STATE THE KIND OF FORMATIONS PENETRATED, THEIR

Serelshofd O |75

TYPE OF GRO!

GALLONS OF WATER

DE

from

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cl1] 7285 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT T
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SUMBEH
iy COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
glfr%onusg ONLY DATE WELL COMPLETED Depth of Well / / %; FROM “penmrr TO ks i1 5
v N Y s g = 300 = o - 75 - 137
8 13 15 20 {TO NEAREST FOOT) pyé?/ ﬁ'zssomszsauasassv
OWNER 25 & el e/ col 3 -
STREET OR RFD A dnzlcreuuz g TOWN DMLhrSu /T i
SUBDIVISION Goazd NN < 7 Abac Ao z@ECTION E 1OF :
WELL LOG GROUTING RECORD c I 3 |
Not required for driven wells WELL HAS BEEN GROUTED e
(Circle Appropriate Box) PUMPING TEST

G MATERIAL (Circle one)

COLOR, DEPTH, THICKNESS AND IF WATER BEARING
DESCRIPTION (Use FEET U BENTONITE CLAY |B|C]|
additional sheets if needed) FROM | TO | beari s

"9 1 No. oF BAGS_/<__ No. o pounps _ T /0
D

PTH OF GRQUT SEAL (to nearest foo! ISQ
> g g
52 54 BOTIOM
(enter 0 if from surface)

ft.
58

to

TOP

HOURS PUMPED (nearest hour)

L3
a 9
PUMPING RATE (gal. permin.) __ /O *
1" 15

METHOD USED TO .
L] /g& (.

MEASURE PUMPING RATE
WATER LEVEL (distance from land surface)

J

~ 4

75 |30

W/W/
Lisiwe

)
/

CASING RECORD

BEFORE PUMPING 17[ ~ - ft.
75
N T

25
TYPE OF PUMP USED (for test)

WHEN PUMPING ft.

[_ZTT]air EI piston turbine
- (descrive
@cenmfugal @ rotary @ Lm )

m jet @bmﬂ:b
27

DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

YES

®

casmg
lnseri (g.'
appropriate CONCR
code
u
M IN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)
ST 0( g |
60 61 63 64 66 70
E OTHER CASING (if used)
e diameter depth (feet)
H inch from to
¢ L JL JL ]
A
?
g — JL I )
screen SCREEN RECORD

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,R,S,T.0) =
S5
ale CAPACITY:
°p" 3“0"25 GALLONS PER MINUTE
'ﬂ_t'l (to nearest gallon) 3 35
PUMP HORSE POWER
a7 41
Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGT
NUMBER OF UNSUCCESSFUL WELLS: D #f_}l E (neares?(fi.)u - G .
% gl 21®, -
L e T VD o B £’ e g - :S = G HEIGHT (circle appropriate box
@ A and enter casing height)
¢
CIRCLE APPROPRIATE LETTER et ey - LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED s g’? i foot)
E ELECTRIC LOG OBTAINED R 38 39 4 45 a7 51 51
TEST WELL CONVERTED TO PRODUCTION E
P wel B il b = 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN e SHOW PERMANENT STRUCTURE SUCH AS
rfc&%:cs WITH vﬁ?r’ﬂf f“c%‘n&" ng&gsﬁggﬁmgmcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
MANCE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, D
HEREIN 1S AGCURATE AND COMPLETE 10 THE & BEST OF M 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
-~
DRILLERS LIG.NO.1 M S D O 0 ] GRAVEL PACK | = ;
IF WELL DRILLED
WAS FLOWING WELL e
INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
EIC: NOT = =B o T (EROS.) w Q
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman TELI;OPE " DG_ 74 75 76 ; ‘ /
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA A} (: gL Ay 4 1"‘ q ‘lz £ 5 5 (T' y /{.{p 4
v 7 s

DENV-CR00



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

1 (MDE USE ONLY)

S

8089 |

6

a

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
52 ¥ 0T Peasetpe

/STATE PERMIT NUMBER

p0- 9 /265

" fill in this form completely ‘s

Date Received (APA)

= ﬁé;wc/]

OWNER INFORMATION

Male QJL J

Owner First Name
L1251 Uneder woozl C"f"' |
36 Street or RFD

CATION OF WELL

oozt /\/{'rc/\&r‘/%wz/

LO

z(fu/LL/( |

Bis
Llverz

a COUNTY

L
23 SUBDIVISION

SECTION l—l
a4

L
52 NEAREST T

DFHL F? NFORMA £
éd{ A YL w‘ MSD 207 |

M 1]

76 77 78

MILES FROM TOWN (enter 0 if in town) | y
73

| (GAL. PER DAY) 14 20

Dnller s Name 76 License No. 81 B 4 3 & #
Lo les - 1 A O E Unet Ak
L } 4 | f 1 IR / Dmscnon OF WELL FROM : (LY v
Firm Name P TOWN (CIR 1 NEAR WHAT ROAD 30
L S‘j o ¢ !J/C 4 iz @ ON WHICH SIDE OF ROAD
Address / (CIRCLE APPROPRIATE BOX)
Signat Date @ 3 JZ25 81 s5um
| 8] 2] wELL INFORMATION T DISTANCE FROM ROAD [~ 7
B APPROX. PUMPING RATE o i
! (GAL. PER MIN) - g - ENTER FT ORMI 38 3&:
AVERAGE DAILY QUANTITY NEEDED 300 s | TAX MAP: g BLK: g PARCEL 34
8

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER

—_ HEALTH DEPARTMENT APPROVAL
QL})OMESTIC POTABLE SUPPLY & RESIDENTIAL )[
\—~1RRIGATION | /[//, r o O} ‘4— 2 % é ?
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
‘“— IRRIGATION STATE .
22 SIGNATURE 7 7 INSERT § ==t Y
[ 1| INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL 77 / 2// ﬁ’//f?
43 ; il [;‘J(P DATE
[T] TEST, OBSERVATION, MONITORING e i EAST /
L = ( ,_:'; ,1 X S
|G| GEO-THERMAL GHIE e .26 S BO0 BRI, At DOD
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | BI720 FEET EV?TXH&A',QO,?ATE WeLL." —
24 28

— SOURCES OF DRILLING WATER

APPROXIMATE DIAMETER OF WELL ( g [LE(';A,?EST 1.

i & I e § 3 %
METHOD OF DRILLING (circle one) 3
BOH?_Q (or Augered) JETTED Jetted & DRIVEN
SZW AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER

LE REVerse-ROTary DRive-POINT FROM THE MAP HERE X

other o o X ‘O /
’ — 00_5

REPLACEMENT OR DEEPENED WELLS E = 000
(CIRCLE APPROPRIATE BOX) 000
_)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

]Ei THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

Y

52

_— — — — — — —

SY0) —
N i
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST

D JUNCTION

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

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

D USE SEF

ARATE SHEET IF

DENV-Permit 97 2 COUNTY



Yield Test Data Sheet County File #

District.__ 2
.MD el Parmit £ f__(,c B gg ) {_3& (/ Pump Start Time I&‘;t::;c Water VPump.ing Rate g;l‘:ulated
: /2 & | ()Timetofil {gallons per
Date of Test: @i 5 R,/0€ T B
Subdivision Name: G-UOC/ /Uxug f'\buriu;,z/ : Eaa)dri:rl:;w(i?]j;:;) =
' TIME WATER
Section Lot#__ / LEVEL
BELOW M.P. _
Street Address:___ U/ gfe oozt o’ Water level and pumping rate must be recorded every 15
Measuring Point (MP) Description: 7-6/’.,;7 é?/:z:az y,u?- y - ” - =
(for ex. “Top of casing”) 240 12 = 2 o R
. y 2 s g5~ ® v.dl /5~ GPM
Distance from MP to ground surface 2 ft. 35, 30 75 = /) D e
Well Depth S0o ft. 4 Do 8 7;7 ft 75 /(O GPM
-8 .00 25 *® & / () GPM
Well Driller: Fogle's Well Drilling 6 2.,,¢ >y R o /¢ GPM
Must be submitted with the State of Maryland Well ! 3 - O, PR - L2
Completion Report ] ZE b & /O CPM
® YLu0 Ty R L /o GPM
Submit to: . 10 </, T ") Lo oPM
- R 1M 4753 5 > | ¢ > GPM,
| ) 2 S &5 7y R ¢ /o GPM
18- o0 74 Le /() GPM
14 ft GPM
15 ft GPM
NOTES: 16 ft. GPM
/§ 5‘1/(-5 17 ft GPM
18 ft. GPM
19 ft GPM
20 ft GPM
21 ft. GPM
22 ft. GPM
23 ft. GPM
24 ft GPM
25 ft. GPM
26 ft. GPM
27 ft. GPM
28 ft GPM
29 ' ft GPM
U\ENVIFORMS\WELLS\data.sheet 30 f | GPM
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Ellicott City, MD 21043

; 5, fhay, 3525 H Ellicott Mills Drive e
- (410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Depar‘ﬂ’nent website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

" ATTENTION WELL DRILLERS!

" When submitting a well application for a new or replacement well,
please indicate one of the following: '

Q The well site has been staked by /e tur K55S verates
on__ /2~ (o7 and is ready for site inspection,
o 3 will call the Health Department
for a time to meet in the field to verify a well location.
O Site plan for new well is attached to well permit application.

Please attach this sheet when submitting youf green application.,
This should help improve communication allowing a more ’rfmely

' serwce for our citizens.

- /M ffw/.) /cj
boid N j/z food L /%Qz
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045
HOWARD COU N l Y 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

[PERMANENT DEVIATION FOR NITRATES]
Expiration Date - AUGUST 23, 2022

February 23, 2022

Homeowner
1421 Underwood Road
Sykesville, MD 21784

RE:  Good Neighborhood, Lot 1
1421 Underwood Road
Building Permit: B20003733
Well Permit: HO-95-1364

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 2/22/2022. Final approval of the well line connection to the dwelling was granted on 10/1/2021. The
well construction was completed on 1/15/2008. Water samples were collected on 1/7/2022, 1/27/2022.

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

The untreated water sample collected on 1/7/2022 indicated a nitrate level of 11.2 mg/L. This exceeds
the maximum contaminant limit of 10 mg/L set forth in COMAR 26.04.04.09. After installation of a
nitrate removal device (kitchen tap reverse osmosis system), a post-treatment water sample was collected
on 1/27/2022 and indicated a nitrate level of <.30 mg/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on condition
that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant level of 10 mg/L or
less.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in accordance with
the service contract for the life of the residence.

2y It is recommended that a Maryland certified water laboratory certified for nitrates
analysis perform a yearly nitrate analysis.

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make this
disclosure is subject to the penalties set out in COMAR 26.04.04. Enforcement and
Environment Article 9-1311, Annotated Code of Maryland.

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



Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I i 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

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-95-1364. 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.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-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 Authority,

/-

~

Kevin M Wolf, L.E.H.S., R.E.H.S./RS, 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/hocohealth Twitter: @HoCoHealth



Bureau of Environmental Health
8930 Stanfard Blvd | Columbia, MD 21045

HOWARD COUNTY . . 410.313.2640 - Voice/Relay y ;
HEALTH DEEARTMENT 410.313.2648 - Fax !

1.B66.313.6300 - Toll Free

- _ . Maura §. Rossman, M.D., Health Officer

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired m@whom 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 Regnlations). Submission of a

complete form is required prior to Use a2nd Occupancy aggrnva
Company Namef£ )] ' A ' \ m‘t'[‘:g:nhnac #_Y10 198 76
Oorec.n

License # and name of jndividnal responsible for the-field installation:

Name (Prinf): Lo C_too\g Llcansn#___ﬁpﬂgg

*A lcensed individnal must perform the actual jhstallation. Apprentices must be under the supervision of a licensed
jum-neyman or master plumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicensed

" individuals may be reported to the appropriate licensing agency.

Namc of Property Owner: YY\\( hﬂf l Q’m l\/h Telephone #

Subdivision: Lot# __ ~ Well Tag# HO -0< - @

‘Site Address:
%\Jwaxm%o el 71 755%?

Well Cap and Electric Conduit
Two piece watertight cap:

. Screened, vented well cap:

I (36" min) Cap secured to casing:

Well Yield: GPM NSF/WSC approve #5 Conduit min 18" B.G.: Vi
Depth of well encountered at time of pump mstaﬂatmn,m(fcct) Conduit secured to well cap:’ %
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
IMust circle one: Torgue arrcstars / Cable goards / Other acceptable method used .

Safety rope, if nsed, attached to brass rope adapter or other acceptable method jnside of well casing __DJ_B_

Piping to house . I House Connection -
Type: _|" ?ﬂ \| ,Q‘ g PVC sleeve to undistarbed soil at wall penetration:

+ PSL 200 (160 pai mglb R Length of sleeve(5’ minimum from foundation);: (57
Depth of supply line: " (36 min) Sleeve sealed properly: 56 g%

The water supply line is reqm.red to be at least fen feet from the septic tank, pump chamber, sewage piping, distributiofi”
bozx, drzinfields, and sewage reserve area. If this cannnt be acnnmplmhed, contact this office for- appruvnl prior to g

installafion,

ﬂp/ %@ _f130i702 |

Signature of pany representative ré%bnsible for installation

For Health Departmant Use Only — Not o he completed by Installer
Date Insp. Requested: (€7 // 2 / __ Date Insp. Approved: Inspector: { 3122
Inspection Data:  Pitless adapter watertight & water supply 1me ast 36‘ below grade

L L 1 Two piece cap installed and attached fo casing secarely

s Elec, condnit extends at least 18" below grade/attached to cap propurly
Safety rope not ontside of well cap/casing /
Correct well tag attached properzly and casing 8" above finished grade [ 5 $%” '
Water supply line sleeved adequately at house copnection {9
Adequate grout observed below pitless adapter : é

(Revised form 10/24/2018)

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




ﬁ‘OUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

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

Laboratorv 1D #: 149777 Account #: 1933
Reference: Michael Smith Client: Fogle's Well Pump & Treatment
Location: 1421 Underwood Road Requested By: Dave Fogle
Svkesville, MD 21784 Source: Well Water

Date/ Time Collected: 1/7/2022 0850 Site: Bath Faucet
Date/Time Rec'd: 1/7/2022 1112 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: &7
Collected By: J. Evans 0309JE Well #: HO-95-1364
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Collform Total, MPN L__?',Q,—? MPN/ 100 m] <1.0 SM20 9223B 1/8/2022 /1000 / CRS
Bacteria, E. coli. MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 1/8/2022 / 1000 / CRS
Nitrate 1.2 > mglL 10 Hach 10206 1/7/2022 /1450 / CRS
Turbidity 1.96 NTU <10 SM20 2130B 1/7/2022 /1530 / TSD
Sand ND mg/L 5 Visual/Gravimetric 1/7/2022 /1300 / 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 pH and Chlorine level tested in lab (pH tested after recommended holding time)

5 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

7 Sample collected by client, analyzed as received

8 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy

Building Permit # : B20003733

Date Reported: 1/10/2022

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

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

Laboratory ID #: 150115 Account #: 1933
Reference: Michael Smith Client: Fogle's Well Pump & Treatment
Location: 1421 Underwood Road Requested By: Dave Fogle
Sykesville, MD 21784 Source: Well Water

Date/ Time Collected: 1/27/2022 0800 Site: Kitchen Sink Tap
Date/Time Rec'd: 1/27/2022 1143 Treatment: Prior to Reverse Osmosis
Chlorine ppm: Free: ND Total: ND pH: 50
Collected By: J. Evans 0309JE Well #: HO-95-1364
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, 'VIPN <l1.0 MPN/ 100 ml <l.0 SM20 9223B 1/28/2022 / 0830 / MEH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 1/28/2022 / 0830 / MEH
NOTES:

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

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

sampling.

3 Sample collected by client, analyzed as received

4 ND:None Detected

5 pH and Chlorine level tested in lab (pH tested after recommended holding time)

6 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy

Building Permit # : B20003733

Date Reported: 1/28/2022

MD State Certification # 133



- FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

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

Laboratory ID #: 150116 Account #: 1933
Reference: Michael Smith Client: Fogle's Well Pump & Treatment
Location: 1421 Underwood Road Requested By: Dave Fogle
Sykesville, MD 21784 Source: Well Water -
Date/ Time Collected: 1/27/2022 0800 Site: = O Tap @ Kitchen Smk
Date/Time Rec'd: 1/127/2022 1143 TEStHERE ﬁ;verse Osiiosts
Chlorine ppm: Free: ND Total: ND pH: &6
Collected By: J. Evans 0309JE Well #: HO-95-1364
; _PARAME’I?EVRS‘ ; - RESULTS  UNITS ':;BEFERENCE ‘METHOD DATE/TIME/ANALYST
Nitrate <0.30 mg/L 10 Hach 10206 1/28/2022 / 0845 / CRS
o I

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 Sample collected by client, analyzed as received

4 ND:None Detected

5 pH and Chlorine level tested in lab (pH tested after recommended holding time)

6 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy

Building Permit # : B20003733

Date Reported: 1/28/2022

MD State Certification # 133



Wolf, Kevin

From: Wolf, Kevin

Sent: Tuesday, February 22, 2022 12:58 PM

To: Michael Smith

Subject: RE: 1421 Underwood Road

Attachments: Nitrate Agreement 2.11.19.pdf; 2022_01_28 Passing Bacteria test - kitchen sink.pdf; 2022
_01_28 Passing Nitrate Test - RO unit.pdf; Analysis Report.pdf

Mr. Smith,

Based on the water test results, the property failed for high Nitrates and there for requires treatment (which you have
installed), and post treated samples (which you have done). Based on these results, per COMAR 26.04.04.30 a nitrate
agreement must be signed by the owners and reviewed and signed by the approving authority, then recorded with Land
Records. | have attached the nitrate agreement for your convenience. Let me know if you have any questions regarding
this matter. Best via email. Also, you must keep the document in its original form and cannot be copied or

scanned. You will bring or mail this agreement to our office for review and signature, then you will take to the Office of

Land Records to record with the deed of the property.

Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt. Sec. Supervisor
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045

410-313-2645 (Office)

410-313-2648 (Fax)
www.hchealth.or
kwolff@howardcountymd.gov
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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, confidential, or exempt from disclosure

under applicable law. If the reader of this
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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.

From: Michael Smith <smith@smithpllc.com>

Sent: Tuesday, February 22, 2022 12:05 PM

To: Wolf, Kevin <KWolf@howardcountymd.gov>

Cc: Marshall, Rodney <romarshall@howardcountymd.gov>; harnold412212 @gmail.com
Subject: 1421 Underwood Road

Importance: High

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Good afternoon Kevin —

I left you a voicemail a few minutes ago; apologies for the redundancy.

My wife and I are building a house at the above address in Sykesville; our builder tells us the final inspection was today
and everything’s cleared for a Certificate of Occupancy except for one thing — the inspector still needs a letter from
Environmental Health clearing our water as OK.

Carrie Condon of Fogle’s tells me the lab on January 28 emailed passing Bacteria and Nitrate test results to you and
Sharhonda; I've attached another copy of each. Can your office put together whatever approval letter needs to be done

and forward it to Rod Marshall, the inspector? I've copied him on this.

Hannah and | have been sleeping on the floor of our empty old house for four nights now, so if there’s any way this can
be done ASAP so a C.0. can be issued, we would appreciate it!

Thanks very much. If you have any questions, feel free to email back or call me at 202-669-0249.

Mike Smith



