
9648 
3 6 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FlLL IN THIS FORM COMPLETELY 

PL6ASETYPE 

QATE WELL COMPLETED Depth of Well 

Jr 22 ~ 8'c~, 
(TO NREST FT) 

26 

G
~~~~ 
nsett 

prop.· riate 
code 
below 

CASING RECORD 

M IN Nominal diameter 
CASJNG lop (main) casing S~ (near~ inch)! 

Total depth 
of main easing 
( noarest foot) 

ol-x'.'. 
60 61 63 64 66 70 

I 
C 
H 

~----
$ 
I 

~----

OTHER CASING {if used) 
diameter depth (toot) 

lnc;:h from to 

~------------------screen lyj)e SCREEN RECORD 

or open hole (WJ [!mJ 
;:~a::)e BRONZE 
code rprnL 
below ~ 

DEPTH ( nearest ft.) 

-2c; d:s-:S, 
WELL HYDROFRAOTURED 11 15 17 21 

CIRCLE APPROPRIATE LETTER 23 24 26 30 32 36 
s A A WEU WAS Al;!ANOONEO AND SEALED 

WHEN TH.IS V>/ELL WAS COMPLETED C 3. _______________ _ 

E ELECTRIC LOG' 08TA!f:JED R 38 39 41 -45 47 

P TEST WELL C.ONVEflT!oP TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

a.....l H_ERE__,;8.;.;Y;;.;C;;;E_R. T-lf-,Y-Tli_A_T_i_HI_S_W_El_l_H_AS_'_Sf:lE-, -N-C-ON_ST_RU-Cl--,Eb--lN-1 N 

...CCOROANCEWffH CO/i!AA ~.04,04 " WEU. CONSTRUCTION'' ANO DIAMETER 
m CONFORMANCE WITH ALL CONDfTl()NS STATED IN Ttil: Aj;OVE OF SCREEN 

(NEAR.EST 
______ INCH) 

51 

CAPTIONED PERMIT, ANO l'!-IAT TtjE INFORMATION PF\\':$£N'l!:O 60 
Hlli'\EJN 1$ ACCURATE ANO COMPLETE, TO THE BEST OF MY ..._ ______ 5 .... 6 _____ ...,--------t 
l(NQWI..EOGE. rom to 

DRILLERS LIC. NO. 1 MSoa..Q. t/ , 

DRILLERS~~ t!, ~ 
{MUST -MA TCl-t SIGNATURE ON APPLICATIOIIIJ 

UC. NO. t - - D - - -

SITE SUPERVISOR (sign. of driller or jotfrneyman 
responsible tor ·sttework if dllfeterit from permit\ee) 

-

GRAVEL PACK 
If WELL OR!U.EO 
WAS FLOWING WEl.l 
IN$ERT F IN OOX 68 

MOE USE ONL 

68 

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

70 

TELESCOPE 
CASING 

72 

LOCi 
IN0ICATO~ 

WQ 

74 75 78 

OTHER DATA 

-
THIS REPORT MUST BE SUBMITTED AFTER 
WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

up· ct4· 2... r6:s 
2830 31 32 33 34 35 36 37 

C 3 
1 · 2 

PUMPING TEST 

HOURS PUMPED (nearest ho11r) 3 
a s 

PUMPING RATE (gal. per min.) .,..,;Jli,......._·_. __ • __ 
11 16 

METHOD USED TO 1'-2. i.. :t 
MEASURE PUMPING RATE I ffl.Lc.RI 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 'f. 'I It 
17 20 

WHEN PUMPING '-I' ft. 
22 25 

TYPE OF PUMP USED {for tesl) 

~ air ~ -piston 

· [fil centrifugal 
27 

[p turoine 

o1her [Q] (describe 

27 below) 

[J]jet ubrnersible 

27 

euMP INSTALLED @'' 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (YES or NO) 

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

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

CAPACITY : 
GALLONS PE;R MINUTE 
(to nearest gallon) s1 

PUMP HORSE POWER 
41 

PUMP COLUMN LENGTH 
( nearest fl.) 

43 4'.7 

GJ 
49 

ovel 
below 

(c::ircle approp(iate box 
and enter casing height) 

LAND SURFACE 

1/l ( nearest) 
_a"-.__ foot) 
50 $l 

I 
LOCATION OF WELL ON LOT 

. 

SHOW PERMANENT STRUCTURES 
AND INDICATE NOT LESS THAN 
TWO DISTANCES 
(MEASUREMENTS TOWELL) 

it! y ; rah am 



EMERGl:tNC'liTEKU5 NO. IF ANY -----,,.....,....,...--«-----~--------
6739 

6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

flo -9'-1 -~ISS 
please t1pe ,, r 70 I/II in this form completely ·79 

B 

22 

OWNER INFORMA T/ON 

!k~: 
15- . 

I l ; . &r:efJ;;,( 
Owner First Name 34 

Street or RFD 55 

7&!· 
57 Town 70 St.ate 72 Zi 76 

DRILLER INFORMATION 

License _No. 81 

,:J.177 / 

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

AVERAGE DAILY QUANTITY NEEDED 

8 

Date 

,...-: 12 
.) t)C) 

GAL. PER DAY) 14 20 

USE FOR WATER rCtRCLEAPPROPRIATE BOX} 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
W IRRIGATION 

fF1 FARMING (LIV.ESTOCKWATERiNG&AGRICULTURAL 
!!:J lRRl<SA.TlbN 

tNf,)USTRIAL, COMMEl=llCIAL, DEWATE.RING 

(f] PUBLIC WATER SUPPLY WELL 

ffi TEST, OBSERVATION, MONITORING 

lID GEO-THERMAL 

' APPROXIMATE DEPTH OF WELL 

APPROXIMATE OIAMETiiR OF WELL 

..... , _3_t:> ____ O_~I FEET 
24 28 

Mf;TffOD OF DRILLfNG (circle one) 

NEAREST 
INCH 

BO~~eredl ill!§2. Jetted & ~ 
30~ ~cussion ROTARY (HydrauUc Rotary) 
37 CABLE ~erse-ROTary ORive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

c_~~~S WELL WILL N~~l::~;;::~p::,::i:::ELL 

GJ THIS WELL Will REPLAC6 A WELL THAT WILL BE 
ABANDONED AND SEAL~O 

r,:;-J THIS WEt,.L WILL REPLACE A WELL THAT WILL SE USED 
39 L§J AS A StANOBY•CONTACT LOCAL APPROVING AUTfiORITY 

FOR POLICY 0111 STANDBY WELI...S: 

[Q:] THIS WELL WILL DEEPEN AN EXISTtNG WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4 l 52 

Not to be filled in by drll/er (MOE OR COUNTY USE ONLY) 

APPRO'f>; PERMIT NUMBER G A P 
54 63 

PERMIT N~. !If?,-; ;ft(~ -! ~½'f 
SPECIAL .CONDITIONS 

B 3 0'!,~ ! LOCATION OF WELL 
I ~a_ I 

'-::-I 8-::-'i-¥-~~N:-!:":~~-.-;V,/'/c:;.,F---'£,i<..:::...k::,,,t)-&:i,::;_,,,,,...24=-"'-'!-/,;-rr--,,--21-----'--I 
23 suaoivj§ioo~ / ii!\1 42 

SECTION .__ _ __, LOT I l( ., I 
44 46 48 50 

I Cfo,,~~ 
52 NEAREST TOWN 71 

MILES Fl'lOM 1'0WN (enter O if i'n town) I 3 - M I I 
73 • 76 n 1a 

11 NEAR WHAT ROAD so 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPR1A,:e BOX) Ji.ill!Rr 

34 ~ 37 

DISTANCE FROM 80AO 

~ 
r-r 

ENTER FT OR Ml 38 39 

TAX MAP; __ Bl!<:\ __ PARCEL_. __ 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

L _ µt)u.,M-f) 
COUNTY NAME 

STATE 
SIGNATURI= 

DA TE ISSUED \ 

I 07>\25 qci 

SHOW MAJOR FEATURES OF 
BOX & LOCATE ¥JELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1.y./~~'--
2 .. 

3. 

WRITE THE' BOX NUMBER 

FROM THE MAP HERE 

t 
E ? 'J'f: 
N St;(// 

)~ C UNTY NO. 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS ANO ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 



Page ;.1 pf 
Dd t, . __..4,1-l.:...I tf....,,,-LJ-'--'l-'--9===== 

Review. 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - qJ/- ,;JJ~-.r: 
· Locd tion . of property (road> __._6 .. ax-_,C....,,t.-e-e .... k..,,_...,c/:o::,......;.'.,-----,,,---------,'----------
Subdi v i~ion /(r{~~~ . . Lot . If~ 7P~~= 
Well Driller --tj~~""--=.F-'-;:;...-7[1.......,""~>t:::r...,_=----. O,.,,.,ner -~--'-'r..;...;;,A-<.,..__,"-----... ,---"'-'-'2"---~...-==>==>-<-,tJ=CLa.,CZ.,"'--

. Depth of well ·d g-~~ 1 
· J_ · 

Distance of measuring point (M.P,) above ground Id -----------5 tat i c water level .(S.W.L.) below H.P .. J./lf' --..:......------------
I. High rate pumping -- reservoir drawdown 

Tiine pump started ~ .,' 3tJ Pumping ·rate _ _.d,._•=0-~-F----=---
Total time 14-m ,~. · to reach _ pumping water level #6 . ft.U!below H.P. 

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

TI/o1E . (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to filvs'/ (if used). 

' 
(gallons per· 

· tervals gallon bucket minute) 

6J; t/5 -- .4/~ • ~ - ~4.,_1;;J .f .AA,,_ - -
fl.av'/ ? : 0~ .tit 3 

? : 1r JI~ 
.. 

&Pa 3 
'? : .3t1 tit 3 :Jo 
1'.HJ- 1/' 3 ~t1 
$5-· 

. 
~ dl!l /JI) ~16 

f(: /.J.,.. lf6 3 :>/2 ,;; 

1 ~ 3~ HA ~ £1.tJ 
f"; 11.r' t/6 j St1 

9: O() If;$ 5 :J-tJ 
Q: ,< 4ft -

~ .. $0 
t} .• 3D tit ~ ~ 
9: 'fr' t.fp 

.,,,,, 
90 .... "" 

t/6 -
Jo.· () tJ ' ~ !}..,;) 

' ' .. 

r 

' 

-

. - •· .. . - ... 
. .. .. 

HD-224 

/ 

\ 



~TATE OF MARYLAND cl1 I 
, 

I • SEQUENCE NO. THIS REPORT MUST BE SUBMITTED AFTE✓ 9648 (~E USE O!'lL Y) 
. WELL CpMPLETION REPORT 

WELL IS COMPLETED .. 

I 2 3 .. 6 
FILL IN THIS FORM COMPLETELY COUNTY 

i PLEASE TYPE NUMBER 
~-

ST/CO ·USE ONLY 
.. 

DATE WELL COMPLETED Depth of Well . PERMIT NO . 
FROM .. PERMIT TO DRILL WELL .. DATE Received MM DO yy d 8'.,S: • y - q4-MM DD yy 

7. I!/. ~? 22 26 2. IS:<; 
8 13 15 (TO NEAREST FOOT) 28· .P.30 31 32 33 34 35 36 37 

OWNER "Hi~½~~O- ~~~~~ I 
lirs,n~e 

TOWN trletv}1\.)Q~ I STREET OR RFD 'f<)l C { . 
l..17. SUBDIVISION Mr.rd..nc«'f\ - K"'" A ... .n SECTION LOT 

WELL LOG GROUTING RECORD 

®)~ Cl31 
Not required for driven wells WELL HAS BEEN GROUTED I 2 

I (Circle Appropriate Box) PUMPING TEST 
.. 

44 STATE THE KINO OF FORMATIONS PENETRATED. THEIR 
TYPE OF~ MATERIAL (Circle one) 3 '. COLOR, DEPTH, THICKNESS AND ff WATER BEARING 

HOURS PUMPED (_nearest hour) 

DE SC Rf PTJON (Use FEET cnecK CEMENT C M BENTONITE CLA y ~ 8 9 
if water 

additional sheets ii needed) FROM TO bearing 4 46 g . 4-? 46 ;JtJ • NO. OF BAGS NO. OF POUNDS S ;l.. PU~PING RATE (gal. per min. ) 

~ -tJ__ GALLONS OF WATER M.'!.. 11 15 

tif METHOD USED TO ~ p ;[_ C, DEPTH OF GROUT SEAL (to nearest fool) ' 
from a ft . 10 ~<- ft . 

MEASURE PUMPING RATE 1 ~U~ 

~.-. . '&~'~-. {dj-~ ~y: -~8'4 . .... -~ -. t. . 4{! _. T9P_ . _; _ 5.2.l.. . ~ 54. A30TT~ . 58 ~ . Wf TEA LJVE~ (dist~nc~ fr?f land ~urf~ce) . .. 
✓ 

( enter ·o 11 from surface) • · · 
BEFORE PUMPING . .. 'f 1/ . . ft. 

_. ;• 

CASING RECORD e::8 17 20 

nsert ~ ~ WHEN PUMPING lf~ It. 
propriate 22 . 25 ' code 

~ ~ ~ -·-·. · below TYPE OF PUMP USED (for test) 

MAIN Nominal diameter Total depth ~air [:].piston 1%] turbine 

CASING lop (main) casing of main casing other 

~ 
( nearest inch)! ( nearest foot) ~ centrifugal [BJ rotary [QJ (describe 

~ c).'i( n (qW n ,. .. , 
. 

.. --- [I] jet rn ubmersibl~ . 
60 61 63 64 66 10 

·• 
E OTHER CASING (ii used) 27 27 
A diameter depth (feet) ·•· C '-

~~# 
H inch from to 

V{) ' C PUMP INSTALLED @ 
A DRILLER INSTALLED PUMP YES NO 
s (CIRCLE) (YES or NO) 

@) '.d{iJ_ f 
N I 

IF DRILLER INSTALLS PUMP, THIS SECTION 

1l.- - . G 

)f.J/0 - 1/-0 of· 'w-,k MUST BE COMPLETED FOR ALL WELLS. 41112,, SCREEN RECORD 1 screen type TYPE OF PUMP INSTALLED -
,,L/t' - 0 !t 

or open hole [WJ ~ ~ 
PLACE (A,C,J ,P,R,S,T,OJ 29 .. -A ..... IN BOX 29 . rr ,. 

(:''~J propriale BRONZE HOLE 
CAPACITY : 

code 

~ ~ 
GALLONS PER MINUTE 

below ( to nearest gallon) 31 35 

PUMP HORSE POWER 

CI 2 I 37 41 

1 
DEPTH ( nearest ft. ) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL: WELLS :· - 1 2 , . . . ;_,;..;.-- -. ( nearest ft. ) •. · ·. • ., · . . . .... ·. .., , 
' ' I - · ~ ~~ ', ·~s:s . t ' -~ ~ ~ .,. -◄ ··1 · _';•. • ,\ ! - 4: · -~- :, 43 · 47 

yes tiJ]) E 1 cw:r (circle appropriate box WELL HYOROFRACTURED [!] A 
!l 9 11 15 17 21 

and enter casrng herght) 
c2 

LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED s GJ below /).. (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 
LOCATION OF WELL ON LOT WELL E SLOT SIZE 1 __ 2 __ 3 __ 

l I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES 
ACCORDANCE WITH COMAR 26.04.04 ·:WELL CONSTRUCTION" ANO DIAMETER (NEAREST AND INDICATE NOT LESS THAN 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) TWO DISTANCES CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN rs ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (MEASUREMENTS TO WELL) 
KNOWLEDGE. 1rom to 

M.S oa_Q_,; -
DRILLERS LIC. NO. 1 I GRAVEL PACK --.... ,...,I'~ 

.DAILLERS~AtUfff ~ ~ 
IF WELL DRILLED 
WAS FLOWING WELL -- ~ -~bi~~-INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON _APPLICATION) MOE USE ONLY ._..~~u ( NOT TO BE FILLED IN BY DRILLER) 
LIC. NO. I 

__ Q ___ 
I T (E.A.O.S. ) :..·· WO .. 

70 72 - -SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible. for sitework ii different from permiltee) TELESCOPE LOG ·, 

CASING fNOJCATOR OTHER DATA 

.. 
.• ®COUNTY .k_. _ DENV-CR97 ,#, •. 



HOW ARD COUNTY HEAL TH DEPARTMENT 
BUREAU OF ENVIRONMENT AL HEAL TH 

WATERANDSEWERAGEPROGRA!~ 
TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the InstaUation 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 or a complete form is required prior to Use and Occupancy approval. 

(Must circle one) Licensed Plumber ~ensed Well Ontlep Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): _________________ License# · h .s. Q o ~1 
* A licensed individual must perform the actual installation. Apprentices must be under the supen-ision 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: P, f2, ffur-tp a Telephone#: _9..._I.._Q_-___ ---,,-_______ _ 
Subdivision: 1:fo,,hce-1/o L.ot #: '-13 Well Tag#: HO -.:1.:f..: 215::S 
Site Address: Lai ..J3 fqi<, kc£-- Z..-F. 

Submersible Pumo Data Pitless Adw Well Ca and Electric Conduit 
Make: ao vhl' s: Make: - ( Two piece watertight cap: es 
Model #: Y'.SRb?Z Z- Model#:.,...,..,--_ Screened, vented well cap: e 
Pump Capacity 7 GPM Depth:___!L (36" min) Cap secured to casing:~ 
Well Yield:_le_GPM · NSF approved:±~ Conduit min 18" B.G.: ~~S: .. 
Depth of well encountered at time of pump installation:...2_Wfeet) Conduit secured to well c p:~ 
If pump capacity exceeds well yield, a low water cut off switc;h is required by NSPC 1990 Section 17~ 
Torque arrestors, Cable guards, other - Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt_Mo . '-;• · 

Piping to house House Connection 

Type: I 11 B W.~2 
PSI: /1,o (160 ps~n) 

PVC sleeve to undisturbed soil at wall penetration:~ • 
Approximate length of sleeve: 7' 

Depth of supply line: _(36" min) .· Sleeve caulked and sealed properly: ye...s 
The water supply line is required to be 3! least ten feet from the septic tank, pump chami>er, sewage piping, · 
distribution box, drainfields, and sewage resen-e area. Ir this cannot be accomplished, contact this office for 
approval prior· to installation. 

z- J~- () / 
Signature of company representativ responsible for installation date 

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

Date Insp. Requested: J /t1,'1/t';( Date Insp. Approved: //42-1/ .ff I Inspector:® 
Inspection Data: Pitless 6.daptef watertight & water supply line it least6'' below grade \/ 

HD-215 

Two piece cap installed and attached to casing securely -;;r­
Elec. conduit extends at least 18" below grade/attached to cap properly ---;:::::;r­
Safety rope not seen outside of well cap/casing ---;T 
Correct well tag attached properly and casing 8''. above finished grade ~ 
Water supply line sleeve!! adequately at house connection ~ 
Adequate grout observed below pitle~s adapter __4,,L_ 
' \ 

'1 
~-.:~.=-. . . t:>•. 

Rev. 12/00 

L'~·~·------------,---------------------~-----------



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 - 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 ~re 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-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, 

~~A,~ 
K 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. 
108 Old Solomons Island Rd 

Annapolis, MD 21401 

State Certified Water Quality 
Laboratory # 106 

3430 Rockefeller Ct 
Waldorf, MD 20602 

State Certified Water Quality 
Laboratory# 139 

Certificate of Analysis 

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

Project 

Date Received 4/22/2019 

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/lOOml 1 04/22/2019 SL-106 

Bacteria-E.coli Colitag Test Absent/Pass Per/lOOml I 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 

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 



--~ , 

q !!!1111!~!!!! 
ENVIRONMENTAL TESTING LAB, INC -

ANNAPOLIS 

CHAIN OF O Client Hague Quality Water 
WALDORL. ~roject ___________ J . 

410-224-4304 FAX 443-926-0586 410-224-4304 FAX 443-926-0586 

Comoanv Name. Address Phone & Fax Testing Address 

!4Jo .s & · ~K &:. 
STREET 

~Vlu..&, tf{o 'd-172i, 
CITY STATE ZIP 

Send Report By: __ Fax Postal Service __ :.Email __________________ _ 

TH/,S FORM WILL BE A1TACHED AS A PERMANENT PART OF YOUR FINAL REPORT 

FIELD COLLECTION INFORMATION 

Collected: Date __,_6_,_/_:l_~_,,/2..:...1....,,1 _____ Time /: ,57) Well Tag#: _________ _ 

Collectors Name: _~ ..... /--'-'[,4:..___;GYJ;...__t,,,Ji_,,d-(1.,,, _ ____;;S"--______ Certification# ~ 83 D'? Expires ~ / t 1 
Collectors Signature : ~ r:- - . 

pH: b -1 Chlorine, Total mg/L: CJ Results for U & 0 Pennit ? @) NO 

Circle One: PRIV .qi)wiu~ CITY WATER 

Sample Clear when drawn? ~ NO 

Sand present ? YES -®) If "YES" sub~ liter of sample to lab for testing 

Sample Tap Bacteria: ::a 19%.,,,yt,_- f ~ Chemicals: __________ Lead: ______ _ 

Bacteriological Test __ Next Day 11:30 

FULL Chemical Analysis 
(Iron, Nitrite/Nitrate, Turbidity, Lead) 

BASIC Chemical Analysis 
(Iron, Nitrite/Nitrate, Turbidity) 

Lead 

Cadmium 

Radium Gross Alpha 

Arsenic 

~ext Day 3:30 _'_2Day 

__ Next Day 

__ NextDay 

. __ NextDay 

__ 2 Day 

__ One Week 

__ 2Day __ 3Day 

· __ 2 Day --3 Day 

__ 2Day __ 3Day 

__ 4Day __ 6Day 

2Week 

Special Instructions: ________________________________ _ 

Released By: _1(_--=- Date: '/: .1?€#'1 Time :;;J,/ Lf O 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 he guaranteed "Next Day" results. 

TA T's are a good faith estimate and are not guaranteed. . 

INFORMATION 

Samples Delivered on ICE: YE N N/ A Add Qualifiers : _ Non-Certified _ Holding Time_· Sample Volwne _Frozen 

ReceivedinLABBy:~Date~ Tllne /y?','b 
Ver: 08042015 



Environmental 
Testing Lab, Inc. 

l 08 Old Solomons Island Rd 
Annapolis, MD 21401 

State Certified Water Quality Laboratory # 106 

A division of 
Home Land Environmental 

3430 Rockefeller Ct 
Waldorf, MD 20602 

State Certified Water Quality Laboratory # 139 

Certificate of Analysis 

Tim Edwards 
Hague Quality Water 

Project 

Date Received 4/19/2019 

Date Reported 4/24/2019 

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

Ellvironmental Testing Lab is !lot 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/lOOml 04/19/2019 LC-1O6 

Bacteria-E.coli Colitag Test Absent/Pass Per/lOOml I 04/19/2019 LC-106 

Iron, Total SM 35OOD 0.14 mg/I 0.05 04/22/2019 Nise-139 

Turbidity EPA 180.1 Not Detected NTU 0.5 04/22/2019 RM-139 

Nitrate + Nitrite as N EPA 353.2 7.3 mg/I 0.5 04/22/2019 

pH Field 6.5 pH Units 

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

Approved By 
Daniel J. Brumsted, Laboratory Director 

Annapolis Waldorf 

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586 
Page I of I 



' Environmental Testing Lab Inc. 
108 Old Solomons Island Rd 

Annapolis, MD 21401 

State Certified Water Quality 
Laboratory# 106 

3430 Rockefeller Ct 
Waldorf, MD 20602 

State Certified Water Quality 
Laboratory # 139 

Certificate of Analysis 

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

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 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/lOOml 1 04/19/2019 LC-106 

Bacteria-E.coli Colitag Test Absent/Pass Per/lOOml 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 

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 



- . 

( 111011111111111 
CHAIN OF cu~ 170374 . Date Due: 4/24/20 ENVIRONMENT AL TESTING LAB, INC • 

ANNAPOLIS WALDORF Client Hague Quality Warer 

410-224-4304 FAX 443-926-0586 410-224-4304 FAX .. !~i~ --··--- _ 
Comnanv Name. Address Phone & Fu Testing Address 

STREET 

(!~1UB, Mo :;11713 
CITY STATE ZIP 

Send Report By: __ fa.'< Postal Service Email __________________ _ 

THIS FORM WILL BE A IT ACHED AS A PERMANENT PART OF YOUR.FINAL REPORT 

FIELD COLLECTION INFORMATION 
Collected:Date tt/13/G Time c3.'Jl) WellTag#: __________ _ 

Collectors Name: -Cu ~.5 Certification# IT:fs'..3:ft Expires 7/ ff 
Collectors Signature : K" - Circle One;~ or CITY WATER 

pH: k5 Chlorine, To!l.:g/L: (2!"' Results for U & 0 Permit? @ NO Sample Clear w~en drawn?~ NO 

Sand present? YES ~If "J'ES'' s11hmit one liter of,,ample lo lab.for testing ('f 
SampleTap Bacteria: ~ &,JJ::._ Chemicals: ~}j,,fl::: Lead; ______ _ 

Baderiologlul Test __ Next Day 11 :JO __ 2Day 

FULL Chemlcal Analysis __ Next Day __ 2Day __ 3Day 
(Iron. Nitrite/Nitrate, Turbidity, Lead) 

BASIC Chemical Analysis __ Next Day __ 2Day ✓ 3Day 
(Iron, Nitrite/Nitrate, Turbidity) 

Lead Arsenic __ Next Day _-__ 2Day __ 3Day 

Cadmium __ 2 Day __ 4Day __ 6Dny 

Radium Gross Alpha One Week 2Week 

Specia1 Instructions: _______________________________ _ 

Released By: cJi. Date: 1/ l9p'I Time /().''-IC Received 8y: __ _ 

Released By: ____ Date; _____ Time _____ Received By: ___ _ 

(•) TAT: /,, hy Close <?f B11.,i11ess; Samples for ch~lcal ann{1·sis received at I :30 or later cannot he guaranteed "Next DaJ•" res11l1.,. 
TAT's are a goodfaitl, e.ttimate a11d are not guaranteed. 

LABORATORY SAMPLE PT INFORMATION 

Ver: 08042015 

0 NIA Add Qualifiers:_ Non-Certified _ Holding Time_ Sample Volume _Frozen 

,,.,~ nm, /ti ~1:-< 

, . 
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( lil!IDIMll~ll~IIIHl~I 
CHAIN OF cu~ 170374 Date Due: 4/24/20 ENVIRONMENT AL TESTING LAB, INC ~ 

ANNAPOLIS WALDORF Client Hague Quality Water 

410-224-4304 FAX 443-926-0586 410-224-4304 FAX Project 
~ - ~ -- ~-· ------·. 

Comoanv Name. Address Phone & Fax Testing Address 

STREET 

(1r;rJ{S(J, LlB I Mo :;i t1?3 
CITY ST ATE ZIP 

Postal Service Email Send Report By: __ Fax -------------------
THIS FORM WILL BE A TT ACIIED AS A PERMANENT PART OF YOUR FINAL REPORT 

FIELD COLLECTION INFORMATION 
Collected: Date '1:/1!/R Time 3.' JD Well Tag#: __________ _ 

Collectors Name: -r(1.1 ~.5 Certification# TI":fs>.311: Expires 7{ I'[ 
Collectors Signature : ;JY' ;;a - Circle One:~ or CITY WATER 

pH: k.5. Chlorine, Tol!.:g/L: «: Results for U & 0 Permit? @ NO Sample Clear when drawn?~ NO 

Sand present? YES <@)1r 'TES'' submit one liter of,mmple to lab.for test/11g {'f 

Sample Tap Bacteria: ~ &,.it:_ Chemicals: ~ )J,,/k., Lead: ______ _ 

Bacteriological Test __ Next Day 11 :30 __ 2Day 

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

BASIC Chemical Analysis __ NcxtDay __ 2Dny ✓ 3Dny 
( Iron, Nitrite/Nitrate, Turbidity) 

Lead Arsenic __ NcxtDay _· __ 2Day __ 3Day 

Cadmium __ 2 Ony __ 40ay __ 6Day 

Radium Gross Alpha One Week 2Week 

Specia·I Instructions: _______________________________ _ 

Released By: & Date: 4/ 1q #'I Time /().' 1./: C Received By: __ _ 

Released By: ____ Date: _____ Time _____ Received By: __ _ 

(*) TAT: is h_v Close qf B11.fi11ess; Samples for c/1l!m/cal ,ma(1·si.~ received at I :30 or later cannot he 1[1taranteed "Next Day" re.mlt.f. 
7:47".1· are a good faith estimate mid are 1101 g11ara111eed. 

PT INFORMATION 

Samples Delivered on 

Ver: 08042015 

0 NIA Add Qualifiers:_ Non-Certified _ Holding Time_ Sample Volume _Frozen 

,,,~nm,~ 



Wolf, Kevin 

From: 
Sent: 
To: 

Kenneth Knode <KKnode@carusohomes.com> 
Wednesday, May 01, 2019 4:29 PM 
Wolf, Kevin 

Subject: Re: Fox creek 

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

Ok. I'll get the correct paperwork from the lab, thanks for your patience. 

Ken Knode 
Construction Superintendent 
Kknode@carusohomes.com 
Caruso Homes Inc. 
2120 Baldwin Ave. suite 200 
Crofton, Md. 21114 

On May 1, 2019, at 4:27 PM, Wolf, Kevin <KWolf@howardcountymd.gov> wrote: 

Ken, 
Please take a look at the water test results. There are no test results for Nitrates, Turbidity and Sand. 

From: Kenneth Knode <KKnode@carusohomes.com> 
Sent: Wednesday, May 01, 2019 4:12 PM 
To: Wolf, Kevin <KWolf@howardcountymd.gov> 
Subject: Re: Fox creek 

[Note: This emai l originated from outside of the organization. Please only cl ick on links or 
attachments if you know the sender.] 

I resent the lab results for 14305 Fox creek job. Hopefully all is attached and all good 
Let me know thanks Ken 

Ken Knode 
Construction Superintendent 
Kknode@carusohomes.com 
Caruso Homes Inc. 
2120 Baldwin Ave. suite 200 
Crofton, Md. 21114 

On May 1, 2019, at 3:33 PM, Wolf, Kevin <KWolf@howardcountymd.gov> wrote: 

Ken, 
I am ready to issue the ICOP letter but I do not have all the water test results. What you 
sent me was bacteria only. I need the passing nitrates, turbidity and sand. Please 
forward . 

1 



Thanks, 

Kevin M . Wolf, LEHS, REHS/RS 
Groundwater Mgmt. Sec. Supervisor 
Well & Septic Program 
Bureau of Environmental Healtlt 
8930 StanfOI"d Blvd. 
Columbia, MD 21045 
(o) 410-313-2645 
(f) 410-313-2648 
<image00l.png> 

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

CO\'FI DE~TIALITY ~OTH 'l•J 
'Phis IIH'ssag<· a.11d tlH' ac1·ompa11yi11g do<·tmwnts an\ inh,wled only for tJw nsn of' tlw 
individ11al or Put ity to wl1id1 tlwy 11n' ndd1·(•Sst>d mH] may ('ontain iuformation that 
is p1·iYill'g('<l. c011rideJ1tial, or t':\l'mpt rrom dii-wlosu1·1· umkr applicable law. If tlw 
n•Htkl' of tli is 1•11111i I is not tit,, i ntr-1Hled rccipi<111t, yon arn lwr1'hy noti l'icd that you 
:11·<' :-;tri(-tly proltihitl•d from l'(•ading, lliss1•minating, <listrihuting, or ('Opying this 
1·01nmunication. Ir yon him' rec<'in'd this ('rr1,lil in <'JTOJ', pl(\HM' 11otil'_y tlw s('nd('I' 
imm<•diat<'l.r mid tkstrny llw original tnrnsrnissio11. 

-----Original Message-----
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. 

3 



Environmental Testing Lab Inc. 
108 Old Solomons Island Rd 

Annapolis, MD 21401 

State Certified Water Quality 
La,boratory # 106 

3430 Rockefeller Ct 
Waldorf, MD 20602 

State Certified Water Quality 
La,boratory # 139 

Certificate of Analysis 

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

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 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/l00ml 04/19/2019 LC-106 

Bacteria-E.coli Colitag Test Absent/Pass Per/l00ml 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 

Daniel J. Brumsted, Laboratory Director 

Annapolis Waldorf 

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586 
Page I of I 



( lilllDIIIIUH~IIIIII 
CHAIN OF cu~ 170374 . Date Due: 4/24/20 ENVIRONMENT AL TESTING LAB, INC • 

ANNAPOLIS WALDORF Chent Hague Quality Water 

410-224-4304 FAX 443-926-0586 410-224-4304 FAX Project 
~ -~ -• -• •r • • -• • • 

Comoanv Name Address Phone & Fax Testing Address 

STREET 

{!CX'/43(/ 1 '-lB, Jlo :;; 1773 
CITY ST ATE ZIP 

Send Report By: __ Fa."< Postal Service Email _ _ ________________ _ 

THIS FORM WILLBEATTACIIEDASA PERMANENT PART OF YOUR.FINAL REPORT 

FIELD COLLECTION INFORMATION 
Collected: Date '1:/13/R Time 3.' JD Well Tag#: __________ _ 

Collectors Name; -rin ~.5 Certification# Il=fi>3::ft Expires 7/ l'f 
Collectors Signature : j_yc :::> ._ Circle One:~ or CITY WATER 

pH: -t:.5 Chlorine, To:'fmg/L: «: Results for U & 0 Permit? @ NO Sample Clear w~en drawn?~ NO 

Sand present? YES (@)1r " rES'' submit one liter of,mmple to lab.for testing (1 

Sample Tap Bacteria: ~ &,.le:_ Chemicals: ~ )/'V}~. Lead : ______ _ 

Badcriologic:al Test __ Next Day t I :30 

f'ULL Chemical Analysis 

_ ·_ Next Day 3:30 

__ Next Day __ 2Day 

__ 2Day 

__ 3Day 
(Iron. Nitrite/Nitrate, Turbidity, Lead) 

BASIC Chemical Analysis 
(Iron, Nitrite/Nitrate, Turbidity) 

Lead Arsenic 

Cadmium 

Radium Gross Alpha 

__ Next Day 

__ Next Day 

__ 2 Dny 

One Week 

__ 2Dny ✓ 3Dny 

_· __ 2 Day __ 3 Day 

__ 4Day __ 6Day 

2 Week 

Specia·I Instructions: _______________________________ _ 

Released By:_& __ Date: 4/ 19p'! Time /().' Y C Received By: __ _ 

Released By: Date: _____ Time ______ Received By: __ _ 

(*) TAT: ;,,. h.v Close qf 811.viness: Samples for chemical flnn{1•si.-. received nt I :30 or later cannot he flllaranteed "Next Dny" re.mlts. 

TA1'".1· are o goodf<1ith estimole <111d ore ,mt g11aro111eed. 

PT INFORMATION 

Samples Delivered on 

Ver: 08042015 

0 NIA Add Qualifiers : _ Non-Certified _ Holding Time_ Sample Volume _Frozen 

ate~ nm, /tJ:1:f: 

-



Environmental Testing Lab Inc. 
108 Old Solomons Island Rd 

Annapolis, MD 21401 

State Certified Water Quality 
Laboratory # 106 

3430 Rockefeller Ct 
Waldorf, MD 20602 

State Cert(fied Water Quality 
Laboratory # 139 

Certificate of Analysis 

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

Project 

Date Received 4/22/20 I 9 

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. 

Emironmental Testing Lab is uot at liberty to discuss this report without written consent from Hague Quality 
Water. 

Sample No: 170423-01 Sampled: 4/22/2019 I :30:00 Sampler: TEdwards8309TE (Expires 

Location: 14305 Fox Creek Court 
Cooksville MD 21723 

Parameter Method Result 

Bacteria-Total Coliform Colitag Test Absent/Pass 

Bacteria-E.coli Colitag Test Absent/Pass 

Qualifiers 

Sample Point: Pressure Tank 

Units 

Per/l00ml 

Per/l00ml 

RL Test Date 

04/22/2019 

04/22/2019 

5/18/2019) 

Analyst 

SL-106 

SL-106 

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

Approved By 

Daniel J. Brumsted, Laboratory Director 

Annapolis Waldorf 

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

Page I of I 



~age -=--t---. of __ _ 
Date~ ,7 / 14 /q'f 

• ( 1 

, -1J11; f 1 Review __ 'Cl[ . 3f/;2 i.:;~ 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - G\L\ - 2.\55 
Location of property ,(road) 
Subdivision ~~~ 
Well Driller ~i 

Lot .i:i,.S Block __ Plat ___ Sec. 
Owner 1\-\,)@s\::\U\NO ().e,6-lt,, 

'1 O~i 
Depth of well __ _.:;~-=.O~~~-------- I 

I //.2. Distance of measuring point (M.P.) above ground ...,...._,..~_i.-;l~~---------
Static water level (S.W.L.) below H.P. _____ 4..J.-Y~·-'----------

I. High rate pumping -- reservoir drawdown 

Time pump started 
Total time ;~ 0 'M,'c, 

~ : ?> () Pumping rate ,1 0 ~ p tf1 
to reach pumping water level 1jl _ _;;,,,,;f_t ___ be....,..l_o_w--=--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) 

~ :y5' ~(, 3 S<~t:.• !}() 

7;0° II I' /1 

I' It 't 
,, l( It 

" I' I ( 

\Ir 
,, I( 

,,r.!' I I 
\ - . 

ID ,1 00 l-f (, 3 Sc.,c... ~l!'"' '"\? d--0 _,. - -{"C:.5 ,..\- • 
I 1/) ,,.'11 

- y() 
>t'.,""' °'vO~V" 

'r'"" eP 
. - -,•(', 5' 

0' L' I '5"'R:_r!J. . . , I. (.l ./ 
tlo~v· \)<\" 7 

\ 

29, l C..."- ~\ '( '•'j /21)': 
~ 

"LI nD'· r _, .... k' \ .45·~1 
ol-·--' . "' "' 

fn~ 
~-:• "· 

I ,., <,, e ow·~ -111'11 L · 

HD-224 



LOT 45 

I PCURED rtlUNDATION 

FOUNDATION DETAIL 
SCAU:: 1'. • :,O' 

0 M, A1111!tS 
W ,tte, Ne.pri'Pe'°NAL LANO SUR~ 
F'0lt 8DI041UIIII OUJIIUltllfO, INC. 
WD l'IEC:, No. JSI 

·IICCON> Pt.At No. 14089 
P'!M-' FIMII Na. 24004-4 COOi! B 
ZOtC:· C 
DA ffl): 12-04-11 

BENCHMARK 

I .-
S(E: D£T!\R. 

\~ 
\ . ~ ~''' 0 . _j: 

I l+ 

LOT 44 ' · _ __., 
------L--~~[020,0D1"-1..•t41:00' 

fO~ C~;~~ COURT 

WALL CHECK 

MONTICELLO 
LOTS 1-~. PRE'SERVATION 

PARCELS A-0. AND 
NON-BUILDABLE · PARCEL E 

LOT No. 43 
. 14 "1> ~rs- ~o)(.. CJWJI.. Ck­
~ ~ ~.Ju,o.....,, ~ 

c::: -.. - ·. ,, ____ __ ____________________________ .;._ _______ .... f'I •• tt - - j ~-~~.J~"lS·---



, - . ------------/ 

~ !!!1111!~•!! 
CHAIN OF O Client HagueQualityWater 

WALDORL __ Project: -·------------ ✓ 
ENVIRONMENTAL TESTING LAB, INC -

ANNAPOLIS 
410-224-4304 FAX 443-926-0586 

Companv Name. Address Phone & Fax 

STREET 

410-224-4304 FAX 443-926-0586 

Testing Address 

~Jlu.,e, /{D -;;_17z-~ 
CITY ST A TE ZIP 

Send Report By: __ Fax Postal Service : Email __________________ _ 

THIS FORM WILL BE A TT ACHED AS A PERMANENT PART OF YOUR FINAL REPORT 

FIELD COLLECTION INFORMATION 

Collected: Date ______._6-+/_:>._~_,_b_1_,___ ____ Time /: ,32) Well Tag#: __________ _ 

Collectors Name: _~_._l ....... f"--,t{ __ GYJ_~_v,J,_,,d-lul _ ___;S;c.__ ______ Certification# 11::, 83 0'7 Expires ~ / t 1 
Collectors Signature : ~ -z:- _ 

pH: 6 -1 Chlorine, Total mg/L: (31 Results for U & 0 Permit? @) 
Circle One: PRIV .(µywiu~ CITY WATER 

NO Sample Clear when drawn? ~ NO 

Sand present? YES @If "YES" sub~ liter o.f sample to lab for testing 

SampleTap Bacteria: ::P~ { Jk- Chemicals: __________ Lead: ______ _ 

Bacteriological Test __ Next Day 11:30 

FULL Chemical Analysis 
(Iron, Nitrite/Nitrate, Turbidity, Lead) 

BASIC Chemical Analysis 
(Iron, Nitrite/Nitrate, Turbidity) 

Lead Arsenic 

Cadmium 

Radium Gross Alpha 

~ext Day 3:30 _·_2Day 

__ Next Day 

__ Next Day 

. __ Next Day 

__ 2 Day 

One Week 

__ 2Day __ 3Day 

__ 2Day __ 3Day 

__ 2Day __ 3Day 

__ 4Day __ 6Day 

2Week 

Special Instructions: _________________________________ _ 

Released By: __ 11(_~- Date: f kb~ Time :;)../ Lf o Received By: ----

Released By: ____ Date: _____ Time ______ Received By: ___ _ 

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

LABORATORYSAMPLERECI , INFORMATION 

Samples Delivered on ICE: YE N N/ A Add Qualifiers : _ Non-Certified _ Holding Time_· Sample Volume _Frozen 

Rece;voo ;n LAB By.~ Date~ T;me /fJ y6 
Ver: 08042015 



Oswald, Hank 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Kenneth Knode <KKnode@carusohomes.com> 
Tuesday, April 30, 2019 11:19 AM 
Wolf, Kevin 
Oswald, Hank 
170374_Chemistry.pdf 
170374_Chemistry.pdf; ATT0000l.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. 

1 



' 
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 
Address: PO Box 3596 

Frederick, MD 21705 

Telephone#: _3_0_1-_69_8_-_10_2_8 _____ _ 

(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#_1_81_2_1 ____ _ 
* 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: _M_a_rco_T_o_rr_es _________ Telephone#: _3_0_13_4_3_26_8_9 _____ _ 
Subdivision: Lot#:~ Well Tag#: HO-~- 2155 ✓ 
Site Address : 14305 Fox Creek Ct 
Cooksville, MD 21723 -----------------
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Goluds Make:Boshart Two piece watertight cap: _ Y _ 
Model#: 7GS07422C Model#:PlOO 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_ Conduit min 18" B.G.: Y 
DP\Ml 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 
Type: _poly __ _ 
PSI: _200_(160 psi min) 
Depth of supply line: _ 42"_ (36" min) 

House Connection 
PVC sleeve to undisturbed soil at wall penetration:_ Y _ 
Length of sleeve(5' minimum from foundation):__y __ 

Sleeve sealed properly:__y __ 

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 

apC,2i}'llation. __ Y~"'-'~'---1~"------
Signature of company re~ nsible for installation date 

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

Date Insp. Requested: 4:/l' ,/213 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 ✓ 
Elec. conduit extends at least 18" below grade/attached to cap properly ~ /'0¥- &.f [ 1-3/l1 
Safety rope not outside of well cap/casing ~~ ~ t>--1+-..,.e,~ fk 

'"'"cM.r-:_f Correct well tag attached properly and casing 8" above finished grade y. c~JJ•~ ~ .S 
Water supply line sleeved adequately at house connection ✓ 
Adequate grout observed below pitless adapter , / 

-



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). 

-V\oti~~ A-\\ Aro~ 
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