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FOGLE'S WELL DRILLING, LLC

P.O. Box 202
Woodbine, Md 27797

443-4094795
FIELD DATA SHEEI

HOWARD COUNfY WELL YIELD TEST

Well Permit No. HO-77-O337
Location of Property: Allnutt Lone Hiahlond, Md
Subdivision: The Estdtes ot River Hill Lot. 73

Oepth ol Well:_^0o'
Distonce ol meosurtng point (M.P.) obove grcund: 3:
Stotic wotet level (S.W.L.) below M.P.:_iO'
High rute pumping -rese,voir Dmwdown
Time pump started: 77:30 Pumping rdte: _A
Totdl time 45 mins to rcach pumping woter level _!!9_tt. below M,P.

Recovery pump test doto - obse dtions to be recorded every 75 minutes
T|ME (in 15
minute interuols)

WATER LEVEL

Below M.P.
PUMP'NG RATE

Time to lill 7

gdllon bucket

FLOW METER
READING

(if used)

CALCUIATED FLOW

(gollons per
minute)

77:30 30' 4 Seconds 75 gpm

77:45 84' 4 Seconds 75 gpm

72:00 727' 6 Seconds 72 gpm
72:75 150' 6 Seconds 70 gpm
72:30 749', 6 Seconds 70 gpm
72:45 147' 6 Seconds 70 gpm
7:00 746', 6 Seconds 70 gpm
7:75 146', 6 Seconds 70 gpm

746' 6 Seconds

7:45 746' 6 Seconds 70 gpm
2:00 746', 6 Seconds 70 gpm
2:75 745' 6 Seconds 70 gpm
2:30 745' 6 Seconds 70 gpm
2:45 745' 6 Seconds 70 gpm

3:00 745', 6 Seconds 70 gpm

3:75 1tu' 6 Seconds 70 gpm

Dote: Decembet 79, 2078

Well Dtiller: Fooles Andrcw Houseman MSD224 Owner: Ttinitv Homes

1:30 70 gpm



HO1VARD COUNTY HEALTH DEPARTI}TENT
BUREAU OF ENVIRONMENTAL HEALTH

WELL & SEPTIC PROGRAM
TEL:(410)313-1771 FAX:(410)313-2648

Information Form for the Inslallatio4 of the lYcll Pumn. Pitlc$s Adaptcr. lnd Surrntv piplnq

NOTE: The lnrlsll€r lr rerponrlble for requertlnB rn lnrpcctlol prlor to 9 Bm ott ahe day ofthc deshed
inrpcctlon. No rvork lr to be covcred llntll opproyed bI tftc Heolth Depnrtment. All lnstsltit]ons must comply

rrlth the Nrtlond Stotld{rd PhmhlnB Code (NSPC, as nmende.l locslly) qI4 COMAR 26.04.04 (MD }Vell
ConrtructloE Regulatlotlr).

ColDpony Namc: e:'l I --L.,.. t t+€*l 'z-66G1
#

Addrcss:

(lUrst clrcle

d

License # and
N0tlrB (Print): t\ .o C^^ ?

I resDonsihle t'or thc field ilslnllotiott:
d.. tb<.t

n0tnc
Licensed Well Driller Licerssd Well Purrp lllitaller

yissrl$en.Ztgr7
*A llcensed lndlyldu&l must perfofm the eclusl lnrtslltlion, Apptcrllcer mulrt be utlder ahe 3upcrylslon of r
liccnscd Journelmoo or mfistcr plumbet, pump lrltsllcr ol' rvell drlller. Lhelrci mry be r[bjected to tlel(l
ve llcatlon. Unlicenred lndlvldu rl3 mev be renortsd to the sDDroprirtc llccnrhq ![encv,

Nflmc of Pro!
Subdivision:
Silc AdJlress:

ert Owrtcr:
l./e .*!

*

't 6 o-<trz3
l-

f-ot ctt T as f.: Ho - -La J>32'7

\Yell Crp ord f,lcctrlc Corduli
Mukc
Mo(lel #: Z 5.f sL-'L

Ifpurnp copncity

'Iwo lliEcc walellicht corr: Y/ )
scrcclcd, vcntert ietr .np'lfr;.
Cnp re+rucd to caring; 144.,1|
Conduit r[in 18" B.G.: / t,,r? J
couduil sccrued to ry"tfG#-T2 >

red hv NSPC 1990 secrion i ilf-

Pltlcrs AdsntGt'
Mnkc: /l-rA"- f

ft-r -P{-ftn<lel*, P- 8cc - s 5
Purnp C8pocity ,2 GpM

Dcpth of q'e I

Wcll Yicld /6
I encorutcrcd t time of purDp instfilhlion; 3 o c., (l'cel)

GPill

yield, I low wfltcr cul oll.. stvitch it requi
other occephble mell)od used- Muit circl€ olle

to brssr ropc udnptcr or olher ucceplnhle method l{gd9j!!g!!Sbg _

Der)th: /45 ATd'nliul
Nsr.nvS6ffiior, /eS

Ueu$-Cclsss$![
t\rC sleeve to uldhturbed roil ar rvall penelrorion:--@
Lelglh of sleeve(J' ,ninimllnt fronr tbmdition): I d (*
Sleevc sealed ornnerl\: tl 15

II
'I orque
Sofety rope, if

Plplne to bouic
l'vne: B t,.,r-t< (.r,,
PSi, ,;(ffi;'i,utrt
D€prhbf suppty Iine: y <5f06" nin)

Thc $eler iupDly llne ls requlrcd ao be rt lesrt ten feet fiom thc soptlc tsnk, pumn chrmlrer, seryrgc ptplng,
dhtrlbutlon box, .lrulnllekh, lnrl rervage relcn'c arcs. If thls gulul be {ccompllrhed, coltrct thl$ ofnce for
Ep0ror.lprlpFtorinrllllstlon. -/' /'

_U-aa-_,-- (z/.-/' Ocl- zt. Z-.L{
signotureofcompalyrcpre$cntntivelsspollsiblclbrinstallstion d0tc

Ctble 8UA

For Hfalth Denartment Usc Onlt - [Yot to bt co{rnlctcd bv Imtstlcr

Dnte Insp. Reqrresrerl: fi/L-t/rr I Dnre tnsp. Approve( t, lof tzJ al htspc"ror
Inspcction Dalo: Pitlcss gfinp;6r waienight & \\'rrer supply lire u{least 16" belorv grode

Trvo pi6cc cnp inslBlled uod atlsched lo casing secrrrely
lt'

Elec. condoit extend3 llt lcrst 18" t elorv gradc/atlsch€d to cBp prcperly X ,t t46
Sol'ety rope rl{lt ontside of rvell cnp/casing ---p-
Corrcct rvell tag nttacherl properly nud cnsing 8" ntrove firrishea g * --7- $ "
Vnter supply line sleeved odequotely at house conuectiol t/__+O:_
Adequste grort observed bclow pitless rdflptcr '_+--'

ll ,lo/.t
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.856.313.6300 - Toll Free

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

INTEzuM CERTIFICATE OF POTABILITY
Expiration Date - September 22, 2022

March 22.2022

Homeowner
13604 Olivia Way
Highland, MD 20777

RE Estates (@ River Hill, Lot 13
13604 Olivia Way
Building Permit: B19003296
Well Permit: HO-l 7-0337

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 ofthe septic system was

$anted on 171812021. Final approval ofthe well line connection to the dwelling was granted on
lgl22l202l. The well construction was completed on 12l19l20l8. Water samples were collected on
2t28t2022,3t9t2022.

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 "We11 Regulations" have been
met for the water supply system installed under well permit HO- I 7-0337. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee

water supplies.

This lnterim Certificate ofPotability will expire six months from the date ofissuance. Submission of
a second bacteriological test indicating the water is free ofcoliform and fecal coliform bacteria is

required priorto 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 tnder the Annotqted Code of
Marylantl, Envircnment Arlicle,9-l3ll, 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://rvwrv.mde.state.md.us/assets/docurrent/W SP-Labs-20 I 0apr I 6.odl

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

Dear Homeowner:



tuIf-wrt - ueattH DEPARTMENT

Eureau of Environmental Health
8930 Stanford Blvd I Columbia, MO 21045

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

ln closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Authority,

,t- ,/..-.;4

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

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

Website: www.hchealth.orE Facebook: www.facebook.com/hqlqbeiljh Twitter: @HoCoHealth



Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045 Main: 410-313-

2640 | Fax: 410-313-2648 TDD 410-313-2323 | Toll Free 1-866-

313-6300 www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDeP

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

TO ALL NTERESTED PARTIES

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

Well Site Location:

M/-rS+M
Subdivision iProperty Name Lot # Road Name

{fYe *eltsite has been staked by'?L\, r\- l-{. vhrre I €hri, ^((tffi Ti{
(professional land surveyor or co*puny

on (date) and does not require a site inspection.

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

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

Howard Cormty
Health
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2640 - Voice/RelaY
410.313.2648 - Fax

1.865.313.6300 - Toll Free

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

February 5,2019

Tim Keane
Trinity Homes
3625 Park Avenue
Ellicott City, Maryland 21043

RE: Estates at River Hill Lot 13
Allnutt Lane
Well Tag: HO - 17 - 0337

A sample was collected during a yield test on December 19, 2018 and submitted to the Maryland
Department of Health Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the
future well water supply. Gross Alpha and Gross Beta measure the total alpha and beta particle activity in
a water supply. These naturally occurring radioactive nuclides have been demonstrated to be present

in a certain type of geologic formation known as the Baltimore Gneiss which exists in your area of
development within the County.

Results from this screening revealed a Gross Alpha of 4.9 + 1.6 picocuries/liler (pCi/L), while the
Gross Beta level was 6.8 + 2,0 pCi/L. The Gross Alpha result was below its maximum contaminant level
(MCL) of 15 pCi/L, while the Gross Beta level was below its targeted standard of 50 pCi/L (roughly
equivalent to the annual dose rate of 4 millirems/year).

At the time oftesting and with respect to these parameters, the well water supply is within EPA
regulatory standards. Additional testing for these parameters will not be required to secure the future Use &
Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity and sand) will still be
needed to help secure Use & Occupancy.

A copy ofthe test results is enclosed for your information. Please call this office at 410-313-1773 if
you have any further questions.

Sincerely,

A^,* q'14,'"'-
Bert Nixon, Diredtor
Bureau of Environmental Health

Enclosure
cc: Property file

Website: www. hchea lth.olE Facebook: rylvw.faqgboo!.994/hocohealth Twitter: @HocoHealth

Dear Mr. Keane:

/



SEND REPORT TO:

@t
Bureau f Environmental Health

State of Maryland
DHMH - Laboratories Administmtion
Division of Environmental Sciences

RADIATION LABORATORY
1770 Ashland Avenue

Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

County

Radon-222 Ficld Blank

Plant No

Lab No

+

(well no.. lab sink- sample taerl::1

PlanrSile Name

Samplc Sourcc

l<adon-122

\

Bottle A

Bottle B

(--ountv

( llECK (one per Bo\)

Type
Drinking Watcr

Landfi ll
Stream

Other

q
tr
tr

!

Scr!ice
Community

Non-Community

Privale

Other

Point ol Clollection

Source (Raw)

D jstribution (treated)

MCL

€I
tr
tr

Testins

Emergency

Routine

Recheck

Special

D

D
D

tr

Submilters C'ode ? Federal Project

Telephone No.:

Time Collected

Field Chlorine:

Iced:

Date Collected

Field pH:

a. nt. p.m

No No

't EsT
I.] PA
( odc

l\lethod No. Results (pCi/L) Datc Anallzed Analt"st
Date

Reported
Gross Alpha 4000
Gross Bcta 4100

L Radium-226
Radium-228 r10l0

I Total Uranium 4006
Radon-222 (Bottle A) .+004

Radon-222 (tsottlc B) 400,1

Radon Ficld Blank A
-100.1

Tritium

t

Receivcd By

Data Release Signature

Lab Use Only Yes

SgplC lnlqq 1tpor q.!tf q! ?

_S34p!9 pH <2 0'l
Received within holding time?

.Tel. No.: (443) 681-3766 .Fax No.: (443) 681-4507

PROGRAM COP\

lnRM REVISED 05/rt
DHMH 45,10 05/17 SAMPLE TESTED AS RECEIVED

8930 Stanford Blvd.
Columbia, Maryland 21 045

& Location: 2*

l]ottle A

Bottle B

rl
E

tr

I
I

Collector:

Nitric Acid Preservcd:

Remarks:

Ye' f7_l Y.. f _l

Lab No.

| 4o2o

4004
Radon Field Blank B

I

Date Rcceived:

l Date:



SEND REPORT TO

oward Countv Health Denartme nt
M
8930 Stanford Bivd.
Columbia, Maryland 21045

Plant/Sitc Name

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Sciences

RADIATION LABORATORY
1770 Ashland Aveoue

Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

County:

Location

Radon-222 Field Blank

Phnl No

Lab No

(Wcllno..lab sink. sanrDle laD. etc.)

fr\)

Sample Source

Radon-2D.- Bottle A

Bottle B

Boftle A

Boftle B

flounty

CHECK (one per Box)

T\pe
D nking Water

Landfill

Stream

Other

I
tr
tr
tr

Service

Community

Non-Community

Private

Other

!
tr

D

!

Testing

Emergency

Routioe

Recheck

Special

n
D

-
n

Federal Project

Telephone No.:

Time Collected

Field Chlorine:

Iced:

Date Collected

Field pH:

!.I-n p.m

Nitric Acid Prescrved

Remarks:

Ycs No Yes No

,/ TEST'
I.]PA
('odc \'lcthod No, Rcsults (pCi/L) I)xlc,\nallzed Analyst

Date
Reportcd

Gross Alpha 4000
Gross Beta .1t 00

L Radium-226 ,1020

Radium-228 4{)30
I Total Uranium 4006

Radon-222 (Bottle A) l00l
J Radon-222 (Bottle B) ,100.1

! Radon Field Blank A 400,+

I I{adon Ficld Blank B .100.1

Tritium
!
!

Date Received llcccir ed tsy

Data Release Signature Date

Lab Use Only les
Sample Intqqlqpg! qrri r al'.)

Sample pH <2.0?
Received within holding time?

.Tel. No.: (443) 681-3766 .Fax No.: (443) 681-4507
FORM REVISED 05/I5
DEMH 4540 0s/r7

PROGRAM COPY SAMPLE TESTED AS RECEIVF'I)

Point ofCollection
Source (Raw) D
Distribution (treated) o
MCL .

Submitters Code:

Collector:

l,ab No.



tatc" nail,Ltt f'lnr

@*,
Hk *u* ..rd countv'iL.-. Health Dcpartrient

Invoice

Bureau of Environmentat Heatth
Attn: Bert Nixon, Director

Tim Keane
Trinity Homes
3625 Park Avenue
Etticott City, Marytand 21043

DATE: JANUARY 16, 2019
DATES OF SERVICE: DECET,^8ER 19 A /,7018

INVOICE #: 2018-008

b47q<.

8930 Stanford Boulevard, Cotumbia, MD 21045
Phone 410-31 3-2640 Fax 41 0-3'1 3-2648
www. hcheatth.org

BILL
TO

coA{l,tENTs Payment due upon receipt. Letter
and results witl be released upon
receipt of payment.

DATE

17t21 118

12t19 / l8

DESCRIPTION BALANCE AA{OU NT

Gross Atpha/Beta testing performed for Lot 2 Estates at River
Hitt
HO, '17 - 0326

Gross Atpha/Beta testing performed for Lot 14 Estates at River
Hitt
HO - 17 0317

s45.00

s45.00

AA,IOUNT DUE

590.00

Ptease detach and return with payment

REIIITTANCE

2018-008

Site lnfoftnotion Estates at River Hitt Lots 2 & 13

Amount Due s90.00 AsrLt ul rlsafi1

Make Checks Payable to: Director of Finance Mail Payments to: Bureau of Env. Health

I



tr'ogle's WeIl Drilling LLC

P.O. Box 202
\lVoodbine, Md 21797
443-609-4195
410-795-5670{24hrs}

Bill To:

Trlnlty Homcs
Tim Keane
3675 Park Ave Sult€ 301
Elllcott City, Md 21043

lnvoice
Date lnvoice #

4/t1D0t9 t0!98279

Je!-tes$l@

The Estates @ River Hill Lot #14
AIhutt Latre
Highland, Md

Amount of Remiltance

P.O. No. Terms Proiect
rt l.l2 % tars ch$ge duc or bslanc4s
outslanding more thf,n l5 days fiom date of
invoicetr ( [80/6 per amum)

Due on receipt The Eststes at RiYer Hill Lot # I 4

otv Descdplion Price Each Sefficed Amount

I Abandon Woll pcr State & County Regulations. Mail
Complcted Abandonment report to the County & Strtc.

1,750.00 4t9t20r9 1,750.00

It's been a pleaiure working with yout
Total $1,750.00

Payment!/Credits $0.00

Balance Due $r.75o.oo

I

j

l

I

I

l

I

l

l
l



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Walhington Blvd., Baltimore, Maryland 21230 (410) 531-3784

WAIER WELL ABANDONMENT.SEALTNG REPORT FORM

SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY EIWIRONMENTAL AGENCY (contact MDE, WMA if address needed)
* WELL OI NER
* MDE, WATER MANAGEMENT ADMIMSTRATION, WELL PROGRAM

DATE WELL ABANDONED: 't-q - !.-i (month./daylyear)

OWNER'S NAME: T irr, Lr.i. l{g,rrrr2

PERMIT NUMBER OF ABANDONED WELL (if any)

-73- t7,/7
gr lt) - t:i\?PERMIT NUMBER OF REPLACEMENT WELL:

PERsoN ABANDoNINC WELL: ./!,, l. ' 4, WELL DRILLER'S LICENSE NUMBER: ?' " " .!

I

i

l

i

)

CIRCLE

SITE LOCAI'ION MAP

LOG OF SEALING MATERI.AL

MATERIAL
FEET

FROM TO

l'7 t.

VOLTJME OF MAIERJAL USED

11.,, , ',;, ,!t'. t':)aL, ILS i',1 j

WELL LOCATION:
COUNTY:
NEAREST
TAX MAP
SUBDIVISION:
SECTION
STREET ADDRESS:

LATITUDE 3 ?. tJ g
/, ? t,-g

.,). _; _'J _.

7$4
ij' 1 -2

\r.i

LONGITUDE 7

-IRRIGATION
TEST/OBSERVATION

-MTINICIPAUPUBLIC
-INDUSTRIAL

GEOTHERMAL

TYPE OFl ELL BEING ABANDONED:
../onLLtpo JETTED

-BORED 

HANDDUG

-OTHER 

(speciry)_

USE CODE:.6otcsrrc

TYPE O}CASING:
'-,'STEEL

-CONCRETE
-PLASTIC

OTHER (specify)

YES

Pursuant to $ 10-624 of the State Govt. Anicle of the
Maryland Code, pcrsonsl info rcquested on this form
is ured in p(ocessing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
this form not being procescd. You have the righ! ro
inspect, arhend, or corect this form. The Mrrylard
Depar(ment of the Eavironment is subject io the
Marylsnd Public Information Act. This folm may be
Inade availablc on thc Intcrnct via MDE'S wcbsit lnd
is subject to inipection or copying, in whole or in prll,
by thc public snd other 8ovemmcntal aSencies, ifnot
prorectcd by federal or state Law.

SIZE OF CASING: d INCHES IN DIAMETER

DEPrH oF wELL:--+4 Z$;EEr DEEP

WAS A}.IY CASING REMOVED?__-Y(F,S- NO
Ifyes, lenglh rernove( in fe*: 5

WAS CASINC RIPPED OR

? MWD/
LICENSE#SICNATURE.MASTER WELL OR

OWNEN

CIRCLE ONE DATE

(,t

I

I

i

I



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRAIION
1800 Washingtoa Blvd., Baltimorc, Maryland 21230 (410) 537-3784

r i.... r.r*..i. r...
WATER WEII. ABANDONMENI.SEALING REFORT FORM

SUBMIT COPIES OF COMPLETED FORM TO:
* COLJNTY EIWIRONMENTAL AGENCY (contact MDE, WMA if address needed)
* WELLOWNER
* MDE, WAIER-MANAGEMENTADMINISTRAIION, WELL PROGRAM ..

DATE WELL ABANDONED: {-a-1q (month/daylyear)

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL:

A

\1,-q@
73 - t3/7{
r)

PERSON ABANDONING WELL:

OWNER'sNAME;i-ftr\, Lcr Pi6*.4-
O,1 WELL DRILLER'S LICENSE NUMBER: 7z

CIRCLE:

SITE LOCATION MAP

LOC OF SEALING MATERIAL

land Code, personal info requesled on this form
ant to $ 10-624 of the State Govt. Article of the a

in processing this form pursuant to COMAR

WELL LOCATION:
COUNTY:
NEAREST
TAX MAP
SUBDIVISION
SECTION:
STREET ADDRESS

LATITUDE 3

LONGITU'DE 7

?. 1 1v ?g{
6.259 ?73

- J'

lr,

LOT:

-PLASTIC
-OTHER 

(speciry)

t

TYPE.ffi WELL BEING ABANDONED:
v/onrur-eo 

-JETTED
-BORED -HAND 

DUG
_OTHER (speci!)

USE CPDE:
./ DOMESTIC MUNICIPAL/PUBLIC

-rnrucettoN -TNDUSTRIALTEST/OBSERVATION GEOTHERMAL

TYPE OF CASTNG:
.-/stpet

CONCRETE

o ls

it 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 lhe
Maryland Public Information Act. This form may be
rrade available on the Intemet via MDE'S website and
is subject to inspection or copying, in wholE or in pa.t,
by the public and other govemmental agencies, if not
protected by federal or State Law.

SIZE OF CASING INCHES IN DIAMETER

DEPTH OF WELL T DEEP

WAS ANY CASING REMOVED? 4." NO
If yes, Ieogttr removed, in feet: -ts 

-\ ./
WAS CASING RIPPED OR PEREGTRATED? YES rr(OfuLZ,a,2.)*- MWDl MSD / MGS

\
{

FEET

FROM TO

Caknt
I

B
t

t75

VOLUME OF MATERIAL USED

%ah^|la rw lls kq\

STcNATURE-MAsrER wttt {putLe[-,/ CIRCLE ONE DATE
@on supfnvrsix6 s(NrrenreN r-rceNse*

COUNTY

2I

MATERIAL

"+



Wolf, Kevin

From:
Sent:
To:
Cc:

Subject:
Attachments:

Wolt Kevin

Tuesday, March 8,2022 11:41 AM
Sarah jahng

Martin, Sharhonda; Tim Keane

RE: REVISED REPORT to add IRON, 13604 Olivia Way
Analysis Report - Revised to add Fe.pdf

Sarah,

To answer your question, yes from the looks ofthe water test report, it appears that the iron is what is causing the
elevated turbidity. ln order to confirm this, I will need a "post-treatment" sample ofthe turbidity and iron. You already
have a water softener in place which should take care ofthe excess iron. Please forward me the post-treated result
when you get a chance.

Tha nks

Kevin

From: Sara h Jahng <sja hng@trinityhomes.com>
Sent: Monday, March 7, 2022 6:06 PM

To: Woli Kevin <KWolf@ howa rdcountymd.gov>
Cc: Martin, Sharhonda <sm martin@howardcou ntymd.Bov>; Tim Keane <tkeane@trinityhomes.com>

Subject: RE: REVISED REPORT to add IRON, 13604 Olivia Way

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

Hello,
l'm just following up on this question, Thanks:

Tim,
This is for ERH13. Can you let me know if we already have lCoP?

Thanksl

NOTTCE TO VEDORS AND CONTRACTORS - Pleose provide invoices by 2pm the Mondov PRTOR to the 10t1' ond 25th of eoch

month for payment to be processed in those corresponding check runs

sarahJahwq
Trin ity Homes

Operations/AP Manager
410.480.0023

From: Sarah Jahng

Sent: Wednesday, March 2, 2OZZ 1O:.t7 AM

1



To: kwolf@ howa rdco u ntymd.gov
Cc: smmartin@!owardcountymd.gov
Subject: RE: REVISED REPORT to add IRON, 13604 Olivia Way

Kev:n,

Good dayl Does the iron result explain the turbidity, and will this suffice now to proceed with ICOP?

Thanksl

NOTTCE TO VEDORS AND CONTRACTORS - Pleose provide invoices by 2om the Mondov PRTOR to the 70th ond 25th of each

month for poyment to be processed in those corresponding check runs

SaYah-)ahwg

Trinity Homes
Operations/AP Manager
410.480.0023

From: B Dutterer <bdutterer fva l.com>

Sent: Tuesday, March 1, 2022 6:53 PM

To: Sarah Jahng <sia h ng (dtrin itvh o m es. co m >

Cc: kwolf @howardcount md OV smmartin@ howa rdco u ntvmd.qov

sub,ect: REVISED REPORT to add IRON, 13604 Olivia Way

Feel free to call with any questions or comments you may have. Thank you.

Brad ley C. Dutterer

2

Laboratory Compliance Manager
Fountain Valley Analytical Laboratory, lnc.

1413 Old Taneytown Road

Westminster, MD 21158
410-848-1.014
www.fval.com

Celebrating our 36th year (1986 - 2022)



This message (including any attachments) is.intended only for the use of the individual or entity to which it is addressed and may
contain information that is non-public, proprietary, privileged, confldential, and exempt from disclosure under applicable laws. lf you are
not the intended recipient, you are hereby notified that any use, dissemination, distribution or copying of this communication is strictly
prohibited. lf you have received this communication in error, delete this message immediately. Thank you.

s
BBB-

3

ACCNEDITED
BUS| e5S



fl, iowanocouuw
\U xealrH DEPARTMENT

8930 Stanford Blvd I Columbia, MO 21045
410.313.26r(, - Volce/Relay
410.313.26/t8 - Fax

1.866.313.5300 - foll Free

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

FROM

DATE:

TO

RE

MEMORANDUM

AJlen Compton O.{SD 009)

Sarah Collins, L.E.H.S. SEC
Howard County Health Deparment
Well and Septic Ptogram

Septembet 77 ,2018

Vell permits fot the Estates at River Hill

The follow:ng conditions apply to the well permis fot the Estates at fuvet Hill:

o A mdium sample is required at the yield test for all lots.
o Sodium, chlotide, and totd dissolved solids samples ete tequired at the yield test fot l,ots

1,2,3,4,10, and 11.

o Steel casitrg to 50' or 10'into competent bedroc\ whichever is deepet, is tequfued for
Lots 5, 7, and 8.

o Per the Groundwater Apptopriations Permit ftom Maryland Department of ttre

Environmen! any well less than 100' ftom another well AND on a lot less ttran one acre

requires a simultaneous yield test. Lot 10 is the only lot less than one acre; any well less

than 100' ftom Lot 10 requires a simultaneous yield test with the Lot 10 well.

Feel ftee to contact me at 410-31 3-6287 or SCollins@howardcountvmd.sov u/ith any

questions.

Cc: Vogel Engingeering, Rob Vogel [rvogel@vogeleng.com)
File

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



Laboratorv ID #: 150716

Reference: Estates at River Hill Lot 13

Location: 13604 Olivia Way

Highland, MD 20777

Date/ Time Collected: 212812022 1235

Date/Time Rec'd: 212812022 l4l5
Chlorine ppm: Free: ND Total: ND
Collected By: J. Yeager 08l9JY

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4035

Trinity Quality Homes, Inc.

Michael Pfau

Well Water

Kitchen Sink Tap

Softener/Sediment Filter

6.4

HO-17-0337

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Gross Alpha, Short Term

Gross Beta" Shon Term

Cross Alpha, Long Term

Cross Beta Long Term

Radium-226

Radium-228

I ****Radium 226 and Radium 228 combined have a reference of5 pCi/L

2 Long Term Gross Alpha Detection Limit: 1.0 pCi/L; Gross Alpha Error: +l- 0.9 pCi/L

3 Long Term Gross Beta Detection Limit: L2 pCi/L; Gross Beta Error: +l- 0.9 pCi/L

4 pCi/\, = picocuries per liter
5 Radium 226 Detection Limit: 0.1 pCi/L; Radium 226 Enor: +/-0.2pCi/L

6 Radium 228 Detection Limit: 0.5 pCi/L; Radium 22E Enor +/- 0.4 pCi/L

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

E Short Term Gross Alpha Detection Limit: 0.9 pCi/L; Cross Alpha Error: +/- 0.9 pCi/L

9 Short Term Gross Beta Detection Limit: I .2 pCi/L; Gross Beta Error: +/- 1.0 pcilL
l0 Sub-contracted to Reference Lab #278

ll ND:None Detected, pH & Chlorine level tested on site

l2 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
Building Permit # : B19003296

pCi/L

pCi/L

pCi/L

pci/L

pCi/L

pCi/L

900.0

900.0

900.0

900.0

903. I

Ra-o5

3/4t2022t0554tMJN

3t4t2022 /0554 / MN

3 v2022 I 0608 I Mht

3/r r/2022 / 0608 / MJN

3 4/2022t 57/MJN

3^ t/2022 /0735 I MIN

I.3

<1.2

< 1.0

<1.2

0.3

<0.5

l5

50

t5

50

NOTES:

A/,^*CReviewed Bv:DateReported: 3115/2022

MD State Certilicotion fl 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410)848-10t4 (4!0) 876-4554



Laboratorv ID #: 150867

Reference: Estates at River Hill Lot l3
Location: 13604 Olivia Way

Highland, MD 20777

Datei Time Collected: 3/912022 1237

Date/Time Rec'd: 31912022 1405

Chlorine ppm: Free: ND Total: ND
Collected By: J. Yeager 08l9JY

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4035

Trinity Quality Homes, lnc.

Michael Pfau

Well Water

Kitchen Sink Tap

Softener/Sediment Fi lter

6.1

HO-17-0337

Manganes€ <0.010 mg/L 0.05* 200.1 3/16t2022tt033/N4AP

TESNO

I r SMCL = Secondary Maximum Contaminant LeYel

2 Manganese Detection Limit: 0.010 mg,/L

3 mgL = milligrams per liter (also, parts per million)

4 Sub-contracted to Reference Lab #192

5 ND:None Detected

6 Visual well check: Sealed, vented cap

7 pH & Chlorine level tested on site

Reason forTest: Use & Occupancy
BuildingPermit#: 819003296

DateReported: 3/1712022

MD Stale Cenirtcqtion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 OId Tanelown Rd. Westminster, MD (,U0) 848-1014 (4t0) 876-4554



Laboratorv ID #: 150866

Reference: Estates at River Hill Lot l3
Location: 13604 Olivia Way

Highland, MD 20777

Date/ Time Collected: 31912022 1237

Date/Time Rec'd: 319/2022 1405

Chlorine ppm: Free: ND Total: ND
Collected By: J. Yeager 0819JY

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4035

Trinity Quality Homes, Inc.

Michael Pfau

Well Water

Kitchen Sink Tap

Softener/Sediment Filter
6.1

HO-11-0337

Turbidity

Iron

NTU

nElL

<10

0.3*

SM2I3OB

Hach 8146

OTESN

I *SMCL = Secondary Maximum Contaminant Level

2 nglL = milligrams per liter (also, parts per million)

3 NTU = Nephelometric Turbidity Units

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

5 ND:None Detected

6 Visual well check: Sealed, vented cap

7 pH & Chlorine level tested on site

Reason forTest: Use & Occupancy
Bdlding Permit# ; B 19003296

Reviewed By: CDate Reported: 3/9/2022

MD Slale CerliJicalion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410) 848-10r4 (410) 876-4554

DATETTIME/ANALYST
l/9i2022/l.ll5iMt-_H

31912021/ 1500 r CIIS

RESULTS
5.01

0.1I



Laboratorv ID #: 150867

Reference: Estates at River Hill Lot l3
Location: 13604 Olivia Way

Highland, MD 20777

Date/ Time Collected: 319/2022 1237

Date/Time Rec'd: 319/2022 1405

Chlorine ppm: Free: ND Total: ND
Collected By: J. Yeager 08l9JY

PARAMETERS RESULTS UNITS

Manganese

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

0.05 * 2.00.1

4035

Trinity Quality Homes, Inc.

Michael Pfau

Well Water

Kitchen Sink Tap

Softener/Sediment Filter
6.1

HO-17-0337

<0.010 fr,gL 3/L6t2022t1033tMAP

NOTES:

I * SMCL: Secondary Maximum Contaminant Level

2 Manganese Detection Limit: 0.010 mg/L

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

4 Sub-contracted to Reference Lab #192

5 ND:None Detected

6 Visual well check: Sealed, vented cap

7 pH & Chlorine level tested on site

Reason forTest: Use & Occupancy
BuildingPemit#: B19003296

DateReported: 3/1'712022

MD Slate Cerfirtcafion # 133

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



Laboratorv ID #: 150714

Reference: Estates at River Hill Lot 13

Location: 13604 Olivia Way

Highland, MD 20177

Date/ Time Collected: 212812022 l2l0
Date/Time Rec'd: 2128/2022 1415

Chlorine ppm: Free: ND Total: ND
Collected By: J. Yeager 08l9JY

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

PH:
Well #:

4035

Trinity Quality Homes, Inc.

Michael Pfau

Well Water

Pressure Tank

Prior to Softener & Sediment Filter

6.6

HO-17-0337

Bacteria, Colifo.m, Total, MPN

Bacteria, E. coli, MPN

Nitrate

Sand

Turbidity

<1.0

<1.0

0.41

ND

22.4

sM20 92238

sM20 92238

Hach 10206

Visual/Cravimetric

sM2l30B

3^t2022t0930tMEH

3/12022t0930tMEH

3/12022/1000/cRs

3/v2022/1100/MEH

3fi12022t0830tMEH

MPN/ 100 ml

MPN/ 100 ml

ndL

mL
NTU

<1.0

<1.0

10

5

<10

1 ng[- = milligrams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probable Number [of yiable bacteria] per 100 ml of sample.

3 NTU = Nephelometric Turbidity Units

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

5 ND:None Detected

6 Visualwell check: Sealed, vented cap

7 pH & Chlorine level tested on site

Reason forTest: Use & Occupancy
Building Permit # r B19003296

Reviewed Bv:Date Reported: 3/112022

MD Slate Ce ificqtion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 OId Taneytown Rd. westminster, MD (110)848-1014 (410) 876-4554

NOTES:

-4 >h



Laboratorv ID #: 150715

Reference: Estates at River Hill Lot l3
Location: 13604 Olivia Way

Highland, MD 20777

Date/ Time Collectedi 212812022 l2 l0
Date/Time Rec'd: 212812022 l4l5
Chlorine ppm: Free: ND Total: ND
Collected By: J. Yeager 0819JY

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4035

Trinity Quality Homes, Inc

Michael Pfau

Well Water

Pressure Tank

6.6

HO-r 7-0337

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TrME/ANALYST 
II

Gross Alph4 Short TeIm

Gross Beta" Short Term

Gross Alpha" Long Term

C,ross Beta, Long Term

Radium-226

Radium-228

3t412022t0554tMJN

3/4t2022t0554/MN

3/r l/2022 / 0608 / MJN

3/t l/2022 / 0608 / MJN

3/14/2022/1157/MJN

3^1/2022 /0735 IMN

3.0

1.2

2.8

0.3

t.l

pci/L

pCi/l-

pcill-

pci/L

pCi/1,

pcilL

l5

50

l5

50

900.0

900.0

900.0

900.0

903. l

Ra-05

OTN ES:

I ****Radium 226 and Radium 228 combined haye a reference of5 pCi/L

2 **Sample collected prior to Softener & Sediment Filter
3 Long Term Gross Alpha Detection Limit: 0.6 pCiil-; Gross Alpha Error: +/- 0.7 pcill-
4 Long Term Gross Beta Detection Limit: l.l pCi/L; Gross Beta Error: +l-0.9 pcifi-
5 pCi/L = picocuries per liter
6 Radium 226 Detection Limit: 0.1 pCi/L; Radium 226 Enor: +/- 0.2 pCi/L
7 Radium 228 Detection Limit: 0.5 pCiil; Radium 228 Error: +/- 0.4 pCi/L
E Results less than or within the reference range are considered satisfactory and within potable water limits ar the time of

sampling.

9 Short Term Gross Alpha Detection Limit: 0.6 pCi/L; Gross Alpha Er.or: +/- 1.2 pCi/L
l0 Shon Term Gross Beta Detection Limit: 1.2 pCi/L; Gross Beta Error: +/- 1.0 pCi/L
1l Sub-contracted to Reference Lab #278

12 ND:None Detected, pH & Chlorine level tested on site

l3 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
Building Permit # : B19003296

Reviewed Bv:DateReported: 3/1512022

MD Stqte Ce irtca on # 133
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneltown Rd. Westminster, MD (410) 848-1014 (410) 876-4554


