STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

SEQUENCE NO. EPORT MUST BE SUBMITTED WITHIN
C|1 5 16 6 (MDE USE ONLY) STATE OF MARYLAND E‘gAF\‘rsPA?FrEn l\:\?ELL IssgCB)MPLEI'DED.
s = WELL COMPLETION REPORT ORI
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
g}!'%ORlQJOSGEiVE:LY DATE WELL COMPLETED Depth of Well 0 K FROM “PERMIT TO DRILL WELL"
MM 0o Yy Wo 0P 2007 2 300 26 ! HO - 95 - 1208
8 3 A 15 20 {TO NEAREST FOOT) \;77/0) 28 29 30 31 32 33 34 35 36 a7
McKendree LLC
OWNER 1
Tast Mckendree Koad Tirst v Glenwoox
STREET OR RFD il xke o " TOWN___ Clenwood y
SUBDIVISION Mickendree bprings SECTION LOT )
WELL LOG GROUTING RECORD @W’ I I
i i ouT
Not required for driven wells %ErléLle%% 'EEKE“{{ GB%X;) ED E] 1 2 AR T

44
TYPE ozénom'me MATERIAL (Circle one)

HOURS PUMPED (nearest hour)

>

NUMBER OF UNSUCCESSFUL WELLS:

0
o)

1

o LS

200

(nearest ft.)

NG HEIGHT (circle appropnate box

and enter casing height)
(] hoove
LAND SURFACE

J
] i
49 50 51

47

(nearest)
foot

WELL HYDROFRACTURED . n % 7
C,
CIRCLE APPROPRIATE LETTER H Q= 30 32 36
A A WELL WAS ABANDONED AND SEALED S
WHEN THIS WELL WAS COMPLETED Ca
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN |
ACCORDANCE WITH COMAR 26.04.04 "WELL RUCTION'' AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS*STATER IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE«INFORMA ION PRESENTED 56 60
HEREIN IS ACCURATE AND COMPLETE JO THE BEST OF MY
KNOWLEDGE. ¢ 4 L from to
& e T
e GRAVEL PACK | )L )
- IF WELL DRILLED
J/ J WAS FLOWING WELL =
““DRILLERS SIGNATURE i -
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
S O = (NOT TO BE FILLED IN BY DRILLER)
/ , 3D e e T (EROS.) wa
/_/? f
/ 4 70 72

SITE SUPERVISOR (sign. of drilléror journeyman e o 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA

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)
—_—— — - —
z'
lo”? |
15 |

DENV-CR00

COUNTY

DESCRIPTION (Use FEET = {fheck *| CEMEN GIM BENTONITE CLAY |B|C]
: 22209 4 No. OF BAGS /4 No. Ogpaupns P20 pumping RATE (gal. permin) | ) *Cr
CSad ( R
Soil q 15 GALLONS OF WATER | e 1 & = |
Brown Shale 13 25 DEPTH OF GRQUT SEAL (to nearest foot MEASURE PUMPING RATE u._x.._\_umim(
Soft Shale 25 60} - ) o 2% & :
Grav Rock 60l 3000 x %@ 0P 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
s (enter 0 if from surface) P ;7
casmg CASING RECORD BEFORE PUMPING ft.
water at 90' & P10’ msert WHEN PUMPING (, "‘) N
appropnate CONU 3
below TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth I}J I @ >
CASING top (main) casing  of main casing other
PE (nearest inch)l (nearest foot) @ centrifugal @ rotary (describe
g ) l =N = 7 below)
\
= = |I| jet silbmersible
E OTHER CASING (it used) 27 37
é diameter depth (feet)
H inch from to :
K ' - A * | DRILLER INSTALLEDPUMP  veEs [ No )
? (CIRCLE) (YES or NO) et
3 — = A == IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED iy
PLACE (A,CJ.P,R,S,T,0) 2
1 s
HASS
t CAPACITY:
s B“°Nz"' GALLONS PER MINUTE
below (to nearest gallon) 31 35
PUMP HORSE POWER
7 41
cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
[ OBB3 | worver oun STATE OF MARYLAND ) >
o o . APPLICATION FOR PERMIT TO DRILL WELL, /7 — — /266
; 527274 P " fill in this form completely '

Date Received (APA) )
OWNER INFORMATION

LiC |

MLV /)NL

LOCA TION OF WELL

i o

1 ML‘Lethcze_

|
3

2
..55‘)(‘ N9 ) |

15 Last N3 Owner ,b First Name 34 23 SUBDIVISION 22
| 2.?;;% \ \]0‘" K p\ | SECTION LOT |
Street or RFD &5 48 50
L Lu\\ﬁu’ ALY MD 2\5 Cp\ch_ 11R> - |
Town 70 State 72 Zip 76 52 NEAREST TOWN 71

PHIELER /N,:-ORM&UQ-N MILES FROM TOWN (enter 0 if in town) | | M 1]
LDWOrels 2-D0an M SDIG2 G B
Driller’s Name 76  License No. 81 B | 4

1 2

G’ 'L' éc} A \Af'f C S: w3 C Dfﬂ J DIRECTION OF WELL FROM L ML\L&\ b(z [ (L\“’ |
Flrm Name TOWN (CIRCLE BOX) NEAR WHAT ROAD 30

\lo ‘i" Fg \B Qa L’\Ug - J El ON WHICH SIDE OF ROAD
Address v (CIRCLE APPROPRIATE BOX) ( ég
<:/ ’
/ 7. 1 130,07 l Q,
Signalure ' Date 34
B |2 WELL INFORMATION 3 DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE ——
(GAL. PER MIN) s s , ENTERFTORMI 38 _ 39
AVERAGE DAILY QUANTITY NEEDED 250 8-9 TAX maP: _ /  BLK: PAHCEM
(GAL. PER DAY) 14 20 8 T piald
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER ey
HEALTH DEPARTMENT APPROVAL
/ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 4 2
{_ IBAIGATION | ;/n/»)‘fg/ /7] £ »2 4&4 7]
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
£l irrIGATION STATE o
SIGNATURE ~"}INSERT S
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING . / 7
[P] PUBLIC WATER SUPPLY WELL fs /2 1{/) ;//c 73 ;9 Ve
= 43 my/ oo/ vy 48 ] CO SIGNATURE 5 EXP. UATE
[T] TesT, OBSERVATION, MONITORING ol Y it g EncT ;7 i
[G] GEO-THERMAL s >$ 57 —— %3
. ) SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL _24;92:‘)'_%1 FEET a,?ﬁH&AhofATE B “e——
i
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL o NE(QTEST 1. QF\
2.
METHOD OF DRILLING (circle one) 3

BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary @Tﬁc&%m ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVeTssHo: DRive-POINT FROM THE MAP HERE
other .,] é %
¥ REPLACEMENT OR DEEPENED WELLS 3 C‘ y 000
!/ @ (CIRCLE APPROPRIATE BOX) 5} g | 000
\ 1S WELL WILL NOT REPLACE AN EXISTING WELL DR o ™
= THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

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 EXISTING WELL

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

39

52

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

G

APPROP. PERMIT NUMBER

7
PERMIT No. //ﬂ /“/& ~ \L"
0 71 72 73 74 75 76 77 78 79 / i

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTJON

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

DENV-Permit 97




. HARR WELL DRILLING

Ll 12047 FALLS ROAD
COCKEYSVILLE, MD 21030
410-252-4588

HOWARD COUNTY WELL YIELD TEST REPORT

Date Test Performed: 9-06-07 Permit Number: HO-95-1208
Address: McKendree Road Subdivision: McKendree Springs L#1
Owner Name: McKendree LLC Election District:
Well Depth: 300 Ft Static Water Level: 29 Ft
Time Water Level PSI Pumping Rate Calculated
Existing Pump Seconds to fill Flow-Gallons
5gallon bucket Per Minute
0830 29 ft 17 sec 17.64
0845 137 17 17.64
0900 143 17 17.64
0915 148 17 17.64
0930 154 17 17.64
0945 159 17 17.64
1000 166 17 17.64
1015 167 17 17.64
1030 167 17 17.64
1045 167 17 17.64
1100 167 17 17.64
1115 167 17 17.64

1130 167 17 17.64




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply 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.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): ' License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification. :

Name of Property Owner: Telephone #:

Subdivision: Lot# 4. WellTag#:HO - 75 -
Site Address: _ 2240  2baden  Kol.

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: "~ Make: Two piece watertight cap:
Model #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth:. (36" min) Cap secured to casing:

Well Yield: GPM NSF 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 Secticn 17.8.4
Torque arrestors or Cable guards are required ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: : PVC sleeved to undisturbed soil at wall penetration:
PSL (160 psi min) Approximate length of sleeve:

Depth of supply line; ___ (36 min) Sleeve caulked and 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 to installation.

Signature of company representative responsible for installation date

For Health Department Use Onlv — Not to be completed by Installer

Date Insp. Requested: ///@/ o8 Date Insp. Approved: // /3 /@5 ol @
Inspection Data: Pitless #dapter and water supply line at least 36” below grade rt v
Two piece cap installed and attached to casing securely ~ y

Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well 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

ED-215(Rev. 8/00)
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BUREAU OF ENVIRONMENTAL HEALTH,
WATER AND SEWERAGE PROGRAM
TEL: (410)3132640  FAX: (410)313-2648

Information Form for the Insra!lshon of the WV e" Pumo. Pitless Adaoter snd Supplv P Piping

NOTE: The iastaller is rc;paus:ble for requesting aa inspection prior to 9 am o the day of the desired
inspection. No work I3 to be covered until approved by tbe Heahth Department Al installations myst comply
with the Natona! Standard Plumbieg Code (NSPC, as amended Ioc:ﬂh) and COMAR 26.04.04 (MD Well
Construction Regulations). Submissino of a ¢complete form Is warcd prior to Use sud Oceupancy approval.

Company Narme: %bert L é;izgf [#3] fﬂ: Telephone #: _ 4D ~ 781965 Ky
. Address: __ 632 Farnett Ave

N1 m 7%

(Must circle one) Licensad Plumber Licenged Well Drillac Licensed Well Pump Instalfzr
Licsasc # and na%’of indivi r;_spomﬂ:l. for the ficld insallaton: ‘
Nama (Print); ber ez e License¥ 2/ 3

= A licensed individual must perform the actual installation, Appreatices must be under he direct
supervisioa of a licensad journeyman or master plumber, pump Insmlcr or well driller , Licenses may be

subjected to field verification.

Name of Property Owner: Breat Oalk homes Zinc Tcl:phOnc B__H0-Yy.6na S5

Subdivision: _ Mkendrer Springs Lotk [ __V/ellTag#: HO - 25_- 120
Site Address: __8 2340 MCKzndwcf: _ -“__3

‘ ' _Wiet 21794
Submerstble Pump Data Pitless Adaoter Wel Cag and Electric Conduir
Make: STA-BTE Makz: _(ampbell Two picce wateright can:
Model &: 5704 4y 5ina2l Models:_P 7500 - Screened, vented well cap:_o”
Pump Capacity __~/ GPM Depth "g__'/ (36'mlr)  Capsecursd to casing:_L”
, Vel Yisld: £ 7.64GPM NSF approved: v Corduitmin 18" B.G.: v -,
= Depth of well eacountsred at tiree of prmp insallason: (f::: Conduit szzured to well cap:__o”” gl -

- If pump capacity cxceagls well yield, a low waler cut Off switeh is requirsd by NSPC 1990 Scctior 17.8.4
-Torque arrestors or { dPare requized = Must cirzle one
Safety rope,if used, attached to insidz of well casing with eye bolt

L4
7 2

Piping to bouse A Havse Connectiog .
- Type: _tply PVC leeved to undisthrbad sail 2t nall penetzion: v
PSL _@_(100;5 rm) Arziodmate lsnghofstaeve_ o’
Dcpthofsuppl line: 4 _3_(35":‘" =) Strave caliced 2nd sealsd pregesiy, o
The wntermpplvhu‘ isrequirad tobe azleast (20 f2e! frec the sepiic taak, pus; chn—‘e.,g:mgg Firizz,

distridutior box, ¢raicfaldy, acd se=azs resanvzaren X7 t.:s canngt bearesmrilistad, coatust s ¢ e o
approval pncv,u in3t :ulmon

4"'._/44.\_ 7_/ \/ . '7':U— ‘ ?-Jcﬂ

tve gt ""‘ v lngtatiatian €ais

Ter Baakts Deosrizaa: Use Oaly— Not 1y be compietd by Instalter

Dais Insp. Paguasmad: Dz:z Insp. Approved:

I-szection DJ_‘ Piddsss adapeer and water eopzly e 22 |zen Jo"tclo.v gradz
Twe pizcccas 1:"*' sd 2-_"“ srmasird ¢z s.._:?.v
Elza. C““.q.cc" 3y .
Saferyecpeinnal
Cc-.: .w”t_za 2 B
Viarsoooty lins g'ss __..__
Adaguate goutchsenel telow i idl2s; a’b '



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — July 4™, 2013

January 4%, 2013

Homeowner
2240 McKendree Road
West Friendship, MD 21794

RE: McKendree Springs, Lot 1
2240 McKendree Road
Building Permit: B08000418
Well Permit: HO-95-1208

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 1/4/2013. Final approval of the well line connection to the dwelling was granted on
1/13/2008. The well construction was completed on 9/7/2007. Water samples were collected on
12/14/2012 & 9/4/2012.

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-
1208. 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



http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File




ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CUSTODY FORM

ANNAPOLIS WALDORF
410-224-4304 FAX 443-926-0586 410-224-4304 FAX 443-926-0586

Company Name, Address Phone & Fax Testing Address / O ? 3 2.?

STREET
W ("J"S W ES8T FACRANASHD

CITY STATE 1P

Send Report By: Fax Postal Service @il

X —

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT
FIELD COLLECTION INFORMATION
Collected: Date / )7[[(( Time _} ' ©On Well Tag #:

Collectors Name: Certification # 37('/‘10/5@ Expires -5423

Collectors Signature : / Circle OneCPRIVATE WELL CITY WATER

pH: 6 Chlorine, / : Results for U & O Permit ?  YES @ Sample Clear when drawn? @ NO

Sand present ? YES @ If “YES” fubmit one liter of sample to lab for testing

Sample Tap Bacteria: k (7 C Mot Chemicals: Lead:

Bacteriological Test Next Day 11:30 Next Day 3:30 2 Day

FULL Chemical Analysis Next Day 3:30 2 Day _A; W

(Iron, Nitrite, Nitrite/Nitrate, Nitrate, Turbidity, Lead)

BASIC Chemical Analysis _ NextDay3:30 = 2Day _ 3 Day
(Iron, Nitrite, Nitrite/Nitrate, Nitrate, Turbidity)
; _ Lead ____Arsenic __ NextDay3:30 __ 2Day ___ 3Day
! __ Cadmium 2 Day _ 4Day _____ 6Day
Radium Gross Alpha ___ One Week __ 2Week

e

Special Instructions :

Released By: Date: 4 Time ! ',Q ) Received By:
]
Released By: Date: Ief _Time g8 %0 Received By:

(%) TAT: is by Close of Business: Samples for chremicai analysis received at 1:30 or later cannot be guaranteed “Next Day” resuils.
TAT'’s are a good faith estimate and are not guaranteed. ALL SAMPLES FOR BACTERIALOGICAL TESTING MUST BE
DELIVERED BY 2:30 pm ON FRIDAY’S & HOLIDAY'S.

LABORATORY SAMPLE RECIEPT INFORMATION
Samples Delivered on ICE: YES NO N/A  Add Qualifiers : __ Non-Certified ___ Holding Time ___ Sample Volume ___Frozen

Received in LAB By: /?O Date: {24~ {2 Time JHZS/

:“




89/29/2006 14:25 4103132648 ENVIRONMENIAL HEAL IH FRUC Ui’ ue ‘

m
717 i
; 3 Coh:mbla Gateway Drive, ¢, \
l 41 ’ B N .
oD 0) 313.26 Fax (41 0
(410) 313.23,4 Wiy

< fee y,
Subdmsioh/Property ame

: —_— ML,\L?/\ bre
o a2t Bon),

- .
Q" The well sjte has been staked by
(professional land urveyor or company empl
on f‘11| 21 r

VAN ronc ASSoc
oying professional Jand surveyors)
o] (date) and does not require a site inspection.

O The well driller, builder or property owner will call the Health Department
to schedule 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







. Bureau of Environmental Health
W 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&Id County www.hchealth.org

Health Dep&rt‘rnent Facebook: www facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — September 22,2013

March 22, 2013

Homeowner
12902 Lime Kiln Road
Highland, MD 20777

RE: Lime Kiln Valley, Lot 31
12902 Lime Kiln Road
Building Permit: B11002413
Well Permit: HO-95-1280

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 3/19/2013. Final approval of the well line connection to the dwelling was granted on
1/23/2013. The well construction was completed on 10/19/2007. Water samples were collected on
3/8/2013 & 3/1/2013.

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-
1280. 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:
hitp://www.mde.state.md.us/assets/document/ WSP-Labs-2010aprl 6.pdf



http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

Rtk Sguch—
Heidi Scott, R.S.

Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File




Water TGStiﬂg P.O.Box 712

. Stevensville, MD 21666
Laboratories 410-643-7711
of Maryland, Inc.
John Moseman Reporting Date:  5/9/2012
Well Water Solutions Report #: WWS1209-01
P. O. Box 67
Highland, MD 20777
Submitted Sample Address: 2240 Mckendree Road
Glenelg, MD
Submitted Sample Source: Well
Date / Time Collected: 9/4/2012 12:00 PM
Sample Type: Drinking Water
Sampler/Company: John Moseman 0130JM, Well Water Solutions
Field Record: Chlorine residual: Absent  Clear when drawn
Well #: N/A
Laboratory Certification: # 214 Maryland, # 00107 Virginia
Analytical Results
Report Analytical
Parameter Result Units Limit MCL Method |
| Total Coliforms "[Presen Coliforms/100 ml | Present/Absent Present SM 9223B |
! E. Coli { Ahsen Coliforms/100 ml | Present/Absent Present SM 9223B
[ Nitrates 5] mg/L 1.0 10 EPA 353.2
| Sand ( Present P/A Present/Absent Present Visual
\ Turbidity : NTU 0.5 10 SM2130B |
ﬁ pH 6.4 SU 0.1 6.5-8.5 (SMCL) | SM 4500 H*E
Notes: :
1; Bacteriological analysis of this sample indicates this water is for human consumption.
2 MCL is EPA’s maximum contaminant level under primary drinking water regulations. SMCL is secondary maximum

contaminant level and is the aesthetic quality only. If your result is above any MCL or SMCL, you may want to consider a
water treatment system or a new well. Please check your local regulations for any restrictions or additional limits.

ND - Not Detected.

Sample received and examined within EPA’s recommended holding time

Analyzed by Lab 214.

. SM - Greenberg, Clesceri and Eaton, Standard Methods for the Examination of Water and Wastewater, 21* Ed.

Reported by,

= R
C. Rodgers, Customer Service Repfesentative

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments
Aardvark Labs is a registered trade name of Water Testing Laboratories of Maryland, Inc.

oW

Reviewed by:




Environmental Testing Lab Inc.

108 Old Solomons Island Rd
Annapolis, MD 21401

State Certified Water Quality

3430 Rockefeller Ct
Waldorf, MD 20602

State Certified Water Quality

Laboratory # 106 Laboratory # 139
Certificate of Analysis
Well Water Solutions, Inc. Project
6730 Montell Ct Date Received 12/14/2012
Highland, MD 20777 Date Reported  12/20/2012
Sample No: 107328-01 Sampled: 12/14/2012 1:00:0 Sampler:  JMoseman0130JM (Exp. 02/2013)
Location: 2240 McKendree Rd
West Friendship, MD Sample Point:  Kitchen
Parameter Method Result Qualifiers  Units RL  Test Date Analyst
~~ Nitrate + Nitrite as N EPA 3532 64 mg/l 1.1 12/20/2012 DB
< Bacteria-Total Coliform Colitag Test ~ Absent/Pass Per/100ml 1 12/14/2012 LH
¢ Bacteria-E.coli Colitag Test ~ Absent/Pass Per/100ml 1 12/14/2012 LH
¢~ Turbidity EPA 180.1 1.6 NTU 0.5  12/18/2012 PM
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