
C 1 
1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON 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 ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. rE? " Pi RMIT TO D_~ L WEUf DA TE Received , 
MM DD VY 

8 

0 Lo 

3>S So 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

E
~~~~i 
nsert 

propriate 
code 
below 

MIN 
CASING 

'5"L 

22 L-\CX) 26 

(TO NEAREST FOOT) 

CASING RECORD 

Nominal diameter 
top (main) casing 

( nearr;ch )! 

Total depth 
of main casing 

nearest foot) 

~ 
60 61 63 64 66 70 

E 
A 
C 
H 

~---
s 
I 
N 
G---

screen type 

OTHER CASING (if used) 
diameter depth (feet) 

inch . from to 

SCREEN RECORD 

or open hole ~ 

t;=j u ~ 
propriate BRONZE HOLE 
code w ~ below 

DEPTH ( nearest ft. ) 

G,2 L\(X:) 
11 15 17 21 

23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 

- I l\ -U { \....:, 
28 29 30 31 32 33 34 35 36 37 

HOURS PUMPED (nearest hour) 

it'TAt.-S'-rvM£if; 1-~l-j.....t 2a e Q 
PUMPING RATE (gal. per min.) • 

11 15 
METHOD USED TO C _ \. \ ~ _ 
MEASURE PUMPING RATE 1 ~\...O~ $Jf , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 2>le ft. 
17 20 

WHEN PUMPING ~ ft . 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal [BJ rotary 
27 

[!:J turbine 

other [QJ (describe 

27 below) 

Q]jet 
27 

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

YES 

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

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft . ) 

37 

43 

29 

G HEIGHT (circle appropriate box 

[±] and enter casing height) 

9 LAND SURFACE 

35 

41 

47 

. =i 
[;] ' (nearest) 

below 
49 50 51 

foot) 

E 
P TEST WELL CONVERTED TO PRODUCTION Q 

.,.__w_E_LL ___________ ~ SLOT SIZE 1 __ 2 __ 3 _. _ LATITUDE 3 _J . bJl.e_ ~l 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE 71 - Q 7 t::.. ., .s 
tNcgg~~~~~~:61H~~~~~L2~~N~;;i~~Ls~~~:;;~~~~~~~~~~ g~~~~~:N (NEAREST Ul . - - ~ _J _ 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED _5_6 _____ 60_ INCH) (DEFAUL/T COORD. WGS 84) 
HEREIN IS ACCURATE AND C LETE TO THE BEST OF MY 

1--KN_o_w_LE_o_a_E. ___ _.,,,.._..,,_ ________ ;------.r-o_m ____ __,t,....o-------1NOTES: -. - Q..@~ h fJt. 

MlJ.Jo3 ss_ , GRAVEL PACK -........ 

(MUST MATCH SIGNATURE ON APPLICATION) 

l"\S oO~ 

ign. of driller or journeyman 
responsible for sitework if different from permittee) 

MDE/WMA/PER.071 

IF WELL DRILLED / ~---WAS FLOWING WELL Lr,._. ._ 
INSERT F IN BOX 68 68 ::;>,/ 
MDE USE ONLY / / 
( NOT TO BE FILLED IN BY DRILLER) W Q a.«!!'_ ...._ 

T (E.R.O.S. ) ~,~ 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

,~• I 
., 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) STATE OF MARYLAND 

STATE PERMIT NUMBER 

6 R PERMIT TO DRILL WELL 
please type 

l;fo - /1-j - 011~ 
0 

fill in this form completely 
79 

Date Re;ce~ (AP/.\) 

OD qi.µ., 14 OWNER INFORMATION 
8MMOOYY 3 

1 L..AND:l:::€5 I~ ~ b<i-v£Lte Mg...11 
15 Last N~ Owner First Name 34 

,G&n ~'-/ HPt.LbRwz.,, Su112..J92-
• 36 Street or RFD 55 

-llUCOf1 (Jt-sj_ y\-lp 2JOL{3 , 

B 

22 

57 Town 70 State 72 Zip 76 

DRILLER /NFORMA T/ON 

1 
,\ • I '2.. 5 Mr~ 13~1 MW o Jc; 

2 
2 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

G 
~50 12 

(GAL. PER DAY) 14 20 

. USE FOR WATER /CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[E] FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATlON) 

[JJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL _ 

APPROXIMATE DEPTH OF WELL ~----~ FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
30--

AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 
37 CABLE DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS, 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL-NOT REPLACE AN EXISTING WELL, -

THIS WELL WILL REPLACE A WELL·THAT WILL BE 
ABANDONED AND SEALED 

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

FOR POLICY ON STANDBY WELLS 

[ill 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 (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - _G_ - -

PERMIT No. //o --/ J./ - 6// f 
70 71 72 73 74 75 76 77 78 79 , 

SPECIAL CONDITIONS 
NOTE APPROVING ALJTl-lORITIES SHOULD USE SEPARATE SHEET IF NEEDE~ 

B 3 LOCATION OF WELL 

8 \ COUNTY 

10f\CX1 s LAN~N{o 
23 SUBDIVISION 5 

SECTION L..._ _ __, LOT I 
44 46 48 

I +h 0H Lf\t'JD 
52 NEAREST TOWN 

I 
50 

21 

42 

71 

B 4 

";1~11' f\\\LL Rb 1 SOURCES OF DRILLING WATER 

1 \N[Ll 11 STREET ADDRESS 30 

2. 

3. 

cbuNTY NAME 

STATE 
SIGNATURE 

ON WHICH SIDE OF ROAD 11 
(CIRCLE APPROPRIATE BOX) 

v.ffl mr 
34 5oe::, 37 X 

DISTANCE FROM ROAD t=i"' 
ENTER FT OR Ml 3839 

TAX MAP: 3:l BLK: __ PARCELY:1± 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

;~ COUNTY NO. 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

MDE/WMA/PER.071 @GOUNTY 



ustomer 
oad 
ity 
tate 

Time 

8:00 AM 
8:15 AM 
8:30 AM 
8:45AM 
9:00AM 
9:15 AM 
9:30 AM 
9:45 AM 

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

This yield t 
over time a 

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

WELL YIELD REPORT 

Well Depth: 400 

Land Design & Development Permit# 
Triadelphia Mill Rd Subdivision 
Highland Section 
Maryland Lot# 

Water Level 
feet 

36 
160 
230 
290 
300 
300 
300 
300 
300 
300 
300 
300 
300 
300 
300 
300 
300 
300 
300 
300 
300 
300 
300 
300 
300 
300 
300 
300 

est report is for infom ational purposes only. F lease note tt 
hd the GPM indicatec above is not a guarante e. 

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

4 

feet 

HO-14-0113 
Jacks Landing 

5 

Time to Fill 
1-gallon bucket 

seconds 

3 
4 
4 

20 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 

e yield may increase or dee ease 

G.P.M. 

20.00 
15.00 
15.00 
3.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 

~ b --t ~ 1- -:. U >< l -S" .; 3 'l ~""" 

e, 1-- -3/1q o ~ lU~ v _ GS ~~ 

'25 '2-. tr 



Maryland Analytical Chemistry Services 

-s~f------~~ 
erv1ces Analytical Results Baltimore MD 21227 

410-247-7600 
www.mdspectral.com 

Reported: 
Project: MTBENOC 

Project Number E037918 
12/29/14 10:49 

ProJect Manager · Stephen Shelley 

E037918-02 (Lot 5 HO14-0l 13) 

Analyte Result Units 

VOLATILE ORGANICS BY EPA METHOD 524.2 {GC/MS} 

tert-Amy l a lcoho l (TAA) ND ug/L 

tert-Arnvl methy l ether (TAME) ND ug/L 

Benzene ND ug/L 

Bromobcnzene ND ug/L 

Bromochloromethane ND ug/L 

Bromod1chloromethane ND ug/L 

Bromoform ND ug/L 

Brornomethane ND ug/L 

tert-Butanol (TBA) ND ug/L 

n-Buty lbenzen e ND ug/L 

sec -Bu tyl benzene ND ug/L 

tcrt-Butylbenzene ND ug/L 

Ca rbon tetrachloride ND ug/L 

C hlorobenzene ND ug/L 

Chloroethanc ND ug/L 

Ch loroform ND ug/L 

Ch lorome thanc ND ug/L 

2-Chlorotolue ne ND ug/L 

4-Chlorotoluene ND ug/L 

I l1bromochloromethane ND ug/L 

I .2- Dihromo-3-chloropropane ND ug/L 

1,2-Dihrornoethane (EDB) ND ug/L 

D,hrornomet hane ND ug/L 

I ,2-D,chlorobenzcnc ND ug/L 

1.3-Dichl orobenzene ND ug/L 

I ,4-D,chlorobenzene ND ug/L 

D ,c h lo rod, tluoromethane ND ug/L 

I , 1-Dichloroethane ND ug/L 

1,2-Dich loroe thane ND ug/L 

1, 1-D,chloroethene ND ug/L 

c,s-1 .2-D,chloroethene ND ug/L 

trans-1 ,2-D,chlorocthene ND ug/L 

I ,2-D,chloropropanc ND ug/L 

1,3-D,chloropropane ND ug/L 

2.2-1 )1chloropropane ND ug/L 

I , 1-D,chloropropene ND ug/L 

cis-1.3-D,chloro propene ND ug/L 

trans- I .3 -Dichloropropene ND ug/L 

41///~ 
Will B rewin g ton . Staff C hemis t 

4121912-02 (Water) 
Sample Date: 12/18/14 

Reporting 

Limit Dilution 

10.0 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

10.0 

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 

Prepared 

12/22/ 14 

12/22/14 

12/22/14 

12/22/ 14 

12/22/14 

12/22/14 

12/22/14 

12/22/ 14 

12/22/14 

12/22/14 

12/22/14 

12/22/ 14 

12/22/ 14 

12/22/ 14 

12/22/14 

12/22/ 14 

12/22/ 14 

12/22/ 14 

12/22/ 14 

12/22/ 14 

12/22/14 

12/22/ 14 

12/22/ 14 

12/22/14 

12/22/ 14 

12/22/ 14 

12/22/ 14 

12/22/ 14 

12/22/14 

12/22/14 

12/22/ 14 

12/22/ 14 

12/22/ 14 

12/22/14 

12/22/ 14 

12/22/14 

12/22/ 14 

12/22/ 14 

Analyzed Analyst 

12/22/14 13 :42 WB 
12/22/14 13:42 WB 
12/22/14 13:42 WB 
12/22/14 13:42 WB 

12/22/14 1342 WB 

12/22/ 14 1342 WB 

12/22/14 13:42 WB 

12/22/14 13 :42 WB 

12/22/14 13:42 WB 

12/22/14 13 :42 WB 
12/22/ 14 13 :42 WB 

12/22/ 14 13:42 WB 
12/22/14 13 :42 WB 

12/22/14 13:42 WB 

12/22/ 14 13:42 WB 
12/22/ 14 13 :42 WB 

12/22/ 14 13:42 WB 

12/22/14 13:42 WB 

12/22/14 13:42 WB 

12/22/14 13 :42 WB 
12/22/14 13:42 WB 

12/22/ 14 13:42 WB 

12/22/ 14 I 3:42 WB 

12/22/14 13:42 WB 

12/22/14 13:42 WB 

12/22/ 14 1342 WB 

12/22/ 14 13:42 WB 

12/22/14 13 :42 WB 

12/22/14 13:42 WB 

12/22/14 1342 WB 

12/22/ 14 13:42 WB 
12/22/ 14 13:42 WB 

12/22/ 14 13:42 WB 

12/22/14 13 :42 WB 

12/22/14 13:42 WB 

12/22/ 14 13:42 WB 

12/22/14 1342 WB 

12/22/14 1342 WB 

The results in this reporl apply to the sump/es unulyzed in al'c:ordance with the chain cf 

custody documenl. Thn, analytical report must he reproduced m ,is entirety. 

Notes 

As a NELAP accredited laboratory, MSS certifies that all applicable test results meet NELAC requirements. Page 3 of 5 

-



Maryland Analytical Chemistry Services , • • 

-------~s, ------------------ ------------------,-15:,0""0,....,.C,...a.,..to_n_c=-e:-" t,..e-r ... De-r"'s""u"'i""te-,,~,...~-

ervlces Analytical Results Baltimore MD 21227 
410-247-7600 

Ana ly te 

Project: MTBENOC 
Project Number E0379 18 

Project Manager S tephen S hell ey 

Result Uni ts 

E037918-02 (Lot 5 HO14-0113) 

4121912-02 (Water) 
Sample Date: 12/18/14 

Reporting 

Limit Dilution Prepared Analyzed 

www.mdspectral.com 

Reported : 

12/29/14 I 049 

Analyst Notes 

VO LA TI LE ORGAN ICS BY EPA METHOD 524.2 {GC/MS} {continued} 

D11sopropyl ether (DIPF) ND ug/L 

Ethyl ten-butyl ether ( ETBEJ ND ug/L 

Ethy l ben zene ND ug/L 

Hexach lorobutadiene N D ug/L 

l sopropy lbenzene (C um ene) N D ug/L 

4-lsopropy ltoluene ND ug/L 

Meth yl tert-butyl ether (MTB E) L% ug/L 

Methylene chlori de ug/L 

N aphthalc nc ND ug/L 

n-Propvl benze ne ND ug/L 

Styrene ND ug/L 

I. I . 1,2-Tetrach loroethane ND ug/L 

I I .2 .2-Tctrachl oroethane ND ug/L 

·1 ct rach loroethene ND ug/L 

Toluene ND ug/L 

1,2.3-Tnchlorobenzene ND ug/L 

1.2.4-Tnchlorobenzenc ND ug/L 

I , I . I -T rich loroethane ND ug/L 

I, I .2-Tnchlorocthanc ND ug/L 

Tr1cl1luruethenc ND ug/L 

Tric h loron uoromethanc (F reo n .II ) ND ug/L 

1.2,3-Tnchloropropane ND ug/L 

1,2 ,4-Trtmelhylbenzene ND ug/L 

I ,3 ,5-Trimethy lbenzc ne ND ug/L 

Vinyl ch lori de ND ug/L 

o- Xy lene ND ug/L 

m- & p- Xylenes ND ug/L 

.\'urrogale .J•Hmmr?fl11nrt)henzc:m: 80-120 

,\'urro~cllt' I. l -/)1chlornhenzene-d -l 80-120 

W il l Brewington. Staff Chemist 

0 .50 

0 .50 

0 .50 

0 .50 

0 .50 

0 .50 

0 .50 

0 .50 

0 .50 

0.5 0 

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 

0.5 0 

0 .50 

0.50 

0 .50 

88% 

90 % 

12/22/ 14 12/22/14 13:42 WB 
12/22/14 12/22/14 13:42 WB 
12/22/ 14 12/22/14 13:42 WB 

12/22/ 14 12/22/ 14 13:42 WB 
12/22/ 14 12/22/ 14 13:42 WB 
12/22/14 12/22/ 14 13:42 WB 

12/22/14 12/22/ 14 13:42 WB 

12/22/ 14 12/22/14 13:42 WB 

12/22/14 12/22/1 4 13:42 WB 

12/22/ 14 12/22/ 14 13:42 WB 

12/22/ 14 12/22/14 13:42 WB 

12/22/ 14 12/22/ 14 13:42 WB 

12/22/ 14 12/22/14 13:42 WB 

12/22/ 14 12/22/ 14 13:42 WB 

12/22/ 14 12/22/ 14 13:42 WB 

12/22/14 12/22/ 14 13:42 WB 

12/22/ 14 12/22/14 13:42 WB 

12/22/ 14 12/22/ 14 13:42 WB 

12/22/1 4 12/22/1 4 13:42 WB 

12/22/ 14 12/22/ 14 13:42 WB 

12/22/ 14 12/22/1413 42 WB 

12/22/ 14 12/22/ 14 13:42 WB 

12/22/ 14 12/22/14 13:42 WB 

12/22/ 14 12/22/14 13:42 WB 

12/22/ 14 12/22/ 14 1342 WB 

12/22/ 14 12/22/14 13:42 WB 

12/22/ 14 12/22/1 4 13:42 WB 

12122/ /./ 12122/ 14 13 . n 

121221/./ 12122. 14 11.n 

The results in this report apply l o the sump/es unalyzc:d in uc:c:o rdam.:e with the chmn <4 
custody document. 711is analytical report m u.\'I he reproduced in it,\· enllrery 

As a NELAP accredited laboratory, MSS certifies that all applicable test results meet NELAC requirements. Page 4 of 5 



· Maryland 
A l/ln /1'-t;;/) d Analytical Chemistry Services 

-------SA~UJA _________________________________ "l'1~so~ot"c,.,..at""o-n""c""e.:n~te: r: D::r:S~u:it~e:G;_ 

. ' 

erv1ces Analytical Results Baltimore MD 21227 
410-247-7600 

Project: MTBENOC 
Project Number E0379 l 8 

Project Manager Stephen Shelley 

DET Analyte DETECTED 

ND Analyte NOT DETECTED at or above the reporting limit 

NR Not Reported 

dry Sampl e results reported on a dry weight basis 

RPD Relative Percent Difference 

www.mdspectral.com 

Reported : 

12/29/14 10:49 

Notes and Definitions 

Page 5 of 5 



ENVIRO-CHEM 
LABORATORIES. INC. 

47 Loveton Circle. Suite K • Sparks, Maryland 21152 

Michael Barlow Well Drilling 
522 Underwood Lane 
Bel Air, MD 21014 

FINAL REPORT OF ANALYSIS 

Report Date: 06/01/2015 
Report Number: 150601105515 

LAB# - E039578 - 04 
LOCATION-

SAMPLE ID- Lot 5 WELL# HO 14 - 0113 

DATE SAMPLED- 05/21/2015 
DATE RECEIVED- 05/21/2015 
DELIVERED BY- M Dixon 
COMMENTS -

COMMENTS-

ANALYSIS METHOD 

TIME SAMPLED- 12:30 
TIME RECEIVED- 14:28 
RECEIVED BY- Stephen Shelley 

ANALYSIS 
DATE/TIME 

SAMPLER- M Dixon 
Residual Chlorine-

BY RESULT 

Metals by Enviro-Chem 

*! Sodium EPA 200.7 05/29/15 09:33 CHK 33.9 

Wet Chemistry by Enviro-Chem 

$ Chloride EPA 300.0 
$ Dissolved Solids SM 2540C 

Certifications 

# - State of Maryland Certfication 

* - NELAP Certification 

- VELAP Certification 

$ - Not a certified Analyte 

#192 

68 - 04873 

460255 

05/22/15 15:35 
05/22/15 13: 10 

EJF 
SES 

292 
1130 

Stephen Shelley 
Laboratory Direc tor 

www.eoviro-chem.net 

mg/L 

mg/L 

mg/L 

410-472-1112 

DATA 
FLAG 

Page 4 of 4 



10/28/2014 11:01 410 838 3582 Barlow Well Driller *6441 P. 002 /002 

3525 H E11ic:ott Milli Orive, Ellicott City, Ml.> 21~3 
(410) 313·2640 ~ax (410) 313-26~ 

. TDD (410) 313·2323 Toll Ptt4! 1-1!66-31J•6300 
wr.h~ite1! www.nche~Uh.o.rg 

Penny E, l3oren~t•ln, M,'O,, M.P.H., Health Otfker 

TO ALL INTERESTED PARTIES 

When submitling a well perm.it application for a proposed wen fot new 
, · construction, please indicate ono of the followi~ 

:3' ~~$ LP'v'\ b \ I\ j kf\s. \ - ~ ,\. t'P\,t.u- A 
Q'°"The well site ha.~ been staked by ~ V ~de)... t:~ v, rur ~, 

(t>mfcssi!al la!d surveyor or uompany emplO)'ing pro!Qssional land S\lfVOyors) 
on \ 0-\- "2.q4 1,.0 \ 4 (<kltl:) and does not require a site inspection·. 

□ The well driller, builder 01· property owner will call the Health 
Department to schedule a timo to meet in the fi~ld to verify the 
proposed well site locaUon. 

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

Revlsttl 6/10/03 

.. 





LEGEND: 
--- PROPERTY LINE 
----- EXISTING RIGHT-OF-WAY lM 

----- PR<l'OSED ROO-<lf-WAY UNE 
---- AOJACENT PROPERlY LINE 

= = = = = EXISllNG OJ!ll MD GUTTER 
- -- - EXISffiG EDGE OF PAVING 

~ EXISlOO TREEIJNE 

--11-- EXISTING WOOD FENCE 

- - x -- EXIS11NG MITAL FENCE 

rY"Y'"YYY'YY'. ?Ra>OSED TllEUNE 

r-:·. : . :7 PROPOSED USE-IN--<:OMMON ~ :_:_:.-a ~F~ 
~ f'Ra'OSED SEPTIC ~ 

F' d /21 PROPOSED WEl.L BOX 

--a_ EJ<ISTl,G lIT1UTY P<l.E 

PRa'OSID STORll[Xl.lJN ,~ 

RAWN BY: 
HECKED BY: 

PROPOSED W£U. LOCAll(Jl 

' 

·~-w 
.81 
45'5~-W 
6.37 

36'56-W 
6.51' . 

1"=50' 

JMR 
RHV 

MARCH 2014 
., 13-31 

1 OF 1 

LOTS 
57,734SF 

SCALE !"=50' 

! ; 
2s' o' so· 

V. ROBERT H. VOGEL 
-ENGINEERING, INC • 

ENIIINEERa • IIURVICYCIRe • PLANNERS! 
.. 8407 MAIN STIIICCT TELi 4100461.7666 

EUMIDTT arrY, MD a1G43 f-4'.-.x: 41C.461,1!!1"361 

WELL EXHIBIT - LOT 5 
JACK'S LANDING 

LOTS 1-8, BUILDABLE PRESERVATION PARCEL A, 
AND NON-BUILDABLE PRESERVATION PARCEL 8 

A SUBDIVISION OF TAX MAP 34 

TAX MAP 34 BLOCK 03 
5TH ELECTION DISTRICT 

PARCEL 414 (L. 3172 / F. 336) 
PARCEL 414 

ZONED RR-DEO 
HOWARD COUNlY, MARYLAND 



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 - DECEMBER 9, 2020 

June 9, 2020 

Homeowner 
5521 Jacks Landing Way 
Clarksville, MD 21029 

RE: Jacks Landing, Lot 5 
5521 Jacks Landing Way 
Building Permit: B19003991 
Well Permit: HO-14-0113 

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 6/2/2020. Final approval of the well line connection to the dwelling was granted on 
4/15/2020. The well construction was completed on 1/6/2015. Water samples were collected on 
6/2/2020. 

The water sample results indicate that the water samples submitted for testing were free of coliform 
and fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. This 
certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been 
met for the water supply system installed under well permit HO-14-0113 . 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 Onsite Sewage Disposal System. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

Approving Authority, 

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

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

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



HOME LAND 
9106 Philadelphia Road, Suite 106 

Rosedale, MD 21237 
Phone 443.505.8375 

lab@homelandhealthyhomes.com 
State Certified Water Quality Lab 353 

Client: Well Water Solutions, Inc. 

Property Address: 5521 Jacks Landing 
Clarksville, MD 21029 

Report No: 186814 

Sample Time: 06/02/20 15:00 

Date & Time Received: 06/03/20 I 0: I 0 

LABS 
108 Old Solomons Island Road, Suite 12 

Annapolis, MD 21401 
Phone 443.505.8375 

lab@homelandhealthyhomes.com 
State Certified Water Quality Lab 106 

Certificate of Analysis 
Report Date: 6/4/2020 

3430 Rockefeller Court 
Waldorf, MD 20602 
Phone 443.505.8375 

lab@homelandhealthyhomes.com 
State Certified Water Quality Lab 139 

Chlorine Residual: 0.0 

Field pH: 5.6 

Sampled By: John Moseman 6128JM (Exp. 3/14/2022) 

Preservation: Ice 

Well Type: Drilled 

Well Height: 3' 

Cap Type: I-piece 

Casing: PVC 

Conduit: PVC 

Clarity: Clear 

Sand: None Observed 

Sample Point(s): Well/Raw Well Tag Number: HO-14-0113 

Water Conditioning Appears to be: None 

Parameter Method Result Pass/Fail Units MCL RL Analyst Date of 
Analysis 

Bacteria-Total Coliform Colitag Test Absent Pass Per/100ml Present AND-353 06/04/2020 

Bacteria-E.coli Colitag Test Absent Pass Per/100ml Present AND-353 06/04/2020 

Nitrate + Nitrite as N EPA 353.2 2.4 Pass mg/I 10 0.5 MAK-353 06/03/2020 

Parameter Method Result Acceptable Units SMCL RL Analyst Date of 
/High Analysis 

Turbidity EPA 180.1 7.7 Acceptable NTU 10 0.5 MAK-353 06/03/2020 

Note: Building Permit 19003991 

Approved By ~ ~ Kevin Barnaba, Lab Director 

Page 1 of2 



Chain of Custody Form ·, 
1111111111111 t 

I 

I 
186814 Date Due: 6/51202 I 

I HOME LAND 
LABS 

Client Well Water Solutions, Inc. ) ''- Project 

9106 Philade~hia Roadr.~ulte 106 
Rosedale, MD 21.u7 

(443) 505-8375 

MD Lab# 353 

Client Name: 

108 Old.Solomons Island Road, Suite L2 
Annapolis, MD 21401 

(410) 224-4304 

MO Lab# 106 

Property Address: 

3430 Rockefeller Court 
WaldolfiMD 20602 

(410) 24-4304 ·, 

MD Lab# 139 

SS l! I cTA<.tc,..5 I & ,o,"...c.... 
Email Address: 

Phone Number: 

Fteld Collectlon Information 

5amp\er Name: Field pH: 

Sampler ID #: Field Chlorine (mg/L): 

Date and Time Sampled: Sand: 

Well Tag Number: Clarity: 

Well Casing and cap Condition 

Height Above Grade: Cap Type: Casing: -, p,-ec. \IC.. 
Sample Point: 

(p 4,t,i I ,t 14-W . 
Water Conditioning: 

I that apply) 

OFHA/VA (Bacteria, Nitrates, Nitntes, p , u idity, Lead and Iron) •Refer to table for rush turnaround times and fees• 

□Bacteria □Arsenic □ Other: _____ ~ 
D Lead □Cadmium □ Other. _____ _ 

· D Nitrates D Fluoride □ Other: _____ _ 
D Iron D Pesticides □Other. _____ _ 
D Gross Alpha □voe □ Other. _____ _ 
□Saltwater Intrusion D Hardness □Other: _____ _ 

Release St1natures 

Released By: Date/Time: 

Released By: Date/Time: '/J I 
6':@ 

Released By: Date/Time: 6Ls!u • 
10:10 

Received In lab by: Date/Time: ~-lSl IP lO. ( 0Cll11 

-




