cli] . 2 5480 (SEEUUESPEC&?& STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT s :
(THIS NUMBER IS 0O BE PUNGHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS" 3-8 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well z\\l M- PER"&?% "OL weu.

ORI 95 “n 33 15 = 0

(TON 28 20 30 3 33 34 35 I7

owuen____K.D__&m_idQS Rt —— g L :
WELLSITEADDRESS __ 1 1TSS Pindet Sn) Ra ™™™ TOWN h._.(,l TN N
SUBDIVISION imonS  Acres SECTION LOT A .
WELL LOG GROUTING RECORD no c 3
Mot required tor driven wells WELL HAS BEEN GRO}JTED @ 11-2—[

{Circle Appropriate Box a5 PUMPING TEST
| N TED, THEIR : ) e
STATE THE KIND OF FORMATIONS PENETEATED. THER | 1vpe oF G MATERIAL (Circle one)

HOURS PUMPED (neares! hour
hask | CEMENT _ BENTONITE CLAY - ( e

st*

DESCRIPTION (Use FEET if water
NO. OF BAGS _ & — NO. Oé &%DS PUMPING RATE (gal. per min.)
1

addilional shesis il needad) TO | bearing
85 GALLONS OF WATER METHOD USED To :
DEPTH OF Gzii fT SEAL (to naares%- MEAGORE PowPiG RATE U DMEYsi bie

15

FROM
Dirt |0
BIUC LA Ll 85 F_{CC / o 4 TGP 52 a0 54 BOTIOM 58 il WATER LEVEL (distance from land surface)

{snter 0 if from surface) = O

M‘WWMW casing CASING RECORD BEFORE PUMPING - o
ineart C|O] &D
aﬂu(, appmp,.ata 5 WHEN PUMPING » -t
3 code
\.\\’C\{ balow PlL ’ TYPE OF PUMP USED (for test)
— air turbing
M ;N Nominal diameter _ Total depth / @ @ o

CASING top (main) casing  of main casing dthae
{neacest inch ) (nearest foot) @ centrifugal @ rotary (describe
E’ 5 7 7T 77 below)
2 o . e E] Jet ubmersible
OTHER CASING (if used) - =
diameter depth (feet)
inch from to

| 1 JL J

PUMP INSTALLED
DRILLER INSTALLED PUMP YES
(CHRCLE} (YES or NO) "
L = I ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.,

TYPE OF PUMP INSTALLED

@ZT-0r0 XOPM

screen type  SCREEN RECORD

or open hole PLACE (AC.JPRST.0 Ed
ol W
ropriate CAPACITY :

B e BRONZE GALLONS PERMINUTE
bolow IP L l (1o nearest galion) 31 35

PUMP HORSE POWER

eaa 42 47

ar 41
cl2 DEPTH (naarest ft.) PUM A EENGTH
NUMBER OF UNSUCCESSFUL WELLS: EI '|:|1']1 10 0‘(@7 __Zm (,ti,mf’,s?ﬁh” B FEIRS
21

es no 1 HElGHT {circle appropriate box

E
WELL HYDROFRACTURED IE A 1A% and enter casing height)
c
= 2
A WELL WAS ABRNDONED AND SEALED A SE = * <
k. s
A WHEN THIS WELL WAS COMPLETED Ca E below (n?:;?)st}
E ELECTRIC LOG OBTAINED A "3 38 4 s a7 51 50 51
TEST WELL CONVERTED TO PRODUCTION E
P Wl £ SLOTSZE1____ 23 LATITUDE 39.) 123929
| HERERY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
:g:gg:gmce WITH “c‘:r?am& 2&.04.011"\.35?5%0;4?&301@51" ANE DIAMETER (NEAREST LONGITUDE 7 m q_ J_‘L _[0?2%
ORMANCE CONDITI A ABOV OF SCREEN INCH) I 2
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED e
HEREIN 18 ACCURATE AND COMPLETE TO THE BEST OF MY 58 S0 (DEFAULT COORD. WGS 84)
KENOWLEDGE —=, from 1o NOTE S
DRILLERS LIC. NO.1 M Df}lcl i | oRaveLeack . g ) 5 ﬂj][] thpg w3 a
IF WELL DRILLED
WAS FLOWING WELL i ‘E
] T INSEAT F 1N BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) M USE ONLY q
'_——.—’-
(NOT TO BE FLLED IN BY DRILLER)
RO s D T (ERO.S.} waQ w\\ y
ﬂbi
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman LOG T 76 78
responsible for sitework if different from permittag) Ei‘gf,fﬁc’* INDICATOR OTHER DATA \

MDEMWMARPER.O71

ORIGINAL




EMERGENCY/TEMP NO. IF ANY

8l 2_6 8 6 4 ;35%“5:53 ;13_] _ STATE OF MARYLAND STATE PERMIT NUMBER
# 2 3 3 APPLICATION FOR PERMIT TO DRILL WELL #0 /H — ©/9 ‘
o ﬂﬂ in this form complelely

Date (APA’
_0) 03 lé

OWNER INFORMATION

B {jﬂ?m gq JUP)&S LL(; < ]

i L9 o ﬁamsmmmggv Wy

| GOLQM b:4 i) Al 0‘{‘/_ |

57 Town 70 Swe 72 " Zip 76
DRILLER INFORMATION

.M@%Af MApE  nS D P

Lu:ense No

Sl h tayne P 4 .

Firm Narfe

L[ 292y %&/‘f WA ks /ﬁ‘q/"tﬂ 22y

Address

i ﬁ" LI

8l3]

L[OCATION OF WELL
[ wipucf
B8 COUNTY S fon g8

L 205 fielel Schod k’d’ A RS

23 SUBDIVISION

SECTION ||
a4 46

Lo Lo

52 NEAREST TOWN

or_& |
48 50

71

1
2
3

B[4]

SQURCES OF DRILLING WATER

1705' /”m/ecz Sch /ZG/

STREET ADDRESS

el

ON WHICH SIDE OF ROAD m
{CIRCLE APPROPRIATE BOX)
SER

s@nature ¢ Date 34 L/o a7 g%é
[ B 2] WELL INFORMATION 5% DISTANGE FROM ROAD
H 2 APPROX. PUMPING RATE
{GAL. PER MIN ) 8 Wl 12 ) ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED S AN RS _q_{ LK SAagHk: l_.([J
(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

=

22

GileIH

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

@) paezio
COUNTY NO.

COUNTY NAME

STATE "

SIGNATURE INSERT S ==t v
43’ mi oo vy 48 co SiGNATuH}’ P. DATE

APPROXIMATE DEPTH OF WELL FEET

/50

A4

APPROXIMATE DIAMETER OF WELL INGH

NEAREST

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

BORED (or Augered)
e
37 e

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL 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-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
{IF AVAILABLE) a9 - -

— — — — i ——

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

APPROP. PERMIT NUMBER

- S Sty

- &

i 72 7

PERMIT No.
B 79

PROPOSED LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM.

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

Sodkiwnn, hvevicle,
™S S'MV\?LQS Lakzean
112 {15 SC

‘)dky ]{"’Fklwﬁ ﬂ/

SPECIAL COND]TIONS

NOTE BHOULD USE SEPARATE SHEET IF NEEDED=

MDEMMAPER.O71

@ ORIGINAL




Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

We]l Permit No.- HO - HO IH O]B(O EA MMG Vs

cof
2 _T=~220-15

" Location of property. (road} i 1% pl_DdQ.” Se hCO 1-23-15
sebdivision Cimans Aaces Lot &l Block Flat Sec.
well priller PR IIDS and S0 owner _FeanKiin Panilips g

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

o Bigh rate pumping =-- reservozr drawdown

Time pump starte : Pumpinggate XC? ‘;75'/}
Potal time to reach pumping water level ft. below M.P.

o 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 . (if used) (gallons per
‘| tervals gallon bucket minute)
NEZ7EE 307 20 Sec & 444
s 3 R4 Se<, 2 941
S LR Y 20 3ec. 2 Gt
|- ggsT w72 2.9 Jec g 9
2202 | 397 | 24 Sec_ 22/
RS 302 . 20 Jec 2 G
w3e 240 28 Sec . 2 @j’,,
_ Ms-é/g-/ N2 L0 sec P ‘é”%
PR R 2 L& W5 . X 47L
R V2 A I €7~ 20 sec L_9#2
lyz | 3o 20 e 2 G
| e ?9-./;(” 3 2O Sec : EZ %/
4290 - | 3Jd 20 Se.c _ 2 g7
Javs | F07 28 Sc 2 Gy
42 B0 FEEE AF St 2 gt
| sovs” 292 28 sec Z g7«
/el 3rd <0 Sec¢ Z 9,%,/
St WY LI 27 S&€ ¢ L_357<
.S Ll 277 2J S 2 52
- ge0 277 28 S5E€C A 75z
215 790 R Se & 2 gl
| 2 3¢ _ Fo? 2d Jee 2 7
2y 322 ZJ Sec Pl o
. HD-224 G 27 sec

27



Review

of

Page
=23~

Date

FIELD DATA SHEET

Well Permit No.

Location of propertg

Subdivision
Well Driller

HOWARD COUNTY WELL YIELD TEST

- -r?oég;\-’br'%%ﬂ%?nde.l 5_choo\ Rd.

cqs

Block Plat

Sec.

1S and Son

Depth of well
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

Dwner E‘rcm K iin Oh‘d\igj

LET

Is High rate pumping =-- reservozr drawdown

Time pump
Total time

Iz,

stafteg i

to reacb pumping water level

Pumping rate

RO Gyt

Recovery pump test data - observations to be recorded every 15 minutes

ft. below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill (if used) (gallons per
tervals gallion bucket minute)
90 302 L0 Sec < 4/
s 204 24 _Se<. 2 9pe
279 Yz 2J Sec. Z gy
4 dv il K72 29 Jec 2 947
L1202 307 A4 Sed 292/
1025 302 L0 Jée B Py
0320 200 wC Ser ZQL/
105/ S” F20 LI Jec 2 op=
1/ 0 S 20 ¥S5ec_ 2 Bl
R 3L 20 sec. 2 ¥/
(22 300 2d Jer 2
1 YS 302 LD _See Z 9%
12 900 300 20 SEE 2 ozt
R 71 07 20 Se<c 2 G
/2 39 297 A T 2 go?/
12ys” 278 20 sec Z g7
/00 20 <4 _Sec 2 9
175 Foo 27 S€c_ L_S7L
132 *77 27 Sec. 2 987
V54 299 2) Sre 2 S
249 297 Zd _S€cC A 77z
2ZLs 290 L2 Se & 2 ekt
2 34 Fos 2d Jee i
2§ 322 20 Sec 2 25
HD-224 o L2¢ sec

S




HOWARD COUNTY HEALTH DEPARTMENT
BUREAL OF ENVIRONMENTAL BEALTHE
WELL & SEPTIC PROGRAM
TEL: (41053133771 PAK: (41013132648

iiay an fespection prioy 909 wxe oo m v&ay of the desired

snspeciion Mo warkis to b@ emﬂ:saﬁl e& by the Health Depm _ stadintions moet comply
with :ktﬂa‘t%mi &&m&w& Pl&mﬁag{'ﬁa& aNERC, 2 mnﬂa& M}mmm 28.04.04 {MIE} W@l’i

Company Nareer _Soel LS (aLl.s 5’1}% Sm Telephone #__$70 fgy~ ze???

Address: w3 £ weteeneille, ©d
LAt f%xw;m;‘s 277 B

nef, L s Lisensed Well Driller Lirensed Well Mﬁp instalicr
License # and _'a Tindryitin rponsitie for the Geld msialistion:

«4 ticensed tndividnst mtgwr&srmm actaal §
ﬁwnw& fewmmaa o me.r ;zimnbef, iz b

&%bdiwm
Site Address: ?z’?kﬁgfmggﬁ ’g}ﬁg;fw@

Pm@mty Ms;‘ oM mzm_wé*m} wmmm}w e

EE &0 Wg e Lezzgﬂz of shoevels™ mintees from fumtation): .&.....__
Dﬁi’ﬁi of supply ine: _:%’}ﬁ_*. {38 min}  Sleevosealed propexly: g

The wiler sapply ﬁxa B mqnﬁ*e:! 6 b 5t least ten Feed Trows the sepile taak, purop chatober, e plotes,
: slidg, 2 sewage reserve area. 3T this cappog be accomplished, contact tlxk office Sox

" %"‘ . 8’ "@’2! - :’ ?
any Tepresentative respousible for instaliation date

Date Insp. Requested: 435 -7 Duselasp. Appegveds 8- 2217 W_@;
Frepection Data: Mmﬁmwmﬁgm&mmp@imalm%“wwmﬁs _

Two plece cap instalied and attacked to casing sexurely

Elee. conduit exiends 2f lsast 187 below gradefuttached tocap property v
Safety rope wot autside of wall capfeasing yan
Corvect well 1ig avtached propedy and casing 8 abave finished grade 0

Water supply line sleeved adeguately of house conpection v
Adeguate gront ohserved below pitless sdupter .


http:Wdl.P'u.mp
http:Z6.04.04

& Bureau of Environmental Health
- 8930 Stanford Boulevard, Coclumbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard Cou‘nty www.hchealth.org
Health Depﬂ.rtment Facebook: www facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — MAY 13, 2018

November 13, 2017

Homeowner
7175 Pindell School Road
Fulton, MD 20759

RE: Simons Acres, Lot2
7175 Pindell School Road
Building Permit: B17000328
Well Permit: HO-14-0196

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 7/24/2017. Final approval of the well line connection to the dwelling was granted on
8/22/2017. The well construction was completed on 7/22/2015. Water samples were collected on
10/19/2017, 10/30/2017.

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-14-
0196. Although the submitted sample results are in compliance with COMAR standards, the
Heaith 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 Arnrotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/W SP-Labs-2010apr] 6.pdf



http:26.04.04
www.facebook.com/hocoheatth
http:hchealth.org

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding
for your onsite sewage disposal system. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Authority,
YL . LA

Kevin M. Wolf, L.E.H.S., R.E.H.S./RS, Supervisor
Groundwater Management Section
Well & Septic Program

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



Wolf, Kevin
FrrYTYY YT

v IRy
From: Jokwy Boris -MDE- <jobnbors@mardand govs
Sent Wednesday, September 02, 3015 1258 P
Te: Wolf, Kavin
o Colling, Sarah; Staven Krieg -#MDE-
Subject: Ra 71758 Pindelf 3chool Road Hydrofracture
Kevin,

Based on those dates they may have 1 good argument on this one for not being a violation. Ralph probably
signad the contrazt some time before the regulation went to final. However, how do you vield test & well that
did not produce water? We would not have caught that before and maybe not even now. It's hard to puaish
somenne whoe filled out the form. Honesty still gets you somewhere. If you choose not to send the violation 1
will follow up with both of them:.  Regardless of how you proceed ['ll need all the information you have. This
ones a goad one for fraining.

Since vou've asked the guestion let's just go over this for the exercise. Lots of stuff going on here. First, in
regards 1o the distance I'd ask you to check the Appropnations Permit. They've been special conditioning wells
10 be 100 apart In certain areas of the Piedmont for new construction. [fit's a replaceraent well, vou should
special condifion the form with your County nstructions to notify the HCHD hefore proceeding. I'm not
entirely sure we don't know if it was pumped after the hydrofrac. How would we? They are not required to call
in & frac on a new well. That's the Importance of knowing what's going on in a certain area from both g setback
and hvdropeological perspective. At this point [ think the well has sat long enough that we have an equilibrium
within the fractures. 1 someone admils to not pumping it out D would settle for another 6 hour vield test for
comphiance,

Good guestion. | hope | provided you with a good angwer,

Johe A Bony, i, LEHS
Cenlogist Progesm Consulitant
Marvised Dogtol e Bwioumnen
sl Svsigths Dhvizon

Offlos, (S0 5373673

Tl (M3 9925195

Fax 1403 3175143

On Wed, Sep 2, 2015 at 2:1% AM, Wolf, Kevin <K Walfzhowardeountvmd pov wrote:

John,
Sarah discussed this situation with you last Wednesday. PPhillip and Sons Drilling did the well under Ralph
Mayne. Herve is the issue, well several 1ssues:

1. Permit was sent in prior to January 19" and issued January 21*. -» Dioes this adhbere to the old regulations
or new regulations?

If new regulations, we have several violations here that fall under 28:

i



2. 28 A potification was not annoanced.
3. E.owihin 1007 but great than 507 to existing well,

4. 1.{2} Frac form states souree water was from a well but the well yvislded ‘Ogpr” How is this possibie?

5. K. No yield test data sheet was submitied but the completion report states Zgpm was pumped for Ghrs =
1 000g where the frac report states they used 1000z o frac the well.

How should we procesd? MOV? Ask for a vield test data sheet? Make them re-vield this well showing 1000g
of water removed frst??

CONFHIENTIALITY NOTICK

This message and the dcvomipanying dectients e intended only Tor the usoe of (he individual or entity fo which
vhey e swddressied and may contan information that s privileged, conlidantial, or exempt foom diselosine
under apphicable law, I the veador of this el is sot the {nfonded recipient, you gre hereby nodifiod that vou
ave steietly prohibited Do reading, disseanpating, dlsteibuting or copying this connmnioation, M voeu have

revoived this emat] bz evtor, plesse nobify the sepder bumadiately and destroy the origioad terosnission.






State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry
TRACE METALS LABORATQORY
S 2 1770 Ashland Avenue, Baltimore, Maryland 21205
st = Robert Myers, Ph.D., Director ACCREDITED
Heathy 4o Cerificate # 3525.02

nmmnunties

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E16000268 Date Coll.: 07/22/2015  Date Received07/23/2015  Submitted By Collins

Field ID: HO-14-0196
Lab No.: E16000268001

Method Element Result Units Date Analvzed
EPA 200.7 Sodium 4.69 ppm 07/29/2015

‘:?'..’—-:\‘ -
Comments:

Approved by: «g i Approval date: 08/04/2015

“*The following methods are included in our AZLA 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:\EnvirgFinal-Metals.rpt




MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd. Baltimore, Maryiand 21230 (410) 537-3784

FRRRARAERR AR AR R AR E R ARk kAR R AR A R A A A A A AR A R A A A A A A A A A A A A R AR AR ARk d R i R i

WATER WELL HYDROFRACTURE REPORT .

T e e e oo o o ok ol o b o ol e e oo o ok i o ol o AR e e ok il ok el i el o e o i sk e i i e e s e R o e

wew racnuveer HO- 14 - 0194 1 !2\ ]. 1D

DATE WORK PERFORMED (mm/ddfyyyy)

WELL SITEADDRESS 1119 Piadell el Road Fiulion, MO

2 , <
axmap 4 e parceL 11D watmupe3 G 115429 oneiTupe 7. -G12 (58T
CASING DEPTH _ED T CASING TYPE (circle) ST OR(PVG  DIAMETER _ O

WELLDEPTH IO Fr

WATER LEVEL BEFORE FRAC

_I0 rr vieoeerore Frac. orm

PACKER SETTINGS (circle) INGLE or MULTIPLE SET DEPTH OF SHALLOWEST PACKER _ 200D Fr
SOURCE OF WATER SNE ll
OBSERVATIONS
SET NUMBER TOP ZONE (FT) BOTTOM ZONE {FT) MAX PRESSURE WATER VOLUME
(PS1) USED (GALLONS)
1 \
| 2.00 205 5CC 500
2 ., P F - :
Z K @ 200 ®.08 500
3
4
5

WATER LEVEL AFTER FRACXLFT
NOTE: YIELD TEST PROCEDURES CAN BE FOUND UNDER COMAR 26.04.04.26.G.

YIELD AFTER FRAC Z GPM

REGULATIONS FOR HYDROFRACTURING OF WATER WELLS CAN BE FOUND IN COMAR 26.04.04.28. FAILURE TO
FOLLOW REGULATORY PROCEDURES WILL CONSTITUTE RECEIVING A WRITTEN VIOLATION WHICH MAY
RESULT IN PENALTIES DESCRIBED IN COMAR 26.04.04.38.

This Notice la provided pursuant to §10-824 of the States Government Article of the Maryland code. The Personal Information Requested on this form is intsnded to be used In

ing this form p to

COMAR 26.04.04, Faliure to provide the information requesied may result In the form not being processed. You have the right to inspect, amend, ar correct this form. The Maryland Dopmomelm Envirmant
(“MDE") a public agency and subject to the Maryland Public Information Act . This form may be made available on the Internst via MDE a website and subject to insp ar

public and other g

cted by Federal or State law.

%Aw&/ﬂ_/ Al (r®

MWD 879

DRILLER SIGNATURE

LIC#

pying. In whole or Inpart,by the



http:26.04.04.38
http:26.04.04.28

REPORT OF ANALYSIS

Laboratorv ID #: 117846 Account #: 1550
Reference: Columbia Builders Companv: Columbia Builders
Location: 7175 Pindell School Road Requested By: Terry Brownley
Fulton, MD 20759 Source: Well Water
Date/ Time Collected: 10/19/2017 1200 Site: Pressure Tank
Date/Time Rec'd: 10/19/2017 1354 Treatment: Prior to Spin Down Separator
Chlorine ppm: Free: ND Total: ND pH: 6.7

Collected By: I. Yeager 6176JY Well #: HO-14-0196

Mi

SM20 9223

10/20/2017 /1000 /LLO

, . MPN/ 100

Bacteria, Coliform, o

Bacteria, E. coli, MPN <1.0 MPN/100mi  <1.0 SM20 9223 10/20/2017 / 1000 / LLO
Nitrate <1.0 mg/L 10 601 10/20/2017 / 0930 / CRS
Turbidity 242 NTU <10 SM20 21308 10/20/2017 / 0945 / CRS
Sand NS mg/L 5 Visval/Gravimetric  10/20/2017 / 0945 / CRS

NOTES
1 mg/L = milligrams per liter (also, parts per million}
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
ND:None Detected
7 Visual well check: Sealed, vented cap
8  pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B17000328

L

Date Reported: 10/20/2017

MD State Certification # 133



3525 H Ellicott Mills Drive »  Ellicott City, MD 21043

(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Depanment website: www.hchealth.org

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

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate one of the following:

Q/The well site has been staked by _Fisler ~Collivs ¢ Cante
on _trev Jdo  doiy and is ready for site inspection.
] will call the Health Department
or a time to meet in the field to verify a well location.
Site plan for new well is attached to well permit application.

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

Send Report To: B ﬁ Nixown DEPA Division of Environmental Chemistry K
Howagw €8, Wesdth Dept Inorganic Analytical Laboratory
\Jy,\.f({.-u{_,q ;31( & o\n wrental He 1770 Ashland Ave, Baltimore, MD 21205 mmmwImlwlmlmmmmmmwm
Boar® E " A Robert Meyers, Ph. D, Director E16000267001
{?_J"‘I 30 Stpun foy A bivd . Received' (07/23/2015
.—_,l\wwb; & D 1‘[01’{': WATER ANALYSIS inorganic HO-14-0186
i omeer. HO ~14-0196 Name Siwions Acices oY gy Howaird Gae [V] 3]
I;I Location._ 1) 19 Pivdel) SeM 2ol 24d. Palton mcamy
E Collected: Date 122 [15 Time YO ¥ 30 5,‘,":,':?"“" S. Colrinag L%l()—";i%-@w?f;;rm
CHECK (one per box) 7
% s B e, SHE=T oA R 3
o =1 T (e 1 | | Recheek O3 | Federat| ~
D Other —1 Other =3 Special El Project
_F ‘—'l—‘[—=‘[—= [~ Samph MﬁwﬁﬁTT ﬁj 3 Type of
Plant No, Station Preservation: Teed Acid Acid
I e | pecific
E pH Chlorine: Free Total ?Jf)flcductanoc I —I T—I
; Notes to Lah/Remarks: SM‘P\'E R ) db-\f'ir!(j p}\'eid ﬁe.f‘r' 4
| T Error
“TesTS TESTS st RESULTS
Alkalinity (Total)
. Ammonia - N
./ | Chloride
Conductance*,Spec.
./ | Dissolved Solids (Total)
Hardness
Fluoride
Nitrite, N
Nitrate - Nitrite, N
Sulfate
Total Solids
Turbidity*
Other: 8
(No ICE f
< SAMPLE WAS DELZ VERED T LAB ZN AN EMPTY COOLERA, TEWP
OF SAMPLE wuPonN ReceENPT wWhs| 10.3°C¢., TN IRDER T0 MATATI
4oc , M0, SAMPLE MusT BE SHEPPED TN A cootek.. wITH Adl
I¢E /NATER. MTXTURE O SURRIuND Srmpe  ONTaznNERS, §0d]
: (M0s7LY ZCE) }
! i

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

Number of
Tests Requested

DHMH 90-A 01/12

Section Chief

SUBMITTER'S COPY

Date
Reported




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

PEopIe - Robert Myers, Ph.D., Director ACCREDITED

H.K.‘.'\"h\!_ _

Cerlificate # 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE16000267 Date Coll. 07/22/2015 Date Received 07/23/2015  Submitted By: S. Collins

Field ID: HO-14-0196
Lab No.: E16000267001

Analyte Method Result Units Date Analvzed
Chloride SM 4500-CI E <10 mg/L 07/29/2015
Total Dissolved Solids SM 2540C 134 mg/L 07/29/2015
Comments:

Approved by: 7(,3;_‘..4.-&._ 52_.1., Approval date: 07/31/2015

*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 retum or destruction.

Telephone: (443) 681 - 3855 * Fax: (443) 681 - 4507 S:AEnviroFinal-InorganicsA.rpt




Rureau of Environmental Health
430 Santford Bhvd, Columbia, MDD 21045
Maim 410-313-26480 1 Fows 410-312.2848

THE 30-313-2%22 | Tol froe 18563138300
wvew hchealth.org

Maura & Rossman, VLD., Health Dificer

September 9, 2615
MEMORANDUM

T Ralph Mayne
Phillip & Sons Drilling loe.

FROM: Sarah Collins SEC
Howard County Health Department
Well and Septic Program

RE: Well at 7175 Pindell School Road (HO-14-0196)

The Heslth Department recently received a completion report for well #HO-14-0196 ar 7175
Pindell School Road. The original permit was tssued 1o Ralph Mayne; the completion report indicates
that the well was drilled by Phillips & Sons Drilling Inc.

Phillips & Sons specified that the well was hydrofractured and included 3 report. A total of 1600
galloms was ysed in the well hydrofracture. There is no indication that Phillips & Sons pumped out the
water used in hydeofracture prioe to the vield test,

The completion report shows a vield of two gallons per minute over six hours. However, 1o yield
test data sheet was submitted with the completion report.

In arder for the Health Department to approve the completion report, a six-houor yvield test
must be repeated and a vield test data sheet wust be submitted. Prior {o the yield, 1008 gallons
must be prmped out fo ensure the water used to bydrofracture has no effect on the vield. Please
notify the Health Department of the start time of the 1000-gallon removal and yield test.

Future hydrofracturing must comply with COMAR 26.04.04.28(4) The Approving Authority
shail be notified ar least 2 business days in advance of commencing hydrofracturing work on an
existing well and COMAR 26.04.04 28¢E) Fyvdvofracturing a well within 100 jeet of anoither water
supply well reguires writien approval from the Approving Authorily.

Ce: Fiie
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MDD DHMH Laboratories Administration

1770 Ashland Avenue
Battimore City, MD 21205 |5 O R
Send Report To: Bowt Njeay, E16000268001
Received: 07/23/2015
Howned (o Uealils Nept Division of Environmental Chemistry Metals HO-14-0196
Goaweon of Prviconpas viel e ENVIRONMENTAL METALS SECTION
B 2n Chas Coud  Blud 201 ‘W Preston-Street; Baltimore, Maryland -24201— . .
. Robert A. M Ph.D. Director ;l e Do not write above this Jline
\
l -~ L4 ",_ A :} —]
LABORATORY ANALYSIS REQU EST g
Please Print ; ¥
Sample ID No: 10 -\u4 - plag SiteName: _ Sipvone Acvsc Lot ) County:  \ioiyaped
Sample Source: 111e @ondell Sehinot B4 Paliown Collector: . (-1l g
Street Town or City Name
Date Collected: _ 1 / ~.7./20_ < Time Collected: _i¢.2, am. pm. Phone#: i10-212-5) &7
Sample Preserved By: O Field O ESRL .- WMRL . O Central Lab
Preservative Used: & HNO; o tr < & V% q-2
Sample Type: @Drinking Water 0 Landfill [FSource (Raw Water) O Liquid
Thata Catsv 0O Community O Stream O Distribution (Treated) [0 Solid
£ory 0O Non-Community ] Sediment O Other
Code OO ;
L} Private

Specify Program: [J'SDWA [ NPDES [0 CWA [0 RCRA [ Consumer Products [ Other

‘Vpe of Sample Preparation: [ Total Metals [ Total Metals TCLP [0 Dissolved Metals

(field preparation required)
Remarks:_© o pLe Yabeesn Gowing aiol d lea
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) fron (Fe)
Mercury (Hg) Manganese (Mn)
Nickel (Ni) Calcium (Ca)
Selenium (Se) Magnesium (Mg)
/| Sodium (Na) & Potassium (K)
Thallium (TI) Uranium (U)
Lab Supervisor: Date Reported: / /
.M «Phone: (410) 767 - 6186 «Fax: (410)333 - 5122
H o 4432 (4/13)

SUBMITTER’S COPY




REPORT OF ANALYSIS

Laboratorv ID #: 118046 Account #: 1550

Reference: Columbia Builders Companv: Columbia Builders

Location: 7175 Pindell School Road Requested By: Terry Brownley
Fulton, MD 20739 Source: Well Water

Date/ Time Collected: 10/30/2017 1030 Site: Left Hose Bib

Date/Time Rec'd; 10/30/2017 1234 Treatment: *%

Chlorine ppm: Free: ND Total: ND pH: 74

Collected By: I. Yeager 6176JY Well #: HO-14-0196

UN

Bacteria, Coliform, Total, MPN N/100ml <10 SM209223 10/31/2017/ 1000/ CCH

Bacteria, E. coli, MPN <i.0 MPN/ 100 ml  <1.0 SM20 9223 10/31/2017 /1000 / CCH
(.
oY
NOTES

1 **Sampler confirmed no treatment - there was no sedimeant fitter in housing.

2 MPN/ 100 m) = Most Probable Number [of viable bacteria] per 100 ml of sample,

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
4  ND:None Detected

5  Visual well check: Sealed, vented cap
6  pH & Chlorine level tested on site

Reasor for Test : Use & Occupancy
Building Permit # : B17000328

Date Reported:  10/31/2017

MD State Certification # 133



FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE

TLNS 0w aive dmeLeld bech  \Well 760! Aa,;‘; So' Shabhic wwoadevr level. |

Stmarted Prased pn o & 1 own, ) aowm. QO'Ca.::\Agt uged 2y

beat of avewt: @ Tovlk Sodtvwana, alenide + TDS SerpLE | ~ 1033 :@_
J J

3 /UAS| Sive VISt Yo copbiren \ocaron deied  Appeaws b e Wee ibe clocest
o

e B\ ¥

(M‘H‘M%ﬁ well deited B incide \ov Howne Stakee (181 WA Hropa

dividing ot \ind), 85 ' from wneignbors wedl. ()




FILE INQUIRY NOTES
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