
lIC. NO. 1 

101M 

8 ;> 

SEQUENCE NO. 
(MOE USE ONLy) STATE OF MARYLAND 

WELL COMPLETION R'EPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 Q--) 26 

(TO NEAREST FOOn 

OWNER----~~-~~~-~~~~--~~--~--_..ft.~.=n_=.-----------~------~-----------_~ 

SECTION 
noGROUTING RECORD yes 

ryl fNI C 3 
Not required lor driven wells WELL HAS BEEN GROUTED t---------------------I (Circle Appropriate Box) ~ ~ 

Sl:~I'b~~gE~~~. ~~I~~~~~~I~~g ~E~~~~T~~~~'gR TYPE OF GROUTING MATERIAL (Circle one) 

J----------..,......--____-.....-::~t:_I CEMENT '-C [MJ BENTONITE CLAY I B I cIFEETDESCRIPTION (Use 
additional sheets il needed) FROM . TO 4546 546 
-I---------'l--..,.--+---+~~'-I NO. OF BAGS NO. OF POYNDS ~ b

0 '=>.3 GALLONS OF WATER __1 ';...........-:..._____
S,c" t.. C\~ 
J3 d~ 

......... 

DEPTH OF GROUT SEAL (to nearestloot~ 

from ft . to ft. 
48 TOP 52 54 BonOM 58 

enter 0 if Irom surtace 

CASING RECORD 

E
~~~~; 
insert 

appropriate 
code 
below 

Nominal diameter Total depth 

top (main) casing 01 main casing 


TYPE (nearest inch)! (nearest foot) 


" L -? 
-60~"-6":t=- 63 64 66 70 

E OTHER CASING (it used)
A diameter depth (Ieet) C 
H inch Irom to 

C II II
A 
S 
I 
N ..
G 

II 

SCREEN RECORD 
or open hole 
screen type 

[PJ:l~ ~ 
app~~ate BRONZE HOLEti~"J 

below 

-
~ ~ 

DEPTH (nearest ft . ) 

NUMBER OF UNSUCCESSFUL WELLS: 


no E t 
WELL HYDROFRACTURED 8 9 11 21

A~ C 
2 

CIRCLE APPROPR TE LETTER H 
23 24 26 30 36A A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED C3 

E ELECTRIC LOG OBTAINED R 38 39 4t 45 47 51 

TEST WELL CONVERTED TO PRODUCTION E 
I----,W:.;.:E:;;;L;:,.LP ___________~--....I ~ SLOT SIZE 1 __ 2 __ 3 - ­

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUC'fION" AND DIAMETER (NEAREST

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED .._____ ~"'r-'56;:--~--------------60:..,.._-----_I(DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. rom to NOTES: 


GRAVEL PACK 1"--____--1 
IF w8IIIIIIW:D 
WAS FLOWiNG WELL 
INSERT F IN BOX 68 68 

MOE USE ONL 
(NOT TO BE FI BY DRILLER) 

T (E.R.O.S.) wa 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76
LOGELESCOPEresponsible for sitework il different Irom permittee) L 

CASING INDICATOR OTHER DATA 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

I COUNTY 
NUMBER 

37 

2 
PUMPING TEST 

1.­
HOURS PUMPED (nearest hour) 

8 9 

•PUMPING RATE (gal. per min.) ":':"":....:..:=....:."'-~:-::-
11 15 

METHOD USED TO 
MEASURE PUMPING RATE IL:....:...:....;;....~"--__....J' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 

17 20 


WHEN PUMPING ft. 

25 


TYPE OF PUMP USED (for test) 

~ air [!] piston [p. turbine 

. other 
@]centrifugal cru rotary I0 I(describe 

27 27 27 below) 

Q] jet rn SubmerSible' 

27 27 


PUMP INSTALLED 
DRILLER INSTALLED PUMP YES . No"\ 
(CIRCLE) (YES or NO) ~ 

IF DRILLER INSTALLS PUMP. THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 


TYPE OF PUMP INSTALLED 

PLACE (A,C,J,P,R,S,T.O) 29 


IN BOX 29. 


CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

~ abovej 
LAND SURFACE 

bQ (nearest)
below foot)

49 

__ _ 
(I 

5 51 

(1
LATITUDE 3 1. . 
LONGITUDE ~7' ____u~ _ 

MDEIWMAlPER.071 SURVEY 

http:26.04.04


B 

36 Street or AFD 55 

I -:::0 ~"" L'I \X /i-.'J L.t,
57 State 

APPROX. PUMPING RATE 

72 Zip 

Date 

76 

81 

EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

Hi) ­CZ5 -265<6APPLICA TlON FOR PERMIT TO DRILL WELL 

70 fill in this form completely 79 

LOt A TlON OF WELL 

I ~ 0 Cn'q I 

8 ~TY ..( _ ~ 21 

,I \->~U-t-l)( \­ \ ng 
23 SUBDIVISION 42 

SECTION ...,1-:-----:-::,1

I N r-\-66n 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

1 "'"?\J \'L 11 STREET ADDRESS 30 

2. 

3. 

STATE 
SIGNATURE 

ID~h2.ill/ 

_I 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 . 39 

TAX MAP. ~S BLK:(b L pARCELOJ"'2'l 

NOT TO BE FILLED ·IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

J /3
COUNTY NO. 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
(GAl. PEA DAY) 14 

22 

r 

OWNER INFORMA TlON 

\Js.~ Dav,d 
15 Last Name ~ 

145 "'c. Owner First Name 34 

l}vv.~l.\ 'l) \ S~ '515C 

8 12 

USE FOR WATER ICIRCLE APPROPRIATE BOX) 

@ DOMESTIC POTABLE SUPPLY &RESIDENTIAL 
IRRIGATION 

III FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

ITl INDUSTRIAL, COMMERCIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

[Qj OPEN LOOP GEOTHERMAL 

!Q CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL LI::-:-_~=--_O_-=,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

20 

NEAREST 
INCH 

BORED (or Augered) JE,ITED 

.~;.<) AIR-PERcussion 

3 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive-POINT - --
Olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

WJTHIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

Ir:l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP PERMIT NUMBER 
____ __G__ _ 

- 2b5<3 
SPECIAL CONDITIONS 

MDElWMNPER.071 



_-:"--~-'=-~-::-:-=-"-"-~"::"'-:=-~~ Fulton, MD 

Allied Well Drilling 
Yield Test report 

Date Test Preformed: 4/25/2014 

Time Water Level Pumping Rate Calculated 
Seconds to Fill Flow-Gallons 

1 Gallon bucket Per Minute 

8:30 15ft 6 10 

8:45 20ft 7 8.5 

9:00 32ft 10 6 

9:15 87ft 16 6.75 

9:30 160ft 17 3.46 

9:45 200ft 18 3.33 

10:00 250ft 22.75 2.63 

10:15 250ft 25 2.63 

10:30 250ft 25 2.63 

10:45 250ft 25 2.63 

11:00 250ft 25 2.63 

11 :15 250ft 25 2.63 

11:30 250ft 25 2.63 

11 :45 250ft 25 2.63 

Noon 250ft 25 2.63 

12:15 250ft 25 2.63 

12:30 250ft 25 2.63 

12:45 250ft 25 2.63 

1:00 250ft 25 2.63 

1 :15 250ft 25 2.63 

1:30 250ft 25 2.63 

1:45 250ft 25 2.63 

2:00 250ft 25 2.63 

2:15 250ft 25 2.63 

2:30 250ft 25 2.63 



2:45 250ft 25 2.63 

3:00 250ft 25 2.63 

3:15 250ft 25 2.63 

3:30 250ft 25 2.63 

3:45 250ft 25 2.63 

4:00 250ft 25 2.63 
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Sill . Adcock & 

Associates LLC 

Engineers . Surveyors Planners 
3300 North Ridge Road, Suite 160 L.OT ~l I 
Ellicott City, Maryland 21043 I
Phone: 443325.7682 Fa.'c: 443325.7685 
Email: info@saaland.wm 

DESIGN BY : PS 

DRAWN BY: AEM 

CHECKED BY: MOA 

SCALE: 1·=50' 

DATE: FEBRUARY 21.2014 

PROJECT II: 13-098 

SHEET It: _,_ OF _1_ 

\ 

WELL PERMIT PLAN 

I 

FOR LOT 3, BLOCK F 

TAX MAP 45 GRID 12 

BEAUFORT PARK 
PARCEL 27 

5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 

mailto:info@saaland.wm


- AvantFAX-
Page 20f2 

30 , -J 42 PA~~r: ityan !tappap 
Settings I Logout 

L. 

Inbox Send Fax .Archive Outbox Contacts 

Bl1REAU OF ENV:tRoNMENTAL HEALTH 
WELL &. SEPTlC PROOAAM 


TEL: (0110)313-1771 FAx: ("1()}31,3~2648 


IlIforptltiolilorm for 9.. IwtJnatm or 00 Well Pump. PUlw Adapt~r! 1Ul' SIIPpty lil!!ne 

NOTE; n.. WtJlDcr it ~i for hfJuutia, .. ~djQII pd)r to 9 ua OD the d.y of l)t cJclnd 
ta.spefl1oL No ",od lu. be- CClYtrtihlldi 'ppnYl'd by t,b, lh.JIU)epert...t. All fllst1l1llt»u mm eo.pl:r 
~ tkNatiD••• scuo.rd·P1uabt.,CodI (HSPC, ••1Mlldtd Iocd)') ud. CO.MAR l6.04.OC'(MD w.n 

CusulWSlDa~). &bela.,. 9" ca-ptet, .... \r DOlin« adU to Vq .gj OcaU!9SY npronL 

o..p.Ul!...~~~z361f5S1 

http://l 0.159 .2.12/avantfax/viewfax.php?fid=96723 8/19/2015 

http://l


,, ~iI" 0"_ 	 Bureau of Environmental Health
$ .-4'r.17;'- 8930 Stanford Blvd 

Columbia, MD 21045 

~ Howard County (410) 313-2640Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300

t\ 
\, 	 Health Department 

website: www.hchcalth.org 

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

April 10, 2017 

Hassein Kazemadeh 
1003 WARD ST t' ." 

LAUREL, MD 20707 

RE: 	 \-Vater Sample Results 
8535 EDENTON ROAD 

Dear Mr. Kazemadeh, 

We have received the results from the testing of the water sample(s) taken from the above 
referenced property on March 27,2017. . A description of the results and the established 
standards for each test is included below. Standards such as maximum contaminant levels 
(MCL), secondary maximum contaminant levels (SMCL), and drinking water equivalency levels 
(DWEL) are established by the EPA and other agencies to provide a reference for determining 
when action should be taken. These standards help to improve the overall quality of your water 
or ensure that steps are taken to treat the "vater to prevent you and your family from getting ~;ick. 

Typically, no water is completely free of contamination but you should be concerned if the level 
of contamination for a particular test exceeds the standard. 

The results from the Bacteria testing found that your well water sampled from the bathroom 
faucet contains no bacteria at this time and is considered safe for all uses. According to driDking 
water standards there should be no bacteria present. 

A sample was collected to determine the Nitrate level in your water supply. The nitrate level was 
2.98 parts per million. The MCL for nitrate is 10.0 parts per million. 

A sample was collected to detennine th(~ levels of Chlorides in your water supply. The 
Chlorides level was 80 parts per million. The SMCL for Chlorides is 250 parts per million. 

A sample was collected to determine the levels of Dissolved Solids in your water supply. The 
Dissolved Solids level was 231 parts per rnillion. The SMCL for Dissol ved Solids is 500 parts 
per million. 

A sample was collected to determine the levels of Sodium in your water supply. The Sodium 
level was 22.39 parts per million. The DWEL for Sodium is 20 parts per million. 

http:www.hchcalth.org


Bureau of Environmental Health 
8930 Stanford Blvd 

Columbia, lVJD 21045 
Howard County (410) 313-2640Fax (410) 313-2648 
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: w,"Hv.hchealth.org 

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

A Turbidity sample was collected to detamine the amount of suspended pmticulates in your 
water supply. The turbidity level was 16.6 nephelometric turbidity units (NTU's) . The MCL for 
turbidity is 10.0 NTU's. 

Please contact the Health Department at (410) 313-1773 behveen 8:30 a.m. and 4 :30 p.m. , 

Monday through Friday jfyou have any questions regarding these test results. 


Sincel\ely, r.. () 

. \ !'-\l~LV~(~~K~~~COOk' R.S . 
Community Hygiene Program 

Enclosures 

http:w,"Hv.hchealth.org


SEND REPORT TO: STATE OF MARYLAND 
u u .... ~d CoveN Hp?lth Den~rt'n~fifARTMENTOF HEALTH AND MENTAL HYGIENE .... 

n G hul1:I ..~ ....,..... \ LABORATORIES ADMINISTARTION
I I 

Bureau of F!)vjronmeo,al Health 1770 Ashland Avenne, Baltimore MD 21205 .' 

' 8930 Stanford Blvd. RobertA: Myers, Ph.D., Director I . 
PR~ij~ia. Marvtand 21045 MICROBIOLOGICAL ANALYSIS OF DRINKING WATER-Category Code: hi != Invoice No.: I ~.~·ll Lab No~: 

1~ t-~- 1"7BACTERIOLOGIST: Ie . '''\~'-()_ . '. RI~VIEWED BYIDATE: 7 1..-- I~ -I//ht 

.,,,.. . . FIELD RECORD 

Sample Type: Source Address: lill.'>r...//·JiJ:/I z,~lfl<.?;;1t:.L $5' .3/ EdLj?#H h>':Community 0 
Sampling Sile:' " d 1/1 1(,1If(,~1 /J,,~/Iff.(h fTransient 0 . . Bottle No.: /IL 21..!i' tJ/

y 

Non-Transient 0 
Iced: Yes 0 No 0 Treated: Yes 0 No 0 County: .#;rW/I?1"4'

Private g 
Date Collected: '.~127 // 7 Time Collected' " JI, 'Repeat Sample 0 . ~amO pm 

C.O.P. '0 Collector Name: ~/.'l/r.'~1/ sh r Iv'..? ;,/ Collector ID No.: 3/7L} !3 .C;; 
Iklttled Water 0 ,. 

1f,{I:' jci-/?/7/OTHER: Collector Tel. No.: PWS IDNo .: 

Test Requested: rn I· I I 
,[ I 1 I I I IQuantitative: Colilert""-QT q Enteroled" 0 

; 

PIA: Coliled" 0 Enterolert'" 0 . County Plant No. Sampling Station 
Multiple Tube Fennentation: MfF.0 MTF (AI Method·Source Waters Only) 0 

OTHER:. ~ {fkn' r[ .;It /1 t. ";/ "r' 

~ 

IbI61\t'LiI1 t?1~1\~ 1!p 1Heterotrophic Plate Count (HPC-Pour Plate Metl).od) 0 I 
REMARKS: ft1/~ It/,h ;,'/,/ ' 5'",1_ ~~# ",,,./ .?.V'??' 7 pH Res. 0: Free Total 

" 

LABORATORY RECORD (DHMH Use Only) 
.J" 

Test 0 SM 9223 CoJilert@ o SM 9223 Col ilert®QT ITJ,.8rVi 9223 Colilert®-18 Temperature -.- . Thiosulfate: 

Method(s): o SM 9221 B (MTF) o SM 9221 B, E (MTF) o SM 9221 E (AI) 
I '\. '1 .'. 

Control: \(..~ ~. " 

(e/reck aJ1 tlUJI appl.y) o SM 9215B (HPC) o Enterolert® ASTM D6503-99 o Absent
--' -.,) °C 

o OTHER:' 
o Undetennined 

PIA TEST (Colilert®lEnterolert~ QUANTITATIVE TEST (Colilert""-QT/Ente:eolert'i» HETEROTROPIDC PI.ATE COUNT 
(Pour Plate Method, Plate Count Agar) 

100 mL sample (+/ .) Dilution 
100 mL sample 

it POSitive MPN/loomL 
PlateA:D Plate.B:·D 

. wells 

Total colifolms 0 1: !O Totatcoliforms C') ~. { . j 

E. coli o 1:100 C) Incubate 24.48 .72 hrs @ 35°C (CFU!ml) = 
'< E.cdi · ....-

....--- l 
I I

Enterococci 
D1:1000 

. 
U ' Enterococci Average: /. 

HAR27'17 • 1:47 
PRESl]MPT[ fiE MTF.MJfCEJVED SAMPLE 

mLo[SampJe I 
INVALIDATION: 

. .( , 10 o Sample Rejec.tion
Gasl24h ~J lR BC 2nll RESULTSRECEIVlm \!3'" - - . .. 

No. of 
MPNI Recorded I o lAtboratoryAccident 

AR27 ' 7p 3:' Gas/48h i.lnliJ.l.bnrr ""fr . " ,r Yr. Pos.itive:"i .10l}I1lL 

. . ' .lrriMMIII\JITY/ij.~-9J~~F_PRoaRAM . 
(+) 

Value ,0 Other: 
CONFIRME _ 0_="'-

! '.~£SAMPLE REQlilltED:.PLACED IN INCUBATOR 
KS 

mLofSample to I 0.1 
Total 

I ..YESD NoD,
AR 2f:>17 P" St56 Colifonns I 

Fecal I I, 

I I\1 
I 

Conforms I 
RESlJLTS READIREPORTJm If # 

DATE: 
-

,
1\ = . '"-1'REMARKS: . ./ v .. (J o FAX o EMAILOPHONE 

. . , . '. .. 
LABORATORY: ' o..er::NTRAL (443) 681~3960 o ES REGIONAL (410) 2l9-9005 (;b WMD REGIONAL (301) 759-5115 


This repan shall not be reproduced except in full without the wriNen approval of the laboratory. Results only valid for sample received. .' . . 


DH........Q02J2()lG 


Progrnm Copy 



pH I....-...a.....;..-..--, 

En1«g<:JlCy 0 , 
Routine Gr 
Recheck Cl 
Special 0 

Send Report TO': State' of Maryland cYO~ .Lf-a3 -/8:5.D 

CHECK 
TESTS 

. ; 
(. 

/ 

l 

I' 

!/ 

r 

TESTS 
Alkalinity (Total) 
Ammonia- N 
Chloride ' 

Conductance* , Spec. 
Dissolved SolidsQotal) 

Hardness 
Fluoride 

:, 

Nitrite N 
Nitrate - Nitrite, N 
Sulfate 

,'.. 

Total Solids 

Turb~di!y* 

Other; 

ft.'" . 

Error 
'Code 

2.. 

-

.. 

. . I . 

RESULTS 

.... 

: 
: 

! 

'. 

.. 

, ru'.l :IU V £,11 
.", 

I .... I'In4'7 

~ An~ vu ,"u n. 

i HOWARD COU~~~,~,F;~~~~:?tTh 
ILVlVIlV'-UI ,. • . ..* Results reported mUmts, all others In mIllIgrams per hter (ppm) 

nUMB-Laboratories AdministrationH(Jwa~County Health Department .. ' 
BurnaM of En"'lmnmentBlllealthDivision of Environmental Chemistry 
89'10 Stanford Blvd. .. INORGANICSANALYTICAL LABORATORY 

. 1770 Ashland Ave 
Columbia, Maryland 21045 Baltimore, Maryland 21205 

WATER ANALYSIS 

[EI' Drinking Wilier Coml11unity 0 Source (raw water)
I Landfill D Non-<om~unily 0 Di..ribut ion (uuted) 

Stn:am 0 Private OJ' MeL
D O\her Cl ' Other 0 

F 

I 

E 
L 
D 

1 11I~IIiIIIIUIIII II I II!lI II "1 ~IIIH llru llll"' ~1111 
E17003746001 
Received: 0312712017 
Inor(;anlc He 8531 

1I/W4/;'/J ~oc:tyl l l 11 
.~o:Category I'*' / 1 

Federal I f~ 1 
Project 

...... 

Number of Date , 

'rests Requested CD Section Chief_________ Repo-rted,____---'-_____ 


OIiMH 9O-A 6/15 

SUBMITTER'S COpy 



State of Maryland 

DHMH-Laboratories Administration 


Division of Environmental Chemistry 

INORGANICSANALYTICAL LABORATORY 


1770 Ashland Avenue, Baltimore, Maryland 21205 


Robert Myers, Ph.D., Director I!DJ
CP.rtificate It 3525 . 0~ 

Certificate of AnaJysis 
HOWARD CO ENVIRONMENTAL HL TH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Proiect NoE17003746 Date Coil. 03/27/2017 Date Received 03/27/2017 Submitted By: B. Shklyar 

Field ID: 
Lab No.: 

HC 8531 
E17003746001 

Anal~e 

Chloride 

Method 

SM 4500-CI E 

Result 

80 

Units 

mg/L 

Date Analvzed 

03/31/2017 

Nitrate + Nitrite, as N EPA 353.2 2.98 mg NIL 03/31/2017 

Total Dissolved Solids SM 2540C 231 mg/L 03/28/2017 

Turbidity EPA 180.1 16.6 NTU 03/28/2017 

Comments: 

RECEIVED 
·,',A 

APR 06 2017 
HOWARD COUNTY HEAL\~~PT. 

IrnMMlll\llTV !:I.Y.GII=I\lJ:; f>O ,. 

~Approved by: L2. .r.L Approval date: 04/04/2017~~ 

"The following melhOds are included in our A2LA Scope of Accreditat ion: EPA150.1, EPA 3532, EPA 375.2, SM4500F e, SM 4500·eN G & QeM·eN, OeM·eN. 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6190 and arrange for return or destruction . 

Fax: (443) 681 - 4507 S :\EnviroFina 1-lnorganicsA. rpt Telephone: (443) 681 - 3855 



State of Maryland 

DHMH-Laboratories Administration 


Division of Environmental Chemistry 

TRACE METALS LABORATORY 


1770 Ashland Avenue, Baltimore, Maryland 21205 


Robert Myers, Ph .D., Director B

CArtificatA # 3525.02 

Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project No: E17003747 Date Coi l.: 03127/2017 Date Received 03/27/2017 Submitted By B. Shyklyar 

Field 10: HC8531 
Lab No.: E17003747001 

Method Element Result Units Date Analvzed 

EPA 200.7 Sodium 22 .39 ppm 03/31 /2017 

RECEIVED 

APR 07 Lon \.Comments: 
. "' \ ' ''lT Y l-U:':\ l J H DEPT ' 

HO\vARD(l~~ ~\W' Ir:Nf: I';ZOGRA,,11 ' 
COMMUNI ." U c·· . _ .,I 

Approval date: 04/04/2017 

"""The following methods are included in our A2LA Scope of Accreditation EPA 200.7, EPA 200.8, EPA 245.1. 

This document contains confidentia l health information that is privileged, confidential and exempt from disclosure under law If you have received this 
information in error. please call (410) 767-6944 and arrange for return or destruction. 

Approved by: 

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:IEnviroFinal-Metals.rpt 



----- --

I .h Nn Date Received 

Send Report To: State of Maiyland III/Iii ~llIl11i Ill ill/l~ lV/ImulU~1111111111mIHllilll lm 
DHMH c Laboratories AdIitini~tration E17003747001 

Received; 03/27/2017Division of Environmental Chemistry 
Metals HC8531TRACE METALS LABORATORY 

1770 Ashland Avenue 
' Baltimore, Maryland 21205 Do not write, above this Ime 

LABORATORY ANALYSIS EQUEST 

bPlease Print 

1/ (" fl.F '3/ 	 /"L'j/.
Sample ID No: 	 Site Narne: It/!£ f I'll I' 1/2.17/11/1P'/it County: ;/fbf/dr~ 

Sample Source: 2)'" 3/ E;I//I lPI! ! /: I~/ I ~~/ Collector: /3,~/l Irkt?P 
Street Town or City 	 Name ,­

Date Collected: .3 / Z? 120 /7 Time"Collected: !/,';;~ a.m. p.m. Phone #: /il/? 311-1?)?7 .c 

" ~ .... <. ! •. r 7 "1 - I -7 

Sample Preserved By: 0' Field 0 ESRL 0 WMRL ~? Central Lab 


Preservative Used: Qr RNO) _ _ _______......!!!mL pH: _ _ _ _
~ .,PI _ 
Sample Type: D'Drinking Water o Landfill O' Source (Raw Water) o Liquid 

o Co~munity o Stream o Distribution (Treated) o SolidData Category o Non-Community o Sediment o OtherCode 00 
[]if Private 

, Specify Program: [Y SDWA o 	NPDES 0 CWA 0 RCRA o Consumer Products 0 Other 

~ype of Sample Preparation: 	 o Total Metals 0 Total Metals TCLP 0 Dissolved Metals 
/;1 H ~II ./ - IA 7..ih ."--. Weld prepar' tion re~uiJcd) ,t 

Remarks: 5f;r If I // . ~~ n r 7' F p/)/ //.'/ In r cPP' ,,1 ' 4' J./hi '/II ' 
-f ..fOul," / ::.tf I f r'; lAIR 11 f.t/#M t;I. 4f••?? / <:P P 

,/ Element Results (ppm) ,/ Element Results (ppm) 
Antimony (Sb) Copper (Cu) 
Arsenic (As) Lead (Pb)_ 
BariumjBa) Silver (Ag) 
BerylliumiBe) Zinc (Zn) 
Cadmium (Cd) Aluminum (Al) 
Chromium (Cr) Iron (Fel 
Mercury (Hg) Manganese (Mn) ..­ 1A T:' "1.'1VFIl 

\ 
~n-lDE~ 
ROORAM 

..__.... f--~J£~elJl'J.j)____.._ 
Selenium (Se) 

~ .-..---~--- ....-.-....-.­
Calcium (C.?J__ ._ ~'-' '''J 3 

" 

Magnesium (Mgt 
, 

.... l"l <)n1" 

v' Sodium (Na) 1fK) 
Thallium (Tl) 

Potassium (K) 
Uranium (Y) 

ArK \.l« LU ' 

r{~! iN'TY HEA 

--L !VanadiumlY) i;;X~~i\JNrrY H)' GIEN£ 

Lab Sup~rvisor: __________ Date Reported: _' _1__1___ 

-Phone: (443) 68 1- 3857 -Fax: (443) 68J-4507 
ef.U"H{ 443 2 (OS} 15) 

SUBMITTER 'S COpy 



Bureau of Environmental Healtb ~~. 8930 Stanford Blvd 
Columbia, MD 21045 

Howard County (410) 313-2640Fax (410) 313-2648 ~I~\ Health Department TDD (410) 3]3-2323 Toll F"ee 1-866-313-6300 
website: www..hchealth.org 

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

Emailedto:MHHK@netzero.com 

May 31, 2017 

Hassein Kazemzadeh 
1003 WARD ST 
LAUREL, MD 20707 

RE: Water Sample Results 
8535 EDENTON ROAD 

Dear Mr. Kazemzadeh, 

We have received the results from the testing of the water sample(s) taken from the above 
referenced property on May 15,2017. A description of the results and the established standards 
for each test is included below. Standards such as maximum contaminant levels (MCL), 
secondary mCLximum contaminant levels (SMCL), and drinking water equivalency levels 
(DWEL) are established by the EPA and other agencies to provide a reference for determining 
when action should be taken. These standards help to improve the overall quality of your water 
or ensure that steps are taken to treat the water to prevent you and your family from getting sick. 
Typically, no water is completely free of contamination but you should be concerned if the level 
of contamination for a particular test exceeds the standard. 

A Turbidity sampJe was collected to determine the amount of suspended particulates in your 
water supply. The turbidity level was 0.7 nephelometric turbidity units (NTU's). The MCL for 
turbidity is 10.0 NTU' s. 

In addition, the presence of Sand was not visible within the sample. 

Please contact the Health Department at (410) 313-1773 between 8:30 a.m. and 4:30 p.m., 
Monday through Friday if you have any questions regarding these test results. 

Kathleen Cook, R.S. 
Enclosures Community Hygiene Program 

mailto:Emailedto:MHHK@netzero.com
http:hchealth.org


Send Report To: State of Maryland 
HowaJd COU Ity Health Department DHMH-Laboratories Admioistra.tion 

Qurc-w of En" iro" n • t I H Ith Division of Environmental Chemistry 
 1II~llnl"IIW 11m 11m liB IJ. JHlmllMIIM i~"11 

,,"' J" kn a ea INORGANICS ANALYTICAL LABORATORY E17004491002 , &930 v anford Blva. 1170 Ashland Ave Received: 05/151201 7 
Columbia, Maryland 21045 Baltimore, Maryland 21205 Inorganic HC8531 

W 

I 
I) 

, Drinking WIler 
Land/ill 

~ 

ct' Communily
0 ' Non-communily 
o Private 
o Other 

o Sou"", (row waler) 
0 ' , , Distribution (lte8Icd)
CD MCL 
o 

o Emc'lJcocy
G3 Roolioe 
o Recheck 

Special 

D . 
[21 
CJ 
o 

F 
I 
Ii: 
L 
() 

, Station PralervaliOn: Iced ~ Acid , Q Acid 1f; .5'.f'tJ 

Total [M ~1Jdaace I I I I ! I 
Notes to LablRemarks: ---'~4U---;...t-L-=-:~-7--=-~......,,~A=i1=tp'--,J?!~_.....I.e;..L....!.6~/:...L1.L1 L.r.~~.I:!..W..LI1?~-J.I3~q~s;<=L.!.......<:/J..LJj..=Wf...!::....!..""'~/o_ 

W '1'" sf. ? C1U j""-rI , ,Iv{ D 2 t:9@
I 

CHECK TESTS . Error 
RESULTSTESTS , Code 

Alkalinity (Total) : 

Ammonia-N 

Chloride 
Conrh -x--' _Sp~c . 

Dissol ved Solids (Total) 
-Hardness 

Fluoride , " 

Nitrite, N ...! 
Nitrate - Nitrite, N 

Sulfate , '.' 

Total Solids 

rI Thrbidity* , 
"'J . 

- I 

Other: 
, ,.'. 

RECEIVED 

MAY 181!!11 
HOWARD CQ.lltITYJlEAJLT H OFJYl' 
~UMMUNII Y HYGIENE PROG RA M 

* Results reported in Uliits,aJl otbers in milligrams per li~r (ppm) 
nateNumber of rn 
Re~~____~___________

T~ Requested Section Cbief_ 
DHMH IIO-A 6/1 S 

SUBMllTER'S COPY 



State of Maryland 

DHMH-Laboratories Administration 


Division of Environmental Chemistry 

INORGANICSANALYTICAL LABORATORY 


1770 Ashland Avenue, Baltimore, Maryland 21205 


Robert Myers, Ph. D., Director 
 ft
r.ertific.ate It 3525.02 

Certificate of Analysis 
HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project NoE17003746 Date Coli. 03/27/2017 Date Received 03/27/2017 Submitted By: B. Shklyar 

Field ID: HC 8531 
Lab No.: E17003746001 

Anal~e Method Result Units Date Analvzed 
Chloride SM 4500-CI E 80 mg/L 03/31/2017 

Nitrate + Nitrite, as N EPA 353.2 2.98 mg NIL 03/31/2017 

Total Dissolved Solids SM 2540C 231 mg/L 03/28/2017 

Turbidity EPA 180.1 16.6 NTU 03/28/2017 

Comments: 

RECEIVED 
: 

'.~.~ 

APR 06 2011 
HOWARD COUNTY HEALTH DEPT. 
rnMMIlN1TV J.lvnlJ::NJ:; PIHlnR A 1\.1 

Approved by: ~ 
/;)

l...<-_ .:L ". Approval date: 04/04/2017 

-The following methods are included in our A2LA Scope of Accreditation EPA150.1, EPA 3532. EPA 375.2. SM4500F e , SM 4500-eN G & OeM-eN. oeM-eN 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6190 and arrange for return or destruction. 

Fax: (443) 681 - 4507 S:\EnviroFinal-lnorganicsA.rpt Telephone: (443) 681 - 3855 



---

/ .h 111(>. Date Received 

Send Report To: Slate of Maiyland I!/~1fI ~III!I~ III~ Imi Imlmt lUil 11M IH~WIDIIIUIII~ 
DHMH - Laboratories Administration . E17003747001 

Received: 03/27/2017Division of Erivironmenlal Chemistry 
Metals HC8531TRACE METALS LABORATORY 

1770 Ashland Avenue 
Baltimore. Maryland 21205 Do not wnw above this lme I 

Cctl!m~ia , r,i '1ry l~nd 21045 LABORATORY ANALYSIS EQUEST 
' :J..('l II 

Please Print 

iI
sampleIDNo: (> 3F31 Site Name: 1/t1~.J'I'/" ~t?'ZEPJ/I/4 County: 

Sample Source: $')- 3/ £/1'/1 11/'1/ ,#/ ;:H/i/li/ Collector: /3~ ~h/r/ypp' 
Street Town or City Name';! 

Date Collected: _"1 1 .1? /20 /7 · TimeiCoUected: !/. 'I/?-' a.m. ___ p.m. 

----- -- '\<"'! ric. ,. 


{.J ~ ... 7 - J"'1 ' 
Sample Preserved By; 0' Field 0 ESRL o WMRL tr:? Central Lab 


Preservative Used:qrHN03 ________---,!OmL""- pH: 


Sample Type: a Drinking Water o Landfill CfSQurce (Raw Water) o Liquid 
o COqlmunity o Stream o Distribution (Treated) o SolidData Category o Non-Community o Sediment o OiherCode 00 - --- ­
01 Private 

.Specify Program: a SDW A o NPDES 0 CW A DRCRA 0 Consumer Products 0 Other 

~ype of Sample Preparation: o Total Metals 0 Total Metals TCLP D Dissolved Metals 
...I ';l ..J,I,.;' (field preparolion reguircd) 

Remarks: S'£f 111 I} / / . l P'A'/'/1 ;/ /P'1I1 . /:.- /( Tn' I:'P »1 )J4i,VIJI-( II r 
, 7? ~ l' )~ 'ui /," ~'i / /.; t " .' /'(/#,,:f w: ;::d r:~ '-:$ ! ,, ? -( c.. ~I P 

./ Element Results (ppm) ./ Element Results (ppm) 
Antimony (Sb) Copper (Cu) 
Arsenic (As) Lead (Pb) 
Barium (Ba) Silver(Ag) 
Beryllium (Be) Zinc (Zn) 
Cadmium (Cd) Aluminum (AI) 
Chromium (Cr) Iron (Fe) 
Mercury (Hg) Manganese (Mn) ~~c.L"1lVFll 
Nickel (Ni) Calcium (CaJ n~'-'''''-

.,. 

Selenium (Se) Ma~esiumiMEl ./ ...... i"1 ..,n'r 
v' Sodium (Na) 1l~ Potassium (K) . . ~t\ v I LUT 

Thallium (Tl) Uranium Co) . ..~ ,v\uNTY H£A 

I Vanadium (V) ,;!-:;~~ltJNiTY HyGiENE 

\ 

\ 
:TH DEPld 
ROGRf'\ M 

Lab Sup~rvjsor: __________ Date Reported: _1__1___ 

• Phone: (443) 681-3857 o Fax: (443) 6S1-4507 
'.flMH 4432 (05/15) 

SUB MJTTER' S COpy 



State of Maryland 

DHMH-Laboratories Administration 


Division of Environmental Chemistry 

TRACE METALS LABORATORY 


1770 Ashland Avenue, Baltimore, Maryland 21205 


Robert Myers, Ph.D., Director D

Certific-.ate # 3525.02 

Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project No: E17003747 Date Coil. : 03/27/2017 Date Received 03127/2017 Submitted By B. Shyklyar 

Field 10: HC8531 
Lab No.: E17003747001 

M~hod 8eme~ Result Units Date Analvzed 

EPA 200.7 Sodium 22.39 ppm 03/31/2017 

RECEIV£O 

Comments: 
l 

I, 
j 

Approval date: 04/04/2017Approved by: 

-The following methods are included in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245.1. 

This document contains confidential health information that is privileged. confidential. and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6944 and arrange for return or destruction. 

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Metals.rpt 



:St.3te of Maryland 
DHMH:L.~boratories Administration 

Division of Environmental Chemistry 

I NORGANICS ANALYTICAL LABORATORY 


1770 Ashlanq .~\Ienue, Baltimore, Maryland 21205 


Robert' Myers, Ph.D., Director 
r.er1ifir.atA II 3525.02 

Certificate of Analysis 
HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project NoE 17004491 Date Coil. 05/15/2017 Date Received 05/15/2017 Submitted By:Shklyar 

Field 10: HC8531 
Lab No .: E17004491002 

Analyte Method Result Units Date Analvzed 
Turbidity EPA 180.1 '0.7 NTU 05/16/2017 

, ') 

Comments: 

RECEIVED l 
MAY 18 201 7 

HOWARD COU 'T ) II FA LrH DEPT. , 

COMMl!NITY HYGIENE PROl iR .\ \ l i 


Approved by: Approval date: 05/18/2017 

'The following methods are included in our A2LA Scope of Accreditation : EPA150.1. EPA 353.2. EPA 375.2. SM4S00F C. SM 4500-CN G & OCM-eN . OCM-CN. 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6190 and arrange for return or destruction 

Fax: (443) 681 - 4507 S:\EnviroFina I-Inorg anicsA. rpt Telephone: (443) 681 - 3855 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth .org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 

Health Department 

Maura J. Rossman, M.D_, Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - DECEMBER 6, 2017 


June 6, 2017 

Homeowner 
8535 Edenton Road (a.k.a. 8531 Edenton Road) 
Fulton, MD 20759 

RE: 	 Beaufort Park, Lot 3/4 
8535 Edenton Road (a.k.a. 8531 Edenton Road) 
Building Permit: B15000676 
Well Permit: HO-95-2658 

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 7/29/2016. Final approval of the well line connection to the dwelling was granted on 
8119/2015. The well construction was completed on 4/25/2014. Water samples were collected on 
3/27/2017 & 5/15/2017. 

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-95­
2658. Although the submitted sample results are in compliance with CO MAR 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 
colifonn 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 VioJation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, 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-2010apr16.pdf
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. 

APprOV~ritY'h #~ 

vin M. Wolf, LEHS, R.S.IRE~ 
, roundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 

Community Hygiene Program 

File 




flurc.lU of CllYjrolYl11\:11illl H~~Hh~ 


7)78 C:oJun\j»)aGaleW~)' Ot\\'",C01Ufl\blol. 'M.D 21 ();II>-1141 

(41Ol~IH640 fa;>; (41f1) ;\J3-2(,.JS 


TDO {Ill 0) JJ;;":UZ.i T{ll1fr(':~'I·866-31~300 


w~b~II1:: www.heh\,olth,tHf; 


P'elcr t. 8ci/enson, ?\,tD., l',·tr.H'J H",J/th Officer 

TO ALL lNl'U~STED PARTJES 

\Vh.:n submiH;r~g !l weil pcrinii 'olp)llktllion f(~l' 3. propo,(..-a well f()rr.l~v cOlJstructioit, pk,m: 

il1tji t: lI h! ()1)~; Ot Ihe following: 


\~l ~i\c LP~:J~~" . 
-~---- .__...­
SlIhdi\'isionJPr()peri)' X~inC 

~ 1110 wel) site hi1S beCll slaked by ~_~\\ Mc.ocK.. ~U( L.i!.:__, 
(I>rbfc%itmal hmu ~lJn'cyor or COillj'>flllY ~mpltlying pl'(ifc;; iOllllllnnd 'StITwyn rs) 

on _ Q'21 O!a_\J~____ __ (dhte) and does nOI require a site inspection. 

o 	The well driller, builder or property owner will ca Ulhe Heailh 

Department to schedule a time to meet in the Jield \0 veri fy tbe 

proposed well s!te locatio!), 


Thi); ~l1eel. :!Iong wilh \\\'0 c{)pics ill"}ln :lCCepHlo!,; well sile plan. mu~j he :lIHlch ~d 1(1 Ill(' grcC'n 
wd) I' ermil appik:Hion. 

l~t\,js('d 311 J/05 

www.heh\,olth,tHf
http:J3-2(,.JS
http:flurc.lU


UCi;CItil)CI is, 2013 

IImv[ll'd County En\'il'onmcntal 
Health Department Wen & Septic Pro~ram 
7173 Columbia Drive 
Columbi<l, Mmylllnd 21046 

Attu: 	 Ms. Heidi Scotl 

Re: 	 Beaufort Purk 
Lot 3 

Pear Ms. Scali 

On behalf of tl)c owne;/developcr of t.he above referenced project, we arc reque.sling ~i VariO[lce 
to allow well down of neighboring seplit: f.ysli:m. The well box will meel the 
requil'ed 200' l;dbuck. WI.:! are requesting this varl,mcc for tbe following reasons; 

.. 	 Lot 3: Ai the closest POil)l, tile well are~ for Lot 3 is 204' ·,..f- from the 
CX.lSlll1g area on Lot 2. ThLlrt! is a hroad ~wlll¢ between the 
septic arr.:.a and wclllocnlion thai will aiJ in diverting 
the ground W,lter now frol1l 'l(.IjaCellllot ll\l ay from propos..:d \vdllocaliun. 

'l1umk yOIl for your COllsideraLion of this request Should you have any or comments' 
this maHer, please do not hcsil<ltc to contact this uffice. 

Sill. Adcock & 

//;-/fl 
{tr~D: Adcock 
Profc:.;sional Land Survc}lor 

!k<7' 4:~d?' 
David E. C1lnuC~tee ? 


of the Odell<! H. C~.lldlcr Revocahle Tru~·a 


MA/kmc 

\~g}'. M.u),lantl 31013 Pl!tlm:: 
Vlch~,I~; W"\·w,.s.:J:lliwd,....DfR 


