FEET

DESCRIPTION (Use
additional

TYPE OF G G MATERIAL (Circle one)
ar‘k“ CEMENT@ BENTONITE CLAY |B|C]

S i SEQUENCE NO. REPORT MUST BE i
cj1| 9393 (MDE USE ONLY STATE S MAR TR 15 DAYS AFTER WELL 1S COMPLETED.
Ll . WELL COMPLETION REPORT
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY ggkjﬂgg A =
«IN COLS.'8-6 ON ALL CARDS) PLEASE TYPE /“’\ 18 (4 1
% : PERMIT NO.
S}’T? RE;EW&NL DAT”E WELLDDCOMP';ETED Depth of Well FROM “PERMIT TO DRILL WELL"
P A, 02 &7 ok i5 B el :
] 3 T3 2 2 {TO NEAREST FOOT)
OWNER Clovertield 7 Tleflerdlnrn CLC :
name —
STREET OR RFD_ ok Phlteddarn T ™™ town___Llew\g , "
SUBDIVISION___/_{rievd ol g SECTION CYior___19 =
WELL LOG GROUTING RECORD = 1C | 3 I
Not required for driven weils WELL HAS BEEN GROUTED s
(Circle Appropriate Box) PUMPING TEST 2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR e <
COLOR, DEPTH, THICKNESS AND IF WATER BEARING —r

HOURS PUMPED (nearest hour)

if water
| sheets if needed ) FROM TO -
20319 1 No. OF BAGS /S~ No. OF POUNDS /52% | PUMPING RATE (gal. per min) /<)
e | P GALLONS OF WATER 2. © Y Ny
Jof Sonl ~ | 2 METHOD USED TO :
e : - DEPTH OF GRQUT SEAL (to nearest foat) MEASURE PUMPING RATE 7 *’/Z"“]‘ p
> P = from [ fi. to 2 g4
> g,/ Lf = o 48 TOP 52 54 OM 58 WATER LEVEL (distance from land surface)
5 (enter O if from surface) L /‘ 2
- BEFORE PUM f tcd X
S / (')}onf o | 2s cas,ng CASING RECORD EFO PING —
B Lo S - 2.7
msert L/’
s o WA p"ate WHEN PUMPING £L
,7 J ’ S y A%
M ICKA4 = code
L below TYPE OF PUMP USED (for test)
a )G wh 1YE i t turbi
‘),«uh (// ‘,T/jZ)ué L{ o ¥ Nominal diameter Total depth Elalr E;] P e
e CASING top (main) .casmg of main casing other
1A VA Yl < ;)-— - WPE (nearest inch)! (nearesl' foot) |: Icentrifugal I :I rotary (describe
/M]l CEN 1o |72 YL P4 Gy > 5 27~ below)
o o < n ol 60 61 63 64 70 | I t bmersible
SMnid JPE |c YO0 je (@u mers
L /) 22 E OTHER CASING (if used) 27
1 ; 379 é diameter depth (feet)
M) C kA 100 |/ ¢% H inch from to
S > l C L JL JL J B T
5 DRILLER INSTALLED PUMP YES /53}
i (CIRCLE) (YES or NO) N—
. - 4 = J IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECORD

TYPE OF PUMP INSTALLED

DENV-CR00

or open hole PLACE (A,CJ,P.R,S,T,0) )
e B0 BJE (BRD| A
sive) DEER=" | CAPACITY :
2 aponze HOLE GALLONS PER MINUTE
below (to nearest gallon) 3 35
TR THEE
| PUMP HORSE POWER
a7 41
c | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: g C¥in L/ 1570 (nearest ft.)
o A > C 47
1 4 L~
E ==t CAS G HEIGHT (circle appropnate box
WELL HYDROFRACTURED i @_ A TSy 2 . ) and enter casing height)
2o L above
CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 3 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 7
A WHEN THIS WELL WAS COMPLETED c3 IZI below O~ (n?g&e)st)
E ELECTRIC LOG OBTAINED R “38 39 41 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wen ¥ SLoivERE § 5 5 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
e e | Queren greases e I |
E INCH) INDICAT! T LE
CAPTIONED PERMIT, Al Ti
HEREIN IS ACCUFIATENENEHg.rOMsEE!r"EF%?)M¢RS nggTE sg:rr 58 56 60 THAN TWO DISTANCES
KNOWLEDGE. ~ from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M B _A/ GRAVEL PACK : y I,
-2 5 y g’ —IZ F WELL DRILLED " P i .‘\\sl_“ { Link
J %”;, - WAS FLOWING WELL — 7y
5 INSERT F IN BOX 68 68 V. ,
(MUST MATCH SIGNATURE ON APFLICATION) MDE USE ONLY } AY 1fy
¥ AR (NOT TO BE FILLED IN BY DRILLER) ‘ -
LI&ﬁJ{Q_.;, ey (9} Sy [ T (ER.O.S.) W Q L "‘—’-"‘j} |
7 \ ,
/ '}«,/ e f 4:; \, j e W @
Gt 70 72 ’ U s
SITE SUPERVISOR (sign. of driller or journeyman = == 7% 75 76 o
responsible for sitework if different from permittee) EiLs'fﬁgOPE :‘h%fc”on OTHER DATA f
e -
COUNTY




EMERGENCY/TEMP NO. IF ANY

' SEQUENGE NO. ' STATE PERMIT NUMBER
Bl1 . 0 9 6 8 (MDE USE ONLY) STATE OF MARYLAND . i
et ; APPLICATION FOR PERMIT TO DRILL WELL - e s
5 24 3 86 please type = f;'ll in this form completely 4
Date Received (APA) B | 3 / L@CATION OF WELL
J,J%j_ab_ OWNER INFORMATION | /%u//‘?’u% K
8 mm' 0 Yy 13 8 COUNTY 21
| Qgpcrz A ELD // FEAFAAIJGry L | L (loven FAIELD :
15 Last Name aner First Name 34 23 SUBDIVISION 42
") > - ot N
e SO0 ~ £ >7 J SECTION || LoT LiJ
36 treet or RFD 55 44 46 48 50
L BLé M. 2235 | | E(éwbic |
Town 70  Stale 72 Zip 76 52 NEAREST TOWN 71
DRILEGRSRFORMATION B MILES FROM TOWN (enter 0 if in town) | =
L_Ltf///\ VAW P L M.Sp /.2 | 73 76 77 78
Driller's Name 76  License No. 81 B| 4 '
Y T B
ol E. 414 J Lot £ F2C 1 DIRECTION OF WELL FROM l J/MZL‘?' N
Firm Nam . TOWN (CIRCLE B@X) NEAR WHAT ROAD 30
7
Adgd?my /%”"‘ M Ad pt ’d/‘i’) me 22 7 @ ON WHICH SIDE OF ROAD
ress (CIRCLE APPROPRIATE BOX)
S 3/ A6, L2,
Slg Date @ 34 é o< 37 SOUTH
WELL INFORMATION . DISTANCE FROM ROAD Zof
_J APPROX. PUMPING RATE ——~2_ ST P e —3%
(GAL. PER MIN.) 8 12 e .
AVERAGE DAILY QUANTITY NEEDED =0 s | Tax map; _/ D BLK: _5__ PARCEL _‘_L
(GAL. PER DAY) 12 20 g
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPA T;M'E“NT APPROVAL

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION ! ‘ l g g
Ccou NAME

1 FARMING (LIVESTOCK WATERING & AGRICULTURAL

\Fl |RriGaTION STATE /] )
i SIGNATURE P\ £ INSERT S ==
22 []| INDUSTRIAL, COMMERICIAL, DEWATERING o7 |\ A
DATE ISSUE
[P] PUBLIC WATER SUPPLY WELL
e 43 O SIGN
[T| TEST, OBSERVATION, MONITORING = e, “ i
G| GEO-THERMAL GRID ’7_ ) 00 505 GRID ___ {50
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | /(50 | FEET EVC,’TXH&AKOSATE M i
24 28
—— 77 o SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL b6 i L el
METHOD OF DRILLING (circle one) & ‘\@
BORED (or Augered) JETTED Jetted & DRIVEN %
30 AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CRBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other _ n ™ ,7
I~ \
REPLACEMENT OR DEEPENED WELLS ¥ 2 000
(CIRCLE APPROPRIATE BOX) 000,
THIS WELL WILL NOT REPLACE AN EXISTING WELL N 534 = 59
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED . -~ ¢ Tt £ N RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE, USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHOHITY
FOR POLICY ON STANDBY. WELLS e .
(D] This weLL wiLL DEEPEN AN EXISTING WELL" " e [‘9,4,(‘_
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED £z,
(IF AVAILABLE) 41 T s o, gy 52 N V,@) - Wy
(S~ B o Y " Py Y
Not to be filled in by. driller (MDE OR COUNTY USE ONLY) i Lo®
b
APPROP. PERMIT NUMBER H Q_ 0 Q ‘ZGD Q lo (O ]) Hond 4.
!r L «\ -
PERMIT No. &:‘“ i I T (‘ Slg i
70" 71772 73 74 75 76 77 78 79 piTchellS oy
]
SPECIAL CONDITIONS — ®

NOTE - QPPROVING AUTRORITIES SHOLILD USE SEPARATE SHEET IF NEEDED B\

DENV-Permit 97




Page 3 of

‘Review
Bate T 2608

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

& i 3
well permit No. Ho - 95 = 6 o
Location of property (fqaﬂj y ?#Hd‘rrgf_;/m
Subdivision ( lover<ie. = - Lot
Well Driller ; 1) 5 Owner

T

Depth of well /5/0 >
Distance of measuring point (M.P.) above ground /’1
Static water level (S.W.L.) below M.P. &3 &=

&z, High rate pumping -- reservoir drawdown
Time pump started g’lf Pumping rate _) S . Gt
Total time 15 M7 ns to reach pumping water level 20 ft. below M.P.
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 F~ (if used) (gallons per
tervals gallon bucket minute)
s gL Y Sa /S GPa
Test SIimitee/
¥ 20 Do W L. S /9 (G
Y YS >0 A é St O  ASK,
S e >° M4 b See /O Ly
5’; s g 4 G / ¢ ¢
G, 39 S50 ¥ é z /O “
Srys Do t 6 ‘) je y
102 Pe M ¢ SGe /0, Qcm
/ONS Do & S | el L
, &) 30 20 s A Se /0 O
OIS T e 6. b /0 z
/o0 A, M b ) /0 v
1S Do 6 Se /0 &y
/30 o A 6 S . 0 Gy

HD-224




Page of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - (//5‘/ C g (‘D(/A

Location of property (road) e e K vt
Subdivision _ ( Jyvertielc ! Lot 9  Block Pl
Well Driller g%1 ol P4 L owner A, Ml s

% S ST B | TTI/ - Tore

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoilr drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICULATED FLOW
minute in-= below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket . minute) .

HD-224



7178 Columbia Gateway Dr. e Columbia, MD 21046

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

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:

X| The well site has been staked by [~ (*

b?f/ 3/3[}0@ and is ready for site inspection.

will call the Health Department

for a time to meet in the field to verify a well location.

X | Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN


http:www.hchealth.org

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

Constraction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: ff//ré’c( é() // gpf‘ //v £

Telephone #: 30 1. 7 7Le - 837 O
Address: £2(3 6‘”0(],, [5¢ e

Licensed Well Pump Installer

License#t M WD 57—(L’

(Must circle one) Licensed Plumber
License # and ngme of individual responsible
Name (Print): ("¢
*A licensed individual must perform the

) ctual 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 Prope Owner C\)\) oot \IOW WL b‘klr’ Telephone #:

Subdivision: {0\' et C\d U Lot #: 9 Well Tag #: HO - 445 - 0"%’2;2

Site Address: 1335{,{ Mi (/seﬂg ¥: “}c,;} E:;,e,,dma
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: SEE(-& :

Two piece watertight cap:

Model #: 371K 07 Model# o0 5 Screened, vented well cap:
Pump Capacity _ , GPM Depth:_? &, (36" min)  Cap secured to casing: .~
Well Yield: GPM NSE/WSC approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: 7/ B¢ (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: .,_E %& . PVC sleeve to undisturbed soil at wall penetration: ﬁe_
PSI: _4{(¥160 psi min) Length of sleeve(s” minimum from foundation);____

Depth of supply line: ﬁ? (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, dralnfields and sewage reserve area. [f this cannot be accomplished, contact this office for

approval pripr tg install
°P ) ”M Qg//L9 / é

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

Date Insp. Requested: Date Insp. Approved: l\ a6 Inspector:. \\\E@ =2 OK
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade _ /" &L

Two piece cap installed and attached to casing securely _V,

Elec. conduit extends at least 18” below grade/attached to cap properly _ ./ b
Safety rope not outside of well cap/casing W/

Correct well tag attached properly and casing 8” above finished grade h /

Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter - M’“_

ive respon31ble for installation date J 1‘ ;_‘% A
| l f

‘r?


http:Secti.on
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ZONING O

WELL LOCATION EXHIBIT — LOT 9

CLOVERFIELD

TAX MAP #15 ZONED RC-DED:
3RD ELECTION DISTRICT
SCALE: 1°=50

3080 WASHINGTON (RT. 97), SINTE 220. GLENWOQD, MD 21738 PHONE: 410—409—7900

PARCEL: 4

HOWARD COUNTY, MARYLAND
DATE: MARCH 21, 2006




HERITAGE

/) Land Development

o DEVELDPMENT O MaRKETING © JONING O

3060 WASHINGTON (RT. 97), SWITE 220, GLENWOOD, MD 21738 PHONE: 410—480-7900

WELL LOCATION EXHIBIT — LOT ~"
CLOVERFIELD
TAX MAP 815 ZDMED RC-DED: PARCEL: 4

3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE) 1°=30’ DATE: MARCH 21, 2006




s Bureau of Environmental Health
Ll 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

H d C TDD 410-313-2323 | Toll Free 1-866-313-6300
owar Ounty www.hchealth.org

Heal th Depal’tm ent Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — January 25, 2017

July 25,2016

Homeowner
13554 Mitchells Way
West Friendship, MD 21794

RE: Cloverfield II, Lot 9
13554 Mitchells Way
Building Permit: B15001624
Well Permit: HO-95-0369

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 4/8/2016. Final approval of the well line connection to the dwelling was granted on
1/19/2016. The well construction was completed on 7/7/2006. Water samples were collected on
5/20/2016 & 7/15/2016.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit HO-95-
0369. 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/WSP-Labs-2010apr16.pdf



http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04

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,

/K .

in M. Wolf, L.E.H.S., Supervisor
Groundwater Management Section
Well & Septic Program

ce; Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



108 Old Solomons Island Rd
Annapolis, MD 21401

State Certified Water Quality
Laboratory # 106

Environmental Testing Lab Inc.

Certificate of Analysis

Home Land Septics
308 Liberty Road
Baltimore, MD 21221

Project
Date Received 5/20/2016
Date Reported 5/25/2016

3430 Rockefeller Ct
Waldorf, MD 20602

State Certified Water Quality
Laboratory # 139

Sample No:  138031-01 Sampled: 5/20/2016 9:20:00 Sampler:  WDaniels4237W (Exp. 5/18/2019)
D
Location: 13554 Mitchells Way Preservation: Ice
West Friendship, MD 21794 Sample Point: Holding Tank
Parameter Method Result Units RL.  Test Date Analyst
Bacteria-Total Coliform  Colitag Test  Present/Fail Per/100m] 05/20/2016 LC-106
Bacteria-E.coli Colitag Test ~ Absent/Pass Per/100ml 05/20/2016 LC-106
Nitrate + Nitrite as N EPA 353.2 6.4 mg/l 1 05/23/2016 DB-139
Turbidity EPA 180.1 1.8 NTU 0.5  05/24/2016 RM-139

Field Test for chlorine are reported on the attached COC form. "NT" means Not Tested.

Annapolis

Ph 410-224-4304 Fax 443-926-0586

&, & “77 s
Approved By }&{&{/” -

Daniel J. Brumsted, Laboratory Director

Waldorf
Ph 410-224-4304 Fax 443-926-0586

Page | of 1



CDSE

HONME LAND

P TI16

CONSULTING, LLC

p:443-995-5385 | info@mdwellandseptic.com | www.homelandseptic.com

Sampled for: Potability
Additional
Samples: WA

Property Address:
13554 Mitchells Way
West Friendship, MD 21794

Sample Date: 5/20/2016
Sample .
Time: WA

Total Coliform Bacteria

FAIL (Present)

Present/Absent

E.coli Bacteria

Pass (Absent)

Present/Absent

pH:

Nitrates: Pass 6.4 mg/I (Over 10.0 mg/l is failing)
Turbidity: Pass 1.8 NTU (Over 10.0 NTU is “high”)
7.8

(6.5-8.5 is Neutral pH range)

Well Tag #: HO 95 0369
GPM at Drilling: 10
Well Depth: 180 Feet
Static Water Level at
Drilling: 4 Feet
Well was drilled on: 7/7/2006

Currently, there appears to be
no onsite water conditioning

Well Casing: 24 Inches
Conduit: Secure
Well Cap: 2 Piece PVC

Representatives Signature:

il DS

The Health Departments recommends that you test the water every 3-5 years.



http:www.homelandseptic.com
mailto:info@mdwellandseptic.com

=~ HONME LAND
. SERPTIC
S~————" CONSULTING, LLC

p:443-995-5385 | info@mdwellandseptic.com | www.homelandseptic.com

Sampled for: Bacteria Property Address: Sample Date: 14 July 2016
s 13554 Mitchells Way
Additional . . Sample .
Samples: N/A West Friendship, MD. 21794 Time: 14:08

Pass/Fail Level

Impurity Result:

Total Coliform Bacteria | Pass (Absent) Present/Absent

Present/Absent

E.coli Bacteria r Pass (Absent)

Water conditioning & Notes Physical Well Condition:
Well Tag #: HO-95-0369 Well Casing: 6 Inches
GPM at Drilling: 10 GPM Conduit: Secure
Well Depth: 180 Feet Currently, there appears to be Well Cap: 2 Piece PVC
Statie \graitlﬁrr‘gl_:evel ak 4 Feet no onsite water Cond1t1°n1ng~ Representatives Signature:
Well was drilled on: 71712006 wvs

The Health Departments recommends that you test the water every 3-5 years.



http:www.homelandseptic.com
mailto:info@mdwellandseptic.com

Environmental Testing Lab Inc.

108 Old Solomons Island Rd
Annapolis, MD 21401

State Certified Water Quality
Laboratory # 106

3430 Rockefeller Ct
Waldorf, MD 20602

State Certified Water Quality
Laboratory # 139

Certificate of Analysis

Tim Shotzberger
Home Land Septics
9106 Philadelphia Rd,
Suite 108

Rosedale, MD 21237

Project
Date Received 7/15/2016
Date Reported 7/18/2016

Sample No: 140227-01 Sampled:

Location: 13554 Mitchells Way
West Friendship, MD 21794

7/14/2016 2:08:00 Sampler:  WThompson090 (Exp. 4/21/2018)

1WT
Preservation: Ice

Sample Point: 1st Fl Powder Room

Parameter Method Result Qualifiers Units RL  Test Date Analyst
Bacteria-Total Coliform  Colitag Test ~ Absent/Pass Per/100ml 1 07/15/2016 LC-106
Bacteria-E.coli Colitag Test ~ Absent/Pass Per/100ml 1 07/15/2016 LC-106

Field Test(s) for chlorine are reported on the attached COC form. "NT" means Not Tested.

Annapolis

Ph 410-224-4304 Fax 443-926-0586

O e i | e
T
Approved By % < “

Daniel J. Brumsted, Laboratory Director

Waldorf

Ph 410-224-4304 Fax 443-926-0586
Page 1 of |




Oswald, Hank

From: Dave Harward, || [ ReGiietageeew |
Sent: Thursday, July 17, 2014 4:46 PM

To: Oswald, Hank

Cc: Williams, Jeffrey

Subject: RE: Architectural Floor Plans

Hank,

The Builder (Goodier Homes) sent this email to me.
“Dave,
The room next to the full bath on the first floor is a Study, not a bedroom. The closet won't be built.

The fifth room on the second floor is meant to be a Playroom since it is larger than the Master Bed and isn’t
connected to a bathroom. :

| don’t believe that we’re planning on ﬁni;hl'ng the basement at this point, so no bedroom down there.
4 bedrooms total.”

The septic permit is for 5 bedrooms.

The architectural plans show all the options, but these are the ones they are building.

Let me know if this resolves your concerns.
Thank You,

Dave Harward

Fisher, Collins, & Carter, Inc.
Centennial Square Office Park
10272 Baltimore National Pike
Ellicott City, Maryland 21042
Ph =ittt ERNE:

From: Oswald, Hank [mailto: iwssmisiseswenssswnmmmiie. |
Sent: Thursday, July 17, 2014 11:27 AM

To: Dave Harward, III

Subject: RE: Architectural Floor Plans

Dave:

My supervisor and | reviewed the floor plans. We took into consideration all of the options shown on the plans. By
definition, the basement is showing 1 bedroom, there may be 1 or 2 bedrooms on the first floor (assuming a full bath
option), and at least 4 — 5 bedrooms on the 2" floor. Is there any way to provide us with floor plans with what is
actually going into the home?



Hank

From: Dave Harward, III [ e
Sent: Thursday, July 17, 2014 9:29 AM

To: Oswald, Hank
Subject: RE: Architectural Floor Plans

OK, great.

From: Oswald, Hank [mailto:/Suumitimmieummminmg,
Sent: Thursday, July 17, 2014 8:15 AM

To: Dave Harward, III

Subject: RE: Architectural Floor Plans

Dave:
The plans were on my desk when | arrived this morning.
Thanks,

Hank

From: Dave Harward, III [nuiiaesiiuSu: |
Sent: Wednesday, July 16, 2014 2:54 PM

To: Oswald, Hank

Subject: RE: Architectural Floor Plans

Hank,

| sent you all of the actual floor plans with the new Permit Site Plans (they were a separate roll). There was a post-it
note on them saying “Cloverfield Lot 9” | believe. They were delivered at the same time as the permit prints.

Let me know if you find them or not.
Thanks,

Dave Harward

Fisher, Collins, & Carter, Inc.
Centennial Square Office Park
10272 Baltimore National Pike
Ellicott City, Maryland 21042
]

From: Oswald, Hank [mailto s —
Sent: Wednesday, July 16, 2014 1:44 PM

To: Dave Harward, III

Subject: RE: Architectural Floor Plans

Dave:



Is there any way you can just send me the actual basement, first and second floor plan for this house? It’s not clear to
me from the attachment because it includes “optional” rooms which may or may not be there. -

Thanks,
Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Well & Septic Program

8930 Stanford BLVD

Columbia, MD 21045
.
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From: Dave Harward, III [ mailtosiny
Sent: Monday, July 14, 2014 3:47 PM

To: Oswald, Hank
Cc: Clay Goodier
Subject: Architectural Floor Plans

Hank,

Attached are the architectural floor plans. Can you read these on your computer, rather than having paper copies ?
Please let me know, and I'll print the basement and living space floor plans and deliver them with the permit prints.

Thanks,

Dave Harward

Fisher, Collins, & Carter, Inc.
Centennial Square Office Park
10272 Baltimore National Pike
Ellicott City, Maryland 21042
Ph. écumsremsmpns, [xt. SIS




FISHER, COLLINS & CARTER, INC.

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855
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NOTE:

THE EXISTING WELL, TAG NO. HO-95-0369, HAS BEEN
FIELD LOCATED AND 5 ACCURATELY SHOWN.

PERMIT PLAN
LOT 9

CLOVERFIELD

13554 MITCHELLS WAY
ZONED: RC-DEO
TAX MAP NO.: 15 PARCEL NO.: 4 GRID NO.: &
3RD ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND
SCALE: 1" = 30 DATE: APRIL 22, 2015
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