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(MOE USE ONLY) STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY \ 

DATE WELL COMPLETED Deplh of Well ... 
f! 

15 
;J$/1 :l2 f..2tl I ,. 

(TO NEAREST FOOT)20 

WELL SITE TOWN 

GROUTING RECORD 
Not required for driven we'1s WELL HAS BEEN GROUTED 

1--------'-- ­ ----------1 (Circle Appropriate Box) 
STATE THE I(INo Of FORMA-lIONS PENETRATED. THEIR TYPE ~FG MATERIAL (C· Ie

COLOR. DEPTH, THICkNESS MID IF WATER BEARING Ire 

DESCRIPTION (U" FEET .. CEME C M BENTONITE CLAY 
addfIiot\., ~I if needIIcI) FROM TO ~t8( d .s~ -

NO. OF BAGS / r NO. QU'QUNDS {.:JI (. 

S"""'-d­ 0 

-m.-U 0...- P. nit.. "Y, 

w;J;­

NUMBER OF UNSUCCESSFUL WELLS , 0 

WELL HYDROFRACTUAEO 

GAlLONS OF WATER __.::y....LL.._____ 
DEPTH OF GROUT SEAL ('0 nearest 'oot) >, 
from () H. to . 0 ft. 
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Nominal diameter 
top (maln) casing 

(nearest inch)! 

6­., .. 
Tolal depth 

ot maan casing 
(nearest fooC) 

5/ 
.. 70 

(...... ) 
diamelBf depth (feel) 

inch 'rom to 

~--- L.-_ __...." " 

S 
I 

~--- L.-_ __-'" " 

SCfeen type SCREEN RECORD 

'" open hole 

tin""") ~ I8TRlappropilalO ~ 
code BRONZE 

I W 
DEPTH (noares. ft.) 

~ 
HOlE 

~ 

" t §O tl,Z.~ 
II 11 15 17 21 

C 2H . 

I 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER /3 

PUMPING TEST 

HOURS PUMPED (nearest hoor) 
3 -,--v 

PUMPING RATE (gal. per min.) 5' ~ 
METHOD USED TO 11 15 

MEASURE PUMPING RATE I B.kl-d i 

WATER LEVEL (distance from land sutface) 

BEFORE PUMPING 39 ' K.- -­ 20 

17 38.,3 It. 

B"
WHEN PUMPING 

:l2 

TYPE OF PUMP USED (for tool) 

~.. [!J piston 

[f]~lfugal 

" 
[ID rolary 

27 

[!J lurbine 

other[Q] (desor1be 
27 below) 

Q]iet 

27 
I~$I"'" 

PUMP INSTAl' ED 
DRILLER INSTALLED PUMP 
(CIRCLE) (YES or NO) 

YES 

IF DRILLER INSTAll.$ PUMP, THIS seCTION 
MUST BE COMPLETED FDA ALL WELLS, 

TYPE Of PUMP INSTALLED 
PlACE (A.C.J.P.R.S.T.O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(10 nearesl gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft . ) 

29 

31 

37 

35 

" 
43 47 

CASING HEIGHT (drcle appropriate box 
~~7, and enter casing height) 

\ 1 + 'bove~C IRCLE APPROPRIATE LEITER 
A WELL WAS ABANDONED AND SEALED 
WHEN THIS WEll WAS COMPLETED 

elECTRIC LOG OBTAINED 

WELL CONVERTED TO PROOUCTION 

In~n"''' T ... t:P'lII''T IMA I IMI~"t: "'L"""t; tH"t:"' (..;ON~ THUC TEOI'" 
ACCORDANCE WITH COMAR 26 04,04 "WEll CONSTRUCTION" AND 
IN CONFORMANCE WITH All CONDITIONS STATED IN THE "DOlle 
CAPTIONED PERMIT. AND TtlAT THE INFORMATION PRESENTED
HEREIN IS ACCUR"TE "NO COMPL.ET E TO THE BEST OF MY 

KNOWlEDGE 

LlC. NO. 1 __ D ___ I 

SI TE SUPERVISOR (sign_ of driller or journeyman 
responsible lor si tework if different trom permiUee) 

,.23 26 30 32 30 
5 
c ~ 
A 38 3. .. " 51 
E " 
E SLOT SIZE 1 __ 2 _ _ 3 _ _,. 

DIAMETER (NEAREST 

OF SCREEN INCH) 


56 60 "" 

rom 0 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWlNG WEll 
INSERr f IN BOX !ill sa 

ID_~l!~E_OJ'LI v 
IN BY DRILLER ) 

T (E.A.O.S.) wa 

70 72 

74 75 76 
TElESCOPE LOG 
CASING INDICATOR OtHER DATA 

-. LAND SURFACE 

~ below / (n ••resl)I=J _ _ foot) 
49 -- -­

LATITUDE 3 1. . L-...!'l3'!_
LONGITUDE 7 / Q 41/? ~j 

~ , 24 'Ir 

(DEFAULT COORD WGS 84) 
• 

Pursuanll0 SIO-624 oflh~ State Govt . Arljcl~ of 
the: Maryand Cout' personal info, rrquC$le:d on 
this foml i.~ IUN in procusing this lornl punuant 
10 COMAR 26.04,04. Fa.llurc to pro~'ide Ihe: Info. 
may result in lhil form not being prcrc~ued. You 
hR\'C' the right to jn"p~ct . amend, or correct Ihis 
form. T"~ Maq -lam! Department of the 
Environment is ~ubjecllo the Maryland rlJhlic 
lnfornlation ACI. 'Ihis form may be made 
anUable on the: Int~me:t via MDE', website .nd is 
! uhject 10 insp«tion or copying. in whole or in 
pari, by th~ pulic and other gO'l;ernnlentai 

.;ig~ncies, i( not Prflte(ted by federtTor sttl~ Jaw. 

MDEIWMAIPER 071 COUNTY 

http:COMPL.ET


eMMOOYV 

EMEAGENCVrrEMP NO. IF ANY 

SEOUENCE NO. STATE OF MARYLAND
(!AOE USE ()NLY) 

APPLICATION FOR PERMIT TO DRILL WELL \-10 - n - ()!S')_
please type 

70 ,,,, In this form compl.tely 79 

43 ;;.... "00 yy 48 

• 
B 3 LOCATION OF WELL 

OWNER INFORMATION 

21 

/1 
'2:5~1f13:~2~~N'~ Cht. : 

36 	 Streel Of" RFO 55 

I c1a.a.JeWJJ... Chd. ,:)1021 I 
57 Town 70 Slat~ 72 Zip 76 


S2 NEAREST TO 71
DRIL ER INFORMATION 

M S o 
B 	 4 

SOURCES OF DRIWNG WATER 
I Cu4./;;P, Jll 414 "~:J

1. W....u.­ 11 STREET ADDRESS 

ON WHICH SIDE OF ROAD N): !t,/3 - 5 ~VY\\ 
(CIRCLE APPROPRIATE BOX) .m. 

-\~ ~ u...~ 
34 lIfO 37 X-\'-.)..... VI. ID~ 

B INFORMA TlON DISTANCE FROM ROAD 

2 APPAOX. PUMPING RATE 
 £.::tJ"""'l'~.{ o.\\L to ENTER FT OR MI 38 :l9

. (GAL. PER MIN.) B e '1>'!>O ~ AVERAGE DAILY QUANTITY NEEDED TAX !AAP: 3.!L SLK: ~ PARCEL ~ 
(GAL PER DAY) 	 14 20 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

USE FOR WATER ICIRCLEAPPROPRIATEBOX) 

~OOMESTIC POTABLE SUPPLY & RESIDENTIAL 
(:;VIRRIGATION 

[[] 	FARMING (LI\(ESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 
 COUNTY NO. 

OJ INDUSTRIAL, COMMERCiAl, DEWATERING22 INSERT S --..__ 
41[E] PUBLIC WATER SUPPLY Well 

IT] TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 


[g CLOSED LOOP GEOTHERMAL 


PROPO LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS. SEPTIC SYSTEM. APPROXIMATE DEPTH OF WelL I 320 I FEET 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN 1WO 
DISTANCE MEASUREMENTS TO WELL 

2' 28 

NEAREST
APPROXIMATE DtAMETER OF WEU 6 I"!;H 

METHOD OF DRILLI,,!G (e;,elO one) 	 ~~ 
BORED (or Augeted) JETIEO Jened & DRIVEN --L_....,:-::~.;j*~f1r~:t:~::;r:-.:;...-

~ROTary ) ~usslon ~ (Hydraulic Rotary)'" 

31 CABLE REVerse-ROTafV 	 ORi~ 
01,,", 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

N HlS WelL Will NOT REPLACE AN EXISTING WELL ~ 	 ~~t-'"Y 	 THIS WEll Will REPLACE A WELL THAT Will BE 

ABANOONED AND SEALED 
 _"le' 

r.::l THlS WELL Will REPLACE A WELL THAT WilL BE USED 
39 W AS A STAN08V.cONTACT LOCAL APPROVING AUTHORITY J "ti Pursuant to § 10-624 of the State Gov!, Article of the 

FOR POLICY ON STANDBY WElLS ~h II"} f II~ar)'land Code, personal info requested on this form [QJ THIS WEll WILL DEEPEN AN EXISTING WELL '\:;S::"is used in processing this form pursuant to COMAR 
PERMIT NUMBER OF WELL TO 8E REPLACED OR OEEF1iteo 26.04.04. Failure to'provide the info may result in 
(IF AVAILABLE) 41 - - ~ S2 ., N - ~'\ this form not being processed. You have the right to 

\'1\..~~~ inspect, amend, or cor rect this form. The Maryland 
Not to be 'llted in by driller (MOE OR COUNTY USE ONLY) ~ ~ tfiWartment of the Environment is subject to the 

\"'" ~t.D \ M\t"ryland Public Information Act. This form may be 
____ __G__ _ _,."..., made available on the Internet via MDE's website andAPPROP, PERMIT NUMBER ~i> is subject to inspection or copying, in whole or in part, 

by the pUblic and other governmental agencies, if not 
PER!AIT No. U 0 ­i70~1 72 

SPECIAL CONDITIONS 

\J 
73 74 75 	

protected by federal or State Law, 

• 
MDElWMAt'PER.071 

http:26.04.04
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Page _-';--' of ~__ Review 
Date 3'- 3- ;J..o/'7 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - /'/- OIS:z..... 

Locati on of property 0==£....4""'-'-"v."''-4t;ta....~''''''' -=-:-.,--__ _____
(road) -:-:-7 ....' =:......,t.V,c....:0J-1,..71F-;--__ --::: 
Subdivi~ion g~ Lot ~'BO;ck Plat Sec.rtL.'Ji:? 
Well Dr~11eI ~4~~_' J~ owne~"13M-;:::::-,t- 0-;;;;;"'11 

,. 

Depth of we11 _---,-'f.!-'!~::Jt2""__c:__-;-::-::-:---:---
Distance of measuring point (M.P.) above ground __1__________ 
Static water level (S.W.L.) below M.P. _~3RB_·_____________ 

I. 	 High rate pumping -- reservoir drawdown 

"",' ,J/Time pump started ~ ~~ 	 Pumping rate ~~_ ~~~__ O ~~p ' r .~c_ 
Total time 'f.S m •-& to reach pumping water level 33:3 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 H.P. time to fill 1'1 (if used) (gallons per 
tervals gallon bucket minute) 

u.!P() let .3AIX... ,ptJ 

b: 15 2'7S 3dLC­ ),." 
/, , 1D 133 3~ :1.4 

! • I/-J 33) I.<J' L}p_ '/ 
?:IQ 3.3 1 /f A P-, 'I 

7: 'S J 3 0 I J­.1-'. J ~ 
1·' 30 ),,0 1J-4U/ 5 
7:1/S' 3;3" , ;;.. ~ 5" 

1: od JJO I J- AIL 5 
g: IS 3.30 IJ­... ~-- .5" 
t ' 30 3.30 JJ­,.p­f 
9: J/I ]30 IJ. ..-~ 5 
9: ()D 33cJ I'J­v- S-

q: I~ 3~0 '" /'~ .5' -'1: $() 330 J:;... ~~ .5 

'i~'IS" .l3o ,'­ ;'v-'­.5 
/o! uP ).30 ,y 4-k/ ~ 

HD-224 
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!5UREI>.D OF ElIVlRONMENIAL llEJ.LTH 
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Bureau of Environmental Health 
8930 Stanford Blvd r Columbia, MD 21045

HOWARDCOUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - Fax HEALTH DEPARTMENT 
1.866.313.6300 - Toll Fr•• 

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

INTERIM CERTIFICATE OF POT ABILITY 

Expiration Date - JUNE 18,2018 


December 18,2018 

Homeowner 
13623 Curtis Vista Way 
Clarksville, MD 21029 

RE: Brighton Mill, Lot 6 
13623 Curtis Vista Way 
Building Permit: B18002763 
Well Permit: HO-17-01S2 

Dear Homeowner: 

Tbis 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 1211812018. Final approval ofthe well line connection to the dwelling was granted on 
10125/2018. The well construction was completed on 813/2017. Water samples were collected on 
12111118 and 12/14/2018. 

TIle 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-17-0152. 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 frce of coliform and fecal col1form bacteria is 
required prior to the expiration date, after which time a Final Certificate ofPotability will be issued. 
Failure to submit an additional sample and obtain a Final Certificate ofPotability will result in 
a Notice of Violation and is punishable as a misdemeanor under tbeAnnotated 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 appointmellt or contact a Maryland 
certified water laboratory to schedule a water sample. A Jist of laboratories certified by the state of 
Maryland may be found at the following website: 
!mp:llwww.mde.state.md.uslassetsidocumentlWSP-Labs-201 Oapr16.pdf 

Webslt'" www.hehealth.org Fa""book: www.facebook.com/hocohealth Twitter: @HoCOHealth 

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


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

HOWARDCOUNTY 410.313.2640 • Voice/Relay 
410.313.2648 . Fax HEALTH DEPARTMENT 
1.866.313.6300· ron Fr•• 

Maura J. 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, 

~~~. 
Sarah Collins, LEHS 
Groundwater Management Section 
Well & Septic Program 

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

Website: www.hch ••lth.org Facebo"k: www.facebook.com/hocohealth Twitter: @HoCoHe.lth 

www.facebook.com/hocohealth
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7178 ColumbiA C,le'w"y Drive, Coicllnb ia, MD 21,04(, 
(410) 3IJ·2640 ' rax IUO) 313·2648

Howard County TOO (4\0) 313·2323 Toll Pree ]·866·313-6300 
'\ Health Department wch$i.lc: ww\Y,hcht .\ Uh,Cllg 

P~nny E. Borenstein, M.D" M,P,H" HCilith Officer 

TO ALL INTERESTED PARTIES 

;:. 	 'MICl1 submit ti,llg 3 we ll, pe.nnit R'ppljc~tion for a proposed well for new 
cons truction. please indica te one of the fol lowi ng 

Well Site Location: '/J\ _ 

/, j M ' ,,1 ,/'~ 1,.2 3 If J t 7 9 9, 10, 11,12. , f~ ,f , 


A ~ f'(.<A-e- II 	 I I J I '.' I 

S;;~ivi~i onfPrope rty Na me Lot# Road Name 

i::(Thewell si t e has been staked by -,tS"'~",,=ttl<L.I2"'/e.,",-______e!.J""""'lA?
(professional I"nd surveyor or company employing profe.,ion3,t land surveyors) 

on t·,.z g. ,2 (7 )1 (dil le) and, does not require asite inspection . 

II 	 The we ll driller, budder 01,' propeJ1y (NneI' will ca ll the Health Dcpanmcr.( 
to schedule a tim e to meet in the field to veri fy the proposed well sile 
location, 

This sheet, along with IWO copies of an ilcceptable wel l site plan, !nllS) be a1{ij£:h~d 
to the green well penmit af)plicalion 

Revised Jill/OS 
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Send Report To: Se.-t t-/')'CI\II 
State of Maryland 11tq.,\j.4, Oeft.'r\ow~t-C4· DHMH-Labontorles Adminbtntion 

P,'Mf~i: .u of ~"'IC!! !a W\!4i\~ ~ Division of Environmental Sciences 1111111111111111111111IIIII. IU II.mlllllllill 
INORGANICS ANALYTICAL LABORATORV 

­

E18000507001 
1770 Ashland Avenue Received: 0810412017~"t~ Snwr-,;! f,hui. 

H0-17-0152Baltimore, Maryland 21205 Inorganic 

-..._.IMD '2...to~C; WATER ANALYSISI.LW' '" i no '" 
Bol1le" ­
Number ~\o- 11· 0\57... Name u- IAI- , CO"'y Code ,Bri~"'b ""\11 1-WWAJU.i COUD'y I 131A 

M 
Location C...w!H ~lIS~ Q~h>"" ~:eCa,egOry 141FI

W~p 
-

Collector & Submitter I 1 1L 
Collected: Date S/3/11 TIme ',..1;? Q, II!' Phooe S. Col , ',ylS \.\10- 3\3~f:;2.f,1 code

E 
CHECK (one per...box) 


Drinking Wale&/' 
 CommuuilY CJ Soorce (rolw water) Emergencyg
Nou-community CJ Di~lribmion (tre:lIOO) Routine ~I Landfill -- ­

S1ream Pri\':lte8' MCL CJ Recheck CJg F"'''''' rn0..., CJD Special CJ Pro,..'""'" 
Mmpllng ~!" ofIF Plant No. I I I I Station I I I I Pn>serVation: Iced g A'd D Acid . ­,I sG,,$f-­

pH l I I J Cblorine: Jo'ree,. I I I Total CD : Conductance I I I I I J ­E -
L Notes to LabIRt::marks: Sev.-~\L (;Qllt&I-U d,w~ 11i tJd ~Si: 
D 

-


CHECK 
TFSTS TESTS RESULTS 

Ammonia-N 

Nitrate - N 


Sulfate 


Total Solids 


Other: 

· _Results -reported in Units, all olhe... in milligrams per liter (ppm) 
Number of Date 

< -'Jests Reqnested CD SediOll Chief..c-__--'-____= _ Reported-'---'.____~"-'-''___''_'_ 

SUBMITTER'S COPY
OHMH ...... 0!It7 

-



State of Maryland 
Department of Health 


Laboratories Administration 

Division of Environmental Sciences 


INORGANICS ANALYTICAL LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director CertirlC'..ate # 3525 02 

Certificate of Analysis
HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

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

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

AnaMe Method Result Units Date Analvzed 

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

Total Dissolved Solids SM 2540C 83 mg/L 08108/2017 

Comments: 

Approved by: ~ L2. c~ " Approval date: 08/10/2017 

"The fotlowing melhods are included in our A2LA Scope of Accredilation: EPA150.1, EPA 353.2. EPA 375.2. SM4500F C, SM 450O-CN G & OCM·CN, OCM-CN. 

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) 767-6190 and arrange for retum or destruction. 

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-lnorganicsArpt 



r r '"' 

I Lab -No. Date Received 

Slale of Maryland IIml!1I1111111I~imi I!IID!1lllmlllllilllll!1
DHMH - Laboratories Administratioo E18000508001~I \4fIivision of Environmental Chemistry 

Received: 0810412017
TRACE'METALS LABORATQRY Metals HO-17-0 152 

1770 Ashland Avenue 
Baltimore, Maryh,00 21205 

LABORATORY ANALYSIS RI;QUEST 

Please Print 

Sample ID No: HO-\l-OI5J.. Site Name: 9xi'9\otvlll MIll n- Lot (; County: \4" ... ...v-J 
Sample Source: C\.w-h \ Vi I-e 1fJ..... {)&dhVl Collector: r (,,11;0.'\5

--~~s~~L-~~~~~~T-~Th-w-n-or~O~~~~~L-----~- N=e 

DateCollected: ---.ftj~20B Time Collected: '1:'30 a.m__~p.m. Pbone#: 1..\1Q-}I'3-c,Un 

Sample Preserved By: 0 Field 0 ESRL 0 WMRL 0 Central Lab 
Preservative Used:MIN03 _______ ___ _ __--'mL=_ pH <: ~ gof-I 

Sample Type: ~Drinking Water o Landfill o.source (Raw Water) (J hi '~ LiquidI 
I o Community o Stream o Distribution (Treated) 0 Solid 

Data Category o Non-Community o Sediment o Other _ _ ___
Code 00I GlI'rivate 

ecify Program: G!SDW A 0 NPDES 0 CWA 0 RCRA 0 Consumer Products 0 Other _____ . 

Type of Sample Preparation: o Total Metals 0 Total Metals TCL\P 0 Dissolved Metals 
(field prepanuion required) 

,/ Element Results (ppm) . ,/ Element Results (ppm) 
Antimony (Sb) Copper (Cu) 
Arsenic (As) Lead (Pb) 
Barium (Ba) Silver (Agt 
Beryllium (Be} Zinc (Zn1 
Cadmium (Cd) Aluminum (AI) 
Chromium (CI) Iron (Fe) 
Mercury (Hg) Manganese (Mn) 
Nickel (Ni) Calcium (Ca) 
Selenium (Se) Magnesium (Mg) 

V Sodium (Na) ~1\ ~ >Ii Potassium (K) 
Thallium (TI) .~ 

Uranium (U) 
Vanadium (V) 

G Lab Supervisor: _____ _________ ____ Date Reported: _,____ ,_____ 
oW"fht " OWi 

-Phone: (443) 68 1-3857 -Fax: (443) 681-4507 
This t DHMH 4432 (05115) 
inform SUBMITTER'S COPY 

I 
t 



J
f I Lab No. Date Received.. ..,. 

" Send Report To: Be.vt N~ State of Maryland 111!ll l lllillll l llll l~1 1111 UiWIII\II I~1 111111 1 111\\ow,,",," Co , ~tAl"" ~t. DHMH - LabonItories Administration 

~l\olfliyision of Environmental Chemistry E18000508001 


Received: 08/04/2017TRACE METALS LABORATORY Metals HO-17-0152 
Ino Ashland Avenue 


BaJlimore. Maryland 2120.5 


LABORATORY ANALYSIS REQUEST 

Please Print 

SampleIDNo: HQ-\1-0IS?* SiteName: PM'\oIv!l\ MI!llI -Lot~ County: Hv'''~ 

Sample Source: _-" '!:,-'- ""-,-, h> IN""M!~_=-_~'I.c.( <..!-_ ___ Collector: r CA'lioN'Cy,y""",hLW\,--Vi!u.=--->, \)",~h,,,V1 ame
Street ---;] Town orCitY""ij N~ 

Date Collected: -.a.;~20...t1 Time Collected: q~30 a.m. __ p.m. Phone#: 1.\10:)!$- c. 287 

Sample Preserved By: 0 Field 0 ESRL 0 WMRL 0 Central Lab 
Preservative Used:QlHN03 ________ -'"""L.... pH: <. J. fit 

Sample Type: 5!'Drinking Water o Landfill o-Source (Raw Water) tll~ll;j Liquid 
o Community o Stream o Distribution (Treated) 0 Solid

Data Category o Non-Community o Sediment o Other _ ____
Code 00 

Gl'1>rivate 

.eCify Program: GlSDW A 0 NPDES 0 CW A 0 RCRA 0 Consumer Products 0 Other _ _ _ 

Type of Sample Preparation: 0 Total Metals 0 Total Metals TCL';P 0 Dissolved Metals 
(field preparation required) 

./ Element Results (ppm) . ./ Element Results (ppm) 
Antimoll)' (Sb) C<>pper.(Cul 
Arsenic (As) Lead (Pb) 
Barium (Ba) Silver (A~) 
Beryllium (Be) Zinc (Zn) 
Cadmium (Cd) Aluminum (AI) -
Chromium (Cr) Iron (Fe) 
Mercury (Hg) Manganese (Mn) 
Nickel (Ni) Calcium (Ca) 
Selenium (Se) Magnesium (Mg) 

v Sodium(Na) $\\S - Potassium (K) 
- Thallium (TI) Uranium(U}. 

Vanadium (V) , 

Lab Supervisor: __________ Date Reported: _1__1_ _ _ 

• Phone: (443) 681-3857 ·Fax: (443) 681-4507 
DHMH 4432 (05/ 15) 

SUBMlTIER'S COpy 



State of Maryland 
Department of Health 

Laboratories Administration 
Division of Environmental Sciences 

TRACE METALS LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project No: E18000S08 Date Coli.: 08/03/2017 Date Received:08/04/2017 Submitted By: Collins 

Field 10: HO-17-0152 
Lab No.: E18000508001 

Method Element Result Units Date Analvzed 

EPA 200 7 Sodium 15.68 ppm 08/16/2017 

Comments: 

Approval date: 08/18/2017Approved by: 

~he 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 :\Env iroF inal-Meta Is. rpt 



N~AIN VALLEY ANALYTICAL LABORATORY, INC. 
~~~tIi::l!!!l1 on Westminster MD (410)848-1014 (4tQi 8764554 FAX(41 ~848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 127367 Account #: 1933 
Reference: Brighton Mill Lot 6 Comoanv: FogIes Well Pump & Treatment 
Location: 13623 Curtis Vista Way Requested By: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
DatelTime Collected: 12/14/2018 0925 

Site: ~en Sink 
DatelTime Rec'd: 12114/2018 1330 Treatment: None 
Chlorine ppm: Free: NO Total: ND pH: 7. 
Collected By: A. Berchock 1233AB Well #: HO-17-0IS2 

Bacteria, Colifonn, Total, MPN <1.0 MPNII 00 rol <1.0 SM209223B 1211512018 1 lJ30 1BCO 

Bacteria, E. coli, MPN <1.0 MPNI 100 rol <1.0 SM209223B 121 1512018 1 I 130 I BCO 

NOTES 

I MPNI IOO 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. 

3 Sample collected by client, analyzed as received 

4 ND:None Detecled 

5 pH and Chlorine level tested in lab (PH tested after recommended holding time) 

6 Visual well cbeck: Sealed, vented cap 

Reason CorTest ; Use & Occupancy 
Buildillj( Permit # ; 18002763 

Date Reported: 1211712018 

MD State Certification # 133 



REPORT OF ANALYSIS 

LaboratorY ID #: 

Reference: 

Location: 

127275 

Brighton Mill Lot 6 
13623 Curtis Vista Way 

Clarksville, MD 21029 

Datel Time Collected: 12111 /20 18 0945 

DatelTime Rec'd: 12/11 /2018 1540 

Chlorine ppm: Free: NO Total: NO 

Collected By: A. Berchock 1233AB 

MPNI IOO ml 

Bacteria, E. coli, MPN <1.0 MPNI IOO ml 

Nitrate 1.66 mg/L 

Turbidity 5.87 NTU 

Sand NS mg/L 

Bacteria, Colifonn, Totsl, MPN 

Account #: 1933 

Comoanv: FogIes Well Pump & Treatmen t 
Requested By: Dave Fogle 

Source: Well Water 

Site: reTank 

Treatment: ~None 

pH: 6. 
Well #: HO-1 7-01S2 

<1.0 SM209223B 121 1212018 1 1000 1CRS 

< 1.0 SM209223B 121 12120 18 1 1000 1CRS 

10 601 1211 11201811700 1 RER 

<10 SM2021 30B 12I1112018117 10 1 RER 

5 VisuaUGravimetric 121 11120 18 1 1710 1 RER 

~ tvX'>,Jo:\,
\'J\ 0 . 

".. ~01 )L 

(l.-{t6/le SV 

NOTES 

mgIL = milligrams per liter (also, parts per million) 

2 MPN/ IOO ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 Sample collected by client, analyzed as received 

7 ND:None Detected 

8 pH and Chlorine level tested in lab (pH tested after recommended holding time) 

9 Visual well check: Sealed. vented cap 

Reason for Test : Use & Occupancy 
Building Penni! # : 18002763 

Date Reported : 1211 212018 

M D State Certification # J33 




