|

SEQUENCE NO.

= THIS REPORT MUST BE SUBMITTED WITHIN
Clty 5 094 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
bt - WELL COMPLETION REPORT Ty -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well '5(0 " ?
DATE Received i e pa i FROM PERMI'[ }'Q-DRILL WELL
MM 00 Yy c /"19 07 22 20 26
) 7 15 20 ﬁ‘b'N;)ﬁm FOOT) 2 20 30 31 32 33 34 % 36 37
OWNER s bpiiei cosimigrmmsls < . e ;
yeuUtainaane OSEM IBLTF .
STREET OR RFD : bl TOWN g
SUBDIVISION O O TS SECTION LOT P
WELL LOG GROUTING RECORD I |
Not required for driven wells WELL HAS BEEN GROUTED ] 2
(Circle Appropriate Box) = PUMPING TEST 2
ETRATED, THE TUmbING It {
%I%?SEﬁ#ﬁ.‘orfnmlE‘ésmg rFE{i‘IATEaTEB\mNéR TYPE OF G MATERIAL (Circle one) HOURS PUMPED (nearast hour)
cesomeon e e _ “dhsck—| CEMENT M BENTONITE CLAY 8/ °
oM} TO 1beang  No. OF BAGS_ 2= NO, 0, g5¢ PoUNDSZZEY | PUMPING RATE (gal.permin) | *
TS—F—*S& l 20 o GALLONS GF WATER METHOD USED TO : ” .
v DEPTH OF GROUT SEAL (to nearest foot) 0 MEASURE PUMPING RATE {24/ iz 5
b‘: o vock v Z,, LD from C’/ ft. to / e
elay : 46 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
= ( (enter 0 if from surface) y/
f topeiach O o casing CASING RECORD BEFORE PUMPING e AT
(M| AGh (_/15;4”{“ (o 59 types T -
recky Cla ¥ insert WHEN PUMPING o S f.
" 'T apprggnate CO 25
DD - code
Fo= e\ (s below TYPE OF PUMP USED (for test)
lJ\' B ) Wl P A OTHER
M tr ot =~ - air piston turbine
7Y iCA 1o, M IN Nominal diameter Total depth
'\}/f CASING op (main) casing  of main casing other
reLy (5 /’ Qa o4 2.\ 5‘}135 (nearest inch)! (Tazeﬂt;ool) @cenmfugm @ rotary (describe
LT e vuf‘tl ¥ 1 44 . & 27 / \ .
e %10 80, ol 49 o8 0o e mjm [ E];)submersiblo
' 1o |3 — ; \
plve M £ D10 | v E OTHER CASING (if used) 77 o7
é diameter depth (feet) <
| H inch from to L
BUCen L6t v s 7, o | SRR
4 ‘,/ A SEXL ] Ae 50D ,3 : . % ’ | DRILLER INSTALLED PUMP ves (o)
Puibhek U : (CIRCLE) (YES or NO)
WJ )( ot 8 e L 1 . IF DRILLER INSTALLS PUMP, THIS SECTION
i i MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,C,J,P,R,S,T,0) 29
E HHASS CPEN
iat - CAPACITY:
e BRONZE HOLE GALLONS PER MINUTE
below m (to nearest gallon) 31 as
. SR
PUMP HORSE POWER
37 41
NUMBER OF UNSUCCESSFUL WELLS: __ —~ C 'CI:'L%!} ot e e T b i
(nearest ft.)
l 12, S0 -
WELL HYDROFRACTURED i @ =R T el | R MG g"::jc'gn?gpggmgehgfg"m)
c, - above
CIRCLE APPROPRIATE LETTER H o - 3 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Cs EI below A— (n?g(r“e)st)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E |
LE el jy R EE : ? EHokogénngzrw s%éu%%gg SUCH AS
:mg‘gé%%?sﬁ?ﬁﬁ“ﬁé&ﬁfﬁ%ﬁ%ﬁﬁ%ﬁ%ﬁ"?§§?}U§'{§5é§ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) NDMARKS AND INDICATE NOT LESS
HEREIN 15 ACCURATE AND COMPLETE 10 THE BEST OF MY 6 60 THAN TWO DISTANCES »/
KNOWLEDGE. from to T SUREMENTS TO WELL) =
| A/ Q- \::-‘lr*“‘“ ,.\i»_ -
DRILL S LIC. NO. 1, M/ I GRAVELPACK | 0 L g
Vi, IF WELL DRILLED Sl e A |
&z 7 Lo | WaS FLOWING WELL — 20 AN
: 1 | wseaT Fin sox 68 % A /
(MUST MATCH SIGNATURE ON APPLICATION) ( | IDE USE ONLY N N
) ~ | (NOT TO BE FILLED IN BY DRILLER) Y =N
y _LIC.NO.1. \F D (o ] T (ER.O.S.) waQ L= \
-"':‘:f )] ) {, ) ; {l -/ ®
‘ e & . 70 72 ol
SITE SUPERVISOR (sign. of dnller or journeyman - = 74 75 76 1
responsible for sitework if different from permittee) Eigfﬁgopf IL'%?C ATOR OTHER DATA

DENV-CR0Q

COUNTY




EMERGENCY/TEMP NO. IF ANY

Bl7| 3216 | woeuseonn

STATE OF MARYLAND
Al . APPLICATION FOR PERMIT TO DRILL WELL

5 2 6270 please type

/_‘".

O 295§ /OL 4

STATE PERMIT NUMBER

70

79

fill in this form completely

Date Receuved (APA)

B3]

LOCATION OF WELL

/ OWNER INFORMATION 4 (154 | Howard ey
8 ’,/MM w TS 8 COUNTY 21
L Lee Development Group Inc & Woadbine Crossing |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
L 86801 Georgia Ave, Suite 200 J SECTION ' ot L3
36 Street or RFD 55 24 46 48 50
L Silver Spring, Md 20810 | Lisbon |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | 3 M 1|
L George F. Easterday MW D 040 73 278
Driller's Name 76  License No. 81 B|4 l
o B 3 s i
L L. Franklin Easterday, In J DIRECTION OF WELL FROM | Woodhine Crossing Road |
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
| 9765 Brown zhumh Rd. MT. Airy. Md_ 21771 ON WHICH SIDE OF ROAD NeRTH
Addr /}' (CIRCLE APPROPRIATE BOX)
- - B
M"/‘{f ) Lot Cavry—  apapon) T
Signature /| 4 [/ Date 34 75 37
B| 2 WEﬁL INFORMATION p DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE = e
; (GAL. PER MIN) p & ENTER FTORMI 38 39
’ = ? Z— / . ™, &
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: _ <. BLK: PARCEL _— &—
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRHIGATION L AHower A i A 520078 |
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
as SIGNATURE INSERT & —=
[1] INDUSTRIAL, COMMERICIAL, DEWATERING a1
DAT tssu / P o U
[P] PUBLIC WATER SUPPLY WELL 2 JOF . oo Aral A 23/
[ NAT R xéxp TE ©
TEST, OBSERVATION, MONITORING g OR“T‘: b w ¥ b G URE” oA
P O F- 25
GEO-THERMAL GRID 52 o 09 &R0 57 =12 00
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL L 300 | FEET %?}H&AKOSATE e ety
4 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL a :\,{]Ec';q,fEST 1,
2 wells
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE m
other ! * L \2</
E Wp 9 /L
REPLACEMENT OR DEEPENED WELLS 000 ’\#
(CIRCLE APPROPRIATE BOX) 558 2 , 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL bt
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELLIN _
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE I F
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION o L TR
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] THis WELL WILL DEEPEN AN EXISTING WELL “
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED —
(IF AVAILABLE) 41 - = 52 N W OODy N E
— . = CRosHVS
Not to be filled in by driller (MDE OR COUNTY USE ONLY) )L
apPROP. PERMIT NUMBER [T 0 2 00 GO L4 — :
4 )
4o— 75 - /0 " Soekiey g
PERMITNo. /1.0 — 72 — /06 fg
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS L1sfor

NOTE - APPROVING AUTHORITIES SHOULD USE SEFARATE SHEET IF NEEDED «

@

DENV-Permit 97

@ COUNTY




of - &7‘\00

Page

-Review

Date

(Jro]o] |
FIELD DATA SHEET
HYDROGEOLQGIC AREA (3) WELL YIELD TEST

/0' G4 Election.District

Maryland Well Permit No. /'}0 f‘{

Location of Property (road) /,(}db’Dﬁ//t/E C@QSS/,{,&L /eom

Subdivision )OO0 BING. C’/’OIJ(M Lot

Well Driller ,///%mgmm

Depth of Well
Distance of Measuring Point (W.P.) above ground
Static Water Level (S.W.L.) below M.P.

/ Block

Plat

400

{20 m

I. High Rate Pumping -~ reservoir drawdown

Time . pump started /0,858
Total time 47, @Q, to reach pumping water level K8 ¥/ ft. below M.P.

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

Pumping rate

Sec,

owner | @€ /@@Vﬁ / ogmmcf:

¢ ;‘( ¢

43’

éQt}CVQfH”7

WATER LEVEL

PUMPING RATE
Time to fill

FLOW METER READING

CALCULATED FLOW
(gallons per min.)

TIME Below M.P, .4 gal, bucket (if used)

'_/[:Iyo 25 15 29¢C s bry
1855 28%" IS eée &P
1210 | 264 | /S 2Pt | FEF 42
(2,5 | a5y | /5 goT fe &y
[}L‘/o 28y /S _pec G PN
2,55 25¢ /S ar L P iy
Jflo | 25 /8 e ¢ @1V

125 | 255" (5 02 7 s a7
L ¥ | a55" 15 a8t Y6,0 ¥
1 55| Ass’ Saer SC, )
Qo | ges’ (5 22r Y

la Bf | 28567 1S g2C i b, 7N
2 iYe | 256 (S pu¢ | g Prets




Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 45 ~ )0OG#4] '
Location of property (road) M+ 99 oned, (Wa el bine fd

Subdivision bood bire (¢ ﬂZSSlﬂﬁ Lot _4  Block Plat
Well Driller E—e :fSl‘_Aﬂ / Owner

Sec.

4
Depth of well
Distance of measuring point (M.P.) above ground

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

. High rate pumping =-- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations td 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 (1f used) (gallons per
tervals gallon bucket minute)

N

HD-224




BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)383-2640- FAX: (410)313-2648
3r3- 177

NOTE: minmnerumpons!bleforreqmﬂngmhupeeﬂmpﬂnrm9monthedwofﬂleddnd
inspection. No work is to be covered until approved by the Health Department. All instaliations must comply

with the National Stam!ard?lumbing Code (NSPC, Iﬂ mcmled locally) m COMAR 26.04.04 (m Well
Chmnnummnlhmdaﬁmu) Submsissios m , o Use axd Oceups !}

, W
i, _mmmmmvm:e
(Must circie one) Licensed Plumber Licensed Well Driller cerised Well Pump In

Lkme#aﬂnwf?&WWhﬁrhﬂeﬁhs&Mon License#é’??j}

“A Heensed individual must perform the actual instaliation. Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump instalier or well driller. Licenses may be
subjected to field verification,

Name of Property _7/_%;%;“[/[ g—zg(j[‘ VAN Telephone #:
Subdwision.ﬂ/m rX\NVaYi Lot#: _/ _Well Tag#: HO-_iM
Site Address: 7 , j .
Ay D /‘/3775 Ho - U<- AT
mp Data ' Well Cap and Electric Conduit
Make: e/ Two piece watertight cap:_J_—
s Model#: . Scacreencd.secmv:ntedwellmp i
D th:ﬂ.: p to casing:_ "
Welleield: o/ jjep'aim' - Nggappmved:( Conduit min 18" B.G..___—__

Depth of well encountered at time of pump installation:.7 §/] (feet) . Conduit secured to well cap: el

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 .
Toxquemestotsorgtﬁle S are required ~ Must circle one
Safety rope, if used, @ ed to instde of well casing with eye bolt ___

House Conpection

PVCsleevedtound;stmbedsoxlatwallpenemmn
/44 Approximats length of sieeve:

Depﬂmfsupplyhnc (36” min) Sleeve caulked 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 avea. If this ml_xm be accomplished, contact this office for

approval prior to installation.

Signature of company representative responsible for installation date

2 eoTES FRuAM

Date Insp. Requested: £ Al [ae Date Insp. Approved: @/a—léﬂl? = 03 [2217
Inspection Data: Pitless water supply line at least 36" below grade au nn! adeo e;\w«ig‘ [))
Twao piece cap installed and attached to casing securely N

meccondmmendsaueasua"baowgmde/auachedcocappmpeﬂy""7' 24N metens gl
Safety rope installed inside of well casing Z ) e ®
Correct well tag attached properly and casing 8" above finished grade 34 oY o 5Y

Water supply line sleeved adequately at houss connection . 1 Acon dopwoariz s
Adequate grout observed below pitless adapter > - <

HD=-215(Rev. 8/00)
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ENVLIRUNMEN | AL HEAL IH FPAGE  WZ2/43

YUd L34 LVWD 14004 41U31l42bdtB
W s
* 7178 Columbia 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 D epartment website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., 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: Povee A

- ~«
Wadbie Clisscing (=1S_ WomBime CRossina Rl
Subdivision/Properfy-Name Lot# Road Name Q

ﬁ The well site has been staked by Van /mar ,

(professional land surveyor or company employing professional land surveyors)
onlbep vy 3-5-07 . (date) and does not require a site inspection.
—%

O 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 3/11/05

Gty

B0~ 129 1¢Yo



http:I.~t...:.j4

w

N
/

|
CLUB

C

. 662 ! ‘.N\

5383 1 | %

C-DEO ) 1y
| | ¥
B |7
=/
|

~IVILSIIH Y -
X
N
e
~
N
—

U
%sno

o

$8 A >
o 2
Q
\ ’-_; :
Q 9& / // i - :
Q TIRN 0
oy =
K /4NN
. 5 / § \ '-

i~
i
-

b
’
£
-

et

VAo \} OF AT LEAST 10,000 SQUARE
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(PASSED) PERCOLATION TEST Sie: @

(FAILED) PERCOLATION TEST SITE: "'

EXISTING WELL: @

PROPOSED HOUSE SITE:

' \
PROPOSED WELL SITE: {oe
1 "

by Vin 7er

. N
/( \Q\ THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT

MARYLAND STATE DEPARTMENT OF ENVIRONMENT FOR
INDIVIDUAL SEWERAGE DISPOSAL.

IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEWERAGE IS AVAILABLE. THESE EASEMENTS SHALL BECOME NULL AND VOID
UPON CONNECTION TO PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS.

RECORDATION OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.
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FEET AS REQUIRED BY

WELL SITE PLAN
LOT 1

WOODBINE CROSSING

(FORMERLY PATAPSCO OVERLOOK
—SECTION FOUR)

PART OF LANDS CONVEYED TO LDG INC. BY DEED
RECORDED IN LIBER 1988 FOLIO 258
TAX MAP 2, GRID 24, PARCEL 32
SITUATED ON WOODBINE ROAD & OLD FREDERICK ROAD
ELECTION DISTRICT No. 4
HOWARD COUNTY, MARYLAND
SCALE: 1" = 50’ APRIL, 2007

VANMAR
W\ ASSOCIATES, INC.
Engineers Surveyors Planners



MARYLAND DEPARTMENT OF THE ENVIRONMENT
= 1800 Washington Boulevard e Baltimore MD 21230
MDE 410-537-3000 e 1-800-633-6101 e www.mde.maryland.gov

T R RS

Larry Hogan Ben Grumbles
Governor Secretary
Boyd Rutherford
Lieutenant Governor

MEMORANDUM
TO: All Local Health Officers

All Local Environmental Health Directors

FROM: John A. Boris, Jr., LEHS
Geologist Program Consultan
Wastewater Permits Program

SUBIJECT: Extension of Well Casing

DATE: March 26, 2015
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The Department has been asked to clarify its interpretation of the scope of work allowed by licensed well
drillers, water pump installers, and plumbers as referenced in Maryland law and regulation pertaining to well
drilling. Of specific concern is whether a master plumber may extend well casing in order to bring a well into
compliance with current regulations. After review of the legal authority, discussion with the Secretary of the
Board of Well Drillers and conferring with the Office of the Attorney General, this Memorandum is issued in an
effort to assure uniformity in the State-wide implementation of State law and regulation regarding the extension
of a well casing. In sum, a master plumber may install a pitless adapter or a pitless unit, but may not extend well
casing.

Under the Maryland Code Annotated, § 13-102 of the Environment Article, a master plumber may install or
repair a water pump, a water tank, or water conditioning equipment. However, other well system equipment,
including casing, must be installed by a person licensed by the Board of Well Drillers. Md. Code Ann. Envir.
§8§ 13-101(f), (k); 13-301(a).

Relevant definitions can be found under Code of Maryland Regulations (COMAR) , as follows:

26.04.04.02B(9) “Casing” means any metal, plastic or other pipe installed from the surface to either the
bedrock or screened aquifer in the borehole.

26.04.04.02B(34) “Pitless adapter” means a device designed for attachment to the exterior of a well casing and
equipped with lateral connections designed for the attachment of pipes leading from the well for purposes of
conducting water to a distribution system and allowing extension of well casing above grade.

26.04.04.02B(35) “Pitless unit” means a device designed to replace a section of casing with lateral connections
designed for the attachment of pipes leading from the well for the purposes of conducting water to a distribution
system and allowing extension of well casing above grade.

@ Recycled Paper www.mde.maryland.gov TTY Users 1-800-735-2258
Via Maryland Relay Service
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Well Casing Ext.memo
Page 2

26.05.01.02B(19) “Pump”, “water pump”, or “pumping equipment” means equipinent or related materials
used to withdraw or otherwise obtain water from a well,

A well driller or water pump installer licensed by the Board of Well Drillers may install a pitless adapter or
pitless unit and may extend well casing. Since a master plumber is authorized to install a water pump, a master
plumber may install a pitless adapter or a pitless unit, but may not extend casing. Note that, if installed
correctly, a pitless unit will extend the upper terminal of the well above ground so no further extension of the
casing is necessary. All work, regardless of licensing body. must be compliant with COMAR 26.04.04.

cc: Edwal Stone, Director Wastewater Permit Program
Jay Prager, Assistant Director, Wastewater Permits Program
Naomi Howell, Acting Program Manager, Onsite Systems Division
Willie Everett, Executive Director, Board of Well Drillers
Kristen S. DeWire, Assistant Attorney General

@ Recycled Paper www.mde.maryland.gov TTY Users 1-800-735-2258
Via Maryland Relay Service
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i i Bureau of Environmental Health
2L 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard 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 - DECEMBER 15, 2017

June 15, 2017

Homeowner
703 Woodbine Crossing Road
Woodbine, MD 21797

RE: Woodbine Crossing, Lot 1
703 Woodbine Crossing Road
Building Permit: B16005157
Well Permit: HO-95-1064

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 4/13/2017. Final approval of the well line connection to the dwelling was granted on
2/21/2017. The well construction was completed on 6/12/2007. Water samples were collected
on 5/30/2017.

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-95-1064. 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
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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:
hitp//www.mde.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf

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 2}*,
ol %

i 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




Rd. Westminster MDD 10

'REPORT OF ANALYSIS

Laboratorv 1D #: 114738 Account #: 1045
Reference: Catonsville Homes Lot 1 Companv: Atlantic Blue Water Services
Location: 703 Woodbine Crossing Requested By: Mark Mather
Mount Airy, MD 21771 Source: Well Water
Date/ Time Collected: 5/30/2017 1030 Site: Powder Room
Date/Time Rec'd: 5/30/2017 1500 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 71

Collected By: M. Mather 3480MM Well #: HO-94-1064

e Py CF T W Tl i R AL .

ME]

AE/A

5/31/2017/1030/ CCH

§ \ )

Bacteria, Coliform, Total, MPN <10 © MPN/100ml <10 SM189223

Bacteria, E. coli, MPN <1.0 MPN/100 ml  <1.0 SM18 9223 5/31/2017/ 1030/ CCH
Nitrate 3.73 mg/L 10 601 5/31/2017/ 0945 / CRS
Turbidity 4.61 NTU <10 SM18 2130B 5/31/2017 /1030 / CRS
Sand NS mg/L 5 Visual/Gravimetric  5/31/2017 /1030 / CRS
NOTES

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

6 ND:None Detected

T Sample collected by client, analyzed as received

8 pH and Chlorine level tested in lab

D oS W

Reason for Test : Use & Occupancy
Building Permit # : B160055157

Date Reported: 5/31/2017

MD State Certification # 133




REPORT OF ANALYSIS

Laboratory ID #: 114739 Account #: 1045
Reference: Catonsville Homes Lot 1 Companv: Atlantic Blue Water Services
Location: 703 Woodbine Crossing Requested By: Mark Mather
Mount Airy, MD 21771 Source: Well Water
Date/ Time Collected: 5/30/2017 1030 Site: Powder Room
Date/Time Rec'd: 5/30/2017 1500 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 2.1

Collected By: M. Mather 3480MM Well #: HO-94-1064

gnl i

47 mgl T 2007

NOTES

1 mg/L = milligrams per liter (also, parts per million)
Sodium Detection Limit: 0.50 mg/L
Sub-contracted to Reference Lab #128
ND:None Detected
Sample collected by client, analyzed as received
pH & Chlorine level tested on site

A U W N

Reason for Test : Client's Information

Date Reported: 6/12/2017

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 O1d Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratory ID #: 114738 Account #: 1045
Reference: Catonsville Homes Lot 1 Companv: Atlantic Blue Water Services
Location: 703 Woodbine Crossing Requested By: Mark Mather

Mount Airy, MD 21771 Source: Well Water

Date/ Time Collected: 5/30/2017 1030 Site: Powder Room
Date/Time Rec'd: 5/30/2017 1500 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 7.1
Collected By: M. Mather 3480MM Well #: HO-94-1064
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <I1.0 SM18 9223 5/31/2017/ 1030 / CCH
Bacteria, E. coli, MPN <l1.0 MPN/ 100 ml <1.0 SM18 9223 5/31/2017 /1030 / CCH
Nitrate 3.73 mg/L 10 601 5/31/2017 /0945 / CRS
Turbidity 4.61 NTU <10 SM182130B 5/31/2017 /1030 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 5/31/2017 /1030 / CRS

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
ND:None Detected
7 Sample collected by client, analyzed as received
8 pH and Chlorine level tested in lab

N & W N

a

Reason for Test : Use & Occupancy
Building Permit # : B160055157

Date Reported: 5/31/2017

MD State Certification # 133
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Send Report To: Bert Wixon

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Chemistry
TRACE METALS LABORATORY
1770 Ashland Avenue
Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST

Howard County Health Department
Bureau of Environmental Health
8930 Stanford Blvd.

Columbia, Maryland 21045

Please Print

llIIllll\lIllllHllllllll\llllllIlllllllllllllllll\lllll\lllllllllllﬂ

E170049390
Received: 06/1 4/2017
Metals HO-95-1064

Do not write above this line

Sample ID No: _ \10-45- 1064, Site Name: \Woodbine Cvots g - Lot | County:  “oward
Sample Source: 102 \wosrdbive Coscnng Pl Weodbine Collector: _ . (olling
Street ~ Town or City Name
Date Collected: _ C / |73 /20_\7 Time Collected: am.__ |2 pm. Phone#: Ho-3171-6287
I « =7
Sample Preserved By: O Field O ESRL 0O WMRL <& '/A O Central Lab
Preservative Used: @HNO; B piE O
Sample Type: Drinking Water O Landfill *Source (Raw Water) O Liquid
Data Category O Community O Stream O Distribution (Treated) O Solid
O Non-Community O Sediment O Other
Code OO Pri
rivate
‘pecify Program: 3¥SDWA [ NPDES 0 CWA O RCRA 0O Consumer Products [ Other
Type of Sample Preparation: [0 Total Metals [ Total Metals TCLP O Dissolved Metals
(field preparation required)
Remarks: _Sowple gollected fow Voce Bilo.
v Element Results (ppm) v' | Element Results (ppm)

Antimony (Sb) Copper (Cu)

Arsenic (As) Lead (Pb)

Barium (Ba) Silver (Ag)

Beryllium (Be) Zinc (Zn) 1

Cadmium (Cd) Aluminum (Al) 1

Chromium (Cr) Iron (Fe) :

Mercury (Hg) Manganese (Mn)

Nickel (Ni) Calcium (Ca)

Selenium (Se) Magnesium (Mg) -2

/| Sodium (Na) £ Potassium (K)
Thallium (T1) Uranium (U)
- Vanadium (V)

. Lab Superviser:

*Phone: (443) 681-3857
DHMH 4432 (05/15)

SUBMITTER'S COPY

Date Reported: / /

*Fax: (443) 681-4507, B




State of Maryland
DHMH-Laboratories Administration

Division of Environmental Chemistry
TRACE METALS LABORATORY
;nl(l;y \ 1770 Ashland Avenue, Baltimore, Maryland 21205
P - Robert Myers, Ph.D., Director ACCREDITED
% Heal . 8 Certificate # 3525 02
2 Cﬂ'i_‘mi;ui e

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E17004939 Date Coll.:06/13/2017  Date Received06/14/2017  Submitted By: Collins

Field ID: HO-95-1064
Lab No.: E17004939001

Method Element Result Units Date Analvzed
EPA 200.7 Sodium 6.20 ppm 06/15/2017
Comments:

; = A At~
Approved by: r-g A Approval date: 06/19/2017

**The following methods are included in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245.1.

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-6944 and arrange for return or destruction.

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Metals.rpt




MNixon State of Maryland

DHMH-Laboratories Administration

Send Report To: &er

Howard County Health Department .0 e b e St Cemistey AR
alth INORGANICS ANALYTICAL LABORATORY E17004936001
8930 Stanford Blvd. 1770 Ashland Ave e ARTT - optc4
Cotumbia, Maryland 21045 Baltimore, Maryland 21205 Inorganic
WATER ANALYSIS O g v S VI -
Bottl o L : Co
i Num:er }TU a95-1064 Name Wuvdbiht’ lf’ﬁﬁlwg - Lot | County oW AN Coi:ll::y
i Data C
1\; Location__ 1905  \N0odbime Curetliv 4 d . Wood bie Code i
:3‘ Collected: Date M’_— ime _ 'L Pwn Sﬁll:gm& $ CAlins  W10-213-62.87 f:l;:l:lm
CHECK (one per box) . v
1 ||| Cancae = N s 51| | Dietinton turemi B | | Rowe =4 ¢
Stream | | Private ca| | mMcL 3 | | Recheck O Federal |
D Other 3| | Other = Special = Project
Sampling > i Type of
F | Plant No. Station I I l Prwervatlon Iced B Acid D Acid g
- L BE [LE e e T 1 T1
E pH Chlorine: Free Total Conductance
L Notes to Lab/Remarks: Saum %)LP CA\ ecke J fy‘(fl"" Wwate il
D
CHECK Error
Alkalinity (Total)
. Ammonia - N
v~ | Chloride

Conductance*, Spec.

.~ | Dissolved Solids (Total)
| Hardness

Fluoride

Nitrite, N

Nitrate - Nitrite, N

Sulfate

Total Solids

Turbidity*

Other:

. }T"‘ n\“d""

N G o

s

e
* Results reported in Units, all others in milligrams per liter (ppm)
Number of
Tests Requested

Section Chief

DHMH 90-A 6/15

SUBMITTER'S COPY

Date
Reported




State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY

1770 Ashland Avenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director ACCREDITED
Certificate # 3525.02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE17004936 Date Coll. 06/13/2017 Date Received 06/14/2017 Submitted By:Collins

Field ID: HO-95-1064
Lab No.: E17004936001

Analyte Method Result Units Date Analvzed

Chloride SM 4500-CI E <10 mg/L 06/19/2017

Total Dissolved Solids SM 2540C 88 mg/L 06/14/2017
Comments:

Approved by: 7,:?#..4.,6.4’4.. éz__u!.« Approval date: 06/20/2017

*The following methods are included in our A2LA Scope of Accreditation: EPA150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN.

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-6190 and arrange for return or destruction.

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-InorganicsA.rpt




