SEQUENCE NO.

207792 (MDE USE ONLY)

C|1

STATE OF MARYLAND
WELL COMPLETION REPORT

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

e 2 A 6
(THIS NuMBéR 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSIL\JAgg : \
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE \ A
Y \ T PERMIT NO.
g;{r%ongcs:svngLY J DAT“E )NELL :JOMPIfTED Depth of Well \) J/‘ - | “FROM “PERMIT TO DRILL WELL"
MM DD | Yy ML« "f" XU ! 22 L 4 26 ' ‘ - -
i -y - 7 ! ! d
8 - 13 15 20 {TO NEAREST FOOT) I:’ VL, 28 29 30 d1 32 33 34 35 36 a7
OWNER — L l;;t name e > 3 = first name \ :
WELL SITE ADDRESS s A 44 [4p | TOWN X LAY ‘ :
SUBDIVISION { \ X SECTION LOT s N
WELL LOG GROUTING RECORD I l

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET e
additional sheets if needed) FROM TO bearing

yes no
WELL HAS BEEN GROUTED
(Circle Appropriate Box) ™ 3

TYPE OF GROUTING MATERIAL (Circle one)

CEMENT - BENTONITE CLAY -

NO. OF BAGS NO. OF POUNDS 2 ::1..
GALLONS OF WATER /
DEPTH OF GROUT SEAL (to nearest foot)

from

fi. to fi
52 54 58

(enter O it from surface)

TOP BOTTOM

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) - o & °
1"

METHOD USED TO -
MEASURE PUMPING RATE

WATER LEVEL (distance from land surtace)

NUMBER OF UNSUCCESSFUL WELLS:  —

WELL HYDROFRACTURED

ﬁ@

CIRCLE APPROPHTHTE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

F

DRILLEAS'LIC, NO.1 M\ D > = ")
(MUST MATCH SIGNATURE ON APPLICATION)
AlC. NO. AR D 1y

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

casmg CASING RECORD | BEFORE PUMPING - — ft.
appropﬂa[e CONCRH E WHEN PUMPING - = ft.
code
below l_g_ T TYPE OF PUMP USED (for test)
)
ai iston turbine
M lN Nominal diameter Total depth @I : l_;':] ’ '
CASING 'op (main) casing  of main casing ' other
TYPE (nearest inch)! (nearest »iool) centrifugal rotary (describe
6O 61, sapvea 66 (b mjet @ submersible
E OTHER CASING (if used) 27 27
3 diameter depth (feet)
H inch from to ‘ A
c
A = & g * 1 DRILLER INSTALLED PUMP YES [ NO
= (CIRCLE) (YES or NO) —
& L H d — IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED Bl
or open hole PLACE (A,CJ,P,R,S,T,.0) 29
:‘:en [SITl IB!RI IH!0| IN BOX 26,
appropriate BRONZE HOLE CAPACITY :
code GALLONS PER MINUTE
below P m (to nearest gallon) 31 35
STHER
’ PUMP HORSE POWER
a7 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
(nearest ft.)
1 a3 a7
E T T = CASING HEIGHT (circle appropriate box
A g and enter casing height)
c, / above
e = ey =1 = LAND SURFACE
5 B » (nearest)
Ca E below | foot)
R 38 39 M 45 47 51 49 50 51
E "
E SLOT SIZE 1 2 3 LATITUDE 34 . \ o8
DIAMETER (NEAREST LONGITUDE 7._. . SIS B
OF SCREEN INCH i
% g (DEFAULT COORD. WGS 84)
from to NOTE S
GRAVEL PACK j A ]
IF WELSIILED =
WAS FLOWING WELL S
INSERT F IN BOX 68 68

"MDE USE ONL
NS0 ob FLTER By DRILLER)

T (ER.O.S.) wQ
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

MDE/WMA/PER.071

SURVEY



http:26.04.04

Zacon

¢
S

L 3

U>- H\3 UL ‘*‘, EMERGENCY/TEMP NO. IF ANY
SEQUENCE NO. STATE PERMIT NUMBER
BN DRSS | et STATE OF MARYLAND
oL £S5 : APPLICATION FOR PERMIT TO DRILL WELL Hf‘ -95 2658
"; At WEH please type fill in this form completely ~°

Date Received (APA) ¥ Bl 3 I LOCATION OF WELL
o L J [ OWNER INFORMATION | L\ LLIOY .
M DD YY
: =i 8 NTY > e 21
LLLH\A kﬂ (L,luu \_)G\J\c‘ | f\w h{ A \
15  Last Name Owner | ‘ Fir{sl/Name 34 -) < C}i { S J
ot ¢ S 23 SUBDIVISION 22
NS OE [sog 0, S% b 344
36 ~Street or FIFD 55 SECTION l____l LOT H
< s \ Ses s 44
LSan Pa \‘\a,w.g B 2 Co 1 Aon
57 Town 70 State 72 Zip 76 LT\ LY W
DRILLER INFORMATION T il &
M o e . ) '.'7 \ 5 =
G Nohn s M- D':.) 2= 13
Driller's Name _L 7§ License No. 81 B| 4 l 2 v
B od [ ~\~J‘. Oy Mo ey (g ' SOURSESOFDRILLINGWATER $53) ¢ (ﬁl\—h“ £4 ,J |
__Firm Name \ \ . Yu b\« T STREET ADDRESS 30
O 5% Hwg Jods” Sunhon D 2000V |2 ON WHICH SIDE OF ROAD E
Addres; / i/ // ¥ : 3 (CIRCLE APPROPRIATE BOX)
i f, {/l_,/,,., /fear '3\ O “L,{ : w@,.g'
Signature /' Date 34 s@n
B |2 | WELL INFORMATION DISTANCE FROM ROAD
£ 0 APPROX. PUMPING RATE T
(GAL. PER MIN.) 8 12 Se BRSO 3? A39
AVERAGE DAILY QUANTITY NEEDED Tax Mapb D g GOV papcelt7 )
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

/—\

(=l

22

Blfo] ==l =]

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

| /Lwou‘cl ]3

COUNTY NAME COUNTY NO.
STATE
SIGNATURE

INSERT § =—btn

{‘\.
qulllf'lsullf /érsza //[ "

437 mm ‘oD vy Cco SIGNATUHE

2 i“nc‘?
APPROXIMATE DEPTH OF WELL | I FEET
24 28

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

'3

APPROXIMATE DIAMETER OF WELL (o INCH

NEAREST

DISTANCE MEASUREMENTS TO WELL

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BOFIED (or Augered)
30 AIR- ROTary
37 CABLE

other

- s
\U " ( ', P n\ Y \«’@ O

U

/ \

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

TN
@JTHS WELL WILL NOT REPLACE AN EXISTING WELL
ABANDONED AND SEALED -
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39
FOR POLICY ON STANDBY WELLS
[D] THis WELL WiLL DEEPEN AN EXISTING WELL
(IF AVAILABLE) 41 - -

f'\. (: (\ E .
s

THIS WELL WILL REPLACE A WELL THAT WILL BE
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
Not to be filled in by driller (MDE OR COUNTY USE ONLY)

Sy
APPROP. PERMIT NUMBER o o o o = _G_ Leded L
C E_
PERMIT No. /7\ )= -2 \Jg i
77172737475757773791 s et Y g
- A = N L “1- . —

SPECIAL CONDITIONS [lue] b comslructad 1n5imq :-«:‘r- I toSinq e@Xtended SO Arel below qrodr of E@
NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED= -

e e ¢t r o e o =

MDE/WMA/PER.071 fL"-'-i e ""‘f"’} bed reck ,.‘.»/umdd 19 a—“; et

® SURVEY i g




Allied Well Drilling

Yield Test report
Date Test Preformed: 4/25/2014 Permit Number: HO 95-2658
Address: 8531 Edenton Rd, Fulton, MD Subdivision: Beaufort Park
OwneBavid Chandier, Trustee Election District:
Well Depth: 485 Static Water Lvl. 15
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 87§t 16 6.75
9:30 160ft 17 3.46
9:45 200ft 18 3.33
10:00 250ft 22.75 2.63
10:15 2501 25 2.63
10:30 2501 25 2.63
10:45 250 25 2.63
11:00 250ft 25 2.63
11:15 250ft 25 2.63
11:30 2501 25 2.83
11:45 250ft 25 2.63
Noon 250ft 25 2.63
12:15 250ft 25 2.83
12:30 250# 25 2.63
12:45 250% 25 2.83
1:00 2501 25 263
1156 2501 25 2.63
1:30 2501 25 2.63
1:45 2507 25 2.83
2:00 2501t 25 2.63
215 250 : 25 2.63
2:30 250f 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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o oa S ¥ p / CEASEIENT
1 B (FA=D; -
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ﬂécsssegssmem
-7 | L 19478, F. 347>
4

H_,‘q?\;. 9. ﬂ
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DR IR PER HOWARD COUNTY {

SEALTHD 7 AATMENT /

o

i
\ 1

Ellicout City, Maryland 21043
Phone: 443.325,7682 Fax: 443.325.7685
Email: info@saaland.com

ossioney. __ps WELL PERMIT PLAN

DRAWN BY: AEM

CHECKED 8Y: MDA FOR LOT 3, BLOCK F

SCALE: 1"=50'

DATE: FEBRUARY 21,2014 BEAU FORT PARK

PROJECT #: 13-098

TAX MAP 45 GRID 12 PARCEL 27
SHEET# _1 _OF _1 5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
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HOWARD COUNTY HEAUTH DEPARTMENT —
BUREAU OF ENVIRONMENTAL HEALTH

L WELL & SEPTIC PROGRAM
TEL: (410)313-1771  PAX: (410)313-2648

NOTE: The installer b rtwﬁble‘iw requesting an inspection prior to 9 am on the day of the desired
taspection. No work is ta be covered antil approved by the Health Deparimest. All fnstallations must comply

with the Notions) Standard HunbiuCodt (NSPC, 33 amaeaded lou!ly) ugoom z&oa 04 (MD Well

ansed Phumb Livensed Well Drillr  Licensed Well Pump fnstaller
Licenss ¥ snd name BE AV ponsible for the fleld installation:
el 2 i License#

divid nutpu-m the Whtua) tnstallation. Apprentices must be umder the suparvition of o
licensed jolnnrnn or master plumber, pump iwvtaller or well driller. Liceases may be sabjected to feld
verification. Unlicensed individuals may be reported to the appropriste licensing agency.

Neme omuperwwnerttu.eﬁﬁm.}ﬁazcmm&m » .&a_‘izé_é__m/ so ./
Subdiﬂsim Weli Tag#: HO
Ww ad?sq

uft

. Cup saured fo cesing:
g ] Conduit min 18” B.G.;
Deanth of well encountersd at time of pump installaticn; _(feet) Conduit secered to well cap:
i pump capacity exceeds well yield, s low water cut off switch iy required by NSPC 1990 Section 17.8.4
Torque ayestars, Cable guards, ar other acceptable method used— Must eircle one
Safety rope, If esed, sttoched so bruss reps adapher or other acceptable method jgaide of well casing

Hawis Connsction
mm.mm PVC sleeve to undisturbed soil at wall penetrati
. BSL (160 psi Length of sloeve(s' minime fom Sundation):
Depth of supply time: _ () (36" min) Shev s rpet,_YES

The waier supply Hoe s rsquired to bu at least tea fct froni the saptie tank, pump chamber, sewage piplag,
disu-ibuﬁu bux.drdnﬂ%,udmgum:m H this copgot be sccomphithed, coatact this offics for

gliqlzols
dxte

Dute Insp. Requasted: % G l[f: Dste Insp. Approved:_ 3 1| LS Taspector: RE- ’
Inspection Datn:  Pitless watertight & water supply line st least 36° below grade %

B\ cém@ee

Two plece cap installod and sttached to casing securely "T_(P\om‘.a, wel\ cap Fight on

Elsc. condnit extends &t Jeast 13" below grade/sttached to csp properly
Safety rope not outside of well cap/easing

Coarect well tag sttached properly and casing 8” sbove finished grade g
Water supply line sleeved adequataly st house conpection

Adequate grout observed below pitless adapter .

http://10.159.2.12/avantfax/viewfax.php?fid=96723

Lyeel cqswstp pr_

8/19/2015
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Bureau of Environmental Health

e B 8930 Stanford Blvd
S Columbia, MD 21045
Howard County - (410) 313-2640Fax (410) 313-2648

Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300
o website: www.hchealth.org

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

April 10, 2017

Hassein Kazemadeh o
1003 WARD ST F
LAUREL, MD 20707 :

RE: Water Sample Results
8535 EDENTON ROAD

Dear Mr. Kazemadeh,

1

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 Jevels
(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.

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 drinking
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 determine the ievels 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 million. The SMCL for Dissolved Solids is 500 parts
per million.

A sample was collected to determine t‘h'é levels of Sodium in your water supply. The Soé?um
level was 22.39 parts per million. The DWEL for Sodium is 20 parts per million.



http:www.hchcalth.org

o Bureau of Environmental Health
; 8930 Stanford Blvd
Columbia, MD 21045
Howard County ’ (410) 313-2640Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

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

A Turbidity sample was collected to determine the amount of suspended particulates in your

water supply. The turbidity level was 16.6 nephelometric turbidity units (NTU’s). The MCL for
turbidity 1s 10.0 NTU’s,

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.

Sincesely,

o)
a W &ILQVE/\VV -
Kathleen Cook, R.S.
Community Hygiene Program

Enclosures
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-SEND REPORT TO:
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STATE OF MARYLAND

LABORATORIES ADMINISTARTION
1770 Ashland Avenne, Baltimore MD 21205

i nléﬁ{’ARTMLNT ‘OF HEALTH AND MENTAL HYGIENE |

~ Robert A Myers, Ph.D., Director
 plastismdia, Maryiand 21045 MICROBIOLOGICAL ANALYSIS OF DRINKING WATER

Category Code:: &/ P : Invoice No.: L £ 2 Lab No.:
: . FIELD RECORD |
. o v 2t A » 489 27 e K 24 3 ey £/

Sﬂample'l"ype_. Source Address: 250 £ A LIl &7 Zf L AF /! 1
Community O R - ; { £ W T
Transient O Sampling Site: 73 &4 7 [1 ¥ 27 FLe WA dr I BoleNo: HL 7% Z/
N(?n—_Transwnt = Iced: Yes [] No D Treated: Yes [1 No EI County: A |4y
Private v s I r=

Repeat Sample [ Date Collected__,g_,_,_ Time Collected ! am [ pm

C.OE. o Collector Name: }f«" LS 1 Lk vy Collector IDNo.:__2 /L7 £ &
Bottled Water [ : - LS R AT g T " ’
OTHER: Collector Tel. No.: & 47~ _2/%5-/ 70 PWSID No.:_
Test Requested: ' : .

Quantitative: Colilert®QT I Enterolert® O ¢l 2

; ~ T et - ® : L
P/A.‘ C\E)hlert . (] Enterolef‘t a County Plant No. - Sampling Station
Multiple Tube Fermentation: MTF [0 MTF (Al Method-Source Waters Only) O v ;
Heterotrophic Plate Coum (HPC Pour Plate Melhod) ] ‘ A 0
OTHER;_ 7 o rech [ > 2AR% 2N g
REMARKS: /fF 7 asw pnf 57, Law po) SL7L7 pH Free . - Total
LABORATORY RECORD (DHMH Use Only) v
Test O SM 9223 Colilent® 0 SM 9223 Colilen®QT [-8M 9223 Colilert®-18 Tempe-r'a'mre | Thiosulfate:
Method(s): O SM 9221 B(MTF) [ SM9221 B, E(MTF) O SM 9221 E (Al) Control: ¥-\| DOPresént
(Check all thatappty) 01 SM 9215B (HPC) [ Enterolert® ASTM D6503-99 ' A Ssg | OAbsent
0 OTHER: ‘ - 4 O Undetermined

HETEROTROPHIC PLATE COUNT

P/A TEST (Colilert*/Enterolert®)
(Pour Plate Method, Plate Count Agar)

QUANTITATIVE TEST (Colilert*-QT/Enterolert™)

100 ml sample (+-) Dilurwi 100 mL sample * Posli]tive MPN/100 mL
- ~wells _
Total coliforms = (T R I, ] e B Plate A Plate B |
E. coli 01100 |, con PSR P Incubate 24.48.72 hrs @ 35°C (CFU/ml) =
Enterococci == e . :
' . = l.' il Enterococci Average:
e AY @] Al G 7
T 2 PRESUMPmmmFTBa#L IVED S&Rgﬁ?g) Mo
LB 4 ‘ mL of Sample 5 0= = - . LIN:
RECEIVED — — Gas/24h : Y 30 2 1? _ RESULTS 5 D Sample Rejection
N " ST ( No. of : Laboratory Accident
- (;as/4§hb i # L‘( unrylnda by EJ pm(if)vcs _1“&5:‘)/1‘. | R:-;;d:d D 5
o . . A ers
. conFIRMEBSIMMARYTY A GIENEBRQERAM Bl =
PLACED IN INCUBATOR . _| mLofSample |19 1 0.1 ‘"RESAMPLE REQUIRED:
' Ve [TTotal i
: : Coliforms YES D NO. E]
. Fecal - T
. Coliforms -
RESULTS READ/REPORTED P, . DATE:
- % . 5'; “ / " /‘;«’i ¥ P . /, _.—_‘: s i 7 ;‘
BACTERIOLOGIST: __\< S G . REVIEWEDBYMATE: {__ L~ /A o AP
REMARKS: - L S OFAX OEMAILL OPHONE

LABORA’[ ORY: - EM‘:ENTRAL (443) 681 3960 [0 ES REGIONAL (410) 219-9005 DWMD REGIONAL (301) 759-5115 ~
This report shall not be reproduced except in full without the written approval of the Iaboralory. Results only valid for sample received. . - -

DHMH-88 0272016

Program Copy




KOR - 4231850

Send Report To: i State of Maryland -
< Howarg.County Health Department ._3_“}'?“"“}‘;“ Mncis A't’"l‘i(’:'l';s" iy
—Buseaw-of Environmental-Health oo, Rty s bty 000 0 O
INORGANICS ANALYT ’ o
80/ Stanford Blvd. ICALLABORATORY ‘| E17003746001
[imbia 1770 Ashland Ave Received: 03/27/2017
___Columbia, Maryland 271045 Baltimore, Maryland 21205 Inorganic HC 8531
WATER ANALYSIS B
S || Bottle l7 7 L L 2S 2 ot 2 i ,/,/ St 4 7y County -
A || Nvmber e & 7 7 . Name /45> 7 / 2.2 //County 1[? |l Code’ I /I '?l
. 7 r‘{rm :? / ’_‘ / e & / 4 «~ f 4 A -
g Location__£__ 2 =/ Vix, /,/ / /, 4 pZ4 4 ;'/ ’4 /~ S/ LF7 gaol:eCategoq
’ o sl .
L 247 ,;’l S AP 7 42/ 444, - Collector & - . Submitter
E || Cottected:  Date _ZZ = ¢ /7 Time / ZE 2777 Phone CA "ﬁ'»ff #“Code D:I
CHECK (one per box) : ' ¥/ v -
Drinking Water = | | Community ] ] Source (raw water) = ney |
1 Landfill = Non-community L L I Distribution (treated) ) o= | Routine = o e
Stream 3| | Privae | | McL _ 3 | | Recheck B Federal | ~
Other 3 | | Other a Special 3 Project
F ‘l“_'] Sampling e Typeof o
. Plant No. Station ‘l Preseryation: lced‘ Acid E\; -Adid ;_.I ,(»‘ >
A5 o 2l 7 - swdﬁc ,5 2P
E | pH L ] £ Chlorine: Free a8 Va Total l" " Conductance i I I | l: o]
€ 7 /14 P »-.!’ 77 & o A oo be i > ¢ o P % 5 s - e
L Notes to Lab/Remarks: - 2 [/ " 'S 7424 7 'lf’:.’. 74 :“3; 4 7 H =L P Al P A ST H v
D Av' ” ,'-z i f.t’f//,"' ‘" (,_. / y /,[) , .
N Srubs 2 CCH LS XE B ‘7‘ WAread <f Lttt f &2 78 7
CHECK Error '
e TESTS Brror RESULTS

Alkalinity (Total)

Ammonia - N

.7‘ Chloride :

Conductance*, Spec.

Dissolved Solids (Total)

Hardness

Fluoride

) Nitl’itC, N

vV Nitrate - Nitrite, N

Sulfate
» | Total Solids
Y| Turbidity*

Other: h

— RECEIVED
% Do "}ni?
< U0 ZuT
Qjﬁ

B

Number of
Tests Requested
DHMH 90-A 6/15

* Results reported in Units, all others in milligrams per liter (ppm)

Section Chief__

N TH DEPT.
HOWARD LOU?{LY.EEMv
MMONRT T o

Datg %
Reported

SUBMITTER’S COPY




State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director

{ACCREDITED)

H
E o

Certificate # 3525.07

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

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

Field ID: HC 8531
Lab No.: E17003746001

Analyte Method Result Units Date Analyzed
Chloride SM 4500-Cl E 80 mg/L 03/31/2017
Nitrate + Nitrite, as N EPA 3532 2,98 mg N/L 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 2017

HOWARD COUNTY HEALTH DEPT.
COMMIINITY HYGIENE PROGRAM

)
Approved by: Wv&u é,__l,&/ Approval date: 04/04/2017

"The foliowing methods are included in our A2LA Scope of Accreditation: EPA150.1, EPA353.2, EPA 375.2, SM4500F C. SM 4500-CN G & QCM-CN, QCM-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 i S:\EnviroFinal-inorganicsA.rpt

E Telephone: (443) 681 - 3855




State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry

TRACE METALS LABORATORY

Robert Myers, Ph.D., Director

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD

COLUMBIA, MD 21045

Lab Project No: E17003747 Date Coll.: 03/27/2017  Date Received03/27/2017

1770 Ashland Avenue, Baltimore, Maryland 21205

&

ACCREDITED)

Certificate # 3525.02

Submitted By. B. Shyklyar

Field ID: HCB531
Lab No.: E17003747001

Method Element Result Units Date Analyzed
EPA 200.7 Sodium 22.39 ppm 03/31/2017
{ECEYV ED \
e and i
Comments: )
oty COUNTY HEALT
HOWARD L OLMNAE oy
COMMUNITY HYGIENE P
g - A ~— . P~
Approved by; = == -

Approval date. 04/04/2017
“The follov;/ing methods are included in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245.1.

This document contains confidential heaith information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-6344 and arrange for return or destruction.

Telephone: (443) 681 - 3853 Fax: (443) 681-4507

S:\EnviroFinal-Metals.rpt




State of Maryland
DHMH - Laboratories Administration
Division of Environmental Chemistry

Send Report To:

Vah Nn  Date Received

'IM}H Jﬂ UMH MH d!HMM’Jh (i

Recerved 03/2//201 {

g EroouRtyhicaln Bepartiment 1A CE METALS LARORATORY Meisie HC8531
.!u;‘t"" i Environmental Heglth 1770 Ashland Avenue
e 'Baltimore, Maryland 21205 . lDo not write.above this hne
Coluimbia, Maryland JC% ABORATORY ANALYSIS REQUEST
,{1 4 ;J )‘1 i
Please Print —
/ £ ./ .j)f - 2, /:l N e i 7
Sample ID No: Site Name: /7 528/ F 78 <8 PIATES County r ’
Sample Sourée: / £ B K. [ Collector: I/ EARS L
Strect Town or City Name -
Date Collected: -~ / <~ /20 /7 Time-Collected: ~+ 2~ a.m. pm. Phone# /4
Sample Preserved By: (I Field O ESRL O WMRL g:] izl Lo
Preservative Used: @ HNO; mL_ pH: S
Sample Type: (X Drinking Water O Landfill ¥ Source (Raw Water) O Liquid
Data Cateeo 0 Community O Stream 1 Distribution (Treated) O Solid
gory O Non-Community O Sediment O Other
Code OO iy — -
(d Private
Specify Program: 0V SDWA (O NPDES 0 CWA 0O RCRA O Consumer Products I Other

ype of Sample Preparation: O Total Metals O Total Metals TCLP

# / - /
s A s 7 U - /4 ) FaI e P A

O Dissolved Metals
(field preparation required) |

Remarks:__ > 2 /J1 [/ /¢ AL TV 2 HELN
v Element Results (ppm) v | Element Results (ppm)
Antimony (Sb) Copper (Cu)
Arsenic (As) Lead (Pb)
Barium (Ba) ) Silver (Ag)
Beryllium (Be) Zinc (Zn)
Cadmium (Cd) Aluminum (Al)
Chromium (Cr) Iron (Fe) : »
Mercury (Hg) Manganese (Mn) ——""“'";W VED —‘——’-\X
Nickel (Ni) Calcium (Ca) RECE} !
Selenium (Se) Magnesium (Mg) RIS i‘
/| Sodium (Na) 7/ Potassium (K) AP bdew }
Thallium (TI) Uranium (U) o cOUNTY HEALTH DEFT §
Vanadium (V) ,@,?;'X:{;L\MY HYGIENE | M
{coMMUR L~
Lab Supervisor: Date Reported:  / /

Q +Phone: (443) 681-3857
TEBDUMH 4432 (05/15)

SUBMITTER'S COPY

«Fax: (443) 681-4507




A Bureau of Environmental Health

e 8930 Stanford Blvd
/ , Columbia, MD 21045
Howard County (410) 313-2640Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org
Maura J. Rossman, M.D., Health Officer
Emailed to: 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 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 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 sample 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.

' Sincerely,

~ Kathleen Cook, R.S.
Enclosures - Community Hygiene Program



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

Send Report To: State of Maryland A - A (| TS
HOW[ rd L' " .!y Health Department DHMH-Laboratories Administration
FHonit " Division of Environmental Cherisery e T
. 8‘3"‘{) Glanio INORGANICS ANALYTICAL LABORATORY 91002
U Slanford Elvd. 1776 Ashland Ave Recelved 05/15/2017
“Columbia, Maryland 21045 Baltimor¢, Maryland 21205 Inorganic HC8531
RetLof WATER ANALYSIS
i v L O 5 3/ Neme [1ZSSLIH KZEH zﬂd’%’mty I/JW{NI" ey nE
o L L denten Be,  fullen e " [Z]
p= / -
:3' Collected: Date 5// /7 time LL W A &“f,fﬁ“"& /;/1”// Sl v «(/%' a7 1 ?:g:ﬂm
CHECK (one per box)
1 ||| Do S} | o iy 53} | Do toaoess & | | Roume™ = &
Stream o | Private o MCL | Recheck | Federal | -
D I | ower 1] | Other = Special = Project
—_ = =
f Plant No. I l l ’ o o l I [ | l YDreservations 1eea- | Y] Acia E Acid .Z,L‘___L%
- ,
E| pn ol Chlorine: Free L_M Tow | 4L ?:mm[lljlj
G | Mo temares S )1 ’f// (AALY RO [ ol ror sy B @< priin/
¥ Sendf Re sl /s to: [pe3 waval SE dapre/ MDD 2677 F
S Y -
CHECK | Forper T Error |
Alkalinity (Total) $:
' Ammonia - N
Chloride

Conductance*, Spec.

Dissolyed Solids (Total)

Hardness

Fluoride

Nitrite, N

Nitrate - Nitrite, N

Sulfate

Total Solids

Turbidity*

Other:

RECEIVED

MAY 18 2017

HOWARD COUNTY HEALTH DEPT

COMMUNITY HYGIENE PROGRAM

* Results reported in Units, all others in milligrams per liter {ppm)

Number of Date
Tests Requested Section Chief. Reported,
DHMH 90-A 6/15

SUBMITTER'S COPY

e



State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY ]
1770 Ashland Avenue, Baltimore, Maryland 21205
P

Robert Myers, Ph.D., Director {ACCREDITED]
Certificate # 3525.02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

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

Field ID: HC 8531
Lab No.: E17003746001

Analyte 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 N/L 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 2017
HOWARD COUNTY HEALTH DEPT,
COMMIUNITY HYCIENE PROGRAM.

Approved by: W._ PPN, Approval date: 04/04/2017

“The following methods are included in our A2LA Scope of Accreditation: EPA150.1, EPA 3532, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-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.

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




Send Report To:

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Chemistry

TahNo. Date Received

fﬂﬂ l IH illM!i)HWMll’)NlR AL

Recelved 03/27/201 7

PEFHMENt  TRACE METALS LABORATORY Hetais Hessa 1
lcalth 1770 Ashland Avenue
Baltimore, Maryland 21205 [I‘)o not write above this line
LABORATORY ANALYSIS REQUES
;  —
& \
Please Print ‘
Sample ID No: 7" SiteName: 2 ESE)k K Z8 NAAEY County: KO
Sample Source: | LN TOH K7, FafTEH Collector: SHAa
Street Town or City Name
Date Collected: _~ / <~ /20 //  TimeiCollected: ~ 2~ am. p.n. Phone #:
Sample Preserved By: (7 Ficld . O ESRL 0 WMRL Py Clniral Tab
Preservative Used: (3 HNO; ml_ pH: d
Sample Type: (J Drinking Water O Landfill [¥ Source (Raw Water) O Liquid
Tt Eateso 00 Community O Stream O Distribution (Treated) O Solid
go1y 1 Non-Community 0O Sediment O Other
Code OO -
[T Private
Specify Program: 0 SDWA O NPDES O CWA OO RCRA O Consumer Products (O Other
’ype of Sample Preparation: [ Total Metals [ Total Metals TCLP (1 Dissolved Metals
o o o o o o & . aar 3 T it (ﬁeld prepamuon requlrcd) )
Re.markS: i .?" il »,/ 4 ’f - Vi £ 7 { Y /74 .,hj . e = Pk - &
- / V= 4 r S H 'q'/ f L gL 4 : ri;f’J < /éf 3 g {4 /’l’;
v Element Results (ppm) v | Element Results (ppm)
Antimony (Sb) Copper (Cu) '
.| Arsenic (As) Lead (Pb)
Barium (Ba) Silver (Ag)
: Beryllium (Be) Zinc (Zn)
Cadmium (Cd) Aluminum (Al)
Chromium (Cr) Iron (Fe) _
Mercury (Hg) Manganese (Mn) -—f—"""‘;:MW AV Y i
Nickel (Ni) Calcium (Ca) & \
|| Selenium (Se) Magnesium (Mg) L and]
| Sodium (Na) A4 Potassium (K) AR U L8 k
Thallium (T1) Uranium (U) | R COUNTY HEAT Q{%SEKT,
Vanadium (V) | MUNITY HYCIENE PRS0
e
Lab Supervisor: Date Reported: / /

*Phone: (443) 681-3857

.HMH 4432 (05/15)

*Fax; (443) 681-45

SUBMITTER'S COPY

07




State of Maryland
DHMH-Laboratories Administration

Division of Environmental Chemistry
TRACE METALS LABORATORY ¢
1770 Ashland Avenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director

ACCREDITED|
Certificate # 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E17003747 Date Coll.: 03/27/2017

Date Received03/27/2017  Submitted By. B. Shyklyar

Field ID: HC8531
Lab No.: E17003747001

Method Element Result Units Date Analyzed
EPA 200.7 Sodium 22.39 ppm 03/31/2017
i
Comments:

t

»COUNTY HEALTH DEPT :
L “’ARULUQ.“} e OROG {«L\:‘
gg{\ll\dL]NiTY H‘\__{ﬂ“_: E ¥ :\”\‘R il

e

! .
Py rA At~
Approved by: —g <

Approval date: 04/04/2017
~The following methods are included in our A2ZLA Scope of Accreditation. EPA 200.7, EPA 200.8, EPA 245.1.

This document contains confidential heaith information that is privileged, confidential. and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-6844 and arrange for return or destruction.

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




' State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY
1770 Ashlang Avenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE17004491 Date Coll. 05/15/2017 Date Received 05/15/2017

iACCRED ED

Cenrtificate # 3525.02

Submitted By:Shklyar

Field ID: HC8531
Lab No.: E17004491002

Analyte Method " Result Units
Turbidity EPA 180.1 0.7 NTU
,/
Comments:

Date Analyzed
05/16/2017

RECEIVED ]

MAY 18 2017 [
I

HOWARD COUNTY HEALTH DEPT |
COMMUNITY HYGIENE PROGR A M|

Approved by: W [2__.,‘!.; Approval date: 05/18/2017

*The following methods are included in our A2LA Scope of Accreditation: EPA150.1. EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-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.

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507

S:\EnviroFinal-InorganicsA.rpt



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

Heal‘th Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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
8/19/2015. 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 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-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.

ApproviyAuthority,
vin M. Wolf, LEHS, R.S./REHS; isor
/Groundwater Management Section

Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



Burcou of Environmerital Health: _
7178 Columbla Gateway Drive, Colunibia, MD 21016-2347

. {470) 3132640 Fax (410) 3(3-2048.
13 ’ oW n] ( !UUH ly TOD ($10) 3132323 ‘Toll Toee $-866-313-630)

wwebsle! www.hiehealthuorg

Health Department |

Yeter L. Beifenson, M.D., M.P.H., Health OFficer

TO ALL INTERESTED PARTIES

When submnitting s well permit applicaiion for 2 proposed well for new consiruction, pleass
mdivute one of the following:

Suhdivision/Property Name foté  Road Name

¥ The well site Ias been slaked by Sil MCOC\(.*%D( UL,

{professional lind surveyor or company vmploying peofessional Tand surveyvors)
on W_QELQJQ,DH_WW (ditey and does nol require a site inspection,

T The well drilier, builder or property owner will call the Heaith
Department to schedule a time to meet in the field 1o verify the
proposed well site location.

‘[hix sheel, along with two vopies of un accepiable well site plan, must be atiached 10 the grezn
well permit apphication.

Revised 3/11/05


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

Sill = Adeock &
Associates « LLC

Eggigeers sSurveypors -Plagaces

December 18, 2013

Howord County Environmental

Health Departumient Welt & Septic Program
7178 Columbia Gateway Drive

Columbia, Marylund 21046

Attn: Ms, Heldi Scott

Re:  Beavfort Park
Taoi 3

Dear Ms. Scotl

On behulf of the owner/developer of the above referenced project, we are requesting & varinoce
to allow well down gradiest of netghboring septic svstent. The well box will meet the

reguired 2007 setback, We are requesting this vadance for the following reasons:

= Lot 3: Al the closest point, the pronosed well avaa for Lot 3 is 2047 +/- from the

existing septic arca on Lot 2. There is a broad swale between the existing
seplic arca and proposed well Iocation thal will aid in diverting ,
the ground water flow from adjacent lotaway fron: proposed well localion,

‘Thank you for your consideration of this request. Should you have any questions or comments -

regarding this matier, please do not hesitate to contact Uiy office.

Sincerely,
Sill, Adcock & Associatps

,
(Tichac D Adeock
Professignal Lund Surveyor

10 4o p
‘Q/f-'}f . 7. C:/ ( T ;1
F . "L'/{ g /)
David B, Candler, Trusiee 7 Frtees L
of the Odelie H. Candler Revocable Trugt

MALKme

3380 Nanh Ridge Read, Soije 160 Eflicow Clry, Maryland 21043 Plone: $33.523. 70482 faal AT 7045
Wehn e wivw soabudcom

Banil jpfosaaiasd com



