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STATE OF MARYLAND
WELL CO}IPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.
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Y_? il+ FR'M "rr#,F,?TU $8iL *ELL"

HI:=zo===,,:.0=. s ==
,v vv v,

2622

15 n

o*r=
WELL S|TE ADDRESS _
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PUMP INSTALLED
DRILLER INSTALLED PUMP YEs @(clRcLE) (YES or No)

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

TYPE OF PUMP INSTALLED
PI-ACE (A,C,J,P,R,S,T,O} eg
rN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon )

PUMP HORSE POWEH

PUMP COLUMN LENGTH

3t

( nearest ft. )

CAING HEtcHr

B)above)

F o"ro*f

49 4t
(circle appropriate box
and enter casing height)

IAND SURFACE

4 (nearesr)ri foot)
50 51

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use
additional sh€ots il needed)
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CIRCLE APPROPRTATE LETTEH
A A WELL WAS ABANDONED AND SEALED' I WHEN THIS WELL WAS COMPLETED

E ELEcrRtc Loc oBTAINED
g1 TEST WELL CONVERTED TO PRODUCTTONI WELL

LArrruDP 3q AdS6kJ
LoNcrruDli; ggtzJt,
(DEFAULT COORD. WGS 84)

Pursuant to 510-624 of the State Govt. Article of
the Maryand 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 qhe 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 pulic and other governmental
agencies, if not protected by federal or state law.

I HEREBY CERTTFY THAT THIS WELL HAS BEEN CO*ffiffiF
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION,, ANDlN coNFoRMANcE wrTH ALL coNDrloNs srereo iru *re ABovEcAproNED pERMrr, AND THAT THE rNFonuliror.r pRESENTED
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DRILLERS LIC. bN_,
(MUST MATCH S|GNATUBE ON AppLtcATtoN)

Ltc No., A-vJ g O 3-L
{ &-1r/

NO. r w6
-

trom

GRAVEL PACK I
rr wirr oiirl"ieo
WAS FLOWING IVELL
INSERT F IN BOX 68

to

68

MDE US
(NOT TO BE FTLLED tN BY DRTLLER)

r (E.R.O.S.) wQ

70

,r,-ilr, .on -
cASfNG INDICATOR OTHER OATA

72
slrE suPERVlsoR (sign. of driiler or journeyman

responsible for silework if different frorn permittee)

MDEAruMA/PER.07 ORIGINAL
l-

Htr
m

m
m

wffiw
BRONZE HOLE

mF qm



EMERGENCY/TEMP NO. IF ANY
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TTl 85 STATE OF MARYUND
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DRILLER INFORMATION

Driller's Name
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3.
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TRRTGAT|ON)

INDUSTRIAL, COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL
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'"^" 
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"RDCOUNTYTS,

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 2L045
410.3 1 3.2640 - Voice/Relay
410.313.2548 - Fax

1.865.313.5300 - Toll Free

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

Information Form for the Installation of the Well Pumn. Pitless Adapter. and Sunplv Pipins

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 rpproved by the Ileelth Department. All installations must comply with the National Standard
Plumbing Code (NSPC, as amended locally) @COMAR 26.04.04 (MD Well Construction Regulations). Submission of e
complete form is required orior to Usc and Occunancv anprovrl.

Must circle on icensed Well Driller / Licensed Well Pump Installer
License # and nam6 o ible for the field installation:
Name (Print): License# +Y((- L
*A licensed individuafmust perform the ectual installation. Apprentices must be under the supervision of e licensed
journeyman or master plumber, pump installer or well driller. Licenscs may be subjected to field verification. Unlicensed
individuals may be reported to the appropriete licensing rgency.

Name of Property Owner: \ww n t f tc tt+ (Uu Te,'ttelephone #: \q g alf , 3tt ?
Lrt #: We

Site Address:

Submersible Pump Data
Make:

Pitless Adapter
Make:

Well Cap and Electric Conduit
Two piece watertight cap:

Screened, vented well cap:

Cap secured to casing: _
Conduit min 18" B.G.:_
Conduit secured to well cap:_

Model #: Model#:
Pump Capacity GPM Depth:_(36" min)
Well Yield: GPM NSFAMSC approved:_
Depthof weffitime ofpump installation: (feet)

Ifpumpcapacltyexceedswellyie1d,alowwaterc@{Pcl990Section17.8.4
Must circle one: Torque arreston / Cable guards /(Qther acceptable method use0-1
Safetyrope'ifused,attachedtobressropeadapter@insideofwe|lcasine

Pipine to house House Connection
Type: I 't PVC sleeve to undisturbed soil at wall penetration:_
PSI: (160 psi min) Length of sleeve(S' minimum from foundation):
Depth of supply line: _ (36" min) Sleeve sealed properly:_

The water supply line is required to be at leest ten feet from the septic tanlq pump chember, $ewsge piping, distribution
box, drainfields, and sewage reserve area. If this qlbe accomplished, contect this ollice for epprovel prior to
installetion.

/ L - 9 "' zt(

For Health Deoartment Use Onlv - Not to be comoleted bv Insteller
Date Insp. Requested: f :/z O

|.1|ltlatlInspectionDaa:niu@*.tertight&watii'upptyE-*tt"ust36''belowgrade_-77st,
:.Y "'/ tJ , . Two piece cap installed and attached to casing securely t
Plv'nb*r hes a hlJaar- tvt*it} Elec. conduit^extends at least 18" below gradiattachei to cap properly -V-22"
on c 5+tor.l|r\* lr.^ Safetyropenotoutsideofwell cap/casing --l /
tL f,..lr. d{61 Correct well tag attached properly and casing 8" above finished grade _l tl'

Water supply line sleeved adequately at house connection /
Adequate grbut observed below pitliss adapter 7

companyNam "' C-^^?a-s Qo,,,l--Pln Telephone *t \l'Y3 
-10 \tt -

Address: lrolt /+t-t-lrn Ol

company representative responsib le for installation

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

-(Revjsed 
form L0 L4 ZOLS



3525 H Ellicott fvlills Drive, Ellicott Ctfy, fvID 210{3
(.1101 913-26{0 Fa.\ (.t10} SI3-26dg

TDD (410' slg-zszg Toll Free L-g66-3lJ-6300
websitet lvlvw,h ctreal lft ,org

Penny E. Boreneteinr IVI.D., M.nH., Health Offlcer

slhen submitting a well pennit application for a proposed well for new
consfiuction, please indicate one of the following:

dn rwefi site has been staked av fi.Sltar (hU tfu , Wur .,(professional land surveyor or .omp.nyiffilq p*Gi.r.i tand suweyors)
on r{ - | 3 - N (*ej ani alei iroi nquirr a sire insfection.

CI The well drillu, builder oq prope$y owner will call the Heal*r
Department to schedule a time to meet in the fipld to veriff the
proposed well sito location.

Thissheet, {ong with two copies of an acceptabl€ well site plan, must be
attached to the green well pennit application.

Reviscd 6/10/03

)tqb fr,tr- 0rl* {'4L

6nshecra n wil,,t lr*

1

t
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I{OWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 2L045

410.3 1 3.2640 - Vo ice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - June 312026

December 3,2025

Homeowner
4196Ten Oaks Road
Dayton, MD 21036

RE: Mae ParsleyrP.lT9
4196 Ten Oaks Road (Main House)
Building Permit: 823003917
Well Permi tz HO'20 -0225

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 ofthe septic system was

granted o" iolrolio25. Final approval of the well line connection to the dwelling was granted on

\ZnetZOZ+,The well construction was completed on 7t3l2023.Water samples were collected on

5/13 12025, 613 12025, 1012412025, lll25/2025.

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 at" bacteriologically safe for drinking. This

certifies that the initial sampling requirementi of COMAR 26.04.04 "well Regulations" have been

met for the water supply ,yrt"to'inriulled under well permit HO-20-0225. Although the submitted

sample results are in comiliance 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 indicaiing the water is free of coliform and fecal coliform bacteria is

required prior to the expiration date, alfter which time a Final Certificate of Potability will be issued'

Failure to submit 
"r, "dditiooal 

sample and obtain a Final Certificate of Potability will result in

a Notice of Violation and is punishalle as a misdemeanor under the Annotated Code of
Maryland, Environment Aflfcle, 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 oI:oTtact a Marylan^d

certified water laboratory to ,.tt"dut" a water sample. A list of lab-oratories certified by the state of

Maryland may be found at the following website:

trttpll 16.

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



HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford BIvd I Columbia, MD 2L045

410. 3 1 3.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Free

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

Inclosing,pleaserefertoour..@,whichillustratesabetterunderstandingfor
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,

/t#,#o,%
//

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

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

Website : www, lrchealth.org Facebook: www.facebook.com/hocohealth Twitte n @HoCollealtlr



REPORT OF ANIALYSIS
173407

Well Water Solutions, Inc.

4196 Ten Oaks Road

Dayton, MD 21036

1 000

1345

Total: ND

Account #:

Client:

Requested By:
Source:

Site:

Treatment:

pH:

Well #:

Laboratory ID #:

Reference:

Location:

Datel Time Collected:

DatelTime Rec'd:

Chlorine ppm:

Collected By:

sl13/202s
slr4/202s
Free: ND
J. Moseman

4424

Well Water Solutions, Inc.

John Moseman

Well Water

Kitchen

None

6

HO-20 -027 5

Bacteria, Coliform, Tot al, P I A

Bacteri4 E. coli, PIA

Nitrate.

Turbidity

Present

Absent

<0.40

t2.6

Total Coliform Absent

E. coli Absent

mglL (as N) 10

NTU <IO

sM20 92238

sM20 92238

EPA 300.0

SM2I3OB

5lrst202s t0900 / KDR

5trst202s t0900/KDR

5n4t2025 t1553 /KDR

5nst202s t0830/KDR

NOTES:

I Report revised 10/29/25: per client water treatment has been corrected to note that there is none, and the well tag numberhas been added. CH.
2 mg/L: milligrams per liter (also, parts per million)
3 NTU: Nephelomehic Turbidity Units
4 P/A= presence or Absence of Coliform Bacteria
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time ofsampling.

6 ND = None Detected; N/A: Not Available
7 Sample collected by client, analyzed as received
8 pHtested on site; Chlorine level tested in lab

Reason forTest : Client's Information

Date Reported: 1012912025

MD State CertiJication # 133

FO
i*



REPORT OF ANALYSN
1738 1 3

Well Water Solutions, Inc.

4196 Ten Oaks Road

Dayton, MD 21036

6131202s 1630

61412025 1515

Free: NT Total: NT
J. Moseman

Laboratorv ID #:

Reference:

Location:

Datel Time Collected:

DatelTime Rec'd:

Chlorine ppm:

Collected By:

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4424

Well Water Solutions, Inc.

John Moseman

Well Water

Kitchen
None

NT
HO-20 -027 5

Bacteria, Coliform, Tot al, P I A

Bacteriq E. coli, PIA

Total Coliform Absent

E. coli Absent

sM20 92238

sM20 92238

61512025 11000/KDR

61512025 11000/KDR

NOTES:

1 Report revised 10/29125: the well tag number has been added' CH'

2 Pl1. Presence or Absence of Coliform Bacteria

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

samPling.

4 Sample collected by client, analyzed as received

5 NT = Not Tested; N/A: Not Available

6 Sodium Thiosulfate Present

7 pHtested on site; Chlorine level tested in lab

ReasonforTest: Client'slnformation

Date Reported: 1012912025

MD State Cerfficotion # 133



REPORT OF ANALYSN
r77 r82
Well Water Solutions, Inc.

4196 Ten Oaks Road

Dayton, MD 21036

1012412025 1 100

t012412025 1255

Free: ND Total: ND
J. Moseman

Laboratorv ID #:

Reference:

Location:

Datel Time Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected By:

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4424

Well Water Solutions, Inc.

John Moseman

Well Water

Faucet

None

5

HO-20-0275

Turbidity

Iron

NOTES:

1 *SMCL : Secondary Maximum Contaminant Level

2 NTU : Nephelometric Turbidity Units

3 pH teted on site, chlorine tested in lab

4 ND:None Detected

5 Visual well check: Sealed, vented cap

6 Sample collected by client, analyzed as received

Reason for Test : Real Estate

SM2I3OB

Hach 8146

1012412025 11630/KDR

1012412025 11655/KDR

Date Reported: 1012712025

MD State CertiJicution # 133

r-@ qffi
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LASS

Phone: (443) 505-8375 | Email:

Well Water Solutions, Inc.
PO Box 67

HigNand MD 20777
Date/Time Received: LL12512025 12:15 PM

Ihis repolt is the sole property ofwell Water Solutions, Inc.. ary questions about the report MUST b€ directed to well water Solutionr, Inc. at +141093s718S.

Home Iand Labs is not at liberty to discuss this report without v{riftm consent frcm Well Water Solution& Inc..

srmplelD: 111838 $mplcpotnr WeI/laucDt
ItoicctNandNumbcr: Datcflrmc Slmde4 1V,S/2OZS M5 AM

4196 Ten oab noad$ml|re nddr!!.: 
Davton MD 21036

Parmet. Methorl f,esulr Udr! RI CL r""rn l WCI tu$.$ld 
An tylt prcp D.rdTim. rnirFilndqnm€rqt4

lron,lbtal 118008 Not Deteded rlign, oos N/A N/A 0.30 &ceptsue sM*365 !Ll26no2sr4ias 1atz6t2o25a4i1s

F' " Lrtr)

f\f'$'-'t 
v{W

Approved By: r t Kevin Barnaba, presid.ent

L220EJoppaRd. SteC50S

Towson, MD 212ffi

MD t-ab#365

'-"'::;;;T#s'l12

Certificate of Analysis
Report Date: nlZ\l2025

Order ID:284791,

3430 Rockefeller Ct

Waldorf, MD 20602

MD Lab # 139

2216 Commerce Rd St 2A

Forest Hill, MD 21050

MD Lab #370

Page 1 of4
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LABS Addrees: 4196 Ten Oaks Road

Due Date: 1112812025

Phone: (443) 505-8375 Ernail: lgb@Lg.m-e!an.dhealthvhomFs.com

1220 E Joppa Rd. Ste C505 108 Old Solomons lsland Road, Ste L2 3430 Rockefeller Court

Wafdorf, MD 20602
MD Lab # 139

Z2L6 Commerce Road, Ste 2A

Forest Hill, MD 21050Towson, MD 21286

MD Lab # 355

Field Collection Information

Annapolis, MD 21401

MD Lab # 105
Please provide completed form with samples. Highlighted fields are required.

Client ltfFrne:' bt*t; f.topgrry.Address

ltqt Tart oras, ftr^
Phone.Nyfb'rr'ri 4,o Is-r 7tg,f

,y
O*</Dt fhn 2 *a.?t

samplerName' Te/-l.rrr tuoserD) Field pH: ,L
----Samplerrrn, 

?(-Z_U Sn Fiefd Chforine (m#L): rtAgt tlr
Sand

fhtbrt-t *
well tag.Nurnber: / &l -.,eo * OLZ,{ Clarity: C,LrtT

Well Casin and Cap Condition

Wefl Type: Drilled flwell Pit I Betow Grade . flArtesian flxand Due I n/a f] Other:_

fl notability (Bacteria, Nitrate + Nitrite, Turbidity!
&s+rftf#i1Hififfi[Tffi6['5ii1fr"ffiifi _
f] rHA/vA (Bacteria, Nitrate + Nitrite, Turbidity, Lead, tron]

List rush samples below
'Refer to table for rush turnaround times and fees'I aacteria

fl Lead

[-l ruitrate + Nitrite

--r'{fl lron
i;!-E l . tr-

lJ:TUrDtOtry

Rel

Releaseq gT'

Released By:

Released By:

fJ ft,torides
-fl Hardness

fl nrtenic

fl crornium

f] Gross Alpha

fl rotal Dissolved Sotids

fJ coppet

n vocs
D other:
tr other:

lr/zd-* lt:tf -.
Datefiirne: -J4lf-l^t;+/-

Sarnples received on ice?

g4ns EI nro

W'+

Height Above Grade:

?P---
Cap Type:#&Pte<, Casing: 4ST,z-I

Cond uit

Pilc
5anrple foillii

t^l

\,Vater Con ditioning:

Softnsn*

Received in lab by:

Date/Firne:

Page 4of 4
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'l.UlTemPerature:



Wolf, Kevin

From:
Sent:
To:
Cc:

Subject:
Attachments:

Basheer,, ../.lnrey)6wtoryour propertyfite for comptetion of the ICOP tetter, it seems I am missing a few items.
V1. I need the BAT start-up certification letter from the manufacturer.

2. The water analysis report does not inctude sand. Sand is a required parameter per COMAR in orderfor me
to process your potabitity tetter.

3. I also noticed from the water testing reports that there was an etevated turbidity with etevated iron. Can
you tett me how you got the turbididty to come down? The tast report taken on 1012412025 stitt shows there
is an iron issue with no treatment but the previous testing reports have treatment tisted as
Softener/Neutralizer. Ptease exptain.

Wolf, Kevin

Wednesday, October 29,2025 2:22 PM

'B Abdalla'
Jemoseman@wellwatersolutions.net
RE: ICOP Letter 4196 Ten Oaks

Analysis Report 177182.pdf; Analysis Report 173813.pdf; Analysis Report.pdf

{4. The reports atso do not mention the wett tag. Ptease revise reports to reftect accurate information.

Tha n ks,

Kevin M. Woll LEHS, REHS/RS

Groundwater Mgmt. Sec. Supervisor
Well & Septic Program
Howard County Health Department
8930 Stanford Blvd.
Columbia, MD 2rc45
410-3 L3-254s (Office)
4L0-313-2648 (Fax)

www.hchealth.org

ffi
ww.ffi
kwolfl@howardcountymd. gov

CON FI DENTIALITY 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
underapplicablelaw. lfthereaderofthisemail isnottheintendedrecipient,youareherebynotifiedthatyou
are strictly prohibited from reading, disseminating, distributing or copying this communication. lf you have
received this email in error, please notify the sender immediately and destroy the original transmission.

From: B Abdalla <usabash007@gmail.com>
Sent: Monday, October 27,2OZS 9:12 pM



To: Woll Kevin <KWolf@howardcountymd.gov>; Martin, Sharhonda <smmartin@howardcountymd.gov>

Subject: Re: ICOP Letter 4196 Ten Oaks

WARNING!!!
This email originated from someone outside of Howard County

*(*,l<DO NOT CLICK LINKS OR OPEN ATTACHMENTSX'<X
unless vou recoqnize the sender and know for sure that the content is safe

hetto,
attached is the updated test resutts. Ptease let me know if anything etse is needed.
thnks
-Basheer
443-992-3989

On Thu, Oct 23, 2025 at 1:33 PM Wotf, Kevin <KW_olf@ho_w,arde_o_untymd€o_v> wrote:

Hetto,

We need to testing for sand. Atso the test resutts for turbidity was shown to be etevated. Need testing for iron to
see if this is causing the excess turbidity levets.

Tha n ks,

Kevin M. Wolf, LEHS, REHS/RS

Groundwater Mgmt. Sec. Supervisor

Well & Septic Program

Howard County Health Department

8930 Stanford Blvd.

Cof umbia, MD 2L045

410-3 L3-264s (Office)

4L0-313-2648 (Fax)

wvyw.hchealth.org



ffi
# ffi ffi

lavo lf@ ho wardco unqvmd . go v

CONFIDENTIALIry 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. lf 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. lf you
have received this email in error, please notify the sender immediately and destroy the original transmission.

From: B Abdalla <usabash007@smail.com>
Sent: Wednesday, October 22,2O2S L2:55 pM
To: Martin, Sharhonda <smmartin@howardcountvmd.gov>; Wolf, Kevin <KWolf@howardcountvmd.gov>
Subject: ICOP Letter 4196 Ten Oaks

WARNING!!!
This email originated from someone outside of Howard county

***DO NOT CLICK LINKS OR OPEN ATTACHMENTS'<XX

u n less nize the sender and know for sure that the content is safe

Good afternoon

Attached is the water test resutts, ptease provide the

Tha n ks

-Basheer Abdalta

ICOP tetter to the county and CC me.

,fu
Yhtlp,ltr#R*{,grt*Ir
rf;.-- $sa{rfi BGFsffrrtf}ff



443-992-3989


