
- 56440. 
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 ONL 
DATE Received _ • . 

.. 01 l3, :z 1'7~ 
8 V 1 

..... -. ... 

WEL(: HYOROFRACTURED 

· CIRCLE APPROPRIATE LETTER 
A A WELL WAS .ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG 08TAINED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

22 
~ ell 

26 

{TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

PERMIT NO. 

\jc~'PER,9~ DR~ 

28 29 30 31 32 33 34 35 36 37 -

C 3 
2 

PUMPING T'EST 

HOURS PUMPED (~8$.1 hour) 

METHOD USED TO 
MEASURE PUMPING ~TE L......J.,.;;.L.IG..l==-=--.!:..J 

WATER 1£\lEl (distance from land surf 

-~-
) . '• 

- ' - ... .• !. 

G
~~:~ 
nsert 

propriate 
code 
below 

' BEFORE P\J~PING" ~ 
17 20 

· rcTol _ · o,S-
~ WHEN PUMPING , .. ,0 ~ 

• 22 25 

. ·[gJl] ';: TYPE Of PUMP USED (for test) . 

Nominal'diameter otal depth .- · ·[e]air, _,' · (:] _pillon -·- [p turbine 

E 
A 
C 
H 

CASING t01> (main) casing of. main casing , · · ~ . .. . . other -
_ R 1E · ,. . (nearestl',c~)I , (~~ foot) ; ; II)cenlrifugal {!} rolaly · . [Q] (deecrlle 

~ U7 ...... \to 21 . ~ _ 21 below) 

60 61 .. 6384 - 66 . 70 ,Q]jet . - ~11!!~!!!!!!!,j---llibljt ., 

OTH:~:N9 (!f ~(feet) _ ·1,,;;:27;:;;;;;;;::::;:::;;;;;;;:;;;;;;;:;:27;;;;;;;:;;;;;;;;;;;;:;;;;;;;:;;;;;;;:;;;;;;;:;;;;;;;:;;;;;;;:~ 
inch . from to 

f---- PUMP fNSJAU..fP 
ORIUER·tNSTAUED,PUMP ·ves-: 

s 
I 

~----
. screen type SCREEN RECORD 

or ~ hole rsm ' liTRl lnserlj ~ ·'-idr 
app!'c::,iate , _. BRONZE 

bek>w ,; w 
DEP,TH'(neatest ft.) • 

· ~qD· -coo· 
11 ·15 17 ' 

23 24 26 30 32 
s 
C3 '<,,. 
R 38 39 41 45 47 

21 

36 

51 

•· (CIRCLE) (YES or NO) 

lf-DRIU..ER INSTALLS PUMP, THIS SECTION, 
M~Sl; BE ~PI..ETl;Q FOR ALL~-

. TYPE OF:f'l,IMP INSTALLED 
Pt.ACE (A;C,J,P,R,S,T,O) 
IN !ipX 29..: 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest galloo) · 31 35., . 

PUMP HORSE POWE.A 

PY~P CO!-VMN ,LENGTH 
' · (nearest ·tq -

37 41 

43 . 47 

HEIGHT .• (circle appropriate box · 

l 
and enter casing height) 

bove 
LAND·SURFACE · 

[;J below (nearest) 
49 5051 foot) 

P TEST WELL CONVERTED TO PRODUCTION E •• ".l. -z-, ~ 
1---w_ELL __________ --1 E SLOT SIZE 1 __ 2 __ 3__ LATITUDE 3 C\ :;;,.:::;, ,C '-- . 

t HEREBYCERTIFYTHATTHISWELLHAS BEEN CONSTRUCTED IN N LONGITUDE-? -=-,- -;:::_,::; -\,- 1 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND DIAMETER .(NEAREST J ~ 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE Of SCREE'N INCH) - - - - - - -
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED -----"'T -..,.56:::::::==~,--------t(DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY ..- ~60 

KNOWLEDGE. · · rom O Pursuantto § 10-624 of the State Govt. Article of 

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

MDE/WMA/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.A.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG . 
INDICATOR 

WO 

74 75 76 

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. 



EMERGENCY/TEMP NO. IF ANY G: 7/n .. /10 ~ ~ , 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND , 
APPLICATION FOR PERMIT TO DRILL WELL 

STAT€ PERMIT NUMBER 

Ho - \7 - 03oS 
6 q . please type 70 

fill In this form completely 
79

-

B 

OWNER INFORMATION 
8 .MM DO VY 13 

I S*C?n.\~ \ t'\ '\\tr ~-\-l is: ~1i 
15 Last Name 1 O::ner F~ ame 34 

I \ \_pJ_\J F°(!z:D(Dc,X ~Pi)} I 
36 Street or RFD · - 55 

, Woo u ~, I\,(_ ""'"v .,_,,'\1 
57 Town 70 State 72 Zip 76 

DRIUER INFORMATION , , 

, f(°\\c~L lbc::r~ M v-- o2:>S5 
DriNer's Name 76 License No. 81 

I ~ fl:J<)l.J ~\\ :i)~.\\,n C, 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE A~PROPRIATE BOX) -; 

(Q] D MESTIC POTABLE SUPPLY & RESIDENTIAL 
'-_.) RIGATION 

7fJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

22 [j] INDUSTRIAL, _9OMMERCIAL, _DEWATERING 

[E} PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Qj OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

~I ~~~~-C-~I FEET 
24 28 

I 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

METHOD OF DR/LUNG (circle one) _., 
BORED (or Augered) 

30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 37 CABLE 

other 
,.. 

REPLACEMENT OR DEEPENED ~ LS 
(CIRCLE: APPROPRIATE BOX) 

T IS WELL WILL NOT REPLACE AN EXISTING WELL 

...__.r---......,.HIS WELL WILL REPLAltE A WELL THAT WILL BE 

39 [§] 

[Q] 

ABANDONED ANl):SE,At ,fo 

THIS WELL WILL SEPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 . ,. 52 - -~ --.·---= 

Not to be filled in by driller (MDE OR COUNTY USE ONL.. Y) 

' 
APPROP. PERMIT NUMBER - - - - - _G ... - -

PERMIT No. ~Q "'"'. \"] - 0305 
10 1 12 .73 74 75 76 n 78 79 

SPECIAL CONDITIONS 
NOTE N"PftO'VINGNJTHORIJlES 8HOUlD USE SEPARATE SHEET IF NEEDEI)a .. -

B ~ LOCATION OF WELL 

t------'--'-' \:!9 L,,.)~ 
8 COUNTY 21 

123 s~~\~ M,\\Al ££<R 
SECTION I I LOT I . 2. I 

42 

I vJ (}._-))) \:::>,I\X? 48 

50 

52 NEAREST TOWN 71 

B 4 ,, 41 - -
Re..t>et:\C~ \k)ev , SOURCES OF DRILLING WATER 

1- v.Jc..\\. 11 STREET ADDRESS 30 

2. 

3. 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~ 

34 $a.:)_ 37 ---~­

~ DISTANCE FROM ROAD --1...2.. 
ENTER FT OR Ml 38 39 / 

TAX MAP: _l BLK: _j_Q_ ~A~CEL '-i(pJ 
NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

I Ha~ 1tA.vJ @ -, 
COUNTY NO. COUNTY NAME 

•STATE 
SIGNATURE INSERT S --+-__ 

41 
DATE ISSUED 

C..A...~ , 1ts1-1s 
43 MM DD VY 48 CO SIGNATURE. 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

.. .. 
N 

DISTANCE MEASUREMENTS TO WELL 

I 97/ll 
- 0\1\ .Si\e tW' clv-1 I\, 

t,-~o• 
- V"MW ~"I~: ~ '7o{ 

"y•• rt "'-':. ov e 1 
- Sek" qo' f"{e- <'• '"' 

,""7/11---1 S' ~~ W\- 'o\o 
- Qw\L <?At"7i.vt 

Pursuant to § 10-624 of the State Govt. Article of the 
Maryland 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 subjec 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 public and other governmental agencies, if not 
protected by federal or State Law. 

• 
MDE/WMA/PER.071 . @COUNTY 



HOW ARD 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 (l\ID Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Telephone#: _________ _ 

(Must circle one) Licensed Plumb Licensed Well Driller Licensed Well Pump Installer 
License# and name of individual responsibler'ITT'1he-fte1.~·iasta-H:-1tt10 
Name (Print): l,-,\1 r.£ ~HLt:£<'. License#_____ . 
* 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 Prope1ty Owner: _____________ Telephone#:-------=--~ 
Subdivision: Lot#: __ Well Tag#: HO -_11:- D'Zp,:;;;--
Site Address:-----------~----

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make:_______ Make:____ Two piece watertight cap: __ 
Model#: ______ Model#:___ Screened, vented well cap: __ _ 
Pump Capacity ____ GPM Depth: ___ (36" min) Cap secured to casing: __ 
Well Yield: ____ GPM NSF/WSC approved: Conduit min 18" B.G.: __ _ 
Depth of well encountered at time of pump installation: ____ (feet) Conduit secured to well cap: __ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque a1Testors, 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: _______ PVC sleeve to undisturbed soil at wall penetration: __ _ 
PSI: __ (160 psi min) Length of sleeve(5' minimum from foundation): ___ _ 

Depth of supply line: ___ (36" min) Sleeve sealed properly: __ _ 

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 installation. 

Signature of company representative responsible for installation date 

For-Health De artment Use Onl - Not to be om leted b Installer 

Date Insp. Requested: fFf l 14 ~f:\Date Insp. Approved: S"' l~ . . C Inspector:w ,,.. . 
Inspection Data: Pitle~ apter wate1tight & water supply line a least 36" below grade ~-~~~l-f c;- ~t, <f (:Ja;\.'1 Q_ 

. Two piece cap installed and attached to casing securely ./ . . 
'· Elec. conduit extends at least 18" below grade/attached to cap properly ✓ >-\-C: '' r:/ t 4. / ~ "\ (2 

Safety rope not outside of well cap/casing ./ . J . 
Correct well tag attached properly and casing 8" above finished grade 7 , / lo ' ' s.-/ 14 (~cl <!:!,_, 

, Water supply line sleeved.adequately at house connection r· J 
1 

(3;C- ,..\o...,,s( Adequate grout observed below pitless adapter ✓ 

' =l l ..-l~"' l !,-/ ''"' I I '\ ~ti,,-( lS< 
\ ·--- \,--- ., Cc:vF,~/v\ VNb~ f<.,c-..~ 
L-J 11' .; c_c.:,,t,JD ·-i ,,- µo--r <:;t;1\L-LD c~ ~l,Ut-- D 

~v -
\)t-'01:$.;l- ~~~ c.> CAP (S. loo~c..-



Customer 
Road 
City 
State 

Time 

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

WWIW MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 

Stanley Miller Trust 
16241 Frederick Rd 
Woodbine 
M~ryland __ -·· __ _ 

522 Underwood Lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

Date Test Completed: 

Name of Technician: 
Technician License No.: 

Well Depth: 
Static Water Level: 
Pump Setting: 

Water Level 
In Feet 

38 
86 
86 
86 
85 
85 
85 
85 
85 
85 
85 
85 
85 

300 
38 

200 

July 16, 2018 

Joseph Williamson 
WRO120 

feet 
feet 
feet 

Permit# HO-17-0305 --------
Subdivision . Stanley Mille_r _P_ro~p ____ _ 
Section 
Lot# 2 

Time to Fill 
1-gallon bucket 

seconds 

5 
7 
7 
7 
7 
7 
7 
7 
7 
7 
7 
7 
7 

This yield test report is for informational purposes only. Please note the yield may increase or decrease 
over time and the GPM indicated above is not a guarantee . . 

G.P.M. 

12.00 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 





. ,. 
·// ' 

,itJ..~~. L(!..~ ~ 
,- ,,«" ... 
'/ 

Howard County 
\ Hea]th Departn1ent 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 / Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new construction, please indicate 
one of the following: 

Well Site Location: 

z 
Subdivision/Property Name Lot# Road Name 

✓The well site has been staked by NTT A $S'oC1A'T€S, (,.JC-­
(professional land surveyor or company employing professional land surveyors) 

on C / Z 9 / Zo < 8 (date) and does not require a site inspection. 

o The well driller, builder or property owner will call the Health Department to 
schedule a time to meet in the field to verify the proposed well site location. 

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

Revised 4/22/14 



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 - JANUARY 24, 2019 

July 24, 2019 

Homeowner 
16241 Frederick Road 
Woodbine, MD 21797 

RE: Stanley Miller Property, Lot 2 
16241 Frederick Road 
Building Permit: B180025J7 
Well Permit: HO-17-0305 

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 5/7/2019. Final approval of the well line connection to the dwelling was granted on 
5/14/2019. The well construction was completed on 7/16/2018. Water samples were collected on 
6/26/2019. 

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-17-0305. 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, 

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

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



HOME LAND 
LABS 

"Healthy Homes Start Here" 
State Certified Water Quality Laboratory #353 

Certificate of Analysis 
Report Date: 6/28/2019 

Client: Well Water Solutions, Inc. 

Property Address: 16241 Frederick Road 
Woodbine, MD 21797 

Report No: 172701 

Date & Time Sampled: 06/26/2019 1 :15 pm 

Date & Time Received: 06/27/2019 11: 15 am 

Sampled By: Janet Bieber 90061W (Exp. 9/5/2021) 

Preservation: Ice 

Chlorine Residual: 0.0 

Field pH: 5.6 

Well Type: Drilled 

Well Height: 24" 

Cap Type: Sanitary 

Casing: PVC 

Conduit: PVC 

Clarity: Clear 

Sand: None Observed Sample Point(s): RAW from outside hose bib 

Water Conditioning Appears to be: None 
General Note: Well chlorinated by builder 
BP#: Bl8002577 

Well Tag Number: H0-17-0305 

·:1:,.~, ' ·: 'f:,;P• ,• ........ -". . . . 
""'" · -,,::,, 

Parameter Method Result Pass/Fail Units MCL RL Analyst 

Bacteria-Total Coliform Colitag Test Absent Pass Per/100ml Present 1 MAK-353 

Bacteria-E.coli Colitag Test Absent Pass Per/100ml Present 1 MAK-353 

Nitrate+ Nitrite as N EPA353.2 5.5 Pass mgn 10 0.5 MAK-353 
,' ' ,•' > ..... "'"' .: e ·•': .,,;,,. ! -r· ,, ,:,, "' 

Parameter Method Result Acceptable Units SMCL RL Analyst 
/High 

Turbidity EPA 180.1 1.3 Acceptable NTU 10 0.5 AND-353 

Approved By Kevin Barnaba, Lab Director 

Date of 
Analysis 

06/28/2019 

06/28/2019 

06/28/2019 

Date of 
Analysis 

06/27/2019 

9106 Philadelphia Road, Suite 106 
Rosedale, MD 21237 Page 1 of2 

443.505.8375 
lab@homelandhealthyhomes.com 



HOME LAND 
ENVIRONMENTAL 
HEALTH LABS 

Chain Of Custody Form 

Oient Name Well Water Solutions, Inc. 

Address 5163 Darting Bird Lane, Columbia, MD 21044 

Phone 410-935-7185 &/or 301-674-3137 

jbieber@wellwatersofutions.net & 
Email jemoseman@wellwatersolutions.net 

Field Collection Information 

Collector's Name: 

Sampler's ID II: 

Collected Date and 

Well Tag Number: 

Well Casing and Cap Condition 

Height 

I FHA/VA (Potability +Nitrites, Lead and Iron) . 

cadmium 

Lead MTBE Nitrates 

Total Hardness VOC:'s 

Release Signatures 

Chlorides 

Nitrites 

Other: 

--.... 

443-505-81 \111111111111 
9106 Philad 172101 Date Due: 711/201 
Rosedale Ml Client Well Water Solutions, Inc. 

www.homel_ Proj~':!~--.,•••mn ..... <.VIII 

lab@homelandhealthyhomes.com 

Field pH: 

Field Chlonne: 

Sand: 

Clear At Time of Sample? 

WiJS Well Chtorinated? 

cteria, Nitrates, pH, Turbidity) 

Gross Alpha 

Radium 226/228 

Other: Othff: 

Date/Time: __________ _ 

Date/Time: ........,.{.,PL'--/ L:..........J]..______.__/ ...&---:.C '-~-



- --.... 

HOME LAND 
ENVIRONMENTAL 
HEALTH LABS 

443-505-83: \111111111111 
9106 Philad 172701 Date Due: 7/1/201 
Rosedale Ml Client Well Water Solutions, Inc. 

~ homel Proiect . ................ --'----·z••....,··•~->-\;,,.Ulrl 
lab@homelandhealthyhomes.com 

Chain Of Custody Form 

Oient Name Well Water Solutions, Inc. 

Address 5163 Darting Bird Lane, Columbia. MD 21044 

Phone 410-935-7185 &/or 301-674-3137 

jbieber@wellwatersolutions.net & 
Email jemoseman@wellwatersolutions.net 

Field Collection Information 

Collector's Name: Janet Wal 

Sampler's ID It. 9006JW 
Collected Date and 

Well Tag Number: 

Height 

Requested Testing: (Pleas• Cird• All That Apply> 

Cadmium 

Lead MTBE Nitrates 

Total Hardness VOC:'s 

Release Signatures 

Field pH: 

Field Chlorine: 

Sand: 

Clear At Time of Sample? 

W-as Well Chlorinated? 

(_ Condt\lC.. 

Chlorides Gross Alpha Iron 

Nitrites Pesticides Radium 226/228 

Other: Otlier. 01.hff: 

Date/Time: ~~--"--11~"-#---'½ __ 9 __ IJ ___ ; / 5_ 

Date/Time: __________ _ 

Date/Time: -1c:,,{J4-/ 2 __ ].______._/......_a.C '-~-



HOME LAND 
LABS 

"Healthy Homes Start Here" 
State Certified Water Quality Laboratory #353 

Certificate of Analysis 
Report Date: 7/11/2019 

Client: Well Water Solutions, Inc. 

Property Address: 16241 Frederick Rd 
Woodbine, MD 21797 
Bl8002577 

Report No: 173371 

Date & Time Sampled: 07/08/2019 10:30 am 

Date & Time Received: 07/09/2019 11: 10 am 

Sampled By: John Moseman 0130JM (Exp. 3/14/2022) 

Preservation: Ice 

Chlorine Residual: 0.0 

Field pH: 5.6 

Well Type: Drilled 

Well Height: 24" 

Cap Type: Sanitary 

Casing: PVC 

Conduit: PVC 

Clarity: Clear 

Sand: None Observed 
Sample Point(s): Raw from first floor bathroom sink 

Water Conditioning Appears to be: None 
Well Tag Number: HO-17-0305 

Method Result Pass/Fail Units MCL RL Analyst 

Bacteria-Total Coliform Colitag Test Absent Pass Per/100ml Present ADM-353 

Bacteria-E.coli Colitag Test Absent Pass Per/100ml Present ADM-353 

Approved By Kevin Barnaba, Lab Director 

Date of 
Analysis 

07/10/2019 

07/10/2019 

9106 Philadelphia Road, Suite 106 
Rosedale, MD 21237 Page 1 of2 

443.505.8375 
lab@homelandhealthyhomes.com 



\111111111111 

•

HOMELAND -
ENVIRONMENTAL 
HEALTH LABS 

173371 Date Due: 7/11/20 

443-505-8375 
9106 Philadelphia Road 

Client Well water Solutions, Inc. 

Project 
Rosedale MD 21237 
www.homelandhealthyhomes.com 
Lab@homelandhealthyhomes.com 

Chain Of Custody Form 

Oient Name Well Water Solutions, Inc. 

Address 5163 Darting Bird Lane, Columbia, MD21044 

Phone 410-935-7185 &/or 301~74-3137 

jbieber@weltwatersolutions.net & 
Email JelllOSeman@weUwatersolutions.net 

Field Collection Information 

Collector's Name: 

Sampler's ID #: 

Collected Date and 

WeU Tag Number: 

He_ight Abovtl.. <;f de: 

Requested Testing:_ (PIHSC!' Cird• All That Apply 

FHA/VA (Potability +Nitri~ Lead and Iron) 

r 1~ 

Anlerric \ BacttriaV _J Cadmium 

Lead MTI!E Nitrates 

Total Hardness YOC's Othff: 

Source: 
✓ 8adecia Sample Colled8d RAW No Treatment from first floor 

- 8att1room Sink. AD 01her Samples CXlleded RAW No 
Treatment from the Kitchen Sink. 

Release Signatures 

Released By:------,,....------

- m ~b by: XiU ~ 

Site Addressw l 
Ila~ 

field pH: 

Field Chlorine: 

Sand: 

Clear At Time of Sample? 

Was Well Chlorinated? 

I Potability (Bacteria, Nitrates, pH, Turbidity) 

Chl.Clrides Gross Alpha Iron 

Nitrites Pe5ticides Radium 1:1.6/'12.8 

Othff: OtMr: Other. 

~ter Conditioning: 
_ None I AD Samples CDlected RAW from a lap 

NOTE: Thef'l-'Y..,_nalt..-TRmlrnlri. MSanples....,._ 
&om a blp wilh No Waler Tfelllmfn "RAW'. 

• Please return COC with the Lab Results 

Date/Time: __________ _ 

Date/Time: _, __ \ °\ ______ \ ...... f_-lOaa...Q....._V\)......,____ 

I 




