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Page 1 of 1 Date: “\Mhi
FIELD DATE SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. gp_-]‘;)_! O0R%
Location of Property: __ 1€ COES Rd J f‘lﬂh“’t‘_ﬁ‘b_f_hw
Subdivision: ﬁﬂ e (i mtﬂt
Weﬂﬂm‘i‘a\Ergh:s M:L[’,}m]l.
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Distance of measuring point (M.P.} above ground: i
Static water level (S.W.L.) below M.P.;_* f )] g \
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Time pump Pumping rate: | Z TD [E%b'{d = ql
Total time _= . Dh#o reach pumping water level 341 ft. below M.P. Cxk woder from
Recovery pump test data — observations to be recorded every 15 minutes i-h'd '.‘EH’YC{C
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P, Time to fill 1 READING (gallons per
gallon bucket (if used) minute)
1000 D {+ D ot ‘ \Z_apm
i 9% £ B _<pm - 3 @
T 122 £ 5 eep || i
L1 DS CCES SN \ 12 A'pm
1100 P = ¢ \
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Page 1 of _1

FIE TE SH
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO-15-0055
Location of Property: _Ten Oaks Rd
Subdivision: Gaithers Chance Lot: 2 Block Plot Sec,
Well Driller: Fogles Allen Compton Owner: MB Gaithers Chance, LLC

Date: _December 1, 2015

Depth of Well: _600"
Distance of measuring point {M.P.) above ground: _2'

Static water level (5.W.L.) below M.P.;:_51"
High rate pumping —reservoir Drawdown

Time pump started: _8:00 Pumping rate: __ 8.5 gpm
Total time 1 hr 15 mins to reach pumping water level _116" ft. below M.P,
Recovery pump test data — observations to be recorded every 15 minutes
GTME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 READING (gallons per
gallon bucket (if used) minute)
8:00 51’ 7 Seconds 8.5 gpm
8:15 70’ 7 8.5 gpm
8:30 87 B Seconds 7.5 gpm
8:45 a9 8 7.5 gpm
9:00 108’ 8 7.5 gpm ]
9:15 116' 10 6 gpm
9:30 116’ 10 = 6 gpm
945 116’ 10 6 gpm
10:00 116’ 10 6 gpm
10:15 B 115 10 6 gpm
10:30 115" 10 6 gpm
10:45 115’ 10 6 gpm ]
11:00 115’ 10 6 gpm
11:15 115 10 6 gpm
11:30 114’ 10 6 gpm
11:45 114’ 10 6 gom
12:00 114’ 10 6 gpm
12:15 114’ 10 6 gpm
| 12:30 114 10 6 gpm |
[ —




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: {410)313-2640 FAX: (410)313-26458

NOTE: The instatler is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. Al ingtallations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Sobmission of 2 complete form is required se and Oceup ITOVE

(Must cirele one} Licensed Phumber Licensed Well Driller m
License # and name of individual responsible for the field installation:
Name (Print): _DAVID (Vo kE Licensedl_F22 /%5
*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of 2 Heensed journeyman or master plumber, pump installer or well driller. Licenses may be

rubkm_ghmﬁﬂdveﬁﬁuﬁnn.

Name of Owner: * Telephone ¥: A &0 — 7.5 = f’. ;a? é

Subdivision: ' Ay Lo Lot#: ¢7 Well Tag#:HO -5 - J‘@

Site Address: TN AANN S zt|zo )

ClarKsy e

 Data_ ~ Pitless Ada Well Cap and Electric Conduit
— “'aﬁg'ﬁéﬁnﬁm Two piece watertight cap:_| -

50/ 2\ Model#: 94 520 Screened, vented well cap:__—
i GPM Depth- 4/8~ (36" min) Cap secured to casing: _e—

Well Yield: 4. GFM NSF approved: Conduit min 13" B.G:_ +~—

Duprhnfwzllmmumuudatﬁmgufpumptusmﬂaﬁm_@&u} Conduit secured to well cap:_+—

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Tosque avestors or Cable guards are required — Must circle one ™ &

Safety rope, if used, attached to inside of well casing with eye balt AT

House Connection
PVC slesved to undisturbed soil at wall penetration: Y5>

Approximate length of sleeve:_ 5/
Sleeve caulked and sealed properly: y/= >

to be at least ten feet from the septic tank, pump chamber, sewage pipiog,

et | 2-28-/2
A\ Signaturs /n,( company repicsentative responsible for instaflation date

o

: 1 OC €O EL b ngtaile
Dete Insp. Requested: N9 /2320 % Date Insp. Approves: _0 (22 [z ©
Tnspection Data: Pitless adapter and water supply line at least 36" below grade S UA " 0] ile 3D
|t Two piece cap installed and anached to casing securely [ .
I [ Elec. conduit extends at least 18” below grade/attached to cap properly __»— =+ " calex fa-i](;)
A}s Safety rope installed inside of well casing v i
A¢| Corect well tag atached properly and casing 8" above finished grade 7 22YQ glz3 (267

|Hu A 15 ﬁ Water supply line sleeved adequately at house connection S K Cammachina  winder
oot

Adequate grout observed below pitless adaprer Roa
= ﬂ‘lftﬂ- hb;@

HD-215({Rev. 8/00)




Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045
HOWARD COUNTY 410.313.2640 - Voice/Relay

HEALTH DEPARTMENT 410.313.2648 - Fax
1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JULY 22, 2018

January 22, 2018

Homeowner
5014 Gaithers Chance Drive
Clarksville, MD 21029

RE: Gaithers Chance, Lot 2
5014 Gaithers Chance Drive
Building Permit: B17002343
Well Permit: HO-15-0055

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 1/22/2018, Final approval of the well line connection to the dwelling was granted on
9/27/2018. The well construction was completed on 12/1/2015. Water samples were collected on
12/27/2017.

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-15-0055. 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 Centificate 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 Annotared 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:
hutpSwww.mde.state.md.us/assets/document/WSP-Labs-201 Qaprl 6. pdf

Website: www hchealth.org  Facebook: www.facebook.comfhocohealth Twitter: @HoCoHealth



http:26.04.04

Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410,313.2640 - Voice/Relay

HEALTH DEPARTM ENT :;u;i:.l:‘.;:i‘:ﬂ;a:ull Free

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

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.

Approving Authority,

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

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

Community Hygiene Program
File

Website: www hchealth.org  Facebook: www.lacebook.com/hocohealth Twitter: @HoCoHealth




Water Testing PO.boxTR
Laboratories oy e
of Maryland, Inc.

Well Water Solutions

Reporting Date: 1/3/2018

P. 0. Box 67 Report #: WWS1712-04
Highland, MD 20777
Submitted Sample Address: Lot 2, 5014 Gaithers Chance Drive
Clarksville, MD 21036
Submitted Sample Source:  Bathroom sink; first test - no treatment
Date / Time Collected: 12/27/2017 11:00 AM
Sampler/Company: Janet Walker 9006JW, Well Water Solutions
Sample Type: Drinking Water
Field Record: Chlorine residual: Absent  pH: 6.6
Well Tag #: HO-15-0055
Analytical Results
Parameter Result Units Report Limit | Standard Standard Type
Total Coliform Bacteria | Absent | Coliforms/100 ml | Present/Absent Absent | EPA Primary MCL
E. Coli Bacteria Absent | Coliforms/100 ml | Present/Absent Absent EPA Primary MCL
Nitrate as N 5.3 mg/L 0.5 10 EPA Primary MCL
Sand Absent | mg/L or Absent | mg/l or Absent | <5 mg/L* MD Well Reg. |
Turbidity 1.1 NTU 0.5 <10 NTU* MD Well Reg.
Moles:
I. Bacteriological analysis of this sample indicates this water is [_safe | for human consumption.
2. Results in BOLD exceed the MCL, Action Level or MD well regulation,
1, Samples received and examined within EPA"s recommended holding times.
4, MCL = Maximum Contaminant Level
5. ND — Mot Detected,
6. * Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMARY) 26,04.04.16E(5). If sand is present, it is

-~

analyzed to determine amount of sand in mg/L.

MCL Type -

EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water,
Primary MCLs are enforceable standards,

EPA Secondary: Non-enforceable guidelines regulating contaminants thal cause cosmetic elffects (such as skin or tooth
discoloration) or aesthetic effects (such as taste or odor) in drinking water.

Action Level: Defined in treatment techniques which are required processes intended 1o reduce the level of & contaminant in

waler.

We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods epproved

by the US Environmental Protection Agency and the Maryland Department of the Environment.
Reported by,

C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by: TUH

Water Quality Laboratories certifisd by the Maryland, Delaware, and Virginia State Health Depariments




Wolf, Kevin

From: Ralph Mobley <rmabley@mitchellbest.com>
Sent: Tuesday, November 10, 2015 3:24 PM

To: Wolf, Kevin

Cc ‘theresa@foglesinc.com

Subject: Re: Gaithers Chance Lot 1

Thank you Kevin! Enjoy your time off!

Ralph Mobley, Ir.
Mitchell & Best Homes

Sent from my iPhone

On Nov 10, 2015, at 3:20 PM, Wolf, Kevin <K Wolfi@howardcountymd.gov> wrote:

Ralph, I will be back in the office Thursday. If you or Theresa have any questions call me.

Kevin M. Wolf, LEHS

Groundwater Mgmt. Sec. Supervisor
Well & Septic Program

Bureau of Environmental Health
8930 Stanford Blvd.

Columbia, MD 21045

wolfiahow v

-------- Original message «-----—

From: Ralph Mobley <rmobley@mitchellbest.com>

Date: 11/10/2015 2:52 PM (GMT-05:00)

To: "Wolf, Kevin" <K Wolfi@howardcountymd.gov>, Theresa Miller <Theresa(@foglesinc.com:>
Subject: RE: Gaithers Chance Lot 1

Hi Kevin,

I wanted to follow-up with you on my e-mail below from last week regarding the sodium resulis for the wells on
1


http:KWolf@hQwan!counwmd.gov
http:Progr.!.In

Lots | & 2 to see if we have permission to hydrofrack them. I'm at a point in the overall development review
process now where [ need to get ready to submit the plat 1o stay in compliance with the development review
timeframes, but 1 ean't do that until | have all the wells certified by the Health Depaniment. 1'd greatly appreciate
any updates yvou can provide me.

Thank you,

Ralph Mobley, Jr.

Vice President of Land

Mitchell & Best Homes

0: 3017629511 ext1, 305

C: 240.793.9616

Mitchell & Best | Instagram | Twitter | Facebook

----- Criginal Message-----

From: Ralph Mobley

Sent: Wednesday, November 04, 2015 2:38 PM
To: "Wolf, Kevin"; Theresa Miller

Subject: RE: Gaithers Chance Lot |

Hi Kevin,

1 just exchanged e-mails with Theresu and she informed me that vou have the sodium results now for the wells on
Lot | & 2 at Gaither's Chance (reports attached). The results seem low to me. | wanled to check back with vou to
see what the next step is to gain approval to hydrofrack these wells.

Thank you!

Ralph Mobley, Jr.

Wice President of Land

Mitchell & Best Homes

O:301,762,9511 exL 305

C: 240,793.9616

Mitchell & Best | Instagram | Twitter | Facebook

~ee==(Iriginal Message-----

From: Wolf, Kevin [mailto: K Waol ardcountvmd.
Sent: Wednesday, October 28, 2015 9:31 AM

To: Theresa Miller

Cc: Ralph Mobley

Subject: RE: Gaithers Chance Lot |

Thank you. We will wait for all test results,

sew-(Jriginal Message-----

From: Thergsa Miller [mailto: Theresaf@foslesing.com)
Sent: Wednesday, October 28, 2013 9:29 AM

To: Wolf, Kevin

Ce: rmoblevi@mitchellbest.com

Subject; FW: Gaithers Chance Lot |

Kevin,
Just wanted to make sure you received these water test results from Fountain Valley. 1 think the lab sent them to

2


http:lim<f'.ln

Sharhonda. | will forward Lot #2 next.
I am still waiting on the Sodium results which usually take about 7 working days.

Thanks,
Theresa

~==--Original Message--—-

From: Cass Holland [mailio:cchollan

Sent: Tuesday, October 27, 2015 2:45 PM

To: Theresa Miller <Theresaf@ foslesine.com>

Ce: 'Martin, Sharhonda' <smmartini@ho oV
Subject: Gaithers Chance Lot |



WELL
P.O. BOX 202

WOODBINE, MD 21787
443-609-4195

November 12, 2015

Howard County Health Department
8930 Stanford Dr
Columbio, Md 21045

Re: Gaithers Chance Lot #1, #2 & #4
Kevin,

Fogle’s & Ralph Mobely are requesting permission to Hydofrac at Gaithers Chance Lot # 1, #2, and
#4. We are requesting to Hydrofrac in hopes to get a well that meets State & County standards for an
acceptable well. The reason why we choose to Hydrafrac instead of trying to drill in another location
is due to the foct of the required setbacks on the lots and limited space of where we con drill. We
believe Hydrofracing is the best option to get the required gallons per minute so that we do not lose
the approved lots,

Fogle's called Howard County Health Department on Thursday November 12 and scheduled to
Hydrofrac on Tuesday November 17, 2015 @ 9:00 o.m.

Please do not hesitate to contact me with any further questions or concerns.

Sincerely, 3
@W DE@P
Allen Compton

MSD009 .

AJC/tim



MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION

1800 Washington Bivd. Baltimore, Maryland 21230 (410) 537-3784

AR TR LR R T R R R e e e R e e R e e L e R e i e e AR e e e iy

WATER WELL HYDROFRACTURE REPORT

L L L n e T T b o e e e T T ]

wereacnumeer 10 1D (U0 pare work PERFORMED (mmiddiyyyy)

1111\@

WELL SITE ADDRESS

Ten Oavskad !'_C'IU'UV-'IS Chaee Lin

R,

Taxmap LU/ § sik(O0CT  pareeL (LMD LanTupes -

J
CASING DEPTH 1' P
weLL DEPTH LU Fr

CASING TYPE (circle) (. ST OR PVC  DIAMETER (o

LONGITUDE 7

=, =
WATER LEVEL BEFORE FRAC 3 l-_._z FT  YIELD BEFORE FRAC = - GPM

PACKER SETTINGS (clrcle) '$IhLG_L_[_£Jar MULTIPLE SET DEPTH OF SHALLOWEST PACKER 15_—*L FT
SOURCE OF WATER 5
OBSERVATIONS
SET NUMBER TOP ZONE (FT) BOTTOM ZONE (FT) MAX PRESSURE WATER VOLUME
(PSI) USED (GALLONS)
1 ~ Al Y
\ 150 | 200 7100
2 =™ f
< 20 S50 (0CC

WATER LEVEL AFTER FRAC _/_FT
NOTE: YIELD TEST PROCEDURES CAN BE FOUND UNDER COMAR 26.04.04 26.G.

YIELDAFTERFRAC LU 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.

Then Modics b6 provited et = 510004 of the Simes Gowpnmint Articly of the blarylens code. mwmm..mhfmhi_-h-dhp_*-‘-mum

COMAR 38,04 04, Fallure i prowics T Inlurmalion requesies sy resull in the loem nod being processsd, You have the right i msoect. amend, o correet This ferm. Tha Marylenid D

M-mﬂw-ﬂ*-ummmm—nu Thim Fesrrm sy -_.ﬂlmhmﬁnl-mimh—uﬂ-ﬂm m“nmh

by Feteral o State i

’(r:‘" Ak //(/f ly?>
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REPORT OF ANALYSIS

Laboratorv 1D #: 103886 Account #: 1930
Reference: Gaithers Chance Lot 2 Company: Fogle's Well Drilling
Location; Ten Oaks Road Requested By:  Dave Fogle

Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 10/23/2015 1218 Site: Pumped from Well
Date/Time Rec'd: 10/23/2015 1450 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.8
Collected By: J. Fogle 1974JF Well & HO-15-0055
Chloride 42.5 mg/l. 250 SMI18 4500-C1-B. 10372005 7 1730 F CRS

Solids, Total Dissolved 168 mg/L 500"

=TT E

NOTES

S2540C-2011 1v2372013 / 1800/ CRS

1 Revised repor: Reference changed from Choice to Chance per client 10/27/15 CCH

*SMCL = Secondary Maximum Contaminant Level
me/L = milligrams per Hter (also, parts per million)
MI:None Detected

Sample collected by client, analyzed as received

pH and Chlorine level tested in lab

Reason for Test : HoCHD New Well

o Uh e e

Date Reparted; |V2752001 S

MD State Certlfication W 133




REPORT OF ANALYSIS

Laboratory 1D #: 103887 Account #: 1930
Reference: Gaithers Chance Lot 2 Companv: Fogle's Well Drilling
Location: Ten Oaks Road Requested By: Dave Fogle

Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 10/23/2015 1218 Site: Pumped from Well
Date/Time Rec'd: 1042372015 1450 Treatment: None
Chilorine ppm: Free: ND Total: ND pH: 6.8
Collected By: J. Fogle 1974]F Well #: HO-15-0055
EPARAMETERS) (T RESULTS | UNITS U REFERENCE | METHOD " DATE/TIME/ANALYST )
Sodium 20.9 mg/L -— 200.7 11722015 7 1215/ TS558

NOTES
i mg/L = milligrams per liter (also, parts per million)
2 Sodium Detection Limit: 0,25 mg/L
3  Sub-contracied 1o Reference Lab #128
4 ND:None Detected
5 Sample collected by clienl, unalyzed as received
[ pH & Chlorine level tested on site

Renson Tor Test : HoeCHD New Well

Date Reported: 117372015

M D State Ceritffication § 33
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REPORT OF ANALYSIS

Laboratorv [D #: 104530 Account ¥ 1930

Reference: Gaithers Chance Lot 2 Companv: Fogle's Well Drilling

Location: Ten Oaks Road Requested By: Dave Fogle
Clarksville, MD 21029 Source: Well Water

Date/ Time Collected: 12/1/2015 1109 Site: Pumped from Well

Date/Time Rec'd: 12/1/2015 1330 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 6.9

Collected By: 1. Fogle 1974JF Well #: HO-15-0055

Sodium 16.3 mg/L == 200.7 12/8/2015 / 0658 / TSS

.&L: ‘o-e..» (o;iu,\f-ccj rJJh/\:] "{c..r:.

—

!

NOTES

mg/L. = milligrams per liter (also, parts per million)
Sodium Detection Limit: 0.50 mg/L

Sub-contracted to Reference Lab #1128

ND:Mone Detected

Sample collected by client, analyzed as received

pH and Chlorine level tested in lab

Reason for Test : HoCHD New Well

B th & L b e

Date Reported: 12/8/2015

MD State Certification ¥ 133
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FILE INQUIRY NOTES
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