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1 2· 3 6 
(THIS NUMBER IS TO BE PUNCHED . 
IN COLS. 3-6 ON ALL CARDS) 

DATE ecei \-ST/C°trS~O LY * 
MM p-

D 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 
fill IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

44:/0 26 
(TO NEAREST FOOT) 

WELL LOG GROUTING RECORD }t;.... no 

· Not required for driven wells WELL HAS BEEN GROUTED m-' ~ 
t--S-T-AT_E_T_H_E_K-IN_D_O_F_F_O_R_MA_T_ION_S_PE-NET_RA_T_E_D __ T-H-E-IR--1 (Circle Appropriate Box) 44 44 

COLOR. DEPTH. THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) 

t-D-ESC-R-IP-TION--(U-.. ----,---F-E-ET---r--,..,-..,~ CEMENT O BENTONITE CLAY I BI CI 
add~ional &Mets ii needed) FROM TO 45 46 . U {) ?', '6 ,... 

.. ,, 0 l NO. OF BAGS "{ ~O.,AF__eOUNDS,.:;LLfOV 

J op GALLONS OF WATER .,/ :JO 
'R~Clcy 
L._A,~ .5:t-v' Io 

4>-.,~Sa~ /cl7 -~o 

So~}- -sa~y 3.r 9s 
\3~· Sod 

~ !t e-1zlCv.. --1 °i.S- /JO 
"K-1<-~ 

a-..,,;(, 
tJa,,..-J'-<;,_, 1ga'- 'k-1 ,,2.2 

,(&,/ ;f,,,/4;.,;'1· JJ:t ,,o 
~,d'­

rao ..,,o 
$_,("t 6-.... /\<.JcV.. 1 V 

//c/~fi---v 710 :rt( 
tp., fr-

//~./ ;/,, hra, JI!' 
c~y 't.c~ 

NUMBER OF .UNSUCCESSFUL WELLS: -----
WELL HYDROFRACTURED 

·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 
WELL 

DEPTH OF GRO~ SEAL (to nearest foot~ 

from...,.,,..--=--- ft. to / lJ- -= ~ 
48 TOP 52 54 BOTTOM ~ 

G
. c;~~~ 

nsert 
propriate 
code 
below 

enter O if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(near~ h)I 

83 · .114 66 

Total depth 
of niain casing 
( nearest foot) 

\ 62~ 

- E 
A 
C 
H 

OTHER CASING ( if used) 

f----
s 
I 

~----

diameter depth (feet) 
inch from to 

screen type SCREEN RECORD 

70 

or open hole fsTfl fiiTif1 

t1nsert:) ,rm-' ~ ~ 
apprC:~ate BRONZE · 

be~w ,W" 
DErTH, ( near~t ft.) . :~, 

E 1 
so 3so 

A 
8 9 11 15 17 21 

C 2 ,-..\-0 3.Sv 4'-fD 
H 23 24 26 30 ~ ~ 

s 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ ·. 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

llo ,7 · o\<o<c:, 
u ~ ~ ~ ~ ~ ~ ~ ~ ~ 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RA TE ( gal. per min.) 3. <) r • 
__)J A 15 

METHOD USED TO ,.,,,.._ . 
MEASURE PUMPING RATE / ,_,..,t'"....-~,Jee,~ 

WATER LEVEL (distance from land surface) 

·BEFORE PtJMPING 
$0 ft. 

17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~aw ~ piston 

@J centrif~ . (]] rotary 

[p turbine 

other [Q] (de . 

ZT ZT 27 

Q]jet 
27 

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

IF DRILLER INSTALLS PUMP; THIS SECTION 
MUST BE COMPLETED FOR A.LL WELLS. C' 
TYPE OF PUMP INSTALLED '-"' 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) · 

PUMP HORSE POWER 

PUMP COLUMN .LENGTH 
( ~earest ft.) 

31 

43 

35 

41 

47 

CASING HEIGHT 

?abovel 

(circle appropriate box 
and enter ~ing height) · 

LAND SURFACE 

[;] below~ 
49 

I (nearest) 
~ foot) 

SO 51 

LATITUDE 3 j . _!f, _ _t~~-
N 

1 HEREBY CERTIFY THAT TH1s wELL HAs BEEN coNsTRucTED 1N LONGITUD.E 7 / .. o _ _ I _e-l. <, __ 
~gg~~~~~~H~W~1~t~~~;;t~t\~~~:6~~~~~~~~~~ DIAMETER (NEAREST .v , J , ...I. 
cAPnoNED PERMIT, AND THAT THE 1NFORMAT10N PRESENTED ..__

0
_F_s_c_R_E_EN-=5-~=========:-....-

1
N_c_H_>......., __ -1(DEFAULT COORD. WGS 84) 

HEREIN IS ACCURA E AND COMPLETE TO THE BEST OF MY .- 60 
KNOWLEDGE. rom O Pursuantto § 10-624 of the State Govt. Article of 

·(MUST MATCH SIGNATURE ON APPLICATION) 

- J } L/ 
--- I 

SITE SUPERVIS0R (sign. of drlller or journeyman 
responsible for sitework if different f_rom permittee) 

MDE/WMA/PER.071 

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

MDE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.0.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 76 

OTHER DATA 

the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.o4.04. Failure to provide the info. 
may result in this form not being processed. You 
have the right toJnspect, 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. 



05-
SEQUENCE NO. 

fMOE USE ONLY) . _,, 

EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT 1:0 DRILL WELL 

please type 

B 3 

l:tt> - \'1 - Ol&G 
70 79 

fill In this .form completely. 

TION OF WELL 

a co:r ~ , v'vi _ "d 21 

I jjQQb\-f\S I I~ 
- 23 SUBDIVISK>IJ 42 

SECTCION j l 4 4~ LOT I 

, Q( ½.sv\ 
52 NEAREST TOWN 

B 4 
so'ff':'~ OF DRILLING WATER 

1. ru,\,·c. 
2. 

3. 

71 

ON WHICH SIDE OF ROAD • 
(CIRCLE APPROPRIATE BOX) - it E 

. 34 2?.5 37 s 
B 2 WELL INFORMATION \ D 

2 APPROX. PUMPING RATE " 
DISTANCE FROM ROAD ..J::".r=, 

22 

(GAL. PEA MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 1 I ex)) 
(GAL. PER DAY) . 14 ' 20 

G) USE FOR WATER /CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL · 
IRRIGATION 

[fl FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

~ 

[I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[El 
[TI 
[Q] 
[g 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

OPEN'LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 
24 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

COUNTY NAME 

STATE 
SIGNATURE 

DATE ISSUED 

ENTER FT OR Ml 38 39 . · 

TAX MAP: CO,f \ BLK: ___9_ PARCELO 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

@ 
COUNTY NO. 

INSERTS_,.. __ 
41 

I 1/Ui,/f 1 
43 - 00 VY 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR ARKS AND INDICATE NOT LESS THAN TWO 
DI _MEASUREMENTS TO WELL f:l/lS 

Oo000, _ n-_ Y'-1 

,. " ' ~ !.-> -tlril\•~ l-~ w 11 (,p)' ,..._ __ _,_,'16, ~ u. 
-WI h:)~ 

II 

JETTED 

AIR-PERcussion 

REVerse-AOTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

""'' f V', 
--:,,C.( et,\I ~ other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCU: AP.PROPRIATE BOX) 

lli] THIS WELL WILL NOT REPLACE AN EXisTING WELL 

~ HIS WELL WILL REPLACE A WELL THAT WILL BE 
e,)-BANDONED AND SEALED 

. ~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPR0P. PERMIT NUMBER - - - - - _G_ - -

PERMIT No. H:o- \ 7 - 0 J b~ 
70 71 72 73 74 75 76 7 78 7 

SPECIAL CONDITIONS • 
NOTE .Yf'ROYINO NJT110RITlES 8HOUlO USE SEPARATE $£ET IF NEEOEl);o Mvtt 

MDE/WMA/PER.071 

CM~ L~.r;J.-:rr:;l)o~tf~r-, 
~-~~w ~t 
v-f w 1V11vur-- V 
_ ty-~,-G- ;,, t;o I Pursuant to § 10-624 of the Sta Govt. '.Article of the 

Maryland Code, personal info quest d on this form 
is used in processing this form ursua t to COMAR 

N 

i 
26.04.04. Failure to provide the nfo m y result in 
tlris-fG m not being processed. ou ha e the right to 
i sp.ect, amend, or correct this rm. e Maryland 

artment of the Environmen is su ·ect to the 
a • d Public Information A t. Th" form may be 

made vailable on the Internet a M 's website and 
· ject to inspection or copyi g, in hole or in part, 

------;:by the public and other governmental agencies, if not 
protected by federal or State Law. 



, ·MAR}'LANDDEPARTMENTOFTlffi ENVIRONMENT,WATERMANAGEMENTADMINISTRATION 
·.;; t'· 1800WashingtonBlvd.;Baltimore,.Maryland21230(4lO) 537-3784 

.· · •; '~ ·,.c.. , -~ , •WA'FERWEtiABANDONMENT•SEALINGREPORTFORM J· , .. '·'-" .';.· , •. · ·. 
•· •• t· .•· ....... t\.~ ............. ,. ......................... ....................................................... -•• .-: ................ , ......................................... ~ .............................. -·- .· 

:-SUBMITCOPIES"OFCOMPI:ETEDFORMTO:·· ., ., .- ... a,Jr._· ~-····•.···· .. · .. : .. ~ .. · .·.:- .. · .. : ,.:·· .. ·_.:_:· .·,~~._~::.·•._.·_::_ .· *. ; COUNTYENVIRONMENTALAGENOY-(contactMDE,:WMAif.addre'ssnee f; . . ;:,) 
* WELLOWNER · · ~~ 

"._ :, MDE;,',WATER MANAGEMENTADMINIS'fRATION;,WELL PROGRAM .•.. ·e VU\'°~~~~- ,,9, ·-·: -·-~ 

-:A~:.:=::~~~~~L(ifany) :::~yfywL -;;;:;-, -' ' ' 
\ . a 

*. : :PERMIT NUMBER.OF REPLACEMENF WELL . . .. HO - 11- -. <:> l,t., ~ 

, * · PERSON ABANDONING WEL~: '1/r/l,, G, i~ WEELDRILLER'S LICENSE NU~ 2 . . 
* ()~R'S NAME: · . ~-€ 1v- \),,v.., J _ _ CIRCLE. M MS / MGD 

SITE LOCATION MAP 
* WELLtOCAtION: .. IA ... 

. . COJJNTY: -,- . '· 1 (~-.,~v( 

* 

* 

* 

NEAREST TOWN: CA(,,,,; \'..{ ... :1<.c....' 
TAX MAP004'. BLOCK PARCEL O l e>i :;, 
S®PIVJSION.; ______________ _ 
SECTION:. _________ LOT:_--.------.---
STREETADDRESS: , , ½'1.) r'\' oL,., ...... s tC:p ~. -~ 
~ 

LATITUDE 3 q_ t_ ~ ~ 

LONGITUDE 7 ~ • tt-. !_. ·~ 

S 4, D - .-

L ·1.~ 

TYPE-OF WELL BEING ABANDONED: 
X DRILLED JETTED --- ---

BORED __ HAND DUG 
_ ·: _OTHER (specify) -
US~ ODE: 
__ DOMESTIC __ MUNICIPAL/PUBLIC 

IRRIGATION __ INDUSTRIAL 
_ . _, _. TESTtOJ,3.SERVATION_- ;,j. GEO'Iffl2:RMAE· 

T OF CASING: 
__ STEEL . __ PLASTIC 

CONCRETE __ ·_OTHER (specify) 
. ~ 

-

f 
f 

' 
.,.; <· 

LOG OF SEALING MATERIAL 

' FROM TO --~\,;~:~ q~ -:/-
9vr\ L----J -:,- 3 
D,r \- ·3 c;i 

.•.. , ~- it! - - c-: .....::-~ .. ··--

Pursuant to § .10-624 of the State Govt.- Article of tlie 
Maryland Code; personal info requested OJl thj s form 

f is used in processing this form pursuant to COMAR- • 
\t:) .., 26.04.04. Failure to provide the info may result in 

SIZE OF CASING: . INCHES IN DIAMETER . thisform.not being processed. You have the right to. 
· · ·· ~ inspect, amend, or correct this form. The Maryland '. · ·· t . _t • Department of the Environment is subject to the 

DEPTH OF ~LL; · FEET DEEP · • - · Maryland Public Information Act. This form may be 
. · · . , -- -- . · ·' • · . -· , · :. · - . made available on the Internet Via MDE's website anci 

-'~~ 

WASANYC.· ASINGREMOVED.' ?~ YES .7¥, .• ~~-. ... -· :·~·,. ~.·; ->: 7- "'":, -~ .. -· is.subjectto.ins.pectionorcopying,inwhole-~rin_part, 

If l h, - d · ··,.,,-· i:- • · · r.J' · · •a: · -- · · . . by the p!fbhc and-othecgovemmentaLagenc1es, ~fnot 
yes, epgt remove ,· m iee .• . ...;;;, ·· ..J • protected by federal or State Law. , · · 

RIPPED o PEREORATED?_ .. _. YEsY No ·' 

-z_ 
RVISING SANITARIAN . UCEN E# 

M 19. 17- ,.m .. 
.· U ATE w 

(,I I • 

COUNTY 



" 
MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

1800 Washin on Blvd., Baltimore, Maryland 21230 (410) 537-3784 

••• *. *. ~..-•• •·• ....... * •• *. *. * *. * *. * •••• ,. * **. * *. *. * ••• * •• *. *·*. * ••••• * * * * * * * * *. * •• * * •• ** * * * ••• *·*. * •• * * * * * * * ••• * ** *·* ... * ••• *. * •••• * * * •. 
i .- . 

WATER WELL A ANDONMENT-SEALING REPORT FORM · 

····························•*••······················· ............................................................................ ~ ....... . • 1 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY ( contact MDE, WMA if address needed) 
* WELLOWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL'PROGRAM 

DATE WELl,,_A!l,ANDONED: $ 2,.. \- (':}- (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) //t> - /7 
* PERMIT NUMBER OF REPLACEM~: 'YrLL: /-ID - 17 0 I~ h 

PERSON ABANDONING WELL: w. //,~ c;,,,--z.~~ LL DRILLER'S LICENSE NUMBER; 3 ft * 
* 

':') \ - L .. ~ . \ ,. . CIRCLE: MWD /-M-1--SS=DD..,_~/-M_G_D __ _ 
OWNER'S NAME: -t"-e.~,l.,. \S.c:>t· ~,c.., . ~ ~ . -c::7 

* WELL LOCATION: . \ - - - r.._\ -
COUNTY: _____ ~--~-'---~------=-------
NEAREST TOWN: ___ C-'-'-\ _u._1_\~_u_~_\.O _____ _ 
TAX MAP ___ BLOCK ___ PARCEL _____ _ 
SUBDIVISION:_,. __________ ..,.... ___ _ 

SECTION: _______ ~..,_.Le.T~ ~~'. •AL ..tt""'>r 
.- STREET ADDRESS: \ \ i;;-d-c," , .... k.1,, , ''-"'-" •J ~ ------~~~------

V. LATITUDE \ <c~ L\G' 
I 

LONGITUDE 7 ~ . 
\. . ,. 

* TYP OF WELL BEING ABANDONED: 
DRILLED __ JETTED 
BORED __ HAND DUG 

__ -OTHER (specify) ___ _ 

* USE CODE: ,,_ 
~ DOMESTIC __ MONICIPAL!PUBLIC 
__ IRRIGATION __ INDUSTRIAL 

TEST/OBSERVATION __ GEOTHERMAL 

* TYPE OF CASING: 
~ STEEL 

CONCRETE 

r .. 

__ PLASTIC 
__ OTHER (specify) 

SIZE OF CASING: __ V' __ INCHES IN DIAMETER 

DEPTH OF WELL: l.fof FEET DEEP 

WAS ANY CASING REMOVED?__::t_ YES __ NO 
If yes, length removed, in feet: '-f 

ORATED? - ' YEs_1No 

LICENSE# 

COUNTY 

/ 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

~ ~ ..,_ ~ .. .. FEET · 
MATERIAL 

FROM TO 

~tx➔ ~i l(QS /0 
fX+\o-Q lo ~ 

() 1) ,-.\- ~ 

VOLUME OF MATERIAL USED 

f- • 
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 
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 pub Ii and other governmental agencies, if not 
protected l,,y federal or State Law. 

M 



·- I . 

'l111ied 
vr )~ ~q "" !t,,11 .. , 

' ' !It /j~ • II ,I WELL DRILLING -, , 
~ , "'A I 

SITE PLAN \., J. •Iii--,. 
r-t ,---

• "'II If 

• . , . ,. 
; ., r f U, 7_ - -S' tail' H )),{~ ~ 

.__.. 
r -
L [CAI< i(] j 

~ ~ 

t ' 
f r.:ti\l ... r [..--l/ Ml ~ 

- f\ I~~ 
yJ( r\ 

< ~ "" ..., l./ 

- ,,. 

< ~ YI I L :...- ....-... / 

';\_ -J 
I.-} '7 

'-J 

• J_ --
I 
I 

/ V II I/ - ! \ ~· I I I/ V ' / • ' ' 
,. . , 

/ / I/ / IJ U\ ND 1-1 ur t\.l'f'J~ , ( iill ~v C7 t7 I/ / -~v .... 
/ , " 

Sediment Control Protocol: _ _,,S=1'-'-\\----+fetcg--=---- ___ _________ _ _ ___ _ 

LL-, I 
Distance From House:_,_..::,_-=> _____ _ 

From Septic: -..,. I 00 ' 
From Sewer: __ N-=----/-A~------
From Property Line: '"> SO ' 
From Street: 2 ~ ' 

Trees Nearby: _ "1_:_e;..:,_:':)-=---· ------,-----­

Utility Issues: N~ rA {\1 ~.Jl
0

'j 
Mats Needed: _ 'i_,_:fs--=--L\ __ ~----
Access For H/U:. __ &➔~~@_::_:,!,_!r jp=--.,:J ____ _ 

Neighboring Tags: ________ _ 

Comments: ~ 5 £.£ (_/\LL...lJK_ Fo~ t-\ /LI D h I Al L 

Person Completing Form: C cillu""'- ~,r,~ 



HOW ARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALIB 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the Installation of the Well Pump, Pitless Adapter. and Supplv Piping 

NOTE: The in~ller is responsible for requesting an inspection prior to 9 aro 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 comolete form i5 required prior to Use and Occupancy approval. 

Company Name: P-.lu <2A LvQ.\\ lx: \li~ Telephone#: - So\-l)(_tk ~':);D 
Address: __ _!?.o ~ ---'1,q __ _ r; - - -,--

WM\", \i S ".J'O.'.)C..-\,o~.., '1\1\) l,.QJ::,\ 

(Must circle one) Licensed Plumber Licensed~ Licensed Well Pump Installer 
License # and name of individual responsible for the field instal ation: 
Name (Print): 'd'or -~,l\")on:::\::c2 S. License# 8 ~0\) 402 
* A licensed individual · ust perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well dTil!er. Licenses may be subjected to field 
verification. Uniicensed individuals may be reported to the appropriate licensing agency. 

Submersible Pump Data Pitless Ada...P:ter Well Cap and Eledric Conduit 
Make: 4c...,k~~ Make: G..::r i,...,t-1. Two piece watertight cap: _ _. .. -· 
Model#: ··7 ';;)('._1 'S' ~ '1 Model#: 2-0 [ o- t.:>-f<--F Screened, vented well cap: _ _ _ 
Pump Capacity_ :[" _ GPM Depth: 38 (36" min) _/Cap secured to casing: __/ 
Well Yield: _ "'.>/1~_ GPM NSF/WSCapproved: __ / Conduitmin 18"B.G.: ;/ 
Depth of well encountered at time of pump installation:_ 'f"f 6.:_(feet) Conduit secured to well cap: :;;:--:: 
If pump capacity exce~w-elbyield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, ~ -~.guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope acl.2pter or other acceptable method inside of well casing _jy.f/J--

Piping to house 
Type:_ ft.-\\)(?1=, {~ . ...__, 
PSI: "2-ec(l60 psi min) 

House Connection / 
PVC sleeve to undisturbed soil at wall penetration: __ _ 

Depth of supply line: _ :::So (36" min) 
Length ofsleeve(5' minimumftonyoundation): / 
Sleeve sealed properly: __ / __ 

The water supply line is re9µif~;~ at least ten feet from the septic tank, pump cham-ber, sewage piping, 
distribution _box, ~rain~~r~s, and sewa~eserve area_ If this cannot be accomplished, contact this office for 

approval pnorto 112,a-n~~-· . _ _ · rJ?/.~/2-+'::1~----
Signature of company representative responsible for instal1ation date I I 

For Health Deoartn:ient Use Oniv - Not to be comoleted bv Installer 

Date Insp. Reque~eq: tf>/ c.o/t.o(3 Date Insp. Approved: to/r.,3/:).013 Inspector:__.@~ . 
Inspection Data: Pitless lciapter watertight & water supply line at least 36" below grade ~ - - 3 ~ 11 

/0 {t.-"3 { zc, 1~ ~ 
r------------..,.., Two piece cap installed and attached to casing securely ✓ 

t-J d·'C... ~ ~ I I' I d-C\ ~ Elec. conduit extends at least 18" below grade/attached to cap properly v 
'"-~ ~ 0 v'\. Safety rope not outside of well cap/casing / 

Ato<D +<> 'l:>o= ....... •"'-\­

tc:. t~-»>f-:,..,,~ (2 

Correct well tag attached properly and casing 8" above finished grade ✓ 

Water supply line sleeved adequately at house connection c· ✓ 
Adequate grout observed below pitless adapter . ~ --( 

Jb/ 1,,3/ ~ 1-=t , *G.-o-i\- ~\-c,._,..-~ 3· be.le.I.A.) 
'?~-t\.,.S~ o..co-.f>-k-Y' . fJ\iX.-W-Nl.., lt::>(Z:!>(Zo\-=l p 
6t ~~V\O C.~W\-e.v,_+ --r;-~ M~ _'-P'''°'-''n°"~ 
~ \t)Q.V\"°"\ t-e_ ~ \,l eJ'\ l""-l_ , .. &~._\\.u,;,@ 

0,, ' - I I'\_ "l>°?-=-~ 
A Co..~l~ e CV" ~[\\. (;;)..c l -=\, 
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Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

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

August 29, 2017 

Homeowner 
11525 Johns Hopkins Road 
Clarksville, MD 21029 

RE: Replacement Well Sampling 
11525 Johns Hopkins Road 
#HO-1 7-0166 

Dear Homeowner, 

According to our records, your replacement well has been connected to the dwelling. 
We request that you contact the Community Hygiene Program at (410) 313-1773 to schedule 
initial water sampling for the above referenced replacement well, as required by the Maryland 
Well Construction Regulation (COMAR 26.04.04). This sampling includes testing for 
bacteria, nitrates, turbidity, and sand. There is currently no charge for the sampling and it is 
to your benefit to have it tested. 

Allied Well Drilling recently submitted passing water test results for bacteria; the 
Health Department would like to collect samples for turbidity, nitrate, and sand. 

Sampling of the new well should be collected from the primary indoor drinking tap, 
but if suitable scheduling is not possible, the sample may be taken from an outside tap to 
complete your sampling obligation. However, the potential for unsuccessful sample results 
increases when samples are collected from taps exposed to the outside environment. 

Feel free to contact me with any questions. 

Cc: Community Hygiene Program 
File 

Sincerely, 

Sarah Collins, L.E.H.S. 
Howard County Health Department 

SCollins@,howardcountymd.gov 
410-313-6287 



Collins, Sarah 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Hi Sarah, 

Shelly Krebs <shelly.krebs@gmail.com> 
Friday, July 06, 2018 9:30 AM 
Collins, Sarah 
Re: Potability 
Krebs request 1763_001.pdf 

Thank you very much for your help. Attached is the signed form. 

Can you also tell me how these parameters differ than the federal parameters? I see that the federal guidelines 
have turbidity at <5 NTU, and there is nothing about the iron or magnesium. Also, can you please comment on 
how the turbidity is collected? Are the tubes shaken prior to taken a measurement since the sediment can fall 
out of solution? How do you regulate this when the samples are collected and tested at a private lab? 

Thank you again for all your help, 
Shelly 

On Fri, Jul 6, 2018 at 7:53 AM, Collins, Sarah <SCollins@howardcountymd.gov> wrote: 

Hi Shelly, 

Good to hear from you- I hope you're enjoying the summer. I was thinking about you guys the other day when I was in 
the area. 

In summary, the requirements for issuing a certificate of potability are passing samples for turbidity {<10 NTU), nitrate 
{<10 mg/L), sand {<5 mg/L), and bacteria {two samples free of coliform bacteria collected at least 24 hrs apart). I think 
we discussed previously that turbidity can exceed 10 mg/L if it is due to naturally occurring iron or magnesium in the 
water. A well can only receive a certificate of potability after having passing samples for all of the parameters. The 
potability requirements are spread throughout the Code of Maryland Regulations {COMAR) and these are the links to 
the specific chapters: 

Nitrate: http://www.dsd.state.md.us/comar/comarhtml/26/26.04.01.06.htm 

Turbidity and sand: http://www.dsd.state.md.us/comar/comarhtml/26/26.04.04.16.htm 

Bacteria: http://www.dsd.state.md.us/comar/comarhtml/26/26.04.04.30.htm 

1 



State of Maryland 
., DHMH - Laboratories Administration 

DIVISION OF ENVIRONMENTAL 5q:IENCES 
, 1770,f,.s -l . , f,ll.~nue, Baltimore, MD 21205 

SEND REPORT TO: Se.rl \\' IXOV\ 

Howard Co, mty Healib 0Apt 
-rBuFeau-'.of Envr,ionmental Health 

8930 Stanford Blvd 

PHONE Nlf.?lumb1a, MD 21045 

t.hJ - ,\'~ -,-1 /':> 

Rol5 rt A. Myers, Ph.D. Director 
MICROBIOLOGICAL ANALYSIS OF DRINKING WATER 

Category Code: 4 f Invoice No.: 
FIELD RECORD 

Sample Type: 
Source Address: D Comm4nity 

D Transient 

□ Non-Transient 
Sampling Site: ~ P~"""- t~Y'~YY~ <>~M-~Si~Y\~~~----- Bottle No. : l l 5' 1. 5 SC- B 

d Private Ice: Yes 9 No D Treated: Yes [iJINo D County: thn.NfV:Cd 
□ Repeat Sample 

□ C.O.P 
Date Collected: \\ /}a /n Time Collected: Cf Q"am □ pm 

□ Bottled Water Collector Name: ----'S'---'.----"G--'--'" -'-'' \L....A .,_,S ___ Collector ID No.: 3Y-OG 5t-

□ OTHER: Collector Tel. No.: L.} to -) n G1tV7 PWS ID No.: 
Test Requested: 
e' Quantitative: Colilert-QT 
□ Heterotrophic Plate Count 

D PIA: Colilert 
□ SimPlate uEJ . I I I I I I I I I I 

D Multiple Tube Fermentation: MTF County 

□ Quantitative: Enterolert 
□ Other: 

LABORATORY RECORD {DHMH Use Only) 
Test Method{s): (check all that apply) 

. □ SM 9223 Colilert □ SM 9223 Colilert-QT 
D SM 9221 B (MTF) D SM 9221 B, F (MTF) 
D SM.9215B (HPC) D Enterolert ASTM D6503-99 
D Other: 

P/A Test Quantitative Test 
Dilution: □ 1 :1 o □ 1 :1 oo 

~M 9223 Colilert-18 
□ SM 9223 Colisure 
□ SimPlate 

□ 1:1000 
100 ml Sample (+/-) 

# Positive 
100 ml Sample MPN/100 ml 

Total Coliforms wells 

Total· Coliforms (J £( 
E. coli -

0 LI E.coli 
Enterococci Enterococci 

Presumptive MTF Test 

_ N_OV_3_0_'1_7_P_M _2_=2_2_ q_,{__., Gas/24h 

Receive~ Gas/48h 

mlof Sample 10 ml 

Confirmed MTF Test NOV 30 '17 PM 3=33 
~(1.-t-· m_l_o_f _S_am__,_pl_e--t-,---.---,--.-1_0,m_l--,--,-----,----,----1 

__________ I,__
1 

Total Coliforms 
Placed in Incubator 

E. coli 

DEC 1 fl 7 Al'I 9:34 Q--tY Specialized Testing Results: 

Results Read/R,eported } 

Plant No. Sampling Station 

~ M 
Res.Cl: Free 

Temperature 
Control: 

Thiosulfate: 

~ Present 
□ Absent 
□ Undetermined 

Heterotrophic Plate Count 
Incubated 24, 48, 72hr @ 35°C 

Plate A: 

Plate B: El 
Average;- I I CFU/mL 

MPN/mL ~---~ 

MTF Results 

No. of MPN/ 
Positive(+) 100 ml 

Recorded 
Value 

Analyst: \J ,?1._/.,,,f/"J/>1, Reviewed by/Date: t:.. , .JA---.o-....,. I c::l 1 / / , 

Remarks: / / U v □ Fax D Email □ Phone 
Laboratory efcentral Lab (443) 681 -3960 □ ESRL (410) 219-9005 □ WMRL (301) 759-5115 

This r~ ort shall not be reproduced except in full without the written approval of the laboratory. Results only valid for sample received. 
DHMH-86 01/2017 

Submitter's Copy 



La~s Administration 11/15/2017 12:08:01 PM PAGE 2/002 Fax Server 
SEND REPORT TO: VVY •.· ......... ' 

Howard County Health Dept 
~1;1ree1:t ef Erwrienmental Health 
· · 8930 Staotord Blvd · 

Columbia, MD 21045 

__ .., ""'· ··•~.r.• .... ··- . 
DHMH • laboratories Adll\lnlstratlon 

DIVISION OF ENVIRONMENTAL SCIENCES 

PHONE NO.: 

~\o-'l\'3.-171~ tir-

1770 Ashlanci-Avenue. Baltimore, MD 21206 
.. Robert A. Myers, Ph;D. Director 

. MICROBIOLOGICAL ANALYSIS OF DRINKING WATER. 005369 
Category Code· 'Tl"" Invoice No.; Lab No.: 

1'. · FIELD RECORD 
Sample Type: 

D Community 
D Transient 

SourceAddre~:~: : ·:\152-5 · Jooos ttop!a)'S 12,L C\wk;yil\¢ 

D Non-Transient 
Di'. Private 

Sampling Site~. i we\\ ?fr'&.U' rulo.pw Bottle No.: _lLS'lS Sc 
Ice: Yes st'No,'□ 1 · Treated: Yes rsrNo D Co!,.lnty: _ _,_&.uur.w,...~""""'d.,,_ _____ _ 

□ Repeat Sample 
D C.O.P 

DateCollectedt{? H/,4/r1 Time Collected: "\~So ia"am □ pm 

□ Bottled Water 
D OTHER: 

Collector Nams: S. Co \li'\'\S Collector ID No.: '340G SC. 
Collector Tel. Nb .. : l-hO-".;\l-Gieq · PWS ID No.: 

Te~tRequested: . 
r;t Quantitative: Colilert-QT · D P/A: Colilert . r:T:l\. ·.•"· .· •. 
D Heterotrophic Plate Count D SimPlate ULlJ I I I I I I I I l I 
D Multiple Tube Fermentation: MTF· County Plant No. Sampling Station, 

~ ~~h:~tative: Enterolert ,~~1--6-..• ·~1 '$-.~, ·-.~ lolol l olol 
Remarks: tu ih t~t ·w~t !.cof pH 

' .. LABQRAl"ORYRECO~D·(DHMH .u~e Only). 
Test Method(s):•(check all_ihei apply) · . ·· 2. ··· · · · .· · 

D . SM 9223 Colilart . · ·. D SM 9223 Coliler:t-OT 19-"SM 9223 Coliler:t-18 
D SM 9221 B (MTF) 1:J sriA-9221 B, F (Ml"F) □ SM-92~ Colisure 
D SM 9215B' (HPC} . D Enterolert AST~ D6503-99 □ SimPlate . 
D Other: 

P/ATest Quantitative Test 
100 ml Sample 

Total Coli.forms 

.Dilut/¢!1: Cl 1:10 Cl 1:100 D 1:1000 

100 ml Sampl~ # =~e . MPN/100 ml 

E.coli 
Total Coliforms . ~ · ~ .. 

Enterococci 'l;nterococc.i .. 

NOV 14 '17 PH :2:0.9 

~ Presumptive MTF .. T~ - · 
mLof Sample 10ml 

Received · · •. · 
· . . \½_~· 

NOV14 '17 PN J:J0 ' 

Placed 1n Incubator ·· v.;f 

NOV 15 '17 AJ't 9=48 

Gast24h . ' .. j: . 

, Gas/48h 

Corifirmed MTFTest : .· _ 
. . · mlot Sample r-:--~----=----:1 __ 0_tn_L~ .. ----.;......,., 

Total Coliform_5.

1
t '1 __ 

1

_· .-l· f-'--··1-·~· , +----+---+--+--+--+--l 

E. coii-• . . . 
. ' . !---'-'---------· .. 
Special~ T.~$tlng, Results: . 

Res.Cl: Free Total 

. Temperature 
-contr~1Q-. 

~~cc · 

Thlo-sulfate: 

~sent 
□ Absent 
□ .Undetermined 

Heterotrophic Plate Count 
Incubated 24, 48, 72tJr .@ _35°C 

:::: B 
. Average:. , · .. : . j~ CFU/mL · 

. . . MPN/mL -~-

MTF .Results 

Recorded 
Value 

·· No. of ·. · . MPN/ 
Positive(.+) · 100.mL 

-+-------i 

------~•----,------1 

Results Read.!RePorted " .. /'I ·. /J J 

Analyst: \L.l~ A;.~ 
0 

. ' • .1 .. : .. .:flevlew~.b.y/Date: ·Lr{~~ ,;;we I / ... /~-1'7 
Remarks: y 1 . ·.. . · . . ' .. . · r if . · ... n i=,,,;v· n i::nis-1il D Phone 
Laboratory: B'Central Uili i«3) '68H960 □ ESRL (<I, ,0) ~1 _9-0086 . □ WMRL (301).o/59·~1-15 . . ' 

.· This report. _shall not be reprodUCfJci. exwpt In fulf '!"it,'rout the written approval of the laboratory. Re~ults only valid for s;Jmple received. · 
DHMH~01~17 

Original-Laboratory 



. Lab~ Administration 11/8/2017 '4:20:35 PM PAGE 3/003 Fax Server . 
--··- ... _., -·-· ·-· -

Howard County Health Dept DHMH - laboratories Administration 
DIVISION OF ENVIRONMENTAL SCIENCES 

. 1no Ashlar.d.Avenue, Baltimore, MD 21205 

Bureau 01 Envrlonmemai Health · 
seao StameFEI Bi>,Ef 

Cal11rohla, MD 21045 
PHONE'NO.: 

u.,o~it;- r113 

. Rl'JbNI A. Myers, Ph.D. Director 
MICROBIOLOGICAL ANALYSIS OF DRINKING WATER 

Category Code: 4F Invoice No.: Lab8c{):5 2 2 -, 
Sample Type: 

FIEL.D A.ECORD 

D Community 
D Transient 

Source Address: . \l 51..5 .\o½"'s \:h>f\£d\,IS Y. 
Sampling Site: , , .•. \'.?w;.Ht,.Wt b½?~ 

Ice: Yes ii'No ~J . . Treated: Yes D No 0 

CJ~lk.-

D Non-Transient 
rf Private 
D Repeat Sample 
D C.O.P 

Date Collected: · H 11 In 
D Bottled Water Collector Name:· . S. Co\H\1.S 
D OTHER: Collector Tel. f\16.: 1 

·. , l.t\.0-'1.l1.- C;'L'6t 1--=-------------'-------·--Te,t Requested: 
6:a' Quantitative: Colilert-QT 
D Heterotrophic Plate Count 

D P/A: COlilart 
D SimPlate ·[ili] 

County 

Bottle No.: HS'lS S.C 
County: How~d 
nme Collected: 9!.3Q &ram D pro 

Collector ID No.: '.34:0G, ___ ""Jl""'C'-----
PWSID No.: 

I I I I I I r· I I I 
Plant No. SampHng Station □ Multiple Tube Fermentation: MTF 

D Quantitative: Enterolert 
D Other: I I ~1 sl lolol I ol ol l<? lo I 

·rest Method(&): (check sll·that apply) . . 

D 'SM 9223 Colilert El SM 9223 Colllert-OT 
. . -·~· 

D : SM 9221 B (MTF) D. SM 9221 B, F (MTF) 
· CJ,,-ffl\if 9223 Galilertal8. 
D ,SM~9223 Colisure 
D SlmPlate . D SM 9215B (HPC) □ Enterolert ASTMDSS00-99 · 

D Other: - . · ,' · · 

PIA Test Quantitative Test 

· 100 ml Sample (+/-) 

Total Colifomis 

E.coli 

Enterococci 

~OU 7'17PH 2'14 t 
-Received 

\(; 

NOV 7'17PN. J:35 
Placed In Incubator 

HOV 8'17AN 9:45 · 

Dilution:□ 1:10 D 1,:100 D 1:1000 . 

100 ml Sample # Positive · MPN/100 mL 
· ~w:.:.:e::.::lls:::__ ___ 4--__;___;_----I 

Total.Coliforms · .· -~ ~ (n ~ 

E.coli 

Enterococci 

Presumotlve MTF..,.·:,._T ..... · e;;;:J:.;;>t __ __;_ ___________ ~ 

ml of Sample { 10ml 
. Gas/24h I i .. 
Gas/48h · j. l-+--1--1--1--,+---+--+--+----.i 

·confirmed MTFTest 
.ml of Sample ,I · · 10 mL 

Speclallzed Test!ngf!esults: 

Res.Cl: Free Total 

Temperature 
Control:.,& 

-Z.3o/; 

Thiosulfate: 

-~esent 
D Absent 
D Undetermined 

Het$rofrophlc Plate Co1.,1nt 
Incubated 24, 48; 72hr @, 35°C 

PlatftA: 

Platea: B 
r-'7_·.· CFU/ml 

Average: L___~ MPN/ml 

MTF Results 

No. of MPN/ ··. Recorded 
Positive(+) 100 ml~, Value 

1------1----·,.i. ------l 

Results Read/Reported : · · · , 

Analyst: \('....,(1..-~ ~,. =-- J · .-.~ ~_=>vl~e<tpyiome::,lf(ho.o,,lt-8-lj .· ·-_~·--'--· ---
Rem~rke: ' r · . · · · · .. 7j □ Fax □ Email __ □ Phone 
Laboratory: uxfeotral Lab (443) 681_·3960 □ ESRL (41•)) :?,1$-l:I005 · □ WMRL (301) 759-5115 · -

This report shall not bl' reproduced except In fullwitti,:iu/ the written approval of the laboratory. Results only valid for sample reooiVed. 
OHMH-Be 01/2017 . , 

. , Original-Laboratory 



Bevt "11~\"\ S~ND REPORT TO: 

', Haward County Health Dept 
Bureau of Envrionmental Health 

8930 Stanford Blvd 
Columbia, MD 21045 

PHONE NO.: 
~\0-113-1113 

Category Code: 4-f= 
~-

Sample Type: 
□ Community 

□ Transient 
□ Non-Transient 
~ Private 

State of Maryland 
DHMH - Laboratories Administration 

DIVISION OF ENVIRONMENTAL SCIENCES 
1770 Ashland Avenue, Baltimore, MD 21205 

Robert A Myers, Ph,D, Director 
MICROBIOLOGICAL ANALYSIS OF DRINKING WATER 1(1~3G~ 

Invoice No· .. Lab No· .. 
FIELD RECORD 

Source Address: }}S1S Jo~\'"\~ rtO~-~t"'S u. Clo-v-ksvi Ile 
Sampling Site: we \ \ °?' ne ss p,J Pf 1-o.,, Bottle No. : 11525 Sc 
Ice: Yes 0 No □ Treated: Yes 6t'No □ County: t¼wOtXa 

□ _ Repeat Sample Date Collected: \l /14/t:::z Time Collected : q :So ~am □ pm 
□ C,O.P 

□ Bottled Water Collector Name: S'. Co \kyiS Collector ID No. : 3406 SC 
□ OTHER: Collector Tel. No,: LhO- 1, 3 -G'l-8>1 'PWS ID No,: , 

Test Requested: · t 
rd Quantitative: Colilert-QT □ P/A: Colilert rn I I I I I I I I I I □ Heterotrophic Plate Count □ SimPlate 

□ Multiple Tube Fermentation: MTF County Plant No. Sampling Station 

□ Quantitative: Enterolert 

I [G]sl ~ M I olol □ Other: 

Remarks: Y'lPi>\~~1 we--tl lCof pH Res.Cl: Free Total 

LABORATORY RECORD (DHMH Use Only) 
Test Method(s): (check all that apply) 

~ 9223 Colil~rt-18 
Temperature Thiosulfate: 

□ SM 9223 Colilert D SM 9223 Colilert-QT Controlt-.~ ~ sent 
□ SM 9221 8 (MTF) □ SM 9221 8 , F (MTF) □ SM,9223 Colisure □ Absent 
□ SM 92158 (HPC) D Enterolert ASTM D6503-99 □ SimPlate d--,2> oc □ Undetermined 
□ Other: -

P/A Test Quantitative Test 
"' 

Heterotrophic Plate ~ount . 
100 ml Sample (+/-) 

Dilution: □ 1 :10 □ 1:1 oo □ 1:1000 Incubated 24, 48, 72hr @ 35°C 

100 ml Sample # Positive MPN/100 ml ' 
Total Coliforms wells Plate A: El Total ·Coliforms ~ .;l_· so 
E. coli 

0 L_ l Plate B: 
E. coli 

Enterococci Enterococci 

I 
I CFU/mL Average: 

MPN/ml 

Lj Presumptive MTF Test 

NOV 14 '17 Pl'i 2=09 
mlof Sample 10 ml 

Gas/24h 

Received 
\L.J Gas/48h MTF Results 

NOV 14 '17 P/'1 3=30 
I 

Confirmed MTF Test ' No. of MPN/ Recorded ' 
mlof Sample 10 ml : Positive ( +) 100 ml Value 

Total Coliforms 
Placed in Incubator \L-:J"' E. coli 

NOV 15 '17 A/'i 9=48 Specialized Testing Results: 

Results Rea~eported n /J ./ 

Analyst: \l . . 4~ Reviewed by/Date: · Lfl,,L~ I 1~ 1"5 - ,, I 
Remarks: ,,I I .I □ Fax □ Email □ Phone 
Laborato ry ~ ntral Lab (443) 681-3960 □ ESRL (410) 219-9005 □ WMRL (301) 759-5115 

This report shall not be reprociuced except in full without the written approval of the laboratory Results only valid for sample received. 
DHMH-86 0 1 /2017 

Submitter's Copy 



December 14, 2017 

Homeowner 
11525 Johns Hopkins Road 
Clarksville, MD 21029 

Dear Homeowner, 

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

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

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

The Health Department received results from the testing for sodium, chloride, and 
total dissolved solids (TDS) from your well water. 

Elevated sodium levels in drinking water could affect individuals on low-salt diets. 
The action level for sodium is 20 milligrams per liter (mg/L); sodium from your well 
measured 8.8 mg/L before treatment and 42.18 mg/L after water softener, 
neutralizer, and UV lamp treatment. 

Chloride and TDS are both considered secondary contaminants, meaning high 
concentrations can affect taste, color, odor, or corrosive properties of water but present no 
risk to health. The secondary maximum contaminant level for chloride is 250 mg/L; 
chloride from you well measured <10 mg/L before treatment and <10 mg/L after 
treatment. The secondary maximum contaminant level for TDS is 500 mg/L; TDS from 
your well measured 98 mg/L before treatment and 143 mg/L after treatment. 

Feel free contact me at the number or email below with any questions regarding the 
results of water sampling. 

Cc: File 

Sincerely, 

Sarah Collins, L.E.H.S. 
Howard County Health Department 

Well & Septic Program 
SCollins@howardcountymd.gov 

410-313-6287 



Send Report To: \'/("',/\ 
State of Maryland 

H,oward County Health Dept , . MOH-Laboratories Administration 
11111111111111111 IIIII 11111111111111111111 IIIII IIIII 111111111111111111 

... _ " ' - * . · ♦ • • 

.,,eh,1rea1:1 ef EFWFier,mental I lealth 'Divism of Environmental Sciences 
/ 

8930 Stanford Blvd INORGANICS ANALYTICAL LABORATORY E18002125001 ,, 
1770 Ashland Avenue 

' Columbia~ MD 2l 045 Received: 11/30/2017 
I Baltimore, Maryland 21205 - ,, Inorganic 11525 SC-A 

WATER ANALYSIS 
L,..,. , • ..,. ,,,.,-,.,., u.uv·•v ""~ 1111e. 

s Bottle 
~ 

County I \1 31 A 
Number },H:71-5 S'C-A Name t\91>\ay,s l\w4l - Let 1 County \:wvvew-d Code 

M \, s-is .k~kS ~Y'> u . C{ ~.r VI' Ile. 
Data Category IYIFI Location Code p 

L.., I l /_3_ o t_, --, 1 
Collector & r. C,(1;~j 

Submitter OJ Collected: Date Time ~ Phone &.,\, l () - ti 3 -G, 21'7 Code 
E 

CHECK (one per box) 

Drinking Water rslf Community D Source (raw water) li2f' Emergency ~ [I] I Landfill D Non-community g Distribution (treated) D Routine 
Stream D Private MCL D Recheck D Federal 

D Other D Other Special D Project 

F I I I I I 
Sampling I 

I I I I Preservation: Iced ~ □ 
Type of 

Plant No. Station Acid 
I 

pf(I I 1 I I 1 I I 1 I 
Specific 

I I I I I I E Chlorine: Free Total Conductance 

L Notes to .Lab/Remarks: S' ~¥ \L. CA}\~ d fn,~ pV'e.lf~ ~I::.. 
D . 

CHECK TESTS Error RESULTS TESTS 
' 

Code 

Alkalinity (Total) -

• Ammonia-N 
Chloride --

Conductance*, Spec. 
"' 

v Dissolved Solids (Total) 
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 [TI 
Tests Requested Section Chief _________ _ 

Date 
Reported _________ _ 

MDH-90-A 07/17 SUBMITTER'S COPY 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
Department of Health 

Laboratories Administration 
Division of Environmental Sciences 

INORGANICS ANALYTICAL LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Certificate# 3525.02 

Lab Project NoE18002125 Date Coll. 11/30/2017 Date Received 11/30/2017 Submitted By:S. Collins 

Field ID: 11525 SC-A 
Lab No.: E18002125001 

Analvte Method Result Units Date Analvzed 
Chloride SM 4500-CI E <10 mg/L 12/01/2017 

Total Dissolved Solids SM 2540C 98 mg/L 12/01/2017 

Comments: 

Approved by: ~ Approval date: 12/08/2017 

*The following methods are included in our A2LA Scope of Accreditation : EPA 150.1, 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: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-lnorganicsA. rpt 



Sef!.d Report To: N-i)(ov-i 
State of Maryland . 

H()"Nard County Health Dept MDH-Laboratories Administration 
I 1111111111111111111! 11111 lllll lllll lllll 1111111111111111111111111111 Div1s1on of E~virlmme~tal Sciences Bureau or E11vlio11111e11tal Healtl1 

INORGANICS ANAL~TICAL LABORA'I_:ORY E18002125002 • I 8930 Stanforp Blvd . ,. , 1770 Ashland Avenue Received: 11/30/2017 
Columbia, MO 21045 · Baltimore, Maryland 21205 Inorganic 11525 SC-B • WATER ANALYSIS 

-uo noI"wrne aoove tms 11ne. 

s Bottle 
I\SlS sc.-a \.\:vfk-1\\~ \..ct '1 1--tvwtUd County [Ili] 

A 
Number Name M.L-Nt- County Code 

M l\5-:CS 
-

tuL C \(Mr" ~.sv, lk 
Data Category l4IFI Location Jo~~£ H:-9pk-•ns Code p 

L \\[Jo.ft] ~ 
Collector & s. Q,Oi\t\J' 

Submitter I I I Collected: Date Time ~ Phone ~I()- :l1s- '1,e 1 Code 
E 

CHECK (one per box) 

Drinking Water ot Community D Source (raw water) r;zl" Emergency ~ [TI I Landfill D Non-community ~ Distribution (treated) D Routine 
Stream D Private MCL D Recheck D Federal 

D Other D Other D Special D Project 

~ 

F I I I I I 
Sampling I 

I I I I 0 (.lt;d □ 
Type of 

Plant No. Station Preservation: Iced Acid 
I 

pH' I I I I I I I I I 
Specific 

I I I I I I E Chlorine: Free Total Conductance 

L Notes to Lab/Remarks: ~~p~ t..?l\.ecl-eJ fv-oW' b~w,~ .ffll\k: _. ~-fvMi~, s:-,f~ 
D ... \AV } tMI\-"' tvU--~t--

CHECK TESTS Error RESULTS TESTS Code 

Alkalinity (Total) ' 

• Arnmonia-N 
Chloride 
Conductance*, Spec. -

✓ Dissolved Solids (Total) 
Hardness 
Fluoride 
Nitrite, N 
Nitrate - Nitrite, N 
Sulfate t---
Total Solids 
Turbidity* 

-
Other: -

• , 

. . . * Results reported ID Umts, all others ID mdhgrams per hter (ppm) 

Numberof rn 
Tests Requested Section Chief _________ _ 

Date 
Reported _________ _ 

MDH-90-A 07/17 SUBMITTER'S COPY 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
Department of Health 

Laboratories Administration 
Division of Environmental Sciences 

INORGANIC$ ANALYTICAL LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Certificate # 3525 02 

Lab Project NoE18002125 Date Coll. 11/30/2017 Date Received 11/30/2017 Submitted By:S. Collins 

Field ID: 11525 SC-B 
Lab No.: E18002125002 

Analvte Method Result Units Date Analvzed 
Chloride SM 4500-CI E <10 mg/L 12/01/2017 

Total Dissolved Solids SM 2540C 143 mg/L 12/01/2017 

Comments: 

Approved by: ~ Approval date: 12/08/2017 

*The following methods are included in our A2LA Scope of Accreditation : EPA 150.1, 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: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-lnorganicsA.rpt 



~ 

f · Send Rep9rt To;" But N1)(:N" · ,t" State of Mazy.land . . ,.,,. 
DHMl:I ,- Laboratories Administration· 

Howard County Health Dept 
Bureau o(Envnonrf1ental He.aim 

8930 Stanford Blvd 

' . . ~. 
Division of Environmental Sciences 

,- ·. TRACE METALS LABORATORY 
I 11111111111111111111111111111111111111111 IIIII IIIII 111111111111111111 

E18002126001 
Received: 11/30/2017 ·-· C0h1mbia, b40 21045 l 770 Ashland Avenue 

• Baltimore, Maryland 21205 
Metals 11525 SC-A 

lABORATORY ANALYSIS REQUEST 
Do not write above this line 

. Please Print 

Sample ID.No: . l\ S 15 SC-A. S.ite Name: l:¼:ov\..:• ..,s: W,M• - k1?t 1 County: 1--h?w"'-Yd 

Sample Source: ____ I_._\ 5"-"---"'-).--"-S _· _J,--=---½.....,V'"""".f'---..... HY"-'--4'f .._;:,-M...:....::..f _ U.......::...'--· _. ·_ .... C\._,~:..;;..,..=~:....:./\ =\\.e-..::;.__Collector: _ S._._C-o- \~lt~y,_.I __ _ 
Street Town or City . Name 

Date Collected: --11.J ~ 20.J.:1. Time Collected: '1 .m: p.m. Phone#: _4:,0 .'313 -6'2-$'1 
Pf..,-o-,-, 

_.. Sample Preserved By: D Field . O·ESRL ,;.. D WMRL 1 ,- ., D Central Lab 

, Sample Type: .. 
Deta Category · 
• 
Code □-□ . .__ 

Preservative Used: i;;;t' HN0
3 
_____ .mL · pH:_"-_ · z.. ___ ~--

&r' Drinking Water 
□ Community · 

_ D . Nori-Community 
liJI Private · 

□ Landfill 
".□ ; Stream 

0 Sediment.· 

@I Source (Raw Water) 
D Distribution (Treated) . 

D Other ... , . _ 

□ ·Liquid 
. ' □ Solid ; _ 

Sl>ecifyProgram: ,if SDWA D NPDES · 0-,CWA · D RCRA □ .Consumer Products - □ 0ther_· __ 

.pe of Sample Preparation: · D ·· Total Metals · · · · D Total Metals TCLP · 
'Y--.,., . 0' 

· □ Dissolved Metals . 
(field preparation required) 

. Remarks: S()JM?\.t cn\ter.J-Gc<l fum vv:e.s ru.a :rM"\?. .. 

:/ ; Element Lab Use ..; .... . Element -. Lab Use ..; Element .Lab Use· 

Antimony (Sb) · Aluminum (Al) Uranium (U) 

Arsenic (As) Calcium (Ca) Yanadium (V) . 

Barium (Ba) Cobalt (Co) Zinc (Zn) ' . -
Beryllium (Be) Copper (Cu) r 

Cadmium (Cd) Iron (Fe) ~ ~.: 

Chromium (Cr) Lead (Pb) 

Mercury (Hg) Magnesium (Mg) 

Nickel (Ni) Manganese (Mn) 

Selenium (Se) Molybdenum (Mo) 

✓ Sodium (Na) iJlr Potassium (K) 

Thallium (Tl) Silver (Ag) 

, .• Lab Supervisor: --------'------.... " Date Reported: __}_~! __ _ 
•Phone: (443) 681-4596 •Fax: (443)681-4507 

DHMH 4432 (05/17) 
SUBMITTER'S COPY 
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HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
Department of Health 

Laboratories Administration 
Division of Environmental Sciences 

TRACE METALS LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D .• Director 

Certificate of Analysis 

Lab Project No: E18002126 Date Coll.: 11/30/2017 Date Received: 11/30/2017 

Field ID: 11525 SC-A 
Lab No.: E18002126001 

Method Element 

EPA200.7 Sodium 

Comments: 

Result 

8.80 

M (icciu~DITU 
Certificate# 3525.02 

Submitted By: Collins 

Units Date Analvzed 

ppm 12/01/2017 

Approval date: 12/04/2017 

**The following methods are included in our A2LA Scope of Accreditation: EPA 200. 7, EPA 200.8, EPA 245.1. 

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

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



·S'end ReP.ort To: ,Be.rt· Nii<oV'I -S,,' _..:.· 4· t~ ~- -:. ' J - . ,,_.::_,-

Howard County Health Dept 
B□1eau or !!!11v,t1911111er11a1 Mea1111, 

8930 Stanford Blvd 
Columbia MQ 2l045 

>' State .of Mazy land , ,j~ 
~ ·~ Dl!!vfJl ~~f!ltories Administration 

Division of Environmental Sciences 

TRACE METALS.LABORATORY '.' 
1770 Ashland Avenue 

1111111111111111111111111111111111111111111111111111111111111111111111 

E18002126002 
. Received: 11 /30/2017 • - . - Baltimore, Marylana21205 
. Metals 11525 SC-8 

LABORATORY ANALYSIS REQUEST. 
Do not write above this line 

Please Print 

Sample ID No: 1l515 SC- f, Site N3111e: \:l (J f\c;;Mi', -~A.0. - Let -, County: HowMd 

S.ample Source: I) 5:1 5 · ,\ a\,, VIS 
Street . 

lfaf\ff\-'il~ ~ . · C\~ksv1 \\.4-. . CoJlector: _ S_ C_,..,-1~\•-W'~ -__ _ 
Town or City Name 

_Date Colle~ted: _li_;~ 20..11.. Tbne.C9llected: '1 @' p.m_ .. Phone#: Lit0-311-C1-67 
. . f ). "'- ,,. :; o- r 7 

Sample·Preserved By: .0 Field . D ESRL D WMRL 11 
. □ Central Lab 

Preservative Used: ~ HN0
3 
_____ .mL pH;_~_ '-_· ____ _ 

Sample Type: 
Data Category 

rg/ Drinking Water 
D Community· · 

· · ,: □ Landfill · . -· □ Source (Raw Water) 
D Stream .. .;,.· □ Distribution.(Treated) 

□ Liquid 
. □ Solid -

Cocle DD -· · D Non-Community 
!if Private 

1 D Sediment . D Other--~-- ,· 

:iSpecify _Program: 5¥ SDWA · □ NPDES □ CWA D RCRA:· .0 Consumer Products Q. Other' __ _ 

.pe of Sample Preparation: ' · D Total Metals ·· · , D Total Metals TCLP ·· D 'Dissolved Metals · 
(field preparation required) 

Remarks: s:~vt.e cal\~e-+-ed h'.Y,N) \n.fuyyqw, iw,\.! - ~ A.1h pPI(, vztl:<-~ + LlV \M-Y,r 
't 

./ Element .. , Lab Use ..; Element Lab Use ,.-.j_ . ·. Element -Lab Use , 

, Antimony (Sb) Aluminum (Al) . Uranium(U) 
I. 

Arsenic (As) ~- . Calcium (Ca) Vanadium (V) 

Barium (Ba) ~-- Cobalt (Co) Zinc(Zn) j 

Beryllium (Be) Copper (Cu) 

Cadmium (Cd) Iron (Fe) ,. 
-

Chromium (Cr) Lead (Pb) ' 

Mercury (Hg) .. Magnesium (Mg) 

Nickel· (Ni) Manganese (Mn) 
-

• l 

Selenium (Se) Molybdenum (Mo) 

.._/ Sodium (Na) $Ar- Potassium (K) 

Thallium (Tl) , . Silver (Ag) 

• Lab SupervisQr: ·-------~-­
•Phone:, (443) 681-4596 

Date Reported: __:_/,_---'--_,/ __ _ 

•Fax: (443) 681-4507 
DHMH 4432 (05/17) 

SUBMIITER'S COPY 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
Department of Health 

Laboratories Administration 
Division of Environmental Sciences 

TRACE METALS LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Lab Project No: E18002126 Date Coll.: 11/30/2017 Date Received: 11/30/2017 

Field ID: 11525 SC-B 
Lab No.: E18002126002 

Method Element 

EPA 200.7 Sodium 

Comments: 

Result 

42.18 

Submitted By: Collins 

Units Date Analvzed 

ppm 12/01/2017 

Approved by: Approval date: 12/04/2017 

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

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

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



Collins, Sarah 

From: 
Sent: 
To: 
Cc: 
Subject: 

Hi Shelly and Brendan, 

Collins, Sarah 
Tuesday, February 20, 2018 8:31 AM 
'Shelly Krebs'; Brendan Antiochos (brendan.antiochos@gmail.com) 
John Boris -MDE- Qohn.boris@maryland.gov) 
Water treatment info 

I was able to contact several water treatment companies in the Annapolis area that may work with high iron in well 
water. Here's what I learned: 

I called Premier Water Services of Maryland, LLC (410-437-3957) on 2/14. The guy on the phone agreed that it is unusual 
to see higher iron levels post treatment. He said that there could be not enough resin in the water softener, otherwise 
he didn't have many ideas. Premier does not currently work in Howard County. 

I spoke with Brian Edwards at Hague Quality Water of Maryland (443-951-3366) on 2/16. He likened this well to a well 
off Independence Way in Ellicott City, where the iron levels spiked with high use. He said that colloidal iron is rare in 
Howard but iron bacteria are common. Brian also mentioned that a leaking pitless adaptor could cause oxidation (but 
after discussing this with John, there would be air bubbles in the line and we did see high turbidity pre-pitless when we 
camera'd the well). Hague does work in Howard County and he can come out for a free estimate. 

I spoke with Erik at Phelps Water Company (410-956-2522) on 2/16. He thought it could be a well construction issue, 
and maybe clay is coating the softener. He also asked if the neutralizer treats the water before the softener- the 
neutralizer would remove some solid iron, which could be a burden on the water softener if the softener is placed first 
in the treatment process. Erik said that a 64k grain water softener would be needed to treat this level of iron, and that a 
32k grain wouldn't be sufficient (I don't know much about these specs .. he said the difference between the two is that it 
changes which backwash valve is used). Phelps does work in Howard County. 

If you're able to contact any of the above companies with any additional results, they may be able to give some more 
info. Hopefully this helps- let me know if you would like any sampling done now or after installing a new treatment 
system. 

Thanks, 
Sarah 

Sarah Collins, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
8930 Stanford Blvd. 
Columbia, MD 21045 
SCollins@howardcountymd.gov 
410-313-6287 

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 Jaw. If the reader of this email is not the intended 

1 



Premier Water Services of Maryland. LLC 
5.0 (10) · Water Testing Service 
4429 Mountain Rd 
(410) 437-3957 
Open 24 hours 

Arundel Gas & Water Conditioning 
2.2 (21) · Gas Company 
3177 Solomons Island Rd 
(410) 956-2400 

Phelps Water Company 
4.6 (9) · Water Testing Service 
180 Mayo Rd 
(410) 956-2522 

Tapp Water Systems 
4.0 (4) · Plumber 
460Q Mountain Rd 
(410) 437-8277 

Integrity Water Solutions 

'"2.,/11-J 
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4.1 (10) · Water Softening Equipment Supplier 
1229 Generals Hwy 
(410) 923-2830 

Mr. Water Professional Water Treatment of Annapolis. Maryland 
3.0 (2) · Water Softening Equipment Supplier 
(443) 569-7327 

Hague Quality Water of Maryland 
4.9 (159) · Water Softening Equipment Supplier 
814 E College Pkwy 
(443) 951-3366 
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Collins, Sarah 

From: 
Sent: 
To: 
Subject: 

Andy Capelle <acapelle@alliedwells.com> 
Friday, February 09, 2018 9:23 AM 
Collins, Sarah 
Re: 11525 Johns Hopkins Road well 

It was 4.5" inch well casing (Cresline is manufacturer). It was solid but we put some perforations in it. 

On Wed, Feb 7, 2018 at 11:05 AM, Collins, Sarah <SCollins@howardcountymd.gov> wrote: 

Hi Andy, 

Can we get the pipe specs of the liner for this well? Is it perforated or solid? 

Thanks, 

Sarah 

Sarah Collins, L.E.H.S. 

Howard County Health Department 

Bureau of Environmental Health 

8930 Stanford Blvd. 

Columbia, MD 21045 

SCollins@howardcountymd.gov 

410-313-6287 

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, 
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