~ SEQUENCE NO. LA THIS REPORT MUST BE SUBMITTED WITHIN
cjif 6467 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e = WELL COMPLETION REPORT Y
THIS NUMBER IS TO BE PUNCHED FiLL IN THIS FORM COMPLETELY ! - \' P,
IN COLS. 3.6 ON ALL CARDS) PLEASE TYPE NUMBER ( / ) ,—h 519617
\ PERMIT NO
g}lrféORUSE ONLY DAT.E' WELL :ompl;vsrso Depth of Well FROM “PERMIT TO DRILL WELL"

MM DD i\!Y o . & 22 Z G’(' %
8 {13 15 {0 NéﬁEgl FOOT)

OWNER Kachuha Home j = W
Qﬁﬁ

STREET OR RFD m Ed ot fg,/d TowN _l/ond hine - .

LF - 4 Ji -~
SUBDIVISION____ /" arian/ Frofer-Ly SECTION Lot __o s
WELL LOG " GROUTING RECORD ~ Yes = 1° |~ l 3 I
Not required for driven wells WELL HAS BEEN GROUTED ) s
(Circle Appropriate Box) / PUMPING TEST
SLOLOR, DEPTH, THICKNESS AND IF WATER BEARING. | TYPE OF GRQUTING MATERIAL (Circle one) HOURS PUMPED (nearest howr) ) (2
DESCRIPTION (Use Pecr | e ¢ ) BENTONITE cLaY |B|C) e ‘
> 2249 § NO. OF BAGS 2.4 NO. OF POUNDS %2 | PUMPING RATE (gal. per min.) ekt
Jorus 0 lis GALLONS OF WATER___ .2 & METHOD USED TO £
e DEPTH OF GROUT SEAL (to nearest foot) < MEASURE PUMPING RATE | <2 | ;
' S n B t. ' ;
/ 3 s / oM —or 52 b b 54 OM 58 WATER LEVEL (distance from land surface)
(rrof JZ5 |l |V (enter 0 if from surface) AT p— J g "
s / / ]_,: : casmg CASING RECORD ) 7 =
il Bt
et S|T})) |C|O] 105
appropnate T CONCH WHEN PUMPING = _j_\._.)_zs ft.
below 'nc] I_g_‘ T TYPE OF PUMP USED (for test)
air iston turbine
Nominal diameter Total depth [5] @ -
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
P — bﬁbw)
SN Jo. 0 12 27 27 2
60. 61 63 64 o o mjet E]}ubmersible
E OTHER CASING (if used) 7 7
e diameter depth (feet)
H inch fror:! to o
PUMP INSTALLED
A o s o ’ | DRILLER INSTALLED PUMP YES NO )
T (CIRCLE) (YES or NO) g
P t AL . = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen fype  SCREEN RECORD TYPE OF PUMP INSTALLED "
or open ho!e PLACE (A,CJ,P,R,S,T,0) 29
s
mse:me BRASS “ CAPACITY:
g BRONZE GALLONS PERMINUTE  ______
below EE (to nearest gallon) 31 35
e
’ PUMP HORSE POWER
37 4
~ Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: <) , (nearest ft.)
§ . 2 ¢ < '(: O 47
v B ey ey 3 ,"‘/9@ Lo - 700 | GASING HEIGHT (circle approprite box
A _ and enter casing height)
c, + | / above
CIRCLE APPROPRIATE LETI'ER 3 % 52 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A GHEN THIS WELL WAS COMPLETED cs E below - (n?g(r“e)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 ?8 51
E
P JEST WELL CONVERTED TO PRODUCTION ARy : 5 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
h?é’é%%‘égégﬁ{é@ﬂ %g%:ggg:éé‘ﬁéﬁﬁ%’gﬁ{:gﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN ________ . INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15 ACCURATE AND COMPLETE 1O THE BEST OF MY 56 80 THAN TWO DISTANCES
KNOWLEDGE. from o (MEASUREMENTS TO WELL)
DRILLERS LIC.NO., M 5D 207 el Eﬁﬁz ! e . gl L >,
- g ,, c a7/ -
sy s T WAS FLOWING WELL S :\(\ ¥ 3/
: - == INSERT F IN BOX 68 68 \ L 3 !
(MUST MATCH SIGNATURE ON APPLIZATION) "MDE USE ONLY /o
(NOT TO BE FILLED IN BY DRILLER)
PTG 2T rh) S Ty T (ER.O.S.) wa
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman —e= el 74 75 76
responsible for sitework if different from permitiee) E‘ELS"ESSOPE :N%?CATOR OTHERIDAYE
DENV-CR0O COUNTY

_
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EMERGENCY/TEMP NO. IF ANY

Bl1 8 1 2 ‘7 (EAED(EUSSSEO;‘\ILOY) STATE OF MARYLAND STATE PERMIT NUMBER
R = APPLICATION FOR PERMIT TO DRILL WELL
522463 poa U ° fill in this form comp.letely

Date ese‘ived (APA)

B3]

LOCATION OF WELL

(1 ac OWNER INFORMATION Hovooar L !
8 “mm Yy 13 8 COUNTY - 21
e vio ) ?T}\ch/ﬂ'/w(ﬂ 1 UAK Ll )ﬂtﬁ 0. |
15  Last Name Owner “First N / 23 SUBDIVISION 42
, f
\ﬁLLﬁ {449 d Wai ( "/{ K¢ SECTION LoT |_£,£_J
36 y, / Street or RFD 744 46 48 50
Oy Y.r 4 ) 2’ ~G \ {
L Wodzf 5ipn< M. 21 }9,7 | G'l'ih.}J_uOL}rQ |
57 Town 70 State 72 ~Zip 76 52 NEAREST TOWN 71
D;’f?fﬂ INFORMATION io j MILES FROM TOWN (enter 0 if in town) | *’—'/ M 1]
' cr (0 J_ ) M D O { | 73 76 77 78
Driller's Name 76  License No. = 81 B|4 )
—agles  Wdetl Ny [ recti £ Selal J.
L 0% €S ok o N o L) DIRECTION OF WELL FROM | (Dacdel Y £
Firm Name / | =4 ! TOWN (CIRCLE BOX) T NEAR WHAT ROAD
TV C} ~— ¢ { NORTH
L SO JPCCC R~ KX J ON WHICH SIDE OF ROAD ol
Add’ess . (CIRCLE APPROPRIATE BOX) @E
'C/ {f PP \ 7) 30~ 0S5 T
SlgnaFure “Date 34 ) f:i 37
J ‘] WELL INFORMATION i DlSTAﬁ%E FROM ROAD . B
1 APPROX. PUMPING RATE : y
, (GAL. PER MIN) p o ENTER FTORMI 38 39
O _? ‘-; g — -
AVERAGE DAILY QUANTITY NEEDED S © TAX MAP: | % BLK: 2 = pamrceL 2.7 /
_(GAL. PER DAY) 14 20 -
- USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
C ] 'DOMESTIC POTABLE SUPPLY & RESIDENTIAL (_,-\ o>
2 /IRRIGATION - ]9
[E] FARMING (LIVESTOCK WATERING & AGRICULTURAL C ME COUNTY'NO.
' IRRIGATION STATE
SIGNATURE INSERT S —=
22 [ INDUSTRIAL, COMMERICIAL, DEWATERING a
— DATE ISSUED /
|P| PUBLIC WATER SUPPLY WELL %’%&M
[T| TEST, OBSERVATION, MONITORING NOH¥:, sl =, SEANSTTURE EIHTE
El GEO-THERMAL GRID 000 0 GRID 7 7 (? 00 o
’ SHOW MAJOR FEATURES OF
: 2 9D BOX & LOCATE WELL "— o T
APPROXIMATE DEPTH OF WELL | S C/ %' | FEET
22 28 WITH AN X - 0 }0’0\ ‘
—— SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL ls R,%ﬁ'EST 1. NV ?Lﬁl( r’ \
. o
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jelted & DRIVEN
e N : :
AIR-ROTary,j AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
Q@B’L‘E_/ _REVerse-ROTary DRive-POINT FROM THE MAP HERE
other 1

REFTLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

\
\ -
' THIS WELL WIL’L 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<GONTACT 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

62

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

1 g::) _ N
PERMIT No.
70 71 72 75 76

APPROP. PERMIT NUMBER

78779

. zggzq

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE M

000
000

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE o AFPROVING AUTHORITIES SHOULD USE SEPARATE SMEET IF NEEDED »

DENV-Permit 97 @ COUNTY



Page £ Review
Date j[“[iﬁ
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - ?6’—- 1{/52'
Location of property (road) ad WarCle ld Roacl
Subdivision Lot Block Plat Sec.
Well Driller Owner »

Depth of well 9/)0.' 2
Distance of measuring point (M.P.) above ground ¢
Static water level (S.W.L.) below M.P. {%

I. High rate pumping —-- reservoir drawdown

Time pump started Xou Pumping rate, 35
Total time _/ S Fkirp). to reach pumping water level /05 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 B{ (if used) (gallons per
tervals gallon bucket minute)
g0 ;g 7 £S5
g.(S /05 S5 - I
g0 /85 S35 Zirl
.45 (65 Z5 &Y
j.oo 15 g le]
Ly /oY 55 §Al
7030 (oY B Al
i,‘/f [0Y S L]
10 e [oY 5% [
10 .15 [0Y 55 L1
J0.30 [ad -5 1 L]
j.YS oY 5 L1
JLL.oo [0 g Ll
10tS [C3 2 Jeid]
It:30 103 5s A
Y5 [63 S 1
[2 .00 163 55 [
IerS 143 S5 &
/2:30 (03 5S [
[2. 45 /4D SAL l.]
Pl _[03 55 |
Rl /03 59 Il
1: 30 267> g5 Jo !
)L ¢S5 /03 55 Al
HD-224.7 "0 /03 o . il VAY
275 /0 3 59 ol




07/15/2005 15:45 FAX 410 795 3432

FOGLES SEPTIC AND WELL

County File # m“

d002/002

UAENVFORMSWELLS\data.sheet

Yield Test Data Sheet
J Pump Start Time Static Water Pumping Rate Calculated
MD well PBMRM lm%q — 51 f | ()Tmetofil (Fglzl‘rons per
y l_[__gal. minute)
Subdivision Name:; buckat
. L.} ( )Flow_matsr 8- s
Section Lot # ‘ reading (if used)
Street Address:____ 5( Mafﬁ'ex’ A Zi TvE VEQ\IEE
_ BELOWMP._ |
Measuring Paint (MP) Description: V‘dp ot cusiry Water level and pumping rate must be recorded every 15
(for ex. “Top of casing’) minttos
Distance from MP to ground surface3 4 ¢« 100 24t 4; g-56eM
y » : 28 j32. * 7 _GP™
Wellospn_100 ¢ DA N A
X i FNE TN . D e
Well Driler: Alan (,OMV{“OD\\ ; 2;&; ,?7‘ | Z;: 7 ; po,
- Must be submmed with the State of Maryland Well - [ §./5 JLY* s /.3 GeM
Complet:on Report 7 9‘.30 ( 5"7 f. 43 73 GPM
vSubmlt to: . Carroll County Health Department s 4:4s ‘5'1 & a5 1.3 G
. ~ Bureau of Environmental Health o JO.00 57 «) - Y5 / 3 GPM
Westonetar, MD 21168 0 QS | 85 v| Y5 | 43 cem
410-876-1884, 410-857-5009 o )0.30 | /o2 0 ys /3 GPM
410-875-3385 2 )0 e ?5_5 # &5 /.3 cem
5 | o® L %1 /.3 GPm
w US| [4 ]| y5 | s 3w
NOTES: 5 JM30 | {HS ¢ (21 /.3 oPm
o ) YS L 143 | o5 /.5 GPM
7 y2o0 | 147 # 985 /. % oPM
8 (20 S |47 &5 /. 3 GPm
8 J2:%0 | 14| s /.3 cem
2 2 yS| H7r] g5 | 43 om
2 )0 | 47| &% /.3 cPu
2 ) tS | (H7¢® ys /. 3 cPM
» 130 | J47 ) /. 3 e
2 Jys5 | (YT~ Y5 2,5 GPm
25 2,08 (Y7 & 45 A Wi
% 2§ | jYLtr| ¢5 13 GPM
7 2.30 1Yo | 5 /.3 cPM
2 245 | 144 = a /> G
1 3700 Ybn g5 /3 cPm
T  =:/§ r GPM
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07/15/2005 15:45 FAX 410 795 3432

FOGLES SEPTIC AND WELL

do01/002

UAENWFORMS\WELLS\data.sheet

Yield Test Data Sheet County File # _&f
) M Pump Start Time Static Wate ; Py m Rate Calculated
MD Well Permit #:- WE o', ‘2}. i ﬂu (F;:nro s por
l_gal minute}
Subdivision Name: , bucket P
Section Lot # 3 fegdfrg“;ms:;) /S
- TIME WATER
Street Address: LEVEL
BELOW M.P,
Measuring Point (MP) Description:_wpmﬁ Water level and pumping rate must be recorded every 15
(for ex. “Top of casing”) minutes
Distance fram MP to ground surface }g ft. 100 7 4/ 7S GPM
. . : 99 & 2/0 { 7 © GPM
Well Depth__ Z7/60 f i YA 7 T
BT 1 303 S2 i{,{ crm
Well Driller: s G690 2.9¢ & 2 /] GPm
. Must be submitted with the State of Maryland Well 6 4§ '._/ S 293¢ S 2 |/ | cPm
P Complehon Report 7 - qso A7¢ . 52 P / GPM
P Submlt to:  Carrol County Health Department e L g:.4s 267 & S2 J._GPm
Bureau of Environmental Health 9 000 | L6 n $2 .1 cem
agsta?:s?:r? MD 21158 o QS |L.40 | 52 l.{ o
410-876-1884, 410-857-5009 110,30 257 | 52 1] ePm
410-875-3385 2 J6.4S | 28 n| s2 s | o
|00 157 | 52 1.1 oPm
|5 2419 ) il cPm
NOTES: 5 N30 | 297 h S2 | i{ cru
6 [ YS$: 2450 g2 1.( cPm
17 12109 293 5 & _{.[ cPM
B8 708 | QY s2_ [ _GPM
% /2.%0 27 S2 l.{ GPM
® (245227 v _s2 | 1) oo
2 )00 | 435 ® 52 L{ cem
2 (8 1233 " 52 {| cem
23 1230 | 2310 ® S22 J.[ cPm
2% Lys 1a2d w ™) 1.l cem
25 2:00 |1 227 S2 o i cPM
% 2(5 |25 ® 52 j. [ oPm
7 2:30 | 223 n 5 2 [, cPm
8 24y 1221 v < 2 1| cem
2 30| Aty vy 52 | [ cm
30 2. /5 f, GPM




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. Mo work is to be covered uatil approved by the Health Department. All installations must comply
with the Nationa} Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Coanstruction Regulations). Submission of a complete form is. required prior to Use and Occupancy avoroval.

Company Name: —,-A—S raa p;&mm&:w«n} *ka:t—& Telephone# Y 3-4-% "'017‘39(
Address: E(D ¢ Bop }A47D
Skldes v e vk 207%e

(Must circle o icensed Plumber > Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print): _Xo hno GrSlece : License# % | 8

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

Name of Property Owner: Gu LB}&C VGGIA Telephone #: 443 —721- 177 S/
Subdivision: _/MNACIANT  foperty Lot#: ¢ WellTag#: HO-94 - 4159
Site Address: _/lob 05 2l cwne Fiefd (R4

Submersibie Pump Data Pitless Adapter Well Cap and Electric Conduit
Male: M&i}ﬁ RS Make: Camp Be (| Two piece watertight cap: _yes
Model #: 28723 —5 PLVS— Y Model# Pa 8’00 SS Screened, vented well cap: Yes
Pump Capacity __ S GPM Depth: 40" (36”min) Cap secured to casing: e 5
Well Yield: [ ! GPM NSF/WSC approved LS Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap Z
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Sectipn 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 o howse House Connaciion

Type: Llever W‘ G"‘-@ PVC sleeve to undisturbed soil at wall penetration:_gndsr Lot Slaenre
PSI: j¢o (160 psi min) Length of sleeve(5’ minimum from foundation): 35 pu M
Depth of supply line: 42" (36” 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

npprozal griér to%faﬂ;;ﬁom. | ) 6-27 -1

Si%ﬁu’e of company representative responsible for installation date

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

Date Insp. Requested: __ 2 /16 /16 Date Insp. Approved:__2{26 /16 Inspector_ €

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade v . W die
Two piece cap installed and attached to casing securely W ANE Ln
Elec. conduit extends at least 13” below grade/attached to cap properly _ Av%v-e,wmj
Safety rope not outside of well cap/casing W/
Correct well tag attached properly and casing 8” above finished grade /
Water supply line sleeved adequately at house connection Vi under footker

Adequate grout observed below pitless adapter
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G Bureau of Environmental Health
L 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

; TDD 410-313-2323 | Toll Free 1-866-313-6300
'Howard County . p 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 - FEBRUARY 1, 2017

August 1, 2016

Homeowner
16105 Ed Warfield Road

Woodbine, MD 21797

RE: Mariani Property, Lot 4
16105 Ed Warfield Road
Building Permit: B15000412
Well Permit: HO-94-4159

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 2/26/2016. Final approval of the well line connection to the dwelling was granted on
2/26/2016. The well construction was completed on 5/9/2005. Water samples were collected on
7/6/2016 & 7/27/2016.

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-94-4159. 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
www.facebook.com/hocohealth
http:www.hchealth.org

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

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,

evin M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

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



Wolf, Kevin

I
From: Wolf, Kevin
Sent: Monday, July 25, 2016 10:18 AM
To: > )
Subject: 16105 Ed Warfield Road
Attachments: 20160725101354450.pdf

Guy,

I am in review of your ICOP letter for the above mentioned address. | see from the water analysis report that it failed for
Turbidity with exceeding Iron. In order to move forward with your letter, you will need to have treatment to remove the
excess iron levels and retest for turbidity and iron after treatment.

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

kwolf@howardcountymd.gov

CONFIDENTIALITY NOTICIE
This message and the accompanying documents are infended only for the use of the individnal ov entity to which
they are addressed and may contain information that is privileged, conlidential, or exempt from disclosure
under applicable Taw, If the veader of this email is not the intended recipient, vou are hereby notified that you
are strictly prohibited [rom reading, disseminating, distributing, or copying this communication. 1 you have
received this email in error, please notify the sender immediately and destroy the original transimission.



mailto:kwolf@howardcountvrnd.gov

vt ] €= < 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
. = A :
Howard County (410) 313-2640  Fax (410) 313-2648

\ TDD (410) 313-2323  Toll Free 1-866-313-6300
\ _ nartm
\ Health Depalt nent website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

Yy
<

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following;:

O The well site has been staked by _[~«Sher  Collighs

(professional land surveyor or company employing professional land surveyors)
on A= 205 (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
‘attached to the green well permit application.

Revised 6/10/03
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Water Testing PO.Box 712
Stevensville, MD 21666

Laboratories 410-643-7711

of Maryland, Inc.

Guy Farruggia Reporting Date: 7/28/2016
16105 Ed Warfield Road Report #: M4328
Woodbine, Md 21797

Submitted Sample Address: 16105 Ed Warfield Road (2
Woodbine, MD 21797
Submitted Sample Source: ~ Bathroom sink ~ vv_xj(/

Date / Time Collected: 7/27/2016 01:15PM
Sample Type: Drinking Water
Samplet/Company: K. Lee 4827KL, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn
Well Tag #: HO-94-4159
Analytical Results
Parameter Result Units Report Limit | Standard Standard Type
Turbidity 3.7 NTU 0.5 <10 NTU* MD Well Reg.
Notes:

Results in BOLD exceed the MCL, Action Level or MD well regulation.

1.

2, Samples received and examined within EPA’s recommended holding times.

3. MCL - Maximum Contaminant Level

4. ND - Not Detected.

5. * Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMARY) 26.04.04.16E(5). If sand is present,
it is analyzed to determine amount of sand in mg/L.

6. 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.

7. 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,

C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by: _ﬂb_

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




Water Testing
Laboratories

£.0O.Box 712
Stevensville, MD 21666
410-643-771

of Maryland, Inc.

Guy Farruggia

16105 Ed Warfield Road

Woodbine, Md 21797

Submitted Sample Address:

Submitted Sample Source:

Reporting Date:

7/11/2016

Report #: M4214

16105 Ed Warfield Road

Woodbine, MD 21797
Holding tank-well cap
intact & no devices

Date / Time Collected: 7/6/2016 10:00 AM
Sample Type: Drinking Water
Sampler/Company: K. Lee 4827KL, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn pH: 7.0
Well Tag #: HO-94-4159
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 ml | Present/Absent Absent EPA Primary MCL
Nifrate as N ND 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 18.0 NTU 0.5 < 10 NTU* MD Well Reg.
Iron 2.54 mg/L 0.1 0.3 EPA Secondary MCL
Notes:
I 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 withio 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
anaiyzed o 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 agsthetic 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,

C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by:

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






