NUMBER OF UNSUCCESSFUL WELLS: (.~

DEPTH (nearest ft.)

(o]
N
<-——-

14 A7 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl11114/ (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
T 1 WELL COMPLETION REPORT T
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER d 9 - »# e
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE I1 D~ ,' : R
T NO.
g; ‘II%ORUSE ONLY DATE WELL COMPLETED Depth of Well OK FROM “PERMIT To DHILL WELL"
- w_ B 2%, 2 2.0 2 17 - byt e
8 - Q l103 15v = 207’ “6 ﬁﬁeﬁ FOOT) 7’/7/'7 ‘C) 28 29 30 31 32 3B M4 35 36 37
4 19 i 3 p o Jo e
OWNER A L ‘_7 A4 A i L 7 "Em o = - 1
STREET OR RFD__/* ‘~"‘"f< DUk Jh - e - {)s TOWN __E£a 1o, <t '
SUBDIVISION Lillfny— ¥Fond SECTION LOT : )
WELL LOG GROUTING RECORD , I I
Not required for driven wells WELL HAS BEEN GROUTED B
(Circle Appropriate Box) PUMPING TEST
S OLOR, DEFTH, THICKNESS AND ¥ WATER BEARING | TYPE OF GROUTING MATERIAL (Circle one y =y UMPED_( i 3
oescnFToN U FEET_ T P CEMEN ) BENTONITE CLAY [5 G
sheets if needed FROM i /4 / L p S )
bearing 1 no. oF BAGS_~ /%~ No. OF POUNDS = /& /2/£ | PUMPING RATE (gal. per min.) s . N
. g GALLONS OF WATER ¢ METHOD USED TO Riss ol ot
. y C o DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE A0l 2 7 &
= e ¥, Sl ’
ViAo =y 48 TOP 52 i 54 BOTIOM 58 & WATER LEVEL (distance from land surface)
" vt iea Kodd AGY | * ¥ (enter 0 if from surtace) y,
s '1[ yea . yA-} ):",\, cas'ng CASIN\: RECORD BEFORE PUMPING % ft.
1% msen E[ﬂ 7
appr opnm o WHEN PUMPING = ft.
below 'rl_cl TYPE OF PUMP USED (for test)
i ist turbi
Nominal diameter Total depth [;;7]8" I_El il -
ING top (main) casing  of main casing oth:
C1A'\§PE (nearest inch)! (nearest foot) @centrifugal IE] rotary (de;ribo
< 4 4 54 27 27 -
S0 =0 & 84 L) @ mjet @ submersuble
E OTHER CASING (if used) 77
é diameter depth (feet)
H inch from to :
K ' * = ’ | DRILLER INSTALLED PUMP ves( | no.
& (CIRCLE) (YES or NO) =
& - i <, ' IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED -
or open PLACE (A,C,J,P,R,S.T.O) 29
.\
CAPACITY
“”mm 9“0“25 GALLONS PER MINUTE
below (to nearest gallon) 31 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

41

DENV-CR00

e T = 43 47
g - = CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i !;l A ORI 18 o i P and enter casing height)
e, ( \4 above
CIRCLE APPROPRIATE LETTER e o2 =5 % | @ LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s - (nearest)
WHEN THIS WELL WAS COMPLETED Ca below foot)
E ELECTRIC LOG OBTAINED R a8 39 a4 45 47 51 49 5051
TEST WELL CONVERTED TO PRODUCTION E
o e SHOW PERMANENT STRLCTUFE SUCH A8
) HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ﬁzggz%:ﬁi ng;n vﬁg)x:ﬁz%ooﬁ%ﬁ'lgﬁléLscéc:?gmx%gwg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 16 AGCURATE AND COMPLETE 1O THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1+ M DY 2+ GRAVEL PACK i ) o Lz
f IF WELL DRILLED “R
. I Bt i WAS FLOWING WELL s
~ INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY ;
(NOT TO BE FILLED IN BY DRILLER) {
LGNGO e ) = T (ER.OS.) waQ
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman TEU;) b 74 75 76
responsible for sitework if different from permittee) CASING PE INDICATOR OTHER DATA
COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE OF MARYLAND STATE PERIWT NUMBER
(MDE USE ONLY) .
APPLICATION FOR PERMIT TO DRILL WELL H/) — 95 _ 2000
SO e fill In thls form completely "

LOCATION OF WELL

B|3]

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

30 AIRROTary AIR-PERcussion ROTARY (Hydraulic Rotary)

% casLe REVerse-ROTary DRive-POINT
other

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

E] 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 oa DEEPENED
(IF AVAILABLE) 41

@)

52

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

Of 10 OWNER INFORMATION 1 Al Usgn A |
8 MM DD oYY 13 i 8 COUNTY i 21
EAx 5 Y PR 1./ i - W, / /
L LNl d  Aonile Fane J L L)l llpur Fon J
15 Last Name ! Owner First Name 34 23 SUBDIVISION 42
o f"’ — ) . P
\ G638 RUgT [irgrt J SECTION J Lor | [
36 ; Street or RFD 55 44 46 48 50
|__-Z.f'/ rz%'/f £dqpt A VALY . A7 27 Li L‘lz,/c..t‘ 4'1'(1{'.65 J
57  flown 70 State 72 Zip ©~ 76 52 NEAREST TOWN 71
DRILLER INFi RM TION
; SO MILES FROM TOWN (enter 0 if in town) l73 / M 1]
L - A L5, o lacgs MS Dody | 76 77 78
Dnller s')lame / 76 License No. 81 | B I 4 l
/ - . / 2 ) 1,5 .2 &
L oaegh £ INayre Lioll [in (L Lom L J DIRECTION OF WELL FROM f /A/é: zate [/ s |
Firin Name z 7 TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
TS 722 N {7;«:' fd At {Q/).L////ﬂ_/ 2A/774 ON WHICH SIDE OF ROAD
Address . g 4 (CIRCLE APPROPRIATE BOX) .
l Upeo gl Y FNaippt— Q- QY- 26/0 | " .:,, O v@! Er
Signature 4 Date 34 e @H
B l 2 | WELL INFORMATION DISTANCE FROM ROAD =L an
T 2 APPROX. PUMPING RATE —i'————
(GAL, PER MIN,) = ENTER FTORMI 38 39
& A . e | > 5
AVERAGE DAILY QUANTITY NEEDED S 4 4 TAx MAP. = % Bk |/ parceL T E Z
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
T A HEALTHPE%ETMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL AN A S
(@ IRRIGATION | /' / owar d \ / e, 4590 Y15 j
’ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME - COUNTY NO.
IRRIGATION STATE
e SIGNATURE __ INSERT § —=
[1] INDUSTRIAL, COMMERICIAL, DEWATERING 5 S
DATE ISSUED v, = /
[P] PUBLIC WATER SUPPLY WELL (G L242010 K)uqsn " o dan 7’/1»% 20/
TEST, OBSERVATION, MONITORING “noln:l: /mf VL i o8 sgg;mn% { 3 e i
[G] GEO-THERMAL GRID 000 GRD __ 000
SHOW MAJOR FEATURES OF Lo ¢ ,ug g U&eJ
APPROXIMATE DEPTH OF WELL L = ) FeeT e ) RS RV T
. st SOURCES OF DRILLING WATER Ao eing \j r‘-;-/ d fat
APPROXIMATE DIAMETER OF WELL & INCH 1 ¢ & 3

2 J.a/_;g//-u @
.

WRITE THE BOX NUMBER
FROM THE MAP HERE

e %193 A7 o

o

3 000
N i“ 2()’"] 3

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

1?:/&'“““

—

2




C.Rewview

Joved /3 Qﬂ/ﬂ
FIELD. DATA SHEST - .
HOWARD COUNTY WELL YIELD TEST
5371 Parsic 6 RGNS /5— 2000 .,
lcriiicn of propercy (roed) _ Pazelirec o D Bt D
Sk s B e A Lot [ @Blpck
ad A Sedddes ] P4 =321 plsfrl— Osmer
= S li
cesch of well 4u0 iy W 2 lty
5 Gaine e o-'“eesurlng point (M.P.) adbove ground 257
Sratic water level (S.H. ..,,) be’ow i, 2, A :
figh race oumping 4-‘reservolr drawdown 7
4 e sump started 7.5 30 Pump1ng rate

oz2l time: g.{m Y to reach pump'ng water level !2 e be’ow M2,

Jacovery cumo test daca < obse*vecions tc be *ecorded every 15 m’nutes

BT jimnld WATER LZVZD PUMP!.YG RATE . PLOW. METER READING CALCULATED, Fiia |
o el ‘below M.P, ‘time ‘to £ill .J// (L used) (gallons zer
fErvads o iallon bucket - minuce)
P45 26 b A i sl 2o gEm.
g o0 i S NENOY A :
AT Lt T e §
g 3p | ni gl .
9; oo T S R e Ao ]
110, A8 i s . Ao
31 % B e A
G: ¥y l ' M i 3 i /'b ______
10" A0 aAg B¢ 2o X
[0 15 AP Aih g 20
o) 22 o o 8y o
JO%S - 2E ALy 20




BUREAYS OF ENVIKUNMEN 1AL H5AL L
WATER AND SEWERAGE PROGRAM
TEL: (#10)313-2640 FAX: (410)313-2648

!

NOTE: The instailer is responsible for requesting s inspection prior to 9 am on the day of the desived
No work is to be covered approved by the Health Department. All instailstions st comply
with the National Standard P mmuwm)mmnmuwwm

v

(Prisit) : . 5
*Aﬁmuudhdiﬁdualmnnpufnmtpemal Apprentices nmst he under the direct

mperﬁslnnofalicensedjommymmormm plumber, pump instalier or well driller. Licenses may be
mh,ettedtoﬂddvuiﬁmﬂon. 5

o Telephone % 4//0- 365~ 3703 ]
Loté:_| Well Tag#:HO-G3% 2000/

o ‘g‘z“ g,ga#
10 AloAq”
m_amm__‘ !’Mﬂw
Make: CQbﬂb.,I Two watertight -~
7N S mﬁmmﬁ
Pump Capaci Dep (36" min)  Cap secured to casing; —
Well Yield:_ 2.0 GEM lNSFappmvad.jgé Covduit min 15" B.G+_+

Depthutwdlenoonmmdatﬂmcnfpmhpinmnaﬁon.mm Conduit secured to well cap: e

T pump capacity wwmmmm“mmwmcmmmmuu -
Torque arrestors ariCah — Must cirele one _ 3
Sa!etympe,irmﬂ, el s ofwdlmﬁngwhheyebolt'f"é'

Bi i House Connection

Type: \ i PVC sleeved to undisturbed soil ar wall penctration: Slc.e.n.’u,

PSE 200 (100 psi min) i Approximate Iength of sleeve; neler Focters
Depth of supply kine: 48 (36" min) Sleeve caniked and sealed properiy: LUweler oo

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, Bthhgwmggumnpﬁahad,wmﬂﬁsmmr
appyoval prior to ingtallation. )

' |
Date Insp. Requested; \'L\\fﬁ\‘f’ Dats Insp. Approved: 2/7/\1
Inspectimbm. hﬂmmhdwéurmppwmnwast%"beiowm é V. —» did not incpect,
Two piece cap i and attached to Casing securely piec Cont 217 /174
Elec, conduit atlmla”bctwgtaddmwedmuppmp«ly 7
Safiety rope installed inside of well casing :
Correct well tag properly and casing 8" above finished grade 7 .
Water supply lizie ed adequately at house conmection X wnder fostor

Adeqmmgrmnobseqvedbelowplﬂmadapm ‘ P VA
HD-218(Rev. 8/00) - : '
' \L’\5"5 Ieench Elooded cvold rot NSpect qrot

(o qro>t obsecead Dk‘\o? orms?ml 1! e) s cov (A wodt
W\&v C{' ol Sﬂ-'-re\* .2$S O‘AQ'?*‘X’( L)h& Q"'"kn_, ou S

Vios Ao wot zx?o'e?‘d -i;, inS peciiow- _@




Howard County
Health Department

Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Greenfield Homes, Inc.
6656 Luster Drive
Highland, Maryland 20777

To Whom It May Concern:

November 17, 2010

RE: Willow Pond Lot 1
Prestwick Drive
Well Tag: HO - 95 - 2000

A sample was collected during a yield test on October 13, 2010 and submitted to the Department
of Health & Mental Hygiene Laboratories to assess the possible presence of Gross Alpha and Gross
Beta in the future well water supply. Gross Alpha and Gross Beta measure the total alpha and beta
particle activity in a water supply. These naturally occurring radioactive nuclides have been
demonstrated to be present in a certain type of geologic formation known as the Baltimore
Gneiss which exists in your area of development within the County.

Results from this screening revealed a Gross Alpha of 6.5 % 2.1 picocuries/liter (pCi/L); while
the Gross Beta level was 8.9 + 2.1 pCi/. The Gross Alpha result was below its maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of
50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply does
appear safe for all uses. Additional testing for these parameters will not be required to secure the future
Use & Occupancy. However, please note that other standard testing parameters (bacteria, nitrate,
turbidity and sand) will still be required to help secure Use & Occupancy.

A copy of the test results is enclosed for your information. Please call this office at 410-313-1773
if you have any further questions or to discuss additional testing requirements.

Enclosure

Sincerely,

%
MDﬁmtor

Bureau of Environmental Health

cc: Barry Glotfelty, MDE Water Mgmt.

Well & Septic property file




Send Report To: State of Maryland -
B DHMH - Laboratories Administration
Berd Wixa Division of Environmental Chemistry
J o o] 3 . 7 : ) RADIATION LABORATORY
1] 78 e fuanBie Chodcets 201 W. Preston Street, Baltimore, Maryland 21201

John M. DeBoy, Dr. P. H., Director

Bia, prl 210476
LABORATORY ANALYSIS REQUEST
o - 2.00°
Sample Bottle No. A: / 70 7 b No. B: Field Blank Bottle No. 1: No B:
Plant/Site Name: _// /0w e el -lot 4 County: Ao pan L
Sample Source: _ Lt/ - Thesd )< P, Location: HO-56- 2600
(well no, Iab sink, sample tap, etc.)
County: pantNo. [ [ ] OO0 O00OOO
CHECK (one per box)
Drinking Water = Community a Souses: v it &5 . Emergency w}
Landfill (m} Non-community ] ‘it 2 Routine £1
Stream m] Private B alg;jbuuon fowtal) g Recheck m|
Other o Other o Special o
Collector: K. ol Telephone No.: __“//V - 3) T - 2 %5
. , ) T £~
Date Collected: /<// =/ /D) ) Time Collected: /' a.m. p.m.
. Com
Nitric Acid Preserved: Yes P4 No [] Iced: Yes (1 No [
Submitters Code: Federal Project: Field Data: - - -
Remarks: T T e do o < 2,0
4 v T
v Test EPA Code | LaboratoryNo. | Results (pCiL) | Date Analyzed | Date Reported
‘Gross Alpha 4000 O La9 8:ST -1 10 /& o/o 10/ /10
| Gross Beta 4100 o bRG 3% 24 i &
Radon-222
Bottle A 4004
| Radon-222
Bottle B 4004
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra-228 4030
Total Uranium s
o
73

Date Received: J_ 7/ 1 /7 (©

Supervisor: Y 4 AAL B
.Tel',’NO.}’{i4]0) 767 - 5537 ®Fax No: (410) 333- 5373

FORM REVISED 10/07
DHMH 4540 10/07

CUSTOMER COPY II



,*. Send Report To: State of Maryland ™A

b . DHMH - Laboratories Administration . ! B LD R
Division of Environmental Chemistry LRt

RADIATION LABORATORY 1 LLC

201 W. Preston Street, Baltimore, Maryland 21201 N T
John M. DeBoy, Dr. P. H., Director el

-

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A: No. B: Field Blank Bottle No. 1: No B:
Plant/Site Name: County:
Sample Source: i Location:

(well no, lab sink, sample tap, etc.)

County: D D Plant No. [:[ D I___I D I___—| D D D l:l

CHECK (one per box)
Drinking Water o Community O Source (raw water) O Emergency O
Landfill (| Non-community O s ) Routine O
Stream O Private 5] P RN Recheck o
Other m] Other O Special m|
Collector: S - W f Telephone No.:
Date Collected: [i2 Time Collected: a.m. .Jm.
Soauams ‘ S AT Ry il
Nitric Acid Preserved: Yes No D Iced: Yes D No D
Submitters Code: Federal Project: Field Data: = T
DD D pH Chlorine
Remarks: 5l
v Test EPA Code Laboratory No. Resuits (pCi/L) Date Analyzed | Date Reported
Gross Alpha 4000 0639 <20 lo/ 207 ju (0 2i/1
| Gross Beta 4100 pb3 o <Y,» | 5
Radon-222
Botile A s
Radon-222
Bottle B ot
Field Blank #A 4004 ;
Field Blank #B 4004 » o
Tritium ‘
Ra-228 4030 ">
Total Uranium 4006
-4 i l’
> il f )

=

~ 1l \
Date Received: )/ '[ / /O

Supervisor:

®Tel. No.: (410) 767 - 5537 @Fax No: (410) 333- 5373
FORM REVISED 10/07 '

DHMH 4540 10/07
CUSTOMER COPY I1




ENVIRO-CHEM :
LABORATORIES, INC.

£C

417 Loveton Circle, Suite K  Sparks, Marviand 21152 410-472-1112
FINAL REPORT OF ANALYSIS
Greenfield Homes Report Date: 0z2/26/20617
6656 Luster Drive Report Number: 170226184836
Highland, MD 20777 Use and Qccupancy
PERMIT #: B15003395
LAB#~ E048165-01 SAMPLE ID- 6506 Heather Glen Way, Lot 1 WELL #
LOCATION- Powder Room After Treatment SAMPLER~ A Salins 8862AS
DATE SAMPLED-  02/23/2017 TIME SAMPLED-  17:15 CHLORINE~
DATE RECEIVED- 02/24/2017 TIME RECEIVED- 08:0%
DELIVERED BY~ A Salins RECEIVED BY~ Ginny Shelley
COMMENTS~
> \;\,\z\.u\;_.g Wt G ddar & rTowv RO,
COMMENT S~
ANALYSIS DATA

ANALYSIS METHOD DATE/TIME BY RESULT FLAG
Dissolved Metals EPA 200.7 by Enviro-Chem

$ Iron EPA 200.7 02/26/17 18:11 SES < 0.050 mg/ L

$ Manganese EPA 200.7 02/26/17 18:11 SES < 0.010 mg/L
Total Metals EPA 200.7 by Enviro-Chem

$ Iron EPA 200.7 02/26/17 18:06 SES < 0.050 ng/L

§ Manganese EPA 200.7 02/26/17 18:06 SES < 0.010 mg/L
Wet Chemistry by Enviro-Chem

$ Turbidity EPA 180.1 Q2724717 11:15 RFD 0.9 NTU

www.enviro-chem.net

Page 1 of 2

|



http:www.enviro-chem.net

ENVIRO-CHEM

LABORATORIES, INC.

£CL

47 Loveton Circle, Suite K » Sparks, Marviand 21152

410-472-1112

Meadow Brook Water Treatment
7410 Rossville Boulevard
Rosedale, MD 21237

LAB#~ E(047988-01
LOCATION-

DATE SAMPLED-
DATE RECEIVED-
DELIVERED BY-
COMMENTS~

Basement Power Room
02/10/2017
0271072017

Anselm Salins

COMMENTS ~

ANRLYSIS METHOD

Microbiclogy by Enviro-Chem

SM 9223B
SM 9223B

# Total Coliform
¥ E. Coli

FINAL REPORT OF ANALYSIS

SAMPLE ID- 6506 Heather Glen Way Lot 1

TIME SAMPLED-
TIME RECEIVED-
RECEIVED BY-

Based on coliform bacteriological standards,

drinking water purposes.

¥ - State of Maryland Certfication
Virginia Drinking Water

# Indicates a MD certified Analyte

! Indicates a MD, VA certified Analyte
5 Not a certified Analyte

#192
8634

02/10/17 16:10 VPS
02/10/17 16:10 VPS

Report Date: 0271272017
Report Number: 170212092054
Use and Gccupancy

PERMIT #: BL15003395

WELL #
SAMPLER~
CHLORINE~

B622AS
Non detect

Stephen Shelley

BY RESULT

Absent
Bhsent

at the time of sampling this water was SAFE for

b £

DATA
FLAG

PASS
FASS

Stephen Shelley
Laboratory Director

www.ehviro-chem.het

Page 1 of 1



www.enviro-chem.nef

ENVIRO-CHEM
LABORATORIES, INC.

417 Loveton Circle, Suite K » Sparks, Maryland 21152 410-472-1112
FINAL REPORT OF ANALYSIS
Meadow Brook Water Treatment Report Date: 01/28/2017
7410 Rossville Boulevard Report Number: 170128100522
Rosedale, MD 21237 Use and Occupancy
PERMIT #:
LAB#- E047788-01 SAMPLE ID- 1506 Heather Glen Way WELL # HO 95-2000
LOCATION- Bathroom Sink SAMPLER~ 8622A5
DATE SAMPLED-  01/24/2017 TIME SAMPLED- 15:50 CHLORINE-  Non detect
DATE RECEIVED- 01/24/2017 TIME RECEIVED- 16:35
DELIVERED BY-  ALS Environmental RECEIVED BY- Ginny Shelley
COMMENTS-
COMMENTS~
ANALYSIS DATA

ANALYSIS METHOD DATE/TIME BY RESULT FLAG
Microbiology by Enviro-Chem

#  Total Coliform SM 9223B 01/24/17 16:40 VPS Absent PASS

# E. Coli SM 9223B 01/24/17 16:40 VPS Absent PASS

Based on coliform bacteriological standards,
drinking water purposes.

Total Metals EPA 200.7 by Enviro-Chem
$ Iron EPA 200.7

Wet Chemistry by Enviro-Chem

# Nitrate (as N) EPA 300.0

$ PH SM4500-H+B

$ Settleable Solids EPA 160.5

$ Turbidity EPA 180.1
Certifications

# - State of Maryland Certfication $#192

Virginia Drinking Water 8634

# Indicates a MD certified Analyte
! Indicates a MD, VA certified Analyte
$ Not a certified Analyte

at the time of sampling this water was SAFE for

01/25/17

01/24/17
01/24/17
01/24/17
01/24/17

12:36 RAS 13.1
17:55 WND < 0.2

17:00 RPD 6.3

17:00 VPS <
16:00 RPD /gAgi N

S . Sl

mg/L

mg/L

SU
ml/L/Hr
NTU

PASS

SteSEen Shelley
Laboratory Director

www.enviro-chem.net

| Page1of1



http:www.enviro-chem.net

Wolf, Kevin

e e e e e e

From: Wolf, Kevin

Sent: Tuesday, February 21, 2017 4:34 PM
To: raminor@comcast.net

Subject: 6506 Heather Glen Way

Rick,

Looking at these test results you have submitted, we cannot approve a Certificate of Potability at this time. Please have
the lab retest for the following parameters (before treatment and after treatment):

e  Turbidity
e Iron (please ask the lab if they can test for specific types of iron)

With this elevated turbidity and iron, there is something else at play here, we need to rule out why the turbidity level is
so high. Basically isolate the excessive iron. As far as the regulation goes, here is what it states verbatim and summing
up what | am discussing here:

COMAR 26.04.04.16E. Well Development

(a) Contains less than 5 milligrams sand or larger sized particles per liter of water, where particles with a diameter between 0.0625 and
2.0 mm are considered to be sand; and

(b) Has a turbidity of less than 10 NTU (nephelometric turbidity unit) as determined by methods designated in 40 CFR §141.74(a)(1),
except if the turbidity is due to the oxidation of dissolved iron or manganese naturally occurring in the water.

Thanks,

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

Bureau of Environmental Health

8930 Stanford Blvd.

Columbia, MD 21045

(0) 410-313-2645

(f) 410-313-2648

o
};% Howard County

- HMealth Departmen:
B o

kwolf@howardcountymd.gov

CONFIDENTIALITY NOTICIE
This message and the accompanying documents are intended only for the use of the individual or entity to which
they are addrvessed and may cont:in information that is privileged, conlidential, or exempt Irom disclosure
under applicable Taw. I the reader of this email is not the intended vecipient, you are herehy notified that you
are strietly prohibited from veading, disseminating, distributing, or copying this comnunication. 1f you have
received this email in evror, please notify the sender immediately and destroy the original fransmission.



mailto:kwolf@howardcountymd.gov

ENVIRO-CHEM
LABORATORIES, INC.

£C

47 Loveton Circle, Suite K = Sparks, Marvland 21152 410-472-1112

FINAL REPORT OF ANALYSIS

Greenfield Homes Report Date: 02/26/2017
6656 Luster Drive Report Number: 170226184836
Highland, MD 20777 Use and Qccupancy

PERMIT #: B15003395
LAB#~ E048165-02 SAMPLE ID- 6506 Heather Glen Way, Lot 1 WELL #
LOCATION~ Pressure Tank Before Treatment SAMPLER~ A Salins BBE2ZAS
DATE SAMPLED- 02/23/2017 TIME SAMPLED- 17:15 CHLORINE~
DATE BRECEIVED- 02/24/2017 TIME RECEIVED- 08:05
DELIVERED BY- & Salins RECEIVED BY~- Ginny Shelley
COMMENTS ~
COMMENTS~

ANALYSIS

ANALYSIS METHOD DATE/TIME BY RESULT

Dissolved Metals EPA 200.7 by Enviro-Chem

$ Iron EPA 200.7 02/26/17 18:14 SES < 0.050 ng/L
$ Manganese EPA 200.7 02/26/17 18:14 SES 0.067 mg/L

Total Metals EPA 200.7 by Enviro-Chem

§ Iron EPA 200.7 02/26/17 18:13 SES 1.38 mg/L
$ Manganese EPA 200.7 02/26/17 18:13 SES 0.074 mg/L

Wet Chemistry by Enviro-Chem
§ Turbidity EPA 180.1 02/24/17 11:15 RPD 13.1 NTU

b £l

Steﬁgen Shelley
Laboratory Director

# - State of Maryland Certfication $#192
virginia Drinking Water 8634

¥ Indicates a MD certified Analyte
! Indicates a MD, VA certified Analyte
5 Mot a certified ABnalyte

www.enviro-chem.net
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/;,%@’ Bureau of Environmental Health

o i 8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

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

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — AUGUST 27, 2017

February 27, 2017

Homeowner
6506 Heather Glen Way
Clarsville, MD 21029

RE: Willow Pong, Lot 1
6506 Heather Glen Way
Building Permit: B15003395
Well Permit: HO-95-2000

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 1/18/2017. Final approval of the well line connection to the dwelling was granted on
2/7/2017. The well construction was completed on 10/13/2010. Water samples were collected on
1/24/2017, 2/10/2017 & 2/23/2017.

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.

Gross Alpha and Beta samples were also collected on 10/13/2010. Results showed a Gross Alpha
level of 6.5+ 2.1 pCi/L and Gross Beta level of 8.9 + 2.1 pCi/L. These exceed the maximum
contaminant levels (MCL) of 15 pCi/L and/or 50 pCi/L, respectively.

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-95-2000. 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.



http:26.04.04
http:www.hchealth.org

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the
state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-20 [ 0apr16.pdf

In closing, please refer to our “Homeowner Fact Sheet” for understanding your Best Available
Technology (BAT) for your onsite sewage disposal. You will also find a link to Maryland
Department of the Environments website which elaborates in further detail operation and
maintenance of your BAT.

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

cC! Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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pipe depth less than two teel) and has peen riela veririea or
field run.

Any changes to a pmvate sewage area shall require a revised
perc certification plan.

If applicable, groundwater appropriations permit shall be
obtained prior to plat recordation.

Public Shared Septic Design Flow Calculation:

3 homes with 4 bedrooms = 4 x 150 x 3 = |,800 gal/day

Lot yield is dependent upon nitrogen balance study (if over
5,000gpd then add groundwater moundmg and hydrologlc
balmce studies )

Lot yield and bedroom counts are subject to review by
Maryland Department of the Environment, Bureauv of Utilities,
and the Howard County Health Department when the water and
sewer contract plans with the shared sewage disposal system
are submitted.

Maryland Department of the Environment has approved the
variance to allow the shared sewage disposal system located on
Non-Buildable Pres. Parcel D serving lots 2, 3 and 13 to be
located up gradient from the private water supply on lots
2,3,4,6 and 7; allowing the initial sewage disposal area and
future repair area for Lot | to be located up gradient from the
private water supply on Lot |. This is subject to the, following
conditions: The wells for Lot |, 2, 3, 4, 6, and 7 r‘é\ t be .
constructed using a steel well casmg, whsch must be mstalled
at a minimum depth of 50' below ground surface or ™0' into
the competent bedrock, whichever is deeper. A low pressure
dosing system will be reqplred for the shared sewag‘e dlsposal
system. .
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