


EMERGENCY/TEMP NO. IF ANY

B 1"["{2 6 8 9 2 (;%(I)EUE::(E)S&) STATE OF MARYLAND STATE PERMIT NUMBER
CLS . APPLICATION FOR PERMIT TO DRILL WELL Ho — - 00Y4L
/‘[ 5-»{(\ L please type " fitl in this form completely‘ o

Date}R cei\(ed( A)
(A0 | OWNER INFORMATION

8 mm DD Yy

| jﬁbS’C”f Lentns  LeC |

CC

B3]

LOCATION OF WELL

Y, y
8 COUNTY

jlﬂ/«f Creek qu_, _Z f

23 SUBDIVISION 42
SECTION L___J LOT Li__J

L C,uyz [5./14»__, /44/2 |

52 NEAREST TOWN 71

15 Last Name Owner First Name 34
- Ao P
L /J (@] )_")(J‘)( C/a’&’. |
36 y: Street or RFD 55
| LisBow Mo 2065
57 Town 70 State 72 Zip 76
DRILLER INFORMATION
; / , < i
A Al PRyt MSp /72,

Driller’s Name 76 blqense No. 81

[/4 /4 [ #77 e i LY [(—/6% |

1202y gy

Address

/ﬂ/ﬁ’w /@/7’?/7/)?/

L
S|gnature Date
B2 WELL INFORMATION
1 2 APPROX. PUMPING RATE ————————
(GAL. PER MIN.) 8 L, ¢
AVERAGE DAILY QUANTITY NEEDED .S -
(GAL. PER DAY) 14 20

B[4
SOURCES OF DRILLING WATER
Firm Name 1.

N

%;D Z2Z

6]#5 myg7eE &

STREET ADDRESS 30

b i
ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) @Q‘

34 ZZ.) 37

DISTANCE FROM ROAD

ENTER FT OR MI §9
‘/?

TAX MAP: BLK: PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

(@]

22

[©l0] = o] =]

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

 Howerd  (12) AS207%95 |
COUNTY NAME COUNTY NO.
STATE

SIGNATURE INSERT § ==t .
DATE ISSUED . R )
Ltz /IS St L H/20/i6
43 MM oD YY 48 CO SIGNATURE EXP. DATE

§. :3
APPROXIMATE DEPTH OF WELL LQ___J FEET
24 28

4

NEAREST

APPROXIMATE DIAMETER OF WELL INCH.

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

,". or Augered)
SRIR-ROTary
3

CABLE

other

APPROP. PERMIT NUMBER

@Hls WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT No. 0~ 5 - Q0 LH—
70 71 72 73 74 75 76 77 78 79

ﬂ@y[ﬁ vw(

PROPOSED LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,

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

Fd
A

el

228
G

wt{ |

rim.
/Cwﬂl

(:Y"m”ﬁ "’“"""”

yATLE
(ol

REPLACEMENT OR DEEPENED-WELLS 4
THIS WELL WILL REPLACE A WELL THAT WILL BE
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPEN‘ED
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
SPECIAL CONDITIONS

(CIRCLE APPROPRIATE BOX)
ABANDONED AND SEALED
s (8]

FOR POLICY ON STANDBY WELLS

(IF AVAILABLE) a1 - - 52
A ]
Byvlgo Grory

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED= We/,( L{ WA LA f" ke

?

Y

MDE/WMA/PER.071

2ot 2ied oo fom anmw

@COUNTY pit. Radiwm Sa..w‘PLe \64«1«\/54 at usfér‘




Page’ of

Review
Ccete ’}.\Lg (O 24 S oo
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - /5 0099«
Location of property (road) EXnre /9)/47(5 GA
Subdivision “A9fwe Qee( LAasE S Lot )S&  Block Plat Sec.
Well priller _Np Lo h Yﬁmme, _ Owner G735 (e Tordu b - 5 A
Depth of well /8"5/ .
Distance of measuring point. (H P.) above ground a‘@’a
Static water level (S.W.L.) below M.P. L/ =
J. High rate pumping -- reservélr drawdown
ime pump started 7/’9/5 Pumping rate /2 @ P
Total time /& #<+~ to reach pumping water level F5 ft. below M.P.
II. Recovery pump test data - observations to be recorded every.l5 minutes
TIHE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to rill I (if used) (gallons per
tervals gallon bucket - minute)
Y 45 | 2/ /% S~ Se RN
/Ebr 377?&246/ C .
yice w5, A Se 5T &fm
gi/s % H 7 Sl 5T G
513 ¥s 4 J Sec 57 Gopen
Yius wy 1 7 L g (|
91 4y 7 L d } t
g!’/j L{y ’( 7 L\( é-/r; L {
| Gze | Y H 7 Se. &y oh |
P Sys | 4 A | 9 e P N
JO! o0 { L{b/ :7 :§f%L. [ . 8/'7 B B rm
=
)orS 1q 7 ‘ s~
/0130 44 7 L g/; 0O
10198 'jf{ A 7 L Sec 'S 6//:;
7). oY 4y 4 % e NS
l

SO










¢ 11 5 7 29 8 (SE%UUE&CSJ‘& STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

WELL COMPLETION REPORT 45 DAYS AFTER WELL 1S COMPLETED.

(TH& NOMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSHA’;PE
IN COLY 3-6 ON ALL CARDS) PLEASE TYPE

= NLY PERMIT NO.
gA'Ir%oﬂgciEivgd L DATE WELL COMPLETED Depth pf Waell ROM "PE IT TO DRI LL”
MM DD Yy — lL__ \q 22 . g' 26
(TO NEAREST FOOT)

8 28293031323334353637

OWNER bb\bed\ Hw \ ’@\Né, ~ . . .
N

narvie st ni
WELL SITE ADDRESS ___ " RA™™  town__Wood WL, WA\D )
SUBDIVISION %\m\\u\ 5 \)\\\\w SECTION LOT s .
WELL LOG ~ GROUTING RECORD Y, no | I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
i STATE THE KIND OF FORMATIONS PENETRATED, THEIR (Cirele Appropriate 80x) 44 PUMPING TEST
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) ‘_—t_
DESoRFTION ee FEET eheck | CEMENT BENTONITE CLAY a
additional sheets if n FROM TO beari 45 4
G 17 219 1 No. oF BadS XA\ No. OF g)&NDS O | PuUMPING RATE (gal. per min.) ___Zg_ﬁ____
W o) GALLONS OF WATER METHOD USED TO \\M-, \
FE;(\ Q\ \ a2 DEPTH OF GBUT SEAL (to nearesl foot\\ 6 MEASURE PUMPING RATE , )
C \ fi ft. .
rom 48 TOP 52 54 BOTIOM WATER LEVEL (distance from land surface)
’\26_(5\ &\ Q a(} (DS (enter 0 if from surface)
casmg CASING RECORD BEFORE PUMPING = § { = ft.
s~ |&5~ p |
BMM 0\0)-6— msert B. . b ,: WHEN PUMPING 9-?0 ft.
{100 - 2=
B nals ) below ;| |; OF PUMP USED (for test)
piston turbine
"4 M IN Nominal diameter Total depth EI !
‘D &MA Q_e;cSL ' bD ‘ \ 0 CASING 1(:p (mamt) 'ca.:,‘l;m'g c:l“r:ain ‘c?sir(\? other
. PE nearest inch)! arest fool : cemnlugal @ rotary scribe
lGrap ke (11220 | 6C Tl 1O : ;
60 & 63 64 66 70 II] jot E] submersible
med G hord  [220 YsT £ OTHER CASING (if used) pii 77
"‘\‘a - e ] diameter depth (feet)
?\ij— H inch from to
PUMP INSTALLED
c
A ' ! t * | DRILLER INSTALLED PUMP YES @l
? (CIRCLE) (YES or NO) ) _
s : —It . g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type SCREEN SCREEN RECORD TYPE OF PUMP INSTALLED -
. oropenhole PLACE(ACJPRSTO) 29
appropriate CAPACI‘IY )
3| ppcgge 3“0"2'_5 roLE GALLONS PERMINUTE
? below gg‘ 7 (to nearest gallon) il 35
: ] PUMP HORSE POWER-
- : a7 4
: T DEPTH (nearest ft.) PUMP COLUMN LENGTH :
NUMBER OF UNSUCCESSFUL WELLS: \ \ dg (nearest fi.)
s . 3, - 43 - 47
05 1 L\ b . .
) E - CASING HEIGHT (circle appropriate box
( WELL HYDROFRACTURED - [—ﬁ] A 8 9. Mm 15 17 2 and enter casing height)
7 c, . [@ above .
' CIRCLE APPROPRIATE LETTER H 24 7% % 39 = LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s. . R . ) (nearest)
- WHEN THIS WELL WAS COMPLETED Ca3 . . E] below . “foot).
E ELECTRIC LOG OBTAINED R 38 33 a1 T 45 47 ‘ 51 49 ) 50. 51
TEST WELL CONVERTED TO PRODUCTION E : . : - ‘ - .
P wew £ SLOT SIZE 1 2 3 LATITUDE 39 . 33443
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTAUCTED IN [ . ) g - . i
‘Accgnosuce W&H c$MAn f%‘é‘n%‘,%}‘é"ﬁ?s???é‘g"?ﬂ?ﬂg'faé”2 DIAMETER (NEAREST LONGITUDE 71 . _@__3’ 3‘-‘9_
IN CONFORMAN: WITH AL VI OF SCREEN 'NCH)
e e b ol 5 Bea B o I — (DEFAULT COORD. WGS 84)
KNOWLED : rom 0 . Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
DRILLERS LIC. NO. D _\_B.So_ i GRAVEL PACK = . ) this form is used in processing this form pursuant
; IF'WELL DRILLED / to COMAR 26.04.04. Failure to provide the info.
mglsEF'l:"l'- ?:VIJ,:NBGO\)A('EG'@L ' 68 : may result in this form not being processed. You
! ' EENSS have the right to inspect, amend, or correct this
(MUST MATCH SIGNATURE ON APPLICATION) mDOETL%' % BENIEILLED N BY DRILLER) form. The Maryland Department of the
Environment is subject to the Maryland Public
LIC. NO.v  — — D___ T (ER.OS.) wa Information Act. This form may be made
available on the Internet via MDE's website and is
70 72 ‘ subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman - LOG__ 74 75 76 part, by the pulic and other governmental .
responsible for sitework if different from permittes) ziléi?gOPE INDICATOR OTHER DATA agencies, if not protected by federal or state law.

 MDEWMA/PER.071 _ ORIGINAL










ALLIED WELL DRILLING

YIELD TEST REPORT
Date Test Performed: S =1~ \§ Permit Number;__ YO - 18- 060L9
ddress:__| b\ &%~ 5% Gredanel. 09 ubdivision: Syexas SIK AN
gwner _Mr_ﬁ-gf( Bncdva = D Dy :l:::t’ion District: s
Well Depth: ' Static Water Level: 280
TIME WATER LEVEL }’K‘>< PUMPING RATE CALCULATED
v ingPump . nds to Fill Flow-Gallons
) i 1 Gal é,:ﬁal Bucket (CIRCLE) Per Minute
gt 30 5Y [T /E6h
951 Jed Vi3 (6. 66
@'vo| 2% 23 (2.0Y
[ | 265 3C (0. 09
30 220, 35 ‘ 557
s | /
(100 3
/%5
%0
45
o ' . M/
(5] 280 W S
30 230 35 657




ALLIED WELL DRILLING

YIELD TEST REPORT
Date Test Performed: S -\]-\§ Permit Number: \40 - 18- 00LY
Address:_ | LU 5" Gredaney. % Subdivision: Syerdar  © Mlag
Owner:m,_ﬁgc( Doakde = Dw B\ Election District:_____ 54
Well Depth: 45s Static Water Level: 28D
TIME WATER LEVEL C‘ = PUMPING RATE CALCULATED
}x&%ﬁmp . ﬁnds to Fill Flow-Gallons
‘; 1 Gal \r".i al Bucket {CIRCLE) Per Minute
730|279 /5 | Zér
5| /62 (D (6,66
@'vo| 2% 23 (2.0Y
1| 265 0 * (0, e
30 piL ) 35 | <57
qs | [
(100
/5"
20
Yg
(9 t0 N ‘ | /
/5 280 N




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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

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: Al l'- ) L}L(\ D«' “v\ Telephone #: WAL E30
Address: S o, (19 ’

A A/u,‘no\‘_\ /k 1ae Gosn ADGD u%\
Must circle one: Licensed Plumber / Licensed Well Driller / Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): AMe-stein A]‘ I\Lu’l License# _ A8 DN 10
*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: N~ ¥ Telephone #:
Subdivision:  Nteale, R Mitle Lot#: ¢ WellTag#: HO-1% -M@
Site Address: ___ o4 €S ® Cradon o QS N

LocedlTm  an
v -

Submersible Pump Data Pitless Adapter Well Cap and Electric Condui
Make: guid E Make: ( :;pé _l;ng + Two piece watertight cap:
Model #: 75 Model#:_20 ¢, iz 8 Screened, vented well cap; _ ~
Pump Capacity __~ GPM Depth:_35 ¢ (36” min) Cap secured to casing: -
Well Yield: GPM NSF/WSC approved: Conduit min 18” B.G.: 7
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

Must circle one: Torque arrestors / Cable guards / Other acceptable method used
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection /
Type: __ 4 Q) pe PVC sleeve to undisturbed soil at wall penetration: &~
PSI:2cy (160 psi min) Length of sleeve(5” minimum frgem foundation):

Depth of supply line: Q%' (36” min) Sleeve sealed properly: e

The water supply line is require to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution
box, drainfields, and seydge reservg¢/area. If this cannot be accomplished, contact this office for approval prior to
installation.

Signature of Company répresentative responsible for installation date ’ I
For Health Department Use Only — Not to be completed by Installer
Date Insp. Requested: _; &[tA _ Date Insp. Approved:_j 145 Inspector:
Inspection Data:  Pitless adapter watertight & water supply line at least 36” below grade Y ’h
Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 18” below grade/attached to cap properly . 26"
Safety rope not outside of well cap/casing e
Correct well tag attached properly and casing 8” above finished grade i )
Water supply line sleeved adequately at house connection ® net LA ov2A V)Jrl ll“\ v’ 5T

o

Adequate grout observed below pitless adapter

(Revised form 10/24/2018)

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




Crainof Cstady Form lﬂﬂlﬂlﬂllfﬂllﬂlﬂﬂlﬂlﬂﬁlﬂﬁlﬂﬂliﬂ!lﬂlmm
ME LA 180114 Date Due: 12/18/2
Client: Hague Quality Water

. rolect
LABS —_— Y
9106 Phlladelphla Road, Suite 106 108 Old Solomons Island Road, Suite L2 3430 Rockefelter Court
Rosedale, MD 21237 Annapolis, MD 21401 Waldorf, MD 20602
(443) 505-8375 (410) 224-4304 (410) 224-4304
MD Lab # 353 MD Lab # 106 MD Lab # 139

22 y
Client Name: Property Address: W
HAwE (S5 Fleoe

O iaeas O MAwiaze slo .| apene, Mo 21797
Pr?ge NuméB"'ngl

Field Collection Information

Sampler Name: 1% Ebp ujm S Field pH: 6‘@
Sampler 1D #: .—T'é; 8 ? Field Chlorine (mg/L): @’

Date and Time Sampled: /2/ 7 /? q; o0 m Sand: @/7

Well Tag Number: Clarity: Gw O
Well Casing and Cap Condition ‘

Height Above Grade: Cap Type: Casing: Conduit:

Sample Paint; Water Conditioning:
-]
/%155'92.‘& %&

Requested Testing: (Please check all that apply)

[ Potability (Bacteria, Nitrates, pH, Turbidity) List rush samples below
D FHAIVA (Bacterla, Nitrates, Nitrites, pH, Turbld‘ty, Lead and lron) “Refer tg table for rush turnaround times and fees*
facteria [J Arsenic T other: { DA
Lead O cCadmium [l Other: l
[ Nitrates [ Fluoride [JOther:
Ol Iron [ Pesticides [JOther:
[JGross Alpha voc [C other:
[ Saltwater Intrusion []Hardness O other:

Release Signatures
j&ﬁ =
Released By: W Date/Time: / / 7 .
Released By: Date/Time:
Released By: Date/Time:

Received in lab by: . f ! 2 Date/Time:




Chain of Custody Form

HOME LAND

9106 Philadeiphia Road, Suite 106
Rosedale, MD 21237
(443) 505-8375

LABS

108 Otd Solomons Istand Road, Suite L2
Annapolis, MD 21401
(410) 224-4304

—

{
[

i
1
L Project:

AE AR

180159 Date Due: 12/19/2
Client: Hague Quality Water :
e

———

3430 Rockefetier Court
Waldorf, MD 20602
(410) 224-4304

MD Lab # 353 MD Lab # 106 MD Lab # 139
Client Name: = Property Address:
+IAGUE | L0455 FRov@rick Rp.

Email Address:

Tebuldlns © (AGEwKTEE o UA o

Weosing, @D 21777

Phone Number:

/0~ 353-399]

Field Collection Information

Sampler Name:

“Tim Epuwhtys

Field pH:

Sampler ID #:

Te 8207

Field Chlorine (mg/L):

Date and Time Sampled:

(2.li91e

To

Sand:

Well Tag Number:

Clarity:

Well Casing and Cap Condition

Height Above Grade: Cap Type:

Casing: Conduit:

Sample Point:

“PresSiee Tl

Water Conditioning:

MinE

Requested Testing: (Please check all that apply)

[} Potability {Bacteria, Nitrates, pH, Turbidity)

[JFHA/VA (Bacteria, Nitrates, Nitrites, pH, Turbidity, Lead and Iron)

List rush samples betow
*Refer to table for rush turnaround times and fees*

acteria L] Arsenic CJother:
[l Lead ] Cadmium [JOther:
[ Nitrates [ Fluoride [T other:
O tron (OPesticides {10ther:
[ Gross Alpha 3voc [C]Other:
[ Saltwater Intrusion [JHardness Clother:

Release Signatures

Released By: J\%

Released By:

Released By:

Received in lab by: ( 5‘

Date/Time: _/ 'V/,g/ ] ? /6-7\!/-“

Date/Time:

Date/Time:

Date/Time: _} /
"]













Environmental
Testing Lab, Inc.

Understanding the Results

A division of
Home Land Environmental

This narrative is intended to help the recipient to understand the results. The results listed below are only for tests commonly

sampled or analyzed by Home Land Environmental Health Labs. For a full list of the Environmental Protection Agency’s (EPA}

Primary and Secondary Standards, go to:

Analyst:

Reporting Limit (RL):

https://www.epa.gov/sites/production/files/201606 /documents/npwdr_complete_table.pdf

Definitions and Acronyms

Refers to the individual whom conducted the test.
Maximum Contamination Level (MCL):

A level established by the EPA which is the “highest level of a contaminate
that is allowed in drinking water.” Any level that exceeds the MCL is considered not safe for human consumption.
Method: The type of analysis used to determine the results,
Not Detected (ND): Any level below the reporting limit.
Primary Drinking Water Standard: Enforceable standards developed by the EPA. Levels that exceed the MCL for a
particular standard are considered to unsafe for human consumption.

The lowest level that can be detected by the method used for the analysis.

Secondary Drinking Water Standard: Standards developed by the EPA. Secondary standards are generally not

considered to be dangerous to human health. They may cause aesthetic or cosmetic problems to the water quality

or plumbing distribution system.

*Parameter analyzed by ETL: Environmental Testing Lab-Waidorf,

FRC: Florida Radiochemistry, €SL: Chemical Solutions, Ltd.

This table is for informational purposes only. See page 1 for your results

Parameter MCL Type Effects Source Treatment
Total Coliform Present Primary Used to indicate whether Naturally Present Well Repair and
potentially harmful bacteria are Chlorination, UV light
present
E. coli Present Primary Stomach illness Human and Animal Fecal |Well Repair and
Waste Chlorination, UV light
Nitrates 10.0 mg/L Primary Blue-Baby Syndrome Fertilizers and Sewage Reverse Osmosis
Nitrites 1.0 m_g_/L Primary Blue-Baby Syndrome Fertilizers and Sewage Reverse Osmosis
Lead 0.015 mg/L Primary Slowed Mental Development, |Corrosion of household  JAcid Neutralizer,
Kidney Problems, High Blood plumbing systems; Chemical Feeder {soda
Pressure Erosion of natural ash), Pipe Replacement
deposits
Gross Alpha 15.0 pCi/L Primary increased risk of cancer Naturaily Occurring Water Softener
Radium 226 & 228 5.0 pCi/L Primary Increased risk of cancer Naturally Occurring Water Softener
Volatile Organic Varies Primary Increased risk of cancer Gas and Chemical leaks  {Charcoal Filter
Compounds {(VOC)
Arsenic 0.010 mg/L Primary Skin Damage, Circulatory Natural Oeposits, Reverse Osmosis
Problems, Cancer Orchards, Industrial
Waste
Cadmium 0.005 mg/L Primary Kidney Damage Pipes, Natural Deposits, |Reverse Osmosis
Industrial Waste
Copper 1.3 mg/L Primary Gastrointestinal distress, Liver |Corrosion of household Acid Neutralizer, Reverse
or Kidney Damage plumbing systems; Osmosis, Pipe
Erosion of natural Replacement
deposits
Iron 0.3 mg/L Secondary [Possible staining on plumbing  |Naturally Occurring Water Softener
fixtures and laundry
Turbidity 10.0 NTU Secondary [interferes with filtration Naturally Occurring Sediment Filter
pH 6.5-8.5 {(Neutral |Secondary [Low pH: Bitter metallic taste, Naturally Occurring Acid Neutralizer
range) CaorrosionHigh pH: Slippery
feel; Soda taste; Deposits

3430 Rockefeller Court
Waldorf, MD 21401
240-448-5600
State Certified Water Quality Laboratory #139

108 Old Solomons Island Road
Annapolis, MD 21401
410-224-4304
State Certified Water Quality Laboratory #106

lab@homelandhealthyhomes.com

Page 2 of 2







Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN l Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JUNE 27, 2020

December 27, 2019

Homeowner
16455 Frederick Road
Woodbine, MD 21797

RE: Stanley Miller Property, Lot 8
16455 Frederick Road
Building Permit: B19001826
Well Permit: HO-18-0069

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 10/10/2019. Final approval of the well line connection to the dwelling was granted on
12/27/2019. The well construction was completed on 5/16/2019. Water samples were collected on
12/12/2019, 12/17/2019 and 12/18/2019.

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-18-0069. 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-2010apr1 6.pdf

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




Bureau of Environmental Health
8930 stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding for
your Best Available Technology (BAT). You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your BAT.

Approving Authority,

obert Bricker, REHS/RS, L.E.H.S.
Bureau of Environmental Health, 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 | Adivision of
Testing Lab,Inc. | Home Land Environmental

Certificate of Analysis

Rebecca Amy Project

Hague Quality Water Date Received 12/12/2019
814 E. College Parkway

Annapolis, MD 21409 Date Reported 12/17/2019

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: 179970-01 Sampled: 12/12/2019 1:00:0 Sampler: TEdwards8309TE  (Exp. 5/114/2022)

Location: 16455 Fredrick Road Preservation: Ice

Woodbine, MD 21797 Sample Point: Pressure Tank

MCL/  Date of

Parameter Method Result Pass/Fail RL Units SMCL  Analysis  Analyst
Bacteria-Total Coliform Colitag Test  Present Fail 1 Per/100ml  Present  12/12/2019 CT-106
Bacteria-E.coli Colitag Test ~ Absent Pass 1 Per/100ml  Present 12/12/2019 CT-106
Iron, Total H 8008 Not Detected ~ Acceptable 0.05 mg/l 0.3 12/16/2019 DLB-139
Turbidity EPA 180.1 1 Acceptable 0.5 NTU 10 12/16/2019 DLB-139
Nitrate + Nitrite as N EPA 353.2 5.9 Pass 0.5 mg/1 10 12/13/2019 MAK-353
pH Field 5.6 - 1 pH Units 12/12/2019 --

Field Test(s) such as chlorine and pH are reported on the attached COC form. "NT" means Not Tested.
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108 Old Solomons Island Road lab@homelandhealthyhomes.com 3430 Rockefeller Court
Annapolis, MD 21401 Waldorf, MD 21401
410-224-4304 240-448-5600

State Certified Water Quality Laboratory #106 Page 1 of 2 State Certified Water Quality Laboratory #139




Environmental | Adivision of
Testing Lab, Inc. Home Land Environmental

Certificate of Analysis

Rebecca Amy ' Project
Hague Quality Water Date Received 12/17/2019

814 E. College Parkway
Annapolis, MD 21409 Date Reported 12/18/2019

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: 180114-01 Sampled: 12/17/2019 9:00:0 Sampler: TEdwards8309TE  (Exp. 5/14/2022)
Location: 16455 Frederick Road Preservation: Ice
Woodbine, Md 21797

Sample Point: Pressure Tank

MCL/ Date of

Parameter Method Result Pass/Fail RL Units SMCL  Analysis  Analyst
Bacteria-Total Coliform Colitag Test ~ Absent Pass 1 Per/100ml  Present 12/18/2019 CT-106
Bacteria-E.coli Colitag Test ~ Absent Pass 1 Per/100ml  Present  12/18/2019 CT-106

Field Test(s) such as chlorine and pH are reported on the attached COC form. "NT" means Not Tested.
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108 Old Solomons Island Road lab@homelandhealthyhomes.com 3430 Rockefeller Court
Annapolis, MD 21401 Waldorf, MD 21401
410-224-4304 240-448-5600
State Certified Water Quality Laboratory #106 Page 1 of 2 State Certified Water Quality Laboratory #139




Environmental | Adivision of
Testing Lab,Inc. | Home Land Environmental

Certificate of Analysis

Rebecca Amy Project
Hague Quality Water Date Received 12/18/2019

814 E. College Parkway
Annapolis, MD 21409 Date Reported 12/19/2019

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: 180159-01 Sampled: 12/18/2019 9:45:0 Sampler: TEdwards8309TE  (Exp. 5/14/2022)

Location: 16455 Frederick Road Preservation: Ice

Woodbine, MD 21797 Sample Point: Pressure Tank

MCL/ Date of

Parameter Method Result Pass/Fail RL Units SMCL  Analysis  Analyst
Bacteria-Total Coliform Colitag Test ~ Absent Pass 1 Per/100ml  Present 12/19/2019 CT-106
Bacteria-E.coli Colitag Test ~ Absent Pass 1 Per/100ml  Present 12/19/2019 CT-106

108 Old Solomons Island Road lab@homelandhealthyhomes.com 3430 Rockefeller Court
Annapolis, MD 21401 Waldorf, MD 21401
410-224-4304 240-448-5600
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(R

N

179970 Date Due: 1211712
ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CUS]1 g"e';td Hague Quality Water
ANNAPOLIS . WALDORF ~_' ™
410-224-4304 FAX 443-926-0586 410-224-4304  FAX 443-926-0586
Company Name, Address Phone & Fax Testing Address

HHE LYSE Freprie. j

Jo@bg//\/él Mo 217997

CITY STATE YAl g

Send Report By: Fax Postal Service Email

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

-Collected: Date /.'d/z/ /7 Time _ /¢ Ja,ﬂ& Well Tag #:
MM Certification # /y 830 ? Expires 7/ 2—5

Circle

Collectors Name:

Collectors Signature :

-

pH! 4‘,2 Chlorine, Total mg/L Q Results for U & O Permit ? NO Sample Clear when drawn? @)\10
Sand present ? YES @"YES" submj liter of sample (o Iabf;'r; Rsting - 7
Sample Tap Bacteria: a‘k” Chemicals: _ M—tead:

i

Bacteriolagical Test Next Day 11:30 Next Day 3:30 \/2Day
FULL Chemical Analysis Next Day 2 Day 3 Day
(Iron, Nitrite/Nitrate, Turbidity, Lead) /
BASIC Chemical Analysis Next Day 2 Day 3 Day
(Iron, Nitrite/Nitrate, Turbidity)

Lead Arsenic Next Day 2 Day 3 Day

Cadmium 2 Day 4 Day 6 Day

Radium Gross Alpha One Week 2 Week

Special Instructions :

!
Released By: é Date: “i;y ,z Time 2» Received By:

Released By: Date: Time Received By:

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

IEPT INFORMATION
NO N/A Add Qualifiers : Non~ rtlﬁed __Holding Time ___ Sample Volume __Frozen

ookl o (‘F

LABORATORY SAMPLE
Samples Delivered on ICE:

Received in LAB By:

Ver: 08042015




