
ell l·, I SE~UENCE NO: STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 

WELL COMPLETION REPORT 
~ DAYS AFTER WELL IS COMPLeTED. 

I 2 , •(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 

IN eOlS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER 1­
STICO USE ONLY DATE WELL COMPLETED Deplh 01 Well (Or- :; PERMIT NO. 

DATeRec~ /1 
FROM "PERMIT TO ORlll WELL"... "'/ . ~~.1'1 ~ ~o Ho - IS -(.. 71•• J 22 26 

• \3 15 :ill (TO NEA~~f' FOOT) !i1/ 28 2i 30 31 32 33 3i 35 36 " 
OWNER ){.UJ­ J6£ " -i. N_,,-,­ J & _, ~ - , 

"';1.:(f',.. 6 ~<l t:I 
h..... _ 

~- .of,:"'''/ oj,WELL SITE ADDRESS Vv--c. i'oWN ~, , 
SUBDIVISION r ", ~_ Ii. ' ;6' Ffk"-V-, ~ SECTION .- LOT 3 I 

WELL LOG GROUTING RECORD iji 
no cl31 

Nol r9quired tor driven welts WElL HAS BEEN GROUTED lW I 2(Circle Appropriate Box) PUMPING TEST 
STA'TE THE KIND OF FORMATIONS PENETRATED. THEIR :JCOLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROtIT G MATERIAL (Circle one) 

HOURS PUMPED (nearest hour) 
DESCRIPTION (Use FEET i~~ CEMENT lei MI BENTONITE CLAY IBlel • • 
IIdCSl\ion&l IIhMt8 it n-*l) FRO" TO bearin 

NO. OF SAar'" 10 NO. OF POUNDS '~li#, /' •PUMPING RATE (gal. pM min.) 

~.I~ GALLONS OF WATER 6() \I 15 
0 3, METHOD USED TO 

iJu •." -~" ,DEPTH OF GROUT SEAL (10 nearest tooc) MEASURE PUMPING RATE I 

__...:0­ 3" J.DIJ ~ trom o ft. to 
, 

ft. ,.. .. TOP 52 ~ BOTTOM 58 WATER LEVEL (distance kom land surlace) 
~ (enter 0 II ftom surface) 3,'"B~"- BEFORE PUMPING ft. 

17 206­ [WJ 1~cC~ll l.l~ 
"$,)' • • msert WHEN PUMPING ft.~... !J . $ . appropriare 22 25 

;r~ ~ ~ TYPE OF PUMP USED (lor lest) 

[!J~1 ~ piston [J;IWlbine
M~IN Nominal diamelEtf Total depth 

CASING lop (main) casing (It main casing 

~ C&nInfugal [[I rotary 
allier 

TYPE (oaareal inch)! (near..t i00i) l:gJ (describe 
(, 'I 27 'Z1 below) 

00 ., 53 .. .. 70 [TIiet rn SubIMrtiible 
E OTHER CASING (if used) 27 'IV 
A diameter _(f...)C 
H "",h from 10 

C I II II , PUMP INSTALLED 
A DRILLER INSTALLED PUMP YES NO
S (CIRCLE) (yES or NO) -I 
N 
G 

I " II • IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR All WElLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 

or open hole IWl 
~ ~ 

PLACE (A,C,J,P.A,S,T,D) 29 

tin~rt~ 
IN BOX 29. 

appr~~ate BRONZE HOLE CAPACITY: 

~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) " 35 

PUMP HORSE POWER 

C 121 DEPTH (nearest ft.) " .. 
( PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 1 2) (nearesl ft. ) 

(!j I ® ) 

~q ;')',CI ., 
" E I CASlNG HEIGHT WEll HYDAOFAACTURED 

A • 
• \I 15 17 21 (circle appropriate box 

c Cff above ~ 
and enter casing height) 

CIRCLE APPROPRIATE LETTER H 2 LAND SURFACE23 2< 26 30 32 " QbelowA A WELL WAS ABANOONED AND SEALED S (nearest)WHEN THIS WEll WAS COMPLETED C, ..J 
E ELECTRIC LOG OBTAINED A 3Il " .. .. " 51 '9 5051 

1001) 

I P TEST WELL CONvERTED TO PRODuCTION E 

WEll f SLOT SIZE t _ _ 2 _ _ 3 __ LATITUDE 3 1 · __ E~ /L 
I HEREOY CEIUIFY THAT THIS WELL HAS SEEN CONSTRUCTED IN 

N 

ACCORDANCE WITH COMAR 26.04.04 "WEl l CQNSTRUCTIOH" AND DIAMETER (NEAREST LONGITUDE 7 ~ , ....t_IN CONFORMANCE WITH ALL CONOITIONS STATED IN THE ASOVE OF SCREEN INCH) - -
CAPTIONED PERM,T, AND THAT THE lNFOI'IMATION PAESE:NTEO (DEFAULT COORD. WGS 84)IIEREIN IS ACCURATE AND COMPLETE TO THE 8EST OF MY 56 .. 
KNOWlEDGE , Irom 10 PUtSU3111 II} § IO-624 of t he Stale Govt. Article of 

DRILLERS LlC. NO. I M _ D f'._ .l 
the Maryalld Cude personal into. rrquested on , GRAVEl PAC K I • I , Ilti~ form is useci ill pro(es~ing this Conn pursuant 

IF WELL DRiLlEO to C O,'l-IAR ~ 1H.04, Failure to provide thr info, 
~.. ,"" t,..... 

WAS flOWIN G WELL -­
L:iL · AE I INSERT F IN BOX 6IJ 56 may resuili. tIti. form 1101 being processed, You 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 
bave II .. ftahl~. rn.spcct, arnelld, orCOJ'rerl lhis 

/. c: 0 (I ".1 ( NOT TO BE FILLED IN BV DRILLER) form, l bcMArfLtlut ()epartme nl oflhe 

Lie. NO, I - - -­ I T (E.RO.S.) WO F.Q~'iro.ftI.l'1l1 U I.~t to the Maryland Public 
InformatioD ~t , 11111_ forUl may be mflde 

.\" , J 
70 

available ou u..lntemet via M DE's website and is 
72 subject to R'p«tion or copying, in whole or ill 

SITE SU~ERVISOR {sign. ot driller or journeyman - -
responSible for sllework if different from perminee) TElESCOPE LOG " 75 .. pari, try the "nlic Hnd other govunUlcnlal 

CA..<;ING INOICATOR OTIiER DIll" 8gellcies, Ifnot prote<:ted by fed!:ral or slale la w. 

MDEiWMAJPER.071 COUNTY 

ii 



EMERGENCYfTEMP NO. IF ANY TAfn:.l/kd,,~ 

I· 

MDEIW~WPER.071 ® CO UNTY 

BI' I ~7555 I SEOUENCE NO. STATE.:ff!!~RYLAND STATE PERMIT NUMBER 

(MOE USE ONLY) 

\40 -, 2 3 , 1 5PL~r6.8 FOR PERMIT TO DRILL WELL 15 - OJ~~ 
I

5 I pi"'!•• type 10 '111 In .his form completely 79 

D" l~Cl)r1ft) al3 1 LOGA nON OF WELL , 

OWNER INFORMA nON 
I JJnfU:::J1. d. ,d..8 ... DO " 13 I 

I N.Jl.J",. a..-l d,. Ii-d-l s~ 8 COUNTY 21 

I p:-~ I/~ F~'5 Last Name Owner . FiiSiNa 34 I I 

f·O· lirJC Ii" 
23 SUBDIVISION 42 

I I 336 Sireel or RFD 55 SECTION I I LOT I I 

w~ mel.. :l179Z 
44 •• 48 50 

I I .J.'~l~57 Town 70 State 72 Zip 76 I I 
DRILLER INFORMA nON 52 NEAREST D OWN 71 

I. Jr..41tf.i7'lIa·t~ L M S D o~y I 
Dnller' arne ' 7. License No. ., B 141 
I ~ ••"J. -< 711t&4-fL1- ~.!.J« ~ 1.Ie lie,-., I 

SOURCES OF ORiLUNG WATER 
I OE ta~2.Wk RtL , 

F Nime I 1. W,t" 11 STREET AOQRESS 30 

tl!s! ~J.q.l< I?i. l1!t,~ Inri. ~J17 I' 
I : ~ullI k'tJ' 'I~ ON WHICH SIDE OF ROAD ~~u (CIRCLE APPROPRIATE BOX) 

I 4'1' (." ... , 
L-... f· ~rl!iZ: 711~1/· 3'" ;:)1:11'& I ~;g'" 34 5 tJe> XSignature ~ , Date 37til ;1.' ~ ~]; I 

B 121 WELL INFORMA T/oN .5 I , DISTANCE FROM ROAD -..Ef, 2 APPROX. PUMPING RATE brJ...acl<. (.. 3 S ENTER FT OR MI 3. 3.
(GAl. PEA MIN.) • 500 

I, 
~ BlK, l PARCEL J.i!t.AVERAGE DAILY QUANTITY NEEDED TAX MAP: 

(GAl. PER DAY) 14 20 

~ USE FOR WATER tCIRCLEAPPROPA'ATE BOX) NOT TO BE FILLED IN BY DRILLER 
, 

DOMESTIC POTABLE SUPPLY & RESIDENnAL HEALTH DEPARTMENT APPROVAL 

IRRIGATION 

[£] FARMING (LIVESTOCK WATERiNG & AGRICULTURAL I ~",,,.....~ @ I 
IRRIGATION) COUNNAME COUNTY NO. 

22 ru INDUSTRIAL, COMMERCIAL, DeWATERING STATE 
SIGNATURE INSERT S --+-__ 

~ PUBLIC WATER SUPPLY WELL 
DATE ISSUED 

41 

LTl TEST, OBSERVAnON, MONITORING 
I I/. h.J It r. ~ (,JJ0 12l],l /11 ) '"'\ 

[Q' OPEN LOOP GEOTHERMAL 43 MJt;Dr Y'( •• SiGNATURE h~ EXP. OATE II~ 
~; CLOSED LOOP GEOTHERMAL 

~N.' !lq\,,@9 tv.f. '. ,I \\ I T'inY ~ .1 ,II; ~ 
I ' PROPOSED LOCATION OF WJLl ON LOT 

I TT 
APPROXIMATE DEPTH OF WElL I J ~EET3t!)O SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

24 2B ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

APPROXIMATE DIAMETER OF WELL 6 NEAREST DISTANCE MEASUREMENTS~ 
INCH 

METHOD OF DRILLING (c;,cI. onel 
BORED (or Augered) JETTED Jetled & DRIVEN 

30 -·-·- . 
: ·AIR-ROTWy AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary OAive·POINT {- --
other 

REPLACEMENT OR DEEPENED WELLS /W (CIRCLE APPRQF'RtA TE BOX) 

~ THIS WEll Will NOT REPLACE AN EX'STING WELL 

~ .~ RJ..-/ ~Y THIS WELL WilL REPLACE A WElL THAT WILL BE 
- ABANDONED AND SEALED P, 

,;~ 
l~39 ~ THIS WElL WILL REPLACE A WELL THAT WilL BE USED 

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WEllS 

~ 19J THIS WELL WILL DEEPEN AN EXISTING WElL ;t! I . 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED - N ' I ",
(IF AVAILABlE) 41 ---------~ C7 '1", 

Not to be fitted in by driller (MOE OR COUNTY US;.>'NLY) 

r 
~ AAPPAQP. PERMIT NUMBER ____ __G___ .\... (~ 

,..~. 

7't\~PERMIT N"" ~Q - ~ , 11 72 ~ ;S ~;~~ 7.4 

SPECIAL CONDITIONS CDNO'"' _NJTHORI TES ~U9E_n! StlEET F M:'£llEDo 



Page 

Date 

___ of 

1- ( I-/'2 
___ Review ---- ­ -- ­ --- ­

HOWARD 
FIELD DATA 

COUNTY WE
S

LL 
HEET 

YIELD TEST 

Well Permit No. HO - 'S-, c:3 '78 
Locati Oil of property =~..:~::..-::-;.-fZd....""-"':c=----::c:--:----=-----­(road) -=:-"()'""'."'u.==:.......LE...L~""'=:~

Subdivi s ion ~ Jf~ F.v...-..-.. Lot -2- Block ___ Plat, __ Sec., ____ 

Well Driller JV..-.,' L X '211-9'''''! OWlIer .:It>e. 't-J~, .?<. 1-/-< (J! 

~ f I 

..2~'JC ?
Depth of well 

Distance of measuring point :r'(H.P.) aboveJwund ..:x..s...---------- ­
Static water level (S.W.L.) below H.P. _ '1. 

I. High rate pumping -- reservoir drawdown 

Time pump started ~f~{u!~'/~(2L__~--___ Pumping rate ~,~~~,~D~~~~---
Total time 30 .... \ ' "" to reach pumping water level Is"o ft. below M.P. 

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

TINE (in 15 WATER LEVEL PUMPING RATE rLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 1 (if used) (gallons per 
terval s gallon bucket minute) 

/I. ::L~ 11'­ , ..J A NO " () I'Y\ 

II.' I.!r;» /4<3 3 ~O 
I 

11.'6"~ I S"O ~ db, vaI' '/0 1; -0 i' VlJ 
I.' '!!~- l 1"n [ll Vd 
l:L,'4Lil 16'0 1.6 f(J 
/;ur,;,- vj'1} ~ ~o 
;//0 [fs1} ~ 110 
/1;[ 6...... II<;~ l 'Ie 

11J.tr) 1«-' / [/0 
/~6{<"'" v?"O 11. v" 

f}..;1 () 'VSOJ b 1/8 
~.Jr '/~ , 10'OrJ 

j:Lla ' t'70 I.. 10 

HD-224 

I 

http:u.==:.......LE


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for Ihe Installalion of the Well Pump. Pilless Adapler. and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on tbe day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

wilh the National Standard Plumhing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Wen 
Construction Regulations). Submission ora complete form is required priQr to Use and Occupancy approval. 

Company Name: .-;;R;,-;o::;""":;;,:L."F::":c":::'''-c:::o._________ Te1ephone #: .;.',,'0"'.'.:.""'.:.:'::"'--______ 
Address: 632! Bamett AvefllJe 

Sy1(esvlYe, MD 217/34 

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

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

Name (Print): Russel C. George License#,..,-_P'_o,_,,-:--c:__ 

*A licensed individual must perform the 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. 

Name of Property Owner: _J_M_B_"'_m_"_ _ _____ _ _ -;- Telephone #: ,..''C40",.3,,''_.3_'-;:71-;-;-:;c--,-;_-=c:::-_ (
Subdivision: Lot #: _3__WeJl Tag #: HO __15__ 0398 L 
Site Address: 13000 Old Frederick Road 

Sykesllille, MD 21784 

Submersible Pump Data Pitless Adapter Well Cnp and Electric Conduit 

Make: Schaefer Make: So,han Two piece watertight cap: ~ 


Model #: 7SR07S4-2W2JO Model#: P-100-SS Screened, vented well cap: ~ 


Pump Capacity , GPM Depth: ". (36" min) Cap secured to casing: ~ 


Well Yield: '0 GPM NSFIWSC approved:~ Conduit min 18" B.G.: Vos 


Depth ofweH encountered at time of pump installation: 200 (feet) Conduit secured to weI-;-1c-a-p-: ""v.ce, 

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

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

Safety rope, if used, attached to brass rope adapter or other acceptable method inside oewell caSing NlA 


Piping to house House Connection 

Type: :;P:- PVC sleeve to undisturbed soil at wall penetration:~
.',-;=;---;---;-~ 
PSI: ~(160 psi min) Length of sleeve(5' minimwn (rom foundalion):-,'.:.o'___ 
Depth of supply line: ,2" (36" min) Sleeve sealed properly :_''''_ _ _ 

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

ApI1r 26, 2018R~ C. Ce.or@e. 
Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: 5/11,9 Date Insp. Approved: S /3 ha Inspector: $V 
Inspection Data: 	 Pit less adapter watertigbt & water supply line at least36" below grade '- -',f"-­

Two piece cap installed and attached to casing securely J 
Ekc. conduit extends at least 18" below grade/attached to cap properly _",1..-_ 
Safety rope not outside of well caplcasing J 
Correct well tag attached properly and casing 8" above finished grade .I. 
Water supply line sleeved adequately at house connection J 
Adequate grout observed below pilless adapter J 

http:26.04.04


,. , 
,;!.~ ; ,,;,.. Bureau of Environmental Health 

J:.. - <;.••­ 8930 Stanford eotdevard. Columbla, MO 21045 
Main: .10·313·26.0 I Fax: 41().31H648 

TOO 41().313·2323 I Tol l F,..,l-866·3B·6300~ Howard County www.hchealth.crg 
F.cebock: www.fcIcebook.com!hoco health1(; llealth Department 

Twitter: HowardCoHealthDep 

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

TO ALL INTERESTED PARTIES 

When submitting a well pennit.pplication for. proposed well, pleose indicate one of the following: 

Well Site Location: 

OJ.P fUptP./CI1 l/t:JJJD 
Lot # Road Name 

);( The well site, as shown on the attached well site plan, has been staked by 

on _!.LIj.'-Lj,-",O-;f9-fc/'~/k,,--__ 
(date) 

o The well driller, builder or property owner will call the Health Department 10 

schedule n time to meet in the field to verifY lhe proposed well sile localion. 

This sheet, along wilh two copies of an acceplable well site plan, must be attached to the green 
well permit application. 

SubdivisionIProperty Name 

(professional land surveyor or company employing profe sionalland surveyorS) 

3ml t 5 JW 

www.fcIcebook.com!hoco
www.hchealth.crg
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Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 	 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300' Toil Free 

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

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATION FOR NITRATES 

Expiration Date-JANUARY 26, 2019 

Jul y 26, 2018 

Homeowner 
13900 Old Frederick Road 
Sykesville, MD 21784 

RE: 	 Five Hills Farm, Lot 3 
13900 Old Frederick Road 
Building Permit: B17002681 
Well Permit: HO-IS-0398 

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 07/12/2018. Final approval of the well line connection to the dwelling was granted on 05/03/2018. The 
well construction was completed on 01111/2017. Water samples were collected on 07/1712018, 
07/24/2018. 

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. 

The untreated water sample collected on 7/17/2018 indicated a nitrate level of 20.0 mg/L. This exceeds 
the maximum contaminant limit of 10 mgiL set forth in COMAR 26.04.04.09. After installation ofa 
nitrate removal device (kitchen tap reverse osmosis system), a post-treatment water sample was collected 
on 7/2412018 and indicated a nitrate level of <1.0 mgiL. 

Thi s Department will grant a permanent deviation to the Interim Certificate of Potability on condition 
that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant level of 10 mgIL or 
less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

I. 	 The system must be properl y operated and maintained continuously in accordance with 
the service contract for the life of the residence. 

2. 	 It is recommended that a Maryland certified water laboratory certified for nitrates 
anal ysis perform a ~ nitrate analysis. 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of this permanent deviation . A person who fails to make this 
disclosure is subject to the penalties set out in COMAR 26.04.04.12F Enforcement 
and Environment Article 9-1311, Annotated Code of Maryland. 

Website: www . hch ealth . or&..Facebook: w.ll£:!!. fa ceboo.~.som/hQ~.Q health Twitter: @HoCoHealth 

www.hchealth
http:26.04.04.09


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

HOWARD COUNTY 	 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - To/l Free 

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

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well Regulations" have been 
met for the water supply system installed under well permit HO-IS-0398. Although the submitted sample 
results are in compliance wi th 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 aud obtaiu a Final Certificate of Potability will result iu a Notice of 
Violation and is punishable as a misdemeanor uuder the Annotated Code o/Maryland, Environment 
Article, 9-1311, subject to a fiue of up to $500 or imprisonment not to exceed three mouths. 

Please contact (410) 313-1773 to schedule a fonal water sample appointment or contact a Maryland 
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the state of 
Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 I Oapr 16.pd f 

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for yo ur 
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})¢'ority, 

~h# 
10 M Wolt; L.E.H.S., R. . , Supervisor 

roundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

Website: www.hchealth .org Facebook: www.facebook.co m/hocohealth Twitter: @HoCoHe-alth 

www.facebook.com/hocohealth
www.hchealth
http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04


Wolf, Kevin 

From: Wolf, Kevin 
Sent: Tuesday, July 24, 2018 1:53 PM 
To: jberger@jmbhomes.com 
Subject: 13900 Old Frederick Road 
Attachments: Nitrate Agreement 7.16.18.pdf 

John, 
Looking at the submitted water test results, the well is elevated for Nitrates. You will need to install a treatment device 
capable of treating the excessive nitrates and resample for nitrate again post treatment. Also the attached nitrate 
agreement needs to be completed by the homeowner and brought back to us to review and sign. You will take this 
signed agreement to Land Records and record with the deed. Bring a copy of the receipt back to us for record of 
completion. 

Thanks, 

K ev in M . Wolf, LEIiS , RElIS/ RS 
Groundwatll ~rgmt . Sec. SUpl'!l"vb,or 
Well & Septic Program 
Llureau of Ellvi(onmenraJIlealth 
8930 Stanford DIva. 
Columbia, MD 21045 
(0) 41 0- 313-2645 
( f) 410-313-2648 

P.<fIY 

~~a't're~pp~~~ 

IJ 
kwolf@howardcountymd.gov 

« 1:\ I 'l l ]) -::-";'1'1 \I .ITY :\!YI'ln : 
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ENVIRO..CHEM 

LABORATORIES9 INC.. 


--_.-_.-.._-­
47 Loveton Circle, Suite K .. Sparks. Maryland 21152 410·472-1112 

FINAl.. REJ?QRT OF ANALYSIS 

JMB Homes Report Date: 07/26/2018 
158$0 Ten Estates Dr, Report Number; 1$072609~100 
Woodbine, MD 21797 Use and Occupancy 

PERMIT #: 817002681 

1,AB§- S:JS4940-01 SAMPLS :D- .:390;) Old F:<?oetic1< Rct WE:...L i HO ]5-0398 

1,XA.T:ON·· RO (lnlt SAMPLCR­ 8 Grccott Jib~U BG 
DATE SAf1Pu.:D­ 07/24/2018 TI~B SAt4PLE;)- 13: H ::HLOR~NC-

DATE RECEIVED- D7/24!2:JIB 7TM£ R£C81vED- 14:0£ 
DE\..IVERED B";- Benjanin Grocott RECE1VED B't- Stephen Shelley 
::O:.JMI;NTS­

COMMCN1'S­

ANALYSIS DATA 
ANAL'l$[$ METHOD DATE ITl t-1E BY RESULT FLP.,G 

Wet Chemistry by Enviro-Chem 

Nit:.rate (as N) EPA 300,0 07/25/1a 20,33 SES < 0.2 mgft PASS 

55~ g -~'---"----
Stephen Shelley 
Laboratory Directol: 

Statl? of >laryland Laboratory t;:.92 
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toviro-Chem labs 

fNVIRO-CHEM 
LABORATOR(ESl' INC. 

41 Loveton Circle, Suite K • Sparks. Maryland 21152 410·4('2·1112 

JMB liom~s Re port Dat e: 01120(20,8 
l~OaO Ten eatatsB Dr, Report ~umbeL: laO,2010J940 
Woodbine, t>10 21797 Use fll'ld Occupancy 

?~RNl:l' f' 817002681 

LABt- ~054843~(11 SAMPI,~ IO~ 13900 Old Pl:'edQde:k Ra ~r.L ,. HO 15-0398 
LOCAtION- PQ\IIC!er ROQlII :SAMPLllK­ n ar~cot~ /7618 BG 
D1I.n SP-M.9[.J;:D­ 01 /11/2019 '1'lMS SAMl?f.li.D- 10:26 CH LORINe- <0 .05 n.q/l. 
OA't'!! ftf.lCBIVE:O­ 07/17/2018 TIMt tu:(;~IVF.:D- l'2 rSti 
oSL1V!:REO ar­ B6njamin Grocott RECEIV~D B~- G~nny Sh~ll&y 

CO.'>l>tENTIl" S.C\.l&1l'I well , 2' pilOoe :netl\ l oa.p orolld caidn\l . ::Jedimen t. 'filter . 

COHMIlf.!'!'S­

1\N"LYSrS 
ANALYSIS ME:THOD D,ftTEiTIMt BY RB-SULr 

~1CXQ~iology by Enviro-Chcm 

Tot"(\.l col1f.o;t;m SM 92239 o,/n( 16 14:15 VPS Absent PAStl 

E. Coli 8M 92236 0"1 / 1·1/ 10 14:15 VPS Absent PASS: 

Based on cO.\;i.form bacteriologioal. ~tand80rdE!1 at th.. tliL'\() or eampling thu wJ.t.l;)r ,,'ae S~li'Ii tor 

drinking waee~ purp05as, 


Wet Chemistxy by Ilnvi ro-Cheta 

Nitrate I" N) I!:PA 300.U 07/ 16 /16 13/21 BMG 20.0 mv/L ~'AIL 

~H SW~5 00-R~B 07/17 / 18 H:OO f,'~O 5.~ SU 
'l'urb1dity ~p,.. 190.1 07 / 1'1118 H,OO FRD 3.0 Wl'll 

',J;'he USBPA has :Jet i!l M.!lI'CimuItI COn tam'\nent Leval (MGL) for NitrM~ !It lOlng/L Nitr.."te d~ N, 'I'he &QOVfI: 

lULmpl" Qxc~ods th~ HCJ.. . \ .:" ­

,'\...\1 <, . 

www.enviro-chern.net 
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Enviru-Dnem Laos 

ENV(RO"CHEM 
LABORATORlES. INC. 

41 Loveton Circle. Suite K • Sparks. Maryland 21152 

"Me Homas Repon Dat., 01 nQ!20)~ 
15~~O Ten t$t6t~a Dc. Report Nur.ibtJc: 1B012(n03!il~O 
i~Qodbi.(je. MD 21197 Use Dnd Occupao~y 

\?ER."'l:£'l' ~, 81. 700;;:5S 1 

LAa.- E054S43-02 ;iAM.?Ln: W- 1391)0 old l;'"r..;;(leri<::k Rd WC'LL ~ HO is-Q.jl!5 
LOC.NlIloN'" i'r4s8ure ').'~nk SAMPLE!\.­ B Orooott 'io18 bG 
l.i,b.Tt SAMPL.I!:J;I­ Oi/l1IZQ;l.ll 'rIME: S1lMPLIt~- ),0;36 Crll..oRI~b-

DAfE Ft&t;'Elvtl'l­ nljl?/20lS T!r-rt R8cF.rveD~ ;,2;!!i1 
DBUVll:l<.l!O BY­ Sltnj<!Mjn th:Oo;6!:t ReCSIVBD 2'(- (hnny 5h~1l'Cy 
COMl-tEN'l'.o- St1;l,lut \OelL 2: lhece f,',et(>l cap and <:;t:~:d,!W. Setl;im!JIl'lt fil':.o>:, 

AN.1\ilY~IS VM'A 
ANALYSLS oA,'.l:t / 'l'IME BY R!iStiVJ' FLAG 

Wet Cherni~~ by E~virc-Chem 

G.od ~PA )~O,5 07/17/18 16:15 vvs , a, :5 mliL/Hr 

Stephwli Shdley 
L~bcr~~ory Dir~ctor 

(':)r.\.;Hi~-ation"~ 

St.. t~ of Maryland ldlbOl::"t;)~y 

www.enV!fiXhem.net 
Page 2 012 

http:www.enV!fiXhem.net
http:SAMPL.I!:J;I�Oi/l1IZQ;l.ll
http:l.i,b.Tt

