
SEQUENCE NO. 
(MOE USE ONLY) 

1 2 3 6 
(THIS NUMBER 1$ TO BE PUNCHED 
IN COLS. 3 -6 Ot-J:ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

ASE TYPE 

26 

SECTION 

WELL LOG GROUTING RECORD 0 no 

Not required for driven wells WELL HAS BEEN GROUTED~\\ fN1 
1-------------------il (Circle Appropriate Box) ~ 

44 
~ 

sbili~~Ur!~~-~~l~~~~;J
1~5 ~E~~~~T~i~~~R TYPE OF GROUTING MATE AL ircle one) 

DESCRIPTION (Use CEMENT IC I M! BENTONITE CLA y I 8 IC I 
additional SMelS ii needed) 45 46 '1_ I"'\ ..-f5,,,,, -tlr.,-. 

FEET C 8C 
if water 

So,L 
Q:,~(\ . 

FROM 

0 

TO 

(.p 
NO. OF BAGS .::>-' NO. 02ouNDS L. L.~ 
GALLONS OF WATER \ <,2 0 

bearin 

DEPTH OF GROUT SEAL (to neare 

from O It. to --""C.-----i-
48 TOP 52 54 

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

COUNTY 
NUMBE 

C 3 
2 

LOT 

PUMPING TEST 3 J, 
HOURS PUMPED (nearest hour) , 

8 9 0 
PUMPING AA TE ( gal. p,, ,;,_) (2 ° 

• .\ Y l1.l... 15 
METHOD USED TO"-"'~~ J n..,,_ - V . .L 
MEASURE PUMPING RATE a t..A.L.f<,, \, 

WATER LEVEL (distance from land surface) 

S~\..e..-. 
t<"\e..~ b,PJ.-.J 
~c,c__'{... 

LP i1. el)ter O if from surface .,_ _____ ....., ________ ....,...,. . BEFORE PUMPING . e~ CASING RECORD 
~ls:, ft . . 

i1. 

·L, f./'c.S~ ~(!_ ,s 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

\,-""" 

~ 

V 

V 

1~JSrl -nsert 
propriate 
code 

~ below 

MIN Nominal diameter Total depth 
·CASING toµ'(main) casing of main casing 

~ 
. ( nearest inch)! 

LP . isfoot) 

17 20 

WHEN PUMPING . ~g 
.22 

TYPE OF PUMP USED (for test) 

~ aiF .• ·[:] piston 

~ centrifugal [ID rotary • 
27 

ft. 
25 

Er)· turbine 

r,;;i other .. 
~ (describe 

27 below) 

70 ! 60 61 63 64 66 -------------------41• QJ;et 
E 
A 
C 
H 

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

screen type· 

OTHER CASING ( if used) 
· diameter depth (feet) 

inch from to 

SCREEN RECORD or::~~ ~ 
(~ 

w ~ 
BRONZE HOLE 

below . ~ [gJl] 
DEPTH ( nearest ft.) 

is - 2,oo 
11 15 17 21 

23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 
E 
E 

27 

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

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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft. ) 

29 

.: 

31 

37 

35 

41 

43 47 

HEIGHT (-circle appropriate box 

! 
and enter casing height) 

bove 
• ~9 LAND SURFACE 

0 below _\ __ (nearest) 
L::J _ foot) 

49 50 51 

-1-HE_R_E-BY_C_E_R-TI-FY_T_H_A_T-TH-IS-W-EL_L_H-AS-BE_E_N_C_O_NS_T_R-UC-T-ED-IN- N 
SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3~ 4-\.g_~(e~ 

(NEAREST LONGITUDE 7 l&,. gJ '1-3J _ ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

3SS _D ___ I 

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

MDE/WMNPER.071 

DIAMETER 
OF SCREEN 

-56 ____ 60 INCH) (DEFAULT COORD. WGS 84) 
------.-ro_m ______ t,..o _____ _ 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

ORIGINAL 

WO 

74 75 76 

OTHER DATA 

Pursuant to § 10-624 of the State Govt. Article of 
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. 



DRILLER_: COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO -THE ENVIRONMENTAL AGENCY IN THE COUNTY 
IN WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY. · _ · - · 

EMERGENCY/TEMP. NO. IF ANY 

-54259 
SEQUENCE NO. 

(MOE USE ONLY) STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

1 2 3 6 ~4 
please type 70 

fill In this form completely 

22 

Dat"-.~e~(I.BA) 
,,.........ITJ_'"'-""'-i,O_,__...i.&....._ OWNER INFORMATION 
8 MM DO VY 13 

I LPoci 1)/l.~~ =t:D~~ I 
15 Last Name ner First Na34 

, <c,3,i h>cRS±:- s~ , 
36 Street or RFD 55 

't_, \\ "-(S)* C..,-\4 M\°:) ~ \~3 I 
57 Town 70 State 72 Zip 76 

Firm Name . 

S \.)r\ i'DL~ '1..to 

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

AVERAGE DAILY QUANTITY NEEDED 

Date 

5 
12 

(GAL. PER DAY) 14 20 

©
. USE FOR WATER ICIRCLEAPPROPRIATE BOX). 

MESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 

[E) FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

. [O 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~ I FEET 
28 24 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle' one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

30 AIR-ROTary --..~---·'-

37 CABLE 

Jetted & DRIVEN • 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

39 [ru 

[Q] 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

WELL WILL NOT REPLACE AN EXISTING WELL 

SWELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

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 fllled in by drlller (MOE OR COUNTY USE ONLY) 

SPECIAL CONDITIONS 
NOTE APPROVING AU1l10RJ11E8 8HOUlO USE SEPARATE SHEET IF NEEDED-

B 3 LOCATION OF WELL 
-~~ 

I I 
8 1 

SECTION I I 

. 1 ~ \\'-~ c:+..: 
52 NEAAE~T TOWN 71 

SOURCES OF DRILLING WATER 

1. ~, 
2. 

11 STREET ADDRESS 30 

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

_34b 
~ 
~ 37 --~-

DISTANCE FROM ROAD B 
ENTER FT OR Ml 38 39 

TAX MAP: -i 3 BLK: _g_ PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

I~ C NAME 

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

ROADS AND/OR LANDMARKS ANO INDICATE NOT LESS T&IAN TWO 
DISTANCE MEASUREMENTS TO WELL 

il~l~~ 
-t==,~ \,,.~~ ~\..\..t-~ l? \ -4·1.' ~-G \\,or 

""'"'go' ~ ~''. L \,lo~ (c.o\M.J. ~ 
~ ~ ,~s·~e... i.,-.<.. ~ ~ , 
ilA ~w~) 
~@.;,...1.,c' 
~~e~\ V~9: 
~"~ s ~ ---··. '::,) 

LA ' -to .~ 
D "- ~o . \ r1)t> Purs to § -624 of the State Govt. ArJ.il;k 1 f lffl:! 

Maryl~CI\ ess)ers~l inf~sted on this form 
is used in p!'oc mg t is 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 MD E'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/WMNPER.071 <D ORIGINAL 



ustomer 
oad 
ity 
tate 

Time 

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 
1:45 PM 
2:00 PM 
2:15 PM 

This yield t1 
over time a 

522 Underwood Lane 
(410) 838-6910 

WELL YIELD REPORT 

Date Test Completed: 

Well Depth : 300 

Permit# 

Bel Air, Maryland 21014 
Fax(410)838-3582 

January 25, 2019 

feet 

HO-17-0309 Land Design & Development 
Folly Quarter Rd Subdivision Hyman Property 
Ellicott City 
Maryland 

st report is for inforrr 
~d the GPM indicatec 

Water Level 
feet 

pump set at 250' 
46 
66 
69 
73 
75 
76 
77 
79 
78 
80 
81 
84 
88 

ational purposes only. F 

Section 
Lot# 

lease note tt 
above is not a guarante 3. 

Parcel 111 

Time to Fill 
1-gallon bucket 

seconds 

5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 

le yield may increase or dec1 ease 

G.P.M. 

12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 



ustomer 
oad 
ity 
tate 

Time 

10:30 AM 
10:45 AM 
11 :00 AM 
11 :15 AM 
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 
1:45 PM 

This yield ti 
over time a 

522 Underwood Lane 
(410) 838-6910 

WELL YIELD REPORT 

Date Test Completed: 

Well Depth: 300 

Bel Air, Maryland 21014 
Fax(410)838-3582 

January 28, 2019 

feet 

Land Design & Development 
Folly Quarter Rd 

Permit# HO-17-0309 
Subdivision Hyman Property 
Section Ellicott City 

Maryland Lot # Parcel 111 

Time to Fill 
Water Level 1-gallon bucket 

feet seconds 

48 
51 
53 
53 
54 
54 
55 
56 
56 
56 
56 
56 
56 
56 

1st report is for inforrr ational purposes only. F lease note t~ ~ yield may increase or dec1 ease 
hd the GPM indicatec above is not a guarante ~-

G.P.M. 



Howard County 
Heal th Department 

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

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

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

INTERIM CERTIFICATE OF POTABILITY 

3/17/2020 

.Lawrence & Lois Hyman 
3681 Folly Quarter Rd. 
Ellicott City, MD 21042 

RE: Foxleigh, Lot 3 

Expiration Date - 6 months from letter date 

3681 Folly Quarter Rd. 

Building Permit: BB19002055 
Well Permit: HO-17-0309 

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 3/5/2020. Final approval of the well line connection to the dwelling was granted on 
2/12/2020. The well construction was completed on 1/25/2019. Water samples were collected on 
2/26/20. 

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 c~rtifies that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit H0-17. 
Although the submitted sample results are in c9mpliance 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.rod. us/ assets/ document/WSP-Labs-201 Oapr 16. pdf 



s;:;......;.......,;.,,rn-M,"'m!'P'.e L0~l / c~ 
Environmental Sanitarian 
Well & Septic Program 

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



EMERGENCY/TEMP NO. IF ANY 

1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

:+\0- 1:=t - 0--;3~ 
70 7 ' 

fill in this form completely 
Date Received (APA) 

OWNER INFORMATION 
8 MM 00 VY 13 

1 LrY"\ 0 DC?..~\ , '1 :::l V<'...C...\1> p~ ""\- 1 
15 Lasl Name Qvlner First Name .34 

1 i ~ \ 6 h )Cr\;... S-\- S-\-,qe-\-
36 C Slreet or RFD 

I ,_\\ \\..U\""t L,-\, M\;) 
57 Town 70 Slale 72 Zip 76 

DRILLER INFORMATION 

I r<""°\ \(...~ L ~r,c--~ M ~ ""3>55 1 
1·'''1)riller's Name 76 License No. 81 

"' I P:n:L ")'.,..) ~ \ \ Vt'" \ \ N (j 
Firm Name 

I 5 22. \Jr"\ 0 ~ {"\.,JO)\) LAVe.. 2 \ \)/ '1 I 

Address I I :; } \ 
9 I 

,.,~ ,,,,,- L__ 
. / t a::-
Signature'- t Date 

8 I 2 I WELL INFORMATION 0 
1 2 APPROX. PUMPING RATE 

22 

(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 0 
(GAL. PER DAY) 14 20 

. USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[QJ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[fJ FARMING (LJVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

p PUBLIC WATER SUPPLYWELL 

IT] EST, OBSERVATlON, MONITORING 

0 OPEN LOOP GEOTHERMAL 

(Q] CLOSED LOOP GEOTHERMAL 

APPRox1MATE DEPTH oF WELL 1~ __ S_ o_· -~' FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

· NEAREST 
INCH 

BORED (or Augered) 
30 

AIR-ROTary 

JETTED 

'-AIR·PERcus~ri ) 
..--· 

REVerse-A0Tary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 
37 

CABLE 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

\.,_L!'!l "l)"IS WELL WILL NOT REPLACE AN EXISTING WELL 

[y]" HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§) 

[Q] 

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 - - - - - _G_ - -

/

1 I ;--._ I ::1 , -7 ,- C 
PERMIT No. ·t(_ - 7 - f .,,. '(" -/ 

70 11 12 73 74 15 16 7'1-' 78' 1a 

SPECIAL CONDITIONS 
NOTE APPROVING Al.lTHORITIES SH0UtD USE SEPARATE SHEET IF NEEOEl):a; 

B I 3 I LOCATION OF WELL 

I \\oW(¥-O I 
8 COUNTY \)_ 21 

, t-\:-..i f'J\f\~ n o~er-\-J , 
23 SUBDIVISION ('<\0<'\ \~ W<... \ \ -~ j_ 42 

SECTION I I LOT I I 
44 46 48 50 

t: \ \ \lo¾\- (_,-\ , I 
52 NEAREST TOWN 71 

B 14 I 
SOURCES OF DRILLING WATER 

1 v,Jt-\\ 11 STREET ADDRESS 30 
2. 

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

~~ 
34 t., ou 37 H~W~ 

DISTANCE FROM ROAD r T 
ENTER FT OR Ml 38 39 

TAX MAP: '2.::> BLK: q PARCEL\\?.. 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

\ A -I t:\f \ .1... ~\ ) 
COUNTY NAME 

STATE 
SIGNATUR.E • -- - -INSERT 5--. __ 

>I ,..,, ( J , / 41 / 

IDA1;!. l~ i,U~ / /q --< _c.2{-<F? (',j 14 /:j'l.t:::. 
t..43~ .:...MM+,,H,J.oo-41+-l __ +vv-'--4=9-- --C-ccE-.O;.;_;;:SJG:::,.,.,N,_,AT""'UR~- ;::::;:E~ EXP. DATE 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

i 

/ 
I I""'/ 

' ~o / \1'~~7 
"vo \. ~ v 

Pursuan~ 10-624 of the State Govt. Article of the 
_>ryland 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 public and other governmental agencies, if not 
protected by federal or State Law. 

.r 1c rt tJ I Tl(&\ 
MDE/WMNPER.071 @DRILLER 



... ... 

,_. OfJUMfJ • cma INC. 
QML ~ ~ • WID ~ 

<ZH!MM. - omct PM!t - 102"/2 ML,_ 1111101W. Pr;t 
~ Cl\', IW!'IINID ZI042 

(410) 461 - -
~ eucnoN Ol51RICT 
6CALt: 1"•50' 

HOWMD COUNTY, l'WMAHD 
DATe: HO\leHeea t:1, 2018 



QlllDIIN. SIIIM ll'Pa .... • IClff llllllDll IIQION!I. Pllt 
auczm CIIY, ~ IIINI! 

lflOl 4'1 • _, 
310 tW:110N Ol$MICT 

~ ~ - -NlTO~'-'t(~LL " 
----- ' 

1 O' P~~YATf. 
WE.LL WC~1<K.'iNct 

1< I : l' 

H0WA10 COUNTY, ttAIYWIO 
IWl: NOW1t1U 17, 201ft 

I 
I 
I 
I 
I 

I 

' 



~ - omct PC - IOZ7Z e.11.- HATIOH/j_ Pitt 
&lCOTT art, tWM»I> Z104Z 

1410) 461 - - ~ 1"•50' 

10' PRJYATE 
Well WQf<K

1

INCG 
QI I : T 

Oo&.T?: NOVtl1&eR 1:1. 2018 



EMERGENCY/TEMP NO. IF ANY 

li 

62797 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

t k - l ::...~ - < ~t:1 ;,_} 
70 

fill In this form completely 
79 

Zip 76 

·"','-., Drille_r'.:\ Name , _ . , 76 License o. 

I ~:x,._,\ \,__) ~'y;-\" \ 1',. '\-.,,· , 

81 

B 

22 

Firm Name S..:::l 

1 :; ~---- \J -~:.~,k::o0 \__, ,C,,,_ •Y' \'--\ 
Address / 7 ,. · 
L_ __ / _· -"C-'~ ____,._( ____ \ ..__:)___,_/ _;_. )J__.____, 
Signature "-- Date 

2 
2 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 

AVERAGE DAILY QUANTITY NEEDED • ·:, 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLEAPPROPRIATEBOX) 

[QJ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[fJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) . 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

(El PUBLIC WATER SUPPLY WELL 

@ j EST, OBSERVATION, MONITORING 

'[Q( OPEN LOOP GEOTHERMAL 

lg CLOSED LOOP GEOTHERMAL 

l. C"' APPROXIMATE DEPTH OF WELL ~I __ ',,_)~_,,_~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
30 AIR-ROTary 

JETTED Jetted & DRIVEN 

€~~cussion ) ROTARY (Hydraulic Rotary) 
37 CABLE REVerse-ROTary ORive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
---.. (CIRCLE: APPROPRIATE BOX) 

@_ T~IS WELL WILL NOT REPLACE AN EXISTING WELL 

[y] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED ANO SEALED 

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

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be fl/led in by dr/1/er (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER _G_ - -

PERMIT No. J-'C'- / :;. - ( S 7 f'I 
70 71 72 73 74 75 76 77 78 79 ,; 

SPECIAL CONDITIONS /', 
NOfE N"PftOI/ING N.Jll10RJTIES SHOUlD USE SEPARATE SHEET IF NEEDED= ( f • f 

LOCATION OF WELL 

8 COUNTY 

I \~';'. )I~(\ 
23 SUBOIVISION 

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

I \: \\-4_ ,-+\- c.~ \_~ 
52 NEAREST TOWN . ~ 71 

B 4 
SOURCES OF DRILLING WATER 

1 \JJ<L"' 30 

2. 

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

34 ~ , ) 37 

DISTANCE FROM ROAD 

ENTER FT OR Ml 

TAX MAP: 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

38 39 

, tJ:('+ pi;l\?1} c ~-\-\ k , 
COUNTY NAME ..... ~eu~o= .,J 

DATE I 

I\\ 
43 MM 

------'---,,,---- ·INSERT s ...... ····- ·--- _,/ .) -,-1-
--- I I _ -~-"5 r 1»\ .:.) ,.j"' 

/ CO SIGR"A"rt:lRE.---....:,,· EXP. DATE 

/ _} 
/ 

,✓ 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

• 

/v~ 
~ / 

[ ,": to § ~'::.:f th, ~~~ A<tid, of th, 

I 
/ 

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 subject to the 
Maryland Public Information Act This form may be 
made available on the Internet via MD E'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/WMNPER.071 @DRILLER 
r ,- ·r- •.._) 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 70 
f/11 In this form completely 79 

OWNER INFORMATION 
8 

~ \ _,, ··• r - :l.,\:_~i\:-
15 34 

36 _ \ Stree"f?r RFD 

S:~~ ,,C~ (_,:\\/ f\\ J )_\')'-\~ 
57 Town / 70 State 72 Zip 

55 

76 

B 2 WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

( ' 

22 

2 
8 12 

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

USE FOR WATER ICIRCLEAPPROPRIATEBOX) 

[QJ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[E] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[e]_ PUBLIC WATER SUPPLY WELL 

W,_, .EST, OBSERVATION, MONITORING 

IQ) OPEN LOOP GEOTHERMAL .. 

(g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

APPROXIMATE DIAMETER OF WELL 

s:o I FEET 
28 

L\ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED {or Augered) 
30 

AIR-ROTary 

JETTED 

IR:PER~ssion 
~ 

REVerse:'ROTary 

Jetted & DRIVEN 

~~ ROTARY (Hydrau~c,~fPYl 

DRive-POINT 
37 

CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
\ (CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

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 - - - - - - G _ - -
t 

PERMIT No. =i--1--1-.•.,.c.~• ·=-=----::--.:-~,.....,;i---:i-.,="""" 
70 71 72 

SPECIAL CONDITIONS I 
NOTE N"PftOVH3 AUTHORl11ES SH0UlO USE SEPARATE SHEET IF NEEDED= 

B 3 LOCATION OF WELL 

t \-\c_l_,.'Y -rJ I 

23 SUBblVISION ~~\-\>r L,..)-<...\\ *3 42 

SECTION .__ _ __, LOT '-----' 
44 46 48 50 

52 
E~· &:\\=U~'I 
NEAREST TOWN 71 

B 4 ' h ~ r c4~•r ¥::-ct SOURCES OF DRILLING WATER 

1 We\\ 11 f STREET ADDRESS 30 

2. 

3. 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~1J 34 

38 39 

TAX MAP: 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

COUNTY NAME 

STATE 
SIGNATURE 

DATE IS UED/ 
,.-1 J. q 

43 MM/ 001 VY 48 

--'P"""'·-- ~·--
/" 

r..- -·--
/ CO' SIGNA TORE 

./ /' 
I 

r:;;) 
"'ooiJ.fitti..i4o? 

s_,. __ ., 
6/ t ·-1 i;Z_(."'\ 

EXP.DATE 

PROPOSED LOCATION OF E ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC-SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N / 

r 

7, "/ CR 
Pu,sum\ . / 0-624 of th< Stare ,! ~ id< of th< 
Maryla~ J;, personal info requested on this form 
i ed 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 MD E'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. / 
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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 

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: ______________ Telephone#: _________ _ 
Address: ________________ _ 

Must circle one: Licensed Plumber/ Licensed Well Driller / Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): __________________ 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. 

1/a..2-/,0 G..~ ~ 
Name of Property Owner:~~---~~ _____ Telephone#:--------~~ I! lt-c_{r1c_o,,l f~CL tvi~ 
Subdivision: H14 M.U,b :::P-opul:r~ ·J'c,A:rJ:\\\.. Lot#: _ ) _Well Tag#: HO -n -a ;;D.tt , /\<:to.,\(a.,l bdo..J {n:,'i;\: l,~.2..,. 
Site A_ddr~ss: >fa p I<o I\ '.? 1 

Q!4, A&·:'.]<cA, lVe.l l \\fl!L, wi'I~ 1...,, o-·-- L ".v••·' 

£Jl1D>tl LJ¼_, M.D -2..10<:''L {' l':I'- "'-'-'rv d rr.rourJ-- t<.f \o!{e.r ~~ 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit c..1/ 
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 
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: _____ _ PVC sleeve to undisturbed soil at wall penetration: __ _ 
PSI: __ (160 psi min) Length ofsleeve(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, drain fields, 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 Department Use Only - Not to be completed by Installer 
Date Insp. Requested: ______ 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 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

(Revised form 10/24/20 I 8) 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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HOWARD COlJN,l'YDALTHDEPAllTMENT 
BURBAU Of ENVJllONMBNTAL HEALTH 

WATBR.AND SBWBllA(lBftDGl\AM 
TEL: (410)311 ll~H9 Fil: (41'P1,-2448 

1tl-1'14-( Al IU ll.-lv!JiM 
Jn(meedenlPrw Jv thf Jnttl!etiPB g(theWelbmP,PltJMt L,., - mu . 
NOT.I.: 'l'llctanaDtrll ........... forntpllltlusa llllpedlaprlorte9• •theUJ~tlaeW · 

__, Nowrkll10beeowrtdatllapprovedbf1hellulth:Dlputalelt. Alllnll&....,_IUlt.., 
wffll.a&Ndmtll Staadan 'Plmnbla& Code (NUC. 11 lllllldlllocdy) Id COM.il JGJM.14 ODWell 

o..tractla 1lepJadou). t,brrWen :(tSPDP11110mP lalJAIDI wl9r1P:VH 114 Qsc.ppq IPH9!IJ, , ~tcs._ .. 
~i.:= lff1fi!41.g; -f-1: L/(tJ -f :/(J·d:UJ3 

(MUltclrde. : ~. •. · LklmodWIIIDdller ~-Pamp. Jnder 
==~~Jeibrtblfleldialfa11ation: Llcmd 70788 
*A Ucemed. bldhldul lll'Bltperf'ormi; actu1 IIIIIIUadon. Apprentlcell muat 'be udel' a. direct 
lllpervllloa of a Ucaad~ or muter phmalter, pump lmtaDer orwell drtDer. Llcluel •11 • 
•ltJ!c!!!I to field 'Vll'lflcatfoa. . 
-o!ProponJo-; Lii@mii b:jimaii Tlllphonol: · @ 
~ • ~ 1.Gti:....J....:Wtll'fllf:BO-:.Q.• a,§2. S 
SiteMc1reu: '.===: :§ =u%£r J%f§ ~=,.,- ==;11 'f!f:.'=5~ M'aclc:1 t:_____ Model#:__ Scnlencd, "ftmtedwellcap: ~ 
PiimpCapad.11 ___z__ QPM Deptb:...fL.2 '' (36" min) ea, secmc110 cuma: :::,;,--
wen ~OPM NSP ~ C!ondultmfa Jr lUt.: 7"' 
J)cpthatwc11 BOIIDtlre4 attlme of pump fmtallation:_(t'ctt) . Conduit aec:and 10 wtll c:ap~ 
If pump capaci11 ~ .. aJow. was. cutaff ndlm.11 mquired. by NSPC 1990 S&tim 17.1.4 
TOl'qlll lffllltml Gr~• mquked-Multclrcll OM 
Sdety rope, lf1111cl, attadaedto hulde·ulwell euln1 wh1l e,e bolt JJ/!f . 

Plplagtow■ 

~~M,plimm) ,, 
1'Jcpth of supply line: !IJ;i.(36" min) 

De,e C"PMCdol . / 
PVC llliYICl toundiltmW aoi1 ~ ~_::::_ 
Approxfmatl Jenadlofaleeve: f- . 
Sleeve cau1klcl and I08lecl properly: ic:::::: 

• nm •ppty Uae II required to be atllllttm feet from fllc aeptlt taDk. pump clumaber, ... _. tllaalbattoa-, dralaftelds, adlllt'lprelll'VI area. lf'thllSll!!m be ucom,U.W.camacttlllloft'lclfm' 

~~- ;;:J/,L2Q 
Slpatme of com.pany representattve respQDSible far illllaDatioa date ' ' 

ls>rBr&D'Pn-!l• op1y-Nqt to be MPJeted bJ Jnf:IPF 

Datel'mp.llq,ueated: ~\~b~ DalBJnsp.Approwd:~~~ .... ~ 
InspecdonDala: Pl11nudapt,taaul water mpp1y line atleaat3"below p1e 

Two p1ec:o cap ll1ltalled - am.ched t0 cama secme1y (),., 1, 

Blee. conduit mends at least 18" below pade/aaaohld tD cap properly -----"--~ 
Sate1J rope inltalle4 lnafdl otwell culaa . < 
Conoct WOU. taa 11taebed propedy mlculql" abcwtfbdsbed lftlde L ~'-t ,. 
Watermpply 1fne l1eevccl adeqwitdy atboult. cannectlou «: 
Adequate aroutobsemd belowpl1lea adapter ✓ 
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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 

MEMORANDUM 

TO: Michael Barlow MWD 355 

FROM: Joseph Cabahug 

DATE: 

RE: 

Llcensed Environmental Health Specialist 01997 
Howard County Health Department 
Well & Septic Program 

December 27th
, 2018 8 o..(a. ~~t ( 

Hyman Property Subdivision - Well Special Conditions. 
(Hyman Par. 110, 111 and Locust Ridge Lot 15) (Hyman Par. 108 and 113) 

The following comments apply to the above referenced Well Permit Application. Please read 
through and complete as needed. 

All wells are in the 1000 foot Baltimore Gneiss Buffer and Will require Radium 
Samples at the Yield. 

Simultaneous Yield Contingency: 
Note 14: Yield Tests must be simultaneous on all wells established within SO' of another 

newly established well. This simultaneous yield test must occur prior to submittal of building permit. 
The well completion report, including the yield test data must be approved by the Health 
Department prior to approval of the respective building permits. 

Complex Yield Test: 
Wells in cluster on Hyman Property Parcels 108, 110, 111, and 113 and the well on Locust 

Ridge Lot 15 will need a complex yield test involving the drawdown of one or more wells and the 
simultaneous monitoring of the static water level on all other wells in an effort to determine 
potential influence wells may have on each other. 

Parcel No. 140: 
Note 21: The New Home proposed on Parcel No. 140 requires the installation of a well as 

shown hereon Percolation Certification signed 06/15/2018. The approval by the Health 
Department for the Well installation requires the abandonment of the existing septic system on 
adjoining Parcel No. 28 and connection to the shared septic system. 

Please begin drilling in an area of the well box that is 200 feet away or farther from 
the existing septic system on Parcel No. 28. 

If you have any questions regarding the above mentioned information, please feel free to 
contact me at 410-313-2643 or email jcabahug@howardcountymd.gov. 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 2104S 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

MEMORANDUM 

TO: 

FROM: 

Michael Barlow MWD 355 

Joseph Cabahug 
Licensed Environmental Health Specialist 01997 
Howard County Health Department 
Well & Septic Program 

DATE: December 27th
, 2018 e ufa_ "7-~l ( 

RE: Hyman Property Subdivision-Well Special Conditions. 
(Hyman Par. 110, 111 and Locust Ridge Lot 15) (Hyman Par. 108 and 113) 

The following comments apply to the above referenced Well Permit Application. Please read 
through and complete as needed. 

All wells are in the 1000 foot Baltimore Gneiss Buffer and Will require Radium 
Samples at the Yield. 

Simultaneous Yield Contingency: 
Note 14: Yield Tests must be simultaneous on all wells established within 50' of another 

newly established well. This simultaneous yield test must occur prior to submittal of building permit. 
The well completion report, including the yield test data must be approved by the Health 
Department prior to approval of the respective building permits. 

Complex Yield Test: 
Wellsin cluster on Hyman Property Parcels 108, 110, 111, and 113 and the well on Locust 

Ridge Lot 15 will need a complex yield test involving the drawdown of one or more wells and the 
simultaneous monitoring of the static water level on all other wells in an effort to determine 
potential influence wells may have on each other. 

Parcel No. 140: 
Note 21: The New Home proposed on Parcel No. 140 requires the installation of a well as 

shown hereon Percolation Certification signed 06/15/2018. The approval by the Health 
Department for the Well installation requires the abandonment of the existing septic system on 
adjoining Parcel No. 28 and connection to the shared septic system. 

Please begin drilling in an area of the well box that is 200 feet away or farther from 
the existing septic system on Parcel No. 28. 

If you have any questions regarding the above mentioned information, please feel free to 
contact me at 410-313-2643 or email jcabahug@howardcountymd.gov. 

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

Burea.a of Eu.riro~~u:n.tal ~iq)l~: . . . 
7178-(:ol~ii-C•~c:wa_y Oriv~·Colum_b~A. MP::22°'6-%).47 

-(UO} 313-16'0 F;i,c (110) .91~%64$. 
1'00 {410} 3]5-232! T0,Jl 'F-,.t,r1~3JU..'60 

t\".cb,iite::~ww .hch.ea~~rg 

TO ALL INTERESTED PARTlES 

When slibriliuing. a well permit application lbr .s proposed wen for· new ~~ciion, :please 
indicu~ one Qfth.c. following: 

Well Site L()cation: 
/;{'frntJrriFJYer:;]V'l( ~l{..lL 110, ,,, .. Fc)U.y (iwf/idcL,;;,y 

Subdh•lsi9~Proptrty Name Lot# Road Name 

a The well site has been staked by hsHee,t=c.,c..c..,,t.S ~ c,,~, /Ive. • 
(prt,ft:s.~iona11and survcYi)r or c.ompnny empfoying prote.~ionnlland surve-.yors) · 
on ,2 I QI, 'c> (date) and does n.01: require a site inspection. 

a The well driller, builoer or pr9perty o·wner v.•iH ca1J the Health 
Department to schedule a time fu. meet ~n the 11¢1d lo verify the 
proposed wen: she location. 

This sh~e-1. .• ~long w:i$ two copies t>f an ncx:ept11ble wcll 1,ite plnn. must ~ uuuched ti:1 the green 
well permit application. 

Revjsed 3/11/05 



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

REPORT OF ANALYSIS 
Laboratorv ID #: 136138 Account#: 1045 
Reference: CBI Homes Comoanv: Atlantic Blue Water Services 
Location: 3687 Folly Quarter Road Requested Bv: Mark Mather 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 3/9/2020 1130 Site: Bathroom Sink 
Date/Time Rec'd: 3/10/2020 1144 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 7.4 
Collected By: K. Sweeney 0280KS Well#: HO-17-0309 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEITTME/ANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 3/11/2020 / 0800 I RER 

Bacteria, E.coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 3/ 11 /2020 I 0800 I RER 

Nitrate <1.0 mg/L 10 601 3/10/2020 / 1245 / CRS 

Turbidity <0.30 NTU <10 SM20 2130B 3/10/2020 / 1645 / CRS 

Sand NS mg/L 5 Visual/Gravimetric 3/10/2020 I 1630 I RER 

NOTES 
1 mg/L = milligrams per liter (also, parts per million) 
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
3 NS= None Seen (NS indicates less than 5 mg/L) 

4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
6 Sample collected by client, analyzed as received 
7 ND= None Detected 
8 Visual well check: Sealed, vented cap 
9 pH tested on site; Chlorine level tested in lab 

Reason for Test : 
Buildin~ Permit# : 

Use & Occupancy 
B19002055 

Date Reported: 3/11/2020 

MD State Certification # 133 
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FOUNTAIN VALLEY ANALYTICAL LABO RA TORY, INC. 
1413 Old Tane own Rd. Westminster, MD (410 848-1014 (410) 876-4554 FAX 410 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID#: 135958 Account#: 1045 
Reference: CBI Homes Lot 3 

Location: 3687 Folly Quarter Road 
Comoanv: 
Requested Bv: 

Atlantic Blue Water Services 

Mark Mather 
Ellicott City, MD 21042 

Date/ Time Collected: 2/26/2020 1130 

Date/Time Rec'd: 2/26/2020 1545 
Chlorine ppm: Free: ND Total: ND 
Collected By: M. Mather 0258MM 

Source: 

Site: 

Treatment: 
pH: 
Well#: 

Well Water 

Well Tank 

None 
6.4 
NIA 

PARAMETERS RESULTS UNITS REFERENCE METHOD 
Radium-226 

Radium-228 

NOTES 

1.5 

2.6 

pCi/L 

pCi/L 

**** 

**** 

I ****Radium 226 and Radium 228 combined have a reference of 5 pCi/L 

2 pCi/L = picocuries per liter 

903.1 

Ra-05 

3 Radium 226 Detection Limit: 0.2 pCi/L; Radium 226 Error:+/- 0.2 pCi/L 

4 Radium 228 Detection Limit: 1.0 pCi/L; Radium 228 Error:+/- 0.8 pCi/L 

DATEffIME{ANALYST 
3/11/2020 I 0944 I MJN 

3/11/2020 I 0926 I SN 

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

6 Sub-contracted to Reference Lab #278 

7 ND= None Detected; N/A: Not Available 
8 Sample collected by client, analyzed as received 

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

Reason for Test : Real Estate 

Date Reported: 3/12/2020 

MD State Certification # 133 



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

REPORT OF ANALYSIS 
Laboratorv ID #: 136138 Account#: 1045 
Reference: CBI Homes Comnanv: Atlantic Blue Water Services 
Location: 3687 Folly Quarter Road 

Ellicott City, MD 21042 

Date/ Time Collected: 3/9/2020 I 130 

Date/Time Rec'd: 3/10/2020 1144 

Chlorine ppm: Free: ND Total: ND 

Collected By: K. Sweeney 0280KS 

Requested Bv: Mark Mather 

Source: 

Site: 

Treatment: 

pH: 

Well#: 

Well Water 

Bathroom Sink 

None 

7.4 
HO-17-0309 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEITTME/ANAL YST 
Bacteria, Coliform, Total, MPN < l.0 MPN/ 100 ml < l.0 SM20 9223B 

Bacteria, E. coli, MPN < l.0 MPN/ 100 ml < l.0 SM20 9223B 

Nitrate < l.0 mg/L 10 601 

Turbidity <0.30 NTU <10 SM20 2130B 

Sand NS mg/L 5 Visual/Gravimetric 

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

NOTES 

1 
2 

3 

4 

MPN/ 100 ml= Most Probable Number [of viable bacteria] per 100 ml of sample. 
NS= None Seen (NS indicates less than 5 mg/L) 
NTU = Nephelometric Turbidity Units 

3/ 11 /2020 / 0800 / RER 

3/11/2020 / 0800 / RER 

3/ 10/2020 I 1245 / CRS 

3/ 10/2020 I 1645 I CRS 

3/ 10/2020 I 1630 / RER 

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

6 Sample collected by client, analyzed as received 
7 ND= None Detected 
8 Visual well check: Sealed, vented cap 
9 pH tested on site; Chlorine level tested in lab 

Reason for Test: Use & Occupancy 
Building Permit#: Bl9002055 

Date Reported: 3/11 /2020 

MD State Certification # 133 




