SEQUENCE NO.

aceEnn THIS REPORT MUST BE SUBMITTED WITHIN
Cl1]| 36500 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER /3
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
e K DATE WELL COMPLETED Depth of Well // v \ FROM “PERMIT TO DRILL WELL"
eived | ] ’
wOR™ 4 M ¢ - 3. 227 2z Y0 = (gpams)tle: (7 - 0/52
B i i 2 {TG NEAREST FOOT) \\..._ /"‘ 20 30 91 32 33 54 35 36 3
— T b r i [ ] -
OWNER 444 ool { L€l o Jt22br™ 2 Corgm o #1 o 1 :
WELLSITEADDRESS __ & " (itedugr” Vid To tgard — L _TOWN___(flaRyrtllle ;
SUBDIVISION.___E acadidim PNl I/ SECTION LOT & ;
WELL LOG GROUTING RECORD /Y98 “0 Cc I 3 I
N ired for dri wells WELL HAS BEEN GROUTED
e (Circle Appropriate Box) ' ! £ PUMPING TEST
STATE THE KIND AMAT NETRATED, THEIR —— e =3
COLOR DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GW MATERIAL (Circle one) HOURS PUMPED (nearest hour) -
OESCRIPTION (Use FEET | heck | CEME .m BENTONITE CLAY - T s
additional sheels if needed) FROM TO | bearing NO. OF BAGS /1/ NO. OF 03 5 i & .
: OF POUNDS 77 C | PUMPING RATE (gal. per min.) t —
= 3 -
Sand o |37 GALLONS OF WATER Z METHOD USED TO (2 s ic b
DEPTH OF GROUT SEAL (to nearest foot) o MEASURE PUMPING RATE -
Y
A}q A o fd- :" ? #‘ “';6'; - from '/':J = M ft -
JrlAca c - A a8 TOP 52 54 BOITOM 58 WATER LEVEL (distance from land surface)
\ {enter-0 if from surface) R PR jf ’
casing CASING RECORD BEFORE PUMPING . k.
s el 70 types 572
L) als~ 27 7 e WHEN PUMPING 333 .
A G~ appropriate CONCH 75
code
below L&L#B] @rL;J TYPE OF PUMP USED (for test)
air piston turbine
MAIN Nominal diameter Total depth
CASING 'op (main) casing  of main casing other
TYPE, (nearest |4nch)! {noa:_est foot) @mntrllugal IE rolary {describe
= i 4 l >/ z 7 g
80 6 83 b4 6 70 m jot @ p
z OTHER CASING (if used) 27 ¥7]
e diamater depth (Ioot)
H inch from -
c 7T}
A = " = ’ | DRILLER INSTALLED PUMP YES  NQ
s (CIRCLE) (YES or NO)
N
G . i 1A / IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED s
PLACE (A,C,JP,.RST,0) 2
% B I i
ate CAPACITY:
ﬂDPTOPf BRONZE GALLONS PER MINUTE
]P I L ’ |O!T I (to nearest gallon) 2 35
PUMP HORSE POWER
- a7 41
- Cl|2 DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: () '!-]1"' / Fg:,’;s?g'“)UMN kil
=i o LN ; a3 a7
3 Vi 1 = ¢ it 2 :
WELL HYDROFRACTURED - @ ﬁ HET T 15 17 21 WG o g’ri?fn?é’rp Eﬂ:fgeng%‘m)
c, | above
CIRCLE APPROPRIATE LETTER L1 7 e i s 0 2 % e LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Ca g below / (n?arast)
E ELECTRIC LOG OBTAINED AT e M © @ 51 o
P TEST WELL CONVEATED TO PROBUCTION % 3 ;
WELL E SLOT SIZE 1 2 3 LATITUDE 39 . 2 /§.20
| HEREBY CERTIFY THAT THIS WE N GONSTRUCTERAR LRI ol St TR SRR NS L e il e e e g R T S R S
ACCORDANCE WITH cgmnlza m;: m?ﬁ%ou‘é‘?ﬁﬁ?ﬁﬂ?m DIAMETER (NEAREST LONGITUDE 7 (, = ,r' o ," ?
CAFTIONED FERMIT: AND THAT THE INFORMATION PRCSeRTs |  OF SCREEN INCH)
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 8 & (DEFAULT COORD WGS 84)
s o from to Pursuant to $10-624 of the State Govt. Article of
P : 7~ / . the Maryand Coule personal info, requested on
DRILLERS LIC. NO.1 M =D & A [ | {émﬁ EACK L e, this form is used in processing this form pursuant
" ,_\:}_. Al w:; FLO\::?L:.E\E:EU. to CO‘MAI? 26.04.04. Failure to provide the info, :
T E LS ¥ INSERT F IN BOX 68 68 may result in this forin not being processed. You R
(MUST MATCH SIGNATURE ON APPLICATION)  MDOE USE N :’::I:m:‘::‘g;::;’l;':gg:;::::;t“;;ﬁ:m 5
LIC. NO. 1 D ' (NOTTTO BE F’LLED 'gFIB; g“lLLER] Environment is subject to the Maryland Public
3 i o = ( ) wa Information Act, This form may be made
available on the Internet via MDE’s website and is
70 72 subject lo inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman i = 74 75 76 part, by the pulic and other governmental
ible for si if di ; TELESCOPE LOG gl it poven
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA agencies, if not protected by federal or state law.

MDEWMAPER.071

COUNTY

.



http:COMPL.ET

EMERGENCY/TEMP NO. IF ANY

Qo= 0ol /20 F ()

MDEWMA/PER.071

- STATE PERMIT NUMBER
Blal iomism | oo STATE OF MARYLAND ke
42878 .~ |APPLICATION FOR PERMIT TO DRILL WELL Ho— 17 - piso.
— ~ ’:{d Yo Qé - /pleasatype " fill In this form completely
Date Received j | | L [
O (Pm]{} OWNER INFORMATION s pran. W
8 MM o0 vy 13 L A ,JL J
-+ B COUNTY 21
- o | 1 7
15" Last/Name First Name [ B[jj%r?’ Lon M. td ¢/ |
{ i2 . 23 SUBDIVIS az
L PO, Box 22% | o4 $
36 Street or RFD 55 SECTION J LOT
,Z e s af __ 48 48 " 50 ;
3 CD Z‘ g? | 7 -7 oy
57 Town 70 State” 72 Zip 76 1 ww&iv‘?”’-'&éf— J
DRILLER INFORMATION RRSMERTESE VORI W
L A@us “Waigne. M SDoS27
Driller’s Name e Y 76  License No. ¢ B1 Bl4] P
v g SOURCES OF DRILLING WATER & )
i Vi 1 Wi 1 STREET ADDRESS 30
: 0 2. .
LS 813 -5 gpmw ON WHICH SIDE OF ROAD
Address / g 3 b (CIRCLE APPROPRIATE BOX)
LA s> TSN AN/ A28 2004 ek o
Signature -~ | g iy Date ¢ ~-WNa, Ol TDS 34 (87 80U
B| 2| WELLINFORMATION s o tto ki DISTANCE FROM ROAD =
7 g APPROX. PUMPING RATE Semnples collec
{GAL. PER MIN.) 8 3 ; P ENTER FTORMI 38 30
AVERAGE DAILY QUANTITY NEEDED 500 ® 2 an Tax MaP: 24 Bik: _ 2 parcEL J4
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL L Rowas A @ |
IRRIGATION) COUNTY NAME  © | COUNTY NO.
2o [1] INDUSTRIAL, COMMERCIAL, DEWATERING g;rGAl:lrETUFlE e &
[P] PUBLIC WATER SUPPLY WELL BATE by ai
TEST, OBSERVATION, MONITORING L 6/8 /7 </ L 6/8/8
[0] OPEN LOOP GEOTHERMAL 43 wa 00 w 48 TO SIGNATURE EXP. DATE
(€] CLOSED LOOP GEOTHERMAL q-l b SpS DN I
PoL) . sz ' - YEVIG
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | 3.2.0 | Feer SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
i 24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
= NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL L == INCH
METHOD OF DRILLING (circle one) ot Al -
BORED (or Augered) JETTED Jetted & DRIVEN ol R £ % 3
?ﬁlH-HOTary ) AIR-PERcussion ROTARY (Hydraulic Rotary)\‘“
37 caBLE REVerse-ROTary DRive-POINT \g
other 3
e | 8
REPLACEMENT OR DEEPENED WELLS N
B (CIRCLE APPROPRIATE BOX) ~=
[N] FHIS WELL WILL NOT REPLACE AN EXISTING WELL - iy 3:@
THIS WELL WILL REPLACE A WELL THAT WILL BE =
ABANDONED AND SEALED \
5 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Pursuant to § 10-624 of the State Govt. Article of the
@ FOR FRLENCORSSAHERE BeULe 8h ’!} g I'C‘ tj@fs/la:yland Code, personal info requested on this form
THIS WELL WILL DEEPEN AN EXISTING WELL is used in processing this form pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 2 26.04.04, Failure to'provide the info may result in
(IF AVAILABLE) 41 - - 52 _ N C"LS"‘\ this form not being processed. You have the right to
= s e T \"‘\f«,\—l-\ inspect, amend, or correct this form. The Maryland
Not to be filled in by driller (MDE OR COUNTY USE ONLY) do peak artment of the Eavironment is subject to the
K \ 7' Maryland Public Information Act. This form may be
APPROP. PERMIT NUMBER S e _G_ R e 3@ o made available on the Internet via MDE’s website and
is subject to inspection or copying, in whole or in part,
- % by the public and other governmental agencies, if not
PERMIT No. T T 5 protected by federal or State Law.
SPECIAL CONDITIONS ) 1
HOTE  AFPTOVING AUTHORITIES SHOULD USE SEPARATE SHEET IF HEEDED- 50 ok 3 e
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Page f Review

(@]
pate - 3- 20,77

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - [7- O /52_
Location of property (road) Cuntioa Vigta Wou,

Subdivision m AR Lot Block Plat Sec.

Well Driller 25 Fe owner s bl g ot Dﬂ&:lﬂ;m&éﬂf.
5 ? ’ ad

Depth of well ‘5(,20 ‘
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 32

s High rate pumping -- reservoir drawdown

Time pump started SRR A Pumping rate HZO g pprm
Total time %45 m .0 to reach pumping water level _323 = ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill &7/ (if used) (gallons per
tervals gallon bucket minute)
G,e0 /¢4 Fhse. L0
L3idF AL 3 e Ao
AT 333 3 pte— 20
AL 51 333 15 dee 2
7:40 331 15 pec 4
2 15 330 12 ae. » 5
7' 30 330 12— pee 5
M 330 1 s S
gi00 330 . &
g: 15 330 i S i
» A 330 j/‘ 12 i
x'd 730 SR a ]
9: o0 330 2
Ly S30 /) > g
: 30 330 Iy J
7348 330 1% L4, 3
Jo: e @ 330 Vallp:?)> -3
HD-224




FUC}\QS S WL on \ofzs

EOWLARED COURTE HEALTH DEPARTMRRT
SUREAL OF ENVIRONMEWTAL HEALTH
. WELL &SEFTIC PROGRAM
TEL: (A0)3130171.  RAT: (410)313-2648

. Yuformation, Form for e Fustallafin, afthe Well Prozn, EMM

- NGFL> The instellerir respansibiehr requating ze irsperfion psiaro § 2m an,the dzy o5he dadiced
E mspedinn Nnmdtmtobammzdmﬁlappmudbythaﬂulﬁbaputmmt A1 frsiaTizfions mmst comply .
weifh the Fafional Stendard Plomiing Code (NPC, 25 smended InenDy) and COMAR 26.64.84 (WD Well

‘.‘“Cunstm:ﬁunkggnuﬁnns). Submstos of & complste form & reguired prior tn se znd O mgmmvi .

a Eug}ﬁﬁ wel) ﬂlmy!g&gnﬂw YL 0 08 S0
e J?SO Obwint 12cd

'Mm:mﬂ:nm) Ln:nsnd.l?hmbm’ L@W&ﬂmi . Iaa:s:dWelanmp.iustzﬂﬂ'

Lm‘mdmmeurmdindm] rmpnnsih]c

: wm@ s
iAﬁeﬂsadmﬂmﬂnalmnstpm mhﬂzﬁnn. Apprenfices mrest be e fhesmpervision ofa
Geewsed jrrrnaymem or tnaster phomber, pomap istaller arwell drifier. Ticmses may bcsnina:tnlliuﬁnld
werTitimim. Uoliceosad mritridals may be reported 4o the appropre hrensing ageacy. .

Hzmni&npeclyowmc WA - Telephorie = : &
- Bhefivsie _ a0 1OV T A Lot2:_ [y ‘WEII'I‘:;&H.O -7~ (Qiggfio[;g/aml\@.
BimAdese |2 1p 792 Cuy 15 Vigh) Wy ‘ b

4 CleYean i o Z172.9 .
Sabecsle P Data WM—EC M
% . Mae pampbel] ﬁmwwﬂﬁﬁrﬂ?%

Mpdsld 7. Z_ . . Mpdek | Stzeened, venrd well caps
Prmp Capactly - GBEM Deptic '(36"mim) Capsecuredio casing
‘Well Yidi GP NSE/WSC approved: Consinitrin 157 B G-
Depth ofwell cocommirred arfime of proop Tostallafise: erf)” Condeit secred 1o well cap:

. L NP
Erpurmy capmety exrasds well yield, 2 low water cotoff switch is egrired by NSPC 1990 Sectina 1734 e
Torgee anestors, Cable goards, nroﬂ::rau:qnz'b}-uﬂmdusi—m:rdem .
+ Safrtyrope; n'md,mcham bnzssmpezﬂ:pm—nraﬁla'z:mphﬂ:mc[ ME__M{-}

Frogug houss . | BisCicsett

ST e ¢ FVC seve o mﬁstu:beﬁsniz:wallpmﬁranmr
——=—p=====T Sl MP _ ——— Lengthof stz min . % o
Degth tfsupply Fine: _ &y ” (67 min) Simmﬂedpmpcdy %5 ; T =

The weter supply Fne ur:qmred‘inhezﬂcasttuftd:ﬁnmﬁcsapﬁb’mnk,pump charbec, Sewige piping,
distebfion box, dratahelds; and sewvage reseree ars. Hﬁusmtbemmpﬁsh:ﬂ,mta:tﬁmuﬁumr

""1"""1"‘“}"’% ol (fe € ..LMzgagriL"

le ﬁar@@ daye

For Health Depariment e Only — Notio be completed by

Dine e Requestt /s5/52(%_ Dt Tnsp. Agrove 10 (o511 rspectic _@
'fnspﬂ:ElmDaf:: Pifiess adapterwateright & watry sply e at 1eagh 36 below grade 3! rw.hs-/‘wxv@
Two piree cap Instelled and attachd i casiny secaely

AV : Bm.mndnﬂ:ﬁmdsaﬂastlf‘hduwgmﬁmhnhnﬂm@mﬁb "{7 lo/x[-}o.?
E ,"'.Lf’- =, - Safety mpe 20¢ cutside of el capkasing v & -
' [o. a5 ha Y@ mhgﬁﬁﬁdmﬂﬂmm,?’abwaﬁmh&dgadﬁ ; o iofex's/.xa;

Water snpply Fng sleaved anequaiely at howse: comertion o ? 5 fol .LQ/M
" “Aderquate grout observed belpwrpifless attapter ?Q




Bureau of Environmental Health
£5930 Stanford Bled | Columbia, MD 210458

ﬁQW&R@ C@UN l ¥ £10.313.2640 - Volce/Relay

, HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Eszpiration Date -~ JUNE 15, 2018

December 18, 2018

Homeowner
13623 Curtis Vista Way
Clarksville, MD 21029

RE;: Brighton Mill, Lot 6
13623 Curiis Vista Way
Building Pernsit: B18802763
Well Permit: BO-17-0152

Diear 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 12/18/2018. Final approval of the well line connection 1o the dwelling was granted on
140/258/2018. The well construction was completed on 8/372017. Water samples were collected on
12/11/18 and 12/14/2018,

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 baciericlogically 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-17-0152, Although the submitted
sample resulis 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 issvance. 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 Noftice of Violation and is punishable as » misdemecanor under the Annviated Code of
Moaryland, 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 8 Maryland
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:

http:/fwww.mde state.mmd usfassets/document/ WSP-Labs.- 20 1 0aprié.pdf

Wabsite: www hohiealth.org  Facebook: www facebook.romfhocohealth  Twitter: @HoCoHsalth



www.facebook.com/hocohealth
http:www.hehealth.org
http:26.04.04

Buresu of Environmenta! Health
930 Stanford Blvd | Columbia, MD 21045

Q'QQWARQ CQ‘Jm 4310.313.2840 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.8300 - Toll Free

Maura ] Rossman, M.D., Health Officer

In closing, please refer 1o our “Homeowner Fact Sheet” which ilfustrates a better understanding for
your Onsite Sewage Disposal Systern. 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,

Setn LU

Sarah Collins, LEHS
Groundwater Management Section
Well & Septic Program

o Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

Website: www. hehealthorg  Facebook: www.facebook comv/hocobealth  Twitter: @HoCoHealth



www.facebook.com/hocohealth

18/12/2086 18:46 4193132648 ENVIRONMENTAL HEAL TH Floe wiou
. L ol * A

LBGE0LAY
' ' " 7178 Columbia Galeway Drive, Columbia, MD 219046

(410) 313-2640 . [ax (410} 313-2648

Howard County i TDD (410) 313-2323  Tol! Free 1-866-313-6300
\\— Iealth Department websile: wwihchealth.org

Penny E. Borenstein, M.D., M.PH., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location; ) _ ) p 4.
» Hidd o ‘,‘(;)5,/,2'5,#1_(,(_'“7.5?#?‘ /0, //,/2/4:/@%
Suzﬁivisionﬂ’ropcﬁy Name Lot#  Road Name
@ The well site has been staked by _Benetimrant. )

{professional land surveyor or company employing professions| land surveyors)
on_# 28 20/7  (dne)and does notrequire a site inspection.

Q1 The well driller, bujlder o1 property awner will call the Health Departmenr
to sehedule a time 10 meet in the field to verify (he proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, mmust be auaghed
(o the green well permit application. '

Revised 3/11/05

/{ /h:f/éaﬂﬂé ,ﬁjf)n/w/u/z&[
:/;0.- 365 0 F#Y
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Send Report To: Bert Wiyon

Yowange (0. Health Dept DHhm-Lit;;er:tiﬁéﬁl;rinistr tio |
g dod WeANY: Division of Environmental Sciences A A
“ b INORGANICS ANALYTICAL LABORATORY E 1 8 000 507 001
ﬁ q ao Stz &:d E v d ; 1770 Ashland Avenue Received. 08/04/2017
Baltimore, Maryland 21205 frorganic HO-17-0152
W b o, WAD 24045 WATER ANALYSIS 0. .
Bottle - County
A || Nomber Ho-\T7- D\SL Name Mﬁbtﬂg pild 11 - I.gt’é County HT’WM::J Code Il I 3I
Data Category
M ocion_ Corhs Vichn sy Daytonn Code mia
' Collector & Submitter
Ié Collected: Date Wi Time E] -7 2 Phone S . Colting wig-3213%- 61‘&7 Code D:I
CHECK (one per_box)
I {|| Dandan = e 5| | Breiboion (oesrea) || ey = <
Stream 3| | Private g MCL 3 | | Recheck = Federal
D || | other =3 | | Other Special = Profect
F - Sampling Type of
Plant No. Station Preservation: leed - efid_ Acid
5 L] L
E pH = Chlorine: Free Total Conductance
:‘) Notes to Lab/Remarks: SM‘}\& Colleched d,m pj \gi edd Yect

= TESTS e RESULTS
Alkalinity (Total)
Ammonia - N

. /| Chloride

' Conductance*,Spec.
./ | Dissolved Solids (Total)
Hardness

Fluoride

Nitrate, N

Nitrate - Nitrite, N
Sulfate

Total Solids

Turbidity*

Other:

* Results reported in Units, all others in milligrams per liter (ppm) &
Number of Date
“Tests Requested _ Section Chief, re . Reported

SUBMITTER’S COPY

DHMH 80-A 05117




State of Maryland

Department of Health
Laboratories Administration
Division of Environmental Sciences
INORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205 ]ACCRED!TED
Rohert Myers, Ph.D., Director Certificate # 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE18000507 Date Coll. 08/03/2017 Date Received 08/04/2017 Submitted By:S. Collins

Field iD: HO-17-0152
Lab No.: E18000507001

Analyte Method Result Units Date Analvzed

Chloride SM 4500-Cl E <10 mg/L ) 08/07/2017

Total Dissolved Solids SM 2540C 83 mg/L 08/08/2017
Comments:

Approved by: W ;:f._u'u Approval date: 08/10/2017

*The following methods are included in our A2LA Scope of Accreditation: EPA150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN.

This decument contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-6190 and arrange for return or destruction.

Telephone:; (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-InorganicsA.rpt
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B

| LabNo. Date Received

E VR S
Send Report To: Berd Nian Seate of Massiied - IR A

Yoword Co. ‘c‘ enl¥n Dept. DHMH - Laboratories Administration 'y%'ﬁgﬁé F! 0800 1'
~ f o € Vs &4 nb’di £~ | iBivision of Environmental Chemistry Received: 08/0412017

) TRACE METALS LABORATORY e D182

5 ¢ 1770 Ashland Avenue
2 RAZ Baltimore, Maryland 21205 E UL WELG HUOYE UIES UK
o p P LABORATORY ANALYSIS REQUEST
Please Print

Sample 1D No: _H0-\7-01572 Site Name: _ §,5 %‘Q‘!!ﬂ Ml Iij'- Lot & County: Hg,m“m!

Sample Source:

Date Collected:

Sample Preserved By: O Field

~ Sample Type:

Data Category
Code OO

Cuarn§  Vidla Way Daytovs Collector: _§ (oliing
Street i Town or City ¥ ‘ Name
%/ 3 /20 {1 Time Collected: _9:%0 am. p.m. Phone#: Y\0O-313-67497

0O ESRL 0 WMRL O Central Lab
Preservative Used: 3/HNO; ml_  pH: | "’lrr' -
WIL

& Drinking Water 0 Landfill [ &ource (Raw Water) ©' ' 0 Liquid

0O Community 0O Stream O Distribution (Treated) 00 Solid

0 Non-Community
rivate

0 Sediment O Other

\pecxfy Program: /SDWA [ NPDES 00 CWA 0O RCRA 0O Consumer Products O Other

Type of Sample Preparation:

Remarks: Smu

) Total Metals [ Total Metals TCI%P O Dissolved Metals

(field preparation required)

{,_allﬁCi'Cd ﬂi.le.’l} lji-(lA et

v Element | Results (ppm) v' | Element Results (ppm)
Antimony (Sb) ! Copper (Cu)
| Arsenic (As) Lead (Pb)
Barium (Ba) | | Silver (Ag)
Beryllium (Be) | Zinc (Zn)
Cadmium (Cd) Aluminum (Al) -
'_A_ghromium (Cn) Iron (Fe)
Mercury (Hg) | Manganese (Mn)
Nickel (Ni) | [ Calcium (Ca)
Selenium (Se) | Magnesium (Mg)
| Sodium (Na) £w5 Potassium (K) ]
| Thallium (T1) e Uranium (U) "
Vanadium (V)

—~_Lab Supervi

“*The \llo!y*

This ¢
inform

DHMH 4432 (05/15)

sor:

Date Reported: / /
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i LabNo. Date Received
v - :
" Send Report To: Baad Nion State of Maryland ‘
Boword Co. Wealra Dept. DHMH - Laboratories Administration 00 0 OO
ZanA £ N WA EaAT :,w_{ ‘tihg‘__i}{l‘)ivision of Environmental Chemistry 51 89620508001
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Caliaisias ™ RAD  24a85 LABORATORY ANALYSIS REQUEST

Please Print

Sample ID No: _H0-\7- 01572 Site Name: ?;-.iu-}‘m.m Mil) I - Lot & County: _\Voy,aud

Sample Source: Currhs Vickn \Naw Dasiton Collector: _ T [ liing
Streetl o Town or City v Name
Date Collected: & / = /20 |71 Time Collected: 9:%2 am. pm. Phone#: W10-213-£)47
Sample Preserved By: O Field O ESRL O WMRL 0 Central Lab
Preservative Used: G3/HNO; mL  pH:_<£ 3 ﬂgﬁ];
Sample Type: = Drinking Water O Landfill Souree (Raw Water) A O Liquid
Dot ity O Community [ Stream J Distribution (Treated) O Solid
oty 1 Non-Community (1 Sediment 1 Other
LAgec rivate

.)ecify Program: G/SDWA [ NPDES 00 CWA O RCRA 0O Consumer Products 1 Other

Type of Sample Preparation: [ Total Metals 0O Total Metals TCL{P [0 Dissolved Metals
(field preparalion required)

Remarks: SM\{)‘J callecied oh,w'im? %i{h! ey,

v Element Results (ppm) v | Element Results (ppm)
Antimony (Sb) Copper (Cu)
Arsenic (As) Lead (Pb)
Barium (Ba) Silver (Ag)
Beryllium (Be) Zinc (Zn)
Cadmium (Cd) Aluminum (Al)
Chromium (Cr) Iron (Fe)
Mercury (Hg) Manganese (Mn)
Nickel (Ni) Calcium (Ca)
Selenium (Se) Magnesium (Mg)
[ Sodium (Na) 4% 5 Potassium (K)
Thallium (T1) Uranium (U) 4
Vanadium (V)
. Lab Supervisor: Date Reported: / /
) *Phone: (443) 681-3857 *Fax: (443) 681-4507
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State of Maryland
Department of Health

Laboratories Administration
J Division of Environmental Sciences
TRACE METALS LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205 ACCREDITED
Robert Myers, Ph.D., Director Certificate # 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E18000508 Date Coll.:08/03/2017 Date Received:08/04/2017  Submitted By: Collins

Field ID: HO-17-0152
Lab No.: £E18000508001

Method Element Result Units Date Analvzed
EPA 200.7 Sodium 15.68 ppm 08/16/2017
Comments:

S? Y N | PP

Approved by: = Approval date: 08/18/2017

**The following methods are included in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245.1.

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-6944 and arrange for return or destruction.

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Metals.rpt




REPORT OF ANALYSIS

Laboratorv ID #:
Reference:
Location:

Date/ Time Collected: 12/14/2018

Date/Time Rec'd:
Chlorine ppm:
Collected By:

Bacteria, Coliform, Total, MPN

12_7367 _ Account #: 1933
Brighton M‘“ Lot 6 Companv: Fogles Well Pump & Treatment
13623 Curtis Vista Way Requested BY: Dave Fogle
0925 Site: Kitchen Sink
12/14/2018 1330 Treatment: @
Free: ND Total: ND pH: 70
A. Berchock

Bacteria, E. coli, MPN

NOTES

<1.0

<1.0

1233AB Well #: HO-17-0152

MPN/100ml  <I1.0 SM20 9223B

MPN/ 100 ml <10 SM209223B
VAN
(¥
\216/1%5

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

e AW

Date Reported:

12/17/2018

Sample collected by client, analyzed as received
ND:None Detected
pH and Chlorine level tested in lab (pH tested after recommended holding time)
Visual well check: Sealed, vented cap

Reason for Test :
Building Permit# :

Use & Occupancy
18002763

MD State Cerfification # 133

12/15/2018 / 1130/ BCD

12/15/2018 / 1130/ BCD




REPORT OF ANALYSIS

Laboratory ID #: 127275 Account #: 1933
Reference: Brighton Mill Lot 6 Company: Fogles Well Pump & Treatment
Location: 13623 Curtis Vista Way Requested By: Dave Fogle
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 12/11/2018 0945 Site: Drassure Tank
Date/Time Rec'd: 12/11/2018 1540 Treatment:
Chlorine ppm: Free: ND Total: ND pH: 6.
Collected By: A. Berchock 1233AB Well #: HO-17-0152

Bacteria, Coliform, Total, MPN ) MPN/ 100 ml  <1.0 SM20 9223B 12/12/2018 / 1000 / CRS

Bacteria, E. coli, MPN <1.0 MPN/100ml  <i.0 SM20 9223B 12/12/2018 / 1000 / CRS
Nitrate 1.66 mg/L 10 601 12/11/2018/ 1700 / RER
Turbidity 5.87 NTU <10 SM20 21308 12/11/2018/ 1710/ RER
Sand NS mg/L 5 Visual/Gravimetric  12/11/2018/ 1710/ RER

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
Sample collected by client, analyzed as received
ND:None Detected
pH and Chlorine level tested in lab (pH tested after recommended holding time)
Visual well check: Sealed, vented cap

L

o 0o -1 &

Reason for Test : Use & Occupancy
Building Permit # : 18002763

Date Reported: 12/12/2018

MD State Certification # 133






