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well Permic No. ko - 45~ Aé 3y

Location of
Subdivision
Well Driller

property (road

: .
MBALS J/) Lot & Block

INaiyre

Deprh of well _J4#p”
pistdnce of measuring point (M.P.) above ground - B
Stacic water level (S.W.L.) belocw H.P.

E, High rate pumping -- reservoir drawdown

Time pump scarted

Vr-1=

Review
Plac Sec.
Owner
¥
Pumping rate A& 4o

Total time Sompd to reach pumping water level J;E ft. below M.P.

II. Recovery pump test data - cbservations to be reccrded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER. READING CALCULATED FLOW
minute in- below M.P. time to fill 5"' {if used) fgallons per
tervals gallon bucket minute)
72y / ¥z 3 wte - .?,ta:._
7 35 25Y ¥ xe
7 g5 AS5Y 12 5
gr oo 2A5Y 12 5
£ AsY /2 £
¥, 3 2¢Y {2 5
gy 25Y 12 Py
g 20 25Y 4 5
9= 14 25Y /2 5
| ~ G 25¥ /2 5
g5 ASY /2 4
10. 0@ A5y f2 L
/0: 18 A5V 12 45
7 L
[oi3 e priq 4 /2~ [
i
f -

HD=-224




HOWARD COUNTY HEALTH DEPARTMENT
BURBAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Infarmation Form for tallation of the Well Pump. Pifless Ada 2nd Supply Pipins
NOTE: The installer is responsible for requesting an fnspection prior to 9 am on the day of the desired

inspection. No work is to be covered until approved by the Health Department, All installations must comply
with the National Standard Plumbing Code (NSPC, 2s amended locally) 2nd COMAR 26,0404 (MD Well

Construction Regulations). Submission ofa lete form is required prior to Use and Oceu approyal.
Company Name: Telephone #!
Address:

(Must circle ane) Licensed Plumber Licensed Well Driller Licenscd Well Pump Installsr

Liceass # and neme of individual responsible for the ficld mstallation;

Nume (Print); License# .

*A licensed individual must perform the actuel installation, Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump [nstaller or well driller, Licefises may be subjected to feld
verification. Unlicensed individuals may be reported to the appropriste Heonsing agency.

Name of Property Qwner; Telephane #:

Eubdivision: Lot#: Well Teg#:HO-___ -

Site Address:

ubm pP ata Pitless Adapter Well Cap and Electric Conduit

Make: Meke: Two piece watertight cap:
- Modsl # Model#: Screencd, vented well cap:

Pomp Capacity GPM Depth: (36" min) Cap secured to casing:

Well Yield: GPM NSF/WSC approved:  Conduit min 18" B.G.;

Depth of well encountered at time of pump installation: (fect) Conduit secured to well cap:

I pumnp capacity cxceeds well vield, = low waier cut off switch is required by NSPC 1950 Section 17.8.4
Torgue arrestors, Cable guards, or other acoeptebls method used=Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casine

i Inﬂ use Ho

Type PVC sglecve to undisturbed soil af wall penetration:
PSI __ (160 psi min) Length of sleevers minkmmn from fandation);
Depthof supplyline! (36" min)  Slesve senled properly:

The water sipply line is required to be af least fen feet from the septic tank, pump chamber, sewage piping,
distribution box, drajufields, and sewage reserve.area. If this canoot be accomplished, contact this office for
approval prior to installation.

Signature of company repressnietive responsible for ingrallation date

or-Health Department Use Only — Nat to Ja v In

Date Tnsp. chuﬂtﬁd._bﬂj_m Date Insp. Approved: Inspectors_

' Lnspu.mnn Data: Pitless adapter wetertight & water supply line st l=ast 36" below grade v 45" fid Jes r'laj

Two piece cap installed and attached to casing securely w
Elec. conduit extends at least 18" below gradefattached to capproperly  ~/ 20 " 1ofiq [2zen? @

Safety rope not outside of well cap/casing ¥
..4;-1:."-"‘h Comect well teg attached properly and casing 8" above finicshed grade w" lefi1lzed @'
Water supply line sleeved adequately at houss coanection ~ e Seasa  mfig fea
@ , tﬂ l:tzf_g:r_cin Wd below pitless sdzpter R==
Bl s & Cegr Cuiiula s Copa =
' S o
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Bureau of Environmental Health

HOWARD COUNTY 8930 Stanford Blvd | Columbia, MD 21045
410.313.2640 - Volce/Relay
HEALTH DEPARTMENT 103132648 Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - AUGUST 13,2018

February 13, 2018

Homeowner
14534 Old Frederick Road
Cooksville, MD 21273

RE: Quartz Hill, Lot 4
I-lﬂﬁﬂld Frederick Road
Building Permit: B17002436
Well Permit: HO-95-2634

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 10/4/2017. Final approval of the well line connection to the dwelling was granted on
2/5/2018. The well construction was completed on 3/6/2014, Water samples were collected on
12/19/2017.

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-95-2634. 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:/fwww.mde.state.md.us/assets/document/ WSP-Labs-201 0apr 1 6.pdf

Website: www.hchealth.org Facebook: www . facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

H OWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

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 vour septic
system.

Approving Authority,

A'f"" /%/

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

(% Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

Website: www.hchealth.orp Facebook: www facebook.com/hocohealth Twitter: @HoCoHealt



JOSEPH L. MAYNE WELL DRILLING

5512 Road
MT. AIRY, 21771
2-5=2018

Catonsville Homes
111755tratfield Ct. |

Marriottsville,Md.21104

Re. Quartz Hill 111 Lot 4 Tag Ho-95=2634

We drilled 340 ft. well at Quartz Hill 111 Lot 4
Yield test and cement grout done 3-6-2014,

We pumped 27 bags of cement to B6 ft. open hole
around the well casing. We jetted cement from 60 . to B6 ft.

Mt B.0=t

Lot 4 Quartz 111 was drilled and grouted to currant standards
of Comar 26.04.04.

Sincerely

L N

Jbupkﬂu?hrfh* S

(301) 829-2164 |

S —
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s 7178 Columbia Cateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313.2648

Howard County : TOD (410) 313-2323  Toll Free 1-866-313-6300

N\ Health Depanmcnt wehsite: wwowlichealth.org

Penny E, Borenstein, M. D,, ML.P.H,, Healthh Officer

| TO ALL INTERESTED PARTIES

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

Well Site Location: *g- -

= LI Al Frcdoicete K
SubdivisionProperty Name Lot#  Road Name

@ The well site has been staked by Vanllgy finzscrs 7w

(professional land surveyor or company employing professional land surveyors)
on__ /s, - AL/ 3 (dae)and does not require a site inspection.

Q1 The well driller, builder or property owner will call the Health Department
to schedule a time to meet in the field to verify the proposed well site
locaticn, "

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

Revised 3/11/05

C Chosds A’ c


www.j..huhh

Bureau of Environmental Heélth
8930 Stanford Blvd, Columbia, MD 2104

; Main: 410-313-2640 | Fax; 410-313-2644

Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300

o wiww,hchealth.org

Health Department

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

January 4, 2018

Catonsville Homes

11175 Stratfield Court

Marriottsville, MD 21104

Re: Water sample results for 14534 0ld Frederick Road

Dear Catonsville Homes,

The Health Department received results from the testing for sodium, chloride, and
total dissolved solids (TDS) from the well at Brighton Mill Il Parcel A.

Elevated sodium levels in drinking water could affect individuals on low-salt diets.
The action level for sodium is 20 milligrams per liter (mg/L); sodium from the well
measured 32.04 mg/L.

Chloride and TDS are both considered secondary contaminants, meaning high
concentrations can affect taste, color, odor, or corrosive properties of water but present no
risk to health. The secondary maximum contaminant level for chloride is 250 mg/L;
chloride from the well measured 120 mg/L. The secondary maximum contaminant level
for TDS is 500 mg/L; TDS from the well measured 293 mg/L.

Sodium, chloride, and TDS are all secondary contaminants and will not affect the
issuance of a Certificate of Potability for the well. Given the elevated levels of sodium, the
builder or future homeowner may want to consult a plumber and/or water treatment
company to discuss options. Please be aware that any backwash generated from a
treatment system must be disposed of in a subsurface disposal system. Prior to installing a
system that generates backwash, please contact the Health Department to ensure that all
regulatory requirements are met.

Feel free contact me at the number or email below with any questions regarding the
results of water sampling.

Sincerel

Sarah Collins, L.E.H.5.
Howard County Health Department
Well & Septic Progra

SCollins@howardcountymd.gow
410-313-6287

Ce: File
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,Send Report To: Bert Nivon

. Howard County Health Dept
Bureau of Envrionmental Health

B930 Stanford Bivd
 Columbia, MD 21045

State of Maryland I
DHMH ~ Laboratories Administration
Division of Envirenmental Scicnces |'I'l||llli'||""'"l i||n"|l.'l|lﬂ' lli.'ﬂ I"lllI
TRACE METALS LABORATORY E18002 305001
1770 Ashiand Avenue “:Eud 13"7'3’"251?
Baltimore, Maryland 21205 . HO-85-2634

Sample ID No:

Sample Source:

Date Collected:
Sample Preserved By: [ Field

Ho-45-7624 Site Name: _(dvavia Hill

Please Print

LABORATORY ANALYSIS REQUEST L
Do

Lot

|
mot|write above this line

County: | Hu weud

L

jUszy  Old Fredervick Vol

Lozkeswn|le  Collector:

. Collance

Stroct Torwn of City

L2y 192017  Time Collected: ) -

0 ESRL

| MName

12 am, @P‘lmne# 511 3~ G267

Preservative Used: &~ HNO,
Sample Type: m Drinking Water O Landfill
Data Category 0 Community O Stream
Code 0101 0, Non-Community O Sediment
wr @ Private

Specify Program: @ SDWA [ NPDES s+ CWA [ RCRA [ Consumer Products O] blh::r

0 WMRL {0 Central Lab
mL pH:_=°
E/Snum&(Raw Water) | O Liquid
O Distribution (Treated) | O Solid
O Other

of Sample Preparation: - [ Total Metals 0 Total Metals TCLP a Disl;olvad Metals
(fiekd | tiom n:q.lin:d,'l
Remarks: Sownple  Collecied Bowva Do CE A feinke Tmm
|
v Element LabUse | v Element LabUse | v | Element Lab Use
Antimony (Sb) Aluminum (Al) Uranium (U) |
Arsenic (As) Calcium (Ca) Vanadium (V)
Barium (Ba) Cobalt (Cao) Zinc (Zn) |
Beryllium (Be) Copper (Cu) n I.
Cadmium (Cd) | Iron (Fe) : |
Chromium (Cr) Lead (Pb) 'i
Mercury (Hg) Magnesium (Mg) :
Nickel (Ni) Manganese (Mn)
Selenium (Se) Molybdenum (Mo)
v | Sodium (Na) SnS Potassium (K) |
Thallium (TT) Silver (Ag) |
. Lab Supervisor: Date Reported: / l. /
” ®Phone: (443) 681 — 4596 ®Fax: (443) 681 — 4507 |

DHMH 4432 (D517)

SUBMITTER'S COPY



mailto:a.m.@Collector

State of Maryland
Depariment of Health
Laboratories Administration
Division of Environmental Sclences
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:

E18002305 Date Coll.:12/11/207

Date Received:12/20/2017

Cerfificata § 3575 07

Submitted By: Colling

Field ID: HO-95-2634
Lab No.: E18002305001

Method Element Result
EFA 200.7 Sodium 32.04
Qnmmngz

nits Date Analvzed
ppm 1212112017

Approved by: | ""'_Qtﬂ"“' et

Pl |
S~ )

Approval date: 1212212017

**The following methods are included in our AZLA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245.1

This document containe confidential health information that is privileged. confidential and exempt from disclosure under law. If you

information in error, please call (4

10} 767-6944 and arrange for return or destruction

Telephone. (443) 631 - 3853 Fax: (443) 681-4507

have recaived this

S'\EnviroFinal-Metals.rpt




Bt State of Marvlond
DH-Laboratories Administration
; Diivision of Eavironmental Sclenoes 1 lmlll] “.“ 'ﬂ“"""lnw
Fl bl INORGANICS ANALYTICAL LABORATORY E18002308001
_Ian o Ivd 1770 Ashland Avenue Received 12/20/2017
Baltimore, Maryland 21205 Inorganic HO-85-2634
WATER ANALYSIS
< LA PDE WIS abdve Tl e
e e
- [ Botile County
: Numrhcr_lttﬂ_’.ﬂi'_gﬁl . N _ rame _ Quavie Wi - Lot Y comy _Ho Code
Dt Category
1:;‘ location IN53Y4 D\d Trededcle Rd. (oo ksville Code
Collector & Submitter
:E_I. comectea: Dote VL1207 qme \L pro Phone S. Collinig  1410-313- 6187 [Code EEI
CHECK (one per box)
1 ‘ il Ry coummenity ]| | Do et =1 = o s
Stream e | Privaie I:T_ﬂr ML - Hecheck [ | Feikeral
D Owher | - | (haer { ot | Special [ | Projoct
S T e —— e T — i T T
= —— —_— —— ———————— —— "r'- =
Sampling l i
F Plant No. Station | - Preservation: leed L__J Acid D Mid -
-; B e il - it e v | |
E pH Chlorine: Free Total Conductnnee
L | NotestoLabRemarks:Souple ofleched Brown  greifwe founle I (P RN
D ,

awck [ PRQTS Eeror RESULTS |
Alkalinity (Total)

Ammonia - N
r.7 Chloride
' Conductance®, Spec.
./ | Dissolved Solids (Total)
Hardness
Fluoride
Nitrite, N
Nitrate - Nitrite, N
Sulfate
Total Solids
Turbidity* i
Other:

* Results q-q:oned in Units, all others in milligrams per liter (ppm)

Number of Date
Tests Requested Section Chief Reporied

MOH-00-A 0THT v v SUBMITTER'S COPY




State of Maryland
Department of Health
Laboratories Administration
Diviston of Environmental Sciences
INORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director

HOWARD CO ENVIRONMENTAL HLTH Certificate of Analysis |

BO30 STANFORD BLVD
COLUMBIA, MD 21045 |

Lab Project NoE18002308 Date Coll. 12/719/2017 Date Received: 12/20/2017 Submitted By: 5.‘ Collins

Field ID: HO-95-2634 |
Lab No.: E18002308001 |

Analyte Method Result Units Date Analyzed
Chioride SM 4500-Cl E 120 mgiL 12/2012017
Total Dissolved Solids SM 2540C 293 mg/L 12!21):’2&1 7

I

|

i
Comments:

Approved by L% e htler ¥ AT Approval date: 12/29/2017

"The folicwing methods am ncludad m ouw A2LA Soope of Accreditation. EPA150.1, EPA 353.2. EPA 3752, SMAS00F C, SM 4500-CN G & QCM-CHN, QCM-CN

This document contains confidantial health information that is privileged. confidential and exempt from disclosure under law. If you have received this
information in error, please cafl (410) 767-5190 and aranga for return or destruction

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S \EnviroFinal-Inorganicss,_mpt




REPORT OF ANALYSIS
Laboratory ID #: 119005 Account ¥: 1045
Reference: Quartz Hill Lot 4 Companv: Atlantic Blue Water Services
Location: 14534 Old Frederick Road Requested By: Mark Mather

Cooksville, MD 21723 Source: Well Water

Date/ Time Collected: 12/19/2017 1045 Site: Well Tank
Date/Time Rec'd: 12/19/2017 1550 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 5.5
Collected By: M. Mather 3480MM Well #: HO-95-2634
Sodium 335 mg'L wnn 200.7 12222017 / 1056 | DAG

NOTES
1 mgL = milligrams per liter (also, parts per million)
1  Sodium Detection Limit: 0.50 mg/L
3  Sub-contracted 1o Reference Lab #128
4  ND:None Detected
s Sample collected by client, analyzed as received
6  pH and Chlorine level tested in lab
Reason for Test : Client’s Information

Date Reported: 1 2728/2017

MD State Certification # 133




Wolf, Kevin

From: Wolf, Kevin

Sent: Friday, January 05, 2018 11:58 AM
To: gregol204@aol.com

Subject: RE: 14534 Old Frederick Road
Greg,

| spoke with MDE on the well issue out here. There is really not much we can do this point. However, in lieu of these

circumstances, please have the well Driller submit a |etter of satisfaction stating that the well was and is constructed per
current well construction regulations.

From: Wolf, Kevin
Sent: Friday, January 05, 2018 5:13 AM

To: grego1204@aol.com
Subject: 14534 Old Frederick Road
Greg,

I am currently in communication with MDE about this well issue. 1l let you know something today

Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt, Sec. Supervisor
Well & Septic Program
Bureau of Environmental Health
£930 Stanford Blvd,
Columbia, MD 21045
(0) 410-313-2645
() 410-313.2648
- —

Howard County
Health Departmont

kwolfl@howardcountymd. gov

CONFIDENTIALITY NOTICE
This message and the accompanying doenments are intended only for the use of the individual or entity to which
they are addressed sd may contain information that is privileged, conlidential, or exempt from diselosuree
under applicable Taw, 10 the reader of this email is not the intended recipient, von are hereby notiliod that you
are strivtly probibited From reading, disseminating, distributing, or copying this conmmmmnication. 1 you have
veceived this cmail in error, please notily the sender immedintely ol destroy the original transmission.
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N OF ANALYSIS

Laboratory 1D #: 119003 Account #: 1045
Reference: Quartz Hill Lot 4 Comoanv: Atlantic Blue Water Services
Location: 14534 Old Frederick Road Requested By: Mark Mather
Cooksville, MD 21723 Source: Well Water
Date/ Time Collected: 12/19/2017 1045 Site: Well Tank
Date/Time Recd:  12/19/2017 1550 o T
Chlorine ppm: Free: ND Total: ND pH: 55

Collected By: M. Mather 3480MM Well #: HO-95-2634

1272072007 4 1030/ CCH

“Bacteria, Coliform, Total, MPN MPN/ 100ml <10 SM209223

Bacteria, E. coli, MPN =00 MPNAIDOml <10 SM20 9223 122072017 £ 1030/ CCH
Nitrate 212 mgL 10 601 12/192017 / 1620/ CRS
Turbidity 7.76 NTU <10 SM20 21308 12/19/2007 / 1630/ CRS
Sand KNS g/l 5 Visual/Gravimetric  12/192017 / 1630 / CRS

NOTES

Report Revised 1o correct the spelling on the reference line 12/21/17 LLO

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

8 Sample collected by client, analyzed as received

9  pH and Chiorine level tested in lab

Reason for Test ¢ Use & Occupancy
Building Permit # : B17002436

B oh b e b =

= |

Date Reported: 1272112017

MD State Certification # 133
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FILE INQUIRY NOTES

| DATE

RESULTS OF REVIEW FOR FILE
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