
.... c,..,l..,.1 .... l _··· ... 7 ___ .. 9_3 __ 1_..,....1 (~~iui~c~~~l 
l ~ J 0 

(THIS NUMBER IS TO BE PUNCHED 
IN t OLS. 3-6 ON ALL CARDS ) 

STATE. OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THJS FORM COMPLETELY 
PLE:ASE PRINT OR TYPE 

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

COUNTY II 
NUMBER '/3? tS 

::>I /1,jU USE UNLY 
DA TE Received 

I I I I I I I 
DATE WELL COMPLETED Depth of Well 

IOI& L11819 I ' 1 221:21 ffiT I I 26 

I} ,-,\ ( t't:t1MI I NU. 
C) ~ 0 ")i..,, FROM " PERMIT TO DRILL WELL" 

/\~ l i ,~ WIOl -1 21 ¥1 -loJ gj! 191 
8 13 15 . JI 20 ,, (TO NEARi::ST FOOl) • t\ 28 29 30 31 32 33 34 35 36 37 

owNER ___ _,/""',._/e...;,a.=''=":,-.='~e.!../,a....d ~~,,_---,.,.,~'----~--=·h~ -e;,,.•r=r--:,,....,,.. ____ __,--..---...,_._ '_,--------- ---' 
STREET OR RFD , ... ,,.,,,. Do..}sv Rd .,.,name TOWN .t..Jill\/)d i?r/te. 
SUBDIVISIONh)lj'., ,.A---l4.1K,.,._/t.-rrr-Y::---;r:,0N-+--=C.r._A:~ -TT~ ]";=-,,q.=-=-?/L-..._s_E_C_T_IO-N-=--=--=--=------- LOT~'---------~ 

. 
WELL LOG GROUTING RECORD [ es,)' no 

Not required tor driven wells WELL HAS BEEN GROUTED ly1/ fN1 
1----~ -------------- (Circle Appropriate Box) !it'" ~ 

STATE THE KIND OF FORMATIONS TYPE OF ~ i l:ffi .. ~ G MATERIAL (Circle one) 
PENETRATED, THEIR COLOR, DEPTH, riiT"r-1 
THICKNESS AND IF WATER BEARING CEMENT C M BENTONITE CLAY ~ 

t--DE_S_C_R_T_O--U---....---F-E-ET--.--c,-he-c:-k --t 45- 46 ll /1 J9 A§-g 
IP I N ( se if water NO. OF BAGS • .¥~ N~ ,PF POUNDS .:;A.,/<P 

t-=ad::.;;;d;;.;;iti..::.oncc:a:;..I .;;.;sh.:..:ee..::.t..::.s.c.:if...;.n:.::.ee.:;.;d;.;:e..::.d, l4 ...cF...:.R;..::Occ:M'4---'-TO"'-~be=-=a:;.;ri~nq.__. GALLONS OF WATER_/'--"-:,;-'-· :.I-.__ _____ _ 

t) 

NUMBER OF UNSUCCESSFUL WELLS : L--' 

DEPTH OF GROUT SEAL (to nearest foot) 

f,oml O I 1 11 1ft. ,a-,c:;--ro~,~, ~,~,ft. 
48 TOP 52 54 BOTTOM 58 

( enter O if from surface) 
• CASING RECORD 

E;~!~eite 
code 
below 

I 

[[[f] 
STEEL 

[ffiJ 
PLASTIC 

[ill] 
CONCRETE 

[Q]TI 
OTHER 

.MIIN 
CASING 

TYPE 

Nominal diameter 
top (main) casing 
( nearest inch)! 

Total depth 
of main casing 
( nearest foot) 

~ I I 
60 61 63 64 70 

~ OTHER CASING (if used) 
c diameter depth (feel) 
H [I] inch from lo 
~ ! 

~[D 
screen type 
or open hole 

inser!J propriate 
code 1 

below 

SCR!:iEN RECORD 

[[I[! 
BRASS 

BRONZE 

[ffi], 
PLASTIC 

[H]Q] 
OPEN 
HOLE 

[9JI] 
OTHER 

cla 
PUMPING TEST 

f,,IOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min.) I/ [1 I• I l 
ME;THOD USED TO 
MEASURE PUJ MPJNG RATE t1wcll 
WATER. LEVEL (distance from land surface) 

BEFORE PUMPING 1;s,01 I I ft. 
17 20 

WHEN PUMPING l?1r 1. I I ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air @ piston [i] turbine 

21 21 _ 21 other 

~ centrifugal [[) rotary [QJ (describe 
27 /r:.7 27 below) 

QJ jet cfF Jubmersible 
27 ~ 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP YES 
(CIRCLE) (YES or NO) 

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

N 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) □ 
IN BOX 29. 29 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gal ton) 

I I I I I I 
31 35 

PUMP HORSE POWER I I I I I I 
yes (@Jo I I • 37 41 

WELL HYDROFRACTURED ry, C 2 PUMP COLUMN LENGTH I I I I I I 
1---------------~------t 1 2 ' DEPTH (nearest ft) .- (neareS

t 
ft. ) •43 • • • • 47· 

CIRCLE APPROPRIATE LETTER ; 1 [ll@] 81 µj I I llal\ gµ I I j C[±j}ASING HEIGHT ~c~~cl!nf~f~'fs~~~eh~fg\t) 
A A WELL WAS ABANDONED AND SEALED c 8 9 11 15 11 21 / 4 above! 

E ~L~~~;~':~:~LB~:i~ECDOMPLETED : 2 [I]! l I • 1· 1 II I ·I I I I ~ 9' LAND SURF~ (nearest) 

p TEST WELL CONVERTED TO PRODUCTION c 23 24 26 30 32 36 [;] below ~ foot) 

1-i -1 H-E-RE-:-vE,..~E-LR_T1_FY_TH_AT_T_H_1s_w_E_1_i._H_A-:-S-B~--E-N-:-co-:-N-:S=rn-:-u7cr=E::-D-::-tN:-I ~ 3 OJ( I, \ I j !I I I I I l.,_..;•;:;9 
___ L_O_C_AT_I_O..,N_O_F_W_E_L_L_O_~_o_L0 ... 

5

~------t 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE SHOW PERMANENT STRUCTURE SUCH AS 
CAPTIONED PERMIT. AND THAT THE INFORMATION PflESENTED SLOT SIZE l -- 2 - - 3 -- BUILDING, SEPTIC TANKS, ANO /OR 

ACCORDANCE WITH COMAR26.04.04 "WELL CONSTRUCflON" AND EN 38 39 41 45 4 t 51 i· 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER I l I I I I (NEAREST LANDMARKS AND INDICATE NOT LESS 
KNOWLEDGE. OF SCREEN . . . C • • INCH) THAN TWO DISTANCES 

1-T_Y_P_E_: _M_W_D_/_M_S_D_/M_G_D_/J_ (. -/ --------a 56 60 (MEASUREMENTS TO WELL) 

DRILLERS UC. NO. "'"'° '/ • from to 
, .)' GRAVEL PACK • 

<,.Jr,,,_~,.,, .. t. 1/~,,.___I(. . IF WELL DRILLED WAS D 
-----",'?_··-_ - -'--7 --- --~-------. FLOWING WELL INSERT 

DRILLERS"SIGNATURE FIN BOX 68 68 
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY 

UC. NO.•~--- --- --• 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

(NOT TO BE Flit.LED IN BY DRILLER) 
T (E.R.O.S.) 

10□ 
TELESCOPE 
CASING 

720 

LOG 
INDICATOR 

\:::... J~ :i... 
V, . ~. * 

-c ~; \ 
,:. 
0 

WO 
74 75 76 

l I I I 
OTHER DATA 



B 067 SEQUENCE NO. 
(MOE USE ONLY) 

EMERGENCY /TEMP NO. F AHV 

T!ft STATY UUINOUS!MS 
li.:J. J£UtJP, IIQ 10l't'-

STATE PERMIT NUMBER 

1 6 
(THIS NUMBER IS TO BE PUNCHED 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 
181m-1 ~ll!:-i?l Sil Ill 

IN COLS. 3·6 ON ALL CARDS) 

Date Received (APA) 

101 fl 'I 11 '11 kl OWNER INFORMATION 
8 13 

, CIRCEE: M,SD/MGDi l'v1WD 

, 2 / ? 7) 

~ / ?/76 

WELL INFORMATION 
APPROX. PUMPING RATE (GAL. PER MIN.) r-bSJ""'"'"· -,....-....-, ......... , 

8 12 

~:~~ i~~y QUANTITY NEEDED~ ..._3 .,....l_?)_.__g_._-!---_._I __._I__, 
14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[]}HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 
f7l FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L.:_J IRRIGATION) 

r.7 INDUSTRIAL, COMMEflCIAL, STATE AND FEDERAL GOV 
221...'..J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

r;:-J TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L'..J APPROPRIATION PERMIT) 1 , 

APPROXIMATE DEPTH OF WELL l 4 Sil 1 I I FEET 
• 24 28 

/ NEAREST 
APPROXIMATE DIAMETER OF WELL __ .:::\o:::>:...._ ____ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted ~ DRIVEN 

~ A.~gtary ~cussion ROTARY (Hydraulic Rotary) 

CABLE REVerse·ROTary QBive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 
rv7 THIS WELL WILL REPLACE A WELL THAT WILL BE 
LJ ABANDONED AND SEALED 

39 fsl THIS WELL WILL REPLACE A WELL THAT Wil l BE USED AS 
l..::J A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR 

POLICY ON STANDBY WELLS 

[f] THIS WELL WILL DEEPEN AN EXISTING .WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 I j j j j I I j j I j j I s2 

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

APPROP. PERMIT NUMBER , 1 1 ~ ro·1 A Ip 1 1 1 1 
54 63 

FORCE ~ =s PERMIT No. \fflO(- \ ~ 1j-jq ~ J l 11 
s1 · ea IN BOX 70 71 72 73 74 75 76. 77 78 79 

SPECIAL CONDITIONS 
NOTE • APPAOVINC AtJTHOUrflES SHOULD USE SE?'ARATE" Sht'ET IF NEEDED -

70 fill in this corrplete/y 

LOCATION Of WELL 

I I 
21 

23 SUBOM~,_..;..;..,---,......... 
I l'.- j RI ti if !ff 1 1.z:1 

SECTION I I I I LOT I " I I 
~ 48 413 SO 

l A 11 s) A Io 1µ1 I I I I I I I I I I 
I 52 ~ ST TOWN , ,, l . 

MILES FROM TOWN (e~te< 0 if in town) 1.11 I I IM,~ r 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

73 76 77 78 

I D~. &&,;J! 
11 V NEAA WHAT ROAD 

I I 
71 

NORTH 

ON WHICH SIDE OF ROAD IE) ~ ; 
(CIRCLE APPROPRIATE BOX) Jilrf§l [g' 

341 1 1 0 1 o1 137 AEAfil 

DISTANCE FROM ROAD 

ENTER FT OR Ml I Fil l 
38 39 

TAX MAP: _!!f_ BLK: .7- PARCEL L 

NOT TO BE FILLED IN BY DRILLER 

f/owa_;r-cl HEALTH DEPARTMENT AP 'v~t? f S 
COUNTY NAME COUNTY NO. 

43 48 CO SIGNATURE 

~~~THj5 1.jJ't1 0 IO IO I 
50 55 

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

SOURCES OF DRILLING WATER 
1 wc:t:t:;.., 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

J l'f-"'u/f < <.,,;:rf✓.: 
-Z....,p5 IJ€£P 

x 
IP, C.4J,1-G 'J '°'-'A 

+ , 
6 b OP e r,/ ~ U/'?/i.i.::;;_,,: 

I 
'Z 7. 6A 6S 021,1,./) fit 

- .... ggg~----------...J 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO ~ JUNCTION 

N -

~,("--..__--A • ~ I ,( --



Page ___ of __ _ 
' Date -------

Well Permit No. 
Location of pro 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Subaivision Lo Block Plat Sec. 
Well .::,,..,........_=...;..&____.'"'-T"'-........,.,._,.._:;;.;._=-'-"--'-ICl....!-.><-.- Owne-;-r- ?£Jae~~ ,/klz~ 

, 
'J...?S ..., ,, 

Distance of measuring point (H.P.) above ground D'.. 
Static water level (S.W.L.) below H.P. so• _,_...;,_...; ________ _ 

Depth of well 

I. High rate pumping -- reservoir drawdown 

Time pump started / O.' ) S Pumping rate /,f 0,C,At 
Total time IS I\ w to reach pumping water level 1 1 ft. below H.P. 

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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FWW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucke_t _ minute) 

lo;Jo 7'1' 4, rilin: ./VA- / .S C°_,.e'_,., 

Jo 'iJ ?'f, 
" f,J;,,~ ,1r· t"..AA 

I I 

- . 

-
I 

{_o<A l7,:;,,,1)' Dk ~~C O&~ /JIA/1 
5"4"1~« r.1.ctr.0

1 
A!iJ. I/AA -

S''I cA..tw6 ../} 

I'(.. o;CAV Pf'~ attG 

1'L A4~C fWp, l,lr ') 

' j ~ {. 

-

HD-224 

1£.tt . 

I 



Page---.- of ,~ ...---
Date < Za.tr/9 ~ _ 

~ I 

Review 7/11 / qt, tJIC- LJu,L, ~ • • ... 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

I. High rate pumping -- reservoir drawdown 

Time pump started /o . /!)- Pumping rate I s t.;J:r1A . 
Total time , - r b:,.. ,. to reach pumping water level / (flt. below H.P. 

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

TIJ.fE (in 15 WATER LEVEL I PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill S I (if used) (gallons per 
tervals - gallon bucket I minute) 

I •~ , 0 - ..... o 79, ;/O-G-<.. Al/4 / s- :,¢~ ' 

la: ye;"' 79 y , 
-(J" /__, 

I I. Oc.i 7? L/ JS 
II JS: 79 1/ /5' 
11 : Jo 7? 1/ / J 
I I • <J<.-- 77 'I )S-

/ -,1.(4>) 79 t/ IS-
/ :;_. IS 11 I r 15" 

1,;i : . , '"') '7 9 I , ,s-
I 

/ ). ,j<"-" ? ? <; ;.-:-
/.()/) 79 y IS' -

I l< 7c; y I:( 
I I 

- -

-- I 

-

i 
I 

I 
I I 

I 
i 

I 

---

HD-224 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENT AL HEAL TH 

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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supplv Piping 

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. 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 Occupancy approval. 

(Must circle one}::::! 1censed Plu1~ Licensed Well Driller Licensed Well Pump Installer 
License# and narnp oT in<iivicl11al resnonsif]le for th~ field installation: 
Name (Print): _'3 ().<Y'te,S, VY\CV..\lte..n License# ~OC)-.00 \15']~1 
* A licensed individual must perform the actua( installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: Sel\r') Cy)~,o. L:iu',<:e Telephone #: ------ ~-~-
Subdivision: ---=-~--c--~------c.c--+------ Lot #: ___ Well Tag #: HO -_:fr_- :BAAA 
Site Address: ~S\\ '60.iSi ~d He, -~~ - b11'1 

\&'cr!!:l..bn e > Ai'\. D d \]9.1 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: G-cu..\cb Make: ---- Two piece watertight cap: --
Model#: 5G-SO1 Y ;)). Model#:___ Screened, vented well cap: _ _ _ 
Pump Capacity 5 GPM Depth: (36" min) Cap secured to casing: __ 
Well Yield: \? GPM NSF/WSC approved:__ Conduit min 18" B.G.: __ _ 
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: __ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque .arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing __ 

Piping to house House Connection 
Type: _______ PVC sleeve to undi sturbed soil at wall penetration: __ _ 
PSI: __ ( 160 psi min) Length of sleeve(5 ' minimum from foundation): ___ _ 

Depth of supply line: _ __ (36'' min) Sleeve sealed properly: ___ _ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior ~ ins,1ltllation. J 1 / 

. o ,1e -1'! w/4xe,,,n_ Id g ld.,Y 
Signature of c ' date 

1 

For Health Department Use Only - Not to be completed by Installer 

Date Insµ . Requested: I Z-/ IO/ 7o21Date Insp. Approved : l ?-/ /0/2o~/Inspector: 
Inspection Data : 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 
Con-ect well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

../ 



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 

April 24, 2025 

Homeowner 
2511 Daisy Road 
Woodbine, MD 21797 

RE: Weikel Property, Lot 1 
2511 Daisy Rd 

Expiration Date - October 24, 2025 

Building Permit: B24001107 
Well Permit: HO-94-0819 

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 2/13/2025. Final approval of the well line connection to the dwelling was granted on 
12/10/2024. The well construction was completed on 6/28/1996. Water samples were collected on 
3/5/2025, 3/21/2025, 3/28/2025. 

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-94-0819. 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-201 0apr 16.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. 
1413 Old Tanel'!own Rd. Westminster, MD (410) 848-1014 (410) 876-4554 

REPORT OF ANALYSIS 
Laboratorv ID #: 172126 Account#: 1045 
Reference: Caruso Client: Atlantic Blue Water Services 
Location: 2511 Daisy Road Requested By: Mark Mather 

Woodbine, MD 21 797 Source: Well Water 
Date/ Time Collected: 3/5/2025 1200 Site: Basement 
Date/Time Rec'd: 3/5/2025 1320 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6 
Collected By: Q. Oliver 3414QO Well#: HO-94-0819 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEITTME/ANALYST 

Bacteria, Coliform, Total, MPN 19 MPN/ 100 ml <1.0 SM20 9223B 3/6/2025 I 0900 I KDR 

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml < 1.0 SM20 9223B 3/6/2025 I 0900 I KDR 

Nitrate. 0.68 mg/L (as N) 10 EPA 300.0 3/5/2025 I 1900 I KDR 

Nitrite. <0.10 mg/L (as N) EPA 300.0 3/5/2025 I 1900 I KDR 

"-
Turbidity 16~ NTU < JO SM2130B 3/6/2025 I 1030 / KDR 

Sand >~ mg/L 5 Visual/Gravimetric 3/6/2025 I 1035 I KDR 

Iron 21.6 mg/L 0.3* Hach 8146 3/6/2025 I 1035 / KDR 

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 Sample collected by client, analyzed as received 

8 pH tested on site; Chlorine level tested in lab 

Reason for Test : Use & Occupancy 

Date Reported: 3/6/2025 

MD State Certification# 133 



Page, Shepsura 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Jennifer Ray <jray@carusohomes.com> 
Monday, April 22, 2024 7:26 AM 
Page, Shepsura 
Wolf, Kevin; Freemon, Robert 
RE: Finished photo 2511 Daisy Rd 
Resized_20240403_ 145742_ 1712170675370Jpeg 

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

Good morning, 

Please see the email below from the well contractor regarding bringing the well to code. 

Please let me know if you have any questions. 

Sincerely, 
Jennifer Cisneros Ray 
Project Manager - OYL 

f;!JCARUSO 
l5J HOMES 
2120 Baldwin Avenue, Suite 200 
Crofton, MD 21114 
Mobile: (301) 832-5813 
Office: (301) 261-0277 
jray@carusohomes.com 
www.carusohomes.com 

From: William Guizzardi <wguizzardi@alliedwells.com> 
Sent: Friday, April 19, 2024 3:26 PM 
To: Jennifer Ray <jray@carusohomes.com> 
Subject: Fwd: Finished photo 2511 Daisy Rd 

CAUTION: This email originated from outside of the organization. Do not click links or open attachments 
unless you recognize the sender and know the content is safe. 

Jennifer 

1 



. Attached is a photo of the well on 2511 Daisy Rd in Woodbine 
The temporary pump and bag were removed 
A new well cap was secured to the casing 
There was no need to cap the pitless unit as one had not been installed 
Please let me know if additional information is needed 
Thank you 
Bill Guizzardi 
Project Manager 
Allied Well Drilling 

2 
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Page, Shepsura 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Good Morning Mrs. Lewis, 

Page, Shepsura 
Wednesday, March 27, 2024 11 :22 AM 
mxlewis@hotma i I.com 
Wolf, Kevin 
2511 Daisy Rd Well Condition 
2511 Daisy Rd- Well Site Visit.pdf 

The health department received a complaint about your well at 2511 Daisy Rd. Upon a site visit, I found the wells cap 
removed, a plastic bag used to cover the well, and conduit coming out of the casing. It does not appear that your current 
well is in accordance with the code of Maryland {COMAR) 26.04.04.21{F): "All wells shall be capped with one of the 
following: (a) A watertight, screened vented cap; (b) A watertight cap; or (c) The base of a pump motor, provided that, to 
prevent the entrance of vermin and debris". I've attached pictures of my site visit. Are you aware of the current condition 
and can you explain what's happening with the well? 

Thanks, 

Shepsura Page, EH Specialist 
Well & Septic Program 
Howard County Health Department 
8930 Stanford Blvd . 
Columbia, MD 21045 
410-313-1789 {Office) 
410-313-2648 {Fax) 
www.hchealth.org 
spage@howardcountymd.gov 

w 
ii 
@ 

twitter.com/HoCoHealth 

facebook.com/HoCoHealth 

instagram.com/hocohealth 

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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