SEQUENCE NO.

4 £y oy THIS REPORT MUST BE SUBMITTED WITHIN
Clt| 34824 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
o - WELL COMPLETION REPORT P e
(THIS NUMBER IS TO 8E PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
. T T PERMIT NO.
gx_ (I:EORLeJcSeEvngLY DATE WELL COMPLETED Depth of Well b = oK . FROM "PERMIT TO DRILL WELL”
MM DD Yy 77 f ? ol 22 (,l( 0O 26 \ -|S - OCs
\ & 1.9 i L & y _ 11./28/1€ ¢ ) = =
a_i w3 15 {TO NEAREST FOOT) (‘"/“‘"?-* K zs 30 a1 32 33 34 35 36 37
.7 = * = =7 — 77_//
OWNER u.ujn'.’,.}.. ehe ly - ! . “m,“(my_:_ /!, h = . R )
= Y Fa - Q = B T L £ P -
WELL SITE ADDRESS . e OGRS et TOWN (ClertSeflc .
SUBDIVISION JLL [+ Ity Chaallz SECTION Lot _| 4
WELL LOG GROUTING RECORD Y85 = M0 I I
Not required for driven wells | WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) 77y PUMPING TEST
TATE THE KIND OF FORMATIONS PENETRATED, THEIR e R
SCOLOR. SEPTH. THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle One) HOURS PUMPED (nearest hour) Q>
heck | T )
escRPTION Wse M g':w"a_?or CEMEN ) BENTONITE CLAY E L
2109 { NO. OF BAGS " = NO. OF POYNDS = 2/ 21 bUMPING RATE (gal. per min.) W' =5
Q. Ll | == A 1 15
N £ owmd y | 2 GALLONS OF WATER METHOD USED TO .
. { /
. = DEPTH OF GROUT SEAL (to nearest foqqt)__? MEASURE PUMPING RATE ___[ ~ —
/ ] f
} hr—+1 f ft. 1 = [ :
{ & TOP 52 i 54 BOTIOM 58 WATER LEVEL (distance from land su_rfaoe)
(enter 0 if from surface) Zf C
casmg CASING RECORD _ BEFORE PUMPING - { @ ft.
g v Ji O | - 2
O ' | 11 lnserl m_ s
& appropnate CRETE WHEN PUMPING = ft.
Iy code
o e i below 0 TYPE OF PUMP USED (for test)
L i
r air iston turbine
M IN Nominal diameter Total depth [5-] @ 2
RS ) 54 //" CASING top (main) casing  of main casing other
WA YT G ',. 97 1 TYPE (nearest :nch)! (nearest foot) oemrifugal lE rotary @ (describe
{ i Q=7 7l o & below)
Y 248 <@ U 27 27 27
& 6 63 64 o6 70 jet ,"@}ubmersibb
E OTHER CASING (if used) 27 =
’ é diameter depth (feet)
{, 3 97 |Ged H inch from to
~ i ¢ W - -
- Lo TN
Wi © o - A , i ¢ ’ | DRILLER INSTALLED PUMP YES /No '
A e S ’ (CIRCLE) (YES or NO) s
N AMLS | a - it l 5 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
appropriate OF CAPACITY :
N eode snonz HoLE GALLONS PER MINUTE
below P ! @ (to nearest gallon) 31 35
PUMP HORSE POWER
a7 41
v c | 2 ” DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS ~ Anahs (nearest ft.)
o O S ¢ e CASING HEIGHT (circle e |
\ rop
WELL HYDROFRACTURED ( ', E A . B 15 17 21 and enter casing height)
L) ! c, / above
CIRCLE APPROPRIATE LETTER W et 28 e & LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s =, 7 (nearest)
WHEN THIS WELL WAS COMPLETED Ca E] below & foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E & =
P wew E sLOT SiZE 1 2 3 LATITUDE 37 . 23 813
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN p-
AcggRDANCEW&H c‘gxkﬁz%g.zN%o”‘~w5éLS%o¥ggrtu<:TugN"Bgmé DIAMETER (NEAREST LONGITUDE 7=L s S0 0
IN NFORMANCE W Al 101 A N ABOVI OF SCREEN INCH) ______
; THE INFORMATION PRESENTED
ﬁegelgzisz AGGURATE AND COMPLETE TO THE BEST OF My f5° 6°t g (DEFAULT COORD. WGS 84)
KNOWLEDGE. rom (o] Pursuant to §10-624 of the State Govt. Article of
a =< ~ :,—‘ the Maryand Code personal info. requested on
DRILLERS LIC//NO.1 M. D_L A A GRAVEL PACK )L ) this form is used in processing this form pursuant
/ IF WELL DRILLED . . ;
(A 1’,.'&.’ : Oy J{*‘T—" WAS FLOWING WELL to COMA3 26.(.)4.04. Fallure'to provide the info.
RITE ATUHE WAY INSERT F IN BOX 68 vy may result in this form not being processed. You
“DRILLERS 5iGN Frss : . d + thi
(MUST MATCH SIGNATURE ON APPLICATli’JN) "MOE Dot Oy har";t 5 ';ﬂ;f:ﬂ’ge’ :::::nen - c::::“ ol
form. Th yl partment of
U D (NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public
C. NO.» — — e T (ER.OS.) wa Information Act. This form inay be made
available on the Internet via MDE’s website and is
70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman - et 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from pgrmittee) (T;i‘éf'ngPE |Lr?I:SCAT0R OTHER DATA agencies, if not protected by federal or state law.

MDE/WMA/PER.071

COUNTY




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 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 Qccupancy approval.
Company Name: A//ﬁz_a ~nAal Mm& ‘Seje vigeFelephone #: 50 /- §5Y- /) FTFEE

FO- 15X /38
ASH70M _MD 056/

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): DAV D KV KE

License# &" 0/<;/§_’—

*A licensed individual must pérform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to field verification.

Name of Property Owner: /Y, tchiz// & Hes "‘s Telephone #:
Subdivision: (S@ Th=r2.S O Hodaws CHancis Lot# [

Site Address: S /0 CArrhr.s ChAnC 5 De,

C /K S vVille.
Submersible Pump Data Pitless Adapter
Make: Gr2p/nd )z§ Make: Loz L/
Model #: Model#: 24— 520
Pump Capacity GPM Depth: /5~ (36" min)
Well Yield: </{ GPM NSF approved: Y/=S

Depth of well encountered at time of purap installation: 502 (feet)

Torque arrestors or Cable guards are required ~ Must circle one

Well Tag #: HO - /5 - 205 %

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:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Safety rope, if used, attached to inside of well casing with eye bolt /\//Fr

Piping to [:_fouse

Type: _F2
PSL: /45 (160 psi min)

House Conuection

PVC sleeved to undisturbed soil at wall penetration:__ Y/5—
Approximate length of sleeve: S5 /

Sleeve cautked and sealed properly: y/= >

/R 22~

Signature of company representative responsible for installation date

¥or Health Department Use Only — Not to be completed by Instailer

Date Insp. Requested: (2/22/20:6

Date Insp. Approved: _0] [o¢ /34 £

v, %“\‘;‘-Ia(p/a»-‘é‘ﬁ'@J

Inspection Data: Pitless adapter and water supply line at least 36” below grade

W
wwe

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18" below grade/attached to cap properly __:/7‘__ 36 o106l 7@@/

Safety rope installed inside of well casing

el &
zsc

Correct well tag attached properly and casing 8” above finished grade ’3 500 } é}’,,u '
7 Uwa}fe_/

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

KD-215(Rev. 8/00)

- Conng CRen

e Qoter @

e @ eiloe (a0
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EMERGENCY/TEMP NO. IF ANY

Bl1 2 5 4 8‘0 (;ED%USQECE'?S) STATE OF MARYLAND | P l STATE PERMIT NUMBER
i _ = APPL 'CATION FOR PERMIT TO DRILL WELL Ho —iﬁ' - OS54
DODEH please type " fitt in this form completely °
D i P
ate@ﬁ?eﬁqi (7 5) _ LOCATION OF WELL

= @ b OWNER INFORMATION - /\, o rd |

7 f4 " "
Last Name Owner First Mame 34 L @Q! "’hefﬁ QMI\QL J
I_I U%Lp E G;(,(LQ DQ_ : 23 SUBDIVISION 5

Street or RFD 55 SECTION L____J LoT l__\_l

157&%1/\/”]& (\!\g\ SégDS'SD Zip 76I ‘V| («\CLI(S\LHQJ . J

DRILLER INFO%QTION 52 NEAREST TOWN 71
PR Coppleny M Sp 009

Dr|llersName 76 License No. 81 B I 4 I
SOURCES OF DRILLING WATER \‘el\ CCLP—S &) 3

1. » STREET ADDRESS 30

ON WHICH SIDE OF ROAD

3. (CIRCLE APPROPRIATE BOX)
S5 1
Signature % Date 34 7&:&' 37 SO
B 2] weLL INFORMA'WbN < DISTANCE FROM ROAD /'/
o2 gff%’é‘npwﬂ:'m il Ve ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 506 ax map: QDB o 0008 pancer oS
(GAL. PER DAY) T4 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
ESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
==“TRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL ‘ | HO W fcj GB 2 /4 53737¢
IRRIGATION) COUNTY NAME COUNTY NO.
m STATE
»p  [I] INDUSTRIAL, COMMERCIAL, DEWATERING STATE o B2
[P] PUBLIC WATER SUPPLY WELL - = ATE e Py
[T] TEST, OBSERVATION, MONITORING 5)2 olis” K. A fa 5’/2 ofté
[O] OPEN LOOP GEOTHERMAL po s 487 CO SIGNATURE /7 EXP. DATE
[C] CLOSEDLOOP GEOTHERMAL
2 =z PROPOSED LOCATION OF WELL ON LOT |
AP HRBIMATE BEPTH OF WL | a0 Y ek | SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SERTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL o 1 \1 :
'%lué well Sde

METHOD OF DRILLING (circle one) d,f g .
or Augered) JETTED Jetted & DRIVEN | N" ) Hmea ot \\n8

AIR-PERcussion ROTARY (Hydraulic Rotary) @ \30 -No Weo &
BEVame-ROTary SV ROINT qray Schisy co \\\'nﬁs

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE B0X)

IS WELL WILL NOT REPLACE AN EXISTING WELL o
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 OR DEEPENED ] N -
(IF AVAILABLE) 41 - - 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER H (_7 2 9 L "LG _OP :7'

- /5 - Oos™
FERI Q‘%msjn—ﬁs’ﬁ%_z
SPECIAL CONDITIONS Pk /AVST bave 50 casA ' oft /0/’ Ao (;a,-«fxuﬂf«—v‘ \9
' ;3—5_/ f@uk

MDE/WMA/PER.071 @ COUNTY




Page 1 of 1

Date: December 1, 2015

FIELD DATE SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO-15-0054

Location of Property: _Ten Oaks Rd
Subdivision: Gaithers Chance Lot: 1
Well Driller: Fogles Allen Compton

Block Plot Sec.
Owner: MB Gaithers Chance, LLC

Depth of Well: _600’
Distance of measuring point (M.P.) above ground: _2’
Static water level (S.W.L.) below M.P.:_45’
High rate pumping —reservoir Drawdown
Time pump started: _8:00 Pumping rate: __10 gpm

Total time 1 hr 30 mins to reach pumping water level _237’ ft. below M.P.

Recovery pump test data — observations to be recorded every 15 minutes -
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 HEADING (gallons per

gallon bucket (if used) minute)

 8:00 45’ 6 Seconds 10gpm
8:15 104’ 6 10gpm
8:30 145’ 7 Seconds 8.5 gpm
8:45 176’ 8 7.5 gpm

| 9:00 203’ |8 7.5 gpm

| 9:15 225 JE 6.6 gpm

' 9:30 237’ BE 6.6 gpm |
9:45 | 237 13 4.6 gpm |

| 10:00 237 13 4.6 gpm

| 10:15 | 237’ 13 4.6 gpm

| 10:30 237 - |13 4.6 gpm
10:45 237 13 4.6 gpm
11:00 237’ 13 4.6 gpm ]
11:15 237’ 13 4.6 gpm
11:30 237’ 13 4.6 gpm
11:45 237 13 4.6 gpm
12:00 237’ 13 4.6 gpm

| 12:15 237’ 13 4.6 gpm

L£2:30 237’ 13 4.6 gpm

—
| ]




Page 1 of 1 pate: V| ~194-15

¢ FIELD DATE SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO- |5 ~C()6‘¥

Location of Property: . € OUKS @C{ !(‘1(1“’ hers Chance D

Subdivision: @6t: | Block Plot Sec.
Well Driller: £0ae’s__wWell On \\cGwner:
Pnitlips # son Driling  (Hydwfasic:
Depth of Well: .
Distance of measuring point (M.P.) above ground: |
Static water level (S.W.L.) below M.P.; u’gl
High rate pumping —reservoir Drawdown

iy TO remwe
Time pump started: _{0-0C Pumping rate: |
Total time PQY\(!;Q reach pumping water level 23D _ ft. below M.P. 120}%&'\ o)é W ter
. s from Rydwofras.
Recovery pump test data — observations to be recorded every 15 minutes ‘
| TIME (in 15 WATER LEVEL PUMPING RATE | FLOW METER CALCULATED FLOW
| minute intervals) | Below M.P. Time to fill 1 READING (galions per
| gallon bucket (if used) minute)
1000 Yottt Hyee / 12 gon
T 109¥F 5 s5ec | 12 Com
\(0: 30 1497t A see \ _12.20m
10 YS 13" A Ste \ (2 dm
TSNS 186 55¢0 \2_thm
THE | GL¥Y S et V2 Gy
ITEEN 2027t S \ 2 om
1L 4S 2047 55 / 12 tom
\ 200 204 5 ser [ 12 O
s 704 S sec l 126p
12 .20 203 5500, | 12 4 om
L2.45S 209 S see \ 12 iy
1.0 EYrYas a%ec } 1280
NS A1SF Lo See .l OGN
I A (o 5ee / 10 Gom
LYs 230 Lo SeC ] 1O ofom
2-00 A2 F Lo SeC [ 10 Bom
2.30 At o se ) _1Ogpm
-
L




Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

; 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
Expiration Date — OCTOBER 27, 2017

April 27, 2017

Homeowner
5010 Gaithers Chance Drive
Clarksville, MD 21029

RE: Gaithers Chance, Lot 1
5010 Gaithers Chance Drive
Building Permit: B16003390
Well Permit: HO-15-0054

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 4/24/2017. Final approval of the well line connection to the dwelling was granted on
1/6/2017. The well construction was completed on 12/1/2015. Water samples were collected on
3/6/2017.

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. 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-15-
0054. 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 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/W SP-Labs-2010apr16.pdf



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

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

Approving Authority, 7

K o, forf—

Kévin 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
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60198
543.1
CL[ WELL TOP HO-15-—-0058

1 {900'@ 3.5 GPM

;‘1 !

60196

/ }
567.78

CL L TOP HO-15-0055

600' @ 0.5 GPM

N

™

*. 60197
2.68
60200 [, B |
CL WELL ToP HD—IS?—%Q.“ (333,57 v
CL WELL TOP HQ-15-0071

600' @ 05 GPM |
[E00"@ 0.5 GPM] 150'@ 7.5 GPM

] \ _

535.27
CL WELL TOP NO TAG

|
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Water TGStiﬂg P.0. Box 712
Stevensville, MD 21666

Laboratories 410-643-7711

of Maryland, Inc.

Well Water Solutions Reporting Date:  3/8/2017
P. O. Box 67 Report #: 'WWS1703-04
Highland, MD 20777

Submitted Sample Address: Lot 1, 5010 Gaither's Chance Drive, Clarksville, MD 21029
(1* test, no treatment) -
Submitted Sample Source:  Kitchen sink —

Date / Time Collected: 3/6/2017 12:10 PM ;
Sampler/Company: Janet Walker 9006JW, Well Water Solutions O RT J o
Sample Type: Drinking Water o
Field Record: Chlorine residual: Absent  Clear when drawn pH: 6.0 [
Well Tag #: HO-15-0054
Analytical Results
Parameter Result Units Report Limit | Standard Standard Type
Total Coliform Bacteria | Absent | Coliforms/100 ml | Present/Absent Absent EPA Primary MCL
E. Coli Bacteria Absent | Coliforms/100 m]l | Present/Absent Absent EPA Primary MCL
Nitrate as N 9.5 mg/L 0.5 10 EPA Primary MCL
Sand Absent | mg/L or Absent | mg/L or Absent | <5 mg/L* MD Well Reg.
Turbidity 1.2 NTU 0.5 < 10 NTU* MD Well Reg.
Notes:
1. Bacteriological analysis of this sample indicates this water is for human consumption.
2. Results in BOLD exceed the MCL, Action Level or MD well regulation.
3. Samples received and examined within EPA’s recommended holding times.
4. MCL ~ Maximum Contaminant Level
5. ND — Not Detected.
6. * Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.16E(5). If sand is present, it is
analyzed to determine amount of sand in mg/L.
7. MCL Type —
EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water.
Primary MCLs are enforceable standards.
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth
discoloration) or aesthetic effects (such as taste or odor) in drinking water.
Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in
drinking water.
8. We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved by
the US Environmental Protection Agency and the Maryland Department of the Environment.
Reported by,

KWQW

C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by: M

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments




" REPORT OF ANALYSIS

Laboratorv ID #: 104528 Account #: 1930

Reference: Gaithers Chance Lot 1 Companv: Fogle's Well Drilling

Location: Ten Oaks Road Requested By: Dave Fogle
Clarksville, MD 21029 Source: Well Water

Date/ Time Collected: 12/1/2015 1105 Site: Pumped from Well

Date/Time Rec'd: 12/1/2015 1330 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 19

Collected By: J. Fogle 1974JF Well #: HO-15-0054

g 3 STANTT /A N A
THOD D [IME/A

Sodium 9.9 mg/L e 200.7 A 12/8/2015 / 0654 / TS

=

') _)k SQ“_P]L mgﬁ_d,lq/ Jun‘\ks‘ :u'fj !

g SR R —

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

2 Sodium Detection Limit: 0.50 mg/L

3 Sub-contracted to Reference Lab #128

4  ND = None Detected

S Sample collected by client, analyzed as received
6 pH and Chiorine level tested in lab

Reason for Test : HoCHD New Well

Date Reported: 12/8/2015

MD State Certification # 133



" REPORT OF ANALYSIS

Laboratorv ID #: 103888 Account #: 1930

Reference: Gaithers Chance Lot 1 Company: Fogle's Well Drilling

Location: Ten Oaks Road Requested By: Dave Fogle

Clarksville, MD 21029 Source: Well Water

Date/ Time Collected: 10/23/2015 1336 Site: Pumped from Well

Date/Time Rec'd: 10/23/2015 1450 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 7.4

Collected By: J. Fogle 1974JF Well #: HO-15-0054

(PARAMETERS . - *" _RESULTS  UNITS REFERENCE METHOD . DATEMIMI/ANALYST .,
Chloride 12.5 mg/L 250* SM184500-CI-B.  10/23/2015/ 1730/ CRS
Solids, Total Dissolved 129 mg/L 500* $2540C-2011 10/23/2015 / 1800/ CRS

NOTES . .
1 Revised report: Reference changed from Choice to Chance & well number added per client 10/27/15 CCH
*SMCL = Secondary Maximum Contaminant Level
mg/L = milligrams per liter (also, parts per million)
ND = None Detected; N/A: Not Available
Sample collected by client, analyzed as received
pH and Chlorine level tested in lab

Reason for Test : HoCHD New Well

A N AW

Date Reported: 10/27/2015

MD State Certification # 133



Laboratorv ID #: 103889 Account #:

Reference: Gaithers Chance Lot 1 Company:

Location: Ten Oaks Road Requested By:
Clarksville, MD 21029 Source:

Date/ Time Collected: 10/23/2015 1336 Site:

Date/Time Rec'd: 10/23/2015 1450 Treatment:

Chlorine ppm: Free: ND Total: ND pH:

Collected By: J. Fogle 1974JF Well #:

Sodium 19.2 mg/L ---

NOTES

1 mg/L = milligrams per liter (also, parts per million)
Sodium Detection Limit: 0.25 mg/L

Sub-contracted to Reference Lab #128

ND = None Detected; N/A: Not Available

Sample collected by client, analyzed as received

pH and Chlorine level tested in lab

Reason for Test : HoCHD New Well

A N W N

Date Reported: 11/3/2015

MD State Certification # 133

REPORT OF ANALYSIS

1930

Fogle's Well Drilling

Dave Fogle
Well Water

Pumped from Well

None
7.4
N/A

200.7

ANA

11/2/2015/ 1219/ TSS




MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd. Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL HYDROFRACTURE REPORT
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F2

- L
} > |

\ NG L - =
WELL TAG NUMBER ‘ \k' L» J\— J } DATE WORK PERFORMED (mm/dd/yyyy) \ \ \ AK \ -

WELL SITE ADDRESS ___ ) e Figeins. s »
oo OO s Ka [r( 10 NEYS ( NNCE X
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CTRO.BOX 2027
WOODBINE, MD 21797
. 443-609-4195

November 12, 2015

Howard County Health Department
8930 Stanford Dr :
Columbia, Md 21045

Re: Gaithers Chance Lot #1, #2 & #4

Kevin,

Fogle’s & Ralph Mobely are requesting permission to Hydofrac at Gaithers Chance Lot # 1, #2, and
#4.We are requesting to Hydrofrac in hopes to get a well that meets State & County standards for an
acceptable well. The reason why we choose to Hydrofrac instead of trying to drill in another location
is due to the fact of the required setbacks on the lots and limited space of where we can drill. We
believe Hydrofracing is the best option to get the required gallons per minute so that we do not lose
the approved lots,

Fogle’s called Howard County Health Department on Thursday November 12 and scheduled to
Hydrofrac on Tuesday November 17, 2015 @ 9:00 a.m.

Please do not hesitate to contact me with any further questions or concerns.

Sincerely,

7 50

Allen Compton
MSD0039
AJC_/tIm




Wolf, Kevin

S — i ST e
From: Ralph Mobley <rmobley@mitchellbest.com>
Sent: Tuesday, November 10, 2015 3:24 PM
To: ' ~ Wolf, Kevin
Ce: ‘theresa@foglesinc.com

Subject: Re: Gaithers Chance Lot 1

Thank you Kevin! Enjoy your time off!

Ralph Mobley, Jr.
Mitchell & Best Homes

Sent from my iPhone

On Nov 10, 2015, at 3:20 PM, Wolf, Kevin <K Wolfi@howardcountymd.gov> wrote:

Ralph, I will be Back in the office Thursday. If you or Theresa have any questions call me.

Kevin M. Wolf, LEHS

Groundwater Mgmt. Sec. Supervisor
Well & Septic Program

Bureau of Environmental Health
8930 Stanford Blvd.

Columbia, MD 21045

kwolf@howardcounty.gov

-------- Original message --------

From: Ralph Mobley <rmobley@mitchellbest.com>

Date: 11/10/2015 2:52 PM (GMT-05:00)

To: "Wolf, Kevin" <K Wolf@howardcountymd.gov>, Theresa Miller <T heresa@foglesmc com>
Subject: RE: Gaithers Chance Lot 1

Hi Kevin,

I wanted to follow-up with you on my e-mail below from last week regarding the sodium results for the wells on

1



mailto:kwolf@howardcounty.gov

Lots 1 & 2 to see if we have permission to hydrofrack them. I'm at a point in the overall development review
process now where I need to get ready to submit the plat to stay in compliance with the development review
timeframes, but I can't do that until I have all the wells certified by the Health Department. I'd greatly appreciate
any updates you can provide me. ’

Thank you,

Ralph Mobley, Jr.

Vice President of Land

Mitchell & Best Homes

0:301.762.9511 ext. 305

C:240.793.9616

Mitchell & Best | Instagram | Twitter | Facebook

From: Ralph Mobley

Sent: Wednesday, November 04, 2015 2:38 PM
To: 'Wolf, Kevin'; Theresa Miller

Subject: RE: Gaithers Chance Lot 1

Hi Kevin,

I just exchanged e-mails with Theresa and she informed me that you have the sodium results now for the wells on
Lot 1 & 2 at Gaither's Chance (reports attached). The results seem low to me. I wanted to check back with you to
see what the next step is to gain approval to hydrofrack these wells.

Thank you!

Ralph Mobley, Jr.

Vice President of Land

Mitchell & Best Homes

0:301.762.9511 ext. 305

C:240.793.9616 :
Mitchell & Best | Instagram | Twitter | Facebook

From: Wolf, Kevin [mailto:K Wolf@howardcountymd.gov]
Sent: Wednesday, October 28,2015 9:31 AM

To: Theresa Miller

Cc: Ralph Mobley

Subject: RE: Gaithers Chance Lot 1

Thank you. We will wait for all test results.

From: Theresa Miller [mailto:Theresa@foglesinc.com]
Sent: Wednesday, October 28,2015 9:29 AM

To: Wolf, Kevin

Cc: rmobley@mitchellbest.com

Subject: FW: Gaithers Chance Lot 1

Kevin,

Just wanted to make sure you received these water test results from Fountain Valley. I think the lab sent them to

2
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Sharhonda. I will forward Lot #2 next. -
I'am still waiting on the Sodium results which usually take about 7 working days.

Thanks,
Theresa

————— Original Message-----

From: Cass Holland [mailto:ccholland@fval.com]

Sent: Tuesday, October 27, 2015 2:45 PM

To: Theresa Miller <Theresa@foglesine.com>

Cc: '‘Martin, Sharhonda' <smmartin@howardcountymd gov>
Subject: Gaithers Chance Lot 1




