
'4868 , 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

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

ST/CO USE ONLY 
DATE Received 

i~ as 
8 

DATE WELL COMPLETED 

MM '1/'2;J 'I 
15 • 20 

STATE OF MARYLAND 
WELL COMPLETION ·REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 l,oo 26 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

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

METHOD USED TO 
MEASURE PUMPING RATE .__.4-,;~ _._-==---' 

I, 
I ,. 

I.( 
t '·· f 2 l 

nsert 
propriate 
code 
below 

enter O if from surface 

I 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 4 0 I ft. 
17 20 

WHEN PUMPING ~ ./4'1 ft. 
22 25 

TYPE OF PUMP USED ( for test) E
~~~~i 

MIN 
CASING 

Nominal diameter 
top (main) casing 

( nearest inch )I 

Total depth 
of main casing 
( nearest foot) 

~ air ~ piston [!] turbine 

SE >T _{;fp 150 
@J centrifugal 

27 

other [ID rotary [QJ {describe 
27 27 below) 

E 
A 
C 
H 

60 61 63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

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

screen type SCREEN RECORD 

or :>9n hole l"sTfl liITif1 
msertJ~ ~ ~~ate BRONZE 

beww ~ 

DEPTH (nearest It.) 

HOLE 

~ 

Q]jet 
27 

~ bmersible 

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

YES 

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

TYPE OF PUMP INSTALLED 
PLACE {A,C,J,P,R,S,T,0) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft. ) 

37 

29 

35 

41 

?6 loCO 43 47 

WELL HYDROFRACTURED 9 11 15 17 21 
CASlN.G HEIGHT (circle appropriate box 

and enter casing height) 

CIRCLE APPROPRIATE LETTER 24 26 30 32 36 
49 LAND SURFACE 

s A A WELL WAS ABANDONED ANO SEALED 

E ;~~~;l~:~E~LB;:r:ioOMPLETEO ~ 3 ..... 38--39- _4_1 _____ 45 __ 4_7 _____ 5_1 

{t:J}abovel 
[;] below 

49 

t Z- (nearest) 

50 51 
foot) 

P TEST WELL CONVERTED TO PRODUCTION E 
__ W;..;.E;;;;L;;;;L ... _____________ -t ~ SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3 'f. ?J?~'{pl) '&' 
HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
CCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
I CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
APTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
EREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
NOWLEOGE. 

DIAMETER 
OF SCREEN 

(NEAREST LONGITUDE 1 ~-4. ?...1f.11. g 
-56 ___ 60_ INCH) (DEFAULT COORD. WGS 84) 

------.-ro_m _____ _,t,...o______ Pursuant to §10-624 of the Stale Govt. Article of ______________ 0 _6_q___ ~~~~~~~-

)RILLER_,~,y \C·~· N_ -~- , M6 . ..::;,-·51 _e ~-.. __ Y__ I GRAVEL PACK this form is used in processing this form pursuant 
~ "" _ ,, _ _ _ :.:~t'.c:~~\~ELL to COMAR 26.04.04. Failure to provide the info. 

INSERT F IN BOX 68 66 may result in this form not being processed. You 
DRILLERS SIGNATURE / . = · have the right to inspect, amend, or correct this 
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY form. The Maryland Department of the 

LIC. NO., __ 0 ___ 1 

,ITE SUPERVISOR (sign. of driller or journeyman 
1sponsible for sitework if different trom permittee) 

( NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public 
T ( E.R.O.S. ) W Q Information Act. This form may be made 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

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 

8 1 
1 2 6 

SEQUENCE NO. 
/ (MOE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
~5 gL})..,, please type 

STATE PERMIT NUMBER 

_J+o - / ~ - OOb't 
fill in this form completely 

9 

Daru;l11!3 
OWNER INFORMATION 

8 MM - DD , VY 1 3 

, m £? G:o \ r\1 rs Cho nee LLC 
15 Last Name Owner First Name 34 

, \ (l6 lo E, 6\ ide or 
36 Street or RFD 55 

, RaCL\J1 \l{__ mo 2aiso 
57 Town 70 State 72 Zip 76 

DRILLER INFORMATION 

1 ll_}l.~ ~) C,-.AJ-.} M ~ D OQQ 
DnFef si-Tame ~ 76 License ~ 81 

~~\6 lw1Jx,\l1.~,LL~ 

Signa 

B 2 WELL INFORMA Tl N 
APPROX. PUMPING RATE 2 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 5()() 
(GAL. PER DAY) 14 20 

22 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ RRIGATION 

II] FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

[Il INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 300 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

3~ 
3 CABLE 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i) THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§] THIS WELL WILL REPLACE 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 0 !Z L'f_G_CJ~ 

MDE/WMNPER.071 

PERMIT No. Ho - I "l" - 00 6 ';i 
70 71 72 73 74 75 76 77 7879 

or-

B 3 LOCATION OF WELL 

0 co~~ 21
1 

SECTION '---' LOT I I I I 
44 46 48 50 

LI 5-2-Nc-"!<;,..,.A~~~TddTff .... w8 .... N"\,.._{ .Lil\-. \µe __ ~---------71 I 

B 4 
SOURCES OF DRILLING WATER 

1· \N<-lt 30 

2. 

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

34 z oiJ 37 

DISTANCE FROM ROAD 

ENTER FT OR Ml 

TAX MAP: ~ BLK: ttti!, PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I /Jow<c rJ 
COUNTY NAME 

STATE 
SIGNATURE INSERT S ___,. __ 

41 
DATE )~SUED 

I 5"h~l:,-
43 A,M ~ VY i¥ co SIGNATURE 

~£0 .s, 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS T N TWO 

N 

DISTANCE MEA UREMENTS TO WELL 

5od,~, <:.N>\ov-;~, 

+ TU ~ s-~ y> \£ r 

Co \ le e-teJ 
qJ2..'2/15 Sc_, 

/0 I 

® COUNTY 



Page ,Lof_l_ Date: September 25, 2015 

FIELD DATE SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO-15-0064 
Location of Property:_7i~en~O~a~k~s_R~d _________ _ 
Subdivision: Gaithers Chance Lot:.-=11=-- Block __ Plot __ Sec. 
Well Driller: Fogies Allen Compton Owner: MB Gaithers Chance, LLC 

Depth of Well: 600' 
Distance of measuring point (M.P.) above ground: 
Static water level (S. W.L.} below M.P.:~40~'--­

High rate pumping -reservoir Drawdown 

1.5' 

Time pump started: 8:15 Pumping rate: 6.6 gpm 
Total time ____ to reach pumping water level ___ jt. below M.P. 

Recovery pump test data - observations to be recorded every 15 minutes 
TIME (in 15 minute WATER LEVEL PUMPING RATE FLOWMETER 
intervals) BelowM.P. Time to /ill 1 gallon READING 

bucket (if used) 
8:15 40' 9Seconds 
8:30 63' 9Seconds 
8:45 106' 11Seconds 
9:00 138' 12Seconds 
9:15 168' 13Seconds 
9:30 191' 14Seconds 
9:45 219' 11 Seconds 
10:00 235' 12Seconds 

10:15 236' 34Seconds 

10:30 237' 30Seconds 
10:45 235' 30 
11:00 234' 30 
11:15 234' 30 
11:30 233' 30 
11:45 232' 30 
12:00 232' 30 
12:15 231' 30 
12:30 230' 30 
12:45 230' 30 
1:00 230' 30 
1:15 229' 30 
1:30 229' 30 
1:45 229' 30 
2:00 229' 30 
2:15 229' 30 
2:30 229' 30 
2:45 229' 30 

3:00 229' 30 
3:15 229' 30 
3:30 229' 30 
3:45 229 30 
4:00 229' 30 
4:15 229' 30 
4:30 229' 30 

CALCULATED FLOW 
(gallons per 
minute) 
6.6gpm 
6.6gpm 
5.4gpm 
5gpm 
4.6gpm 
4.2gpm 
5.4gpm 
5gpm 
1.7gpm 

2gpm 
2gpm 
2gpm 
2gpm 
2gpm 
2gpm 
2gpm 
2gpm 
2gpm 
2gpm 
2gpm 
2gpm 
2gpm 
2gpm 
2gpm 
2gpm 
2gpm 
2gpm 
2gpm 
2gpm 
2gpm 
2gpm 
2gpm 
2gpm 
2gpm 



=+OW .um ·comm ... r ;rn:wey AJr:nvm:rTT 
EslIRE .. ,!,J:( OF ENVJP-.ITNMEt.illJ:. HE/' .LTB 
, ·. WELL, &.llEPIIC !'ROG!L.b..M 
TEL: 0lil)313--t)11 Jr-,A.-V· (JJ11)313-J,64~ • 
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' . . EJ.c:s:..c:ond:riitc:i.b:ndsaElC!StllFhtmWgratb/atlm::h~.ni.c:ap~ ✓ ' . 'I<, .. 

· ~ropr:.nntcmdeofwtll capbsiDg .. ,- ✓ , 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date-AUGUST 7, 2020 

February 7, 2020 

Homeowner 
5059 Gaithers Chance Drive 
Clarksville, MD 21029 

RE: Gaithers Chance, Lot 11 
5059 Gaithers Chance Drive 
Building Permit: B19002441 
Well Permit: HO-15-0064 

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 11/13/2019. Final approval of the well line connection to the dwelling was granted on 
10/31/2019. The well construction was completed on 9/22/2015. Water samples were collected on 
1/15/2020, 1/22/2020, l/27 /2020, 2/6/2020. 

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-15-0064. 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.rnd .us/assets/document/WSP-Labs-20 I 0aprl 6.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 septic 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 



Send Report To: Bex-t t•.r, )(oV' 
\to WO,y-J lo. \ ~ P-.I\-¥\ 0 l,\>\. 

MD DHMH Laboratories Administration 
1770 Ashland A venue 
Baltimore City, MD 21205 

a 

1111111111111111111111111111111111111111111111111111111111111111111111 

E16001246001 
Received: 09/23/2015 

a 

_ 0;,:,.,.,4-....t;..' ""-=' --....:;.i----1,...lW;"-'-X-l<.JU.J=...i...r,z;.J \k ,._ \ PV\ Division of Environmental Clfemis1i:y 

• 
ENVIRONMENTAL METALS SECTION Metals HO-15-0064 

j ::, ] 9 <; ½ 'Y"I py J '{b\v ,A ..20l...W...Preston Street, Baltimore, Ml\ryland 2120.l- a,,._,., 
1
,,,,,-

Robert A. Myers Ph.D. Director '11 ►~ ::. · Do not write above this line 

r 
,.· LABORATORYANAL:YSIS·REQUEST 

Please Print 

Sample Source: _ _.T ..... e .... tY'_,___.Q.......,.rA=k '""'s _ _._µ
4
A'-'--____ _._D .... a ..... A'-l.11+-bo........,1o.___ ____ Collector: __ S'~- -(.,._,o~l~l ,~·:n~< _ 

Street Town or City J Name 

Date Collected: _!j__l ___i_ 20 

Sample Preserved By: D Field D ESRL '/I- D WMRL 
Preservative Used: CiJ/ifN03 t' c '-, 5H ~, ":ll, ~, , S:: 

D Central Lab 

Sample Type: 

Data Category 
Code DD 

(vll)rinking Water D Landfill ·~ i;:J'Source (Raw Water) 
D Community D Stream D Distribution (Treated) 
D Non-Community D Sediment D Other ____ _ 
[iJ/Private 

D Liquid 
D Solid 

·, Specify Program: Q/SDWA D NPDES D CW A D RCRA D Consumer Products D Other 

-ype of Sample Preparation: D Total Metals D Total Met<!,ls TCLP D Dissolved Metals ---
< field preparation required) 

Remarks:_<:..,.o .... +oo......,p .... \ -£- .... t-..... c~ .... k-.e ....... ½ ........ c ..... J .... '*_.1 ..... :"'-.... ':)"+----1'~ji .... r:_., .... J ____ \PE,e .... ct:.___ __________________ _ 

i 

✓ Element Results (ppm) ✓ Element Results (ppm) 
Antimony (Sb) Copper(Cu) ,.. 
Arsenic (As) Lead (Pb) 
Barium (Ba) Silver (Ag)" 
Beryllium (Be) i Zinc (Zn) 
Cadmium (Cd) Aluminum (Al) 
Chromium (Cr) Iron (Fe) 
Mercury (Hg) Manganese (Mn) 
Nickel (Ni) Calcium (Ca) 
Selenium (Se) .., Magnesium (Mg) 

✓ Sodium (Na) J.v-- Potassium (K) 
Thallium (Tl) .. Uranium (U) 

I 
I 

Lab Supervisor: _________ _ Date Reported: _/ __ / __ _ 

.HMJ--1 4432 (4/13) 
• Phone: (410)767 - 6186 •Fax: (410)333 - 5122 

,· 

SUBMITTER' S COPY 

.; 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
DHMH-Laboratories Administration 

Division of Environmental Chemistry 
TRACE MErALS LABORATORY 

1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Certificate# 3525.02 

Lab Project No: E16001246 Date Coll.: 09/22/2015 Date Received09/23/2015 Submitted By: Collins 

Field ID: HO-15-0064 
Lab No.: E16001246001 

Method Element 

EPA200.7 Sodium 

Comments: 

0 - ........<.~ ,,._,, 
Approved by: ~ ...:;:,,..J(_,.____ ------------

Result Units Date Analvzed 

7.49 ppm 10/06/2015 

Approval date: 10/08/2015 

*"The following methods are included in our A2LA Scope of Accreditation : EPA 200.7, EPA 200.8, EPA 245.1. 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6944 and arrange for return or destruction. 

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



FILE lT'l-QTJlR~' NOTES 

DATE I RES UL TS OF REVIEW FOR F1LE 

I 

I 

i 
I 

I 



Send Report To: €,e..v-t tJixoV' _ State of Maryland 
thiwJi'o C<,.~ }te,-11-\. ,,q>t- DHMH-Laboratories Administration 
'f,v-.,V- e eivu of t:¥\\/1 V'\OY"W'4 \'\~ \-k,-.\~Division of Environmental Chemistry 
·/ INORGANICS ANALYTICAL LABORATORY 

13q30 5½-v-r,f::o-,r~ B\v?t. 1770AshlandAve 
Baltimore, Maryland 21205 

WATER ANALYSIS 

11111111111111111 IIIII 11111 lllll 11111111111111111111111111111111111111 

E16001243001 
Received: 09/23/2015 
Inorganic HO-15-0064 

S Bottle 
A Number___,_\--\_Q_ - _,_\ -=-S _- -=Q'-'()"'--=6'-i±_,__ __ _ Name \+ovv ~ of ~o;;:ty I I ! 3 I Go-i+¼v 'S C\.-)~ ce ~\,..or\ I .County 

~ Location__,T'-"&Ac..e.__ (J---'-,._-'-\,:'.-'-~-- --'--{2_-=-o_. --------"'-D-"-CMj---'+'to'-"--'-\r>--------~--- ~=e Category I 'f I Fl 
L 
E 

Collected: Date q/11--/15 Time \ 0 (NI\'\ 
Collector& 
Phone ~- Co\ \iV'S L\ I0-1\3 -G1-'57 ~::itter ._I__.___. 

I 
D 

CHECK (one per box) 

Drinking Water 
Landfill 
Stream 
Other 

Plant No. 

pH .___I ............ I.__. 

D 
D 
D 

Community 
Non-community 
Private 
Other 

D 

8' 
D 

Source (raw water) 
Distribution (treated) 
MCL 

Sam.plmg I I I 
Station . _ Preservation: le 

rn-======--...____.____. rn 
Chlorine: Free Total 

Emergency 
Routine 
Recheck 
Special 

Federal[}] 
Project 

Acid □ 
Type of 
Acid 

Specific 
.----.---,,-....--,----, 

Conductance 

F 
I 
E 
L 
D 

Notes to Lab/Remarks: -=-s -"()v,MC.::........:-'Vl'-'.:..,,e~...,_Th= k.e=-="1_,___.o\<...:.v-¥'-"-'-'-'i.:....Y'-'-':jf---"-"J+'-\-""£,1'-"~!!.L...-------------,---------

CHECK TESTS Error 
TESTS Code 

Alkalinity (Total) 

Ammonia-N . 

✓ Chloride 
Conductance* ,Spec. 

✓ Dissolved Solids (Total) 

Hardness 
Fluoride 
Nitrite, N 
Nitrate - Nitrite, N 

Sulfate 
Total Solids 

Turbidity* 

Other: 

* Results reported in Units, all others in milligrams per liter (ppm) 
Number of 

" 

,. 

Tests Requested rn Section Chief, _________ _ 
DHMH 90-A 6/15 SUBMITTER'$ COPY 

-

RESULTS 
. ,. 

-

. 

Date 
Reported, __________ _ 



REPORT OF ANALYSIS 
Laboratorv ID#: 135141 Account#: 1933 
Reference: Gaithers Chance Lot 11 Comoanv: Fogies Well Pump & Treatment 
Location: 5059 Gaithers Chance Drive Requested Bv: Dave Fogle 

Clarksville, MD 21029 

Date/ Time Collected: 1/15/2020 1510 

Date/Time Rec'd: 1/15/2020 1601 

Chlorine ppm: Free: ND Total: ND 

Collected By: B. Wilkerson 9315BW 

Source: 

Site: 

Treatment: 

pH: 

Well#: 

;JtEFERENC'.E , 
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100ml <1.0 

Bacteria, E. coli, MPN <1.0 MPN/ 100ml <1.0 

Nitrate <1.0 mg/L 10 

Turbidity 33.2 NTU <10 

Sand Present mg/L 5 

Iron 4.30 mg/L 0.3* 

NOTES 

l *SMCL = Secondary Maximum Contaminant Level 

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

Well Water 

Kitchen Sink Tap 

None 

7.2 

HO-15-0064 

SM20 9223B 1/16/2020 / 1030 / CRS 

SM20 9223B 1/16/2020 / 1030 / CRS 

601 1/16/2020 / 0900 / CRS 

SM202130B 1/16/2020 / 0945 / CRS 

Visual/Gravimetric 1/16/2020 / 1355 I RER 

FR, 45 (126) 1/16/2020 / 1320 / RER 

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

4 NTU = Nephelometric Turbidity Units 

5 Present for sand indicates greater than 5 mg/L 

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

7 Sample collected by client, analyzed as received 

8 ND:None Detected 

9 Visual well check: Sealed, vented cap 

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

Reason for Test : 
Building Pennit # : 

Use & Occupancy 
19002441 

Date Reported: 1/17/2020 

MD State Certification # 133 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
DHMH-Laboratories Administration 

Division of Environmental Chemistry 
INORGANICSANALYTICAL LABORATORY 

1770 Ashland Avenue , Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Certificate # 3525 02 

Lab Project NoE16001243 Date Coll. 09/22/2015 Date Received 09/23/2015 Submitted By: S. Collins 

Field ID: HO-15-0064 
Lab No.: E16001243001 

Analyte 
Chloride 

Total Dissolved Solids 

Comments: 

Method 

SM 4500-CI E 

SM 2540C 

Approved by: ~ 

Result 

<10 

118 

Units 

mg/L 

mg/L 

Date Analvzed 
10/01/2015 

09/24/2015 

Approval date: 10/02/2015 

"The following methods are included in our A2LA Scope of Accreditation : EPA150.1 , EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN . 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6190 and arrange for return or destruction. 

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



REPORT OF ANALYSIS 
Laboratorv ID #: 135254 Account#: 1933 
Reference: Gaithers Chance Lot 11 Comoanv: Fogies Well Pump & Treatment 
Location: 5059 Gaithers Chance Drive 

Clarksville, MD 21029 

Date/ Time Collected: 1/22/2020 1100 
Date/Time Rec'd: 1/22/2020 1335 

Chlorine ppm: Free: ND Total: ND 

Collected By: B. Wilkerson 9315BW 

Turbidity 

Sand 

Iron 

ms O~ITS 
4.34 NTU 

NS mg/L 

0.49 mg/L 

*SMCL = Secondary Maximum Contaminant Level 

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

NS= None Seen (NS indicates less than 5 mg/L) 
NTU = Nephelometric Turbidity Units 
Sample collected by client, analyzed as received 

ND:None Detected 

Visual well check: Sealed, vented cap 

Requested By: Dave Fogle 

Source: Well Water 

Site: Laundry Sink 

Treatment: Softener 

pH: 7.9 

Well#: HO-15-0064 

R~EEitENCE 
<10 SM20 21308 

5 Visual/Gravimetric 

0.3* FR, 45 (126) 

NOTES 

1 
2 

3 
4 
5 

6 
7 

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

Reason for Test : 
Building Pennit # : 

Use & Occupancy 
19002441 

Date Reported: 1/23/2020 

MD State Certification # 133 

1/23/2020 I 0935 I RER 

1/23/2020 I 0935 I RER 

1/22/2020 / 1345 / RER 



Y .ANil YT:ICAL .LAB0 
410 84S:1014 410 876-4554 

REPORT OF ANALYSIS 
Laboratorv ID #: 135330 Account#: 1933 
Reference: Gaithers Chance Lot 11 Comoanv: Fogies Well Pump & Treatment 
Location: 5059 Gaithers Chance Drive 

Clarksville, MD 21029 

Date/ Time Collected: 1/27/2020 1030 

Date/Time Rec'd: 1/27/2020 1323 

Chlorine ppm: Free: ND Total: ND 
Collected By: B. Wilkerson 9315BW 

Requested Bv: Dave Fogle 

Source: Well Water 

Site: Laundry Sink 
Treatment: Soften~ ' 
pH: 
Well#: 

.,_7_5 -
HO-15-0064 

RESULTS UNITS 'REFERENCE METHOD 
Turbidity 

Iron 

NOTES 

8.42 

0.53 

NTU 

mg/L 

1 *SMCL = Secondary Maximum Contaminant Level 

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

3 NTU = Nephelometric Turbidity Units 

<10 

0.3* 

SM20 21308 

FR, 45 (126) 

1/27/2020 I 1525 I RER 

1/27/2020 I 1535 / RER 

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

5 ND:None Detected 

6 Visual well check: Sealed, vented cap 

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

Reason for Test : 
Building Pennit # : 

Use & Occupancy 
19002441 

Date Reported: 1/28/2020 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taney_!own Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 135330.1 Account#: 1933 
Reference: Gaithers Chance Lot 11 Comoanv: Fogles Well Pump & Treatment 
Location: 5059 Gaithers Chance Drive Requested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 1/27/2020 I 030 Site: Laundry Sink 
Date/Time Rec'd: 1/27/2020 1323 

Chlorine ppm: Free: ND Total: ND 

Collected By: B. Wilkerson 93 l 5BW 

Treatment: 

pH: 

Well#: 

Softener 

7.5 

HO-15-0064 

PARAMETERS RESULTS UNITS REFERENCE MEIBOD 
Manganese <0.010 mg/L 0.05* 200.7 

NOTES 
1 *SMCL = Secondary Maximum Contaminant Level 

2 Manganese Detection Limit: 0.010 mg/L 

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

4 Sample collected by client, analyzed as received 

5 Sub-contracted to Reference Lab # 192 

6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

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

Reason for Test : 
Building Permit # : 

Use & Occupancy 
19002441 

Date Reported: 2/5/2020 

MD State Certification # 133 

-

DATEfflME/ANALYST 
2/4/2020 / 1118 / RAS 



FOUNTAIN VALLEY ANALYTICAL.LABORATORY, INC. 
!4]3 Old Taney!own Rd. ,~estminster, ~D . (410). 848-1014 _ ~·(410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID#: 135563 

Reference: Gaithers Chance Lot 11 

Location: 5059 Gaithers Chance Drive 

Clarksville, MD 21029 

Date/ Time Collected: 2/6/2020 1210 

Date/Time Rec'd: 2/6/2020 1258 

Chlorine ppm: Free: ND Total: ND 

Collected By: B. Wilkerson 9315BW 

PARAMETERS RESULTS UNITS 
Turbidity 1.74 NTU 

Iron 0.16 mg/L 

*SMCL = Secondary Maximum Contaminant Level 
mg/L = milligrams per liter (also, parts per million) 

NTU = Nephelometric Turbidity Units 

Account#: 1933 

Comoanv: Fogies Well Pump & Treatment 

Requested Bv: Dave Fogle 

Source: Well Water 

Site: Laundry Sink 

Treatment: Softener/Filter 

pH: 8.0 

Well#: HO-15-0064 

REFERENCE MEIBOD DATEffiME/ANALYST 

< 10 SM20 2130B 2/6/2020 I 1530 / RER 

0.3* FR, 45 (126) 2/6/2020 I 1515 / RER 

NOTES 

1 
2 

3 

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

5 

6 

7 

ND:None Detected 
Visual well check: Sealed, vented cap 

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

Reason for Test : Use & Occupancy 
19002441 Building Permit # : 

Date Reported: 2/7/2020 

MD State Certification# 133 



HOWARD COUNTY 
HEALTH DEPARTMENT 

March 5, 2018 

Homeowner 
5059 Gaither's Chance Drive 
Clarksville, MD 21029 

Dear Homeowner, 

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 

The Health Department received results from the testing for sodium, chloride, and total 
dissolved solids (TDS) from the well on this lot. 

Elevated sodium levels in drinking water may affect individuals on low-salt diets. The action 
level for sodium is 20 milligrams per liter (mg/L); sodium from the well measured 7.49 mg/L. 

Chloride and TDS are both considered secondary contaminants, meaning high 
concentrations may affect taste, color, odor, or corrosive properties of water but present no risk to 
health. The secondary maximum contaminant level for chloride is 250 mg/L; chloride from the 
well measured <10 mg/L. The secondary maximum contaminant level for TDS is 500 mg/L; TDS 
from the well measured 118 mg/L. 

Feel free contact me at the number or email below with any questions regarding the results 
of water sampling. 

Cc: Community Hygiene Program 
File 

Sincerely, 

~-~- ~-
Sarah Collins, L.E.H.S. 

Howard County Health Department 
· Well & Septic Program 

SCollins@howardcountymd.gov 
410-313-6287 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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5027 TEN OAKS ROAD TAX MAP GRID 28-8 
CLARKSVILLE, MD 21029 

DATE MAY, 2015 JANET MARSHALL 
410-531-1460 SCALE 1"= 

SHEET 1 OF 2 



Wolf, Kevin 

From: Wolf, Kevin 
Sent: 
To: 

Friday, January 24, 2020 11:57 AM 
Duckworth, Todd 

Subject: 
Attachments: 

RE: 5059 Gaithers Chance Dr-Well Results Passing 
Analysis Report-Fail.pdf; Analysis Report-Pass.pdf 

Todd, 
In looking at these reports, it is clear that the well has very high Iron issues and with the post softener iron sample, the 
result is still above the SMCL. We advise to have further treatment (Point-of-use) installed with the softener to treat the 
excessive iron. You will need to pull another post treated sample for Turbidity including tests for Iron and 

Manganese. Let me know if you have questions or concerns 

Thanks, 

Kevin M. wolf, LEHS, REHS/RS 
Groundwater Mgmt. Sec. Su1>ervisor 
Well & Septic Program 
Bureau of Environmental Health 
8930 Stanford Blvd. 
Columbia, MD 21045 
(o) 410-313-2645 
(f) 410-313-2648 

~OWAROCOUNTY 'le irEALTH DEPARTMENT 

11 1.1 
kwolf@howardcountymd.gov 

CO\ FI D K\"'l' L\ LIT Y \'OT I CE 
']'his nt<!ssage and tlw aeeon1panyi11g docum<)lll:s HJ"<' i11t<•1l<bl only for tit<• us<• of th<• individual or <)ntity to which 
they a.1·t\ a1l<lrPSS<'d and rnay <'ontnin i11formatio11 that is privih•ged, <·onfillential, or exempt from disdostll"I' 1u11h1r 
applicable ]aw. U t;he reader of this <'mail i1-- not, the int11mkd 1·1\cipim11~ you al'e lwrehy notifi<'d that yon ,U'<' 
stridly prohibited from t"<\adi11g, diss<•mi11ati ng, distri buti 11g. or copyi11g this conm11mkatio11. Ir you have recPi ved 
this erna i l in error, plem,e noti r.v t:110 sP11der immed intel_v and (l<•stroy tlH• origi nn I tnu1srnissio11. 

From: Duckworth, Todd <tduckwor@nvrinc.com> 
Sent: Thursday, January 23, 2020 12:14 PM 
To: Wolf, Kevin <KWolf@howardcountymd.gov> 
Subject: 5059 Gaithers Chance Dr-Well Results Passing 

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

Good Morning Sir, 

1 




