
7 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

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

ST/CO USE ONLY 
DATE Received 

llf1 
8 

DATE WELL COMPLETED 

~ -'-~17 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 5 So' 26 

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

COUNTY 
NUMBER 13 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

Ho - 11 - 6 ,.sf' 
28 29 30 31 32 33 34 35 36 37 

OWNER __ _c__::;~;;;~~~=-=--'-~~~~'4~~~~~~~~~~i,-------:.-----:----------J 
WELL SITE ADDRESS _~-r-=-___..""""'~r"".---:-~..:..:;..:__ _ __::""--::;.._-,,..;.---­
SUBDIVISION 

GROUTING RECORD no 

Not required for driven wells WELL HAS BEEN GROUTED ~ ---------------------1 (Circle Appropriate Box) ~ 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF~R ING MATERIAL (Circle one) 

DESCRIPTION (Use FEET CEMENT M BENTONITE CLAY I 8 ! CI 
addttional sheets if needed) FROM TO 6 /I? 45 4JI ----------t---t---t------. NO. OF BAGS ~ NO. OF POUNDS I .:1.~,2. 

I 

I 

NUMBER OF UNSUCCESSFUL WELLS: -----
WELL HYDl'IOFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

GALLONS OF WATER ? '8' --~~-------
DEPTH OF GROUT SEAL (to nearest foot) 

from CJ ft. to S-'::J ft. 
48 TOP 52 54 BOTTOM 58 

6
~~~~; 
nsert 

propriate 
code 
below 

MIN 
CASING 

TYPE 

5-f 

enter O if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
( nearest inch)! 

Total depth 
of main casing 
( nearest foot) 

.s-fJ 
60 61 63 64 66 70 

E 
A 
C 
H 

OTHER CASING ( if used) 

~----
s 
I 
N G----

screen type 
or open hole 

c;-"J propriate 
code 
below 

11 

23 24 26 
s 

diameter depth (feet) 
inch from to 

SCREEN RECORD 

~ w w 
BRONZE HOLE w ~ 

DEPTH ( nearest ft.) 

5<,, 5- 8'0 
15 17 21 

30 32 36 

C 3,.._ ________________ _ 

R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

•1-H-ER_E_B_Y_C-ER-T-IF-Y-TH_A_T_T-HI_S_W_E-LL_H_A_S_B_EE_N_C_O_N_ST_R_U~CT-E_D_IN-N• 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 

~A~~~~~~M~~i1.f.'~~ttH<;g~~~1~~~otT:li1~~N ;:fs~~~~~ OF SCREEN _5_6 _____ 60_ INCH) 
HEREIN IS ACCURATE AND COMPLETE ·TO THE BEST OF MY ------.--------,----------KNOWLEDGE. rom to 

LIC. N~1 __ 0 ___ 1 

SITE SUPERVISOR (sign. of driller or journeyman 
esponsible for sitework if different from permittee) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

I • PUMPING RATE (gal. per min.) _____ _ 
11 15 

METHOD USED TO d . . I, ...,1,. 
MEASURE PUMPING RATE_, _ U._Ul-C.A __ ~v.,,£, _ __, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
'fJ_; 

ft. 
17 20 

WHEN PUMPING 
35'3 

ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [rJ turbine 

other 
~ centrifugal [fil rotary [Q:} (describe 

27 (iY 27 below) 

[!] jet $ submersible 
27 

PUMP INSTALLED @o 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

37 

29 

35 

41 

43 47 
G HEIGHT (circle appropriate box 

! 
and enter casing height) 

above 
LAND SURFACE 

'"=7 below _ ::t_ (nearest) 
L=.J foot) 

49 50 51 

LATITUDE 3 q . ;;z_ I 5";). I 
LONGITUDE 7 'j"_~ YJ ~ L _ 
(DEFAULT COORD. WGS 84) 

Pursuant to §10-624 of the State Govt. Article of 
the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed. You 
have the right to inspect, amend, or correct this 
form. The Maryland Department of the 
Environment 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 pulic and other governmental 
agencies, if not protected by federal or state law. 

~DE/WMA/PER.071 COUN~TY~ --~------~~~~-----



EMERGENCY/TEMP NO. IF ANY 

42813 
SEQUENCE NO. 

(MOE USE ONLY) STATE OF MARYLAND 
APPLICATION OR PERMIT TO DRILL WELL 1--\o - I J - OIS-S ,, 

please type 70 79 
fill In this form completely 

OWNER INFORMA T/ON 

36 

Zip 

D o.a_'/ 
Drillers Name 76 License. No. 81 

, ~ tm~ w.ll.l. OA,ILM,a , 
Fir~ -,- / 

I 5 5/ :;z._ f<..d,;,.t- &i. )1t;C 4wt ;;_ I ?i/i 
A dr~ss --V 
L.D::::,,..,.,...=..v=,~--'-~.J..1>,£:~~-Jf.!..__:- ·J~S~- ....!..1 --L...J 
Signature Date 

B 2 WELL IN RMA TION ( 
2 APPROX. PUMPING RATE ----''----

22 

(GAL. PER MIN.) 8 12 

AVERAGE DAIL y QUANTITY NEEDED ff 00 
(GAL. PER DAY) 14 20 

@ 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

(E] FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

DJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

IT) TEST, OBSERVATION, MONITORING 

[Qj OPEN LOOP GEOTHERMAL 

[g] CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I J :)._ {) I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 
METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

30~ugered) 

~~--

JETTED 

AIR·PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive•POINT 

other 

39 ~ 
[Q] 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED . 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY .CONT ACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS • 

THIS WELL WILL DE~EN 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_ - -

t\O - 17- pl\~ 
PERMIT No. 70 71 72 73 74 75 7 77 =p; 79 

SPECIAL CONDITIONS 
NOTE N"Pfl'CWN3 MJll10RITIES sttOUlD use SEPAAATE SHEET IF NEEOEI): 

,OE/WMA/PER.071 

-

1-8=--.,.._;;;3__. LOCATION OF WELL 

1...I _,,.,Wt~ lh~.,.J.__.HJ~,1.a..,,d~~-------......JI 
8 COUNTY 21 

I ~ (Y\.;...u._ II 

SECTION '------' 

23 SUBDIVIS 

LOT I Cf I 

42 

44 46 48 50 

71 

B 4 
SOURCES OF DRILLING WATER 

I ~ V ~a., II}~ 
1. W.-uL 11 STREET ADDRESS 

2. 

3. 

COUNTY NAME 
STATE 
SIGNATURE 

DATE ISSUED 

ON WHICH SIDE OF ROAD NC2!!!H 
(CIRCLE APPROPRIATE ~OX) ~ 

. 34 ¥~ 37 --~~ 

DISTANCE FROM ROAD _E±_ 
ENTER FT OR Ml 38 39 

TAX MAP: 3£ BLK: ---1::._ PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

@ 
COUNTY NO. 

INSERT S ---+ __ 
41 

~3 
6LPz l17

vv 48 EXP. DATE 

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

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

1/UJ -

Pursuant to§ 10-624 of the State Govt. Article of the 
Marylan~ Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 

C:S ½"3 Maryland Public Information Act. This form may be 
? -.I. _Q~ made available on the Internet via MD E's websi~e and 

~ is subject to inspection or copying, in whole ?r 11:1 part, 
by the public and other governmental agencies, 1f not 
protected by federal or State Law. 

• 



Page ,. of \. 
Date - 1---,,:J.-I- j..0_ 1_J(...,....._ 

Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

I. High rate pumping -- reservoir drawdown 

Time pump started 5: /5' /}. IY/ Pumping rate :lo i.P(Yl 
Total time 3o @JA.I to reach pumping water level 3..5-..3 ft. 'Delow M.P. 

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

TIME (in 15 
minute in-
tervals 

. ...f,' 36 

·5': ¥-:_( 

6> : t)/j 

~.'is-; 

·t: 3o 
~ I ,,,-• 'IS 

. ?: ~() 
. '): I.; 
7: )() 

· 7: 'Is,,,, 
~:oo 
9! IS' 
g; 31J 
·1; 'If 

CJ; {7() 

7· I' . ~ 
C/.'Jo 
9: lf:f 

/~: :)7 

lo:IS 
/J.'3o 
ltXJf..f 

II: 10 

II' 15 , 

HD-224 
II; 1, CJ 

11: J/.5 
.,,, 

1:i.,: e,; 

WATER LEVEL PUMPING RATE FLOW METER READING 
below M.P. time to fill$ 1 (if used) 

gallon bucket 

!9S' 3 .,,,p,,,. 
:Js-'!> '3 A.--l.<:. 

3SJ Cn 
3S~ to 
3.s-J to 
3.s) t,o 
3.S;l ,. 

l,, 0 

.}5 ;L Ge 
3$.J.- J;:) 

J.{)., to I 
3.S).. to 
35;;._ {o" 

3!c2 ~ 

35';- , 

3-5"2 J,o 
35')- &O 

.25'~ 6,t,} 

3:!J t- ,J 

3s;., ;;,, 
:55~ t(., 
3ft / 

3 .{;., /4o 
JS;. {pt) 

J52 &io 

CALCULATED FLOW 
(gallons per 
minute) 

,?- O c, o /VI 
I 

~o g,o l'Y1 
/ 

I· a-,, n"\ 

I 
I 

I 

I 
I 
I 
I 
I 
I 

I 

I 

J 

J 

I 
I 
I 
I 

I 
I 

I 

' I 
/ 'l f""" 
I 
I 



f'age 
Date 

\ of _-4--\ _ 
0-=+{2 t (7 91..-=\-

FIELD DATA SHEET 
HOWl!.RD COUNTY WELL YIELD TEST 

Well Permit No. HO - j :\ -OL~ 
Location of property (road) 

· Subdivi~ion ~'\<\"'-~ ~A',,\\ ::rr= 
Well Driller~ 

Lot~ Block 
Owner 

Plat Sec. 

-------------------
Depth of well----~~----------­
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 $ •, l~ Pumping rate --'~=--0=------
Total time _____ to reach pumping water level _____ ft. below M.P. 

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

TI/o!E (in 15 
minute in­
tervals 

HD-224 

WATER LEVEL 
below M.P. 

, 

PUMPING RATE 
time to fill--r l 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 



-H-e-(-=t- ot~ 

GROUTING O':\-(-z.,o (d-OH-

TREMIE LENGTH: $'1:,' 

MAKE UP WATER pH: 

TREMIE DIAMETER: PRODUCT USED: B C BAG WEIGHT: 't't./ llo 
THERMALLY ENHANCED: Y@_) TYPE/WEIGHT OF ADDITIVE:'.(~ 

GALLONS OF WATER USED PER BAG: MUD WEIGHT AT START: 

MUD WEIGHT AT END: NUMBER OF BAGS USED: rs 
NOTES: 

VoV-\--~~ ~~ 
\J V\lU~ )S._,.., c)°'?'- . o~/ oi_/ 20(:J 

\)~~ l_pc_c,..L l- C6 0-"3 \ 
WELL DEVELOPMENT/YIELD/REWORKING 

METHODS USED: S SB J OP C DURATION: 

HYDROFRACTURED: Y® SINGLE OR ZONE PACKER: S Z 

FINAL STATIC & YIELD: 

DEPTH OF PACKER SETS: 

TOTAL GALLONS OF WATER USED: ESTIMATED YIELD OF FLOW BACK: 

DEVELOPMENT NOTES: 

=t/~\ l'l<:)l+ © 
f:s~""'f'-1--s, c O 

\ k \<-d 
~\~Q .- l ~'r~ 

UPPER TERMINAL/PUMP INSTALLATION 

GROUT PRESENT IN ANNULAR SPACE: Y N 

DROP PIPE DESCRIPTION: 

PUMP IDENTIFICATION: 

PITLESS, CONDUIT PIPE & WATER SERVICE LINE DEPTH: 

ELECTRICAL CABLE DESCRIPTION: 

DEPTH/LOCATION OF CHECK VALVES: 

SAFETY ROPE: Y N 

PROPER CAP & STICK UP: Y N 

STATIC WATER LEVEL: PUMP SET DEPTH:. TAG ON WELL: Y N 

GENERAL NOTES 

~ 

T~p<- \.{it 



\. " . 'f 

STATE OF MARYLAND WELL INSPECTION SHEET 

DATE: / / COUNTY: t\cwo..r--c> 
ONSITE START TIME: 

LATITUDE/LONGITUDE: 

WELL DRILLING PERSONNEL: 1Jl, 
0-.v\ NL l j . 

GOVERNMENT PERSONNEL: 

OTHERS: 

CONSTRUCTION 

WELL TAG#: f-4-o - l'":t- -Ol <;"'~ 

END OF INSPECTION TIME: 

COPY OF PERMIT ONSITE~ N 

LOCATION CONSISTENT WITH PLAN: Y N CHLORINE PRESENT IN MAKE UP WATER: Y N 

BIT/STABILIZER SIZE: PENETRATION RATE: 

NOTES: 

CASING/SCREEN 

LENGTH/SIZE/ASTM# OF CASING SET: 

LENGTH/SIZE/ASTM# OF LINER: 

SCREEN LENGTH/SLOT SIZE/ASTM#: 

NOTES: 

DEPTH SET: 



HOW .!RD ·commRE.!LTIIDP AFTJVi'il'J~ 
!5UREJ1J:! OF ENVIROHMENIAL EI/iLTii 

·. WELL &SEPTIC PROGRAM 
'TEL: (41D)3:B--l771 IUX: (410)313--1648 

.. Pgm;g:b,.hmzse . • . .&e~ecimu . . '. : . . 

-:-~~-,...,.,.-..,m=-· ~~~~pe . _ .. ,. r:~si:=::~W:!:7--f-S ~. 
Deiplh afsappzy liic ~ (_36"' min) · ~~ii proJ>CiiF. '.'j!:J 

Th.e'WZfa-:szxpplylmeis ~ iD beaf:kast-il=a feet:from thc:sepfit:1:ank;pomp .c:hamha; ~pipm:i­
lfimibnfiD:n. hor;'dr'ainfid:d..;~ sewagensecvr:an:a... lfthl" c auoorbew:r:nprpfn;hed, r;mrt:a,t:Hfi;i afif.i;e:mr 

· ~~.&. ,1 · .f _..un..L.J11 .... 2:..,....11 ....... cx,,__· __,,.- . ~nf~kp@v:-;Ltuiieforktanarion: dm· 

' . 

·, 



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 - JULY 22, 2019 

January 22, 2019 

Homeowner 
13614 Curtis Vista Way 
Clarksville, MD 21029 

RE: Brighton Mill II, Lot 9 
13614 Curtis Vista Way 
Building Permit: B18002761 
Well Permit: HO-17-0155 

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 12/10/2018. Final approval of the well line connection to the dwelling was granted on 
11/13/2018. The well construction was completed on 7/21/2017. Water samples were collected on 
l/7 /2019, 1/14/2019, 1/18/2019. 

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-17-0155. 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-201 0apr 16.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, 

~:El;:\~~ 
Groundwater Management Section 
Well & Septic Program 

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

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



REPORT OF ANALYSIS 
Laboratorv ID #: 128046 Account#: 1933 
Reference: Brighton Mill Lot 9 Comoanv: Fogies Well Pump & Treatment 
Location: 13614 Curtis Vista Way Reauested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 1/18/2019 1027 Site: Laundry Room Sink 
Date/Time Rec'd: 1/18/2019 

Chlorine ppm: Free: ND 

Collected By: D. Fogle 

Bacteria, Coliform, Total, MPN 

Bacteria, E. coli, MPN 

NOTES 

<1.0 

<1.0 

1400 Treatment: 
Total: ND pH: 
8914DF Well#: 

MPN/ 100 ml <1.0 

MPN/ 100 ml <1.0 

None 

6.7 
HO-17-0155 

SM20 9223B 

SM20 9223B 

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

1/19/20 I 9 / 0900 / CCH 

1/19/2019 / 0900 / CCH 

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

6 Visual well check: Sealed, vented cap 

Reason for Test : 
Building Permit# : 

Use & Occupancy 
18002761 

Date Reported: 1/21/2019 

MD State Certification # 133 



. FOUNTAIN :¥'Alil}SY ANALYTIC .... ~ .,~"' 
W~r. 1\lD · (410) 848-1014 (410 

REPORT OF ANALYSIS 
Laboratorv ID #: 127951 Account#: 1933 
Reference: Brighton Mill Lot 9 Comoanv: Fogies Well Pump & Treatment 
Location: 13614 Curtis Vista Way Requested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 1/14/2019 1005 Site: Laundry Room Sink 
Date/Time Rec'd: 1/14/2019 

Chlorine ppm: Free: ND 
Collected By: D. Fogle 

PARAMETEaB 
Bacteria, Coliform, Total, MPN 

Bacteria, E. coli, MPN 

Turbidity 

NOTES 

II.I 

<LO 

6.69 

1524 Treatment: 
Total: ND pH: 
8914DF Well#: 

MPN/ 100 ml <LO 

MPN/ 100 ml <LO 

NTU <10 

None 

7.4 
HO-17-0155 

SM20 9223B 

SM20 9223B 

SM20 2130B 

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

2 NTU = Nephelometric Turbidity Units 

1/15/2019 / 0930 / RER 

1/15/2019 / 0930 / RER 

1/15/2019 / 0900 / CRS 

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

4 Sample collected by client, analyzed as received 

5 ND:None Detected 

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

7 Visual well check: Sealed, vented cap 

Reason for Test : Use & Occupancy 
Buildi~ Permit# : 18002761 

Date Reported: 1/15/2019 

MD State Certification # 133 



FOUNTAIN VALLEY ANAL YTICA.L L~O)U.TORY, INC. 
FAX(410 848-0298 

Laboratorv ID #: 127769 Account#: 1933 
Reference: Brighton Mill Lot #9 Comoanv: Fogies Well Pump & Treatment 
Location: 13614 Curtis Vista Way Reauested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 1/7/2019 1334 Site: 1st Floor Bathroom 
Date/Time Rec'd: 1/7/2019 1515 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.6 
Collected By: B. Wilkerson 9315BW Well#: HO-17-0155 

PARAMETERS RESULTS UNITS · REFERENCE METHOD DATEfflME/ANALYST 
Bacteria, Coliform, Total, MPN 83.1 MPN/ 100ml <l.0 SM20 9223B 1/8/2019 / 1000 I RER 

Bacteria, E. coli, MPN <l.0 MPN/ 100 ml <l.0 SM20 9223B 1/8/2019 / 1000 I RER 

Nitrate 2.71 mg/L 10 601 1/8/2019 / 1015 / CRS 

Turbidity 89.4 NTU <10 SM20 2130B 1/8/2019 / 1100 / CRS 

Sand NS mg/L 5 Visual/Gravimetric 1/8/2019 / 1100 / CRS 

NOTES 

1 mg/L = milligrams per liter (also, parts per million) 

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

3 NS = None Seen (NS indicates less than 5 mg/L) 

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 : 
Buildin2 Pennit # : 

Use & Occupancy 
18002761 

Date Reported: 1/8/2019 

MD State Certification# 133 



Send Report'To: --):IQ~ard County, Health Department 1 

u eau of Environmental Nea1111 ! 
8930 Stanford IIMI. 

State of Maryland 
DHMH - Laboratories· Administration 
Division of Environmental Chemistry 

TRACEMETM.SLABORATORY 
1770 Ashland Avenue 

Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST 

Please Print 

11111111111111111 IIIII 1111111111111111111111111 IIIII 111111111111111111 

E18000259001 
Received: 07124/2017 
Metals HOJC0155NA 

Do not.write above this line 

Sample ID No: +hkot~tJ~Site Name: 1:±o- l+-CI ~~ 
Sample Source: <i?)-l\ ~ ~A ~,\\~ :Jr L.oT 7' 

County: Ho vJ W- d 
Collector: ~ H::lG , Jo~fl 

Name St et Town or City 

Date Collected: 0 -=\-I d-\ /20 ~ Time Collected: f O a.m. __ p.m. -
Sample Preserved By: D Field D ESRL □ WMifL 

Phone#: Y to 3l:?.: 2cci4~ 

□ Central Lab 
Preservative Used: GVHN03 _________ mL_ pH:---~----

Sample Type: ~rinking Water □ Landfill ~ource (Raw_Water) 
D Community □ Stream □ DistribBtion (Treated) 

D Liquid 
D Solid 

Data c;q.te~ry 
Codefil-

□ Non-Community □ Sediment □ Other 
~rivate ----- f J~ ~ .., ,... ~ ,4_ ,.,, 

y t\..: "t. c) ,; 

o ecify Program: D SDWA D NPDES D CW A D RCRA □ Consumer Products □ Other ---

Type of Sample Preparation: 'tg' Total Metals □ Total Metals TCLP □ Dissolved Metals 
( field preparation required) 

Remarks: __________________________________ _ .. 

✓ Element Results (ppm) ✓ Element Results (ppm) 
Antimony (Sb) Copper(Cu) 
Arsenic (As) , Lead (Pb) 
Barium (Ba) Silver (Ag) 
Beryllium (Be) . Zinc (Zn) 
Cadmium (Cd) ~ Aluminum (Al) 
Chromium (Cff- Iron (Fe) 

,. 

Mercury (Hlt) Manganese (Mn) 
Nickel (Ni) Calcium (Ca) 
;Selenium (Se) Magnesium (Mg) 

-..;I Sodium (Na) S" > Potassium (K) 
Thallium (Tl) 

r 
Uranium (U) ! 

l '0 , 
Vanadium (V) l 

f l l RECEIVED 
Lab S upervisor: . Date Re Dorted: I I ---

foll 
/ •Phone: (443) 681-3857 •Fax: (443) 681-45 17 'JUL 31 2017 

DHMH 443 2 (05115y ----

SUBMIITER'S COPY HOWARD'COLJNJY HEALTH DEPT. i 
COMMUNITY HYGIENE PROGRAI\ ' 1 _ __ J 

---



Send Keport To: 

Howard County Health Department 
. .iureau of Environmental Health 
~30 Stanford Blvd . 

Columbia, Maryland 21045 

State of Maryland 
DHMH-Laboratories Administration 
Division of Environmental Sciences 

INORGANICS ANALYTICAL LABORATORY 

1770 Ashland Avenue 
Baltimore, Maryland 21205 

WATER ANALYSIS 

~ Collected: Date 63:/'ZA/ \:;f- Time / O'- ()C) 

... 
D 

CHECK (one per box) 

Drinking Water 
Landfill 
Stream 
Other 

D 
D 
D 

Community D Source (raw water) 
Non-community D Distribution (treated) 
Private MCL 
Other D 

Sampling F 
I 

-E ­
L 
D 

Plant No. Station I I I Preservation: Iced 

., pH 1 . 1 r;r K 1 Chlorine: Free lo!.cl Total 

CHECK TESTS 
•. +, . . Error 

TESTS Code 
Alkalinity (Total) 

Ammonia-N 

Chloride 

·- Conductance* ,Spec. 

✓ Dissolved Solids (Total) 

Hardness 

Fluoride 
Nitrate, N 

Nitrate - Nitrite, N 

Sulfate 

Total Solids 

Turbidity* 

Other: 
, -1,· ~ , 

, 

. 

. . * Results reported m Umts, all others.Jo milligrams per liter (ppm) ­
Number of 

. . 

[oia 

-
• k.,_"I" 

. .. 

. Tests Reques~ [TI, 
DHMH 90-A 05117 

• .Section.Chief.-'-. ~--'---~---­

SUBMITTER'S COPY 

D 
D 

1111/III IIII IIIII IIIII 1111111111 lllll lllll l/11111111111111111111111111 " _ 

E1~000257001 r 
Received: 0712412017 
Inorganic HOJC0155TD 

County tkvJ<&v:c> ~::ty I l 131 
~=e Category IY. I El 

Emergency 

Feder-;.i□ Routine 
Recheck D 
Special D Project 

B"Acid □ 
Type of 
Acid 

Specific I Conductance 

.~SULTS . 

;_ r 

"' 
··, 

-

' 

-

Date 

~eport~d·--------'--'---'--



• 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

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 

Certificate# 3525.02 

Lab Project No: E18000259 Date Coll.:07/21/2017 Date Received:07/24/2017 Submitted By: Cabahug 

Field ID: HOJC0155NA 
Lab No.: E18000259001 

Method Element 

EPA200.7 Sodium 

Comments: 

Approved by: $~ ...__.t_.,..... ~......,. 

Result 

7.39 

Units Date Analvzed 

ppm 07/25/2017 

RECEIVED 

JUL 31 2017 
HOWARD COUNTY HEALTH DEPT. 
COMMUNITY HYGIENE PROGRAM ; 

Approval date: 07/28/2017 

**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. 

Teleph9ne: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Metals. rpt 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

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 

Certificate of Analysis 

Certificate# 3525.02 

Lab Project NoE18000257 Date Coll. 07/21/2017 Date Received 07/24/2017 Submitted By:Cabahug 

Field ID: HOJC0155TD 
Lab No.: E18000257001 

Analvte Method Result Units Date Analvzed 

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

Total Dissolved Solids SM 2540C 106 mg/L 07/26/2017 

Comments: 

Approved by: ~ Approval date: 08/08/2017 

"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 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 return or destruction. 

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-lnorganicsA.rpt 

-



10/12/2006 10 : d6 41031326cJ8 ENVIROl--11.\EHTAt.. -HEAl,.TH ? 1-- ,-~ •.; ~ . ._. 

, L:S5t..o0(..o O..&) 
,4;r &e ' ' ' 

w,, oward County 
7178 Co.lumbi.~ Go!e'w,,y Drive?, Columbia, MD. 21.0-16 

(410) 313-2640 . Pax (~10) 313·2648 

~ Health Department 
TDD (410) 313-2323 Toll Free 1-861i-313 -6300 

web$i.lc: www.hche,,1.th .C1rg 

P!?nny E. Uorenstcin, M.D., M.P,H., Henlth Officer 

TO ALL INTERESTED PARTIES 

r.:.· \1/hcn submitting a welt pe.n:nit applic2.tion for a propo.scd well for new 
construction .. please indicate one of the following : 

. '\ 

.r<~ 11 2, 3, If, S~ t, 7. 9, 9, /tJ, II, 1:2.., f~ ti 
~~~;q_....:.:.!.!!=:::...lwl __ _ 

ivi~ion/Propcrty Name Lot# Road Na.me 

i:r" The well site has been staked by --=/5_='.Pl~u/4~'///h'-'-'-"-1-...... tu1=/c.<..>e-_____ _ 
(profe5sional li\nd surveyor or company employing profc~~ion:i.l land surve)1ors) 

on f. ,Z i- ,2t1 l1 · (dilte) and.does not require a.site inspection. 
·' 

ll The well driller 1 bui..lder or property 0wner will call the Health Depanmcr. t 
to schedule a time to meet in the field to verify the proposed well _site 
location . -... ,_ •. 

This sheet, along with two copies of an 2.cceptab!e well site plan, must be att~h::d 
to the green well pennlt application . 

Revised 3/11/05 

tf 1 0 ·- 3 t §" - O //' 1'f . 

·/ RECE_IVEf)--1· - . I 
! '\ ,, er: '>r, ~7 r 
t ~. • .: ;~ l t... r t 

I HOWAHu _\Jui~ I} litrH.J H D'"PT. f 
' ~U~EAU OF~~~I~EruTAL KEALTH I 

.... --~-- _._ 
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, ', 



/ !\_i./1/"~ ~°' '- 134'71-TRIADELPHIA ~ ~'PL / / · \ \ MILL ROAD , ~ · -V<? 
• • \ 0 • ~~,: 

\ [~EX.W~--~ ~~~C9 30 --- ~ '~•~; I O N6 \ I\---- 0 p C 31,.-- , ._ - .. . 
\ ~ I (1) 1.6, ,, 

~\ .J ~ r.r~, 1 • 'i , • · 
~J • I A-- ----- / \ ~ 

~ 

H0-17-O15 5 
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