EJ Other:

Height Above Grade:
Q" tu ^l's,-cr

Cap Type: 2 p\<- H"
Ptaa\nL

casins G l.n U
P$c

Conduit

S4^o\r(L-
u tL? l7\ L4\

-

sample Point: 
Vifsk 9\ ",o( po -ilA.<f roa nfl

qinK I

Pcna)q) ft- Vq4&

ested Testing: (Please check all that ad
fleotability (Bacteria, Nltrate + Nitrite, Turbidity)

E f Hn/VA (Eacterip, Nitrate + Nitrite, Turbidity, Lead, lron|

Far.teria f^PtrJ YLEI cttorides fl rotal Dissolved Solids

tr Lead I Hardness Cl copper

I ruitrate + Nitrite E ertenic tr VOCs

Stron ECtOmiurn EOther:
grrrbidity E Gross Alpha E Other: , -

List rush samPles below

'Refer to tabte for rush turnaround times and fees'

Received in lab bY:

a l.ZlZ3' ',,, f"ntSiEnalure

Released By:

Released By:

Datef iffi€:

Date/time:

Datef ime:

Date/Iirne:

Samples received on ke?

EYes trNo

Temperature: 3 ' O
Page 5 of 5

Released By:



?lil ,*gP+ ,l ,fiEE','JL'5'll?i

(TH|S NUMBER lS TO BE PUNCHED
rN coLs. 3-6 o[4lr- cARDs)

STATEOF iilARYLAND
WELL COiIPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

TTIIS REPORT MUST BE SUBMITTED WITTIIN

45 DAYS AFTER WETI IS COMPLETED.

fi8ilHEr i.Stb;tlt
ST/CO USE ONLY
DATE Rdcoivod

MII TD YY

13I

Depth of Well (l

-i' 'r*;, 26 te t rtt@ \lpY

PERMIT NO.

2

3;H?+
SUBDIVISION f frtrr F trl'\ SECTION / LOT

WELL LOG
Not required lor driven wells

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

ofrom - ft. to-€--/t8 TOP 52 il BOTTOM

( enter 0 if from surface )

TYPE OF Q!eU{!.lG MATERIAL (Circle one)

::':::%ru;TlB
GALLONS OF WATER 1 b
DEPTH OF GROITT SEAL (to nearest foot)

@qi
3-2

PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING nnfe (gal. per min. )

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

*'{

-

17aJ
3il{

-

2, 25

TYPE OF PUMP USED (for test)

ql
{

T-d-
J-o

BEFORE PUMPING

WHEN PUMPING

pistonlTlai'T

I 
centrirusal

H,"
B 

rotary

@ubmersible

Fl urbine
V
r-r other

l9J s",ffi*

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLO;I, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Uso
additional sheots it neodod)

FEET cneck
if water
bearingFROM TO

fir 5''(
S/-,^Jy
.SrtqSW
M /CIc,,*

3*,^r/
K*tptu c

o

J-
30

3-r

Vd,

Fo

2
?o

3S
Yct

9o

3w

?

{'-l

CASING RECORDcasino/ wp"s- \/ fi$rt \
I appropriate I\ code I\i"y

uArnr
CASING

TYPE

60 61

Nominal diameter Total depth
top (main) casing of main casing

( nearest inch )! ( nearest foot )

tJ'a
7066

c
A
s
I
N
G_

OTHER CASfNG (if used)
diameter depth (feet)

inch from to

E
A
c
H

PUMP INSTALLED
DRTLLER TNSTALLED PUMP yEs fNcn,
(CIRCLE) (YES or NO) \**t

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

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O) 29

tN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN
(nearest ft. )

CASING HEIGHT

LENGTH

43 47
(circle appropriate box
and enter casing height)

LAND SURFACE

&(nearest)50 51F
aoove 

I
uerow !

SCREEN RECORDscrsen type
or open hole

/ insert \
t appropriate \I code 

I\*'r/
C l2 l I DEPTH (nearest ft.)
FFT
-,-J-r 3{ 3Vo

oNUMBER OF UNSUCCESSFUL WELLS:

*ELL HYDROFRACTURED 
ffi

: gT'rr 15 n 21
A

c,
CIRCLE APPROPRIATE LEfiER

A A WELL WAS ABANDONED AND SEALEDtt wHEN THrs wELL wAs GoMPLETED

E ELEcrRrc Loc oBTATNED

Fr TEST WELL CONVERTED TO PRODUCTIONI WELL

(NEAREST
rNcH)

H--

s
Cg
R 

=-Td-;i 45 47 51

E

E sLorstzEl- z- g-
N
- DIAMETER

OF SCREEN

^ LOCATION OF WELL ON LOT

? SHOW PERMANENT STRUCTURE SUCH AS

r! BUILDING, SEPTIC TANKS, AND /OR'f T.ANDMARKS AND tNDtcATE Nor LESS
I rxnN TWo DISTANcES

0 (MEASUREMENTS To wELL)

--, . tn:f L,*&-

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.U.O4 "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. trom

GRAVELPACK 

- 

U
IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68 68

to

DRILLERS

DRILLERSSIGNATT'FE
(MUST MATCH STGNATURE ON AppLtCATtON)

Ltc. I

MDE USE ONLY
(NOT TO BE FTLLED tN BY DRTLLER)

r (E.R.O.S.) wQ

,=.ilr= LoG- ffi
CASTNG INDICATOR , OTHER DATA

7270

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

DENV-CROO COUNTY

PATE'IWELL COMPLETEp

f 8x fy d&.
Tn !-

',ffi:'qy'ofl-ib



EMERGENCY/TEMP NO. IF ANY

ttt

'l 'l 0969 | ffi?lis=':'T&,
1 632

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER

till in this form completely

Date Received (APA)

8 MM DD YY 13 .
11 t, *, a v"eo FlE{8 ' 'f ' {4L 

,

15 Last Name Owner First Name 34

r 3rs6e *t''Q: 
,

36 Street or RFD 55
f\*-, r:s{-€t<;r,<-rooJ fif?. ? t 2 5{ 

,

57 Town 70 State 72 ZiP 76

OWNER INFORMATION
8 COUNTY

LO TION OF WELL

, {tr;ue::,t *'t€i-t? 
r

23 SUBDIVISION 42

icSECTION LOTI / I

44 46 48 50

fi, /t r,trytt* 4C!6 |

52 NEAREST TOWN 71

MILES FROM TOWN (enter 0 if in town) |

Firm Name

DRILLER INFORMATION
r7

, {4*fu/, E' rPtryrrtc * 6 o , rn ,

Driller's Ndme / 76 License No. 81

,_,fut*e.p*ya
W4,

12
B

, #""of * t

11 NEAR WHAT ROAD 30

oN wHtcH stDE oF RoAD ffi
(clRCLE APPROPRIATE BOX) G='(E;r-e. v\Jr, 

EIEItr
f\_ ulEsrgEAsr

34 7ryJ 37 sffix
DlsrANrcE FRoM RoAD tg

ENTER FT OR MI 38 Sg

TAX MAP: T { BLK: € PARcEL L

alzl WELLTNFORMATTON
1 2 APPROX. PUMPING RATE

(GAL. PER MlN.) 128

AVERAGE DAIL.Y QUANTITY NEEDED
(GAL. PER DAY) 2014

USE FOR WATER (ctRcLE APPRoPRIATE Box)

Ifi*EoMEsrc porABLE supply & RESIDENTIAL

l/nRtcArtoN
ffl FARMING (LIVESTOCK WATERING & AGRICULTURAL
t. I IRRIGATION

22 tr INDUSTRIAL, coMMERrcrAL, DEWATERTNG

tr PUBLIC WATER SUPPLY WELL

t-T-l TEST, oBsERVATtoN, MoNtroRtNGl'l
r=l
tL'l GEo-THERMAL

NOT TO
HEALTH

BE FILLED IN BY DRILLER
ENT APPROVAL

STATE
SIGNATURE

43

NORTH

oEnl o2-

AppRoxlMArE DEprH oF WELL , ,^ ' 
{o 

,u, 
FEEr

sHow MAJ.R FEAT'RES oF I tX)
BOX & LOCATE WELL 

-+ 

I r--r
wrrH AN x 

I

souRCES OF DRILLING WATER 
I

f iA*,{,t{ 
|2. 
1

3l ff
WRITE THE BOX NUMBER | / \V

FROM THE MAP HERE I / 
\

E l, rr/tf,r lrt 
--!Fl oPN flffifr F3.1-r 

-'

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

l1rnl *

N.

tl"_
ff+1ry

{,f€r
Ŝrp

=4

u&Lt-

s)
g\
It
t too
f

fr4

@

AppRoxrMArE DTAMETER oF *ELL d ? 
i[EJiltESr

BORED (or Augered)
30

37

METHOD OF DRILLING lcir,cle one)

JETTED Jetted & DRIVEN

AIR-PERcussion ROTARY (Hydraulic Rotary)

REVerse-ROTary DR|ve-POINT

REPLACEMENT OR DEEPENED WELLS\,,f\ (clRCLE APPROPRIATE BOX)

f llJJ rHrs wELL wrLL Nor REpLAcE AN EXtslNG wELL\/
T7 THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

rEI THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 I ., I AS A STANDBY.CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

t q THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(lF AVAILABLE) 41 - r 52

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

APPROP PERMIT NUMBER U S AAft {*c* *'h{*r}
PERMr-" 

'*4 ;9S;*?J$\"
SPECIAL CONDITIONS
NI]TE _ APPROVING AUTHORITIES SHOULD US SEPARA.TE SHEET IF NEEOED

"' oermit 97 @ COUNTY

DIRECTION OF WELL FROM
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