
C 1 
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 

Mri0 •tt, 111 
8 • ' 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 '--\C~ 26 

(TO NEAREST FOOT) 

WELL LOG GROUTING RECORD ye no 

Not required for driven wells WELL HAS BEEN GROUTED ~ \ Iii! 
--------------------1 (Circle Appropriate Box) (~ .;--

44 
~ 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF 6J MATE1n'ALre'lrc( ircle one) 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

1---------~-----r--.---.----t CEMENT BENTONITE CLAY re1c1 
DESCRIPTION (Use ~ FEET C 8C 

if water 
additional sheets ii needed) 45 46 2< \4~ '""5 

NO. OF BAGS ~ 0-~ ~ UNDS I .O I 
FROM TO bearin 

5 C 

s 20 

41 

GALLONS OF WATER _ __,\..._=:l,,, __ _,,"::,~ ---­
DEPTH OF~ OUT SEAL (to neares~J.l. 

from _ ___:::L,.J=----- ft. to_..::~:::...-= ___ ft . 
48 TOP 52 , 54 BOTTOM 58 

6
~~~~~ 
nsert 

propriate 
code 
below 

E 

MIN 
CASING 

~l 
60 61 

enter O if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

( nearc nch )! 

Total depth 
of main casing 
( nearest foot) 

5o 
63 64 66 70 

--------+--t--1r--1 ~ H 

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

f-\ ~CJ"Vi'+ ~ \ -
(bN..,( ~~ \ \c \ 

NUMBER OF UNSUCCESSFUL WELLS : __ \..__ __ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

~----
s 
I 

~----
screen type SCREEN RECORD 

or open hole ~ c-~ w 
propriate BRONZE 
code 

~ below 

DEPTH ( nearest ft. ) 

~ 
HOLE 

~ 

So 4cY:> 
11 15 17 21 

23 24 26 30 32 36 
s 
C 3':..-________________ _ 

R 38 39 41 45 47 51 

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

COUNTY 
NUMBER 

PERMIT NO. 

~ 'PE,~T~ Dc\W~ ' 

29 30 31 32 33 34 35 36 37 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 . o 

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

METHOD USED TO C L_--c- .\....k_ 
MEASURE PUMPING RATE 1 ~f~ ~\'J , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 5- \ ft. 
17 20 

WHEN PUMPING \L\S ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [p turbine 

other @J centrifugal []] rotary [QJ (describe 

27 ~ 27 below) 

! ~ !jet ~ ersibkl 

PUMP INSTALLED 
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) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
( nearest ft.) 

43 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

) 
49 50 51 

(nearest) 
foot) 

p TEST WELL CONVERTED TO PRODUCTION E n \ O ')___ 1 _o 
..___;,,;;w.=.:EL;.;;;..L _________ ~E sL0Ts1zE1 __ 2 __ 3__ LATITUDE 3 , c:.;;,w, 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N LONG ITU DE-7--,- -00- -" .--;,... 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND -DIAMETER (NEAREST _ • __ ~ _ ~ ..!_ 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
CAPTIONED PERMIT, ANO THAT THE INFORMATION PRESENTED •-----..,...,56-------60~------l(D_ EFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. rom O Pursuant to § 10-624 of the State Govt. Article of 

DR~~ ,3S,S_ ., 
o ~ -
(MUST MATCH.SIGNATURE ON APPLICATION) 

L . NO. , WR _l' 3 _ 

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

MOEN.'MA/PER.071 

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 

COUNTY 

WQ 

74 75 78 

OTHER DATA 

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 MDE'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. 



B 

22 

EMERGENCY/TEMP ;0_1i:;;~;: -. ,.. 

STATE Of MARYLAND 
APPL/CATION FOR PERMIT TO DRILL WELL 

.=ti. 

\-\o :--- ,:, ~0\\3 

' please type 70 
fill in this form completely 

79 

Date !ief 1ed (f,PA) • .. 
- --+-1~-l--+il-\,., ..... JL,,_,.,JL-.-, OWNER )NFORMA TION 
8 MM DD VY 1 3 

,,t-~ • .:s;tc,.,e e±o.:PeX ~ lQjl!)eotl' 

B 3 ~ _ • \ LOCATION OF WELL 

I ~ (~fel I 
8 C U Y 21 

I l))\\\ ~\ e~ K... 
, 106:J Q(1/:ef r'"1 ~ ~ \l :J--e 6.t.fD 
36ii e '· 7ior RFD ~ · ) 55 

k1 C T~l e QI} J \a State 72 d ' q ip 76 

23 SUBDIVISION \ LP 
SECTION .__ _ __, LOT I I 

j k\(iJ ~ V ·, \\.g 50 

42 

AREST TOWN 71 

Driller's Name ""'j\ , 76, 1cense No 8 4 
Jlll r I ow rl-e 11 we I J 11 (\ fa I SOURCES OF DRILLING WATER I tiuv i \l\_Y\_cl b-1 \ \\ 4 
~Name j r 1 Wt,\\ 
,,9a oncltrti(X)d 1¥1 ,£f J fnf d10)4- 2

3
·_ 

11 STREET ADDRESS 30 

LJ ~~ )}-z:3-/ [p Addre 5A,,.~ 

2 
2 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

s 
8J:5C) 12 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[I] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[D INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING . 

(Q] OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 500 I FEET 
24 28 

COUNTY NAME 

ON WHICH SIDE OF ROAD caNORTH 
(CIRCLE APPROPRIATE BOX) · @ 

w ~ 
34 \3(.)~ 37 -'.~ . 

DISTANCE FROM f!_OAO ~ ­

ENTER FT OR Ml . 3839 

TAX MAP:fil BLK: 1'2_ PARCE~ 0 01:) \ 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

5~lo32ta-o 
COUrilTY NO. 

P. DATE 

to'f : 1i"J111 ~ 
PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

APPROXIMATE DIAMETER OF WELL 
NEAREST ::iJ- '?!STANCE MEASURE~~ti!!S TO WELL 

INCH ~ \_.-;\~ 3 /ll-
.._ ______ M_E_TH_0_0_0_F_D_R_f_LL_/_N_;;c....(c-ir-cle_o_n_e)--------1 _J_,, \l:A;S;~<x<tR __,.,,,,- \ .. tlv-i\ t.u( h7~,, 

BORED (or Augered) D Jetted & DRIVEN ~ ~ 

AIR-ROTary ROTARY (Hydraulic Rotary) ~ - - -J v-30 - - .,,,,,-- w' -t.:l.M.,1 \--. k 

37 ~,::~E REVerse-ROTary DRive-POINT .3\1=1l !1 • I ~ 
___ @ ____ R_E_P_L_A_C-EM_E_N_T_O_R_D_EE_P_E_N_E_D_~_E_L-LS---~ d"'-1 \--o\~ O\'\ \ot4;;'\ _ ~.- , 

(CIRCLE APPROPRIATE BOX) v~lts si.q\~cl. \C/ - ,., c) 
THIS WELL WILL NOT REPLACE AN EXISTING WELL V° 

W THIS WELL WILL REPLACE A WELL THAT WILL BE ~ [ IS 
ABANDONED AND SEALED .. (;\.rt\\,"1.A ')}'" \v~, 

r.::7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED - J 
39 @J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY t)t-JJ. 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL ~/ 11 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

.--::-
- dfi-il\.e,yj QI\ (i\-l; 

11----N-o_t_t_o_b_e_f,--11-ed-in_b_y_d_r_i/_le-,-(M_D_E_O_R_C_O_U_N_T_Y_U_SE_O_N_L_Y_) ----1 · r C,-.S,~ Wf- ~d--
(_ 0 - .k.,t 

APPROP. PERMIT NUMBER \i Q ?:- Q L ~ G _ ~ 

PERMIT No. H-o - \l - 0\ \ 3 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS ~r: C 

\ 
\ 

NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED: \J t:;,. \:,.," -~}\;• ~--~-.-!!"'. ____ ...,. ____________________________________________ ..... 

..... MDE/WMNPER.071 
, @COUNTY 



ustomer 
oad 
ity 
tate 

Time 

9:30AM 
9:45AM 

10:00 AM 
10:15 AM 
10:30 AM 
10:45 AM 
11:00 AM 
11 :15 AM 
11 :30 AM 
11 :45 AM 
12:00 PM 
12:15 PM 
12:30 PM 
12:45 PM 

1:00 PM 
1:15 PM 
1:30 PM 
1:45 PM 
2:00 PM 
2:15 PM 
2:30 PM 
2:45 PM 
3:00 PM 
3:15 PM 
3:30 PM 
3:45 PM 

This yield tE 
overtime a 

MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 
522 Underwood Lane 
(410) 838-6910 

WELL YIELD REPORT 

Date Test ompleted: 

Well Depth: 400 

Elm Street Development Permit# 
Haviland Mill Road Subdivision 
Clarksville Section 
Maryland Lot# 

Water Level 
feet 

51 
140 
142 
145 
145 
145 
145 
145 
145 
145 
145 
145 
145 
145 
145 
145 
145 
145 
145 
145 
145 
145 
145 
145 
145 
145 

st report is for inform ational purposes only. P iease note th1 
1d the GPM indicatec above is not a guarantei . 

Bel Air, Maryland 21014 
Fax (410) 838-3582 

17 

feet 

HO-17-0113 
Mill Creek 

16 

Time to Fill 
1-gallon bucket 

seconds 

5 
30 
40 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 

.. 

60 

yield may increase or decrE ase 

G.P.M. 

12.00 
2.00 
1.50 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 

I i• 1.00 

1.00 
1.0,0· 



l ' 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WA1:ER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Marylario 21230 (410) 537-3784 

······························································································································•·*• WATER WELL ABANDONMENT-SEALING REPORT FORM 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY ( contact MDE, WMA if address needed) 
* WELLOWNER 
* MDE, WATER MANAGEMENT MINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: __ 7_~'l_\_\..,_\_7 _______ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL: \..\-o - l7 0 \ \:3> 
PERSON ABANDONING WELL: f'\ 1c:_kL P.::,~WELL DRILLER'S LICENSE~: 355 

<'\ c L CIRCLE: WD MSD / MGD 
OWNER'S NAME: c..... rt"\ ._rr,u.,~ ~~~~ 

* 

* 

* , WELL LOCATION: ~~ 
COUNTY: c· ~ ~ 
NEAREST'I:QWN:_ \ S \J, \\\. 
TAX MAP ~ BLOCK,......,,____PARCJ;:J., QC::.(:) ( 
SUBDIVISION: ~\ \ \ cr~L~ 
SECTION:. ____ --'k--_~_LOT: IC, 
STREET ADDRESS: AA\) L~~----,M--·""""'\ \-,\,--(_G __ br--

LATITUDE 3 ~ • \ ~ ~ 7_:2 
LONGITUDE? j . 0 C (:) L.\ 

* TYP~LLBEINGABANDONED: 
__ DRILLED __ JETTED 

BORED __ HAND DUG 
__ OTHER (specify) ___ _ 

* USE...Q8DE: 
DOMESTIC __ MUNICIPAL/PUBLIC 
IRRIGATION __ INDUSTRIAL 
TEST/OBSERVATION __ GEOTHERMAL 

* . TYPE OF CASING: 
__ PLASTIC STEEL 

CONCRETE ~\\)\.i'ecify) 

SIZE OF CASING: l_,. INCHES IN DIAMETER 

DEPTH OF WELL: 5cc, FEET DEEP -WAS ANY CASING REMOVED? __ YES NO 
If yes, length removed, in feet: __ _ -_ --YES_NO 

3SS 
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE# 

COUNTY 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

tlr\ \ \ c.v~"Us Soc 2S 
c.~-<A~ 
(:r(00\ '"2~ C 

VOLUME OF MATERIAL USED 

~ .\)» C ~ ~+- G-mJ\ 
-

J?ursuant to§ 10-624 of the State Govt. Article of the 
tiaryland 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 

.~ade available on the Internet via MDE's website and 
1s 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. 

SD / MGS \ L \ S { 
DATE 



1=row .!fil\ ·couRrrRE .&.r.mrr::i1:e A'RTJVutTIT 
!sUREAI:( OF ENVIROHMENIAL EEJo.LTB 

·. WELL &SEPTIC PROGRAM 
.TEL: (410)313-1771 EiX:: (4"1.0)313--2648 

. . 
. · (.Mls;tdrcle, Dlle.})ir:err;ed l'lumb~ ,. --~-·wen. li~.wcn Pmnp..li:mtillc:r • 

Lic=:-andnameofi11div.idmlnsponsi - - mstalliititm: · . • · .. • • .' 
Nme~r ffi\Acl c· {:n~ . . . ~ p')~(p . . 
= .A. lic:wen indivilltral.mus±pe:i:fucn ibtl ~111 hmilmnn. .A,pprmiii:enitm:fhe: llll.'ller ihe:-supemsion ab 
ficf!nsedJ=ey:man or ~ec. pmnp·insbli=:- w:-wc1l dmlcr. Isid:Il2S·.lll%J' bc-sn:b,i~d tn :aeld · . 
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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 - AUGUST 6, 2019 

February 6, 2019 

Homeowner 
13875 Mill Creek Court 
Clarksville, MD 21029 

RE: Mill Creek, Lot 16 
13875 Mill Creek Court 
Building Permit: B18003412 
Well Permit: HO-17-0113 

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 12/26/2018. Final approval of the well line connection to the dwelling was granted on 
12/13/2018. The well construction was completed on 7/21/2017. Water samples were collected on 
1/23/2019. 

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-17-0113. 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-20 I 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, / ~ 

e:_./4 ~/ 
Kevin . Wolf, LEHS, R.S./REHS, Supervisor 
Grou water 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 



TO: 

FROM: 

DATE: 

RE: 

Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 2104S 
Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

Maura J. Rossman, M.D., Health Officer LoT \b 

MEMORANDUM 

Barlow Well Drilling 

Ryan Rappaport, L.E.H.~ 
Well and Septic Progra~ 

March 1, 2017 

State Water Appropriation and Use Permit for Crawford Property/Mill 
Creek Subdivision #HO2016G002(01) & Special Conditions 

The State Water Appropriation and Use Permit for the Crawford Property/Mill Creek 
Subdivision has a requirement regarding well spacing and testing: 

I 5. The Permittee shall conduct simultaneous yield tests of wells closer than I 00 feet apart, if at 
least one of the wells is on a lot less than one acre in size. The yield testing shall be conducted to 
ensure that the minimum yield requirements of COMAR 26.04.04.26 are met. In the event that a 
well that has been tested simultaneously with other wells does not meet minimum yield standards, 
the Permittee may relocate a well so as to achieve the 100-foot separation distance, deepen or 
otherwise modify the well to improve its yield or drill a second well to be used in tandem to meet 
the minimum yield standards during simultaneous testing. All wells shall comply with well 
construction standards. 

The lots of the Crawford Property/Mill Creek Subdivision that are less than an acre are 
lots 2, 3, 12, 13 and 18. If a well on one of these lots is within 100' of another well, a 
simultaneous yield test of both wells will be required. 

SPECIAL CONDITIONS 

• All drilling, grouting and yields must be called into the Health Department for 
inspection. Call 410-313-1771 for scheduling. 

• Since all 23 lots have the well locations staked and not the lot's well boxes it is 
required that if during the drilling a dry hole is encountered, the Health 
Department must be notified immediately before any additional drilling is 
completed on that particular lot. 

• The wells on lots 1, 7, 15 and 19 will require TDS, sodium and chloride water 
samples during the yield test. 

• The wells on lots 20 and 21 must be drilled using steel casing that extends to at 
least 50 feet depth or 10 feet into competent bedrock, whichever is deeper. 

Feel free to contact me with any questions at 410-313-1781 or 
RRappaport@howardcountymd.gov. 

Cc:File 



r
-•-,~-~-l ...... -~-:--h-••- -••-••-"-• 

•~.:~~-

i·{.., Howan I County 
:.(..., H~nlth Df:partm•.!llf 

l_ ... ......... ..,.- •. •-·••-•----------

3525 H Ellicott Mills OrlvC?, Ellicott City, MI) 21043 
(410) 313-2640 fax (<llOJ 313-26iJ8 

TDD (410) 313•2323 Toll Pree 1-866-313•6300 
wnh11itr.1 www.l'lch9;_llth.org 

Penny E, Borenstein, M.D., M.P.H., Health Officer 

. ' 
TO ALL :INTERESTED PART[.ES 

,, 

''When submilling a well permjt application for a proposed well for new 
construction, please indicate one of the following: s--\A'k,t:, *~Cb~~\ .... ( 

"'' ,.,,,, S .L., ~ lo,<:, 'l.- 2..3, o ~ ("\ .\\ (.rtt..~ P\t"t- \ ,.., __ \ _, ""' 'A~'" '°t>u,,.J... .......... -~ , l\....~1 \ c _ --;v~~ 
e:r-Thc well sate has been staked by \QOb\..!d: ~~~"'ee.c,I"\ (;,- ~' 

(professir~ J!d surveyor or oompany employing professional 1 dsurvcyors) 
on 2, +22 _ \ 7 (date) and does not require a site inspection 

□ The well driller, builder or property owner will call the Health 
Department to schedule a time to meet ;n the fi.eld to verify the 
proposed well site locaUon. 

This sheet, along with two copies of an acceptable well site plan, must be : · 
attached to the green well permit application. 

Revlsetl 6/l 0/03 

. . . ,.­
' . ,• 

. ' • 1' . - • ' 

~. ;. ' •. ;, !' ' .. 

RECEIVED 

\.. MAR -6 2011 
i\lTY tlEALTH DEPT. ~g~t~~rrv0
HYGIENE PROGRAM 



----------
,EB 2 8 201? _______ _ 
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9106 Philadelphia Road 
Suite 106 

Rosedale, MD 21237 
•

HOMELAND 
ENVIRONMENTAL 
HEALTH LABS 
"Healthy Homes Start Here" 

Certificate of Analysis 

Property Address: 13875 Mill Creek Court, Lot 16 
Clarksville, MD 21027 

Name: Fogle's Well Pump 
Phone Number: (410) 795-5670 
Email: carrie@foglesinc.com Well Tag Number: HO-17-0113 

BP#:18004182 

State Certified 
Water Quality 

Laboratory #353 

Date & Time Sampled: 1/23/201912:35 PM 
Date & Time Received: 1/24/201910:30 AM 
Sampled By: Dave Fogle 
Sampler ID: 8914DF 
Sample Location: Pressure tank 

pH: 6.48 (Lab) 
Chlorine Residual: 0.0 (Lab) 
Clarity: Clear 
Sand: None 
Preservation: Cool, 4°C 

Well Type: Not noted 
Well Height: Not noted 
Cap Type: Not noted 
Casing: Not noted 
Conduit: Not noted 

Water Conditioning: None 

Total Coliform Colitag Absent Pass Per/lO0ml Present 1.0 KMB 1/25/2019 

E. Coli Colitag Absent Pass Per/l00mL Present 1.0 KMB 1/25/2019 

Nitrate-Nitrite EPA 353.2 1.9 Pass mg/L 10.0 0.5 KMB 1/24/2019 

Turbidity EPA 180.1 1.67 Pass NTU 10.0 0.5 KMB 1/25/2019 

Approved By: ~ "A,~ Kevin Barnaba, Lab Director Report Date: 1/25/2019 
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HOMELAND 
ENVIRONMENTAL 
HEALTH LABS 

Understanding the Results 
This narrative is intended to help the recipient to understand the results. The results listed below are only for tests commonly 
sampled or analyzed by Home Land Environmental Health Labs. For a full list of the Environmental Protection Agency's (EPA) 
Primary and Secondary Standards, go to: 
https://www.epa.gov/sites/production/files/201606/documents/npwdr complete table.pdf 

Definitions and Acronyms 
Analyst: Refers to the individual whom conducted the test. 
Maximum Contamination Level (MCL): A level established by the EPA which is the "highest level of a contaminate 
that is allowed in drinking water." Any level that exceeds the MCL is considered not safe for human consumption. 
Method: The type of analysis used to determine the results. 
Not Detected (ND): Any level below the reporting limit. 
Primary Drinking Water Standard: Enforceable standards developed by the EPA. Levels that exceed the MCL for a 
particular standard are considered to unsafe for human consumption. 
Reporting Limit (RL): The lowest level that can be detected by the method used for the analysis. 
Secondary Drinking Water Standard: Standards developed by the EPA. Secondary standards are generally not 
considered to be dangerous to human health. They may cause aesthetic or cosmetic problems to the water quality 
or plumbing distribution system. 
*Parameter analyzed by ETL: Environmental Testing Lab, FRC: Florida Radiochemistry, CSL: Chemical Solutions, Ltd. 

This table is for informational purposes only. See page 1 for your results 
Parameter MCL Type Effects Source Treatment 

Total Coliform Present Primary Used to indicate whether Naturally Present Well Repair and 
potentially harmful bacteria Chlorination, UV light 
are present 

E.coli Present Primary Stomach illness Human and Animal Fecal Well Repair and 
Waste Chlorination, UV light 

Nitrates 10.0 mg/L Primary Blue-Baby Syndrome Fertilizers and Sewage Reverse Osmosis 

Nitrites 1.0 mg/L Primary Blue-Baby Syndrome Fertilizers and Sewage Reverse Osmosis 

Lead 0.015 mg/L Primary Slowed Mental Development, Corrosion of household Acid Neutralizer, 
Kidney Problems, High Blood plumbing systems; Erosion Chemical Feeder (soda 
Pressure of natural deposits ash), Pipe Replacement 

Gross Alpha 15.0 pCi/L Primary Increased risk of cancer Naturally Occurring Water Softener 

Radium 226 & 228 5.0 pCi/L Primary Increased risk of cancer Naturally Occurring Water Softener 
Volatile Organic Varies Primary Increased risk of cancer Gas and Chemical leaks Charcoal Filter 
Compounds (VOC) 

Arsenic 0.010 mg/L Primary Skin Damage, Circulatory Natural Deposits, Orchards, Reverse Osmosis 
Problems, Cancer Industrial Waste 

Cadmium 0.005 mg/L Primary Kidney Damage Pipes, Natural Deposits, Reverse Osmosis 
Industrial Waste 

Copper 1.3 mg/L Primary Gastrointestinal distress, Liver Corrosion of household Acid Neutralizer, 
or Kidney Damage plumbing systems; Erosion Reverse Osmosis, Pipe 

of natural deposits Replacement 

Iron 0.3 mg/L Secondary Possible staining on plumbing Naturally Occurring Water Softener 
fixtures and laundry 

Turbidity 10.0 NTU Secondary Interferes with filtration Naturally Occurring Sediment Filter 

pH 6.5-8.5 Secondary Low pH: Bitter metallic taste, Naturally Occurring Acid Neutralizer 
(Neutral Corrosion 
range) High pH: Slippery feel; Soda 

taste; Deposits 
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