W\ 7 4 EMERGENCY/TEMP NO. IF ANY

1 SEQUENGE WO.

STATE PERMIT NUMBER

B IR P+ gt STATE OF MARYLAND
LY APPLICATION FOR PERMIT TO DRILL WELL e — )
12 3 6 Plecna.type " filf in this form completely »
Date Received (APA) Bl 3 LOGCATION OF WELL
OWNER INFORMATION
8 M4 oD vy 13 " l J
N B COUNTY 21
| ' \ ' : ‘ ]
15 Last Name Owner-- First Name 34 l J
23 SUBDIVISION 42
L ‘ - : J
36 Street or RFD 55 SECTION J LOT | J
‘ : 44 46 48 50
| § : \D |
57 Town 70 State 72 Zip 76 L : J
DRILLER INFORMATION . BE “HENWEDF IR m
L ) (€ B M D |
Drifler’s Name 76  LicenseNo. 81 B |4 [
LT ( I | SOURCES OF DRILLING WATER = 4 DOOAN 1
Firm Name 1. ( 11 STREET ADDRESS 30
{ ) : _ 2. =
L : : : : J \ ON WHICH SIDE OF ROAD i)
Address - : (CIRCLE APPROPRIATE BOX) Q_'
' ]
Signature Date 34 0C 37 SOU
B|2 WELL INFORMATION DISTANCE FROM ROAD ‘
1 2 APPROX. PUMPING RATE re
(GAL. PER MIN.) 8 12 ENTERET B 29~
AVERAGE DAILY QUANTITY NEEDED TAX MAP: - 1 BLK: _1{J  PARCELAD
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/D! DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
~ IRRIGATION
[ Ft' FARMING (LIVESTOCK WATERING & AGRICULTURAL l \ i ]
IRRIGATION) COUNTY NAME COUNTY NO
[ STATE
20 Ij INDUSTRIAL, COMMERCIAL, DEWATERING SIGNATURE INSERT S -
IF’:| PUBLIC WATER SUPPLY WELL DATE 1SSUED
T; TEST, OBSERVATION, MONITORING L 2 /1 d } /282 /)
Lg.i _ OPEN LOOP GEOTHERMAL 43 wmm Do vy 48 CO SIGNATURE " EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
4 PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | ) ¢ | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
Se 24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
N NERREST DISTANCE MEASUREMENTS(TQ WELL
APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (circle one) A
BORED (or Augered) JETIED Jetted & DRIVEN
¥ AIR-ROTary | AIR-PERcussion ROTARY (Hydraulic Rotary)
37 CABLE REVerse-ROTary DRive-POINT
other
REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX)
E‘ 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 . i
39 AS A STANDBY-CONTACT LOCAL APPROYING AUTHORITY- Pursuant to § 10-624-of the State Govt. Article of the
IE] FOR POLICY DN SIANDEY WELLS Maryland Code, personal info requested on this form
THIS WELL WILL DEEPEN AN EXISTING WELL is used in processing this form pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 26.04.04. Failure to provide the info may result in
(IF AVAILABLE) 41 o - 52 N this form not being processed. You have the right to
—— B i —e= = inspect, amend, or correct this form. The Maryland
Not to be filled in by driller (MDE OR COUNTY USE ONLY) Department of the Environment is subject to the
Maryland Public Information Act. This form may be
APPROP. PERMIT NUMBER G made available on the Internet via MDE’s website and
T e USRS RN AR PRI RN O is subject to inspection or copying, in whole or in part,
_ by the public and other governmental agencies, if not
PERMIT No. __—| N VA o : fede 8 At
I 5775 76 T TS protected by federal or State Law.

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET I NEEDED=

®

MDE/WMA/PER.071




o%‘ ‘%b%l_*%(z EMERGENCY/TEMP NO. IF ANY : nac BT = 2

15 Last Na

3G Pl ie Caxry

Town 70 State 72

oy (F, sgu
L DC‘:E%OOMAYT{O%S M\-&) D 553 J

SEQUENCE WNO. STATE PERMIT NUMBE
B|1 g et STATE OF MARYLAND oo (e
41829 APPLICATION FOR PERMIT TO DRILL WELL Vo - \1 -
: : 1 = 0134

B 6 5 5cl 1490- A o : " fitl in this form completely s

Dat @ (ARA) ~ B|3 LOGATION OF WELL

meﬁ) OWNER INFORMATION
8 oo vy l‘\\'\ %‘ & 0% 2|
pPCAC \eov +PMuN\Q | = :

|
23 SUBDIVISION
SECTION J LOT | J

_Oockanly ”

42

52 NEAREST TOWN

71

Drmer'}n_ ! El\\j(D(\M MMSDO@ 81 I

Signature

B | 2| "WELL INFORMATION
1 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) TS 20

S
6
74
3.

B4 |

4
CES OF DRILLING WATER l q\—\
\\Q STREET ADDRESS

ON WHICH SIDE OF ROAD

u BoO 3

30

(CIRCLE APPROPRIATE BOX) g@a

7

DISTANCE FROM ROAD
ENTERFTORMI 38 39

TAX MAP:@ BLK: _.!_L PARCEM

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

E FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

1] INDUSTRIAL, COMMERCIAL, DEWATER
[P| PUBLIC WATER SUPPLY WELL
[T| TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL
LOSED LOOP GEOTHERMAL % m{s

USE FOR WATER (CIRCLE APPROPRIATE BOX) \

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

| F] QLMG.LA 13
COUNTY NAVIE o COUNTY NO.

INSERT S

-—.—
41

EXP. DATE

e
APPROXIMATE DEPRd OF L \_,5_9._) FEET

24 : 28 J/

V v
APPROXIMATE DIAMET{EH.DP'WEI:L ) e

‘

METHQQ..OP DRILLING (circle one)

-~ BORED (or Augered) Jetted & DRIVEN
: AIR-ROTary AIR-PE! ion ROTARY (Hydraulic Rotary)
37

CABLE REVerse-ROTary DRive-POINT

other

Monarch Deng\ oD

REPLACEMENT ONE%”E&ED WELLS
(CIRCLE APPROPRIATE BOX)
@Tms WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WI @
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROYIN THORIT
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING Wi

PERMIT NUMBER OF WELL TO BE REPLACED OR DE ED
(IF AVAILABLE) 41 - - 52

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

G

APPROP. PERMIT NUMBER

PERMIT No. ) —

70 71 72 73 74 75 7 79

®

Pursuant to § 10-6

e State Govt. Article of the

THAN TWO

@SEPTIC SYSTEM,
S

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
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

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET iF NEEDED= MMSf .
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L B . - %
EMERGENCY/TEMP NO. IF ANY b
¥ STATE PERMIT NUMBER
; 1} : Seouepce o, STATE OF MARYLAND ,
o v -
APPLICATION FOR PERMIT TO DRILL WELL = -
g = plbaagiype " fitt in this form completely °
Date Received (APA) B LOCATION OF WELL
OWNER INFORMATION
8 MM oD vy 13 | J
) ; 8 COUNTY 21
[ R\ e \ N |
15 _ Last Name Owner— First Name 34 [ J
\ 23 SUBDIVISION 42
L \ ™y . | ;
36 « Street or RFD 55 SECTION | | LOT L |
: X 44 46 48 50
| : S ) 4 (
57 Town 70 State 72 Zip 76 - J
DRILLER INFORMATION 52 MEAREST ToiM 4
| L M D | ’
Driller's Name 76  License No. 81 B4 . )‘f
\ | SOURCES OF DRILLING WATER s ] \ &
Firm Name 1.9 £11 STREET ADDRESS 30
) | I W & 2 2 £
L . 4y . LA ‘r’ ON WHICH SIDE OF ROAD Im R
Address ‘ 3. & (CIRCLE APPROPRIATE BOX) »@' Q'
‘ ) / 7y 1321
Signature i Date £ 34 37 SOU
B | 2] WELL INFORMATION \/ DISTANCE FROM ROAD
1 2 APPROX. PUMPING RATE T
(GAL. PER MIN.) 8 12 Q" | ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED L-f TAX MAP:__ BLK: PARCEL
(GAL. PER DAY) o 14 . 20 Y.
USE FOR WATER (CIRCLE APPROPRIATE BOX) Vi NOT TO BE FILLED IN BY DRILLER
[D/ DOMESTIC POTABLE SUPPLY & RESIDENTIAL . HEALTH DEPARTMENT APPROVAL
~ IRRIGATION *,_,’
£| FARMING (LIVESTOCK WATERING & AGRICULTURAL )\ _
IRRIGATION) OUNTY NAME COUNTY NO
7 { STATE
22 :l: INDUSTRIAL, COMMERCIAL, DEWATERING /' SIGNATURE INSERT S : :
£ 1
; PUBLIC WATER SUPPLY WELL ¥ DATE ISSUED
[T| TEST, OBSERVATION, MONITORING A ; |
:(_)J OPEN LOOP GEOTHERMAL ,."' 43 wmMm oo vy 48 CO SIGNATURE EXP. DATE
([C|] CLOSED LOOP GEOTHERMAL f‘
A\ 4 ;‘5” PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL /A FEET 4 SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 £ ROADS AND/OR LANDMARKS AND INDICATE K ESS THAN TWO
Pcrncet DISTANCE MEASUREMENTS TQ WELL
APPROXIMATE DIAMETER OF WELL ji INCH 4 , \
METHOD OF DRILLING (circle one) -
BORED (or Augered) JETTED Jetled & DRIVEN |
2 AIR-ROTary AIR-PERcussion ROTARY draulic Rotary) 4
¥ CABLE REVerse-ROTary f DRive-POINT l: -
other ¥
y 4
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE X)
IE THIS WELL WILL NOT REPLACE AN EXIST! WELL
THIS WELL WILL REPLACE A WELL THA ILL BE i s
ABANDONED AND SEALED L j
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
8 "F‘g: }fgﬁggﬁvfg?;‘:‘CTYLOC"t; OVING AUTHORITY Pursuant to § 10-624-of the State Govt. Article of the
@ - DY WEL Maryland Code, personal info requested on this form
THIS WELL WILL DEEPEN AN EXISTING WELL is used in processing this form pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 26.04.04. Failure to provide the info may result in
(IF AVAILABLE) 41 = - 52 N this form not being processed. You have the right to
i— — ———— inspect, amend, or correct this form. The Maryland
Not to be filled in by driller (MDE OR COUNTY USE ONLY) Department of the Environment is subject to the
Maryland Public Information Act. This form may be
APPROP PERMIT NUMBER R ¢ S 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
PERMIT No. — - ; ‘ aw.
_—jo e T e protected by federal or State Law.

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED= :

®

MDE/WMA/PER.O71

@ -DRILEER

o




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

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 locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Namc: D\\‘ EA V&) l?\\ -D‘ k\\‘“"h: Telephone #: 2SN =TT7=6370
Address: NOofr  |aA

Q(\N:%A\& Jun (_i\\cn"\' WAD

(Must circle one) Licensed Plumber jcensed Well

License # and name of indiyadual responsjble for the field installation:

Name (Print); , éi(-.w.ltt, S Licensc#  7Jw) O "'f_'s

*A licensed individual must perform the actual installation. Apprentices must he 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 liccnsing agency.

Name of Property Owner: Fyia € i¢hh, Goyeec ® \\,QQ'! s Telephone #:

ler Licensed Well Pump Installer

Subdivision: Lot #: Well Tag #: HO - W[} - 1S - 0373
Site Address: 198%)  Padidton Ven RS
Mot el 7D
Submersible Pump Data Pitless Adapter Well Cap and Electric Condujt
Make: fraal (on Make: | bl Two picee watertight cap;
Model # 13 W$SY) Model#: a9 < ppee® Screened, vented well cap:
Pump Capacity 4 GPM Depth: o~ (367 min)  Cap sccured to casing:
Well Yield: y © GPM NSF/WSCapproved:  Conduit min 18" B.G.;__~

Depth of well encountered at tune of pump mslullati-.mz_gmt feet) Conduit secured to well cap: v
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: b3 PVC slceve to undisturbed soil at wyll penctration: l/
PSE 200 (160 psi min) Approximate length of slecve: 5 fﬂ:

Depth of supply ling: ¥V (367 min) Sleeve caulked and scaled properly: \/

The watcr supply linc is requij

tg be at least ten feet from the septic tank, pump chamber, sewage piping,
wage reserve arca, If this cannot be accomplished, contact this office for

<'/I1I'/1b

Signature of company representative responsible for installation date

an_-}len]th_ﬁegaft}nont Use Only — Not to be Empleted h\'-[nstnlle-r_

Daute Insp. Requested: Date Insp. Approved: Inspector:
luspection Data: Pitless adapter watertight & water supply line at lcast 30" below grade
Two piece cap installed and attached to casing securely
Llec. conduit extends at least 187 below grade/attached to cap properly
Safery rope not seen outside of well cap/casing
Correct well tag attached properly and casing 8™ above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter
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ALLIED WELL DRILLING
YIELD TEST REPORT

Date Test Performed: | | + Permit Number:
Address: Zauz C26uToN DA P Subdivision: fz.kffdr\j
Owmner: . Election District:
Well Degth- s lie 0, ’/ PuMe s/l:. —’:v"?’j / Static Water Level: 27
! ‘_) T ALY € Hf-'r)r
TIME IWATER LEVEL PSI PUMPING RATE CALCULATED
f Existing Pump Seconds to Fill Flow-Gallons
SGaiIon Bucket Per Minute
EE 7 20 10 &PM
1<) <! 30 0 &avi
o) 437 30 [0 I
—_ / /
s | 75 30 0 _cav
12 1485 50 0 G |
| < P /
i = It =1 ;5 R0 (¢ &7rA
| 25 |43 < 20 lo &Y
125 |43¢’ 0 6 &PM
17%  [ulg % (6 CFNAN
| — P -/ -
| 2= 7S 30 10 _&or
= S -
' 35 «--g 30 10 &¥
2 N7 & 30 [0 &7M
5> "{”{-.’2 : 30 lo GTr A




Date Test Performed: }‘\Gﬁﬁ.fd}l\ H-\:;Q\} /—743! If'l—
Address: \ZARL ?D\'\C\R’ﬁ\ Dam R C&éi‘ e s

ALLIED WELL DRILLING
YIELD TEST REPORT

Permit Number:

Subdivision:
Qwner: KQ\QF - -Cir‘\\._\r: Wocirn lection District: .
=] R
Weli Depth_____ L7~ S < Static Water Level: S .
TIME WATER LEVEL PSI E PUMPING RATE CALCULATED
Existing Pump : Seconds to Fill Flow-Gallons

A~ ¥ Galion Bucket

Per Minute
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Send Report To: ©

DHMH-Laboratories Administration

Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY

State of Maryland

(RGO g
E17003126001

243 “‘.'.H;V 1770 Ashland Ave Received: 02/10/2017
y _ Baltimore, Maryland 21205 Inorganic HO-15-0393
s £ WATER ANALYSIS
S || Bottle - Tl \ County
A Number Name County TQWOA @ Code
s Data Category -
I:)I Location r ) r Code !
Collector & L L Submitter
E Collected: Date Time Phone i W2 LD Code I:I:]
CHECK (one per box)
Drinking Water o | Community = Source (raw water) & Emergency - |
| Landfill [ Non-community 1] | Distribution (treated) [ Routine v |
Stream 3 Private g MCL O Recheck - | Federal
D Other — Other Special O Project
Sampling Type of
F Plant No. Station | | I Preservation: Iced D Acid Acid
I l— |_l__| Specific
E pH Chlorine: Free Total Conductance
L Notes to Lab/Remarks: __, /' ved A A
D
CHECK Error
o TESTS Crror RESULTS
Alkalinity (Total)
Ammonia - N
~ Chloride
Conductance*, Spec.
Dissolved Solids (Total)
Hardness
Fluoride
Nitrite, N
Nitrate - Nitrite, N
Sulfate
Total Solids
Turbidity*
Other:

* Results reported in Units, all others in milligrams per liter (ppm)

Number of
Tests Requested

DHMH 90-A

6/15

Section

Chief.

SUBMITTER’S COPY

Date
Reported




State of Maryland
DHMH-Laboratories Administration

Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205 Ha
Robert Myers, Ph.D., Director \ACCREDITED

Certificate # 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE17003126 Date Coll. 02/09/2017 Date Received 02/10/2017 Submitted By: S. Collins

Field ID: HO-15-0393
Lab No.: E17003126001

Analyte Method Result Units Date Analvzed
Chloride SM 4500-CI E <10 mg/L 02/13/2017
Total Dissolved Solids SM 2540C 107 mg/L 02/14/2017
Comments:
Approved by:  _ £ s Al gﬁ_@ Approval date: 02/21/2017

*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



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

ﬁtﬂ.f‘;i.i.‘t'iiﬁt'titttl"ttt’ﬁ.iti'iﬁt.*'ittiti.‘."Qﬂit*ttttt*i.*t!‘.ﬁitt.*tt*tﬁktt.iil'l'i‘Qt'ti*t*tiﬂtt*.ttiitﬁ‘ittﬁﬁt*itﬂ*t*t

WATER WELL ABANDONMENT-SEALING REPORT FORM

i*i'tit‘t*‘*bﬁ*tﬂt*t*iitt'it&ii’*i*t.ﬁitttttiit!‘i.‘t'*ittttittt*tt*l"ttﬁi*ii*t*'ttttt.tit!"lttiti!tti&tﬁtttﬂt*tii‘.l‘.!l’ilifttt'ﬁt

SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) :
*  WELL OWNER e N
*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM '

DATE WELL ABANDONED: ) 44 3 L2 1C _ (imonth/daylyear) e

*  PERMIT NUMBER OF ABANDONED WELL (if any) = B

*  PERMIT NUMBER OF REPLACEMENT WELL: 20— /3 2. LT

* PERSON ABANDONING WELL: & +e LanKcn ow WELL DRILLER’S LICENSE NUMBER: Y4 & 1> “1 % ¢

CIRCLE: MWD / MSD / MGD

* OWNER’SNAME: Mlonce el Ve e vs

*  WELL LOCATION: SITE LOCATION MAP

COUNTY: 1Hozars |
NEARESTTOWN: Resxdaosns el ) Orub=udi
TAX MAP__ <Y BLOCK PARCEL > LA .
SUBDIVISION: i
SECTION: LOT: 7 ,
STREETADDRESS: /2 §/2 ‘R righdes Das 2o’ g

LATITUDE 34, . DU 2 -

LONGITUDE7 kb . Q1 &Y

* TYPE OF WELL BEING ABANDONED:
72:DRILLED JETTED LOG OF SEALING MATERIAL

BORED ___ HANDDUG
OTHER (specify) FEET

MATERIAL

* USE CODE: FROM TO

__>< DOMESTIC MUNICIPAL/PUBLIC ] e o
____ IRRIGATION - INDUSTRIAL SXiNC G} < 5O s
TEST/OBSERVATION GEOTHERMAL

1 {4 B
Fpljc T{(Aa§

*  TYPE OF CASING:

STEEL _ < pLASTIC
CONCRETE OTHER (specify)

4"‘

SIZE OF CASING:___ (> INCHES IN DIAMETER

DEPTH OF WELL: '}}1 ’ FEET DEEP

X VOLUME OF MATERIAL USED
WAS ANY CASING REMOVED?_~ — YES NO

If yes, length removed, in feet: ___ /.0 . ~ Ver % ; :
S bags kS /ﬁ] a5 S

WAS CASING RIPPED OR PER,FG)RATEQ‘? YES i NO -

(’ L /ﬂ’ L5 MWp/MSD/IMGS T, (/¢ @
SIGNATURE-MASTER WELL DRILLER’QR SUPERG—ING SANITARIAN LICENSE# 3 CIRCLE ONE DA’I?é

COUNTY



Bureau of Environmental Healti

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

.hcheaith.org
}] 1 3 WWw
eal tl Depdrtment Facebook: www.facebook.com/hocohealth

Maura %essman, M.D., Health Officer

March 3, 2017

Mr. Rajeev Kurichh
26 Blackburn Court
Burtonsville, Maryland 20866

RE: Kurichh Property
12942 Brighton Dam Road
Well Tag: HO - 15 - 0409

To Whom it May Concern:

A sample was collected during a vield test on February 9, 2017 and submitted to the
Department of Health & Mental Hygien.: Laboratories to assess the possible presence of Gross
Alpha and Gross Beta in the future weii 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 =<ists in your area of development within the County.

Results from this screening revealed a Gross Alpha ¢f <2.0 £ 0.0 picocuries/liter (pCi/L),
while the Gross Beta level was 4.7 £ 1.7 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 well water supply is meets EPA
regulatory standards. Additional testing for these parameters will not be required to secure the future
Use & Occupancy. Please note that othier standard testing parameters (bacteria, nitrate, turbidit» and
sand) will still be required to help securz 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,

Sincerely,

/

/c-- % { /¢ /"*"‘ :
Bert Nixon, Directof
Bureau of Environmental Health

Enclosure
cc: Property file



SEND REPORT TO:

State of Maryland
DHMH - Laboratories Administration

Division of Environmental Chemistry

RADIATION LABORATORY

Plant/Site Name:

1770 Ashland Avenue
Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

County:

Sample Source:

Location:

Lab No.

(Well no., lab sink, sample tap, etc.)

Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County I:Ij Plant No. | ] I | l | |
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water | Community O Source (Raw) o Emergency )
Landfill O Non-Community ] Distribution (treated) 0 Routine O
Stream O Private o MCL O Recheck 0
Other O Other ]} Special O
Submitters Code: ’:|:| Federal Project: |:’
Collector: Telephone No.:
Date Collected: Time Collected: a.m. p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes [ ] No[ ] Iced: Yes [ /] Nol. |
Remarks:
o EPA ! . Date
TEST Code Lab No. Method No. Results (pCi/L)) | Date Analyzed Analyst Reported
L' | Gross Alpha 4000 - :
U | Gross Beta 4100
[J | Radium-226 4020
[ | Radium-228 4030
[] | Total Uranium 4006
0 | Radon-222 (Bottle A) | 4004
[ | Radon-222 (Bottle B) | 4004
1 | Radon Field Blank A 4004
[1 | Radon Field Blank B 4004
[ | Tritium
O
Date Received: Received By:
Data Release Signature: Date:
Lab Use Only Yes No N/A

| Sample Intact upon arrival?

Sample pH <2.07

Received within holding time?

FORM REVISED 05/15
DHMH 4540 01/13

eTel. No.: (443) 681-3766 eFax No.: (443) 681-4507

PROGRAM COPY




.SEND REPORT TO:

Plant/Site Name:

Sample Source:

State of Maryland

DHMH - Laboratories Administration

Division of Environmental Chemistry
RADIATION LABORATORY

1770 Ashland Avenue

Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

Lab No.

County:

Location:

(Well no., lab sink, sample tap, etc.)

Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County D:’ Plant No. [ T | { | | |
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water ] Community O Source (Raw) Emergency a
Landfill O Non-Community 0O Distribution (treated) Routine O
Stream 0 Private o MCL Recheck a
Other O Other O Special O
Submitters Code: :|:| Federal Project: |:|
Collector: Telephone No.:
Date Collected: Time Collected: a.m. p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes |:| No !:] lced: Yes I:] No |:|
Remarks:
” EPA . Date
w TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Reported
| Gross Alpha 4000
[J | Gross Beta 4100
[ | Radium-226 4020
[ | Radium-228 4030
[0 | Total Uranium 4006
[ | Radon-222 (Bottle A) | 4004
[0 | Radon-222 (Bottle B) 4004
[ | Radon Field Blank A 4004
[J | Radon Field Blank B 4004
O | Tritium
O
Date Received: Received By:
Data Release Signature: Date:
Lab Use Only Yes No N/A

| Sample Intact upon arrival?

Sample pH <2.07

Received within hdlding time?

FORM REVISED 05/15
DHMH 4540 01/13

eTel. No.: (443) 681-3766 eFax No.: (443) 681-4507

PROGRAM COPY




“Allied

WELL DRILLING
P.O. Box 129
Annapolis Junction, MD 20701
www.alliedwells.com

Sarah Collins, L.E.H.S.

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

Columbia, MD 21045

June 8, 2018

Re: Extension of Geothermal Permit HO-17-0134

Sara,

Please accept this letter as a formal request to extend the well drilling
permit for 12942 Brighton Dam Rd. (Permit HO-17-0134).

Should you need anything further from my office, please contact me
directly.

-~

Andy Capelle
Allied Well Drilling
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c1 42540 SERENE S STATE OF MARYLAND L T AT E s = e
LS WOE USE e £ AT HFEE S SO ET=
e - WELL COMPLETION REPORT ——
THIS NUMSES € TO BE SUNCHED FRL W THES FORM COMPLETELY CORIES Y
COLS 360N AL CASDS _ PLEASE TYPE NOMEER
S‘; CCﬂ‘;ﬁc S:-Y DATE WELL COMPLETED Depth of Well
= v
e “|-H-]F 2 SB® =
-] (] NEAREST FOOT)
OWNER Y\uﬂo'\ Qr - 3 o - ,
WELL SITE ADDRESS % { Town ____ g, YIA ) 4
SUBDIVISION SECTION LOT / :
WELL LOG GHOUﬂNG RECORD c I 3 I
Not required for driven wolls WELL HAS BEEN GROUTED —
g ENDN Mgt Sy PUMPING TEST
5&1%;% JHHCHNESS AND IF WATER BEARDIC TYPE OF G MATERIAL (Circle 0“9) HOURS PUMPED ( —
DESCRIPTION (Use AZik o BENTONITE CLAY |B|C| . o
additional sheets if needed ) FROM T0 | bean 4546 ~a e
NO. OF BAGS_~ 2 NO. OF POUNDS T RT3 PUMPING RATE (gal. per min.)
1GOSa C1l\ GALLONS OF wATER |l METHOD USED TO /ﬁ
DEPTH OF GROUT SEAL (m LA, MEASURE PUMPING RATE LM~ vtdﬂ
-—
Y IYs o —%orrou—5 " | WATER LEVEL (distance from land surlace)

casing CASING RECORD BEFORE PUMPING - = ft.

types | e ol

it WHEN PUMPING W%
appropriate o =

code

below TYPE OF PUMP USED (for test)

MAIN __ Nominal diameter _ Total depth @m‘ lg‘ piston ——
CASING 'op (main) casing  of main msmg

TYPE (nearest inch})! (nearest @cm,., i @ . (descrit
%— —b— _i__ = £ 77 below)

[J]m
27

NUMBER OF UNSUCCESSFUL WELLS: !

WELL HYDROFRACTURED

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

£ no
4

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WETHCOMAHZ’BD‘D‘ LL CONSTRUCTION™ AND

- STATED IN THE ABOVE
INFORMATION PRESENTED
TE TO THE BEST OF MY

MWDSSDS

(MUSET MATCH SIGNATURE ON APPLICATION)

Le.no, B p Q%

SITE SUPERVISOR (sign. of driller or journeyman
responsible for silework ff different from permittee)

E OTHER CASING (if used)
3 diameter depth (feet)
H inch from to u -U-a-
ﬁ L I ) 1L @
? or NO)
b = —I1 2k . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED 5_
or open PLACE (A.CJP.RS.T.0) 2
~% Bl T
ot . b ina CAPACITY: |
ate - 5
code BHONZE DURE GALLONS PER MINUTE
=) B elh|Ee=E o
| ’ e PUMP HORSE POWER \ Y
= 41
Cl2 l DEPTH (nearest ft PUMP COLUMN LENGTH /
nearsst T
TU0  sa  see jEemr T OB
E 5 33 “ > CASING =EGH crCie appropnate box
A N anc sntsr casing height)
c, Q aoove |
H % 2« = x = = LAND SURFALE
s
= (nearest)
C3 =1 “bolow __f:_._. foot)
A 38 % &£ &85 27 31 43 50 S1
E
£ SLOT SIZE 1 2 3 LATITUDE 3 3 _a;‘_‘_;_‘?_
DIAMETER NEAREST LONGITUDE 7. S o\ &
OF SCREEN INCH)
5 & (DEFAULT COORD. WGS 84)
from to Pursuant to §10-624 of the State Govt. Article of
/ the Maryand Code personal info. requested on
GRAVEL PACK ) L 3 this form is used in processing this form pursuant
IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info.
:Aﬂs%w# / “ may result in this form not being processed. You
have the right to inspect, amend, or correct this
MDE_USE ONL form. The Maryland Department of the
(NOT TO BE F"'LED IN BY DRILLER) Environment is subject to the Maryland Public
(ERO.S.) wa Information Act. This form may be made
available on the Internet via MDE's website and s
70 T2 subject to inspection or copying, in whole or in
TEL_-—- LOG— 74 75 786 part, by the palic and other governmental
c&yﬁ INDICATOR OTHER DATA agencies, if not protected by federal or state law.




EMERGENCY/TEMP NO. IF ANY

== OWNER INFORMATION
1 .

SEQUENGENO. ! STATE PERMIT NUMBER
o' (MDE USE ONLY) STATE OF MARYLAND |
418 2 A APPLICATION FOR PERMIT TO DRILL WELL] - -
1 2 3 3 ( DGR Ipe ‘ " fill in this form completely "
Date Received (APA)

LOCATION OF WELL

83_'

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) a1

o)

52

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

G

APPROP. PERMIT NUMBER

PERMIT No.

8 MM DD vy | |
) 8 COUNTY 21
\ 1 \ o t \ L l
15  [ast Name — Owner First Name 34 | J
1 ot 23 SUBDIVISION 42
IO ( |
385 Street or RFD 55 SECTION J LOoT |
s 44 46 48 50
L - — ) Y
57 Town 70 State 72 Zip 76 LA > N> J
~DRILLER INFORMATION : 52" NEAREST TOWN ¥
L (N - MDD DO A
Driller's Name 76 License No. 81 B|4
. U i | SOURCES OF DRILLING WATER A )
Firm_Name RSl ] STREET ADDRESS 30
2
| ) | 4 ON WHICH SIDE OF ROAD \
Address” ) ) 3 (CIRCLE APPROPRIATE BOX)
l ’ wISE,
Slgnature Date 34 AQ0 37
B WELL INFORMATION DISTANCE FROM ROAD
APPROX. PUMPING RATE —
(GAL. PER MIN.) i P ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAF: | BLK: PARCEL
(GAL. PER DAY) B 14 20
) USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
D] 'DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
" _IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L How
IRRIGATION) COUNTY NAME COUNTY NO
o STATE >
22 I INDUSTRIAL, COMMERCIAL, DEWATERING R e INSERT S
[P] PUBLIC WATER SUPPLY WELL p——— 41
T| TEST, OBSERVATION, MONITORING L X . A _ |
O] OPEN LOOP GEOTHERMAL 43 mm oo vy 48 CO SIGNATURE EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
= PROPOQOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL P 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 INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
30 pIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT
other -

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

this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the
Maryland Public Information Act. This form may be
made available on the Internet via MDE’s website and
is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not

=

70 71 72 73 74 75 76 77 78 79

protected by federal or State Law.

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET F NEEDED-

®

@ COUNTY

MDE/WMA/PER.071
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- Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I l 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 - NOVEMBER 17, 2022

May 17, 2022

Homeowner
12942 Brighton Dam Road
Clarksville, MD 21029

RE:  Kurichh Property, P. 269
12942 Brighton Dam Road
Building Permit: B16003304
Well Permit: HO-15-0393

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 9/13/2021. Final approval of the well line connection to the dwelling was granted on 5/17/2022. The
well construction was completed on 1/11/2017. Water samples were collected on 6/29/2021, 7/12/2021.

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 2/9/2017. Results showed a Gross Alpha level of
2.0 £ 0.0 pCi/L and Gross Beta level of 4.7 £ 1.7 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-15-0393. 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.

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



- Bureau of Environmental Health
anford Blv mbia,
HOWARD COUNTY e
I\ HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

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/W SP-Labs-

2010apr16.pdf

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

Approving Authority,

Kevin M Wolf, L.E.H.S., REHS/R.S., Supervisor
Groundwater Management Section
Well & Septic Program

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

Website: www.hchealth.org  Facebook: www.facebook.com/haocohealth Twitter: @HoCoHealth
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Burcau of Enviconmental Health
. 7178 Columbia Gateway Drive, Columbla, MD 21046-2147
A - (410) 313-2640 Fax {410) 3132648
]'IL}\Vufd X )un[}r ; TOD (410) 313-2323 Toll Free1:866-313-5300

: [ ‘!cﬂh[l l)ﬂ]’ﬂ!tﬂ]e!ﬂ webslie: wwiwvhchealthiorg

¥ At - v P

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

TO ALL INTERESTED PARTIES

When submitting g well pernit application for 2 proposed well for new construction, please
indicate one of the following:
Well Site Location:

2902, pRGHBN dam B> Ciapgeiing, Mp 21029

Subdlvision/Properiy Name  Lot#  Road Name

~ . i
o The well site has been staked by 2HANABER (E2 <+ Lane ,
(professional land surveyor or cotupany cmploying professionnl tand surveyars)
on 9-13-15 (date) and does not require a site inspection,

O The well driller, builder or property owner will call the Healih
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copics of an acceplable well site plan, must be atiached 1o the green
well permit application,

Revised 3/11/05




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554

Laboratorv ID #: 145523 Account #: 35686
Reference: Rajeev Kurichh Company: CASH ACCOUNT
Location: 12942 Brighton Dam Road Requested By: Rajeev Kurichh
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 6/29/2021 1010 Site: Pressure Tank
Date/Time Rec'd: 6/29/2021 1409 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 73
Collected By: R. Ott 0266RO Well #: HO-15-0393
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 6/30/2021 /0915 / tsd
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 6/30/2021 /0915 / tsd
Nitrate <1.00 mg/L 10 601 6/30/2021 /0915 / TSD
Turbidity 1.17 NTU <10 SM20 2130B 6/29/2021 /1550 / TSD
Sand >5 mg/L 5 Visual/Gravimetric 6/30/2021 /0810 / TSD
NOTES:
1 mg/L. = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NTU = Nephelometric Turbidity Units
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
5 ND:None Detected
6 Visual well check: Sealed, vented cap
7 pH & Chlorine level tested on site
Reason for Test : Use & Occupancy

Building Permit # : B16003304

Date Reported: 6/30/2021

MD State Certification # 133



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

B 1413 Old Taneytbwn Rd. Westminster, MD (410) 848-1014  (410) 876-4554 .
REPORT OF ANALYSIS
Laboratorv ID #: 145753 Account #: 35686
Reference: Rajeev Kurichh Client: CASH ACCOUNT
Location: 12942 Brighton Dam Road Requested By: Rajeev Kurichh
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 7/12/2021 1212 Site: Pressure Tank
Date/Time Rec'd: 7/12/2021 1430 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 73
Collected By: J. Yeager 0819JY Well #: HO-15-0393
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Sand ND e Ny m— 7/12/2021 /1530 / TSD
NOTES:
1 mg/L = milligrams per liter (also, parts per million)
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
3 ND:None Detected
4 Visual well check: Sealed, vented cap
5 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B16003304

Date Reported: 7/13/2021

MD State Certification # 133
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Cabahug, Joseph

=5 R Ss san s
From: Cabahug, Joseph
Sent: Wednesday, January 18, 2017 10:08 AM
To: '‘ACapelle@alliedwells.com'’
Cc: Wolf, Kevin; Collins, Sarah
Subject: 12942 Brighton Dam
Hello Andy,

This is Joseph with the Howard County Health Department. Please confirm the status of the well (HO-15-0393) drilled at
12942 Brighton Dam rd (Permit 559780).

There are Radium, Sodium, and chloride + TDS samples that are required per special conditions.

Much Appreciated,

Joseph C. Cabahug

Environmental Health Specialist - Trainee
Well & Septic Program

Bureau of Environmental Health

8930 Stanford Blvd.

Columbia, MD 21045

(0)410-313-2643

B g
"
—
AT Flosa acd County

e Floaliln 12¢partiingsd

Hrmid

jcabahug@howardcountymd.gov

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only Tor the use of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure
under applicable Taw. I the reader of this email is not the intended recipient, you are hereby notified that you
are strictly prohibited from reading, disseminating, distributing, or copying this communication. I you have
received this email in error, please notily the sender immediately and destroy the original transmission.



Cabahug. Joseph

From: Cabahug, Joseph

Sent: Thursday, January 26, 2017 4:14 PM
To: '"Andy Capelle'

Ce: Wolf, Kevin; Collins, Sarah

Subject: RE: 12942 Brighton Dam

Hi Andy,

Tomorrow sounds great. There is plenty of space on the books for Friday 1/27/2017. Please make sure to call our front
office for the yield test.

Much appreciated!
Joseph Cabahug
Wells and Septic

From: Andy Capelle [mailto:acapelle@alliedwells.com]
Sent: Thursday, January 26, 2017 8:05 AM

To: Cabahug, Joseph

Cc: Wolf, Kevin; Collins, Sarah

Subject: Re: 12942 Brighton Dam

Joseph,
We will be out tomorrow to do the yield test. Can you come out to take the sample?
Andy

On Wed, Jan 18, 2017 at 10:08 AM, Cabahug, Joseph <jcabahug/@howardcountymd.gov> wrote:

Hello Andy,

This is Joseph with the Howard County Health Department. Please confirm the status of the well (HO-15-0393)
drilled at 12942 Brighton Dam rd (Permit 559780).

There are Radium, Sodium, and chloride + TDS samples that are required per special conditions.

Much Appreciated,



Joseph C. Cabahug

Environmental Health Specialist - Trainee
Well & Septic Program
Bureau of Environmental Health
8930 Stanford Blvd.
Columbia, MD 21045
(0)410-313-2643
i g

2340 Hloward O ounty
: Floealth epartmnsent

jcabahug@howardcountymd.gov

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which
they are addressed and may contain information that is privileged, conlidential, or exempt [rom disclosure
under applicable Taw, 11 the reader of this email is not the intended recipient, vou are hereby notified that vou
are strictly prohibited from reading, disseminating, distributing, or copying this communication. If you have
received this email in error, please notify the sender immediately and destroy the original transmission.

Andy Capelle
Vice President

P.O. Box 129
Annapolis Junction, MD 20701
410-371-2219 cell



301-776-8370 office
301-776-8374 fax
alliedwells.com




State of Maryland
DHMH-Laboratories Administration

Division of Environmental Chemistry
TRACE METALS 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 No: E17003125 Date Coll.: 02/09/2017  Date Received02/10/2017  Submitted By Collins

Field ID: HO-15-0393
Lab No.: E17003125001

Method Element Result Units Date Analvzed
EPA 200.7 Sodium 6.11 ppm 02/13/2017
Comments:

Yotny, A ‘
Approved by: Ko oo Approval date: 02/15/2017

**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
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