
I 2 3 , 

SEQUENCE NO. 
(MDE USE ONLV) 

(THIS NUMBER IS TO BE f! NCHED 
IN COlS 3-· 6 ON ALL CARb S) 

STICO USE ONLY DATE WELL COMPLETED 

yy Mil
DATE Received 

1111 DO 

8 13 

OWNER 

STATE OF MARYLAND 
WELL COMP.LETIOJ.l REPORT 

FIb.L IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 41)0 26 

(TO NeilEST FOOT) 

..,.. 
~~__~~~-+~~~~~~~u._________ TOWN ____~~~~~+-__~~________~ 

~ 
STREET OR RFD 
SUBDIVISION 

Not reql:ired 'or driven wells 

DESCRIPTION (Use FEET 
additional aMabI H needed) FROM TO

"'f SOIL 
CI ,J... 

s \AJ~ :t Sd t../ 

~J 5totVl­ s~ rr 
I?! IC.~ if 55" ?() 

5H~S~£ ;>0 S' V' 

)1fIe K J1'" '/5' t.pJ 

GROUTING RECORD no 

WELL HAS BEEN GROUTED fN1 
(Circle Appropriate Box) ~ 
TYPE O~G MATERIAL (Circle one) 

CEMENI~ BENTONITE CLAY Islcl 
NO. OF BAGS I? NO. OF POUNDS I~~d 
GALLONS OF WATER I () ,.1... 

enter 0 if from surface 
. --CASING RECORD 

Ep~ii.~ate
code 
below 

~ 
<UD 

E 
A 
C 
H 

Nominal diameter 
top (main) casing 
(nearest inch)1 

63 64 88 

Total depth 
of main casing 
(nearest foot) 

60 
OTHER CASING (if used) 

diameter depth ('eet) 
inch from to 

70 

~---
~______~II I~I____-J 

S 
I 
N 

I G --­
~______~II I~I____-J 

screen type SCREEN RECORD 

or open hole lW1 U 

~' BRONZE 

~ 
HOLE 

~ 
DEPTH (nearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS :-......;::::......-­ tJC} 
~y~ EI~.~~~~~~~--~ 

WELL HYDROFRACTURED L!J A 8 11 15 17 21 

~----------------~=---~~~C2 
CIRCLE APPROPRIATE LETTER H ~23-2':'"4- ""26-:-----------:'30~ ""32-:---------::­36

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3'-­________________ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
~__....;.WE,-=L.;;;.L__________________________~ ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

IL 
(MUST MATCH SIGNATURE ON APPLICATION) 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

(NEARESTDIAMETER 
OF SCREEN ~________~ INCH) 

56 60 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

rom o 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (ER.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

= 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

•PUMPING RATE (gal. per min.) -:-:--=-__--:-=_ 
II IS 

METHOD USED TO :/ 
MEASURE PUMPING RATE L..I.!..Q.J!~~~_...J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING 
22 

TYPE OF PUMP USED (tor test) 

25 
ft. 

~air I~ Ip~on 
~ centrifugal 00 rotary 

~ turbine 

r;:\l other
&J (describe 

27 below)27 27 

QJ jet bmersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

YES 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

(circle appropriate box 
and enter caSing height) 

LAND SURFACE 

35 

41 

47 

GJ 
~! 
below oJ.. (nearest) 

49 50 51 
foot) 

f 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

~~. 



EMERGENCYITEMPNOIFANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 0964 

APPLICATION FOR PERMIT TO DRILL WELL 6 l!b - '15 - a?:J.o5 
please type 

70 fill in this form completely 7935'b 
Date Received (APA) B 3 LL A LOCA TlON OF WELL 

f-=--'--I ~ rQW;'IVlq IOWNER INFORMA TlON 
8 MM 00 y y 13 8 COUNTY 	 21 

I CfocJ.(?"t ,c, Ct-/.}I Qoc.JE"Z FlEta ///~rrL/(I(~'tJ Lr..L. 
15 Last Name Owner First Name 34 23 SUBDIVISION 42 


I ']0" 0 rHo 9' 
 s-' ISECTION IL __--.JI LOT I 
Street or RFD 	 55 44 46 48 50 

b'LE/I/!!L6 
57 Town 70 	 State 72 Zip 76 52 NEAREST TOWN 	 71 

DRILLER INFORMA TlON 
MILES FROM TOWN (enter 0 if in town) 	 ,=1..,..---"Z=-__-'"M'-CIe,.,1 

73 76 77 78 
I Y<'e-/t/"- ,f. #1A y"-"e- M 3 D JI2 
Dri~er ' s N e > 76 License No. 81 B 4 

~f'a~W~t1~~=-=-:-=---_-::-::1 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37LfSO 
B 	 DISTANCE FROM ROAD 1L 

ENTER FT OR MI 38 39
(GAL PER MIN) 8 12 

TAX MAP: Jl BLK: _ _ PARCEL ..!:1­
(GAL. PER DAY) 14 20 
AVERAGE DAILY QUANTITY NEEDED 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 

~~~""-_ 0 0 0 
55 

000 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ____.. 

WITH AN X 

63 

HEALTH DEP NT APPROVAL 
~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
i:::!)IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

22 OJ INDUSTRIAL, COMMERICIAL. DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

IT] TEST. OBSERVATION. MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL ~__I :::...-O_~I FEETI ,--,Y,
- 24 28 

SOURCES OF DRILLING WATER 
NEAREST 

APPROXIMATE DIAMETER OF WELL 	 1. /,veILINCH 

2. 
METHOD OF DRILLING (circle one) 3. 

BORED (or Augered) JETTED Jelled & DRIVEN 

AIR·PERcussion ROTARY. (Hydraulic Rotary) WRITE THE BOX NUMBER ~~ !:!.~erse ·ROTary 	 DRive·POINT FROM THE MAP HERE 

olher 

E .80~ 000REPLACEMENT OR DEEPENED WELLS 
~ . (CIRCLE APPROPRIATE BOX) ~ S3q-'---OO_O_ _ ___ ---I 
~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 	 N 

Q THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 


DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 0 AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY tJ.k 

FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL ~ 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 	 52 

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

APPROP . PERMIT NUMBER Z. Q9 ~G ~ (0Y 

PERMIT No. HO -'J~ - 03~~ 


7 'f'f 72 7 4 75 76 77 7 ~ 
SPECIAL CONDITIONS 

WELL INFORMA TlON 
APPROX . PUMPING RATE 

Date 

DENV·Permit 97 	 ® COUNTY 



i , 

I 
I 

---------------Page • of __ 	 Review 

Dat~ g;,we ?4 'Z~ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


-~~~~~Jbr----------- Lot ~ 
OWner -- ­

Block "---7f2[ Plat Sec. 

------~~~~~~-------- ------------------------- ­
Depth of we11 __~----_:__-----:____::__-
Distance of measuring point (M.P.) above ground --=::cfl:....-~___________
_ 
Static water level (S.W.L.) below M.P. ~~ 

--~----~------------------

I. High rate pumping -- reservoir drawdown 

Time pump started 8:~30 Pumpi ng rate /;;r 6'//;e-c 
Total time 30 Jit....."l- to reach pumping wa ter level /0'::;- ft. below M.P. 

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

TI/OfE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ~ 
minute in­ (gallons per 

tervals 

below M.P. (if used)time to fill J:""" 
minute)ga llon bucket 

-,;;is;-Srf,;/cW~~JO b ~ J() 6/'' ­~ 4 
~ f?(J1fA,9;00 jbS- p­ 70 S"eu 

3 D9,' (0­ /)' ~ 6'tI~lOS ~ 
9.(3 0 0P'~IDY It ]cJ ~v ~ 

, 

I( il<7 ;Lt) /0) If ~ .~ 
,('( c;?­/U.'()U JOS" If ":;0 

)O.C(~ 70 l ( loS '/ 02.- l( 

IO}3 D /0 '{" 1/ 3~ q~ ~ b l'ttA. 
/O} 't s /05 fr ~ Q/f{.,5c:> ~t-

I//}OO I IDS /1' #- BI'"",­30 Cr.t­
.... 

~ I,)/:t:;; I jD) 1/ 30 " 
) /:JO 'yo I,Ib.r (f ~ " 
30 l(jl!YS' ) oS" I( ~ (;'YA 
)~:()O ) D'S /" ~ (;/jt'130 YL-. 

) th' ( ')­ 10) '(j .'5' fI c2- G;//tA.Sec... 
loS ;// ]d ;2- {I/ tlt' 30 Sec.­

36 I,;0.5
./ 

'/J~,'V5 dl- (I 

It /1I,1;00 JU 
JD ~ c2 
)/15"' '}D II ~ ~/~/ l» -­

" 
cJ- Or'1'-'tJ.' 3 0 /f)~ f1 10 S'e 

! b)' jt 3 0 ~ /:'//11/" l( S­ ~ 
/0,( p 1/;;:00 
 ~3 0 ,k 

12 /1c::2: ( '5' u~6' I, ]D II 

dt';O !J- 6Y"llo~) I( _"SD 'I 
-' ;#HD-224 cJVS 3D Sec­/0) J- QIJVl 

jD Sec 
I--. 

-:J:oo /0,) ;II &- Q/"1 



ROWAlID COUNTY fiEALTIl DEPARTMENT 

2T.w.EAtT 0; ~~AT. HP.AT .1i-l 


WATERAND SEWERAGE PROGRAM 

TEL~ (410)3+2 20'40 FAX: (410)313-1~48 


1''3 '" /'1-'+-( 
Inform@tiop FQrm f9r tI!!~ Installation ofjbe Wen ~mRl :Pillets Adapter. and Supply PipiDZ 

NQ'l'E: the iQtaIl~ is respondble for requesting lID inspectlO'll prior to ~ am. on 1he day f11lhe deRired 
wpection. No ltork is to be co"eJ'e4l1ntil appfOl'ed by 'th, Health Department. All JnstaDatiOllJ must comply 

--~---d=:::::;iw~i+iith;:t~""~tli'l'w~:";ai!""oil'a!~-hNl'l~}ll~e tN~C. ~ ~;...a;:~ :v;:!!!/) ~C''':::~'!f~ ~~.~~~-! {l'Im Well 
'UOl!m1IIGIlOO ~~[l.!Ja··II;:::!Hffl<'~ Xi ~ eemBlelt1~rn !¥ m'!!in~ 11m! :',' ~~ :Oln; ;-~~lmantI iPprnnJ. 

eMutt circle one) Licensed Plumber Licensed Well Driller Licensed Well Puntp!n.staller 
LiCCilSC # and DaIIle O! individual responsible for the field iilstallation: ! 
NUllll:l (prull:): ~lL A1.BU~ Lic~ £13217 
II A licensed individual mmt perf3nt1 the actual iJJstaIlatiOD. Apprentl.ces must be UAder tbe direct 
oupenrfsion of a Uc:.e~se41ourn~yman or master plumber, pumJ) Installer 01' weD driller. Ucenses may be 
mb'ected to field verification. 

--------§~l!!OYb~D1~er:!9iilih~le~l'wn~mI! Data . Pi ( s A a re Well CIlR J!Dd El~tri~ Con~uit ... 
~ Make: ~J MakE: of V lwo ll;~e watertight c?;t-P:

Model #; Model'#; (P Screened. vented well cap: j 

Ptunp Capacity GP!v! Depth; (3S')l1in) Cap secured to casing: "-I ,1 
1 

Well Yield;~ NSF approved:_.../_ Conduit min 18" B.O.: "7 _/ -l
i 

tlepth ofw~u:ntered at time ofpUtQp installation:#'a2.(feet) CondUit secutec1 toWe1lC3P~.-..:..- . '\ 
It pump capacity e)(~~ld, a low W81er cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors ()l' e arc required -Must circle one . 
SPicty rope, if u.seU, cd to inside of well casing with eye bolt __ . 

PiQingNbo:u~ HOUSf Connecrlqn 

Type: A4I4.1iti.'fllflV l'VC 61C1Wed to undisturbed soil at w~-!enetrntlon;1-'iJ 

PSI:..htL(!60 psi min) Appra.'Ci.ms.te lenc."1h of !lleevc:~,~--6.!:...L7Z::_ 

Oepth. ofsupply line: y/"(30" min) . Sleeve caulked and sealed properlY:~ 


The "'a~...pi":;· ~~ £~ reqlih'ed to be at least tm feet from the 5eptic ta.llk, pump chamber, lelfage piplD~t 
1i!!\tI'IlIl11lon t)<1"t, (h'lIfnfl~fI1" "nd AAw~gP J'~IIe""A 1I1"P.1J. Tftbi!l ~ be accomplished. contact tlris oMc;e for · 

~ toID'bllllli,.n, 

~- :::: . . ~~nP6~ 
Sigllature/of cClIIipany repteSenta"tiV'e reswl1.sible fur installation ~V 

'. 
" 

:F9F.,.a~~~Q.mw.~n:tJJ.3...o.nly ~.Ii~1io be com J .. 
\ 

.r>!I!e Insp. Ttequested: f /J. 1--R') Date' fusp. Approved: \'_~I-"'.r..:...'-!-..jI-.-:::;::::::;" .n 1 J 
T/li:r·I!!I!IIIlTI"'(JIM."'"1't~~ ~#'lI·I:!!"!ll!lI~i1lI.Il1;! Irl.l\'!~l. 3~·' 1I~~u", &lade CJI,Qr::t~ ·,i.:. 

------------1\wo..p1'.:t;Cf,3l) Lll..c:NIl1~ 13n12nech~.:to casLt1/l' ~er.ll1"ely , 
Elee. conduit ext.."Ilds at least U~" below gradelattaChcd to cap properly _..L.,,£­

Safety rOpe LflStslled l'lSide orwell cas~ 7' SAIi<J 
Correct well tag s.ttached properly Imd casing 8" above finished gntde ~.~ T 
Water suW1Y lll+e s1eev~d ad?quatoly ~ house connection "]I 1> ~~" i 
Ad¢q\lat.e grout obsC!"/ea below pitIess adapter v 

rro-115(R~v. 8/00) 

,[B/10 39'i1d BL9vL9SB'[v 

http:1\wo..p1
http:I-"'.r..:...'-!-..jI
http:1I1"P.1J
http:Appra.'Ci.ms.te


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - SEPTEMBER 11,2014 

March 11,2014 

Homeowner 
13530 Mitchell's Way 
West Friendship, MD 21794 

RE: 	 Cloverfield, Lot 5 
13530 Mitchell's Way 
Building Permit: B12003916 
Well Permit: HO-95-0365 

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 3/612014. Final approval ofthe well line connection to the dwelling was granted on 
8127/2013. The well construction was completed on 6/3012006. Water samples were collected on 
2/2612014,3/6/2014 and 3/10/2014. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO-95­
0365. 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 colifonn 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 ofMaryland, 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 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/documentlWSP-Labs-20 1 Oapr16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


cc: 	 Howard County Dept. of Inspections, Licenses, and Pennits 
Community Hygiene P~ogram 
File 
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WELL LOCATION EXHIBIT - LOT!i
@HERITAGE CLOVERFIELD ,~ Land DevelopMent 

TI\)( MAP 11:5 ZlJ£I) RC-J)[[) PAllCU. 4 

JRD ELECTlCN DISTRICT fi]\(I\RD CIlUNTY. MARYLAND 

DATE. MARCH 1!1. eOO6 



REPORT OF ANALYSIS 

Laboratorv II) #: 93337 

Reference: Catonsville Homes/Clove Lot 5 
Location: 13530 Mitchells Way 

West Friendship, MD 21794 
Datel Time Collected: 3/10/2014 0930 
Date/Time Rec'd: 3/10/2014 1050 
Chlorine ppm: Free: NO Tota!: ND 
Collooted By: M. MBthw- 31S0MM 

Account #: 
ComDanv: 

ReQuested Bv: 

Sou.rce: 

Site: 


Treatment: 

pH: 

Well II. 


1045 
Atlantic Blue Water Services 

Mark Mather 
Well Water 
Kitchen 

None 
6.6 
N/A 

~/lOnO'4/' 11' I T.T.() 

NOTES 

1 1'18"" None Seen (NS indicllll~ le$s than 5 mgIL) 
1 Re~ults leM than or within the reference faDgO arc ooD3idered 1i3tisfuc;tory and within potable water limits aa the time of 

sampling. 

J NO = None Detected; N/A: Not Available 
4 pH and Chlorine level tested in lab 
5 Sample collected by client, analyzed as received 

Reason for Test: Real Estate 

r 'Ir..;,)'..; 

Date Reoorted: 3/1012014 

MJ) State CtrtijkatlOl. # 133 

J)lo .r(l~cd M~~/. ;<fJLLAA 
!0/!0 39~d 3Al8 OI1N~ll~ 0L9t>LS80!t> 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 93319 

Reference: Catonsville Homes/Clove Lot 5 

Location: 13530 Mitchells Way 

West Friendship, MD 21794 

Date/ Time Collected: 3/6/2014 1427 

Date/Time Rec'd: 3/612014 /­ 1525 

Chlorine ppm: Free: NO [ / Total: NO 

Collected By: C. Mills 

-
PARAMETERS 

Bacteria, Colifonn, Total, MPN 

Bacteria, E. coli, MPN 

Nitrate 

Nitrite 

Turbidity 

2287CM 

Account #: 


Comoanv: 


Requested By: 


Source: 


Site: 


Treatment: 


pH: 


Well #: 


RESULTS UNITS REFERENCE 
<1.0 ·-MPNI 100 m1 <1.0 

<1.0 <1.0 ~MPNI 100 m1 

7.13 // .JTIg/L 10 

<0.005 / ,rr(glL 

1.13 / NTU <10 

1045 

Atlantic Blue Water Services 

Mark Mather 

Well Water 

Kitchen 

None 

5.5 


N/A 


METHOD 
SMI89223 

SM189223 

601 

SM4500-N02 B 

SM182130B 

DATEITIME/ANALYST 
31712014 1 1000 1CCH 

31712014 1 1000 1CCH 

31712014 10930 1CCH 

3/6/2014 1 1600 1BCD 

31712014 / 09001 CCH 

NOTES 

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

2 MPNI 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. 

S NO = None Detected; N/A: Not Available 

6 pH & Chlorine level tested on site 

7 Sample collected by client, analyzed as received 

Reason for Test; Real Estate 

Date Reported: 31712014 

MD State Certijicatioll # 133 



..... 

REPORT OF ANALYSIS 

Laoor'atorv ID #: 93219 Aocount #: 104:5 
RJ!ference: CatonsviUe Homes/Clove Lot S Cornpao,v: Attantic Blue Water Secviaes 
Loe£&n: 13530 MitoheUs WtJy :ReQuested BV: Mart ~ 

West Friendship, MD 21794 Soorce: Well Water 
Patel Time Collected: ZIl6n.Ot4 1416 Site: BaceDl8llt Bathroom Sink 
DateITiDldu(;ld: 2/2112014 1310 Treatment: Naae 
Cb.lorine ppm~ Free! NO Total: ND pH: 6.2 
Collected By: C. Hrast 65~6CH Well#: N/A, . 

I: , 

NOTES 
1 uad collec:tcd as a 1st draw sample 
J Lead Detection Limit O.OO2{) IJJ.i/L 
:5 mgtl. - rni1ligrmI2a per I!ter (ako, pans ~ nn1lion) 

ResW13 11!l98 tban or withil1 the ~ l'aOB" are OODsidered .sItisfactory 8114 Withil). :potable water lbi1s ~ the time of" UDlpJing. 

5 Sub-aomracted to ~ Lab #128 

IS ND =NOIlCDetmud; NlA:NotAvailable 

7 pH aGd Cb1ariIIe level tesl8d in lab 
8 Sample coll~by ~Ueat, lQlyzed IS rocei\1ld 

Re.-on for""'t : Real Eatatc 

3/61lW 



, 

7178 Columbia Gateway Dr. • Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 

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

A TTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 

please indicate one of the following: 

[!] The well site has been staked by ( ~ 
-kA'J 3(3 j ID& and is ready for site inspection.

D will call the Health Department 
for a time to meet in the field to verify a well location. 

[!] Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 

This should help improve communication allowing a more timely 

service for our citizens. 

KN 

http:www.hchealth.org
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WELL LOCATION EXHIBIT - LOT 5"
@ HERITAGE r"'l o\/r=-R r-- i '! DLLV ,- r i LL. . . ~ Lund DevelopMent 

TAX ""'" liS ZrHEl) RC-DED PARCEL. 4 

3RD £LECTIDN DISTRICT f«J\/"RD COUNTY. MARYLNID 

SCAU) 1'=:50' MTE. IW!CH 21. 2006 

lOIO _ (RT. 17), SU1£ _ OI.DNDQI), lID 21731 _ 41~7IOO 


