
5653 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) ,. 

(THIS NUMBER IS TO BE PUNCH.ED 
IN COLS. 3-6 ON ALL CARDS) 

~TATE ~F MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
/ PLEASE TYPE 

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

COUNTY 
NUMBER 

ST/CO USE ONLY 

D~JE fsF} f io DATE WELL COMPLETED Depth of Well PERMIT NO. 
FROM "PERMIT TO DAILL WELL" 

8 13 
MMg\e,\ ~ 

15 . t 20 22 (TO N~ T) 26 tlo - l'l -013#3 
28 29 30 31 32 33 344,35 36 37 

if'O-).µ 
, ~ ·.· . 
~ ~¥:1., 

' wi'-r ~q qt) 

Z7. 

.. ,~---W~itf z:i v ~~, ✓ 
~ • J ,· 

?-~ ·-._,_ ,,,.~,· ~o 
.s~h@t k-1 I . 

WELL HYDAOFAACTURED 

· ,CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED ANO SEALED 
WHEN THIS WELL WAS COMPLETED . 

E ELECTf\lC LOG OBTAINED . 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY· THAT THIS WELL HAS BEEN GONSTRUCTED IN 
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. . 

UC. NO. • . ~ - D _ _ _ 1 

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

MDEIWMNPER.071 

MIN 
CASING 

TYPE , 

-~ 

Nominal diameter 
top (main) casing 
( near~t ioch )I 

Total depth 
of main casing < 

. ( nearest foot)•. . • 

~D 70 

C 3 
2 

PUMPING TEST 

HOURS PUMP.ED (nearest hour) . _3_ 
PUMPING RATE (gal. per min.) __ 

8

~b ... 
9

,...•_(? __ 
11 15 

~n~s~Eu~~~:i~ RATE .. , __ l ...... qa_.. __ .. o_· ...... 
WATER LEVEL (distance from land surface)· 

BEFORE f:'UMPING · -=----'4.__'1-=- .ti. 
17 20 

WHEN PUMPING . 
22 
I~ ft. 

lYPE OF0 PUMP_U~ED (for !est),.-

. ~ air - . . • [p.l _pis!on-t;-.t ' ~ -Lir' ,, -
.:~ ·~lrH~ t ff:., r~ .,,· 

27 27 

_[!) IU~N . 
.·· . other 
: [QJ (describe 
. 27 below) 

. QJ jet $ible 

lo-E----•. 0-TH•E•R•- ""'c•A•s"'"1N•G-(H-used-•)-. ----r,;;;;;27;;;;;;;;:::;;;:::;;;:::;;;:::;;;::::::;;;;;;;:::;;;:::;;;:::;;;;;;;;;;;;:::;;;:::::;=-1 · 1'. 
~ · -. diameter , depth (feet) t, 1 _. 

H inch . from 10 

~ __ .;;..__ 

s ,., 
~-----

•. -:-··DEPTH.( nearest tq . 

300 
11 15 17' 

23 24 . 26 30 32 
s 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3_· _ 
N 

21 

36 

51 

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

IF DAlllER INSTALLS PUMP, THIS"SECTION 
MUl]T BEJX)MPLETEP FOR ALI,. WELl,S . 

TYPE:OF !>UMi:'-iNSTALLED · 
PLACE (A,C,J,P,R,S,T,O) 
IN ~X.29._ ~ 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 31 I 

PUMP HORSE ~WEA 
37 ·_ 

PUMP COLU~!\1-LENGTH. 

35. 

( nearest ft.) ~ 
43 47 

CASING HEIGHT (circle appropriate box 
IZ4") ~ and enter casing height) 

. ~ -above-! LANO SURFACE 

r:,. ~elo: · ,-., ? (nearest) 
L=...J ~ foot) 

49 50 51 

DIAMETER 
0~ SCREE~ 

LATITUDE 3 , . 3!./~J.!/~ 
(NEAREST LONGITUDE 11 . JIJ~.28!) 

-56---'---_ -60 INCH) (DEFAULT COORD. WGS 84) 
L---=-----r-om ______ t""o---------1 Pursuant to §10-624 of the State Govt. Article of 

68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.A.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WQ 

74 75 76 

OTHER DATA 

the Maryand Code personal info. requested on · 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed. You 
have the right to inspect, amend, or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MDE's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



- EMERGEN<W,tEMP ~ - IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

59751 AE' PLICATION FOR PERMIT TO DRILL WELL · tto - \J - 0313 
~-

please type ro ~ 
fill In this form completely · 

B 

22 

OWNER INFORMATION 
8 MM op 'vv 1 3 , 

1,5 ~ N'JQ go ~ n~rhae,,\ ;tt Ci1}·kCJJ'~ 
, l0~1p 5o\Crl- C'n,c.we~s e~) , . 
36 Street or RFD 55 
57 

177 
72 Zip 

USE FOR-WATER ICIRCLEAPf'ROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION • 

[El FARMING (LIVESTOCKWATERING &AGRICULTURAL 
IRRIGATION) 

[D INDUSTRIAL, COMMERCIAL, DEWATERING 

[el PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q) OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPT~ ~F WE~L I · :3,c)l) IFEET 
24 28 

76 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

JETTED 

_ AIR-PERc~ssion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLI: APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

T IS WELL WILL REPLACE A WELL THAT WILL BE' 
,._;;;;;;.,,..,.ci\NDONED AND SEALED 

W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 t.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 ____ s2 ,,,. 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - - - _G_ - -

PERMIT No. HO - \J - 0'?,'2,-3 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING NJn«>RlllE8 SHOUl.O UBE SEPARATE SHEET IF NEEDEI>=< 

MDE/WMA/PER.071 

i 

B ~ LOCATION OF WELL 

l-"---'---1 ...,_. L \ OU v-.. -t 
8 co~ ~~ 21 

23 SUBDIVISION 42 

SECTION I LOT 1~,-----,,1 
44 46 48 50 

I CT)+ , f+1 Oj 
52 NEAREST TOWN ,. 71 

I '~&SI-. rn,c~ds ed 
1 STREET ADDR SS 30 

NO TO BE FILLED IN ·BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

I , 1-\o.r,1 ~ 
COUNTY NAME 

STATE 
SIGNATURE 

DATE ISSUED 

I S/1-,(19 
43 MM DD VV 

~:t- ,. 0 

- wM"GJ/0 is: 
Sb,Mt! {,J '\ 0 

1 

48 

COUNTY NO. 

INSERTS__,. __ 
41 

EXP. DATE 

_Go' rlc--c-1 CMihl~rsuant to§ 10-624 of the tate Govt. Article of the 
.)Maryland Code, personal info requested on this form 

W""'cl:: (;) So' is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 

- o S, ~ ~V" this form not being processed. You have the right to di \""°' ·, 'l.5- \\fS inspect, amend, or corr~ct this fo~m. ~e Maryland 
·J Department of the Envrronment 1s 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. 



Page Lof_1_ Date: September 6, 2018 

Well Permit No. HO-17-0323 

FOGLE'S WELL DRILLING, LLC 
P.O. Box202 

Woodbine, Md 21797 
443-609-4195 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Location of Property: 1026 St Micahels Rd Mt. Airy, Md 21771 
Well Drlller/Tech: Fogies Andrew Houseman MSD224 Owner/Buyer: Mike & Cathy Sayago 

Depth of Well:_300' 
Distance of measuring point (M.P.) above ground: _2' 
Static water level {S. W.L.) below M.P.: 46' 
High rate pumping -reservoir Drawdown 
Time pump started: 8:30 Pumping rate: _1Q._ 
Total time 90 mins to reach pumping water level _135ft. below M.P. 

Recovery pump test data - observations to be recorded every 15 minutes 
TIME{ln15 WATER LEVEL PUMPING RATE FLOW METER 

minute intervals) BelowM.P. Time to fill 1 READING 

gallon bucket (if used) 

8:30 46' 6Seconds 
8:45 85' 7Seconds 
9:00 98' 7Seconds 
9:15 107' 7Seconds 
9:30 119' 7Seconds 
9:45 128' ]Seconds 
10:00 135' 9Seconds 
10:15 134' 9Seconds 
10:30 134' 9Seconds 

10:45 133' 9Seconds 
11:00 133' 9Seconds 
11:15 132' 9Seconds 
11:30 132' 9Seconds 
11:45 131' 9Seconds 
12:00 131' 9Seconds 
12:15 131' 9Seconds 
12:30 130' 9Seconds 
12:45 130' 9Seconds 
1:00 130' 9Seconds 

CALCULATED FLOW 

(gallons per 
minute) 

10gpm 
8.5gpm 
8.5gpm 
8.5gpm 
8.5gpm 
8.5gpm 
6.6gpm 
6.6gpm 
6.6gpm 

6.6gpm 
6.6gpm 
6.6gpm 
6.6gpm 
6.6gpm 
6.6gpm 
6.6gpm 
6.6gpm 
6.6gpm 
6.6gpm 



HOWARD COUNTY 
HEALTH DEPARTMENT 

September 25th, 2018 

Home Owner 
1026 Saint Michaels Road 
MountAiry,110 21771 

RE: Replacement Well Sampling 
1026 Saint Michaels Road 
MountAiry,110 21771 
Well Permit# HO-17-0323 

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 

According to our records, your replacement well is proposed to be connected to the 
dwelling. We request that you contact the Community Hygiene Program at (410) 313-1773 to 
schedule initial water sampling for the above referenced replacement well, as required by the 
Maryland Well Construction Regulation (COMAR 26.04.04). This sampling includes testing for 
bacteria, nitrates, turbidity, and sand. There is currently no charge for the sampling and it is to 
your benefit to have it tested. 

-It is preferred that the sample be collected from the primary indoor drinking tap, but if 
suitable scheduling is not possible, the sample may be taken from an outside tap to complete 
your sampling obligation. However, the potential for unsuccessful sample results increases 
when samples are collected from taps exposed to the outside environment. 

If sampling has already been performed by an outside lab, please help us by 
forwarding the results of the samples to our office. If you have any further questions, you 
can call me at 410-313-2643. Otherwise, call Community Hygiene at 410-313-1773 to schedule 
or arrange for them to collect the subsequent water samples. 

Cc: Community Hygiene Program 
File 

Wei 
Bureau of Enviro 

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

OWNER: ~,A, c~ ~ (J:1-tb«Jlt'-:? S:""'.Jt\-~<2 PHONE#: __________ _ 

ADDRESS: I 02::f, St. Mi cAo <i'&\-,r l'?,,l- CONTRACTOR: ___._fo"--'@+-"l-l;:;;_1..._s _____ _ 

WELL TAG#: \-l o -n - o'.3 i?, 

SUBDIVISION: _______ LOT: __ _ COUNTY#: _________ _ 

LOCATION DIAGRAM 

C,o' to~'-'-~ 

t-"'G4' 1-'1 " 
c/v 

of Hu 

DATE: B/ 17 /1 13 INSPECTOR: 5M4 Co I\", M 
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R Howard County 
\{: Health Department 

Bureau of Environmental Health 
· 8930 Stanford Boulevard, Columbia, MD 2104S 

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 

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

TO ALL INTERESTED PARTIES 

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

Well Site Location: 

J/J:Jfp S. m,c/vJels Eh 
Subdivision/Property Name Lot# Road Name 

□ The well site has been staked by ________________ _ 
(professional land surveyor or company employing professional land surveyors) 
on ____________ (date) and does not require a site inspection. 

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

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

Revised 4/22/14 



HOWARD COUNTY 
HEALTH DEPARTMENT 

September 21, 2018 

Homeowner 
1026 Saint Michaels Road 
Mt. Airy, MD 21771 

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 your well. 

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 8.68 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 24 mg/L. The secondary maximum contaminant level for TDS is 500 mg/L; TDS 
from the well measured 142 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, 

~~. c_v.,.._· 
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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,-..Sen"a Report To: -Se-rt t,tiX'<1V' 

Howarq__County Health Dept · • 
dureau of e11vtio, "11er1te:I Healtl:i ., 

8930 Stanford Blvd • 
' Coll1robia MD 21045 
l 

State of Maryland 
DHMH - Laboratories Administration 

Division of Environmental Sciences 

T·RAcE METALS.LABORATORY. 
1770 Ashland Avenue 

. Baltimore, Maryland 21205 

I LabNo. Date Received 

11111111111111111 IIIII 11111111111111111111 IIIIIIIIII ll1111111111111111 

E19000838001 
Received: 09/06/2018 

-- LABORATORY ANALYSIS ·REQUEST Meta ls H 0-17 -0323 

Please Print 

Sample ID No:. Ho-, 1 - 032-~ Site Name: ~<&j-c 1'102(? 

~ Sample ·Source: \ 01. G;, St" Mi, e\-1P-ds. U. ML &Ylj 
Street Town or City 

County~ ):\t,wtMcd 

Collector:_ S'. Co\\in . .( 
Name 

Date Collected: __i_;___Q_/20~ Time Collected: \O: 15 - .m /p.m. Phone#: 4,<r~13- C;,1Ef2 

· · -', S.amplePreserved By: □ Field . r □ ESRL · D WMRL □ Central.Lab 
Preservative Used: ~ HN0

3 
______ mL pH: <- .2. .8M 9- 6-1~ 

... 
Sample Type: · _ .. QI' Drinking Water ·□ Landfill &" Source (Raw Water) □ - Liquid " 
Data Category □ ·Community □ - Stream_ □ Distribution (Treated) - D Solid 

Code □ [J -- □ Non-Community □ Sediment □ - Other 
1.-\ ( ~ Private ·-' 

SpeciffJ>rograin: _ lit' SDWA 

-·. 'pe of Sample Preparation: 

D NPDES □ CWA □ RCRA □ ConsumerPtoducts □ Other •!_ .• . ----'--'---'~-

D Total Metals · - -□ Total Metals TCLP -□ ·Disso1ved Metals 
(field preparation required) 

. ./ •. • Element Lab Use -.../ - Element ·.. •· . · Lab Use .j Element ' ,' lab-Use .· 
l 

Antimony (Sb) Aluminum (Al) . Uranium (U) 
I 

Arsenic (As) Calcium (Ca) Vanadium (V) 
" .. 

Barium (Ba) Cobalt (Co) Zinc (Zn) 

Beryllium (Be) Copper (Cu) i.;., 
.. • 1 

Cadmium (Cd) Iron (Fe) J \' 
., . 

Chromium (Cr) Leaa (Pb) -.... . . 
Mercury (Hg)_ Magnesium (Mg) 

~ 

Nickel (Ni) ' Manganese (Mn) 

· Selenium (Se) Molybdenum (Mo) 

✓ Sodium (Na) ~}\.S Potassium (K) RECJ :1vEn 
Thallium (Tl) Silv.er (Ag)-

I 

,orted: SE~ 2 0 _20}8 Lab Supervisor: - . ,, 
• C Date Rei . ' 

•Phone: (443) 681 - 4596 - •Fax: (443) 681-4507 . HOWARD COUNTY HEALTH DEPT t 

DHMH 4432 (05/17) 
COMMUNITY HYGIENE PROGRAM I , 

SUBMITIER'S COPY 



State of Maryland 
Department of Health 

Laboratories Administration 
Division of Environmental Sciences 

TRACE METALS LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project No: E19000838 Date Coll.: 09/06/2018 Date Received:09/06/2018 Submitted By: S. Collins 

Field ID: HO-17-0323 
Lab No.: E19000838001 

Method Element 

EPA200.7 Sodium 

Comments: 

0 - M~.....,,. 
Approved by: ~ --._,Ill(_,...-.. -------------

Result Units Date Analvzed 

8.68 ppm 09/06/2018 

RECEIVED 

SEP 20 2018 

Approval date: 09/12/2018 

**The following methods are included in our A2LA Scope of Accreditation: EPA 200. 7, EPA 200.8, EPA 245.1. Samples are tested as received. 

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 
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Send Report To: Berl l'l11CG>V" 

Howard County Health Dept 
3uieau~f Envrionmental Health 

8930 Stanford Blvd 
►~ ~otumbia, MD 21045 

\-\0-n- 031--3 

Location-. ,' \ Q'l.(; (t, · ""-' wws 
Collected: Date 9 Le, L l9 Time 

CHECK (one per box) 

Drinking Water CJ Community 

I Landfill CJ Non-community 
Stream CJ Private 

D Other CJ Other 

State of Maryland 
MDU-Laboratories Administration 
Division of Environmental Sciences 

INORGANICS ANALYTICAL LABORN ORY 
1770 Ashland Avenue 

Baltimore, Maryland 21205 

WATER ANALYSIS 

Name ~~o f>y,.,r= 
u. M-t. Ai:"?j 

10: 15 
Collector & 

~- O:,l\iy,,S ~ Phone 

-~ 

CJ Source (raw water) 
CJ Distribution (treated) 
CJ MCL 
CJ 

CJ 
CJ 
CJ 

I lllllll llll 11111111111111111111111111111111111 IIIII 111111111111111111 

E19000836001 
Received: 0910612018 
Inorganic HO-17-0323 

Do not write above this line. 

County 
~ L.. . 1 County 
..™4'vV:O\ Code 

Data Category 
Code 

Submitter 
'±:Lo,J13-G1S1code 

[ill] 
ITil£] 

I I I 
Emergency 
Routine 
Recheck 
Special 

CJ 
CJ 
CJ 
CJ 

Federal 
Project □ 

F Sampling IA' D Typeof 
Plant No. Station 

I 
pHI I I E Chlorine: . Free Total 

Preservation: Iced ~ Acid ~-A~c_id_-::.-::.-::;:.-::.-::.-=;.-::.-=.::,-

1 \< \o\ Specific I I· 1 · 
~-----' Conductance '---'-· --'-· _ _.____,_ _ _, 

L Notes to Lab/Remarks: &e.¢Q.~ y.,e,,I\ ~ieAd 
D 

' CHECK TESTS Error RESULTS TESTS Code 

Alkalinity (Total) 

• Ammonia-N I, 

Chloride 
Conductance*, Spec. 

✓ Dissolved Solids (Total) 
Hardness 
Fluoride 
Nitrite, N 
Nitrate - Nitrite, N I 
Sulfate \ 

Total Solids 
Turbidity* 

• Other: • 

- .. 
I 

' ·~ 
' ,, \ 

-

Le 
* Results reported in Units, all others in milligrams per liter (ppm) 
Number of 
Tests Requested [I] Section Chief _________ _ 

MDH-90-A 07/17 · SUBMITTER1.S COl'.¥ 

I 

,,, 

.. 

-

. 
' 

SAMPLE TESTED AS RECEIVED 
Date 
Reported. _________ _ 



Partial List of Submitter Codes 

Code Description Code Description 

1-30 County Codes 53 Chesapeake Bay & Special Projects 

41 Individual Septics & Wells Program 59 Standards & Certification Program 

42 Public Drinking Water 63 Division of Food Control 

43 Recreational Sanitation & Migrant 64 Engineering & Maintenance, MOH 

Camps, MOH 

44 STP Inspection Division 65 Division of Community Services 

45 Hazardous & Solid Waste Admin. 66 Office of Attorney General 

(Landfill Samples) 67 Dept. of General Services 

46 Pre-Treatment Enforcement Division 77 E.P.A. 

48 Licensing and Certification, MOH 91 State Highway Administration 

52 Water Quality Monitoring Program 96 L.U.S.T./U.S.T./CERCLA 

99 Unknown 

Codes for Federally Funded Projects (leave box blank if not federal) 

Code Description Code Description 
.. ~. - -

s Safe Drinking Water Act (SOWA) N National Pollution Discharge 

Elimination System (NPDES) 

R Resource Conservation and M Miscellaneous (Other) 

Recovery Act (RCRA) 

Partial List of Data Category Codes 

Code Description 

1F Sediment Samples 

2A Industrial Effluents/Compliance 

28 Industrial Grab 

2C Municipal Compliance 

2D Municipal Grab 

4A MCL Surveys 

48 Routine Monitoring & Other 

Communities 

40 Potable - County Community 

4E Potable - Non Community 

4F Potable - Private Wells 

4G Real Estate Trans./Charge Samples 

Code Description 

A Laboratory Accident 

C Mechanical/Materials failure 

D Insufficient Sample 

E Sample past holding time 

Code Description 

2F Innovative Disposal 

5A Solid Waste/Landfills 

58 Kidney Dialysis 

SC Commercial Bottled Waters 

50 Misc. Wastewaters 

SE Misc. River/Stream 

SF Misc. Drinking Water 

5G Swimming Pools 

5H Marine or Estuarine Natural Bathing 

Areas 

Partial List of Error Codes 

Code Description 

J 
RR 

X 

LL 

Wrong sample type 

No sample received 

Improper preservation 

Mislabeled sample 

-------===--1 \ RECEIVED 1 

\ SEP 1 ~ 2018 \ 

I HOWARD COUNTY HEALTH DEr- \ 
FOOD PROTECTIO~__P~GR~. 

- ---·- . •· 

/ • 

• 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
Department of Health 

Laboratories Administration 
Division of Environmental Sciences 

INORGANICS ANALYTICAL LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Certificate# 3525.02 

Lab Project NoE19000836 Date Coll. 09/06/2018 Date Received 09/06/2018 Submitted By:S. Collins 

Field ID: HO-17-0323 
Lab No. : E19000836001 

Analyte 

Chloride 

Total Dissolved Solids 

Comments: 

Method 

SM 4500-CI E 

SM 2540C 

Approved by: ~ 

Result 

24 

142 

Units 

mg/L 

mg/L 

Date Analvzed 

09/10/2018 

09/10/2018 

Approval date: 09/12/2018 

'The following methods are included in our A2LA Scope of Accreditation : EPA 150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN , QCM-CN. Samples are 
tested as received. 

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 



. MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

11 ; 
............... *. * * *. *·* *·* * •• *. *. •·• * * •• , ...... *'* •-• *. * t • ·• ·· * *·* .......... * •• _ .... ** •·•. * .... ** •• * **. * •••• * * *-**. * * *·*·** • ·• -• .... *. ** ......... * ... * * •• * * ••• * ** * * ** . .. 

• WATER WELLABANDONMENT-SEALINGREPORTE0RM" ,.._,,.., - -·*. * * •• * •• * ....... *· ••••• ** * ..... * * •• **. * •• * •••• * ** *. ·-· •• * •• * ** * ••• *** * *-** •• * ** •••••• ii•* .......... •·• ••• *.*.** 1i * ••• *·*. * * *. * *. •·• •·•• * ••• 1t 

SUBMIT COPIES OF COMPLETED FORM TO: _ 
* COUNTY ENVIRONMENTAL AGENCY ( contact MDE, WMA if address needed) 
* WELLOWNER 
* . MDE, WATER·MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELLABANDONED: ___ C\~-=J~1)~-~J_8 _____ (n1onth/day/year) 

-,* PE&MIT NUMBER OF ABANDONED WELL (if ~y) 

. * PERMIT NUMBER OF REPLACEMENT WELL: 

* , PERsoNABANDONING~ELL: A:Uen ~o 
* oWNER's NAME: rn,~ ~ Kwbie So ':JA1f' 
* WELL LOCATIO~ _, __ -' I . . 

COUNTY: J':10.~ -
NEARESTTOWN: fo.i..A ary 
TAX MAP fXHJ BLOCK @al PAiCEL~Cl'l~ i/J._3~--
SUBDIVISION: . 
SECTION: ____ ~ ____ LOT:_-----,-.,,,--,,----
STREET ADDRESS: }Q;;J~ S,., to,cb')ds f2d 

'2. Lt . . 

. LATITUDE 3 'i . ~ '{ 
LONGITUDE-7 7 . l ~ 

* TY✓ OF WELL BEING ABANDONED: 
DRILLED __ JETTED 
BORED __ HAND DUG -

__ OTHER (specify) ___ _ 

* USECODE: 
__LDOMESTIC __ MUNICIPAL/PUBLIC 
__ IRRIGATION __ INDUSTRIAL 

TEST/OBSERVATION __ GEOTHERMAL 

* T~OF CASING: 
.. STEEL 

CONCRETE 

SIZE OF CASING: Ip 

____ rLASTIC 
__ OTHER (specify) 

i: 

INCHES IN DIAMETER 

DEPTH OF WELL:_ q=· ~ _FEET DEEP 

WAS ANY CASING REMOVED? __ YES ✓NO 
If yes, length removed; in feet: __ _ 

Ho - 17 . - o~3 
WELL DRILLER'S LICENSE NUMBER: 009 
• CIRCLE: MWD / a s W MGD 

' 
SITE LOCATION MAP 

I 

LOG OF SEALING MATERIAL 

FEET 
._ MATERIAL 

FROM TO 

'10 

VOLUME OF MATERIAL USED 

..3 I ho. ,s 
Pursuant to § 10-624 of the State Govt. Article of the 

' 'Maryland Code, person,al 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 iss ubject 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. 
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SITE INSPECTION SHEET 

OWNER: __ ....;.__ ___________ PHONE#: ___________ _ 

ADDRESS: l 0'1.\o ~- """' ~c-\."'""7lS i\..,\ CONTRACTOR: ________ _ 

WELL TAG#: --------~----- -----------
SUBDIVISION: _______ LOT: __ _ COUNTY#: _________ _ 

PROPOSAL:_· ~ - ·""""~ -'c-at"n=· ~~·'~'=i1.....-.... /~ ...... ,--~='-"'"=''--'-'-'""1-",,---· C'_,~=-=·~--=°"'=""""'\c;\.-==-.,._,:\;:..,._;::'C>=---l\....__ ____ _ 

C01\1MENTS: 

\ 

L 
r 

LOCATION DIAGRAM 

' I 

.1 

--------------------------~--




