
-. ..,,--~_ ...... 

cl1 I 9018 I SEQUENCE NO. STATE Of: MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
~ 

. (MOE USE ONLY) 45 DAYS AFTER WEU IS COMPLETED. .. 
.i WELL COMPLETION REPORT 

1 2 3 8 1 .-,t l i 
COUNTY 

(THIS NUMBER IS TO BE PUNCHED 1 FILL IN THIS FORM COMPLETELY 
NUMBER IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ' ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 

\0\ ~\'"' ~ 
PERMIT NO. 

DA TE Received 
M~ 2-o o'l. lloM ~•p?S T~ D~J;,:'f% - 00 VY 22 _300 28 

' D~ 8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 38 37 

OWNER 7 I re; (-f' / Ill~ (t;.L I~ I 

STREET OR RFD -- m~~r-- L~ - nrat name 
TOWN cl--L I tt: () 7 \ C I\ T L . 

SUBDIVISION < .IA../'rvt I 7,-,,c/,c,... ..P.eosECTION LOT ~ I 

WELL LOG GROUTING RECORD yes no 
Cl31 ~rw Not required for driven wells WELL HAS BEEN GROUTED 1 2 

(Circle Appropriate Box) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

TYPE OF GROUTING MATERIAL (Circle one) o3 COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT ~ BENTONITE CLAY~C 
HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET cnecK 8 9 
if water addhional SMe18 H needed) FROM TO bearing 

NO. OF BAGS 
46 I~ NO. OF POUNDS {) 7 • S-

('-c .J 
PUMPING RATE (gal. per min. ) 

..,, 0 ll GALLONS OF WATER ? 0 
11 15 

METHOD USED TO L;_uL, 
/3f<lwrJ 

DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , ' from O ft . to :Ir f.l ft. 
SrJtL 48 TOP 52 54TIUM 58 WATER LEVEL (distance from land surface) 

( enter O if from surface) Z-5" 
CASING RECORD BEFORE PUMPING ft. 

6fy~if)n~ 

17 20 

tr~ II 1/7 EmJ) 1~J£l %~ nsert WHEN PUMPING ft. 

SftttL-~ 
propriate 22 25 
code 

~ ~ b1ow TYPE OF PUMP USED (for test) 

~air ~ piston ~ turbine 
MAIN Nominal diameter Total depth 

1./:::t,h I "CASING top (main) casing of main casing 

~ centrifugal [!] rotary 
other 

1/7 3{Ji TYPE ( nearest inch)! ( nearest foot) [QJ (describe 

ST d.P 5;"& 27 27 27 below) 

60 61 63 64 68 70 
Q]iet ~bme~ble 

E OTHER CASING ( if used) 27 
A diameter depth (feet) .. C 
H inch from to 

C " 
E!.!ME l~SIALLEQ 

€) A DRILLER INSTALLED PUMP YES s (CIRCLE) (YES or NO) I 
N 
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole ~T w • PLACE (A,C,J,P,R,S,T,0) 29 

(:

insert) 

IN BOX 29. 

ppr=ate BRONZE HOLE 
CAPACITY: 

~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

CI 2 I 37 41 

0 DEPTH ( nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

1 1 2 /lo 300 
( nearest ft.) 

S-IP 

L!l 
no 43 47 

WELL HYDROFRACTURED 

~ 
E 8 9 11 15 17 21 CA ING HEIGHT (circle appropriate box 
A and enter casing height) 
c2 + 

above! CIRCLE APPROPRIATE LETTER H 23 24 28 49 LAND SURFACE 30 32 38 
A A WELL WAS ABANDONED AND SEALED s GJ z. (nearest) WHEN THIS WELL WAS COMPLETED C3 below 

E foot) ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

p TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 .. WELL CONSTRUCTION .. ANO DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT. ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

DRILLERS Liz . NO 1 MS o_CJ_OY, GRAVEL PACK ~~ cl' ./4~-- ,7-_,,Jc:::. IF WELL DRILLED 
WAS FLOWING WELL -- - L--oT s--· . •- :;ICiNA I UHt: - INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APP ATION) MOE USE ONLY 

UC. N0.1 __ o ___ (NOT TO BE FILLED IN BY DRILLER) 

_J#-b~ 
I T (E.R.O.S.) wa 

70 72 
SITE SUPERVISOR (sign. of driller or journeyman - -

LOG 
74 75 76 

responsible for sitework if different from permittee) TELESCOPE 
CASING INDICATOR OTHER DATA ~ 

DENV-CROO 
r.rn I TY 



--.; 
EMERGENCY/TEMP NO. IF ANY 

B 1 5690 SEQUENCE NO. 
(MOE USE ONLY) 

STATE oF MARYLAND _u / ~T-ATE; E? T-NU/MB)ER 1/ 
1 2 3 6 PERMIT TO DRILL WELL 7/ I/ IS _.l6 

B 

22 

5 30 ;;; Cf lease print or type 70' fill in this form completely 79 

Date Received (APA) B 3 ~ LO~~ TION OF WELL • 
OWNER INFORMATION I _ J.., \/1 ~ . I 

8 MM DD VY 1 3 8/ ~ OUNT ()_21 _ 
1 2 ,eo\€..e. l\n..hltl.. 1 Wea\\-2,eA\e£ ~cL., , 
15 Last Na"ijj I Owner First Name 34 23 SUBDIVISION · (J · :J 42 

, Ya ii rrv,. r..A-r ls..LJ"\.e_~ SECTION ~~ LOT 1 5 , 
36 ~ reel or RFD 55 f_, 44 46_ 48 50 

~7€A\\S?Y- Qj ~ (Xx\,~ a,~ a 76 
1

52 NEA\\s\c;~~ Qi~ I 
71 

DRILLER IN FORMATION 7 
(\ MILES FROM TOWN (enter O if in town) ~I -~-~--~M~l~I 

IDri~~f\ \...,I)~{\ M ~ ic~nse Q:>')1 I 8 4 73 76 77 78 

Signature 

2 
2 

WELL IN FORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

Date 

8 

Seo 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

A5"\ ooMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

[I] 

[I] 

~ 
IT] 
[fil 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ~I __ '&:::()_~~ ~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL lo 
METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

I om\ ~ l.a._Q.e.,_ I 

11 ~OA~30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 {<.P 37 

-DISTANCE FROM ROAD 

~ 
ffi)~([I 

WEST(fil EAST 

SOUTH 

_pr-
ENTER FT OR Ml 38 39 

TAX MAP: ..l3 BLK: __ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 

~ HEALT DEPARTMENT APPROVAL 

1 /Jtvu,Y c A~ol:J:J M ? 
COl'.JNTY NAME ' COUNTY NO. 

STATE 
SIGNAT 

DATE 

43 M DD /4v{6v 48 CO SIGNATUR~;';'f 
NORTH +- EAST 
GRID _j I O O O GRID O O 0 

50 55 -5~7~ ----~--=--,,6=a-3 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

30
€ Ro~ AIR-PERcussion 

37 
CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

other 

REPLAGEMENT OR DEEPENED WELLS 
~ ,_:; (CIRCLE APPROPRIATE BOX) 

~ S WELL Wf[_L NOT REPLACE AN EXISTING WELL 

[iJ 

39 ~ 

THIS WELL f ill REPLACE A WELL THAT WILL BE 
ABANDONED"/4.t,J D SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBv -·coNTACT LOCAL APPROVING AUTHORITY 
FOR POLICY E>N STANDBY WELLS 

[_gJ • THIS WELL ~ LL DEEPEN AN EXISTING WELL 

PERMIT NUMBER,'(] . WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) nt.r 52 

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

SPECIAL CONDITIONS 
NOTE = APPROVI NG AUTHORIT IES SHOULD USE SEPAR 

DENV-Permit 97 

E ~ 000 

N ~~)6-~oo_o _____ ~ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

)4 ~ 

I 



U:\EN'.V'\FORMS\WELLS\data .. sheet 

16:, : . 
. • \ ... ' ' ·, . 

ft. · .. • .. 

·. ft. ·. • 

• · '. • . . :·. ·: ... : ~a:.::.>' ,·_. • • . . •• .• • . .-,,::•··· .. • ... ft.· . 

•'' ~· . •. : •. · 1~'<.: _.: ; > .·· .•• .... • ·::; .•.• :.~· 
: .•. • • .. 20 .:::, .. • ·.- :.·: . · ; •• . .-.:.·/;: (t , 

. ·,. · . 
• ·.· -: .• 2L:· ·::;_•·: .. • ft

.-. . . 
. 22 ',:, ·•:: ·: ·: : • ·- .. 

. • • • • . ·.: .. • • ~ • ' • • • . • t • ' . : 

23· . ·' .. : •. . . , • ft •. 

GPM, . . : 

GPM· :. 
..... 
· ., • .. GPM . 

' .. ,. · .. :., GPM ·,·: . 

. . ·:: .. :·•.· o~M 
. . 

GPM 

• • • • .• : , 24' . . :·: • · •• ·: :.. • . < . . .· ft. · • ··GP.M ': 

. . -" :· . . 75>\: . . . •.• . , .. ft: • : :bP.M . : 
~ . , - . - .. ;...._r!-----t-:-~....___----4_,__.....,_-:--...-----t-"""".""'."'-'"""..".""'. --:1. 

·. ~f .• . · · · · · · · . ft. : GPM • 
• • • _1.: • -. ·:· •• 

2t. \ , ·: · •· •. n. •• 
. .. . . 

. Gp~ · 
·-.. . . • , . . 

'". •. ,r. ·. 
.. .. _. 



I 
I 

I I 
I I/ / / 

I I 
I 

I I \ 
I I \ 

// \ 
I 

I 
( 

/ 

I 

I 
1/ 
I 

BENCHMARK 
€. ~GIN~ ' . ~D ;su~o~ • ' P~NERS ·: \ 
~ \ ' \ - \ \ \ \ . , \ 

ENGINEERING, INC. 
8480 BALTIMORE NATIONAL PIKE • SUITE 418 • ELLICOTT Cl1Y, MD 21043 

PHONE: 410-465-6105 FAX: 410-465-6644 
:II 708\dwg\7000S2.dwg, EXHIBIT LOTS, 11 /5/2008 9:50:06 AM, 

;1/J \ 

6'~ \ 

~ \ 
----

\ 
\ 

"" "" "" "" 
-----------

-----------

WELL EXHIBIT 
CARROLL-ZIEGLER PROPERTY 

LOT 5 
THIRD ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 
SCALE: 1" = 50' DATE: 11 03 2008 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., 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: 
c,, , rcu-2,e_ ('a\e_( \-\.:,~ Hv-~ 'l 4- PP"i..' ' 3JSLJ I rnc.L(\D(' Lcu'le... 
Subdivision/Pr perty Name Lot# Road Name 

rd' The well site has been staked by • "'~ , LrC . 
(professional land surveyor or company employing professional land surve rs) 

on ci -J ~ 09 (date) and does not require a site inspection. 

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

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

Revised 3/11/05 



RDCOUNTY 
Bureau of E\ vironmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 Voice/Relay 

DEPARTMENT 
1.866.313.63 

Maura J. Ros man, M.D., Health Officer 
Inform tion Form for the Installation of the Well Pum Pitless Ada er and Su I Pi in° 

NOTE: The i staller is responsible for requesting an inspection prior to 9 am on the day o~ the desired inspection. No 
work is to be overed until approved by the Health Department. All installations must co~ply with the National 
Standard Plu bing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well C nstruction Regulations). 
Submission o a complete form is required prior to Use and Occupancy approval. 

Company N e: Fog.lc's Well Pump+ Water Treatment, LLC Telephone#: 410-795-1535 
Address: P.O. Box 63 

Wo bine, Maryland 21797 
Mu t circle one: Licensed Plumber/ Licensed Well Driller/ Licensed Well Pump In taller 

Lice se # and name of individual responsible for the field installation: 
Na (Print): Dave C. Fogle License# MSD226 

* A licensed in ividual must perform the actual installation. Apprentices must be under th supervision of a licensed 
journeyman r master plumber, pump installer or well driller. Licenses may be subjected o field verification. Unlicensed 
individuals m y be reported to the appropriate licensing agency. 

Name of Prop rty Owner: fQ h~fc\ 51 dd j q U ( Telephone#: --------..-:::;;------:.aor.-

Subdivision: -hc--,--,,,......,.---,---,,----c----c-,-,------,---.---=---Lot #: ___ Well Tag#: HO -
Site Address: +--i.-\s¥.f--V--\.,•'-"'~~.....,,~~~➔-t.f.:--:--: 

--t-\..++'47He-r\--V~\--t-L...:-l.>l'--'-~~:-z 
Well Cap and Electric Conduit 
Two piece wate~ight cap: yes 

Model#: NIA Screened, vented well cap: yes 
GPM Depth: 36" (36" min) Cap secured to dasing: yes 

Well Yield:--++-'--->-- - GPMNS.F/WSC approved: yes Conduit min 187 B.G.: yes 
Depth of well ncountered at time of pump installation:~(feet) Conduit secured:to well cap: yes 
If pump capaci exceeds wel I yield, a low waler cut off switch is required by NSPC 1990 Sectiqn 17 .8.4 
Must circle o e: Torque arrestors I Cable guards/ Other acceptable method used 
Safety rope, i used, attached to brass rope adapter or other acceptable method inside of well casing N(A 

Pi in to hou e 
Type: 1" poly ipe 

House Connection 

PSI: 200 psi ( I 0 psi min) 
PVC sleeve to undisturbed soil at wall penetration: yes 
Length of sleeve (5' minimum from foundation) : 6' 
Sleeve sealed properly: yes Depth of suppl line: 36" (36" min) 

The water su ply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution 
box, drainfiel s, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to 

Date 

For Health De artment Use Ont - Not to be com leted b Installer 
• ested: ) / fg--/7,t) 'l., /,/ Date Insp. Approved: / I Inspector: 

Pitless adapter watertight & water supply line at least 36" below grade 
Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

(Revised fonn I /24/2018) 



Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www .hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

Thursday, March 13, 2008 

IMPORTANT 
MEMORANDUM 

To: FILE 

From: Sara Sappington, R.S. 
Well and Septic Program 

Re: Carroll Ziegler Lots 3, 4, 5 

Wells located on the referenced lots may need special conditions on the well permits due 
to their locations. 



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 
PERMANENT DEVIATION FOR RADIUM 

Expiration Date - OCTOBER 23, 2025 

April 23, 2025 

Homeowner 
4890 Castlebridge Road 
Ellicott City, MD 21042 

RE: Carroll Ziegler Property, Lot 5 
4890 Castlebridge Road 
Building Permit: B18001872 
Well Permit: HO-95-1736 

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 11/28/2024. Final approval of the well line connection to the dwelling was granted on 1/18/2024. The 
well construction was completed on 5/20/2009. Water samples were collected on 2/2/2024. 

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. 

Gross Alpha and Beta samples were also collected on 3/24/2025. Results showed a Gross Alpha level of 
16.6 ± 1.3 pCi/L and a Gross Beta level of 12.6 ± 1.6 pCi/L. This exceeds the maximum contaminant 
level (MCL) of 15 pCi/L for Gross Alpha and the Gross Beta was below the target level of S0pCi/L 
(roughly equivalent to the annual dose rate of 4 millirems per year). 

After installation of a radionuclide removal device (water softener), post-treatment water samples were 
collected on 4/14/2025 and indicated a combined Radium 226/228 level of 1.7 pCi/L +- pCi/L which is 
below the MCL of 5 pCi/L. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on condition 
that the radionuclide removal system effectively maintains a Gross Alpha level of less than 15 pCi/L, a 
Gross Beta level of less than 50 pCi/L, and a Radium 226/228 level of less than 5 pCi/L. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. The system must be properly operated and maintained continuously in accordance with 
the service contract for the life of the residence. 

2. It is recommended that a Maryland certified water laboratory certified for radionuclide 
analysis perform a yearly radionuclide analysis. 

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 

3. If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of this permanent deviation. A person who fails to make this 
disclosure is subject to the penalties set out in COMAR 26.04.04.12F Enforcement 
and Environment Article 9-1311, Annotated Code of Maryland. 

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-95-1736. 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 quality 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-201 Oapr 16.pdf 

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,l-.~ 

Kevin M Wolf, L.E.H.S. , R.E.H.S./RS, 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 



HOME LAND 
1220 East Joppa Road #CS0S 

Towson, MD 21286 
Phone 443.505.8375 

lab@homelandhealthyhomes.com 
State Certified Water Quality Lab 365 

Client: Shahed Siddiqi 

Property Address: 4890 Castlebridge Road 
Ellicott City, MD 21042 

Report No: 271872 

Sample Time: 04/14/2025 11 :00 

Date & Time Received: 04/14/2025 12:45 

Sampled By:Jay Jamison - 1775]] 

Field Preservation: Ice 

LABS 

108 Old Solomons Island Road, Suite 12 
Annapolis, MD 21401 
Phone 443.505.8375 

lab@homelandhealthyhomes.com 
State Certified Water Quality Lab 106 

Certificate of Analysis 

Report Date: 04/21/2025 

Sample Point(s): First Floor Powder Room Sink 

Water Conditioning Appears to be: Sediment Filter (3) , Water Softener 

3430 Rockefeller Court 
Waldorf, MD 20602 
Phone 443.505.8375 

lab@homelandhealthyhomes.com 
State Certified Water Quality Lab 139 

Field Chlorine: 0.00 

Field pH: 7.84 

Well Type: Drilled 

Well Height: 13" 

Cap Type: 2-Piece Metal 

Casing: 6" Metal 

Conduit: Secure/PVC 

Clarity: Clear 

Sand: None Observed 

Well Tag Number: HO-95-1736 

This report is the sole property of Shahed Siddiqi. Any questions about the report MUST be directed to 

Shahed Siddiqi at (301) 613-2138. Home Land Labs is not at liberty to discuss this report without written 

consent from Shahed Siddiqi. 

Primary O>ntammants 
' 

Parameter Method Result Pass/Fail Units MCL RL Analyst Date of Analysis 

Radium 226 EPA 903. 1 0.9 Pass pCi/L 5.0 0.2 F RC- 278 04/ 18/2025 

Radium 228 EPA Ra-05 Not Detected Pass pCi/L 5.0 0.8 F RC - 278 04/17/2025 

Report Notes 

The lab added the following notes for your report: 

• The combined MCL for Radium 226/228 is 5.0 pCi/L. 

Approved By: ~ ~ Kevin Barnaba, Lab Director 



HOME LAND 
1220 East Joppa Road #C505 

Towson, MD 21286 
Phone 443.505.8375 

lab@homelandhealthyhomes.com 
State Certified Water Quality Lab 365 

Client: Shahed Siddiqi 

Property Address: 4890 Castlebridge Rd 

Ellicott City, MD 2104 2 

Report No: 270597 

Sample Time: 03/24/2025 13:50 

Date & Time Received: 03/24/2025 14:50 

Sampled By:Jay Jamison - 1775]] 

Field Preservation: Ice 

Sample Point(s): Pressure Tank 

Water Conditioning Appears to be: None 

LABS 

108 Old Solomons Island Road, Suite 12 
Annapolis, MD 21401 
Phone 443.505.8375 

lab@homelandhealthyhomes.com 
State Certified Water Quality Lab 106 

Certificate of Analysis 

Report Date: 04/01/2025 

3430 Rockefeller Court 
Waldorf, MD 20602 
Phone 443.505.8375 

lab@homelandhealthyhomes.com 
State Certified Water Quality Lab 139 

Field Chlorine: 0.00 

Field pH: 7.96 

Well Type: Drilled 

Well Height: 15" 

Cap Type: 2-Piece Metal 

Casing: 6" Metal 

Conduit: Secure/ PVC 

Clarity: Clear 

Sand: None Observed 

Well Tag Number: No Visible Well 

Tag 

This report is the sole property of Shahed Siddiqi. Any questions about the report MUST be directed to 

Shahed Siddiqi at (301) 613-2138 . Home Land Labs is not at liberty to discuss this report without written 

consent from Shahed Siddiqi. 

~ " 

Primary Contaminants 
' i 

Parameter Method Result. Pass/Fail Units MCL RL Analyst Date of Analysis 

Radium Gross Alpha EPA 900.0 16.6 Fail pCi/L 15 1.3 FR C - 278 03/ 26/2025 
' 

Gross Beta EPA 900.0 12.6 Pass pCi/L 50.0 1.6 FR C- 278 03/26/2025 

Report Notes 

The lab added the following notes for your report: 

• The Gross Alpha result exceeds 15 pCi/L, so the water is deemed unsafe regarding all alpha emitting radionuclides 

and further action should be taken. We recommend contacting a licensed water conditioning company. 

Approved By: ~ ~ Kevin Barnaba, Lab Director 



FOUNTAIN VALLEY ANALYTICAL -LABORATORY, INC. 
1413 Old Taneytown !ld. Westminster, MD (410) 848-1014 (410) 876-455~ 

REPORT OF ANALYSIS 
Laboratorv ID#: 164119 Account#: 1933 
Reference: Shahed Siddiqi Client: Fogle's Well Pump & Treatment 
Location: 4890 Castlebridge Road 

Ellicott City, MD 21042 
Requested By: Dave Fogle 

Source: Well Water 
Date/ Time Collected: 2/2/2024 0830 Site: Pressure Tank 
Date/Time Rec'd : 2/2/2024 1247 Treatment: None 
Chlorine ppm: 

Collected By: 

Free: ND 

J. Evans 

Total: ND 

0309JE 
pH: 

Well #: 

7.0 

HO-95-1736 

PARAMETERS RESULTS UNITS REFERENCE M.ETHOD 
Bacteria, Coliform, Total , MPN 

Bacteria, E. coli , MPN 

Ni trate. 

Turbidity 

Sand 

NOTES: 

< 1.0 

< 1.0 

<0.40 

4.09 

ND 

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 

o\v 

<JV 
1 Revised report per Client's request to correct the reference name 2/23/24 LO 

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 

DATEffIME/ ANALYST 
2/3/2024 I 0915 / CCH 

2/3/2024 I 0915 / CCH 

2/2/2024 / 1358 / CS/KR 

2/2/2024 I 1620 / CJM 

2/2/2024 I 1600 I CRS 

5 Results less than or within the reference range are considered satisfacto~y and within potable water limits at the time of 
sampling. 

6 Sample collected by client, analyzed as received 

7 ND:None Detected 

8 Visual well check: Sealed, vented cap 

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

Reason for Test: 
Building Permit# : 

Use & Occupancy 
818001872 

Date Reported: 2/23/2024 

MD State Certification # I 33 



Water Testing 
Labs of Maryland 

Atlantic Blue 
1802 Baltimore Boulevard 
Westminster, MD 21157 

1000 Butterworth Court 
Stevensville, MD 21666 
410-643-7711 
www.wtlmd.com 

Order ID: 18875 
Reporting Date: 03/25/2025 

Sample Address: 2511 Daisy Road, Woodbine, MD 
21797 

Well Tag: HO-94-0819 

Permit Number: NA 
Collected Date: 03/21/2025 Clarity when Drawn: Clear 
Sample Type: Drinking Water Device on System: NA 
Laboratory Certifications: #214 Maryland, #134 Maryland, 

#00107 Virginia 
Well Cap Intact: NA 

NA 
Received by Lab: Date: 03/21/2025 Time: 12:59 PM 

K. Kluetz 2406KK, Atlantic Blue 

Well Cap Style: 

Well Cap Photo Available: NA 
Sampler: Well Casing Intact: NA 

Sample Source 

Well 

Field Records 
Collected 

Time 

07:30AM 

pH 
{SU) 

7.2 

Analytical Results 

Electrical Conduit Intact: NA 

Free Chlorine Total Chlorine 
{mg/L) {mg/L) 

Absent Absent 

Sample Id Sample Collected Parameter Result Units MCL MCL Reporting Analytical Analysis 
Source Time Type Limit Method Date/Time 

Well Tank-Before Filter 07:30AM Total Coliform Absent 
Coliforms, 

Present 
Primary Present/ 

SM9223 B-Colisure 
03/21/2025 18875-1 

100ml MCL Absent 01:56 PM 

Well Tank-Before Filter 07:30AM E. Coli Absent 
Coliforms 

Present 
Primary Present/ 

SM9223 B-Colisure 
03/21/2025 

18875-1 
100ml MCL Absent 01 :56 PM 

18875-2 Kitchen Tap-After Softener 07:30AM Iron <0.1 mg/L 0.3 
Secondary 0.1 H8008 

03/25/2025 
MCL 10:30AM 

Well Tank-Before Filter 07:30AM Sand Absent A/P Present 
MDWell Present/ 

Visual 
03/24/2025 18875-2 

Regulation Absent 09:35AM 

18875•2 Kitchen Tap- After Softener 07:30AM Turbidity <0.5 NTU 10 
MDWell 

0.5 SM 21308 
03/24/2025 

Regulation 09:35AM 

Notes: 
1. Bacteriological analysis of this sample indicates this water is SAFE for human consumption. 
2. Maximum Contaminant Levels (MCL) are limits set by the Environmental Protection Agency (EPA) on the amount of 

contaminants allowed in drinking water. MCL Types: 
a. EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water. 
Primary MCLs are enforceable standards. 
b. EPA Secondary: Non-enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth 
discoloration) or aesthetic effects (such as taste or odor) in drinking water. 
c. Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant 
in drinking water. 

3. Sample received and examined within EPA's recommended holding time. 
4. Results in BOLD exceed the EPA's Primary MCL. 
5. NA - Not Applicable. 
6. Sand and Turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.16E(5). 
7. We certify that the analyses performed for this report are accurate and that the laboratory tests were conducted by methods 

approved by the US Environmental Protection Agency and the Maryland Department of the Environment. 
8. This report was amended 4.17.2025 to correct sample sources. 

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments Page 1 of2 



A,~ Water Testing 
ll\ Labs of Maryland 

Reported by, 

e. Re~~ 
C. Rodgers, Laboratory Manager, Microbiology 

1000 Butterworth Court 
Stevensville, MD 21666 
410-643-7711 
www.wtlmd.com 

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments Page 2 of 2 



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

REPORT OF ANALYSIS 
Laboratorv ID #: Account#: 1045 
Reference: 

Location: 

172128 

Caruso 

2511 Daisy Road 
Client: 

Requested By: 

Atlantic Blue Water Services 

Mark Mather 
Woodbine, MD 21797 

Date/ Time Collected: 3/5/2025 1200 

Date/Time Rec'd: 3/5/2025 1320 

Chlorine ppm: 

Collected By: 

PARAMETERS 
Gross Alpha, Short Term 

Gross Beta, Short Term 

Radium-226 

Radium-228 

Free: ND 

Q. Oliver 

Total: ND 

3414QO 

RESULTS UNITS 
5.0 pCi/L 

4.3 pCi/L 

I. I pCi/L 

<0.7 pCi/L 

Source: 

Site: 

Treatment: 

pH: 

Well#: 

Well Water 

Basement 

None 

6 
HO-94-0819 

REFERENCE METHOD 
15 

50 

**** 

**** 

900.0 

900.0 

903.0 

Ra-05 

NOTES: 

1 
2 

3 

4 

****Radium 226 and Radium 228 combined have a reference of 5 pCi/L 

Gross Alpha Detection Limit: 2.0 pCi/L; Gross Alpha Error: +/- 1.9 pCi/L 

Gross Beta Detection Limit: pCi/L; 1.6 Gross Beta Error: +/- 1.1 pCi/L 

pCi/L = picocuries per liter 

DA TE/TIME/ ANALYST 
3/7/2025 I 0622 I MJN 

3/7/2025 I 0622 I MJN 

3/19/2025 I 1115 / MJN 

3/ 18/2025 I 1353 I SN 

5 
6 

Radium 226 Detection Limit: 0.2 pCi/L; Radium 226 Error: +/- 0.5 pCi/L; Chemical Yield: 0.9225 

Radium 228 Detection Limit: 0.7 pCi/L; Radium 228 Error: +/- 0.4 pCi/L 

7 

8 
9 

10 
11 

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

Sub-contracted to Reference Lab #278 

ND:None Detected 

Sample collected by client, analyzed as received 

pH tested on site; Chlorine level tested in lab 

Reason for Test: Use & Occupancy 

Date Reported: 3/20/2025 

MD State Certification # 133 



Wolf, Kevin 

From: 
Sent: 
To: 
Subject: 

siddiqishahed <siddiqishahed@gmail.com> 
Thursday, April 10, 2025 9:23 AM 
Wolf, Kevin 
RE: Request for ICOP 4890 Castlebridge Rd Lab Report 

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

Good morning 
Kevin 

I have dropped off signed agreement in your office yesterday, I liked to pickup earliy next week. 

Thanks 
Shahed 

Sent from myT-Mobile 5G Device 

-------- Original message--------
From: "Wolf, Kevin" <KWolf@howardcountymd.gov> 
Date: 4/3/25 3:25 PM (GMT-05:00) 
To: 'siddiqishahed' <siddiqishahed@gmail.com> 
Subject: RE: Request for ICOP 4890 Castle bridge Rd Lab Report 

Yes, testing as indicated for both gross alpha/beta long term and radium 226/228 post treatment is required. You 
will also need to complete the attached radium agreement form. Please complete this form and bring to our office 
so I can review and have signed by out office {this should take 5 minutes). The form needs to get recorded with the 
office of Land Records. 

Thanks, 

Kevin M. Wolf, LEHS, REHS/RS 

Groundwater Mgmt. Sec. Supervisor 

Well & Septic Program 
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Howard County Health Department 

8930 Stanford Blvd. 

Columbia, MD 21045 

410-313-2645 (Office) 

410-313-2648 (Fax) 

www.hchealth.org 

kwolf@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. 

From: siddiqishahed <siddiqishahed@gmail.com> 
Sent: Thursday, April 3, 2025 10:14 AM 
To: Wolf, Kevin <KWolf@howardcountymd.gov> 
Subject: RE: Request for ICOP 4890 Castlebridge Rd Lab Report 

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

Yes, I mean Gross Beta passed, do we need only Gross Alpha test after post treatment? Because lab 
charges every different item report 

2 



Thanks 

Shahed Siddiqi 

Sent from my T-Mobile 5G Device 

-------- Original message--------

From: "Wolf, Kevin" <KWolf@howardcountymd.gov> 

Date: 4/3/25 10:05 AM (GMT-05:00) 

To: 'siddiqishahed' <siddiqishahed@gmail.com> 

Subject: RE: Request for ICOP 4890 Castle bridge Rd Lab Report 

Siddiqi, 

If you look closely at the report, the result for Gross Apha was 16.6 pCi/L which is above the MCL of 15 pCi/L. You 
will need to proceed with treatment as stated along with the post treated sampling as indicated below. 

Thanks, 

Kevin M. Wolf, LEHS, REHS/RS 

Groundwater Mgmt. Sec. Supervisor 

Well & Septic Program 

Howard County Health Department 
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8930 Stanford Blvd. 

Columbia, MD 21045 

410-313-2645 (Office) 

410-313-2648 (Fax) 

www.hchealth.org 

kwolf@howardcountymd.gov 

CONFIDENTIALITY NOTICE 

This message and the accompanying documents are intended only for the use ofthe 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 . 

From: siddiqishahed <siddiqishahed@gmail.com> 
Sent: Thursday, April 3, 2025 9:57 AM 
To: Wolf, Kevin <KWolf@howardcountymd.gov> 
Subject: RE: Request for ICOP 4890 Castlebridge Rd Lab Report 

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

Hi, 

Kevin 
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Gross Alpha passed, do we need only for Gross Beta test after post treatment? Please, let me know 

Thanks 

Shahed Siddiqi 

Sent from my T-Mobile 5G Device 

-------- Original message--------

From: "Wolf, Kevin" <KWolf@howardcountymd.gov> 

Date: 4/3/25 9:43 AM (GMT-05:00) 

To: 'Shahed Siddiqi' <siddiqishahed@gmail.com> 

Subject: RE: Request for ICOP 4890 Castle bridge Rd Lab Report 

Hi Siddiqi, 

From the lab analysis report, the results for gross alpha are elevated above the maximum containment level 
(MCL). You will now need to install some kind of treatment (i.e. softener, point-of-use RO, etc.), complete testing 
again post treatment for gross alpha/beta long term and radium 226/228. 

Thanks, 

Kevin M. Wolf, LEHS, REHS/RS 
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Groundwater Mgmt. Sec. Supervisor 

Well & Septic Program 

Howard County Health Department 

8930 Stanford Blvd. 

Columbia, MD 21045 

410-313-2645 (Office) 

410-313-2648 {Fax) 

www.hchealth.org 

kwolf@howardcountymd.gov 

CONFIDENTIALITY NOTICE 

Th is 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 privi leged, 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. 

From: Shahed Siddiqi <siddiqishahed@gmail.com> 
Sent: Wednesday, April 2, 2025 6:04 PM 
To: Wolf, Kevin <KWolf@howardcountymd.gov> 
Cc: shahed <ksiddiqi45@hotmail.com> 
Subject: Request for ICOP 4890 Castlebridge Rd Lab Report 

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

Kevin 

It was nice to meet with two weeks ago in your office, as per our conversation regarding ICOP letter for 
Occupancy permit all necessary information you have only missing was gross Radium lab report, once 
you have that you will be able issue immediately. Homeland Lab report I am forwarding to you, Please, 
help me to issue ICOP your earliest possible. 

Thanks 

Shahed Siddiqi 

Begin forwarded message: 

From: lab@homelandhealthyhomes.com 

Subject: 4890 Castlebridge Rd Lab Report 

Date: April 1, 2025 at 1 :31 :41 PM EDT 

To: smmartin@howardcountymd.gov, kwolf@howardcountymd.gov, 
siddiqishahed@gmail.com 

Cc: lab@homelandhealthyhomes.com 

Hello Shahed Siddiqi , 

Your laboratory report is attached as a PDF file . If you have any difficulties in viewing the report or have questions, 
please contact us. 

We thank you for your business! 

Home Land Labs 

1220 East Joppa Road #C505 

Towson, MD 21286 
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Ph: (443) 505-8375 

Fax: (443) 267-0098 

108 Old Solomons Island Road 

Annapolis, MD 21401 

Ph: (410) 224-4304 

Fax: (410) 224-4307 

3430 Rockefeller Court 

Waldorf, MD 20602 

Ph : (410) 224-4304 

Fax: (410) 224-4307 
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Williams, Jeffrey 

From: Williams, Jeffrey 
Sent: 
To: 

Monday, February 26, 2018 11:51 AM 
'Stephanie Tuite' 

Subject: RE: Carroll Ziegler Property, Lot 5 - 4890 Castlebridge Road 

Sorry for the delay. Given the well yied, we are fine with that size box and the one site inside the driveway. Thanks 

Jeff 

From: Stephanie Tuite [mailto:Stephanie@fcc-eng.com] 
Sent: Wednesday, February 21, 2018 2:19 PM 
To: Williams, Jeffrey 
Subject: RE: Carroll Ziegler Property, Lot 5 - 4890 Castlebridge Road 

620sf after shaving the 10 feet off 

Stephanie Tuite, RLA, PE, LEED AP BD&C 
FISHER, COLLINS & CARTER, INC. 

From: Williams, Jeffrey [mailto :jewilliams@howardcountymd.gov] 
Sent: Wednesday, February 21, 2018 1:41 PM 
To: Stephanie Tuite <Stephanie@fcc-eng.com> 
Subject: RE: Carroll Ziegler Property, Lot 5 - 4890 Castlebridge Road 

How big is the well box? That should also be 10' off the easement. How much is left over when that is shaved off? The 
single well location is acceptable with the note. 

- - ·- ···- -------------------
From: Stephanie Tuite [mailto:Stephanie@fcc-eng.com] 
Sent: Wednesday, February 21, 2018 9:27 AM 
To: Williams, Jeffrey 
Subject: RE: Carroll Ziegler Property, Lot 5 - 4890 Castlebridge Road 

See attached 

Stephanie Tuite, RLA, PE, LEED AP BD&C 
FISHER, COLLINS & CARTER, INC. 

From: Williams, Jeffrey [mailto :jewilliams@howardcountymd.gov] 
Sent: Wednesday, February 21, 2018 8:22 AM 
To: Stephanie Tuite <Stephanie@fcc-eng.com> 
Subject: RE: Carroll Ziegler Property, Lot 5 - 4890 Castlebridge Road 

Show me what that looks like and I can let you know. 

From: Stephanie Tuite [mailto:Stephanie@fcc-eng.com] 
Sent: Tuesday, February 20, 2018 10:49 PM 
To: Williams, Jeffrey 
Subject: RE: Carroll Ziegler Property, Lot 5 - 4890 Castlebridge Road 
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Oswald, Hank 

From: Oswald, Hank 
Sent: 
To: 

Tuesday, July 24, 2018 1:11 PM 
'Stephanie Tuite' 

Subject: RE: 4890 Castlebridge Road - B18001872 

Hi Stephanie: 

Good afternoon . I didn't see the well field verification note, well tag number or the well box on the plan. In addition, a 
bollard note should be added to cover any future replacement wells closer than 10 feet to driveway. You ' re welcome to 
come in to red line the plan or resubmit. 

Thanks, 

- - .. ank 

From: Stephanie Tuite [mailto:Stephanie@fcc-enq.com] 
Sent: Tuesday, July 24, 2018 8:52 AM 
To: Oswald, Hank 
Subject: RE: 4890 Castlebridge Road - B18001872 

Frank should be bringing it down to you soon . I was going to stop by, but remembered Health doesn' t open till 8am 

Stephanie Tuite, RLA, PE, LEED AP BD&C 
FISHER, COLLINS & CARTER, INC. 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Tuesday, July 24, 2018 7:31 AM 
To: Stephanie Tuite <Stephanie@fcc-eng.com> 
Subject: RE: 4890 Castlebridge Road - B18001872 

I am here this morning. Please ask for me. 

Thanks, 

Hank 

From: Stephanie Tuite [mailto:Stephanie@fcc-enq.com] 
Sent: Monday, July 23, 2018 3:00 PM 
To: Oswald, Hank 
Subject: RE: 4890 Castlebridge Road - B18001872 

Not sure, but should have been. They usually stamp it while I am there. I typically bring a copy of transmittal to be 
signed for, but forgot that day. I will drop off a new plan . I noticed a typo and a hatch that didn't print, so I will bring 
you new sets. I will drop an email in the morning once dropped off .. 

Steph 

Stepha11ie Tuite, ]~LA, PE, LEED AP BD&C 

~ ,,....,_ 



FISHER, COLLINS & CARTER, INC. 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Monday, July 23, 2018 2:29 PM 
To: Stephanie Tuite <Stephanie@fcc-eng.com> 
Subject: RE: 4890 Castlebridge Road - B18001872 

Do remember who accepted the plans? Did they log in your info on the clip board? 

From: Stephanie Tuite [mailto:Stephanie@fcc-enq.com] 
Sent: Monday, July 23, 2018 1:55 PM 
To: Oswald, Hank 
Subject: RE: 4890 Castlebridge Road - B18001872 

I dropped it off myself about a week and half ago. Do I need to send another copy? 
Steph 

Stephanie Tuite, RLA, PE, LEED AP BD&C 
FISHER, COLLINS & CARTER, INC. 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Monday, July 23, 2018 1:54 PM 
To: Stephanie Tuite <Stephanie@fcc-eng.com> 
Subject: RE: 4890 Castlebridge Road - B18001872 

Hi Stephanie - I don't see it here. When was it sent in? 

From: Stephanie Tuite [mailto:Stephanie@fcc-enq.com] 
Sent: Monday, July 23, 2018 1:33 PM 
To: Oswald, Hank 
Subject: 4890 Castlebridge Road - B18001872 

Hank, 

Have you had a chance to look at the revised Septic Plan I sent to you? Contractor is getting anxious to get started. 

Steph 

Stephanie Tuite 
F.tA, PE, lEEJA~ ro.s.C 

2 ---
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