
EMERGENCY/TEMP NO. IF ANY 

6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

\1() - '{5 - O<-\l't 
'i5 please type 70 fill In this form completely 79 

B 

22 

OWNER INFORMA. TION 

15 Last Namener First Name 

I Jc? G,(1 4,/Jt-j{,~'fr,e; /&/ 

-S7 Town 70 State 72 Zip 

DRILLER IN FORMATION 

MSD 1 tf LJ fm/1 f. /ti;/ y~ 
76 License No. 

Si nature Date 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

12 

34 

55 

76 

81 

(GAL. PER DAY 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

.L'\ )__MESTIC POTABLE SUPPLY & RESIDENTIAL 
~IGATION 

'F7 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L!:...J IRRIGATION 

OJ INDUSTRIAL COMMERICIAL DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

@J GEO. THERMAL 

APPROXIMATE DEPTH OF WELL 
/SO 

~----~ FEET 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

AIR-A 

JETTED 

AIR-PERcusslon 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING_ WELL 

(y] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 (§] 

IQ] 

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

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

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

SPECIAL CONDITIONS 

PERMIT No. \-\.a - q -
70 71 72 73 

NOfl • ~~> o\UfHOM'IES $t40Ut.O US[ Sf P4R.,tf SHUT JF NElOf.0 • 

DENV.Permil 97 

-a 3 ~~ATIONOF WELL 
I ~ I 
'8 COUNTY 21 

I s: /t rt...1c::fl. /0 /4 o f! 
23 SUBDIVISION 

SECTION I I LOT ~ I 

42 

J ~ 44 46 r 48 50 

I IA,/0 C) 0 /JI IV 1' 
52 NEAREST :fOWN 71 

MILES FROM TOWN (enter O if in town) l.__....;;..:J-___ ..,;M"--'l'-'l 
73 76 n 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

1 0 Lj) -,.~iV;,1-~S ?fZ./ 1 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD a 
(CIRCLE APPROPRIATE BOX) N 

W E 

34 ;J{SC) 37 ~ 
DISTANCE FROM ROAD ff' 

ENTER FT OR Ml 38 39 

TAX MAP: ,J:> BLK: ,:1./ PARCEL /'2..3 
NOT TO BE ·FILLED IN BY DRILLER 
HEALTH DEB RTMENT APPROVAL 

\ 2\ 5e-z. 

000 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL • ---► 
WITH AN X 

SOURCES OF DRILLING WATER 

1. ~L 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E '>~ 
N 

COUNTY NO. 

110 000 
57 63 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WEL-L. TO NEAREST ROAD JUNCTION 

N 

(/'/\..bYC:... 



7178 Columbia Gateway Drive, Columbia, MD 21046 

Howard County 
Health Department 

(410) 313-6300 Fax (410) 313-6303 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

GAC 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

Sartorio Property Lot #5 
Well Special Conditions 

1-!0 'fS O'l7'f 

❖ The Well to be drilled on proposed Lot #5 (and all wells drilled in 
Howard County) shall be grouted according to Code of Maryland 
Annotated Regulations (COMAR) 26.04.04.07(0). (Grouting) 

❖ Additionally this well is required to be grouted according to 
these regulations to a depth of (minimum) 50 feet or through 
all unconsolidated materials 

CC.'· Q,\Cl.-

M l)t- ~ '<"ts~~~~v ~oV\o~~ 

- --- -------- ----·----------------



1 2 3 6 

I SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
ST/CO USE ONLY DATE WELL COMPLETED 

oe_.1jlj~ 6 ~O( 5 
8 13 fY tJ ": 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 >-'{(!} 26 

(TO NEAREST FOOT) 

WELL LOG GROUTING RECORD ~ no 
Not reqi:ired fol' driven wells WELL HAS BEEN GROUTED V fti1 

----------------- (Circle Appropriate Box) ,ii 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

COLOR, DEPTH. THICKNESS AND IF WATER BEARING TYPE O~G NG MATERIAL (Circle one) 

1-DE-SC-RI-PT-ION-(U-----:_-:_-_-_-=F~EET~~==:r-if-::i..,wa=-ter":-t CEMEN C BENTONITE CLAY ! B! C! 
-ional .,,.... :-needed) ~ 

.,._ _______ ..,_FAOM ____ r_o __ baarl_ing- NO. OF BAGS :2/ NO. OF POUNDS ¥ 
GALLONS OF WATER__.l.._-z-__ , _____ _ 

0 DEPTH OF GROUT SEAL (to nearest f,lJ.<Je,d" 
from Q ft. to.st' ft. 

48 TOP 52 S4 BOTTOM 58 
I enter O if from surface l 

MAIN Nominal diameter Total depth 
CASING top (main) cuing of maln cuing 

TYPE (nearest inch)I (nearest foot) 

fL ~ ~o 
eo a1 63 64 ea 10 

E OTHER CASING ( If used) 
~ diameter depth (feet) 
H Inch from to 

f --- ·--------------s 
I 
N 
G---

____ ..___ _ __,,,__ _ __, 

screen m · SCREEN RECORD 

oropen ~ ~ 

(~ ~I 

~ 
HOLE 

~ 
....... ______ ...__....___ .... -'\~--11c I 2 I DEPTH (nearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS: __ c.J__ l " "~, / V .,1..., LV1 
1-----------~~=------- 1 J~t.l "' ,-

WELL HYDROFRACTURED L!J @ ! ' 9 -11 _____ 1_5 17 

1------------==----=---1C2 
H -23----2.,....♦- 26 

21 

CIRCLE APPROPRIATE LETTER 30 32 36 A A WELL WAS ABANDONED ANO SEALED s 
WHEN THIS WELL WAS COMPLETED C 3 ________________ _ 

E ELECTRIC LOG 06TAINED R 38 39 41 45 47 51 

p TEST WELL CONVERTED TO PRODUCTION E 
1--.;.;W;.;;E,;:;;LL;._ ___________ ---I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND DIAMETER (NEAREST 
~ .... ~~i~"'t~rr~'!';lt'°,;.~~N~~~:C:~i~N ~~~~ OF SCREEN ------ INCH) 
~~~E~EACcuRATE AND coMPLETE ro THE BEST OF MY -----... tir-~-m----

60
-.
1
_
10 
____ _ 

- ,_ SIGNATURE -
(MUST MATCH SIGNATURE ON APPLICATION) 

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

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) LIC~---' 

----------------- 70 
72 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for siteWork ii different from permlttee) 

DENV-CAOO 

TELESCOPE 
CASING 

LOO 
INDICATOR 

ORIGINAL 

WO 

74 7S 78 

OTHER DATA 

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

COUNTY A 
NUMBER f\ 52 \ '5 87 

PERMIT NO. 
f~iM " PERMIT TO DRILL WELL" 

r\O • 9 ~ • O'-\ 1-CJ 
28 29 30 31 32 33 34 35 36 37 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

WATER LEVEL (distance from land surface) 

..,.,,...;8'=-·---,=- ft. 
17 95' 20 

-=-----,,,,.. ft. 
22 25 

BEFORE PUMPING 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

~ ajr ~ piston 

~ centrifugal 
1:1 

other [[I rotary [QJ (describe 
'Z1 'Z1 below) 

~bll'MffSible Q]Jet 
1:1 

PUMP INSTALLED ~ 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

-29 

31 

37 

35 

41 

43 47 

G HEIGHT (circle appropriate box 

! 
and enter casing height) 

above 
49 LAND SURFACE 

[;] below t:J- (n1:rst) 
49 50 51 ) 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



~OWARDCOUNTV 
~ iEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.264& - Fax 
1.866.313.6300 - Toll Free 

Maur-a J. Rossman, M.D., Health Officer 

Information Form for the Installation oftbe Well Pomp, Pitless Adapter, and Supply Piping 

NOTE : The installer is responsible for requesting an in!pection prior to 9 am on the day of the desired inspecdon. No 
work is to be covered until approved by the Healtll Department. All installations must comply with the National Standard 
Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Construction Regulations). Submission of a 
complete form is required prior to Use and Occupam:y 11pprovaL 

==~1;,~~~•w~;~:~ o? = 
License ti and ~eofindividual res onsible for the field insta a on: 
Name (Print): ' ~,,.. \.. ,. License# ------
* A licen!ed Individual mu perform the actual 10stallation. Apprentices must be under the supervision of a licensed 
journeyman or master plumber, pump installer or wen driller. Licenses may be subjected to field verification. UnUcensed 
individuals may be reported to the approprlate licensing agency. 

Name of Pro Telephone#: "/3/ .S-Jo,5"-;z? _r-z..-;, 
Subdivision: Lot#: ,:,- We11 Tag#: HO -..SC: 04 '.Z f v 
Site ~es :....--.rhX:i.L-.Ji~=M~~:&!'IJ~~L....~~ 

Submeni~Pump Data =-=~'-'-j,17"'"5: Wen Cap and Electric Copduit 
Make: ~v.-41.S Make : \ o Two piece watertight cap: _V_~ 
Model#: 1£4i~1 Model#: -100:,,s Screened, vented well cap: _.-
Pump Capacity0M GPM Depth: 4:t, ,, (36" 1$ Cap secured to casing: .,_-.,,..,.. 
Well Yield: . ~•~ GPM NSF/WSC approved: Conduit min 18" B.G.: P" 
Depth of well encountered at time of pump installation:~(feet Conduit secured to well cap: y 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17 .8.4 
Must circle one: Torque arrestors / Cable guards/ Other acceptable method used 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing _ _ 

Plpln21>11ouse 
Type:' ~Cy 

House Connection 
PVC sleeve to undisturbed soil at wall penetration: )(:;I 
Length ofsleeve(S' min~1i°b.~.im !~~d:jtion~: 10 1 PSI: t.GIP (160 psi min) fi 

Depth of supply line: 'tz... (36" min) Sleeve sealed properly:~ f /,, , Vi.If l 'Ti:r,=tF 
The ffater supply Une is required to be at least ten feet from the septlc tanlc, pump chamber, 8ewage piping, distribution 
box, drainflelds, and scwaa:e reserve area. If this cannot be accompli! hed, contact this office for approval prior to 
installation.. 

Signature ompany representative responsible for installation 

Date Insp. Requested: 2. '.f. Date Insp. Approved: ______ Inspector: 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade 

~ (If 110 .t. -t 

Two piece cap installed and attached to casing securely 
Elec. conduit elctends at least 18" below grade/attached to cap properly 
Safety rope not out!;id.e of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 

~ J Water supply line sleeved adequately at house connection 
L.J Adequate grout observed below pitless adapter 

(Revisedfi 10/24/2018) 7,.!f/ 'l,1)7,'f~l"ville.J fl/~ ~ l&rr (}(I /(; 

Str,ti*' \v"O f,t ct l~ f ;-s bnf{e-() ~ 
'- l ' 

lYl~i'f\5 SU?,,w .~IU lQ()c).v. ,l ,s ..c..18' 

'beiow er-1--tt . ~ 

In taller 

SI '1~''-60 I I 

4t" ' 
,,_ I \ I 

± ~~ . 
S'/2,'fl l<J z.q - SvvJ s,._.n ""'"v-,f ,,,,.. ~{\ ~ 
v! qj\ V'\") (I ol- ~'(((a'l"~lJ f-o f I,. •.,J U f. (. H" 

1 
•: 

<..~11:'i-. R~1.rt-l. r,c'> ,<;. f'i~t,<l v1c..l\ c. f 
fr.'"" bu:\J<.r~ 

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

~ aBed £06Z80~Evv ::tUj 'SWolSAS JoleM 9'l?tl Lv:oz oooz LO qa.:J 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - NOVEMBER 24, 2024 

May 24, 2024 

Homeowner 
1961 Old Annapolis Road 
Woodbine, MD 21797 

RE: Sartorio Property, Lot 2 
1961 Old Annapolis Road 
Building Permit: B23002899 
Well Permit: HO-95-0479 

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 2/7/2024. Final approval of the well line connection to the dwelling was granted on 
5/24/2024. The well construction was completed on 7/13/2006. Water samples were collected on 
5/9/2024, 5/15/2024, 5/17/2024. 

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-95-0479. 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 atthe following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-20l0aprl6.pdf 

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



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

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, 

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



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
d. Westminster, MD (410 848-1014 (410).876-4554 

REPORT OF ANALYSIS 
Laboratorv ID#: 

Reference: 

Location: 

166183 

Earle 

1961 Old Annapolis Road 

Woodbine, MD 21797 

Date/ Time Collected: 5/9/2024 1216 

Account#: 

Client: 

Requested By: 

Source: 

Site: 

7852 

JMB Homes 

John Berger 

Well Water 

Pressure Tank 
Date/Time Rec'd: 5/9/2024 1453 

Chlorine ppm: Free: ND 

R.Ott 

Total: ND 

0266RO 

Treatment: 

pH: 

Prior to Sediment Filter 

7.0 
Collected By: 

PARAMETERS 
Bacteria, Coliform, Total, MPN 

Bacteria, E. coli, MPN 

Nitrate. 

Turbidity 

Sand 

NOTES: 

RESULTS 
3.1 

<1.0 

0.68 

<0.30 

>5 

Well#: HO-95-0479 

UNITS REFERENCE METHOD 
MPN/ 100 ml <1.0 SM20 9223B 

MPN/ 100 ml <1.0 SM20 9223B 

mg/L (as N) 10 EPA 300.0 

NTU <10 SM2130B 

mg/L 5 Visual/Gravimetric 

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 

DATE/flME/ANAL YST 
5/10/2024 I 0935 I KDR 

5/10/2024 I 0935 I KDR 

5/9/2024 I 1735 / KDR 

5/10/2024 I 0930 I KDR 

5/10/2024 I 0920 I KDR 

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 for Test: 
Building Permit# : 

Use & Occupancy 
B23002899 

Date Reported: 5/10/2024 

MD State Certification # 133 



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

REPORT OF ANALYSIS 
Laboratorv ID #: 166278 

Reference: Earle 

Location: 1961 Old Annapolis Road 

Woodbine, MD 21797 

Date/ Time Collected: 5/15/2024 0927 

Account#: 

Client: 

Requested By: 

Source: 

Site: 

7852 

JMB Homes 

John Berger 

Well Water 

Pressure Tank 
Date/Time Rec'd: 5/15/2024 1307 

Chlorine ppm: Free: ND 

R.Ott 

Total: ND 

0266RO 

Treatment: 

pH: 

Prior to Sediment Filter 

6.9 
Collected By: 

PARAMETERS 
Bacteria, Coliform, Total, MPN 

Bacteria, E. coli, MPN 

Sand 

NOTES: 

Well#: HO-95-0479 

RESULTS UNITS REFERENCE METHOD 
<1.0 

<1.0 

>5 

MPN/ 100 ml <1.0 

MPN/ 100 ml <1.0 

mg/L 5 

SM20 9223B 

SM20 9223B 

Visual/Gravimetric 

1 MPN/ I 00 ml = Most Probable Number [ of viable bacteria] per 100 ml of sample. 

DATEffiME/ANALYST 
5/16/2024 I 0900 I KDR 

5/16/2024 I 0900 I KDR 

5/16/2024 I 0955 I KDR 

2 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 

4 Visual well check: Sealed, vented cap 

5 pH & Chlorine level tested on site 

Reason for Test: 
Building Permit# : 

Use & Occupancy 
B23002899 

Date Reported: 5/16/2024 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster.MD (410) 848--1014 (410) 876~554 

REPORT OF ANALYSIS 
Laboratorv ID#: 166337 
Reference: Earle 

Location: 1961 Old Annapolis Road 
Woodbine, MD 21797 

Account #: 7852 

Client: JMB Homes 
Requested By: John Berger 

Source: Well Water 
Date/ Time Collected: 5/17/2024 1050 Site: Pressure Tank . 
Date/Time Rec'd: 5/17/2024 1400 Treatment: Prior to Sediment Filter 
Chlorine ppm: 
Collected By: 

PARAMETERS 
Sand 

Free: ND 
J. Yeager 

Total: ND 

0819JY 
pH: 
Well#: 

6.1 
HO-95-0479 

RESULTS UNITS REFERENCE METHOD 
ND mg/L 5 Visual/Gravimetric 

DA TE/fIME/ ANALYST 
5/17/2024 I 1440 / CJM 

NOTES: 

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

2 

3 
4 

ND = None Detected 

Visual well check: Sealed, vented cap 

pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 
B23002899 Buildin~ Permit# : 

Date Reported: 5/ 17/2024 

MD State Certification # 133 
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Lincfa (JJ. )lfe~ancfer 
Associate I Senior Project Manager 

CLSI 
439 East Main Street, Westminster, MD. 21157 
lalexander@clsimail .com 
direct: 410-871-4475 
cell : 443-375-9903 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Wednesday, January 9, 2019 9:36 AM 
To: Linda D. Alexander <lalexander@clsimail.com> 
Subject: OSDS Plan_1961 Old Annapolis Road 

Hi Linda : 

Good morning. The OSDA Plan just needs the well note, The existing well tag# has been field located by ___ _ and 
accurately shown on plan. 

You may come in to red line the plan or revise the plan with the well note. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
hoswa ld@howardcou ntymd .gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable 
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from 
reading, disseminating, distributing, or copying this communication . If you have received this email in error, please 
notify the sender immediately and destroy the original transmission. 

2 



Oswald, Hank 

From: 
Sent: 

Linda D. Alexander <lalexander@clsimail.com> 
Friday, February 15, 2019 8:23 AM 

To: Oswald, Hank 
Subject: RE: OSDS Plan_1961 Old Annapolis Road 

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

Hank, 
It is he temporary stockpile of soil for when the house is under construction. 

Linaa (}). fl_Ce~anaer 
Associate I Senior Project Manager 

CLSI 
439 East Main Street, Westminster, MD. 21157 
lalexander@clsimail .com 
direct: 410-871-4475 
cell : 443-375-9903 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Friday, February 15, 2019 7:31 AM 
To: Linda D. Alexander <lalexander@clsimail.com> 
Subject: RE: OSDS Plan_1961 Old Annapolis Road 

Hi Linda: 

Good morning. Can you tell me what the circle within the well radius represents? 

Thanks, 

Hank 

From: Linda D. Alexander <lalexander@clsimail.com> 
Sent: Thursday, February 14, 2019 1:57 PM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Cc: Jeffrey Zigler <jzigler@clsimail.com> 
Subject: FW: OSDS Plan_1961 Old Annapolis Road 

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

Hi Hank 
This revision was done and resubmitted on January 9. Is this approved yet? 
Thanks 

1 



Oswald, Hank 

From: 
Sent: 
To: 
Subject: 

Hi Linda: 

Oswald, Hank 
Wednesday, January 09, 2019 9:36 AM 
'lalexander@clsimail.com' 
OSDS Plan_1961 Old Annapolis Road 

Good morning. The OSDA Plan just needs the well note, The existing well tag# has been field located by ____ and 
accurately shown on plan. 

You may come in to redline the plan or revise the plan with the well note. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
hoswald@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable 
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from 
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please 
notify the sender immediately and destroy the original transmission. 
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