
EMEAGENCYTTEMP NO IF ANY

SEOUENCE t,JO

(MOE USE ONLY)

612t

STATE OF MABYUND
APPLICATION FOR PERMIT TO DRILL WELL

please type

STATE PERMIT NUMBEB

1o 
tttt ln thls lotm conpletcty re

.\\\L\\\r \\\ ! r*t\ j\ , 
I

$roer o. RFD 55

Date Received (APA)

OWNER INFORMATION

57 76zip

A lu, Do YY 13

70 slat6 72

15 Lasl Nams

36

LOCATION OF WELL

21

B 3

42

L

71

8 COUNTY

52 NEABES'T TOWN

23 SUBDIVISIoN

SECTION L-]
44 46

LOT I I

48 50

Dnler s Name
I

Oaie

MD
76 Licenss No

2

-_____)
81

ON WHICH SIDE OF ROAD
(crRCLE APPROPBTATE 8OX)

TAX MAP, 

- 

BLK 

- 

PARCEL 

-

1t 30

"H.
ENIER fi OR MI 38 3{I

34 37

orsrerlcE-FF6fr soeo

SOURCES OF DRILLING WAIER

1

2

3

NOT TO BE FILLED IN BY DFILLER
HEALTH DEPARTMENT APPROVAL

STATE
SIGNATUBE

OATE ISSUEO

CO SIGNATURE

)

EXP DA E43 ir, oD YY 48

COUNTY NO

INSERT S --+-
41

D

I

T

a
c

USE FOR WATER (crAcrEAppRoPRrATE Box)

DOMESTIC POIABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST. OBSERVATION. MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

12
2

I

2o

22

B

AVERAGE OAILY OUANTITY NEEOED
(GAL PER OA

WELL INFORMATION
APPFOX PUMPING RATE
(GAL. PER MIN,)

APPFOXIMATE DEPTH OF WELL FEET
2A

NEARESI
INCHAPPBOXIMAIE OIAMETER OF WELL

METHOO OF DRILLTNG (circre one)

JETIED JEtIEd & DRIVEN

AlR.PERcussioo ROTARY(HydraulicBolary)

REverse-RoTary ORive.POlNT

REPI,ACEMENI OR DEEPENEO WELLS
(crRcLE APPRoPRTaIE BOx)

THIS WELL WILL NOT REPLACE AN EXISIING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALEO

THIS WELL WILL REPLACE A WELL THAT WILL AE USEO
AS A ST^NDAYCONTACT I-OCAL APPROVING AUTHORI'IY
FOR POLICY ON STANDSY WELLS

THIS WELL WILL OEEPEN AN EXISTING WETL

PERMII NUMAER OF WELL TO AE REPLACED OR D€EPENED
(F AVAILAALE) 41 - 52

37 cagLe

AOFED (o' Augered)
r rn-nol"ry

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTSTO WELL

Pursuant to S l0-62,lofthe State Go!t. Article ofthe
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 ma), result in
this form not being processed. You have lhe rrghL lo
inspe(t, amend. or (orrect this form. the Maryland
Department ofthe Fnvironment r! subtecl lo lhe
Marvlard Public lntormalion Act. Thi; form ma\ be
mad'e available on the Inlerner via M DE! websir; and
ir subiect to inrpcclion or copfng, rn whole or in part.
by the public and other governmental agencies, if not
protected by federal or State l,aw.PERMtT No. 

-:--- 

:--

(D

a\t

1829

I

I

I

Firsl Nam€ 34

4.r\

t..' L\l I

I

4B

ORILLER INFORMATION

It/Lt

II

II

1

^-)coUN'rYTAfa '

L
I

24
I

.A

N
E

.,8
E

,d

t./

-,r1'^a.)4

Not to be lillad in by dtttlet IMDE OF COUNTY USE ONLY)

aPPFroP PERMTT NUMBER - -G- - -

SPECIAL CONDITIONS
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EMEBGENCY/TEMP NO, IF ANY
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3
e
\-)
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?

SEOUENCE NO,

lMoE usE oNLY)

3 6

STATE OF MARYUND
APPLICATION FOR PERMIT TO DRILL WELL

S3filQyApbasetyp6

STATE PERMIT NUMBEq ,'^
r,<>/r c'' /3ou1 q

'o ,ltl ln tht" l- compbtety h
l-l -!1o - 0tZ+

SECTION L-I LOT I I

TION OF WELL

21

52 NEAREST TOWN

L

8

I

71

50

ClhrKsvt\tJ

23 SU

OWNER INFORMATION

53
81

Zrru

A)

E Ir i L4
I 5 Lasl 34a
36 55

76zip

TION

U

0ate

stat€ 72

i\trSss*"
2.

3.
ON WHICH SIDE OF ROAO
(ctRCLE APPROPBTATE AOX)

orsrANeETFoM RoAD E
ENTEB FI OR MI 3A 39

,o, u^",@ 
".^, -!L ,o"".DJo1

t1
r

STREET

"H.s, 8OO 37

WELL INFORMATION
APPROX PUMPING RATE
(GAL. PER MIN.) 12

14

8

20

B 2
?

AVERAGE OAILY OUANIIIY NEEOED
PER DA

NOT TO BE FILLED IN BY DBILLER
HEALTH DEPARTMENT APPROVAL

48 EXP DATE
l

COUNTY NO

ATE

rssuEo

TURE INSERT S +-
41

!
F

-l

T

USE FOR WATER (oRcr-E AppRoPRl,^TE Box)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL

6

22
PUBLIC WATER SUPPLY WELL

ED LOOP GEOTHERMAL

TRRTGATTON)

INDUSTRIAL, COMMERCIAL,

TEST, OBSERVAIION, MONIIORING

OPEN LOOP GEOTHERI'AL

D LOCATION OF WELL ON LOT
SHOW PERI\,,IANENT UCTURES SUCH AS BUILDI SEPTIC SYSTEM,

ROADS AND/OR LA' N,,IARKS AND INDICATE N S THAN TWO
D MEASUR

@ @
(D

Pursuant to S l0 State Govt. Article ofthe

Noa to ba t ted in by d ,let IMOE OR COUNTY USE ONLY)

Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure lo provide the info may result in
this [orm nol berng processed. You have the right to
inspect, amend, or correct dris form. The Maryland
Department ofthe Environment is subject to the
Maryland Public Information Act. This form may be
madi available on the lnternet via MDE'S websit; and
is subiect to inspection or copfng in whole or in part,
by the public and other governmental agencies, if not
protected by federal or State Law.

APPROP PERMIT NUMBER

"."u,,no rH#;-,*+4#*=
Mr,tgf cr,r,ta.i vt Ati\ liri*rra a ( - /o,.ir,a.rl ,ro st- Dh OSPECIAL CONDITIONS

9-

IL?
+e

6{af,io{il
f \^, hJ€.

,l*-ttp-

1829

I I

42

,Z\Q,
24 28

FEET

INCH

DFlLLllVG lcircr onel

J€IiEd & DRIVEN

ROTARY (Hydraulic Roiary)

REVerse-ROTary ORive-POINT

E
*E

E

THIS WELL WTL SEPLACE A WELL
ABANDON€O AND SEALED

THIS WELL WILL REPLACE A WELL

FOR POLICY ON STANDAY WELLS

THIS W€LL

PEAMIT NUMAEB OF WELL
{lF AVAILAaLE) 4t 32



EMERGENCY/TEMP NO. 1F ANY

1

123

SEOUENCE NO
(MDE USE ONLY)

6

. STATE OF MABYLAND
APPLICATION FOR PERMIT TO DRILL WELL

please type

STATE PERMIT NUMEEF

t t in thls lonn completety 
1e

LOCATION OF WELL

21

LOT ] I

3

42

48 50

52 NEAFEST TOWN

23 SUBDIVISION

SECTION L- -J41 46

2

SOURCES OF DR LL NG 
'\ATER

B 4

/I

y
oN wHrcH sroE oF RoaD H
(crRcLE APPROPRTATE BOx) EEE

uCsIlEI rrrgr
3a 3t- s&tH

oISTANCE FR6 }OAD
ENTER rT OR UI :A Tg

TAX MAP 

- 

BLK 

- 

PABCEL

,
=)
301l STREETAOORESS

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPHOVAL

STATE
SIGNATUBE

DATE ISSUED

EXP DATECO SIGNA FIE

E

43 Mir oo YY 48

COUNIY NONTY

INSEBT S -+-
41

USE FOR WATER rcrRcLE AppRopBrArE Bon
DOIIESTIC POTAALE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL. DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

bloseo roop cEornrnuar

Slreel or RFD

57

B
1

1?

rii
34

36 55

76

Oaie

2
I

?a

22

!5 Lasl Nam€

70 state 12

MD
76 License No 81

D

F

AVEBAGE OAILY OUANTiTY NEEDED

r
I
o
a

WELL INFORMATION
APPROX PUMPING RATE
(GAL PER MIN )

L PEA DAY)

APPROXIMATE DEPTH OF WELL FEET
24 28

APPROXIMATE OIAMETER OF WELL

BOTABY

52

PERMIT NUMBEA OF WELL TO BE RE CED OR DEEPENED

REPLACEMENT OR DEEPE, WELLS

THIS WEIL WILL REPLACE A WELL IHA ILL AE

THIS WELL WILL FEPLACE A WELL T T WILL BE USED
AS A STANDBY€ONTACT LOCAL A OVING AUIHONITY

THIS WELL WILL DEEPEN AN EX ING WELL

METHOD OF DRlLLllVG lcrrcc onel

JETTED

OBrve-POINT

(CIRCLE APPROPRIATE

WELLTHIS WELL WILT NOT REPLACE AN EX

AAANOONEO ANO SEALED

FOR POLICY ON STANDBY WELLS

AOREO (or A gored)
o ern-nol"ry
37 casLe

& DRIVEN

ulic Roiary)

(lF AVAILABLE) 4l

NEAREST
INCH

PROPOSED LOCATION OF WELL ON LOT
SHOW PERI\4ANENT STRUCTIJRES SUCH AS BUILDINGS. SEPTIC SYSTEM.

ROADSAND/OR LANDI\4ARKS AND INDICATE\ ESS THAN TWO
DISTANCE MEASUREI\,ENTS TO !vELL

I

Not to be li od in by dti,let IMOE OR COUNTY USE ONLY)

'\ -- j
Pursuant to S 10-;)4e{the State Govt. Article ofthe
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 ofthe Environment is subject to the
Maryland Public Information Act. This form may be
made available on the Internet via Ml)E's website and
is subjecl to inspe(tion or copyrng, rn whole or rn part,
by the public and other goveinmenlal agencies, if not
protected by federal or State Law.

APPBOP PEFMIT NUMEEB

PEAMIT No
70 71 72 73 74 75 76 71 78 79

SPECIAL CONDITIONS (D

@ ERILLER

OWNER INFOBMATION
8 . rr.r oo YY 13

1:)t-/

Date Received (APA)

I
I

L

It\

8 COUNTY

I

DRILLER INFORMATION

Dnller's Nam€

I

I

,l
l

Dr

I

I

AlR.PEBcussion

REVerse-BOTary

E
E

3sE
E

)-)-
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HOWARD COTINTY HEAI,TH DE PARTIVIENT
BUREAU OF ENVIRONMENTAL HEALTH

WATER AND SEWERAGE PROGRAM
TEL: (410)3t3-2640 FAX: (410)313-2648

Information Fornt for the Installation of the lVell Pump. Pitless Adapter. and Supplv Piping

NOTE: Thc lnstgller is respolslblc for requestlng an inspectiol prior to 9 am on the dat.. of the desh'ed

lnspcctlon, No norli is to be covered urrtil approled bl the Health Departmert. All instrllrtions musl comply
l,rith the liatlonf,l standard Plumhing Corlt (liSPC, as rmendcd lotally) g11d COIIAR 26.0.1.04 (l\lD Well

Construcrion Regulrtions), Submission of a comole(e form ls reouired Drior to LIs€ and acuDancl itDDrot al

D\\' rl \i-\ e\\ O(.\'n h Tclephone / ,ly-:t -77{a-k} 7d
EE; _ta{

r\\i)
(lllust clrcle one) Lrccnsed Plumber sllsL-d \\ cl I iccnscd Wcll Punrp lnstallcr

namc of indi p0 ble lor c d installatiorll-iccnsc # and

Namr (Prirll); Licchsc# D 's*A licenied individual must perfo thc nct|lal instlllation. Apprcnticcs must hr undcr thc superlision ol l
ticanscd jorrnct,mnn or mosrcrphrmbtr, pump lnstaller or woll drlll€r. Llcenses mry be subjected (o field
rcrificutiorr. Urrlicensrd indir iduals nra be r- o! trd to thc applopriatc liccnsing agcncv.

i.rri(I\h, 'l'elephone il:Namc ol Propcrry Owncrl
Suhdivision:
5 iL[ Addrcss

P Duts Pitler! Adrpter
Nlakc: C*OMivlodclh t-t,J.nil2
Dcpthr ,/' ( 16" m

Lot #: Wcll Taq * | II() -

in) Cap sccured to casing

\\'ell ('ap and Elcrtric fondujl
Trvu picer wntsnight cap
SrrccrrEd. \ crtcd !tcll

- t<- u3\f
0

Couduit nrin 18" B,G.
Dspth ol w Conclrrit sccLrred to u'c ll cap. r'
lipump capnciry cxc!.!.ds \cll yicld, 0 lo\y wntcr |ir.d hv NSPC lqgo Secrion ll I4
Torqur arrcslor-s. Cnblc gtto[ds, or othcr acccptable ruithod used Must circle one
Safctv rope, if ured, attached to hrasr rope adapter or other a!.entahle method lnsldc oft cll ceslng

P.hrinc hr house
'[vpc

; ID GPM NSFVI
ell errc,lrrntereli at tlrne oI pulup lnsllll

SC upprowrl:_
irtr('r).-.]!gLL( tcet )

cut off swirch is rcq

PSI: '1{J { 160 nsi min) .z
Dcptl: ot supplv lrnc: v/(16 rnrn)

l'\'('slcclc to und,surrbcd soil at s'pll pcnctlanon:
Approxulatc lcngth ol-slcerc: \ kk
SlcL'\'c calllkJd.lnd scaLcrt propcrtl. y'/

Iu
N'lak.:
lUodcl t
llunrp L n

\\:ull f icld Y-

,/

'l'hs tr utsr suppll" iifls is rcq bc rt lrrst tcn lact lronr tI0 sriptiq trnli, puurp rhunrbcr, s$r'ugc piping,u

distribution bo\. dr'ltinll tlnd l\'llgc rcscrrc orea. lf this ryl! b0 &ccomplishcd, contoct this officc for
rpprur ul priur tu irrt liou.

r1
Signature olcorrpany representative responsible'lbr installation dlte

For flcnlrlr DcDnrtnrcnt Use Onlr \ot to bc comDleted bI lnstollcr

Date lnsp. Requested Datc lnsp. Appro!cd ln'puclor:
Pillc5s ad.ptcl wntcrtighl & watcr'supply linc al lcast J6" bclorv Sradc'l$o piece crp insrxlled and arrached ro cilsing securely
ucc. corlduit extcnds at least Ill" bclou' gradc.i attaclrcd to cap propcrh
Safety rope not seen ourside ofwcll cap,'casing

Corrc!'l wsll tdg attarhcd propcrly and casing E" *bove hnished gLade
Water suppiy line sleevcd adequatcly al house connectron
Adequate grout obsewed below pitless adaprer

luspc!tiur D.rl.r

Company Narrrcr
Address:

C; Pi\T

llouse (lonnection

\i r\ O,'l-
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ALLIED WELL DRILLING

YIELD TEST REPORT

Permit Number:
Subdivision:
Election District:

WATER LEVEL

ztStatic Water Level:

J;n^i. H

<-

q3,

5

41< l

4

"1s
:

PSI

Existing Pump

PUMPING RATE

Seconds to Fill

tGallon Bucket

CALCULATED

Flow-Gallons
Per Minute

3o io an,t
30 t0 wa
-ro lo uvn
3o W cnr't
3o l0 GYr t

\C) IA G?A
<0 lo Q?M
1o rcqM
70 rc q?^A
3o rc qf-\

)lJ lo drq
3o lo G?a

+'L,<', ,'7 .\SU lo Rr4

+<
f.



Date Test Pcrforn'led:

Address

Owner:

acL

ALLIED WELL DRILLING

YIELD TEST REPORT

Perrnit r*urnber:
i\, Sdbdivisior:.\

e ;ai Eleciion oistrict:
Stati. Water Level:Well Depth:

TIME

> -i -i,

I,VATER I€V€L

,L.

..rJY '1

-'..-(-

'q5

: t<' I l\
?

'l *,

CATCU TATEO

Rovr-Gallons
Per Minuto

PSI

fxisting Pump
PUMPING RATE

seconds to F;ll

^: ,fcallofl eucket

I,S
I

l
--"-t 11,.) /4r I

'17'a' /'.lt,La-'
/ <:-/:r {' .,::

?':+ )

I -, rl--

1

:.::45' i-.-., (,-"

-t..,'F;4,
i ),..;r j r

i
I

t

a

:

I

1

I

I

I

I

I

I

I

,
I

I



s
A
M
P
L
E

I
D

II

-E
E]
E] Othg

EI

-E MCL

E
E
f:l

Special

D
E
E
E

Time

box)

Location

N

CHECK

Bottle

Collec{or &
Phon€

Submitter
Code

Ihte Cetcgory
Code

Collectrd: Ilate

Statc of Maryland
DHMH-Laboratories Administretion
Division of Environmental Chemistry

INORGANICS ANALYTICAL LABORATORY
1770 Ashland Av€

Baltimore, Maryland 21205

WATERANALYSIS

(ffi{((ffi ($(((ffi ffi ((fr (fl (ffi ((((ffi ffi
E't 70031 26001
Receved: A2AODAI7
lnorganic HO-15-0393

IIIII IIIII
Preservation: IcedI'latrt No. Station Acid

TotalpH

Notes to Lab/Remarks:

Acid

WAA
Chlorinc: Fr€e

Specitc
ConductenaeII IIII

Error
Code RESULTSCHECK

TFSTS TESTS
Alkalinity (Total)

Ammonia - N

Chloride

Conductance*, Spec.

Dissolved Solids (Total)

Hardness

Fluoride

Nitrite, N
Nitrate - Nitrite, N

Sulfate

Turbidity*
Other:

I

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

Section Ch

SUBi,IITTER,S COPY

Send Report To:

llndfill

u r

c 
^'2a 

-1

salq /r1

Lqql

.,Cmly
CouDty i-toWr4 /t Cod!

F
I
E
L
D

r trI

Total Solids

=
I

I

=
=

=
Datc
Reportf,d-

Number of
rests nequestea I I I
DHtrH +A 6/15



State of Maryland
DHMH-Laboratories Administration

Division of Environmental Chemistry

I NORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimore, Maryla d 21205

Robert Myers, Ph.D., Director ccR
Cenficale 4 35?5 02

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab proiect NoE17003126 Date Coll. O2l1gl2017 Date Received 0211012017 Submitted By: S. Collins

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

Analvte

Chioride

Total Dissolved Solids

Method Result

<10

107

Units

m9/L

mg/L

Date Analvzed

02t13t2017

02t1412017

Approved by Approval date: 02121 12017

'The following methods are rncluded in ourA2LAScope ofAccreditatron: EPA1501 EPA3532.EPA3752,SM4500FC SM 4500-CN G & QCM-CN, QCM'CN

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. lf you have receaved this
anformation in error, please call (410) 767-6'190 and arrange for return or destruction.

Telephone: (443) 6g1 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-lnorganicsA.rpt

Certificate of Analvsis

Comments:

SM 4sOO.CI E

SM 2540C

d*-.-r-#*



L\

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION

r r;r*r}rirrrrrrr r
WAIER WELL ABANDONMENT-SEALING REPORT FORM

D
* COUNry ENMRONMENTAL AGENCy (conract MDE, WMA if address needed)* WELLOWNER
* MDE, WATER MANAGEMENT ADMINISTRATION. WELL PROGRAM

DAIE WELLABANDONED: fij^ .f ?c tC (month/daylyear)

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL:

PERSON ABANDONING WELL:?IO- LO N K' -, 6. "'

o
WELL DRILLER'S LICENSE NUMBEN: Yl A; D

a(
tlTl l l't sc

7.r
9't t

NEAREST TOWN:
TAX MAP BLOCK-PARC
SUBDIVISION:

OWNER'S NAME:

WELL LOCATIUN:
COUNTY:

CIRCLE: MWD / D/MGD

SITE LOCATION MAP

url'
l)

1

LOC OF SEALING MATERIAL

)r"q

SECTION:_LOT:
STREET ADDRESS:

LATITI.]DE 3 .

LONGITUDE 7 -

TYPE OF WELL BEING ABANDONED:
XDRILLED JETTED

-gonED -HauD 
ouc

_OTHER (speci&)-

USE CODE:.< DOMESTIC 

-MUNICIPAL/PUBLIC
-IRRIGATION 

INDUSTRIAL

-TEST/OBSERVATION -GEOTHERMAITYPE OF CASING:

-STEEL
CONCRETE

.-t pLasrrc
OTHER (specify)

WAS A}.IY CASING REMOVED?4YES-NO
lfyes, length removd in feet: zs-

SIZE OF CASING:

DEPTH OF WELL

WAS CASTNG RIPPED OR P

(
INCHES IN DIAMETER

DEEP

YES{NO
MSD / MCS J

FEET

FROM TO

MAIERIAL

3o
D

Qaii\c C*.1t

*L V"5

{Eo
Jo

VOLUME OF MATERIAL USED

){Ls, 2-,.uC-^t /A loss ilt
SIGNATURE-MASTER WELL DRILLER SANIIARIAN LICENSE#

COUNTY

@

H.)- , f

)

v

CIRCLE ONE



Howard County
Health Departrnent

i@zi= Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

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

www.hchealth.org
Facebook com/hocohea th

Marr:h 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 ;,ield test on February, 9,2017 and sutrmitted to the
Department of Health & Mental Hygien.; I trboratories to assess the possible presence of Gross
Alpha and Gross Beta in the future wcii r..':ts1 supply. Gross Alpha and Gross Beta measure tlje

total alpha and beia particle aclivity in a rr,ater supply. These naturally occurring radioactive
nuclides have heen demonstrated to bg pr-esent in a certain type of geologic formation
knou.n as the Baltimore Cneiss whi,:ii e rists in your area of developmenl within the Cour,ty

Results from this screening rerelleil a Gross Alpha cf < 2.0 + 0.0 picocuries/liter (p{--'i/L),

u'hile the Gross Betx level was 4,7 !: t,1 pCi,{L. The Gross Alpha result lras belorv its maxirnum
contaminant level (MCL) of l5 pCi/L, ilhile the Gross Beta level was belor its targeted valir': of
50 pCi,/L (roughll' equivalent to the anourl dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the well water supply is mee r.i EPA
regulatory standards. Additional testing for these parameters will not be reqrrired to secure thu l'uture

Use & Occupancy. Please note that olirer standard testing parameters (bacteria, nitrate, turbiditr and

sand) will still be required to help secur.: iJrie & Occupancy.

A copy ofthe test results is encloscd for your information. Please call this office at
410-313-1773 if you have any further qustions.

q,

/

Ben Nixon, Direcr
Bureau of Environmental Health

Enclosure
cc: Property file

Maura ii0ssman, M,D., Health Officer

S incerely.

f;"d



SEND REPORT TO State of Maryland
DHMH - Laboratories Administration

r Division of Environmental Chemistry
RADIATION LABORATORY

1770 Ashland Avenue
Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

County

Radon-222 Ficld Blank

Planr No.

(Well no.. lab sink. sample laD. etc. )

PlanVSite Name

Sample Source:

Radon-222 Botlle A

Bottle B

Bottle A

Bottle B

County

CHECK (one per Box)

Tvpe
Drinking Water

Landfill
Stream

Other

Service

Community

Non-Community

Private

Other

C

n
tr
tr

Point ofCollection
Source (Raw)

Distribution (treated)

MCL

tr
!
!

Testins

Emergency

Routine

Recheck

Special

C

o
tr
tr

Subrnitters Code

Collector

Federal Proj ect

Telephone No.:

Time Collected

Field Chlorine:

lced:

Date Collected

Field pH:

It.llr p.m

Nitric Acid Preserved

Remarks:

Yes No Ycs No

I I t_s I'
EPA
Code

l.ah \o- \tethod \o. Results (pCi/L) Dsle Analyzed Analyst
Date

Reported
t, Gross Alpha 4000

(;ross Bcta ,l100

L] Radium-226 .1020

Radium-228 4030
Total Uranium

l Radon-222 (Bottle A)
l] Radon-222 (Bottle B) 4004

Radon Field Blank A 4004
J Radon Field Blank B 4004
t Tritium

ll

Date Received Received By

Data Release Signature

l,ab Use Only
Sample lntact upon arrival?

!4.p1" pIIl2.0'l
Received within holding time?

.Tel. No.: (443) 68 l-3766 .Fax No.: (443) 68 I -4507

PROGRAM COPY

Date

Location I

Lab No.

II

II

a
tr
D

tr

I

4006 |

4004 |

I

rl

Yeslno[:vl

FORM RFVISED 05/I5
DHMH45400r/rl



,s&{D REPoRT To State of Maryland
DHMH - Laboratories Administration

. Division of Environmeatal Chemistry
RADIATION LABORATORY

1770 Ashland Avenue
Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

County:

Location:

Radon-222 Field Blank

Lab No

(WeU no.,Iab sink. sample tar. etc.)

PlantiSite Name

Sample Source

Radon-222 Bottle A

Bottle B

Bottle A

Bottle B

County

CHECK (one pcr Bo\)

Type

Drinking Water

Landfill
Stream

Other

tr
!
u
tr

Service
Communiry

Non-Community

Private

Other

tr
tr

tr
tr

Point ofCollection
Source (Raw)

Distribution (treated)

MCL

o
tr
!

Testins
Emergency

Routine

Recheck

Special

!
o
-
tr

Subnritters Codc

Collector:

Federal Project:

Telephone No.:

Time Collected

Field Chlorine:

Iced:

Date Collected

Field pH:

a.m. ,, p-m-

NoNitric Acid Preserved:

Remarks:

Yes Yes

1/ l UST
EPA
Code

Lab No. Results (pCi/L) Datc ,\oal)zed Analvst
Date

Reported
Gross Alpha 4000

D (;ross Beta 4100
Radium-226 4020
Radium-2211 4030
Total Uraniunr 4006
Radon-222 (Bottle A) 400,1

l Radon-222 (Bottle B) 400.1

Radon Field Blank A 4004
! Radon Field Blank B 4001
l Tritium

!

Date Received Received By

Data Release Signature

Lab Use Only Yes No
arrivall

Sample pH <2.0?

Received within holding time?

.Tel. No.: (443) 681-3766 .Fax No.: (443) 681-4507

PROGRAM COPY
FORM REVISED 05/ I5
DHMH 4J.r00r,li

Plant No.m

No

Method No.

! I

I

!
I

I
I

f)ate:



lliecl
WELL BFIILLING

P.O- Box 129

Sarah Collins, L.E.H.S.
Howard County Health Department
Bureau of Environmental Health
8930 Stanford Btud.
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
permitfor 12942 Brighton Dam Rd. (Permit HO-'l7-0134).

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

Andy Capelle
Allied Well Drilling

<.

{!)v.

chitt

Annapolis Junctioru MD 20701
w'wrv.allied*'ells.conl



DATE WELi- COMPI.:-D

S:A.-:= Vi.=:-,1.\l
ttE-::Y:-:::\ =-:::i-

: 
-::: 

-':=
D€p01 o{ w€its6

@?E@

S?,CC L6E OTiLY
DATE A€cair6d *t,-fl -t+ ::

.4.,., -a

.\
a

OWNER
WELL SITE ADDFIESS

?2

LOT

12
PUUPIiIG TESI

HOURS PUMPED (noarosl tor,.l

ai Prslffr

3433349

s9

TOWN

SUBDIVISION

s_
PUMPING RAIE (sal. p€. min.)

METHOD USED TO
MEASURE PUMPING RA]E

WATEF LEIEI- (disrarEe lrom hnd surfaco)

BEFOBE PUMPING 3 tt.
1720

15

&+

wxE Pr.[pb. q] -{-
z6

TYPE OF Pt UP t SED (lE B)

t

turbim

c.ontnrugal

i6t

LAITUDE 31 A_429_
LoNGrruDET 

'"-Z-Ug<_(DEFAULT COORD. WGS 84)
P6,!|4r ro t tG'6:4 of th. st t GoYl- Air& of
r} .Urrrud C.rd. p6.o.d i!6. rqu6r.d o{
thii farm it !r.d i! pF.c.rina rbtt ford puttu.nt
ro colt^t 26-o+oa. F.lIu( r, prcvlk tl. rrrc
rr..r, 6dr i, ltir foro .o. b.iry pro(.r..4 lbo
tnr rhc rrght ro i!rpG.r, .E nd, or codr.! lhb
iorE" fi! $rrlt.!d D.p.rtD.rl of tlc
fnrtron'l.r lr.ubr.(t ro lhc M.Or.nd PoUt
b6rE &r! Acr, ltlt 6rfi ErI b. Drd.
.v{hu. or rh. ,rl4tn.tvL DEr vrbdta.filL
l.t .d to ttt9.dto6 or @pyi.t, h whol. or i!
F q bt &. Frk &d ort6 Sorcml!.rt
{..d.r, U !d Foa.(l.d It f.d.r.l or .t.r. hr.

ouls
(dosc.ibc

z7

tt 3WELL LOG
tlol r€qumd l,or &ivdr .rleab

STATE IHE XllO G FORTATIO"S PEI{E.TR TEO. T}€IF
@!OR. OEPTH. THICX'{€SS AND IF WAIEA AEA'IT\|G

FEETOESCRTPIIO| (U$
..!rn'o..| .r..B it i€<,.d)

B c

GROUTING RECORD

WET.I. HAS BEEN GROUTED
(Ci.cle App.opriale Box) Y

enlo, 0 if Aom gnlaaa

GALLONS OF WATEF

SEALDEPIH OF G

n. m '>o n.5a mrToa 5a

CASING RECOFD

61 7l)6a 63 66
€v _h-_

IN To|3l doprh
ol rteh casing

'54',
top (lv|ah) casi!

(n6srod inc,|)l

app.op.iate
codg

czrsn9
types
insert

CASING
TYPE

e

H

c
s
I
N
G
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s.Ieen
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tN BOX 29.
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41'
'cr:a $ryiae box
-E rlr csE ha(tht)

E
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J
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t3
:_ 35

\ s-rtp
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foo0
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A
E
P

C1RCLE APPfTOPRIATE LETTER
A WELL WAS AB I{DONED ANO SEALED
WHEN IHIS WEL! WAS COUPLEIED
ELECIRIC LOG OBTAT.IED

TEST WELL @IiIVEFTED TO PR@UCTION
WELL

H

s
c

E
N

sLoT stzE l _2_ 3_

DEPTH ineares :

!I
I

.E

3!

5a 53t
a9

DIAMETER
OF SCBEEN

Irorn

7
6a

:.

h.SEEIflrBOIE

f l,lfll m .lEo
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(E,B.O.S. ) wo

O'BEF OA1A

T
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roo
sEcAroF

SITE SUPERVISOfl (egn. ol di!€r o. lourneyftan
r6apoosll,l6lor silo-ork { ofiored fro.n pa llitLa)
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EMERGENCY/TEMP NO, IF ANY

SEOUENCE NO
(MDE USE ONLY)

1 2

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

please typ€

STATE PEBMIT NUMBER

'o tt ln ahls tor^ 
"o.p"atfDate Received (APA)

OWNER INFORMATION

57

l

34

36

l6zip

oo YY 13

70 srare 72

8ry
rKr
15 Lasl Name

LOCATION OF WELL

21

42

71

8 COUNTY

52 NEAREST TOWN

23 SUBDTVTSION

SECTIoN L_-J41 4E
LOT I I

48 50

O.

Dale

2

M
76 License No

/ -/t
8t

SOUFCES OF OR LL NG WATER

1.

2

3.
ON WHICH SIDE OF BOAD
(oRcLE APPROPBIATE BOX)

TAX MAP: _- 8L( 

- 

PABCEI _

STREETADDRESS

37

DISTANCE FROM ROAD

30

t@r
EI

qHR
34

ENTER FT OR MI 38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPAFITMENT APPROVAL

COUNTY NAME

STAIE
SIGNATURE

DATE ISSUEO

P DATECO SIGNATURE43 rM oo YY 48

COUNry NO

INSERT S +-
4'l

USE FOR WATER {crFcLE appRoPRr,ATE ao}c

DOMESTIC POTABLE SUPPLY & RESIOENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLYWELL

TEST, OBSERVATION. MONiTORING

OPEN LOOP GEOTHERMAL

CLOSEO LOOP GEOTHERMAL

't2

14

D

el
f-
o
o

2
8

20

F

aJ

B

AVERAGE DAILY OUANTiTY NEEDED
PEB DA

WELL INFORMATION
APPROX, PUMPING RATE
1GAL. PER MIN,)

APPBOXIMATE OEPTH OF W€LL FEET
24 2A

NEARESI
INCHAPPROXIMATE DIAMETER OF WELL

METHOD OF DRILLI /G (cncb one)

JETTED JEtIEd & DRIVEN

AIR-PERcuision ROTARY(Hyd.aulicRolary)

REVgsenOTary DRiVe-POINT37
CABLE

BORED (or Augered)
I etR.aor"ry

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEI\',

ROADS AND/OR LANDI\,,IARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

39

REPTACEMENI OR DEEPENED WELLS
(crRcLE APPFOPRTATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTNG WELL

THIS WELL WILL REPLACE A WELL THAT wlLL 8E
ABANDONED ANO SEALED

THIS WELL WILL REPLACE A WELL THAT WILL AE USEO
AS A STANDAYCON]ACT LOCAL APPROVING AUTHONITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL OEEPEN AN EXISTING WELL

Rirtuant to S-t0.-624 of the State Go!{. 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 fornr not being processed. You have lhe right lo
inspect. amend, or correct lhis form. The Maryland
Department ofthe Environment rs sublecl lo lhe
Maryland Public Information Act. This form may be
made available on the lnternet via MDE'S website and
is subject to inspection or copying. in whole or in part,
by the publi( and other governmental agencies. ifnot
protected by federal or State Law.

PERMIT NUMAEN OF WELL TO BE REPLACED OR OEEPENED
0F AVAILABLE) 41 - 5?

Not lo be filled in by dti et IMOE OB COUNIY USE ONLY)

APPROP PERMIT NUMBEB

PFAMIT No 

-

-o 7t t2 ,3 /4 75 76 77 7g 79

SPECIAL CONDITIONS

N

s

D

(D

@ COUNTY

4182

)

I

I

, \,t)t> v\D

B 3

I

I

Slreel or BFD - 
--f5-

I

4

I

I

l { r-

I

DRILLER INFORMATION
L -,/tY11

ood'd:s//t

z:\

I

:---"{i
Y--,77

;tr}(

C
I



I ilil| lil lill llllllill lilll lllil lill lflllllllllllil lillllll llil

E170031 25001
Received
N/letals

02110no17
HO-1+0393

Co

"+

S}ran hrd E

H€.I*

wa

tl I l:tt5

MD yo+5

}lo'tc- ,

ly+1

t'u Y.

Daw, ?A v C

dur r4

*to-tt 6-?3'l

't q fto)'
.42

9*"P\z
..,t/ krl

d

4.\'$



tu
[f xowanogogNw
\Tl.,' HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - Voice/Relay
410.313.2548 - 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 Darn Road
Clarksville. MD 21029

RE: Kurichh Property, P. 269
12942 Brighton Dam Road
Building Permit: 816003304
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 911312021. Final approval of the well line connection lothe dwellingwas granted on 511712022. The
well construction was cornpleted on lllll20l7. Water samples were collected on 612912021,711212021.

The water sample results indicate that the water samples submitted for testing were free ofcoliform and
fecal coliform bacteria at the time ofsampling and are bacteriologically safe lbr drinking.

Gross Alpha and Beta samples were also collected on 21912017 . Results showed a Gross Alpha level of
2.0 + 0.0 pcir/L and Gross Beta level of 4.7 + 1.7 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of I 5 pCi/L and the Gross Beta was below the target level of 5OpCi/L (roughly
equivalent to the annual dose rate of4 rnillirerns per year). At the time oftesting and with respect to these
parameters, the well water is safe for all uses.

This certifies that the initial sampling requirements ofCOMAR 26.04.04 "Wel1 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 sir months from the date of issuance. Submission of a
second bacteriological test indicating the water is free ofcoliform and fecal colifonr bacteria is required
prior to the expiration date, after rvhich time a Final Certificate of Potability will be issued. Failure to
submit an additional sample and obtain a Final Certificate ofPotabjlity will result in a Notice of
Violation and is punishable as a misdemeanor tnder the Annototed Code of Marylond, Environment
Arlicle, 9-131 1, subject to a fine of up to $500 or imprisonment not to exceed three months.

Website: wwlv. hchea ltl',. o rg Facebook: l1l!4.qi!!qUoo!.qo'!^9ro!fe,-a.-Lth Twitter: [0 HoCol.ledlth
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
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 cenified by the state of Maryland may
be found at the following website : http://wrvrv.mde.state.md. us/assets/documcnVW -l-abs-S P

20l0aprl6.pdf

ln 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 ofyour Septic System.

Approving Authority,

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

cc

*.:4 -

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

Websitei www. hchealth.orE Facebook: wlvWj4e!!q!.qoln1bo(otre alth Twitter: 6)HocoHi'.rlth
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llorvard (loquty ,
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Pctcr L. Bcjlenson, M.D., M,P-I{, HcaltI Offi<er

TO ALL INTERLSTED PAR'TIES

qtr(.n rubriitti[g 0 $,sll icr'rri 6p|l,cation fot i pro]osrd wcll fnr l1cN con$ruclioir. plclsc
indiq,lc ont ofrhc folbving:

Wcil Silc locrl 6r )rl.,l ?> C'A ,r'4> ztozlL Lr .{lLrE
Subdh isiotr/Properry Nallle Lot# fLord Nrnrc

q/f ire well site has been staked by 1*exqec-zcr*- 4 l.uq
$.olcasiori, lrnd surl'cyar or eohrprny cntployin! p cssto,l Bl lxod surr,6,trs)

(dirreJ and does no! requirc a sitc inspection.

tr lhe well driller, buildcr or property owner will call the l-lcaltlt
De-partnrcnt 1o scbcdule a linlc to nrcol in the field to verill,the
proposed rvell sitc location.

-Ihis shcc! nlonS ivith trvo copics ofln lcccptablu tell sitc plarr. ottrsl be otrrchtrl to rhc gecn
wcll pcrmit ipFl icilion,

Rcvised 3/l l/05



Laboratorv ID #: 145523

Reference: Rajeev Kurichh
Location: 12942 Brighton Dam Road

Clarksville, MD 21029
Date/ Time Collected: 612912021 1010

Date/Time Rec'd: 612912021 1409

Chlorine ppm: Free: ND Total: ND
Collected By: R. Ott 0266RO

REPORT OF ANALYSIS

Account #:

Company:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

3 s686

CASH ACCOLINT
Rajeev Kurichh
Well Water

Pressure Tank

None

7.3

HO-15-0393

Bacteria Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nitrate

Turbidity

Sand

<1.0

<1.0

<1.00

t.t7

>5

sM20 92238

sM20 92238

601

sM20 21308

VisuaYCravimetdc

6t30/2021

6t30t2021

6t30/2021

6129/2021

6/30/2021

/ 0915 / tsd

/ 0915 / rsd

/ 0915 /.I-SD

/ 1550 / t'sD

/ 0810 / TSD

MPN/ 100 ml

MPN/ 100 ml

mg/L

NTU

lJlglL

<1.0

<1.0

l0

<10

5

TES:NO

1 mctl- - milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

3 NTU = Nephelometfic Tu$idity 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 forTest: Use & Occupancy
BuildingPemit#: B16003304

DateReported: 6130/2021

MD Stqte Cerrilication # 133

FOI'NTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 OId Tareytown Rd. Westmitrster, MD (4f0) E48-10t4 (410) 876-4s54



Laboratorv ID #: 145753

Reference: Rajeev Kurichh
Location: 12942 Brighton Dam Road

Clarksville, MD 21029

Date/ Time Collected: 7 /1212021 1212

Date/Time Rec'd: 7112/2021 1430

Chlorine ppm: Free: ND Total: ND
Collected By: J. Yeager 08l9JY

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:
pH:

Well #:

35686

CASH ACCOLINT
Rajeev Kurichh
Well Water

Pressure Tank

None

7.3

HO-15-0393

Sand

\OTF,S:

mg/L 5 Visual/Grat,imetric 1t1212021 / 1530 tTSD

I 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 forTest: Use & Occupancy
BuildingPemit#: B16003304

DateReported: 7l13l202l

MD Stale CeftiJicotion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410) 84&1014 (410) 876-4ss4

RESULTS

NI)
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Cabahug, Joseph

From:
Sent:
To:
Cc:

Subject:

Cabahug, Joseph
Wednesday, January 18,2017 10:08 AN/'l

'ACapelle@alliedwells.com'

Woll Kevin; Collins, Sarah

J-2942 Brighton Dam

Hello Andy,

This is Joseph with the Howard County Health Department. Please confirm the status of the well (H0-15-0393) drilled at
12942 Brighton Dam rd (Permit 559780).

There are Radium, Sodium, and chloride + TDS samples that are required per specialconditions

Much Appreciated,

Joseph C. Cabahug
Environmental Health Specialist - Trainee
Well & Septic Program
Bureau of Environrnental HeaIth
8930 Stanford Blvd.
Columbia, IVID 21045
(o) 410-313-2643

Jt'(.-f\ t l.'\r.".1 ( \"',,r\
\./ , t.'-1lr lr L{:r},r't,,r{r!lE;

icabahug@howardcountvmd. gov

( ()\ trt I )t.;\1't.\ Ll'l'\' \(yl'l( l.l

1



Cabahug, Joseph

From:
Sent:
To:
Cc:

Subject:

Cabahug, Joseph
Thursday, )anuary 26, 2077 4.L4 PM
'Andy Capelle'
Wolf, Kevin; Collins, Sarah

RE: L2942 Brighton Dam

Hi Andy,

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

Much appreciated I

.Joseph Cabahug

Wells and Septic

From: Andy Capelle Imailto:acapelle@alliedwells.com]
Sent: Thursday, )anuary 26,2017 8:05 AM
To: Cabahug, loseph
Cc: Woll Kevin; Collins, Sarah
Subject: Re: 12942 Brighton Dam

Joseph,

We rvill 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 <jcabahuq@howardcounty urote:

Hello Andy,

This is Joseph with the Howard County Health Department. Please confirm the status of the well (HO-l5-0393)
drilled at 12942 Brighton Dam rd (Per:rnit 559780).

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

1

Much Appreciated,



$! ..'

Joseph C. Cabahug

Environmental Health Specialist - Trainee

Well & Septic Program

Bureau of Environmental Health

8930 Stanford Blvd.

Columbia, MD 21045

(o) 410-313-2643

icabahug@rhowardcountvmd. gov

( o\tft I )I.tYl'I.\t,t1'\' \o't't( t.l

Andy Capelle
Vice President

P.O. Box i29
Annapolis Junction, MD 20701
410-371-2219 cell

2



301-776-8370 office
301-776-8374 fax
alliedr.vells.conr

3



State of Maryland
DHMH-Laboratories Administration

Division of Environmental Chemistry

TRACE METALS LABORATORY
1770 Ashland Avenue, Baltimore, lraryland 21205

Robert Myers, Ph.D., Director ACCR

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E'I7003125 Date Coll.: 02109/2017 Date Received 0211012017 Submitted By Collins

Sodium 6.11 ppm 02t1312017EPA 200.7

Approved by
't-i*{tr-- ('.r{.-o ) Approval dale. O2t1S|2O1Z

'"The following methods are included in ourA2LA Scope ofAccreditation: EPA200.7, EPA200.8, EP{245.1.

This document contains conlidential health information that is privileged, confidential and exempt from disclosure under law. lf you have received this
information in error, please call (410) 7676944 and arrange for return or destruction.

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

.'t-
j Cedrfi.zte # 3525 02

Certificate of Analvsis

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

Method Element

Comments:

Result Units Date Analyzed
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