T e L
El SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN 1
Cl1| 55712 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
s WELL COMPLETION REPORT e
1 2 3 & \ / 1 “." \
{TH|S NUMBER |5 TO BE PUNCHED F"_L IN TH'S FORM COMPLETELY NUMBER JP—" _7._ & X
IN COLS. 3-6 ON ALL CARDS) ELEASE TYPE PERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED .}/ S Depth of Well FROM “PERMIT TO DRILL WELL"
DAT aiv Pt e e e S - - - 02351
ws'j?f ef‘/ ) d23 22 78( 2\ ] A 260 = Ho- / e L L
] 13 75 B S L ;"’— {TO NEAREST FOOT) 28 29 30 31 32
OWNER STl tSal WOMNMOD Y. ;
Y F p— \ 7] Yl FOOM
WELL SITEADDRESS __ " S300 >t E‘ \ BTOTe KOtown __ L0 YO = : l
SUBDIVISION__S £ M FSoN & QENAVLT SECTION LoT _& |
WELL LOG GROUTING RECORD | l f
i i WELL HAS BEEN GROUTED \ f
Not required for driven wells (Carlf:le e oy Y 1 2 PUMPING TEST _ 4;
E THE KIND OF FORMATIONS PENETRATED, THEIR —_— & WR Y5m
SCOLOR. DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROU'”NG MATERIAL (Circle One) HOURS PUMPED (nearest hour) 7
8
T FET T m | ooy BEAORE oL '; Pl o
- i 20209 4 No. oF BaGS _— {1 N, OF POUNDS =5 F5 Y PUMPING RATE (gal. per min.) o :
RRown CLAYe 220 S e B
e ey s - GALLONS OF WATER METHOD USED TOo WATCH & 5 wven:
i RADTw g / - DEPTH OF GROUT SEAL (to nearest foot) __ MEASURE PUMPING RATE __ )
SNTO \véarmereD & - O ft.
$CHI 5+ ' il 48 TOP 52 5 54 BOTIOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) PG -'; %
: G BEFORE PUMPIN WPl FETT
SAPRots e C casing CASING RECORD U - =
3 | % types | I | l 1 I i 1 -a
"‘A’:_’-'r'.lr;,_-;,;gl—_, {cHEST - insert S T C 0 WHEN PUMPING L 45 ft.
p : appropriate : C] =
20FT \wERATYIED code
"Pred b 22| e below TYPE OF PUMP USED (for test)
air piston turbine
o P - M IN Nominal diameter Total depth @ @
f-‘k,_f"t ST RAy Ge o CASING  top (main) casing:  of main casing other
, fao TYPE (nearest lsggh)! (naerasi!fool) @ centrifugal @ rotary @ (describe
Ray o . % O o0 27 7 27 below)
Cr w2 MY 70| 2457 ® 61 8 64 66 70 [;I  =h—"
CHEgSYy L Wk mm - i
E OTHER CASING (if used) 7 =
8 diameter depth (feet)
H inch from to
c L
A ¥ : . * | DRILLER INSTALLED PUMP YES  NO
- e (CIRCLE) (YES or NO) —
s A N 1
MANER - DEARrve BT Y 95 o Sho“]a s : b 4 IF DRILLER INSTALLS PUMP, THIS SECTION
A 24 P e i : MUST BE COMPLETED FOR ALL WELLS.
8T 38ocT PPER CE 20
Ao EENIVCEDY. RED scresn ype - SCREEN RECORD TYPE OF PUMP INSTALLED S
CARMETS or open ole PLACE (A,CJ.P,RS,T0) 20
BAT o hhgmi el o iy code NS PER MINUTE
p d:q OFT: SMAL RuART2 below P g m (to nearest gallon) a1 35 ¢
£ ] THET
PUMP HORSE POWER ;
a7 41
: DEPTH (nearest ft.) P
NUMBER OF UNSUCCESSFUL WELLS: Q - Lo (nléh:r':s?gl.)U'N LENGTH
= 3 *r(_’ Cf 43 47
E G HEIGHT (circle appropriate box
WELL HYDROFRACTURED s TR 7 15 17 21 \ and enter casing height)
g 2 |+ | /above
CIRCLE APPROPRIATE LETTER g (e = 5 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s "
WHEN THIS WELL WAS COMPLETED Cs = E] below F R ("'?;; te)s )
E ELECTRIC LOG OBTAINED R 88 ;90 " # 45 47 51 49
\TEST WELL CONVERTED TO PRODUCTION E . LATITUDE 3 ? 5
JWELL SLOT SIZE 1 2 3 & &
N i S e R (oot D A el Bk T
| HEREBY CERTIFY THAT THIS WEL EN CO RUCTE QO 7
ACCORDANCE WITH COMAR 26,04.04 “WELL GONSTRUCTION- AND DIAMETER & (NEAREST LONGITUDE 7 w-'? ©002s”
CAERONED pe e e Rronaimon reetiers | OFSRERN B wew | Soen oo S v
:ﬁg&&& ACCURATE AND COMPLETE TO THE BEST OF MY 56 " 60 (DEFAULT COORD" WGS 84)
= & from to Pursuant to §10-624%f the State Govt. Article of
= / = -2 the Maryand Code personal info. requested on
DHILLE.FE? Lk Ng 1 _yb 'J / 4 GRAVEL PACK o R 5 this form is used in processing this form pursuant
& ’, 4 ::‘AV;E#O%G%EEV[&&L * to COMAR 26.04.04. Failureto provide the info.
U&ﬁg SIGNATURE INSERT £ IN BOX 68 T may result in this form not bemg processed. You
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY have e Mahto '"*’gl‘ SEPP g corvect this
- 44 form. aryland Department of the
LIC. NO. : VD S {.,7 éf ! (NOTTTO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public
TS s e ey S ) 3 e Information Act. This form may be made
o T =~ DR ZTLCER availal onthe Internet via MDE’s website and is
L LAk 70 72 subject to ifispection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman i =y 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) Eﬁéﬁgmg :-I?SCATOH O’FHEH' DATA agencies, i not protected by federal or state law.

MDE/WMA/PER.071



EMERGENCY/TEMP NO. IF ANY g L gAP
STATE PERMIT NUMBER

Bl1| 34363 5@‘;"52‘;;3& g STATE OF MARYLAND iy :
T2 3 o G : APPLICATION FOR PERMIT TO DRILL WELL - | 4-02310
/' y >
¢ ;2 ) % i piease type ™ fill in this form completely
Date Ret;eM-;df(APm B3 Vo /s L_QCATfQN OF WELL
/¢ OWNER INFORMATION | T1 OW/ALL O ]
13 « ¥V Y1/~ o’
§ T 3,: rv~v YWY Thnm 71 € I 8 COUNTY / 21
\TYYT )/ ] 1AIDIIAYS IS i . ) / ' w2 | T \ o e
L\ _'Lw. ‘-N:I}*_. > U/ 1 Or HATILA /F ‘Nln: = | ';:,1,?7‘-;"’53;‘ / D-’L,:'*’G"\z"r ffoi’-”f"’:v}ﬁ-ﬂ‘. |
15 ast Name wner irst Name [ = i { 7
NS, o, » P 23 SUBDIVISION / =
Ll U (UL Yor 1 Ao . KOOA
36 L Street or RFD I e 55 SECTION L | LoT ﬁ
I = st Bl - - . ! - = L !./';_':r ij Ty © Y/ |
57 Town 70 Stale 72 Zip 76 152 e ;EST 21O -
DRILLER INFORMATION
Wy A A I\ AN Aed | e — |
L S LA ] AVORE JUKM W D (Lo
Driller's Name I 76 License No. 81 B | 4 & B o ‘
Aoy DN 'S WEY Dr |« DA SOURCES OF DRILLING WATER , H3o0c G e<€N B o)t e
IFifmﬁame‘ SESS . ; - ) 1. ?/’._; () wafcY 1 STREET ADDRESS 30
Vs Wéasr MO - D OBy L2
L2 WEOT MAVMIR NT . % O 12 ON WHICH SIDE OF ROAD
Address—, "} e\l DA 1320 3. (CIRCLE APPROPRIATE BOX) w@%
L L 2, W S e et . E-r
LA\ -;;’e’f‘ =< AW RAVZY N % /s
Signature B Date S Od 0o ~.‘T
B|2 WELL INFORMATION N DISTANCE FROM ROAD ‘;;';_
T 2 APPROX. PUMPING RATE ——— ENTER ET OR Ml ‘3‘6_39
(GAL. PER MIN ) B o 12 & |
AVERAGE DAILY QUANTITY NEEDED > U TAX MAH D347 s (0 X PARCEL{)
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL . HEALTH DEPARTMENT APPROVAL
IRRIGATION \ . -
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL T e A LTXTTOY
< IRRIGATION) COUNTY NAME 0.
2 [ | INDUSTRIAL, COMMERCIAL, DEWATERING EEI;IIETURE
[P]. PUBLICWATER SUPPLY WELL oATE 15 Y __.‘,,,_4_—_-_:;_,_“_,

/T]) TEST, QBSERVATION, MONITORING We 0121 < 0 L = ozlom i
[O] OPEN.LQOP GEOTHERMAL 43 wm] o0l vv A8 CO STGNATURE EXP. DATE
4=~ _ [C|" CLOSEDLOOP GEOTHERMAL ) >

LY

B ASE --‘sw‘f*’ {(SoC.- "‘1#\:.’.¢.\r\4€. [ PR i
i

1

— A PROPOSED LOCATION OF WELL ON LOT (3
APPROXIMATE DEPTH OF WELL > 2. U FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
= NEAREST , DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL o INCH (1)

METHOD OF DRILLING (circle one)

.

BORED (or Augered) _—JEFFED Jelted & DRIVEN

30 AIR-ROTary < AR PEF\cussnon\ ROTARY (Hydraulic Rotary)

7 CABLE REVerseROTary ' DRiive-POINT
other

REPLACEMENT OR DEEPENED WELLS
N (CIRCLE APPROPRIATE BOX)

( @ ’JTHIS 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 EXISTIQ’G WELL

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

—_— —— — — — —

#2483

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

APPROP. PERMIT NUMBER G

k
r

SPECIAL CONDITIONS “o.{ ) L@ Sle, U 7

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEWE

MDE/WMA/PER 074,
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Yield Test Data Sheet

Maryland State Well Permit: ) "l O - { 7 -fO ;1 3 l
39008

Subdivision Name: S\-JM p SN 1’ D{ WA | ‘t‘

Date of Yield Test:

Rate method:

Pump Start Static Water
Time: Level:
7 :0 0 C’f ft.

(/) Time to fi

_’_ gal. bucket

() Flow meter
reading (if used)

Calculated flow in
gallons per minute

(gpm)

Lot: Q

Water level and pumping rate must be recorded every 15 minutes

Section:
A0 Cocors Bacte CAL ™| S | B | e
Street Address: C -
v 7,09 C} ft. 5 / & gpm
Well Data o ) : 7051 70, w S /D gpm
Measuring Point (MP): Top ot CARS/M 2] 3‘0 ELIKY 6 [.0..__gpm
(eg., “Top of casing”) < PO ‘15 P 59 ft. & / 0 gpm |
Distance from MP to ground surface: Z @ ft. § g : Dh. (58t ] b3 5 gpm
~ bl A0 L L L LD gem
Well Depth: séo ft. :"j R K g: 30 21% _) X5 gpm
e /ys | d5ni GBI 4.6 gom
Well Driller: ALEXANOER Ve ée Dice e 09801285 ! /3 .6 _gom
o - w3 iS5 1 23S f /3 ¢ gpm
It L % W1 N ¥ XY N
This form must be submitted with the Y s . =
State of Maryland Well Completion Report :: /Cig .f, (g ) 3'};% : ] !33 j E_ gg:
w0 (ST 2AXS al |3 Y. £ gpm
Submit to: TP ; ‘ .gp
- s /0730 25 ¢ /3 L/, £ gpm
‘ w (0. 451 a5t /3 £/ gpm
v [1:0°%1 935 at ] ¢ gom
18 ”fg ,}.3‘\5 ft. ] Lf_.( gpm
WL LS YA N
2/l Y51 2A S i / /. £ gpm
21 ft. gpm
22 ft. gpm
NOTES: = & gpm |
= i gem
25 ft. gpm
= 1 gpm
z & gom ]
28 ft. gpm
29 ft. gpm
% ft. gpm

UAENVIFORMS\WELLS\Yield test data sheet



Bureau of Environmental Health
930 Stanford Blvd | Columbia, MD 21045
410,213.2640 - Voice/Relay . :
410,213.2648 - Fax '
1.866.313.6300 - Toll Free

o . . Maura L Rossman, M.D., Health Officer

Toformation Form for thé Installatiuh of the Well Pump, Pitless Adapter. and lv Pipin:

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. ATl installations must comply with the National Standard
Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Construction Regnlations). Submission of a
complete form is reguired prior to Use aud Occupan roval,

Company Name: ()£ 4 l LTONAVNIF W’f&» MT’LL(HJ(WOC%&?D

Must circle one: Lice A c:!LicunsmiWn!lPumpInsmﬂm
I.acmsu#andnamcofmdmdnaln:s p the field installation:
B WY MU YA T Liemset ME22 )

*A Ticepsed individnal must perform the ac‘tnal@sﬁl]n.ﬁnn. Apprentices must be under the supervisian of a licensed
juurneymn.n or master plamber, pump instalier or well drilier. Licenses may be subjected tn field verification, Unlicensed
" individeals may be reported to the appropriate licensieg agency.

N&m of Property Dwner: Telephone # ’
Subdivision: Tot # |g Well Teg# HO -_| |- 925} /
Site ﬁc_sm ' A
nbmergible Data i
= H £
Model # Screnncd,vanmdwnﬂcxp IWE \KS
Pump Capacity Cap secured to casing: ___ ROVUHY YS

Depfli of well encountered at time of pump installation: Slp[) (feet) ! Condnit secured to well cap .
If pump capacity exceeds well yield, 8 low water cnt off switch is required by NSPC 1990 Section 17.8.4 '
Must circle one: Torgue amestors / Cable gnards / Other acceptable method nsed
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing _ﬁuﬁ.
o house " House Connecfion

'I‘ypa: I’VCslaevemmdzsmrhadmﬂatwallpanmmﬂ. E%

+ PSL: (160 pai E Length of slesve(S’ minimom from foundation)::
Depth of supply line: {35" min) Sleeve gealed properly:

The water supply Eine s required to be at least ten feet from the septic tenk, pump chamber, sewage piping, distributiol
box, drainfields age reserve area. If this cannot be an:omplmhed., coptact this office for-approval prior to k.
instaltati :

Mﬂﬁa/ 9401021

Dete Insp. Requested: (4 vrm Date Insp. Approved: _@
Inspection Date:  Pif] adapmrwmught?wmsnpplyatlcasﬁﬁ“babwgradc 43” Or//S/Zazj

Well Yield: Z GFM NSF/WSC appm\rnﬁ:%& Conduitmin 187 B.G.:___\ a %

Twupmcecapmmlle:!andaﬂachsdtncnmgmnrdy i 0
Elec. condnit extends at east 18” below grede/attached o cappmpi::ly "}(o Q/;3/Zp¢f
Safety rope not outside of well cap/casing __;___; .
Carrect well tag attached property and casing 8” above finished grade T ;!_p' ‘1/.3/2«:@{
‘Water supply line slesved adequately at honse carmection '
Adequate grout observed below pitless adapter _,___,;

(Révised form 10/24/2018) '

Wehsite: www.hchealth.org  Facebook: www.facebook.com/hocoheslth Twitter: @HoCoHeslth



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 — July 7, 2022

January 7, 2022

Homeowner
6010 Bricker Road
Dayton, MD 21036

RE: Willowshire, Lot 6
6010 Bricker Road
Building Permit: B21000418
Well Permit: HO-17-0231

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 1/6/2022. Final approval of the well line connection to the dwelling was granted on
9/13/2021. The well construction was completed on 3/2/2018. Water samples were collecieu on
12/10/2021, 12/20/2021, 12/22/2021.

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-17-0231. 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,

s

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

cc: Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

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




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

Howard County www.hchealth.org

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 F AR R
‘P-,J,‘J{.\_JV & VU
DATE: February 9%, 2018 Mo ™
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 -

N eade S

\

If you have any questions regarding the above mentioned information, please feel free to
contact me at 410-313-2643 or email 1'cabahug@howardcounnfmd.gov.

jcc

Cc:_]eff Lindaw
file



Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

: ; TOD 410-313-2323 | Toll Free 1-866-313- 6300
Howard County =
Health Department

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:

[ot5 4,5, 6,314,213, 15, 4 Preca. (7
Oepn | Ve Froveeties Cren £RIpoa Kot
Subdivision/Property Name Lot # Road Name

nz/ The well site has been staked by

HpspeR4eR + Lire
(professional land surveyor or company employing professional land surveyors)
on __\0/\/ze?

(ddte) and does not requi ire a 51te inspection

3 ois
S FAS o

N 5.2 =
i u, ,? -:—}’1?‘ wad =
0 The well driller, builder or property owner will calli@: He‘;@ﬁl e

ﬁ{e;ﬂirtrrmnt to
schedule a time to meet in the field to verify the propé%ed“’wgal]:g;te l&zatlon

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




Randall Alexander Well Drilling
And Water Pump Sales And Service

il CERTIEED BY 126 West Main Street P.0O. Box 443
R CiSsocuron  Fairfield, PA 17320

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

February 1, 2018
To whom it may concern,

If Howard County Maryland Health Department will ailow, I Randall 1.
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
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H:\Projects\Elm Street Development\Simpson & Denault Properties_Dayton, MD\CADD\ESD-SDP-Report Set.dwg
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Plotted on: January 25, 2018
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(o g\ %_

0

50'

SCALE IN FEET

Elm Street Development

Simpson & Denault Properties
Dayton, Howard County, Maryland

project:

Water Supply Development

H:\Projects\Elm Street Developmeni\Simpson & Denault Properties_Dayton, MD\CADD\E SD-SDP-Report Set.dwg

Lot #6 Proposed Test Well

Location Map

|file no.

ESD-SDP-Report Set.dwg

drown

dote
o Swam |0t/25/18

figure

Aerial Photo Base was obtained from the State of Maryland i
(http://imap.maryland.gov), categorized as "Howard2016 Six

agery website
Imagery" dated 2016.

www.hydro-terra.com

checked dote
J. Lindaw |01/25/78
opproved date
M b’azﬂe‘r 01/25/18

Plotted on: January 25, 2018




Randall Alexander Well Drilling
And Water Pump Sales And Service

126 West Main Street P.O. Box 443
l Chimomac’  Fairfield, PA 17320
GROUND WATER
ASSOCIATION Phone: 717-642-5963 FAX: 717-642-9864
Email: alexanderswell@comcast.net
PAHIC# PA022891
www.Alexanders WellDrilling.com

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# S H0-170230

Lot# 6 H0-17-0231

Lot #12 H0-17-0234

Lot#13 H0-17-0235

Lot #15 HO0-17-0236.

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

pird i

Randall L. Alexander, MWD 576
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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 #: 120250 Account #: 2440
Reference: Simpson & Denault Companv: Hydro-Terra Group
L.ocation: Green Bridge Road Requested By:  Jeff Lindaw
Dayton, MD 21036 Source: Well Water
Date/ Time Collected: 3/2/2018 1145 Site: Pumped from Well
Date/Time Rec'd:  3/2/2018 1423 Treatinent: NG
Chlorine ppm: Free: ND Total: ND pH: 7.0
Collected By: W.L.H. Well #: HO-17-0231
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Sodium 8.8 mg/L ---- 200.7 3/14/2018 / 0031 / DAG
Solids. Total Dissolved 70 mg/L 500% S52540C-11 3/9/2018 / 1143 / BMK
NOTES

1 *SMCL = Secondary Maximum Contaminant Level

2 mg/L = milligrams per liter (also, parts per million)
3 Sodium Detection Limit: 0.25 mg/L; Total Dissolved Solids Detection Limit: 5 mg/L
4 Sub-contracted to Reference Lab #128
5 ND:None Detected
6 Sample collected by Alexanders Well Drilling, analyzed as received
7 pH and Chlorine level tested in lab
Reason for Test : Client's Information
? / -
Vi /
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REPORT OF ANALYSIS

Laboratorv ID #: 149522 Account #: 1933
Reference: Willow Creek Lot 6 Client: Fogle's Well Pump & Treatment
Location: 6010 Bricker Road Requested By: Dave Fogle
Dayton, MD 21036 Source: Well Water
Date/ Time Collected: 12/22/2021 0730 Site: Kitchen Sink Tap
Date/Time Rec'd: 12/22/2021 0920 Treatment: 4X20" House Filter/Multi Media Filter
Chlorine ppm: Free: ND Total: ND pH: 6.9
Collected By: T. Cassell 0767TC Well #: HO-17-0231

E/T YST

Turbidity 1.24 NTU <10 SM2 2130B 12/22/2021/ 1015/ TSD

Iron 0.06 mg/L 0.3* FR, 45 (126) 12/22/2021/ 0950 / CRS
NOTES:

1 *SMCL = Secondary Maximum Contaminant Level

2 NTU = Nephelometric Turbidity Units

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

4 ND = None Detected

5 pH tested on site; Chlorine level tested in lab

6 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy
Building Permit # : B21000418

Date Reported: 12/22/2021

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 ID #: 120249 Account #: 2440
Reference: Simpson & Denault Companv: Hydro-Terra Group
Location: Green Bridge Road Requested By: Jeff Lindaw
Dayton, MD 21036 Source: Well Water
Date/ Time Collected: 3/2/2018 1145 Site: Pumped from Well
Date/Time Rec'd: 3/2/2018 1423 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 7.0
Collected By: W.L.H. Well #: HO-17-0231
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Nitrate <1.0 mg/L 10 601 3/2/2018 / 1520/ RER
Chloride <5.0 mg/L 250* SM4500-Cl-B. 3/5/2018/ 1015/ CRS
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.

- ND = None Detected

S 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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REPORT OF ANALYSIS

Laboratorv ID #: 149280 Account #: 1933

Reference: Willow Creek Lot 6 Client: Fogle's Well Pump & Treatment
Dayton, MD 21036 Source: Well Water

Date/ Time Collected: 12/10/2021 0845 Site: Pressure Tank

Chlorine ppm: Free: ND Total: ND 75

Collected By: T. Cassell 0767TC

HO-17-0231

MPN/ 100 m SM20 9223B 12/11/2021 /1000 / LLO

Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 12/11/2021 / 1000 / LLO
Nitrate <0.30 mg/L 10 Hach 10206 12/10/2021 / 1630/ BCD
Turbidity 24.1 NTU <10 SM20 21308 12/10/2021 /1635 / MEH
Sand ND mg/L 5 Visual/Gravimetric 12/10/2021 /1620 / BCD
NOTES:

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

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

NTU = Nephelometric Turbidity Units

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

Sample collected by client, analyzed as received

ND = None Detected

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

Visual well check: Sealed, vented cap

EESER VAR

G 1 N

Reason for Test : Use & Occupancy
Building Permit # : B21000418

Date Reported: 12/13/2021

MD State Certification # 133



1INS

Laboratorv ID #: 149460 Account #:
Reference: Willow Creek Lot 6 Client:
Location: 6010 Bricker Road

Dayton, MD 21036 Source:
Date/ Time Collected: 12/20/2021 1045 Site:
Date/Time Rec'd: 12/20/2021 1150 Trestiient:
Chlorine ppm: Free: ND Total: ND pH:
Collected By: J. Evans 0309JE Well #

Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml

REPORT OF ANALYSIS

1933

Fogle's Well Pump & Treatment
Requested By: Dave Fogle

Well Water
Pressure Tank
None

6.5
HO-17-0231

SM20 9223B

12/21/2021 /0830 / TSD
12/21/2021 /0830 / TSD
12/21/2021 /0900 / CRS
12/21/2021/ 0845 / TSD
12/21/2021/ 0830 / TSD
12/21/2021/ 1040 / CRS

<1.0

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B
Nitrate <0.30 mg/L 10 Hach 10206
Turbidity 38.7 NTU <10 SM20 2130B
Sand ND mg/L 5 Visual/Gravimetric
Iron 2.25 mg/L 0.3* FR, 45 (126)
NOTES:

1 *SMCL = Secondary Maximum Contaminant Level

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

3 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

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 ND = None Detected

7 pH tested on site; Chlorine level tested in lab

8 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy

Building Permit # : B21000418

Date Reported: 12/21/2021

MD State Certification # 133




