, BRILLER: COMELETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY
IH WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY.

03- 08 A

EMERGENCY/TEMP NO. IF ANY
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STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

Ho\BOO _ Posntee

STATE PERMIT NUMBER
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W OWNER INFORMATION
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‘%P?memﬂia Edin * Bdeviy

|15 "‘*&%4 PO‘ f‘imff |
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LOGATION OF WELL
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_o\lien Prcﬁm .
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ON WHICH SIDE OF ROAD

(%
SRR

WELL INFORMATION {w]
2 APPROX. PUMPING RATE
{GAL, PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED [ |'DOO

{GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL

+

L\ (CIRCLE APPROPRIATE BOX)
et
i (o= 34]\.-:5{ ) a7 ,E"
A L""L“-" DISTANCE FROM ROAD
i : * \"-"U ENTERFTOR Ml 38 39
alte lﬁr \}c"' {
E ax map: (022 aux: _L(a mrca %
NDT TD BE FILLED IN BY DRILLER
o 9 385 e Al TH DEPARTMENT APPROVAL

IRRIGATION

r;mﬁ&mﬁsm’:ﬂ WATERING & AGRICULTURAL q [!Z.[! 1
(1] INDUSTRIAL, COMMERCIAL, DEWATERING m; =
El PUBLIC WATER SUPPLY WELL ‘
T] TEST, DESERVATION, MONITORING Ces’ ~ DA
/0| OPEN LODP GEOTHERMAL {..l;oh., =
|G| CLOSED LOOP GEOTHERMAL " 3 ‘_b A

APPROXIMATE DEFTH OF WELL lﬁll24 o FEET

FROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,

(e

APPROXIMATE DIAMETER OF WELL i)

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO

DISTANCE MEASUREMENTS TO WE

. E

METHOD OF DRILLING (circke one)
JETTED Jetted & DRIVEN

AlIR-PERcussion ROTARY (Hydraulic Rotary)
REVerze-ROTary DRve-POINT

BORED (or Augered)

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
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 CI:I DEEPEMNED
(IF AVAILABLE) 41

52

ke

Pursnant to § 10-624 of the State Govt. Article of the
Maryland Code, personal 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

=

Not to be filled in h_;_dmhr (MDE OR COUNTY USE ONLY)

G

e O O3

APPROP. PERMIT NUMBER

inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the
Maryland Public Information Act. This form may be
made available on the Internet via MDES website and
is subject to inspection or copying, in whole or in
by the public and other governmental agencies, i
protected by federal or State Law.
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Date: 10/26/2017 Review:
FIELD DATA SHEET
HYDROGEOLOGIC AREA (3) WELL YIELD TEST
Election
Maryland Well Permit No. N/A District:
Location of Property
(road): 12934 Folly Quarter Road Ellicott City, MD
Subdivision: Lot; Block: Plat: Sec;
Well Driller: N/A Owner:  Edin Sejmenovia
Depth of Well: 62.8' ground level
Distance of Measuring Point (M.P_} above ground: 0
Static Water Level (5.W.L.) below M.P: 15
I High Rate Pumping - reservoir drawdown
Time pump
started: 10:15 Pumping Rate: 20 GPM

.

Total time 10 mins. to reach pumping water level 49 ft. below M.P.

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

Time Water Level Pumping Rate Flow Meter Calculated Flow
Below M.P. Time to fill Reading (if used) (gallons per
1 gal. bucket min)
10:15 AM 15' 3 sec. 1 Eal bucket 20 GPM
10:30 AM 49 8 sec, 1 gal bucket 7.5 GPM
10:45 AM 49' 8 sec. 1 gal bucket 7.5 GPM
11:00 AM 45 8 sec. 1 gal bucket 7.5 GPM
11:15 AM 49 8 sec. 1 gal bucket 7.5 GPM
11:30 AM 49’ 8 sec. 1 Eal bucket 7.5 GPM
11:45 AM 49’ 8 sec. 1 E_al bucket 7.5 GPM
12:00 PM 49' 8 sec. 1 gal bucket 7.5 GPM
12:15 PM 49' 8 sec. 1 gal bucket 7.5 GPM
12:30 PM 49' 8 sec, 1 gal bucket 7.5 GPM
12:45 PM 49' 8 sec. 1ga| bucket 7.5 GPM
1:00 PM 49' 8 sec, 1 gal bucket 7.5 GPM
1:15 PM 49' 8 sec. 1 gal bucket 7.5 GPM
1:30 PM 49' 8 sec. 1 gal bucket 7.5 GPM

Notes: Top of casing 5' below ground level.
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

0 fi 1 ion of the Well Pum it dapter, and

MOTE: The installer 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. All installations must comply
with the National Standard Plumhillg Code {NSI‘C. as amended Inﬂll}r] and COMAR 26.04.04 (MD Well

Construction Regulations).

Company Name:
Address:

(Must circle one

ﬁﬂ H_D_ﬂij ﬁh_ huﬂg 1chﬂmc#:_ﬂl-w-;ﬂ_‘f-§ -

. ox__ 3596
ce ericlsy MO 201705
Licensed Well Driller Licensed Well Pump Install

License # and name of ind Iw d unl mpnnsihle for the field installation:

Mame (Print):

le s yna License# 2‘1“ ES‘J

er

*A licensed in n.rrdul.l mlﬂ pcrfurm the actual installation. Appr:ntlcu must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field

verification. Un

licensed individuals may be reported to the appropriate licensing agency.

~ Name of Property Owner;. :, E 3 mﬁ__nh \C. Ielcphrmc s 4y & S~ L-"T,Lg
Subdivision: Lot#:  WellTag#: HO- - Te o uss
, Site Address: (ka 3 @
submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Gw /i -* Make: Ma, Fron Two piece watertight cap:
Model #: 7 (6 50 7 WA2C Model#-B - 10X Screened, vented well cap: v
Pump Capacity _ GPM Depth:_ 4 Q {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: (feet) Conduit secured to well :np
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arresiors,

Cable guards, or other acceptable method used- Must circle one

-7"

Safety rope, if used, attached to brass rope adapter or other acceptable method jnside of well casing

ﬂn.‘muj:fhm.:
Type: Faley

House Connection
PVC sleeve to undisturbed soil at wall penetrat jn

PSI; lﬂ O (160 psi mm} Length of sleeveis" mmimum from foundutran);
Depth of supply line: 0™ (36" min)  Sleeve sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamher, sewage piping,
distribution box, drainficlds, and sewage reserve area. If this cannot be accomplished, contact this office for

approval prior to !;sl.t
25 Dp-2f-20%
’iinnalure Dl'cumpany rcprescn'r.ulwe responsible for installation date
) For Health Department Use Only - N A talle

Date Insp. Requested: | ‘Lﬁ ' I.ﬂ’li Date Insp, Approved: | !%EIULE Inspector; |
Inspection Data:  Pitless adapter watertight & water supply line t 36" below grade =

\(2¢ /e
G P
42 4 L(

Two piece cap installed and attached to casing securely i
Elec. conduit extends at least | 8" below grade/attached to cap properly

Safety rope not outside of well cap/casing

Correct well tag attached properly and casing 8 above finished grade .
Water supply line sleeved adequately at house connection i
Adequate grout observed below pitless adapter _xé

"4 Hzf.-'?ak% @

A nibﬂ'vg
G VoA [7r

Sicwe 4



Bureau of Environmental Health

HOWARD COUNTY e L Lsoiin, O TN
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 - AUGUST 26, 2018

February 26, 2018

Homeowner
12934 Folly Quarter Road
Ellicott City, MD 21042

RE: Sejmenovic Property, P. 173
12934 Folly Quarter Road
Building Permit: B17002175
Well Permit: HO-n/a

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 2/20/2018, Final approval of the well line connection to the dwelling was granted on
1/19/2018. The Health Department has no records of construction of the existing well. The was
inspected by Easterday-Wilson Water Services, LLC on 10/26/2017 to verify casing depth, grout,
and yield. From this report, the well was yield tested at 7.5gpm. Water samples were collected on
1/30/2018.

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-n/a. 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

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



http:26.04.04

Bureau of Environmental Health
8930 Stanford Blvd | 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

Maryland may be found at the following website:

hitp//www.mde, state.md.us/assets/document/ WSP-Labs-2010apr | 6.pdf

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,
/‘__ - £ W
evin M. Wolf, LEHS, R.S/REHS, Supervisor

Groundwater Management Section
Well & Septic Program

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

Community Hygiene Program
File

Website: www.hchealth.org  Facebook: www facebook.com/hocohealth Twitter: @HoCoHealth
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@ Easterday-Wilson Water Services, LLC

9265 Brown Church Road, Mt. Airy, Maryland, 21771

Phone: 301-831-5170 Fax: 301-829-2667

Pump Sales & Service Water Treatment Geothermal Ground Loops

February 23, 2018

Caruso Homes
Altn: Ken Knode
Re: 12934 Folly Quarter Road, Ellicott City, MD

Dear Ken Knode,
On October 26, 2017 Easterday-Wilson Water Services performed a well inspection at 12934 Folly Quarter Road
Ellicott City, MD. Our findings were the following:

1) Well buried 5 ft. below grade

2) Existing pump type was Jet

3) Existing casing size 5 5/8" steel

4) Existing casing depth 30 fi.

§) Well depth to ground level 628 ft

6) Performed 3 hour test pump (field data sheet attached)

7} On January 24, 2018 we revisited the site and raised the well casing above ground (7 ft.), installed pitless
adapter and new well cap.

Sincerely,
Dawren Wilsorw

Easterday-Wilson Water Services, LLC




Wolf, Kevin

From: Wolf, Kevin

Sent: Thursday, February 22, 2018 12:47 PM
To: 'Kenneth Knode'

Subject: RE: 12934 Folly Quarter Road

Ken,

According to our records dated 12/7/17, Easterday was hired to camera the existing well to verify well depth and casing
depth, which was confirmed. There was also a yield test that was performed by Easterday (which we have no report of)
done around that same timeframe. Please have Easterday submit this yield test report to us for record of completion.

The existing septic system needs to be abandoned and sealed per comment number 2 below. We understand that this
process may conflict with the homeowner in their process of moving into the new home but Jeff Williams my supervisor
has documented a conversation with the homeowner about this very specific process. This will need to be completed
with documentation received by our office prior to ICOP issuance.

Kevin

From: Kenneth Knode [mailto:KKnode@carusohomes.com]
Sent: Thursday, February 22, 2018 12:21 PM

To: Wolf, Kevin

Subject: Re: 12934 Folly Quarter Road

Thanks for the response, The existing septic field hasn't had anything done to date due to the fact the homeowner is still
occupying the home. After we received permission from health dept that using the existing well would pass, since 3
attempts at a new well failed, we surveyed the well, verified depth of casing and grout and submitted paperwork to
health dept and was inspected.

This is quite an unusual situation and | hope you can help and get me through this. Please let me know how to proceed.
Thanks Ken 301-832-5266

Sent from my IPhone

On Feb 22, 2018, at 12:09 PM, Wolf, Kevin <KWolf@howardcountymd.gov> wrote:

Ken,
I have this property in review for the ICOP letter for your Use and Occupancy. However | am pending a
two items that need to be addressed prior to ICOP issuance:
1. Ineed confirmation from the well driller that the existing well was not deepened. If it was
deepened, | need a revised well completion report indicating this.
2. Need confirmation from a licensed septic contractor in writing that the existing septic system
that was utilized for the old house was in fact pumped and collapsed.

Once | receive confirmation of these two items, | can release your ICOP.

Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt. Sec. Supervisor
Well & Septic Program

Bureau of Environmental Health
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8930 Stanford Bivd.
Columbia, MD 21045
(0)410-313-2645

(N 410-313-2648
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CONFIDENTIALITY NOTHE
This message smd the sccompanying documents ane intended onldy Tor the use of the individual or
entity to which they are add pessosd and iy contain inforimation that is privileged, conlidential,
or exempt from disclosure nnder applicable law, 11 the resuler of this email is not the intended
recipient, you e herely notifiod that you are strictly probibitsd From reading, disseminating,
distributing, or copving this communieation. I vou have pevived this eoeil in ervor, pleons:
noti 0y thee sender immedintely and destroy the original transmission.

CONFIDENTIALITY NOTICE: This e-mail contains privileged and/or confidential information which is
intended only for the use of the Addressee named above. If you are not the intended recipient, or the employee
or agent responsible for delivering it to the intended recipient, you are hereby notified that any dissemination or
copying of this e-mail, or the taking of any action in reliance on the contents of this information, may be strictly
prohibited. If you have received this e-mail in error, please notify us immediately and delete the material. Thank
you
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Environmental Testing Lab Inc.

108 Old Solomons Island Rd
Annapolis, MD 2140

3430 Rockefeller Ct
Waldorf, MD 20602

Stare Certified Warer Qualiry
Laboratary # 106

State Certified Water Qualiry
Laboratory # 139

Certificate of Analysis

Tim Edwards Project
Hague Quality Water Date Received 1/30/2018
Date Reported  2/1/2018

This report is the sole property of Hague Quality Water. Any questions about the report MUST be directed to
Hague Quality Water at (410) 757-2992,

Environmental Testing Lab is not at liberty to discuss this report without written consent from Hague Quality
Water.

Sample No: 158085-01 Sampled: 1/30/2018 12:00:0 Sampler: TEdwards8309TE  (Exp S18/2019)
Location: 12934 Foley Quarter Rd Preservation: lee
Ellicott City, MD 21042 Sample Point;  Pressure Tank

Parameter Method Result Qualifiers Units RL  Test Date Analyst
Bacteria-Towal Coliform  Colitag Test  Absent/Pass Pe/100ml | 0173072018 CT-106
Bacteria-E.coli Colitag Test  Absent/Pass Ped/100ml 1 01302018 CT-106
Iron, Total SM 3500 D 0.15 mgl 005 01/31/2018 BD-139
Turbidity EPA 180.1 4 NTU 05 01531722018 EM-139
Nitrate + Nitrite as N EPA 353.2 24 mg/] | 0173172018 BD-139
pH Field 6.7 pH Units I 01/30/2018 Samp-ler

Field Test(s) such as chlonne and pH are reporied on the attached COC form. "NT" means Not Tested.

DFe—K
Approved By

Damel J. Brumsted, Laboratory Director

Annapolis Waldorf

Ph 410-224-4304  Fax 443-926-0586 Ph 410-224-4304  Fax 443-926-0586
Page 1 of |



Hague Quality Water of Maryland

814 E. College Pkwy.

FL DOH Certification #EB4025
MD Laboratory Certification #283

Report Date: ‘February 9, 2018

Field Custody:
Client/Field ID:

Client
12934 Folly

Annapolls, MD 21409 Quarter Rd

Sample Collection: 01-29-16/1230

Lab ID Ne: 18.981

Lab Custody Date: 02-01-168/1020

Sample description: Warer

CERTIFICATE OF ANALYSIS
Analysis Detert ion

Parameter Resuits Units Methcd Date Limet
Gross Alpha 0.0 + 05 PCisl EPA 900.0 2-5-1871524 3
Gross Beta 0.4 1.0 pCi/l EPA 500.0 2-5-18/1524 2.4
Radium 226 0.3 0.2 pCi/l EPA 903.40 2-8=16/1212 0.3
Radium 228 0.1 04 pCi/l EPA Ra-05 2-8-18/0958 0.7
Alpha Blenceidi TR-230

Tegt rosults meet all
ontacy porsun: Jim Hayes
KNL ENVIROMENTAL

reguiremencs of
(A3
TESTING., INC

W. Hayes
ry Manager

the NELAC
229-287%.

| 3202 MORTH FLORIDA AVEMUE | TAMPA
B13,229.287% | ENLENVIRONMENTAL.COM

standsrazs,

FLORIDA 33403




KNL Environmental

3202 N. Florida Ave. Tampa, FL 33603
Phone: (813) 220-2878 Fax: (813) 229-0002

: LA

CHAIN OF CUSTODY RECORD
Email jhayes@knlenvironmental com

Company Name: JeLt

Address: Y¢S

n_z.,m?u Mo 2i469

{Phone #: 4/ .uﬁv,m.lmu_m_u.. -

(2934 fouy Aoneny )
ELL1CaTT Ty, MO HMOED

TR
b a 19
(8l 1

itk FLRHE TR B
Gl =
i Oy ot m_.‘._ i
(o TR e HER LEEECE
CRIEE; Sralid i TR il i =
i Jicl el e e i
i {1 .“ i EHE R LR

SAMPLE ID|  SAMPLE DESCRIPTION/LOCATION

DATE/TIME

-29-/% /(2%

P.Pbg IMPuA +

Aavi—

ks

e TlaA Oes¥, mant R
N\

[aonuna 220228

"WW - Wastewator DW - Drinking Walsr GW - Groundwater SW - Surface Water SL - Sludgo _ Other-

Instructions:

nt ature

Date/Time | Prini

HAgeue

Na ture

nt N

KNL Chain of Custody - Form # 108
Revised 1/6/14

IEYA

Date/Time

DatelTims

Print Name/Com

Print Name/Com




ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CU: MWIHIIIIIMH

ANNAPOLIS WALDORF ; 158085 Date Due:
410-224-4304 FAX 443-926-0586 410-224-4304  FA) Chent Hague Quality Water
| Project 3
Company Name, Address Phone & Fax Testing Address i
5 /293¢ K% Qusense B
STREET
L-';'Zuco‘rr crq Mo 262
V' STATE ZIP
Send Report By; Fax Postal Service Email

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT
FIELD COLLECTION INFORMATION

Collected: Date /[ f R Time 12D Well Tag #: )
Collectors Name: "T’;. EDwimo = C:rtiﬁcalion 4 TE &2 Expires _{ l '.'T
Collectors Signature : % Circle ur CITY WATER

pH: _(,_7_ Chlorine, Total mg/L: _ Results for 1) & O Permit ? @ND Sample Clear when drawn?‘@s NO
Sand present ? YES{ ). !IJ"]"ES' s me liter of sample to lab for testing

Sample Tap Bacteria: e '-"-’{-— Chemicals; i A 1—04-__.-?#; A Lead:

Bacteriological Test _ Next Day 11:30 — NextDay 3:30 _ ¥ 2Day

FULL Chemical Analysis ___ Next Day ____2Day ___ 3Day

{Tron, Nitrite/Nitrate, Turbidity, Lead)

BASIC Chemical Analysis _ NextDay _____ 2Day _Aﬂ' ’

(Iron, Nitrite/Nitrate, Turbidity)

__ Lead ____ Arsenic _ MWextDay _ 2Day ___ 3Day

__ Cadmium _ 2 Day __ 4Day __ 6Day

Radjum Gross Alpha __ One Week _ 2Week

Special Instructions ;

Rnluder_&_Dm (3(&3 'nmel 130 Received By:

Released By: Received By,

(%) TAT: is by Close of Business; Samples j'or chemical analysis received ar I1:30 or later cannot be guaranteed “Next Day™ results,
TAT s are a good faith esiimate and are not guaranieed.

__Non-Ceriified ___ Holding Time ___ Sample Volume __ Frozen
Received in LAB By: W Date: i] $ “’ [9 Time ( 250

Ver: 08042015




FL DOH Certification #EB4025
MD Laboratory Certification #283

Report Date: February 9, 2018

Hague Quality Water of Maryland Field Custody: Client

814 E. College Pkwy. Client/Field 1D: 12934 Folly

Annapolis, MD 21409 Quarter Rd
Sample Coilection: 01-29-18/1230
Lab D Yo: 18.981

Lab Custody Date: N2=-01-18/1020
s ntion: Water

CERTIFICATE OF ANALYSIS

Analysis Latevtion
Parameter Results Units Methcd Date Limit
Gross Alpha 0.0 + 05 pci/l EPA 200.0 2-5=-18/1524 L3
Gross Beta g.4 = 1.0 pCi/l EPA S00.0 2-5=-18/1524 2.4
Radium 226 0.3 t+ 02 pCi/l EPA 303.0 2-8-18/1212 0.3
Radium 228 0.1 + 04 pCi/l EPA Ra-05 2-8-18/0958 0.7

Alegha Brandard ™

et

James W. Hayes
Laboratory Manager

I'sst results meet all reguirements of the NELAC standara=.
Contac: perscn: Jlim Hayes (Bl3) 229-2879.
ENL ENVIROMENTAL TESTING, INC_ | 3202 NORTH FLORIDA AVENUE | TAMPA FLORIDA 33403
813.229.287% | KNLENVIRCONMENTAL.COM




KNL Environmental

3202 N. Florida Ave. Tampa, FL 33603
Phone: (813) 220-2870 Fax: (813) 229-0002

CHAIN OF CUSTODY RECORD

Company Name:

&g Z
.
¥

Address.

City/State/Zip:

SAMPLE 1D

Phone #: Uls - 1571-2192

(2934 FQLE _%\p
ELLICSTT Ty, MO HOED

4 : ._...m_ s _.1 I K
R

SAMPLE DESCRIPTION/LOCATION

DATE/TIME

MATRIX*

-29-1% /(2%

e e Ges#s Apnt

K..DFEIEF,M

lRB TR

{oeh [l | Sl I R

I-l.lur-.-. S TR

........l..-..l.__._. i s Ml 5 b vl B o e i

A0 ack . . ot it A |0 U1 B0 iE Y Sy ...-n . L wLL) . - i
- . e I TRELL

_ = o pr— = e e T "r. =T .." : = ===

b i it - =i — b el i -

e —— 1l|1l.1-|-|l.||-.11l||.l.._.l1..-.ll..|._1|.. =
- . il byl b T aTelo 1oy B S _i:..ulh_hr:

KNL Chain of Custody - Form # 108

Revised 1/5/14




Environmental Testing Lab Inc.

108 Old Solomons Island Rd
Annapolis, MD 21401

3430 Rockefeller Ct
Waldorf, MD 20602

State Certified Water Quality
Laboratory # 106

Stare Certified Water Qualiry
Laboratory # 139

Certificate of Analysis

Tim Edwards Project
Hague Quality Water Date Received 1130072018
Date Reported  2/1/2018

This report is the sole properiy of Hague Quality Water. Any guestions about the report MUST be directed to
Hague Quality Water at (410) 757-2992,

Environmental Testing Lab is not at Lberty to discuss this report withaut written consent from Hague Quality
Water.

Sample No:  158085-01 Sampled:  1/30/2018 12:00:0 Sampler: TEdwardsB30STE  (Exp, 518/2018)
Location: 12934 Folley Quark Rd - % Cramled Yowilder 1o Tf"'l Preservation:  Toe
Ellicott City, MD 21042 Cepavy wf coweet _ sel Avesr  Sample Point:  Pressure Tank

Parameter Method Resuh Qu;iitgiri&ﬂ il Units RL  Test Dawe Analyst
Bacteria-Total Coliform  Colitag Test  Ahsent/Pass Per/100ml | OLAM2018 CT-106
Bactena-E.coli Colitag Test  Absent/Pass Per/100ml | 017302018 CT-106
lron, Total SM3s00D 05 mg/l 005 017312018 BI3-13%
Turbidity EFA 180,1 4 NTU 05 013172018 RM-139
Nitrate + Nitrite as N EPA 353.2 24 mg/l 1 013172014 BD-139
pH Field 6.7 pH Units 1 0173072018 Samp-ler

Field Tesi(s) such as chlorine and pH are reported on the auached COC form. "NT" means Not Tested,

e .LS%\_
Approved By @,’—

Danie! J. Brumsted, Laboratory Director

Annapolis Waldorf

Ph 410-224-4304  Fax 443-926-0586 Ph 410-224-4304  Fax 443-926-0586
Page 1 of |
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Environmental Testing Lab Inc.

|08 Old Solomons Island Rd 3430 Rockefeller Ct
Annapolis, MD 21401 Waldorf, MD 20602

Srate Certified Water Quality
Laboratory # 106

State Certified Warter Qualiry
Laboratory # 139

Certificate of Analysis
Tim Edwards Project
Hague Quality Water Date Received  1/30/2018
Date Reported  2/1/2018

This report is the sole property of Hague Quality Water, Any questions about the report MUST be directed to
Hague Quality Water ar (410) 757-2992,

Environmental Testing Lab is nof at liberty to discnss this report without writfen consent from Hague Quality
Water.

Sample No:  158085-01 Sampled: 1302018 12:00:0 Sampler; TEdwards8309TE  (Exp. 518/2018)
Location: 12934 Folley Quark Rd ~7 Cmasled \wilder 10 zed Preservation: [ce
Ellicott City, MID 21042 repavy wf caveelt aeldvesc  Sample Point:  Pressure Tank

Parameter Method Result Qu{:ﬂi%:rlsn " Units RL  Test Date Analyst
Bacteria-Total Coliform  Colitag Test  Absent/Pass Per/100m] | 0173072018 CT-106
Bacteria-E.coli Colitag Test  Absent/Pass Per/100ml 1 012072018 CT-106
lron, Total SM3500D 0.5 mg/l 0.05 01312018 BD-139
Turbidity EPA 180.1 4 NTU 05 0312018 RM-139
Nitrate + Nitrite as N EPA 3532 24 mg/l 1 01/31/2018 BD-139
pH Field 6.7 pH Units 1 O130/2018 Samp-ler

Fleld Test(s) such as chlorine and pH are repored on the attached COC form., "NT" means Not Tested.

= z..r&
Approved By

Daniel J. Brumsted, Laboratory Director

Annapolis Waldorf

I'h 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586
Page |l of |
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ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CU! lﬁ“l“lﬂﬂl“

ANNAPOLIS WALDORF | 158085 Date Due
410-224-4304 FAX 443-926-0586 410-224-4304  FA) Client Hague Quality Water
| Project: -
Company Name, Address Phone & Fax Testing Address ~ — =~ =

plegee 12934 ﬁ‘mgg , Oontesis Boo
STREET

BLUcst ey Mo Mtz

CITY V' STATE

Send Report By: Fax Postal Service Email N

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT

FIELD COLLECTION INFORMATION
Collected: Date {/&/ a Time _ 1250 Well Tag #:
Collectors Name: ™[ 1y ED Mmoo Certification ¥ & 267 Expires 1 g

Collectors Signature - _;%—f Circle c-n or CITY WATER
pH: _(, ] Chiorine, Total myL- Q Results for U & O Permit ? @Nu Sample Clear when drawn? (YES  NO

Sand present ? YES., “}’ES s Hurr of sample 1o lab for festing
Sample Tap Bacteria:™~ Chemicals: ‘I: _MH----—[ A Lead:
Bacteriological Test _ Next Day 11:30 Next Day 3:30 : 2 Day
FULL Chemical Analysis Mext Day 2 Day 3 Day
(lron, Nitrite/Nitrate, Turbidity, L=ad) /
BASIC Chemical Analysis Next Day 2 Day 3Day»
(Iran, Nitrite/Nitrate, Turbidity)
Lead Arsenic Next Day 2 Day 3 Day
Cadmium 2 Day 4 Day 6 Day
Radium Gross Alpha One Week 2 Week
Special Instructions :
Released By: _Zz_\_ oL I 3{4 [ B Time 'l LS D ReceivedBy: __
Released By: Received By:

(%) TAT: is by Close of Business; Samples for chemical analysis received at 1:30 or later cannot be guaranieed “Next Day " results.
TAT s are a good faith estimate and are not guaranieed.

LABO INFORMATI

Samples Delivered on ICEE YES NO N/A Add Qualifiers: _ Non-Centified __ Holding Time ___ Sample Volume _ Frozen

Received in LAB By: _ |7 Date: | fﬂ" fE Time (3%

Ver: 08042015




Collins, Sarah

[Ehamm —— e e e e e e — = " — —
From: Kenneth Knode <KKnode@carusohomes.com>

Sent: Thursday, December 21, 2017 10:20 AM

To: Collins, Sarah

Subject: Re: 12934 Folly Quarter Rd

What you saw currently is only a marking pipe. Homeowner stuck it in ground to show location. Easterday will be doing
the extension and plumbing contractor will do pitless and pump installation

Sent from my iPhone

>0n Dec 21, 2017, at 10:17 AM, Collins, Sarah <SCollins@howardcountymd.gov> wrote:

>

> Hi Ken,

>

> 1 saw the well for the existing house when | was on site on Tuesday and it looks |ike the casing was extended. The
material is not approved to be used as well casing per the Code of Maryland Regulations. Also, the cap is not vented and
there is no electrical conduit. Do you know who did the work?

>

> We will not be able to issue a U&O until the well meets current construction standards. Let me know if you have any
questions.

b

> Thanks,

> Sarah

>

>

> Sarah Collins, L.E.H.5.

> Howard County Health Department

> Bureau of Environmental Health

> 8930 Stanford Blvd.

> Columbia, MD 21045

> SCollins@howardcountymd.gov

>410-313-6287

>

>

> COMFIDENTIALITY NOTICE

> This message and the accompanying documents are intended only for the use of the individual or entity to which they
are addressed and may contain information that is privileged, confidential, or exernpt from disclosure under applicable
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please
notify the sender immediately and destroy the original transmission.

>

> <12934 Folly Quarter Rd well.jpg>

CONFIDENTIALITY NOTICE: This e-mail contains privileged and/or confidential information which is intended only for the
use of the Addressee named above. If you are not the intended recipient, or the employee or agent responsible for
delivering it to the intended recipient, you are hereby notified that any dissemination or copying of this e-mail, or the
taking of any action in reliance on the contents of this information, may be strictly prohibited. If you have received this
e-mail in error, please notify us immediately and delete the material. Thank you.
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Bureau of Environmental Health
£930 Stanford Boulevard, Columbia, MD 21045
Main: $10-313-2640 | Fax; 410-313-2648
o TDD 410-313-2323 | Toll Free 1-866-213-6300

Howard County wrerss hehealth.org
Health Department St ot e

Dr. Maura J. Rossman, M.D., Health 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:
2a%4
4293+ folly Quarker od
Subdivision/Property Name Lot# C Road Naghe
& The well site has been staked by ‘ Z @\’f

(professional land Surveyor or company employing professi Ia:nd survey
c]vﬂ ___ (date) and does not requuc a site inspection.

o 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 location.

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

Revised 4/22/14
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