.|

SEQUENCE NO.
(DENV USE ONLY)

.|Cl1] 3588

STATE OF MARYLAND
WELL COMPLETION REPORT

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

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

i NUMBER IS T FILL IN THIS FORM COMPLETELY COUNTY 2

,(,IHC%,_S g 85;};‘3","”50 PLEASE PRINT OR TYPE | NUMBER H* 38 87

ST/CO USE ONLY / PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
L1 1T | ”Iér‘_-[Oﬁ | Jee /I_LOT 17IVI-IOI3I?Iﬂ

8 * 13 15 20 (T NEAREST FOOT) 20 30 31 3 33

OWNER grIcl NueH VA, _ J
STREET OR RFD lastname TTWELVET FILL s Afppeme TOWN gAY 700 .
suspvisioN,. /WELVE HLivL s SECTION e 27 )

" WELLLOG GROUTING RECORD gz cl3l
Not required for driven wells WELL HAS BEEN GROUTED O @
STATE THE KIND OF FORMATIONS (Circle Appropnate Box) e —

TYPE OF NG MATERIAL
CEMENT JPENTONITE CLAY
5 46

er)

HOURS PUMPED (nearest hour)

DESQR":TlON (Uge FEET S'ave:t’ér v PUMPING RATE ( i ) m
additional sheets if needed) [ FROM [ TO bearing NO. OF BAGS MZ NO. %UNDS ﬂéﬁ Qﬁ s gal. per min. g : -
p— \ GALLONS OF WATER /
/o Sel O 2 DEPTH OF GROUT SEAL (to nearest foot) o T et et Ber firt .
red C é/ X 2 5 from ft. to ft. WA‘I"ER LEVEL (distance from land surface)
oo ~ToP . 52 L5 TTOM 58 .
Sexd S+ S5 "lenter Oif from surface) BEFORE PUMPING - -
C lasy ~ cascng CASING RECORD TBTT ]
2 2 pes WHEN PUMPING g
e | ——
h N (Y 7 appropnate STEEL CONCRETE TYPE OF PUMP USED (for test)
peic 4 5 o PIL] ATl el
75 77 / PLASTIC OTHER P2 57 77
S c{ $tou € other
AU 7 MAIN Nominal diameter  Total depth centrifugal @ rotary (describe
' / /'/OO CASING top (main) casing of main casing 57 57 77 below)
/14 )CA* TYPE (nearest inch)  (nearest foot) N
. jet ¢ submersible
[ ) p
o S el e | @ @
¢ B0 61 53 64 66 70
\ e OTHER CASING (i userc‘l)( )
c diameter depth (feet)
- H - inch from to w e
« y: ; A o) , | DRILLER WILL INSTALL PUMP YES /NO )
s (CIRCLE) (YES or NO) r—
p!j IF DRILLER INSTALLS PUMP, THIS SECTION
G L el 1 i MUST BE COMPLETED FOR ALL WELLS
e SOREENEECOD
e [STT] [BIR] [H[O] | PACE (ACJPRSTO) D
insert < - -
STEEL BRASS OPEN | INBOX - SEE ABOVE:
appropnate .
code BEONZE  HOLE &Eﬁgﬁgbsn mnore L L [ [+]
below (to nearest gallon) il 2
c PUMP HORSE POWER D:I—__D;l
IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY PUMP COLUMN LENGTH
1 2
WHERE SATURATED FRACTURES WERE OBSERVED. _ DEPTH (nearest ft.) (nearest ft)
1 5 HEIGHT (cwcle approprlate box
r— - i 768/ Cg [éjeﬂ J I - l IZJO b I [21 and enter casing height)
WELL HYDROFRACTURED E f, g : LAND SURFACE
s I E [j I I (nearest
° 2324 26 0 32 36 foot)
CIRCLE APPROPRIATE LETTER 2 l J J L ] 49
A WELL WAS ABANDONED AND SEALED l I l | | I | LOCATION OF WELL ON LOT
A" WHEN THIS WELL WAS COMPLETED R R, . = SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 8 BUILD'!;‘JG, SEPTIC TA[;\\KS, AND/OR
p TEST WELL CONVERTED TO PRODUCTION DAVETER T T [ ] (NEAREST e s TNEg=ne
L QF SUREEN Loy g VM) (MEASUREMENTS TO WELL)
|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN r o
e T R >
AND IN CON
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRe. | GRAVEL PACK — =
SENTED HEREIN IS ACCURATE AND COMPLETE 7O THE BesT OF § IF WELL DRILLED WAS v
MY KNOWLEDGE. FLOWING WELL INSERT I—_—_l L 4
F IN BOX 68 % = O Wl
DRILLERS IDENT. NO. %_/‘_, . e CER v -~ : S
g Fo ks ,L')a, (NOT TQ 8E FILLED IN BY DRILLER) ) e
DRILLERS SIGNATURE B (E.ROS.) waQ = &)
(MUST MATCH SIGNATUR! APPLICATION‘ 74 75 76 L:)- _ﬂ-
P o O
SITE SUPE lsoﬁ (sign. of driller or journeyman | TELESCOPE LOG OTHER DATA e E Ry t )
responsible for smewoi if different from permittee) | CASING INDICATOR / we / ve Hl( L(;, E V {

COUNTY




EMERGENCY/TEMP NO. F ANY

S IR i

SEQUENCE NO.
(DP USE ONLY)

B|1

1436

2. 3 6
{THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
. APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

Wl [=1717[=1015171y]

" filf in this form conple!ely

Date Received (APA)
L"l‘ f OWNER INFORMATION

I WIOAT BRI T TTTTT]
(L2l 7D el T TR ] ]
CIERREY L E TIpEIER)

/PRILLER INFORMATION MEgH MGD/MWD

53]

LOCATION OF WELL

T T T 1111
UL TI7E] [TCCE] [ TTTTTT]
SECTIONEDj LOT

BT TTT [T TTTTTIT]

HJ A b
71

2 NEAREST T

4 ] ’ Ay : if i M I

(ET /z:'/ { f",‘- D Ly |J¥ ) | MILES FROM TOWN (enter O if in town) |f73 | I |76 I = |7B |

Drlllgrs r?an{e | ) 7 | 77 License No. 80 18l 4 j

P A7 [ ¢ 1ows g :—1J-T| 7{,‘*")-{/ e ‘,r\'f./ J ,f":/’ § f".. ..J; I

Firm Name o 2 = DIRECTION OF WELL FROM 11 NEAR WHA] 30

U e WA 24771 TOWN (CIRCLE BOX) e

Addregs v 7 V. 7 . NoHTH

A — g gy ‘- “ &P
A Gy J. N A2t L-A/- 75 ON WHICH SIDE OF ROAD o]

T ; Bate (CRCLE APPROPRUTE BOX) | IWFel [E]

B|2 WELL INFORMATION SOUTH

APPROX. PUMPING RATE (GAL. PER MIN.) '3..-.

TITY NEED
(GALPERDRY) T On Lﬂﬁlal [T
20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

7
/ E] IjOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

@

IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

22

DISTANCE FROM ROAD

— e
ENTER FT OR M

38 39

TAX MAP: BLK: PARCEL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
pe

/ g - »,
_NowARD #7385
TOUNTY NAME coumv NO
STATE D
SIGNATURE INSERT S

DATE ISSUED

B T9Tc] phect. ). S W ek, Y3/

8 CO SIGNATURE EXP. DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTHl | n I | | l EASTA
APPROPRIATION PERMIT) GRID 5’5; 0 4 5 gs Gl |— lg IG JO |0 |01
SHOW MAJOR FEATURES OF ). :
BOX & LOCATE WELL e T = —
T TH OF WE _— S
APPROXIMATE DEPTH O LL FEET, W . ®.
SOURCES OF DRILLING WATER T
AREST f
APPROXIMATE DIAMETER OF WELL £ i 1Ll s s /o,
2. ¢ K
METHOD OF DRILLING (circle one) 3 ]
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER r
,fi‘;"mﬁ"' -ROTary )  AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE .
e i A= i
CABLE REVerse-ROTary DRive-POINT ' L w Bl
other E ,:5;):’9 Lé B 3 I ———
REPLACEMENT OR DEEPENED WELLS N Lo V. T le—1| % -~

(CIRCLE APPROPRIATE BOX)

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 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
e SRR .

|52

Not to be filled in by driller (OEP USE ONLY)

aeprop.PErmiTnumBer | | | | [afalp] | | |
54

FORCE'NTW'\ES PERMlTNO‘—[OTwI‘/] 1013 ]7|_J

72 73 74 75 76 77 78

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

1) Lorn/
Nt
. 7\
(e [ |(?,‘g
et

SPECIAL CONDITIONS
NOTE

= APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY




‘Page

of

‘Date

Well Permit No.
Location of property (road)

TWELVE HTieg

Subdivision

ﬁ47§f

wo - f4Y-0314

well priller (. F. ERALT EXKPAY
Y04 '

Distance of measuring point (M.P.) above ground

Depth

of well

¥

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
TWELVE HNILLS RopP
Lot 24 Block Plat Sec.

owner fu¢l, HTLL JK
b

' 74

|26, ANM.

Static water level (S.W.L.) below M.P. 26 T

I High rate pumping =-- reservoir drawdown
Time pump started C{ : 'js Pumping rate
Total time Y< mass  to reach pumping water level

ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill .5 (if used) (gallons per
tervals gallon bucket minute)
{9 | K 20 2e 2 3 G
L 380
e
J ™ 4 ¢
. ; '{/A {;‘ £ %
G [drs Kods A2 Tt Che
HD-224




Froeel

. , % |
& Ty F §2 : . 13]
v:’;age of b\ ’3 ﬁ‘\ Review Ok L")?l)qg B(>
i Lpate, ' l R
V.. FIELD DATA SHEET
f HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - 9Y-= 039 % ‘ '
Location of property (road) TWELVE NICLS RoAD -
Subdivision JWELVE NToel ¢ Lot Block Plat Sec.
Well Driller _G.f, ERSTEZIAY owner _ NygH HTer JK.
o 4 7/
Depth of well <f00 ﬂ é‘pﬁ’) ,
Distance of measuring point (M.P.) above ground _[ —
Static water level (S.W.L.) below M.P. -
T High rate pumping -- reser‘voir drawdown
Time pump started 8 ¥4 \ Pumping rate (e G /om.
Total time , ) to reach pumping water level lé 5 ft. below M.P.
II. Recovery pump test data - observations to be recorded e‘;ery 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals { gallon bucket minute)
9:30 (6 & 20 gee. Ws& 3 cPm
g5 | J48 20 " |viee CHiBe
/D! 00 je¥& 20 " v vl
R R 7 7 20 . 3
/0.30 168 20 LY :
laods - | Jo@ ol zp © R
//:00 /68 20 B g
!S./:o !ﬁb 20 .u ‘3 2
1130 Alpissy e 31 2o " 3
WI/R'ES A 207 B e
' lob . 20 S [O8
[2.|F /7] 269 1N 7 ¥
|2/30 Je'] FLE g
'/z'ays" 7 "Lhz 20 " 3 : £
400 167 20 e | M
LY VA 20 Y %
/.30 (67 2 DL 2
L4 167 20t e Dl
2,00 16T 20 " & A
(ol 21 /137 20 v 2 "
2"30 L(e'] 20 1} ‘BA )
2485 /67 Lo " 3 i
3:20 /67 22 > L
248" /6] 2 O) T = 2
HD-224 3,‘50 167 zo u . '




3745219 P.
SEP-29-20885 12:21 PM NEW DIMEMSIONS 418

HOWARD COUNTY HFEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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 Plumbmg Code (NSPC, at nmended lacally) m COMAR 26 04.04 (M]) Well
Construction Regulations). Suby e f ] pDABE) ).

Licensed Well Pump Installer

‘ - Licenge# / ﬁ f V, é
*A licensed individual must pertonn the actual tnmnmm. Apprentices must be undex the direct
supervision of & licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to field verification,
Name of Property Owner BRADEL S Telephone #:
Subdivision: £, Lot #: Well Tag#: HO-___ -
Site Address:
Pitiess Ads w d Electric Conduit
g ¢ Two pnece watertight cap; __ g
. LIHAL Model#:_/ ** Screened, vented well cap; gﬁ
Pump Capuity GFM Depth: &2 % (36" min)  Cap secured to casing:_ &=
Well Yield:_/¢)_GPM NSF approved; &~ Conduit min 18" B.G.; /

Depth of well encountered at time of pump installation: ¥2@ (feet)  Conduit secured to well cap:

If pump capacity exceeds well yleld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required ~ Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt A4

iping {0 h House Conpection
Wﬂc T PVC slesvd o undistrbed soil at wall penetration: _Zr YL
PSL 40€ (160 psi min) Approximate length of sleeve: /2 .
Depth of supply line: (36" min) Sleeve cautked and sealed properly; A #AA/CL

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 canngt be accomplished, contact this office for

approval p(rlw’o mstallatlon. daflx % 5~

Signature of company representauve responsible for ingtallation

Health en Only - Not tg be 1 stal
Date Insp. Requested: CZ/ 30 LOS" Date Insp. Approved; _ /[ Q/ 25/ OI (C-A-g
Inspection Data: Pitless adapfer and water supply tine at least 36” below grade
Two piece cap installed and attached to casing securely \/

Elec. conduit extends at least 18" below grade/attached ta cap properly ;(_
Safety rope ingtalled ingide of well casing

Correct well tag attached properly and casing 8” above finished grade
Water supply ling sleeved adequately at house connection

Adequate grout observed below pitless adapter

H\M

a1
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111111 Yin . L
???‘g‘, (0'80 ’0:' 0,_-
AT 76 I\ k ] =3
276,81 m'm e i «u%
087,18 . .
75,02 ~ a’ S ) O JW
075.20 fr ?jggg;
80,7 M o M ?}:
350,21 \'4 I.Q.nk
oJ
B.va.———‘\ =z ;
Ne2°39'27'w._ R A73. 27 >
‘8 00 =, ;
BRL—" )
! -
LOT 23 2
3.008 AC.t N )
' 1p
2 5000 Lom
}f’:l 58358
[
SO ] Lp—
I'—“”; 1Q.QQ"
([§)
¥
°S
- _’
dj’
'.—LD

57.252 AC.
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ORAINAGE ¢
UTICITY BASEMENT

P00 WILID " Rr5280.00 (- 899G 5] Né%"‘oo‘% (08 Tk (87

VIS 383

7
21.356 AC. 827

N 84°28'Q2" W

~ T RoAD

CINDEN CHURCH

8:%8? ﬁgﬁi LanD DepicaT
0.384 AC.: > CounTYy For T
23.029 AC.+ lelxﬁ‘qul FOL(O3Y‘+ A FoeLic ROAI.
OWNER'S CERTIFICATE:
> SEWERAGE

e

DATE
{ING AND

12.10.87)

DATE
AND PUBLIC

WE, ALTOGETHER LIMITED PARTNERSHIP, A MARYLAND LIMITED P
OWNER OF THE PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOP
OF SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THE FI
THE OFFICE OF PLANNING AND ZONING, ESTABLISH THE MINIMU
RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MARYLAND, ITS
AND ASSIGNS, (1) THE RIGHT TO LAY, CONSTRUCT AND MAINTAIN SE
DRAINS, WATER PIPES AND OTHER MUNICIPAL UTILITTES AND SERV
UNDER ALL ROAD OR STREET RIGHTS-OF-WAY AND THE SPECIFIC EAS
SHOWN HEREON  (2) THE RIGHT TO REQUIRF DEDICATION FOR PUBLIC L
OF THE SIREETS AND/OR ROADS AND rLUODPLAINS AND OPEN ¢
APPLICABLE AND FOR GOOD AND OTHER VALUABLE CONSIDERATION, H
THE RIGHT AND OPTION TO HOWARD COUNTY TO ACQUIRE THE FEE SIMf
THE BEDS OF THE STREETS AND/OR ROADS AND FLOODPLAINS, STG
FACILITIES AND OPEN SPACE WHERE APPLICABLE; (3) THE RIGHT
DEDICATION OF WATERWAYS AND DRAINAGE EASEMENTS FOR THE SPEC]
OF THEIR CONSTRUCTION, REPAIR AND MAINTENANCE; AND (4) THAT
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P . . 2 ,,])?1
‘ | Teoelve Hills 2§50 7
PSUBDIVISION: /RE—F o= 7%, LOT NUMBER: 02'—/ S 2

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom
Septic Tank Minimum Total Square Feet

3 bedroom 1000 gallon
(i)bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at feet below original grade.
NOTE : If trench is used to make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with
feet of stone below distribution pipe.

TRENCHES

/ X!i sq. ft./bedroom

Trench to be \E; wide.

Inlet 5 Lé, feet below original grade.

Bottom maximum depth ) feet below original grade. /
Effective area begins at 5%_ feet below original grade. }‘)DO (Ly X
5 G o
8= feet of stone below distribution pipe. J /
NOTE : (1) No trench to exceed 100 feet in length. >

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) cCall for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

LOGATION: ijﬁ/gj — JUALE TRE pisTRIBCTION 43 9 X

bOF7 FRIM THE 207 2I/VE Q20N - LJANTPTEA CH C/fﬂ*,c/’/r/j}jj.) ’
AND 890 E7 FRO/M THEL 07 £InE bt G- Twelve ATs Rocel-
Burs 75 ZREAcr =5 TowARE FRsjap /A Twelde

Hills alor % cortfour .

Eb/‘J/Q\S ly(fg
HD-191 M“Ag"% ;( Rt N fi»,vLﬂ @7}?’ Y SV _7,'14;11»,«,:6()/’7.




7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard Co_unty (410) 313-1771 Fax (410) 313-2648
Health Depaﬂment TDD (410) 313—2.323 Toll Free 1-866-313-6300
website: www.hchealth.org

Pennv E. Borenstein. M.D., M.P.H., Health Officer
November 21, 2005

Patapsco Homes
13898 Forsythe Road
Sykesville, MD 21784

SENT VIA FACSIMILE 410-489-0319

RE: Twelve Hills, Lot 24
13001 Twelve Hills Drive
Clarksville, MD 21029
BP #: B00150426
Well Permit # HO-94-0394

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 11/01/2005. Final
approval of the well line connection to the dwelling was approved on 10/25/2005.

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. The water sample results were found to be in compliance with COMAR water quality
standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit #H0-94-0394.
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which
is to be taken by the county health department within six months of receipt of this letter. Please
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling.

Date of Water Samples: 10/31/2005, 11/09/2005 & 11/18/2005
Date of Well Completion: 4/04/1995

Stuart Oster, R. S.
=~ Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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4185849117

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING :
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211

(410) 252.7742

CERTIFICATE

OF ANALYSIS

Maryland State Cenifiad Water Quality

Laboratory No. 115

TRACE LABORATORIES

PAGE Wl/ul

REPORTDATE:  Nov 21, 2005
County Howard

Lab Number 06-1200

Sample iced Yes

Residual CL <0.1 Mgl yeg

REQUESTER: Patapsco Homes
Attn: Jennie cc: County Health Dept. vy o
13898 Forsyth Road
Sykesville, Maryland 21784
Property Sampled:  jg0: 13001 Twelve Hills Drive, Retest #2
Station Sampled: Powder Room Tap Tax Map #: 28
Date/Time Sampled: Ny 18, 2005 1:15 pm RN E  zgy
Owner, Tolephone No..  Brade Sampler: . 5o4Gp
Subdivision Nama: Twelve Hills Lot Number: -4
Building Permit No.: BOO15047246
Well Number: HO-94-03%4 Obsarvation: 5_pjece Cap
Satisfactory
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD XMCL/ % xSMCL
Total Coliform Absent SM 9223B ¥Absent SAFE
E. coli Rbsent SM 9223B ¥Absent SAFE

(18 Hour Test)

AMENDED REPORT

Treatment/Conditioning: NONE

“*MCL = Maximum Contamination Lavel
**SMCL = Secondary Maximum Contamination Level

Heather R. Beam
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CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-7742

CERTIFICATE OF ANALYSIS

Maryland State Certified Water Quality

Laboratory No. 115

REQUESTER: Patapsco Hames
Attn: Jennie
13898 Forsyth Road

Sykesville, Maryland 21784

Property Sampled: U&O: 13001 Twelve Hills Drive,

Station Sampled: Fowder Room Tap
Date/Time Sampled: Nov 9, 2005
Owner, Telephone No.:  Brade

Subdivision Name: Twelve Hills
Building Permit No.: BO0O150426
"~ Well Number: ' HO-94-0394
RESULTS OF ANALYSIS:
PARAMETER RESULT
Total Coliform PRESENT
E. coli Absent

(18 Hour Test)

Treatment/Conditioning: NONE

*MCL = Maximum Contamination Level
**SMCL = Secondary Maximum Contamination Level

REPORT DATE: Nov 10,
County Haward
Lab Number C6—-1004
Sample iced Yes
Residual Cl, <0.1 mg/L.  Yes
cc: County Health Dept. vYes
Retest #1
TaxMap #:. 2g
11:15 am Parcel #: 381
Sampler: L724GFP ¢
Lot Number: a4
Observation: »_piocetla b
SatisfaTtory
-~
METHQOD *¥MCL /X XxSMCL
SM 9223B ¥Absent

20095

UNSAFE

Heather R. Beam



‘. CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: Nov 1, 2005
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-7742 County Howard
- Lab Number 0&~877

CERTIFICATE OF ANALYSIS |
Maryland State Certified Water Quality Sample iced Yes
Laboratory No. 115 Residual Cl, <0.1 mglL  yo¢
REQUESTER: Patapsco Homes

Attn: Jennie cc: County Health Dept. vy

13898 Forsyth Road
Sykesville, Maryland 21784

Property Sampled:  (j&0: 13001 Twelve Hills Drive

Station Sampled: Powder Room Tap ; TaxMap #: g (;:?)
Date/Time Sampled: Oct 31, 2005 . 12:45 pm - Parcel# =g, L);:
Owner, Telephone No.: g,ade Sampler: 6724GP :J‘
Subdivision Name: Twelve Hills .Lot Number: 24 __:-:
Building Permit No.: BOO150426 . i?{
Waell Number: HO-94-0394 Observation: Z—F’ie"cre :‘Cap
' ' Satisfactory

RESULTS OF ANALYSIS:

PARAMETER RESULT - METHOD *¥MCL / % %xSMCL

Nitrate <1.0 mg/L as N SM 4500D ¥10 mg/L as N . Pass
Turbidity 3.0 NTU . EPA 180.1 © X10 NTU : Pass
pH 6.2 Units ERPA 150.1 XX46.5-8.5 Units X K X
Sand ' Negative Negative

Total Coliform PRESENT SM 9223B . XAbsent UNSAFE

E. coli » Absent

Treatment/Conditioning: NONE

XXXA non-enforceable parameter that may cause cosmetic effects or
aesthetic effects (such as taste, odor, or color) in drinking water.

\ U sp26K G 1 24

*MCL = Maximum Contamination Level Sharon K. Cassell
**SMCL = Secondary Maximum Contamination Level '

D —————




