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CARROLL WATER SYSTEMS

60 AILERON COURT, SUITE #3
WESTMINSTER, MD 21157
410-876-5100

HOWARD COUNTY YIELD TEST REPORT

Date Test Performed: 05-20-2016 Permit Number: HO-15-0244

Address: 11859 Lime Kiln Rod Subdivision:

Owner Name: Green Leaf Builders Election District:

Well Depth: 300 Ft Static Water Level: 11Ft

Time Water Level Psi Pumping Rate Calculared

Existing Pump Seconds to fill Flow-Gallons
5 gallon bucket Per Minute

0915 Il f 60 psi 14 sec 21.43
0930 138 45 16 18.75
0945 199 T8 36 8.33
1000 199 T8 36 833
1015 199 78 36 833
1030 199 78 36 §.13
1045 199 78 b 833
1100 199 T8 36 £33
1115 199 8 36 8.33
1130 199 78 36 £33
1145 199 T8 36 £33
1200 199 T8 36 833
1215 199 78 36 £33
1230 199 78 6 £33
1245 19G 78 36 833

8.33



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

NOTE: The installer is responsible for requesting an inspection prier to 9 am on the day of the desired
No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbiag Code (NSPC, 25 amended Jocally) and COMAR 26.04.04 (MD Well

Construction Regulations).
Company Name: - Telephone #: Zo- 477774
Address: 52
LS Bosr D, 2LTET
(Mast circle one) Cicensed Licensed Well Driller Licensed Wedl Pump Installer
License # and name responsible for the field installation:
Name (Print): 7 Zgs /ot asso Licenseit__/ &

*A licensed individunl must perform the nctual installation. Apprentices must be the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
mmm—;hq—ﬂ-uww
] Telephose #:_H0- Y64 717
Lot 4[Nk 80-Z5- 4 E7 g lem? @

Depthnfnllmud-tmd'mm h tﬁn} MMHﬂq: =

If pump capacity exceads well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torgue arrestors, Cable guards, or other sccoptuble method used-- Must circle one

Safety rope, if used, stinched to brass rope adapter or other accepinble method jnside of well casing

Piping to house House Connection /
Type: & LLST ool PVC sleeve 1o undisturbed soil st wall penctration;
PSI: 2.¢# (160 psi min) Length of sleeveys minimue from fosodstion):

Depth of supply line: 'Z " (36" min)  Sleeve sealed properly: £~

The water supply line is required to be st least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainficlds, und sewnge reserve area. I this canngt be accomplished, cowtact this office for

T y, il ﬁ;{/—*f—/?
Simnfmymwmuﬁhhfum

Date Requested: u[.'.tﬂ:l: Date Insp. Approved @ 1
qupn::TlDul. htlmmmﬂ&mwﬂrhnhlﬁ'mw “hwﬂ'@
Two piece cap installed and attached 10 casing securely

Elec. conduil extends at Jeast 18" below grade/utinched to cap properly o o
luqu‘“‘@ Safety rope not outside of well cap/casing et Melzers
Correct well tag attached properly and casing & sbove finished grade __ (1" @ g [zer? @&
Ex Hnluu Water supply line sleeved adequately at house connection “._-\L__T-
Adequate grout observed below pitless adapter s




Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay

HEALTH DEPARTMENT 410.313.2648 - Fax
1.866.213.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - AUGUST 5, 2018

February 5, 2018

Homeowner
11859 Lime Kiln Road
Fulton, MD 20759

RE: Singh Property
11859 Lime Kiln Road
Building Permit: B17000726
Well Permit: HO-15-0244

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 1/19/2018. Final approval of the well line connection to the dwelling was granted on
11/13/2017. The well construction was completed on 1/19/2018. Water samples were collected on
1/9/2018, 1/16/2018, 1/22/2018.

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-15-0244, 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 faIIuwmg website:
Jiwww. mde.state.md,us .

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth



www.fateboo!c,com{M<oIIealtll
www.l\cheakh.o!l
http:26.04.04
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUN‘]—Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Authority,

Kevwifi M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

cer Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

Website: www.hchealth.org Facebook: www facebhook com/hocohealth Twitter: @HoCoHealth
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REPORT OF ANALYSIS
Laboratorv ID #: 119331 Account #: 1404
Reference: Green Leaf Builders Companv: Carroll Water Systems
Location: 11859 Lime Kiln Road Reguested By: Brian Smith
Fulton, MD 20759 Sotirce: Well Water
Date/ Time Collected: 1/9/2018 1520 Site: Bathroom Sink
Date/Time Rec'd: 1/10/2018 1610 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.5
Collected By, W. Warehime 2]154WW Well & HO-15-0244
Bacteria, Colifoem, Total, MN <10 MIN/ 100m <10 SM20 9223 vl Irmlar 1045 / CRS
Bacteria, £ coll, MPN - <10 MPN/ 1D0ml <10 SM20 9223 V112018 / 1045 / CRS
Netrate <1 mg/l 10 601 LI2018 7 1635 / CRS
Turbidity 46.6 NTU <10 SM20 21308 V102018 / 1645 / CRS
Sand NS mg/L 5 Visual'Gravimetric 11072018/ 1645 / CRS

%‘.ejﬁhﬁﬂg--r‘n’ﬁi.

NOTES

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

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

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

NTU = Nephelometric Turbidity Units

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

MND:MNone Detected

7 Sample collected by client, analyzed as received

8  pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy
Bullding Permit# : 17000726

o L b e

Date Reported: /1172018

" MD State Certlfication & 133




REPORT OF ANALYSIS
Laboratorv 1D #: 119450 Account #: 1404
Reference: Green Leaf Builders Companv: Carroll Water Systems
Location: 11859 Lime Kiln Road Requested By: Brian Smith

Fulton, MD 20759 Source: Well Water

Date/ Time Collected: 1/16/2018 1530 Site: Bathroom Sink
Date/Time Rec'd: 1/17/2018 1610 Treatment: Multi Media
Chlorine ppm: Free: ND Total: ND pH: 6.3
Collected By: D. Titus 1984DT Well & HO-15-0244
(PARAMETERS  RESULTS UNITS REFERENCE METHOD  DATE/TIMEANALYST
Turbidity 276 NTU <10 SM20 21308 17T/2008 / 1620 / CRS

NOTES
1 NTU = Nephelometric Turbidity Units
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
ND:None Detected
Sample collected by client, analyzed as received
pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # 17000726

U ok B

Diate Reported: 1072018

MD State Certification # 133







Bureau of Environmental Health
2530 Stanford Blvd, Colurnbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-23213 | Toll Free 1-866-313-6300
wyww.hchealth.org

Howard County

H ea ! [ h [)Cpfl ritment Facehook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

MEMORANDUM

TO: G. Edgar Harr Sons Corp.
Attn: Sandy Cockran, MSD 120

FROM: Kevin M. Wolf, L.LE.H.S., REHS /RS, Supesrvisor @
Groundwater Mgmr.. Sec.

Well & Septic Program
DATE: April 21, 2016

RE: 11865 & 11859 Lime Kiln Road — Well Permits
Special Condition

The following comments apply to the above referenced Well Permit Applications. Please read
through and complete as needed.

[n order to preserve the quality of ground dnnking water, a special conditon has been set
for the above referenced wells. This condition will require the driller to seal off upper strata by
placing a minimum of 50 feet of stee] casing OR. 10 feet into competent bedrock (whichever comes
first). For example, if you hit a water-beaning fracture or bedrock at 70 feet, then there should be at
least 72 feet of casing or enough casing to get below that fracture. Any deviations to this

ondiu be prior approve

Both of these wells will also require sampling at the time of the yield test. Sampling will
include but not limited to, Volatile Organic Compounds (VOC’s), Total Dissolved Solids (TDS),
Chlorides, and Sodium. When calling in the yield and grout on a pre-scheduled day, please make a
note that a certified water testing lab and/or the Health Department must be present in order to
collect the recommended samples. Please allow 24hrs notification when drilling commences and
when the yield/grouts take place.

If you have any questions regarding the above mentioned information, please feel free to
contact me at 410-313-2645 or email kwolf(howardeountymd.gov.

KWW

Ce: Stephen Forney, Green Leaf Builders, hirbuilderidcomeast.net
file
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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

| LW JIL] L Ounty www. hchealth,org
[Tealth Department FHPNE W oA R O
Twitter: HowardCoHealthDep

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

TO ALL INTERESTED PARTIES

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

Well Site Location: / / g 5_(?
\-glrJGH Pﬁ-e{aii'ﬁ.{ " ,Zf_ma /\/:L_m oA

Subdivision/Property Name / Lot # Road Name

o The well site has been staked by jﬂ ADA BT 654 ¥ Mui
(professiongl lang surveyor op company cmploying professional land surveyors)
on ﬂ E A0 ;_’ 4| L (date) and does not require a site inspection.

m/éveﬂ drill or property owner will call the Health Department to
schedule a time to meet in the field to verify the proposed well site location.

Thus sheet, along with two copies of an acceptable well site plan, must be attached to the green well
permit application,

lELL STakse AT ?,zm LT

T Q' FRem TergPHeIE
loknst. ARBo D r

Revised 4/22/14




Send Report To: Hevd Wi State of Maryland ! .
sk O ot leas DLt OO AR
g : bl Lhe st Pivision of Environmental Chemisiry i E16004440001
CE METALS LABORATORY Received. 05/24/2016
shiand Metas HC-15-0244
439 Sroe ford  Blud M i s

Coluwnnip  paD 24085 | ABORATORY ANALYSIS REQUEST

Please Print /_D . <t

Nl “-H_F

Sample ID No: _ 110 1 o)« Site Name: County: \\ooa./
Sample Source: _ 11959 Lime Wiln 24 Do Collector: _ ° f‘:.a Lling

Street Town or City ame
Date Collected: _ 5/ 70/20 \C  Time Collected: 1 15 am. pm. Phone#: Yo 1125187
Sample Preserved By: O Field 00 ESRL O WMRL O Central Lab

Preservative Used: CVHNO, mL_ pH:

Sample Type: vDrinking Water O Landfill [3Source (Raw Water) O Liquid

O Community [ Stream [ Distribution ( Treated) O Solid
Desd Catogory O Non-Commusity O Sedimeat  ClOther

rvate

Specify Program: O/SDWA 0O NPDES 0 CWA O RCRA @ Consumer Products [ Other

ype of Sample Preparation: O Total Metals [ Total Metals TCLP O Dissolved Metals

{ (eld preparation reguired )
Remarks: _Spgagle \olem duising weid lect
v Element Results (ppm) v | Element . | Results (ppm)
Antimony {Sh) Copper (Cu)
Arsenic (As) Lead (Pb)
Barium (Ba) Silver (Ag)
Beryllium (Be) | Zinec (Zn)
Cadmium (Cd) Aluminum (Al)
Chromium (Cr) Iron (Fe)
Mercury (Hg) Manganese (Mn)
Nickel (Ni) Calcium (Ca)
Selenium (Se) Magnesium (Mg)
/| Sodium (Na) ] ¥ Potassium (K) e
Thallium (T1). Uranium (L)) 5
& NVanadium (V) : ——
T e—— RECEIVED
Lab Supervisor: _ Date Reported: / /
Q{MH i *Phone: (443) 681-3857 «Fax: (443) 6814507 UN'14 7016
A2 (05415) - 4 : ; :
SUBMITTER'S COPY COMMUNITY HYGIENE PROGR A



http:2.I~1l0.Ji
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State of Maryland
DHMH-Laboratories Administration
Division of Enviranmantal Chemistry
TRACE METALS LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205
Robert Myers, Ph.D., Director ACCR ED

Cerificate & 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E16004440 Date Coll: 05/20/2016  Date Received05/24/2016  Submitted By Collins

Field ID: HO-15-0244
Lab No.: E16004440001

Method Element Result Units Date Analyzed

EPA 200.7 Sodium 8.19 ppm 06/08/2016

RECEIVED f

JUN 14 2016
Comments:
HOWARD COUNTY HEALTH DEPT
COMMUNITY HYGIENE PROGRAM
LS . i
Approved by: ' ”ﬂ"—_{{:ﬁ“" (Ao~ Approval date:_08/10/2016

**The following methads are included in cur A2LA Scope of Accreditation. EPA 200.7, EPA 200.8, EPA 2451,

This document conlaing confidential health information thal |s privileged, confidential and exemp! from disclosure under law. If you have received this
information in error, please call (410) 767-6044 and amange for return or destruction.

Telephone! (443) 881 - 3853 Fax: (443) 681-4507 S/\EnviroFinal-Metals. pl



Send Report To: Bert Nivow State of Marylend Lah No. Diste Recelved

Howerd G Wealth Pepr DHMH - Laboratories Administration
Burrpm gt Gevwinemgntpd Bealte pividon of Enviramental Chemibtry

_ TRACE ORGANICS SECTION
2132 Sipmnford Bwd ) W, Preston Street. Baltimene, Maryland 21201
John M. DeBoy, Dr. 1., Dircctor f
;El wvibia . hb  LiouS Do mok wrelte abave this line
LABORATORY ANALYSIS REQUEST

Bottle No: _SCH0 150244 - l Plant / Site Name: County: __[Howard
S IS LYH -
Sample Source: 11654 L*M W Bd Fue liown Location: _ H0-15-0244%
Sereet Town o Chty {well mo., Inb siek, sample tap, o)

Sampler ID: E[EE PWSID: DDDDDDD Plant ID: DI:'

Collector: __ S. Colling Wig-n3- G167

iTade 1elephane smdien:

Date Collected: 5 | 10 /208 Lo16 Time Collected: 1915 a.m. p.m.

Field Preserved:(W'Yes | No  Preservative Used: [¥ 1:1 HCl+Ascorbic acid ] Na,So, [0 6 mg NH.CI

Sample Type: % Drinking Water {1 Landfill ¥ Source (Raw Water) [} Liquid
] Community ] Stream [ Distribution (Treated) [ Solid
00 Non-Community [ Sediment [ Water Treatment Plant POE [ Other
LX Private

Specify Program: [ SDWA [0 NPDES OO CWA [0 RCRA [ Consumer Products ] Other

Test Requested : o Trihalomethanes ¥ Volatiles [] Semi-volatiles [ Haloacetic Acids
FIELD DATA: ji _QIQ I | Field Blank Bottle No.: . SCHO160244 € - |
pH Free CI Total Cl SO 150244 F-1

Trip Blank Bottle No.: Scttvisozud T

Remarks: _Dusn  Ba\\ dviviemg  wobktr en including MTBRE
RECEIVED
.IUN 16 2016
Laboratory Supervisor: Date Rewﬁ&
t‘tiu_"
[ .- - _ i COMMUNITY HN\?EIE;EQ %ﬁﬁr S
+Phane: (410) T67-4388 oFux: q-u!» 2259318 =

Furm Revised | 205

S e R R

E16004438001 E16004438002 E16004438003
Recessed :-"._.'"".-_1__ 016 EPAEZ4 2 Recelved 0A242018 EPA 524 2 Recelved 05/2472016 EPL BEd &
Trace Crgame SCHORD244 Trace Organics SCHO150244FF | Trace Organics SCHOTE0244T
SUBMITTER'S COPY




HOWARD CO ENVIRONMENTAL HLTH

8930 STANFORD BLVD
COLUMEBIA, MD 21045

Lab. No: E16004438001

State of Maryland
DHMH-Laboratones Administration
Division of Environmental Chemistry
ORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Balltmora, Maryland 21205

Robert Myers, Ph.D., Director

Certificate of Analysis

Method: EPA 524.2 VOCs and THMs

[accr )
Cerificate & 3825.07

Date Received: 05/24/2016 Date Collected: 05/20/2016

Field ID: SCHO150244 Submitted By: S Collins Date Analyzed: 06/01/2016
Contaminant RL MCL Result Contaminant RL MCL Result
REGULATED 2-Chiocrotoluene 0.5 ND
1,1,1-Trichloroathang 05 200 ND 4-Chlorotoluene 0.5 ND
1.1.2-Trichloroethane 0.5 5 ND Bromobenzene 05 ND
1,1-Dichloroethens 0.5 7 ND Bromochloromathane 05 ND
1,2 4-Trichiorobenzene 0.5 70 ND Bromomethane 05 ND
1,2-Dichicrobenzene 05 600 ND Chioroethane 06 ND
1,2-Dichioroethane 0.5 8 ND Chioromethane 05 ND
1,2-Dichloropropans a5 5 ND cis-1,3-Dichloropropens 0.5 ND
1,4-Dichlorobenzena 0.5 75 ND Dibromomethana 05 ND
Benzene 05 [ ND Digchlorodiflucromethana 0.5 ND
Carbon Tetrachlonde 05 ] ND Ethyl-tan-Butyl Ether (ETBE) 05 ND
Chlorobenzens 0.5 100 ND Hexachiorobutadiene 0.5 ND
cis-1,2-Dichloroethens 05 70 ND Isopropylbenzene 06 ND
Ethylbenzens 0.5 700 ND Methyl-tert-Butyl Ether (MTBE) 0.5 263
m+p-Xylene 1.0 ND Maphthalens 0.5 ND
Mathylene Chioride 0.5 g ND n-Butylbenzene 05 WD
o-Xylena 0.5 ND n-Propylbenzens 05 ND
Styrane 05 100 ND p-lsopropyltcluene 05 ND
Tetrachloroethena 0.s -] ND sec-Butylbenzene 0.5 ND
Toluene 05 1000 ND tert-Amyl Methyl Ether (TAME) 0.5 ND
Total Xylenes 1.5 10000 ND tert-Butylbenzens 0s ND
trans-1,2-Dichlorcethens 05 100 ND trans-1,3-Dichloropropans 0.8 ND
Trichieroathens 05 5 ND Trichlorofluoromethane 0.5 ND
Vinyl Chiaride 0.5 2 ND
TRIHALOMETHAMNES
Bromadichloromethane 0.5 ND Comments:
Bromaoform 0.5 ND
Chlorafarm 0.5 ND
Ditremochlioromethane 05 ND Approved by Approval date:
TOTAL THM=s B0 0.00
UNREGULATED JQ o Parsscn 06/06/2016
1.1.1,2-Tetrachloroethana 0.5 ND
1,1.2 2-Tetrachloroethane 0.5 ND
1,1-Dichlorcethane 0s ND
1,1-Dichlorogropane 0.5 ND
1.2, 3-Trichlorobenzena a5 ND i D
1.2.3-Trchloropropane 0.5 ND EAL [vED
1.2 A-Trimethylbenzene 0.5 ND
1,2-Dibromo-3-Chioropropane 0.5 ND JUN 16 2016
1 2-Dibromoethane 05 ND
1,3.5-Trimethylbenzene 0.5 ND HOWARD COUNTY
1.3-Dichlorobenzens 0.5 ND COMMUNITY HP{I’TSIEIIELF f"ylﬁ-]'[?lfﬂ]
1,3-Dichloropropans 0.5 ND
1 2-Dighloropropane 0.5 KD

"All results are in parts per billion ppb); ND = Less than the detection level; na = not applicable; e = estimate

This document contains confidential heaith information that is privileged, confidentisl and exempt from disciosure under law. If you have recaived this

information in error, please call (410) 767-6648 and amrange for retum or destruction,
Telephone: (443) 681 -3853 Fax: (443) 681-4507

S!\EnviroFinal-Organics, rpt

e




State of Maryland
DHMH-Laboratories Administration
Divislon of Envirenmental Chemistry
DORGANICS ANALYTICAL LABORATORY
1770 Ashland Avanue, Baltimore, Maryland 21205
Robert Myers, Ph.D., Director Carmicale # 3528 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab. No: E16004438002 Method: EPA 524.2 VOCs and THMs

Date Received: 05/24/2016 Date Collected: 05/20/20186
Fleld 1D SCHO150244FB Submitted By: S. Collins Date Analyzed. 06/01/2018
Contaminant RL MCL Resuit Contaminant RL MCL Result
REGULATED 2-Chiorotoivens 0.5 ND
1,1, 1-Trichloroathane 0s 200 ND 4-Chiorotoluene 0.5 ND
1,1,2-Trichloroethane 0.5 5 ND Bromobanzena a5 ND
1.1-Dichloroathena 0.5 7 ND Bromochloromethana 0.5 ND
1,2 4-Trichlorobenzana 0s 70 ND Bromomeathane 0.5 ND
1.2-Dichlorobenzens 0.5 8O0 ND Chiloroathana 0s ND
1.2-Dichloroathane 05 5 WD Chioromethane 0.8 ND
1 2-Dichloropropana 05 5 BD cig~-1,3-Dichloropropens 05 ND
1,4-Dichlorobanzens 0.5 75 ND Dibromomathane 0.5 ND
Benzens 0.5 g ND Dichlerodifiugramethane 0.8 HD
Carbon Tetrachlonde 0.5 =] WD Ethyl-ten-Butyl Ether (ETBE) 0.5 ND
Chiorobenzene 05 100 ND Hexachlorbutadiene 05 ND
clis-1_2-Dichloroethene 0.5 70 WD Isopropyibanzens 05 ND
Ethyibenzene 0.5 700 ND Methyl-ter-Butyl Ether (MTEE) 05 ND
m+p-Kylens 1.0 ND Naphthalana 0.5 ND
Methylene Chicride 0.5 5 087 n-Butylbanzans 05 ND
o-Xylane 0s ND n-Propylbenzena 0.5 ND
Styrena 05 100 ND p-lsopropyitoluens 05 ND
Tetrachloroathena 0.5 5 WD sec-Butylbenzena 0.5 ND
Toluens 08 1000 ND ter-Amyl Methyl Ether (TAME) 0.5 ND
Total Xylanes 15 10000 ND tart-Butyltbanzena 0.5 ND
trans-1,2-Dichloroethene 05 100 ND trans-1,3-Dichloropropene 05 ND
Trichlomethene 0.5 5 [¥in} Trichlorofluoramathans 0.5 ND
Viryl Chiloride: 0.5 2 ND
TRIHALOMETHANES
Bromodichloromethane 05 ND Comments:
Bromafam 05 ND
=higroform 08 ND
Jiromochlaromethane 0.5 ND Approved by: Approval date!
OTAL THMs B0 0.00 -
JINREGULATED ._X e 0B/06/2016
1.1, 2-Tetrachioroathana 0.5 ND
1.2.2-Tetrachiaroethane 05 ND
|-Dichlomethane 0.5 ND
1-Dichloropropans 05 ]
2 3-Trichlorobenzene 0.5 MO —
2,3-Trichlotapropane 0.5 ND RECEIVED
¢ 4-Trimathylbenzena 0.5 ND
*-Dibramo-3-Chiarpropans 0s ND
Dibromosthane 0.5 ND JUN 16 2016
S-Trnmathylbenzens 0.5 ND -
Dichlorobenzens 0.5 ND ARD COUNT 2
Dichioropropans 0s ND [COMMUNITY m't‘ﬂg?é IFEIS&E fﬂ]
Dichloropropana 0.5 MO

Il results are in parts per billlon ppb); ND = Less than the detection level; na = not applicable; e = estimate
Is document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
Immation in armoe, please call (410) 767-6648 and arrange for return or destruction.
ephone: (443) 681 -3853 Fanc (443) 681-4507
SEnviraFinal-Organics. rpt




State of Maryland
DHMH-Laboratories Administration
Oivision of Environmental Chemistry
DORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21208

Robert Myers, Ph.D,, Director

Certificate of Analysis

—d
Cartificaie # 3825.02

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab. No: E16004438003 Method: EPA 524 2 VOCs and THMs

Date Received:  05/24/2016 Date Collected: 05/20/2016

Field ID: SCHO150244T Submitied By: S. Collins Date Analyzed. 06/01/2016
Contaminant RL MCL Result Contaminant RL mcCL Resuit
REGULATED 2-Chiorotoluane 0.5 ND
1.1,1-Trichloroethane 05 200 ND 4-Chlorotoluens 0.5 ND
1,1.2-Trichloroathane 0.5 5 ND Bromobenzene 0.5 ND
1,1-Dichloroathens 0.5 7 ND Bromochloromethane 0.5 ND
1.2, 4-Trichlorobenzene 05 70 ND Bromomethane 05 ND
1,2-Dichlorcbenzane 0.5 600 ND Chicroethane 0.5 ND
1,2-Dichloroethane 05 5 ND Chloromethane 0.5 ND
1,2-Dichioropropane 0.5 5 ND ciz-1,3-Dichloropropene 0.5 ND
1.4-Dichlorobenzense 0.5 75 ND Dibromomethane 0.5 ND
Benzene 05 5 WD Dichloradifluoromethana 0.5 ND
Carbon Tefrachlarde 05 5 ND Ethyl-tert-Buty| Ether (ETBE) 05 ND
Chiorobenzene 0.5 100 ND Hexachlorobutadiane 0.5 ND
cls-1,2-Dichlorosthens 05 70 ND Isopropylbenzene 0.5 WD
Ethylbanzens 05 700 ND Methyk-tert-Butyl Ethar (MTBE) 0.5 ND
m+p-Xylena 1.0 WD Naphthalens as ND
Mathylene Chioride 0.5 5 1.04 n-Butylbanzene 05 ND
o-Xylene 0.5 ND n-Propylbenzene 0.5 ND
Styrena 0.5 100 ND p-lsopropyficluens 05 ND
Tetrachloroethene 0s 5 ND sec-Butylbenzene 0.5 ND
Tolusne 0s 1000 ND tert-Amyl Methyl Ether (TAME) 05 ND
Total Xylenss 1.5 10000 ND teri-Butylbanzens 05 ND
trans-1.2-Dichloroathene 05 100 ND trans-1,3-Dichlorapropena 0.5 ND
Trichloroathena 05 5 8] Trchlorofluoromathane 0.5 ND
Vinyl Chiorida 05 2 ND
TRIHALOMETHANES
Bramodichlaromethans a5 ND ents:
Bromoform 0.5 ND
Chioroform 05 ND
Dibromochloromethans 0.5 ND Approved by. Approval date:
TOTAL THMs ) 0.00
1.1,1,2-Tetrachloroethansa 0.5 ND
1,1.2 2-Tetrachloroethane 0.5 ND
1.1-Dichloroethane 05 ND
1,1-Dichloropropens 05 ND
1.2,3-Trichlorobenzene as ND
1.2.3-Trichloropropane 0.5 ND RECEI‘J’ED
1.2, 4-Trimathylbenzena 05 WD
1.2-Dibromo-3-Chloropropane 0.5 ND
1,2-Dibromoathane 0.5 ND -IUH 1 ﬁ 2”15
1.3,5-Trmethylbenzana 05 MND
1,3-Dichlorobenzens 0.5 ND HOWARD COUNTY HEALTH DEPT
1.3-Dichioropropane 05 ND COMMUNITY HYGIENE PROGRAM
!, 2-Dichioropropane 0.5 ND

“All results are in parts per billion ppb); ND = Less than the detection level; na = not applicable; e = estimate

This document containg confidential health information that is privileged. confidential and axempt from disclosure under law. If you have received this
information in error. please call (410) T67-6648 and amange for return or destruction

Telephone: (443) 681 -3B53 Fax: (443) 681-4507
S/\EnviroFinal-Organlics.mpt
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Send llnpwt To: Bavt Wixow State of Maryland

oA Co. bhealin Dept DHMH-Laboratories Administration
p { Crnnuecstal \ieali. Division of Environmental Chemistry 0 O B
. INORGANICS ANALYTICAL LABORATORY E16004437001
04% Ciaplord Bl 1770 Ashland Ave Received, 05/24/2016
Baltimore, Maryland 21205 ' Ingrganic HO-15-0244
2i-vaoia, MDD WJ'-’UQ,__._ WATER ANALYSIS i
Bottle o Caun
Namber__HO- 15 £1 44 Name County MC&“ “
Data Category
P 7.l PP IR A TPV | Baltoe Code ] e

F I Collector & : Submiltter
Collected: Date _ S /20 /16 Time _10005 own  Phone § Colline  U10-2N1-CI187 Code

CHECK {one per box)
i o [ g BT g B .,
e SES =) = S|lEn 8 el
pH Chiorine: Free |_1_l Tostal m m
Nﬂ-hlmﬂ__;_.d_r_‘,_?\‘g__igun i PP ek ) Lot
T TESTS e RESULTS
Alkalinity (Total)
. Ammonia - N
v Chloride
Conductance* Spec.
Y Dissolved Solids (Total)
Hardness
Fluoride
Nitrite, N
Nitrate - Nitrite, N
Sulfate
Total Solids
Turbidity*
Other:
g - . ]
S~ S— T — ————— —
* Resulls reported in Units, all others in milligrams per liter { ppm)
Number of Daie
Tesis Requested Section Chief Reporied

DHAW 904 4415 SUBMITTER'S COPY



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

Robert Myers, Ph.D., Director [accrEbiTED
Cerfificats @ 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Proiect NoE16004437 Date Coll. 05/20/2016 Date Received 05/24/2016 Submitted By:S. Collins

Field ID: HO-15-0244
Lab No.: E16004437001

Analyte Method Result Units Date Analvzed
Chioride SM 4500-CIE 18 ma/fL 05/31/2018
Total Dissolved Solids SM 2540C 204 mg/L 05/25/2018
Comments:

Approved by: L2 abiben 27 i Approval date: 06/01/2016

“Tha following methods are included in our AZLA Scope of Accreditation. EPA150.1, EPA 353 2. EPA 375.2, SMAS00F C. SM 4500-CN G & QCM.CN. QCM-CH.

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

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S\EnviroFinal-norganicsA, rpl



Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-1648
: TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.Hchealth.org
+ Health Department Ha- SApERA G Nacha)

Twitter: HowardCoHealthDep

Dr. Maura J. Rossman, M.D., 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: / / ‘g 5?
(gwﬁu P@af"iﬂ"ﬂ; = ,Z,mg /ﬁua /éa/?j

Subdivision/Property Name / Lot # Road Name

a/'lfhcwcllsitchasbccnstakcdby jﬂﬂo’q@:%si%{ ¥ A,Qui

{prufcssioﬂ.l surveyor of company cmploying professional land surveyors)
on A0 /201L (date) and does not require a site inspection.

m’é well dnﬂc@ 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.

L STdre AT gﬁouf Lg g

— ’ @mﬁL_{uﬁ’He-JE
Lotnst.  ABousT B oo,

Revised 4/22/14




Bureau of Environmental Health
8930 Stanford Blvd, 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
H en ] { h I ]'CI‘HI rtment Facebook: www facebook com/hocoheaith
Twitter; HowardCoHealthDep

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

MEMORANDUM

TO: . Edgar Harr Sons (:{11'}1.
Attn: Sandy Cockran, MSD 120

FROM: Kevin M, Wolf, L.E.H.5., REHS/RS, Supurﬁsnr@

Groundwater Mgmt. Sec.
Well & Septic Program

DATE: Aprl 21, 2016
RE: 11865 & 11859 Lime Kiln Road — Well Permits
Special Condition

The following comments apply to the above referenced Well Permut Applications. Please read
through and complete as needed.

In order 1o preserve the quality of ground danking water, a special condition has been set
for the above referenced wells. This condition will require the drller to seal off upper strata by
placing a minimum of 50 feet of steg] casing OR 10 feet into competent bedrock (whichever comes
first). For u:amplc- if you hit a water-bearing fracture or bedrock at 70 feet, then there should be at

least 72 feet of casing or enough casing to get below that fracture. y deviations to thi
ition 0 rior r b H D

Both of these wells will also rc.qmre sampling at the time of the yield rest. Sampling wall

include but not limited to, Yolatile Organic Compounds (VOC’s), Lotal Dissolved Solids (TDDS),
Chlorides, and Sodium. When calling in the vield and grout on a pre-scheduled day, please make a
note that a certified water testing lab and/or the Health Department must be present in order to
collect the recommended samples. Please allow 24hrs notification when drilling commences and
when the yield/grouts take place.

If you have any questions regarding the above mentioned mformation, please feel free to
contact me at 410-313-2645 or email kwolf@howardecountymd.gov.

KMW

Ce: Stephen Forney, Green Leaf Builders, hrlbwlder(ficomenst.net
file
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..« Greenleaf Builders LLC

1601 Jackson Street / Baltimore, MD 21230 (C) 410-977-1328 (F) 443-266-7675

To: leff Williams, Chief
Howard County Health Department
8930 Stanford Blvd. b
Columbia, MD 21045

From: Surjit Singh
2634 Raptor Dr.
Odenton, MD 21113

| am requesting a variance which will allow drain fields to be upgraded from a newly established

well at 11863 Lime Kiln Rd. and 8020 Hunterbrooke Lane. First we need to drill a new well at 11855
Lime Kiln Rd., then the two wells at 8020 + 11863, lastly we will drill a new well at 11859 Lime Kiln.

.-f_:_/‘ /Cx.
.-s”z&;;\wvx T\
rd

Surjit Singh

=16~ 3201\\$

Date




REPORT OF ANALYSIS

Laboratory 1D #: 119535 Account #: 1404
Reference: Green Leaf Builders Comoanv: Carroll Water Systems
Location: 11859 Lime Kiln Road Requested By:  Brian Smith

Fulton, MD 20759 Source: Well Water
Date/ Time Collected: 1/22/2018 1630 Site: Pressure Tank
Date/Time Rec'd: 112372018 1528 Treatment: Prior To Multimedia
Chiorine ppm: Free: ND Total: ND pH: 6.9
Collected By: Client Well #: N/A
Manganese 011 mg/L 0.05* 200.8 2172018 / 1202 / MO

A
j;‘i‘mww”‘ " a»fw )
sl $M . *if*fr @

NOTES
| *SMCL = Secondary Maximum Contaminant Level
2  Manganese Detection Limit 0.0050 mg/L
3 mg/lL= milligrams per liter (also, parts per million)
4 Sub-contracted to Reference Lab #128
5 ND = None Detected; N/A: Not Available
6  pH and Chlorine level tested in lab
7  Sample collected by client, analyzed as received
Reason for Test : Client’s Information

Date Reported: 21212018

MD State Certification # 133 -




REPORT OF ANALYSIS
Laboratorv ID #: 119534 Account & 1404
Reference: Green Leaf Builders Companv: Carroll Water Systems
Location: 11859 Lime Kiln Road Requested By: Brian Smith
Fulton, MD 20759 Source: Well Water
Date/ Time Collected: 1/22/2018 1630 Site: Préssure Tank
Date/Time Rec'd:  1/23/2018 1528 Treatment: Prior To Multimedia
Chlorine ppm: Free: ND Total: ND pH: 6.9
Collected By; CWS Client Well #: N/A
Turbidity 40.8 NTU <10 SM20 21308 1/23/2018 / 1635/ CRS
Tron 0.27 mg/L 0.3* FR, 45 (126) 112472018 / 0930 / CRS
Solids, Total Dissolved 179 mg'L s00* S2540C-11 1/26/2018 / 1515 f CRS
NOTES
1 *SMCL = Secondary Maximum Contaminant Level
2 mglL= milligrams per liter (also, parts per million)
3  NTU = Nephelometric Turbidity Units
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
5  ND = None Detected; N/A: Not Available
6  pHand Chlorine level tested in lab
7  Sample collected by client, analvzed as received

Reason for Test : Client's Information

Date Reported: 1/26/2018

MD State Certification # 133
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DATE RESULTS OF REVIEW FOR FILE
/2 /6
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