
- -----

1.(f4i 

lYoWtJ 

J Or 
~ 

/--Q~ 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

u 0/00 
'" (TO ~EAFieST FOOT) 

TOWN~~UUJ-WELL SITE SR~~ 

GROUTING RECORD 

(Circle Appropriate BoK) 


TYPE OF_R MATERIAL (Circle
i~~~~N~'~'~'~~~~~~~~~f~~ WELL HAS BEEN GROUTED 

• 

DATE WELL COMPLETED 

- 3\$\lbn 

" 

STATE OF MARYLAND 
WELLCOMPucnoNREPORT 

~~~~____________~ 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour)
CEMENT M BENTONITE CLAY I gt '3 

• ''''''D ' '!1:~ I I. '-J=-1-'-'--+==-1 NO. OF BAGS a NO.PI P8~S ---L PUMPING RATE gal. per min.) T."--''£''--'~''"' 
GALLONS OF WATER '::::/...0.. METHOD USED TO 

3' 71 

DEPTH OF GR~ SEAL (to nllaIl!SI l,6? / MEASURE PUMPING RATE 

from V II. to IL"/ II . 
.u TOP ~2 54 ~ TTOiA 58 WATER lEVEL (distance Irom land MH1aoe) 

BEFORE PUMPING 35' 
WHEN PUMPING 

" 
TYPE OF PUMP UseD (for 1811) 

~ air c:J pilton 

CASING lOp (main) casing Of main C~Jl!I 

71 c/ I :-::!:TY~PE~,"(:::"~"~(;~""~;:-" ;;(;-::\:J="'~r;~' W~ ~ i!364 66 70 

E (il used) 

[£] centrifugal 

v 

t O·:.:::C:·­ (IepIh (1ee1) 

ft . 

ft. 

~.. ST !b" D " L'ft),,, 
PUMP INSTAll EO 

DfUtlER INSTALLED PUMP YES <§) 
(CIRCLE) (yES 01' NO) 

~--- " II 

DEPTH (near85l ft.) 

IF DRIllER INSTAL.l.S PUMP, THIS SECTION 
MUST BE COMPlEll:D FOR AU. WEllS, 

TYP£ OF PUMP INSTALLED 
PlACE fA,C.J,P,A,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to neareS( gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest fl . ) 

" 

" .. 
17D ?Co ~3 .7 

WELL HYOROfRACTUREO 

CIRCLE APPROf>FI.IATE LETTER 
A A W£LL WAS A8ANOONEO AND SEAlED , 

15 11 

n ,. ,,,.- ­ - ­ ,,.. ,~;----~". 

~SING HEIGHT (eNela appropriate box 

Q '-bove! and enter casing heigh1) 

~ LAND SURFACE 

below 0 (nearest)
'0011WHEN TH!S WELL WAS COMPLETED C l -,-----70­

E ELECTRIC lOG OBTAINED W 3B :III 41 ~ 41 SI

P CONVERTED TO PROOUCnQN E f--=~--------~--~~~~~~------I 
~~~~~~~~~~~~: SLOT SIZE' ~,~,~ DE 3 j J.2~q'l~DIAMETER (NEAREST ILC)N(,ITI 7 ~. 3~':i1e'i1 
I ]~~~~::~::~::~~~~~~~~J-~",~SC~R~E~E~N~~========~;':NCH~I~____--II(IDE,FI\IJ L~ I'ursuant I O~I~~~~~~C~?A:ld~~)

th o M:aryan,ICodc ~...llnfu. ~uattd Oil 
thi. rorm i . .. ..:d In IIf...:uLing U,i!; form purwanl 
to COMA R U.(l.I.I).l. FaUu~ 10 pto"ld~ 1M !,n£". 
mar ,..,. .. 11 in Ihis form nOI bdnS pl"1)CttsN.. YUII 
ha~~ the right t" iJ' ''P''C!, ~m~lI<i> or COIT«! Ihl. 
fur",. '1 ht Maryla"" ])~p.rt",~nt of Ih ~ 
(:",iroo"""u i ••ub)«IIO 11K: Maryland ,"uhlle Lie. NO. 1 __ 0 __ _ 

I 

" 
MDEM'MAlPER.071 

. 01 clrill/)( 01 Journeyman 
il different Irom permittee) 

T 
IN BY OAILLEA) 

(E.R.O.S.) 

coo 
INDICATOR 

COUNT¥ 

wa 

OTHER UATA 

I nformatlun "". 'Ihi, foro. o,a)" be ,..,t.d ~ 
avail. b). on lh [nltroet .i. MDf.'. ~blht and iJ 
>uhj~"l Ii. iO'I'«linn "rcupyiog.ln whole Dr In 
l'a'l, by Ihe puli ••"d o lh~r ~Q"ctnnLcn141 
.send .., If mj( I'N.lo<:kd 10)" fcdc.,..] (Of "a,~ I"",·. 



EMERGE!-ICYITEMP NO. If ANY 

L~~ruw~------------------------~' 23 SUBDIVISION 	 ~2 

SECTION I LOT \'~_~, 
\.:~ _,_~ 48 so 

L'nC~~~~liul~le .~__________~,
52 	NEAREST TOWN 71 

~OE USE STATE OF MARYLAND 
FOR PERMIT TO DRILL WELL ...... ".. Ho - 15 - 0197 

70 "1i
fI" In trth lorm 

OWNER INFORMATION 

ON WHICH SIDE OF ROAD ICj!!!!H 
(CIRCLE APPROPRIATE BOX) ~!il, 

~~Z9"OM ;AD ~39-
ENTEA FT OR Ml 

NEEDEO 	 TAX MAP: ~ 
• 

BlK: 1X!Q/ PAACEL~ 
(CiRCI..EAPPROPRlATe so)() 

iolxiT 
I 

APPROVAL~'ESTIC POTABLE SUPPlY & RESlOE/IinAl 

~jG.A.TION 

[f} 	FARMING (LIVeSTOCK WATeRING &AGfl~~L. / > 


IRRIGATION) 
 CCZiZNO. 
STATEIT] SIGNATUAE ______ _____ 

IE 
DAT}"~UED, / . , ~/.IlJ 

r P.OATE 
I IIt;I I&: i.6:= r-. VP-

!Q) OPEN 

INDUSTRIAL. COMMERCIAL. DEWATERING 

PUBLIC WATER SUPPLY WEll , 

TEST. OBSERVATION. MONITORING 

lOOP GEOTHERMAl 

19 ClOSED lOOP GEOTHERMAl 

PROPOSED LOCATiON OF WEll ON LOT 

AJ>PRQXIMATE OEPTH Of WELL 
 SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 


ROADS ANDlOR lANDMARKS AND INDICATE NOT lESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 


APPAO)(I"'''TE OlAMETER Of weLL 

(circle one) 

JeUed & OAIV€.N~ 

• 
(?.:;J ' -(~ 	

,~tUS$lon ~ (Hydraulic Rotary) 

Rever&e.~aty 	 .Q!!ntff'QlNT 

I 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE AJ>PROPRIATE BOX) 

llilS WELL WILL NOT REPLACE AN EXISTING WEll 

[i] HIS WELL WILL REPLACE A WELL THAT Will BE 
ABANDONEO AND SEALED ~ .,,
llil$ WELL WILL REPLACE A WELL THAT Will BE USED 

39 [§] AS A STANOOV.cONTACT l OC"L APPROVING "UT\-iORITV 
FOR POlICV ON STAN08Y WELLS 

[Q) THIS WELL Will DEEPEN AN EXISTING WfLL 

PERMIT NVMaEFI OF WELL TO BE R£PLACEO OR DEEPENEO 
(1F AVAllA81E ) ~ 1 

Not to f)., til/fId in by driller (MOE OR COUNTY USE ONLY) , 

_G__ _APP1'lOP. PERMIT NUMBER 

PERMIT 

N 

Q) COUNTYMOE!WMM'ER011 



Date:_______ 

FlEW DATE SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO-1S-0197 
Location ofProperty: 12050 Hall Shop Rd Clarksville. Md 
Subdivision: Lat:__ Block__Plot__Sec. 

Well Driller: Allen Compton"'Fogfess Well Drillina Owner: Mike Wise 

Depth of Well: _£200",,-'___ 

Distance ofmeasuring point (M.P.) above ground:_~ 
Static water level (5. W.L.) below M.P.:_3",5,,-'___ 

High rate pumping -reservoir Drowdown 
nme pump started: lZ;OO Pumping rate: -"8.,,,5,-.,.,...,. 
Total time 15 mins to reach pumping water level 58' ft. below M.P. 

Recovery pump test dota - observations to be recorded every 15 minutes 
TIME (in 15 WATER LEVEL PUMPING RATE FLOWMETER CAlCULATED flOW 

minute Intervals) 8elowM.P. Time to fill 1 
gallon bucket 

REAOING 

(if used) 
(gal/ons per 
minute) 

12:00 35' 7 Seconds 8.Sgpm 
12:15 58' 9 Seconds 6.6gpm 
12:30 58' 9 6.6gpm 
12:45 58' 9 6.6gpm 
1:00 58' 9 6.6gpm 
1:15 58' 9 6.6gpm 
1:30 58' 9 6.6gpm 
1:45 58' 9 6.6gpm 
2:00 58' 9 6.6gpm 

2:15 58' 9 6.6gpm 
2:30 58' 9 6.6gpm 
2:45 58' 9 6.6gpm 
3:00 58' 9 6.6gpm 
3:15 58' 9 6.6gpm 



HOWAll,]) COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROORAM 

TEL: (410)313-1771 FAX: (416)313-2640 


NOTE: The installer is rcmpo-fliibk fUr t'¢qacstwg $1(1 Inspectlo/;l prior i(;;1 am {In the (12y dthe detfred 
inspection. No 'l'i'ork u. t" be covered utttH uppt3Vt:d by rhj)" Healt!.t Department All Iflsm!!atl!}nS" MIIEt oomp-ly 

with: the Nlltkmel $t$l'IdArd Plumbing CoM- (NSl?C. as amended wcaUy)1ill.!l COMAN 26.04.64 (MD 'Weii 
Construction RtrguhtctonJ:), §u9.\tdrwlttI!: elll e(jltl!)!l~te form i. !"eault.ed Ul'lor tu Use l'Igd Qc:qpatj£v *pmyVA:. 

~, , i . L' C f' "a ( ., '(" "0, n'<
CompallyNllme;--.9.~r_~""; ,'\t,"'njelephone#; ~ <'0'"" '-"-',,-, 

Address: ~j" <i,',;) C4~'/r' A"! 
b 

G: r. /1'1,/, ,a/6!{::' 

(Must circle (j~~ ucenscd Well Drilier Lic¢uscd Well Pump Installer 

LicellSt # and ll'aifre~d!llll responsible tor tl1e field h\S(llllalhn: 

NaU)c(print;"_llu,,,,t': C::;,fj,"L ~ ~__~ License# .LIt?! 

"A lki;r.sud 1lldlvidtt&l ntl:r;t perftorm the actual !ulltJillgti(!n. Apllrcnt!ce5 ttlUst be under the supervision 0f a 

licensed journeyman or ftllHier plumb¢r. pl.llnp installer or we!! driller, Li«'it~e£ tnll)' be illuje<ted to Imhl 

verIfication. Uuikel!:sed mdividlUlh: rna;' b$~re£Q);ted to the a!}pr0l!f.iate Uc®.!!!;j 52tu;y. 


Name of'Pf9Perty O',Vl1er: ~~I" (5 e ~',__"_~~_~_ Te!ephcnefi: ~~ /"71· 71:/9'c 

Subdivision; /'/Ld .~_~__~._~. Lot #; _Well Tag #; flO·,£ <i.~'.l 
Site Address:....L k'-' :-1::: d4I.L ::!"i~< _~~_"­

Clnd.(~'vdl..., ;1ttt ~ic~(j._I 

The water liupply line is requi~J to be at least fcn teet from tbe ~eptic tlln~ pump dHlmber, llfwege pfpiOlg, 
dWdbution box, dt"tllnfidds, and ~ewllge rtSU'i'e Iu'ea. Innis Cltttrt2!; be ~omplished, contact tills (}f1ice for 

.~imt~.~~.( .. __ t)-t'c .- '2. L.- ill'l 
SiglwiHre of.company representl'llive respoJtsible for instal!ehOl1 aale 

Date Insp, Requested: _~.___ Da!eJnsp. Approved: insp«:toc___ 
Inspe-ctio{) Dat1\: Pit!ess adapter watertigln.& WaleI' supply tille at least 36" below grade ___ 

Twopi«e cap installed and Mtachw !oeasmg securcly _.~~~_ 
Elec, conduit extends Itt leasllS" btJow grade/aaachctl to cap properly ____ 
Safely rope not ontsid:e of well C<'tpfeasing .~~~~_ 
Correct well tag attached properly nnd cflSmg 8" above fittished grade ___~ 

WilteT supply Iille sleeved adequately 3t house co;mtt(ion 
AdeqU<!fe grcm:t observed below pitiess adapter 

http:eault.ed
http:26.04.64


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL REALm 


WELL &; SEPTIC PROGRAM 

TEL: (410)313-1171 FAX: (410)313-2648 


!)Ifwnw/n lorm fnr thel"WIll!i!l. !lftllsWel! l'lImn.lIllm AIlan!!;r. owl Sunply l'IoI!!ll 

NOTE: The tDJ>tuliilr is relljl(m$iblc fur requesting an iMpCCUOD prior to !) tim on tbe duy oftlte desh"erl 

inspection. No. work i§ to he covercti until npprnved by the .Health DilJlnrlment Ali insml:1atfMu must cl)mply 


wIth the NHtlonnl Standard Ptumblng Cede (NSPC, as amended ,k;cally) _ COMAR 26.04JW (MD Well 

Construction Regulstlvm). S:!!~!lYS!ijon Dr it complete fpx1t1 is r£qlrlred prior to Use and Os$un!UI£X I'Itmrovat 


CompanyN,meopo-rl fl"~(,,~ ;i~Ah_l~~lw"e# 2'f. g8~ O()L 

Address: 'l1)t f! 1M nl t' f:' .s..', 


Ii: c.. mfr./' L?(;;~. 


(Must cirt1c ~~P'l~ Licensed Wen Drill¢;' Licensed Well Pump Installer 
License 11 !I1Id ~~v1dunl ~onsible for the field {o$ulllaHon: 
Name(print}:~."~LM~",d'tl ____.__ Lleenw i!.(,f17 
...A licensed lndhiduaJ must perform the adual mstnllution, Apprtlltkes must be umkr the supnvls:hm of it 
I.k:emed jOllrneyruun ot' mlUter plumher, pacnp Imtaller or well driller. LicenSe! UlflY be suhjedoo to field 
veritkatlon.. Unlicensed IndMdue!s mar 00 reparted to tlte sE£H:tpnate Hao$Wg ageng, 

NameQfPrOP?~o~.~_~,~JrJ~;~>;e~~IT==;:=]=.Telephone#: '7./1 
' tll 7<.//'/Subdivision: ./VLd 	 Lot#: ____Wel! Tag#-; fiO -g"_..)/ f'l 

S~le Address: -Li-; 4> d~ =11 S1.= 10./ ' 
_ r; IndIHCiL'-,f: I I~~l<l ~:'J: 

Swbmem~Puml! DAm PUles, AdaQW • Wdl Gm and itru:tri£ CendiU, 

Make:'" ("'\'J'<r;:; ~fuke:ti*:'j'?\¥! (\/.y..t11\vopjecewmet1lghtcap.~ 

Model #; 1.,); '(: 7. i 5'fCil - P'i' 2.. Model#. ..J~ T .>1> , ..r- Screened, vented wt:1I aip' _~ 


PumpCapacily ___ > __ GPM Depth:~'i L (36" min) Capseeuredt~Hru;ing:. ~ 


Well Yield: -;r GPM NSflWSC npprOyed:~) Conduit min H!" RG,:_,~_ 

Depth of well encountered 4uime of ptunp installIHiol1;: -; eO (feet) Conduit seclU'ed 10 well cap:-lL.O 

Ifpump capacity ex 'eta, a low water cut off switch is required by NSPC 1 m $ectio.u 17.8.4 

Torque arrest able guards, other acceptnble method ttsed-- Must ¢ir¢!e Olle -"~" . 


Sarety Nj)£,!f u ;--- to bnus rope adapter or other flcc!!ptable method itWde,~l"'£U suraL':" 7' 

I!itdng mbOyJ£ ~ CqllQ$crum ' ',,--,~-,"-
Type:".jI f"*5,K ("j./ pvc sleeve tc hndisturbed floil III \Vnll penetrllti.QJl:~r r 

PSI: __~(I60psimiuf f' La!gthofsleeve($'miuit:'H!!Il1l.vmrc\lmJatiOOj: '2.;. -r~ 

Deptb.ofsupp!y line: ...:fi?_(36" min) Sleew-sl:!a]ed properly: V~5 


Tbe wnter supply line is required to be flt ICflst ten frurt from the septic tank. pump duunber. $Cwage pip-Ing, 
tfutrlbution fffl-x, dNtlnftelds, a'Uti !Sewage "serve arta. Iftb:ls ~ be aeeompltsIuit. O}ntad tbis omce for 

:~~~va_~~or~i ~~_____~I' Iyl': ~_ _i!7'<: - 'l. L - ZQ l 7 
Signahlrc of cc ny representative respotlMble rot installation date 

~-.-~~--------	 ---~---. 	 -" 
E9(,HiltlW! Dmll!inubp.t lIM) Only ~ Not tu be romoiettd by il1't?Uu 

Date Tn!lP. Requ.esfC(!: _ Date Insp, Approved'._______ ICSPI1!.10(, _~~,__ 
Inspection Data: 	Pi!less adapter watertight &; water supply line at least 36" below grade . ___ 

Twc piece cap mstalled and attacbed to (:Jmng 1/e,;ucely ~_____ 
Elec. conduit extends M leas! 1S" below g.ra.deiattachtd to cap properly ______ _ 
Safety rope not outside of wen cap/¢aS:ing __.._ 
Correct well tng attnched rroperiy and casing 8" above fmishcd grade 
Water supply line sleeved adequately 31 house conneoooo 
Adequate grout observed below pitE.es$-adapter 

http:ICSPI1!.10
http:Type:".jI


I 
. ,~ 

Freemon, Robert 

To: jrnatta@rncshomes.net 
Cc: Wolf, Kevin; Martin, S.'larhonda; Cook. Kathleen; DeMarco, Rebecca; Huskins, Thomas; 

Reger, Linda; Sauerwein, Sandra; Frey, Thomas; Wingo, Judy 
Subject: [COP 
Attachments: 12050 Hall Shop Rd..pdf 

Hi, 
Here is the ICOP for 12050 Hall Shop Road Clarksville, MO 21029. If you have any questions or need anything else let me 
know. \ 
Robert "Spencer" Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Bureau of Environmental Health 
Well and Septic Program 
Phone: 410-313·6357 
Emafi: rfreemon@howardcountymd.gov 
Website: https:llwww.hoViardcountymd.govIDepartmentsIHealthiEnvironmentaI·HealthlWell·and·Seplic 

1 

https:llwww.hoViardcountymd.govIDepartmentsIHealthiEnvironmentaI�HealthlWell�and�Seplic
mailto:rfreemon@howardcountymd.gov


Bureau of Envi ro nmental Health 
8930 Sta nford Blvd., Columbia, MD 21046·2147 


Main: 410-313·1774 I Fax: 4 1()..3 13·2648 

TOO 410-313·2323 I To ll FI~e 1-856-313·6300 
Howard County www,hchea lth.org 


Facebook: www.facebook.com/hocohea lth 


Twitter: HowardCoHealthDep 

Health Department 

Maura J. Rossman, M.D., Hea lth Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - July 9, 2018 


' January9, 20 18 

Mike & Andi Wise 
12050 Hall Shop Rd. 
Clarksvi lle, MD 2 1 029 

RE: . 12050 Hall Shop Rd. 

Clar ksville, MD 21 029 

Buildi ng Permit: B17002057 

Well Permit: HO-1 5-0197 


Dear Homeowner: 

This is to advise you that the septic system iostallation and water well construction for the above 
referenced property have been inspected and approved. Final approval o f the septic system was 
granted on 1/5/2018. Final approva l of the well line connectio n to· the dw.elling was gra nted on 
I l1J 5117. The we ll construction was completed on 3/31201 6. Water samples were col lected on 
12/26/2017. 

The water sample results indicate that the water samples submitted for testing were free of 
co liform and feca l co liform bacteria at the time of samp ling and are bacteriologically safe fo r 
drinking. 

G ross A lpha and Beta samples were a lso collected o n 3/312016. Results showed a Gross Alpha 
level of <2.0 :!: 0 .0 pCiIL and Gross Beta level of 4.0 ::!: 0.0 pCiIL. The Gross A lpha was be low 
the maximu m contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target 
level of 50pCi/L (roughly equiva lent to the annual dose rate of 4 miIJ irems per year). At the time 
of testing and with respect to these parameters, the well water is safe for a ll uses. 

Thi s certifies that the initia l sampling req uirements of COMAR 26.04 .04 " Well Regulations" 
have been met for the water supply system insta lled under well pemit HO·I S..o J97. Although 
the submitted sample resu lts are in compliance with COMAR standard s, the Health Department 
does not guarantee water supplies. 

This Interim Certificate of Potability will exp ire six mo nths from the date of issuance. 
Submiss ion of a second bacteriological test indicating the water is free o f co lifonn and fecal 
colifonn bacteria is required prior to the expiration date, after which time a Final Certificate o f 
Potability w ill be issued. Failure to submit an additiona l sa mple an d obtai n a Fina l 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under theAllnoloted Code ofMary/ond, Environment A rlicle, 9-1311, su bject 
to a fine of up to $500 or imprisonment not to exceed three montbs. 

http:26.04.04
www.facebook.com/hocohealth


I 
BlUn.. 01 Envl.~1 Health 


nncol..aUoi& GooI_." Driff, C91.....,i" ND:I:lot6-Zl47 

(flOj llJ-lMO F». (410') nl-llWl 


TOO (nO) .\ll-ZJU Toll Frft l..M6-3ll-OlO 

_"-fIr. www.Jxh«kh..«, 


Ptttr L Beil~n, MD.. M.P.H., Hea1th Officer 

TO ALL INTERESTED PARTIES 

When wbnlltting a w~ 1I permit apphulioo l~ a proposed well for new CO!1$IJ'UCIlOll, ph:asc 
,ndtc~lc Me (tfl iw: followi n.t:: 

Well Sile loc:uioo: 

a 	 The well site has been staked by Roh-q'f /47s c:..L.. £tJ[ 
tprof~iOOllI land ,sry0.!.9'" company employing profasiona I SUJ"\.'cyon) 
on 12.-Iv -I> (da te) and does not require a sile inspection. 

o 	 The well driller, builder or property owner will call the Health 

DC'panmcnl to schedule a time to meet in thc Ileld to verify the 

proposed well site location. 


ThL$ 1ihc-et. ilion, wnh two COPICS ofan lICC1;plab!c .....ell si le plllIl. mU~1 be AnlChed 10 the grttn 
well permil appli~riQn. 

Rt:vl5Cd 3111/05 

;,. 

! 

www.Jxh�kh
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

WATER WELLABANDONMENT-SEAUNG REPORT FORM 
................ ...........................•...................................•........................................•.......
~ 

SUBt",!!T corms OF COMPLETED FORM TO:
* COUNTY ENVIRONMENTAL AGENCY (.contact MOE, WMA ifaddress needed) 
* WELL OWNER 
* M'oE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

\ 

DATE WELLABANOONED: _ _ _ .:..I -.=:'3=_-_1'-'8""-_ _ _ _ (monthldayly....) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

• PERMIT NUMBER OF REPLACEMENT WELL: 

• PERSON ABANDONING WELL: ~~ELL DRILLER'S LICENSE N~M~BE~R~:\lSiiUJMQ~---
rv-., II. I.~..c:: .. CIRCLE: MWD I MSD I MGD 

OWNER'S NAME: _L-I'-,-, ­1\ -".H..~--'!.Y""'''~'''''''''''-_____• 
• 

LATITUDE 

LONGITUDE 7 

* TYPE OF WELL BEING ABANDONED: 
DRILLED .ll;TTED 

__'_BORED ,,""AND DUG 
__OTHER (speciry) _ _ _ _ 

• USECg9E: 
__"'IxJ_~MESTIe __MUNICIPAUPUBLIC 
__IRRJGATlON INDUSTRIAL 
__TEST/OBSERVATION __GEOTHERMAL 

• TYPE OF CASING: 
_ _
-.:~sorEEL _ ~PLASTIC 
VCONCRETE _ _ OTHER (speciry) 

SIZE OF CASING, ~ INCHES IN DIAMETER 

DEPTH OF WELL:._"=",--FEET DEEP 

WAS ANY CASING REMOVED? _ _ YES~ 
lf yes, length removed, in feet _ __ / 

SITE LOCATION MAP 

LOG OF SEALING MATERlAL 

MATERIAL 

FROM 

FEET 

TO 

.5...Jc,I7~ " .5 
CtII"Ien+ .5 0 

, 


VOLUME OF MATERIAL USED 

Si-e.-3SyL4r C~'-pt-.$ 
Pursuant to § 10-624 of the State Govt.. Article afthe 
Maryland Code, perwnai info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect. amend, or Witte! this form. The Maryland 
Department of the Envirownent is subject to the 
Maryland Public Information Act. This fonn may he 
made available on the Internet via MOE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, i f Il()t 
protected by federal or State Law. 

w ,' _ _ YES~O 

COUNTY 

http:26.04.04




______ _ 

HOWARD COUNTY HEALTH DEPART:>fENT 
BlJREAU OF ENVIRONMENTAL HEALTH 


'NELL & SSP'He PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2643 


::'Iol"OTE: The instnllel' is n:£PGnsibl~ for requesting an lnspectirHl prior to 9 am on the day of the desired 
jnSj)et"tion, l"io work is to be c(l\'cred until appro-.ed by the Health DeputVlent. All il):>tallatious "hiS! comply 

with thl;' National Standard Plumbing Code (NSPC, as amended lQ-t!l.Hy) and CQi\rTAR 26,04,(l4 (MD Wtll 
Construction Regulatiuns), Submission of a mmpJt't(' f~rm IS required prior to Use and Occurmnev approval. 

Company Name; .,l)Q - 11:' H''''.........~M_ 

Address: _______ ~M 

(.\1!tst cirde one) LiGeosed Plumber Lken$Cd Wel! Driller LicetlSea Well Pump InS1aller 

Lkense # and name of individual rcsponsihie for the Held installation: 

Name (Print): Lice:Jse# 

"'A licensed individual must perform the actual insillllatlOJl, Apprelltices must be under the supervisiun of u 

licensed joufneyman or master plumberj pump instB.ller Of well driller. Lirenses may be subjected to field 

verification. Volicensed individuals may he reported to the appropriate lirensing agency, 


Name of Property Owner: _ ....._.__ 	 Tekphooe if; __.....~.. _ 

SubdJvislon: ____~______ ......7";--....... Lot #­ Well Tag: #: HO ­

::::::~::, p:~::~~;~f~;p~·~tl~"t!i'~A~d~"ip~te~'=_
Make, J\take: 

Well Cap and_f,ledric Contlu;t 
Two piece -w-aleltight cap: __ 

Mode! #: Model#-..___ Screened. vented well cap: .....__ 
Pump Cup;:dty _ OP;':! Depth: :.(36" min) Cap secured to casing: __ 
Well Yield: GP:\-1 NSF/V/SC approved: Conduit min [8" B.G 
Depth of weI! encOl.mtcfed at time of pump installallon;_.~_~",,~(feel) Conduit secured ll) wen cap: 

lfrump \:apacily exceOOs well yield, a low WD.!;;r cut off switch is required by N$PC t990 Section J7JL4 

Torqutl arrestors, Cable g:uards, or Qther act'epianle method \!set:-· Must tltete one 

Safety fOpe-, if used, attacbed to brass rope adapter or othtT acceptable method inside of well C3SIUg __ 


J>jging to house House Connection 

Type:_... pvC sleeve to undisturbed soil at wall ptnetril.tion: __... 

PSI: ____..cleO psi min) Length of sieev<,(.'i' min">'JlI:l frY!! iVll)tll'!:ion) __, _____ ~ 


Dr:pth of suppJy line: ~ .....____ {36" min} S1.:evQ sealed proper!y: _____.. 


The water suppJy line is reqtlin,d to be at leJt.~t ten feet (ron) the septic tank; pump cham!;}!:r, sewagf' piping, 

distribution box, drainflelds, lOud sewage reserve area. If this ~ be accomplished. contact this iiflke for 

approval prlol' to installation• 


....... ...
~ ~= 

SignatJ:e ofeornpaoy representative respons!ble for installation date 

Date Insp. Requested: ~JULL___ Date Insp. Approved: ___ ' I 115ft:J lnspector ...____~ 
fnspection Data: 	 Pitlcss adapter wtl.futight & water supply line at lessJ 36" bc1o';'v grade """L__ _ 

Two pieC\'; cap installed and irttacr"ed to casing securdy --L__ _ 
Ele;:, conduit extends at least I g" below gmde/;:rttached to eap properly ~).m"~ 

SafelY rope not outside of well cap/casing v 
Correet well tag al1ached properly aud casing 8" above fillished grade 
W mer supply line sieeved adequately at house connoction -..t. ­
Adequate grout observed below pit1ess adapter 	 ,/ 

http:lQ-t!l.Hy
http:appro-.ed


-;­ o o o o \ cI 
I 

Bernard, Dana 

From: Bernard, Dana 
Sent: Tuesday, November 17, 2015 9:19 AM 
To: rvogeJ@vogeleng.com 
Subject: Wlze Property 

Mr. Vogel, 

There are a few items we have to discuss for the Wise property. First, We must discuss the location and what test 
we will need to approve a building permit for the property. The property is located between two junk ya rds and we 
are concerned about VOe's, lead, and heavy metals. We will require samples at the point of yi eld testing for the new 
well. And if any are elevated, the well may not be approved as a potable source for water for the new house. Our 
first step will be to drill a new we ll and perform these tests. 1 have spoken to Mr. Wise to confirm the requirements 
needed. You may want to follow up. We will continue to review the percolation certification plan, however there are 
some minor changes needed. 1. Remove holes from plan that are labeled not tested . 2. Move sePtic area further up 
towards the road, the holes cannot be below holes 1 and 2. We would like to see them up or above the upper holes 
if possible. You only need and initial system and the lit replacement if you are using the BAT unit. If you have any 
questions don't hesitate to give me a call. 

Thankyou & Have a· ..·) 
...... ...."j •. "") 

~. 

~M. R . . . S/L . . . S. 

Environmental Specialist II 

Bureau of Environmental Hea~h 

Well and Sept~ Program 

Phon. (410) 313·2775 
E-mail: DBemard@howardcountymd.Qov 

: ~0l,;,n;f0.~'t..(ff{ 

mailto:DBemard@howardcountymd.Qov
mailto:rvogeJ@vogeleng.com


State of Mal)'fand 

DHMH-labofatories Admlnisketion 


Division of Environmental Chemislty 

INORGANICSANAL YTICAL LABORATORY 

1770 Ashland Avenue, Baltirnofe. Maryland 21205 I,!olRobert Myers, Ph.D., Director 
Cettificate .111 3525 02 

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

Lab Proiect NoE16003482 Date Coli . 0312112016 Date Received 0312212016 Submitted 8y:K. Wolf 

Field 10: KWHOTDS0197 
Lab No.: E16003482002 

AnalYle Meth od Result Units Date Analvzed 
Total Dissolved Solids SM 2540C 124 mg/L 0312512016 

Cpmments: 

Approval dale: 04/0412016 Approved by: ~ 

This dooJment conlairt$ confidential health information that ;s prtvileged, confidential and exempt from diSclosure under law. If you have received this 
nformatiofl in error, please caM (410) 767-6190 and arrange fOf return 0( destruction. 

Fax: (443) 681 . 4507 S:\EnviroFinal-lnorgank::sA. rplTelephone: (443) 681 . 3855 



• • • • • • • • • • • • • • 
-----~-- - - ~- , .- .--iF' -- -~-~"---"- . -" - " - -

SEND REPORT TO: 	 State of Maryland 
Lab No. 8.r.r 	N;rf,.p/\., OHMH • Laboratories Administration 


Divi.sioD of Environmental Chemistry 

RADIATION LABORATORY 


, 1770 Ashland Avenue 

Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: /;./;.,., Pmp'-""7 J IM 20 N/5h." County, 


Samp le Source: LcJ:-, - E ; cJcP 8/cAd::. Lo<ation j-fD - /6- 0197 


, 

(Well 00.. lab Unk. WIllie 1aJI. etc.) 
BoffieA ____________ _Radon-222 3> BottieA /<.weft 3316 
Bottle B ____________ _ Boule B _______________ 

County [I]1] PlanlNo. 

CHECK (oDe per Box) 

= Drinking Water 11K. 
UuxlfiU 0 

S"'run 0 
Qthe< 0 

~ 
Co.mmunity 0 

Non-Community 0 
Private ~ 
Qth" 0 

Foint of Collection 
Source (Raw) , U-
Distributkln (treated) 0 

MCL 0 

ill!Wg 
Emergency 0 
Routine 
Recheck 0 -
Special 0 

Collector: \L 
Date Collected: 

Subnutters Code. I I 	 Federal ProJect. CJ 
Telephone No. : '-Ico ~:3/3~ X 1-( £ 
Time Collected: _ _ __,a.m. I: :3Q p.m. 

Field pH: L g,O 	 Field Chlorine: -
Nitric Acid Preserved: Yes I ",- I No c:=.J Iced: Yes ~ No 1,-----, 
Rem""'" . ~~JOJ =- r-:...1cl Rk . J:. 

iii TEST ~ Lab No. Method,No. ResullS (pCiIL) lhIte Ana1yzed Analyst 0." 
rGmss Alpha (') 0 e'Q .,.",." .. ,,,"~ .. 1,5'1 I .. 

p- I (floss Be,. 4100 /'' () 
• • 0> < ~. C> "'1" /, .. I~ , Ir I.. 

~ =1!row 
! (Bonl, A) 4004 

Q 
Radoo ·e~ ItRadon F;eld : 

0 
IKIl':"m« of B-if!:. 
0 

Date Received; 0'":>. /09, I/h Re~ive.9\By: ~--~J'-J''----------,,..-i+-:c:;rJI,-;------
Dol, Rei""" S;gnanrre _ ;o><LgQ,-,"",==--,-,-==",,-_	 Date )is)/ &,... ~ ~~ ~--,-,===-__ 	 ~ 

Loll Ute Ooly 
Sample Intact upon arrivaJ? 

v. 
V 

No NIA 

Sample pH <UP. ,L 
Received within bol~ time? 

_Tel. No.: (443) 681·3766 _Fax No.: (443) 681-4507 



i 

. . -~------------'-"",-""--. 

. Lab No. Date Rea:iY'Oll 

Send Report To: ' State of Maryland III~ ~ifJ IIIlm 1111 11 mll~lmlmlmlllin 
DHMH · Laboratories Admini:strltioo E16003250001 
Division of Environmental Chelllistty Receiyed: 0311J8i2016~Pcl= Nlr&n" 

TRACE METALS LABORATORY Metals HOKVVTM0197 
t 770 A$blalMI Avenue 

Bahlmore, Maryland 21205 - . I Do IlOI write above thIS lme 

LABORATORY ANALYSIS REQUEST 

Please Print 

fI 0 'j:: W ,-1'" d'17 

Sample ID No: Site Name: to;; <. e. ?rof <I tv County: Ilvw...cl- ' 

Sample Source:. [ta- j1 ~ b na 'U.r1 4Q,t2~ Gic.l /;>' "iJt# Cooector: /(, -..Jo rP - I _._ ~ 

Date CoUected: ~---.:!L120-iJ. Time CoUected: -,-__ a.m. I~ 3~.rn . Phone #: "I/O' 31.1 ·<L&'-f::,
' . - tt"2. P5': QJ- 0 g.,.. ' 

Sample Preserved By: Q-Field 0 ESRL f 0 WMRL 0 Central L~b 

Preservative Used: rY1lNo, f q;, mL ,K L 2-. 0 


Sample Type: '6I:.Drinking Water 0 Landfill l<IISource (Raw Water) 0 Liquid 

o Community 0 Stream 0 Distribution (Treated) 0 SolidData Category o Non·Community 0 Sediment OOther _ _ _ _ _

Code DO 
liil:frivate 

('yecify Program: 0 SDWA 0 NPDES 0 CWA 0 RCRA 0 Consumer Products o.<)ther ___ 

Type of Sample Preparation: 0 Total Metals 0 Total Metals TCLP O..Dissolved Metals 
. (fi~d'prepa~Wred) 

Remarks: 1!:t::.. . h,:!: •Drbir:{< .[., ~J,,7J'::;, m' ;j&w r.~ W 

" Element Results (ppm) " Element Results (ppm) 
Autimony (Sb) v' Copper (Cu) 'J~ 
Atsenic (AS) Lead (Pb) PI" 
Barium (B1ij Silver (Ag) 
Beryllium (8e) ) Zinc (Zn) 

V Cadmium (Cd) iI' r Aluminum (AI) . .. . 

Chromium (Cr) ~ " Iron (Fe) 
Mercury (H~) ~ Manganese (Mn) 

y NickeL(Nil 11­ CalciumiCa) 
Selenium (Se) Magnesium (Mg) 

I ~ Sodium (Na) l,... ',I Potassium (K) , 
Thallium (TI) , \ ,.' Uranium (V) . "­.' ., Vanadium (V) 

- ) Lab Supervisor: _ _ _ _ _ _ _ _ _ Date Reported: _,__,___ 

-Phone: (443 ) 681 -3857 -Fax: (443) 68!-4.507 
DHMH 4432 (05115) 

SUBMIT\'ER'S COPY , 
/ 

• 

i 



• • • • • • 
-- - . -. - - ~--------.-~~-----

• • • • • • • dil: • 
-.-~ ..------- -~- . ------ - _ .. -- - -- ­-

TO: State of MarylandSENOR£M 
13 4 r .;.. I(X.or\. DHM.H - Laboratories Administration 

Division of Environmental Chemistry 
RADIATION LABORATORY 

1 ~170 Ashland Avenue 
Baltimore, Maryland 21205 

, , .J, , _ v­

., LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: _ -"W=i.. :Jrnp~ ' '- .t 7-t" ''''',,1..'':--- County:,-,,~_._..l? -=r-''L1 I .LI-''i6.0 ''-O

i<I~1 ~op
Sample Source: .W .. IIL.._ _ _______ ____ _ Location: 1to - 6 __ 01"17= < ,.l.

lWell 110.• IQ " Ilk.. SMIJOk """ $.) 

Radon-222 Bo.loA "'OK-wI? aD 01'17 ~Fiekl Blank '» So." A I"'-W E t3 '3.3 I (, 
~~BBottle B ____ __• _ _ ______ 

County ~ Plant No. [ 

CHECK (ooe per Box) 

= Drinking Water OJ<.. 
Landfill 0 

S""m 0 

00" D 

limi« 
Community 0 

Non-Community 0 

Private ""'" Other 0 

Point ofCQUectioD 
Source (Raw) a-­
Distribution (treated) 0 

MeL 0 

I<!lilIi 
Emergency 0 

Routine (pi<.. 

Recbecl<. 0 

Special 0 

Subnutters Code. I I I Federal Project. CJ 
Coli",,",: i<. W.:> 1-+ TelEPhone No.: 4/0- 11 ?~ ;t..b '-IS" 

Date Co Uected: 3 · '3 - 'J"ol b Time Collected : ,r13'P p.m.
___~a.m. 

Field pH: Field Chlorine: 


Nitric Add Preserved: Yes [ [X... I No c=J Iced: y"D No !
L _..J 

R,m",'" A/ph" Its< h.. "'hoct *(m. t)/J ,nd.f-d~ / J 

Ii! TEST EPA 
Cod. 
4000 

Lslb No. Method No. Results (pClIL) Date Analyzed Analyst 
n ate 

ReDoried 
it Gross A~ha '~" _en '10<> .1) .0('2 , 0 _~!u 1, r . ~ !,-: i. 
IlY Gross Beta 41 00 ," e(l.,# 'I"",. 0 <,y. o ..... , .J:-:J "0 Radium-226 4020 
0 Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 (Bottle A 400< 
0 Radon-222 (Bottle B 

Radon Field Blank A 
Radon Field Blank. B 
Tritium 

4004 
0 4004 
0 4004 
0 
0 
0 

.... u.. 
Sample Intact upon arrival? 
Sam Ie H <2.01 

V.. 
if 
V 

No Nt" 

Received within boldin~ time? . 
• Tel. No.: (443) 68 1·3766 .Fax No.: (443) 681-4507 



State 01 MaryLaI'ld 

DHMH·labotatories Adminislration 


Division of Environmental Chemistry 

TRACE METALS LABORATORY 


1770 Asnland Aveoue. Baltimore. Maryland 21205 

Robert Myers, Ph.D. , Director 


Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

lab Project No: E16003250 Date Coll .: 03l03/2016 Date Received03/0B12016 Submitted By Wolf 

Field ID: HOKWTM0197 
Lab No.: E160D3250D01 

Method Element Result Untts Date Analvzed 

EPA 200.7 Sodium 1.88 ppm 03109/2 016 

Method Element Resutt Units Date Analvzed 

EPA 200.8 Cadmium <0,0025 ppm 03/1412016 
EPA 200.8 Chromium <0.010 ppm 03/1412016 
EPA 200.8 Copper <0.050 ppm 03/1412016 
EPA 200.8 Lead <0.005 ppm 0311 41201 6 
EPA 200.8 Nickel <0.050 ppm 03114/2016 

Method Element Result Units Date Analvzed 

EPA 245.1 Mercury <0.00050 ppm 0311012016 

Comments: 

, . 
Approved by: (~t9--o Approval date: 03/1712016 

'"The fojlowing methodS are iocluded in our A2tA Scope 01 AC(:reditatiOf'l: EPA 200.7, EPA 200.8, EPA 245, 1. 

This document contains conl1deotial healtn information that is privileged. cont:dential and exempt from disclosure under law. If you have received this 
information in error. please caW (410) 767-5944 and arrange for retum Of destruction. 

Telephone: (443) 681 - 3853 Fax: (443) 681 -4507 S:\EnviroFinat-Melals.rpt 



, 
State of Maryland 

DHMH-LaboratOlies Administration 
Division of EnvirO/'\lTlental Chemistry 

TRACE METALS LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

lab Project No: E16003250 Date Coli.: 0310312016 Date Received03J0812016 Submitted By Wolf 

Field 10: KWFBTM3316 

Lab No,: E16003250002 


Method Element 

EPA 200.7 Sodium 

Method Element 

EPA 200.8 Nickel 
EPA 200.8 Cadmium 
EPA 200.8 Chromium 
EPA 200.8 Copper 
EPA2QO.8 lead 
Method Element 

EPA245.1 Mercury 

Comments: 

Result 

<1 ,000 

Result 

<0.050 
<0.0025 
<0.010 
<0.050 
<0.005 

Result 

<0.00050 

Units Date Analvzed 

ppm 03109/2016 

Units Date Analvzed 

ppm 03/14/2.016 
ppm 03/1412016 
ppm 03/1412016 
ppm 03/1412016 
ppm 0311412016 

Units Date Analyzed 

ppm 0311012016 

Approved by: Approval date: 03/1712016 

'''The following methOds are inch.Kli!d in oor A2LA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 2"5.1. 

This document contains confl(!entiat health IoforrnatiOl'l that is privileged, coofidenlial and eUlmpt from disclosure under law. If you have received this 
information in error, plea$e caM (410) 767-6944 and arrange fot return or destruction. 

Telephone: (443) 681 · 3853 Fax: (443) 681-4507 S:'E.nviroFinal-Metals. rpt 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
!413 Old Taneytown Rd .• Westminster, MD 2 1 158. MD Slate Certificat ion #JJ3 

(4 10) 848-1014 • (410) 876·4554 • FAX (410) 848-0298 

VOLATILE ORGANIC WATER ANALYSIS REPORT 
ILABlD# I \05974 I 

Work Order #: 68563 
Location: 12050 Hall Shop Road Re(juested by Dave Fogle 

Clarksville, MD 21029 Source: Well 
Dale & T ime Co llecled: 3/3 11 6 1407 Site: Pumped from Well 
Collected by: 1. Fogle 1974JF Treatment: None 

CONTAMINANT EPA MeL ACTUAL CONTAMINANT EPA ACTUA L 
CO NT lD (PPB) LEV EL CO NTID LEVEL 

REGULATED UNREGULATED 
Benzene 299Q 5 NO Bromobenzene 2993 NO 
Carbon T elrachluride 2982 5 NO Brornochloromethane 2430 NO 
o-Dichloro benzene 2968 600 NO Bromomethane 2214 NO 
p-Dichlorobenz.ene 2969 75 NO n-B utyl benzene 2422 NO 
1,2·Dichloroethnne 2980 5 NO Sec-bulylbenzcne 2428 NO 
I, I -Dichloroethene 2977 7 NO Tert-butylbenzene 2426 ND 
cis-! ,2-Dichloroethene 2380 70 NO Chlorocthane 2216 NO 
trans -I ,2 -Dichloroethene 2979 100 NO o-Chlorotoluene 2965 NO 
Dichloromelhane 2964 5 NO p-Chlorotoluene 2966 NO 
1 ,Z-Dichloropropane 2983 5 NO m·Dichlorobe112ene 2967 NO 
Elhylbenzene 2992 700 NO 1,1 -Dichl oroethane 2978 NO 
M01\ochlorobenzene 2989 100 NO I ,) -Dichloroprop,mc 24 12 NO 
Styrene 2996 100 NO 2,2-Dichloropropanc 24 16 NO 
T etr3chloroethenc (peE) 2987 5 NO J, J -Dichl oropropene 24 10 NO 
Toluene 299 1 1000 NO cis- ' ,3.Dich!oropropene 2413 NO 
I ,2 ,4-Trichlorobenzene 2378 70 NO trans-I ,3-Dichloropropene 24D NO 
I, I,I. Trichloroethane 2981 200 NO Dieh I oradi Ouorometh:;lr)C 2212 NO 
1,1,2·Trichloroethane 2985 5 NO Hexachlo robuw.diene 2246 ND 
Trichloroethene (TeE) 2984 5 NO lsopropylbenzene 299' NO 
Vinyl Chloride 2976 2 NO p.lsopropyholuenc 2030 jjO 
Xyknes (T OlO!) 2955 10000 ND MTBE 2251 r~) o\C1.0 -Naphthalene 2248 ND ~ 

TRIHALOMETHANES n-Propylbenzene 2998 NO 
Bromodichloromethane 2943 NO I, I, J ,2-Tetrachloroethane 2986 NO 
Bromoform 2942 NO I , ' 2,2-Tetrachloroethane 2988 NO 
Chloro form 2941 NO 1,2,3-Trichlorobenzcne 2420 NO 
Dibromochloromethane 2944 NO Trichlorofluorom ethane 2218 ND 

I 2,3 -Trichloropro pane 2414 NO 
ADDITlONAL COMPOUNDS 1,2,4-Trimelhylbeniene 24 18 NO 
TAME NO 1,3,5-Trimethylbcnzene 2424 NO 
Chloromethane NO m, p-xylene 2995 NO 
Oibromomelhane NO O-~ylene 2997 NO 

NOTES: 
I ) MeL: Maximum Contam inant Level 
2) Detection limit: 0.5 PPB 
3) NO: None Detected 
4) PPB: Parts Per Billion (micrograms per li ler) 
5) Sub-contracted to Lab # 128, method EPA 524.2, Date Analyzed; 3/9/ 16, Tech: DO 

Dale Reported : llilJ.!.Q 

--- - ... , ~-



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taat)1owa ReI. Westminster, MD (410) 848-1014 (410) 87604554 FAX (410) 848-0198 

REPORT OF ANALYSIS 
Laboratorv 10 #: 119117 Account #: 27405 
Reference: Wise Comoanv: CASH ACCOUNT 
Location: 12050 Hall Shop Road ReQuested By: Joe Matta! MeS Homes! Wise 

C larksville, MO 2 1029 Source: Well Water 
Datei TimeCollected: 12126120 17 1150 Site: Pressure Tank 
DatelfimeRec'd: 12126120 17 ISI 5 Noneu _Treatment: 
Chlorine ppm: Free: NO Total: NO pH: 6.8 
Collected By: 1.M. Robbins 5606JR Well #: HO-15·0 197 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATErnMUUANALVST 
B~cteria, Colironn, Total, MPN <1.0 MPNI 100 m! <l.0 SM209223 1212712017 I 0930 I CeH 

Bacteria, E. coli, MPN <1.0 MPN/ IOO ml <1.0 SMlO9U3 1V2711011 10930 / CCH 

Nil1&le <0.2 m&fL I. 300.0 12127n0I7 / 1853 I WND 

Turbidity 2.74 <I. SM202130B l112mOI7 / 09 15 / CRS"'" S",' NS m&fL 5 VisuaJiGravimetric 1212712017 I 0915/ CRS 

NOTES 

"'Sample collected prior to Sediment Filter 
2 mgfL = rot IgrlUl'lS per 1 er a so, p per million) 
3 MPN/IOO ml = Most Probable Number [of viable bacteria] per 100 rnl of sample. 
4 Nitrate Sub-contracted to Reference Lab #192 

5 NS = None Seen (NS indicates less than 5 mgfL) 
6 NTU = Nephelometric Turbidity Units 
7 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
S ND:None [)e(ecced 

9 Visual well check: Sealed, vented cap 

10 pH & Chlorine level tested on site 

Reason forTest : Use & Occupancy 
Buildi~ Permit # : B 17002057 

Dale Reported: 12128120L1 

MD State Certification II 133 



State of Maryland 

DHMH-Laboratories Administration 


Division of Environmental Chemistry 

INORGANICS ANALYTICAL LABORATORY 


1770 AshJaIld Avenue. Baltimore. Maryland 21205 


Robert Myers, PhD., Director D
Certificate' 3525 02 

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

Lab Project NoE16003482 Date Coli . 03/21/2016 Date Received 03/22/2016 Submitted By:K. Wolf 

Field ID: KWHOCH0197 
lab No.: E160034820Q1 

Analvte Method Result Units Date Analvzed 

Chloride SM 4500-CI E <10 mg/l 0313112016 

Comments: 

Approved by: ~ a .i! " Approval date: 04/0412016 

"The loIicI¥Mg methods are inclUded on oor A2LA SCOpe orAccreditalion: EPAl50.1, EPA 353.2. EPA 375.2. SM4500F C, SM . SOO-CNG & OCM-CN, OCM-CN 

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

Fax: (443) 681 - 4507 S:\EnvlroFinal·lnorganicsArpl Telephone: (443) 681 - 3855 



V 

Send Report To' 
DHMH-L. bo.... tories AdministrationQ,~ tJ i <'-of"'­
DI"islon of Environmental Chemistry 1IIIIIIIII0111ll llnlllllllil iU 

, INORGANICS ANALYTICAL LABORATORY E16003482002 
1770 Asblaod Ave Received: 0312212016 

lnorgaric KWHOTDS01!;:Baltimore, Maryland 21205., , ,
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