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

TYPE OF

GH NG MATERIAL (Circle one)
{ﬁ BENTONITE CLAY

440 SEQUENCE NO. i THIS REPORT MUST BE SUBMITTED WITHIN
chh| 0115 (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 £92.0
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER /| 57 E,
PERAMIT NO,
gIITcéongsw ?dNLY DATE WELL DEOMPI;VETED Dethh of \’Nell N 2/15, /o TA FROM “PERMIT TO DRILL WELL"
- d w ﬁ |y (o = /(A ? }'3[) d krﬁ— ()‘gé
] 13 15 20 WEAR—ES.T'%o_OrK 28 20 30 o1 32 33 34 35 36 97
OWNER Trinty Suilder< o :
Tast oy —— Iy 4 o 0
STREETORRFD___(fioil  Kiver Drive "™  TOWN L iSRoal ;
SUBDIVISION_T e Chase of Stamy Dreol SECTION LOT /4 '
WELL LOG GROUTING RECORD | I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST

HOURS PUMPED (nearest hour)

DESGAIPTION (e : FEET Fheck CEMENT K
ional 8l needed FROM | TO 45 46 46_ s
2eaing 1 No. OF BAGS_ /6 No. oF Pounds /2 2% | PUMPING RATE (gal. per min.) g ¢
T, < il GALLONS OF WATER 2 6 s B ¥ 4 ;/ B
of 29 L | |\ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE o cc A8 :
f 8] ; s07
ek X K o o 5 —soTToN % WATER LEVEL (distance from land surface)
f") Pown/ halE - - (enter 0 if from surface) ¢ ’;-
b casing CASING RECORD BEFORE PUMPING .17_““_20 ft.
; - e y 8O | &/ types 2%
R | B : insert WHEN PUMPING HLOA
IOV appropriate ! CONCH 2 SaT
oy - code
y 7/L £ L (AR [-;' O Lo below TYPE OF PUMP USED (for test)
L H
- - : air iston turbine
; Vs e ) Yo | MAIN  Nominal diameter Total depth [;—-l E d
Kroww = Wit~ |85 |~ CASING top (main) casing  of main casing other
Al e E (nearest inch)! (nearest foot) ; describe
= f Iy y o TYFI’ centrifugal rotary (
¥ Slad€ |20 |5 j‘) [ s (& 27 77 Dk
Yy )L 10 .
9. 9% L= 86 P Izljet (@submersubie
E OTHER CASING (if used) 27 =27
A diameter depth (feet)
H inch from to
c <
A : . e ' | DRILLERINSTALLEDPUMP  vES  (N0)
? (CIRCLE) (YES or N@j=
a : " L : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED ==
or open hole PLACE (A,C,J,P,R,S,T,0) 29
PRASS
ppropriate CAPACITY:
e 5“°"ZE HOLE GALLONS PER MINUTE
below ;I (to nearest gallon) 31 35
S
PUMP HORSE POWER
37 a1
) C | 2 |l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
g L L"' & Lic’)(_) CASING HEIGHT (circle appf:)priate box i
4
WELL HYDROFRACTURED il LLN]} 5, i 9 " L2 1 N and enter casing height)
c, : ; above
CIRCLE APPROPRIATE LETTER H R = a5 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 2
A WHEN THIS WELL WAS COMPLETED ca E below ol ‘”?3;33"
E ELECTRIC LOG OBTAINED R "3 39 41 45 47 51 49 50 51
E
P TV;IEESL.{. WELL CONVERTED TO PRODUCTION S o , " LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURE SUCH AS
&cggz%:gixgn vﬁgx:FL|nggng-:;;gggt.ﬁgﬂggfm%ﬁgr{'agcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S AGCURATE AND COMPLETE 10" THE BEST OF MY 5 80 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 . M = D LA —74_\\: GRAVEL PACK | — ,
—— A IF WELL DRILLED
//{(-; f"' “J-f'»:’fj::' WAS FLOWING WELL A [ g
DRILCERS STGNATORE st b £ ’
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY ¥ 2
(NOT TO BE FILLED IN BY DRILLER) A
Lic. (No L — Dzt b oy T (ER.0S.) wQ
( gy A \.,—« i
B 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman i T 74 75 76 f
esponsible for sitework if different from permittee) éi‘éﬁgopE lLt?SCATOR oTHER DRHA
COUNTY

ZNV-CR00




EMERGENCY/TEMP NO. IF ANY

1817] 8962 | woe useonwy
o 5 ' |APPLICATION FORPERMITTO DRILL WELL| HO — 95 _ 0129

{ aR ?,;? 3 9_ please type

STATE OF MARYLAND

STATE PERMIT NUMBER

70

fill in this form completely

ADate Receiveg (APA)
._‘lill A=~ OWNER INFORMATION
Yy 13

8 MM 0D

.
| /'?t‘vff(-’ 4&1(&/@54"{ |

15 Last Name Owner First Name 34
L3605 Buk Hué _ Su.le 39/ )
36 Street or RFD 55
L 2 tlicott City M 2/043 N
57 Town - ~70 State 72 Zip 76 _

DRILLER INFORMATION

S’"Mﬂf@_z_é M D/’D

76 License No. 81

Driller’'s Name

S Ay
Firm Nafé‘- ( / 7‘2‘# m -
L2 7629_%4@14 yZ24 /ﬁ‘éfmj MG 21227 |

e T soa>es,

B l 3 jOCATION OF WELL
l‘éw’f "‘

_._T_ﬁ_ﬁ_.J

8 COUNTY

i 7)16 (L HSE AT .Swaeq g@ook

23 SUBDIVISION

SECTION 14__4# LoT I%i_,l
4

50
[/ (S Ao
52 NEAREST TOWN
MILES FROM TOWN (enter 0 if in town) | P M 1]

73 76 77 78

a2

71

Slgnalure = Date
[_B WELL INFORMA TION S
APPROX. PUMPING RATE ———n—
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED -S -
| _(GAL. PER DAY) 14 20

ALed

DIRECTION OF WELL FROM [

Tl iven PR,

TOWN (CIRCLE BOX) 1" NEAR WHAT ROAD 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) ( B

DISTANCE FROM ROAD

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hewar D () AS§9207 |

REPLACEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 C = 52

| Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER H 1] Z2003Gg0 s §]

PERMIT No. HO 95 - O1Z8

70.71 72 73 74 75 76 77 78 79

E

N

F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
— IRRIGATION STATE
— SIGNATURE ____ INSERT S —=
22 [|] INDUSTRIAL, COMMERICIAL, DEWATERING N
— DATE ISBUED cs I ‘! A
[P| PUBLIC WATER SUPPLY WELL [ IS’ g’ J Xel /5
4 IGNATU EX D
|T| TEST, OBSERVATION, MONITORING N OFITH 2 ¥ e SSAST F'E_, 9 iid
G GRID ﬁ 12 000 GRID / 000
|G| GEO-THERMAL ) = = 53
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL L___SO _____J FEET \E,’V?TXH&A',:IO)?ATE WELL e
R SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL é F‘NE@}?EST 1. (7
| e e o
METHOD OF DRILLING (crrcle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
3 AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE (X)
other k= s n e

W 777 000

34 L/O 37 so@nu

ENTER FT OR Ml 38 39

TAX MAP: —' BLK: ___ . PARCEL '_3_3

)

P 54—

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

e

€yes A,

SPECIAL CONDITIONS

NO ANER SHOWLD LISE SEPARATE SHEET ¢ NEEDED

DENV-Permit 97 @ COUNTY
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74OO C., 85) T,
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MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 .
i'i*itittittiﬁiiilﬁiiiiit'tiitittiiittiitﬁtﬁ'iﬁ*tﬁﬁ'ilﬁi!iiit'ﬁii‘i!tiii'iiiiiiiﬁ!ii‘tt*iiiiﬁi*ii'iii"t'ﬁii!i'iitt'tiitiiitiﬁ!ﬁ'i

WATER WELL ABANDONMENT-SEALING REPORT FORM

e o e i e ok e ol e o ol e ok ol e e ke S R e e o o R R R R R A A R R R A A R R A A A A R A R R A A R R A R AR AR AR R AR A AR A AR AR A AR A AR AR R AR AR A A A AR A A A A AR A AR ARk ARk

SUBMIT COPIES OF COMPLETED FORM TO: : - ' }C

*  COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed) , o

*  WELL OWNER ? | '

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM C L%

DATE WELL ABANDONED: _AF4il |G zoi5 (month/day/year) y
3 W — 55 —oia

*  PERMIT NUMBER OF ABANDONED WELL (if any) ) 7 _ '

*  PERMIT NUMBER OF REPLACEMENT WELL: HO — 795 — 250>

+  PERSON ABANDONING WELL: /[ }?ZIA £ /¥ w/E  WELL DRILLER’S LICENSE NUMBER: [/#
._ v / CIRCLE: MWD / KISD)/ MGD
*  OWNER’SNAME: Tt 1w Y Be. (SenS =

+  WELL LOCATION: ' SITE LOCATION MAP
'COUNTY: S/OZL/# v
NEAREST TOWN:
TAX MAP BLOCK____ PARCEL__)J5
SUBDIVISION: Jhe (Lase o4 - iukW-j | Bpoo kL
SECTION: T
STREET ADDRESS: /%7722 Ca*ﬁ?d, 7, o BA
IATIUDE 3. 328 %7 _ B
. u L -
. ~ - ol g
LoNGIuDE 7 7 - O 5415 7 _ et e
——
C‘I)'f'fmé_ ‘vZ{‘/&.( m

*  TYPE QF WELL BEING ABANDONED: i '
DRILLED : JETTED LOG OF SEALING MATERJAL

|

BORED HAND DUG
OTHER (specify) ) FEET
MATERIAL
*  USE CODE@E&D FROM TO
IRRIGATION MUNICIPAL/PUBLIC , : | so
TEST/OBSERVATION INDUSTRIAL B)ue Shonie 700
GEOTHERMAL

(7& ew/ So oL

* - TYPE OF CASING:
STEEL Ll asTic
CONCRETE OTHER (specify)

V{4
SIZE OF CASING: /' INCHES IN DIAMETER

DEPTH OF WELL: ./©© FEET DEEP

WAS ANY CASING REMOVED? IAES NO VOLUME OF MATERJ@L USED
If yes, length removed, in feet: .2 _ L o Tons HrRex &lue v‘!“—‘ e
WAS CASING RIPPED OR PERFORATED? ___ YES{_~NO /6 584s Ce s

COUNTY 7 @




EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
gl:[14930 L STATE OF MARYLAND
75 5 APPLICATION FOR PERMIT TO DRILL WELL ’( 10 = C} 5 —2505
4 L} Sy4Lf Pleasetype " filt in this form completely
Date. sz;enved (APA) Bl 3 LOCATION OF WELL
OO A0 15 OWNER INFORMATION oot /
8 wmM oD Yy 13 7 / | £/ L J
7 i T L YN F.rE 8 COUNTY 21
L TRiwity Dusldens | The Chase A1 Stores Il
15 Last Name . Owner First Name 34 | e LhARSE & LA e Tl J
) 36253 P il Bok l 23 SUBDIVISION e ) 42
36 B Street or RFD 55 SECTION L___ | Lot L'
| ElliCett City 'h . 2,043 | " - m_/ .
’_ 57 Town 70  State 72 Zip 76 é’ 50 J
DRILLER INFORMATION - SEENERREST TORR m
| i[’ 'y / !/l % ,f/‘,Ly,w,E‘. M :) D /I :”,/_ |
Driller’s Na?ne 76  License No. 81 B |4 7
W, b A Yl ~ell Prriin . | SOURCES OF DRILLNGWATER | | JL322. Carrg s idiven (1)
Firm Name / 2/ 1. Ll T STREET ADDRESS 30
)4 v ’A,, g ) sif wy Shk (220 2, '
1o 77 By hd. 2022/ \ ON WHICH SIDE OF ROAD
ress — — - < / :
7~ Sogpp——— et (CIRCLE APPROPRIATE BOX)
4_,,/’:—' A L L. 2 ;) L5/t T P w@
- — » 5
Signature Date ! 34 o
B|2 WELL INFORMATION S DISTANCE FROM ROAD :
T 2 APPROX. PUMPING RATE ~ T
GAL. PER MIN) 5 % ENTER FTORMI 38 39 _
590 } 35
AVERAGE DAILY QUANTITY NEEDED : TAX MAP: BLK: _____ PARCEL
(GAL. PER DAY) 14 20
/_\\ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(D] JDOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION f ,
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL H@NC“O AS5Y Lo A
IRRIGATION) COUNTY NAME COUNTY NO.
D TERIN STATE
55 U INDUSTRIAL, COMMERCIAL, DEWATERING SE. ) —
[P] PUBLIC WATER SUPPLY WELL DATE ISSUED _ % /,/g ‘ 3 4
[T| TEST, OBSERVATION, MONITORING L L;\ | ] zg u kJ/\ ( ) l
[O] OPEN LOOP GEOTHERMAL o0 CO SIGNATURE EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
) = PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL = = FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
777 NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL o INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN [
P e E— T / 34
AIR-ROTar AIR-PERcussion ROTARY (Hydraulic Rotary) » ) _J’ W
— ' i |
37 CABLE REVerse-ROTary DRive-POINT - o
other D
N
REPLACEMENT OR DEEPENED WELLS \ au
(CIRCLE APPROPRIATE BOX) -
THIS WELL WILL NOT REPLACE AN EXISTING WELL
HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED -5
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY .
FOR POLICY ON STANDBY WELLS k:"}:{:
THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED LD
(IF AVAILABLE) 41 - - 52 N =
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP PERMIT NUMBER  _ — o - - G_ _ _
. . Ot S
PERMIT No. 10 - lb = A §1=
70 71 72 73 74 75 76 77 78 79 _ 5 &
SPECIAL CONDITIONS Busdin ».J 1\ onsHe HO-A5 -0t Zg must B ebenc {.A;‘ =\ dnd Faja
NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED= =" \(} A nig [P =y \r Aty \‘x,v\“x’ ¢ “C(A a0 |
 m——
= @ ’ . 2 % )
MDE/WMA/PER.071 2 COUNTY oroNided Ao ¢ (',.H i:




SEQUENCE NO.
(MDE USE ONLY)

1| 08194

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT

MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

12 3 6

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY B 2 €O 4

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 7 2 740

ST/CO USE ONLY PERMIT NO.

BATE Fnelved DATE WELL COMPLETED DePlh of Well ., ER OM ‘PEHMIT T0 DHILL WELL”

MM oD v 8(, /?:Df ’Wm 22 2 L}IC) 26 L 47 = s /0O A T =as
] 3 15 20 {TO NEAREST FOOT) alye \ % 28 30 31 32 30 34 B B/ T

. - 7 f
OWNER J ety fo (o RS —
WELL SITEADDRESS o J& 322 CATEAL Lwven DFE™ TOWN LiSgow mMmYI ;
SUBDIVISION The (hASE at Of ;fitL /on =o)GECTION Lot /¥ i
WELL LOG GROUTING RECORD Y85 | l \
Not required for driven weils WELL HAS BEEN GROUTED Q Lﬁzl 1 2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR Gilecln e PAMEISRIEST 2
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF MATERIAL (Circle one) | 2
roak— CEMENT BENTONITE GLAY HOURS PUMPED (nearest hour) ok T
cnec :
e T s o L 45 ; er
arin ’ \ . =
21 No. oF BAGS_~ /7 No. oF POUNDS _1*#) | PUMPING RATE (gal. per min.) s
fa ‘} B 15
T ¢ Soil o GALLONSIOF WATER : METHOD USED TO A teet”
“ 4 4 o ol DEPTH OF GHO&T SEAL (lo nearest 1872/ MEASURE PUMPING RATE , ~— "I — 2
fi ft. 2
7 ! n 20 - TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
Pow w ),, AL o= |/ (enter 0 it from surface) Yo
- 2 y, casmg CASING RECORD BEFORE PUMPING - ft.
g '/:' [ ff;«";_« 20 39" typ >4
:' Wow v ~ Lt ~ ap;f\gg;fate SIT Cb & WHEN PUMPING i
ey 2 7 G
Al Slak 55 | 7@ below |- B lg TYPE OF PUMP USED (for test)
. [~ “ H
47 ) i air iston turbine
< ’ o k// M lN Nominal diameter Total depth @ l‘__;—.l P
e <1 At KO | o2 CASING top (main) casing  of main casing other
A Nows It TYP (nearest inch)! (nearest foot) @cenlritugal @ rotary (describe
/ " 71 ‘- Y& 57 27 77 below)
) Q) ude | €5 | 3O = '
f /A b= AT ™ 63 64 66 70 jet 4 ubmersible
A E OTHER CASING (it used) 27 27
8 diameter depth (feet)
H 7 L inch, k%m to
c I & S - PUMP INST, 4
3 : 2\ —t > | DRILLER INSTALLED PUMP vEs (o
& Ly¢ e = tp 4 (CIRCLE) (YES or NO
f!‘ f"{. L a/ JL KL} _<‘10I Eer :
G IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED I} }
or open hole = PLACE (A,C,J,P,R,ST,0) 29
appropriate 2 ; ; CAPACITY :
o BSONIZ_E GALLONS PER MINUTE
below E; “ (to nearest gallon) 3t 35
,'n—cl .
I PUMP HORSE POWER
37 a1
NUMBER OF UNSUCCESSFUL WELLS: T 2lz o PR ?UMP C%LUMN =
- ¥ N7 nearest ft. i
- . HO Y VQQQ ) 43 47
22N e == CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @) i & % s 1 e 15 17 o 21 ‘ ; and enter casing height)
C, § L o o< / above
CIRCLE APPROPRIATE LETTER W % 33 % 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LHEN TS WELL WAS COMPLETED Ca EI below A (ncfag(r)tta)st)
E ELECTRIC LOG OBTAINED R 38 a9 a1 a5 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION - Vs G 2 :

P wel E SLOT SIZE 1 /1e, 3 LATITUDE 3 j_ _’52_2(::_

HEREBY C =r 4
ACGORDANGE WITH COMAR 26,04 04 "WELL CONGTRUCTION AND |  DIAMETER (NEAREST LONGITUDE 7 7. O8I
EarE T L Cos uTen e e eH) SRD. WGS 84
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 756 60 (DEFAULT COORD. WGS 84)
KNOWLEDGE. rom to .

z - NOTES:
DRILLERS LIC.NO.1. M>2D_Li1—F GRAVEL PACK | ok oy
P ‘,.- 7 _‘_,.J ) IF WELL DRILLED
//, 7 e WAS FLOWING WELL e
THN GNATUR - INSERT F IN BOX 66 68
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
/ (NOT TO BE FILLED IN BY DRILLER)
LIC. “b‘-—::ﬁ;/ oo T (ER.O.S.) W Q
e~ 70 72 @

SITE SUPERVISOR (sign. of driller or journeyman Tl e 74 75 76
responsible for sitework if different from permittee) Z:E'é‘fsgope :“NOSC ATOR P

MDE/WMA/PER 071 .

COUNTY




Page’ Review
cace ﬂ/’AIL‘/ 2 13

-

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. 95/ jﬁlog’/

Location of propﬂfcy (road) | ¢, 322 O AFtnd Zioen ﬂﬂ

Subdivision / & CA&}L 21 S\ﬁawzq /oo Lot Block —
Wwell Driller Kc.l/_’ﬂ}’) )’)7&4//’7& © Owner ; ;

Depth of well 3 Y0 :
Distance of measuring point (M.P.) above ground QQZ

Plat — Sec

rz,_'-v’n‘b -%u.(g/éi(\( . ' —

= DR

Static water level (S.W.L.) below M.P. %G
I. High rate pumping -- reservolr drawdown
Time pump started §is Pumping rate /O 6Ff¢t
Total time 45/" -~ to reach pumping water level &> ft. below M.P.
IYI. Recovery pump test data - observations to be recorded every.l5 minutes
TIHE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
[m‘nute in- below M.P. time to £fill q_ (if used) (gallons per
tervals gallon bucket minute)
55 40~ 6 Se RN
7\:57—— 377?/')(6/

S % g /6 Sec G &
Sy ¥ H e s ¢ Qrim
Stew | §9 A O ¢ Gpn
Strs” F) U /0 U & 7
S o g2 U ‘o N 6 "
Gy §> l /O L 6 L

r /00 g  H o Sec G e
\ oy gy A o0 Sz | 6 2%
wizo | 7 A jo  Sec | & arm

/OIS 50 /0« - G I
// [co 57 I /) O Uy - L
/15 57 A 10 Sec & b~ l
/ /30 5 A /o Sec 6 QA

|

]
1 B T
- — |

HD-224 |




Page of

Date QU i 200 S

GWAP - HO 2003 G o1\
i Vel

Well Permit No.

HO -

FIELD DATA SHEET

HOWARD COUNTY WELL

Review

YIELD TEST

Location of property (road)

Subdivision T he¢ (M335¢ 2t

Ddteay Necok

Well Driller

Depth of well
Distance of measuring point (M.P.) above ground

}?;E‘»n K. Mé\fnei
oo

C attal ) River Dr\\(c

Lot lj Block Plat
Owner ina

Static water level (S.W.L.) below M.P.

Sec.

rin Y 3 l\'

T

2> A

T High rate pumping -- reservolr drawdown

Time pump started D,//S&

Total time 36 4 (w

Pumping rate
to reach pumping water level o2 @Z ft. below M.P.

JO e

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill X (if used) (gallons per
tervals gallon bucket minute)
o i P A Sec. | 7a7 Stwaked SO EA
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): : License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
_ licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: Lot #: l ﬂ Well Tag #: HO - E- QZZ B

Site Address: / o 1 .
<33 Caital [ Klye p D 75-2505

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:
Model #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth: (36”min)  Cap secured to casing:

Well Yield: GPM NSF/WSC approved:_ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) 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
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(5’ minimum from foundation):

Depth of supply line: (36”min)  Sleeve sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

e

Date Insp. Requested: Date Insp. Approved: {2/ D12 Inspector: // 9 / 2015 O.K,
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade @
Two piece cap installed and attached to casing securely VAR
Elec. conduit extends at least 18” below grade/attached to cap properly v’
Safety rope not outside of well cap/casing

v N
Correct well tag attached properly and casing 8” above finished grade Eé ; \/
s got

Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

ht’c"}.c‘ +D
Ex}_s'flmj Linhe

l_-_
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Howard County
Health Department

3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
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:

M The well site has been staked by D+ (AAANIC  frosy v < erzimy Zoott

on_ /Py 2

,.--~’/ 2 1 | '
2 0O and is ready for site inspection.

&

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
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-3648

NOTE: The lostaller is msponalbla for requesting au lnspection prior to 9 2 on the day of the degired
ingpection. No work I3 to be covered until approved by the Health Department, All lustallations must comply
with the Natlonal Standard Plumblng Code (NSPC. a8 nmended locally) M COMAR 26.04.04 (MD Well
Construction Regulations). Sy Bl :

Company Name: D&H Elmbbs '1, Mei g‘-‘{%phone# 29/0»89& C-'-Ué:q
Address: 7758 o it JY
G f,  yri 2Zied2

(Must circle ong) " Licensed Plumber Licensed Well Driller Licensed Well Pumg Lastaller

License # and -of -individiat xi:pomxble for the ﬁeld installation:

Name Print): __ Dueng o\ v License#_2 ) 539

*A Ucensed individual must perfonn the actual Installation, Apprentlces must be under thg direct
supcrvision of a Jicensed journeyman or master plumber, pump installer or well driller.  Licensey may be
subjected to field verification.

Name of Pwpe:z Owner: - B Telephone #: __?d =~ Ba- Qozz
Subdivigion: d,,f’( 4) jFH ~u g K ! Lot #: ‘ y Wel Tag #:HO "&_‘ 252

Sitc Address: 22 A Lot o .

- : 21791 ;
Submersible Pump Pata Pitlcss Adaptey Well Cap and Elestiic Conduyit
Make: _Oes Make: ifyoweonster iy TWO piece watertight cap: /¢ 5
Model #: 2572 - s P PV~ T Model#:_p1 ¢ oo Screened, vented well cap:_y/¢ 5
Pump Capacity ~ J 2. - GPM Depth: \f &t (36" min) Cap secured to casing: g 3
Well Yield: GPM NSF approved: Conduit mia 18" B, G

Depth of well encountered at ume of pump instatiation: (l‘cet) Conduit secured to well éap: Z( b
If pump capaciry excegds, jeld, a low water cut off switch is required by NSPC 1990 Sectlon 17.8.4
Tarque arrestors o { guards-dre required — Must circle ane

Safety rope, if used, WiRached to inside of well casing with eye bolt 4

[ us Houge Connectlon - <
Type: __[")irfrg = cleadds PVC sleeved to undistorbed soll at wnl etration; __1{["
P3IL ey (160 psi min) Approximate length of sleeve: /¢ £
Depth of supply line: //<)(36™ min) Sleeve caulked and scaled proporly .g €

The water supply line Is required to be at loast ten feet from the septic tank, pump chamber, sewage piplog,
distribution box, drainflelds, and sewage reserve aren. If this gannot be accomplished, contact this office for
approval prior to Installation,

‘»—M _%/ VAR 2/
Signature of company representative responsible for installation

For Health Dopartment Use Only ~ Not to b sompleted lex
Date Insp. Requested: Date Insp. Approved:

Ingpection Data: Pitless adapter and water supply line at least 36" below grade
Two plece cap installed and attached 1o casing securely
Elec. condult extends a¢ least 18 below grade/sriached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8” above finizshed grade
Water supply line geeved adequately at house connection
Adequate grout abserved below pitless adapter

KD-215(Rev. 8/00)
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From:TRAGE LABS INC 4105849117 04/19/2013 11:05 #573 P.001/001

TRACE LABORATORILES, INC

5 Notth Paik Drive

Hunt Vatley, MD 21030 USA

Telephone: 410/584-9099 /Fax: 410/584-9117

Website: www.tracclabs.com / Email: infoflracelabs.com
Maryland State Cortified Laboratory 318

CERTIFICATE OF ANALYSIS

Requester: S/0 Number: 88846

Trinity Homes/TBI Homes Report Date:  April 19, 2013
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043 Nitrate Retest #1

Property Sampled: 16322 Cattail River Drive, 2 IV Building Permit #: B12002052
Sample Location: Reverse Osmosis (R/O) Tap Sampler ID # 7483AM
Residual Chlorine: <0.1 mg/L / Samples Iced: Yes

County: Howard Subdlvislon: The Chase at Stoney Brook
Map: 7 Parcel: 133 Lot #: 14

Date/Time Collected in Fiel: April 18, 2013 @ 2:05 pm
Date/Time Received in Lab: April 18, 2013 @ 4:25 pm

Well Tag # HO-952505

Well Ceondition: 2-Piece Cap, Satisfactory /

Water Treatment/Conditioning:  Sediment Filter, Reverse Osmosis (R/O)

PARAMETER | METHOD RESULT | PASS/FAIL

i — apprzssimeopsans Y J— - .,
2 SRR R AT LR

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

Fadhornne C. Alaod
Katherine C. Higgs v
Manager — Drinking Water Testing

MCL: Maxiinum Contamination Level, an enforceable level establislied by the EPA
Page I of |
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Ay Bureau of Environmental Health

L il 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR NITRATES
Expiration Date - OCTOBER 19, 2013

April 19,2013

Homeowner
16322 Cattail River Drive
Woodbine, MD 21797

RE: The Chase at Stoney Brook
16322 Cattail River Drive
Building Permit: B12002052
Well Permit: HO-95-2505

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 3/14/2013. Final approval of the well line connection to the dwelling was granted on
4/9/2013. The well construction was completed on 4/4/2013. Water samples were collected on
4/15/2013 and 4/18/2013.

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 4/15/2013 indicated a nitrate level of 14.8 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 4/18/2013 and indicated a nitrate level of <1.0 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.

2. It is recommended that a Maryland certified water laboratory certified for nitrates
analysis perform a yearly nitrate analysis.
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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 26.04.04.12F
Enforcement and Environment Article 9-1311, Annotated Code of
Maryland.

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-95-2505. 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

Approving Authority,

Ehvironmental Sanitarian
Well & Septic Program

¢e: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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TRACE LABORATORIES, INC

S Narth Park Drive

Hunt Vatley, MDD 21030 USA

e ’ R Telephone: 410/584-9099 / Fax: 410/584-9117
[{Iﬁﬂfﬂfﬂl’lﬁi [ Website: wwav.tracetabs.com / Email: info@iracelabs.com

7 Marviand State Certificd Labovatory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 88791

Trinity Homes/I'BI Homes Report Date:  April 16, 2013
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043

Property Sampled: 16322 Cattail River Drive, 21797 Building Permit #: B12002052
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivisiou: The Chasc at Stoney Brook /\VCA’(@
Map: 7 Parcel: 133 Lot #: 14 ?

Date/Time Collected in Field: April 15,2013 @ 11:14 am
Date/Time Received in Lab: April 15,2013 @ 1:10 pm '€<

Well Tag #: HO-95-2505

Well Condition: 2-Piece Cap, Satisfactory “
Water Treatment/Conditioning:  Sediment Filter / b\ l \ql \3

PARAMETER METHOD MCL/*SMCL RESULT PASS/FAIL
Total Coliform SM 9223B Absent Absent g Pass .
E. coli SM 9223B Absent Absent '/ Pass
Nitrate SM 4500D 10 mg/L as N ( 14.8 mg/L as N FAIL
Turbidity EPA 180.1 10 NTU — INTU v Pass

pH EPA 150.1 *6,5-8.5 Units 6.8 Units .—"_ ok

Sand Absent Absent / Pass

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
pleasc contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

A R p
olnoiamo ¢ Asa)d
Katherine C. Higgs L
Manager - Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommiended by the EPA
*¥* A nan-enforccable parameter that may cuuse cosmetic eftects or aesthetic cifects (such as taste, color or odor} in drinking water.

Page 1 of |




e Bureau of Environmental Health
= <& 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
1 Main: 410-313-2640 | Fax: 410-313-2648
< : 7DD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

g 7 R e e e Facebook: www.facebook.com/hocohealth
Health Department S

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

TO ALL INTERESTED PARTIES

When subriitling & well perinit.application Tor 2 proposed well for new construction, plesse
indicate one of the following: :

-T‘?i‘*éi’-ii»‘f‘»é‘é‘“&y SoneyBety 14 (6322 Cavat Ryer DR.

Subdivision/Préperty Name  Lot#  Road Name

_ X The well site has been staked by Rogeer 1} .Vogel Encuwes ING (nc.

{professionz] Tand stirveyor or tompany employing professional land sureyars)

onMagey '?_j’ 2013 (dueyand does not require a site inspection.

O The well driller, builder br property owner will call the Health
Department 1o schedule a time w0 meet in the ficld 10 verify the
proposed wel! site location.

This sheet, along with lwo copies ofan acceplable well site plan, muost be atjuched 10 the green
wel] perenit upphication,

Revived 3/11/05

At Tt
(N *,
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MARYLAND STATE GRID MERIDIAN (NAD83/81)
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8' PUBLIC DRAINAGE
& UTILTY EASEMENT

10' PUBL
HNNTENANCE EASEMENT

| HEREBY CERTIFY THAT UNDER MY DIRECT PROFESSIONAL CERTIFICATION; 'V HEREBY CERTIFY THAT

SUPERVISION THE ALTERNATE WELLS HAVE THESE DOCUMENTS WERE PREPARED BY ME OR LINDER
BEEN STAKED AS SHOWN HEREON. MY RESPONSIBLE CHARGE, AND THAT. AM A DULY
: LICENSED PROPERTY LINE SURVEYOR UNDER THE-LAWS
m 3.29.13 OF THE STATE OF MARYLAND, LICENSE NO. 267,
THOMAS M. HO#MA‘, JR., DATE EXPIRATION DATE JULY 28, 2014.
SCAE - |DATE ALTERNATE WELL STAKEOUT EXHIBIT
1"= 50" | 03/29/13 | ROBERT H. VOGEL ENGINEERING, INC. LOT 14
(ORAWN B7 CHECKED BY ENGINEERS - SURVEYORS - PLANNERS THE CHASE AT
B.D.A. TM.H. 8407 MAIN STREET STONEY BROOK
PLAT NOMBER | JOB NUNBER ELLICOTT CITY, MARYLAND 21043 PLAT No. 18648
4th ELECTION DISTRICT
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%(e Bureau of Environmental Health
= 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR NITRATES
Expiration Date - OCTOBER 19, 2013

April 19,2013

Homeowner
16322 Cattail River Drive
Woodbine, MD 21797

RE: The Chase at Stoney Brook
16322 Cattail River Drive
Building Permit: B12002052
Well Permit: HO-95-2505

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 3/14/2013. Final approval of the well line connection to the dwelling was granted on
4/9/2013. The well construction was completed on 4/4/2013. Water samples were collected on
4/15/2013 and 4/18/2013.

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 4/15/2013 indicated a nitrate level of 14.8 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 4/18/2013 and indicated a nitrate level of <1.0 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.

2. It is recommended that a Maryland certified water laboratory certified for nitrates
analysis perform a yearly nitrate analysis.
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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 26.04.04.12F
Enforcement and Environment Article 9-1311, Annotated Code of
Maryland.

This certifies that the initial sampling requirements of COMAR 26.04.04 “Weil Regulations”
have been met for the water supply system installed under well permit HO-95-2505. 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:

Robert Bricker, REHS/R.S.
Environmental Sanitarian
Well & Septic Program

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

Telephone: 410/

5 North Park Drive

Hunt Valley, MD 21030 USA
84-9099 / Fax: 410/584-9117

L/]t’)()/'/]f()/'/("ﬁ' Website: www.tracelabs.com / Email: inliva tracelubs com

Maryland State Certified Laboratovy #31(8

CERTIFICATE OF ANALYSIS

Requester: S/0 Number:

Trinity Homes/TBI Homes Report Date:

3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043

Property Sampled: 16322 Cattail River Drive, 21797 Building Permit #:
Sample Location: Bathroom Tap Sampler ID #:
Residual Chlorine: <0.1 mg/L Samples Iced:

County: Howard Subdivision: The Chase at Stoney Brook
Map: 7 Parcel: 133

Date/Time Collected in Field: March 25,2013 @ 3:30 pm
Date/Time Received in Lab: March 25, 2013 @ 4:16 pm

Well Tag #: ( HO-95-0128 '
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  Sediment Filter

PARAMETER |  METHOD
Turbidity EPA 180.1

88564

March 26, 2013
Turbidity Retest #1
B12002052

7483AM
Yes

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us, This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

ORI AN N AN

Katherine C. Higgs

3

“)J

Manager — Drinking Water Testing~

MCL: Maximum Contamination Level, an enforceable level established by the EPA

Page 1 of |




From:TRACE LABS INC

4105849117

03/21/2013 11:52 #548 P.001/001

TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website; www.tracelabs.com / Email: inloditacelabs com

Maryland State Certified Laboratory #318

'CERTIFICATE OF ANALYSIS

Requester:

Trinity Homes/TB1 Homes
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043

Property Sampled: 16

il River Drive, 21797

Sample Location: Pressure Tank Tap

Residual Chlorine: : g

County: Howard

Subdivision:

S/O Number:

Report Date:/ March 21, 201

Building Permit #: B12002052
Sampler ID #: 7483AM
Samples Iced: Yes .

The Chase at Stoney Brook
Map: 7 Parcel: 133 Lot #:
Date/Time Collected in Field:
Date/Time Received in Lab:

March 20, 2013 @ 2:59 pm
March 20,.2013 @ 3:51 pm

Well Tag #: g
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  Sediment Filter

MCL/*SMCL |

. PARAMETER | PASS/FAIL
Absent

450 NTU

Abse.ut

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

O R
AN

Manager — Drinking Water Testing

Katherine C. Higgs

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
*¥*A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.




Curry, Marian

From: Jenny Rosewag [irosewag@trinityhomes.com]
Sent: Friday, April 19, 2013 12:48 PM

To: Curry, Marian

Subject: FW: Message from "SAVINC3002"
Attachments: 20130419123051947 pdf

————— Original Message-----

From: Jenny Rosewag

Sent: Friday, April 19, 2013 12:35 PM
To: smmartinghowardcountymd.gov
Subject: FW: Message from "SAVINC3002"

Hi Shronda -

I need an ICOP ASAP for (CSB14, 16322 Cattail River Dr. This is the lot where we had to dig
another well so the settlement had to be delayed.

That is why we need the ICOP so quickly. Anything you can do to speed this up will be
appreciated. Sorry to do this to you on a Friday. If you have any questions, please contact
me.

Thank you for your help.
Jenny

----- Original Message-----

From: scanner@trinitvhomes.com [mailto:scanner@trinityvhomes.com]
Sent: Friday, April 19, 2013 12:31 PM

To: Jenny Rosewag

Subject: Message from "SAVINC3802"

This E-mall was sent from "SAVINC3002" (MP (3002).

Scan Date: 94.19.2613 12:36:51 (-0469)
Queries to: scanner@trinitvhomes.com
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