SEQUENCE NO.

if water

THIS REPORT MUST BE SUBMITTED WITHIN
C(1 2 9 3 3 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- - 0. S WELL COMPLETION REPORT ST
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER 14 »
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE (}‘(‘ 4 d
PERM N
S DATE WELL D::OMPI;YETED \L V2] % Depth of Well FROM "PERMIT 0 DRI WELL®
MM DO Yy 1/ /:,\(2 ﬂ%‘ Or_) 22 % gg 26 9 g s !
8 13 15" 20 ‘((,\)3 NI T FOOT) 28 28 30 31 32 33 34 35 36 37
7 : e
OWNER e W& N
STREET OR RFD i VRN y Ros TOWN_Clrweig h
SUBDIVISION_{ 4 : CTION Lor_3 )
WELL LOG GROUTING RECORD OUTING RECORD c l I
K| i B TED
Not required for driven wells Y&ﬁ%‘l’e'}'}}%r opErE:t‘eGB%e)U _/ ( !) [E 1 2 AR YES B
SCOLOR, DEPTH, THICKNESS AND IF WATER BEARNG | TYPE OF GR MATERIAL (Circle one) o AT =
———— FEET 2 CEMENT __BENTONITE LAY ¥

PUMPING RATE (gal. per min.) ___"

15
METHOD USED TO Vi
MEASURE PUMPING RATE [0 2/~ 1 s -

WATER LEVEL (distance from land surface)

) 1/
*’2—[/. ft.
17

BEFORE PUMPING

20
[ 2
WHEN PUMPING D2 g,
22 25

TYPE OF PUMP USED (for test)
turbine

E’air @ piston

other
@centrifugal IE rotary (describe
27 77 77 below)
Ejet IE submersible

27 27

additional sheets if needed ) FROM TO
bearing { no. oF BAGS_°/Z.  NO. OF POUNDS
, , GALLONS OF WATER_Z 2.« (b 1%
[ St A o B2 DEPTH OF GROUT SEAL (to nearest foot)
E from+ fl. to : ft.
= ; : a8 TO 52 54 OM 58
(0. 142 /)/ ' ?,,’ﬁ _:f _,;Z ka (//6 h 2 (enter 0 if from surface)
L1 a4 / Al casing CASING RECORD
~—7 C pes
appropriate CONCR
code
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest fogt)
——— / - —
0, & 58
60 61 63 64 66 70
E OTHER CASING (if used)
a diameter depth (feet)
H inch from to
(& T JL JL )
A
?
g s T L ;
SCREEN RECOHD
or open

BHONZE

E

insert
roprlate
below

_‘.above
49

INST.
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,8,T,0)
IN BOX 29.

CAPACITY:

GALLONS PER MINUTE

(to nearest galion) 31 35

PUMP HORSE POWER ———— R
a7 41

PUMP COLUMN LENGTH
(nearest ft.)

43
CASING HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

below (nearest)
2 T

NO

YES /
\

29

47

= Cl2 DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: ,L / »
“ A‘ / =\ -
es now el () J”L/ u"'%é’
WELL HYDROFRACTURED @ } J o088 9 15 17 21
Ll L c, 4
CIRCLE APPROPRIATE LETTER W 30 32 3%
A A WELL WAS ABANDONED AND SEALED S
WHEN THiS WELL WAS COMPLETED Ca
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED .56_——30-
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. from to

DRILLERS LIC. NO.1 M __D _C?,_?!;L 1 GRAVEL PACK | Ao i

/ . 7 s o
’ v > 7y NG WELL
T = = B i | INSERT F IN BOX 68 68
(MUST MATCH/SIGNATURE ON APPLICATION) "MDE USE ONLY
/7 - (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 ,& fo z T (EROS.) wa
) \ \ \M 70 72

SITE SUPERVISOR (S|gn p}dnller or journey elatne LOG 74 75 76
responsible for sitework if dlﬁer‘ynt 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)

./'Nh—"-‘“ﬁ

/

00"’ u)*P
ey @

fﬁo

L ynLlid XD

DENV-CR00

COUNTY

/



—~ EMERGENCY/TEMP NO. IF ANY

¢ STATE PERMIT NUMBER
81l 1077 Sbe ves Bl STATE OF MARYLAND
I e APPLICATION FOR PERMIT TO DRILL WELL| H‘O | = — 0 552
ST HFIT EERue \ " fill in this form completely '°
Date RecZéved PA) : ‘ B LOCATION OF WELL
/ ) 26 OWNER INFORMATION B c’um
Mr)a/ o0 Sy 13 8 COUNTY ~ 21
2 T '/ - 0 (7 (:A' J 4 ) : / ;
ééﬂ?un (€ Toaruk 1 LCugadal L&Q'l QL - &d’/m Eéyf_?‘;
15 Last Name . Owner Fitst Name 34 23 SUBDIVISION 4
4 2 { a
(3860 Nbwnaardd . z SECTION oT L=__|
36 1] Street or RFD 55 44 45 48 50
/= (Q g Dy s y .
k/ Lé,«é/q, 7$ ! fié‘ ki 7 B 74] i u/):fg/é&vt_{ £ |
57 Town (/ 70 State 72 Zip 76 52 NEAREST TOWN d 71
L
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | 7% M 1}
l M/, z 7}1444144., M SD g2y 73 76 77 78
Driller's e 76 ‘anense No. 81 B ] 4 ] /,C
1 2 . 4 /7 L‘I
l A,.eu/'( 7 7 7@0/ AL Wé/ //Mff“t ‘r ] DIRECTION OF WELL FROM | f A7 jeea
F é TOWN (CIRCLE BOY) 1 NEAR WHAT ROAD 30
Add’f/ / /i/"’ A f*J ];//(M//»/W/ ON WHICH SIDE OF ROAD NOIE]”IH
ress : (CIRCLE APPROPRIATE BOX)
4 £ N -$-oc 20|
[ ﬂf—é;é _4%#.; J 2 T v
Signature Wi Date - A 3T SOUTH
B -2 WELL INFORMA TION ¢~ DISTANCE FROM ROAD ~T
T 2 APPROX. PUMPING RATE = -
(GAL PER MIN.) o 1)2 ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED = OC TAX MAP: A2 BLK: PAQEEL S8 H
(GAL. PER DAY) picii 14 20 L
o USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRlLLER
~ Db HEALTH DEPARTMENT APPROVAL
MESTIC POTABLE SUPPLY & RESIDENTIAL
(ol “IRRIGATION | ﬁlcwm’r‘o-l , '3 M 5260 87
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
=) IRRIGATION STATE
SIGNATURE INSERT S —=
22 [}] INDUSTRIAL, COMMERICIAL, DEWATERING : T
- DATE lSS / 7 Py
[P] PUBLIC WATER SUPPLY WELL | /4 /0 VAR PR e /,//9 A /(s P
- / /, 1 T
[T] TEST, OBSERVATION, MONITORING & S TR, RO SGNAT AR £IERY SN
- NOR™M £ 2% §o0 G6Rp. BO2Z- 000
[G] GEO-THERMAL GRID 5 = 23
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | —20 | rger Sv?;(H&AhofATE - ¥ - T
“24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & {‘,'fé,fEST 1
2.
METHOD, OF DRILLING (circle one) b
BOFiEDJpr Augered) JETTED Jetted & DRIVEN
AIR ROTan,') AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other 1 2
. 2087 ®
REPLACEMENT OR DEEPENED WELLS 000
N\ (CIRCLE APPROPRIATE BOX) = o : 000
@ /THIS WELL WILL NOT REPLACE AN EXISTING WELL N j//gf Z
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 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 b - 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER o o = = = G_ _ o
PERM!TNOE(S\ ’7— o552
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS
NOTE - APPROVING AUTHORITIES SHOULD USE SFPARATE SHEET IF NEEDED

DENV-Permit 97 2.COUNTY




Page

Review

Date (- 29- 2008

Well Permit No.

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

HO - 95 —0556 2

Location of property (road) w L’/wug /“

Subdivision

Do Cas,

Lot QA Block _=» Plat Sec.

Well Driller i Owner e .
ot rf777nu‘ IOSQﬁ“__ A lggﬂiuﬁ/k

Depth of well _Sip"*
Distance of measuring point (M.P.) above ground )
Static water level (S.W.L.) below M.P. a4’

I. High rate pumping -- reservoir drawdown

Time pump started T:3a
Total time /S 27tess

Pumping rate /5 aAgav\.
to reach pumping water level /32 fél below M.P.

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

TIME (in 15

WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below M.P. time to fill 5/ (if used) (gallons per
tervals gallon bucket minute)
7:9r | 152 P e /e
- /
Froo /30 // g
£ 15 /R L Sraal gt
d:30 AR s // S-S5 .
2 YS /3 & /7 S. 5
7. 00 /2 & // > P
3 F 2 i
&. 3 2 ¥ Y,
7Y [ 7 /7 ek
/0-oc A7
/a8 /27 3.8
Ld -0 i, / ’S»l ¢
O.¥ 27 / 3.5

HD-224




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 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 (VD 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 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: Telephone #:
Subdivision: Lot#: X4  Well Tag#: HO -% - { 2§52

Site Address: 2@ 7460 Ly o r/l d

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/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 undisturbed 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 to installation.

Signature of company representative responsible for installation date

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

Date Insp. Requested: Date Insp. Approved: J Oé { .Z % 2 Inspectox;
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

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

@

R



http:26.04.04

NOVU-98-2086 14:23 From: T0:4103132648 P.171

S\B CONSULTANTS, INC | - © 7 Ph: 301306-3091
450 Annapolis Road . : . - ; Zov A0 A0
) " Lonham, Maryland 20706 - - o MW
ENGINGERING - o
PLA NN’NG Novembert 08, 2006
SURVEYING
GEOTECHNICAL
* ENGINEERING Stewart

" " Howard CountyHea]th Depamncnl

CONSIRUCTION =
M/INAGE%{ENT Well Inspection Division,

DESIGN BUILD g #*'419 %13 294.8. =
SERV/CES ’ RE' Blomn SublelSICm
MATERIALS
TESTING

Dear Mr. Stewart

AB éonsultcmtb Survcy department stakcd the well sﬂes and E:helr boxes on. Octébc‘_r 23, 2006
for the B]oum Sudivision. _ : ' .

If you have further questmns or need further mermatmn p] J*asé cal] this oﬁ“n;g::e'. :
. Smoerely,

AR co SULTA

C Vv, Kclly, PLS
* Vice President -

CC: Mr. Joe._BiOuin
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

. Howard County
\ Health D epartﬂlent Facebook; www . facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura . Rossman, M.D., Health Officer

TEMPORARY INTERIM CERTIFICATE OF POTABILITY

TEMPORARY DEVIATION FOR BACTERIA
Expiration Date — February 3, 2014

January 16, 2014

Homeowner
3760 Ivory Road
Glenelg, MD

RE: Blouin Property Lot 3
3760 Ivory Road
Building Permit: B13001463
Well Permit: HO-95-0552

Dear Homeowner:

This is to advise you that the septic system installation for the above referenced property has been
inspected and approved. Final approval of the septic system was granted on 1/16/2014. Final
approval of the well line connection to the dwelling was granted on 10/21/2013. The well
construction was completed on 11/29/2006. Water samples were collected on 12/26/2013,
1/7/2014, 1/13/2014.

The water sample results indicate that the water samples submitted for testing contained elevated
levels of coliform bacteria at the time of sampling and are NOT bacteriologically safe for
drinking,

This is a temporary deviation to allow for additional disinfection procedures as described in
COMAR 26.04.04.07N. It is recommended that bottled water be used for drinking and
cooking during this time period.

This Department will grant a temporary deviation to the Interim Certificate of Potability on
condition that further disinfection of the well is conducted and a water test result from a state
certified lab indicating that the water is free from coliform bacteria is submitted to this
Department within 15 days.

By the end of the interim period, a determination shall be made by the Health Department
whether to:

a) Accept the well as being in compliance with the bacteriological standard of
Regulation 26.04.04.09B and issue a standard Interim Certificate of Potability or



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

b) Grant approval to install an ultraviolet light or other suitable disinfection system and
issue a Permanent Deviation to the Interim Certificate of Potability or

¢) Issue an order that the well is abandoned and sealed

This Temporary Interim Certificate of Potability will expire 15 days from the date of issuance.
Failure to submit the required water test results and obtain an Interim Certificate of
Potability before the expiration date 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 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-2010aprl 6.pdf

Approving Authority,

illiams
Program Manager
Well & Septic Program

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



http://www.rode.state.rod.us/assets

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

He altll Dep artlnent Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

REQUEST FOR TEMPORARY DEVIATION TO
BACTERIA STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: %/ L[g/ }‘]‘ WELL PERMIT#: HO- 45 - 0SS o~

PROPERTY OWNER:  Frank Sed) 1o
SUBDIVISION & LOT #: Rlouin Prypenty Lot 3
PROPERTY ADDRESS: _ 3740 |umay R

The water sample results recently submitted for evaluation indicate that the water sample
contained coliform bacteria. This bacteria is used as an indicator species which can help measure
the sanitary protection of the well and water supply. Coliform bacteria by themselves do not
usually cause disease, but their presence may indicate that surface contamination (insects, organic
material, surface water, etc.) may have entered the water supply and the water may be potentially
unsafe. Coliform bacteria are also good indicators because they are killed by disinfection the
same way that most disease-causing organisms are killed. With a few exceptions, a well that is
properly disinfected causes the coliform bacteria to disappear, and in most cases disease causing
organisms have also been killed.

TESTIMONIAL: (Steps taken thus far by the well owner or agent to make the well water supply
bacterlologlcally saff

PLEDGE: (Steps to be taken by the well owner or agent to bring the well water supply into
compliance with COMAR 26.04.04.09 within fifteen (15) days)

CONDITIONS:

1) Within fifteen (15) days, the well installed under permit # HO - 45-055 Y will meet the
bacteria standard resulting from approved disinfection procedures.



http:26.04.04.09
www.facebook.com/hocohealth
http:www.hchealth.org

2) If condition #1 is not met through disinfection techniques, then either:

a) PRIOR HEALTH DEPARTMENT APPROVAL IS REQUIRED BEFORE AN
ULTRAVIOLET DISINFECTION SYSTEM CAN BE INSTALLED (which
must be maintained by the homeowner continuously to ensure a
bacteriologically safe water supply)

OR

b) An order to abandon and seal the well will be issued

I hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.09 B3a
be granted for the well installed under permit # HO - ®F -QS5. 1am fully aware of the
conditions under which this deviation will be granted, and of my responsibilities as the well
owner which will include advising any future buyer/tenant of the installation, condition and
maintenance responsibilities of an appropriate disinfection device if applicable.

Prospective Owner’s Ori}irfal Signature(s) [Person(s) who intend to live in the dwelling]

Prospective Owner’s Day Time Phone Number(s)

YUY3-$35-356F
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Jan. 15. 2014w §:37AM L No. 1650  P.

- Fredericktowne ld DS

EANINIFTNMEANTAL TE2TINCY

3020 Vantria Court * P.O. Box 245 ¢ Mymnuo. MD 21773 * 301-293-3340 * Fax 301-293-3266
www. fradasicktovnelabs.com ¢ info@fredariokiownelabs, com

Certificate of Analysis

Acct. No. 7248 - 16-4

Field Record

Slte vigit performed on: Monday, January 13, 2014 12:20 PM
by: Tammy Hebeisen State ID No. 9966TH
Affillation: Fredericktowne Labs, Inc.

Property Owner:  Frank Schittino ;

Property Address: 3760 lvory Road
Glenelg, MD

Sample Source:  Bathroom Sink

Treatment Devices Noted: U.V. Ligh ?

Sample taken after treatment: Yes

Well No.: HO-85-0562

Field pH: 6.7
Total Res. Cl.: <0.1 my/l
Temp: 11.2°C
Laboratory Report
Sample Received at laboratory:  1/13/2014 2:00 PM _
Bacteriologlcal results: —Start — —End —
Total Colf, ¢/100m))  E.coli.(/100mi) Dete Time  Dater Time Method  Analyst
<1 <1 -01/13/14-15:20 01/14/14-15:36 92238 KH

Bacteriological analysls of this sample indicates the water is safe for human consumption and
meete foderal, state and local requirements. Analysis wae performed according to the 20th

edition of Standard Methods
| i (") :
Parameter Resylt Units  MCL Date of Analysis Method Analyst
Turbldity 8.3INTU' 10 1/13/2014 180.1 KMW

— %@ZM //‘f/ ¢

Name

Fredericktowne les, Im:. iaa State Certified Water Quality Laboratory
Maryland Cert. No. 116 Virginia Cert. No. 00444
11412014 3:48:42 PM MDOT WRE Cert. Na.: 91-188 Page 1 of 1



www.!ttcWiC~.w

Acct. No.: =
cct No: 7248 - 16-3 || Chain of Custody Frmdackionta Lo,
Project: F k Schitti : 3020 Venksie CL
o) ran ittno Cosllecmd: by K(Zﬂ g P. O. Box 245
— 3760 lvory Road : ¢ Myersvills, MD 21773-
o Glenelg, MD Affifiation: wnw. Frederickiownetabs. com
{301) 2833340 / FAX (301) 293-2366
A EREDERICKTOWNE LABS, INC. ’ -
. Sample
£ Nomipee Source Mailst G""‘“"‘""’““': nauwmﬁmnm . mo:em::-p Aralysie Req V;ﬁ
7248-163-1 | Baihroom Sink oW Gab [ /- 7/{ A85S Yook |£2.i |/ <3| Bacteria- Colert 200 Na2S203
7248 - 16-3-2 |Bathroom Sink DW Gab | n Q/cs 20,1 Turbidity : 4 degrees C
If lead or copper ane sample colieclion forms attached? ves [] Ne [ Water last used: {Date) {7ime)
For Potabliity testing? Yes [ | No [ ] Weil Number: Verifled Waler System:  Yes [_]
Water treatment systems present? [ JMone [ |UV [ RO [ ] Water Sofienes [ | Other. Hone, Treatment:
Comments/Traatment Irln_eb:: .
. L .
Relingquished by: Received b7 ate/Time fced:
/é/ém‘“ [77¥ 1SS M Wllett— 1] s [ [ e[|
Refinquished by Received by "7 DatefTame Mithod of Shipment:
Reflnquished by: Received by: Date'Tme | Lab Comments:

MNote: Howard Ca. Hith Dept U&O

Ken Kanode/301-461-7395
House will be open, workers wil be thena.

Eemmdopﬂa.dmmm

Jan. 15, 2014 8:36AM

Prinf Date  176/14 3:51:40 PM




Jan. 15, 2014m 8:36AM No. 1650 P. 6

Frederlcktowne ldbS nc.

ERN IO NIMEAN T TE-STING

3020 Veutrie Court * P.O, Box 245 * Mylrmlle,MD 21778 *301-293-3340 * Fax 301-293-3266
www Sredericitownelabs.com * info@fredwicktownalabs com

Certiflcate of Analysis

Acct. No, 7248 - 16-3

Field Record

Site visit performed on: Tuesday, January 07, 2014 9:656 AM
by: Ronald Demory State ID No. 8072RD
Affillation; Frederickiowne Labs, Ing,

Property Owner:  Frank Schittino

Property Address: 3760 Ivory Road

. Glenelg, MD

Sample Source;  Bathroom Sink

Treatment Devices Noted: No Treatment Devices

Sample taken after treatment: No

Well No.: HO-95-0552

Fiald pH: 6.9

Total Res. Cl.: <0.1 mgi

Temp: 13.3°C

Laboratory Report

Sample Recsived at laboratory:  1/7/2014 2:55 PM

Bacteriological results: —Start — ~End —

Total Colif. (1100m)  Ecoli(100ml -~ Date Time  Dater Time Method ~ Analyst
32 <1 01/07/14-15:30 01/08/14-15:57 92238 KMW

Bacteriologlcal analysis of this sample indicates the water is unsafe for human consumption.
Analysis was performed according to the 20th edition of Standard Methods

In ni ical re
Parameter Resulf Units  MCL Date of Analysls Method Analyst
Turbidity 46 NTU' 10 11712014 180.1 KMW

N %M# ’/Lff

“Name

Fredericktowne Laba, (ne. is a Stata Certified Water Quality Laboratery

Maryland Cert. No. 116  Virginla Cert. No. 00444
1/812014 4:07:38 PM _ MDOT WEE Cert. Na.: 91-158 Page 1 of 1

EM




3525 H Ellicott Mills Drive »  Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Depaﬁment website: www.hchealth.org

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

ATTENTION WELL DRILLERSH!

When submitting a well application for a new or replacement well,

~ please indicate one of the following:

@ The well site has been staked by f% [ lengwllazs

on -0~ 06 and is ready for site inspection.
Q will call the Health Department
for a time to meet in the field to verify a well location.
& Site plan for new well is attached to well permit application,

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN

JW Blaer


http:www.hchealth.org

Acct.No: 7248 - 16-4 ||

Chain ofﬁ(}us‘tqdy |

FnukuﬁﬂnowngLahanc.

Project: Frank Schittino | collected by: . - 3020 Ventrie Ct.

> 3760 tvory Road //Hébe- 5=v?  P.0.Box 245
: Aftiliation: Myessville, MD 21773-

T Gienelg, MD www.Fredericklownstabs.com

- FREDERICKTOWNE LABS, INC, UL SRESINOFEAN (1) 2982980

"5 Sample 1 Collection Fisid Observation

=  Number Source Matrix GrahiComposiel Date Time o8 St | Temp Analysis Requested Preservation WB'::'
7248 - 16-4 - 1 | Bathwoom Sink DWW Grab Vi-13-4) j220 V67 2t 2 | Bacteria - Coliert 200 Ma25203 M7/
7248-164 -2 | Battwoorn Sink DwW Grab |- 13-/ j22d | Turbldity 4degreesC | 1 /L
If lead of copper are sample collection forms attached?  Yes [ | No [} Water last used- {Date) (Time)
For Potabilty testing? ves [ ] N0 [] Well Nurnber: Verified Wafer Systern: ~ Yes E
Water treatment systems present? || None EW [CJro  [] weter sofiener .[7} Other Sedsmert Trasknant

Comments/Treatment Info. etc.

~

Relnquishod by: 41U | Received by: Iced: -
N g 7 (AL Tl Jidir P T | s [rvo [ Temo [

Relinquished by: / Recetved by { ' DateiTime Mathod of Shipment:

Relinquished by: Received by: DaielT;me Lab Comments:

Note: Howard Go. Hith Dept UZO " ’

Ken Kanode/301-461-7385 1

House will be open, workars will be these. A L

Be sure to do pH & chiorine level. - T ([518h=

Jan. 15, 2014 §:37AM

Print Dals 1113414 11:28:20 AM
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Frederlcktowne

ENN I NMEAN TAL TE-TING

No. 1650 P 4

labs...

www . fredericktownslabs.com * info@fredaricktawnelabs.com

Certificate of Analysis

Acct. No. 7248 - 16-2

Field Record

Site vislt performed on: Thursday, December 26, 2013  12:10 PM
by: Ronald Demory State ID No. 8072RD
Affiliation: Fredericktowne Labs, Inc.

3020 Venirie Court * P.O, Bax 245 * Myarsville, MD 21773 * 301-293-3340 * Fax 301-293-3266

Property Owner:  Frank Schittino
Property Address: 3760 lvory Road
Gilenelg, MD

Sample Source;  Bathroom Sink

Well No.: HO-95-0552

Fleld pH: 7.0

Total Res. Cl.: <0.1 mg/l

Temp: 13.5°C

Laboratory Report

Sample Received at laboratory:  12/28/2013 1:30 PM

Bacteriological resuits: —Start — ~End —

Total Colif. (/100ml) 1i.¢/100m| Date Time Date- Time Method Analyst
>200 <1 12/26/13-16:01  12/27/13-10:02 92238 JD

Bacterlological analysis of this sample indicates the water is unsafe for human consumption.
Analysis was performed aceording to the 20th edition of Standard Methods

Inorganic Chemical resuits:

Parameter Result Units  MCL Date of Analysis Method Analyst
Nitrate-N#irogen 0.4 mg/! 10 12/26/2013 300.0 PH
Sand <2 mgll 5 12/26/2013 0.085mmFliter KMW
Turblidity 24 NTU' 10 12/26/2013 180.1 KMwW
Reported by: (fj&éy Q&W /"> 7/[5

Name
Fredericktowne Labs, Inc. i3 a State Cartifled Water Quality Laboratory
Maryland Cert. No. 118 Virginia Cart. No. 00444
12/27/2013 4:28:16 PM MDOT WBE Cart. No.: §1-158

Page 1 of 1
EM


http:IDQrg.DI

Chain of Custody

Fredericktowne Labs, Inc.

Acct.No.: 7248 - 16-}" |

Project: Frank Schittino Callected by: // / ’/ ﬁ p oAtk
} g e P. O. Box 245
e 3760 lvory Road [1Z & Myersvile, MD 21773
o Glenelg, MD Affiliation: www. Fredericktownelabs. com
| {301) 293-3340 / FAX_ (301) 203-2366
=
. Sample Collecti Fisld Observation Verify
= Number Source Matrix | Grab/Composite Date mn pH C1I | Temp Analysis Requested Preservation | py:
7248- 16-§- 1 |Bathroom Sink D¢ Grab vz-zz:3| 1675 . Bacteria - Coliert 200 Na25203
7243-1al-2 Bathroom Sk DW Giab ‘ Nitrste-Nitrogen 4 degrees C
tr f Tuebidity
7248-16-§-3 |Bathroom Sink ow Grad tc t Sand 4 degrees c
if lead or copper are sample coliection forms attached? Yes | No [] Water last used: {Date) {Time)
For Potabilty testing? Yes [] No [] Well Number: Varified Water System:  Yes [ |
Water treatment systems present? [ | None [ JUv [] RO [ | Water Softener [ ] Other Trealment:

Comments/Treatment Info. ete.

Relinquished by: W

Vi

(27"

Refinquished by /

Recsived by:

Datef[ime
%’ S
’ ime

Nes [ No [ Temp [ ]

Method of Shipment

Refinquished by:

Wby:

Lab Camments:

: Howard Co. Hith Dept USO

Ken Kanodes301-461-7385

House will be open, workers will be there.

Be sure to do pH & chiorine Jevel.

Jan. 15, 2014 8:35AM

Print Date  12/2343 10:02:46 AM




Jan. 15. 2014y B:34AN . No. 1650 P. 2

Fredericktowne ldbS -

E-NIWVIFEZNMEN T el TELTING

-3020 Veatrie Court * F.O, Box 245 * Myersville, MD 21773 * 301-393-2340 * Fax 301-293-3266
) www, fredericktownselaba ot * mfo@frederickiowne]abs,com

Certificate of Analysis

Acct. No. 7248 - 16-1

Field Record

Site visit performed on: Monday, December 23,2013 10:15 AM
by: Tammy Hebelsen State ID No. 9966TH
Afflliation: Fredericktowne Labs, Inc.

Property Owner:  Frank Schittino

Property Address: 3760 vory Road
Glenelg, MD

Sample Source:  Bathroom Sink

Well No.: HO-95-0552

Laboratory Report
Sample Recalved at laboratory: 12/23/2013 12:16 PM
Bacteriological results: —Start — —End —
Total Colif. (/100ml)  E.coll.(/100ml) Date Tme  Date Time Method  Analyst
02238 NPV

no i i () H .

Parameter Resulf Units  MCL Date of Analysis Method Analvst
Nitrate-Nitrogen mg/l 10 300.0 NPV
Sand mg/| 5 0.065mmFilter NPV
Turbldity NTU' 10 180.1 NPV

Non-Productive Visit
Reported by: &&/}Kd’!@# (;]/"U//

Name.

Fredericktowne Lahs, inc. is a State Certiflad Water Quality Laboratory
Maryland Cart. No. 116 Virginia Cert. No. 00444
12/23/2013 4:29:29 PM MDQOT WBE Cert. No.: 91-158 Page 1 of 1
EM
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