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HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - G#- 2)147§~
Location.of property (road) _fgy (Cpeeirl CF.

Subdivision [/ ety Lot 43 Bloc TP, Sec. -
well Driller Quontl_ Owner ;
' ] 7 o . ;

’ 965’ ] . ,L . .

Depth of well
Distance of measuring point (M.P.) above ground /&

Static water level (S.W.L.) below M.P. Hrf 1

I. High rate pumping =-- reservoir drawdown .
Time pump started (. 30 ' Pumping ‘rate Jo qﬁ/»«-‘
Total time /{"m.a) _ to reach pumping water level b _ ft.Ubelow M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READINGl CALCULATED FLOW
minute in- - below M.P. . time ;o_fill/'s&/ (if used) . (gallons per
' ‘tervals - - ) _ gallon bucket . ) . minute)

6. Ys~ | - 4 1 B . ‘ BD pr
Yieo | Mg 3 - 207

AN S| 44 3 G0
230 | - 4 3 I
74y Hb 3 P

Y _ H#b 3 i
S 46 3 2p
€. 30 U4 2 2o
Qius” | . 4 3 - &8
.00 b 3 28
G 4 3 2
8: 3o : gt% = D
Py | &b 3 g

/0’ ¢d g/é P & ) ‘




[T 9848 | meetecsms [ ~ STATEOFWARVLAND | oy tebysesnmeons /
' ° .WELL COMPLETION REPORT * : -
v s FILL IN THIS FORKA COMPLETELY COUNEY
s . PLEASE TYPE NUMBER

| ; ] g PERMIT NO.
ST/CO USE_ ONLY DATE WELL COMPLETED Depth of well FROM “pERMn'!("IQ gg[u_ WELL"
DEAE Recehed i Y had 22 5!&: ‘2 - qLL 21$<
8 T 13 TsZ‘_LLizj ‘ {TO NEAREST FOOT) 28729 36 31 32 33 34 35 36 37
OWNER____ M AGHLAN 1 '
STREET OR RFD 2N Ccpoxc cad(y TOWN __fzlemued. B
SUBDIVISION_MQ Kmaps SECTION , Lot _H3 »

WELL LOG
Not required for driven wells

STATE THE XIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET i'a;'ea?;gr
additional sheets il needed) FROM T0 bearing

Sand_ 24

Loy

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GBOUIING MATERIAL (éirc:e one
CEMENT ( BENTONITE CLAY

" 45, 46
NO. OF BAGR©_ 8 No. OF PoNDs_2 &AL

GALLONS OF WATER ___ M &

DEPTH OF GROUT SEAL (to nearest loot)
from ——— 2 _n

i@ TOR . 7 5% .

S 4

(enter 0 if from surface)

4

. to ft.
7’54, BOTIOM 58,
.3 ey AP . &

Gy Crart

cis]

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.} ;J
15

METHOO USED TO 5 é f

"MEASURE PUMPING RATE
WATER LE.VEL (distance rrgm land suriacg) )

{ ¢
casing CASING RECORD BEFORE PUMPING #ﬁ ft.
types .
insert Lg,.g-] JU%J,%L WHEN PUMPING 9‘é f.
approgrtate 3 %5 '
coge
below TYPE OF PUMP USED (for test)
ai iston turbil
MAIN Nominal diameter Total depth ' @‘p' ° urbine
CAS{NG top (main} casing  of main casing other
P (nearesl inch)! (nearest foot) [:6_] centrifugal ro!ary (describe
9 ? ) below)
60 63 64 56 70 mjel (@ ubmersible
E OTHER CASING (if used) 77
e diameter depth (feet) ==
. e from e PUMP INSTALLED
c PUMP INSTALLED
A ‘ 8 g “ | ORILLER INSTALLED PUMP ves [ no
T (CIRCLE) (YES or NO)
& ¢ 1 e -~ IF DRILLER INSTALLS PUMP, THIS SECTION

M%ﬂ/}ﬂ y

screen type ~ SCREEN RECOAD

insert

appégggate enouzs ous

=) &
SThE

T

NUMBEFI OF UNSUCCESSFUL WELLS - 1

@'

DEPTH (nearest fi. )

24 28

MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED

PLACE (A,CJ,P.RS,TO) 29

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE :
(to nearest gallon) 3 35

PUMP HORSE POWER

PUMP COLUMN LENGTH

(nearestn) <y .
-.\',.I-’43“ a7

37 41

E ASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED . n s 17 (C e ey e heosont)
e —— 2 -
_ CIRCLE APPROPRIATE LETTER H Y = o = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s '
A LEN THIS WELL WAS COMPLETED ca E] below 9\ (n?:é‘:‘)s‘)
E ELECTRIC LOG OBTAINED R "3 39 & 45 47 X 49 50 51
TEST WELL CONVERTED TO PRODUCTION E

P wel E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
) HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ' - SHOW PERMANENT STRUCTURES
Acggn%gcs xv&u ccy)mn z%gt%a;:ws?s%onssgnuingN" ANIé) DIAMETER (NEAREST AND INDICATE NOT LESS THAN
N N MA WITH ALL ITION. AT IN THE ABOV
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 'OF SCREEN ‘55—_‘—‘—_5 'NCH) Mo DISTANCES -
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE. from [)

DRILLERSLIC.NO.1 MS DO & ¥ | |oameencx . i [~

. IF WELL DRILLED

: (!I A M WAS FLOWING WELL ) _ %J{-.- ©-

FILCERS SJGNAT INSERT F IN BOX 68 68 _
(MUST MATCH SIGNATURE ON_APPLICAYION) “MOE USE ONL
. {NOT TO BE FILLED IN:BY DRILLER) .
Lic.NOy . _D——— T (EROS) . -~ WaQ
70 72
SITE SUPERVISOR (sign. of driller or journeyman : . L06 74 75 76
responsible. for sitework if different from permiueg) » EiLSfS‘G:OPE INDICATOR " OTHER DATA ,

DENV-CR97

s
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648 2

. Information Form for the Installation of the Well Pump. Pitless Adapter, and Supply Pipin

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: F«les Wil T2-:11: Telephone #: Y0 - 795~ 85670

Address: A 20" Obre ot RP.
ﬁ;g(_:gév.‘”gl M- 2i25

(Must circle one) Licensed Plumber Licensed Well Pump Installer
License # and name of individual responsible for the field installation: ‘
Name (Print): : - License# Iy & pn oo

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner:___ Di2. Hortpn Telephone # _ /O -~ :
Subdivision: __ /e n e /O _Lot# Y3 WellTag# HO-9Y-_2/5< -
Site Address: | of 93  12.¢ Ceef— 4 .

Submersible Pump Data Pitless Adapter _ Well Cap and Electric Conduit
Make: __/Fp MZZ S ' Make: ZE” Two piece watertight cap: es

Model #: ngéz;z ~ Model#: Screened, vented well cap: -
Pump Capacity _7 GPM Depth:_ /' (36" min) Cap secured to casing: ¥¢
Well Yield:_ 20 GPM : NSF approved: es Conduit min 18” B.G. ?[-e's .

(=

Depth of well encountered at time of pump installation:_2 74{feet) Conduit secured to well cdp: ?{ : S
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, other ~ Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt. MO a0
Piping to house House Connection ,

Type: __\2_3_\34_?9&;, PVC sleeve to undisturbed soil at wall penetration:__fe5-

PSL: _Jéo (160 psi min) Approximate length of sleeve: 7"

Depth of supply line: __(36™ min) Sleeve caulked and sealed properly: %e‘s

The water suppiy line is required to be af least ten feet from the septic tank, pump chamber, sewage piping, -
distribution bosx, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

g Z~ 13~ o |

Signature of company representativ¢responsible for installation date

For Health Department Use Onlv — Not to be completed by Installer

Date Insp. Requested: _{ /2 Date Insp. Approved:_/ /24 /& { Inspector: BA
Inspection Data: Pitless &dapter watertight & water supply line &t least 36” below grade __ o~
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly i
Safety rope not seen outside of well cap/casing o ‘.; .
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

Rk

. . [N YL N
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HD-215 | - " Rev. 12/00




Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARDCOUNTY 4103132640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - NOVEMBER 3, 2019

May 3, 2019

Homeowner
14305 Fox Creek Court
Cooksville, MD 21723

RE: Knapp Property, Lot 43
14305 Fox Creek Ct.
Building Permit: B18002477
Well Permit: HO-94-2155

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 4/24/2019. Final approval of the well line connection to the dwelling was granted on
4/24/2019. The well construction was completed on 7/14/1999. Water samples were collected on
4/19/2019.

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-94-2155. 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




Bureau of Environmental Health
’ , 8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN | Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 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
syste.

Approving Authority,

in M. Wolf, LEHS, R.S/REHS, Supervisor
roundwater 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




Environmental Testing Lab Inc.

3430 Rockefeller Ct
Waldorf, MD 20602

108 OId Solomons Island Rd
Annapolis, MD 21401

State Certified Water Quality State Certified Water Quality

Laboratory # 106 Laboratory # 139
Certificate of Analysis
Hague Quality Water Project
814 E. College Parkway Date Received 4/22/2019

Annapolis, MD 21409 Date Reported 4/23/2019

This report is the sole property of Hague Quality Water. Any questions about the report MUST be directed to
Hague Quality Water at (410) 757-2992.

Environmental Testing Lab is not at liberty to discuss this report without written consent from Hague Quality
Water.

Sample No:  170423-01 Sampled: 4/22/2019 1:30:00 Sampler: TEdwards8309TE  (Expires
5/18/2019)

Location: 14305 Fox Creek Court

Cooksville MD 21723 Sample Point: Pressure Tank
Parameter Method ~  Result Qualifiers Units RL  Test Date Analyst
Bacteria-Total Coliform Colitag Test ~ Absent/Pass Per/100ml 1 04/22/2019 SL-106
Bacteria-E.coli Colitag Test  Absent/Pass Per/100ml 1 04/22/2019 SL-106

Field Test(s) such as chlorine and pH are reported on the attached COC form. "NT" means Not Tested.

Approved By W

Daniel J. Brumsted, Laboratory Director

Annapolis Waldorf

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586
Page 1 of 1
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170423 Date Due: 4/23/20
ENVIRONMENTAL TESTING LAB, INC - CHAIN OF C; Clent Hague Quaity Water
ANNAPOLIS , WALDORI},_Proiect
410-224-4304 FAX 443-926-0586 ' 410-224-4304 FAX 443-926-0586
Company Name, Address Phone & Fax ) Testing Address
Hague S Fot (e (o
' STREET
06074‘6 Jiwe, No 21 72 3
STATE
Send Report By: Fax Postal Service - Email

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT
FIELD COLLECTION INFORMATION

Collected: Date f'/ 22/11 Time _£ 30 Well Tag #:
Collectors Name: ’ﬁM (ZDWMS Certification # /TE 8309 Expires 5 l ] jz

Collectors Signature : Jﬂ@ﬁ: Circle One: PRIVATE'WELL o® CITY WATER
pH: & f Chlorine, Total mg/L: (2 Results for U & O Permit ? @ NO Sample Clear when drawn? YES NO

Sand present 7 YES @ If “YES” subm%ﬂ_ﬁ liter of sample 10 lab for testing

Sample Tap Bacteria: _MM Chemicals: Lead:
Bacteriological Test ____ NextDay 11:30 __//Next Day 3:30 ' 2Day
FULL Chemical Analysis _ NextDay  ____2Day ___ 3Day
(Iron, Nitrite/Nitrate, Turbidity, Lead)

BASIC Chemical Analysis : __ NextDay ' 2Day ___ 3Day
(Iron, Nitrite/Nitrate, Turbidity)

_ Lead ____ Arsenic ‘ . NextDay _ __2Day _ ___ 3Day
___Cadmium __ 2 Day __4Day _ 6Day
Radium Gross Alpha . OneWeek  ___ 2Week '

Special Instructions :

Released By: & pate ?l '/[2&'//‘) Time 52/4{0 Received By: '

Released By: Date: Time Received By:

(*) TAT: is by Close of Business; Samples for chemical analysis received at 1:30 or later cannaot be guaranleed “Next Day” results.
TAT’s are a good faith estimate and are not guaranteed.

LABORATORY SAMPLE RECI INFORMATION
Samples Delivered on ICE: YE N/A  Add Qualifiers : __Non-Certified ___ Holding Time __"_ Sample Volume __ Frozen

Received in LAB By: ‘& Date Time _ 7/ %v 5é
*

Ver: 08042015




108 Old Solomons Island Rd
Annapolis, MD 21401

State Certified Water Quality Laboratory # 106

Tim Edwards
Hague Quality Water

Environmental
Testing Lab, Inc.

A division

of

Home Land Environmental

3430 Rockefeller Ct
Waldorf, MD 20602

State Certified Water Quality Laboratory # 139

Certificate of Analysis

Project

Date Received 4/19/2019
Date Reported 4/24/2019

This report is the sole property of Hague Quality Water. Any questions about the report MUST be directed to
Hague Quality Water at (410) 757-2992.

Environmental Testing Lab Is not at liberty to discuss this report without written consent from Hague Quality

Water.
Sample No:  170374-01 Sampled: 4/18/2019 3:30:00 Sampler: TEdwards8309TE  (Expires
5/18/2019)
Location: 14305 Fox Creek Court Preservation: Ice
Cooksville, MD 21723 Sample Point: Bathroom
Parameter Method Result Qualifiers Units RL  Test Date Analyst
Bacteria-Total Coliform Colitag Test ~ Absent/Pass Per/100ml 1 04/19/2019 LC-106
Bacteria-E.coli Colitag Test ~ Absent/Pass Per/100ml 1 04/19/2019 LC-106
Iron, Total SM3500D  0.14 mg/l 0.05 04/22/2019 Nise-139
Turbidity EPA 180.1 Not Detected NTU 05  04/22/2019 RM-139
Nitrate + Nitrite as N EPA 353.2 7.3 mg/l 0.5  04/22/2019 -
pH Field 6.5 pH Units 1 -

Field Test(s) such as chlorine and pH are reported on the attached COC form. "NT" means Not Tested.

Annapolis

Ph 410-224-4304 Fax 443-926-0586

o

Approved By «

S \XKZQWM%

Daniel J. Brumsted, Laboratory Director

Waldorf
Ph 410-224-4304 Fax 443-926-0586

Page 1 of 1




Environmental Testing Lab Inc.

108 Old Solomons Island Rd 3430 Rockefeller Ct
Annapolis, MD 21401 Waldorf, MD 20602

State Certified Water Quality State Certified Water Quality

Laboratory # 106 Laboratory # 139
Certificate of Analysis
Hague Quality Water Project
814 E. College Parkway Date Received 4/19/2019

Annapolis, MD 21409 Date Reported 4/22/2019

This report is the sole property of Hague Quality Water. Any questions about the report MUST be directed to
Hague Quality Water at (410) 757-2992.

Environmental Testing Lab is not at liberty to discuss this report without written consent from Hague Quality
Water.

Sample No: 170374-01 Sampled: 4/18/2019 3:30:00 Sampler: TEdwards8309TE  (Expires
5/18/2019)

Location: 14305 Fox Creek Court Preservation: Ice

Cooksville, MD 21723 Sample Point: Bathroom

Parameter Method Result Qualifiers Units RL  Test Date Analyst
Bacteria-Total Coliform Colitag Test ~ Absent/Pass Per/100ml 1 04/19/2019 LC-106
Bacteria-E.coli Colitag Test  Absent/Pass Per/100ml 1 04/19/2019 LC-106

Field Test(s) such as chlorine and pH are reported on the attached COC form. "NT" means Not Tested.

Approved By W

Daniel J. Brumsted, Laboratory Director

Annapolis Waldorf
Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586

Page 1 of 1
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ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CU¢ 170374 Date Due: 424/20
Client Hague Quality Water

ANNAPOLIS WALDORF |
410-224-4304 FAX 443-926-0586 410-224-4304  FAR Froet e
Company Name, Address Phone & Fax Testing Address
g‘["g"‘t 14905 Fox Clerwe 07
STREET
Oodshiuz, Mp 21123
CITY STATE YAl
Send Report By: Fax Postal Service Email
e e —— I ——

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT
‘ FIELD COLLECTION INFORMATION

Collected: Date fd [j/ﬁ‘ Time 3.32-) Well Tag #:
Collectors Name: -{[U WS Certification # ﬁ@&‘% Expires 7./ I?’

Collectors Signature : r% Circle One; SRIVATE WELL or CITY WATER
pH: [& i Chlorine, Total mg/L: Q Resuits for U & O Permit ? @ NO Sample Clear when drawn? _@ NO

Sand present ? YES @If “YES" submit one liter of sample to lab for testing
Sample Tap Bacteria: i EM ) L\ &I\Ik’ Chemicals: Y/'J k— Lead:

Bacteriological Test Next Day 11:30 ; Next Day 3:30 2 Day
FULL Chemical Analysis Next Day 2 Day 3 Day
(Iron, Nitrite/Nitrate, Turbidity, Lead)
BASIC Chemical Analysis Next Day 2 Day l/ 3 Day
(iron, Nitrite/Nitrate, Turbidity)

__ Lead Arsenic Next Day ) 2 Day 3 Day

Cadmium 2 Day 4 Day 6 Day

Radium Gross Alpha One Week 2 Week

Special Instructions :

Releas;:d By: & Date: 4{‘?/’9 Time /Q"-/(— Received By:

Releascd By: Date: Time Received By:

(*) TAT: is by Close of Business; Samples for chemical analysis received at 1:30 or later cannot he guaranteed “Next Day” results.
TAT's are a good faith estimate and are not guaranteed.

O N/A Add Qualifiers : __ Non-Certified ___ Holding Time ___ Sample Volume __Frozen
Prate: % Time [é ’ %

Received in LAB By:

Ver: 08042015
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ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CU¢ 170974 Date Due: 4124120
Client. Hague Quality Water

ANNAPOLIS WALDORF :
410-224-4304 FAX 443-926-0586 410-224-4304  FAN Proect
Company Name, Address Phone & Fax Testing Address
/‘[& 7 14905 Fox CRere 07
STREET
Coties, Mo 20723
CITY STATE zip
Send Report By: Fax Postal Service Email

— e —
= ==

T };IS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT
' FIELD COLLECTION INFORMATION
Collected: Date ‘[l/ //J?' /ja Time ;:3.' 3 D Well Tag #:

Collectors Name: ;[M 5‘);44'205 Certification # Z t 8‘?@{% Expires zz fﬁ
Collectors Signature : fj7 Circle One: SRIVATE WELL or CITY WATER
pH: (Ve i Chlorine, Total mg/L: Q Results for U & O Permit ? @ NO  Sample Clear when drawn? "@ NO

Sand present ? YES @lf “YES® submit one liter of sample 1o lab for testing

Sample Tap Bacteria: z Zﬁmm gSAﬂ_/, Chcmicalszmqﬂ\/ K- Lead:

Bacteriological Test Next Day 11:30 \; Next Day 3:30 2 Day

FULL Chemical Analysis Next Day 2 Day 3 Day
(Iron, Nitrite/Nitrate, Turbidity, Lead)

BASIC Chemical Analysis _ Ncxt Day — _2Day _L_/___ 3 Day
(iron, Nitrite/Nitrate, Turbidity)

— Lead _____Arsenic _____Next Day ____ 2Day 3 Day
____Cadmium 2 Day ____4Day _____ 6Day
Radium Gross Alpha _____ One Week 2 Week

Special Instructions :

Releas;d By: & Date: 47’(9'//9 Time /D'Lf ( Received By:

Releascd By: Date: Time Received By:

(*) TAT: is by Close of Business; Samples far chemical analysis received at 1:30 or later cannot be guaranteed “Next Day ™ resuils.
TAT's are a good faith estimate and are not guaranteed.

JEPT INFORMATION
Samples Delivered on ICE @ NO N/A  Add Qualifiers : __ Non-Certificd ___ Holding Time ___ Sample Volume __Frozen

Received in LAB By: ymDlate: Time z%

Ver: 08042015







Thanks,

Kevin M. Wolf, L EHS, REHS/RS
Groundwater Mgmt. Sec. Supervisor
Well & Septic Program

Bureaun of Environmental Health

8930 Stanford Blvd.

Columbia, MD 21045

(0) 410-313-2645

(f) 410-313-2648

<image001.png>

<image002.jpg> <image003.jpg>
kwolf@howardcountymd.gov

CONFIDENTIALITY NOTIHCE

This message and the accompanyving dociments are intended only Tor the use of the
individual or entity to which they are addressed and may contain information that
is privileged, conlidential, or exempt {rom disclosure under applicable Taw, If the
readder of this emadl is not the intended recipient, you are heveby notified that you
are strictly probibited from reading, disseminating, distributing, or copying this
communication. I you have received this email in error, please notify the sender
immediately and destroy the ovidinal transmission.

From: Kenneth Knode <KKnode@carusohomes.com>
Sent: Tuesday, April 30, 2019 1:01 PM

To: Wolf, Kevin <KWolf@howardcountymd.gov>
Subject: Fox creek

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

Mr, Wolf, would you look into the status of the septic system final for 14305 Fox creek
ct? The county will not perform any final inspection due to a hold put on by Health
dept, I've confirmed the final inspection was completed last Tuesday and I've
forwarded you the passing water sample results. Please let me know if anything
outstanding on this project, as the homeowner is looking to occupy on 5/3. Thank you
for your time on this matter, Ken with Caruso homes

Ken Knode

Construction Superintendent
Kknode@carusohomes.com

Caruso Homes Inc.

2120 Baldwin Ave. suite 200

Crofton, Md. 21114

CONFIDENTIALITY NOTICE: This e-mail contains privileged and/or confidential

information which is intended only for the use of the Addressee named above. If you

are not the intended recipient, or the employee or agent responsible for delivering it to
2




the intended recipient, you are hereby notified that any dissemination or copying of this
e-mail, or the taking of any action in'reliance on the contents of this information, may
be strictly prohibited. If you have received this e-mail in error, please notify us
immediately and delete the material. Thank you.

<170374_Chemistry.pdf>
<170423_Chemistry.pdf>
<170374_Chemistry.pdf>

CONFIDENTIALITY NOTICE: This e-mail contains privileged and/or confidential information which is
intended only for the use of the Addressee named above. If you are not the intended recipient, or the
employee or agent responsible for delivering it to the intended recipient, you are hereby notified that
any dissemination or copying of this e-mail, or the taking of any action in reliance on the contents of this
information, may be strictly prohibited. If you have received this e-mail in error, please notify us
immediately and delete the material. Thank you.

CONFIDENTIALITY NOTICE: This e-mail contains privileged and/or confidential information which is intended only for the
use of the Addressee named above. If you are not the intended recipient, or the employee or agent responsible for
delivering it to the intended recipient, you are hereby notified that any dissemination or copying of this e-mail, or the
taking of any action in reliance on the contents of this information, may be strictly prohibited. If you have received this
e-mail in error, please notify us immediately and delete the material. Thank you.




Environmental Testing Lab Inc.

3430 Rockefeller Ct
Waldorf, MD 20602

108 Old Solomons Island Rd
Annapolis, MD 21401

State Certified Water Quality
Laboratory # 106

Hague Quality Water
814 E. College Parkway
Annapolis, MD 21409

State Certified Water Quality

Laboratory # 139

Certificate of Analysis

Project
Date Received 4/19/2019
Date Reported 4/22/2019

This report is the sole property of Hague Quality Water. Any questions about the report MUST be directed to
Hague Quality Water at (410) 757-2992.

Environmental Testing Lal is not at liberty to discuss this report without written consent from Hague Quality

Water.
Sample No: 170374-01 Sampled: 4/18/2019 3:30:00 Sampler: TEdwards8309TE  (Expires
5/18/2019)
Location: 14305 Fox Creek Court Preservation: Ice
Cooksville, MD 21723 Sample Point: Bathroom

Parameter Method Resuit Qualifiers Units RL  Test Date Analyst
Bacteria-Total Coliform Colitag Test ~ Absent/Pass Per/100ml 1 04/19/2019 LC-106
Bacteria-E.coli Colitag Test  Absent/Pass Per/100ml 1 04/19/2019 LC-106

Field Test(s) such as chlorine and pH are reported on the attached COC form. "NT" means Not Tested.

sk

Annapolis

Ph 410-224-4304 Fax 443-926-0586

Approved By

Daniel J. Brumsted, Laboratory Director

Waldorf

Ph 410-224-4304 Fax 443-926-0586

Page 1 of 1




Q.

ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CU¢ 170374 Date Due: 472420
Client: Hague Quality Water

ANNAPOLIS WALDORF .
410-224-4304 FAX 443-926-0586 410-224:4304  FAx Proet _
Company Name, Address Phone & Fax Testing Address
He 7 1495 Fox Cler O
STREET
Coshiue, Mo 21723
CITY STATE YAl
Send Report By: Fax Postal Service Email

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT
FIELD COLLECTION INFORMATION

Collected: Date _ ¢/ / /)7/[2 Time __ 3. 3D Well Tag #:
Collectors Name: —‘”M WS Certification # TES’S&‘% Expires 7/ /?

i L)

Collectors Signature : sz_—;—\ Circle One: RIVATE WELL or CITY WATER
pH: "g S Chlorine, Total mg/L: Q Resuits for U & O Permit ? {f&) NO  Sample Clear when drawn?“@ NO

Sand present ? YES @lf “YES" submit one fiter of sample to lab for testing

Sample Tap Bacieria: ZEM DA SEAIL Chemicals:msfldk— Lead:

Bacteriological Test _NextDay 11:30 _.__._.. Next Day 3:30 _ __ 2Day
FULL Chemical Analysis ___ Next Day o 2Day ___ 3Day
(Iron, Nitrite/Nitrate, Turbidity, Lead)

BASIC Chemical Analysis ____ Next Day ___ _2Day _}__/___ 3 Day
(Iron, Nitrite/Nitrate, Turbidity)

— Lead _____Arsenic ___ Next Day ____2Day —_— 3 Day
—_ Cadmium __ 2 Day . 4Day _____ 6Day
Radium Gross Alpha —— One Week —2Week

Special Instructions :

Relcas'ed By: & Date: 47’(91/[9 Time /A’L/(_ Received By:

Releasced By: Date: Time Received By:

(*) TAT: is by Close of Business: Samples foer chemical unalysis received at 1:30 or later cannot be guaranteed “Next Day™ results.
TAT s are a good faith estimate and are not guaranteed.

LABORATORY SAMPLE B
Samples Delivered on ICE

JEPT INFORMATION
NO N/A Add Qualifiers : __ Non-Certified ___ Holding Time ___ Sample Volume __Frozen

Date: Time l 4_{#

Received in LAB By:

Ver: 08042015




Environmental Testing Lab Inc.

3430 Rockefeller Ct
Waldorf, MD 20602

108 Old Solomons Island Rd
Annapolis, MD 21401

State Certified Water Quality State Certified Warer Quality

Laboratory # 106 Laboratory # 139
Certificate of Analysis
Hague Quality Water Project
814 E. College Parkway Date Received 4/22/2019

Annapolis, MD 21409 Date Reported  4/23/2019

This report is the sole property of Hague Quality Water. Any questions about the report MUST be directed to
Hague Quality Water at (410) 757-2992.

Environmental Testing Lab is not at liberty to discuss this report without written consent from Hague Quality
Water.

Sample No:  170423-01 Sampled: 4/22/2019 1:30:00 Sampler: TEdwards8309TE  (Expires
5/18/2019)

Location: 14305 Fox Creek Court

Cooksville MD 21723 Sample Point: Pressure Tank
Parameter Method Result Qualifiers Units RL  Test Date Analyst
Bacteria-Total Coliform Colitag Test ~ Absent/Pass Per/100ml 1 04/22/2019 SL-106
Bacteria-E.coli Colitag Test ~ Absent/Pass Per/100ml 1 04/22/2019 SL-106

Field Test(s) such as chlorine and pH are reported on the attached COC form. "NT" means Not Tested.

Daniel J. Brumsted, Laboratory Director

Annapolis Waldorf

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586
Page 1 of 1
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‘Date , 77/21/77

well Permit No.

HO -

qfﬁzf

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Qu - 2155

Location of property «(road)

Subdivision

Well Driller

Depth of well
Distance of measuring point (M.P.) above ground

(V)

Ty Oceel &

__:3(7

Lot W 4 Block

285

owner

Static water level (S.W.L.) below M.P.

Plat

Sec.

'\—\)emmm Doy

1%

qg7

I. High rate pumping -- reservoir drawdown

Time pump started (2 :30 Pumping rate
Total time 40 mir\ - to reach pumping water level

20 4pm

ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
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/  FOREST
/ CONSERVATIGN
EASEMENT

FOUNDATION DETAIL

WALL CHECK

MONTICELLO
LOTS 1-50, PRESERVATION
PARCELS A-D, AND

-RECORD PLAT No. 14086
FIMA PIRM No. 240044 CODE B

DATED:  12-04-08 NON-BUILDABLE PARCEL E
BENCHMARK LOT No. 43
. 4308 é“"o& C sl O

< - 6 -.ﬁ-.. .“M'ﬁr«.?mg "




/“""*\

( RN

l 170423 Date Due: 4/23/20

ENVIRONMENTAL TESTING LAB, INC - CHAIN OF C g"e"‘d Hague Quality Water
ANNAPOLIS , WALDORG. P
410-224-4304 FAX 443-926-0586 ' 410-224-4304 FAX 443-926-0586
Company Name, Address Phone & Fax , Testing Address
Hﬂﬁ’*@ (930S [or Cerr (o
' STREET .
Comes o >y JALD 2/ 72 3
CITY STATE
Send Report By: Fax Posta] Service “Email

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT
FIELD COLLECTION INFORMATION

Collected: Date f/27’/l 7 Tirpe /SD Well Tag #:
Collectors Name: ///M (;DWM S Certification # ,TE 8_3 O? Expires ‘5 l L 7

Collestors Signature: & === Circle One: PRIVATE'WELL o CITY WATER
4 '
pit: 4 -9 clorine, Tota me/L: _ (D Results for U & O Permit ? @ NO  Sample Clear when drawn? YE§ NO

Sand present 7 YES @ If "YES” submztﬁong liter of sample to lab for testing

Sample Tap Bacteria: Chemicals: Lead:
Bacteriological Test ___NextDay 11:30 _%Jext Day 3:30 __ 2Day
FULL Chcmical Analysis ___ NextDay - ___2Day __ 3Day
(Iron, Nitrite/Nitrate, Turbidity, Lead)

BASIC Chemical Analysis : _ NextDay ' 2Day ____ 3Day
(Iron, Nitrite/Nitrate, Turbidity)

___Lead ____ Arsenic ' . NextDay . 2Day ___ 3Day
____Cadmium 2 Day _ 4Day 6 Day
Radium Gross Alpha ___ OneWeek  __ 2Week '

Special Instructions :

Released By: ﬁ Date: ‘i[ /Z& / / e Time Q/‘fO Received By: ‘

Released By: Date: Time Received By:

(*) TAT: is by Close of Business, Samples for chemical analysis received at 1:30 or later cannot be guaranreed “Next Day” results.
TAT’s are a good faith estimate and are not guaranteed.

LABORATORY SAMPLE RECI] INFORMATION
Samples Delivered on ICE: YE N/A  Add Qualifiers : __Non-Certified ___ Holding Time _" Sample Volume _ Frozen

Received in LAB By: ‘éi Datef Time _/ ?é! sé

Ver: 08042015




Oswald, Hank

From: Kenneth Knode <KKnode@carusochomes.com>
Sent: Tuesday, April 30, 2019 11:19 AM

To: Wolf, Kevin

Ce: Oswald, Hank

Subject: 170374_Chemistry.pdf

Attachments: 170374_Chemistry.pdf; ATT00001.txt

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

Water results 14305 Fox Creek ct
For your review and issuance of ICOP letter Thanks Ken with Caruso 301-832-5266

CONFIDENTIALITY NOTICE: This e-mail contains privileged and/or confidential information which is intended only for the
use of the Addressee named above. If you are not the intended recipient, or the employee or agent responsible for
delivering it to the intended recipient, you are hereby notified that any dissemination or copying of this e-mail, or the
taking of any action in reliance on the contents of this information, may be strictly prohibited. If you have received this
e-mail in error, please notify us immediately and delete the material. Thank you.




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations)., Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: All Around Plumbing, Inc Telephone #: 301-698-1028
Address: PO Box 3596
Frederick, MD 21705

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print); J. Brendan Madden License# 18121

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Marco Torres Telephone #: 3013432689

Subdivision: Lot #: 43 Well Tag #: HO -94  -2155 /
Site Address: 14305 Fox Creek Ct

Cooksvilie, MD 21723

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Goluds Make:Boshart Two piece watertight cap: _Y_
Model #:; 7GS07422C Model#:P100 Screened, vented well cap: Y__
Pump Capacity _ 7 GPM Depth:_42"__(36” min) Cap secured to casing: _ Y__
Well Yield: 20 NSF/WSC approved:_y_ Conduitmin 18" B.G.:___ Y_
DEpth of well encountered at time of pump installation: 285 (feet) Conduit secured to well cap: Y

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection
Type: _poly PVC sleeve to undisturbed soil at wall penetration:__Y_
PSI: _200_(160 psi min}) Length of sleeve(S’ minimum from foundation): y

Depth of supply line: __ 42" (36”min)  Sleeve sealed properly: v

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

approval prior to ipstallation.
S A TR

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: 4 /)1 /i 4 Date Insp. Approved: Inspector:__ &%

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade <
Two piece cap installed and attached to casing securely v 1427
Elec. conduit extends at least 18" below grade/attached to cap properly Vad O 13/
Safety rope not outside of well cap/casing &——SeL phbsrired pic

parth T’J Correct well tag attached properly and casing 8” above finished grade *. BT AL PRV 70
20 Water supply line sleeved adequately at house connection <
Adequate grout observed below pitless adapter S




4/18/19 14305 Fox Creek Court

On site for septic inspection- nut still missing from well cap and safety rope is outside casing (SC).
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ENGINEERING, INC. i
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SHONE: 410-465-6105 FAX: 410-855~564¢
: 7 A
FAX COVER SHEET
]
pate: _d/o[49
PLEASE DELIVER THE FOLLOWING TO:
NAME N it
COMPANY: Ho Co HEALIH OFEPT, — Sy ;
Fax 8C:  _AMO- 21N - 2644 PHONE: : mmm
NO. OF Fhins NCLUDING TRANSMITTAL VA
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A ORWAERN. Wi Woul O § K8 T ez AND Deitt Al e

_ALAERNATE ) O, OLTERNON 2. LOCATIaN Do N T

E8l TR TR HERE Wi PLEASE ADVISE IS eF.
THORE  ACc B BIGITY ; . - : . -
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