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Total time /5 /i to reach pumping water level g ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
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minute in- below M.P, time to fillE (if used) fgallons per
tervals _gallon bucket minute)
1 30 A <t T IS Qe
Tes? SHmdtec/
545 /6 /& & See AN
pRA2) 78 - 12 g S 'S
Glre 24 Y Se )y Ay
S 30 s L /) e It ’5 A
AN /C ' Y \ je ol
/0.y b % o ‘N I u
1015 e ] T R 15" R
10/30 Jel e | i r &,
10/ys I A G G 15 6m
/e J& 4 ¥ " e e
Al /b 1 Y \ 78
/4 30 [ | Y Ser /5 e
TS Lo y S 15~ O
HD-224



http:Pump1.tI

-t‘ tl- I

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

Form for the tion of the Well Adapter, a Pipin

NOTE: 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 Humhmg Code {NS!’(‘ i Hmcnﬂui Inr:lly} E.B.ﬂ CUM&R 26.04. 04 (MD Well

«'onstruction Regulations). 5

Company Name: ﬂﬂ_ﬁr:u@! plum!@q; __Telephone #: 301 BA9- E:? ‘LS

Address: _q_. L4986
Fnlmf-.‘ MmO Zi705-3157é

(Must circle one) Eicensed Plumber > Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Prim): & hac ! Fi. — License# 24 ¢34

*A licensed individual must perfo rn:ti:t actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field

verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Talies™

S
,_:J.f:f-'r] %P

J'ri\i.fw‘-; no

_|+ Feouted
1S piase o -

Name of Property Owner: Csruu.u Ho e s Tcl:phune# ¥i0-33£-334H¢

Subdivision: E’I:!Zl,:-h,”_w Farm Lot#:PAR A Well Tag - HO-75 - /o7 S J\tl\[fi

Site Address: | & 3 47 Burnrwood Rd. @
Gicnwood, MO 21734 :

EH.DEEE!HLEJM ﬂﬂlﬁﬁlﬂ.{L’__ Well C ric Con

Make: G oulos Make: 3o g ha - Two piece walertight cap:

Model ¥ 74 50 2L Modet#: P-100- S35 Screened, vened well ¢a‘@_
Pump Capacity I:ZI — GPM Depth:&¢"" (36" min)  Cap secared to casing:

Well Yield: _ 20 GiPM NSF/WSC approved:»" Conduit min 18" B.G;

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: v~

If pump capacity exceeds well yield. a low waler cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method vsed- Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method jnside of well casing

Piping to house House Connection
Type: Palyy o PVC sleeve to undisturbed soil at wall penetration: v
PSI: Log (160 psi min) Length of sleeve(s” mmmum from foundanony: £ [ £ ltfﬁ l‘z“’ I oW,

Depth of supply line: &1 (36" min)  Sleeve sealed properly: o~ e o

Sheer Buna
The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, "
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 'L'{% -C\“-’-‘N\

lppm}'wgzgd.i hlla%’ n. j | {Ef G5 | ToP o b

Signatlre of company rep ative responsible for installation date C""“"‘M Ao

S

riment U ly - Not to be completed by maa?&{f‘

Casnsy exEeSien
Date Insp. Requested: 'l.! % Date Insp. Appmvcdzgjz,i( 2 Inﬁmlur:_@ .

22" b g Inspection Data: Pitless addpter watertight & water supply line di least 36” below grade " 2 vhes {m‘%@‘

Two picce cap installed and attached to casing securely

Elec. conduit extends at least | 8" below grade/attached to cap properly " 38"\ 200 '@,
Safety rope not outside of well cap/casing e

Correct well tag attached properly and casing 8" above finished grade o~ Ja™\|glze S A" 9—!23 ll@

Water supply line sleeved adequately at house connection Y Zm@
Adequate grout observed below pitless adapier

h{{'\{'bhi Contvacke( C‘m\@—ﬂa.._é‘g ttlz‘”l'{ im"k T:ﬁi‘“‘\
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT b

1,866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - SEPTEMBER 7, 2018

March 7,2018

Homeowner
14347 Burntwoods Road
Glenwood, MD 21738

RE: Maple Wood Farms, P, A.
14347 Burntwoods Road
Building Permit: B17002675
Well Permit: HO-95-1095

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 3/1/2018. Final approval of the well line connection to the dwelling was granted on
2/28/2018. The well construction was completed on 8/13/2007. Water samples were collected on
2/20/2018, & 3/5/2018.

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-95-1095. 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 Nofice 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:

hitp://www.mde.state. md.us/assets/document/WSP-Labs-2010apr| 6.pdf
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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 ). 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 your septic
system.

Approving Authority,

s s

Kevin 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


www.~cbealth,Q!1

7178 Columbia Gateway Dr., Columbia, MD 21046

B e
|

Howard Cﬂl.'lﬂt}' | (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department | website: www. hchealth.org

Penny E. Borenstein, MLD., ML.P.H., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location:
Henry Property Pres. Parcel A Burnt Woods Road
Subdivision/Property Name Lot # Road Name

m The well site has been staked by G v, ,
(professional land surveyor or company employing professional land surveyors)

4 ity ] (date) and does not require a site inspection.

D 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 application.

Revised 3/11/05
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Environmental Testing Lab Inc.

108 Old Solomons Island Rd
Annapolis, MD 21401

3430 Rockefeller Ci
Waldorf, MD 20602

State Certified Water Quality
Laboratory # 106

State Certified Water Quality
Laboratory # 139

Certificate of Analysis

Hague Quality Water
814 E, College Parkway
Annapolis, MD 21409

Project
Date Received 2/20/2018
Date Reported 272272018

This report is the sole property of Hague Quality Water. Any questions about the report MUST be directed to
Hague Qualiry 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:  158606-01 Sampled: 272072018 2:00:00 Sampler: TEdwardsB308TE  (Exp. 5118/2019)
Location: 14347 Burntwoods Rd. Preservation:  lce
Glenwood, MD 21738 Sample Point:  Kitchen

Parameter Method Resull Qualifiers Unils RL  Test Date Analyst
Iron, Total SM 3500 D 099 o~ X-Secondary mg/l 0.05 0272172018 BD-129
Turbidity EPA 180.1 \Fj X-Secondary NTU 05 027212018 RM-139
Nitrate + Mitrite as N EPA 353.2 Not Detected mg/l 1 022272018 BD-139
pH Field 7.3 pH Units | 02/20/2018 Samp-ler

A A result qualified with an “X" DOES NOT meet EPA Drinking Water Standards,
EPA has Primary Standards (health related, enforceable) and Secondary Standards (non-health related,
non-enforceable), Refer to page two of this report, the case narrative, Lo see if the parameter with an "X
is a “Primary” or a “Secondary”. The narrative is available online at www.MyWaterTesting.com under
documents. We can only discuss these results with the person or Company that this report is address to.

M' N T @/A{_
y&r(,(‘.?m ppro y =

. 5 ,r/ " Daniel 1. Brumsted, Laboratory Director

Annapolis Waldort
Ph 410-224-4304  Fax 443-926-0586 Ph 410-224-4304  Fax 443-926-0586

Page | of |
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Environmental Testing Lab Inc.

108 Old Solomons Island Rd 3430 Rockefeller Ci
Annapolis, MD 21401 Waldorf, MD 20602

State Certified Water Quality

State Certified Water Quality

Laboratory # 106 Laboratory # 139
Certificate of Analysis
Hague Quality Waler Project
814 E. College F;arkwa:f Date Received 3/5/2018
Annapolis, MD 21409 Date Reported  3/672018

This report is the sole property of Haguee 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:  158933-01 Sampled: 3/5/2018 Sampler;  TEdwards8309TE  (Exp. 518/2019)
Location: 14347 Burntwoods Road Preservation: lce
Glenwood, MD 21738 Sample Point: R/O Unit
Parameter Method Result Qualifiers Units RL  Test Date Analyst
Iron, Total SM 3500 D Not Detected mgfl 0.05 03/06/2018 EM-139
Turbidity EPA 180.1 2 NTU 0.5 03/06/2018 RM-139

<\ G
Approved By @' s

Daniel J. Brumsted, Laboratory Director

Annapolis Waldorf

Ph 410-224-4304  Fax 443-926-0586 Ph 410-224-4304  Fax 443-926-0586
Page | of 1
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ENVIRONMENTAL TESTING LAB, INC - CHAIN OF C Date Due: 347201
ANNAPOLIS WALDOF Cinnt Hague Quality Water
410-224-4304 FAX 443-926-0586 410-224-4304 | Project -
Company Name, Address Phone & Fax Testing Address o
H H3Y)- Buﬁms @o
STREET
. MO 137
CITY * STATE ZIP
Send Report By: Fax Postal Service Email

A

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT
FIELD COLLECTION INFORMATION
Collected: Date (s (f"'? Time _J/ L0 Well Tag #:

o S -
Collectors Name: 7y EDw/AAS Centification # B30 Expires_ 2 4
Collectors Signature : of— Circle om:; or CITY WATER

pH: 7] - 5 Chilorine, Total mg/L: _ ¥~  Results for U & O Permit ? @Nﬂ Sample Clear when dmwn?'@ NO
Sand present 7 YES @If "YES" submit one liter of sample to lab fnr resting
Sample Tap Bacteria: Cﬁemm]s. F/EWC‘S' ] Lead:
Bacteriological Test Mext Day 11:30 Next Day 3:30 2 Day
FULL Chemical Analysis Next Day 2 Day 3 Day
(Tron, Nitrite/Nitrate, Turbidity, Lead)
BASIC Chemical Analysis 2 Day 3 Day
(Tran, Nareiees, Turbidity)
Lead Arsenie Mext Day 2 Day 3 Day
Cadmium 2 Day 4 Day 6 Day
Radium Gross Alpha _ One Week 2 Week

Special Instructions ;) KON TS — ?d@ﬁ 1 Do o
Released By: j@ __Da'u: QNI"? Time {2!30  Received By:

Released By: Time Received By:

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

INFORMATION
0 N/A Add lifiers : _ Non-Certified  Holding Time __ Sample Volume _ Frozen

DEE Time EE: %

Samples Delivered on 1
Received in LAB By:

Ver: 0B042015
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Wolf, Kevin

From: Wolf, Kevin Ww‘
Sent: Friday, March 02, 2018 12:50 PM

To: Kenneth Knode

Subject: Re: Lab No. 158606 Environmental Testing Laboratory

Ken,

| will call you on this. I'll be back in the office 12:30. The resulting turbidity is elevated. Furthermore,
a test was collected and processed for Iron which came in elevated above the secondary maximum
containment level (SMCL). You will need to treat this excess turbidity with an iron removal

system. Then, retest for turbidity and iron AFTER treatment. If the resulting sample comes back
below the MCL of 10NTUs for turbidity and lowers the Iron below the SMCL, | can issue you the
ICOP.

----- - Original message --------

From: Kenneth Knode <KKnodef@carusohomes.com>

Date: 3/2/18 12:36 PM (GMT-05:00)

To: "Wolf, Kevin" <K Wolfi@howardcountymd.gov>

Subject: Fwd: Lab No. 158606 Environmental Testing Laboratory

Hopefully everything is in. When available could you send ICOP letter to Matt at DILP? He's the only person
who made it in today, thank you

Sent from my iPhone

Begin forwarded message:

From: Timothy Edwards <tedwards@haguewaterofmd.com>

Date: March 2, 2018 at 11:46:31 AM EST

To: Kenneth Knode <kknodef@carusohomes.com=>

Subject: Fwd: Lab No. 158606 Environmental Testing Laboratory

=--==-e--- Forwarded message ----------

From: Environmental Testing Labs, Inc. <etlannapolis@gmail.com>
Date: Thu, Feb 22, 2018 at 1:06 PM

Subject: Lab No. 158606 Environmental Testing Laboratory

To: testing@haguewaterofmd.com

Cec: etlannapolis@gmail.com

Your laboratory report is attached as a PDF file. If you have any difficulties in viewing the report
or have questions please contact us.

Daniel J. Brumsted - President

Environmental Testing Lab, Inc
108 Old Solomons Island Road



http:elJannonolis@'gmujl.com
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mailto:kknode@qI1lsoltomes.CQm
mailto:KWo1f@howardcoun!ymd.iQv
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Annapolis, MD 21401
- and -

3430 Rockefeller Court
Waldorf, MD 20602
Ph: 410.224.4304 Fax: 4307

Timothy J. Edwards

Hague Quality Water of Maryland &
Chesapeake Cooler Company

814 East College Parkway

Annapolis, MD 21409

Office: 410-757-2992

Cell: (410) 353-8501

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.



ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CU! | Dete Due:
ANNAPOLIS WALDORF Grnent Hague Quality Waler
410-224-4304 FAX 443-926-0586 410-224-4304 FA) Project
Company Name, Address Phone & Fax Testing Address
(8% 14347 Buewsvano 2o.
STREET
Gl Lo, Mo 217F
STATE Zp

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 l—J?fd 1 Time 20 Well Tag #:

~ -
Collectors Name: 1AM @"MS_ Certification# | £ Sﬂad:c Expires /
22— ~4n
Collectors Signature : Circle One: P or CITY WATER

pH: _ 7' Chlorine, Total mg/L: & Results for U & O Permit? (YE3 NO  Sample Cloar when drawnl YES NO

Sand present 7 YES @lf "YES" submit one liter of sample 1o lab for testing

Sample Tap Bacteria: @‘ Chemicals: £ ITCHBD gl h-fl'r_.Lead
Bacieriological Test Next Day 11:30 Mext Day 3:30 2 Day
FULL Chemical Analysis Mext Day 2 Day 3 Day
(Iron, Nitrite/Nitrate, Turbidity, Lead)
BASIC Chemical Analysis i Next Day o 2 Day 3 Day
(Iron, Nitrite/Nitrate, Turbidiry)
Lead Arsenic Next Day 2 Day 3 Day
Cadmium 2 Day 4 Day 6 Day
Radium Gross Alpha One Week 2 Wesek
Special Instructions :
Released By: d@ Date: :24 ’l?mnw 23D Received By:
Released By: Time Received By, )

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

NO N/A Add Qualifiers : _ Non-Certified ___ Holding Time ___ Sample Volume __ Frozen

Date: f},‘mhﬁ Time__\$'R5 e

Samples Delivered on ICE:

Received in LAB By:

Ver: 08042015
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KN I FL DOH Certification #E84025
MD Laboratory Certification #283
ENVIRONMENTAL
.0 o TESTING

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 Collection: 01-29-18/1230

Lab ID No: 18,981

Lab Custody Date: 12-01-18/71020

Sample description: Water

CERTIFICATE OF ANALYSIS
Analysis Jarection
Parameter Results Units Method Date Limik
Gross Alpha 0.0 + 0.5 pCi/l EFA 900.0 2-5-18/1524 1.3
Gross BeLa 0.4 2 1.0 pCi/l BPn 9500.0 2-5-18/1524 2.4
Radium 226 0.3 + 02 pCi/l EPA 3903.0 2-8-18/1212 0.3
Radium 228 9.1 '+ 04 pCi/l EPA Ra-05 2-8=-18/095H 0.7
Alpha Standard Th=210
James W. Hayes
l.aboratory Manager

Teat results meet all reguirements of the NELAC standards.

Contact person: Jim Hayes (813) 229-2879.
EHL ENVIROMENTAL TESTING, INC, | 3202 MORTH FLORIDA AVENLUE | TAMPA . FLORIDA 33403
B13.229 2879 | KNLENVIRONMENTAL.COM
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KNL Environmental CHAIN OF CUSTODY RECORD

3202 N. Florida Ave. Tampa, FL 33603

Phone: (813) 229-2878 Fax: (813) 229-0002 X
O 1 rlgl

L” ﬂw_. _.Mm_.."." ! .u_ i ol

Company Name:
Address:

City/State/Zip: hrvﬁh. . Y67
Phone #: W6 157-2192. : R i

ELL1CaTT Yy, Mo HOE2 « %w..

SAMPLE ID] _ SAMPLE DESCRIPTION/LOCATION DATE/TIME _[MATRIX ..

béé At . e 7t
S Ih m_ _& .

St Tal_Ote®, puat i

\

S| o T o
o - | PR e i PR T Sy ALCe ._:.... e el

KNL Chain of Custody - Form # 108
Revisad 1/5M14




Environmental Testing Lab Inc.

3430 Rockefeller Ct
Waldorf, MD 20602

108 Old Solomons Island Rd
Annapolis, MD 21401

State Certified Water Quality
Labaratory # 106

State Certified Water Quality
Laboratory # 139

Certificate of Analysis

Tim Edwards Project
Hague Quality Water Date Received 272042018
Date Reporied  2/21/201%

This report is the sole properiy of Hague Quality Water. Any guestions about the report MUST be directed 1o
Hague Quality Water at (410) 757-2992.

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

Water,
Sample No:  158605-01 Sampled:  2/20/2018 2:00:00 Sampler: TEdwards8309TE  (Exp. 518720149)
Location: 14347 Burntwoods Rd. Pressrvation: Tee
Glenwaoad, M 21738 Sample Point:  Kitchen
Parameter Method Result Qualifiers Units RL  Test Date Analyst
Bacteria-Total Coliform  Colitag Test  AbsenvPass Ped/LDOml 1 0272012018 CT-106
Baciena-E.coli Colitag Test  Absent/Pass Per/100ml | 022072018 CT-106

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

< d—
Approved By

Daniel ). Brumsted, Laboratory Director

Annapolis Waldorf

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586
Page | of 1
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ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CU: 1.“!“'.““

ANNAPOLIS WALDORF 158605 Date Due:
410-224-4304 FAX 443-926-0386 410-224-4304 FA. Client Hague Quality Watet
Fmimt
Company Name, Address Phone & Fax 'I;gﬂ Eﬁdd mrJS - = im =
‘ | £ 14T Btz £ -
STREET
Clomwel Mo~ 21737
CITY 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 ;-’, @! i 3 Time 2D Well Tag #:
Collectors Name: _~J1#4_EDWLAY Certification# “ 1€ D3 pupives 7)1 Z

Collectors Signature : @U(«_/___-_-——"ﬂ' Circle One: LL or CITY WATER
pH: 73 Chiorine, Total mg/L: (5 Results for U & O Permii? WESO NO  Sample Clear when drawn? (ZBS NO

Sand presemt 7 YES If "YES™ it one_ liter of sample 1o lab for testing
Sample Tap Bacleria: Km ""E Chemicals: Lead:
Bacteriological Test ¥ Next Day 11:30 Mext Day 3:30 2 Day
FULL Chemical Analysis Next Day 2Day ___ 3Day
{Lron, Nitrite/Nitrate, Turbidity, Lead)
BASIC Chemical Analysis Mext Day 2 Day 3 Day
{Tron, Nitrite/Nitrate, Turbidity)
Lead Arsenic Mext Day - 2Day 3 Day
Cadmium 2 Day 4 Day & Day
Radium Gross Alpha One Week 2 Week
Special Instructions :
Released By: _([%_ _ Date: erh?r § Time 3 '30 Received By:
Released By: Date Time Received By:

{*) TAT: is by Close of Business; Samples for chemical analysis received at 1:30 or later cannot be guaranteed “Next Day” results.
TAT's are a good faith estimale and are nol guaranieed,

LABORATORY SAMPLE RECIEPT INFORMATION

Samples Delivered on ICE: NO WA Add Qualifiers : _ Non-Certified __ Holding Time ___ Sample Volume _ Frozen

Received in LAB By: A‘f Date: *J-I‘l.:uflﬁ_ Time ﬁ‘.ﬁ g

Ver: 08042015




I'race Laboratories, Inc.
Maryland

5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/7252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Email: tracelab@connext.net
www.tracelabs.com

Maryland State Certified
Water Quality Labaratory
No. 318

FRERY JOVH Wil
BECIATRARL jrt

Cen Mo ISB:I?/

¥

-'."-_

CERTIFICATE OF ANALYSIS

w4 ,;,,,%4 / o A et %

éﬁﬁ g?lLfE?é{ﬁFkﬁLé?; uﬂféiﬁtf/ ey
ot hokell oz /gf@

Requester: S/O Number: 64265-2
Mr. Richard Azrael Report Date: July 11, 2007
5850 Waterloo Road
Suite 230
Columbia, Maryland 21045 “
2 (m347)
Property Sampled: 14@ Burntwoods Road — Site #2 — Retest
County: Howard
Subdivision: N/A Tax Map#  N/A
Lot #: N/A Parcel #: N/A
Date/Time Collected: July 10, 2007 at 11:29 am
Date/Time Received: July 10, 2007 at 3:00 pm
Sample Location: House - Pump
Sampler 1D: 6308KW
Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-95-1095
Well Condition: N/A
Water Conditioning/Treatment: N/A
PARAMETER RESULT METHOD MCL
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

.

g,#%ﬁéLaxv~.A?/72¢££@u~
Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level



Williams, .Iaffrez

From: Williams, Jeffrey

Sent: Monday, April 15, 2013 2.00 PM

To: Sean Mcdonough

Subject: RE: Maplewood Farms SDP 12-040 - Well relocation

| should have an answer for you after tomorrow. The MDE rep is going to be in our office tomorrow and | am going to
discuss this project with him. I'll let you know what the next step is after tomorrow. We will probably need a simple
variance request from the owner at some point,

From: Sean Mcdonough [mailto: SMcdonough@ecotoneinc.com]
Sent: Monday, April 15, 2013 2:36 PM

To: Williams, Jeffrey

Subject: Re: Maplewood Farms SOP 13-040 - Well relocation

leff,
A couple of quick questions. Do | need to apply for the variance? How long does this typically take?

Sean McDonough
Environmental scientist
Ecotone Inc.

On Apr 15, 2013, at 2:18 PM, "Williams, leffrey" <jewilliams@howardcountymd.gov> wrote:

Sarry for the long delay in responding. | have forwarded this proposal to our regional representative of
the Maryland Dept. of the Environment for his review of the new location.

While the new location is 250" away, it is downgradient of the shared septic area, which reguires a
variance from MDE. I'll let you know when we have an answer. Thanks

Jeff Williams

Program Supervisor, Well & Septic Program
Bureau of Environmental Health

Howard County Health Dept.

410-313-4261

jewilli @ howardcou oV

QONFIDENTIALITY NOTICE
Thin message and the accompanying documents wre intended only for the use of the individeal or entity to which they aro
nddressed and may contain information thal is privileged, confidentinl, or exempt from diselosare under applicabloe law. IF the
reader of this emall s not the intended mcipiont, you are hereby notified that you are strictly prohibited From reading,
disseminnting, distribating, or copying this communication. If vou have received this email in error, plesse notify (he sender
immedintoly nnd destroy the origing] transmission.

From: Sean Mcdonough [mailto:SMedonough@ecotoneing,com)
Sent: Friday, April 05, 2013 12:16 PM

To: Williams, Jeffrey

Subject: Maplewood Farms SDP 13-040 - Well relocation



http:orlfIi.ol
mailto:ICWilliam~@howtrdcountymd.g9V

leff,

My name is Sean McDonough with Ecotone. We spoke a couple weeks ago about the existing
well and the Maplewood Farms site and the potential for relocating the well closer to the building
envelope. | have contacted Mike Isom of Barlow to advise on the drilling of a new well, Before | submit
my perc plan, | wanted to send you a PDF of the area that | plan to put the new well envelope to get an
idea of your thoughts. The proposed well is 290 feet away from the shared septic field. | thought this
might be a better alternative to several iterations of a perc plan. | would greatly appreciate your input
at your earliest convenience.

Sean McDonough

Environmental Scientist

<image001.jpg>

2120 High Point Road Forest Hill, MD 21050
P.0. Box 5 Jarrettsville, MD 21084
smcdonough@ecotoneinc.com
p-410-420-2600

c-410-459-9522

f-410-420-6983




