
2933 
SEQUENCE NO. 

(MOE use ONLV) 
~ " . 

1 2 3 e' -, 
I (THIS NUMBER IS TO BE PUNCHED 

IN COLS. 3 - 6 ON ALL CARDS) 

- ST/CO USE ONL Y DATE WELL COMPLETED 
DATE Received 

.... DO yy 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

J . \'1., Depth of Well 

O'l":: 22 ~~ 28 
(TO ~EA-rFOO'f) 

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

COUNTY 
NUMBER 

OWNER ____~~~~=_--------------------~~~~------~~--------------------~ 
STREET OR RFD ___--'-~:...M:::..c:..:¥_--4~~~:........_:__-----

SUBDIVISION 

Not reql:ired fOf driven wells WELL HAS BEEN GROUTED .1t------------------t (Circle Appropriate Box) ~ 

STATE THE KlND OF FORMATIONS PENETRATED, THEIR TYPE O~GRMATERIAL (Circle one) COLOR, DEPTH, THICI<HESS AND IF WATER BEARING 
rDE-SCR- IPTI-ON-(U­..-----r-......".FEET=,....-"""T-==-I CEMENl' BENTONITE CLAY IBIcI 

Mdilional __ If needed) F 0 ..,T­
r ___~___+_-ROM-+_-l-~=.:&..1 NO. OF BAG~ 48/:1.. NO. OF POUNDS 45, t 1/l 

GALLONS OF WATER n ;, ~ _1'10 » 

NUMBER OF UNSUCCESSFUL WELLS : 

DEPTH OF GROUT SEAL (to nearest foot) 

from .t1 It to ~ ~ , It. 
48 Tm-­ 52 ' M-lIbfIOM 58 

E
c:~~~ 
insert 

appropriate 
code 
below 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(naarest inch)! 

Total depth 
of main casing 
(nearest foot) 
.J - , 
.2 S 

88 70 

E 
A 
C 
H 

OTHER CASING (if used) 

x--­
S 
I 

~---

diameter depth (feet) 
inch from to 

'--___....)11 ' .... 1 _ _ -' 

'--___....)11 ' ....1 __-' 

DEPTH (nearest ft,) 

LOT 3 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 

8 8 

PUMPING RATE (gal. per min.) ~_.=.S-_.--.:.,S-~ 
11 15 

METHOD USED TO /J 
MEASURE PUMPING RATE L-.I.:..O""""=-LIo....o~...:.....JI 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~1/ ft. 
17 20 

WHEN PUMPING 13:L ft. 
22 25 

TYPE OF PUMP USED (for test) 

~air ~ p-.on 

~ centrifugal 
27 

l::p turbine 

OCher 
~ (describe 

27 below) 

QJjet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES ( NO 
(CIRCLE) (yES or NO) ,--­

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

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 

3~ ~ ~ 
W H RA L!i 

E 1.--'----"~ -:-:-........;=--'--~ ~--+-......."'--:2~1 CASING HEIGHT (circle appropriate box 

(nearest ft.) 

ELL YDROF CTURED "y ' A 8 11 15 17 [±J and enter casing height) 

t----­C-IRC-L-E-A-P-PR-O-P-R-I-AT-E,..."...LETT.=::.E-R-.....c:...--I ~ 2'-:::23:""-2:::4- -=28::--------:30:=' -:32:::-------:36~ r .~~ .above! LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S GJ (
WHEN THIS WELL WAS COMPLETED - below sis, nearest)

C 3 foot)E ELECTRIC LOG OBTAINED R ~38:---39==---:-4~'-----:45:=' ~4~7-----:5,.,.., 49 51 

P TEST WELL CONVERTED TO PRODUCTION E ....-f----L-OC-A-TI-O-N-O-F..W-E-LL-O-N......L-O-T----.. 
t-""",,:,..:W;.;E::ll~~________________-I ~ SLOT SIZE 1 __ 2 _ _ 3 _ _ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04,04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN .....,..._____=_ INCH) LANDMARKS AND INDICATE NOT LESS 
~~~I~N~J' :g~~~~T~~r,H~6~~E~N:~M~~~NB:;~s~r~~ 58 60 THAN TWO DISTANCES 
KNOWLEDGE, rom 0 (MEASUREMENTS TO WELL) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN SOX 68 

MDE U E ONLY 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.s.) W 0 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

DENV·CAOO 
COUNTY 



39 W 
[QJ 

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 52 

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

APPROP. PERMIT NUMBER 
____ __G_ 

SPECIAL CONDITIONS 
-NlH F ,,"'PROVING "U l HOA rrl f:S :,HOULD u SE Sf?~". lE Sto£E T IF N(EO ED • 

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

N 

EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 
(MDE USE ONLY) 

APPUCATION FOR PERMIT TO DRILL WELL /fa - '!~-- ()~.s-2 
S:2 SS1S- please type 70 WI in this form completely 79 

SIGNATURE 

.."..,..<--'==-_ _ 0 0 0 
55 

B _1 ~~1CATlON OF WELL 
i-=--LI -=--.J~N1?'U~ I 

8 COUNTY 21 

1 2~ cfeM&tA, ~~ 
SECTION I I LOT I 3 I 

44 ~48 50 
I c..kI. _ 

52 NEAREST~ 71 

MILES FROM TOWN (enter 0 il in town) ",I;-;o---,=---:=-:::,M~O:-JII~~
73 76 77 78 

B 4 

NORTH
ON WHICH SIDE OF ROAD 

j lE1(CIRCLE APPROPRIATE BOX) 
~J(ID 

34 37 SOUTH2.-S mEAST 

DISTANCE FROM ROAD r-;­B 
ENTER FT OR-MI 38 39 

TAX MAP: )~ ELK: 

(GAL. PER DAY) 14 20 

AVERAGE DAILY QUANTITY NEEDED 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


Q MESTIC POTABLE SUPPLY & RESIDENTIAL 

( ~IGATION I /foVJc.- r J ~ /J. Szoo6'lr 

COUNTY NAME COUNTY NO.FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION STATE 

OJ 
 INSERTS-__ 

22 INDUSTRIAL. COMMERICIAL, DEWATERING '11 

[II PUBLIC WATER SUPPLY WELL .~ ~/OGo/o T­
CO SIGNATU~1 EX~ DATE IT] TEST, OBSERVATION, MONITORING EAST m .., 

GRID -=;-,O c.-..L-O~__-,O"--,,O-;iO;;,@] GEO-THERMAL 57 63 

OWNER INmRMA nON 

fl.. 
31\ 

55 

.P1?37 
70 State 72 Zip 76 

81 

8 

5c::rO I FEET 
28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD. OF DRILLING (circle one) 

~ or Augered) JETTED Jetted & DRIVEN 

30 A~R-ROT AlA-PERcussion ROTARY (Hydraulic Rolary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
h\ (CIRCLE APPROPRIATE BOX) 

<J..W/THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE[i] 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___-<... 
WITH AN X 

SOURCES OF DRILLING WATER 

1,~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

gl) ~ ?.,E 
000

?i 000 
N ..5,z,T 'Z, - '------------1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 



-------------------Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - jf"-OS£>2.­
Location of property (road) __~~~Mo~ ~~i6zz- )
a~,~;;;(~ ~.~~~~~~~~~~~/_t~~_________________________ 
Subdivision ~\c..VJ\r:.-- em(J , Lot -3:...-BTock ~ Plat Sec. 
Well Driller ,,:rp..r M At n-« Owner ,XnMf" I< - ~..crV'\ 

Depth of well ~-1=·~~~O~·____________~----
Distance of measuring point (M.P.) above ground I' 
Static water level (S.W.L.) below M.P. '/ ' ----~-----------------

I. High rate pumping -- reservoir drawdown 

Time pump started ____~~~________ Pumping rate 

Total time I e /?'7f.A. reach pumping water level 1.:3.2... 


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

TIJ,IE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill ~I (if used) (gallons per 
terva1s gallon bucke t minute) 

7: 'II / J:2. t/~.. AJh J S- '1--P---r"> 
0 ' 

J • 0 0 /3 D 
I 17 1 

/1 5, S 

f IS J.), 9 II ,5-. S­ ,,­

;.30 J;< 7' II ..5~ s­

~ t/j / d. J> j/ SS , 

L /2...i' I -0:1.. -
.., """,' f J.S­ 1 

. , 

j J.,. t II SS 
9. 'IS" / .;2. 7 I ' • l J.S · 

,/0:00 J..l '7 // p-. S 

.1 ~- 1d.7 /1 j- .s­

/:, .3..) I') ") I I S.S­

.. (.. 'fr .1,2. 7 I I s', ~" 

I 

, 

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 (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 supervision of a 
licensed journeyman or master plumber, pump installer or wen 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 #: ~Well Tag #: HO -9i6: 055-2 

Site Address: ,g-760T.vory Rd 
Submersible Pump Data Pitless Adaoter 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 IS" B.G.: ___ 
Depth of well encountered at time ofpump installation: (feet) Conduit secured to well cap: __ 

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.S.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 De artment Use Onl - Not to be com 

Date Insp. Requested: Date Insp. Approved: 

leted b Installer 

Inspecto''<,·.,..-IE=::L..".-I0 h...l / I ~ 
Inspection Data: Pitless adapter watertight & water supply line at Ihst 36"beiow grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least IS" below grade/attached to cap properly _-"'----,,.. 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing S" above fmished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

http:26.04.04


NDV-08-2006 14:23 From: To: 4103132648 P.U1 

. • .AB CONSULTANTS, INC. 
. ~ ~ '. 9450 Annapolis Road . 
• '.' . Lanham, Maryland ~076e ' . 

lNGINfERiNG 


{'LANNING November 08, 2006 


SURVEYING .~. 

CiOTfCHNICAL Stewart . FNGINE.ERING 
How~tu'd County Flea1th DePartment

CON81RUCTiON ' .Well Inspection Division. .MItNAGEM~NT 
Fax # .410.313.2648 ' 

DESIGN BUILD .' 
SE(MCfS ·RE: Blouin ~Stibdivisilm 
MATERIAI.S 

W;TlN(J 


Dear Mr. Stewart: 
. , 

AS 6JnsultanUi Survey dq,artment.stakcdlhe well sites and 
for the Blouln ;Sn4iVision. ' . 

If you have further questions or need further infonnatim1"pl 

...Sincerefy, 

.... 6~XSULT' ..S.iN~lM'? 
C. V. Kclly,PLS 


, VIce President ­

cc: Mi. Joe.Blouin 

Ph: 301-306-3091 
. FaX: 30~,-3Q6.;3092 

W'$'iabCQoSyltao):siOC;cOlD 

eir boxes on.October 23, 2006 

ccall trus office. , 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

TEMPORARY INTERIM 	 OF POTABILITY 

TEMPORARY DEVIATION FOR BACTERIA 
Expiration Date - February 2014 

16,2014 


Homeowner 
3760 Ivory Road 

MD 


RE: 	 Blouin Property Lot 3 
3760 Ivory Road 
Building Permit: B13001463 
Well Permit: 

Dear i-I,,,rnA,,U!"E>r 

This is to advise you system installation for the has been 
inspected and approved. Final approval of the septic system was granted on 1116/2014. Final 
approval of the well line connection to the dwelling was on 10/2112013. well 
construction was completed on 1112912006. Water samples were collected on 12126/2013, 
117/2014, 1113/2014. 

The water sample indicate that 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 Certificate of Potability on 
condition that further disinfection of the well is conducted and a water test from a state 
certified lab indicating that the water is free from coliform bacteria is submitted to this 

)pn.",rt,m""nt within 15 days. 

By the end of the period, a determination be by 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 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 

c) 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 ofMaryland, 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.rode.state.rod.us/assets/documentlWSP-Labs-201 Oapr 16. pdf 

Approving Authority, 
~-...., 

~iIliamS 
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 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


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 

WELLPERMIT#:HO- q5 ­DATE: 

PROPERTY OWNER: _h~r_CA-,-t1_t~5=J,~..:..-,--.f1--.,.h'-:h:-::v'--_____.' 
SUBDIVISION&LOT#: \S\ov ;" ('~ Lv~3 

PROPERTY ADDRESS: _--,3L.l-+-«.:bo~---\.\..ul1l:=>l\{'-+-..Lr<J......JL:>~______ 


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 
bacteriologi~allysaf..f) n I . 

,$~ eM tvv=-).y..,~ ~ft 

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 - ((5 - OSs~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 : 16' -oS>ol. I am 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 jf applicable. 

Prospective Owner's O~al Signature(s) [Person(s) who intend to live in the dwelling] 

~~n 

Prospective Owner's Day Time Phone Number(s) 

http:26.04.04.09


3020 VOIIIItitCoart • P.O. Box 245 .:MYIC'Mllt. MIl ll77)' 301·293-3!14O • F"'501~·3266 
www.!ttcWiC~.w,_ • iuto@tndIric~,QOID 

. . Certificate' of Analysis
~ 

Acct. No. 7248 - 16-4 

Field Record 
Site visit performed on: Monday. January 13,2014 12:20 PM 


by: Tammy Hebelsen State 10 No. 9966TH 


Afflilatlon: Frederlcktowne Labs, Inc. 

Property ONner: Frank Schlttlno 

Property Address: 3760 Ivory Road 
Glenelg, MD 


Sample Source: Bathroom Sink ' , 


Treatment Devices Noted: U.V. Llgh€lmen~ ~ 

Sample taken after treatment: Yes 

Well No.: HO-95-Q552 

Field pH: 6.7 

Total Res. CI.: <0.1 mgll 

Temp: 11.2" C 


Laboratory Report 

Sample Received at laboratory: 1/1312014 2:00 PM 


i!!gterio!oglcal results: r Start -, rEnd ...., 
Tgtal Cgli' U100ml) E,colU!100ml) Qm IIm.t Method ~D&l' ~ 

<1 <1 ,01/13/14-15:20 01/14/14-15:36 92236 KH 
Bacteriological .nalyale of th" _ample Indlcatea the water I, ,afe for human consumption and 
mHta federal, .tate and local requirements. Analyela WI. perfonned according to the 20th 
edition of Standard Methode 

Inorganic Chemic.1 r..ulta~ 
Parameter RUwt ~ MQ.I. Pate of AnalYSis Method ~ 

Turbidity 8.3NTU' 10 1/1312014 160.1 KMW 

R.eported by: 

. " .... . . 
prrtet.rloklowne Labs, Inc. fa • 8~ c.rtintd Wlttr Q.,1ly Laboratory 

~ryl.nd Cert. No. 116 Vilginla Cert. No. 00444 
MDOTWliIii Celt. No.: 81-1.1/14120143:'"":42 PM Page 1 of 1 

EM 

www.!ttcWiC~.w


I 

(ACct. No.: 724~ 16-3 I Chai," of Custody 1 . Fredericktowne labs, Inc. 
"" rProject: Frank ScI1ittino 

r- 3760 Ivory Road 

0­ Glenelg, IIID 

<= 
U"\ 

Coflec1ad ~., j2~wYf 
: l ." 

Aftlrlatlon: 

FREDERICKTOWNE LABS, INC. 

3020 Venlrle Cl 
P . O. Box 245 

M)ersvilJe. MD 21773­

YNNI.FRldelfctfownelabs.ccm 
(301) ~ I FAX (301) 293-2.366 

~~~~--~------------------~----~--~-----r----~--------~~__~--~--~~---L--------------~--------~~
o Sample 
~ Number Source 

7248 - 16-3 - 1 18attJrom1 SIr* ow 1 Grab f }-7-;&/10' f"s ~A I2'd. j 1/331 Bac:telta-CoIReIt200 Na2S203 

7248 - 16-3 - 2 I Bathroom Sink DW I Grab 11 • I cr:~S Il>!i ko." oj I Twbidly 4degreesC 

If lead oc copper BiB sample coIIecIion romlS attacI1ed7 Yes 0 No 0 w. last used: 

For PotabIity tesb1g1 Yes 0 No 0 WeI Number. 

Waler trealment II)'Slems present? 0 None 0 IN 0 RO 0 Water Softenei' 0 Other. I1JnN~/ 

CommentslTreatmenllnl'c.. etc, 

/) 

~tledt1y/!/Z,~ /~ 7-/;/ 1'1:5'> 
Reinquisllecf by: 

ReOnqui&hIKl by. 

"'*: Howald Co. I-Ith Dept U&O 

Ken Kanodel301-461-7395 
House wi! be open, WOIX.eJs will be tf1ere.. 

lee~ to do PH & ctDine level 

""\ 

~~~~ 
ReceN8d by:~ 

Recl!i\'ed by: 

-, .; ! '. . . 

(Da1e) {line) 

VeJiIed WaIer" System; Yes 0 
TI'htment; 

I ,1,Q8II!fllme _ I Iced: 0 ' 

f 111 '1' I ~-m- Yes [U.-iIIO 0 Temp c=J 
DaleJTme I MBthod of Shipment 

Oatemme I Lab CommerU: 

:::2: 
<C 
~ 

C""'I 

<= 

...r­
<::> 

"" 
U"\ 

c:: 

'" ~ 

Print Date 115/143:51:40 PM 
".' ~ 



3020 V_tri, CoQlt • p.O.lJ9x 145 • MyC'lviJle,MD 2\173 • 301·293-334£1 • Fa301-29'.Jl66 
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Certiffcate of Analysis 
Acct. No. 7248 - 16..a 
Field Record 
Site visit performed on: Tuesday, January 07, 2014 9:56 AM 

by: Ronald Demory state 10 No. e072RD 
Affiliation: Fredericktowne Labs, Inc. 

Property Owner: Frank Schlttino 

Property Address: 3760 Ivory ROad 
Glenelg, MO 

Sample Source: Bathroom Sink .• 

Treatment Devices Noted: No Treatment Devicea 
Sample taken after treatment: No 
Well No.: HO-95..QSS2 
Field pH: 6.9 
Total Res. CI.: <e;0.1 mgll 
Temp: 13.3° C 

Laboratory Report 
Sample Received at laboratory: 11712014 . 2:55 PM 

Bacteriological results; ,Starti rEnd -, 
Total Calif. (/100ml) E.coll.(fl00mn . ~. Ii.Im Method ~OS IlmI 

32 <1 01/07/14-15:30 01/08/14-15:57 g223B KMW 

BacteriologlcaJ analysis of thIs sample Indicates the water 1$ unaafe for human consumption. 
Analysis was pelfonned according to the 20th edlUan of Standard Methode 

Inorganic Chemlsl result.: 

Parameter BUY!1 !.tnIti ~ Date of Analyll, Method ~ 
Turbidity 46 NTU' 10 11712014 180.1 KMW 

R.~by: fdAk 
N me . 

Frectertcktowne Labe, 'no. IS • Sbibi C.rtlfttd Wat.r Quality Laboratmy 
....rylahct c.rt. No. 118 Virginia een. No. 00«04 

. MOOT WBE Cllrt. No.: '1-158 P,g1l1 of 1 1/8120144:07:38 PM 
EM 



3525 H Ellicott Mills Drive " Ellicott Cityl MD 21043 
(410) 313-2640 Fax (410) 313-2648Howard County TOO (410) 313-2323 Toll Free 

website: www.hchealth.org Health Department 

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

ATTENTION WELL DRILLER III 

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

please indicate one of the following: 

(2( The well site has been staked by It B ~ 
on Iv - / (; - O~ and is ready for site inspection. 

o will call the Health Department 
for a time to meet in the field to verify a well location. 

g Site plan for new well attached to well permit application. 

Please attach this sheet when submitting your g n application. 

This should help improve communication allowing a more timely 

rvice for our CI izens. 

KN 

http:www.hchealth.org


IAcct. No.: 7248 - 16-4 

0"> 

a... 

=­
'-'"' 
'-C> 

Project: Frank Schittino 

3760 Ivory Road 

~.MD 

Sanple 

II Chain ofC:us~y . I F~e(.ab$, Inc . ..... . .~ ~ ..~~ 

CofIected by: -rHe be,'!;"-./1 
3020 Venn ct 

. p- 0_ BolI2A5 
MyemtIJe, MD 21m· 

AfftlfaHon: 
Vo'WW.FredericJdownalabs.oom 

FREO~RlCKTOWN~ LABS, Irro~ (301) 293-3340 I FAX (301) 293-2366 

Co.IecIIcn Reid 0bseIvatI0n 

= Number Source IIIatrIx GrabiCompadB 
Date Time pH cr Temp 

AnaIy§ Raquestad PreseMItion 

7248-15-4-1 Bathroom S"1rlIt ow Glab '~J 3-i!f J2?,O (.1 la,( 1I~ Baae-ria - CoIiIer1 200 Na2S203 

7248 -16-4 - 2 a.t.oom Sink ow Grab ,- , J -Sf-I /LUI TlQIdiy <4degreesC 

If lead or ~ 8Rl saTlpie coIedion forms aItached? Yes 0 No 0 Waler last usad:: (Date) (rme) 

For Potabily ~? V-D lIlo D Well NOOlber: 'l«1iIId Warer System: Y-1iI 
WafIIr lTea!mer1t systems present? D None ~W o RO 0 Wa1er Softener .JltOther ~/5:.~~r7r T~ 

CclrnmenWTrea:tment Info_ etc. 

RelRlui!Ihed by: ~/Y7 {}jL-.­ \~(
,)'11.-1 

Reli1quished by. ( 
ReI~uished by: 

Note; Howard Co.. Hill Dept U&O 

Ken Kanodel301-461-7395 
Houae will be open. wolters wli be tI1eIe.. 

Be SlII'e- to do pH & chlorine level. UoL~ tli ..,G.rtltll'"j 

-.... 

ReceM!dby:70tt.. ~JIAtlbtt r/~rI . ''fI1..w 1~8S [d-'No 0 Temp I 
Receiwed by. " I Oatemme MIdlod of ShIpment 

, 
ReoaM!clby. De1eITime Lab Comrnern: . 

., 

I , . ;. 

- . - . -­ .-

VerIfy 
By: 

1(H 
'(I;. 

I 

:::2: 
<l: 
r­
cY"> 

co 

~ 

<:::> 
c-.... 

'-'"' 

c: 

--;,'" 

Pro Dale 111311411:28:29 AM 



3020 VeaIIle Cowt· P.O. Box 24S • Myll'S~ )CD 21173 • 30t-l99-!540 • Fax 301-29!h3166 
..,.,.,,~~ ·mtb@fr-*1~lIbuom 

Certificate of Analysis 
Acet. No. 7248 -16-2 

Field Record 
Site visit performed on: Thursday, December 26.2013 12:10 PM 

by: Ronald Demory State 10 No. a072RD 
Atnllatlon: Fredericktowne Labe, Ino. 

Property Owner: Frank Schlttlno 

Property Address: 3760 Ivory Road 

Glenelg, MD 
Sample Source: Bathroom Sink 

Well No.: H0-95-0552 
Field pH: 7.0 
Total Res. CI.: <0.1 mgll 
Temp: 13.5° C 

Laboratory Reporl 
sample Rec.lVed at labOratory: 1.2J2612013 1:30 PM 

BActeriological resul1!.;, r Start -, rEnd -, 
Total Collf. U100ml) E,coIW100ml) ~. IImt Method ~~ IIm.e 

>200 <1 12126/13·16:01 12127/13·10:02 9223B JD 

Bacteriological analysis of this sample Indlcatea the water I. un..fe for human conaumption. 
Analysis was perfonned aCCording to the 20th edition of Standard Methods 

IDQrg.DI~ Cbemi!211 WYI~i 
Parameter B.uW1 l.l!l!1I MQL Qm~ Qf ~!lill~§I~ Method 6mlIYit 

Nitrate-Nitrogen 0.4 mgll 10 1212612013 300.0 PH 
Sand <,2 mgll 5 1212612013 O.066mmFliter KMW 

Turbidity 24NTU' 10 1212612013 180.1 KMW 

Frederlcktowne L.cIbs. Inc. Is. Slate Certified Water Quliity LaboralO~ 
Mlryllnd Cert. No. 111 Virginia Cert. No. 00444 

12127/20134:28:16 PM MOOT WSJi Cart. No.~ '1-158 F'~e 1 of 1 
EM 

http:IDQrg.DI


hcdl No.: 7248 - 16-1 II Chain.of Custody ! 
rProject: eoireeted~: 7. 1/e../?d5;. ~ ~ 

cr'I 

=-­
I 

Frank Schlttino 

3760 Ivory Road 

Glenelg, MD AffIliation: 

Fredericktowne Labs. Inc. 

302O~Cl 

P. O. Boll 245 

~.MD 21n3­

WNW.FredericJdowllelabs.com 
(301) 293-3340 I FAX (301) 293-2366 

A.___Col ... I Cohc&a 1_1":.'1Matrix I GtabiCompoaIte II [);ate I pH --CI I~ I I I ..,.~-....."... -... I n...... I I Temp 

~~ ( ~_~ ( tZ-'=;:Z~?--:::f~:-I(""'/~~-=I-~? ~7248· ii[- 1 I Bathroom SInk: I OW I Grab I .. Na2S203 

"degrees c 
~ r I '(


7248 - 16-T3 IBatI1roCJm SiI* Sandow I Grab c( r­ "degrease 

H lead or coppet _ sampl& coIedian forms sttaelled? Yes U No 0 Water last used: (Date) (fine) 

FOfPotabililytesting? Yes 0 No D WeI Number. Yeriied WPIM Sy!nem: Yes D 
WIDer treatment sysfer'rs pnJSenl? 0 Nons D uv 0 RO 0 Water Softener D Other Trealment 

COfrmerWsITreatmenl Info.. etc. 

# J 

Relinquished by: /57;;?7~~ (~,~).(:> ReceMld bY"dWkQ Ij.Jdfi J.lb =J)I.) ~r5mi:::. I~~ 0 No 0 T~ c:::::::J 
ReIinquist1ed by: T ReceIved by: -, c=J' U -r L i Daklfme­ I Method of Shipment 

Reinquished by: R8ceIved by:. DatefTme Lab Cc;nments; 

~Howard Co • .." Dept U40 

Ken KanodtV301-'461-'1395 

House wI!.I be opel!. work&rs will be tilers. 


Be iMW8 to do DH & chlorine level. 

:::2: 
<C. 
'-'" 
(Y'I 

/pVco 
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?flirt Dale 1212311310:02:<46 NIo 



Fredericktowne 

e-Nv'lF';ClNMe,.N"f',A.-L- Ie-~IN~ 

.3020 VIIJIrle Court ; P.O. Bo-c 145 • MyawIIle, ~ l1773 • WI-293-3340 • Pil\30 1493-3266 
www.~bIl.OQIII· ~ed<*I_Iabt.COID. 

Certificate 'of Analysis 
Acct No. 7248 • 18-1 

Field Record 
Site visit performed on: Monday, December 23,2013 10:15 AM 

by: Tammy Hebelsen State ID No. 9966TH 

Affiliation: FrederiCktOwne Labs, Inc. 
Property Owner. Frank Schlttlno 

Property Address: 3760 Ivory Road 

Glenelg, MD 
Sample Source: Bathroom Sink 

Well No.: HO-95-05"S2 

Laboratory Report 
sample Received at laboratory: 1212312013 12:15 PM 

Blct.riological rnylta: rEnd I 

Total CaUt U100m!) E coli (11 COm!) 
 Qi1e. ~ Methoct 

92238 

Inorganic Chemical r"ults: 
Parameter .Bti.lill .l.lDlll MQ1. Dat!2 Q! A[]ittii§ Method 

Nitrate-Nitrogen mgJl " ., 10 300.0 
Sand mg/l 5 O.065mmRlter 
Turbk:l'ty NTU' 10 180.1 

Non-Productive Visit 

~~11~J3·Reported by: 
Name . O~ 

FredericktOwne Laba, lno. Is a Stat. Cartlflad Water Quality Laboratory 
Mary'-nd Cart. No.11G Virginia Calt. No. 00.&4& 

1212312013 4:29:2e PM MOOT WBE Cart. No.: 91·11111 

~ 
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