
cl1 I 3 9 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MDE USE ONLY) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY 

(THIS NUMBER IS TO BE PUNCHED NUMBER /3 IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
DATE Received (J ',<- FROM "PERMIT TO DAILL WELL" 

MM 
~ 7 1, 

MM - /? - :J-YV() I 7 22 lf¥o 26 /i /.Ir; - 17 - 01S 7 o:J 
1s'7- 2~ n ~ 28 29 30 31 32 33 34 35 36 37 8 

' 
13 20 (TO NEAREST FOOT) 

OWNER ~.,~ /J,,..-~ 1.1.,, ~.u·~- • ·-.:C l'-..-<1~ 
WELL SITE ADD!aESS ~ ~'?L., J/..; J-z;. Wo.>1. V first name 

TOWN ~L.,.. ,_ - ., / ::i.10~9 

SUBDIVISION {j..4_1-,°A.r- Y111.I..J' JI u 
SECTION LOT II 

WELL WG GROUTING RECORD w~ Cl3I 
Not required for driven wells WELL HAS BEEN GROUTED 1 2 

(Circle Appropriate Box) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

TYPE O~G MATERIAL (Circle one) t, COLOR, DEPTH, THICKNESS AND IF WATER BEARING 
HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET cnecK CEMEN C M BENTONITE CLAY 00£1 8 9 
if water 

additional shffts if needed) FROM TO bearino !1"""46 I.I/ 45 "6 ~ • NO. OF BAGS NO. OF POUNDS 13 / t', PUMPING RATE ( gal. per min.) 

0 GD GALLONS OF WATER 'B'f'. 11 15 s Cl--") cl METHOD USED TO A ~,,.;fld: DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 

m.,,ua, -A~ ti lf-i/v y from tJ II. to (,, IJ ft. 
I- 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surfa~) 

( enter O if from surface) '1-t 
CASING RECORD BEFORE PUMPING ft. 6~B 17 20 

l()o.,/;v.. 370 nsert ~ 1~J£l WHEN PUMPING 3 '7-!f_ ft. 
propriate 22 25 

, code 

~ ~ b1ow TYPE OF PUMP USED (for test) 

~air ~ piston ~ turbine 
MAIN Nominal diameter Total depth 

CASING top (main) casing of main casing 

@J centrifugal [ID rotary 
other 

TYPE ( nearest inch)! ( nearest foot) [Q] {describe 

-5' I::. ~ t, 3 27 27 27 below) 

60 61 63 64 66 70 
Q]jet ,oo)ubmersible 

E OTHER CASING ( if used) 27 
A diameter depth (feet) C 
H inch from to 

C " 
E!.!ME l~STALLEQ 

A DRILLER INSTALLED PUMP YES 
s (CIRCLE) (YES or NO) I 
N 
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole ~ 

~ ~ 
PLACE (A,C,J,P,R,S,T,O) 29 

c-"J IN BOX 29. 

propriate BRONZE HOLE 
CAPACITY: 

code 

~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

I PUMP HORSE POWER 

cl211 DEPTH ( nearest ft. ) 
37 41 

(') PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

1 2 ~ ( nearest ft. ) 
t 2 J-/1/- CJ 43 47 

~ ([@ E 1 
WGHEIGHT (circle appropriate box WELL HYDROFRACTURED A 8 9 11 15 17 21 

and enter casing height) 
c2 ·-1 LAND SURFACE CIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED s [;J below _ I_ (nearest) WHEN THIS WELL WAS COMPLETED C3 foot) E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

p TEST WELL CONVERTED TO PRODUCTION E 
''' 

WELL E SLOT SIZE 1 _· __ 2 __ ·_ 3 __ LATITUDE 3 J_ . 2;: !_ 'f_ _f 4_ _ 
N I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

LONGITUDE 7 ~ . <j_ !.. 2 j_ 1 _ ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" ANO DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) CAPTIONED PERMIT, ANO THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84) HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY 56 

' 60 
KNOWLEDGE. trom to Pursuant to §10-624 of the State Govt. Article of 

fli £ o Q_)-7__ 'c ,,· ;•;:,-:,•;:_. 
the Malryand Code personal info. requested on 

DFiULLERS LIC. NO. 1 I GRAVEL PACK • .. -, :.• ·~-: .. -~ :.-:: .•: this form is used in processing this form pursuant 

o~~~~ 
IF WELL DRILLED . ... 

to COMAR 26.04.04. Failure to provide the info . 
WAS FLOWING WELL ... -- may result in this form not being processed. You INSERT F IN BOX 68 68 

have the right to inspect, amend, or correct this (MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY form. The Maryland Department of the 
__ o ___ (NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public 

LIC. N0. 1 I T , (E.R.O.S. ) WQ Information Act. This form may be made 
available on the Internet via MDE's website and is 

70 72 subject to inspection or copying, in whole or in - -SITE SUPERVISOR (sign. of driller or journeyman 
LOG 

74 75 76 part, by the pulic and other governmental 
responsible for sitework if different from permittee) TELESCOPE agencies, if no1 protected by federal or state law. 

CASING INDICATOR OTHER DATA 

MDE/WMA/PER.D71 COUNTY 



EMERGENCYfrEMP NO. IF ANY 

42853 
SEQUENCE NO. 

(MOE USE ONLY) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER. '• ,, • 
' '. ,~.' -:--

••. .q, • 

I-} o- \1 - 0 )57 : ··~~ 
please type 10 

fill In this form completely 
79 

1 2 3 6 

B 

22 

Oat c:oeur-t 
OWNER INFORMATION 

~.:~~f~~ ~ 
36 . . Street or RFD 55 

u~ md 
Town 70 State 72 

2 
8 12 

AVERAGE DAILY QUANTITY NEEDED S"IJ() 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
RRIGATION 

ARMING (LIVESTOCK WATERING &AGRICULTURAL 
' IRRIGATION) 

[IJ INDUSTRIAL, COMMERd°AL, DEWATERING 

IE) PUBLIC WATER SUPPLY WELL 

IT) TEST, OBSERVATION, MONITORING . 

{QI OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTl-fERMAL 

APPROXIMATE' DEPTH OF WELL I ."3 &~ I FEET 
24 28 

APPROXIMATE DIAMEtER OF WELL ___ ... /}2_. ____ _ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

30 
~ry ugered) JETTED 

~ AIR·PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT CABLE REVeise-ROTary 

other ,• 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE: APPROPRIATE BOX) 

HIS WELL Will NOT REPLACE AN EXISTING WELL 

HIS WELL Will REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r.::-1 THIS WELL Will REPLACE A WELL THAT Will BE USED 
39 L.§_j AS A STANDBY.CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - - - _G_ - -

PERMIT No. H:o - l 1 - O\S] 
70 71 72 7i 74 75 76 77 7879 

SPECIAL CONDITIONS 
NOTE N"PftOVING AUTHORmES SHOUlD USE SEPARATE SHEET IF HEEDED= 

MDE/WMA/PER.071 
@COUNTY 

B 3 

SECTION~-~ 
44-- 46 

LOCATION OF WELL 

LOT I // I 
48 50 

I e~ 
52 NEAREST TOWN 

42 

71 

B 4 
SOURCES OF DRILLING WATER 

11 (lu~EYt,~ /JJ°1, 3d 1. w...t.,)1..,-
2. -, I 

3. -s-~ ~,~ 
@ ,:3,1 ~ 

ON WHICH SIDE OF ROAD @ 
(CIRCLE APPROPRIATE BOX) J'i.tat'l 

34 7 0 37 ~ 
-1-~p~ DISTANCE FROM ROAD f;:,.,1, 

- p\(,W\~ ~ 111 
'31~~ (il 11; ~ 

ENTER FT OR Ml 3839 

TAX MAP: 2!/_ BLK: ~ PARCEL ~ 

STATE 
SIGNATURE 

DATE ISSUED 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERTS_... __ 
41 

6/s/,e 1 1 G/to/17 
43 MM 00 VY 48 EXP. DATE 

l)tf ~ 

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

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

i 
ure 

t eing processed. Yo ave e g to 
insp _ his form. The Maryland 
Department of the En · onment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MD E's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

• 



Page--,..---. of---=--
Date ?· I?· J..o I? 

Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - i 7- 0 ~~ 
Location of property (road) _.,..,.,.t;hh=...,,:;a.aa,;oc·__.jl_.<--<~=·.=...:::=...-=W=--=ll.t:f:':..;;....,t----------------
Subdivision /3~ ,n--i:tt.,. 1 I Lot ..lL_,Block __ Plat Sec. ___ . 
Well Driller ~ m""1,µ.., .T..... Owner~ -w#~ '~ (Atpt·Y~ 

Depth of well .J/-//() ' --'---'-=----------- I I Distance of measuring point (M.P.) above ground ----'---------St at i c water level (S.W . L.) below M.P. ___ ¥_~~•----------

I. High rate pumping -- reservoir drawdown 

Time pump started 7 ,' Jo Pumping rate 2. o _!j p rl1 
Total time 'l-5' fYl, ill to reach pumping water level 3 7 ~ --f-t-.-lk-.+J-1-o_w_M_.-P-. 

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

TIME (in 15 
minute in-
tervals 

'I,· 'f j 
g'! cJO 

g: 15 
g: Jo 

<t:"1-~ 
9: Of) 

(j: ,~-

1: 3() 
q:1/S 

10; (It) 
/~:/5" 
/(); Jo 

lo!'l-5' 
,, : ()0 

JI: I!," 

I 1:34 
//;'I.{ 

,~; "" 
Ip. .lj 

, 

/1. ~ 
I J.~ 11-f. 

I; "" 
1: /j' 
/'3() 

I 

HD-224 /•1/5' 
:J: e,i} 
,..~ 1.5' 

WATER LEVEL 
below M.P. 

JJ tJ 

~ j_CJ 

3?1 
'371/ 

37'/ 
3?'-1 

3?1/ 
3 ?-1/ 

3JI/ 
3?1/ 

.h'-1 
3?¥' 
J?3 
.3?3 

.J ,., 

31:J 

'J?J 

3 ?J 
3?3 

J7.J 
37:J 

..J7~ 
3?~ 

-~7 =l 
'!>? 
31.J 
3 7 .3 

' 

PUMPING RATE FWW METER READING 
time to fill,'/ (if used) 
gallon bucket 

J,,,,,...,_>__, 

3..,,,_J __ 

3 

3a tS1..e.-c-

JO 

3o 
70 

.3o 

30 

3o 

Jo 
36 
..3o 

3o 
J.a 

~ 

3o 
.JO 
30 
;jt) 

~o 
"!10 

30 

?() 

CALCULATED FWW 
(gallons per 
minute) 

,1 n .,, ,o n -, 

:J..o 
;:;. () 

;l. 

). 

J-
,._ 
)._ 

1-

~ 
').. 

;_ 

J. 
J.-

:L 
').__ 

)-

;L ,, 
!),--

i.. 
'L 
2 
,2..,, 



··-.·. 

J:IOW.!.RD ·comm::tfF '-LmD~AF'T'JVRJ-IT 
!:51.JRE,1,~ OF ENVIROHlv.lENIAL IIEJ,.I.::ra 

·. WELL &SEPTIC PROGRAM 
0

TEL: (410)313-ml RAX: (41..0)313-2648 

. TofygrrafinnForm.:furfue I:nsiaII.a.fion offue Well.Pmn.n,:Pifl.ess ,Mana. a:e.d.Smml"". I?inmg · 

• . N~;ab Tuamsa.aeds :rsponml"'inr~ mspeciimi. p;;ios-m 9 = oti.~ ii:z;r .of;fuc ~ 
inspedinn.. No wnrlc km be-~d. todil,:appf111'£d.bythe,Hcal1h.D~ :AJlinsf>Ila~ mast comply. 

'l'l!j:fh. the &Wlll2!. Sl:EJ:uhrd..Pl~ Ca&: (Nl,t'C, as =nd!m. lDcnlll') .!!!!!!. G()~M...94 (MD Well 
. · · : :.~a~ItS).. Stmmis:!.ion -of uanmletirfuria is required u.rlo:rto Ilse pli ·Ottlmllll.cy 8llD.rO'Val. ·. 

· · ', . . · · nr,zy1r LLC . _ . i::om,,=~!1=£'fl[T°T~;, 'YI 6 195 $l;70 · .. 
. , · · 'll(fS\J(l\1!1.Wi:O-Zl]:6~ · · .. _- .. 

· -~drcle:~·.I~ _P~i:r&J~,. _ , Uor=d,Wdl l'rmp,~ ·. 
Ll=!;e~.lll!llmaf°IIl£livjdmJre;pom;,"h~~ · . . • •. . ·. • 

Nmne{l'rlt¢ .C)), id· C · Ai_e \.i? . · · ~ \'.Yr$ Diz(o . 
;;,A.1i~:individuallll.t&pmDn11 tiJ,;,;:1 Wamm. ~111l!Sf:~1Dl:der~ ofa 
~dJMIOlt..YJIIllll err~. pnm,p "im.tslicr arwcil ~ ·~ ·IWcy besn:bject?ld ill Sb1il · 
"7J"!:[IIMIBDD 1lnlitznsB1I i:u:ilmd:mur II13Ybe.n;pnrlca :to ~,ippropcim-Ii~ :a,.'"l!!tJc:y_ . 

. , l 



10/12/2086 10 : d6 ill0313'26(J8 

,✓,;-f ~ . 

w- A oward County 
~ Health Departm~nt 

ENVIROl~lv\EHTiS:t. -HEA\.. TH . ·r- k.(, ,;~ . ·0• 

- . , l ~5&0f_o ()_'I} 

7178 CoJumbi~ Gc\le·w,1y Drive, Columbia, MD, 21.046 

(410) 313-2640 . fax (110) 313-2648 

TDD (410) 313-2323 Toll Free 1·866 ·313 ·6300 
wi::b~i.lc: www.hche.,1.ih.cug 

Pl!nny E.Borcnstcin, M.D., M.P,H., Henlth Officer 

TO ALL INTERESTED PARTIES 

~-\1/lien submitti.ng a well pe.n:n.it applicati.on for a proposed wdl for ne w 
construction_. please indkate one of the following : 

. '\ 

A 11 2, 3, If, s~ c, 7. g; CJ, !P, 11, 1;2.. f~ tf 
~~~~..:-!!:~::-/'--'/ __ _ 

ivi~ i'on/Propcrty Name Lot# .Road Na.me 

~ The well site has been staked by _,/5_=~=.:..::~/l/h:....L.'-"'-t.......,tlA,....,,k~-----­
(prof essional l;,.nd surveyor or company employing profcs,ion3.l Jand survc)'ors) 

on Jf- ,Z i~ /2tJ 11 · (dilte) and. does not require " .si.te inspection. 
·' 

ll The well driller, bui..lder or property 0wner will call the Health Depanmcr. t 
to schedule a time to meet in the ficlci to veri fy the proposed well _si_te 
location . ----~- · · 

This sheet , along with two copies of a1.1 2.cceptable well site plan, must be att~hcd 
to the green well pennit application . 

Revised 3/11/05 

1/ I 0- _ 3 t 5 - 0 //°l'f _ 

, . 
, ', 



;; 

'" :OEPARTMENT:QF:·~TH;E;EN\/ IRON. 
-.~~~:: t:. WEIJ.:[ eE~J~f,I I ~- NO.MBEBit=, ... 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - JUNE 31, 2018 

December 31, 2018 

Homeowner 
13606 Curtis Vista Way 
Clarksville, MD 21029 

RE: Brighton Mill, Lot 11 
13606 Curtis Vista Way 
Building Permit: B18002747 
Well Permit: HO-17-0157 

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 11/1/2018. Final approval of the well line connection to the dwelling was granted on 
11/2/2018. The well construction was completed on 7/17/2017. Water samples were collected on 
12/14/2018 and 12/29/2018. 

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-17-0157. Although the submitted 
sample results are in compliance with COMAR standards, the Health Department does not guarantee 
water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of 
a second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is 
required prior to the expiration date, after which time a Final Certificate of Potability will be issued. 
Failure to submit an additional sample and obtain a Final Certificate of Potability will result in 
a Notice of Violation and is punishable as a misdemeanor under the Annotated Code of 
Maryland, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to 
exceed three months. 

Please contact ( 410) 313-1773 to schedule a final water sample appointment or contact a Maryland 
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of 
Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf 

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



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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, 

r~ w.-.-
Sarah Collins, LEHS 
Groundwater 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.com/hocohealth Twitter: @HoCoHealth 



3020 Ventrle Court • P.O. BOX 245 • Mf♦rtvllle, MD 21713 • 100-332-'340 • FAX 30t -203-23&1 

- .fredericlttownelab1.com • lnfo0ffedericlttownelab1.com 

Certificate of Analysis 
Acct No. 8933 - 13-2 
Field Record 
Site visit performed on: saturday, December 29, 2018 8:05 AM 

by: David Fogle 
Affiliation: 

Property Owner: Residence 

Property Address: 13606 Curtis Vista Way 
Clarksville, MO 21029 

Sample Source: Laundry Room Sink 

Well No.: H0-17-0157 

Free Res. Cl.: <0.1 mg/I 

Laboratory Report 
Sample Received at laboratory: 12/29/2018 

Bacteriological results: 

Total Colif. (1100ml) E.coli.l/100ml) 
<1 <1 

11:20AM 

, Start 7 
12m :rum 
12/29/18-11 :25 

r End 1 
Qm· Ii!mt 

12/30/18-11 :37 
Method 
9223B 

Analyst 
JD 

Bactertologlcal analysis of this sample Indicates the water la safe for human consumption and 
meets federal, state and local requirements. Analyals was performed according to the 20th 
edition of Standard Methods 

12/31/2018 8:05:50 AM 

~~ 

~ 
- v \-""' ~~ I. 

s07 lA-o~ 

Fredertcldowne Labs, Inc. Is • State Certified W_,. Quality Laboratory 
Maryland Cert. No.118 Virginia Cert. No. 00444 

MOOT WBE Cert. No.: 91-158 Page 1 of 1 
No Regulatofy Reports Requited 
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~/ /1-C>{)7 

FTL Acct. No.: "11 !) 3 ...- /8 -( 

CHAIN OF CUSTODY 
FREOERICKTOWNE LABS, INC. 

3020 VENTRIE CT., PO BOX 246, MYERSVILLE, MD 21773 
301-293-3340 OR FAX 301-293-2366 

Collected By: {Please Print) 

P~~ 

Page: __ of_ 

Analyses To Be Perfonned 

Compliance Sample (regulated): YesO No 0 ~,~ ~ (Jc,1< ~rt~ -.. 
~ 

Project Description/Name of project & address Afflllallon:- ...... ~ 

I '),ob lur}d \/,~fz,_ WA>f 
."-.: 

)# 
:J C a, 1:~.1:rlc) J41P J, lc;:"l 
~ ... j 

... d . • 
Matrix l c-s C: 

Field Site Res. Grahl • 
SamplelD Description Collection Date Collecllon Tnne DWI pH 

Cl I DO Temp Comp I 
WW i/ Q. 

k:.Jc,kn £vce f li--u ,1e 1 .i:15~ Vl ✓ 

Re~ 
Date/Time Received By: Date/Time Treatment Devices Present: Yes D No 0 

(Print): £llu-- M .ti/ rlt ,lJ!illitr (PrinQ: Describe Treatment Devlce(s): 
-

(SignafUf(I}: ,£/IA_ }//,~ 
I Nt9 NC (Signature}: /I) :,1tJ.. 

Rellnqlished By: Date/Time Received By: 
. 

Date/Time Lead & Copper Samples • Water Last Used: 

(Print}: (Print}: Date: Time: 

(Signatllr9): (Signal1.118): Method of Shipment: Iced: Yes 0 No 0 
Rellnqulshed By: Date/Time Received By: Dateffme Condition of Sample(s) upon Receipt: 

{Print): (Print}: 

(Signature): (Signature}: 



3020 Venlrle Court• P.O. BOX 245 • MyeravHle, MO 2t773 • 800-332-3340 • FAX 301-2113•23" 

-w.lredericktownelabs.com • infoQfredericktownelabs.com 

Certificate of Analysis 
Acct No. 8933 - 13-1 
Field Record 
Site visit performed on: Wednesday, December 26, 2018 9:05 AM 

by: Dave Fogle 
Affiliation: Fogle's Well Drilling 

Property Owner: Residence 

Property Address: 13606 Curtis Vista Way 
Clarksville, MD 21029 

Sample Source: Kitchen Sink 

Treatment Devices Noted: No Treatment Devices 
Well No.: H0-17-0157 

Free Res. Cl.: <0.1 mg/I 

Laboratory Report 
Sample Received at laboratory: 12/26/2018 

Bacteriological results: 
Total cont ll10QmD e.cou,((100mn 

22 <1 

10:32AM 

, Start 7 

Dim Iiml 
12/26/18-11:00 

, End 7 

Dim Tom 
12/27/18-07:57 

Method 
9223B 

Bacteriological analysis of this sample Indicates the water la unsafe for human consumption. 
Analysls was performed according to the 20th edition of Standard Methods 

1atai 11&-
Date 

Fl'llderlcktowne Labs, Inc .... State Cettffled Wat.tr Quality Laboratory 
Maryland Cert. No.111 Virginia Cert. No. 00444 

Analyst 
JD 

12/27/2018 8:01 :22 AM MOOT WBE Cert. No.: 11-158 
Page 1 of 1 

No Regulatoly Repolta Required 



Wolf, Kevin 

From: Wolf, Kevin 
Sent: Thursday, December 27, 2018 12:10 PM 

'Hanauer, Brent'; Cagle, Clint To: 
Subject: RE: Fwd: 8933-13 13606 Curtis Vista Way-Failed Report 

Clint - I spoke with my assistant director and program manager on the matter we discussed. Unfortunately, we cannot 
issue an ICOP without a passing bacteria. Nor can we accept an deviation letter from the owner. There are pretty clear 
on this issue with regards to bacteria. I know that you wou ld comply with anything we decide but this is kinda out of my 
hands. The State regulations hold us pretty tight on what we can and can't do. In other words, we can be more strict 
but not less strict if that makes sense. I am copying the section of the regulation that gives all the details of the approval 
for well use as potable water . 

. 30 Approval of Well for Use as Potable Water Supply. 

A. When Certificate of Potability Required. 

(1) A person may not put into service a well or water supply system that may be used for human consumption unless the 
Approving Authority has first issued a Certificate of Potability for the well. 

(2) This section does not apply to any well that is not used as a potable water supply. 

(3) If a well is later converted from a nonpotable water supply well to a potable water supply well, the well shall: 

(a) Meet the requirements of §B of this regulation; and 

(b) Be approved by the Approving Authority. 

(4) Before a standby well can be used as a potable water source, the owner shall obtain a Certificate of Potability for the well. 

B. Certificate of Potability. The Approving Authority may issue a Certificate of Potability ifa well meets the following criteria: 

(1) The well has been constructed in accordance with this chapter; 

(2) The well has been constructed in accordance with any permit special condition; 

(3) The well meets the yield requirements of this chapter; 

(4) The well completion report has been submitted in accordance with Regulation 29 of this chapter; 

(5) The well identification tag is affixed to the well; and 

(6) The well meets the requirements, as applicable, for a public water supply system under §C of this regulation or a nonpublic 
potable water supply system under §D of this regulation. 

C. A well for a public water supply system shall: 

(1) Be approved by the Department; and 

(2) Meet the requirements of COMAR 26.04.01. 
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D. A well for a nonpublic potable water supply system, upon sampling and testing by the Approving Authority, shall meet the 
following limits: 

(1) Bacteriological, which means that: 

(a) The well water has tested negative for the presence of coliform bacteria for two consecutive samples collected at least 24 
hours apart; and 

(b) The water samples were analyzed following procedures approved for use in accordance with COMAR 26.08.05; and 

(2) Chemical and physical, which means that: 

(a) A well water sample meets the maximum contaminant limits of COMAR 26.04.01 for Nitrate-nitrogen; and 

(b) A well water sample meets the turbidity standards as specified under Regulation .16E of this chapter. 

E. Additional analyses of the water may be required by the Approving Authority ifit has reason to believe that constituents may be 
present in amounts that may be adverse to human health. 

F. Potable water contaminant standards for nonpublic potable water supply systems shall be the maximum contaminant levels for 
potable water adopted by the US EPA and listed in 40 CFR § 141 Subpart G as amended. 

G. Issuance of Interim Certificate of Potability. 

(1) The Approving Authority may issue an Interim Certificate of Potability if the well meets the following: 

(a) The most recent bacteriological sample from the well has tested negative for the presence of coliform bacteria; and 

(b) The water sample from the well meets the chemical and physical water quality standards of §§D(1) and (2), and F of this 
regulation. 

(2) A water system may be put into service with an Interim Certificate of Potability. 

(3) The subsequent water sample shall be collected within 6 months of the date of the first water sample and if this water sample 
is negative for coliform bacteria, a Certificate of Potability may be issued for the water system. 

(4) The Approving Authority may impose special conditions on an Interim Certificate of Potability. 

H. Wells Failing to Meet Requirements for Certificate of Potability. 

(1) The Approving Authority may grant additional time for a well failing Certificate of Potability requirements to be brought into 
compliance with this chapter. 

(2) Except for those wells granted a permanent deviation in accordance with §J of this regulation, wells that cannot be brought 
into compliance with this chapter shall be abandoned and sealed. 

(3) If, in the opinion of the Approving Authority, the results of the analysis required in this regulation indicate that constituents 
are present in amounts that may be adverse to human health or safety, a Certificate of Potability may not be issued. 

I. Special Conditions. The Approving Authority may impose special conditions on a Certificate of Potability. 

J. Granting of Permanent Deviation. 

(1) The Approving Authority, as a special condition, may grant a permanent deviation to the Certificate of Potability to install an 
adequate: 
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(a) Water disinfection device; 

(b) Nitrate removal device; 

( c) Naturally occurring radionuclide removal device; or 

(d) Water treatment device for any naturally occurring inorganic contaminant that exceeds the standards set in §D of this 
regulation. 

(2) All water treatment devices approved as a special condition in a Certificate of Potability shall be approved only under the 
following conditions: 

(a) The well has been carefully evaluated to determine that there are no physical defects and the well was constructed in 
accordance with this chapter; and 

(b) A public water supply is not available. 

(3) A water treatment device approved as a special condition in a Certificate of Potability for water disinfection shall be approved 
only if: 

(a) The well has not responded to the disinfection procedures described in Regulation .24 of this chapter; and 

(b) In Hydrogeologic Areas 1, 2, 3, and 4, fecal coliform contamination is not present. 

(4) In Hydrogeologic Area 5, the Approving Authority may grant a permanent deviation for fecal coliform provided the following 
treatment is provided: 

(a) 1 micron absolute filtration; 

(b) Chlorination; and 

(c) Ultraviolet radiation. 

( 5) If a permanent deviation is granted an attachment to the property deed shall be made that reflects the need for treatment, prior 
to the issuance of the Certificate of Potability. 

(6) A water treatment device for nitrate removal may be approved as a special condition in a Certificate of Potability. The 
approval requires that a source of water having less than the maximum contaminant level for nitrate as set in 26.04.01 is not available 
less than 600 feet beneath the surface of the ground. 

(7) A water treatment device for arsenic removal may be approved as a special condition in a Certificate of Potability. The 
approval requires that a source of water having less than the maximum contaminant level for arsenic as set forth in COMAR 26.04.01 
is not available less than 600 feet beneath the surface of the ground. 

(8) A water treatment device approved as a special condition in a Certificate of Potability for naturally occurring radionuclide 
removal shall be approved only if a radionuclide free aquifer is not available less than 600 feet beneath the surface of the ground. 

(9) Any water treatment device approved as a special condition in a Certificate of Potability shall be capable of removing the 
targeted contaminant to levels below the standards set forth in §D of this regulation. 

(10) The Approving Authority may require submittal of a continuing service contract for the water treatment device prior to 
granting the permanent deviation. 

3 



From: Hanauer, Brent [mailto:bhanauer@nvrinc.com] 
Sent: Thursday, December 27, 2018 9:21 AM 
To: Wolf, Kevin; Cagle, Clint 
Subject: FW: Fwd: 8933-13 13606 Curtis Vista Way-Failed Report 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Kevin, attached is the failing report for lot 11. Fogies is going to Super Chloronate it today. 

- -- - -- -- ------------------
From: David Fogle <dfogle1222@gmail.com> 
Sent: Thursday, December 27, 2018 9:17 AM 
To: Hanauer, Brent <bhanauer@nvrinc.com> 
Subject: [Ext] Fwd: 8933-13 13606 Curtis Vista Way-Failed Report 

Sent from my iPhone 

Begin forwarded message: 

From: "Cristy Phelps" <c.phelps@fredericktownelabs.com> 
Date: December 27, 2018 at 8:58:11 AM EST 
To: <theresa@foglesinc.com>, <dfogle 1222@gmail.com> 
Subject: 8933-13 13606 Curtis Vista Way-Failed Report 

Good morning, 

I have attached the failed report. 

If you need immediate assistance, please call the office at 301-293-3340 between 8 a.m. and 4:30 p.m. 

Thank you, 

Cristy Phelps 
Fredericktowne Labs, Inc 
301-293-3340 

This email is --------------------------------------------------
confidential and intended solely for the use of the individual to whom it is addressed. If you have received this 
email in error please contact the sender and be advised that any use, dissemination, forwarding, printing, or 
copying of this email is strictly prohibited. The terms for the purchase and sale of any property referenced in 
this email shall be solely determined by a ratified Purchase Agreement. Any information provided in this email, 
including but not limited to, pricing, financing, features of a property and/or community, is not to be construed 
as the basis of the bargain for the purchase and sale of any such property. 
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3020 Venlrl• Court • P.O. BO)( 2<15 • Myer.ville , MO 21773 • 800-332·33.C0 • FAX 301-293-2386 

www.fredericktownelabs.com • info@fredericklownelabs.com 

Certificate of Analysis 
Acct No. 8933 - 13-1 

Field Record 
Site visit performed on: Wednesday, December 26, 2018 9:05 AM 

by: Dave Fogle 

Affiliation: Fogle's Well Drilling 
Property Owner: Residence 

Property Address: 13606 Curtis Vista Way 

Clarksville, MD 21029 

Sample Source: Kitchen Sink 

Treatment Devices Noted: No Treatment Devices 

Well No.: HO-17-0157 

Free Res. Cl. : <0.1 mg/I 

Laboratory Report 
Sample Received at laboratory: 12/26/2018 

Bacteriological results: 
Total Colif. (1100ml} E.coli.{/100ml} 

10:32AM 

1 Start 7 
Date Time 

22 <1 12/26/18-11 :00 

r End 7 
Date - Time 

12/27/18-07:57 
Method 
92238 

Analyst 

JD 

Bacteriological analysis of this sample indicates the water is unsafe for human consumption. 
Analysis was performed according to the 20th edition of Standard Methods 

12/2712018 8:01 :22 AM 

1aja1 II~ 
Oat• 

Frederlcktowne Labs, Inc. Is a State Certified Water Quality Laboratory 
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F()lJNTMN V.AtLCEY ANALYTICAL LABOID\.TORY, INC. 
· owllRd. Westmi er 

00

MD 410 °848-10'14 410 876-4554 ' · · 410 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 127366 Account#: 1933 
Reference: Brighton Mill Lot 11 

Location: 13606 Curtis Vista Way 

Clarksville, MD 21029 

Comoanv: 

Requested Bv: 

Fogies Well Pump & Treatment 

Dave Fogle 

Date/ Time Collected: 12/14/2018 0915 

Date/Time Rec'd: 12/14/2018 1330 

Chlorine ppm: 

Collected By: 

Free: ND 

A. Berchock 

Total: ND 

1233AB 

Source: 

Site: 

Treatment: 

pH: 

Well#: 

PARAMETERS RESULTS UNITS REFERENCE ' 
Bacteria, Coliform, Total, MPN 

Bacteria, E. coli, MPN 

Nitrate 

Turbidity 

36.4 

<l.O 

<l.0 

4.54 

MPN/ 100 ml <l.0 

MPN/ 100 ml <l.0 

mg/L 10 

NTU <10 

Well Water 

Kitchen Sink 

None 

7.4 

HO-17-0157 

METHOD DATEffIMEiANAI.YST 
SM20 9223B 12/15/2018 / 1130 / BCD 

SM20 9223B 12/15/2018 / 1130 /BCD 

601 12/14/2018 / 1710 / RER 

SM20 2130B 12/14/2018 / 1655 / RER 

Sand NS mg/L 5 Visual/Gravimetric 12/14/2018 / 1655 / RER 

NOTES 

1 
2 

3 
4 

5 

6 

7 
8 

9 

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 
Visual well check: Sealed, vented cap 
pH and Chlorine level tested in lab (pH tested after recommended holding time) 

Reason for Test : Use & Occupancy 
18002747 Building Pennit # : 

Date Reported: 12/17/2018 

MD State Certification# 133 


