
,-- --

cl1 I 2478 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN .. (OEP USE ON\-Y) WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED . 

1 2 3 e 
(THIS NUMBE~S TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY ,1- 3 3 '1'1:, IN COLS. 3-6 ALL CARDS) PLEASE PRINT OR TYPE NUMBER 

PERMIT NO. 
DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 

I I I I I I ~ Il l/ 1-91~ Jl5T 221/ ld k>.I I j26 111101-1 8'11 1-1 / 1211 18' 
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER Yt>oA16 w; Ip.,., l>1 
t 

STREET OR RFD last name L../'1-/<l:"' ...f //.)c- Z>JC. first name 
TOWN };);~ YTDN 

I 

SUBDIVISION L51(16rlTbN ~·,-1~:5 t1 r. SECTION I LOT f·J 
WELL LOG ~ROUTING RECORD ~ no cjal Not required for driven wells WELL HAS BEEN GROUTED 

(Circle Appropriate Box) (@ [ID 1 2 
STATE THE KIND OF FORMATIONS 

TYPE OF GRO~UG MATERIAL 
44 44 PUMPING TEST 

PENETRATED, THEIR COLOR, DEPTH, 
~ THICKNESS AND IF WATER BEARING 

CEMENT~ BENTONITE CLAY I BI CI HOURS PUMPED (nearest hour) 

FEET Check 8 9 
DESCRIPTION (Use if water 45 46 45Jt463~ PUMPING RATE (gal. per min., /I I I I I additional sheets if needed) FROM TO bearing NO. OF BAGS // NO.r POUNDS to nearest gal.) 11 , 15 

J/d-lntlt¾ 0 /"6 GALLONS OF WATER 6_ METHOD USED TO _/)-ii, 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1 // I 

from I 11
1 I I 17 ft. to l'fl sf I I . 1ft. WATER LEVEL (distance from land surface) 

48 TOP 52 54 BOTTOM 58 BEFORE PUMPING 1·-- 101 I I 
I tis (enter O if from surface) 17 20 

~ 

/a G;f8 1itl' I> y CASING RECORD 
WHEN PUMPING I I 4-~1 )1/4-r,e,, [fil!] ICIOI ... nsert 22 25 

;i~ ropriate STEEL CONCRETE TYPE OF PUMP USED (for test) 
code [fil] 10111 ooair [f]piston [!]turbine 
elow 

I PLASTIC OTHER 27 27 27 

' ~ centrifugal [BJ rotary 
[Q]other 

MAIN Nominal diameter Total depth (describe 
CASING top (main) casing of main casing 27 27 27 below) · 

TYPE (nearest inch) (nearest foot) 
.,,,,--

1->l+I rnJ 11111i r I I 
Q]iet \.:....~ubmersible 

27 

60 61 63 64 66 70 

E OTHER CASING (if used) 
A diameter depth (feet) ,_ C 

inch from to 
PUMP INSTALLED 

)· ,.- H 

I I I S- ;;r ... C DRILLER WILL INSTALL PUMP k A YES NO ... 
~ s (CIRCLE) (YES or NO) 
"11:l:; I I I I. IF DRILLER INSTALLS PUMP, THIS SECTION I I N 

~ t"r, G 11 11 I MUST BE COMPLETED FOR ALL WELLS 
I ..... <\, 

EXCEPT HOME USE C screen type SCREEN RECORD .. ;'" ,._ c:::, TYPE OF PUMP INSTALLED 

□ - or open hole 
q' ~i;:-, I [fill IiIB] IHIOI PLACE (A,C,J,P,R,S,T,O) - . t""") IN BOX-SEE ABOVE: 29 

·1- - k3 propriate 
STEEL BRASS OPEN ·- BRONZE HOLE CAPACITY: I I I I I I I.J• '-> code [fill !OITI GALLONS PER MINUTE 

c!5 below (to nearest gallon) 31 35 

PLASTIC OTHER 
PUMP HORSE POWER I I I I I I 

.ill.I 37 41 
, PUMP COLUMN LENGTH I I I I I I 1 2 

(nearest ft.) DEPTH (nearest ft.) 43 47 

E
1l #1° 11 / lolk'I I 11 11) 1.51"' I I CASINc;, HEIGHT (circle appropriate box 

~ 8 9 11 15 17 21 G .,1,,.} and enter casing height) 

:
2
1 I I 1 11 I I 

49 LAND SURFACE I I I I I I I [:]below 
, (nearest 

C 23 24 26 30 32 36 foot) 

~ 3 1 I I 1 
49 50 51 

CIRCLE APPROPRIATE LETTER I I I I 11 I I I I I A A WELL WAS ABANDONED AND SEALED LOCATION OF WELL ON LOT 
WHEN THIS WELL WAS COMPLETED ~ 38 39 41 45 47 51 

I 
SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ 2 __ 3 _ _ BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDICATE NOT LESS 

p TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I I I I (NEAREST THAN TWO DISTANCES 
WELL OF SCREEN 

60 
INCH) (MEASUREMENTS TO WELL) 56 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
from to ACCORDANCE WITH COMAR t0.17.13 "WELL CONSTRUCTION" )--.. -· - -

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK, I 

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS -il 
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST 

FLOWING WELL INSERT □ OF MY KNOWLEDGE. 

✓__!p FIN BOX 68 68 ~ 
DRILLER IDENT. NO. , I OEP USE ONLY i 

/J I, i,M -,,.1-, 1,l 0 

~ - (NOT TO BE FILLED IN BY DRILLER) 
I"" 

DRILLERS SIGN1\TURE T (E.R.O.S.) wa 
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 

'J 100 120 I I I I 
TELESCOPE LOG OTHER DATA 

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

HEALTH 



EMERGENCYfTEMP NO. IF ANY 

B 1 SEQUENCE NO. 
(OEP USE ONLY) t,, ~ STATE OF MARYLAND OEP PERMIT NUMBER 

123 ' 6 117 
, (THIS NUMBER IS TQ..BE PUNCHED f I' 

i 'P~D, PERMIT TO DRILL WELL 
q:'T please print or type 

I I< 1-1 i i I I - I/ I ZI I I ~, 
70 

fill in this form completely 
79 

IN COL~. 3-6 ON ALL CARDS) 

Date Received 

I/ 1/j I" I I , j!). I~ OWNER INFORMATION 
8 . 13 

57 Town 70State72 Zip 76 

12.13 1[1 I 
77 License No. 80 . ' 

Y IN 

WELL INFORMATION 
1 

lPPROX. PUMPING RATE (GAL. PER MIN.) 1sr I I I 
... 8,,....___.___.____._,,12,... 

AVERAGE DAIL y QUANTITY NEEDED 13101 -ol I I I 
(GAL. PER DAY) ~---r-~

4
~~. ~-~-~-~-~

2
~
0 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 
,. 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

!cl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L.'.::J IRRIGATION) 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
· 22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

r:;:i TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPRox, MA TE DEPTH oF WELL lz I ~ Io I 
24 

I lmT · 
28 

/ _ NEAREST 
APPROXIMATE DIAMETER OF WELL_~IP~ _____ I.NCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30. 

37 
Al R- ROJ ary AIR-PERcussion ROTARY (Hydraulic Rotary) 

DRive-POINT ~ABLE REVerse -ROTary 

other __________________ _ 

REPLACEMENT OR DEEPENED WELLS 
A (CIRCLE APPROPRIATE BOX) 

((EJ THIS WELL Will NOT REPLACE AN EXISTING WELL 

r-;J THIS WELL Will REPLACE A WELL THAT Will BE 
~ ABANDONED AND SEALED 

39 fs7 THIS WELL Will REPLACE A WELL THAT Will BE USED 
~ASA STANDBY 

~ THIS WELL Will DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 I I I I I I I I I I I I 152 

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

APPROP. PERMIT NUMBER I I I I I GI A I p I I I I 
54 63 

r7r:i7 WRITE 
FORCE ~ INITIALS PERMIT No. 

• 67 68 IN BOX 

SPECIAL CONDITIONS 

D - ~I - /2.I &-
10 71 72 73 74 75 76 77 78 79 

LOCATION OF WELL 

23 SUBDIVISION 

SECTION ,-I 1.,..,.,-.--, -,I 
44 . 46 

LOTl....,9,......1_,.,,... 
48 50 

I I I 
52 NEAREST TOWN 

MILES FROM TOWN (enter O if in town) z..jJ.t.l IM 1 1 I 
73 76 77 78 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

N 

e :0 

11 NEAR WHAT ROAD 

I I 
42 

I I 
71 

30 

NORTH 
[El 

~@Iii) ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

WEST[filEAST 

SOUTH 

34IG- I I I 131 

DISTANCE FROM ROAD 

ENTER ~ or Ml r,:f,l 
~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME COUNTY NO. 

OEP STATE HEALTH □ 
SIGNATURE ____________ INSERTS 

DATE ISSUED 41 

1110121z...1~1s1 ,A~~ 4-2-2 '-
43 48 CO SIGNATURE EXP. DATE 

~~1~THl~I IOI 0 1 °1 °1 ~~frilDl~lo I I 0 1 °1 °1 50 55 ~5=7.l...'-_.__...___.___._.......,,6-:-'3 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___ _ 
WITH AN X 

SOURCES OF DRILLING WATER 
d (J Lt-L-
2. 

3. 

HEAL.TH 





J<./1-' 

" ;,,, t e 
I of I ---

Review _________ _ 

---""------

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

.-,,.'l Permit No. HO - 8'/- /Zif' 
· •vat ion of property ( roi:j,d) _..J?..::!..-4f.,t,K.~c:.,l,:S:'"'~;.;iQQC;,"_=;):.!:.'/l..;:::...· __ ...,,... _________________ _ 
,,Jbd1 vision ~/(,/6,H/'b,IV r''/Nc"'S t/St · Lot 9 Block ___ Plat ___ Sec. I 

-~··11 Driller y. rhdY/VC Owner {J,'//;tf?t? 5,lov,-Qj 

Depth of wel 1 /(J5 ~ 
Distance of me_a_s-ur-1-.n+vg~p-0-1-·n_t_(_M ___ p ___ )_a_b~o-v-e-groip;d -~f-~-=--

4
ft4---------

Static water level (S.W.L.) below M.P. _ __,J""'"',}l.__ ____________ _ 

High rate pumping -- reservoir drawdown 

i,~ ftrc Pumping d;f _-Ji9 _____ _ Time pump started 
Total time /'5 to reach pumping water level L1- ft. below M.P. 

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

TINE' (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
•11; nute in- below M.P. time to fill.,$ I (if used) (gallons per 
tervals gallon bucket minute) 

o~~ '-16 =I- :q 
{;_) 'i5 41 /') if~ 
I {J) &0 41.. l'"\ I/A. 
10 l'i i./~ . I.". 4 /J, " _,. "'. ... J ... ..n 4'W ~ r-La,.l.1 ..... .J .n ~ " J~ '.alJ-4 
L~'/5 ~' '1 ~· V '' 

- r f :; Et 
1 

_JJ_ ~ t i 'l t =, Pa,; 
.. 

,, ,s 1/,.:, ? +~ 
· • 

-

i 

i -

- ·· -- · 

-

/J, (J ~ •- , ~ # ~ f& IL.. 1aGe11rir 
- r JJQ ~ln(n . . . -



j 



Page . fut / 
Date lJ/=.,., f:J 

7 

Well Permit No. 
Locati on of pro 

Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Subdivision --ilb,l.,(R=~;lld~.c=:-..U:..st-...!:i::z_. ___ _ 
Well Driller 

-+- Block __ Plat __ Sec. L 
~ 1?/13< == ~ - -1-~u...;~ =--JU..S,.<:l=::::l4Z::.:::==---

Depth of well j:}J- I 

Distance of measuring point (H.P.) above ground-~/_;;;_► ________ _ 
.. 7!" I Static water level (S.W.L.) below H.P. _2!L 

I. High rate pumping -- reservoir drawdown 

Time pump started ;?
1
' {}CJ Pumping rate __ 9 _______ _ 

Total time /~, to reach pumping water level ff)( ft. below H.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE I FLOW METER READING CALCULATED FWW 
minute in- below H.P. time to fill (if used) (gallons per 
tervals gallon bucket minute) 

/<' _-/ r"" 4-P ~ 9 
~ ~t7 1/l/ 'l 1/ 
X'.' +\~ LI-✓ ·7 9 

t;~· 0/7 'ly '7 q 
~· / \- I/\- '7 tj 

C} ·.._3o /.fS- 7 9 
C) , if-\ - l/3 . / 

I':? 1/'7-
j/J ' /Jo L/1 /:J L/ -)_ 

/0: 1 .... - y 3 /3 i/ I )-

/A • ~p :.-=,,--· ,r·· 

'/()'¥5- 41/ 7 q 
//.' (){) 1/-J ~ 

I ·7,_ 
II: /J- 1/7 q 7_t..,_ 

11:3 tJ t/7 I,. /I') , 

I 

. 



J. 
' 

... ------··-, . -···r- --· . --- . ·-- ... ---

Bureau of Environmental Health 

Ho\A.l'ARD r,ouNTY 8930 Stanford Blvd I Columbla, MD 2104S 
YY i '- 410.313.2640 - Voice/Relay 

HEALTH DEPJU~TMl:Nl""' ·· · -··-·· · · · · · · · · · · · · · · · · · · · · · · · · itlu::i:ii.2D'ii .. ·~aJit" · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
1.866.313.6300 ~ Toll Free 

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

Information Form for the Im~tnllndon of the Well Pump, :Pitless Adnpti::r; ·anii ·~u:a:ohi:finiti;,~;::: :::: :: :: ::: :::: :: : 

NOTE: The lnst11ller Is responsible for reqnestlng an inspection prior to 9 :am on the d11y of the desired Inspection. No 
work is to be covered until 11rJ1rn\'r.rl hy thll llr.alth nr.ri:irtmr.nt. All in:cta1llatlun11 mu11t c11mply with the Natinnlll Fitandard 
Plumbing Code (NSPC. as amended loc.11lly) nnd COMAR 26.04.04 (MD Well Con,trucdon Reg ... ~a1l-\lo1r..'):!1.1l;Mlit~1,.,1, •·liu •• •• ~ · · · · · · · · · · · 
enm I t fnrm Ill r ulr ti r nr t Jll and Oeeu ane .a rnvai: · · · · · · · : · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

~~~~r.'f-~~-Tclcphonc #:3 t}.. \)Jl -~JJ~ 
Mu!lt c:lrdc -....;.;~~;;..;..,;?f-",..,. rillcr· i 'i.ir.iin~r.ii wdi Pi1mp_-,ri~i,ii1cr ... ... ...... ... ... ........ ................. ...... .... ..... . 
License# nn · eld inst11ll11liom '/ 
Name (Print): , ., ., , ,.~ ..... , , L !'.l!f-r.~!f. , , ,41 '3q:'. , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 
* A llcen~ed lndl all11tion. Apprentices must be under the supervision or a Jtconsc.'CI 
jo~mt3-•~;r:, -:ir•T.ti:a:~•iSl~:nto:01 p'l:tr.j'-•i:i:r.t-0!!ct1 o;,~•:il~ d:,rno:o.- Li:im:m:•-r.tc:,r ·!?c-i.t:!;joo~:ill- ti:,f'~ll!., '.'Cl:-1!:0:?t!:m., U~!lcg:i:~o:f., ,, • •, ,, ,,, ,, ,, •, 
lndivldu11l1 rnay be r1.1>0 t,·1!~:r.:t.a-i;•i:g~y, ·,,, · - · ,,,,",, " ,, , ,,"",,, " ",,,,, " ,,, " ,, " " " ",, , ,,, " ,",,,, ," ,,,,," ",, 

~~~v1~i:::Pem' Owner:.,.......~:H-'""'-""'--'-'-'~~--1.o,-t~~lc~rne ~elli!~;:i!J~iur ® 
Site Address: _....,.......,,......~1..t;!JWl-1.1~-""~i:...----

Submcr~lblc Pum~ Dntn Pitle!I~ \ , ~ellCnp and_Elcctr_l.t.,_Concwlt 
Mnke: Q;;.,J., _ Make: ~.?J Two piece watertight cap:~ 
Model ~I: ::,~ ~ 'fll.( Modcli Lf Screened, vented well cap: ~ 
'Pump Capacity._.._...___ GPM L (36" min) Co.p secured to casing! ~ 
Well Yield:_____ GPM NSF/WS,~rovcd:__ Conduit ml,'I" I 1r ·:')-,0;;7:"J.r;, · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
Depth ofwell encountered at time of pump installation: (feet) Conduit secured to well ca : -v(J 
lfpu1np capacity exceeds well yield, a low water cut of switch is required byNSPC 1990 SectionT/.~.~''' ·~' ' ''' '' · ' ' · · · ·'' ' ' '' ' · ''' '' ' ' '' ' ' 
Must circle one: Torque :irrcstors / Clblc gu:irds / Other :icecptablc method used 
Safety rope, If nsed, nttachcd to brnss rope adapter or other neccptable method m:,ld1<,.or well ca~lng 

Piping to hpt'lle 
Type: . <hi 
PSI; ~(160 psi min)''-
Dcptll of supply line: jb (36,. u1in) 

~~~~![~~i~c:n~;sturbcd soil at w111l penetrntion;~' ' ' '' ' '' '' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' '' ' ' ' ' ' ' ' ' ' ' ' ' ' 

Length of slcevc(5' minimum from foundation):.l.r,J;k_ 
Sleeve scaled properly: ~ 

The water supply line Is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution 
box, dralnfields, and sewnge resen'e uren. If this tannnt be accompllshcd, contact this office for approval prior to 
lnst11llatlon. 

p~no!bki ,fo, ~tn!~ctii:a, , , - ., d:n:i, •, , , , •., , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 

For Hc:ilth·Dc artmcnt Usc·Onl - 'ot tom com lcrcd • Tn. rail r A 
Do.te Insp, Requei,ted: '!:f.s.'/ I "1 Date Insp. Approved: , Inspcutor. (gJL. 
Inspectiun Dutu: Pillc7 11J ptcr wutertighL & waler 11upply linr! al least 36" below grJdc , / 3lo '' 

Two pir.c'.!.i:i•n.fa-it;1l.!nl.>twl.!1.ll.!rh•:.c~ lo. <l>1'1;t1g_!Jl"C!lt:!;e\)!. •• •• - - -~, ,,, , ,,,,, . ,,,;Co ,,,,, ,, ,, ,,, , , .,, ,, , ,, , ,,, , ,,,, , , ,, , , ,,,,, 
' " Elcc. conduit extend.~ at lenst 18" below gradc/attac:hcd to cnp properly -- 14 

Safety rope not ouu;idc of well c11p/cai-ing ..,,,.- < /J, / c/· b vt. ro..tk-
Corrcct well tag attached properly nnd casing 8" nbovc finished grade ✓ X ~~ 1 l'l r;:.. 

0 j 
W11ter supply line sleeved ndcquatcly at houst! connection ,.,,,,...- ✓ I~ 1'{/1'1 U:,'1 a,bo.,e,e,v,,lL 
Adequate grout observed below pitlei;s ndnpter ,z : J' - -

(Revised form I 0/24/2018) 

10(:z..,[11 

-----", 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - .JUNE 26, 2020 

December 26, 2019 

Homeowner 
13750 Lakeside Drive 
Clarksville, MD 21029 

RE: Brighton Pines, Section 2, Area 1, Lot 9 
13750 Lakeside Drive 
Building Permit: B19000723 
Well Permit: HO-81-1218 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 12/19/2019. Final approval of the well line connection to the dwelling was granted on 
10/21/2019. The well construction was completed on 11/25/1985. Water samples were collected on 
12/2/2019 and 12/12/2019. 

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-81-1218. 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-201 0apr 16.pdf 

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



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
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 Best Available Technology (BAT). You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your BAT . 

. E.H.S. 
Groundwater Management Section 
Well & Septic Program 

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

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



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
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 Best Available Technology (BAT). You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your BAT. 

E.H.S. 
Groundwater Management Section 
Well & Septic Program 

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

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



• r ·•··.··•"'" ... •.· · 
" -~ 

3020 Ventrie Court • PO 150,c 245 • My•rs>w1 li. . MO 21773 • S00·-332-3340 • FAX 30 1-293•2lf!6 

•ww,fredencloownt!abs.c.om • info@frederitklownelabs .tom 

Certificate of Analysis 
Acct No. 3948 - 2460-4 

Field Record 
Site visit performed on: Thursday, December 12, 2019 11 :09 AM 

by: Daniel Barnette State ID No. 8897DB 
Affiliation: Tri-County Pump Service 

Property Owner: Craftman Home Inc 

Property Address: 13750 Lakeside Dr 

Clarksville, MD 21029 
Sample Source: 1st Fl Powder Room Faucet 

Well No.: HO-81-1218 
Field pH: 7.5 

Free Res. Cl. : 0.0 mg/I 

Laboratory Report 
Sample Received at laboratory: 12/12/2019 

Bacteriological results: 

Total Colif. U100ml} E.coli.l/100mll 
<1 <1 

4:09 PM 

Start 1 
Q.m Iim§ 
12/12/19-16:35 

·- End -1 
Date Time 

12/13/19-10:36 
Method 
9223B 

Bacteriological analysis of this sample Indicates the water Is safe for human consumption and 
meets federal, state and local requirements. Analysis was performed according to the 20th 
edition of Standard Methods 

Inorganic Chemical results: 

Parameter ~ !l!li1§ MCL 
Turbidity 0.4 NTU' <10 

Date of Analysis 
12/12/2019 

Method 
180.1 

Fredericktowne Labs, Inc. Is a State Certified Water Quality Laboratory 
Maryland Cert. No. 116 Virginia Cert. No. 00444 

12/13/2019 12:18:22 PM MOOT WBE Cert. No.: 91-158 

~ 
KB 
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3020 Venklt Court • PO, ROX 245 • Myeravil!e. MO 21773 ♦ 800-332°3340 • FAX 'lOlo.293,,2366 

www.fredericklowne1eb1 .eom • lnfo@fre.deriek.townalaba.cam 

Certificate of Analysis 
Acct No. 3948 - 2460-2 

Field Record 
Site visit performed on: Monday, December 02, 2019 9:08 AM 

by: Tyler Eby State ID No. 0592TE 
Affiliation: Tri-County Pump Services 

Property Owner: Craftmark Homes, Inc. 

Property Address: 13750 lakeside Drive 

Clarksville, MD 21029 

Sample Source: 1st Floor Bathroom Vanity 

Treatment Devices Noted: No Treatment Devices 

Well No.: HO-81-1218 
Field pH: 7.5 

Free Res. Cl. : 0.0 mg/I 

Laboratory Report 
Sample Received at laboratory: 1212/2019 

Inorganic Chemical results: 

12:12 PM 

Parameter ~ Units 
Nitrate-Nitrogen 

Turbidity 

1.0mg/I 

12NTU' 

MCL 

10 

<10 

Reported by: 61 rh \.Aul~ 
Name 

12 (o.\lG 
Date 

Date of Analysis 
12/2/2019 

12/2/2019 

Method 
300.0 

180.1 

Fredericktown• Labs, Inc. Is a State Certified Water Quality Laboratory 

Maryland Cert. No. 116 Virginia Cert. No. 00444 

121212019 3:46:46 PM MOOT WBE Cert. No.: 91 ·158 

8ill!!Y.S.l 
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3020 \fentrie Coufl • P.O. eox 245 • M)'Ul.!t!lle, MO 2l7T3 • 300-332-33◄ 0 • FA)( 301-291-2366 

www tredericktownalat)s,.com • infa@fn1d~t1c1rtownei..aos-.com 

Certificate of Analysis 
Acct No. 3948 - 2460-3 

Field Record 
Site visit performed on: Monday, December 02, 2019 9:10 AM 

by: Tyler Eby State ID No. 0592TE 
Affiliation: Tri-County Pump Services 

Property Owner: Craftmark Homes, Inc. 

Property Address: 13750 Lakeside Drive 

Clarksville, MD 21029 
Sample Source: 1st Floor Bathroom Vanity 

Treatment Devices Noted: No Treatment Devices 

Well No.: HO-81-1218 
Field pH: 7.5 

Free Res. Cl. : 0.0 mg/I 

Laboratory Report 
Sample Received at laboratory: 12/2/2019 

Inorganic Chemical results: 

Parameter 

Sand 
Result .!.!.!Jllii 

2mg/l 

Reported by: l1 W j [1~ 
Name I 

12:12 PM 

Date of Analysis 
12/3/2019 

~ 
0.065mmFilter 

Fredericktowne Labs, Inc. Is a State Certified Water Quality Laboratory 

Maryland Cert. No. 116 Virginia Cert. No. 00444 
12141201911 :49:27 AM MOOT wee cen. No.: 91-158 

Analyst 
KB 

Page 1 of 1 
EM 



3020 Vennie Cour1 ♦ P O. 80X 245 ♦ Mye1tvilkt , MO 21773 ♦ 800-312~33"0 ♦ f"AX 301-293~2368 

www.tredencktownel1bt .com • info@rredetlcktownelab1.com 

Certificate of Analysis 
Acct. No. 3948 - 2460-1 

Field Record 
Site visit performed on: Monday, December 02. 2019 9:05 AM 

by: Tyler Eby State ID No. 0592TE 
Affiliation: Tri-County Pump Services 

Property Owner: Craftmarl< Homes, Inc. 

Property Address: 13750 Lakeside Drive 

Clarksville, MD 21029 
Sample Source: 1st Floor Bathroom Vanity 

Treatment Devices Noted: No Treatment Devices 
Well No. : HO-81-1218 
Field pH: 7.5 

Free Res. CL : 0.0 mg/I 

Laboratory Report 
Sample Received at laboratory: 12/2/2019 

Bacteriological results: 
Total Colif. (1100ml) E.coli.{/100ml) 

>200 <1 

12:12 PM 

Start ··; 
Date IiJM 

12/02/19-13:35 

r· End 
Date Time 

12/03/19-07:56 
Mfilhog 
92238 

Bacteriologlcal analysis of this sample Indicates the water Is unsafe for human consumption. 
Analysis was performed according to the 20th edition of Standard Methods 

Reported by: ~mtq J\ol ~\ 
Name 

121312019 8:09:08 AM 

Fredertcktowne Labs, Inc. la a Stale Certified Waler Quality Laboratory 

Maryland Cert. No. 116 Virginia Cert. No. 004« 
MOOT WBE Cert. No.: 91-158 

~ 
KB 
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Williams, Jeffrey 

From: 
Sent: 
To: 
Cc: 
Subject: 

Steven Krieg -MDE- <steven.krieg@maryland.gov> 
Friday, December 14, 2018 9:01 AM 
Williams, Jeffrey 
Davis, Michael J; Bricker, Robert; Nixon, Bert F; John Boris -MDE­
Re: Brighton Pines well issue 

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

Jeff 

I think some of these support the requirement for sampling the existing well and going from there. (Mainly 
26.04.02.02 A) 

The problem with the relevant section in 26.04.02 and even your code on this issue ofupgradient/downgradient 
in this circumstance, is it appears to apply to new proposed upgradient septic systems and new proposed sdas 
and we are dealing with an existing established and recorded sda upgradient. Not sure how that would be 
interpreted legally if we used that reference but I don't get a warm fuzzy feeling. 

My understanding of the well regs is they only apply to proposed new wells. 

I just dont have the confidence in this instance, that if they appeal above me, my superiors will support you in 
this case. If you handle the appeal locally under you code, I'm not sure the outcome. 

If we can determine the well is being contaminated by the upgradient system with pathogens or nitrogen, we 
have a stronger case. 

Maybe John can offer more on the well reg applicability. 

On Fri, Dec 14, 2018, 8:30 AM Williams, Jeffrey <jewilliams@howardcountymd.gov wrote: 

Here's a possible regulatory support: 

26.04.02 .02 A states that the chapter applies to new "water supply systems", etc. One could argue that putting this well 
into service could constitute a new system. 

26.04.02.02 states in a few places that the well must satisfy 26.04.04 

' 26.04.04.04 C states "Notwithstanding satisfaction of the criteria of this regulation, the Approving Authority, before 
approving a permit, shall determine the acceptability of a proposed well location with regard to all identifiable sources 

1 of contamination, topography, surface drainage, easements, and ground water conditions." 

1 



.. 
With our local code instituting a 200' minimum separation and our modern precedent of requiring 200' minimum 
separation for new construction, we could go all in on 26.04.04.04C. In that case, it would be MOE just punting back to 
the decision from the approving authority. 

i From: Steven Krieg -MOE- [mailto:steven.krieg@maryland.gov] 
, Sent: Thursday, December 13, 2018 5:06 PM 

To: Davis, Michael J 
Cc: Bricker, Robert; Williams, Jeffrey; Nixon, Bert F; John Boris -MDE­
Subject: Re: Brighton Pines well issue 

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

Mike 

I have given this one a lot of thought and discussed it with you, Jeff and John. As much as I don't like it due to 
the deep trenches on Lot 13 and the fast perc rates and not being 200 feet away, given the circumstances and 
no clear regulatory support, I am advising we sample the well in question to determine the water quality and go 
from there. 

John, if we go this route of sampling, what steps should be taken (sample and then disinfect?) 

On Wed, Dec 12, 2018 at 3:45 PM Davis, Michael J <mjdavis@howardcountymd.gov> wrote: 

Hi Steve, 

There is an existing septic reserve area established on lot 13 via record plat signed in 1984 directly up 
gradient from well HO-81-1218 on lot 9. I have confirmed with Sephen Walker that there is no completion 
report, but he did send me a screen shot of it in MD E's database. We have told the engineer that it will need 

2 



to be abandoned and replaced 200' from the septic reserve area on lot 9. Do you know when Howard County 
went from 100' to 200' and any historical information on why the change was made? Will you/MDE support 
us if they want to challenge making them drill a new well? I have also included the OSDS information for lot 
13. 

Feel free to call me tomorrow if you want to discuss this after you've had a chance to look at it. 

Michael J. Davis 

Assistant Director 

Bureau of Environmental Health 

Howard County Health Department 

8930 Stanford Blvd. 

Columbia, MD 21045 

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 

i this communication. If you have received this email in error, please notify the sender immediately and 
! \ destroy the original transmission. I 
I 

Steven R. Krieg, LEHS, REHS/RS 

Regional Consultant for Mid & Western Maryland 

On-site Systems Division 
Wastewater Permits Program 

3 



.. 
Water and Science Administration 
Maryland Department of the Environment 

, 1800 Washington Boulevard, Suite 455 

Baltimore, MD 21230-1708 

(410) 537-3680 (Office) 

(410) 537-3163 (FAX) 

On-site Systems Division Webpage 

Cl ick here to complete a three question customer experience survey. 

Click here to complete a three question customer experience survey. 

4 



Real Property Data Search ( w2) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Special Tax Recapture: 

NONE 

District - 05 Account Number - 396069 

Owner Information 

ADELEYE ADEWALE A Use: 
ADELEYE CELESTINA O Principal Residence: 

13750 LAKESIDE DR 
CLARKSVILLE MD 21029-

Deed Reference: 

Location & Structure Information 

13750 LAKESIDE DR Legal Description: 

RESIDENTIAL 
NO 

/18272/ 00078 

LOT 9 3.000A 
CLARKSVILLE 21029-0000 13750 LAKESIDE DR 

BRIGHTON PINES S 1 AR 1 

Map: Grid: Parcel: 

0034 0007 0396 

Special Tax Areas: 

Sub 
District: 

Subdivision: Section: 

0000 

Town: 

AdValorem: 

Tax Class: 

Block: Lot: Assessment 
Year: 

9 2017 

NONE 

100 

Plat 
No: 

Plat 
Ref: 

6012 

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area 

3.0000AC 

County Use 

Stories Basement Type Exterior 

Base Value 

Land: 
Improvements 
Total: 
Preferential Land: 

270,000 

0 

270,000 

0 

Seller: AROWOSEQBE CELESTINA 

Type: NON-ARMS LENGTH OTHER 

Seller: KENNEDY JOHN D 

Type: ARMS LENGTH VACANT 

Seller: ROSHAN MOHAMMAD NAJIB 

Type: ARMS LENGTH VACANT 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 

000 

000 

Full/Half Bath 

Value Information 

Value 
As of 
01/01/2017 

270,000 

0 

270,000 

Transfer Information 

Date: 07/13/2018 

Deed1: /18272/ 00078 

Date: 09/08/2016 

Deed1:/17096/00227 

Date: 03/02/2016 

Deed1:/16721/00310 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 

NONE 

Homestead Application Information 

Homestead Application Status: No Application 

Garage Last Major Renovation 

Phase-in Assessments 
As of As of 
07/01/2018 07/01/2019 

270,000 

Price: $0 

Deed2: 

270,000 

0 

Price: $360,000 

Deed2: 

Price: $359,900 

Deed2: 

07/01/2019 

0.0010.00 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 



To: Mr. Robert Bricker 

From: Robert Scott, Cell 443-618 

Subject: Lot 9 Brighton Pines, Lakeside Dr. Survey Map Dated 

6-30-14. For your Review 

Comments: 

Lot, well and septic field have been surveyed and staked. Well 

has an exhibit. 
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