DRILLER COMPLETE THIS FORM AND RVETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY IN
WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FIFTH COPY. s

e S B e R Rt e

e e
SEQUENCE NO.

s

THIS REPORT MUST BE SUBMITTED WITHIN
(MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT GOUNTY
6 -
zTHIZS NL?MBER IS TO BE PUNCHED FILLIN TH;SLSSSRSATSSEAPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) T s
ST/CO USE ONLY } DATE WELL COMPLETED DG!pth of Well Yy I*EROM ‘PERMlT TO DRILL gE%
DATEfﬂBGG ed” /), ‘j !“5 g’ % Lj 2 %CIQ 26 _— R =
= [;y el hn 23 O NEAREST FOOT) e AV % 5930 3T 35 % o4 35 36 37
8 13 15 20 {TO NEAREST FOOT) 125
L3 H DAVLD S ~ i
OWNER NI T E QA VL& SIS . A
=~ ¥ y P {r{ first name 5 i :J,-xa" fa !
WELL SITE ADDRESS _ s -;"'f :jr} SHAFFeSV! o TOWN __ 77/ E = .
v > Pt 1
SUBDIVISION_Z 4 L 4 _E Wy SECTION
_______WE“- LOG GROUTING RECORD
i i BEEN GROUTED
Not required for driven wells %Er%:ll'elj\%%ropnate Bo%) : PUMPING TEST -
AT THE I O AL AND IF WATCR BEARING | TYPE OF GROUTING MATERIAL (Circle one) e S
FEET ] check | CEMENT .m BENTONITE CLAY - L
DESCRIPTION (Use — -~ if water ® oD
additional sheets if n ) F bearin NO. OF BAGS ; - NQ@O{E PQUNDS 5@ PUMPING RATE (gal. per min.) e
lepso,/ = GALLONS OF WATER___~J 7 & £ | wmetHop usep TO *“}74 .
= a DEPTH OF GRQUT SEAL (to nearest foot) 3 ‘f MEASURE PUMPING RATE Bttt o
| B £ j. e - 7 & 7 i
Oroln Sledc - 5 s 28 TOP 52 = 54 BOTIOM 58 £ WATER LEVEL (distance from I%m%sudagg)
o e | 1172 (enter 0 if from surface) 39 /
Grey Sihetc 7> bty s e CAOWG RECORD. BEFORE PUMPING s 4 e
; : i types | € of
Brown Spate |12 | 7| 7 insert Lg.rlgrj lwlmc 0 WHEN PUMPING [ B4 ft.
appropriate 22 25
d
I¢s Sl lm"ncj [ ! T| | Tvee oF PuMP USED (for test)
air piston turbine
,}‘q@ MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing other
770 TYPE, (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
e S 7 . 100 - 27 7. z7 Dolow)
Yoo 80 61 63 64 66 70 jot . @bmersjble
E OTHER CASING (if used) 27
é diameter depth (feet)
L . e e PUMP INSTALLED oo
led “ ‘
o wralitd % - = ! 4 DRILLER INSTALLED PUMP vEs Ko
; P bl /8 . (CIRCLE) (YES or NO) :
g ' a ; i & ) IF DRILLER INSTALLS PUMP, THIS SECTION
f AT 2 MUST BE COMPLETED FOR ALL WELLS.
b Vi screen type ~ SCREEN RECORD TYPg 0|=A FE:UMP INSS'{_A(I)_LED ' —
150 or open hole ;l I__%ng PLACE (A,C,J,P,R,S,T,0)
; IN BOX 29.
i CAPACITY:

BRONZE HOLE

ACIERE]

T

insert
appropnate
code
beiow
DEPTH (nearest ft.)

NUMBER OF UNSUCCESSFUL WELLS: :;

WELL HYDROFRACTURED

ﬁ@

ﬁ;-mﬁmﬁ — 75

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.

GALLONS PER MINUTE

(to nearest gallon) 31 35
PUMP HORSE POWER :
.37 .4
PUMP COLUMN LENGTH
(nearest ft.)
43 47
C. NG HEIGHT (circle appropriate box
3 ‘and enter casing height)
above
49 LAND SURFACE
“Z_ (nearest)
El below foot)
50 51

s 07
DRILLERS LIC. NO.1 - M ¥ ‘i*’ ;5V_ |
“ LIRAAES 2”

Lo €

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

;p’/«?ﬁ‘v’i

4 ' 4
A Vp o7/

LIC. NO.i

14

_

T ™

1
E
SR 15 17 21
i
23 24 26 30 32 36
s
C3a
R 38 39 41 45 47 51
E
E SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK | : gy
IF WELL DRILLED
WAS FLOWING WELL s
INSERT F IN BOX 68 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (ERO.S.)

S

LONGITUDE 7 7. f‘ _____
(DEFAULT COORD. WGS 84)

Pursuant to §10-624 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

B T ) R S S S o e R L




EMERGENCY/TEMP NO. IF ANY

if L i)
Bl1 SEQUENCE NO.
. (MDE USE ONLY) STATE OF MARYLAND STATE PERMIT NUMBER
APPLICATION FOR PERMIT TO DRILL WELL LI — ™ g S
= et D7 2 Mo _TL iy please : =+ -3
122 3 : A 4l D INLO T4 L 1gpe ° fill in this form completely 79
Date _B?CQIV&d (APA) ! B [ 3 l LOCATION OF WELL
R - OWNER INFORMATION f i
8 MM DD YY 3 IRV EvV I/ N = |
I i é1 2 . < 8 COUNTY 21
4 { & & ISE2T TR SN | / ; £ YA
15 Last-Name Owner First Name 34 z Al A T, {1~ j
& i1 LA A ) 23 SUBDIVISION 2
i 7+ ) FL ;,_ W N , v, ] =
36 Street or RFD 55 SECTION | J LOT e~ |
; 11 -~ e L e 44 46 48 50
57 " Town - 70 State 72 Zip 76 L/ i1 ¢ (Y i
DRILLER INFORMATION 52 NEAREST TOWN 7
UlAZ Rey S, Falll oA IMME D6 03 | :
Dfil!?r's Name ‘76" ‘License No. 81 Bl 4 I
| ‘ 5 :'\_P' 2 Nepnd 1 221 DIt A M | SOURCES OF DRILLING WATER L‘ i) 7 * /i grs Vil fv/ Y/ 'f’,
Firm Name ’ & K55~ tetls TT STREETADDRESS 30
el LM f0 AT depd 4Dy : : ON WHICH SIDE OF ROAD “‘ﬁ“
‘ 7 ( - (CIRCLE APPROPRIATE BOX) .
Plisinat 5 bl =353, ,‘ BEg,
Signature Date s M Ldonpy 97
B [ 2 ] WELL INFORMATION — dliy DISTANGE FROM ROAD o
77D APPROX. PUMPING RATE ———t i P ——
(GAL. PER MIN) - > ENTER FTORMI 38 397 :
AVERAGE DAILY QUANTITY NEEDED 500 ) PARCEL = |
(GAL. PER DAY) 14 20 P e e e\l
USE FOR WATER (CIRCLE APPROPRIATE BOX) ~3/<2) NOT TO BE FILLED IN BY DRILLER
DI’} DOMESTIC POTABLE SUPPLY & RESIDENTIAL "~ HEALTH DEPARTMENT APPROVAL
{__/ IRRIGATION f
FARMING (LIVESTOCK WATERING &AGRICULTURAL : = L 2 |
IRRIGATION) , - - COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, DEWATERI STATE PR,
% L] S e SIGNATURE _Zim P o= INSERT § =8>
[P] PusLIC WAT% SUPPLY WELL y 41
DATE ISSUED
TEST, OBSERVATION, MONITORING , i} .. 3 . 4 5] | e Y o =7 =
[O] OPEN LOOP GEOTHERMAL 43 wm op v 48 CO SIGNATURE EXP. DATE
CLOSED LOOP GEOTHERMAL , oiss ) v -
IQOAS ~‘_¥ 2 : m £ 8 Lof Vi 10 : |
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL & o0 | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL (e INCH £fn ]

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
AiR ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

1;@,?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
(0] Tis WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 . - 52

. =~
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

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

APPROP. PERMIT NUMBER G

permTNeld 0 —Z 2 =) | 39
70 71 72 73 74 75 76 77 7879

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 #lease  yiad Ty

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET NEEDED=A '

®

MDE/WMA/PER.071

@ COUNTY




Page

Date gst-r g %F}«/

-Review

FIELD DATA SHEET

HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. [QQQN.iégl o139
Location of Property (road) jb{c>o‘ Shaérevsy: fle fig -

Subdivision Edund S —DCL~1
Well Drillern Efq’Sf‘EVCLm

Depth of Well 404 -
Distance of Measuring Poidt (M.P.) above groapd glw
Static Water Level (S.W.L.) below M.P,

Electlon.Dlstrict

Lot 2

Sapm

I. High Rate' Pumping -- reservoir drawdown

Time pump started

Total time

g 15

to reach pumplng water level

Pumping rate L&) 4
_ £t below M.P,

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

Plat

Owner” 4D ngh e

Sec.

Pvr«{)ﬁ?é’ 3555?

-WATER LEVEL

PUMPING RATE
Time to fill

| FLOW METER READING

 CALCULATED FLOW

-1 TIME | Below M.P, "t;_L"_gal._bucket' - (if used):. . [(gallons per min.).
f 6"-&5’ 145 7 S e !'Ga[(igi_hggk’e:’" 845 G .
qe0p| 185 | 7n o %58 ]
qis | 188 g v | | g5
93> I&Q_ . / K.5
445 1" g 5"
1002 1?5' 17" 2@"
17 R i 25"
[030] | 94’ A 3.5 ¢
1245 %5 e T 8,5 ¢
| 69 Y B.5"
. JJK | %9 w L j €3
132] 189 1" | 2.5*
)45l V%97 wi 1 A




Bureau of Environmental Health

8930 Stanford Bivd | Columbia,
HOWARD COUNTY 4103132640 Vorce/Relay o
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

Information Form for the Installation of the Well Pum Pitless Adapter, and Supply Pipin

NOTE: The installer is responsible for requesting an inspection prior to 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
Plumbing Code (NSPC, as amended Tocally) and COMAR 26.04.04 (MD Well Construction Regulations). Submission of a

complete form is required prior to Use and Occupaney approval,
o i "

Company Name: Wiloa ?‘4‘1’ 5€’§§&I‘elephone #: 3 or & 3/ - 7057
Address: YeJ& , aioh K
Mt Py imé  2i7ze9fF——
Must circle one: Licénsed Plumber‘f»l.igggsed Wmcensed Well Pump Installer
License # and name of individyal responsible for the field installation: \ Y
Name (Print): 1 ¥a{{en \A}mﬁmm License# i Q)Q

*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.

Name of Property OW"“:‘BQ&? e Qﬁi‘i %‘\f‘i’ Telephone #: A6/ - Q‘ﬂ} -7510
Subdivision: Lot #: Well Tag #: HO -3 - O[3
Site Address: /4 00 ShalFeGville o

Ml ﬁ\sig AT

Submersible Pump Data i dapter Well Cap and Electric Conduit
Make: _ Uwigge bbash : : i'}” + ” Two piece watertight cap:

Model #: _{0 SGE 4330 j PCGn 125 Screened, vented well cap: v
Pump Capacity i GPM Depth: B min) Cap secured to casing:

Well Yield: 8 e GPM NSF/WSC approved: § €5 Conduit min 18" B.G.:

Depth of well encountered at time of pump installation: :ﬁ(fﬁ(feet) Conduit secured to well cap;__»

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Must circle one: Torque arrestors / Cable guards / Other acceptable method used
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing p/

Piping to house House Connection -
Type: ] &g PVC sleeve to undisturbed soil at wall penetration: }{ é’
PSL: 450 (160 psi min) Length of sleeve(5’ minimum from foundation): &

Depth of supply line: __ 477 (36" min) Sleeve sealed properly:_f 5

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution
box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to
installation.

" Dajeon £ Ut on 9-0-35

Signature of company representative responsible for installation date

Date Insp. Requested: - ¢72< Date Insp. Approved: Inspector: S_e |
Inspection Data: _Pitless adapter watertight & water supply line at lcast 36” below grade /
. Two piece cap installed and attached to casing securely “

Elec. conduit extends at least 18" below grade/attached to cap properly V4

Safety rope not outside of well cap/casing et

Correct well tag attached properly and casing 8" above finished grade sl

Water supply line sleeved adequately at house connection e Xl

Adequate grout observed below pitless adapter V4

(Revised form 10/24/2018)

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




;,ﬁf{—/ T Bureau of Environmental Health
S 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

P

Howard County

I ‘I e al th D ep q rtm ent Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Dr. Maura J. Rossman, M.D., 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:

Well Site Location:
/H o0
Colsed S Dt~ A _Shatersyll, KA
Subdivision/Property Name Lot # Road Name

@ The well site has been staked by Szcivey oy

(professional land surveyor or company employing professional land surveyors)
on-—<wey 2 2o (date) and does not require a site inspection.

0 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 4/22/14
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OWNER
THE RUST DATED IoNe N T 1400 S\I'jéiﬁ—ﬁgg\%ﬁ%gﬂg OAD
LOT 2

941 SPERRY WAY

SYKESVILLE, MARYLAND 21784

HER, COLLING & CARTER, INC.

FISHER, ) . FOURTH ELECTION DISTRICT
CVIL ENGINEERING CONSULTANTS & LAND SURVEYORS HOWARD COUNTRY, MAQYLAND
W/0: 24053 DATE: JULY 2024

SCALE: 1"=50’

SHEET 1 OF 1

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 -~ 2855




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 — September 20, 2026

March 20, 2026

David Rushe (Homeowner)
1400 Shafersville Road
Marriottsville, MD 21104

RE: E Day Subdivision, Lot 2
1400 Shafersville Road
Building Permit: B25001430
Well Permit: HO-22-0139

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 9/15/2025. Final approval of the well line connection to the dwelling was granted on
9/16/2025. The well construction was completed on 8/23/2024. Water samples were collected on
12/23/2025, 1/9/2026, 1/16/2026, 3/16/2026.

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-22-0139. 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/W SP-Labs-2010apr16.pdf

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




Bureau of Environmental Health
8930 Stanford Bivd | 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,

& A p
/ el
¥

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section

Well & Septic Program

(4 Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

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




3020 VENTRIE COURT
MYERSVILLE, MD 21773

{301) 2933340
INFO@FTLLAB.COM

FREDERICKTOWNE LABS ENVIRONMENTAL TESTING

Certificate of Analysis
Work order: FZL0643

Client: Project: Drinking Water Received at lab:  12/23/25 13:00
Easterday-Wilson Water Service LLC 1400 Shaffersville Road Temp: 7.7 deg. C
9265 Brown Church Road Sample Site David Rushe Reported: 1/20/26 15:14
Mt. Airy, MD 21771 Sample Address: 1400 Shaffersville Road
: Mt. Airy, MD 21771

PWSID:

Treatment: N/A

Collected by: Frank Easterday, ID: 1982FE

Well Tag: HO-22-0139

Revised: Revised 1/20/26- Well Tag added -

1st Floor Master Bathtub
FZL0643-01 (Drinking Water)(Grab)

Field Results

Date Collected: 12/23/25 07:50

| Result Units
{ Temperature N/A deg. C
| pH N/A
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 13.7 MPN/100 1 1 12/23/25 14:15 12/24/25 14:28 NM SM9223-B
mL
Bacteria - E coli <1 MPN/100 1 1 12/23/25 14:15 12/24/25 14:28 NM SM9223-B
mL
Bacteriological analysis of this sample indicates the water is unsafe for human consumption. Analysis was
performed according to the 24th edition of Standard Methods
Inorganic Result Units MRL MCL Date Analyzed  Analyst Qual Method
Nitrate 2.39 mg/L 0.20 10 12/23/25 17:01 NM EPA 300.0
Notes and Definitions
Item Definition

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

St Z. Rpndrll

Sara E. Randall, President

Maryland Cert. No. 116 Virginia Cert. No. 00444
West Virginia Cert. 415 MDOT WBE Cert. No.: 91-158

[ Pageiof2




3020 VENTRIE COURT
MYERSVILIE, MD 21773

LABS

FREDERICKTOWNE LABS ENVIRONMENTAL TESTING

Certificate of Analysis

Work order: FAA0301
Client: Project: Drinking Water
Easterday-Wilson Water Service LLC 1400 Shafersville Rd
9265 Brown Church Road Sample Site David Ruske

Mt. Airy, MD 21771 Sample Address: 1400 Shafersville Rd

Mt Airy, MD 21771

PWSID:

Treatment: No Treatment Devices
Collected by: Frank Easterday, ID: 1982FE
Well Tag: HO-22-0139

Revised: 1/20/2026 Well tag added -

1st Floor Master Bath Tub
FAA0301-01 (Drinking Water)(Grab)

(301) 293-3340

INFO@FTLLAB.COM
Received atlab: 1/9/26 8:45
Temp: 11.3 deg. C

Reported: 1/20/26 16:08

Date Collected: 01/09/26 08:00

Field Results Result Units
Temperature N/A deg. C
pH N/A
Res. Chlorine <0.1 mg/L
Chlorine, Total N/A mg/L
MiCI'Obi0|09Y Result Units MRL MCL Date Prepared Date Analyzed Analyst Qual Method
Bacteria - Total Coliform 1 MPN/100 1 1 1/9/26 15:04 1/10/26 11:15 JR SM9223-B
mL
Bacteria - E coli <1 MPN/100 1 1 1/9/26 15:04 1/10/26 11:15 JR SM9223-B
mL

Bacteriological analysis of this sample indicates the water is unsafe for human consumption. Analysis was

performed according to the 24th edition of Standard Methods

Notes and Definitions

Item Definition

St Z. Rpndell

Sara E. Randall, President

Fredericktowne Labs, Inc. is a State Certified Water Quality Laboratory
Maryland Cert. No. 116 Virginia Cert. No. 00444
West Virginia Cert. 415 MDOT WBE Cert. No.: 91-158

| Pagetof2 |




- TL&LABS

- “COMPLETED BYLAB
FREDERICKIOWNE ABS ENVRONMENTAL TESTING 3020 VENTRIE COURT, SUITE A, MYERSVILLE, MD 21773 | 3012933340 | INFO@FTLLABCOM | FTLLAB.COM .  WORK o:cmz #
CLIENT bﬁ\s\ 1 10 b“\&\.ﬁl\ PHONE §.
0
P \w O
PROIECT) (/& © M;EM%\C e L/ EMAIL ﬁ\\i T O W
ﬂz_nmﬁawm ’ ,Emzzg_m.mwa
[ [P0 Jva ] recurareo M g = o «
Clwv O] 2._,53 :»o_mqonoos ma _Uzo
. PR i ek AT RO
CONTAINER vsmﬂgﬁm&mﬂ #- 2| [ JrusH TREATMENT DEVICES
it .,t..d.. [Jacidneutsaiizer [ uv ight w
MH“%- et s DRI i Requested By Date/Time Dn!a,..wﬁ-o.. D Treatment Offline W m
G N g oxt i o T <€
a..ﬂw.u:u.ﬁ O=har specty o o 1 Jrirst oraw [ ter [ weter sotener g g
7Trtzma ; : , [ municipal water [&4None 2 e]
8-~Unpreserved P 0 S
; RO System P <
9~ Other fspecify in.notes) H Date/Time Water Last Used D D m m
. § wi 2
FIELD 1 couecrion start COLLECTION END x | = z E
SAMPLE SITE DESCRIPTION E|28| z|g|2|32|0 £ |z
s 7 DATE, | TME DATE e | 2 | 89 & RE S e
" Flne Yol O] Voo B
\H§ ¥ g .%f.b&. Wo@%&w@ GrQ v
. A R v T
Z w K lo \‘V\w ﬁ(&\%\th\ I Q?&:@.,nﬁ.\mwm\,ﬁ M ‘ m\wm.w o ,m\, Nmm ‘
| Signature __— 7, Date/Tim Tare T DotaTime i
RELINQUISHED BY i o M
m
Signature Dote/Time Signatu Date/Time |
Ty = e ; “
1
Date/Time || Sigmatore Date/Time m

| Page2of2 |

| FTLFRM-F001-COC-V000



Page 2 of 2

Fn_.._n = _..>mm iy | coMPLETEDBYLAS
FREDERICKTOWNIE LABS ENVRONMENTAL TESTNG.3020 VENTRIE COURT, SUITE A, MYERSVILLE, MD21773 | 221-293-3340 | INFO@FTLLABCOM | FTLLAB.COM. . WORK ORDER # ‘
QUENT Npo s 0 Nv? u.\\&\ PHONE £
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3020 VENTRIE COURT (301) 293-3340

MYERSVILLE, MD 21773 . INFO@FTLLAB.COM
FREDERICKTOWNE LABS ENVIRONMENTAL TESTING
Certificate of Analysis
Work order: FAA0473
Client: Project: Drinking Water Received at lab: 1/16/26 10:13
Easterday-Wilson Water Service LLC 1400 Shaffersville Rd Temp: 9.6 deg. C
9265 Brown Church Road Sample Site David Rushe Reported: 1/20/26 11:35
Mt. Airy, MD 21771 Sample Address: 1400 Shaffersville Rd
Mt Airy, MD 21771
PWSID:
Treatment: UV light
Collected by: Frank Easterday, ID: 1982FE
Well Tag: HO-22-0139
Revised: 1.20.26 - Well tag added & address corrected
Master Bath Tub
FAA0473-01 (Drinking Water)(Grab) Date Collected: 01/16/26 09:00
Field Results Result Units
Temperature N/A deg. C
pH N/A
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 MPN/100 1 1 1/16/26 16:20 1/17/26 10:39 R SM9223-B
mL
Bacteria - E coli <1 MPN/100 1 1 1/16/26 16:20 1/17/26 10:39 R SM9223-B
mL

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 24th edition of Standard Methods

Notes and Definitions

Item Definition
S Z— W Fredericktowne Labs, Inc. is a State Certified Water Quality Laboratory
- Maryland Cert. No. 116 Virginia Cert. No. 00444

Sara E. Randall, President West Virginia Cert. 415 MDOT WBE Cert. No.: 91-158
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REPORT OF ANALYSIS

Laboratory ID #: 179846 Account #: 1933
Reference: David Rushe Client: Fogle's Well Pump & Treatment
Location: 1400 Shaffersville Road Requested By: Dave Fogle
Mount Airy, MD 21771 Source: Well Water
Date/ Time Collected: 3/16/2026 1300 Site: Pressure Tank
Date/Time Rec'd: 3/16/2026 1402 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.6

Collected By: J. Evans 0309JE Well #: HO-22-0139

3/17/2026 / 0900 / KDR

Bacteria, Coliform, Total, MPN / 100 £r11 <1.0 SM20 9223B
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 3/17/2026 / 0900 / KDR
NOTES:

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
3 Sample collected by client, analyzed as received
4 ND:None Detected
5 Visual well check: Sealed, vented cap
6 pH and Chlorine level tested in lab (pH tested after recommended holding time)
Reason for Test : Use & Occupancy

Building Permit # : B25001430

Date Reported: 3/17/2026

MD State Certification # 133



Burns, Matthew

\

From: Burns, Matthew

Sent: Wednesday, July 24, 2024 8:23 AM

To: Sara Easterday; John Jackson; dwrushe10@gmail.com; Frank Manalansan |I
Cc: Page, Shepsura; Wolf, Kevin

Subject: RE: 1400 Shaffersville Road - Well permit exhibit drawing

Good morning Sara,

The well tag and paperwork will be mailed out to your attention today.
Kind regards,

Matt Burns, EH Specialist

Well & Septic Program | Howard County Health Department

8930 Stanford Blvd., Columbia, MD 21045
410-313-2643 (Office) | 410-313-2648 (Fax)

www.hchealth.org
mburns@howardcountymd.gov
F ;fw %‘g
HOWARDCOUNTY - .
I HEALTH DEPARTMENT 3, Fy

, twitter.com/HoCoHealth
Bi  facebook.com/HoCoHealth

instagram.com/hocohealth

From: Sara Easterday <saraeasterday@verizon.net>

Sent: Wednesday, July 24, 2024 7:34 AM

To: John Jackson <j.jackson@fcc-eng.com>; dwrushe10@gmail.com; Frank Manalansan Il <frankm@fcc-eng.com>;
Burns, Matthew <mburns@howardcountymd.gov>

Cc: Page, Shepsura <spage@howardcountymd.gov>; Wolf, Kevin <KWolf@howardcountymd.gov>

Subject: Re: 1400 Shaffersville Road - Well permit exhibit drawing

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

Good morning Matt,
Just put it in the mail.
Have a great day!

Sara



Sara V Easterday
Administrative Assistant

L. F. Easterday Well Drilling
9265 Brown Church Road
Mt. Airy, Md. 21771
301-829-1640
301-829-2667-fax

Saraeasterdav@verizon.net

| was on site yesterday and confirmed that the mapped well box matched the stake layout. I'm releasing the
permit now.

Sara- how do you prefer to pick up the well tag? Do you want us to send it in the mail? Or come by the office to
pick it up?

Matt Burns, EH Specialist

Well & Septic Program | Howard County Health Department
8930 Stanford Blvd., Columbia, MD 21045

410-313-2643 (Office) | 410-313-2648 (Fax)

www.hchealth.org

mburns@howardcountymd.gov
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instagram.com/hocohealth

From: Burns, Matthew
Sent: Monday, July 22, 2024 8:27 AM
To: John Jackson <L'Lackson@fcc-enq.com>; dwrushe10@qmail.com; Frank Manalansan Il <frankm@fcc-

eng.com>
Cc: Page, Shepsura <§gaqe@howardcountvmd.qov>; Wolf, Kevin <KWolf@howardcountymd.gov>
Subject: RE: 1400 Shaffersville Road - Well permit exhibit drawing

Received, thank you John. We'll be out for an inspection of the site today.

Matt Burns, EH Specialist

Well & Septic Program | Howard County Health Department
8930 Stanford Blvd., Columbia, MD 21045

410-313-2643 (Office) | 410-313-2648 (Fax)

www.hchealth.org

mburns@howardcountymd. 2oV

e
% HOWARD COUNTY

’ twitter.com/HoCoHealth

W facebook.com/HoCoHealth

@ instagram.com/hocohealth



Burns, Matthew

From: John Jackson <jjackson@fcc-eng.com>

Sent: Wednesday, July 17, 2024 3:20 PM

To: Burns, Matthew; Sara Easterday

Cc: Page, Shepsura; Wolf, Kevin; dwrushe10@gmail.com
Subject: RE: 1400 Shaffersville Road - Well permit exhibit drawing

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

Matt,
| appreciate your efforts and follow up.

Thank you
John

From: Burns, Matthew <mburns@howardcountymd.gov>

Sent: Wednesday, July 17, 2024 3:18 PM

To: John Jackson <j.jackson@fcc-eng.com>; Sara Easterday <saraeasterday@verizon.net>

Cc: Page, Shepsura <spage@howardcountymd.gov>; Wolf, Kevin <KWolf@howardcountymd.gov>
Subject: RE: 1400 Shaffersville Road - Well permit exhibit drawing

HiJohn,

I' was able to get out to this site today. | located three of the four well box stakes and confirmed that the well site within
the well box was also staked. | was unable to locate the stake for the corner that is opposite of the well site (for
reference see attached area circled in red on the WELL LOCATION doc). We are okay to issue the permit with only 3 of
the 4 stakes accounted for as long as the driller is okay with proceeding with the staked well site. If the driller is not ok
with drilling, the well box will need to be re-staked before we issue the permit.

Sara- | have not received a response from you regarding the Proposed Location of Well drawing. Can you please provide
two distance measurements from the proposed well site to property lines or landmarks? Once | have this info | can fill it
in on the Application Permit for you if you'd like.

Kind regards,

Matt Burns, EH Specialist

Well & Septic Program | Howard County Health Department
8930 Stanford Blvd., Columbia, MD 21045

410-313-2643 (Office) | 410-313-2648 (Fax)
www.hchealth.or

mburns@howardcountymd.gov

£ §
HOWARDCOUNTY :
{C HEALTH DEPARTMENT 3

twitter.com/HoCoHealth



wi facebook.com/HoCoHealth

instagram.com/hocohealth

From: Burns, Matthew

Sent: Wednesday, July 17, 2024 9:45 AM

To: John Jackson <i.iackson@fcc-eng.com>

Subject: RE: 1400 Shaffersville Road - Well permit exhibit drawing

Good morning John,

With the submittal yesterday of the updated well exhibit document, we will be on site to inspect within 10 business
days. We will be on site no later than 7/30. | hope to be out there by the end of this week.

Kind regards,

Matt

From: John Jackson <j.jackson@fcc-eng.com>

Sent: Wednesday, July 17, 2024 8:16 AM

To: Burns, Matthew <mburns@howardcountymd.gov>

Subject: RE: 1400 Shaffersville Road - Well permit exhibit drawing

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

Matt,
| would like to update the client on when this visit might take place and how long the turn around time will
be. | am new to this process and whatever information you have would be helpful.

Thank you
John

From: Burns, Matthew <mburns@howardcountymd.gov>

Sent: Tuesday, July 16, 2024 3:25 PM

To: John Jackson <i.iackson@fcc-eng.com>; Page, Shepsura <spage@howardcountymd.gov>; Wolf, Kevin
<KWolf@howardcountymd.gov>; saraeasterday@verizon.net

Cc: Frank Manalansan Il <frankm@fcc-eng.com>; dwrushel0@gmail.com

Subject: RE: 1400 Shaffersville Road - Well permit exhibit drawing

Thank you John, the well exhibit drawing has been received. Will be out for a site visit soon.

Matt Burns, EH Specialist

Well & Septic Program | Howard County Health Department
8930 Stanford Blvd., Columbia, MD 21045

410-313-2643 (Office) | 410-313-2648 (Fax)
www.hchealth.org

mburns@howardcountymd.gov
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From: John Jackson <j.jackson@fcc-eng.com>

Sent: Tuesday, July 16, 2024 12:39 PM

To: Burns, Matthew <mburns@howardcountymd.gov>; Page, Shepsura <spage @howardcountymd.gov>; Wolf, Kevin
<KWolf@howardcountymd.gov>; saraeasterday@verizon.net

Cc: Frank Manalansan Il <frankm@fcc-eng.com>; dwrushel0@gmail.com

Subject: 1400 Shaffersville Road - Well permit exhibit drawing

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

Matt,
Please find attached the Well permit exhibit drawing for 1400 Shaffersville Road. Let me know if you need
anything else at this time.

John Jackson

Project Manager

Fisher, Collins and Carter, Inc.
10272 Baltimore National Pike
Ellicott City, MD 21042
410-461-2855





