SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Clll] gR712 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e i = WELL COMPLETION REPORT Ry
1
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED %, \ "D Depth of Well FROM upEHPMEﬁ'Mrg gF?ILL WELL"
DATE Received ( N a6 ER 2k \G / )
{ ) oo 1/ = . i g - } S _26 o 2 &
8 -2 13 15 20 2 {TO NEAREST FOOT) 28 29 30 31 32 33 84 35 36 37
OWNER mENL100 T ;
- nama = - R— - - ) .
WELLSITEADDRESS _ 8 SO0 OCKELN SRS L0 i 7L TOWN _&7477 7 ¢ 7 i
SUBDIVISION_S £MPSon & HENHVLT SECTION LOT _3 i
WELL LOG GROUTING RECORD Y88~ MO I I
Not required for driven wells WELL HAS BEEN GROUTED l ! E | 2
(Circle Appropriate Box) s/ a1 PUMPING TEST
THE KIND OF FORMATIONS PENETRATED, THEIR : - _

STOLOR. DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) s HOUHS PUMPED (nearesl hour) 3 AR 3
DESCRIPTION (Use FEET s § count @E BENTONITE CLAY m ) ) 4B pn?
additional sheels if needed) FROM | 1O | bearing »

NO. OF BAGS_,_,_____,, NO. OF POUNDS ___i. PUMPING RATE (gal. per min. }
iy, AR GALLONS OF WATER & el METHOD USED TO .
L E WEATHER ED - 7 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING HATE L
- f Q fr. t S S ft. :
R o a8 TOP 52 = 54 BOTTOM 58 WATER LEVEL (distance from land surface)
e C GRADY M - (enter O if from surface) / ‘_ po

\NE Pt E D L) 77 casmg CASING RECORD BEFORE PUMPING —_— ft.
inoor L§,1Jr| n!u%"n% WHEN PUMPING ft.

appropriate e e ah

FlHe g oDy . o= code OT

- AR F e al=d below 'f'RTl LUﬂLEHJ TYPE OF PUMP USED (for test)
s T ; air iston turbine
;o s \ M IN Nominal diameter Total depth - E] @ 3
SOF Y SR s L 5 7 CASING  lop (main) casing  of main casing other-
LS /! / TYPE (nearest inch)! (nearest foot) @cen"ifuga[ @ rotary @ (describe
g 5 & L0 27 z 27 below)
EACK § Gray 97| 290 60 61 63 64 66 70 mw @ ik
ki : " E OTHER CASING (if used) 77 2T
£ : s o ‘é diameter depth (feet)
# ‘ v inch from to
TR ey - PUMP INSTALLED
X o e " * | DRILLERINSTALLEDPUMP  YES  /NO
: s (CIRCLE) (YES or NO)
: ¥ 794 & L 2 e 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
; SETEECT] TR LIS — screen SCREEN RECORD TYPE OF PUMP INSTALLED e
10 + PLACE{AC.JPHSTO) 28
iTER  Béprthie “ IN BOX 25,
el
208 To29n - Dpnate CAPACITY :
F o ! cSO ET1- GALLONS PER MINUTE e e
P Q (to nearest gallon) 31 35
PUMP HORSE POWER B SR it e
a7 41
; DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: C __ = (nearest ft.)
as no - 1 o . 4 - .
WELL HYDROFRACTURED @ i f\ CRCRT s 7 7 | CASING HEIGHT chg":nfgrp";g"fr:’hab%"m)
, C, & OO - above
CIRCLE APPROPRIATE LETTER e =5 % ag LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ¥ = ( Y (nearest)
WHEN THIS WELL WAS COMPLETED Ca "L S ‘ EI below foot)
E ELECTRIC LOG OBTAINED R 38 3 4 45 47 51 49 50 51
y TEST WELL CONVERTED TO PRODUCTION E ol T : ) . -
e yStoTsZE1-__2 T8 LATITUDE 3 9. 2266 ¥
REBY CERTIFY T s BEEN CONSTRUCTE! P e ey
LEEORDANCEM’:‘WH gg;;:;s\gfhk mgLLCONs‘r:UCTLsé)N" gh:g DIAMETER £ (NEAREST LONGITUDE 7 _ OOl fE
BEpe L comnos st Lo | | oFscreen T wow D, WGS 84
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD WGS 84)
Sl L from ’ to Pursuant to §10-624 of the State Govt. Article of
- 4 the Maryand Code personal info. requested on
DRlLLERS LIC. NO 1 M D ) GRAVEL PACK T ) this form is used in processing this form pursuant
¢ A IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info.
sl :gﬁé;#(gvagob;E;L &8 may result in this form not being processed. You
.DﬁILLEWS SIGNATUHE e — have the right to inspect, amend, or correct this
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY p The Marelesd PR o oyt
g L/ NOT TO BE FILLED IN BY DRILLER) ettt il el St
IC. NO f7] v D b 4 ( Environment is subject to the Maryland Public
LIC. NO.» —'— g =il T (EROS.) wa Information Act, This form may be made
y = . available on the Internet via MDE’s website and is
s o | 70 72 subject to inspection or copying, in whole or in

SITE SUPERVISOR (sign. of driller or journeyman o =y 74 75 76 part, by the pulic and other governmental

responsible for sitework if different from permittes) éi;stgo"E h?gc ATOR oniEaiA agencies, if not protected by federal or state law,

MDE/WMA/PER.071 = AT



NO. IF ANY A 25 ’

7

{ J

i

VY

8 MM DD vY

NS

YIT Y LS

13

1 | P AYILA | | ]

OWNER INFORMATION

i

L ) !

15 _lLast Name Owner First Name 34
A7) Y P P N~

L = ) . T J( 1 o RO *

36 _ Street or RFD _ 55
IIYARW P f \Va \ -~ )

L/ WGAN O 1Y 11/ LA S T )

57 Town 70 Stae 72 Zip 76

DRILLER INFORMATION

N

EMERGENCY/TEMP kA
& *-3 SEQUENCE NO. STATE PERMIT NUMBER
B|1 . 4 3 6 2 (MDE USE ONLY) STATE OF MARYLAND 1k sa 1 =
=5 & 3 AF’F’LICATION FOR PERMIT TO DRILL WELL HO — |4 — )7
i {,;' 5 ‘) ;‘; plesigatype "0 fill in this form completely
Date ﬁ\pvewpd (Amj B ] 3 o LOCATION OF WELL

—1{ )W

1 ! '2
8 COUNTY Ngav g€ AT THI § Trm{ 21
SZMPSers & DENAVLY PR

23 SUBDIVISION i a2
{
N
SECTION I__.I ot/ |
44 48 50
» H\' on/ |
52 NEAREST TOWN 71

AR ATAY A 4 &l . =in
L_¥SLAA ALA | € X MWD o I\
Driller's Name 76 License No.  BI B4 o
LEACY ANGEY el Drilhvng SOURCESOFDRILNGWATER | | & J'90 GREEN BRIDGE JErAY
Firm Name . 5 LVWELL WATER 1 STREET ADDRESS 30
| 2l W ST 2,
L il =5 W2y \ Yo ON WHICH SIDE OF ROAD
Address y . Fa i i 3 (CIRCLE APPROPRIATE BOX) {»"
' 1’ 7 / 111 —
.alx./ oy [H\pl ] | \
Slgr\ature Date M /SO0 o 37
[ e P |
2 WELL INFORMATION & DISTANCE FROM ROAD -3
APPROX. PUMPING RATE
FT OR MI 3
(GAL. PER MIN.) 8 12 ENTER FT O 3% 39
2 OO P
AVERAGE DAILY QUANTITY NEEDED TAX MAP: (/= BLK: (il c PARCEL(_ =&
(GAL. PER DAY) 12 20 i

[m]

telf(e) &) el =

USE FOR WATER (CIRCLE APPROPRIATE BOX)
[D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)

INDUSTRIAL,.COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPE-!‘_J LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

1\ - \

LA\
COUNTY NAME -
STATE

SIGNATURE

DATE ISSPED |

L (B2 DL A i
43 wm/[ DD | vy 487

A\

— 1 P "
] ]

S _Tre, \-*L,,mg T Domzo2fal NGO

. ——

APPROXIMATE DEPTH OF WELL Foo FEET
24 28

APPROXIMATE DIAMETER OF WELL o INCH

NEAREST

30

7 CABLE

other

METHOD OF DRILLING (circle one)
BORED (or Augered)
AIR-ROTary

JETTED e Jetted & DRIVEN
{AIR- Penm ROTARY (Hydraulic Rotary)_
REVerse AOTary DRive-POINT
L

REPLACEMENT OR DEEPENED WELLS

@ THIS WELL WILL NOT HEPLACE-#\FI‘E)\(ESTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 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

(CIRCLE APPROPRIATE BOX)

- —_ 52

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

APPROP. PERMIT NUMBER  _ _ - ' _G_ _ _

,_:,,;,_‘r.',‘;

PERMIT No. 2
?0 71 72 73 74 75 76 77 78 79 .

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 4

SEE ATTACHED MAFP /

SPECIAL CONDITIONS SO SMeel
NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED= | \. N ;l. ¢ %
MDE/WMA/PERIO71 3 ” YA
- 2 o 3 o e LAY e



Yield Test Data Sheet
Maryland State Well Permit: H O ...] 7 _‘:@

J'U%

Date of Yield Test:

Subdivision Name: S + M g SN 4‘.‘ Depnv It

Lot: :i

A8

Pump Start
Time:

K .95

Static Water
Level:

T3 .

!

Rate method:

(J) Time to fill

_L gal. bucket

Calculated flow in
gallons per minute

(gpm)

( ) Flow meter
reading (if used)

Water level and pumping rate must be recorded every 15 minutes

Section:
Water level Time to fill . X
St . 5300 GREEw BRTpoEe RoAd Time belaw M.P. bucke! rumpne =t
reet Address: - F
Shyren D Zjo3E R Y5 <+ ; /- Yo opm |
Well Data swte].7:001 /O - SPm
Measuring Point (MP): 1O & CAS \ya 2700 Lok w7 £:2 sm
(0. Top of casing) 7 301 & ft. i §‘ <] apm |
Distance from MP to ground surface: ft y‘% gF 3 : 2 gom
| 705 P wl 77 £.5 gpm
WellDepth:  7°° & 7/ 0.:! S &k w7 X. S gpm
o B/O 35_) {8 ft. 7 g{ ggpm
Well Driller: ALexAmoer WES TR gifojgg 6? - z fg s onsar
Wzeezan : TSD-09< = iy ;? 9GP
ANTTAr (- HERT Z 5D~095 ik ]353 & ft. 7 i %S gpm|
This form must be submitted with the 12/ & o fti 7 R’ 5 gpm
State of Maryland Well Completion Report - ; 3 X yQS g g ft. 77 K5 gpm
wud ol 0 OO ft. 75 gpm
Submitto: . w2 1S ER vl T/ &5 gom
b 16 ft. gpm
17 ft. gpm
18 ft. gpm
19 ft. gpm |
20 ft. gpm
21 ft. gpm
22 ft. gpm
NOTES: = . e
24 ft. gpm
25 ft. gpm
.. ft. gpm |
27 ft. gpm
- ft. gpm |
20 ft. gpm
30 ft. gpm

UAENV\FORMS\WELLS\Yield test data sheet



tar 7). 803397

ge I of / Levt 3"7. AB?OQI Review
Date ciz {E Z!Q
FIELD DATA SHEET
HOWARD COUNTY WELL YIBLD TEST
Well Permit No. HO = - D130
Location of property (road) GREEN [ATOGE RoAP DAYTuN
Subdivision SImPSeN/ DENAVLT Lot _4&  Block Plat Sec.

well Driller ALEXANDERS INELL DRIUTNG Owner _ Flm STREET DEVELOPMENT

pepth of well 300 FT

Distance of measuring point (M.P.) abcve ground ZFT'

Static water level (5.W.L.) below M.P, Flowmr~G Sgqr T 70P OF War 70 S0P Flow
TEST  Pumd DEPTH .

I. High rate pumping -~ reservoir az

Time pump started 11175 Am Pumping rate 1€ G P
Total time to reach pumping water level 8) ft. below M.P,

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
Eiii;n- below M.P. ;;T?Oisbfiii:! (if used) (ijil,?zs per
s x1 [ PN
[1'30 39 L )
)).9s Vg s [
[ 2.00 55 5L | 3
)2)s” O Y Y
/3 30 67 ) 1>
(2 Y5~ 73 ) | &
1.00 10 S 12
[0S 78 S | IS
[0 J0 5 )
JE 31 5 18
> 00 5{ | 5 Py
215 71 5 ]2,
230 gl 5 I
25 8| 5 o
3,00 7 5 12
3015 g 5 e
A!n
DUM il AL \/
‘ i I‘TJH O ””—,,zlL oN LoT [ LESS
1AL \Hc?j‘zt““‘f 7HEY HF L
THA~N leo Fr /)p’ﬁﬁf

HD-224




| Bureau of Environmental Health

i | ’ - .
HOWARD COUNTY | | :ﬁz Stanfnrdﬁﬁ clef C::ar;abm. wln 211:!45
HEALTH DEPARTMENT 410.313.2648 - Fax

a : 1.856.313.6300 - Toll Free

| .
| . - Maura .. Ressman, M.D., Health Officer

Informa.ﬁon Fonil for the Installation of the Well P Pitless Adapter. and S
NOTE: Thd installer is responsible for requesting an inspecfion prior to 9 2m on the day of the desired inspecfion. No
work is to be covered untll approved by the Health Departmest. Al instaltations must comply with the National Standard
Plumbing ods (NSPC, mandnd]nzxﬂy) and COMAR 26.04.04 (MD Well Constroction Regnlations). M_nj_

(.‘_4:':‘

\)\

Snbmersible Data Pitless Adapter

= Make: NS Make: |+
Modsl # LEQ:H (SO Modsk .
Pmrng@aT E% (&M Dept: (36" min)
Well Yisld: GPM NEF/WSC = B\ | A
D-pﬁufw-ﬂ‘maummathmempm ms‘taﬂzhnn._i-]% N
I pump capacity excesds well vield, 2 low water ot ofF switch is requirsd by NEPC 1990 Section 17.8.4 4

Mnstm-denﬁe: qumm:ébml&bhgnnasloﬁzmgmbhmnﬁudusﬂ .

Safsty rope, if used, attached to brass rope adapter ér other acceptable method inside of well casing _mﬁ

PVC elesve to mdisturbed soil t wall panstration:_\[FS
" Length of sleeve(S” mintomn fom fomndationy: o7
1} (36 min) Sleeve sealed propedty:

Ibgwxhrsnpptyﬁmnmqmedmb:zﬂmsttmfbstﬁ‘umﬂuwpmmk,pm chamber, um‘pup.‘l:ng, distribrtiofi
m&ﬂnﬁdﬁ;mdsewagerem'vemﬁﬁmmm»mﬁshm,mﬁm uﬁicefurappruvalpnortn r s
installafion.

22120727

Saﬁtympcbotammdn of well cap/casing = "
21" Gu:ra::tw:'qtagaﬁ:dmdpmpn:tymdmmgﬂ“abmﬁnshadgmd. v 23
5 Water ¥inz slesved adequniely at houss cormection m:!/ |0
Adeeuate observed below pifiess adapter

(Révised o 1024/2019) \ A2fa(22 Taenda M ,f' (,,a,(e( o[rﬁwn& rf("e_y_@ v A4frC Trenthn pmfug( @

| |
| | -

Wehmia-m_fﬁm Facebook: www facebook.com/hocohealith  Twittar: @HoCoHszkh
' |

1




\

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

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - NOVEMBER 19, 2022

May 19, 2022

Homeowner
6017 Bricker Road
Clarksville, MD 21029

RE: Willowshire, Lot 5
6017 Bricker Road
Building Permit: B21002240
Well Permit: HO-17-0230

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 5/11/2022. Final approval of the well line connection to the dwelling was granted on
2/4/2021. The well construction was completed on 3/1/2018. Water samples were collected on
5/5/2022, 5/17/2022.

The water sample results indicate that the water samples submitted for testing were free of coliform
and fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. This
certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations" have been
met for the water supply system installed under well permit HO-17-0230. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of
a second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is
required prior to the expiration date, after which time a Final Certificate of Potability will be issued.
Failure to submit an additional sample and obtain a Final Certificate of Potability will result in
a Notice of Violation and is punishable as a misdemeanor under the Annotated Code of
Maryland, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:

http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf

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



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

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

1.866.313.6300 - Toll Free

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

In closing, please refer to our “Homeowner Fact Sheet™ which illustrates a better understanding for
your 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,

‘/'?r___\_‘__ /‘:' ,’_,:f' /‘4{;‘/5{
y / .

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

(oo Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Randall Alexander Well Drilling
And Water Pump Sales And Service

126 West Main Street P.O. Box 443
Fairfield, PA 17320

Phone: 717-642-5963 FAX: 717-642-9864
Email: alexanderswell@comcast.net
PAHIC# PA022891
www.AlexandersWellDrilling.com

CERTIFIED BY

DA 1
\ r

3/21/18

I Randall L. Alexander License # MWD# 576 would, like to change the
following Tag numbers at the Simpson and Denault Subdivision property
from test wells to production well. The tag numbers and lot information are
listed below as follows as I have enclosed check# 20287 in the amount of

$ 800.00 for the fee. Lots and Tags numbers are:

Lot# 5 H0-170230

Lot# 6 H0-17-0231

Lot #12 H0-17-0234

Lot#13 H0-17-0235

Lot #15 H0-17-0236.

Simpson and Denault subdivision is on Greenbridge Road Dayton Md.
Thank You

P/~

Randall L. Alexander, MWD 576



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

HOWaI‘d County g www.hchealth.org
Hea]th Depament 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:
Lo 4,9, 6,7 1L,2,13,15, ¢ Preca (°
Oeon | Py Froveeties e Brivse Riotw
Sub(fivisiom’l’ropcrty Name Lot # Road Name

m/ The well site has been staked by 6&/{1\%&%@ é ZA'HQ

(professional land surveyor or company employing professicna! land surveyors)
on __\0/o/zott (ddte) and coes not reqqgre a s1te inspection.
2

This sheet, along with two copies of an acceptable well site plan, must be attached to the green well

permit application.

Revised 4/22/14
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Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

MEMORANDUM

TO: Randall Alexander MWD 576
FROM: Joseph Cabahug
Environmental Health Specialist -
Well & Septic Program P IR L L 7
DATE: February 9%, 2018 N —
RE: Simpson & Denault Subdivision — Test Well Permit

Special Condition for Conversion to Potable Well

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

The Maryland Department of the Environment (MDE) has granted variances to allow wells
on the specified lots to be installed pursuant to the stated conditions. The wells to be installed on
lots 3,4, 5, 6,7, 11, 12, 13, 15, and Parcel C respectively, must be installed according to these

criteria.

A. Respective well casing shall be steel
B. Well casings extending to at least 50’ in depth or 10’ into competent rock, whichever is

deeper

The Howard County Health Department is requiring the following samples during yield test:

A. Sodium, Chloride, and Total Dissolved Solids

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.

jce

Cc: Jeff Lindaw
file



Randall Alexander Well Drilling
And Water Pump Sales And Service

Cprien o 126 West Main Street P.O. Box 443
R Fairfield, PA 17320

s N
L P g 0y YL SR
- N

Phone: 717-642-5963 FAX: 717-642-9864
PAHIC# PA022891

N A By S 8
W A ICKAIIUCTS VY CHIEJTTIEITIE LA 1

February 1, 2018

To whom it may concern,

If Howard County Maryland Health Department will aliow, I Randall L.
Alexander grant permission for Hydro-Terra Group to pick up permits from

the county when the permits are approved.

Randall Alexander
Owner - Alexander’s Well Drilling

-
Q7R
Lot N
g
‘:,?7 r"}.‘:y
s
P ~, 4
P & ANY) /
R & )
SR &y
‘.')‘a o -4
R AN P
s ~ { 4
3 & AN P\ 3
S5 &N :/ i) ./J
> - X 4 ¥
A %
] \":J Ny, ™



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 1D #: 120228.1 Account #: 2440
Reference: Simpson & Denault Companv: Hydro-Terra Group
LLocation: Green Bridge Road Requested By: Jeff Lindaw
Dayton, MD 21036 Source: Well Water

Dale‘f r'me CQ”L‘CIed‘ 3/‘1‘,2018 1225 Site Pumped frorn “e“
Date/Time Rec'd: 3/1712018 1535 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.8
Collected By: W.L.H. Well #: HO-17-0230

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Sodium 11.9 mg/L ---- 200.7 3/9/2018 / 0056 / DAG
Solids. Total Dissolved 96 mg/L 500% S2540C-11 3/8/2018 / 1500/ BMK
NOTES

1 *SMCL = Secondary Maximum Contaminant Level

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

Sodium Detection Limit: 0.50 mg/L; Total Dissolved Solids Detection Limit: 5 mg/L
Sub-contracted to Reference Lab #128

ND:None Detected

Sample collected by Alexanders Well Drilling, analyzed as received

pH and Chlorine level tested in lab

NN B W N

Reason for Test : Client's Information

Vo
/
r
f’ '
{
|

F A

rd
(L (4 / y /}/ - }
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MD State Certification # 133



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 1D #: 120228 Account #: 2440
Reference: Simpson & Denault Companv: Hydro-Terra Group
lLocation: Green Bridge Road Reauested Bv: Jeff Lindaw
Dayton, MD 21036 Source: Well Water

Date/ Time Collected: 3/1/2018 1225 Site: Pumped from Well
Date/Time Rec'd: 3/1/2018 1535 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.8
Collected By: W.L.H. Well #: HO-17-0230

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Nitrate <1.0 mg/L 10 601 3/172018 / 1600 / CRS
Chloride <5.0 mg/L 250* SM4500-C1-B. 3/2/2018 / 1240/ RER

NOTES
1 *SMCL = Secondary Maximum Contaminant Level
2 mg/L = milligrams per liter (also, parts per million)
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
3 ND:None Detected
5 Sample collected by Alexanders Well Drilling, analyzed as received
6 pH and Chlorine level tested in lab

Reason for Test : Client's Information
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Date Reported: 3/6/2018  Reviewed By: \{ AN
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1413 Old Taneytown Rd. Westmmster, MD (41 0) 848-1014  (410) 8'76 4554

REPORT OF ANALYSIS
Laboratorv ID #: 151839 Account #: 1933
Reference: Willow Creek Lot 5 Client: Fogle's Well Pump & Treatment
Location: 6017 Bricker Road Requested By: Dave Fogle
Dayton, MD 21036 Source: Well Water
Date/ Time Collected: 5/5/2022 0830 Site: Pressure Tank
Date/Time Rec'd: 5/5/2022 1150 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 7 3
Collected By: J. Evans 0309JE Well #: HO-17-0230
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform. Total, MPN 1.0 MPN/ 100 ml <1.0 SM209223B 5/6/2022 /0930 / MEH
Bacteria. E. coli, MPN <1.0 MPN/ 100 m] <1.0 SM209223B 5/6/2022 /0930 / MEH
Nitrate. <0.40 mg/L 10 EPA 300.0 5/5/2022 /1719 / CRS
Turbidity 6.26 NTU <10 SM2130B 5/5/2022 /1340 / MEH
Sand >5 mg/L. 5 Visual/Gravimetric 5/6/2022 /0845 / CRS

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 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 Sample collected by client, analyzed as received
6 ND = None Detected
7 pH and Chlorine level tested in lab (pH tested after recommended holding time)
8 Visual well check: Sealed, vented cap
Reason for Test : Use & Occupancy
Building Permit # : B21002240
Date Reported: 5/6/2022

MD State Certification # 133



F OUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

e 1413 O1d Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554
REPORT OF ANALYSIS
Laboratorv ID #: 152037 Account #: 1933
Reference: Willow Creek Lot 5 Client: Fogle's Well Pump & Treatment
Location: 60] 7 Bricker ROad Requested By Dave Fog]e
Dayton, MD 21036 Source: Well Water
Date/ Time Collected: 5/16/2022 0830 Site: Kitchen Sink
Date/Time Rec'd: 5/16/2022 1459 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 7.5
Collected By: J. Evans 0309JE Well #: HO-17-0230
PA_R'A_METERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 5/17/2022 /1015 / MEH
Bacteria, E. coli. MPN <1.0 MPN/ 100 ml <l.0 SM20 9223B 5/17/2022 /1015 / MEH
Sand ND mg/L 5 Visual/Gravimetric 5/16/2022 /1700 / CRS
NOTES:

Date Reported:

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

sampling.
4 Visual well check: Sealed, vented cap
5 ND = None Detected
6 pH and Chlorine level tested in lab (pH tested after recommended holding time)
7 Sample collected by client, analyzed as received

Reason for Test :
Building Permit # :

Use & Occupancy
B21002240

5/17/2022

MD State Certification # 133
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