cli| 42321 | woetseonn STATE OF URSESELAND <5 DAYS AFTER WELL IS COMPLETED:
e - WELL COMPLETION REPORT COUN'[Y
(THIS NUMBER 1S fO BE PUNCHED" FILL IN THIS FORM COMPLETELY MBEH
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE }
. PERMIT NO.
ISJIIT%OBUSENS{IN}Y DATE WELlL COMPLETED Depgth of Well / I{ M !‘,\ / EROM “PERMIT TO DRILL WELL”
il 0.2 S RN "y ﬁ\tow = A - = M
T {TO NEAREST FOOT) ,um[ ’}/ 23 30 31 32 33 34 35 36 37
OWNER ;m? 5 od(i & P ] '
WELL SITE ADDRESS =09 Lm’\n teld va Town __(Sleninanal ]
7’
SUBDIVISION L Je lliny e SECTION LOT .
WELL LOG ** GROUTING RECORD Cc I 3 I
i i | WELL HAS BEEN GROUTED 1
Not required for driven wells TGliele Apeopeiete Bok) 1 2 BUNBING TEST
RATED, THE : Eeve v 15al
SE%I%;HSE’S'T‘S. ?El%?(nggglgug r;E;‘JETTERTBEEDAgl‘;(;R TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nea!est houf)
heck CEMENT
T e o e g, e RS
beari .
. n %91 No. oF BAGS__21L)_ No. OF pounps_EZE2 | pumpiNG RATE (gal. per min & * O
Orvwn ()| 3Y GALLONS OF WATER L L C METHOD USED TO \c U
- DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE gl ;
et ) :
g TOl 52 OTTOM 58 WATER LEVEL (distance from land surface)
(enter O if from surtace) Q (7
C,. - -7 casmg CASINu RECORD BEFORE PUMPING Fa’d_..‘_zo ft.
- (| Z{sC ' )
| f = typ </
Y/ insen F @;, WHEN PUMPING . oA
Lt psiora appropnate c 53 75
code
below [PIT“ITCJ QQ TYPE OF PUMP USED (for test)
air iston turbine
f - // M IN Nominal diameter Total depth 15-‘ IE .
| { J/ 3, L’f () {r / 7/ CASING top (main) casing  of main casing other
\A/ & TYPE (nearest inch)! (nearest foot) centrifugal E‘] rotary (describe
%’,‘C Ob 4 q 27 %7 27 below)
Lol il g 64 g8 m jet submersible
E OTHER CASING (if used) 27 27
. é diameter depth (feet)
(\. y y 4 1.1 = H inch from to P
/I F§ J
- Wl y (1
z | LU | B ¢ L I 18 ’ | DRILLER INSTALLED PUMP YES (ﬁ'c')\ )
‘ \ | = (CIRCLE) (YES or NO) s
WML 8 L 4 I J IF DRILLER INSTALLS PUMP, THIS SECTION
/ MUST BE COMPLETED FOR ALL WELLS.
~Lnen \.' o 5 screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =
or n hole PLACE (A,CJ,P,R,S,T,O) 29
ARG
appropriate CAPACITY:
e BRONZE GALLONS PER MINUTE
below @;;l (to nearest gaillon) 31 35
PUMP HORSE POWER
37 41
_?_[g] DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: £}~ Y V—Q U (nearest ft.)
= 43 47
= E ‘—t ——LL—— ——M—— CASING HEIGHT (circle a i
ppropriate box
WELL HYDROFRACTURED @ A eI ] TRl 2 1 and enter casing height)
c, 5/ above
CIRCLE APPROPRIATE LETTER s R % - LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A BN TS WELL WAS COMPLETED ¥ El below Qe ("‘f’:‘;f)s‘)
E ELECTRIC LOG OBTAINED R 38 39 4t 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E : =3
P wel E SLOT SIZE 1 2 3 LATITUDE 3 9. 2% 15175
AGGORDANGE WITH COMAR 25,04 04 "WELL CONSTRUGTION" sND |  DIAMETER (NEAREST LONGITUDE 7 7. 02338 s/
COOMMCE WL AL SOt SER NS0V | oF soReew = EFAULT COORD. WGS ¢
HES‘EA;N s ACCURATE AND COMPLETE TO THE BEST OF MY f55 5"‘ (D AU C RD. WGS 84)
RO LEOGES rom 0 Pursuant to $10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
DRILLERS LIC/NO 1 y—s,_.( D O 0 3 GRAVEL PACK | i ) this form is used in processing this form pursuant
IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info.
Z 1 mgg;%?_-\m"go‘g%" e may result in this form not being processed. You
(MUST MATOHR SIGNA!.I")URE B ‘PPLICATION) BEGaE SNy have the right to inspect, amend, or correct this
MDE USE ON form. The Maryland Department of the
(NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public
LC.NO.w ——D__ U (ER.OS.) wa Information Act. This form may be made
available on the Internet via MDE’s website and is
70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman T ; oe_- 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) Eﬁgﬁfgow ING CATOR OTHER BT agencies, if not protected by federal or state law.
MDEMWMA/PER 071 COUNTY



http:26.04.04
http:26,04.04
http:fonrc.VW

EMERGENCY/TEMP NO. IF ANY

81138230 ;%‘g”gg‘:g;‘&) STATE OF MARYLAND STATE PERMIT NUMBER
123 =y APPLI‘CATION FOR PERMIT TO DRILL WELL Ho- & - 26
S5 Peesetwe " fill in this form completely

Dat eiled (APA)
f /R 9”7’/ /d ) OWNER INFORMATION

1 S\J.MD _TD("\CX

15  Last Name “Owner First Name 34
L\QSOK O\ m;hED |
_Streét or RFD 55
,/"\ .y
o
57 own 70 tate 72 Zip 76

DRILLER INFORMATION

_l_l

LOCA TION OF WELL

J
21

\ijm .
N d 42
or LB

8 50

8 COUNT

23 su
SECTION I___l

&

It
52 NEAR

71

M_SD
76 License No.
Firm Nams :
Addrets
7,3 J/- 2¢~S
SIL ur "Date
| 8 [ 2] WELL INFORMA ﬁON

v

APPROX. PUMPING RATE
' (GAL. PER MIN)

AVERAGE DAIEY QUANTITY NEEDED

1 2

B4 |

SOURCES OF DRILLING WATER

1\&3&“ (.UQ% 1 STREETIADDRESS 30
ON WHICH SIDE OF ROAD 'OE""'
(CIRCLE APPROPRIATE BOX)
e |
O o %
DISTANCE FROM ROAD E:;-

S

ENTER FTOR MI 38 39

Tax map: GO Bk 2891 parceL (L,Lﬁ

(GAL. PER DAY) 14 20
— USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
( D] /DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
52~ IRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL L Rowexd (R
IRRIGATION) COUNTY NAME = COUNTY NO.
STATE
i lﬂ INDUSTRIAL, COMMERGIAL, DEWATERING L aciibs ’
[P] PUBLIC WATER SUPPLY WELL oetERetien : :
[T] TEST, OBSERVATION. MONITORING L3 A AL C L CiL 3/ 24017
[O] OPEN LOOP GEOTHERMAL 43 wm o0 v 48 CO SIGNATURE EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL &X ) FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEN,
: 24 P ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
4 STANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL (; m%: et

METHOD OF DRILLING (circie one)
JETTED

AIR-PERcussion
REVerse-ROTary

BORED (or Augered)

R-ROTary>

other

30
37

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

S WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

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

52

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

TS Gaawples colVe ched

Sodivm, dhlaride , +

u/r/i6 SCeo

APPROP. PERMIT NUMBER _ o o = = G_ _ o
PERMIT No. RO = A& o P2
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS v
NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED= gwkj_q\'\ c’/\\gﬂd{;' » f/clﬁwmﬂ R k‘f/‘ At U\«Pld« @
r:E . ‘ J

MDEMWMA/PER.071

® COUN y
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SECTION ONE, AREA 1

LOT 82
WELL BOX EXHIBIT
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648 .
DD (410) 3132323 Toll Free 1-866-313-6300
website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please
indicate one of the following:

Well Site Location
2 4. 0 AlO |
_Snbd!vh'al?ropem Name Lo 3!&%:3 \Ln#e(xj ﬁe d D

The well site has been staked by

|prul¢.x~um.\l land surveyor or company cmpm)mg pmlc“luml land sur\ums)
on B (dawe) and does not require a site inspection.

& 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.

I'hus sheet, along with two copies of an acceptable well site plan, must be attached (o the green
well permit apphication.

Revised 3/11/05
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Date: April 1, 2016

\ FIELD DATE SHEET
1 HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO-15-0226
Location of Property: _3109 Longfield Rd Glenwood, MD
Subdivision: _Wellington Lot: 82
Well Driller: Fogles Allen Compton

Owner: _Williamsburg Homes

Depth of Well: 300’
Distance of measuring point (M.P.) above ground: _2’ _
Static water level (5.W.L.) below M.P.; 28"
High rate pumping —reservoir Drawdown
Time pump started: _11:15  Pumping rate: __8.5
Total time _30 Mins __to reach pumping water level _48’_ft. below M.P.

Recovery pump test data — observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 READING (gallons per
gallon bucket (if used) minute)
11:15 28’ 7 Seconds 8.5 gpm J
11:30 38’ 7 8.5 gpm
11:45 48’ 7 8.5 gpm
| 12:00 48’ 7 8.5 gpm
12:15 48’ 7 8.5 gpm
12:30 48’ 7 8.5 gpm
12:45 48’ 7 8.5 gpm
1:00 48’ 7 8.5gpm
1:15 48’ 7 8.5 gpm
1:30 48’ 7 8.5 gpm
1:45 48’ 7 8.5 gpm
2:00 48’ 7 8.5 gpm
2:15 48’ 7 8.5 gpm
2:30 48’ 7 8.5 gpm
2:45 48’ 7 8.5 gpm
i
=
il
|
|
| _
]
|
L
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEFTIC PROGRAM
* TELI (410)313-1771 FAX: (410)313.2648

NOTE: The installer is responsible for requesting an inspectlon prior to 9 am on the day of the desirsd
inspection. No work is to be.covered until approved by the Health Department. All installations muat comply
with the Natonal Standard Plumbing Codo (NSPC a5 amandad loca!]y) and COMAR 26.04.04 (MD Well
Construction Regulations). Suby D : G .

Company Name: _ Telsphote # JG, (\3&-0230
Address: {: /]
(Must cirele on censed Plumber Licensed Well Daller . Licensed Well Pump Installer
License # and oa indi for ths feld installation:
Name (Print): ; License# d

“A licensed individual must perform the actual instaDation, Apprentices must be under the supervmon ofa
licensed journeyman ov master plumber, pump installer or well driller. Licenses may be subjected to field

vorification. Unlicensed individuals may be reported to the appropriate hceming agency. e
Name of Property Owner: M&i\# e Telep ?ﬁ e # M uq\l
Subdivision: __ . ) ) - Lot # Well Tag #: HO _15_ m_u‘_}_/
Site Address: - \
' un -
Pifless Ada ap and Fleotxic Co t
Makei A rov\LJ Two piece watertight eap:
| Model#: 1 gg Screened, vesited well cap:

Purnp Capacity ___GrM Depth: 34" (36" min) Cap secured to casing! yjz
Well Yield: GFM NSE/WSC approved:_ .. Conduit min 18” B.G.: ;&,,_

Depth of well encountsred at time of pump installation! 348 (feat) Conduit secured to well cap:

If pumnp capacity exceeds well yield, a low water eut off switéh is reqoired by NSPC 1990 Sectien 17.

Toarque arrestors, Cable guards, or othar acceptable mathod used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptabls method inside of well gasing .

ing to House House Conneotion
Type: i a; PVC slesve ta undisturbed soil at wall penetration: yﬂ
PSL 985 (160 psimi « Length of sleeve(s' mintmum from fowndation): Z4
Depth of supply line: 3_(;‘__ (36" min)  Sleeve sealad properly:

The water supply line is required to be at least ten feef from the septic tank, pump chambar, sewage piping,
diséribution box, drainfields, and sewage meW [II this gaonot be accornplished, contact this office for

approval prior to mstallaﬁon.f/ f?ﬁ 20 _.& ,(l

Signature of gornpany rapresentanva responsible ¢ fo atallaﬁon date

Y He Department Use Only — Not o bo completed b talle

Date Insp. Requested: 71U /16 _ Date Insp. Approved:___7/ 26/1c Inspector___SL
Inspection Data: Fitiess adapter watertight & water supply line at least 36" below grade __
Two piece cap installed and attached to casing securely oo
Elec, conduit extends at least 18" below grade/attached to cap properly
Safety rope oot outside of well cap/casing ' ;Z
Corract wall tag attached properly and casing 8" above finished grade A
. i\"k\ Water supply line sleeved adequately at louse connection /
b)

" e ) Adequate grout observed below pitless adapter v
: ?“ﬁ
seAl ‘
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

H d C _t TDD 410-313-2323 | Toll Free 1-866-313-6300
owar ounty www.hchealth.org

AN Health Departn‘lent Facebook: www.facebook.com/hocohealth

7
P 2
~

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — June 22, 2016

Dec 22,2016

Todd & Stacie Stup
3109 Longfield Road
Glenwood, MD 21738

RE:  Wellington, Section 1, Area 1, Lot #82
3109 Longfield Road
Building Permit: B16000706
Well Permit: HO-15-0226

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 12/15/16. Final approval of the well line connection to the dwelling was granted on
7/26/2016. The well construction was completed on 4/1/2016. Water samples were collected on
4/1/2016 and 12/13/2016.

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-15-
0226. In addition to standard requirements, it is important to note the water sample tested
indicated high sodium concentration. Sodium levels measured 32.4 milligrams per liter (ml/L).
The action level for sodium is 20mg/L; higher levels could affect individuals on low-salt diets.
Chloride and Total Dissolved Solids (TDS) concentrations also indicated higher than average
however were under the maximum contaminant level (MCL). It is suggested to monitor these
concentrations over time. Although 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. In addition to the bacteriological test the
Health Dept. would like to test for sodium, chloride and TDS concentrations. After testing 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


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

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-2010apri6.pdf

Approving Authority,

Robert Freemon
Environmental Sanitarian
Well & Septic Program

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


http://www.mde.state.md.us/assets/documentlWSP-Labs-20

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 (_”9 Taileytown Rd. Westminster, MD (41 0)~ 848-1014 (410) 87&-455:1 F AX (410) 848-0298 :
REPORT OF ANALYSIS
Laboratorv ID #: 111904 Account #: 7242
Reference: Stup Companv: Anvil Homes
Location: 3109 Longfield Road Requested By:  Steve Bentzel
Glenwood, MD 21738 Source: Well Water

Date/ Time Collected: 12/13/2016 1345 Site: Pressure Tank
Date/Time Recd: ~ 12/13/2016 1530 Treatment:  None**
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected By: J.M. Robbins 5606JR Well #: HO-15-0226

PARAMETERS ~ RESULTS  UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 12/14/2016/ 1015/ BCD
Bacteria, E. coli, MPN <1.0 MPN/100 ml  <I.0 SM18 9223 12/14/2016 /1015 /BCD
Nitrate 4.19 mg/L 10 601 12/14/2016 / 0900 / CRS
Turbidity 9.34 NTU <10 SM18 2130B 12/14/2016 / 0930 / CRS
Sand NS mg/L 5 Visual/Gravimetric  12/14/2016 / 0930 / CRS
Chloride 95.0 mg/L 250* SM18 4500-CI1-B. 12/14/2016 / 1225/ CRS
Solids, Total Dissolved 210 mg/L 500* S2540C-11 12/14/2016 / 1335 / CRS
NOTES

**Sample collected prior to Reverse Osmosis systems

2 *SMCL = Secondary Maximum Contaminant Level

3 mg/L = milligrams per liter (also, parts per million)

4 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

5 NS = None Seen (NS indicates less than 5 mg/L) .

6 NTU = Nephelometric Turbidity Units

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

8 ND:None Detected

9 Visual well check: Sealed, vented cap

10  pH & Chlorine level tested on site

Reason for Test : Use & Occupancy

Building Permit # : B16000706

Date Reported: 12/14/2016

MD State Certification # 133



'FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 8{8-1014 (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 111905 Account #: 7242
Reference: Stup Companv: Anvil Homes
Location: 3109 Longfield Road Requested By:  Steve Bentzel
Glenwood, MD 21738 Source: Well Water
Date/ Time Collected: 12/13/2016 1345 Site: Pressure Tank
Date/Time Rec'd: 12/13/2016 1530 Treatment: None**
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected By: J.M. Robbins 5606JR Well #: HO-15-0226
PARAMETERS ) - RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
«  Sodium 324 mg/L —--- 200.7 12/20/2016 / 0455 / TSS
NOTES
1 **Sample collected prior to Reverse Osmosis systems

2 mg/L = milligrams per liter (also, parts per million)
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

4 Sodium Detection Limit: 0.25 mg/L

5 Sub-contracted to Reference Lab #128
6 ND:None Detected

7 Visual well check: Sealed, vented cap
8 pH & Chlorine level tested on site
Reason for Test : Use & Occupancy

Building Permit # : B16000706

Date Reported: 12/20/2016

MD State Certification # 133



Bureau of Environmental Health

8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
Howard Cou nty TDD 410-313-2323 | Toll Free 1-866-313-6300

.hchealth.
Health Department www.hchealth.org

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

April 22,2016

Todd Stup
19508 Olney Mill Rd.
Olney, MD 20832

Dear Mr. Stup,

The Health Department recently collected water samples to test for sodium,
chloride, and total dissolved solids (TDS) from the well recently drilled at 3109
Longfield Road.

Sodium levels measured 35 milligrams per liter (mg/L). The action level for
sodium is 20 mg/L; higher levels could affect individuals on low-salt diets. Chloride -
levels were 108 mg/L and TDS levels were 222 mg/L. The secondary maximum
contaminant levels for chloride and TDS are 250 mg/L and 500 mg/L, respectively.
Chloride and TDS are secondary contaminants, meaning high concentrations can
affect taste, color, odor, or corrosivity of water but present no risk to health.

In addition to standard parameters, the Health Department would like to
collect sodium, chloride, and TDS samples at time of Interim Certificate of Potability
(ICOP) and Final Certificate of Potability (FCOP) testing. The water tables were high
at the time of initial sample collection, 4/1/16; further testing during dryer seasons,
when water tables are likely to be lower, could show different levels of sodium,
chloride, and TDS. g

Based on the results of our testing, you may want to consider a treatment
system for the drinking water in the future house on the property.

Feel free to contact me with any questions.

Sincerely,

Sarah Collins, L.E.H.S.
Howard County Health Department
Well & Septic Program

SCollins@howardcountymd.gov
410-313-6287

Cc: Community Hygiene Program
File
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E16003696001

Received: 04/04/2016
Metals HO-15-0226

State of Maryland
DHMH - Laboratories Administration
111, Division of Environmental Chemistry
TRACE METALS LABORATORY
1770 Ashland Avenue
Baitimore, Maryland 21205

Send Report To: a4 1wy,

1%

N PN ¢

Do not write above this line

LABORATORY ANALYSIS REQUEST

Please Print \

Sample ID No: _ 11019 - )6 Site Name:  \welliabom County:
Sample Source: 104 Lawnabield RA. Glenwos A Collector: _ol
Street J Town or City Name
Date Collected: 't/ \ /20 |& Time Collected: am. 1130 pm. Phone#: 1oO-117 ¢
Sample Preserved By: O Field O ESRL O WMRL El Cent;al Lab

mL

Preservative Used: 3'HNO;

pH: 4
O Liquid

Sample Type: ODrinking Water O Landfill O Source (Raw Water)
Data Catego 0 Community O Stream O Distribution (Treated) O Solid
Code DDg ™ O Non-Community O Sediment 0 Other

O0Private

.necify Program: O.SDWA 0O NPDES O CWA O RCRA O Consumer Products O Other

O Total Metals TCLP O Dissolved Metals

Type of Sample Preparation: [0 Total Metals

Remarks:

(field preparation required)

AN n Eae LA W :;
v Element Results (ppm) v' | Element Results (ppm)
Antimony (Sb) Copper (Cu)
Arsenic (As) Lead (Pb)
Barium (Ba) Silver (Ag)
Beryllium (Be) Zinc (Zn)
Cadmium (Cd) Aluminum (Al)
Chromium (Cr) Iron (Fe) %
Mercury (Hg) Manganese (Mn)
Nickel (Ni) Calcium (Ca)
| Selenium (Se) Magnesium (Mg)
/| Sodium (Na) A4~ Potassium (K)
Thallium (T1) Uranium (U)
Vanadium (V)
. Lab Supervisor: Date Reported: RECEIVED
*Phone: (443) 681-3857 *Fax: (443) 681-450

DHMH 4432 (05/15)
SUBMITTER’S COPY

APR 19 2016

HOWARD COUNTY HEALTH DEPT.
COMMUNITY HYGIENE PROGRAM




State of Maryland
DHMH-Laboratories Administration

; Division of Environmental Chemistry
L 5 TRACE METALS LABORATORY ‘
ik \ 1770 Ashland Avenue, Baltimore, Maryland 21205

H]&a“hy 3

Robert Myers, Ph.D., Director - |[ACCREDITED
Certificate # 3625 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HI.TH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E16003696 Date Coll.: 04/01/2016  Date Received04/04/2016  Submitted By: Collins

Field ID: HO-15-0226
Lab No.: E16003696001

Method Element Result Units Date Analvzed

EPA 200.7 Sodium 35.11 ppm 04/12/2016

. C_,\/;
A o

/LD

RECEIVED

APR 19 2016

HOWARD COUNTY HEALTH DEPT.
COMMUNITY HYGIENE PROGRAM

Comments:

\1'f:‘r;a 2 f/ ' -"{*7 I
Approved by: ““T,%@“’ pniiin Approval date: 04/14/2016

**The following methods are included in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245.1.

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-6944 and arrange for return or destruction.

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Metals.rpt



Send P port To: 2o+ 1. State of Maryland
k(0. Healtlr Dept ~ DHMH-Laboratories Administration 0 0O AR
Pundana of B, «| Hes'\tn Division of Environmental Chemistry E16003697001
£ 4 ‘ INORGANICS ANALYTICAL LABORATORY Received: 04/04/2016
P30 Sranmford BIVA 1770 Ashland Ave Inorganic HO-15-0226
Baltimore, Maryland 21205 )
E’Sl wivspiay, pMD L oY45 WATER ANALYSIS Do not write above this line.
S Bottle B ! - " \ y C t; 8
A Number__ 110 a'.ﬁ QL6 Name _ WWellhwvatonm County _ YW o) C(:)l:i]ly
%1 ) r Data C
M | e 3109 Longfietd 80 e 20 2 TP
L v Fv i 194 . Collector & PoNLE HO-717 ? Submitter I:I:I
E Collected: Date __—* /[ ' [}k Time _ ‘& 50  Puadd Phone 2. MONYNS WWSI5"LED | Code
CHECK (one per box) ]
Drinking Water Community (. Source (raw water) [} Emergency ]
) | Landfill —_ Non-community ] Distribution (treated) | Routine
Stream = Private (] MCL 1 Recheck 1 Federal
D Other 3| | Other (=] Special = Project
Sampling — Type of
F Plant No. Station | | Preservation: Iced D Acid D Acid
: I e [T 11 1]
E pH Chlorine: Free Total Conductance
L Notes to Lab/Remarks: W faieemn Aur i a WA 1
D L J J
CHECK Error
TESTS TESTS COde RESULTS
Alkalinity (Total)
Ammonia - N
Chloride
Conductance* ,Spec.
i Dissolved Solids (Total)
Hardness
Fluoride
Nitrite, N
Nitrate - Nitrite, N
Sulfate
Total Solids
Turbidity *
Other:
W’The fiu

* Results reported in Units, all others in milligrams per liter (ppm)

Number of
Tests Requested

DHMH 90-A

6/15

Section Chief
SUBMITTER’S COPY

Date
Reported




State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY
1770 Ashiand Avenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director ACCREDITED
Certificate # 3525.02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE16003697 Date Coll. 04/01/2016 Date Received 04/04/2016 Submitted By:S. Collins

Field ID: HO-15-0226
Lab No.: E16003697001

Analyte Method Result Units Date Analvzed
Chloride SM 4500-CI E 108 mg/L 04/11/2016
Total Dissolved Solids SM 2540C 222 mg/L 04/04/2016

(PN

Approved by: M (,2_...4., Approval date: 04/12/2016

*The following methods are included in our A2LA Scope of Accreditation: EPA150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN.

This document bontains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-6190 and arrange for return or destruction.

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-InorganicsA.rpt



EMERGENCY/TEMP NO. IF ANY

B l M 55 5 4 (Sgggggc&,:% STATE OF MARYLAND STATE PERMIT NUMBER
5 5 APPLICATION FOR PERMIT TO DRILL WELL % |2
s v ey please print or type il in this form completely ™
Date (Received (APA) B l 3 l LOCATION OF WELL

f | L =
1 OWNER INFORMATION 'E -
s 3 , Holplaleld 1 [ 11117}
8 COUNTY 21

fflirf fiiil[lufT?W T Wy LT Tolel Aelpl T 11T T 111 1]
: - Street or RFD SECTION [ED LoT "E-
NP NEEEEREE A B

5 LAPEVELE oA T TT TTTTTTTT]

62 NEAREST TOWN
DRILLER INFORMATION ; Ml
T N = g MILES FROM TOWN (enter O if in town) |__
NOSFUL . | , A | 1 76 77 78
Driller's Name i . _ 77 License No. Bl4
Jasegl F- [ay, iy : [Lowé Fs 0 RD- |
Firm Name / 1 NEAR WHAT ROAD %0
4 { £F4 )7
Addréss
ON WHICH SIDE OF ROAD
Signature (CIRCLE APPROPRIATE BOX) WEST (5] EReT
S
1812 WELL INFORMATION SOUTH
APPROX. PUMPING RATE (GAL. PER MIN.) gl
34 I, LS 37
l(qC\-‘{EF/I\’CIiEER %/X\%\)( QUANTITY NEEDED DISTANCE FROM ROAD
: — R P ; ENTER FT or MI
USE FOR WATER (CIRCLE APPROPRIATE B@X) \‘) \ C NOT 70 BE FILLED NBY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT b LY) / | HEALT EPARTMENT APP,?O,V,';\L ///
i FARMING (LIVESTOCK WATERING & AGRICULTURAL < JCF )OI "f/ 6 /
; LA R4 /
IRRIGATION) COUNTY NAME ) COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GO STATE h
22 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE ﬁ . INSERT $ !
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DAT P
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 4 1/ //},{] J« . | d 412 ,_’_// Je

APPROVAL) 48 CO SIGNATURE EXP. DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE m , EAST
. Q ’Y i "l:ﬁlCIOIOIOI GRID[ I 7| 5‘/|0|0|0|
50 55

APPROPRIATION PERMIT)

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL HI reer K g\k\m/ 1 B R iy w
i,

WITH AN X
; SOURCES OF DRILLING WATER
4 EAREST {
APPROXIMATE DIAMETER OF WELL e e 1. Wek
%
METHOD OF DRILLING (circle one) 3
3 BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
e AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT 1

| 290
other A A
530 |—{Bwell

REPLACEMENT OR DEEPENED WELLS
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

IRCLE APPROPRIATE BOX
ens R a8} RELATION TO NEARBY TOWNS AND ROADS AND GIVE
, THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY '

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED T
|
4
*
. ]

#lg

fl,

a s

AR wl L U 1L ST VL I

Not to be filled in by driller (OEP USE ONLY)

approp. PERMITNUMBER | | [ | lafalp| | | | | ;
54 63 ¥ .l
FORCE ge( ﬁ%%;s perMIT No. [ ] O] =71 TS 3

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

COUNTY




Fage of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - XZ—/‘QYX / -y '
Location of property (road) ' Long 70(8/(}/ M
Subdivision IELL AN ETOA) Jot ¥4 Block Plat Sec.
Well Driller d Mane. Owner
Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
& High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. 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)

BD-224




