
C 1 4930 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

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

ST/CO USE ONLY 
DATE MM 
8 

DATE WELL COMPLETED 

\OM tip ,~ 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 .3oo 26 

(TO NEAREST FOOT) 

first name 

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

COUNTY 
NUMBER 

PERMIT NO. 
/~OM "PERMIT TO DRILL WE~ ' 

HO· \~ · O\D7 
28 29 30 31 32 33 34 35 36 37 

-----.---'-''--'-'=.l....._.~:....s...:,~__._~::.......,........:c==----- TOWN _ _:.._..:.....:,~---==~.,__--......-------J 

WELL LOG GROUTING RECORD yes no 

Not required for driven wells WELL HAS BEEN GROUTED ~ ~ 
-------------------1 (Circle Appropriate Box) Ll;J' ~ 

' STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COLOR. DEPTH, THICKNESS AND IF WATER BEARING TYPE OF ~NG MATERIAL (Circle one) 

1----------,------.-==-t CEMENT~ BENTONITE CLAY ~ 
DESCRIPTION (Use FEET 
additional sheets if needed) FROM TO 

SC>\ L 0 5 
~~("\ 

S~le... 5 21.. 

\A,-'~~ 2.2 47 

Ov!<;> ~I+} 
l..\'1 300 R~ 

Wit..\\~, - h' 
We.\\ -\t '2.. - '-\~t) 

We,..\\ q- 3 • 300' 

we., ~ 1.\ - Soo' 

\,.ll !'. -\1- 5 -Soo' 
\.\)c.\\ 1:\ l,- Sot>' 

WELL HYDROFRACTURED 

\SS 

N 
Wt\ 

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 

C 8C 
if water 
bearin 

&,.-

a,..,--

v> 
l\('UI, 

45 46 1..0 45,,<4li,,,.. 
NO. OF BAGS ___ NO . ..Q.F eOUNDS -+\ ....,.__. 7\0=U 

GALLONS OF WATER \. L, \.:) ----'----------
DEPTH OF GROUT SEAL (to nearest foot) 

from O ft. to 50 ft. 
48 TOP 52 ""54,.,...="'=so=en=o""'M.--""sa-=--

E
~~~~; 
nsert 

propriate 
code 
below 

enter O if from surface 

CASING RECORD 

Total depth MIN 
CASING 

TYPE 

s:s:: 
Nominal diameter 
top (main) casing 

( nearest inch)! 

LD 
of main cas1/·ng 
( nearest foot) 

Sc ' 

E 
A 
C 
H 

60 61 

~----
s 
I 
N G----

screen type 
or open hole 

63 64 66 70 

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

SCREEN RECORD 

~ ~ ~ C'"~J propriate BRONZE HOLE 
code 

~ w below 

DEPTH ( nearest ft. ) 

5o ~ 
11 15 17 21 

23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

PUMPING TEST 
\ 

HOURS PUMPED (nearest hour) 
8 9 u .o 

PUMPING RATE (gal. per min. ) __ ___, 7 '----
11 15 

METHOD USED TO r"' \_ _ ~\ 
MEASURE PUMPING RATE 1~ti.~\C:... , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 

., 
ft. 

17 20 

WHEN PUMPING 
,,D 

ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 
27 

(:rJ turbine 

other [QJ (describe 

27 below) 

Q]jet 
27 

PUMP INSTALLED G)o 
DRILLER INSTALLED PUMP YES 
(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,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

37 

29 

35 

41 

43 47 
HEIGHT (circle appropriate box 

l 
and enter casing height) 

bove 
LAND SURFACE 

~ below _\ __ (nearest) 
L.=...I foot) 

49 50 51 

LATITUDE 3(_3 . k_~~~ 
I 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 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

N 
DIAMETER 
OF SCREEN 

(NEAREST LONGITUDE 7 ~ - j:J.3....1=\'1 
-56 ____ 60 INCH) (DEFAULT COORD. WGS 84) 

KNOWLEDGE. 

~ 3SS M_D ___ I 

(MUST MATCH SIGNATURE ON APPLICATION) 

o '\20_ , 

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

MDE/WMA/PER.071 

------,-ro_m ______ ....,t""o _____ _ 

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

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WQ 

74 75 76 

OTHER DATA 

, Pursuant to §I0-624 of the State Govt. Article of 
the Maryand 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 

. availabl~ .. on .tJte Internet via MD E's website and is 
slibject' to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



C 1 34104 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 "0N ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

ST /CO USE Ot,j_L Y •.­
DATE Receive(j 

DATE WELL COMPLETED Depth of Well PERMIT NO. 
~ "PERMIT TO DRILL W~~ • 

~MM • DD • VY 

8 13 

MM 

o\ 
15 20 

22 ~ 26 

(TO NEAREST FOOl) 
- (~ - 0\CM 

9 30 31 32 33 34 35 36 37 

OWNER L em> ~,!&110 4-:1) ~.~~ 
lat name -.-,,_ '-\ l_ \' /\ """\.. flrtt name 

WELLSITEADDRESS ~ 11::~D!' Qni,A, ['<"'\· ,, l'-0 TOWN _ .... " ...... , .... '"t .... ~'"""'"f"y""\....._~ .... .__ ________ __. 

SUBDIVISION "3'P\C.~ l...Pr.~ It\, f.:r . SECTION LOT 

WELL LOG GROUTING RECORD @) no 

Not required for driven wells WELL HAS BEEN GROUTED ~ 
lt-------------------11 (Circle Appropriate Box) 

44 
~ 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
lo STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF~NG MATERIAL (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT C M BENTONITE CLA y I BI CI 
NO. OF BAGS 

6 
:2oNo.,o~NDS -1,~ ...loU!=-

DESCRIPTION (Use FEET C 8C 
if water 

addttional ahNts if needed) FROM TO bearin 
8 9 

2 .g 
So\L D 

~"S~\(_ (_p 

IA~~ 20 
{Y\~ &r~ 

~ s.s 

Wt\\ *'2-
lJ>rj 'ro"~b 

_'2.o_~_;:__/ ~---· = ?>. 
c;.Q 

WELL HYDROFRACTURED 

L> 

b.:> 
55 

~ 

21,S 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

..-

........ 

I 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 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

ILL I U 
(MUST MATCH SIGNATURE ON APPLICATION) 

l ~ ~ D~~ 

SITE Durney man 
responsible for sitewDrk if different from permittee) 

MDE/WMA/PER.071 

PUMPING RATE (gal. per min. ) _____ _ 

GALLONS OF WATER ___ ~-="-U ____ _ 
METHOD USED TO 

11 15 

DEPTH OF GROUT SEAL (to near MEASURE PUMPING RATE """'=-...,_,_-=-=-"'-"----' 

from O It. to 
48 TOP 52 54 

nsert 
propriate 
code 
below 

enter O if from surface 

CASING RECORD 

ft. 
58 WATER LEVEL (distance from land surface) 

BEFORE PUMPING S& 
20 

WHEN PUMPING 
25 

TYPE OF PUMP USED (for test) 

ft. 

ft. 6
~~~~~ 

MIN 
CASING 

TYPE 

Nominal diameter 
top (main) casing 
( nearest inch )! 

Total depth 
of main casing 
( nearest foot) 

~ air ~ piston Er] turbine 

QL Le, ,, 5g 
other [QJ centrifugal [ID rotary [QJ (describe 

27 27 21 below) 

60 61 63 64 66 70 

OTHER CASING ( if used) 
diameter depth (feet) 

Q]jet ~ mersible 
27 ~ 

inch from to 

E 
A 
C 
H 

~---
s 
I 

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

~---
screen type SCREEN RECORD 

or open hole rsrfl reTRl insert:')~ ~ 
app~~ate BRONZE 

be~w ~ 

~ 
HOLE 

~ 
DEPTH ( nearest ft.) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft . ) 

37 

29 

35 

41 

..S& ~ 43 47 

11 15 17 

23 24 26 30 32 

C3 
R 38 39 41 45 47 
E 

21 EIGHT 

36 

51 

[;] ~~! 
49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

E SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3 C\. 'l \ 7 "2'-f 
N 

DIAMETER 
OF SCREEN 

(NEAREST LONGITUDE--, - - -=.."1: ~~'.2 
-56 ____ 60 INCH) (DEFAULT COORD. WGS 84) ___________ .....,t_o _____ _ 

rom NOTE~S: n ... o~ L, ~ 
GRAVEL PACK \ , , 
IF WELL DRILLED 
WAS FLOWING WELL ---
INSERT F IN BOX 68 68 ' ~" 

~M~D'!!!'E"!"U~S'!!!'E"l!O'!'!N'!"!LY~----------..... V... ._ 
(NOT TO BE FILLED IN BY DRILLER) / • Wt, \l 

T (E.R.O.S.) W Q p~ f @ 

70 

TELESCOPE 
CASING 

72 I 2o 1.b.,, 
LOG 74 75 76 ~ ~ '

0 
'2L ~ \!,- ~, 

INDICATOR OTHER DATA '\~ .;:;)-_;J -V' -

COUNTY 



,.. 
EMERGENCY/TE~ P NO. IF ANY 

B l 2• 8 7 4 4 · J SEQUENCE NO. ( STATE OF MARYLAND STATE PERMIT NUMBER 
t--

1 
"--c

2
....__,

3
~--~-~

6
_,_~ (MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRllJ: __ ~ELL L.Jo - f't - 0/ 09 
59 5 please typ~ . · 70 fill in this ;o,m completely 79 

Dat96tc~ jqA) 
OWNER INFORMATION 

8 M~ DD VY 1 3 

I LM\) t>f..~\~f'\ "'t Dtuc,\~~ 
15 Last Name Owner ~t Name 34 

I 5.3cx) tbrse.,f !:\A\\ ~\\-C.. I Su,.\c, \d2. I 
36 Street or RFD 55 

I e, \ \ ll_O t\- C.,. \--t M \) 2 lC:)4 3 I 
57 Town 70 State 72 Zip 76 

DRILLER INFORMATION 

I C') ,(,.Y) ~ L (,er-LQ:..J MW o"!,ss-
Driller's Name 76 1cense No. 81 

1 ~ We.\, Dr: \\,'\6- / 

Firm Name 

L.\Ot<( 

B 3 LOCATION OF WELL 

(( 1 t10W4-\r"t:> 
8 COUNTY ~ 

~- -:! p.,c_,'-1-,. s 
23 SUBDIVISION 

SECTION ,___ _ __, LOTI .__\ _ _,I 
44 46 48 50 

1 \.\\,~Mu 
52 NEA'l'IEST TOWN 

B 4 
SOURCES OF DRILLING WATER 

I 
21 

42 

71 

1.We.,,\\ 11 STREET ADDRESS 30 

~~ 
<is k~t,~ 

2. 

3. 
ON WHICH SIDE OF ROAO ~ 
(CIRCLE APPROPRIATE BOX) J1h . 

34 ,S)C> 37 ~ Signature - ---------+ 

B 2 WELL INFORMATION s 
2 APPROX. PUMPING RATE 

(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED J50 
h (GAL. Pl;B DAY) \ 14 20 

22 

USE. FQR WATER /CIRCLE APPROPRIATE BOX) 

oot EsT1c POTABLE _SUPPLY & BES'IOE f 1 t ~· 
IRRIGATION . ._____ _,) G \ -

[I]' FARM ING (LIVESTOCK WATERING AGRICULTURAL ( .J 
IRRIGATION) . 

[I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[El - PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL t~_2_S_o _ _ ~I F.t=ET 
24 28 

DISTANCE FROM ROAD f ,t 
ENTER FT QB-Ml 3839 

TAX MAP:~~ BLK· . PARCELL\\\\ -~--- ·-- --
NOT TO BE FILLED IN BY DRILLER 

,, HEALTH DEPARTMENT APPROVAL 

cduNTY NAME 
STATE 
SIGNATURE 

A S-179..2..Z 
COUNTY NO. 

INSERTS ----41 

~ ,-.. ~ /0/--,IJg-. 1 
48 CO SIGNA TU I E 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

APPROXIMATE DIAMETER OF WELL' ~ l 
NEAREST DIST. NCE MEASUREMENTS TO.WELL 

J . ~ "?-,A, 
INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 
30 AIR-ROTary 

JETTED ----.__ Jetted & DRIVEN 

~ sflcu;/~ . ROTARY (Hydraulic Rotary) 
37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 

HIS WELL -WILL REPLACE A WELL THAT WILL BE 
ABANDONED ANQ SEALED 

r:::7 Tij lS WELL WILL ~ PLACE A WELL THAT WILL BE USED 
39 ~ ·· AS A STANDBY-CQNTACT 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) 

APPROP . PERMIT NUMBER .., - - - - _ G, - -; 
... PERMIT No.Ho _/ "I - 0/ 0 9 

· 70 71 72 73 74 75 76 77 78 79 

N 

SPECIAL CONDITI011/JS · ·.·· Jv;r71 , JO S + Ch / or · c:~ .5 
NOTE APPRovtNG AUTHORm ES SHOULD use SEP.P,.RATE,stiEET IF NEEDEb= 

MDE/WMNPER.071 

e... c..o I le ~f (' v 

\ 
\ 

1 



ustomer 
oad 
ity 
tate 

Time 

10:30 AM 
10:45 AM 
11:00AM 
11:15 AM 
11:30 AM 
11:45 AM 
12:00 PM 
12:15 PM 
12:30 PM 
12:45 PM 
1:00 PM 
1:15 PM 
1:30 PM 
1:45 PM 
2:00 PM 
2:15 PM 
2:30 PM 
2:45 PM 
3:00 PM 
3:15 PM 
3:30 PM 
3:45 PM 
4:00 PM 
4:15 PM 
4:30 PM 
4:45 PM 
5:00 PM 
5:15 PM 

This yield ti 
over time a 

MICHAEL BARLOW WELL DRILLING & SERVICE. INC. 
522 Underwood Lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

Date est ompleted: January 29, 2015 

Well Depth: 300 feet ----

Land Design & Development 
Triadelphia Mill Rd 

Permit# HO-14-0109 
Subdivision Jacks Landing 

Highland 
Maryland 

!St report is for inforrr 
~d the GPM indicatec 

Water Level 
feet 

58 
120 ' 
140 
146 
146 
146 
146 
146 
146 
146 
146 
146 
146 
146 
146 
146 
146 
146 
146 
146 
146 
146 
146 
146 
146 
146 
146 
146 

ational purposes only. I 

Section 
Lot# 

lease note tt 
above is not a guarante~. 

1 

Time to Fill 
1-gallon bucket 

seconds 

4 
4 
10 
21 
21 
21 
21 
21 
21 
21 
21 
21 
21 
21 
21 
21 
21 
21 
21 
21 
21 
21 
21 
21 
21 
21 
21 
21 

e yield may increase or dee ease 

G.P.M. 

15.00 
15.00 
6.00 
2.86 
2.86 
2.86 
2.86 
2.86 
2.86 
2.86 
2.86 
2.86 
2.86 
2.86 
2.86 
2.86 
2.86 
2.86 
2.86 
2.86 
2.86 
2.86 
2.86 
2.86 
2.86 
2.86 
2.86 
2.86 



-----------~---===~==:;......====::::.=:~========:=======----_::...::..:::..:::':..~ 
Page ___ of __ _ Review ---"---------Date _______ _ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - \¼-0\'91f LU>\\) N-t?W> UAf- ~) 
Location of property (road) _:r~ r~·i~~=cl?=:....\~, =W~'0...._~hh==·1t~t _____________________ _ 

Subdivision ,)lh,lk-'.S \, "-11'~"'1 · Lot Block Plat ___ Sec. 
Well Driller ~O\rJ Owner-----------------'----:--:-.;__ 

Depth of well _300-=----=M::;_'-----'u.__ ______ _ 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. -~s~~~' __,_C~k~-~~~tr)➔-------~-~-~~------~->i~-_~1 _=-(~\~#-\:_1~\:_--= 

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate --------- ---------Total time _____ to reach pumping water level _____ ft. below M.P. 

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

TIJl!E (in 15 WATER LEVEL PUMPING RATE I FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 4- (if used) (gallons per 

\0 '1'1 fl' 
"' tervals gallon bucket minute) 

-
\ \O ;tfO 1 0.0 Ct' tO s j .. nty\ .., 

10 ~,;s 
.. 

. 

h.'l\J ,r.,. <!,\,('AA.. t1 :l- 1.. llt.t1n'> 
J J u· 

... 

- . 

-

.. 

- ( 

,. --
Lon-- •.. 

.. 

.. 

-

. 

' 

. 
HD-224 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

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

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 Prope1ty Owner: ____________ Telephone#:-------,----= 
Subdivision: Lot#: __ Well Tag#: HO -J!:L-Olld-
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 byNSPC 1990 Section 17.&.4 
Torque a1Te_stors, _Cab!e guards, or other ~cceptable m~thod _used- Must cir~le _gne _ _ __ _ 
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 ofsleeve(5' miniuuun from foundation): __ _ 

Depth of supply line: ___ (36" min) Sleeve sealed properly: __ _ 

The water supply line is required to be at least ten feet from tl,le septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplislled, 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 Installer 

Date Insp. Requested. -+=--1+-=::..:::..-'--I- Date Insp. Approved: ______ Inspector:____ ,,, -) 
Inspection Data: Pities adapter wate11ight & water supply line at least 36" below grade ✓ J.4, l '' s/2.14 /Zcl_'l ~ 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly -..,./ 3,q '\ s-/i.'-4 f~@ 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade -- ~-:;:i__'' S j-z.a.\ (Zc\_~ @ 
Water supply line sleeved.adequately at house connection 
Adequate grout observed below pitless adapter . --

~ I c}-fi ;()_a)l q_ @ 
SLa-V~u F~M /-kiuS€ ,PAA'l 
Sb A orJ /32'80 ~AD~lptfr,4- fv1, (.L. . 

~E:;µ~~- c...-1'¥? ....- t,• .. >AlL (,4c uc:,{), 



08/28/2015 09:27 41 0 838 3582 

--·--............ ........, ... ~, ~•······· ..-,, -"·---................ . 
It (:,, ... --~ ... ,,;/k .,✓,;t.,~: . 

}·.;!.~ ·~i.':>\.Vf.tri I Countv 
·,.-.~:., [·kn.I th DE:partr{1,jLH 

'·- ...... : .. ~-~·--·-----·-~-----·--··- ·-

Barlow WGll DrillGr #7068 ?.002 /002 

352S H flJkott Milts Dri-n, Ellicott City, MD 2'l043 
(410) 313-2640 F;:i:i. (410) 313~26'.18 

. TDD (410) 313-2323 Toll l'ree l•SEilS-3.13-6300 
wr.h~itr.! 'W'\yw,lu:-he\llth.org 

IJenny E. Bo.,enstein, M.D., M.P.H., Health Officer 

. 1 

TO ALL INTERESTED PARTfES 

·1iV11cn submilting a well perm,it application for a proposed well for new 
construction, please indicate one of the following: 

· . --:r A'--'\(s w-n\\,.\'.) - J-Ju..., ~t'~i -~ 

0"'Toe well site has been staked by Lo-\§, , --\' 1, 
(professional land surveyor or company employing profossional lund surveyors) 
on ~ -'1.1 ~ l S (date) and does not require a site inspection. 

CJ The well drlllel', buildel' or property owner will call the Health 
Department to schedule a tlmo to meet in the fl.eld to verify the 
proposed well site location. 

This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well pennit application. 

· Rtvisetl 6/10/03 
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LOTS 1-8, BUILDABLE PRESERVATION PARCEL A, 
AND NON-BUILDABLE PRESERVATION PARCEL B 

A SUBDIVISION OF TAX MAP 34 
PARCEL 414 (L. 3172 IF. 336) 

SHEET # OF TAX MAP 34 BLOCK 03 
5TH ELECTION DISTRICT 

PARCEL 41 4 
ZONEO RR-DEO 

HOWARD COUNTY, MARYLAND 
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f NVIRO-CHEM 
LABORATORIES. INC. 

4 7 Loveton Circ(e. Suite K • SParks. Maryland 21152 

FINAL REPORT OF ANALYSIS 

Report Da t e: 

410-472-1112 

Mic hael Bar l ow We ll Drilli ng 
5}2 Underwood Lane Repo r t Number: 

02/09 / 20 1 5 
15 02 09130 4 49 

l,e~ Air , · Mu 2i014 

SAM PLE ID- HO 14 - 0109 
LOC.~T : ON-
DATI:: SAMPLl:D­
llATF' RFCF: TVED-

Well Head 
01/29/2015 
01/29/2015 

ll~LIVE RED BY- Stephe n Shell e y 
COMM [ N'l'S-

ANA .. YSlS ME THOD 

TI ME SAMPLE D­
TI ME REC EI VE D­
REC EIVED BY -

12 : 20 
13 : 2 4 
Gi nny Shel l ey 

ANA LYSI S 
DATE/TI ME 

Metals by Enviro-Chem 

• ' Sodium EPA 200 . 7 01/30/15 10:40 

Wet Chemistry by Enviro-Chem 

$ Chlo ride EPA 300 . 0 
~ lissolved Solids SM 2540C 

01/3 0 /15 12 : 18 
01/ 29/15 16 : 20 

www.enviro-chem.net 

BY 

MAP 

EJF 
VPS 

WELL# HO 14 - 010 9 
SAMPLER- S Shelley #5510 SS 
Residua l Ch lorine-

RE SULT 

258 

74 0 
1700 

mg /L 

mg /L 
mg/ L 

DATA 
FLAG 

Page 1 of 3 





08/28/2015 09:27 110 83~ 35~2 Barlow WGll DrillGr 

DATE: 

TO: 

MICHAEL BARLOW WELL DRILLING 
522 UNDERWOOD LANE 

BEL AIR, MD 21014 
410-838 .. 6910 

FAX TRANSMITTAL FORM 

8/28/15 

Jeffrey Williams 

FAX NUMBER: __ _,_4....,10.....,-3""""1..,._3-=-2...._64.._.8..__ _____ _ 

RE: Jacks Landini: 

Number of Pages including cover: 2 

The new areas on lots 1 & 3 at Jacks Landing have been staked. 

Mike Isom 

#7068 P.001 /002 



TO: 

FROM: 

RE: 

DATE: 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

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

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

MEMORANDUM 

Michael Barlow, MWD 355 
Barlow Well Drilling 

Ryan Rapp~port, LEHsQ 
Well & Septic Program ~ 

VOC Testing required of all wells at Jack's Landing Lots 1-8 & Parcel A 

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. 



Maryland Analytical Chemistry Services 

15 

Analytical Results 

/\ nalyt..: 

Project: Jacks Landing 
Pro_1cc t Number: HO 14-0109 

Projl':ct Manager : Mike Isom 

Result Units 

VOLATILE ORGANICS BY EPA METHOD 524.2 (GC/MS) 

tcrt-i\myl alcohol (TAA) ND ug/L 

te rt-i\myl methyl ether (TAME) ND ug/L 

Rcn zcnc ND ug/L 

Rro mobcn zenc ND ug/L 

Bron1 ochloromcthanc ND ug/L 

Rromodich loromcthane ND ug/L 

B romo form ND ug/L 

Rrumomcthanc ND ug/L 

tcrt -Rutano l (TBA) ND ug/L 

11- Rut ylben zene ND ug/L 

sec-H uicy I benzene ND ug/L 

tc rt -Hutylbcnzene ND ug/L 

C arhu n te trachloride ND ug/L 

( 'hlorobc11ze11c ND ug/L 

('h lurncthanc ND ug/L 

C h loroform ND ug/L 

Chlu rom ethane ND ug/L 

2-Ch lorotolucnc ND ug/L 

4-Chloroto lucnc ND ug/L 

01b ro moch lurumcthanc ND ug/L 

I .2- Dibromo-3-chloropropanc ND ug/L 

1.2-Dibromoethane (EDR) ND ug/L 

D1bromomethane ND ug/L 

1.2 -D,chlorobenzcnc ND ug/L 

1 .. l- Dichloroben zcne ND ug/L 

1.4 -n tehl o robcnzenc ND ug/L 

Dichlorodi fluoromcthane ND ug/L 

I . 1- l)i chl u rocthane ND ug/L 

l .2- Did1l oructhanc ND ug/L 

l. l -Dichluroe1hcnc ND ug/L 

cis-1.2 -Dichlorocthcnc ND ug/L 

tran s- I .2-D1chlorocthcnc ND ug/L 

1. 2- l)ichloropropane ND ug/L 

1.3-D,chloropropane ND ug/L 

2.2-Dic h loropropanc ND ug/L 

Will Brewington, Staff Chemist 

HO 14-0109 

5013020-01 (Water) 
Sample Date: 01/29/15 

Reporting 

Limit Dilution Prepared 

10.0 02/02/ 15 

0.50 02/02/ 15 

0.50 02/02/15 

0.50 02/02/15 

0.50 02/02/15 

0.50 02/02/ 15 

0.50 02/02/ 15 

0.50 02/02/1 5 

10.0 02/02/15 

0.50 02/02/15 

0.50 02/02/15 

0.50 02/02/ 15 

0.50 02/02/15 

0.50 02/02/15 

0.50 02/02/ 15 

0.50 02/02/15 

0.50 02/02/\ 5 

0.50 02/02/1 5 

0.50 02/02/15 

0.50 02/02/15 

0.50 02/02/15 

0.50 02/02/\ 5 

0.50 02/02/\ 5 

0.50 02/02/ 15 

0.50 02/02/15 

0.50 02/02/1 5 

0.50 02/02/ 15 

0.50 02/02/ 15 

0.50 02/02/15 

0.50 02/02/15 

0.50 02/02/1 5 

0.50 02/02/ 15 

0.50 02/02/ 15 

0.50 02/02/15 

0.50 02/02/ 15 

Analyzed 

02/02/15 15:05 

02/02/15 15 :05 

02/02/ 15 15:05 

02/02/15 15 05 

02/02/15 I 5:05 

02/02/ l 5 15:05 

02/02/1 5 15:05 

02/02/1 5 15 :05 

02/02/ I 5 15 :05 

02/02/15 15 :05 

02/02/15 15 :05 

02/02/ 15 15:05 

02/02/ l 5 15:05 

02/02/15 15:05 

02/02/1 5 15 :05 

02/02/1 5 15 :05 

02/02/ 15 15:05 

02/02/ 15 I 5:05 

02/02/15 15:05 

02/02/15 15:05 

02/02/ 15 15:05 

02/02/15 15 :05 

02/02/1 5 I 5:05 

02/02/1 5 I 5:05 

02/02/15 15:05 

02/02/ I 5 I 5 :OS 

02/02/15 15:05 

02/02/ 15 15:05 

02/02/15 15:05 

02/02/ I 5 I 5 :05 

02/02/1 5 15:05 

02/02/ l S 15:05 

02/02/15 15 :OS 

02/02/ IS 15:05 

02/02/15 15:05 

www.mdspectral.com 

Reported: 

02/05/15 11 :49 

Analyst Notes 

WB 

WB 

WB 

WB 

WB 

WB 

Wll 

Wfl 

WB 

WB 

Wfl 

WB 

WB 

WB 

WB 

WB 

WB 

WB 

WB 

WB 

WB 

WB 

WB 

WB 

W\3 

WB 

WB 

Wfl 

Wfl 

WB 

WB 

WB 

WB 

WB 

WB 

The results in this report apply to the samples analyzed in accordance with the chain(?{ 

custody document. This analytical report must be reproduced in its entirety. 

As a NELAP accredited laboratory, MSS certifies that all applicable test results meet NELAC requirements. Page 1 of 5 



Maryland Analytical Chemistry Services 

-~s, --------.~~ 
erv1ces Analytical Results Baltimore MD 21227 

410-247-7600 

Analytc 

Project: Jacks Landing 
Project Number: HO 14-0109 

Project Manager : Mike Isom 

Result Units 

HO 14-0109 

5013020-01 (Water) 
Sample Date: 01/29/15 

Reporting 

Limit Dilution 

www.mdspectral.com 

Reported: 

02/05/ 15 11 :49 

Prepared Analyzed Ana lyst Notes 

VOLAT IL E ORGANICS BY EPA METHOD 524.2 {GC/MS} {continued} 

1.1 -Dichloropropene ND ug/L 

c 1s- I .3-Dichloropropcnc ND ug/L 

trans- 1.}-D ichloropropenc ND ug/L 

D,isopropy l ether (DIPE) ND ug/L 

Eth y l tcrt-butyl ether (ETBE) ND ug/L 

F.thy lbenzene ND ug/L 

Hcxach lorobutadienc ND ug/L 

lsopro pylbcnzenc (Cu menc) ND ug/L 

4-lsopropyl 1oluenc ND ug/L 

Methyl tert-butyl ether (MTBE) 4.99 ug/L 

Meth y lene chloride ND ug/L 

Nap hthal ene ND ug/L 

n-Pro pylbcnzcne ND ug/L 

Styrene ND ug/L 

1.1.1.2-Tctrac hl orocthane ND ug/L 

1.1. 2,2-Tetrachlorocthanc ND ug/L 

Tctrach loroethene ND ug/L 

Tol uene ND ug/L 

1.2.3-Trich lorobenzene ND ug/L 

1. 2. 0!-Tnchlorobenzcnc ND ug/L 

I. I. I -Trich loroethanc ND ug/L 

1.1.2-Tr ichloroet hanc ND ug/ L 

Trichloroethene ND ug/L 

T nchlorotl uoromethane (F reon 11) ND ug/L 

1.2.3 -Trichloropropanc ND ug/L 

1.2.4-Trimcthylbenzene ND ug/L 

I .3 .5 -T rimcthylbenzene ND ug/L 

Vinyl chloride ND ug/L 

o -Xy lene ND ug/L 

111- & p-X y lencs ND ug/L 

.'-i"urrogare: 4-Flromojluorobenzene 80-120 

S1irn1gau• I . _,_ Dich/orohen::.ene-d4 80- 120 

Wil l Brewington, Staff Chemist 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0 .50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

89 % 

112 % 

02/02/15 02/02/15 15:05 WB 

02/02/15 02/02/ 1515:05 WB 

02/02/15 02/02/1 5 15 :05 WB 

02/02/ 15 02/02/1 5 15 :05 WB 

02/02/ 15 02/02/ I 5 15:05 WB 

02/02/15 02/02/ 15 15:05 WB 

02/02/15 02/02/15 15 :05 WB 

02/02/15 02/02/15 15:05 WB 

02/02/15 02/02/15 15 :05 WB 

02/02/15 02/02/15 15:05 WB 

02/02/ 15 02/02/ 15 15:05 WB 

02/02/ 15 02/02/ I 5 15 :05 WB 

02/02/15 02/02/1 5 15 05 WB 

02/02/ 15 02/02/15 15:05 Wll 

02/02/15 02/02/ I 5 15 :05 Wl3 

02/02/15 02/02/15 15:05 WB 

02/02/ 15 02/02/15 15:05 WB 

02/02/ 15 02/02/ I 5 I 5 :05 WB 

02/02/15 02/02/ 15 15:05 WB 

02/02/ 15 02/02/15 15:05 WB 

02/02/15 02/02/ I 5 15 :05 WB 

02/02/15 02/02/15 15:05 WB 

02/02/15 02/02/ I 5 I 5 :05 WB 

02/02/15 02/02/ 15 1505 WB 

02/02/15 02/02/15 15:05 WB 

02/02/15 02/02/ 1 5 15 :05 WB 

02/02/1 5 02/02/ I 5 15 :05 WB 

02/02/15 02/02/15 15:05 Wl3 

02/02/15 02/02/15 I 5:05 WB 

02/02/ 15 02/02/1 5 15:05 WB 

02102115 02102/ 15 15.·05 

02/02115 02102115 I 5-1!5 

The results in this report apply to the samples analyzed in accordance with the chain of 

custody document. This analytical report must he reproduced in its entirety. 

As a NELAP accredited laboratory, MSS certifies that all applicable test results meet NELAC requirements. Page 2 of 5 



10/26/2014 11:01 410 B38 35B2 Barlow Well Driller #6441 P.002 /002 

3S25 H l!llkutt Milli Drive, Elltcott City, MO 21~, 
(410) 313·2640 Fax (410) 313-264~ 

. TDD (410) 313·2323 Toll rl'tt! 1•"66-313-6300 
wr.h~itC'!~ ,,vww.nche~lth.or& 

Penny !, 13<>remste1n, M,D., M.P.H., Health Otfteer 

TO ALL INTERESTED PART(E~ 

When submitting a well perm,it application for a proposed wen for new 
· · construction, please indicate one of th~ followi~ 

':3 ~~ LP\" b l I\ j kf\s. \ - ~ "' rP\t"'t.u- A 
~The well site ha.~ been staked by ~ V~JrV- €~v,~~, 

(pmfessi al 1 d surveyor or company emplO>'ins r,ro!Q$sional land surveyors) 
on \0 '2,q 1..0\ 4 (dub,) a~d. ~oes not require a site inspection·. 

o The well drille-s·, builder 01· property owner will call the Health 
'Department to schedule a time to meet in the fi~ld to verify the 
propQsed well site location. 

This sheet, a1ong with two copies of an acceptable weli site plan~ must be 
attached to the green well pennit app1ication, 

Revised 6/10/03 

ttr 2 s 2014 
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ENVIRO-CHEM 
LABORATORIES. INC. 

4 7 Loveton Circle. Suite K • SParks. Maryland 21152 

FINAL R,EPORT OF ANALYSIS 

Michael Barlow Well Drilling 
522 Underwood Lane 

Report Date: 10/01/2015 
Report Number: 151001232723 

Bel Air, MD 21014 

LAB# - E041599-01 
LOCATION-
DATE SAMPLED­
DATE RECEIVED­
DELIVERED BY­
COMMENTS-

COMMENTS-

SAMPLE 

09/21/2015 
09/22/2015 
M Isom 

ID- Jacks 

ANALYSIS METHOD 

Landing Lot l 2nd Well 

TIME SAMPLED- 13:00 
TI ME RECEIVED- 13:00 
RECEIVED BY- Ginny Shelley 

ANALYSIS 
DATE/TIME 

Total Metals EPA 200 . 7 by Enviro-Chem 

* 1 Sodium EPA 200. 7 

Wet Chemistry by Enviro-Chem 

$ Chloride EPA 300.0 
$ Dissolved Solids SM 2540C 

09/24/15 12:30 

09/22/15 22:20 
09/28/15 09:00 

BY 

MAP 

SES 
SES 

WELL# 
SAMPLER- M Dixon 
Residual Chlorine -

R;ESULT 

7.03 

2.1 
98.0 

Stephen Shelley 
Labora tory Director 

Certifications 

- State of Maryland Certfication 

- NELAP Certification 

- VELAP Certification 

$ - Not a certified Analyte 

#192 

68-04873 

460255 

www.enviro-chem.net 

• I 

mg /L 

mg/L 
mg/L 

410-472-1112 

DATA 
FLAG 

Page 1 of 4 



Maryland 
------s#P-------------------A_n_a_lyt-ic_a_l _C_h_e_m_is-tr_y...,: ... :,.,,:...,: ... i~..,.,~-:...,c"'"e-nt,...e-r b ... r""'s"'"u""'lt-e""'G,--

8rYIC8S Analytical Results Baltimore MD 21227 
410-247-7600 

Analytc 

Project: Jacks Landing 
Project Number: E04 I 599 

Project Manager: Stephen Shelley 

Result 

E041599-01 (Jacks Landin~ Lot 1 2nd Well) 

S092316-01 (Water) 
Sample Date: 09/21/1S 

Reporting 

Units Limit Dilution Prepared 

www.mdspectral.com 

Reported: 

09/28/15 15:58 

Analyzed Analyst Notes 

VOLATILE ORGANICS BY EPA METHOD S24.2 (GC/MS} 

tcrt-Amyl alcohol (TAA) ND ug/L 10.0 09/26/15 09/26/15 23 :32 WB 

ten-Amyl methyl ether (TAME) ND ug/L 0.50 09/26/15 09/26/15 23 :32 WB 

Benzene ND ug/L 0.50 09/26/15 09/26/15 23:32 WB 

Bromobcnzene ND ug/L 0 .50 09/26/15 09/26/15 23:32 WB 

Bromochloromethane ND ug/L 0.50 09/26/ 15 09/26/15 23:32 WB 

Bromodichloromethanc ND ug/L 0.50 09/26/ 15 09/26/15 23:32 WB 

Bromoform ND ug/L 0.50 09/26/15 09/26/ 15 23 :32 WB 

Bromomethane ND ug/L 0.50 09/26/ 15 09/26/ 15 23 :32 WB 

tert-Butanol (TBA) ND ug/L 10.0 09/26/15 09/26/15 23:32 WB 

n-Butylbcnzenc ND ug/L 0.50 09/26/ 15 09/26/ 15 23 :32 WB 

scc-Butylbcnzene ND ug/L 0.50 09/26/ 15 09/26/ 15 23:32 WB 

tert-Butylbenzcne ND ug/L 0.50 09/26/ 15 09/26/15 23:32 WB 

Carbon tetrachloride ND ug/L 0.50 09/26/ 15 09/26/ 15 23:32 WB 

Chlorobenzene ND ug/L 0.50 09/26/ 15 09/26/15 23 :32 WB 

Chlorocthane ND ug/L 0.50 09/26/15 09/26/ 15 23:32 WB 

Chloroform ND ug/L 0.50 09/26/ 15 09/26/15 23:32 WB 

Chloromethane ND ug/L 0.50 09/26/ 15 09/26/ 15 23 :32 WB 

2-Chlorotoluene ND ug/L 0.50 09/26/ 15 09/26/15 23 :32 WB 

4-Chlorotoluene ND ug/L 0.50 09/26/15 09/26/15 23 :32 WB 

Dibromochloromethane ND ug/L 0.50 09/26/15 09/26/ 15 23:32 WB 

1,2-Dibromo-3-chloropropane ND ug/L 0.50 09/26/ 15 09/26/ 15 23 :32 WB 

1,2-Dibromoethane (EDB) ND ug/L 0.50 09/26/15 09/26/15 23:32 WB 

Dibromomethane ND ug/L 0.50 09/26/ 15 09/26/ 15 23:32 WB 

1,2-Dichlorobenzene ND ug/L 0.50 09/26/ 15 09/26/ 15 23:32 WB 

1,3-Dichlorobenzene ND ug/L 0.50 09/26/15 09/26/ 15 23:32 WB 

1,4-Dichlorobenzene ND ug/L 0 .50 09/26/ 15 09/26/1 5 23:32 WB 

Dichlorodifluoromethane ND ug/L 0.50 09/26/15 09/26/ 15 23 :32 WB 

I, 1-Dichloroethanc ND ug/L 0 .50 09/26/15 09/26/ 15 23:32 WB 

1,2-Dichlorocthanc ND ug/L 0 .50 09/26/ 15 09/26/ I 5 23 :32 WB 

I , 1-Dichlorocthene ND ug/L 0.50 09/26/15 09/26/15 23:32 WB 

ci s- 1,2-Dichloroethene ND ug/L 0.50 09/26/ 15 09/26/ 15 23 :32 WB 

trans-1 ,2-Dichloroethene ND ug/L 0.50 09/26/15 09/26/15 23:32 WB 

1,2-Dichloropropane ND ug/L 0.50 09/26/ 15 09/26/ 15 23:32 WB 

1,3-Dichloropropane ND ug/L 0 .50 09/26/ 15 09/26/ 15 23:32 WB 

2,2-Dich loropropanc ND ug/L 0.50 09/26/15 09/26/ 15 23:32 WB 

4rdl~ 
The results in this report apply to the samples analyzed in accordance with the chain of 

custody document. This analytkal report must be reproduced in its entirety. 

Will Brewington, Staff Chemist 

Page 2 of 4 



Maryland Analytical Chemistry Services 

~ 1500 Caton Center Dr Suite G 

erv1ces Analytical Results Baltimore MD 21227 
410-247-7600 

Project: Jacks Landing 
www.mdspectral.com 

Project Number: E041599 
Reported: 

Project Manager: Stephen Shelley 
09/28/15 15:58 

E041599-01 (JacJ{s Landin~ Lot 1 2nd Well) 

5092316-01 (Water) 
Sample Date: 09/21/15 

Reporting 

Analytc Result Units Limit Dilution Prepared Analyzed Analyst Notes 

VOLATILE ORGANICS BY EPA METHOD 524.2 {GC/MS} {continued} 

I , I -Dichloropropene ND ug/L 

cis-1,3-Dichloropropene ND ug/L 

trans-1,3-Dichloropropene ND ug/L 

Diisopropyl ether (DIPE) ND ug/L 

Ethy l tcrt-butyl ether (ETBE) ND ug/L 

Ethyl benzene ND ug/L 

Hexachlorobutadiene ND ug/L 

lsopropylbenzene (Cumene) ND ug/L 

4-lsopropyltolucne ND ug/L 

Methyl ten-butyl ether (MTBE) ND ug/L 

Methylene chloride ND ug/L 

Naphthalene ND ug/L 

n-Propylbenzene ND ug/L 

Styrene ND ug/L 

I, 1, 1,2-Tctrachlorocthane ND ug/L 

I, 1,2,2-Tetrachlorocthane ND ug/L 

Tetrach lorocthenc ND ug/L 

Toluene ND ug/L 

1,2,3-Trichlorobenzene ND ug/L 

I .2,4-Trieh lorobenzene ND ug/L 

I , I, I -Trichloroethane ND ug/L 

I , 1,2-Trichloroethanc ND ug/L 

Trichloroethenc ND ug/L 

Trichlorofluoromethane (Freon 11) ND ug/L 

1,2,3-Trichloropropane ND ug/L 

1,2,4-Trimcthylbenzenc ND ug/L 

1,3,5-Trimethylbenzene ND ug/L 

Vinyl chloride ND ug/L 

o-Xylene ND ug/L 

m- & p-Xylcnes ND ug/L 

Surrogute: 4-Bromojluorobenzene 

Surrogate: l .2-Dichlorobenzene-d4 

Will Brewington, Staff Chemist 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0 .50 

0.50 

0.50 

0.50 

0.50 

0 .50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0 .50 -- --·-·--- --·-

80-120 85% 

80-120 88% 

09/26/15 09/26/15 23:32 WB 
09/26/15 09/26/15 23:32 WB 
09/26/15 09/26/15 23:32 WB 

09/26/15 09/26/15 23:32 WB 
09126/15 09/26/15 23:32 WB 
09/26/15 09/26/15 23:32 WB 
09/26/15 09/26/15 23:32 WB 
09/26/15 09/26/ 15 23:32 WB 
09/26/15 09/26/15 23:32 WB 
09/26/ 15 09/26/ 15 23 :32 WB 
09/26/ 15 09/26/15 23:32 WB 
09/26/ 15 09/26/15 23:32 WB 
09/26/ 15 09/26/15 23:32 WB 

09/26/15 09/26/15 23:32 WB 

09/26/15 09/26/15 23 :32 WB 

09/26/15 09/26/ 15 23:32 WB 

09/26/ 15 09/26/15 23:32 WB 

09/26/15 09/26/ 15 23 :32 WB 
09/26/ 15 09/26/15 23:32 WB 
09/26/15 09/26/15 23:32 WB 
09/26/15 09/26/15 23:32 WB 
09/26/ 15 09/26/ 15 23:32 WB 
09/26/15 09/26/1 5 23:32 WB 

09/26/ 15 09/26/15 23:32 WB 

09/26/15 09/26/15 23:32 WB 

09/26/15 09/26/15 23:32 WB 

09/26/15 09/26/15 23:32 WB 

09/26/15 09/26/15 23:32 WB 

09/26/15 09/26/15 23:32 WB 

09/26/15 09126/ 15 23:32 WB 
.. --- -- .. --- - ·-------- ·------

09126//5 09/261/5 23:32 

09/26//5 09/26115 23:32 

The results in this report apply to the samples analyzed in accordance with the chain of 

custody document. This analytical report must be reproduced in its entirety. 
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Maryland Analytical Chemistry Services 

A l1tn /t'-t;;/) () _________________________________ 1i~soilioli7c'aaiitoiiinilc~eerniiteierr'Dbrr'SSiiuliiteei:G; -----s~~LW- Analyt"1cal Results Baltimore MD 21227 erv1ces 410-247-7600 

Project: Jacks Landing 
Project Number: E04 I 599 

Project Manager: Stephen Shelley 

DET Analyte DETECTED 

ND Analyte NOT DETECTED at or above the reporting limit 

N R Not Reported 

dry Sample results reported on a dry weight basis 

RPD Relative Percent Difference 

Notes and Definitions 

www.mdspectral.com 

Reported: 

09/28/15 15:58 
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ustomer 
oad 
ity 
tate 

Time 

10:00 AM 
10:15 AM 
10:30AM 
10:45AM 
11 :00 AM 
11 :15AM 
11 :30 AM 
11 :45 AM 
12:00 PM 
12:15 PM 
12:30 PM 
12:45 PM 

1:00 PM 
1:15 PM 
1:30 PM 

This yield ti 
over time a 

MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 
522 Underwood Lane 
(410) 838-6910 

WELL YIELD REPORT 

Date Test Completed: 

Well Depth: 300 

Permit# 

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

eptember 21 , 2015 

feet 

HO-14-0109 Land Design & Development 
Triadelphia Mill Rd Subdivision Jacks Landing 
Highland 
Maryland 

Water Level 
feet 

7 
110 
170 
170 
170 
170 
170 
170 
170 
170 
170 
170 
170 
170 
170 

st report is for inforn ational purposes only. 
1d the GPM indicatec above is not a guarante 

Section 
Lot# 

lease note t 
e. 

1 

Time to Fill 
1-gallon bucket 

seconds 

3 
4 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 

ie yield may increase or dee ease 

G.P.M. 

20.00 
15.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 



TO: 

FROM: 

DATE: 

RE: 

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 

Facebook: www.facebook.com/hocohealth 

Twitt~r: HowardCoHealthDep 

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

Barlow Well Drilling 
Attn: Mike Isom 

MEMORANDUM 

Kevin M. Wolf, EHS Supervis~ 
Groundwater Mgmt. Sec. 
Well & Septic Program 

August 28, 201 S 

Jacks Landing Well Permits Lots 1 & 3 

This memo is to inform the driller and the developer that the revised site plans for Lots 1 and 3 at 
Jack's Landing have been approved based on the following comments mentioned below. In order to proceed 
with drilling the new wells on the original permits approved 10/17/2014 respectively, you must: 

1. Remove the existing well tags from the existing wells drilled previously 1/29/2015 & 2/6/2015 (Lot 
1 = HO-14-0109, Lot 3 = HO-14-0111). 

2. Abandon and seal the existing wells once the tags have been removed. 
3. Re-attach the same allotted well tags to the corresponding well for that lot when the well 1s 

completed. 
4. Sample each new well for VOC's, TDS, Sodium, and Chlorides. 

If an unsuccessful well(s) is rendered, you must notify our office before selecting a new location to drill. 

If you have any questions regarding this memorandum, please feel free to contact me at 410-313-
2645 or email kwolf@howardcountymd.gov 

KMW 
Cc Ron Green (Land Design and Development) 
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