4449 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Ci|Ll144 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER AR <2047
| IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ; A N
8T/CO USE ONLY DATE WELL COMPLETED Depth of Well / FROM " PERMIT NO. b
i o ROM "PERMIT TO DRILL WELL
DﬁE Rm"ged 4 w Ip _?f:’f/ & 2 F00C 17’/"2 & ) ~ Y6 = S R
) ™ - — ﬁﬁiﬁﬁw @{{\@ zazeso"m‘azaa:uasassv
OWNER : l;c .z_‘; A :/;, ,J‘__j‘,’-,, o, CF I i - — 1
STREET OR RFD__L AL "‘m?l e ot - clecees 11’ TOWN 4 :'25 1t d AT LR '
SUBDIVISION (Lt lloip— [on ot SECTION LOT )
WELL LOG GROUTING RECORD /ﬁf jo I I
3 | BEEN TED ¢
Not required for driven wells mErIEILe’mroEﬂateGB%%J @ T 2 At »
T A TIONS PN TSR, | TYPE OF GROUTING MATERIAL (Gircle one) HOURS PUMPED (marsst hour) 3
escarTON e FEET Frsek | CEMENT @E BENTONITE CLAY [ﬂ G
: bearind 1 No. OF BAGS NO, OF POUNDS __7 =" 7 Z/Z| PuMPING RATE (gal. per min.) - : 5
= S GALLONS OF WATER___ NETHOG DD  F e
2n A (2 = DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE __ £4£0 0/ F7
Al 26 |30 | koM o= " s oo " | WATER LEVEL (distance from land surface)
vl |1TEEE T (enter O if from surface)
{ ;"7 casing CASING RECORD BEFORE PUMPING _w/ﬂ_ ft.

»1‘ — types "_,‘ ¢ ’;‘
insert WHEN PUMPING R ft.
apprgggate CONCI = 7%
below TYPE OF PUMP USED (for test)

A O
air on turbine
Mil'N Nominal diameter Total depth E] @ .

CASING top (main) casing  of main casing other
TYPE_  (nearestinch)!l  (nearest foot) @wmmuw @ — @ (describe
SF “ SO 27 = 77 below)

80 &1 63 64 66 70 III jot : LEI submersible

E OTHER CASING (if used) 27 \l 2
é diameter depth (feet)
H inch from to
¢ . - o " PUMP INSTALLED !
A DRILLER INSTALLED PUMP YES (/ NO
'3 (CIRCLE) (YES or NO) heasid
3 L da o } IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD TYPE OF PUMP INSTALLED g
PLACE (A,C,J,P,R,S,T,0) 29
= ek
riate CAPAC'TYZ
e BronzE GALLONS PERMINUTE  _______
. (to nearest gallon) 31 35

PUMP HORSE POWER

- 1C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: & P (nearest ft.)

= A B0 44 47

37 41

™~

G “no | 1 1 / - 4 - ~
/ Exy CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED .j E’ A & s 1o = ) and enter casing height)
J ) € above
CIRCLE APPROPRIATE LETTER N o o8 % 52 % %5 LAND SURFACE
/A, A WELL WAS ABANDONED AND SEALED s (nearest)
! WHEN THIS WELL WAS COMPLETED ca E below = foot)
E ELECTRIC LOG OBTAINED A 38 39 41 45 47 51 49 50 51
E
P TwEEsJ-WELL CONVERTED TO PRODUCTION Bhirod sl 3 8 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
a‘cggn%:‘cg m;u mﬁ nggﬁgﬁgsgsgﬂssgqx%ngxﬁg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED b
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.n M. DC 247 GRAVEL PACK  |__ ) )
; IF WELL DRILLED ¢ 7 [ i A
Mo dath L IN LA oL WAS FLOWING WELL = e KL
ATORE haiis S INSERT F IN BOX 68 68
(MUST MATCH'SIGNATURE ON APPLICATION) "MOE USE ONLY Y, e,
(NOT TO BE FILLED IN BY DRILLER) { P al07|
EIGENGY = D ¥ (ERO.S.) wQ i
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman T~ — 74 75 76
responsible for sitework if different from permittee) EE;?S&OPE ILNOSCATOR OTHER DATA
DENV-CR00 Tl




EMERGENCY/TEMP NO. IF ANY

B|1 94YU SEQUENCE NO.

(MDE USE ONLY)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

Ho_ 95_ 003

STATE PERMIT NUMBER

JLIQC ] O please type 70

fill in this form completely

el 20

B[SI

_/Lf/‘bu : égCA TION OF WELL
OWNER INFORMATION e j
8 a COUNTY 21
L 11’17 W;i«,’ﬂa/ Lo b f—-"f;« I | U,«afér]u) %r‘)\ i b
15 Last Zame ,_f - Owne( » First Name 34 23 SUBDIVISION i 42
L _ /A 1
/ 2 AL Loins J SECTION | | LOT I__:S_I
- ~ Street or RFD gy 55 A 26 . 50

~14 ' 7 o o 7 /) 2

%/ ,/‘/_f%/%':( A / / /{ =X /A 7 | | {\_//1/{14/1’ [, % E
57 70 State 72 Zip 76 52 NEAREST TOWN

DRILLER INFORMATION

22 (fé A & //1,41 Pl

M °p O&Y

MILES FROM TOWN (enter 0O if in town) | M 1]
73

/‘ 71

76

)
License No. 81 . _@_J_'#__I

i r'§ Name
lmﬁ%fﬂ% Z //’f’jﬂt RLL crtblor 7 o v‘ﬁzuﬁumé./] Awseo

J DIRECTION OF WELL FROM

Fyfn Name

5§72 /it L{é‘ LA TH# /Z/,‘/////JV?/

TOWN (CIRCLE BOX)

Address )

L j"(/}v/ U il i

E-2Y- 202

1

AVERAGE DAILY QUANTITY NEEDED

Signature © Date
WELL INFORMATION ¢ 3
2 APPROX. PUMPING RATE ——m—
(GAL. PER MIN.) 8 soon

TAX MAP:

ON WHICH SIDE OF ROAD

(CIRCLE APPROTMEBOX) wg

NEAR WHAT ROAD d

34 At 5,
DISTANCE FROM ROAD =7
3 ENTER FTORMI 38 39

BLK: I 7 PARCEL ﬁa

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

Il—_)] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TQ.BE RE| OR DEEPE
(IF AVAILABLE) 41 E ?'? P'7CEQ) E'Ef WDE 52

APPROP. PERMIT NUMBER

PERMIT No.

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

G

L 70 71 72

73 74 75 76 77 78 79

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION y D

(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) ﬁgZL-;'?-I %I;EE FF,:ILLED I”TBKPIQFF; lé{.”E\fE
)
'DOMESTIC POTABLE SUPPLY & RESIDENTIAL e
IRRIGATION | S\Warx d ( / 3 ) 1\1'5;2 O Lf / ;
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
S A gErIETURE INSERT § —
2 (1] INDUSTRIAL COMMERICIAL, DEWATERING . '/7 /7 5 ot f
5 ) 28] /o
[P] PUBLIC WATER SUPPLY WELL | %ﬁﬂ// 0y »..J/'UWM . f P /x 7/3 91 (
7 4 XP. DATE
TEST, OBSERVATION, MONITORING ;% o 027/ c? ; co SIéBNsﬁ}TURE 8 / /7/ EXP. D,
[G] cEO-THERMAL GRID __ 000  GAID 000
7 7 AE SHOW MAJOR FEATURES OF ohe o
&L ./,7 7 = ] / 1% / ] C
APPROXIMATE DEPTHOF WELL  |___* & ) FEET sv?%(H&AhofATE R e :
24 28 JonrA
& NEAREST|  SOURCES,OF DRILLING WATER ]/”
APPROXIMATE DIAMETER OF WELL INCH 1. by 50 73
’ 2. : < ;
METHOD OF DRILLING (circle one) 3. et 1‘( Mo ISz
BORED (or Augered) JETTED Jetted & DRIVEN _
o L 178 sap T ol
ﬁ:;aiarv" AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER Sen < (&) % AR Nll
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE " ‘ s
other : g/tﬁ L{ o P Pt m
- REPLACEMENT OR DEEPENED WELLS E =« T 00 St
£ . (CIRCLE APPROPRIATE BOX) /_ 000
- % & ? < ;
/B9 THIS WELL WILL NOT REPLACE AN EXISTING WELL I _ N :
‘ IS WELL WILL REPLACE A WELL THAT wiLL BE | 2 |/ | §>) DRAW A SKETCH BELOW SHOWING LOCATION OF WELLTN > )
ABANDONED AND SEALED - ) RELATION TO NEARBY TOWNS AND ROADS AND GIVE: - (. M«kl}&

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE H:A?‘;kaLrb&{;!L AT( 7'\ ~5C«1 r)”] j ‘.--)/ ﬁ,‘

DENV-Permit 97

@ COUNTY
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BUREAU OF ENVIRONMEN 1AL AL
WATER AND SEWERAGE PROGRAM
TEL:(410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapt Pipi

NOTE: Mmm&rmrqonﬂkmmpmngmMMpmrm9mm&edayoﬁhedumd
inspection. No work is to be covered until approved by the Health Department. All instaflations must comply
wnhtheNmmﬂSmdamrhmbingCode(NSPC,umdedmny)deOMARMM(MDWdl

Construction Regulations). Submission of a com « D

Company Name: le o Telqzhone#: “410-825-5%03
Address: . O 4 '
S/ i
(Must circle censedPhnnba‘ Licensed Well Driller Licensed Well Pump Installer
License # and name Tesponsible for the field installation:
Name (Print): _Nn -~ (5e tld ,J License# ¢ 352

*A licensed individual must perform the actual installation. Apprentices mnst be under the direct
snpemmnofahcensedxoumeymanormasterplnmber,pumpmstallerorwdldriller Licenses may be
subjectedtoﬁeldvenﬁmon.

Name of Property Telephone#' <J/10-3¢5- 3202
Subdivision: waucgi pi,.z _S” WellTag#:H0 G5 - 2003/

Site Address: 4

Cla./k
Submersible Data Pitlas Adapter Well @mdlﬂectm:Condmt
Make: Make: Apmgr. Lo oy Two piece watertight cap:
Model# 10 &-S i) & 22C Modei#: 304,55 Scxeened,venmdwellcap /
PumpCapacity (o0 GPM Depth: 44 (36" min)  Cap secured to casing:
Well Yield: y 0 GPM NSF approved: 75 Conduit min 18" B.G. ./

Depth of well encountered at time of pump installation; 300 (feet) Condmtsecuredmweﬂmp

I pymnp capg 'excwdswellyield,alnwwaterqnoﬁ'switchisrequimdbyNSPC 1990 Section 17.8.4 -
(Torque arrestgsd or Cable guards are required ~ Must circle one |
afety rope, if used, attached to inside of well casing with eye bolt YeS

Piping to honse House Connection _ onde”
Type: Poly PVC sleeved to undisturbed soil at wall penetration: Slecve =
PSL }6_0_(160psxmm) Approximate length of sleeve: rool¢
Depth of supply line: 42"(36” min) Sleeve caunlked and sealed properly:

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. :

S-)2 /5
date
For Health ent Use Only — Not to be completed by Installer
Date Insp. Requested: _ S/ /15 Date Insp. Approved: 5/15 /1S SC
Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely V4

Elec. conduit extends at least 18” below grade/attached to cap properly __/

Safety rope installed inside of well casing /

Correct well tag attached properly and casing 8” above finished grade VA .
Water supply line sleeved adequately at house connection \Z deenpe Wndexr tooter
Adequate grout observed below pitless adapter

HD-215(Rev. 8/00)

e WA g YL - o A i N e e


http:approved:.fu
http:COMAll2&.04.04

BUREAU OF ENVIRONMEN 1AL HEAL LI
WATER AND SEWERAGE PROGRAM
TEL:(410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pu Pitless Adapter, and S ipin

Nm:mwu-rupomkfwrequaﬁngmimpuﬁmpﬁorMQMM&ekydmed&md
inspection. No werk is to be covered until approved by the Health Department. AH installations must comply
with the National Standard Plumhing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

* Construction Regulations). Submission of a form is requi jor to Use and
Company Name: &w.¢la se_ g Telephone # _<//0-825 -5 503
Address: £ ’

Sy /e ]
(Must circle Plumber)  Licensed Well Driller Licensed Well Pump Installer
License # and name Tesponsible for the field installation:
Name (Print): N (Getlocd License# ¢ 352

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: S Telephone #: <//0- 3¢5- 3222
Subdivision: _LJ; llow Poun " Lot# _S” WellTag#:HO G5 - 20037/
Site Address: ‘2352 dcg:kbgf Lolen Qg#

Cle.. S Hg , m 0 2103 2
Sabmersible Data Piiless Adapter Well anndﬂectncCondmt
Make: Make: Aoz, Lo ey Two piece watertight cap:__«—
Model# _166-Si0 4 22C Model: 304 Screemd,vcnmdwellmp /
Pump Capacity /o0 GPM Depth: 44 (36" min) Cap secured to casing: .~

Well Yield: ; 0 GPM NSF approved: Ygs Condnit min 18" B.G.: /
Depthofwellencomneredatumeofpnmpmstallanon._&g_(&et) . Conduit secured to well cap:_—— /
: 'exceedswellyte!d,abwwateraﬁo&'swﬂchmreqmredbyNSPClMSecﬂonl784

etympe,ifused,attachedminside(fﬁdlcasingwitheyebohﬁ

Piping to house House Connection _ ndes
Type:_Paly PVC sleeved to undisturbed soil at wall penetration: Slecve
PSL: 1_60__(160psunm) Approximate length of sleeve: soote
Depth of supply line: 42"(36” min) Sleeve canlked and sealed properly:

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. Xf this cannot be accomplished, contact this office for
approval prior to installation. )

S-)2 /5~
date

For Health Department Use Only — Not to be completed b

Date Insp. Requested:  G/13 /15 Date Insp. Approved: S/1% /1S SC

Inspection Data: Pitless adapter and water supply line at least 36 below grade
Two piece cap installed and attached to casing securely V4
Elec. conduit extends at least 18” below grade/attached to cap properly __/
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8” above finished grade .
Water supply line sleeved adequately at house connection deone wnder footer
Adequate grout observed below pitless adapter

HD-215(Rev. 8/00)
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

A AR AR AR A A AR A AR AR A A AR AR A R AR AR AR AR AR A AR A A A A A AR A A A A A A AR AR A R R A A A AR R A A AR AR R AR AR R A A AR A A AR A A A A A A Ak kA Ak k&

!  WATER WELL ABANDONMENT-SEALING REPORT FORM

ﬁii*ﬁ***ti**‘ktt**ti*f***i*:***i*t**t****tt*******t**ﬁ**‘kt*******‘k********ﬁ*i*i‘kiti**i**ﬁit*it*iiti**it*i*

SUBMIT COPIES OF COMPLETED FORM TO:

/
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 3 [ C// -2 el
* WELL OWNER 3 e (27
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM o) (/ C@\

DATE WELL ABANDONED:___ /&~ /&~ AL/ & (monthidaylyear)

- "a - 2 —_—2 —
* PERMIT NUMBER OF ABANDONED WELL (if any) 7 72 —3.558 /
-\Av"!/_/ v i ,:; i el 1/7 /:: § —
«  PERMIT NUMBER OF REPLACEMENT WELL. . N 79 A0 5
(, / / -
- PERSON ABANDON[NG WELL: ;,.71' dgits L "/ £z ///‘ﬁ/ WELL DRILLERS LICENSE NUMBER: _ NS/ 2L Y
. 7 gﬂc CIRCLE: MWD/MSD/MGD
* OWNER’S NAME: ‘Zéf!}/ j‘uuf \%7/!/‘/
SITE LOCATION MAP
i WELL LOCATION: _/ / '  ‘1¢% 7,

COUNTY: Ol

NEAREST TOWN: _ (44 nfocs s il

TAX MAP 2 ¥ BLOCK /7 PARCEL 252
SUBDIVISION: __ L) e Llgiv— VO A
SECTION: L LOT: S
NEAREST ROAD:_/Z1ea/ ity o J i+ -

* TYPE OF WELL BEING ABANDONED:

;o LOG OF SEALING MATERIAL
L~ DRILLED —__JETTED
BORED/AUGERED ____HAND DUG MATERIAL FEET
OTHER (specify)
FROM TO

* USE CODE:

LS
1
.
oo
Y

___ L~ DOMESTIC — _______ MUNICIPAL/PUBLIC o
IRRIGATION ______ INDUSTRIAL LA
TEST/OBSERVATION GEOTHERMAL

* TYPE OF CASING:

STEEL PLASTIC

CONCRETE ____ OTHER (specify)
% SIZE OF CASING: ____.© __ INCHES IN DIAMETER VOLUME OF NATERIAL USED
S & € = :
- DEPTH OF WELL: __/ ©° — FEET DEEP
* WAS ANY_CASING REMOVED? L \Q:s NO
J 155
if yes, length removct.f in feet: A7 Z2—
* WAS CASING RIPPED OR PERFORATED? ____ YES__ 4~ NO
(Lgon il =P 2iore & // K .’ A% MWD/MSD/MGD /=~ /Y L2V,
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LlCENSE # CIRCLE ONE DATE
DENV 828 JULY 1997 ®

2) COUNTY ENVIRONMENTAL AGENCY
i T e e e e e I — ———




I g Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.ore

Peter L. Beilenson, M.D., M.P.H., Health Officer

November 17, 2010

Greenfield Homes, Inc.
6656 Luster Drive
Highland, Maryland 20777

RE: Willow Pond Lot 5
Prestwick Drive
Well Tag: HO - 95 - 2003

To Whom It May Concern:

A sample was collected during a yield test on October 12, 2010 and submitted to the Department
of Health & Mental Hygiene Laboratories to assess the possible presence of Gross Alpha and Gross
Beta in the future well water supply. Gross Alpha and Gross Beta measure the total alpha and beta
particle activity in a water supply. These naturally occurring radioactive nuclides have been
demonstrated to be present in a certain type of geologic formation known as the Baltimore
Gneiss which exists in your area of development within the County.

Results from this screening revealed a Gross Alpha of 3.9 + 1.6 picocuries/liter (pCi/L); while
the Gross Beta level was 4.1 + 1.9 pCi/L.. The Gross Alpha result was below its maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of
50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply does
appear safe for all uses. Additional testing for these parameters will not be required to secure the future
Use & Occupancy. However, please note that other standard testing parameters (bacteria, nitrate,
turbidity and sand) will still be required to help secure Use & Occupancy.

A copy of the test results is enclosed for your information. Please call this office at 410-313-1773
if you have any further questions or to discuss additional testing requirements.

Sincerely,
i
Aot @’Ofem
Bert Nixon, Directo
Bureau of Environmental Health
Enclosure

cc: Barry Glotfelty, MDE Water Mgmt.
Well & Septic property file



www.hchealth.ore

e Bureau of Environmental Health
i 8930 Stanford Blvd., Columbia, MD 21046-2147

\

&

N

Main: 410-313-1774 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
Oward County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JUNE 14, 2016

December 14, 2015

Homeowner
6490 Heather Glen Way
Clarksville, MD 21029

RE: Willow Pond, Lot 5
6490 Heather Glen Way
Building Permit: B14003522
Well Permit: HO-95-2003

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 3/4/2015. Final approval of the well line connection to the dwelling was granted on
5/13/2015. The well construction was completed on 10/12/2010. Water samples were collected on
11/30/2015 & 12/8/2015.

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.

Gross Alpha and Beta samples were also collected on 10/12/2010. Results showed a Gross Alpha
level of 3.9 pCi/L and Gross Beta level of 4.1 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target level of 50pCi/L
(roughly equivalent to the annual dose rate of 4 millirems per year). At the time of testing and
with respect to these parameters, the well water is safe for all uses.

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-95-2003. 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.



http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
certified water quality 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-2010aprl 6.pdf

In closing, please refer to our “Homeowner Fact Sheet” for understanding your Best Available
Technology (BAT) for your onsite sewage disposal. You will also find a link to Maryland
Department of the Environments website which elaborates in further detail operation and
maintenance of your BAT,

Approving Authority,

/Q. e

Kevin M. Wolf, LEH.S,, Supervisor
Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



http://www.mde.state.md.us/assets/documentlWSP-Labs-20

P '.';‘end Report To:

H

Bureau of Environmental Health
: 201 W. Preston Street, Baltimore, Maryland 21201

71 i

Columbia, Maryland 21046

State of Maryland ’
DHMH - Laboratories Administration
Division of Environmental Chemistry
RADIATION LABORATORY

John M. DeBoy, Dr. P. H., Director

Sample Bottle No. A: /{00 o

Plant/Site Name:

LABORATORY ANALYSIS REQUEST

Sample Source: [

No. B: Field Blank Bottle No. 1: No B:
— AL _County: /]«
SRR Location: v+l HO-75-

(well no, lab sink, Snmple tap, etc.)

cmy: DB meveo O0O0O0OO0000OCC
CHECK (one per box)
Drinking Water o Community m | Emergency m|
Landﬁug a Non-community o Is)cl’su;_lc'gé::; zvater) ) g Routine o
Stream m| Private = MCL O Recheck O
Other O Other m| Special m|
Collector: [ .y .| \ o). .. LMT 728 | TelephoneNo.: /| 3 | R~ | &
Date Collected: /O /f2 [/ & ool Time Collected: /2. 7 am. [2. 50 pm.
, (37
Nitric Acid Preserved: Yes [ No [] Iced: Yes [F] No [
4 v
Submitters Code: Federal Project: Field Data: 7
DD D pH Chlorine
Remarks: ['r< 5 rucol HNO~ 7 PH Jess b coomy O
v Test EPA Code Laboratory No. | Results (pCi/L) Date Analyzed Date Reported
GTOSSAlpha 4000 Obqj 3"1 t"[' ‘3//'5 /o | 0/ 9/
Gross Beta 4100 27 “o1 1.9 ’ '
Radon-222
Bottle A P
Radon-222
Bottle B b1
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra-226 4020 y
Ra-228 4030 3
Total Uranium e
= ] o
Date Received: |~ /! = / /°
Supervisor: Yoo e .
" ‘@Tel. No.: (410) 767 - 5537 @Fax No: (410) 333- 5373
FORM REVISED 10/07 .

DHMH 4540 10/07

CUSTOMER COPY II




"> ,Send Report To:

Howard County Health Depariment
Bureawof tnvironmentatHeath————
7178 Columbia Gateway Drive

Columbia, Moryand 21046

RADIATION LABORATORY

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Chemistry

201 W. Preston Street, Baltimore, Maryland 21201

John M. DeBoy, Dr. P. H., Director

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A: __—— No.B: _ Field Blank Bottle No. 1: -
Plant/Site Name: leon IS County:
Sample Source: oF e K Mot T Location: ; ,
(well no, lab sink, sample tap, etc.) |
cumy: ] mee OO OD0000O000
CHECK (one per box)
'Drinking Water e Community o Source (raw water) [ ‘ Emergency i
Landfill a Non-community m} SR Routine (]
Stream (] Private B 3‘2Tbuu°n (treated) g Recheck ]
Other (m] Other m] Special O
Collector: M..to, [ 1ohan<=ogn TelephoneNo.: _“// 0 — =15~ /7 2/
Date Collected: |, //-/ /< = A Time Collected: a.m. p.m
 Nitric Acid Preserved: Yes [4] No [ ] Tced: Yes No []
~ Submitters Code: Federal Project: Field Data: 7 /
L] - D ‘PH Chlorine
Remarks: - .rv.‘,ti il HNO } %;;3.! 1ess 4 heay 7w, )
1v Test EPA Code |. Laboratory No. Results (pCi/L) Date Analyzed Date Reported
/| Gross Alpha 4000 ob¥ <. 40 10/ 1%/ 10 10/ 29/ ¢
/| Gross Beta 4100 ob¥ < Y,» e ’
Radon-222
Bottle A 4004
Radon-222
Bottle B 4D
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra— 226 4020
Total Uranium 4006 s
_ 3
Date Received: |/ >/ 1!
Supervisor: J X
"7 @Tel/No-(410) 767 - 5537 ®Fax No: (410) 333- 5373
FORM REVISED 10/07
DHMH 4540 10/07
CUSTOMER COPY II




ENVIRO-CHEM

LABORATORIES, INC.

471 Loveton Circle, Suite K = Sparks, Marviand 21152 410-472-1112

Meadow Brook Water Treatment
7410 Rossville Boulevard

FINAL REPORT OF ANALYSIS

Report Date: 12/08/2015
Report Number: 151208161926

Rosedale, MD 21237 Use and Occupancy
PERMIT #: B14003522
LAB#~- E042563-01 SAMPLE ID- 6490 Heather Glen Way WELL # HO 95-2003
LOCATION- Pressure Tank SAMPLER- & Salins
DATE SAMPLED-  11/30/201% TIME SAMPLED-  08:45 CHLORINE-  Non detect
DATE RECEIVED- 11/30/2015 TIME RECEIVED- 17:45
DELIVERED BY~ Anselm Salins RECEIVED BY- Ginny Shelley
COMMENTS ~
COMMENTS -
ANALYSIS : DATA

ANBLYSIS METHGD DATE/TIME BY RESULT FLAG
Microbiology by Enviro-Chem

# Total Coliform SM 9223B 11/30/15 18:00 VES Present FAIL

# E. Coli SM 9223B 11/30/15 18:00 VPS Absent PASS

Based on coliform bactericlogical standards, at the time of sampling this water was NOT SAFE for
drinking water purposes.

Wet Chemistry by Enviro-Chem

# Nitrate {(as N) EPa 300.0 11/30/15 19:358 SEN < 0.2 mg/L PASS

$ pH SM4500~H+B 12/01/15 15:45 SEN 8.1 su

S Sand EPA 160.5 12/01/15 05:30 VPS < 0.5 ml/L/Hr

$ Turbidity ERA 180.1 12/01/15 15:54 SEN 0.5 NTU
Steggen Shelley
Laboratory Director

Certifications

# - State of Maryland Certfication #192

* - NELAP Certification 68-04873

! - VELAP Certification 460255

$ - Not a certified Analyte

www.enviro-chem.net [ Page 10of 1

?



http:enviro-chem.net

bwiro-Chem Labs  Facdll-2-116 D 020U O0DNn  PODYANY

ENVIRO-CHEM | ) {
LABORATORIES, INC.

47 Loveton Circle, Suife K » Sparks, Marviand 21152 : 4104721112

FIRAL REPORT OF ANALYEIS

Mzadow Brook Water Treatment Report Date: 12710720158
7410 Roasville Boulevard Report Number: 151210220026
Rosodale, MD 21237 Use and Ccoupancy
FERMIT #: DB14003522

LAD$= ED42696=D1 SAMPLE ID- 6490 Heather Glen Hay WELL 4 HO 85~2003
LOCATION- gose Bib $AMPLER~ 862228
DATE SAMPLED=-  12/08/2015 [IMB BAMPLED-  13:40 CHLORINE-  Hon detect
OATE RECEIVED= 12/09/201F TIME RECZIVED- 13:2%
DELIVERED By~  Angelm Zaline RECBIVED BY- Ginny Sholloy
COMMENT G-
COMMENT S~

ANALYEIS DATA
ANALYSBIS METHOD NATE/VIME BY RESBULT FLAG

»

Hierobiology by Enviro~Chem

4 Total Coliform 8M 9223B 12/09/13 13:40 vPS Absent FASS
¢ = Cold SM P223B S 12709715 13:40  vpB Abaent PASS

Bascd on ooliform bactariological standards, at the time of sampling this water was Sayy for

drinking water purposss.

Stephen Shalley
Laboratory DRirector

# - State of Maxyland Cexufication §1%2
* - WBLAY Curtification 68-04873
I =~ VELRP Carbifioabies 480255

£ » Not a certified Analyte

www.enviro-chem.net | Pagetof1 |




(HA0 HErRmER Guem Wit
Clerk of the Circuit Court for
Howard Coung?
Land Records/Liceting
The Thomas Dorsey Building
9250 Bendix Road

Columbia, MD 21045
410-313-5850

LR - Agreement Recording Fee
1x 20,00 20.00

Grantor/Grantee Name: Askari

Reference/Control #: 124

LR - Agreement S'ircharge
1x 40.00 40.00

SubTotal 60.00
Total: o 60.00
REV-Check-BOA 60.00
Number : 8354
10/2842014 13:13 CC13-VB
#3465789 (496/ 09

Thank vou for v131t1ng us today”
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7 i Bureau of Environmental Health
= LS

L o 8930 Stanford Boulevard, Columbia, MD 21045

1 Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

Howard County

Health Departm ent Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

OPERATION AND MAINTENANCE AGREEMENT
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM
HAVING AN ADVANCED PRE-TREATMENT SYSTEM

THIS AGREEMENT is made this 2. §day of Qe T.  among HAGAM Arod
See m A4 /4 t SA K AR , hereinafter collectively referred to as
"Owner", and the Howard County Health Department hereinafter referred to as the "County”.

WHEREAS, Owner is the owner or contract owner of a parcel of land located at

(AGo THEZG L] A _,inthe 5 Election District of Howard

County, Maryland, and the deed to same is recorded or shall be recorded among the Land
Records of Howard County, Maryland in Libg0268& _ Folio 20104

WHEREAS, The Lot is suitable for the installation of a conventional on-site sewage disposal
system with an advanced pre-treatment system, utilizing best available technology to perform
nitrogen reduction, in accordance with the Code of Maryland Regulations 26.04.02.07, effective
January 1, 2013. The pre-treatment device being installed is _peguyec Ao

NOW, THEREFORE, the parties hereto agree as follows:

A. Owner hereby grants to the County the right to enter upon the Lot at any reasonable time for
access to the system to make periodic inspections and the Owner agrees to provide any
information and data in Owner’s possession reasonably requested and needed by the County to
develop accurate and thorough test results.

B. Owner acknowledges and agrees that neither the County nor any of its agents or employees,
either officially or individually, underwrites the operation of any system approved by them.

C. The Owner will devote reasonable care and effort to the operation and maintenance of the
system in perpetuity or until a public sewer connection is made so that a system malfunction is
not the result of poor maintenance, faulty operation, or neglect.

D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the County
with a private entity to operate and maintain on a regularly scheduled basis an approved
advanced pre-treatment system. The owner shall supply a copy of the contract to the County
when it is renewed or altered.

E. This agreement shall run with the land and upon Owner’s taking title to the Lot shall bind the
Owner, their heirs, successors, and assigns to the provisions of the agreement as long as the
property is in existence and after installation of the system. Owner further agrees that they shall
inform in writing any subsequent purchaser or lessee of the Lot that the system shall require

JW 8/8/2014



http:26.04.02.07
www.facebook.com/hocohealth
http:www.hchealth.org

.r"‘ 1

L~

maintenance or other attention. Upon taking title to the Lot, the Owner agrees to cause this
agreement to be recorded in the Land Records of Howard County and assure that it becomes part
of the Deed for the subject property in order that prospective buyers may be aware of the special
conditions affecting this property.

F. This agreement shall not be construed to limit any authority of the County to protect the public
health, safety or comfort or to issue any other orders to take any other action which is now or
may hereafter be within its authority.

G. This agreement may be voided at any time at the discretion of the County.

H. This agreement contains the entire agreement and understanding between the County and the
Owner. There are no additional terms other than as contained in this agreement. This agreement
may not be modified, except in writing signed by each of the parties or by their authorized
representatives.

I. The laws of the State of Maryland govern the provisions of all transactions pursuant to this
agreement.

J. Owner acknowledges and agrees that interior renovations to increase the number of bedrooms
or an increase in living space shall not be permitted without approval from the County.

IN WITNESS WHEREOF, the parties have signed and sealed this agreement on the date
indicated above.

M OVufanr. /@LZS{/?’

Howard County Healtql Department

‘ e
‘&Q&F&XEQ \o D7TA\ex Wz fi7 7 \o-2 -\

Owner #1 Signature ~—  Date Owner#2 Signature Date
bAssa A A=v AD| Sseraa N ASV ADC
Owner #1 Print Name Owner #2 Print Name

Buyer #1 Signature Date Buyer #2 Signature Date
Buyer #1 Print Name Buyer #2 Print Name

JW 8/8/2014
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LU COPES OF COMPLETED FORMTO! " e i :
* COUNTY ENVIRONMENTAL AGENCY (contact NDE, WMA xfaddxess mded) T
* WELLOWNER - % g S e RN
+ MDE,WATER MANAGEMEM mmsmnou WELL PROGRAM o

"
' ) ' -

DATE WELL ABANDONED _4 ﬁ/v- J&’L"g g (monzh/day/year)
" PhRMITNUMBER OF ABANDONED WBLL (tfany)

- PhRMlT NUMB!:R OF RBPLACEMBNT WBLL o5

A

- OWNBRSNAM.E

~

WFJ.-L LOCATION

STREET Abnxass

LATITUDE " 33 J? fﬁll
LONGITUDE 7 _é. g ,S' .(90 55

—

Y
___.&%O TIC
- 1 _,_mmaATION.. ~
rssmasaavmon
~ CASING 2 1 G g e =
An T'\'PE frm LASTIC . ) %
stBOF CASING i
DEPTH OF wsu__MIZFBEr_PEBP
WASAN\ CAWGRBMOVED?
’ If yes, lensth moved, in (eet'

wmmsmcwm:%rmo&mm Y'ES_‘_:NO PRI RSN o g o AN K IS

. L : RIS & mj‘)oxLMWD/ MSD/MGS m-’ﬁ-‘-ﬂé,ﬁ'@

* SIGNATURE-MASTER ‘ Bavxsma mm r.xcmsa# 47w MR iy . i DAT e

- e 3 ~\.:. v T o % .‘\. ‘7.. > < .’: : ST . . ‘l...;._ “L ;( . i
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E ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
shington Blvd., Baltimore, Maryland 21230 (410) 537-3784
28280222 dR iR e a2 22222222223 23

WATER WELL ABANDONMENT-SEALING REPORT FORM

.'t'i'ﬁ'iii'ﬁiiiﬁ'ﬁ't"tt'tﬁt'tﬁi"ﬁ'ﬂ#ﬁ'ﬂﬁﬁ""""ﬁ'tiﬁﬁﬁ'tiﬁttii'i'ﬁ'it'ti'ﬁii'it.tt.'t'.QiQQ"""t".t.'ttﬁ’.it"iﬁﬁ'fﬁ'ﬂ'ﬁ'i

L2220 2222 2 dRdid iR Rsssss )

UBMIT COPIES OF COMPLETED FORM TO:
*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: _ /- 4/~ .o/ (month/day/year)

*  PERMIT NUMBER OF ABANDONED WELL (if any) g e v _

*  PERMIT NUMBER OF REPLACEMENT WELL: « o — 95 — 2007

%  PERSON ABANDONING WELL: sy L X I gefnt WELL DRILLER’S LICENSENUMBER: /)] 5 L) & 2¢&

v / - 4 CIRCLE: MWD/MSD/MQQ
* OWNER'SNAME: /21041 7 Shie—

[ e y
¢ LN L45y084
L LEN I Yitls

*  WELL LOCATION: SITE LOCATION MAP
COUNTY .)_L 24 2L :
NEAREST TOWN Clg hasslle
TAX MAP BLOCK_ /7 _PARCEL 352 ;
SUBDIVISION dlalbamr— [ o™, V| /
SECTION: LOT.__ .5 =)
STREET ADDRESS: Y LoiaTromede, {9 3

LATITUDE 3 7,

/ - ~ ~ ,' ~ 7
{ 4 7Y / ’
4

LONGITUDE 7 (s

oM = W S Dy o AN

*  TYPE,OF WELL BEING ABANDONED:
¥ _DRILLED ~___JETTED LOG OF SEALING MATERIAL
BORED _____HANDDUG
OTHER (specify) . FEET

MATERIAL

x  USEGODE: FROM TO
___“ DOMESTIC MUNICIPAL/PUBLIC
_____IRRIGATION ____INDUSTRIAL /7 — ) 100

TEST/OBSERVATION GEOTHERMAL ety 14 /

%  TYPE OF CASING:
___ YSTEEL _____PLASTIC
CONCRETE _____OTHER (specify)

3IZE OF CASING: INCHES IN DIAMETER

DEPTH OF WELL:___ //// FEET DEEP

VOLUME OF MATERIAL USED

VAS ANY CASING REMOVED? ""’YES NO
If yes, length removed, in feet: .

VAS CASING RIPPED OR PERFORATED? YES__«NO

Lol ¢ Viaetos M5DeRy MWD/ MSD/IMGS g~ 0 Jo/3 gy
GNATURE-MASTER W ELYDRILLER OR SUPERVISING SANITARIAN LICENSE# i ; CIRCLE ONE DATE

COUNTY
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