o,

SEVUN ED

.. SEQUENCE NO.

DATE Regeived’, |
MM - %Dg vy (\5“:
i o

21l "

000 2%

e 2 13

(TO NEAREST FOOT)

N o ! THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 4’ 2 095 et v wsé[f'(-:%n?:Lgrll\omY;EAP%gT 45 DAYS AFTER WELL IS COMPLETED.
+-2 4 6 COUNTY
(THIS NUMBER 1880 BE PUNCHED FILL IN THIS FORM COMPLETELY SUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLE DATE WELL COMPLETED epth of Well PO D

: :(Civl “PERMIT TO DRILL WELL"

_L_ﬁ;s' 14 O\ 12

28 29 30 31 32 33 34 35 36 37

OWNER__L.A~y Da,.s\\, D

e \)Q’*" AN

- §

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

TYPE OF GROUTING MATERIAL (Circle on’e)ﬂ-v"""

WELL SITEADDRESS - " “TT\A b&-\D\r\\ A_MW 27" town_ WO \Lase )
SUBDIVISION___ <y RO S e (B! ML SECTION LOT o =3
WELL LOG GROUTING RECORD Y8 1o | I
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
(Circle Appropriate Box) rv ol > PUMPING TEST

HOURS PUMPED (nearest hour)

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

AlpT20

DESCRIPTION (Use o 4 Tl BENTONITE GLAY [B[C| L
additional sheets if needed) FROM T0 | bearing 45 46 45 46 . \ o{‘;?
NO. OF BAGS NQ,.,‘F POUNDS PUMPING RATE (gal. per min.) ________‘_5
GALLONS OF WATER ;
{™Med METHOD USED TO
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L"“ 3;) \”\gj&
- Q 2~ f - ft. t ft
O A ] WOOA [S50008 - i 48 - TOP - il 54 BOTIOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) ?} S
- casmg CASING RECORD BEFORE PUMPING e t.
e i S]T] [c]o 215
insen I‘sr!sr] (!m-\lm.: WHEN PUMPING Ploct L0 L
appropnate = 22 25
code
below 'TI'CJ % TYPE OF PUMP USED (for test)
~— air piston turbine
L N ko nmotN o : - M IN Nominal diameter Tetal depth IEI IE '
e 'ri-\-"if\' ), e X\ 3‘( \ MK CASING top (main) casing _.of main casing other
4 TYPE (nearest inch)! " (nearest foot) @ centrifugal @ rotary (describe
i o o IS O g 27 e 77 below)
LWe\\ oM oQO—+p . Frie
il o hend 96 By m jet { @ submersible
E OTHER CASING (if used) 27 N BT
L s - “ diameter depth (feet)
LOOD YeeX S inch from to et o
C 7. ("n_
A . . o ’ | DRILLER INSTALLED PUMP YES | NO
= (CIRCLE) (YES or NO) S
a ! o A g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole PLACE (A,C,J,P,R,S,T,0)
IN BOX 29.
appropriate :
s BroNze HOLE GALLONS PER MINUTE
below E 0 (to nearest gallon) 31 35
PUMP HORSE POWER =
a7
: = C 2: DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ’ , ; L;: (nearest ft.)
e O OG0 49 4
e g’ i%gg = e 57 |CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED A : N and enter casing height)
c . )above
9
CIRCLE APPROPRIATE LETTER § o e oy ro] TP g LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s i (nearest)
WHEN THIS WELL WAS COMPLETED c3 below foot)
E ELECTRIC LGG OBTAINED R 38 39 41 45 47 51 49 50
P TEST WELL CONVERTED TO PRODUCTION E
WELL o E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i
AEOMC Mo ot el cATUETON A | e ol el
IN CONI EN
CAPTIO PERMIT, THE INFORMAT PRESENTED e e R
HQSEWI'[‘ZE{ EACCUAATQNENEH?:BMPLE'TE 10 THE. NBEST OF MY f56 60( (DEFAULT COORD WGS 184f)
KN i s rom 0 Pursuant to §10-624 of the State Govt. Article o
C ) D the Maryand Code personal info. requested on
DRILLERS LI.J,C NO\R‘:M L ) 1 GRAVEL PACK . e ) this form is used in processing this form pursuant
; A e IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info.
mgg;;‘—' 2‘7&"&&’%" e may result in this form not being processed. You

have the right to inspect, amend, or correct this

MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

form. The Maryland Department of the
Environment is subject to the Maryland Public

e LIC NO.1 E (ER.OS) wa Information Act. This form may be made
{ A 4 ¢ available on the Internet via MDE’s website and is
| S, 7 | G 70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman i Thrpas - LOG_ 7h 75 15 part, by the pulic and other governmentalt o
responsible for sitework if different from permittee) . ALS'IESSOPE INDICATOR OTHER DATA agencies, if not protected by federal or state law.
MDE/WMA/PER.071 COUNTY




— RN By =

15

i

14 e . SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cn 4205 5 LMD, Tr WY STATE OF MARYLAND | 45 DAYS AFTER WELL IS COMPLETED.
e Sisdails o WELL COMPLETION REPORT e

(THIS NUMBER 15 %0 BE PUNCHED . FILL IN THIS FORM COMPLETELY NUMBER
IN.COLS. 3-6 ON ALL CARDS) - il PLEASE TYPE : :
ST/CO USE ON ‘DATE WELL COMPLETED e epth of Well S o '-psnﬁ?% el R
DATE nege-\@ds, S o g Sass DO Ll (i Y L.\ \

“"ﬁ".f’ff.ff Io 03 ;325 o = e it e Y

= 20 - ' (TO NEAREST FOOT) _' Lyt

28 29 30 31 32 33 34 35 36 37

OWNER LAr\m DS - 1 *Da)e,\bomm—’r

d

F luumno —ﬁ-\‘h\&\ph\‘\ M\\\ a’znma;m-

TOWN _-

RN T R

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

‘CEMENT

RS FEET | .check
adciional sheels f nesded)  [FRGOM | 7o~ Hesaler
(Mo
Gray Rook [2enjlecy

WELL SITE ADDRESS -
SUBDIVISION SAOLS - L—MBU\)&' - SECTION Lt 2 LOT- MY s
' WELL LOG ; GROUTING RECORD Y85 = 10 | ~ ] 3 I '
- Not required for driven wells. zAé!'Er%ﬂLe I-A?,%rggliiar;le%%%UTED : Y @ T 2 PUMPING i

TYPE OF GROUTING MATERIAL (Circle one

45 46
NOOFBAGS: =~ "
GALLONS OF WATER
DEPTH OF GROUT-SEAL (o nearest foot)
from ft. to ft

4 / TOP - 62 54 BOITOM . 58
(enter 0 if from surface) °

eyt

Depencd Exfshn
bae Eom 5qo—+p

r]
| ——

casmg CASING CASING RECORD

approprlate 7 Lgr!?p (!Dc“'ln%'

|nsert

mr

HOURS PUMPED (nearest hour)

9 p -
PUMPING RATE (gal. per min.) ___\_._Li'7

METHOD USED TO ¢ j Nfg\b‘ ¢

"MEASURE PUMPING RATE ,
: WATER LEVEL (dlstance from land sudace)

BEFOHE PUMPING i
17 20
27 5 ft.
2 25
TYPE OF PUMP USED (for test)
@ air w4 @ piston
@centrifugaf @ rotary

WHEN PUMPING

turbine

other

@ (describe
57 below) -

27

code
below 2
M IN  Nominal diameter al depth
CASING  top (main) casing main casing
TYPE (nearest inch)! (nearest foot)
50751 - 63/64‘” 66 - - 70
E : OTHER CASING (if used) -
e diameter depth ( leet)
H : - inch from to -
2 E e L L J
S .
|
g L JL 7 J
screen type. - SCREEN RECORD

ppropri BRONZE HOLE

jLargCILe

below

() 5 EE HE

- PUMP INSTALLED
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.C.J.P,R,ST.0) 2

IN BOX 29. : ’

CAPACITY :

GALLONS PER MINUTE fere R e

(to nearest gallon) 31 : 35

PUMP HORSE POWER Ve

4 2 37 41

“PUMP COLUMN LENGTH :

(nearest ft ) et e ey, e R S
43 47

NG HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

E] below : ‘

50 51

‘(nearest)
foot)

7 (DEFAULT COORD. WGS 84)

(MUST MATCH SIGNATURE .ON APPLICAT!ON)

NO.1 A LQD?%
Cé}fw\‘q,\ ,

SITE SUPERVISOR (sign. of driller or joumeyrr;an
responsible for sitework if different from permittee)

| reLescore - Lo

: rreES I T o Ty oG24 | ¢« . . DERTH(neareptfg - iy
NUMBER OF UNSUCCESSFUL WELLS:
: , == .. Ho O (o0
WELL HYDROFRACTURED A 9 -1 i5 17 21
. Cy : :
CIRCLE APPROPRIATE LETTER M55 24 %8 Ty %
A A WELL WAS ABANDONED AND SEALED s .
WHEN THIS WELL WAS COMPLETED c3
E ELECTRIC LBG OBTAINED =~ R 3839 41 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL f E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ;
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER i (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE |  OF 'SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED oy %0
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE: & ‘from ; “to
DRILLERS L ("%ésg__ ¥ ] eRaveLPACK g e bl
. T IF WELL DRILLED .
: | ‘WAS FLOWING WELL - A
DRILLERS SIGNATURE 8 Pl ek B o

MDE USE ONLY

'} (NOT .TO BE FILLED IN BY DRILLER)

T (E.R.0.S)) wQ
70 NG
& 74 75 76

INDICATOR OTHER DATA

CASING

LONGITUDE 7Lp OJL:»£’7

" Pursuant to §10-624 of the State Govt. Article of

the Maryand Code pérsonal info. requested on
this form is used in processing this form pursuant

to COMAR 26.04.04. Failure to provide the info. -
may result in this form not being processed. You * =
have the right to inspect, amend, or correct this -
form. The Maryland Department of the
Environment is subject to the Maryland Public
Information Act. This form may be made

available on the Internet via MDE’s website and is
subject to inspection or copying, in whole or in

part, by the pulic and other governmental

agencies, if not protected by federal or state law.




10/28/2014 11:01 410 B3B8 3582 Barlow Well Driller #6441 P.0D2 /002

- sy w ,,n.-uq“-..- PV Bty y o g e e gy WY (W Wk

'éi . 3
‘ : 3525 H Ellicott Mills Drive, Ellicott City, M1 21043
g. (410) 313-2640  Fax (410) 313-2648
é“ Howard County "TDD (410) 313-2323  'T'oll Free 1-866-313-6300
Health ﬁcpartm il website: www.hchealth.org

Penny E, Borensteln, M,\D.,, M.PH,, Health Officer

TO ALL INTERESTED PARTIES

. When submilling a well permit application for a proposed well for new
construction, please indicate one of the followi
JAXs Lmlmf, LA V=B« u%ﬂxrcﬂ- A
@ The well site ha.s beenstaked by __Bdoecy Voged. Engnesrvy,
(professional 1 mvx,yor or company employing promssmnal land surveyors)
on T (date) anci does not require a site inspection.

Q The wc!l driller builder or propcrry 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 copzt.s of an acceptable well site plan, must be
attached to the green well permit apphcatnon.

Revised 6/10/03

RECElyy,,,

= 0T 28 2014

ROWARp COUNTY s 7y, ..
! COMMINITY gy,

T g oo,
R et g

e



0@-

o1
59,700 SF

{ Y EE.,‘
DS, Suflom, Chladbs

.RDBERT H. VaoGEL
ENGINEERING, INC.
-'Enml:l:m: + BURVEYORS . PLANNERS

v.- 8407 MaIN STREEZT TEL: 4 .481.7666
ELucorT OITY, MD 21043  Fax: 410.461.8961
‘
PROPERTY LINE
—— o e EXISTING RIGHT-OF-WAY LINE
o e = PROPOSED RIGHT-OF-WAY LINF
s ADJACENT PROPERTY LINE
=== ===oc== EXSTING CURB AND GUTTER
—— == ——— [EXISTING EDGE OF PAVING
A YT EXISTING TREEUNE
Q‘E{) DXSTING TREES
Well Bux
»
Appcoveed. /e DXISTNG WOOD FENCE
v
o 0 ; ]
Ldalced iu? fv@v e X~ EXISTING METAL FENCE
; PROPOSED TREELINE

T 7 PROPOSED USE-IN-COMMON
‘0 f s s e T

PROPOSED SEPTIC EASEMENT

/////A PROPOSED WELL BOX
SCALE 1"=50" X EXISTING UTILATY POLE
:ﬁ M e
st v’ 5" @ PROPOSED WELL LOCATION
T WELL EXHIBIT - LOT 4
MR JACK'S LANDING
i LOTS 1-8, BUILDABLE PRESERVATION PARCEL A,
—————— AND NON-BUILDABLE PRESERVATION PARCELB
MARCH 2014 A SUBDIVISION OF TAX MAP 34
13-31 PARCEL 414 (L. 3172/ F. 336) S
1 oF 1 [max map 34 sLock 03 ZONED RR-DEQ
STH ELECTION DISTRICT HOWARD COUNTY, MARYLAND




T A St 2oAS
(SR GS T e
Send Report To: Bexrt wixon st i i LD ¢ o eisaa
HOW ard County Health Department DHMH - Laboratories Administration ¢ =t
ot rat Healtt Division of Environmental Chemistry e ﬁ ' g0
TRACE ORGANICS SECTION ;’ WS
8930 St?nfom Bivd. 201 W. Preston Street, Baltimore, Maryland 21201 :
Columbla, MaMand 21 045 John M. DeBoy, Dr. P.H., Director
Do not write above this line
LABORATORY ANALYSIS REQUEST

Bottle No: SO0 17 B~ _|_Plant / Site Name: JACK'S ,éf‘wfima Lot Y4 County: Howaual

scH oy B-72 :
Sample Source: | icdelphnio M) R4, “\/“ﬁ‘**""'ﬂa’{_: Location: -H0-1"1-01{7 &

Street Townlor City (well no., lab sink, sample tap, etc.)

Sampler ID: PWSID: [:l I:I D D I:I I:‘ D Plant ID: |:| D

J =]

Collector: _2: \2\\W1S Ho-213 -6267

(mclude telephone number)

Date Collected: __ % /%200 2015 Time Collected: am. =239 p.m.

Field Preserved:[¥/Yes [ No  Preservative Used: " 1:1 HCI+Aseerbic-acid™ [1 Na,So, [J 6 mg NH,CI

Sample Type: EV'Drinkjng Water [J Landfill &/ Source (Raw Water) [0 Liquid
[1 Community [J Stream [0 Distribution (Treated) L] Solid
[1 Non-Community [J Sediment [J Water Treatment Plant POE [0 Other
¥ Private

Specify Program: ’Zk'/SDWA U NPDES 00 CWA [0 RCRA 0O Consumer Products [ Othret

Test Requested : [¥ Trihalomethanes [ Volatiles [0 Semi-volatiles [ Haloacetic Acids
FIELD DATA: |5 0l 9 9]0 [ Field Blank Bottle No.: SCHOI01 L BF |
pH  Free CI Total CI SCHo M -9! LBk
Trip Blank Bottle No HO o1 AT
Remarks: i’\\\a l‘a_hx--.\ \ v ‘:'\;‘L.!ﬂ,q? Jo e X inchuw ding MTER
Laboratory Supervisor: Date Reported: / /
«Phone: (410) 767-4388 *Fax: (410) 225-9318
Form Revised 12/05
DHMH 4362 (01/07)
IR O
E15002967005
LT Received' 03/24/2015 EPA524.2
E15002967004 | Trace Organics 0140112BFB
Received: 03/24/2015 EPA524.2
Trace Organics 0140112B-1&2

SUBMITTER’S COPY



MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

522 Underwood Lane

(410) 838-6910

WELL YIELD REPORT

Date Test Completed:

Well Depth:

ustomer Land Design & Development

oad Triadelphia Mill Rd
ity Highland

Maryland

400

Permit #
Subdivision
Section

Lot #

Jacks Landing

Bel Air, Maryland 21014
Fax (410) 838-3582

feet

4

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
10:30 AM 36 3 20.00
10:45 AM| 175 4 15.00
11:00 AM| 260 60 1.00
11:15 AM| 284 80 0.75
11:30 AM| 300 120 0.50
11:45 AM| 300 120 0.50
12:00 PM| 300 120 0.50
12:15 PM| 300 120 0.50
12:30 PM| 300 120 0.50
12:45 PM| 300 120 0.50
1:00 PM| 300 120 0.50
1:15 PM| 300 120 0.50
1:30 PM| 300 120 0.50
1:45 PM 300 120 0.50
2:00 PM 300 120 0.50
2:15 PM 300 120 0.50
2:30 PM 300 120 0.50
2:45 PM 300 120 0.50
3:00 PM| 300 120 0.50
3:15 PM 300 120 0.50
3:30 PM 300 120 0.50
3:45 PM 300 120 0.50
4:00 PM| 300 120 0.50
4:15 PM| 300 120 0.50
4:30 PM| 300 120 0.50
4:45 PM 300 120 0.50
5:00 PM 300 120 0.50
This yield test report is for informational purposes only. Hlease note tHe yield may increase or decfease
over time apd the GPM indicated above is not a guarant




m MICHAEL

= YAy’ MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
YT 522 Underwood Lane Bel Air, Maryland 21014

(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT

Date Test Completed:

Well Depth: 600

ustomer Land Design Permit # HO0-14-0112

oad Triadelphia Mill Rd Subdivision Jacks Landing
ity Highland Section P
Maryland Lot #

. Time to Fili
Time Water Level 1-gallon bucket G.P.M.
feet seconds
9:00 AM 35 3 20.00
9:15 AM| 180 4 15.00
9:30 AM| 250 25 2.40
9:45 AM| 275 36 1.67
10:00 AM| 275 36 1.67
10:15 AM| 275 36 1.67
10:30 AM| 275 36 1.67
10:45 AM| 275 36 1.67
11:00 AM] 275 36 1.67
11:15 AM| 275 36 1.67
11:30 AM| 275 36 1.67
11:45 AM| 275 36 1.67
12:00 PM| 275 36 1.67
12:15 PM| 275 36 1.67
12:30 PM| 275 36 1.67
12:45 PM| 275 36 1.67
1:00 PM| 275 36 1.67
1:15 PM| 275 36 1.67
1:30 PM| 275 36 1.67
1:45 PM| 275 36 1.67
2:00 PM! » 275 36 1.67
2:15 PM| 275 36 1.67
2:30 PM| 275 36 1.67
2:45 PM| 275 36 1.67
3:00 PM| 275 36 1.67
3:15 PM| 275 36 1.67
3:30 PM| 275 36 1.67
3:45 PM| 275 36 1.67
4:00 PM 275 36 1.67
This yield t¢st report is for infornfational purposes only. Please note thp yield may increase or decrbase
over time ahd the GPM indicated above is not a guaranteg.




MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

522 Underwood Lane

(410) 838-6910

Fax (410) 838-3582

WELL YIELD REPORT

Date Test Completed:

Well Depth:

Land Design & Development

Triadelphia Mill Rd

Highland

Maryland

300 feet

Permit # HO-14-0112

Bel Air, Maryland 21014

Subdivision Jacks Landing

Section

Lot # 4

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
10:30 AM 42 3 S
10:45 AM| 180 - oy
11:00 AMl 241 80 700
1115 AMI 241 80 100
11:30 AMl 241 50 =50
11:45 AMI 241 80 5
12:00 PMI 241 80 T
12:15 PM| 241 60 100
12:30 PM| 241 80 100
12:45 PM 241 28 1.88
1:00 PM 241 - 1:00
1:15 PM 241 = L
1:30 PM 241 s 50
1:45 PM| 241 = 1.00
2:00 PM| 241 = 1.00
2:15 PM| 241 - 2
2:30 PM 241 :
2:45 PM 241 60 1.00
3:00 PM 241 60 1.00
3:15 PM 241 60 1.00
3:30 PM 241 60 188
3:45 PM| 241 60 1.00
4:00 PM| 241 60 1.00
4:15 PM| 241 60 190
4:30 PM 241 60 1.00
4:45 PM 241 60 1.00
5:00 PM 241 60 ;
This yield tést report is for infornjational purposes only. Rlease note tHe yield may increase or decfease
over time ahd the GPM indicated above is not a guarantee.




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
i*tﬁﬁﬁ'tﬁiﬁﬁﬁﬁit*ttiﬁﬂitﬁﬁtﬁtﬁﬁﬁt'ﬁﬁ'*tt*Qﬁﬁﬁt*t*ﬁﬁﬁﬁt'ﬁ'it*i**ﬁtiﬁti’ﬁttﬁt*ﬁittttﬁtiiﬁttﬁﬁtﬁtﬁﬂﬁititttttiﬁtiﬁtﬁﬁﬁﬁiﬁ'tﬁﬁﬁtiﬁﬁﬁiﬁit

WATER WELL ABANDONMENT-SEALING REPORT FORM

t*t**t**itﬁﬁiﬁﬁt*ﬁtﬁtiﬁtt*tﬁiiititttﬁ*tt’iﬂiitﬁ.ﬁitﬁf&'tﬁﬁ'ﬁﬁﬁﬁti"'ﬁﬁtﬁtﬁQi’ﬁﬁﬁtttitﬁﬁtﬁttﬁiﬁﬁttﬁ*ﬁtﬁﬁtttfﬁtttﬁt't*'ttﬁt'ﬁﬁﬁﬁiﬁﬁﬁ‘ﬁ

SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

A
DATE WELL ABANDONED: - Lo~ o (month/day/year)
*  PERMIT NUMBER OF ABANDONED WELL (if any) o IS¢ — pie @
it . g
D s k. Y
*  PERMIT NUMBER OF REPLACEMENT WELL: o V9 (D} 2

* PERSON ABANDONING WELL: {™ WO we L 5 el COSWELL DRILLERS LICENSE NUMBER: __ <2

CIRCLE: MWD, MSD / MGD

* OWNER'S NAME: -Ano Def i + Desz\wpes
SITE LOCATION MAP
*  WELL LOCATION: _., . TR _siliiy
COUNTY: e P B onbo NG | I Wie\)
NEAREST TOWN: Wonlams e — @ . AT
TAX MAP__ 2™\ BLOCK +  PARCEL =\ § \ &
SUBDIVISION:___ S BOAS LASDOWE
SECTION: s LOT: v, 9 : \
STREET ADDRESS: ¢ & 2w\ wﬁ}\‘y— wa OV A\ Raens Ficinin s ;
TOLY o o
LATIODE . 39 .2 M, BN VWl “
LONGITUDE7 L. O 77 (e o 2 1 LOG OF SEALING MATERIAL
FEET —I
MATERIAL
FROM TO
*  TYPE'OF WELL BEING ABANDONED: ety e {1\ .
3 DRILLED JETTED
BORED HAND DUG
OTHER (specify)
* US!‘E CODE:
~ DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
* TYPE OF CASING:
STEEL PLASTIC
CONCRELE OTHER (specify) Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
{ o 26.04.04. Failure to provide the info may result in
SIZE OF CASING: . INCHES IN DIAMETER this form not being processed. You have the right to
: inspect, amend, or correct this form. The Maryland
bt OO Department of the Environment is subject to the
DEPTH OF WELL:LFEET DEEP Maryland Public Information Act. This form may be
made available on the Internet via MDE’s website and
WAS ANY CASING REMOVED? YES NO is subject to inspection or copying, in whole or in part,

by the public and other governmental agencies, if not

If'yes, length removed, in feet: protected by federal or State Law.

WAS CASING RIPPED.OR PERFORATED? ___ YES___NO

5 e
< &

— >

S —— \MWD / MSD / MGS 1L
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE# CIRCLE ONE DATE

COUNTY




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

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

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 well driller. Licenses may be subjected to field verification. Unlicensed
individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

H
Subdivision: Lot #: Well Tag#: HO - JN - (O] [ )

Site Address:

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
Must circle one: Torque arrestors / Cable guards / Other acceptable method used
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 Installe

Date Insp. Requested: %M@ Date Insp. Approved: (] Inspector: £y

Inspection Data:  Pitless adapter watertight & water supply line at least 36” below grade \ LH [\Z! Z’?’(&Oﬁ‘@
Two piece cap installed and attached to casing securely ; ¢ —
Elec. conduit extends at least 18” below grade/attached to cap properly — ~ iy L/:,sf/&-@c'*( @
Safety rope not outside of well cap/casing A g B
Correct well tag attached properly and casing 8 above finished grade e, a2 o 9;"[“3“‘3’\ L @
Water supply line sleeved adequately at house connection i
Adequate grout observed below pitless adapter , Z

(Revised form 10/24/2018)
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Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I H 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - NOVEMBER 28, 2019

May 28, 2019

Amrish Vyaz
5525 Jacks Landing Way
Clarksville, MD 21029

RE: Jacks Landing, Lot 4
5525 Jacks Landing Way
Building Permit: B18003388
Well Permit: HO-14-0112

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 4/16/2019. Final approval of the well line connection to the dwelling was granted on
4/26/2019. The well construction was completed on 5/31/2016. Water samples were collected on
4/16/2019, 5/13/2019.

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-14-0112. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of
a second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is
required prior to the expiration date, after which time a Final Certificate of Potability will be issued.
Failure to submit an additional sample and obtain a Final Certificate of Potability will result in
a Notice of Violation and is punishable as a misdemeanor under the Annotated Code of
Maryland, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf

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




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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - 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 Author1ty2
7 L/ e /

Kevin M'ﬁf/ If, LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

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

Community Hygiene Program
File

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




State Certified Water Quality Laboratory #353

Certificate of Analysis
Report Date: 5/15/2019

Client: Well Water Solutions

Property Address: Lot 4

5525 Jacks Landing Way

Clarksville, MD 21029

Date & Time Sampled: 5/13/2019 11:00 AM
Date & Time Received: 5/14/2019 10:00 AM
Sampled By: Janet Walker

Sampler ID Number: 9006JW

Sample Location: Collected raw, no treatment,
from port off pressure tank

Preservation: Cool, 4°C

: Paretr : ethod :

Chlorine Residual: 0.0

Field pH: 6.0

Well Type: Drilled

Well Height: 18”

Cap Type: Sanitary

Casing: PVC

Conduit: PVC

Well Tag Number: HO-14-0112
Clarity: Clear

Sand: None Observed

Water Conditioning Appears to be: None/All
samples collected raw

MCL Analyst Date of

Analysis
Total Coliform Colitag Absent Pass Per/100mL Present 10 MAK-353 | 5/15/2019
E. Coli Colitag Absent Pass Per/100mL Present 1.0 MAK-353 | 5/15/2019

Note: This report is confidential and is for the sole use of the addressee.

Approved By:

/{{égﬁ"“‘”"’ Q\M;ygm T 1

9106 Philadelphia Road, Suite 106
Rosedale, MD 21237

Kevin Barnaba, Lab Director

443.505.8375
lab@homelandhealthyhomes.com

Page 1
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State Certified Water Quality Laboratory #353

Certificate of Analysis
Report Date: 4/25/2019

Client: Well Water Solutions

Property Address: 5525 Jacks Landing Way
Lot4

Clarksville, MD 21029

Date & Time Sampled: 4/23/2019 4:45PM
Date & Time Received: 4/24/2019 9:50AM
Sampled By: Janet Walker

Sampler ID Number: 9006JW

Sample Location: All water treatment in use at
time of sample; Samples collected from
kitchen sink after water treatment
Preservation: Cool, 4°C

1 Metho

Parameter

Primary C

ontaminants

Chlorine Residual: 0.0

Field pH: 7.2

Well Type: Not noted

Well Height: Not noted

Cap Type: Not noted

Casing: Not noted

Conduit: Not noted

Well Tag Number: HO-94-0112

Clarity: Clear

Sand: None Observed

Water Conditioning Appears to be: Chemical
Feeder, House Reverse Osmosis System, Water
Softener, Acid Neutralizer, UV Light, Sediment
Filter

Seconadal

Parameter - Method

Result | Pass/Fail Units MCL Analyst Date of

Analysis
Total Coliform Colitag Absent Pass Per/100mL Present 1.0 AND-353 | 4/25/2019
E. Coli Colitag Absent Pass Per/100mL | Present 1.0 | AND-353 | 4/25/2019
Nitrate+Nitrite | EPA 353.2 1.2 Pass mg/L 10.0 0.5 MAK-353 | 4/24/2019

v Contaminant:

Result | Acceptable/ Analyst Date of
High Analysis
Turbidity EPA 180.1 1.14 Acceptable NTU 10.0 0.5 AND-353 | 4/25/2019

Note: This report is confidential and is for the sole use of the addressee.

; "eff ] 2 gty : 75&—\/‘ %

%

Approved By:

9106 Philadelphia Road, Suite 106
Rosedale, MD 21237

Kevin Barnaba, Lab Director

443.505.8375
lab@homelandhealthyhomes.com

Page 1



Williams, Jeffrey

From: Williams, Jeffrey

Sent: Wednesday, May 08, 2019 11:08 AM

To: 'Janet Bieber'; Wolf, Kevin

Cc: 'Jemoseman@wellwatersolutions.net’; 'Michael Hohrein'; amrishvyas@gmail.com

Subject: RE: "URGENT" ICOP Letter for U&O: Lot 4- 5525 Jacks Landing Way, Clarksville, MD
21029

| left a voicemail for John and | had a discussion with the homeowner and builder yesterday about this issue. Please be
aware that COMAR 26.04.04.24 describes the well chlorination procedures and 26.04.04.30 describes the procedures for
issuance of a COP. We need a passing bacteria test from an untreated source. Not having an acceptable place to grab
that sample is not a reason to issue a deviation. You can take the test from the pressure tank or you can see if Liberty
Pure installed a sampling port that bypasses all of the treatment, or you can install one pre-treatment to grab a sample.

If the test is still positive for bacteria, refer to 26.04.04.24 for the next step in the process to “super chlorinate” the well:

If the well remains unresponsive after repeating the standard disinfection procedure per this section, a volume of water
chlorinated to a concentration of 100 mg/l and at least two times the volume of chlorinated, standing water in the well, but
not less than 50 gallons, shall be introduced into the well in order to completely displace the volume of chlorinated, standing
water and force it out into the water bearing formation.

Also, you need to revise the chain of custody forms for all previous water samples as they reference the wrong well tag
number. We will need updated copies of the COCs and the test result sheet from the lab with the correct well tag on
them. In the future, make sure that your samplers are inspecting the well upper terminal during the sampling and
indicating that on the CoC form. That is blank on the previous CoC forms and it is certainly relevant information if we are
trying to clear up failing bacteria tests. Thanks

Jeff Williams

Program Supervisor, Well & Septic Program
Bureau of Environmental Health

Howard County Health Dept.

410-313-4261
jewilliams@howardcountymd.gov

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which they
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email
in error, please notify the sender immediately and destroy the original transmission.

From: Williams, Jeffrey

Sent: Tuesday, May 07, 2019 1:37 PM

To: 'Janet Bieber' <jbieber@wellwatersolutions.net>; Wolf, Kevin <KWolf@howardcountymd.gov>

Cc: Jemoseman@wellwatersolutions.net; Michael Hohrein <mHohrein@carusohomes.com>

Subject: RE: "URGENT" ICOP Letter for U&O: Lot 4- 5525 Jacks Landing Way, Clarksville, MD 21029
1



Hello. | am open to allowing the ICOP to proceed with the Chlorides and TDS results pending the Sodium results.
However, | don’t see a passing raw bacteria result. We need that in order to issue an ICOP. | see the failing result from
4/17 and a passing one post-treatment, but we need a raw sample passing bacteria, prior to all the treatment devices,
which will likely be at the pressure tank on this property. Thanks

Jeff Williams

Program Supervisor, Well & Septic Program
Bureau of Environmental Health

Howard County Health Dept.

410-313-4261
jewilliams@howardcountymd.gov

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which they
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email
in error, please notify the sender immediately and destroy the original transmission.

From: Janet Bieber <jbieber@wellwatersolutions.net>

Sent: Tuesday, May 07, 2019 12:14 PM

To: Wolf, Kevin <KWolf@howardcountymd.gov>

Cc: Williams, Jeffrey <jewilliams@howardcountymd.gov>; Jemoseman@wellwatersolutions.net; Michael Hohrein
<mHohrein@carusohomes.com>

Subject: Fw: "URGENT" ICOP Letter for U&O: Lot 4- 5525 Jacks Landing Way, Clarksville, MD 21029

Importance: High

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Good Morning!

Attached are the lab results for the TDS and Chlorides, "with out” treatment and "with" treatment.
The Sodium was due back Monday however; is still Pending. | was informed we will have the results
by tomorrow evening, 5/8/19.

Due to Religious reason's upon completion of New Construction the home MUST be Blessed no later
than today. They postponed the Religious Blessing once and can not postpone it again. This
involves spending the night and several other arrangements.



Is it possible to allow the owner a temporary ICOP letter or anything to allow this Religious Blessing
to happen?

Once the results come in, we will forward ASAP.

Thanking you in advance for your assistance.

Thank you,

Janet Walker Bieber

Well Water Solutions, Inc.

301-674-3137

410-935-7185
www.wellwatersolutions.net
www.facebook.com/wellwatersolutions.net

Well Water Solutions, Inc. is the answer for all of your well concerns.
Ask us about our Well Warranty, Inspections and Services for Residential and Real estate
transactions

From: Janet Bieber

Sent: Friday, April 26, 2019 2:50 PM

To: Kevin Wolf Howard County ; Howard County Martin, Sharhonda

Cc: Michael Hohrein; Jemoseman@wellwatersolutions.net

Subject: Fw: ICOP Letter for U&O: Lot 4- 5525 Jacks Landing Way, Clarksville, MD 21029

Kevin,

The Lab results attached from 4/5/19 to the original e-mail have all the "RAW" Water quality
results along with the "Treated" Water Quality results from 4/23/19. The treatment system was
installed after the original lab results were taken.

We can take additional Water Quality testing for sodium, chlorides and TDS.



« Question? Was the requirement for additional Water Quality testing for sodium, chlorides
and TDS in a letter to the Builder or homeowner? Asking because we did not see anything

about this.

Is it possible to get a temporary ICOP letter for the Customer to settle on this house today? We will
collect the additional samples on Monday 4/29 and get the results ASAP.

Please let us know so we can help the customer and Caruso homes settle this ASAP.

Thanking you in advance for your assistance.

Thank you,

Janet Walker Bieber

Well Water Solutions, Inc.

301-674-3137

410-935-7185
www.wellwatersolutions.net
www.facebook.com/wellwatersolutions.net

Well Water Solutions, Inc. is the answer for all of your well concerns.
Ask us about our Well Warranty, Inspections and Services for Residential and Real estate
transactions

From: Wolf, Kevin <KWolf@howardcountymd.gov>

Sent: Friday, April 26, 2019 2:06 PM

To: Janet Bieber; Martin, Sharhonda

Cc: Michael Hohrein; Jemoseman@wellwatersolutions.net

Subject: RE: ICOP Letter for U&O: Lot 4- 5525 Jacks Landing Way, Clarksville, MD 21029

Janet,

These samples must be raw/untreated. Since the treatment is connected to the whole house plumbing, | would advise
taking from the pressure tank (although not a preferred location for bacteria). We also need to have post treated
sample results for sodium, chlorides and TDS.

Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt. Sec. Supervisor
Well & Septic Program



Bureau of Environmental Health
8930 Stanford Blvd.
Columbia, MD 21045
(0) 410-313-2645
(f) 410-313-2648
y

HOWARD COUNTY
"\_ HEALTH DEPARTMENT

kwolf@howardcountymd.gov

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure under
applicable Taw. Il the reader of this email is not the intended recipient, you are hereby notified that you are
strictly prohibited (rom reading, disseminating, distributing, or copyving this communication. If you have received
this email in crror, please notify the sender immediately and destroy the original transmission.

From: Janet Bieber <jbieber@wellwatersolutions.net>

Sent: Thursday, April 25, 2019 4:03 PM

To: Wolf, Kevin <KWolf@howardcountymd.gov>; Martin, Sharhonda <smmartin@howardcountymd.gov>
Cc: Michael Hohrein <mHohrein@carusohomes.com>; Jemoseman@wellwatersolutions.net

Subject: ICOP Letter for U&O: Lot 4- 5525 Jacks Landing Way, Clarksville, MD 21029

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Good Afternoon!
Attached are the Passing Potability and the Chain of Custody for the

URGENT Request Caruso Homes notified you about a few days ago. They need to obtain the Health
Letter (ICOP) for the U&O due to closing Friday 4/26/19.

o Lot 4- 5525 Jacks Landing Way, Clarksville, MD 21029
o Well Tag # HO-94-0112
Should you have any questions or need additional information please do not hesitate to contact us.

Thank you,

Janet Walker Bieber

Well Water Solutions, Inc.
301-674-3137
410-935-7185

www.wellwatersolutions.net




www.facebook.com/wellwatersolutions.net

Well Water Solutions, Inc. is the answer for all of your well concerns.
Ask us about our Well Warranty, Inspections and Services for Residential and Real estate
transactions
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State Certified Water Quality Laboratory #353

Certificate of Analysis
Report Date: 4/25/2019

Chlorine Residual: 0.0

Field pH: 7.2

Well Type: Not noted

Well Height: Not noted

Cap Type: Not noted

Casing: Not noted

Conduit: Not noted

Well Tag Number: HO-94-0112

Clarity: Clear

Sand: None Observed

Water Conditioning Appears to be: Chemical
Feeder, House Reverse Osmosis System, Water
Softener, Acid Neutralizer, UV Light, Sediment
Filter

Client: Well Water Solutions

Property Address: 5525 Jacks Landing Way
Lot 4

Clarksville, MD 21029

Date & Time Sampled: 4/23/2019 4:45PM
Date & Time Received: 4/24/2019 9:50AM
Sampled By: Janet Walker

Sampler ID Number: 9006JW

Sample Location: All water treatment in use at
time of sample; Samples collected from
kitchen sink after water treatment
Preservation: Cool, 4°C

Primary Contaminants

Parameter ’ ethod

Result | Pass/Fail Units MCL RL Analyst Date of

Analysis
Total Coliform Colitag Absent Pass Per/100mL | Present 1.0 AND-353 | 4/25/2019
E. Coli Colitag Absent Pass Per/100mL Present 1.0 AND-353 | 4/25/2019
Nitrate+Nitrite EPA 353.2 1.2 Pass mg/L 10.0 0.5 MAK-353 | 4/24/2019

Secondary Coni

SMCL RL

Paraeter ethod

Result | Acceptable/ Analyst Date of
High Analysis
Turbidity EPA 180.1 1.14 Acceptable NTU 10.0 0:5 AND-353 | 4/25/2019

Note: This report is confidential and is for the sole use of the addressee.

Approved By: *’«% 2gto __ Kevin Barnaba, Lab Director

9106 Philadelphia Road, Suite 106
Rosedale, MD 21237

443.505.8375
lab@homelandhealthyhomes.com

Page 1



Williams, Jeffrey

From: Williams, Jeffrey

Sent: Wednesday, May 08, 2019 10:59 AM

To: 'Michael Hohrein'; Mr. Vyas (154)

Cc: Wolf, Kevin; Janet Bieber (jbieber@wellwatersolutions.net)

Subject: RE: "URGENT" ICOP Letter for UO: Lot 4- 5525 Jacks Landing Way, Clarksville, MD
21029

As we discussed yesterday, we will need a passing bacteria result from an untreated water sample prior to 5/22. You
could try to take the test now and see if the latest chlorination effort was successful. If not, the next step is to do a super
chlorination as described in COMAR 26.04.04.24:

If the well remains unresponsive after repeating the standard disinfection procedure per this section, a volume of water
chlorinated to a concentration of 100 mg/l and at least two times the volume of chlorinated, standing water in the well, but
not less than 50 gallons, shall be introduced into the well in order to completely displace the volume of chlorinated, standing
water and force it out into the water bearing formation.

Let me know if there are any questions. Thanks
Jeff

From: Michael Hohrein <mHohrein@carusohomes.com>

Sent: Tuesday, May 07, 2019 2:59 PM

To: Williams, Jeffrey <jewilliams@howardcountymd.gov>; Mr. Vyas (154) <amrishvyas@gmail.com>
Subject: Re: "URGENT" ICOP Letter for U&O: Lot 4- 5525 Jacks Landing Way, Clarksville, MD 21029

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Mr. Vyas email
amrishvyas@gmail.com

*PLEASE CONFIRM RECEIPT
*EMAILS REQUIRING RESEARCH WILL BE ANSWERED WITHIN 8 HRS.

Mike Hohrein
Superintendent

Caruso Homes

Sent from Caruso iPhone
Please excuse spelling errors

On May 7, 2019, at 2:35 PM, Williams, Jeffrey <jewilliams@howardcountymd.gov> wrote:

No. For bacteria, it is very rare that the raw source water is contaminated with bacteria. Typically, a
positive bacteria result is due to inadequate chlorination and needs to be redone. The required
procedure when a well tests positive for bacteria is to properly chlorinate the well system again. If it is
still failing, then a “super-chlorination” procedure as described in the state well regs, COMAR 26.04.04,
shall be performed and the water re-tested. In my experience, over 99% of cases are cleared up after
that procedure. If a well is still positive after those proper efforts, the homeowner must request a
permanent deviation for bacteria from us. We would review the project and decide whether to grant it
or require a new well drilled. In some very rare cases, the problem could be from an improperly

1
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Howard County
B\ Health Department

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

Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

TEMPORARY INTERIM CERTIFICATE OF POTABILITY

TEMPORARY DEVIATION FOR BACTERIA
Expiration Date — May 22, 2019

May 7, 2019

Amrish Vyaz
5525 Jacks landing Way
Clarksville, MD 21029

RE: Jacks Landing Lot 4
5525 Jacks Landing Way
Building Permit: B18003388
Well Permit: HO-14-0112

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 4/16/2019. Final
approval of the well line connection to the dwelling was granted on 4/26/2019. The well
construction was completed on 5/31/2016. Water samples were collected on 4/16/2019.

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

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-2010apr16.pdf

Approving Authority,

Jeff Williams
Program Supervisor
Well & Septic Program

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



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | 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

DATE: 5/7//4‘% WELL PERMIT# HO- [ Y - D[] ]

PROPERTY OWNER: ___Astseron V145
SUBDIVISION & LOT # Jacks Conkies (ot 4
PROPERTY ADDRESS: _ 553y Jacks Londyy Uany

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
bacteriologically safe)

- el g (Mm\\e&e& oo Li!s:/m ak_agadn A2 PR W/\S’/“L

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)

vl el Le pe” leshcha& ’?@ﬁ* YA SWW’E S

mk\\& M( *\\ be 5&.\/”’(:/" rMm\m}g.& ﬂf(;fiﬁf\ L (OMAR

CONDITIONS:

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



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 - |*{ -gjlX . Iam 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 Original Signature(s) [Person(s) who intend to live in the dwelling]

7

\

Prospective Owner’s Day Time Phone Number(s)

(2012331694 ]
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State Certified Water Quality Laboratory #353

Certificate of Analysis
Report Date: 5/1/2019

Client: Well Water Solutions Chlorine Residual: 0.0
Property Address: 5525 Jacks Landing Way Field pH: 7.2
Clarksville, MD 21029 Well Type: Not noted
Date & Time Sampled: 4/29/2019 10:45AM Well Height: Not noted
Date & Time Received: 4/30/2019 9:50AM Cap Type: Not noted
Sampled By: Janet Walker Casing: Not noted
Sampler ID Number: 9006JW Conduit: Not noted
Sample Location: Tap at first floor kitchen sink Well Tag Number: HO-94-0112
after water treatment (all water treatment in use Clarity: Clear
at time of sample collection) Sand: None Observed
Preservation: Cool, 4°C Water Conditioning Appears to be: Chemical

Feeder, Whole House Reverse Osmosis System,
Water Softener, Acid Neutralizer, UV Light,
Sediment Filter

Parameter Metod . Acceptble/ . T Analyst Date of
High Analysis
Total Dissolved Probe 426.0 Acceptable mg/L 500.0 1.0 AND-353 | 5/1/2019
Solids
Chlorides EPA 325.2 168.8 Acceptable mg/L 250.0 10.0 | MAK-353 | 4/30/2019
Sodium Pending

Note: This report is confidential and is for the sole use of the addressee.

Approved By: ] «Q&* vivn __“Phosncentn Kevin Barnaba, Lab Director
9106 Philadelphia Road, Suite 106 443.505.8375
Rosedale, MD 21237 lab@homelandhealthyhomes.com

Page 1



sjueullieluo) Alepuodas

6102/S¢/v | €SE-ANV S0 00T NLN 9|qeydadry Tl T°'08T Vd3 Avipiguny
sishjeuy YsiH
jo azeq 1sAjeuy 1 DINS suun | /ajqeadaddy | ynsay | poyran 1919Weled

6T0C/v2/v | €ESEIVIN | SO 00T 1/3w ssed T CESE VI | LunIN+3IRIUN
610Z/S¢/v | €S€-ANV | 0T Juasaid | JWQOT/49d ssed Juasqy geyjljo) 10) 3
6T0Z/SZ/v | €SE-ANV | O'T jussaid | JwQOT/43d ssed asqy geyjo) wJojijo) |eyol
sisAjeuy
Jo ayeq 1sAjeuy g} DN syun |leq/ssed | 3nsay poysN Jajaweded
SjueuIweIu0) Aleuiig
REIN ||

WAWIPAS WSIT A TOZI[ENNIN PIOY ‘ISUNJOS
IS A\ “WIAISAS SISOWS() ASIIAIY 9SNOH “IOPId,]
[eoTwIay)) :3q 0} sreaddy Suruonipuo)) 1o1e
PIAIdSq() AUON :pues

Ied[) :Le)

C110-76-OH :19quinN Se[, [[2M

Pajou JON :}INpU0))

pajou JoN :3uise))

pajou joN :od£] de)

P10 10N JYSIOH [[2M

pajou JoN :2dAT oM

T'L ‘Hd prarg

0°0 -TenpIsay SuLoY)

DoP T00) UONRAIISAL]

AUNEAI) I9)BM I9)JE NUIS UaYIDy]

woiy pa1oaf[od sajdureg ordures jo owm

1B 9SN UI USRI} I3)eM ([ ‘Uonedo ajdureg
MI9006 3qunN (] Iojdues

Iy Jouef :Ag pordueg

INVO0S-6 6 10T/¥T/y ‘PRAIIIY dwI], %9 91e(]
WSty 6107/€7/f ‘perdures awity 29 ayeq
601 AN S[IASYIRD

¥ 3071

KeA\ Surpuer syor[ G766 :ssaIppy Auador
SUOIIN[OS INBA\ [[9AN IUSID

610T/ST/y -1 Moday
SISATeUY JO 9)Bd1J1110)

€se# K1018I0qR T A)I[ENQ) JoJeA\ PIYILI) d1EIS

savi




Williams, Jeffrey

From: Williams, Jeffrey

Sent: Tuesday, May 07, 2019 1:37 PM

To: 'Janet Bieber'; Wolf, Kevin

Cc: Jemoseman@wellwatersolutions.net; Michael Hohrein

Subject: RE: "URGENT" ICOP Letter for U&O: Lot 4- 5525 Jacks Landing Way, Clarksville, MD
21029

Hello. I am open to allowing the ICOP to proceed with the Chlorides and TDS results pending the Sodium results.
However, I don’t see a passing raw bacteria result. We need that in order to issue an ICOP. | see the failing result from
4/17 and a passing one post-treatment, but we need a raw sample passing bacteria, prior to all the treatment devices,
which will likely be at the pressure tank on this property. Thanks

Jeff Williams

Program Supervisor, Well & Septic Program
Bureau of Environmental Health

Howard County Health Dept.

410-313-4261
jewilliams@howardcountymd.gov

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which they
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email
in error, please notify the sender immediately and destroy the original transmission.

From: Janet Bieber <jbieber@wellwatersolutions.net>

Sent: Tuesday, May 07, 2019 12:14 PM

To: Wolf, Kevin <KWolf@howardcountymd.gov>

Cc: Williams, Jeffrey <jewilliams@howardcountymd.gov>; Jemoseman@wellwatersolutions.net; Michael Hohrein
<mHohrein@carusohomes.com>

Subject: Fw: "URGENT" ICOP Letter for U&O: Lot 4- 5525 Jacks Landing Way, Clarksville, MD 21029

Importance: High

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Good Morning!

Attached are the lab results for the TDS and Chlorides, "with out" treatment and "with" treatment.
The Sodium was due back Monday however; is still Pending. | was informed we will have the results
by tomorrow evening, 5/8/19.



Due to Religious reason’'s upon completion of New Construction the home MUST be Blessed no later
than today. They postponed the Religious Blessing once and can not postpone it again. This
involves spending the night and several other arrangements.

Is it possible to allow the owner a temporary ICOP letter or anything to allow this Religious Blessing
to happen?

Once the results come in, we will forward ASAP.

Thanking you in advance for your assistance.

Thank you,

Janet Walker Bieber

Well Water Solutions, Inc.

301-674-3137

410-935-7185
www.wellwatersolutions.net
www.facebook.com/wellwatersolutions.net

Well Water Solutions, Inc. is the answer for all of your well concerns.
Ask us about our Well Warranty, Inspections and Services for Residential and Real estate
transactions

From: Janet Bieber

Sent: Friday, April 26, 2019 2:50 PM

To: Kevin Wolf Howard County ; Howard County Martin, Sharhonda

Cc: Michael Hohrein; Jemoseman@wellwatersolutions.net

Subject: Fw: ICOP Letter for U&O: Lot 4- 5525 Jacks Landing Way, Clarksville, MD 21029

Kevin,



The Lab results attached from 4/5/19 to the original e-mail have all the "RAW" Water quality
results along with the "Treated" Water Quality results from 4/23/19. The treatment system was
installed after the original lab results were taken.

We can take additional Water Quality testing for sodium, chlorides and TDS.

o Question? Was the requirement for additional Water Quality testing for sodium, chlorides
and TDS in a letter to the Builder or homeowner? Asking because we did not see anything
about this.

Is it possible to get a temporary ICOP letter for the Customer to settle on this house today? We will
collect the additional samples on Monday 4/29 and get the results ASAP.

Please let us know so we can help the customer and Caruso homes settle this ASAP.

Thanking you in advance for your assistance.

_ Thank you,

Janet Walker Bieber

Well Water Solutions, Inc.

301-674-3137

410-935-7185
www.wellwatersolutions.net
www.facebook.com/wellwatersolutions.net

Well Water Solutions, Inc. is the answer for all of your well concerns.
Ask us about our Well Warranty, Inspections and Services for Residential and Real estate
transactions

From: Wolf, Kevin <KWolf@howardcountymd.gov>

Sent: Friday, April 26, 2019 2:06 PM

To: Janet Bieber; Martin, Sharhonda

Cc: Michael Hohrein; Jemoseman@welilwatersolutions.net

Subject: RE: ICOP Letter for U&O: Lot 4- 5525 Jacks Landing Way, Clarksville, MD 21029

Janet,



These samples must be raw/untreated. Since the treatment is connected to the whole house plumbing, | would advise
taking from the pressure tank (although not a preferred location for bacteria). We also need to have post treated
sample results for sodium, chlorides and TDS.

Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt. Sec. Supervisor
‘Well & Septic Program

Bureau of Environmental Health

8930 Stanford Blvd.

Columbia, MD 21045

(0) 410-313-2645

(f) 410-313-2648

HOWARD COUNTY
\_ HEALTH DEPARTMENT

kwolf@howardcountymd.gov

CONFIDENTIALITY NOTICIEE
This message and the accompanying documents are intended only for the use of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt [rom disclosure under
applicable Taw. I the reader of this email is not the intended recipient, you are hereby notified that you are
strictly prohibited from reading, disseminating, distributing, or copying this communication. If you have received
this email in error, please notify the sender immediately and destroy the original transmission.

From: Janet Bieber <jbieber@wellwatersolutions.net>

Sent: Thursday, April 25, 2019 4:03 PM

To: Wolf, Kevin <KWolf@howardcountymd.gov>; Martin, Sharhonda <smmartin@howardcountymd.gov>
Cc: Michael Hohrein <mHohrein@carusohomes.com>; Jemoseman@wellwatersolutions.net

Subject: ICOP Letter for U&O: Lot 4- 5525 Jacks Landing Way, Clarksville, MD 21029

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Good Afternoon!
Attached are the Passing Potability and the Chain of Custody for the

URGENT Request Caruso Homes notified you about a few days ago. They need to obtain the Health
Letter (ICOP) for the U&O due to closing Friday 4/26/19.

o Lot 4- 5525 Jacks Landing Way, Clarksville, MD 21029
o Well Tag # HO-94-0112
Should you have any questions or need additional information please do not hesitate to contact us.



Thank you,

Janet Walker Bieber

Well Water Solutions, Inc.

301-674-3137

410-935-7185
www.wellwatersolutions.net
www.facebook.com/wellwatersolutions.net

Well Water Solutions, Inc. is the answer for all of your well concerns.
Ask us about our Well Warranty, Inspections and Services for Residential and Real estate
transactions



9106 Philadelphia Road
Suite 106
Rosedale, MD 21237

H D M E LA N State Certified

NITT /A Water Quality

N AL

i1
H

Laboratory #353

HEALT

Certificate of Analysis

NTorm:

Property | on

Property Address: 5525 Jacks Landi Way, Lot4 | M me: Well Water Solutions

Clarksville, MD 2102 Phone Number: (410) 935-7185
Well Tag Number:(H0-94-0112

Email: jemoseman@wellwatersolutions.net

Date & Time Sampled: 4/15/2019 2:30PM ‘

pH: 6.0 Well Type: Not noted
Date & Time Received: 4/16/2019 9:50AM Chlorine Residual: 0.0 Well Height: Not noted
Sampled By: Janet Walker Clarity: Clear Cap Type: Not noted
Sampler ID: 9006JW Sand: None Casing: Not noted
Sample Location: Bacteria — RAW no Preservation: Cool, 4°C | Conduit: Not noted

treatment from first floor bathroom sink, All
other samples collected RAW no treatment
from kitchen sink

Water Conditioning Appears to Be: None — All samples collected RAW from a tap

S

19 |

l Ttal Coliform Colitag Present Per/100mL | Present . 4/17/20

E. Coli Colitag Absent Pass Per/100mL | Present | 1.0 KMB 4/17/2019
Nitrate-Nitrite EPA 353.2 14.8 Fail mg/L 10.0 0.5 KMB 4/16/2019
Turbidity EPA 180.1 0.99 Pass NTU 10.0 0.5 KMB 4/16/2019

/jl‘ i R J
Approved By: fz‘{\{f_%mn f,ﬁu v s Kevin Barnaba, Lab Director Report Date: 4/17/2019




State Certified Water Quality Laboratory #353

Certificate of Analysis
Report Date: 4/25/2019

Client: Well Water Solutions Chlorine Residual: 0.0

Property Address: 5525 Jacks Landing Way Field pH: 7.2

Lot4 Well Type: Not noted

Clarksville, MD 21029 Well Height: Not noted

Date & Time Sampled: 4/23/2019 4:45PM Cap Type: Not noted

Date & Time Received: 4/24/2019 9:50AM Casing: Not noted

Sampled By: Janet Walker Conduit: Not noted

Sampler ID Number: 9006JW Well Tag Number:

Sample Location: All water treatment in use at Clarity: Clear

time of sample; Samples collected from Sand: None Observed

kitchen sink after water treatment Water Conditioning Appears to be: Chemical

Preservation: Cool, 4°C Feeder, House Reverse Osmosis System, Water
Softener, Acid Neutralizer, UV Light, Sediment
Filter

Parameter Method Result Pass/Fail Units MCL ‘ ‘ nalyst Date of
Analysis

Total Coliform Colitag Absent Pass Per/100mL Present 1.0 AND-353 | 4/25/2019

E. Coli Colitag Absent Pass Per/100mL | Present 1.0 AND-353 | 4/25/2019

Nitrate+Nitrite | EPA 353.2 1.2 Pass mg/L 10.0 0.5 MAK-353 | 4/24/2019

Parameter Method Result | Acceptable/ . Analyst Date of
High Analysis

Turbidity EPA 180.1 114 Acceptable NTU 10.0 0.5 AND-353 | 4/25/2019

Note: This report is confidential and is for the sole use of the addressee.

Approved By: Ax\:’% Ay . Ny Kevin Barnaba, Lab Director
9106 Philadelphia Road, Suite 106 443.505.8375
Rosedale, MD 21237 lab@homelandhealthyhomes.com

Page 1



LAND 443-505-8375
TR AR 1 9106 Philadelphia Road Suite 106
PN 1 i Rosedale MD 21237
i A e www.homelandhealthyhomes.com
i ‘ai&i%k e Pone
1 LMD Sond lab@homelandhealthyhomes.com
Chain Of Custody Form
. Site Address:
aientname VWell Water Solutions, Inc. M L7Z
Address 5163 Darting Bird Lane, Columbia, MD 21044 N \ k‘b [ ( }md 18'e! \/\1@\
¢ ~ < Q(/ )
e orksvil! 549
one 410-935-7185 &/or 301-674-3137 ) ~t/ ' ) .
| | Clarksville, MD 21639
jpieber@wellwatersolutions.net & "
Email jemoseman@wellwatersolutions.net
Field Collection Information
LN
s " Field pH: /
Collector’s Name: Janet Wa‘keg*)q_) p r‘?, % st
e — Field Chlorine: . C\ ' )
Sampler’s ID #: 9006JW Exp 9/5/21 M Absent
Collected Date and L}J Q& 2019 4 L—-} pa S ,,%‘;f;iﬁ @é
@ 5 Clear At Time of Sample? (Yes P
Well Tag Number: HO_(/} (" Q\ e
il /} Was Well Chlorinated? ( Yes ,,)*“/
Well Casing and Cap Condition \—~
Height Above Grade: Cap Type: Casing: Conduit:
Requested Testing: (Piease Circle All That Apply)
l FHA/VA (Potability +Nitrites, Lead and Iron) 1 Potability jaacteria, Nitrates, pH, Turbidity) ]
Z
Arsenic Bacteria Cadmium CM Gross Alpha fron
Lead MTBE Nitrates Nitrites Pesticides Radium 226/228
Total Hardness YOC’s Other: Qther: Other: Other:

Source/’g” ),’\/O‘}Qr‘fr&x'fmfﬂf‘ N e of

e fime. au
A”‘%}W fj(f%(/r

K i )
v\m@fﬁgég% fffltf,, -

Release Signatures

| gter Conditionin }Q/ or
e Wt R

v house_Rfp %

Released By: (A@/\ f ( j@ M ,//)

Jangt Walker

Released By:

Released By:

Received in lab by: h/{, L/{AG/ V Lé

Date/Time:

L]

Date/Time:

/Q,l/zmg @Q(}()

Date/Time:

Yeuly 9.5

Date/Time:

Jl2y 950



SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
ci (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
B g WELL COMPLETION REPORT el
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
ng\IT(!:EORch:veodNLY DATE WELL COMPLETED Depth of Well RN L LI
55 o MM DD YY . = o - =
8 13 15 20 {TO NEAREST FOOT) 28 29 30 31 a2 33 34 35 36 37
OWNER last name first name -
WELL SITE ADDRESS TOWN i
SUBDIVISION SECTION LOT )
WELL LOG GROUTING RECORD YBEIINO | I
Not required for driven wells V%ELIL }j\AS BEEN %ROUTED E 1 2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR e 2 44 44 ESENRIE T
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET | Fhock | CEMENT BENTONITE CLAY
additional sheets if needed) FROM TO bearing 45 46 45, 46 . °
NO. OF BAGS NO. OF POUNDS _ % |~ PUMPING RATE (gal. per min.)
GALLONS OF WATER e e e B b
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE )
fi ft. t ft
e 48 TOP 52 5 54 BOTTOM 58 WATER LEVEL (distance from land surface)
(enter O if from surface)
casing CASING REGORD BEFORE PUMPING g2l Lt
types
e Lgyr.-l iu%‘lw% WHEN PUMPING At
appropnate 22 25
code
below [P%L#Cl L%LJRJ TYPE OF PUMP USED (for test)
air piston turbine
Nominal diameter Total depth
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) centrifugal IE rotary (describe
below)
27 27 27
607 161 g & &3 w m jet @ submersible
E OTHER CASING (if used) 27 27
e diameter depth (feet)
H inch from to
(o} L L JL J Py INSTA
A DRILLER INSTALLED PUMP YES NO
S (CIRCLE) (YES or NO)
a . o L g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED el
or open hole T BIR H 0 PLACE (A,CJ,P,R,S,T,0) 29
IN BOX 29.
o B D T
appropriate CAPACITY:
o BRONZE HOLE GALLONS PER MINUTE
below ,g (to nearest gallon) 31 35
PUMP HORSE POWER
37 41
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.) AN SO% ST ten
43 47
es no gl , CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED El TaN e W 15 17 21 ) and enter casing height)
C above
CIRCLE APPROPRIATE LETTER H2 RGN = = = 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WVEN THIS WELL WAS COMPLETED e l:__l below ("?gg?)Sl)
E ELECTRIC LOG OBTAINED R~ 38 39 a1 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION =
P wew 5 SLOT SIZE 1 2 3 LATITUDE 3
EB S WE CONSTRUCT!
'Agggaoiﬁéguzin@éﬂg'zsmﬁéﬁﬁggzc:gumgucTﬂgwEgN'g DIAMETER (NEAREST LONGITUDE 7
IN CONFORMAN WITH ALL COI N ATED IN ABOVE OF SCREEN INCH ey A A A
T IR el s W e e e N (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to NOTES:
DRILLERS LIG-NO.{ M ~P O =2 GRAVEL PACK | )
IF WELL DRILLED
WAS FLOWING WELL e
DRILLERS SIGNATURE [ P B &
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
uc. Nd.: Y1=D O\o™e , T (ER.O.S.) W Q
70 72 @
SITE SUPERVISOR (sign. of-driller or journeyman R OG_- 74 75 76
responsible for sitework it different from permittee) éiglfﬁgop'f :-NDICATOH OTHER DATA

MDF/WMA/PFR 071

AN 1T\ 7
MNIIN \/




EMERGENCY/TEMP NO. IF ANY

—

, o " SEQUENCE NO. STATE PERMIT NUMBER
B|1 25878 | ™o use onwy) STATE OF MARYLAND
T2 a2 6 APPLICATION FOR PERMIT TO DRILL WELL — \G-=4
3 | — - -
1 R i piease type " fill in this form completely iy
Date Received (APA) R ; 7 Bl 3 LOCATION OF WELL
o /04 /15 . OWNER INFORMATION o .
8 mu o0 vy 13 | Loaad™) J
La~t™ ™.« . i 8 COUNTY - 21
| =Y “WJ O Dedis + Ve AeaAcX | — A“ i o .
15  Last Name Owner First Name 34 | We LS L AN G J
=N — A\ L g < de A 23 SUBDIVISION ) 42
L2220 Y uCSey VAL MVtye DUV WL *
36 Street or RFD 55 SECTION | Lot )
S\ bx C - . a4 46 48 50
LEWLLOTT Sy | \ k L) AL ™
57 Town 70 State 72 Zip 76 RO SNLULAA N ]
DRILLER INFORMATION 52 NEAREST TOWN 1
l f'(:" ™\ '@ “.’ % -e" ‘ e f ’\l:‘v w‘hz M '::_.. S ] - =
Drﬂlgr s Name 76 B |4 S - ~S
| { oo el D in | SOURCES OF DRILINGWATER | | VAR DLW TRA TNV AN e i
Firm | Name 1. L ¢ \" 11 STREET ADDRESS 30
7% AL N 2 o
| P ese VNP - ! J s ON WHICH SIDE OF ROAD ‘z‘“E""‘g
Address : (CIRCLE APPROPRIATE BOX) i~
ulsla
(I J WE T
Signature 8 XD 37 &Q’H
B|2 WELL INFORMATION < DISTANCE FROM ROAD s
1§ 2 :g :LR?,’ERP;K,P)'NG RATE T - ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED /22 TAX MAP: 2\ BLK: PARCEL 1
(GAL. PER DAY) 14 20
o USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
([ [D] 'DOMESTIC POTABLE SUPPLY &RESIDENTIAL HEALTH DEPARTMENT APPROVAL
\.___ARRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL W as ascel |
IRRIGATION) COUNTY NAME COUNTY NO.
STATE
s [1] INDUSTRIAL, COMMERCIAL, DEWATERING S RE INEERT S
41
[P] PUBLIC WATER SUPPLY WELL DATE ISSUED
TEST, OBSERVATION, MONITORING L%/ (15 C. A [ A yryn:
[O] OPEN LOOP GEOTHERMAL 43 ww oo v 48 "CO SIGNATURE “EXP._ DATE
CLOSED LOOP GEOTHERMAL
> PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL [ > FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
& 24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL (o INCH

METHOD OF DRILLING (circle one)

BORED (or Augefed) JETTED Jetted & DRIVEN
& AIR-ROTary AlR PERcussnon ROTARY (Hydraulic Rotary)
7 cABLE REVerséﬂOTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APRROPRIATE BOX) <t

5_ B:l / THIS WELL WILL NOT REPLACE AN EXISTING WELL

' THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
39

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 N j AT )
Not to be filled in by driller (MDE OR COUNTY USE ONLY) \ - R,
APPROP. PERMIT NUMBER  _ o o = = G - = \
et R @
MDE/WMA/PER 071 @ COUNTY




State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry
ORGANICS ANALYTICAL LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201 ACCREDITED

Robert Myers, Ph.D., Director Sl e

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH i
8930 STANFORD BLVD Lot
COLUMBIA MD 21045

: well B

Lab. No: E15002967004 Method: EPA 524.2 VOCs and THMs

Date Received:  03/24/2015 Date Collected: 03/23/2015

Field ID: 0140112B-1&2 Submitted By: Collins Date Analyzed: 03/30/2015
Contaminant RL MCL Result Contaminant RL MCL Result
REGULATED 2-Chlorotoluene 0.5 ND
1,1,1-Trichloroethane 0.5 200 ND 4-Chlorotoluene 0.5 ND
1,1,2-Trichloroethane 0.5 5 ND Bromobenzene 0.5 ND
1,1-Dichloroethene 0.5 7 ND Bromochloromethane 0.5 ND
1,2,4-Trichlorobenzene 0.5 70 ND Bromomethane 0.5 ND
1,2-Dichlorobenzene 0.5 600 ND Chloroethane 0.5 ND
1,2-Dichloroethane 0.5 5 ND Chloromethane 0.5 ND
1,2-Dichloropropane 0.5 5 ND cis-1,3-Dichloropropene 0.5 ND
1,4-Dichlorobenzene 0.5 75 ND Dibromomethane 0.5 ND
Benzene 05 5 ND Dichlorodifluoromethane 0.5 ND
Carbon Tetrachloride 0.5 5 ND Ethyl-tert-Butyl Ether (ETBE) 0.5 ND
Chlorobenzene 0.5 100 ND Hexachlorobutadiene 0.5 ND
cis-1,2-Dichloroethene 0.5 70 ND Isopropylbenzene 0.5 ND
Ethylbenzene 0.5 700 ND Methyl-tert-Butyl Ether (MTBE) 0.5 1| (011
m+p-Xylene 1.0 ND Naphthalene 0.5 ND
Methylene Chloride 0.5 5 ND n-Butylbenzene 0.5 ND
o-Xylene 0.5 ND n-Propylbenzene 0.5 ND
Styrene 0.5 100 ND p-lsopropyltoluene 0.5 ND
Tetrachloroethene 0.5 5 ND sec-Butylbenzene 0.5 ND
Toluene 0.5 1000 ND tert-Amyl Methyl Ether (TAME) 0.5 ND
Total Xylenes 1.5 10000 ND tert-Butylbenzene 0.5 ND
trans-1,2-Dichloroethene 0.5 100 ND trans-1,3-Dichloropropene 0.5 ND
Trichloroethene 0.5 5 ND Trichlorofluoromethane 0.5 ND
Vinyl Chloride 0.5 2 ND
TRIHALOMETHANES
Bromodichloromethane 0.5 ND Comments:
Bromoform 0.5 ND
Chloroform 0.5 ND
Dibromochloromethane 0.5 ND Approved by: Approval date:
TOTAL THMs 80 0.00 ) )
UNREGULATED K octren Minee 04/13/2015
1,1,1,2-Tetrachloroethane 0.5 ND —
1,1,2,2-Tetrachloroethane 0.5 ND
1,1-Dichloroethane 0.5 ND
1,1-Dichloropropene 0.5 ND
1,2,3-Trichlorobenzene 0.5 ND
1,2,3-Trichloropropane 0.5 ND
1,2,4-Trimethylbenzene 0.5 ND
1,2-Dibromo-3-Chloropropane 0.5 ND
1,2-Dibromoethane 0.5 ND
1,3,5-Trimethylbenzene 0.5 ND
1,3-Dichlorobenzene 0.5 ND
1,3-Dichloropropane 0.5 ND
2,2-Dichloropropane 0.5 ND

*All results are in parts per billion ppb); ND = Less than the detection level; na = not applicable; e = estimate
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) 767-6648 and arrange for return or destruction.
Telephone: (410) 767 -6648 Fax: (410) 225-2451
S:\EnviroFinal-Organics.rpt



Lot Lf
State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry
TRACE METALS LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201

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

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E15002962 Date Coll.:03/23/2015 Date Received:03/24/2015  Submitted By: Collins

Field ID: HO-14-0112B
Lab No.: E15002962002

Method Element Result Units Date Analvzed
EPA 200.7 Sodium 64.08 ) ppm 03/25/2015
Lot
e L g
Comments:

Approved by: Approval date:_03/30/2015

**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: (410) 767 - 6944 Fax: (410) 728-7055 S:\EnviroFinal-Metals.rpt



Lab No. Date Received

Send Report To: , State of Maryland
De al‘tment DHMH - Laboratories Administration - ' '
Howard County Health Dep " Dsisiondof Bavitaaiestsl Clicouistey 0 R
Bureau of EIMIBolmd"e"tal Heel ENVIRONMENTAL METALS SECTION E15002062002
8930 Stanford Bivd. 201 W. Preston Street, Baltimore, Maryland 21201 ,\Rﬂeesze ' 03/24/2015HO—1 4-0112B

Columbia, Maryland 2 1045

LABORATORY ANALYSIS REQUEST
Please Print

Sample ID No: Site Name: County:

Sample Source: Collector:
Street Town or City Name

Date Collected: / /20 Time Collected: a.m. p-m. Phone #:

Sample Preserved By: (1 Field O ESRL O Central Lab

Preservative Used: 1 HNO;

Sample Type: [ Drinking Water O Landfill 4 Source (Raw Water) O Liquid
O Community 00 Stream O Distribution (Treated) O Solid
O Non-Community O Sediment O Other
I Private

Specify Program: &1 SDWA 0O NPDES O CWA 0O RCRA 0O Consumer Products [ Other

Type of Sample Preparation: [0 Total Metals [ Total Metals TCLP O Dissolved Metals

(field preparation required)

Remarks:
v Element Results (ppm) ¥ | 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) : Potassium (K)
Thallium (T1) Uranium (U)
Lab Supervisor: Date Reported: / /
*Phone: (410) 767 — 6186 *Fax: (410)333 - 5122

DHMH 4432 (7/10)

SUBMITTER’S COPY



‘La‘i"’(‘

Send Report To; ocv ' (o
ﬁowai%o Eouﬂfy Health Departme®PARTMENT OF HEALTH AND MENTAL HYGIENE
Buréau of Environmental Health Labhealaries Administration

201 W. Preston St
8930 Stanford Bivd. PO. Box 2355, Baltimore, Maryland 21203

N A
E1 5002963002
Received: (3/24/2015

(Gt

— Columbia, Maryland 21045 Robert A. Myers, Ph. D., Director Inorganic HO-14-01128
) WATER ANALYSIS
DO NOT WIte apnuve uns mires
S Bottle e County
A Number: L Name County _\“ouiavs Code I:I:l
Data Category
M Location Code I:D
P
L N " Collector & ’ e b Submitter Dj
E Collected: Date 215 Time _ ) ° ’) Phone e U MNe-Ll Code
CHECK (one per box)
Drinking Water A Community 1 Source (raw water) (v} Emergency ||
1 Landfill N2 Non-community —_ Distribution (treated) | Routine |
Stream =] Private | MCL - | Recheck | Federal
D Other 1 Other (| Special |- Project
F Sampling P! Type of
Plant No. Station Preservation: Iced |:| Acid Acid
I Specific | | | I I I
E pH Chlorine: Free Total Conductance
L Notes to Lab/Remarks: _ 0 y
D ]
CHECK Error
TESTS o RESULTS
Alkalinity (Total)
Ammonia - N
Chloride 2737
Conductance*,Spec.
Dissolved Solids (Total) 585
Hardness
Fluoride
Nitrite, N
Nitrate - Nitrite, N
Sulfate
Total Solids
Turbidity*
Other:
W

* Results reported in Units, all others in milligrams per liter (ppm)
Number of
Tests Requested
DHMH 90-A 01/13

Date

Section Chief
SUBMITTER’S COPY

Reported




State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201

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

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Proiect NoE15002963 Date Coll. 03/23/2015 Date Received 03/24/2015 Submitted By:Collins

Field ID: HO-14-0112B
Lab No.: E15002963002

Analyte Method Result Units Date Analvzed
Chloride SM 4500-Cl E 237 mg/L 03/27/2015
Total Dissolved Solids SM 2540C 585 mg/L 03/25/2015
Lot Y
Wen 6
Comments:

Approved by: M ﬁ*_ﬂ:ﬁ Approval date: 03/30/2015

*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 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) 767-6190 and arrange for return or destruction.

Telephone: (410) 767 - 6190 Fax: (410) 225 - 3175 S:\EnviroFinal-InorganicsA.rpt



Not required for driven wells

STATE THE KIND OF FORMA
COLOR, DEPTH, THICKNES

TIONS PENETRATED, THEIR
S AND IF WATER BEARING

WELL HAS BEEN GROUTED @
44

(Circle Appropriate Box) v,
TYPE OF GROUTING MATERIAL (Circle one)

DESCRIPTION (Use
additional sheets if needed)

check
A= if water
FROM T0 bearing

CEMENT BENTONITE CLAY -

45 46
NO. OF BAGS_“ " NO. OF POUNDS

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

C[1 (MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.

e - WELL COMPLETION REPORT

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY gBHgEE

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

ST/CO USE ONLY PERMIT NO.

SIEE LSRG DATMEM WELLDC(’DOMPI;ETED Depth of Well ST L o

MM DD YY 22 26 b ot

8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER ) = ‘

name irst name

WELL SITE ADDRESS TOWN .

SUBDIVISION SECTION LOT '
WELL LOG GROUTING RECORD e no

EE

2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)
1

METHOD USED TO
MEASURE PUMPING RATE

appropnate O "
code
=) b &

f ft. t ft .
L 48 TOP 52 5 54 BOTTOM 58 WATER LEVEL (distance from land surface)
(enter O if from surface)
casmg CASING RECORD BEFORE PUMPING B ft.
L WHEN PUMPING ft.
22 25

TYPE OF PUMP USED (for test)

@air @ piston turbine

Nominal diameter Total depth
CASING top (main) casing of main casing other
TYPE (nearest inch)! (nearest foot) @centrifuga| l__ﬁ:l rotary @ (describe
27 27 27 below)
Y @& ® & 56 w mjet El submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to
(6] L L JL ] A0 INSTA|
A DRILLER INSTALLED PUMP YES NO
? (CIRCLE) (YES or NO)
g : il X 2 IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

) 5[0 G Ep

aPPfOD"ate BRONZE HOLE

lar

TYPE OF PUMP INSTALLED sy
PLACE (A,C,J,P,R,S,T,0) 29
IN BOX 29.

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

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS:

below
DEPTH (nearest ft.)

O
N
e

WELL HYDROFRACTURED

as no
v ([n]

=

WELL

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED
P TEST WELL CONVERTED TO PRODUCTION

CAPTIONED PERMIT, AND THAT
KNOWLEDGE.

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE

THE INFORMATION PRESENTED

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

PUMP COLUMN LENGTH

(nearest ft.) SRR S0 NE
43 47

DRILLERS LI€. NO«1

MLZD I

DRILLERS SIGNATURE

(MUST MATCH SIGNATURE ON APPLICATION)

7] 0 4 [0} 4 AL Feli B Jonele St 2

IF WELL DRILLED
WAS FLOWING WELL —
INSERT F IN BOX 68 68

By et =55 5 CASING HEIGHT (circle appropriate box
A and enter casing height)
c above
H2 ® LAND SURFACE
23 24 26 30 32 36
s
& [=] below (oorest)
R 38 39 41 45 47 51 49 50 51
E
E SLOT SIZE 1 2 3 LATITUDE 3. Z Vbl 2
DIAMETER (NEAREST LONGITUDE 7 Lo. © /le\T
OFSCREEN, _ .. . = = “INGCH
56 % ) (DEFAULT COORD. WGS 84)
from to NOTES:
GRAVEL PACK L )

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T (E.R.O.S.) wQ
70 72
74 75 76
TELESCOPE LOG

CASING INDICATOR OTHER DATA

MREAAMAA INED A74

AA/ALINITV



EMERGENCY/TEMP NO. IF ANY

. STATE PE
811287 4 ‘7; (;g;fggggg) STATE OF MARYLAND PMITHUMEER
55 : = ; APPLICATION FOR PERMIT TO DRILL WELL Ho — ,i—; -0/ A
. % o | ™\ o - z e
YM S please type ® fill in this form completely
Date, Rec3ved (APA) B3 LOCATION OF WELL
A3 2N OWNER INFORMATION Lin, 180"
8 DD Yy i 1 3 - l f’ tl"] ?:\\—‘g:?\; |
N DA € \T coumv / 21
| L‘M\’/ SIGVA DV OPWENT B\; \WOR'S LANDING
15 Last Name S 0\;vner First Name 34{02 WDV J
Oc¢ fad 4 SN < . 23 SUBD|VISION 42
V‘W Z)U\J f){‘%) SN ﬁ?‘.lc{ AVE LS T %{‘E ;mi
Street or RFD SECTION LoT '
2161 8 50
IE\EMCA’* (’14‘\ i\\\B ZA0Y ‘.]:5‘ | -}wri/__&,—g» AN )
" Town 70 State 72 le 76 Lt L“f" -f—w J
DRILLER INFORMATION o %2 NEAREST TOWN 7
tnilen e . - A ; i & 2L {‘—~
MICHAGL B.NQ@\;’\J mMUD 25D |
Driller's Name ) 76  License No. 81 B |4
“D 1A ) 3\ Pa \ (W] \ 1 \ }
BARLow W ELL DRILING | [ oronunowsen | TRNELPHA i) RD
Firm Name \ 1. \AJ i LA STREET ADDRESS 30
N7 BRIV, OV, i 'p,éf «‘"45"‘3‘ 2.
‘ lfjéz..l. UNDPRLODN LANE. A0t ) ON WHICH SIDE OF ROAD  M3E)
Address /;7 i B : (CIRCLE APPROPRIATE BOX) 5 4
J S ol i(, 75} :-—i— [)]
; ;(”,/{,{_;(s:’.wm.rv" ¥ { | 4 | 1T, X £ WE@IE@«J
Signature Date * I ‘::}L O a7 SOUTH
B2 WELL INFORMATION ,»:;, DISTANCE FROM ROAD " |
T2 APPROX. PUMPING RATE = o
(GAL. PER MIN.) 8 = A\ I ;’gr EUEREE-aR 3{’; :3,?1
AVERAGE DAILY QUANTITY NEEDED 150 TAX MAP: _J | BLK: PARCEL 1L |
(GAL. PER DAY) 12 20
,/'?r \ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
({ O] /}DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
" IRRIGATION . ) ey -
FARMING (LIVESTOCK WATERING & AGRICULTURAL Howerdd €k )c% D /752
IRRIGATION) COUNTY NAME COUNTY NO.
STATE
> [1] INDUSTRIAL, COMMERCIAL, DEWATERING 31 i d
41
[P] PUBLIC WATER SUPPLY WELL DATE 55 iy P .
TEST, OBSERVATION, MONITORING l // ,/ /2 ,r LA T pyrry Ay / Y/ Boud
[O] OPEN LOOP GEOTHERMAL “wmM o0 vy 48 CO SIGNATURE EXP. DATE
) y
CLOSED LOOP GEOTHERMAL
90 PROPOSED LOCATION OF WELL ON LOT
APPEOXMATE DERTH BPWELL | 2 | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
( AT DISTANCE MEASUREMENTS TOWELL
APPROXIMATE DIAMETER OF WELL YN INCH I e, o S
- P, | Sodiwm, dalonide, TDS,
"METHOD OF DRILLING (circle one) &/ | and Voc swmples collecked
BORED (or Augered) TTED Jetted & DRIVEN N / { ’ N
30 o ; S : ]
AIR-ROT AIR-PER ROTARY (Hydraulic Rotary) / f 2192 /ic cp
37 SrRany Q____"———___EEEEE-Q ———— (Hydrau lIC ° arY) h :ig /" g . ‘éi i:p"': __:(L‘{.:;.__._._.w__*,w__ i ]
CABLE REVerse-ROTary DRive-POINT = / e
cABLE T Drve PO R
other \‘E?f
. REPLACEMENT OR DEEPENED WELLS . 0 /
f/*“ (CIRCLE APPROPRIATE BOX) N o 1,4 >
 § @,)Hus WELL WILL NOT REPLACE AN EXISTING WELL [ e =~
THIS WELL WILL REPLACE A WELL THAT WILL BE — / ‘\/‘ )
ABANDONED AND SEALED TN \\,: ' A
THIS WELL WILL REPLACE A WELL THAT WILL BE USED v\ O\ v, 4 i
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY \ g /1 A
. FOR POLICY ON STANDBY WELLS \ . b y25
(D] THiS WELL WILL DEEPEN AN EXISTING WELL \ LN [
\ -TV:{ \ "‘*\».‘M /
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED \ RIANG, o ~———S !
(IF AVAILABLE) 41 - - 52 N \ P f e
—_—  —— ——— = \ U M AN
\ L R
Not to be filled in by driller (MDE OR COUNTY USE ONLY) \ ! ‘E)
\
APPROP. PERMIT NUMBER  _ o o = « G - - \
\
/7 i ~/ \
PERMIT No. /7€ —/*/ —Of/ X \-
70 71 72 73 74 75 76 77 78 79 \ !
N 77 = = gy ‘ 7
SPECIAL CONDITIONS ’55&( o rd_g o TDS Lamp Jes' needs L (@ ’7/“ /L @
MDE/WMA/PER 071 ® COUNTY VUL, &S/ OWeA (¢, “'11’3 Q. 8§k




State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry
ORGANICS ANALYTICAL LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201 M

Robert Myers, Ph.D., Director Cerfificate, # 352502

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD .
COLUMBIA, MD 21045

Lab. No: E15002967005 Method: EPA 524.2 VOCs and THMs

Date Received:  03/24/2015 Date Collected: 03/23/2015

Field ID:  0140112BFB Submitted By: Collins Date Analyzed: 03/30/2015
Contaminant RL MCL Result Contaminant RL MCL Result
REGULATED 2-Chlorotoluene 05 ND
1,1,1-Trichloroethane 0.5 200 ND 4-Chlorotoluene 0.5 ND
1,1,2-Trichloroethane 0.5 5 ND Bromobenzene 0.5 ND
1,1-Dichloroethene 0.5 7 ND Bromochloromethane 0.5 ND
1,2,4-Trichlorobenzene 0.5 70 ND Bromomethane 0.5 ND
1,2-Dichlorobenzene 0.5 600 ND Chloroethane 0.5 ND
1,2-Dichloroethane 0.5 5 ND Chloromethane 0.5 ND
1,2-Dichloropropane 0.5 5 ND cis-1,3-Dichloropropene 0.5 ND
1,4-Dichlorobenzene 0.5 75 ND Dibromomethane 0.5 ND
Benzene 0.5 5 ND Dichlorodifluoromethane 0.5 ND
Carbon Tetrachloride 0.5 5 ND Ethyl-tert-Butyl Ether (ETBE) 0.5 ND
Chlorobenzene 0.5 100 ND Hexachlorobutadiene 0.5 ND
cis-1,2-Dichloroethene 0.5 70 ND Isopropylbenzene 0.5 ND
Ethylbenzene 0.5 700 ND Methyl-tert-Butyl Ether (MTBE) 0.5 ND
m+p-Xylene 1.0 ND Naphthalene 0.5 ND
Methylene Chloride 0.5 5 ND n-Butylbenzene 0.5 ND
o-Xylene 0.5 ND n-Propylbenzene 0.5 ND
Styrene 0.5 100 ND p-Isopropyltoluene 0.5 ND
Tetrachloroethene 0.5 5 ND sec-Butylbenzene 0.5 ND
Toluene 0.5 1000 ND tert-Amyl Methyl Ether (TAME) 0.5 ND
Total Xylenes 1.5 10000 ND tert-Butylbenzene 0.5 ND
trans-1,2-Dichloroethene 0.5 100 ND trans-1,3-Dichloropropene 0.5 ND
Trichloroethene 0.5 5 ND Trichlorofluoromethane 0.5 ND
Vinyl Chloride 0.5 2 ND
TRIHALOMETHANES
Bromodichloromethane 0.5 ND Comments:
Bromoform 0.5 ND
Chloroform 0.5 ND
Dibromochloromethane 0.5 ND Approved by: Approval date:
TOTAL THMs 80 0.00 ) )
UNREGULATED K oaos Moo 04/13/2015
1,1,1,2-Tetrachloroethane 0.5 ND _—, .
1,1,2,2-Tetrachloroethane 0.5 ND
1,1-Dichloroethane 0.5 ND
1,1-Dichloropropene 0.5 ND
1,2,3-Trichlorobenzene 0.5 ND
1,2,3-Trichloropropane 0.5 ND
1,2,4-Trimethylbenzene 0.5 ND
1,2-Dibromo-3-Chloropropane 0.5 ND
1,2-Dibromoethane 0.5 ND
1,3,5-Trimethylbenzene 0.5 ND
1,3-Dichlorobenzene 0.5 ND
1,3-Dichloropropane 0.5 ND
2,2-Dichloropropane 0.5 ND

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

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) 767-6648 and arrange for return or destruction.

Telephone: (410) 767 -6648 Fax: (410) 225-2451
S:\EnviroFinal-Organics.rpt
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State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry
TRACE METALS LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201

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

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E15002962 Date Coll.:03/23/2015 Date Received:03/24/2015 Submitted By: Collins

Field ID: HO-14-0112A
Lab No.: E15002962001
Method Element Result Units Date Analvzed

EPA 200.7 Sodium 59.36 ppm 03/25/2015

LA

Comments:

2 S A e e
-

Approved by: Approval date:_03/30/2015

**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: (410) 767 - 6944 Fax: (410) 728-7055 S:\EnviroFinal-Metals.rpt



Lab No. Date Received

Send Report To: State of Maryland
m DHMH - Laboratories Administration
Sy I Demo the"t R N R uEmﬂmgugl(l;mmnum@nmwmumuummm
8930 Stanford Bivd. T OEERE METRES SECTION Received: 03/24/2015 EPA200.7
cof b ’ M } 21045 201 W. Preston Street, Baltimore, Maryland 21201 Metals HO-14-0112A
L
LABORATORY ANALYSIS REQUEST
Please Print
Sample ID No: Site Name: County:
Sample Source: Collector:
Street Town or City Name
Date Collected: / /20 Time Collected: a.m. p-m. Phone #:
Sample Preserved By: O Field O ESRL O Central Lab
Preservative Used: @ HNO;
Sample Type: @ Drinking Water 0O Landfill M Source (Raw Water) O Liquid
0O Community O Stream O Distribution (Treated) O Solid
O Non-Community O Sediment 0O Other

X Private

Specify Program: @ SDWA 0O NPDES O CWA O RCRA

Type of Sample Preparation:

0 Total Metals

0 Total Metals TCLP

00 Consumer Products

O Other

0 Dissolved Metals

(field preparation required)

Remarks:

o 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) Potassium (K)
Thallium (T1) Uranium (U)

Lab Supervisor:

*Phone: (410) 767 — 6186

DHMH 4432 (7/10)

SUBMITTER’S COPY

*Fax: (410)333-5122

Date Reported: / /




Lot

Send Renort To
Howard Eount‘y Health DepartmemMPARTMENT OF HEALTH AND MENTAL HYGIENE 1R S A
Bureau of Environmental Health Ll siso Setuamiosation Eelg?e gea0nt
< n 0372
8930 Stanford Blvd. PO. Box 2355, Baltimore, Maryland 21203 Inorganic HO-14-0112A
—GColumbia,-Maryland 21045 Robert A. Myers, Ph. D., Director
WATER ANALYSIS
Do not write above this line.
S Bottle A ’ County
A Number. . Name County e ANA, Code I \ I ) I
, Data Category
1\1/)[ Location Code l___|:|
, Collector & . S ittt B e Submitter
IF; Collected: Date e Time Phone Colttne o= 3-47 Code D:I
CHECK (one per box)
Drinking Water G721 Community =1 Source (raw water) = Emergency 1
1 Landfill ET) Non-community 1 Distribution (treated) | Routine LA
Stream 1 Private LA MCL Recheck (| Federal
D Other =1 Other | | Special 1 Project
Sampling : Type of
F Plant No. Station Preservation: Iced D Acid Acid
I Spetific ] ]
E pH Chlorine: Free Total Conductance
L Notes to Lab/Remarks: _. )
D 2 3
CHECK Error
TESTS gt RESULTS
Alkalinity (Total)
Ammonia - N
Chloride De2
Conductance™,Spec.
Dissolved Solids (Total) &3H
Hardness
Fluoride
Nitrite, N
Nitrate - Nitrite, N
Sulfate
Total Solids
Turbidity*
Other:

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

Number of
Tests Requested

DHMH 90-A 01/13

Section Chief

Date
Reported

SUBMITTER’S COPY




State of Maryland
DHMH-Laboratories Administration

Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
Robert Myers, Ph.D., Director ACCREDITED

Certificate # 3525.02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE15002963 Date Coll. 03/23/2015 Date Received 03/24/2015 Submitted By:Collins

Field ID: HO-14-0112A
Lab No.: E15002963001

Analyte Method Result Units Date Analvzed
Chloride SM 4500-CI E 282 mg/L 03/27/2015
Total Dissolved Solids SM 2540C 634 mg/L 03/25/2015
Lot W
WeAh A
Comments:

Approved by: W é+__..z~ Approval date: 03/30/2015

*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 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) 767-6190 and arrange for return or destruction.

Telephone: (410) 767 - 6190 Fax: (410) 225 - 3175 S:\EnviroFinal-InorganicsA.rpt



State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry

ORGANICS ANALYTICAL LABORATORY

201 W. Preston Street, Baltimore, Maryland 21201 iACCREDI‘I‘ED
Robert Myers, Ph.D., Director Certificate # 3525.02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH Lot W
8930 STANFORD BLVD
COLUMBIA, MD 21045 Wwell A

Lab. No: E15002967001 Method: EPA 524.2 VOCs and THMs

Date Received:  03/24/2015 Date Collected: 03/23/2015

Field ID: 0140112A-1&2 Submitted By: Collins Date Analyzed: 03/26/2015
Contaminant RL MCL Result Contaminant RL MCL Result
REGULATED 2-Chlorotoluene 0.5 ND
1,1,1-Trichloroethane 0.5 200 ND 4-Chlorotoluene 0.5 ND
1,1,2-Trichloroethane 0.5 5 ND Bromobenzene 0.5 ND
1,1-Dichloroethene 0.5 7 ND Bromochloromethane 0.5 ND
1,2,4-Trichlorobenzene 0.5 70 ND Bromomethane 0.5 ND
1,2-Dichlorobenzene 0.5 600 ND Chloroethane 0.5 ND
1,2-Dichloroethane 0.5 5 ND Chloromethane 0.5 ND
1,2-Dichloropropane 0.5 5 ND cis-1,3-Dichloropropene 0.5 ND
1,4-Dichlorobenzene 0.5 75 ND Dibromomethane 0.5 ND
Benzene 0.5 5 ND Dichlorodifluoromethane 0.5 ND
Carbon Tetrachloride 0.5 5 ND Ethyl-tert-Butyl Ether (ETBE) 0.5 ND
Chlorobenzene 0.5 100 ND Hexachlorobutadiene 0.5 ND
cis-1,2-Dichloroethene 0.5 70 ND Isopropylbenzene 0.5 ND
Ethylbenzene 0.5 700 ND Methyl-tert-Butyl Ether (MTBE) 0.5 6.73
m+p-Xylene 1.0 ND Naphthalene 0.5 ND
Methylene Chloride 0.5 5 ND n-Butylbenzene 0.5 ND
o-Xylene 0.5 ND n-Propylbenzene 0.5 ND
Styrene 0.5 100 ND p-lsopropyltoluene 0.5 ND
Tetrachloroethene 0.5 5 ND sec-Butylbenzene 0.5 ND
Toluene 0.5 1000 ND tert-Amyl Methyl Ether (TAME) 0.5 0.93
Total Xylenes 1.5 10000 ND tert-Butylbenzene 0.5 ND
trans-1,2-Dichloroethene 0.5 100 ND trans-1,3-Dichloropropene 0.5 ND
Trichloroethene 0.5 5 ND Trichlorofluoromethane 0.5 ND
Vinyl Chloride 0.5 2 ND
TRIHALOMETHANES
Bromodichloromethane 0.5 ND Comments:
Bromoform 0.5 ND
Chloroform 0.5 ND
Dibromochloromethane 0.5 ND Approved by: Approval date:
TOTAL THMs 80 0.00 ) ]
UNREGULATED S 04/13/2015
1,1,1,2-Tetrachloroethane 0.5 ND ———
1,1,2,2-Tetrachloroethane 0.5 ND
1,1-Dichloroethane 0.5 ND
1,1-Dichloropropene 0.5 ND
1,2,3-Trichlorobenzene 0.5 ND
1,2,3-Trichloropropane 0.5 ND
1,2,4-Trimethylbenzene 0.5 ND
1,2-Dibromo-3-Chloropropane 0.5 ND
1,2-Dibromoethane 0.5 ND
1,3,5-Trimethylbenzene 0.5 ND
1,3-Dichlorobenzene 0.5 ND
1,3-Dichloropropane 0.5 ND
2,2-Dichloropropane 0.5 ND

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

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) 767-6648 and arrange for return or destruction.

Telephone: (410) 767 -6648 Fax: (410) 225-2451
S:\EnviroFinal-Organics.rpt



State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry

ORGANICS ANALYTICAL LABORATORY

201 W. Preston Street, Baltimore, Maryland 21201 iACCREDITED
Robert Myers, Ph.D., Director e e

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab. No: E15002967002 Method: EPA 524.2 VOCs and THMs

Date Received:  03/24/2015 Date Collected: 03/23/2015

Field ID:  0140112AFB Submitted By: Collins Date Analyzed: 03/26/2015
Contaminant RL MCL Resulit Contaminant RL MCL Result
REGULATED 2-Chlorotoluene 0.5 ND
1,1,1-Trichloroethane 0.5 200 ND 4-Chlorotoluene 0.5 ND
1,1,2-Trichloroethane 0.5 5 ND Bromobenzene 0.5 ND
1,1-Dichloroethene 0.5 7 ND Bromochloromethane 0.5 ND
1,2,4-Trichlorobenzene 0.5 70 ND Bromomethane 0.5 ND
1,2-Dichlorobenzene 0.5 600 ND Chloroethane 0.5 ND
1,2-Dichloroethane 0.5 5 ND Chloromethane 0.5 ND
1,2-Dichloropropane 0.5 5 ND cis-1,3-Dichloropropene 0.5 ND
1,4-Dichlorobenzene 0.5 75 ND Dibromomethane 0.5 ND
Benzene 0.5 5 ND Dichlorodifluoromethane 0.5 ND
Carbon Tetrachloride 0.5 5 ND Ethyl-tert-Butyl Ether (ETBE) 05 ND
Chlorobenzene 0.5 100 ND Hexachlorobutadiene 0.5 ND
cis-1,2-Dichloroethene 0.5 70 ND Isopropylbenzene 0.5 ND
Ethylbenzene 05 700 ND Methyl-tert-Butyl Ether (MTBE) 0.5 ND
m+p-Xylene 1.0 ND Naphthalene 0.5 ND
Methylene Chloride 0.5 5 ND n-Butylbenzene 0.5 ND
o-Xylene 0.5 ND n-Propylbenzene 0.5 ND
Styrene 0.5 100 ND p-Isopropyltoluene 0.5 ND
Tetrachloroethene 0.5 5 ND sec-Butylbenzene 0.5 ND
Toluene 0.5 1000 ND tert-Amyl Methyl Ether (TAME) 0.5 ND
Total Xylenes 15 10000 ND tert-Butylbenzene 0.5 ND
trans-1,2-Dichloroethene 0.5 100 ND trans-1,3-Dichloropropene 0.5 ND
Trichloroethene 05 5 ND Trichlorofluoromethane 0.5 ND
Vinyl Chloride 0.5 2 ND
TRIHALOMETHANES
Bromodichloromethane 0.5 ND Comments:
Bromoform 0.5 ND
Chloroform 0.5 ND
Dibromochloromethane 0.5 ND Approved by: Approval date:
TOTAL THMs 80 0.00 )
UNREGULATED T 04/13/2015
1,1,1,2-Tetrachloroethane 0.5 ND ————
1,1,2,2-Tetrachloroethane 0.5 ND
1,1-Dichloroethane 0.5 ND
1,1-Dichloropropene 0.5 ND
1,2,3-Trichlorobenzene 0.5 ND
1,2,3-Trichloropropane 0.5 ND
1,2,4-Trimethylbenzene 0.5 ND
1,2-Dibromo-3-Chloropropane 0.5 ND
1,2-Dibromoethane 0.5 ND
1,3,5-Trimethylbenzene 0.5 ND
1,3-Dichlorobenzene 0.5 ND
1,3-Dichloropropane 0.5 ND
2,2-Dichloropropane 0.5 ND

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

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) 767-6648 and arrange for return or destruction.

Telephone: (410) 767 -6648 Fax: (410) 225-2451
S:\EnviroFinal-Organics.rpt



State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry

ORGANICS ANALYTICAL LABORATORY

201 W. Preston Street, Baltimore, Maryland 21201 iAC_CR DITED
Robert Myers, Ph.D., Director Genificate #13525.02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab. No: E15002967003 Method: EPA 524.2 VOCs and THMs

Date Received:  03/24/2015 Date Collected: 03/23/2015

Field ID:  0140112ATB Submitted By: Collins Date Analyzed: 03/26/2015
Contaminant RL MCL Result Contaminant RL MCL Result
REGULATED 2-Chlorotoluene 0.5 ND
1,1,1-Trichloroethane 0.5 200 ND 4-Chlorotoluene 0.5 ND
1,1,2-Trichloroethane 0.5 5 ND Bromobenzene 0.5 ND
1,1-Dichloroethene 0.5 7 ND Bromochloromethane 0.5 ND
1,2,4-Trichlorobenzene 0.5 70 ND Bromomethane 0.5 ND
1,2-Dichlorobenzene 0.5 600 ND Chloroethane 0.5 ND
1,2-Dichloroethane 0.5 5 ND Chloromethane 0.5 ND
1,2-Dichloropropane 0.5 5 ND cis-1,3-Dichloropropene 0.5 ND
1,4-Dichlorobenzene 0.5 75 ND Dibromomethane 0.5 ND
Benzene 0.5 5 ND Dichlorodifluoromethane 0.5 ND
Carbon Tetrachloride 0.5 5 ND Ethyl-tert-Butyl Ether (ETBE) 0.5 ND
Chlorobenzene 0.5 100 ND Hexachlorobutadiene 0.5 ND
cis-1,2-Dichloroethene 0.5 70 ND Isopropylbenzene 0.5 ND
Ethylbenzene 0.5 700 ND Methyl-tert-Butyl Ether (MTBE) 0.5 ND
m+p-Xylene 1.0 ND Naphthalene 0.5 ND
Methylene Chloride 0.5 5 ND n-Butylbenzene 05 ND
o-Xylene 0.5 ND n-Propylbenzene 0.5 ND
Styrene 0.5 100 ND p-Isopropyltoluene 0.5 ND
Tetrachloroethene 0.5 5 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-Butylbenzene 0.5 ND
trans-1,2-Dichloroethene 0.5 100 ND trans-1,3-Dichloropropene 0.5 ND
Trichloroethene 0.5 5 ND Trichlorofluoromethane 0.5 ND
Vinyl Chloride 0.5 2 ND
TRIHALOMETHANES
Bromodichloromethane 0.5 ND Comments:
Bromoform 0.5 ND
Chloroform 0:5 ND
Dibromochloromethane 0.5 ND Approved by: Approval date:
TOTAL THMs 80 0.00 g- ) A
UNREGULATED S S ol 04/13/2015
1,1,1,2-Tetrachloroethane 0.5 ND _—
1,1,2,2-Tetrachloroethane 0.5 ND
1,1-Dichloroethane 0.5 ND
1,1-Dichloropropene 0.5 ND
1,2,3-Trichlorobenzene 0.5 ND
1,2,3-Trichloropropane 0.5 ND
1,2,4-Trimethylbenzene 0.5 ND
1,2-Dibromo-3-Chloropropane 0.5 ND
1,2-Dibromoethane 0.5 ND
1,3,5-Trimethylbenzene 0.5 ND
1,3-Dichlorobenzene 0.5 ND
1,3-Dichloropropane 0.5 ND
2,2-Dichloropropane 0.5 ND

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

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) 767-6648 and arrange for return or destruction.

Telephone: (410) 767 -6648 Fax: (410) 225-2451
S:\EnviroFinal-Organics.rpt



Send Report To: State of Maryland Lab No. Date Received

Howard Ounty Health Department DHMH - Laboratories Administration
-Bureau-of Environmental-Health Division of Environmental Chemistry
8930 Stanford Bivd. TRACE ORGANICS SECTION
e l I . l' I I 2 | U '5 201 W. Preston Street, Baltimore, Maryland 21201
H John M. DeBoy, Dr. PH., Director
Do not write above this line
LABORATORY ANALYSIS REQUEST

Bottle No: _>C 10140 [l ./ "Plant / Site Name: _~ACE dina - Lot H County:

Sample Source: | adeigvie | ) hG) 2 Location:

Street Town or City (well no., lab sink, sample tap, etc.)

Sampler ID: D |:I I:‘ D D I:I PWSID: D D |:| I:I D |:| I:I Plant ID: D D

Collector:

(include telephone number)

Date Collected: ___ < /1 5/200- 20\ Time Collected: a.m. O pJm.

Field Preserved: [ Yes [ No  Preservative Used: [1"1:1 HCI+Ascorbic-acid [J Na,So, [0 6 mg NH,CI

Sample Type: [¥ Drinking Water [0 Landfill ~ [3“Source (Raw Water) O Liquid
0 Community [0 Stream 0 Distribution (Treated) O Solid
[0 Non-Community [J Sediment [ Water Treatment Plant POE  [J Other
[ Private

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

Test Requested : [ Trihalomethanes ¥ Volatiles [0 Semi-volatiles [0 Haloacetic Acids
FIELD DATA: | ‘ - I : | Field Blank Bottle No.: = A 5
pH Free CI Total CI SC 0
Trip Blank Bottle No.:
Remarks:
Laboratory Supervisor: Date Reported: / /
*Phone: (410) 767-4388 *Fax: (410) 225-9318
e i i W
\E1 5002967 42 Egcgged 03/24/2015 EPA 624.2 TR ecelved 03/ 24/ 2015 EPA524.2
Received: 03/24/20 501Ez?1523\ 182 Trace Organics 40112AFB race Organics 0140112ATR

Trace Organics

N1 IR AT NI A A 2



MICHAEL BARLOW WELL DRILLING
522 UNDERWOOD LANE
BEL AIR, MD 21015

410-838-6910

Howard County Health Department April 13, 2015
8930 Stanford Blvd

Columbia, MD 21045

Re: Jacks Landing lot 4

In the course of drilling a well on lot 4 of Jacks Landing, two producing wells were installed, one
meeting the 1 gpm requirement and one producing % gpm. The developer would like to have both
remain on the site. As a result, we would like to request authorization for the second well to remain as
a standby well and have submitted another well application for that purpose.

Michael Barlow

MWD355



MICHAEL BARLOW WELL DRILLING
522 UNDERWOOD LANE
BEL AIR, MD 21014
410-838-6910

Kevin,

Enclosed are revised copies of the completions for lots 1,3 & 6 of Jack Landing, completion
reports and permits for the standby wells on lots 4 & 7 and a final completion for lot 8. No
open holes exist on lot 8. If they establish a new area for that lot we will submit a new
permit.

Mike Isom



Williams, Jeffrey

From: Jeremiah Reynolds <Jeremiah.Reynolds@timmons.com>
Sent: Friday, June 29, 2018 3:09 PM

To: Williams, Jeffrey; Rob Vogel

Subject: RE: Jacks Landing Lot 4

Jeff,

There does not appear to be a good solution to this problem. There is already a dry well casing north of the existing well
HO-14-0112. Even if we put the alternate well up there somewhere, it would squeeze out a good deal of the sewage
disposal area on lot 3. We really can’t afford to lose area from the SDA on lot 3. There just isn't anywhere else to pick up
any useable SDA area on lot 3 without starting a huge domino effect that will most likely involve several other lots. As
you know, it was a huge struggle just to get everything to work as it is now.

Jeremiah Reynolds

Designer

VOGEL ENGINEERING + TIMMONS GROUP | www.timmons.com
3300 North Ridge Road, Suite 110 | Ellicott City, MD 21043

Office: 410.461.7666 | Fax: 410.461.8961
https://www.linkedin.com/company/timmons-group

Your Vision Achieved Through Ours

To send me files gfeater than 20MB click here.

From: Williams, Jeffrey <jewilliams@howardcountymd.gov>
Sent: Monday, June 25, 2018 2:12 PM

To: Rob Vogel <Rob.Vogel@timmons.com>

Cc: Jeremiah Reynolds <Jeremiah.Reynolds@timmons.com>
Subject: RE: Jacks Landing Lot 4

We’ve reviewed the revised plan for lot 4. We would like for you to try to come up with an alternate well location that
doesn’t get closer to the front lot line than the existing alternate well location. See if you can revise the SDA for lot 3 to
make it work. We are not comfortable approving the location as shown if there is another possibility. Thanks

Jeff

From: Rob Vogel [mailto:Rob.Vogel@timmons.com]
Sent: Thursday, June 07, 2018 11:54 AM

To: Williams, Jeffrey

Cc: Jeremiah Reynolds

Subject: Jacks Landing Lot 4

Jeff

Caruso Homes has sited a house different than our plan and the signed perc cert plat. As you can see from the
attachment the proposed house would be located over a replacement well location and close to the abandoned original
well. Can you please let us know if this is acceptable? Or will this need a new perc cert plat? There are others involved
in this and we were out of the loop.

Thanks Rob

Robert H. Vogel P.E.,M.ASCE



Chloride and sodium removal for Jacks Landing proposed properties

with Liberty Pure Solutions, Inc. equipment installed (ranging on need of property
for gpd capacity) Liberty Pure Solutions, Inc. is prepared to guaranty production of
potable water in efficient quantity (100-150gpd per person) based on the attached
(worst found +20%) water quality testing by independent local state certified
laboratory.

The technologies attached may be configured using, sediment filtration UF filtration,
softening by ion exchange, Manganese and iron removal by Aeration, filtration, anti-
scaleant feed systems, Reverse Osmosis, booster pumps, pH adjustment with pH
solution or traditional calcite/Mag/GM media, Ultra Violet light, etc. Each residence
may require a different combination based on the metals, minerals, and organics
discovered and treated for.

As each well may contain slightly different chemistry and demands, we will custom
design, install, service and maintain each system fora fixed price.

We can guarantee that the most additional waste will be the same as 2x the standard
demand or a recovery of 50% or a 1:1 ration of product to waste for the water
purification process.

We have systems installed handling these issues dating back to 1988, the technology
is readily available and serviceable by multiple service companies in the area. The
average maintenance for these systems should not exceed $600/yr.

Please review the attachments and call if there are any further questions or
performance guarantees needed to move forward

Sincerely,

Luplie K trrar

Doug Workman, MWS, Cl, WCI119 (MDE) | Applications Engineer
President
Liberty Pure Solutions, inc.

Enclosures water testing, equipment specifications, typical contract

410-527-1024 | 800-253-2682 | WWW.LIBERTYPURE.US | 2824 PAPERMILLROAD | PHOENIX, MD 21131



02-29-2016

Howard County Health Department

Regarding property known as Jack’s Landing

To whom it may concern:

Liberty Pure Solutions Inc. hereby intends to enter a contract with the developer for said property
to accomplish the following:

Given:

A minimum of 1gpm well capacity.

Space allocation adequate for storage of potable water, equipment and supplies.
Guaranty:

Provide potable water for 4 people on a budget not to exceed $20k

Provide a system with a maximum product to waste discharge of It

Water quality warranty for 12 months (LPSI will upgrade or adjust equipment at no charge for first
12 months (to ailow for raw water changes the first 12 months).

Attached please find a complete design and proposal for the well presenting the biggest
challenge at this time on said property.

If you have any questions please do not hesitate to call me,

Sincerely,

Douglas R. Workman, Master water Spegcialist, WCI119

President

410-527-1024 | 800-253-2682 | WWW.LIBERTYPUREUS | 2824 PAPER MILLROAD | PHOENIX, MD PARE]



: LIBERTY | PURE 2824 Paper Mill Road

i — ; AN s Phoenix, MD 21131
AR Local: (410) 527-1024

Toll Free: 1-800-253-2692
Fax: (410) 527-1026

November 7, 2018

Dear Mr. Williams:

Per our discussions currently and in 2016 Liberty Pure solutions, Inc. will manufacture and install the
following into Jacks Landing Unit 4:

One 1800 gpd turnkey Reverse Osmosis plant with booster pump, adjustment valves and gauges for pre,
post, boosted and product water as well as recycled water. This unit will comply with the 1:1
product/waste ratio, and produce up to 1800gpd.

Pretreatment will consist of sediment filtration, pH adjustment, softening and/or anti-scaleant feed system.

Post Treatment will include pH adjustment and UV light following a 300-400gal storage tank with
constant pressure system for delivery to the home.

There will also be adequate septic, or separate drain filed provided for discharge.

Current raw water levels for Sodium ___ 275mg/L.
Chlorides 658mg/L
DS 1200mg/L.

We guarantee to reduce sodium to <50ppm and Chloride’s to <50ppm as required.

We certify that the waste water stream form the RO system will not exceed the product water (1:1
maximum). We also have a softener and Neutralizer that will backwash approximately 1-2 times per week
at 80 gal maximum per event.

As 1 understand you have already received the documents outlining the design plan for our proposed units.
If you have any additional questions, please do not hesitate to call us.

T SWAT
{ “»“yt ) ,& /P
[ e 7
/o ¢ by \\'

President, Liberty Pure Solutions, Inc. association /S
\\ N

Douglas R. Workman Cl, CSR, CWSIII (MD) \ Waty



Williams, Jeffrey

From: Kevin Oaster <Kevin.O®@libertypure.us>
Sent: Friday, November 09, 2018 8:53 AM
To: Williams, Jeffrey

Subject: RE: 4 Jacks Landing

Yes the number will be under 50 with the R/o system

From: Williams, Jeffrey [mailto:jewilliams@howardcountymd.gov]
Sent: Friday, November 09, 2018 8:20 AM

To: 'Kevin Oaster'

Cc: 'MRED Mail'

Subject: RE: 4 Jacks Landing

Thanks. Did you mean to state that you are guaranteeing the Chlorides reduction to 50 ppm or less? The last letter said
250, which is the EPA secondary standard.
Jeff

From: Kevin Oaster [mailto:Kevin.O@libertypure.us]
Sent: Wednesday, November 07, 2018 10:03 AM
To: Williams, Jeffrey

Cc: 'MRED Mail'

Subject: 4 Jacks Landing

Good Morning Jeff,

‘Attached is the letter with the required guarantees and updated water tests results

Kevin Oaster

Liberty Pure Solutions Inc.
2824 Paper Mill Road
Phoenix, MD 21131
410-527-1024|800-253-2692
www.libertypure.us

From: Shannon Jacobs [mailto:shannon@libertypure.us]
Sent: Wednesday, November 07, 2018 10:00 AM

To: kevin.o@libertypure.us

Subject:
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Depal«tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

MEMORANDUM
TO: Michael Barlow, MWD 355
Barlow Well Drilling
FROM: Ryan Rappaport, LEHS
Well & Septic Program
RE: VOC Testing required of all wells at Jack’s Landing Lots 1-8 & Parcel A
DATE: October 20, 2014

As per the approved and signed Percolation Certification Plan dated February 6, 2014,
general note #13: VOC Testing will be required on all wells prior to health signature of
final plat. See special condition on each well permit for specific requirements.



Williams, Jeffrey

From: Williams, Jeffrey

Sent: Monday, June 25, 2018 2:12 PM
To: 'Rob Vogel'

Cc: Jeremiah Reynolds

Subject: RE: Jacks Landing Lot 4

We've reviewed the revised plan for lot 4. We would like for you to try to come up with an alternate well location that
doesn’t get closer to the front lot line than the existing alternate well location. See if you can revise the SDA for lot 3 to
make it work. We are not comfortable approving the location as shown if there is another possibility. Thanks

Jeff

From: Rob Vogel [mailto:Rob.Vogel@timmons.com]
Sent: Thursday, June 07, 2018 11:54 AM

To: Williams, Jeffrey

Cc: Jeremiah Reynolds

Subject: Jacks Landing Lot 4

Jeff

Caruso Homes has sited a house different than our plan and the signed perc cert plat. As you can see from the
attachment the proposed house would be located over a replacement well location and close to the abandoned original
well. Can you please let us know if this is acceptable? Or will this need a new perc cert plat? There are others involved
in this and we were out of the loop.

Thanks Rob

Robert H. Vogel P.E.,M.ASCE

VOGEL ENGINEERING + TIMMONS GROUP | www.timmons.com
3300 N. Ridge Road, Suite 110 | Ellicott City, MD 21043

Office: 410.461.7666 | Fax: 410.461.8961
https://www.linkedin.com/company/timmons-group

Your Vision Achieved Through Ours

To send me files greater than 20MB click here





