
12 
1 2 3 6 

SEQUENCE NO. 
(MOE 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 O LY DATE WELL COMPLETED f,t~t) De_flh ~ Well 
D 

B 
o~\~~ 22 lOOC 

-,;'li,(T""O"""'"'N""EA""R""E""ST=-=cFOO=T)"'"" 

26 

OWNER_j~~~~~~~bJ_~~~~~~~~~~~ r-----~,,....--=----:r=--~~-_:_ ___ ~ 
WELL SITE ADDflE$S~ ---__;L.!...~;J.L..:~~~u.-':~l...-~ ....:._:.__..i....== -- TOWN -~= ....!...:......:....i.=:::::....:=---....1.J;;..__..,,.,.... ____ __. 

SUBDIVISION 

Not required for driven wells 

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

DESCRIPTION (Use 
additional sheets if needed) 

~(-i~~ 

~CC,~ 

FEET 
FROM TO 

Ell HAS BEEN GROUT 
ircle -Appropriate Box) 

PE OF ROO'fl G MAT 

EMENT ~ 
45 46 "2. 0 . OF BAGS __ _ 

DEPTH 0 

from _48...,....;= ..,,T,-:,o""p--5"'"2 

enter O if from surface 

· CASING RECORD 

3 
2 

PUMPING TEST 

• HOURS PUMPED (nearest hour) 

PUMPING RA'TE ( gal. per min. 

METHOD USED TO t_;) ~ 
MEASURE PUMPING RATE L.1 --2~~:s:;;:]I 

WATER LEVEL (distance from land surface) -

BEFORE PUMPING 8- ft. 
17 20 

WHEN PUMPING S. ft. l~i~ ~ 1~J£l \.i ~ ~ TYPE OF PUMP USED (for test) 

-------------------- · ri'l_air fpl piston __ · -r,:l turbine 

22 25 

Nominal diameter Total depth ~ i_;.,J , y 
top (main) casing of main casing., · . • : other -· · 

( ne-ar_e_st-inc-h )! { neares oot) ' I ~ I centrifugaf ~IR !'rotary J ~l =,-
63 64 66 

70 QJ jet .$ su mersible i \t) ") _ 
OTHER CASING ( if used) 27 27 ~ -

diameter .depth (feet) ~ 
inch from to .J , -

PUMP INSTALLED ~ · 
DRILLER INSTALLED PUMP YES (,__'l'~O _.i- . " ~----

~Yes WELL HYDROFRACTURED L!J 
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 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCT 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. 

E 
(MUST MATCH SIGNATUR ) 

\°3> 

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

MDEIWMNPER.071 

s 
I 
N 
G ----

screen· type SCREEN RECORD 

or open hole , ~ w t-J appropriate . . BRONZE 
code · 

~ · below · 

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

~l 
HOLE 

~ -

36 

51 

(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP; THIS SECTION 
MUST BE COMPLETED FOFl All WELLS. · 

TYPE OF PUMP INSTALLED 
PLACE {A,C,J,P,R,S,T, O) '' 29 · 
IN BOX 29. · 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
37 . 

( nearest ft.) 

35 

41 

43 47 

49 

ove l 
below~ 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

I 
50 51 

(nearest) 
foot) 

LATITUDE 3 2 N 

DIAMETER {NEAREST LONGITUDE--=, T 
t---oF_s_c_RE_E_N-r.:5-=-=6=-----60....,,.-tN_c_Hl __ ---1 (DEFAULT COO RD. WGS 84) 

rom to 

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.0.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

Pursuant to §10-624 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 
available on the Internet via MDE's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 

·. 



---------------~----------- - ----------------
MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

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

WATER WELL ABANDONMENT-SEALING REPORT FORM 
********************************************************************************************************************************* 

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

DATE WELL ABANDONED: 9 \ 2 l,,, \ \ (._p (month/day/year) 

* 

* 

' 
PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL: 

* PERSON ABANDONING WELL: ~""\\ ~\_, ~~WELL DRILLER'S LICENSE · · : ~S 

* . OWNER'S NAME: ~"C \) ;- D ~ 

* 

LATITUDE 3 'j . 2- lJ> 0 L 
LONGITUDE 7 • ~ 7_ ~ ~9 

* TY P]...,OF WELL BEING ABANDONED: 
_ V_DRILLED __ JETTED 

BORED __ HAND DUG 
__ OTHER (specify) ___ _ 

* USE <i: fl~: 
DOMESTIC __ MUNICIPAL/PUBLIC 
IRRIGATION __ INDUSTRIAL 
TEST/OBSERVATION __ GEOTHERMAL 

* TYPE OF CASING: 
STEEL 
CONCRETE 

~ LASTIC 
__ OTHER (specify) 

~ 
SIZE OF CASING: ____ INCHES IN DIAMETER 

DEPTH OF WELL: ~L\ FEET DEEP 

WAS ANY CASING REMOVED? __ YES~ O 
If yes, length removed, in feet: __ _ 

/ 
WAS CASIN RFORATED? YES t.--r::lo 

COUNTY 

CIRCLE: SD / MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

C(l..tt"\~T l-\YS C 

VOLUME OF MATERIAL USED 

Pursuant to§ 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law, 



C 1 
1 2 3 6 

SEQUENCE NO. 
(MOE 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 

ST /CO USE ONLY 
DA TE Received 

DATE WELL COMPLETED Depth of Well 

MM DD 

8 

yys 
20 

22 Soo 26 

(TO NEAREST FOOT) 

GROUTING RECORD no 

Not required for driven wells WELL HAS BEEN GROUTED ~ 
1------------------""1 (Circle Appropriate Box) 

44 4
4 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF ftjtl'FIV G MATERIAL (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING r 
t--------""""T----::F:=E:::ET=------,r--;:ici;;;ec:;:i;--1 CEMENT _M BENTONITE CLAY~ 

~~:T~:;::,.~uir'needed) I--F-RO-M--.--T-0--1 i':~~r 45 46 ~ 4:; ,460 
t---------t--,-----,r------w NO. OF BAGS_....:...;;;>_ NO. OF(YUNDS _ --\_~ 

S,o L. D s GALLONSOFWATER __ G\_;_ ____ _ 
DEPTH OF GROUT SEAL (to nearest foot 

n... ~~ , ,..., r from O ft. to..,,..,....--,;,~:,:-:--= ft. l) vvv, , ":::> 48 TOP 52 54 58 

s~~ s 1.s 

~ 

........ 

Wt-\\ ti- \ -
Wt- \:t- 1.-

('\),-\ \.--0 c..~ aj 

NUMBER OF UNSUCCESSFUL WELLS : _ _.z.,,,,.__ __ 

WELL HYDROFRACTURED 

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 

enter O if from surface 6';,;~ CASING RECORD 

~ l~J£l nsert 
propriate 
code 

~ ~ below 

MIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

PE ( nearest inch)! ( nearest loot) 

L L-\S 
60 61 63 64 66 70 

E 
A 
C 
H 

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

~---
s 
I 
N 
G---

screen type SCREEN RECORD 

or open hole ~ 

t;-:) w 
p~:ate BRONZE 

below ~ 
DEPTH ( nearest It.) 

L- s 
11 15 17 

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

~ 
HOLE 

~ 

21 

36 

51 

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

COUNTY 
NUMBER 

PERMIT NO. 
F.ROM "PERMIT TO DRILL WE~ " 

- (.L\. - 0 \ °::) 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
{_p 

8 9 .c 
PUMPING RATE (gal. per min. ) --,----'--~

7 11 15 

METHOD USED TO S \---. ... ~ \_' 
MEASURE PUMPING RATE 1 ~.Jr'~ ~ '-" J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
20 

WHEN PUMPING ~ 
22 25 

TYPE OF PUMP USED (for test) 

It. 

ft. 

[!] air ~ piston 

~ centrifugal [BJ rotary 
27 

crJ turbine 

other [QJ (describe 

27 below) 

QJ jet ersible 
27 

PUMP INSTALLED ~ 
DRILLER INSTALLED PUMP YES f NO . 

1 
(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 

G
NG HEIGHT (circle appropriate box 

! 
and enter casing height) 

bove 
LAND SURFACE 

0 below _ \ __ (nearest) 
L=..J foot) 

49 50 51 

N LATITUDE 3 , . 1.. \ ~<\ l, 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE-? , _c.-71 I - 0 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST C..,// '"\ "-\ Cl, 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN _______ INCH) - - - - - - -
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 60 (DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. _.--, t------=ro~m:-----~tr::,o------tNOTES: ~(~d'" -\ L_ 

~ D _)? SS_ I GRAVEL PACK f --, t-,-:. -J--;;-
IF WELL DRILLED LJ' I-~ 
WAS FLOWING WELL 

INSERT FIN BOX 68 68 (~ 0 ~ 
(MUST MATCH SIGNATURE ON APPLICATION) 

., l'1 S o_ 

' ...-SITE SUPERVISO~ (sign. of driller or journeyman 
responsible for sitework if ditterent from permittee) 

MOE USE ONLY ~.f' 
(NOT TO BE FILLED IN BY DRILLER) (•.'IL.:,.. "')t' 

1 
. t ').D' 

T ( E.R.O.S. ) W Q V"~ ::>"? ~ -

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

I 



EMERGENCY/TEMP NO. IF ANY 

B 1 
SEQUENCE NO. 

(MOE USE ONLY) 
STATE OF MARYLAND 

APPLICATION FO PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

/Jo - I '1 - 011 S-

B 

22 

ry (:f5--
Date A ece·ye (Art) 

( Jt) ~ )'-f IOWNER INFORMA T/ON 
8 MM DD YY 1 3 

I lJ-tJb 'N5l ~ ~ Dr.\l 'L~l I 
15 Last Name Owner First Name 34 

1 ~:to(&.£~ HN.L\)Q\\lf,SLlrT'iipZ. 
36 Street or RFD 55 

I zlLlCOf-f tr~t MD 2-tbL-\~ I 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TION I 

I ty\\e±-if\Q ~ M \ LJD &SS 
Driller' s Name 76 License No. 81 

~~ W£LL1£.\UJ f\J (o 

~~-
Signature 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

le 

8 12 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTiAL 
RRIGATION 

[I) FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

(I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION , MONITORING 

(Q] OPEN LOOP GEOTHERMAL 

[_g] CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I '1-50 I FEET 1 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
3o AIR-ROTary 

Jettbd & DRIVEN 

ROTARY (Hydraulic Rotary) 
37 

CABLE DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

\ ~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 lli] 

[_Q] 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP . PERMIT NUMBER - - - - - _G_ - -

SPECIAL CONDITIONS Sc:, ',vrr-, C,. 
NOTE APPROVING AUTI-IORITIES SHOULD USE SEPARATE SHEET IF Neeoeo,/ 

10 fill in this form completely 
79 

B 3 

I +bNA@ 
LOCATION OF WELL 

21 8 COUNTY 

'=,o.~A.J--"QJL"""--1 =-='S==----:::~~,.___l_NG ____ _ I 
23 SUBDIVISION 42 

SECTION .___ _ __, LOTI 7 
I ,H c (&\\j\ND 48 

52 NEAREST TOWN 

I 
50 

71 

B 4 

1
7"g\~£LP\t\-f\ MUL f2b1 ~OmtteLLING WATER 

2. 

11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD cm, 
3. (CIRCLE APPROPRIATE BOX) lwll!a@ 

34 ?QO 3Z WE~~~ 
DISTANCE FROM ROAD , fi__ 

2:11- ENTER FT OR Ml 38 391 

TAX MAP: _
1

\_ BLK: .3_ PARCEL ~ 

iNQT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

ii) 
CdUNTY NAME 

STATE 
SIGNATURE 

COUNTY NO. 

INSERTS~--
41 

L..:,--;f-,!..../-L.:.,f..---.,,~!:_4cc-8--·___,~;.,o~ s·1c-=G-:-:N..c,AT~u~fi¢~ ~/7, {x~TE 1 

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 

I 

~ I ) ocl, IMV\, ~l0 H ck, TO~, 

-"50 \ ow.J voe {A-M~~s tc\l~ckJ 

~ · p.k ~\~ ~ ~1:SI\S S'C 
¥i w~-l\• ~'KJ 

~ ® ~~~1) 
1//~J! 
~ 

,mF/WMNPER. 071 ®COUNTY 



EMERGENCY/TEMP NO. IF ANY 

5·528 
SEQUENCE NO. 

(MOE USE ONLY) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
please type 

STATE PERMIT NUMBER 

Q 
I 

8 

22 

Date Received (APA) 

, • I OWNER INFORMATION 
8 MM

0 

oo · vv 13 

, LovvA ~ \an ~ \)? ho \I\~ 1 
15 Last Name C} ' Owner First Name 34 

, <:=6?:>\1S' f Ol re<+ S,.rw ~ k lDO 
36 ' Street or RFD ' 55 

F \.·lr (11, M 1.lo4 3 
57 72 Zip 76 

DRILLER INFORMATION 

(0 \A l 
76 · License No:- 81 

Signature 

2 
2 

l 

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

8 ~ 5r--. 12 
AVERAGE DAILY QUANTITY NEEDED _.1 V 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

D OMESTIC POTABLE SUPPLY & RESIDENTIAL 
RRIGATION 

[El FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[IJ INDUSTRIAL, COMMERCIAL, OEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ._I __ '?..[)[',--=-'-"-"'='---'I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
30 AIR-ROTary 

JETTED 

~~€) 
Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

ORive-POINT 37 CABLE REVerse-ROTary 

other 

.,L"'"\ REPLACEMENT OR DEEPENED WELLS 
r.;, ) (CIRCLE APPROPRIATE BOX) 

@,,THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[y] 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 

[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 (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - _G_ -

SPECIAL CONDITIONS 

B LOCATION OF WELL 

LOT~--~ 
48 50 

21 

42 

71 

B 4 
SOURCES OF DRILLING WATER 

1. 

2. 

3. 

30 

ON WHICH SIDE OF ROAD iID) 
(CIRCLE APPROPRIATE BOX) JMimr 

34 0 37 ~ 
DISTANCE FROM ROAD 

ENTER FT OR Ml 38 39 

TAX MAP: ~ BLK: __3__ PARCEL 4 L.+ - . 
NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

I / D V\ I r.-.£ 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S __,.. __ 

41 

-i. L I , 
CO SfGNATURE /' EXP. DATE " -

i 
.... ") 1.::\ / ~ /<3 IN' 1. /?C., I• 

'-"" I • ...__,,, 

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

ROADS AND/OR LANDfa!ARKS AND INDICATE NOT LESS THAN TWO 

?-/J£ ---(i) '-\:0' / 
- Wrv~ 
@ 4~• I 
-s.ek(/\ 

c;s' 

DISTANCE MEASUREMENTS TO WELL 

- j'jY\'\u.\¼ 

/ ~,'e,\J w/ ot 
- v;,f\eck-A 

~ 
?!J::.~I 00 

CA. TD~ Sc.A- ~ 

lli 7 - .S1vv,"'-\ . 

'Jie.Ad i,,,/ \ol- ✓ 

C..,tl.ec{-e) \J (,. 

-{>"'\\ii.At j """ <-:....'5' I Pursuant to § 10-624 of the State povt. Articfe of the 
voota,_. Maryland Code, personal info requested on this form 

ov lu I) is used in processing this form pursuant to COMAR 
, , 26.04.04. Failure to p ovide the info may result in 

ti Jf""" I this form not being rrocessed. You have the right to 

f 
inspect, amend, or co t -ct this form. The Maryland 

~ ---F'lepartmenrof the Environment is subject to the 
r,:,, , , L , <'.''"' c: 1 Maryland Public Information Act. This form may be 
~ 1,, "'O 1 ~ J...:cJ made available on the Internet via MD E's website and 

is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

MDE/WMA/PER.071 @COUNTY 



Customer 
Road 
City 
State 

Time 

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 
1:15PM 
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 

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

WELL YIELD REPORT 

Date Test Completed: March 26, 2018 

Well Depth: 600 feet 

Land Desi n & Development 
Triadelphia Mill Rd 

Permit# H0-17-0239 
Subdivision Jacks Landin 
Section Highland 

Ma land Lot# 7 

Time to Fill 
Water Level 1-gallon bucket 

feet seconds 

45 4 
121 7 
183 30 
183 30 
183 30 
182 30 
182 30 
182 30 
182 30 
182 30 
182 30 
182 30 
181 30 
181 30 
181 30 
181 30 
181 30 
181 30 
181 30 
181 30 
181 30 
181 30 
181 30 
181 30 
181 30 
181 30 
181 30 

This yield test report is for informational purposes only. Please note the yield may increase or decrease 
over time and the GPM indicated above is not a Quarantee. 

G.P.M. 

15.00 
8.57 
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 
2.00 



ustomer 
oad 
ity 
tate 

Time 

9:45 AM 
10:00 AM 
10:15 AM 
10:30 AM 
10:45 AM 
11 :00 AM 
11 :15AM 
11 :30AM 
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 

This yield t 
overtime a 

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

WELL YIELD REPORT 

Date Test Completed: 

Well Depth: 600 ----

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

June 8, 2018 

feet 

Land Design & Development 
Triadelphia Mill Rd 

Permit# H0-17-0239 
Subdivision Jacks Landing 
Section Highland 

Maryland Lot# 7 

Time to Fill 
Water Level 1-gallon bucket 

feet seconds 

48 7 
150 30 
150 30 
150 30 
150 30 
150 30 
150 30 
150 30 
150 30 
150 30 
150 30 
150 30 
149 30 
149 30 
149 30 
149 30 
149 30 
149 30 
149 30 
149 30 
149 30 
149 30 
149 30 
149 30 
149 30 
149 30 
149 30 
149 30 

~st report is for infom ational purposes only. F lease note t~ e yield may increase or dee ease 
nd the GPM indicatec above is not a Quarantee. 

G.P.M. 

8.57 
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 
2.00 
2.00 
2.00 



tvf.ARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

*******************************************************************·••···························································· 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

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

Q ....,( •. 
DATE WELL ABANDONED: ___ \-_L._'-'1_ ·_ \ _v ______ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL: 

* PERSON ABANDONING WELL: \'Y\\~L b~· LL DRILLER'S LICENSE NlJMBER: 2,55 
CIRCLE: MWD) M_S_D_/_M_G_D ___ _ 

* OWNER'S NAME: L~ \.) \)c.~ 4, \)~~tr\--\- = 
V 

* WELL LOCATIO~ '\~ _ 
COUNT~ ~~ 
NEAREST TOWN: \.-\ b-'v"'\~ 
TAX MAP ~ LOCK PARCEL 
SUBDIVISION: ~~ l'-l~----"-'-----''----
SECTION: ___ ~=--........---c-LOT:_---,,--,,--_,.,,...""-s,---
STREET ADDRESS: \ ('\ ohlv""' ~ "": ,~ 
LATITUDE 3 ~ • ~ _\ ? 5 ~ 

..,.LONGITUDE 7 _b, . . 'j '°J ~ (~ 

* TYPE OF WELL BEING ABANDONED: 
~ DRILLED __ JETTED 

BORED __ HAND DUG 
__ OTHER (specify) ___ _ 

* USE CODE: 
t.---'DOMESTIC __ MUNICIPALIPUBLIC 

IRRIGATION __ INDUSTRIAL 
TEST/OBSERVATION __ GEOTHERMAL 

* TYPE OF CASING: 
STEEL 
CONCRETE 

V"" PLASTIC 
__ OTHER (specify) 

SIZE OF CASING: l,p INCHES IN DIAMETER 

DEPTH OF WELL: $C>C> FEET DEEP 

WAS ANY CASING REMOVED? __ YES~ NO 
If yes, length removed, in feet: __ _ 

WAS CASING RIPP 

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE# 

COUNTY 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

C. e..('t"\ 0"'\-\- ~ 0 

VOLUME OF MATERIAL USED 

Pursuant to § I 0-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 



• 
MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

1800 Washington Blvd., Baltimore. Maryland 21230 (410) 537-3784 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

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

DATE WELL ABANDONED: ~\ \ 'g \ 1.. O \ ':} (month/day/year) 

* 

* 

PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL: 

PERSON ABANDONING WELL:{"<)\~\.... \b.!'('lo..,:, WELL DRILLER'S LICENSE~: 3,S $ 
.· CIRCLE: ~ MSD /MOD 

OWNER'S NAME: L 1>n~ 'uc..~ , J".1 t D ~~R~-\ * 
SITE LOCATION MAP 

• WELLLOCATION: ~ ,....::-,. 
COUNTY: u~ v 0~,-~,1'~L 1-
NEARESTTOWN: ~t:¥:'hS:... \k 
TAX MAP ;, '-\ BLOCK.--,,-_.,...PARCEL ~ I Y \J.J '"' \ \ ;:::,.. ("' --t.Jlo 
SUBDIVISION: 0 f\f-¥, S LP\ 1-.l ~,.-..l 6-

• 

* 

SECTION:. ____ .....-___ LOT:_.......,7 __ ---=,,........-
STREET ADDRESS= ··n--," 6'1-..\ '1Y\ .i\ "", , , B.b 
LATITUDE 3 ~ • ~ ' - 'S _ '\~ 

LONGITUDE 7 ~ • ~ 7_ L\_ ~ \ _ 

TYP~ WELL BEING ABANDONED: 
__ ~_DRILLED __ JETTED 
__ BORED __ HAND DUG 
__ OTHER (specify). ___ _ 

USE CODE: 
_ / _DOMESTIC __ MUNICIPAL/PUBLIC 
__ IRRIGATION __ INDUSTRIAL 
__ TEST/OBSERVATION __ GEOTHERMAL 

TYPE OF CASING: 
__ STEEL 
__ CONCRETE 

L, 

tJo~ .. u,-\\-\0\~ ~ \ 
__ PLASTIC 
__ OTHER (specify) 

SIZE OF CASING: ___ INCHES IN DIAMETER 

DEPTH OF WELL: 5()c FEET DEEP 

WAS ANY CASING REMOVED?_YES__::;0 
If yes, length removed, in feet: __ _ ,.. 

WAS CASING RIP~ J}PE_.JPORATED? __ YES_NO 
..........-~ 'b s s 

SIGNj°JY .-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE# 

ORIGINAL 

LOO OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

0(" ,\\ (..1-j~''"'~ Soo 20 
C..€.l'V"\~~ 20 0 

VOLUME OF MATERIAL USED 

(_~l>-\-lr - L\ , o \'o<; 
Pursuant to § I 0-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this fonn 
is used in processing this fonn pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this fonn not being processed. You have the right to 
inspect, amend, or correct this fonn. The Maryland 
Department of the Environment is subject to the 
Maryland Public lnfonnation Act. This fonn may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

SD / MGS 



Maryland Analytical Chemistry Services 

.. ______ ~s, -----------------------------------,t""s"'o""o""'c""a_t_o_n..,,C"""e-n-te_r..,D""r-S""u'"'i,..te....,,,G,--

ervlces Analytical Results Baltimore MD 21227 
410-247-7600 

Analyte 

Project: Jacks Landing 
Project Number: E053297 

Project Manager: Stephen Shelley 

Result Units 

E053297-01 (Lot 7 HO 17-0239) 
Jacks Landing 

8032903-01 (Drinking Water) 
Sample Date: 03/26/18 

Reporting 

Limit Dilution Prepared 

www.mdspectral.com 

Reported : 

04/02/18 16:24 

Analyzed Analyst Notes 

VOLATILE ORGANICS BY EPA METHOD 524.2 {GC/MS) 

tert-Amyl alcohol (TAA) ND ug/L 10.0 03/29/18 03/29/ 18 14:17 WB 

tert-Amyl methyl ether (TA.t\1E) 0.80 ug/L 0.50 03/29/ 18 03/29/ 18 14:17 WB 

Benzene ND ug/L 0.50 03/29/ 18 03/29/ 18 14: 17 WB 

Bromobenzene ND ug/L 0.50 03/29/ 18 03/29/ 18 14:17 WB 

Bromochloromethane ND ug/L 0.50 03/29/ 18 03/29/1 8 14: 17 WB 

Bromodichloromethane ND ug/L 0.50 03/29/ 18 03/29/ 18 14:1 7 WB 

Bromoform ND ug/L 0.50 03/29/ 18 03/29/18 14:17 WB 

Bromomethane ND ug/L 0.50 03/29/ 18 03/29/ 18 14:1 7 WB 

tert-Butanol {TBA) ND ug/L 10.0 03/29/ 18 03/29/ 18 14:17 WB 

n-Butylbenzene ND ug/L 0.50 03/29/18 03/29/18 14:17 WB 

sec-Butylbenzene ND ug/L 0.50 03/29/ 18 03/29/ 18 14:17 WB 

tert-Butylbenzene ND ug/L 0.50 03/29/18 03/29/ 18 14:17 WB 

Carbon tetrachloride ND ug/L 0.50 03/29/ 18 03/29/ 18 14: 17 WB 

Chlorobenzene ND ug/L 0.50 03/29/ 18 03/29/18 14:17 WB 

Chloroethane ND ug/L 0.50 03/29/ 18 03/29/18 14:17 WB 

Chloroform ND ug/L 0.50 03/29/ 18 03/29/ 18 14:17 WB 

Chloromethane ND ug/L 0.50 03/29/ 18 03/29/ 18 14:17 WB 

2-Chlorotoluene ND ug/L 0.50 03/29/18 03/29/ 18 14:17 WB 

4-Chlorotoluene ND ug/L 0.50 03/29/ 18 03/29/ 18 14:17 WB 

Dibromochloromethane ND ug/L 0.50 03/29/18 03/29/ 18 14:17 WB 

1,2-Dibromo-3-chloropropane ND ug/L 0.50 03/29/18 03/29/ 18 14:17 WB 

1,2-Dibromoethane (EDB) ND ug/L 0.50 03/29/ 18 03/29/ 18 14:17 WB 

Dibromomethane ND ug/L 0.50 03/29/18 03/29/ 18 14:17 WB 

1,2-Dichlorobenzene ND ug/L 0.50 03/29/ 18 03/29/18 14:17 WB 

1,3-Dichlorobenzene ND ug/L 0.50 03/29/ 18 03/29/ 18 14:17 WB 

1,4-Dichlorobenzene ND ug/L 0.50 03/29/ 18 03/29/18 14:17 WB 

Dichlorodifluoromethane ND ug/L 0.50 03/29/ 18 03/29/1 8 14:17 WB 

I, 1-Dichloroethane ND ug/L 0.50 03/29/ 18 03/29/ 18 14:17 WB 

1,2-Dichloroethane ND ug/L 0.50 03/29/ 18 03/29/ 18 14:17 WB 

I, 1-Dichloroethene ND ug/L 0.50 03/29/18 03/29/ 18 14:17 WB 

cis-1,2-Dichloroethene ND ug/L 0.50 03/29/18 03/29/ 18 14:17 WB 

trans-1,2-Dichloroethene ND ug/L 0.50 03/29/18 03/29/ 18 14:17 WB 

1,2-Dichloropropane ND ug/L 0.50 03/29/ 18 03/29/18 14:17 WB 

1,3-Dichloropropane ND ug/L 0.50 03/29/ 18 03/29/ 18 14:17 WB 

2,2-Dichloropropane ND ug/L 0.50 03/29/ 18 03/29/ 18 14:17 WB 

4td/~ 
The results in this report apply to the samples analyzed in accordance with the chain of 
custody document. This analy tical report must be reproduced in its entirety. 

Will Brewington, President 

Page 2 of 4 



Maryland 
-----s~------------------A_n_a_lyt-ic_a_,_c_h_e_m_is_t_rv--:~,.-,,5€"'"~,..,:,,..i~..,.,~-:-,C ... e-nt,..er...,D ... r...,S-u-ite_G_ 

erv,ces Analytical Results Baltimore MD 21227 
410-247-7600 

Analyte 

Project: Jacks Landing 
Project Number: E053297 

Project Manager: Stephen Shelley 

Result Units 

E053297-01 (Lot 7 HO 17-0239) 
Jacks Landing 

8032903-01 (Drinking Water) 

Sample Date: 03/26/18 

Reporting 

Limit Dilution Prepared 

www.mdspectral.com 

Reported: 

04/02/18 16:24 

Analyzed Analyst Notes 

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

I , 1-Dichloropropene 

cis-1 ,3-Dichloropropene 

trans-1,3-Dichloropropene 

Diisopropyl ether (DIPE) 

Ethyl tert-butyl ether (ETBE) 

Ethylbenzene 

Hexachlorobutadiene 

Isopropylbenzene (Cumene) 

4-lsopropyltoluene 

Methyl tert-butyl ether (MTBE) 
Methylene chloride 

Naphthalene 

n-Propylbenzene 

Styrene 

I , I , 1,2-Tetrachloroethane 

1,1 ,2,2-Tetrachloroethane 

Tetrachloroethene 

Toluene 

1,2,3-Trichlorobenzene 

1,2,4-Trichlorobenzene 

I, I , I -Trichloroethane 

I, 1,2-Trichloroethane 

Trichloroethene 

Trichlorofluoromethane (Freon 11) 

1,2,3-Trichloropropane 

1,2,4-Trimethylbenzene 

1,3,5-Trimethylbenzene 

Vinyl chloride 

o-Xylene 

m- & p-Xylenes 

Surrogate: 4-Bromojluorobenzene 

Surrogate: l ,2-Dichlorobenzene-d4 

Will Brewington, President 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

5.52 ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

80-120 

80-120 

0.50 03/29/ 18 03/29/ 18 14:17 WB 

0.50 03/29/ 18 03/29/ 18 14:17 WB 

0.50 03/29/l 8 03/29/ 18 14:17 WB 

0.50 03/29/18 03/29/ 18 14: 17 WB 

0.50 03/29/ 18 03/29/ 18 14:17 WB 

0.50 03/29/ 18 03/29/18 14:1 7 WB 

0.50 03/29/ 18 03/29/18 14:17 WB 

0.50 03/29/18 03/29/18 14:17 WB 

0.50 03/29/ 18 03/29/18 14: 17 WB 

0.50 03/29/ l 8 03/29/ 18 14: 17 WB 

0.50 03/29/18 03/29/ 18 14: 17 WB 

0.50 03/29/18 03/29/ 18 14:17 WB 

0.50 03/29/18 03/29/ 18 14:17 WB 

0.50 03/29/ 18 03/29/ 18 14:17 WB 

0.50 03/29/18 03/29/ 18 14:17 WB 

0.50 03/29/18 03/29/ 18 14:17 WB 

0.50 03/29/18 03/29/ 18 14:17 WB 

0.50 03/29/18 03/29/ 18 14:17 WB 

0.50 03129/18 03/29/ 18 14:17 WB 

0.50 03/29/18 03/29/ 18 14:17 WB 

0.50 03/29/18 03/29/ 18 14:17 WB 

0.50 03129/18 03/29/ 18 14:1 7 WB 

0.50 03/29/ 18 03/29/ 18 14:17 WB 

0.50 03/29/ 18 03/29/ 18 14:17 WB 

0.50 03129/ 18 03/29/ 18 14:17 WB 

0.50 03129/18 03/29/18 14: 17 WB 

0.50 03/29/18 03/29/18 14:17 WB 

0.50 03/29/ 18 03/29/18 14:17 WB 

0.50 · 03129/18 03/29/ 18 14:1 7 WB 

0.50 

95% 

97% 

03/29/18 03/29/ 18 14:17 WB 

03/29/18 03/29/ 18 14:1 7 

03/29/18 03/29/ 18 14:17 

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. 

Page 3 of 4 



Maryland 
-' l/1

0 
/1'-t;;/'J J Analytical Chemistry Services 

-------
8
~~(ML __________________________________ I_S-0_O_C- a_t_o_n~C-e-n-te_r_D_r _S_u_it_e_G_ 

erv1 ces Analytical Results Baltimore MD 21227 
410-247-7600 

Analyte 

Project: Jacks Landing 
Project Number: EOS3297 

Project Manager: Stephen Shelley 

Result Units 

E053297-01 (Lot 7 HO 17-0239) 
Jacks Landing 

8032903-01 (Drinking Water) 
Sample Date: 03/26/18 

Reporting 

Limit Dilution Prepared 

www.mdspectral.com 

Reported: 

04/02/18 I 6:24 

Analyzed Analyst Notes 

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

1, 1-Dichloropropene ND ug/L 

cis-1,3-Dichloropropene ND ug/L 

trans-1,3-Dichloropropene ND ug/L 

Diisopropyl ether (DIPE) ND ug/L 

Ethyl tert-butyl ether (ETBE) ND ug/L 

Ethyl benzene ND ug/L 

Hexachlorobutadiene ND ug/L 

Isopropylbenzene (Cumene) ND ug/L 

4-1 sopropy l to! uene ND ug/L 

Methyl tert-butyl ether (MTBE) 5.52 ug/L 

Methylene chloride ND ug/L 

Naphthalene ND ug/L 

n-Propylbenzene ND ug/L 

Styrene ND ug/L 

1, 1, 1,2-Tetrachloroethane ND ug/L 

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

Tetrachloroethene ND ug/L 

Toluene ND ug/L 

1,2,3-Trichlorobenzene ND ug/L 

1,2,4-Trichlorobenzene ND ug/L 

1, 1, I -Trichloroethane ND ug/L 

1, 1,2-Trichloroethane ND ug/L 

Trichloroethene ND ug/L 

Trichlorotluoromethane (Freon 11) ND ug/L 

1,2,3-Trichloropropanc ND ug/L 

1,2,4-Trimethylbenzene ND ug/L 

1,3,5-Trimethylbenzene ND ug/L 

Vinyl chloride ND ug/L 

a-Xylene ND ug/L 

m- & p-Xylenes ND ug/L 

SurrtJJ{ate: -1-Bronu~f/uon,henzene 80-/20 

Surrogate: /,2-J)ichlomhenzene-d./ 80-120 

Will Brewington, President 

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 

95% 

97% 

03/29/18 03/29/ 1814: 17 WB 

03/29/ 18 03/29/1814: 17 WB 

03/29/ 18 03/29/ 18 14: 17 WB 

03/29/18 03/29/1 8 14: 17 WB 

03/29/ 18 03/29/18 14:17 WB 

03/29/ 18 03/29/1814:17 WB 

03/29/18 03/29/ 18 14:17 WB 

03/29/ 18 03/29/18 14:1 7 WB 

03/29/ 18 03/29/18 14: 17 WB 

03/29/ 18 03/29/18 14: 17 WB 

03/29/ 18 03/29/18 14:17 WB 

03/29/ 18 03/29/1814: 17 WB 

03/29/ 18 03/29/18 14:17 WB 

03/29/ 18 03/29/ 18 14: 17 WB 

03/29/18 03/29/ 18 14:17 WB 

03/29/18 03/29/1814:17 WB 

03/29/18 03/29/ 18 14: 17 WB 

03/29/ 18 03/29/ 1814:17 WB 

03/29/18 03/29/1814:17 WB 

03/29/ 18 03/29/1814:17 WB 

03/29/18 03/29/18 14: 17 WB 

03/29/ 18 03/29/ 18 14:17 WB 

03/29/18 03/29/18 14:17 WB 

03/29/18 03/29/ 18 14: 17 WB 

03/29/18 03/29/ 18 14:17 WB 

03/29/18 03/29/ 18 14:17 WB 

03/29/ 18 03/29/ 18 14 :17 WB 

03/29/ 18 03/29/1814:17 WB 

03/29/18 03/29/ 18 14:17 WB 

03/29/ 18 03/29/18 14:17 WB 

03 2Y IX 03 29 IX 1./: 17 

03 2Y Ill 03 2Y IX /./: /7 

'/1w results in this report apply lo the samples aua/yzecl iu accordance with the chain of 

custody document. '/11is analytic.:al report must he reproduced in ifs entirety. 

Page 3 of 4 



Maryland Analytical Chemistry Services 

------ Al/Jn/''-ti:/)6 ______________________________ '117;soiiioi':cFaaitfiioii"n7c:eeiiintieerrDDTrSSii1uiit<teiiGG 

~s~ ' WA_ A lyt" I R It Baltimore MD 21227 erv1ces na 1ca esu s 410-247-7600 

Project: Jacks Landing 
Project Number: E053297 

Project Manager: Stephen Shelley 

DET Analytc DETECTED 

ND Analyte NOT DETECTED at or above the reporting limit 

NR Not Reported 

dry Sample results reported on a dry weight basis 

RPD Relative Percent Difference 

Notes and Definitions 

www.mdspectral.com 

Reported: 

04/02/1 8 16: 24 

Page 4 of 4 



Maryland 
A 

111
" /1'-t;/'I 4 Analytical Chemistry Services 

-------s~~i,w_ _______________________________ __,1""5"'00,,..,,C""a-to_n_C""e_n_t-er""'D.,...r "'Su""'i-te_G...,._ 

erv1ces Analytical Results Baltimore MD 21227 
410-247-7600 

Analyte 

Project: Jacks Landing 
Project Number: E053297 

Project Manager: Stephen Shelley 

Result Units 

E053297-0t (Lot 7 HO t 7-0239) 
.Jacks Landing 

8032903-01 (Drinking Water) 

Sample Date: 03/26/18 

Reporting 

Limit Dilution Prepared 

www.mdspectral.com 

Reported: 

04/02/18 16:24 

Analyzed Analyst Notes 

VOLATILE ORGANICS BY EPA METHOD 524.2 (GC/MS} 

ten-Amyl alcohol (TAA) ND ug/L 10.0 03/29/ 18 03/29/1814:17 WB 

tert-Amyl methyl ether (TAME) 0.80 ug/L 0.50 03/29/ 18 03/29/18 14:17 WB 

Benzene ND ug/L 0.50 03/29/ 18 03/29/ 18 14:17 WB 

Bromobenzene ND ug/L 0.50 03/29/ 18 03/29/ 18 14: 17 WB 

Bromochloromethane ND ug/L 0.50 03/29/18 03/29/ 18 14:17 WB 

Bromodichloromethane ND ug/L 0 .50 03/29/18 03/29/1814:17 WB 

Bromoform ND ug/L 0.50 03/29/ 18 03/29/18 14:1 7 WB 

Bromomethane ND ug/L 0.50 03/29/18 03/29/1814: 17 WB 

ten-Butanol (TBA) ND ug/L 10.0 03/29/ 18 03/29/18 14:17 WB 

n-Butylbcnzene ND ug/L 0.50 03/29/18 03/29/1814:17 WB 

sec-B uty I benzene ND ug/L 0.50 03/29/ 18 03/29/ 18 14:1 7 WB 

tert- Butyl benzene ND ug/L 0.50 03/29/ 18 03/29/18 14: 17 WB 

Carbon tetrachloride ND ug/L 0.50 03/29/ 18 03/29/18 I 4: 17 WB 

Chlorobenzene ND ug/L 0.50 03/29/18 03/29/ 18 14:17 WB 

Chloroethane ND ug/L 0.50 03/29/ 18 03/29/18 14:17 WB 

Chloroform ND ug/L 0.50 03/29/18 03/29/1814:17 WB 

Chloromethane ND ug/L 0.50 03/29/ 18 03/29/ 18 14: 17 WB 

2-Chlorotol uene ND ug/L 0.50 03/29/ 18 03/29/1814:17 WB 

4-Chlorotoluene ND ug/L 0.50 03/29/18 03/29/18 14: 17 WB 

Dibromochloromcthane ND ug/L 0.50 03/29/ 18 03/29/18 14: 17 WB 

1,2-Dibromo-3-chloropropane ND ug/L 0.50 03/29/ 18 03/29/ 18 14: 17 WB 

1,2-Dibromoethane (EDB) ND u&1L 0.50 03/29/ 18 03/29/ 18 14:17 WB 

Dibromomethane ND ug/L 0.50 03/29/ 18 03/29/1814: 17 WB 

1,2-Dichlorobenzene ND ug/L 0.50 03/29/18 03/29/1814: 17 WB 

1,3-Dichlorobenzene ND ug/L 0.50 03/29/18 03/29/ 1814:17 WB 

1,4-Dichlorobenzene ND ug/L 0.50 03/29/18 03/29/1814 :17 WB 

Dichlorodifluoromethane ND ug/L 0.50 03/29/ 18 03/29/18 14:17 WB 

1, 1-Dichloroethane ND ug/L 0.50 03/29/18 03/29/ 18 14:17 WB 

1,2-Dichloroethane ND ug/L 0.50 03/29/18 03/29/1814:17 WB 

I , 1-Dichloroethene ND ug/L 0.50 03/29/18 03/29/18 14:17 WB 
cis-1 ,2-Dichloroethene ND ug/L 0.50 03/29/ 18 03/29/18 14:17 WB 
trans-1 ,2-Dichloroethene ND ug/L 0.50 03/29/ 18 03/29/18 14: 17 WB 
1,2-Dichloropropane ND ug/L. 0.50 03/29/ 18 03/29/ 18 14:17 WB 
1,3-Dichloropropane ND ug/L 0.50 03/29/ 18 03/29/ 18 14:17 WB 
2,2-Dichloropropane ND ug/L 0.50 03/29/ 18 03/29/ 18 14: 17 WB 

~~ 
11,e results in this report appfv to the samples analyzed in ac:<.:ordance with the chain<?/ 

custody doc.:ument. This analy tic.:al report must he reprodm.:ecl in it.,· entirety. 

Will Brewington, President 

Page 2 of 4 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab. No: E18003497005 

Date Received: 03/28/2018 

State of Maryland 
Laboratories Administration 

Division of Environmental Sciences 
ORGANICS ANALYTICAL LABORATORY 
1770 Ashland Avenue , Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Method: EPA 524.2 VOCs and THMs 

Date Collected: 03/27/2018 

ft 
(AccREDITiii] 
Certificate# 3525.02 

Field ID: H0170239FB Submitted By: S. COLLINS Date Analyzed: 04/05/2018 

Contaminant RL MCL Result Contaminant RL MCL Result 
REGULATED 2-Chlorotoluene ci:5 ~ 

1, 1, 1-Trichloroethane 0.5 200 ND 4-Chlorotoluene 0.5 ND 
1, 1,2-Trichloroethane 0.5 5 ND Bromobenzene 0.5 ND 
1, 1-Dichloroethene 0.5 7 ND Bromochloromethane 0.5 ND 
1,2,4-Trichlorobenzene 0.5 70 ND Bromomethane 0.5 ND 
1,2-Dichlorobenzene 0.5 600 ND Chloroethane 0.5 ND 
1 ,2-Dichloroethane 0.5 5 ND Chloromethane 0.5 ND 
1,2-Dichloropropane 0.5 5 ND cis-1 ,3-Dichloropropene 0.5 ND 
1,4-Dichlorobenzene 0.5 75 ND Dibromomethane 0.5 ND 
Benzene 0.5 5 ND Dichlorodifluoromethane 0.5 ND 
Carbon Tetrachloride 0.5 5 ND Ethyl-tert-Butyl Ether (ETBE) 0.5 ND 
Chlorobenzene 0.5 100 ND Hexachlorobutadiene 0.5 ND 
cis-1 ,2-Dichloroethene 0.5 70 ND lsopropylbenzene 0.5 ND 

Ethylbenzene 0.5 700 ND Methyl-tert-Butyl Ether (MTBE) 0.5 ND 

m+p-Xylene 1.0 ND Naphthalene 0.5 ND 

Methylene Chloride 0.5 5 0.57 n-Butylbenzene 0.5 ND 

o-Xylene 0.5 ND n-Propylbenzene 0.5 ND 

Styrene 0.5 100 ND p-lsopropyltoluene 0.5 ND 

Tetrachloroethene 0.5 5 ND sec-Butylbenzene 0.5 ND 

Toluene 0.5 1000 ND tert-Amyl Methyl Ether (TAME) 0.5 ND 

Total Xylenes 1.5 10000 ND tert-Butylbenzene 0.5 ND 
trans-1 ,2-Dichloroethene 0.5 100 ND trans-1 ,3-Dichloropropene 0.5 ND 

Trichloroethene 0.5 5 ND Trichlorofluoromethane 0.5 ND 
Vinyl Chloride 0.5 2 ND 
TRIHALOMETHANES 
Bromodichloromethane 0.5 ND Comments: 
Bromoform 0.5 ND 

Chloroform 0.5 ND 

Dibromochloromethane 0.5 ND Approved by: Approval date: 

TOTAL THMs 80 0.00 
.,....g ~..<...~-UNREGULATED 

t---A .... --"'-...... ,.,_,,. 
04/10/2018 

1, 1, 1,2-Tetrachloroethane 0.5 ND 
1, 1,2,2-Tetrachloroethane 0.5 ND 
1, 1-Dichloroethane 0.5 ND 
1, 1-Dichloropropene 0.5 ND 
1,2,3-Trichlorobenzene 0.5 ND 
1,2,3-Trichloropropane 0.5 ND 
1,2,4-Trimethylbenzene 0.5 ND 
1,2-Dibromo-3-Chloropropane 0.5 ND 
1,2-Dibromoethane 0.5 ND 
1,3,5-Trimethylbenzene 0.5 ND 
1,3-Dichlorobenzene 0.5 ND 
1,3-Dichloropropane 0.5 ND 
2,2-Dichloropropane 0.5 ND 

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

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6648 and arrange for return or destruction. 

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



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab. No: E18003497003 

Date Received : 03/28/2018 
Field ID: H0170239T 

Contaminant RL MCL 
REGULATED 
1 , 1, 1-Trichloroethane 0.5 200 

1, 1,2-Trichloroethane 0.5 5 

1, 1-Dichloroethene 0.5 7 

1,2,4-Trichlorobenzene 0.5 70 

1,2-Dichlorobenzene 0.5 600 

1,2-Dichloroethane 0.5 5 

1,2-Dichloropropane 0.5 5 

1,4-Dichlorobenzene 0.5 75 

Benzene 0.5 5 

Carbon Tetrachloride 0.5 5 

Chlorobenzene 0.5 100 

cis-1 ,2-Dichloroethene 0.5 70 

Ethylbenzene 0.5 700 

m+p-Xylene 1.0 

Methylene Chloride 0.5 5 

o-Xylene 0.5 

Styrene 0.5 100 

Tetrachloroethene 0.5 5 

Toluene 0.5 1000 

Total Xylenes 1.5 10000 

trans-1 ,2-Dichloroethene 0.5 100 

Trichloroethene 0.5 5 

Vinyl Chloride 0.5 2 

TRIHALOMETHANES 
Bromodichloromethane 0.5 

Bromoform 0.5 

Chloroform 0.5 

Dibromochloromethane 0.5 

TOTAL THMs 80 

UNREGULATED 
1, 1, 1,2-Tetrachloroethane 0.5 

1, 1,2,2-Tetrachloroethane 0.5 

1, 1-Dichloroethane 0.5 

1, 1-Dichloropropene 0.5 
1,2,3-Trichlorobenzene 0.5 

1,2,3-Trichloropropane 0.5 
1,2,4-Trimethylbenzene b.5 
1,2-Dibromo-3-Chloropropane 0.5 

1,2-Dibromoethane 0.5 

1,3,5-Trimethylbenzene 0.5 
1,3-Dichlorobenzene 0.5 
1,3-Dichloropropane 0.5 
2,2-Dichloropropane 0.5 

State of Maryland 
Laboratories Administration 

Division of Environmental Sciences 
ORGANICS ANALYTICAL LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Method: EPA 524.2 VOCs and THMs 

Date Collected: 03/27/2018 
Submitted By: S. COLLINS 

Result Contaminant 
2-Chlorotoluene 

ND 4-Chlorotoluene 

ND Bromobenzene 

ND Bromochloromethane 

ND Bromomethane 

ND Chloroethane 

ND Chloromethane 

ND cis-1,3-Dichloropropene 

ND Dibromomethane 

ND Dichlorodifluoromethane 

ND Ethyl-tert-Butyl Ether (ETBE) 

ND Hexachlorobutadiene 

ND lsopropylbenzene 

ND Methyl-tert-Butyl Ether (MTBE) 

ND Naphthalene 

0.66 n-Butylbenzene 

ND n-Propylbenzene 

ND p-lsopropyltoluene 

ND sec-Butylbenzene 

ND tert-Amyl Methyl Ether (TAME) 

ND tert-Butylbenzene 

ND trans-1 ,3-Dichloropropene 

ND Trichlorofluoromethane 

ND 

ND Comments: 
ND 
ND 

ND Approved by: 

0.00 

ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 

ft 
(AcciEDITio) 
Certificate # 3525.02 

Date Analyzed: 04/05/2018 

RL 
().5 

0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 

0.5 
0.5 
0.5 
0.5 

0.5 
0.5 

0.5 
0.5 
0.5 
0.5 

0.5 
0.5 
0.5 

MCL Result 
~ 

ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 

Approval date: 

04/10/2018 

*All results are in parts per billion ppb); ND = Less than the detection level; na = not applicable; e = estimate 
This document contains confidential health information that is privileged , confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6648 and arrange for return or destruction. 

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



HOWARD COUNTY 
HEALTH DEPARTMENT 

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

TO: 

FROM: 

DATE: 

RE: 

1.866.313.6300 - Toll Free 

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

MEMORANDUM __ _ ~ 
BarlowWellDrilling --· - - -~~~. ~v,,_:_+p~~ 

.;;.,o,\..v-t I .1\l_..,,. Attn: Mike Isom (MSD 162) ---i,,.. .. 

Kevin M. Wolf, L.E.H.S., REHS/ RS, Supervis~ 
Groundwater Mgmt. Sec. 
Well & Septic Program 

February 9, 2018 

Jack's Landing Lots 6-8 - Well Permits 
Special Condition 

The following comments apply to the above referenced Well Permit Applications. Please read 
through and complete as needed. 

In order to preserve the quality of ground drinking water, a special condition has been set 
for the above referenced wells. This condition will require the driller to seal off upper strata by 
placing a minimum of 50 feet of steel casing OR 10 feet into competent bedrock (whichever comes 
first). For example, if you hit a water-bearing fracture or bedrock at 70 feet, then there should be at 
least 72 feet of casing or enough casing to get below that fracture. Any deviations to this 
condition are to be prior approved by the Health Department. 

Both of these wells will also require sampling at the time of the yield test. Sampling will 
include but not limited to, Volatile Organic Compounds (VOC's), Total Dissolved Solids (TDS), 
Chlorides, and Sodium. When calling in the yield and grout on a pre-scheduled day, please make a 
note that a certified water testing lab and/ or the Health Department must be present in order to 
collect the recommended samples. Please allow 24hrs notification when drilling commences and 
when the yield/ grouts take place. 

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

KMW 

Cc: Ron Green, Land Design and Development, rgreen@ldandd. com 
file 

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



Send Report To: Bev;- tJ\xl:,v\ 

I lomm:l Get:tnfy Heal!l9 De~t 
Bureau of Envrionmental Health 

8930 Stanfo rd Blvd 
, Columbia, MD 21045 

State of Maryland _ 
DHMH - Laboratories Administration 

Division of Environmental Sciences 

TRACE METALS LABORATORY 
1770 Ashland Avenue 

Baltimore, Maryland 21205 

/' I I ob hlo D "lt e..Jlece:,._,,· "LL-_____ 

111111111111111111111111111111111111111111 1111111111111111111111111111 

E18003472001 
Received: 03/27/2018 

LABORATORYANALYSISREQUEST -
Metals HO-17-0239 

Do not write above this line 
~/ 

Please Print 

Sample Source: __ .LLJ.=~~=- .....!M,i..:....:..!... 'u~- ~ !...a,__ _ ____.,!.=g.1!.lu..:... ___ Collector: S - Cc (I ,It\ 
Name 

Date Collected: '1,.(;. /20 -~ Time Collected: '2<30 _ a.m. /~ Phone #: 4-l 0- ~t s-~ 1-tJ? 

Saniple Preserved.By: □ Field _p ESRL □ WMRL . □ Central Lab 
_ Preservative Used: ~ HN0

3 
_____ - mL pH: < ?_, ~H 5,. "!:> f '2- 1- I 18 

Sample Type: 
. _ Data Category 

Code □□ 
\..ff 

Specify Program: 

Drinking Water 
□ Community 

D Non-Community -
IQ1Private 

□ Landfill - · Source (Raw Water) □ Liquid-
□ Stream ~·, □ · Distribution (Treated) □ Solid 

□ Sediment _ · □ Other ____ _ 

SDWA □ NPDES □ CWA □ RCRA □ Consumer Products · □ Other __ _ 

~ e of Sample Preparation:. □ Total Metals □ T@tal Metals TCLP □ Dissolved Metals 
(field preparation required) 

. ./ .Element- Lab Use ./ Element . Lab Use ./ Element Lab Use 
1 

Antimony (Sb) Aluminum (Al) Uranium (U} 
I 

Arsenic (As) Calcium (Ca) Vanadium (V) 

Barium (Ba) Cobalt (Co) Zinc (Zn) 

Beryllium (Be) Copper (Cu) 

Cadmium (Cd) ✓ _ Iron (Fe) ~~_s 

Chromium (Cr) Lead (Pb) 

Mercury .(Hg) Magnesium (Mg) 

Nickel (Ni) Manganese (Mn) ·, 

Selenium (Se) Molybdenum (Mo) 

,I Sodium (Na) Sl\ s Potassium (K) -
Thallium (Tl) Silver (Ag) 

Lab Supervisor: --------~-­
•Phone: (443) 681-4596 

Date Reported: __} __ _,! __ _ 
•Fax: (443) 681 - 4507 

DHMH 4432 (05/17) 
SUBMITIER'S COPY 



fNVIRO-CHEM 
LABORATORIES. INC. 

47 Loveton Circle. Suite K • SParks. Maryland 21152 

Michael Barlow Well Drilling 
522 Underwood Lane 
Be l Air, MD 21014 

LAB# - E053297 - 01 SAMPLE ID- Lot 
LOCATION- Well Head 

7 

FINAL REPORT OF ANALYSIS 

HO 17- 0239 

Report Date: 04/10/2018 
Report Number : 180410110243 

WELL# 
SAMPLER-

HO 17 - 023 9 
8862 MI 

41 0-4 'l 2-11 12 

DATE SAMPLED- 03/26/2018 TIME SAMPLED- 16:00 Residua l Chlor ine - <0.05 mg / L 

DATE RECEIVED- 03/27/2018 TIME RECE I VED- 13 :45 
DELIVERED BY- S Bangledorf RECEIVED BY- Ginny Shelley 
COMMENTS -

COMMENTS-

ANALY SIS ME THOD 

Total Metals by EPA 200 . 7 by Enviro-Chem 

$ Sodium EPA 200.7 

Wet Chemistry by Enviro-Chem 

$ Chloride EPA 300.0 

$ Dissolved Solids SM 25 40C 

Certifi cations 

# - State of Maryland Certfication #192 

Virginia Drinking Water 8634 

# Indicates a MD c ertifi e d Ana l yte 

Indicates a MD, VA certified Ana lyte 

$ Not a certified Ana l yte 

ANALYSIS 
DATE/TIME 

03/28/18 15:06 

03/27/18 20 : 04 

04/02/18 12:00 

BY 

RAS 

WNO 

SES 

RESULT 

21. 7 

1 42 

549 

Stephen Shelley 
Labor a t ory Director 

www.enviro-chem.net 

mg/L 

mg/L 

mg/L 

DATA 
FLAG 

Page 1 of2 

Page 1 of 4 



S dR en epor o: ev'\- ''''"°"' \hi-,,, ,.,-A Co ~\-\'\~-
State of Maryland 

L 111111111111111111111111111 IIIII IIIII IIIII IIIII IIIII 111111111111111111 MDH-Laboratories Administration s~ af imJ \~4 Division of Environmental Sciences E18003469003 
/ INORGANICS ANALYTICAL LABORATORY Received: 03/27/2018 

to~:Jo ~f,,.co\ £>\vd. 1770 Ashland Avenue Inorganic HO-17-0239 Baltimore, Maryland 21205 

\. ".l\v-.•-'°'11, Mh '7 .104-G WATER ANALYSIS 
Do not write above this line. 

~ 

-

!::::: 

s Bottle \--\0- ,-,_ 011, jt,l (A(.'j d County I \I 31 A 
Number Name ~ tl 1)1\ ~ - }&,,t J County t\:PWPJf: Code 

M \ ~l C... A.,! n}n, ~ 12.,.,1. b~h:z:Y\ 
Data Category @£1 Location M,\\ Code p f 

L '3/¼LIS 1,: ao Collector & 
S, '-ho-3r'3-

Submitter rn Collected: Date Time ~ Phone ean,:¥1~ Code 
E 

CHECK (one per box) t;. 'l-e--/ 
Drinking Water ut1' Community CJ Source (raw water) rn(' Emergency ~ w I Landfill CJ Non-community ~ Distribut ion (treated) CJ Routine 
Stream CJ Private MCL CJ Recheck CJ Federal 

D Other CJ Other CJ Special CJ Project 

F I I I I I 
Sampling I 

I I I I Preservation: Iced ~ □ 
Type of 

Plant No. Station Acid Acid 

I 
pH I I I I I I I I I I 

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

L Notes to Lab/Remarks: ::f1-e-lrl I:~ J ~iar':M. 
D ,_,, ~ \ \'t, 

/ (" . 
-\7 

CHECK TESTS Error RESULTS TESTS Code 

Alkalinity (Total) 

< Ammonia-N 
.._,-/ Chloride 

Conductance*, Spec . 

.. / Dissolved Solids (Total) 
Hardness 

Fluoride 
Nitrite, N 

Nitrate - Nitrite, N 
Sulfate 

Total Solids I ' Turbidity* . J I 
Other: 

- -~,,... 
, 

!Fi""'-
. 

* Results reported in Units, all others in milligrams per liter (ppm) 
Number of [TI 
Tests Requested Section Chief _________ _ 

Date 
Reported. _________ _ 

MDH-90-A 07/17 SUa.MITTER'S COPY 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
Department of Health 

Laboratories Administration 
Division of Environmental Sciences 

INORGANICS ANALYTICAL LABORATORY 
1770 Ashland Avenue , Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

D 
{AllEDIT]ii) 
Certificate# 3525.02 

Lab Project NoE18003469 Date Coll. 03/26/2018 Date Received 03/27/2018 Submitted By:S. Collins 

Field ID: HO-17-0239 
Lab No.: E18003469003 

Analyte 

Chloride 

Total Dissolved Solids 

Comments: 

Method 

SM 4500-CI E 

SM 2540C 

Approved by: ~ ,, 

Result 

200 ., 

o 516 

Units 

mg/L 

mg/L 

Date Analvzed 

03/30/2018 

03/29/2018 

Approval date: 04/04/2018 

•The fol lowing methods are included in our A2LA Scope of Accreditation : EPA150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN , QCM-CN . 

This document contains confidential health information that is privileged , confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6190 and arrange for return or destruction. 

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-lnorganicsA.rpt 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab. No: E18003497004 

Date Received: 03/28/2018 
Field ID: H0170239-AB 

Contaminant RL MCL 
REGULATED 
1 , 1, 1-Trichloroethane 0.5 200 

1, 1,2-Trichloroethane 0.5 5 

1 , 1-Dichloroethene 0.5 7 

1,2,4-Trichlorobenzene 0.5 70 

1,2-Dichlorobenzene 0.5 600 

1,2-Dichloroethane 0.5 5 

1,2-Dichloropropane 0.5 5 
1,4-Dichlorobenzene 0.5 75 

Benzene 0.5 5 

Carbon Tetrachloride 0.5 5 
Chlorobenzene 0.5 100 

cis-1,2-Dichloroethene 0.5 70 

Ethylbenzene 0.5 700 

m+p-Xylene 1.0 

Methylene Chloride 0.5 5 

o-Xylene 0.5 

Styrene 0.5 100 

Tetrachloroethene 0.5 5 

Toluene 0.5 1000 

Total Xylenes 1.5 10000 

trans-1 ,2-Dichloroethene 0.5 100 

Trichloroethene 0.5 5 

Vinyl Chloride 0.5 2 

TRIHALOMETHANES 
Bromodichloromethane 0.5 

Bromoform 0.5 

Chloroform 0.5 

Dibromochloromethane 0.5 
TOTAL THMs 80 

UNREGULATED 
1, 1, 1,2-Tetrachloroethane 0.5 

1, 1,2,2-Tetrachloroethane 0.5 

1, 1-Dichloroethane 0.5 

1, 1-Dichloropropene 0.5 
1,2,3-Trichlorobenzene 0.5 

1,2,3-Trichloropropane 0.5 
1,2,4-Trimethylbenzene 0.5 
1,2-Dibromo-3-Chloropropane 0.5 
1,2-Dibromoethane 0.5 
1,3,5-Trimethylbenzene 0.5 
1,3-Dichlorobenzene 0.5 

1,3-Dichloropropane 0.5 
2,2-Dichloropropane 0.5 

State of Maryland 
Laboratories Administration 

Division of Environmental Sciences 
ORGANICS ANALYTICAL LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Method: EPA 524.2 VOCs and THMs 

Date Collected: 03/27/2018 
Submitted By: S. COLLINS 

Result Contaminant 
2-Chlorotoluene 

ND 4-Chlorotoluene 

ND Bromobenzene 

ND Bromochloromethane 

ND Bromomethane 

ND Chloroethane 

ND Chloromethane 

ND cis-1 ,3-Dichloropropene 

ND Dibromomethane 

ND Dichlorodifluoromethane 

ND Ethyl-tert-Butyl Ether (ETBE) 

ND Hexachlorobutadiene 

ND lsopropylbenzene 

ND Methyl-tert-Butyl Ether (MTBE) 

ND Naphthalene 

ND n-Butylbenzene 

ND n-Propylbenzene 

ND p-lsopropyltoluene 

ND sec-Butyl benzene 

ND tert-Amyl Methyl Ether (TAME) 

ND tert-Butylbenzene 

ND trans-1 ,3-Dichloropropene 

ND Trichlorofluoromethane 

ND 

ND Comments: 
ND 
ND 
ND Approved by: 

0.00 

ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 

m 
(A'cc'it EDtTio) 
Certificate# 3525.02 

Date Analyzed: 04/05/2018 

RL o.s 
0.5 
0.5 
0.5 

0.5 
0.5 
0.5 
0.5 

0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 

0.5 
0.5 

0.5 
0.5 

0.5 
0.5 
0.5 

MCL Result 
----r:Jo 

ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 

5.19 
ND 
ND 
ND 
ND 
ND 

0.77 
ND 
ND 
ND 

Approval date: 

04/10/2018 

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

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6648 and arrange for return or destruction. 

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



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
Department of Health 

Laboratories Administration 
Division of Environmental Sciences 

TRACE METALS LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D .. Director 

Certificate of Analysis 

M 
(Am.EDITU 
Certificate# 3525.02 

Lab Project No: E18003472 Date Coll. : 03/26/2018 Date Received:03/27/2018 Submitted By: Collins 

Field ID: HO-17-0239 
Lab No.: E18003472001 

Method Element Result Units Date Analvzed 

EPA200.7 Iron 11 .81 ppm 04/02/2018 
EPA200.7 Sodium 26.58 ppm 04/02/2018 

Comments: 

Approved by: Approval date: 04/05/2018 

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

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

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



' 
Haward Crn 1oty Hsalth Dept 

Bureau of Envrionmental Health 
B93D Stanford Bli.cd 

.._ Columbia, MD 21045 

Jl1(1}..1"'1- ~ 
Bottle No.: =~_,_.,1~ '--'~-

Location: 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Chemistry 

ORGANICS ANALYTICAL LABORATORY 
1770 Ashland Avenue 

BALTIMORE, MARYLAND 21205 

LABORATORY ANALYSIS REQUEST FORM 
Please write legibly 

Temperature Blank: __ i __ ·c 
.C-

County: 

Collector/ID: - ~- r~ '~' -"~-1~ -,_t::........,,r,,,-~------------

I ✓ I , 1-) I I I I I I I I I I I I I I ITJ 
County System No. PWSID Plant No. Date Collected 

Field Data: pH - --,A-~---- Free CI: f) Total CI: __ ___. ____ _ 

Sample Type: CJ Drinking water □ Landfill CYSource (water) □ Oil 

□ Private □ Stream □ Distribution (treated) □ Solid _____ _ 

□ Community □ Soil/Sediment □ Water Treatment Plant POE □ Other _____ _ 

9 Non-Community 

Specify Program: □1SDWA 

□ Other 

DNPDES DRCRA DCWA DCERCLA □ Consumer Products 

Test Requested Field & Trip Blank Preservative Used Comment 

□ EPA Method 504.1 (EDB/DBCP) □ Field Blank □ Sodium thiosulfate 

□ EPA Method 508 [Aroclors (SCAN □ Field Blank □ Sodium thiosulfate 
only) & Toxaphene] 

□ EPA Method 515.3 (Herbicides) □ Field Blank □ Sodium thiosulfate 

□ EPA Method 515.4 (Herbicides) □ Field Blank □ Sodium sulfite 

□ EPA Method 525.2 (Pesticides) □ Field Blank □ HCL(6N) 
□ Sodium sulfite 

□ EPA Method 531.2 (Carbamates) . □ Field Blank □ Potassium Citrate monobasic 
□ Sodium thiosulfate 

□ EPA Method 552.2 (Haloacetic acids) □ Field Blank □ Ammonium chloride 

□ EPA Method 8270 (Semi-Volatiles) □ Field Blank □ Sodium thiosulfate 

□ Pesticides □ Aroclors 

□ EPA Method 524.2 (Volatiles) □ Field Blank ~ , 1:1 HCL I \-\-0 , , v·;3 4 f8 - I 
. 1 voes □ THMs □/'Trip Blank □ 1 :1 HCL + Ascorbic acid 

'"" ,...n. r~ 
□ Sodium thiosulfate 

J ., A .. 
□ EPA Method 8260 (VOCs) □ Field Blank □ 1:1 HCL 

□ 1 :1 HCL + Ascorbic acid - - -

llllllll lilllllllllllllllllll/11 !1111 11111111111 1111111111111111111111 1111111111111111111111111111111111111111111111111111 ll1111111111111111 

E18003497004 E18003497005 
Received 03/28/20 ·18 EPA 524.2 Received 03/28/20 18 EPA 524.2 

Trace Organics HO 170239-A.B Trace Organics H01 70239FB 

-~ ~ - -. ----- ----

''1 

I ~ 

I 

Remarks: 

Lab Supervisor: 

•Phone: (443) 681-3857 

Date-Reported: __ ! __ ! __ 

•Fax: (443) 681-4507 

SUBMITTER'S COPY · 

DHMH98 {05/15) 

-

I 



Send Report to: 1 .. 
~ . 

HdWard County Health Dept 
3ureau of Envrionmental Health 

8930 Stanford Blvd 
Columbia, MD 21045 

I- J' 

Bottle No.: _,_i +-t --"--'-'-"-'---"-'.;C---=----~ -

Location: 

... 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Chemistry 

ORGANICS ANALYTICAL LABORATORY 
1770 Ashland Avenue 

BALTIMORE, MARYLAND 21205 

LABORATORY ANALYSIS REQUEST FORM 

Please write legibly 

' 
Temperature Blank: -=----·c 

Collector/ID: --=---'--'--'.:..c...c.:...::..:...._ -"'-'--'1 '--'-'' --'-' -''::..o'------------- Phone No.: _ l '-'-' - ="' ..... , ....:.._'-..-'-1_,__ __ 

l 1 1 I I ~ I I I I I I I I I I I I I I [I] 
County System No. PWSID 

I 2 1120 , ~ "l am/pm "' , 
nme Collected Plant No. Date Collected 

t · Field Data: pH G.s Free CI: ___ n~. ___ _ TotalCI: ___ O~----

Sample Type: D Drinking water 

D Private 

D Community 

□ Non-Community 

D Landfill 

D Stream 

D Soil/Sediment 

GYSource (water) 

D Distribution (treated) 

D Water Treatment Plant POE 

Specify Program: □ SDWA 

D Other 

DNPDES DRCRA DCWA D CERCLA 

. Test Requested Field & Trip Blank Preservative Used 

D EPA Method 504.1 (EDB/DBCP) D Field Blank D Sodium thiosulfate 

D EPA Method 508 [Aroclors (SCAN D Field Blank D Sodium thiosulfate 
only) & Toxaphene] 

D EPA Method 515.3 (Herbicides) D Field Blank D Sodium thiosulfate 

D EPA Method 515.4 (Herbicides) D Field Blank D Sodium sulfite 

D EPA Method 525.2 (Pesticides) D Field Blank D HCL (6N) 
D Sodium sulfite 

D EPA Method 531.2 (Carbamates) D Field Blank D Potassium Citrate monobasic 
D Sodium thiosulfate 

D EPA Method 552.2 (Haloacetic acids) D Field Blank D Ammonium chloride 

D EPA Method 8270 (Semi-Volatiles) D Field Blank D Sodium thiosulfate 
D Pesticides D Aroclors 

D EPA Method 524.2 (Volatiles) D Field Blank □ 1:1 HCL 
,D voes D THMs D Trip Blank D 1 :1 HCL + Ascorbic acid 

D Sodium thiosulfate . 
D ERA Method 8260 (VOCs) D Field Blank D 1:1 HCL 

D 1 :1 HCL + Ascorbic acid 

- - - -

I 11111111111111111111111111 lllll lllll lllll 1111111111111111111111111111 llllllllllllllllllllllllllllllllllllillllllllllllllllllilllllillllllll 

E18003497004 E18003497005 
Received 03/28/2018 EPA 524 2 Received 03/28/2018 EPA 524.2 

Trace Organics HO 170239-AB Trace Organics H0170239FB 

ltil 

,- l 1 

□ Oil 
D Solid _____ _ 

D Other _____ _ 

D Consumer Products 

Comment 

' 

r\') I .; , ; f I 

' t 
,,,. 

t .., ., 
... L,. .• ' 

. 
' 1 



j:f.p' . / ,----

\{~·t' (,f 
41)'PIM'rc / \ ( 
-#- I ' 

,,, l, ~, 

-~~ 
I. 

- f/: 
~. .. 4 

.. ...... .... 

' ',, .. - --- .-c----......... •, '•---t---

NON-BUIL~ 
BULK PARCEL C 

1.11 AC • 

• .:.t. '\ • • \.Jc..\\ 

;i'[-.. , ~-~ F~ -~ ~r,~~~~~~~~~~M~ 
\v-t. " • -// tJ1.Jif i-.T/r 71fvf

1
. ~ ~ ~HV.~ ,,~ . ~ ',,p -~~y) ·:P~lJ\llf:.~ 1 I t-/!:/ _.-_.,, trw~w-~ 

LEGEND: 
PROPER1Y LINE 

-----\ -----. 
-···-i - -- -----

~ 
--1/---J. 
--X--

SCALE: 1"=100' 

DRAWN BY: JMR 

CHECKED BY: RHV 

DATE: 1L'.27L'.1 8 

W. 0. #: 13-31 

SHEET # 1 OF 1 

LOT 7 - WELL EXHIBIT SCALE J "= JOO' 

. ~ -
SCALE: 1 ~1 00 

PROPOSED TREEUNE 

ION 

t--i -I 
50' o' JOO' 

EXISTING SEWAGE 
DISPOSAL AREA 

V 
R □BERT H. V□C3EL 

-ENGINEERING, INC. al ENt!lfNEE:R~ • !IURVC:Y0flt9 • PLANNEll!I 

84D7 MAIN .TR.CCT TCI. I 41 .4 1 .'7 • 
Eu..rc:cTT c ,TT, MO 2104::1, ,:,,..1o;: 418.,!1.all, 

WELL EXHIBIT - LOT 7 

JACK'S LANDING 
LOTS 1-8, BUILDABLE PRESERVATION PARCEL "A" 

AND NON-BUILDABLE PARCEL 11811 

TAX MAP: 34 GRID: 03 
5TH ELECTION DISTRICT 

A SUBDIVISION OF TAX MAP 34 
PARCEL 414 (L. 3172 / F. 336) PARCEL: 414 

ZONED: RR-DEO 
HOWARD COUNTY, MARYLAND 



----

1"=50
1 

JMR 
RHV 

MARCH 2014 
13-31 

1 OF 1 

LEGEND: 
--- PROPtRTY LINE 
----- EXISTING RIGHT-OF-WAY UNE 

----- PROPOS[D RlGHT-OF-lfAY LNE 
.lllJACfNT PROPERlY I.II£ 

= = = = = EXISTING CUR8 NiO G\/Tl£R 
- -- - EXlS11IIG EDGE OF PAVING 

~ EXISmG TREEUNE 

QJ)DSHO 
--11-- EXlST1NG WOOO 11NCE 

--x -- EXISTING IIETN.. ftNCE 

rYY'Y'YY'Y"Y"\ ~ TREEl.JNE 

r::·: : -~ l'Ra'OSED USE-IN-COMMON 

~ --- ... --~ ~'P5 f.ASEIE.NT 

~ PROPOSED SEPOC EASEMENT 

vua PRtl'OSED WEl1 BOX 

'a._ EXISTING UTILITY PO\£ 

--=--■ PROPOSm Sr<lRMORAIN 

~ PROl'OSrn WW. LOCAT~ 

Jv/7 /t<t 
wdl t'.L~ A~rrAN.cf­

'=>~4J h1 ¼y.J. 

-~ 

SCALE 1 "=50' 

I I I 2s· o· 50' 

V. ROBERT H. VOGEL 
-ENGINEERING, INC ■ 

ENIIIINEERB • SURVEYCRB • PLANNERS .all 8407 M.-.1N 9T,.C£T TCLl 410.451.'7666, 
l:LUOaTT CITY, MD 21043 FAX: 41C.461 . B96l 

WELL EXHIBIT - LOT 7 · 
JACK'S LANDING 

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

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 COUNTY, MARYLAND 



f NVIRO-CHEM 
LABORATORIES. INC. 

47 Loveton Circle. Suite K • Sparks, Marvland 21152 

FINAL REPORT OF ANALYSIS 

Michael Barlow Well Drilling 
522 Underwood Lane 

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

Bel Air , MD 21014 

LAB# - E039578- 01 
LOCATION-

SAMPLE ID- Lot 7 2nd Well 

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

COMMENTS-

ANALYSIS METHOD 

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

ANALYSIS 
DATE/TIME 

Metals by Enviro-Chem 

*' Sodium EPA 200.7 05/29/15 09:24 

Wet Chemistry by Enviro-Chem 

$ Chloride EPA 300. 0 

$ Dissolved Solids SM 2540C 

05/22/15 12:2 5 

05/22/15 13:10 

www.enviro-chem.net 

BY 

CHK 

EJF 

SES 

WELL# 
SAMPLER- M Dixon 
Residual Chlorine-

RESULT 

28 .4 

217 

953 

mg/L 

mg/L 

mg/L 

41 0-412-1112 

DATA 
FLAG 

Page 1 of 4 



Send ~ port To: µ C, Y--+ /\/, >< ~ ~ EPARTMENT OF HEALTH AND MENTAL HYGIENE 

Ho~t -.d C 0 1 l=nv. J-lcAlfh Laboratories Administration 
201 W. Preston St 

11111111111111111 IIIII 11111111111111111111 IIIII 111111111111111111111 ' 

E15003314001 P.O. Box 2355, Baltimore, Maryland 21203 
Robert A. Myers, Ph. D., Director 

WATER ANALYSIS 

Received: 04/22/2015 
Inorganic 14-0115 

S Bottle / - ~ k / I H d CCooudnety I \_ I ? I A Number / 'i - 0 I 5 Name .....,l{f'CS tJ, d 'nq - L r ,. County O½Utr . - - 2 . 

CJ 8 L J ' I / f'> } (/ Data Category 
~ Location ' 3 L 3 ,er I 3 11 ' Cl VJ {'-< 0 a <1 Code 

L LI/ I r-" J / 4 i='" IL AA Collector & ~ B J it/ \ - 1..13 SCuobdme itter I 
E 

Collected: Date ".f.-- /t.1:Jt>I ~ Time ,' ;;; rrPI Phone n . _ a 15:::.(:...t" l' / J ~ j 7 L.. __.,_ 

JI - 7 

I 
D 

CHECK (one per box) 
Drinking Water ~ - Community 
Landfill D Non-community 
Stream D Private 

._0-'--th_er ______ .::;:D~ Other 

I I Sampling 
Plant No. Station 

pHI I I Chlorine: Free 

I I rn 

Source (raw water) 
Distribution (treated) 
MCL 

I Preservation: Iced 

Total rn 

Emergency 
Routine 
Recheck 
Special 

Acid □ 
Specific 
Conductance 

D 
Ji3 
D 
D 

Type of 
Acid 

Federal□ 
Project 

F 
I 
E 
L 
D 

Notes to Lab/Remarks: ----.5_,.!--!~k'V\LJ,t,,04/..£..e,..."----"-(,----Lln +/ J.../ _1;~......J(l-...L+-....i::f':_.,!!;.dd.. ---bn _,-,!.J..., u Vc....jlcJ. vi➔. -!4'3'----1.y ......!,c...l:' e.~ [LdL:T-i-. .s......5.L+L.._ _____ _ 

CHECK TESTS Error RESULTS TESTS Code 
Alkalinity (Total) 

Ammonia-N 

,/ Chloride 
Conductance* ,Spec. 

✓ Dissolved Solids (Total) 

Hardness 

Fluoride 

Nitrite, N 

Nitrate - Nitrite, N 

Sulfate 
,# 

Total Solids 

Turbidity* 

Other: 

__ c;t_ __,J) JI t_;Jc..s ,.J p_f ' ,h ;__,.,Q ,./ ....J.-n I "'L I/_ +P ....,-;.. 6;11'.d t , ):,. ( //1 ,,d-
I )-,") 71 - -

..,, OA .Cr--/ (). - _A•~· /,.1_ 
.J.-, ~ • rJ i,_ • • ,'JP ('_,. ~ ,:; J pr J.-·--. II Jt' I I 

J i-1 ,......,. a, 6 -,_ I - ' ' 
vv,() ('<_~ f'_ I (' yp/',.,,JJo,-.. li'\v' -,:, <:" _l,<../- /A\,: _,_ ✓-,,,,.. .,__ ,_ - 0 ( I~ 

(I' - - -

* Results reported in Units, all others in milligrams per liter (ppm) 
Number of -
Tests Requested I O ,~ , Section Chief _________ _ 

Date 
Reported _________ _ 

DHMH 90·A 01/13 SUBMITTER'$ COPY 

I. 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
DHMH-Laboratories Admin[stration 

Division of Environmental Chemistry 
INORGANICS ANALYTICAL LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 

Robert Myers, Ph.D. , Director 

Certificate of Analysis 

ft 
('i'c'cieo1Tiol 
Certificate # 3525.02 

Lab Project NoE15003314 Date Coll. 04/16/2015 Date Received 04/22/2015 Submitted By: B. Baker 

Field ID: 14-0115 
Lab No.: E15003314001 

Analyte Method 

Chloride SM 4500-CI E 

Total Dissolved Solids SM 2540C 

Comments: 

Approved by: ~ 

Result 

<10 

Rejected 

Lo~1 

Units 

mg/L 

mg/L 

Date Analvzed 

04/27/2015 

Approval date: 04/30/2015 

*The following methods are included in our A2LA Scope of Accreditation : EPA150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN , QCM-CN . 

This document contains confidential health information that is privileged , confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6190 and arrange for return or destruction. 

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



Lab No. Date Received 

Send Report To: c..,..+ N i'xon State of Maryland 

Env, H~Q !fl, 

Iv~ 

DHMH - Laboratories Administration 

Division of Environmental Chemistry 

ENVIRONMENTAL METALS SECTION 
201 W. Preston Street, Baltimore, Maryland 21201 

I 111111111111111111111111111111111111111111111111111111111111111111111 

E15003326001 
Received: 0412212015 
Metals 14-0115 

/tL ,/VJ /)2/0l/!> 
LABORATORY ANALYSIS REQUEST 

Please Print 

Date Collected: _L_/_/_h _/20 /5" Time Collected: //. L/ 5 a.m. __ p.m. 

Sample Preserved By: □,Yield □ ESRL ; S 
Preservative Used: HN03 ----------

y □ Central Lab 

Sample Type: □ Drinking Water □ Landfill 
D Community □ Stream 
□ Non-Community □ Sediment 
□ Private 

□Source (Raw Water) 
□ Distribution (Treated) 
□ Other -----

D Liquid 
D Solid 

~pecify Program: D SDW A D NPDES □ CW A □ RCRA □ Consumer Products □ Other __ _ 

Type of Sample Preparation: 

Remarks: -=:::;-...-1' VY? / 

II 

DHMH 4432 (7/10) 

□ Total Metals □ Total Metals TCLP 1b Dissolved Metals 

Results m 

•Phone: (410)767-6186 

rt h O Yt ~ /d ~ :+eparation required) 

J 

11 Element Results ( m) 

Aluminum Al 
Iro 
Ma 
Ca 

te ReporteJ.iAY 21.§.1J115t __ 

33 - 5122 

HOWARD COUNTY HEALTH DEPT. 

SUBMITIER'S COPY COMMUNITY HYGIENE PROGRAM 

·~1.l.; .... 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
DHMH-Laboratories Administration 

Division of Environmental Chemistry 
TRACE METALS LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

D (ic"c"i E DITio) 
Certific-.ate # 3525.02 

Lab Project No: E15003326 Date Coll. : 04/16/2015 Date Received04/22/2015 Submitted By BAKER 

Field ID: 14-0115 
Lab No.: E15003326001 

Method Element Result 

EPA 200.7 Sodium 22.29 

Comments: 

Approved by: .2 ~,._;,,._ t-,.,(....,~ ,._.., 

Units Date Analvzed 

ppm 04/30/2015 

RECEIVED 

MAY 2 C 2015 

HOWARD COUNTY HEAL P: DEPT. 

COi\CMUNITY HYGIENE PROGRAM 

Approval date: 05/12/2015 

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

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

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



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
DHMH-Laboratories Administration 

Division of Environmental Chemistry 
TRACE METALS LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Lab Project No: E150033.26 Date Coll.: 04/16/2015 Date Received04/22/2015 

Field ID: 14-0115 
Lab No.: E15003326001 

Method Element Result 

EPA 200.7 Sodium 22.29 

Comments: 

Submitted By: BAKER 

Units Date Analvzed 

ppm 04/30/2015 

0 - .,.....(.,.A. .... _.,__<- ...._,, 
Approved by: =~ 4<-.J<..A..D-- Approval date: 05/12/2015 -------------

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

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

Telephone: (410) 767 - 6944 Fax: (410) 728-7055 S:\E nviroFinal-Metals. rpt 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
DHMH-Laboratories Administration 

Division of Environmental Chemistry 
TRACE METALS LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 

Robert Myers, Ph .D. , Director 

Certificate of Analysis 

D 
(A'c"cile DI Tm 
Certificate# 3525.02 

Lab Project No: E15003133 Date Coll. : 04/02/2015 Date Received04/06/2015 Submitted By COLLINS 

Field ID: HO-14-0115 
Lab No. : E15003133001 

Method Element 

EPA 200.7 Sodium 

Comments: 

Approved by: 

Result 

18.64 

Units Date Analvzed 

ppm 04/13/2015 

RECEIVED 

MAY 7 2015 

HOWARD COUNTY HEAL TH DEPT. 

COMMUNITY HYGIENE PROGRAM 

Approval date: 04/29/2015 

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

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

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



Send Report To: State of Maryland 
1 

Lab No. Date Received 

;, \-\,e DHMH - Laboratories Administration 

~==--::;..:.:.-=-=----..:..:.:...J ___ _..!= \.......I He,,... ~ Division of Environmeo1a1 Cbemistty 

ENVIRONMENTAL METALS SECTION 
201 w. Preston Street, Baltimore. Maryland 21201 

IIIIIIIIIIIIIIIIIIIIII IIIII IIIII IIIIIIIIII IIIIIIIIIIIIIIIIIIIIIIIIIIII 
E15003133001 
Received 04/06/201 5 
Metals HO-14-0115 

-o\,S 

LABORATORY ANALYSIS REQUEST 
Please Print 

Sample ID No: ~g~-- Site Name: ---..!.:.=.::=....::::..........i.===___,?.;~ _.:.__ 
.J 

Date Collected: / V'l- /20 S Time Collected: c; a.m. p.m. 
-"------"- ---

Sample Preserved By: D Field D ESRL -I. 
1 

') D Central Lab 
Preservative Used: HN03 ____ ..L-_ ____ _ 

Sample Type: □'Drinking Water 
D Community 
D Non-Community 
GJ Private 

□ Landfill 
□ Stream 
D Sediment 

1B Source (Raw Water) 
D Distribution (Treated) 
□ Other ____ _ 

D Liquid 
D Solid 

"1>ecify Program: D SOW A □ NPDES □ CWA □ RCRA □ Consumer Products □ Other __ _ 

Type of Sample Preparation: □ Total Metals □ Total Metals TCLP □ Dissolved Metals 
(field preparation required) 

., Element Results (ppm) ., Element Results (ppm) 
Antimony (Sb) Coooer(Cu) 
Arsenic (As) Lead (Pb) 
Barium (Ba) Silver (A!!) 
Beryllium (Be) Zinc (Zn) j 

Cadmium (Cd) Aluminum (Al) 
Chromium (Cr) Iron (Fe) . 
Mercurv (H!!) Manganese (Mn) 
Nickel (Ni) Calcium (Ca) 
Selenium (Se) Magnesium (M!!) 
Sodium(Na) HS•" Potassium (K) 
Thallium (Tl) Uranium{ J) 

DUr"UT,rVn 
...... , ....... "-""' .......... ... ---

LabS upervisor: Date Reported: _/ I 

DHMH 443 
• Phone: (410) 767 - 6186 •Fax: (41 )333 - 5122 

MAY 7 2015 
2 (7/10) ~ 

SUBMITTER'S COPY 
Ii HOWARD COUNTY HEAL TH DEPT. 
';r 

COMMUNITY HYGIENE PROGRAM .. . 



'-
s 
A 
M 
p 
L 
E 

I 
D 

F 
I 
E 
L 
D 

\ \,;. ~'I,. 2 t-1.. Mn t .d Qt½ S: 
Bottle 

JWA.RTMENT OF HEALTH~ MEJl_iTAL HYGIENE 
0 - Lal>Or.l\or)es A llmrnlStr3hOD 

~.J\,.. 201 W. Preston St 
P.O. Box 2355, Baltimore, Maryland 21203 

Robert A. Myers, Ph. 0., Director 

WATER ANALYSIS 

llllllilllllllll!lllrl lli!l lllll illlllllll !illllllll ll!IIIIIIIIIIIIIII 
E15003129001 
Received 04/06/20 15 
Inorganic HO-14-0115 

Number r\o - h-\: O\\S Name ....>.,IU""'-""-'-=----'---""-"'-'-"-"-'= '--'-"'ITi::::!=;:::::i-=-- County \ O• V A>t: A ~
0

o~:ty I { ! 3 I 
Location I V'itAt;l l,n ' I" Mi\\ 

r 

Collected: Date i+h .. /1<; Time \\ ~4:£ %1) 

CHECK (one per box) 
Drinking Water Commun ity CJ 
Landfill CJ Non-community CJ 
Stream CJ Private CZ! 
Other CJ Other CJ 

I I Sampling 

I I Plant No. Station 

pHI I I Chlorine: Free rn 
Notes to Lab/Remarks: s·o.v/\ n .P \:--;6 . .V,,Py\ d1&:'0V1 1'.l I. J 

kb ')kl \ M V\ d 
Collector& c 
Phone ~, C'o 

Source (raw water) 
Distribution (treated) 
MCL 

I 

Total rn 
.. , .e-' d +ert 
v 

Data Category 
Code 

Submitter I 
I{ \ O~ "2,\ 3- {;,1,.f.(l Code ,____.____, 

Emergency 
Routine 
Recheck 
Special 

Type of 
Acid 

Federal [u 
Project 

CHECK TESTS 
Error RESULTS TESTS Code 

Alkalinity (Total) 

Ammonia-N 
~ ✓ Chloride 

-

.... 

Conductance* ,Spec. 

.J Dissolved Solids (Total) 

Hardness 

Fluoride 
. 

Nitrite, N 

Nitrate - Nitrite, N 

Sulfate 

Total Solids 

Turbidity* 

Other: 

>< s ftmvLf 1A1A-S s F,-1-r fl) J .A---6 :rt, IJ AJ.i E.IY ,pyy Cn,1L€.A. full ,.,,.-R_/h/~/J11fl,- TI) 

llf-B <;~PU: ')Jf1JULD 'R£ 5Uttt l'1~RC.1-:n ZAI J:. e€. 
/. 

o(l I,(: ~/-1- kJll-"Ttfl 5' I u f{R. '{ , 
al/I!J ~Ltft'>~ 'SPJJD 5mrtPl f -ri ) /~ 11-5 "f."7. ,J trS- 1}11 ~<;7,8 L€ A--F·cc.K 

C ud~c ;1: )f "' • ~~q/t,/J~ ' ,- / f 

* Results reported in Units, all others in milligrams per liter (ppm) 
Number of 
Tests Requested rn Section Chief _________ _ 

Date 
Reported __________ _ 

DHMH 90-A 01/13 SUBMITTER'S COPY 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
DHMH-Laboratories Administration 

Division of Environmental Chemistry 
INORGANICS ANALYTICAL LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

ft 
[A'c'ciEDITU 
Certificate# 3525.02 

Lab Project NoE15003129 Date Coll. 04/02/2015 Date Received 04/06/2015 Submitted By: S. Collins 

Field ID: HO-14-0115 
Lab No.: E15003129001 

Analyte 

Chloride 

Total Dissolved Solids 

Comments: 

Method 

SM 4500-CI E 

SM 2540C 

Approved by: ~ 

Result 

118 

364 

Units 

mg/L 

mg/L 

Date Analvzed 

04/13/2015 

04/09/2015 

Approval date: 04/14/2015 

*The following methods are included in our A2LA Scope of Accreditation : EPA150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN , QCM-CN 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6190 and arrange for return or destruction. 

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



Collins, Sarah 

From: Collins, Sarah 
Sent: 
To: 

Thursday, February 21, 2019 4:36 PM 
Mike Isom 

Subject: Jack's Landing wells 

Hi Mike, 

Jeff in our office looked over the wells for lots 6-8 and came up with a few things regarding water treatment for the 
future houses. 

Given the presence of VOCs in the water, we'd like you to pump the wells on all three lots for 24 hrs and then resample 
for VOCs. We're hoping that the levels decrease similar to the drop in VOCs after the 24-hr pumping of the initial well on 
lot 6. Please also note the static levels of the wells and the time it takes the wells to recover after pumping stops. 

Because of the intermediate-to-high levels of sodium, chloride, and TDS in the wells, stainless steel pitless adaptors, 
water tanks, etc. will be required in the future houses to avoid corrosion. 

For the wells on lots 6 and 7 which had high levels of iron, the septic system must have room for a trench specifically for 
backwash from a treatment system. 

Let me know if you have any questions. 

Thanks, 
Sarah 

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

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

1 



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

3S25 H llllkctt Milli Drive, Elltcott City, MD 21~~ 
(,j10) 313·2640 l111x (410) 3l:J-26iJ8 

. TDD (410) 313·2323 Toll .r-ret! 1-1!66•!1.3·6'00 
wr.h~it~! www.nche~lth,ors 

P~ny !, Jforemstetn, M,D,, M,P.H., Health Officer 

TO ALL INTERESTED PARTIES 

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

::S 1¥-V./~ LP\" t> , "j kf-\s. \ - ~ .\, rP\~t.u- A 
~Toe well site ha~ been staked by ~ \J OJ e).. ('"U '"' fU1' ~' 

(pmfl!ssi!al la!d surveyor or company employing protos,-ional land su!'Veyors) 
on \ o.,. ''25·'.\ 1..0\ 4 (<lute) and does not require a site inspection·. 

□ The well dril1er1 buildei· 01· property owner will call the Health 
Department to schedule a time to meet in the fi~ld to verify the 
proposed well site location, 

This sheet, a1ong with two copies of an acceptable weli site plan, must be 
attached to the green well permit application'. 

Revlsetl 6/l 0/03 

RECEIYiu 
•-· 7 

I 
i 



FILE INQUIRY NOTES 
1 

DATE RESULTS OF REVIEW FOR FILE 

.,.., ·1 . .-. S 



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 Rappaport, LEHS ~ 
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. 



~OWARDCOUNTY 
~ ~ALTH 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 

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 
woi·k 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. 

CompanyName: ~;~ ~v S(ll~!tviS Telephone#: 4/0,527/02 '1 
Address: 20~!'~ ,2d -Pf0 ~ M'_ z ,U_ 
Must circle one: Licensee! Plumber/ Licensed Well Driller/ Licensed Well Pump Installer 
License# and name of individual responsible for the field installation: D. )1111. 1,.. 
Name (Print): KL v\ n oa.$:kc License# __ V __ '1_"'1_ W __ 
* A licensed individual must perform the actual installation. Apprentices must be under the supervision of a licensed 
journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicensed 
individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: /:1;;t~ l~ Telepj_one #: _________ _ 
Subdivision: I / ~ ........ ~---~~~~--L-ot #: _ / __ Well Tag#: HO-__ -__ _ 

Site Address: ,,__...-f.'..,;..,:...,,.,,1--Ub.-lJ--"--'_...'----L<=-'-"9-l<..l.<_.....,=,,,/, 

Submer · Pitless Adaoter Well Ca and Electric Con uit 
Make: • Make: )3\)j, h ~ ,/ r + Two piece watertight cap: 
Model #~~----ry..---->o<...L--.,...CZs I Model#: ~I fl b o Screened, vented well cap; _ ...... _ _ 
Pump C --'-'--"j/,.!.L.11'._,__ GPM Depth: qb 1' (36" min) Cap secured to casing: 1 <~ 
Well Yield: ,Z•l;;Jfl'I. GPM NSF/WSC approved:\Owl<" Conduit min 18" B.G.: '(.t. 
Depth of well encotered at time of pump installation:l,_mL(feei)7' Conduit secured to well cap:'\-<. '5 
If pump capaci e~~--=e.ll yield , a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Must circle on . · ue arres s 1-Gble guaflls / Other acceptable method used 
Safety rope, if used, attache to brass rope adapter or other acceptable method inside of well casing 

Piping to house 
Type: I '' fu \'1 
PSI:'2O0 (160 psi mi~\.., 1, 

Depth of supply line: _!{b__ (36" min) 

House Connection 1 1 

PVC sleeve to undisturbed soil at wall penetration:...Bl__ 
Length ofsleeve(S' min ·1 mm from foundation):_e_ 1 __ 

Sleeve sealed properly:~_e~_ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution 
box, draiufields, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to 
installation. 

2f#: ------
Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 
Date lnsp. Requested: ______ Date lnsp. Approved: ______ Inspector: 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

(Revised fonn I 0/24/2018) 

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 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date- DECEMBER 27, 2023 

June 27, 2023 

Homeowner 
5513 Jacks Landing Way 
Clarksville, MD 21029 

RE: Jacks Landing, Lot 7 
5513 Jacks Landing Way 
Building Permit: B21003127 
Well Permit: HO-17-0239 

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 6/20/2023. Final approval of the well line connection to the dwelling was granted on 
1/24/2023. The well construction was completed on 6/8/2018. Water samples were collected on 
6/7/2023, 6/11/2023. 

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-17-0239. 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 0aprl 6.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. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

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



HOME LAND 
LABS 

1220 East Joppa Road #C505 
Towson, MD 21286 

108 Old Solomons Island Road, Suite 12 
Annapolis, MD 21401 

3430 Rockefeller Court 
Waldorf, MD 20602 

Phone 443.505.8375 
lab@homelandhealthyhomes.com 

State Certified Water Quality Lab 365 

Client: Well Water Solutions, Inc. 

Property Address: 5513 Jacks Landing Way 

Clarksville, MD 21029 

Report No: 240013 

Sample Time: 06/06/2023 13:30 

Date & Time Received: 06/07/2023 12:40 

Sampled By:John Moseman - 2674JM 

Field Preservation: Ice 

Phone 443.505.8375 
lab@homelandhealthyhomes.com 

State Certified Water Quality Lab 106 

Certificate of Analysis 

Report Date: 06/23/2023 

Sample Point(s) : Post treatment- Kitchen, Raw - From Pressure Tank 

Water Conditioning Appears to be: Reverse Osmosis System - Whole House 

Phone 443.505.8375 
lab@homelandhealthyhomes.com 

State Certified Water Quality Lab 139 

Field Chlorine: 0.00 

Field pH: 7.00 

Well Type: Drilled 

Well Height 3' 

Cap Type: 2-Piece 

Casing: Steel 

Conduit: PVC 

Clarity: Clear 

Sand: None Observed 

Well Tag Number: HO-17-0239 

This report is the sole property of Well Water Solutions, Inc .. Any questions about the report MUST be 

directed to Well Water Solutions, Inc. at (410) 935-7185. Home Land Labs is not at liberty to discuss this 

report without written consent from Well Water Solutions, Inc .. 

"" " 
. , "I -

Ci+ ¼, l: 
Primary Contaminants 

Method Result 
Passi 

Units MCL RL Analyst 
Date of 

Parameter 
Fail Analysis 

240013-01- Raw - From Pressure Tank- Colilert-18 Per/ EH -
06/08/2023 Absent Pass Present 1 

Bacteria-Total Coliform Test 100ml 365 

240013-01- Raw - From Pressure Tank- Colilert-18 Per/ EH -
06/08/2023 Absent Pass Present 1 

Bacteria-E.coli Test 100ml 365 

240013-01- Raw - From Pressure Tank-
EPA 353.2 

Nitrate+ Nitrite as N 
1.4 Pass mg/L 10 0.5 

MK-
06/07/2023 

365 

240013-01- Raw - From Pressure Tank-
EPA 180.1 

Turbidity 
1.8 Pass NTU 10 0.5 DJ - 365 06/07/2023 

240013-02- Post treatment- Kitchen- Colilert- 18 
Absent 

Per/ 
Present 

EH-
06/08/2023 Pass 

100ml 
1 

Bacteria-Total Coliform Test 365 

240013-02- Post treatment- Kitchen- Colilert- 18 
Absent 

Per/ 
Present 

EH -
06/08/2023 

Bacteria-E.coli Test 
Pass 

100ml 
1 

365 

240013-02- Post treatment- Kitchen-
EPA 353.2 

Not 
Detected 

Pass 
Nitrate+ Nitrite as N 

mg/L 10 0.5 
MK -

06/07/2023 
365 

240013-02- Post treatment- Kitchen-
EPA 180.1 

Not 
Pass 

Turbidity Detected 
NTU 10 0.5 DJ - 365 06/07/2023 



HOM~ LAND~!~!!'~~ a 8 $ Client Well Water 

Phone: (443) sos.g75 Email: lab@homeJal'idheatthyhomes.com 

1220 £ Joppa Rd. Ste CSOS 
Towson, MD 21286 
MDLab#365 

108 Old Solomons Island Road, Ste l2 
Annapolis, MD 21401 

3430 Roc:kefetler Court 
Waldorf, MD 20602 
MD Lab# 139 

2216 CornmerceRoad1 St, 
Fotest HII~ MO 21050 

MDLab#106 
Pfffl! r,ftllllde 

. 
· form with samp/& H10h!Jghttd /ltlds or, nqlired . I 

.a1entName: Pro~ Address: 
.I • Weft Water Solutions. Inc. -

!mall Address: " . cs-,~ - IJ. h-N/J~ :,V~ ~&~ Jfrl-~ (. 

Phone Number: l 
l.10 Z.J' 41o-e35-7188 Cc...4rt.JLJ V. 'c. <.. R .. ma 

fltld Cou.ttloft 111rom.tlan tttE: 62-/003127 I 

I · ·• . 

Sampler ID!, .2874JM 

Data Sami)\ed: 
4 

I 
. j .. r 

OAttei!an □Hand Dug □ N/A □Other:.__._!_ 
Csslng: S _ Ii Conduit c/ 

. ,~ . 1 C 

sa w- ~M 1-rf Water conditfonln1: 11 
. j,t<f>(.).!,t'L ./Z..c, ..s j.ST. 

- -, I llltPr7/lf!I✓r-

A (Bact.ef1a. Nttrate + Nltrfte, Turbfllty, lead, Iron) . □eamr'IS .□Chlorld!S □Total mssolvedSollds 
□Lead □ Hardness □ Copper 
□Nitrate+ Mti1te O Arsenfc D VOC$ 7 
Q1ron □ Cldmlum □ Other~ ~ 
□Turbidity □ Gross Alpha □ Other. 2201zi'i

1
11ffl 

l 

1 
UstMh samples·below 

~tittatde for nam ~ t1rna•nd tets• 
l 

11 -----,-- l . 



HOME LAND 
1220 East Joppa Road #C505 

Towson, MD 21286 
Phone 443.505.8375 

lab@homelandhealthyhomes.com 
State Certified Water Quality Lab 365 

Client: Well Water Solutions, Inc. 

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: 06/12/2023 

Property Address: 5513 Jacks Landing Way Permit B21003127 

Clarksville, MD 21029 

Report No: 240084 

Sample Time: 06/07/2023 13:30 -Date & Time Received: 06/08/2023 10:51 

Sampled By:John Moseman - 2674JM 

Field Preservation: Ice 

Sample Point(s): Kitchen, Raw PT 

Water Conditioning Appears to be: Not Noted 

3430 Rockefeller Court 
Waldorf, MD 20602 
Phone 443.505.8375 

lab@homelandhealthyhomes.com 
State Certified Water Quality Lab 139 

Field Chlorine: 0 .00 

Field pH: 7.00 

Well Type: Drilled 

Well Height: 2' 

Cap Type: 1-piece 

Casing: Steel 

Conduit: PVC 

Clarity: Clear 

Sand: Absent 

Well Tag Number: HO-17-0239 

This report is the sole property of Well Water Solutions, Inc .. Any questions about the report MUST be 
directed to Well Water Solutions, Inc. at (410) 935-7185. Home Land Labs is not at liberty to discuss this 

report without written consent from Well Water Solutions, Inc .. 

Secondary Contaminants 
' 

Acceptable/ 
SMCL RL Analyst 

Date of 
Parameter Method Result 

High 
Units 

Analysis 

SM4500 Cl- mg/ AD-
06/08/2023 240084-01- Raw PT- Chlorides 159.0 Acceptable 250.0 10 

B - L 365 

240084-01- Raw PT- Total Dissolved 
EPA 160.1 569.5 High 

mg/ 
500 10 EH - 365 06/08/2023 

Solids L -
SM4500 Cl- mg/ AD-

06/08/2023 240084-02- Kitchen- Chlorides 37.5 Acceptable 250.0 10 
B 

'-... L 365 

240084-02- Kitchen- Total Dissolved 
EPA 160.1 132.9 Acceptable 

mg/ 
500 10 EH - 365 06/08/2023 

Solids L 

/' 

Approved By: k ft, t:4i£ J -u1.1,i Denise Junis, Lab Director 



HOME LAND tiiliHillllill I U 111111111 
t!i] BS 

240084 uue uate: Ub/"l t!./ t!.UL:> 

Client Well Water 

Phone: (443) 505-8375 Email: lab@homelandhealthyhomes.com 

1220 E Joppa Rd. Ste C505 
Towson, MD 21286 
MD Lab#365 

108 Old Solomons Island Road, Ste L2 
Annapolis, MD 21401 
MDLab#106 

3430 Rockefeller Court 
Waldorf, MD 20602 
MDlab#139 

2216 Commerce Road, Ste 2 
Forest Hill, MD 21050 

Please provide completed form with samples. Highlighted fields are required. 
-Olent Name: Prof>"1V Address: 

Well Water Solutions Inc. • 
Email Address: 

SY-13 TA-L-t<s L/4-,v,(} CM&- C/A-,f Jemosaman@w&llwatutions.net & jbleber@wallwatersolutlona.net 

Phone Number: 
41~7185 Cct"J-n({_,SV 1 ·c L e /11JJ 

Field CoUectlon Information 
• 

Sampler Name: John Moseman Field pH: 7 
Sampler ID#: 2674JM Field Chlorine (mg/L):Present l 

Date Sampled: C. ? Time Sampled: / ~ iJ 

Well Tag Number: i-{-u ·- I ... , ,..,,, , 

Compliance sample for public water system? If yes, PWS 10 #: 

Well casing and Cap Condition f ft-fl f&l117 f:> 2- I 60 3 I Z 7 
Well Type: Drilled □Well Pit OBelowGrade □Artesian □Hand Dug ON/A □ Other:. __ _ 

Height Above Gr de_;,... r cap Type: .LJ • casing: Sr.· I) Conduit 
- ;--, / r 1 -e c_--e._ J2ey( i./ 

Sample Point:(!) (LA-W p 1 

2 /~ 

Water Conditioning: 

([) /LA-W /C:/W~ /Jr 

_.,- ';/Z_1t.1+tM t? M1 

Requested Testln5 (Please check all that apply} 
D Potability (Bacteria, Nitrate+ Nitrite, Turbidity) 

List rush samples below 
D FHA/VA (Bacteria, N'le + Nitrite, Turbidity, Le~ron) . . *Refer to table for rush turnaround times and fees• 
D Bacteria Chlorides .12!.Total Dissolved Sohds 
D Lead Hardness D Copper 
D Nitrate+ Nitrite . D Arsenic D voes 7 
□ Iron D cadmium D Other:ODs 0Sodun 

□ Radium Ging Tenn □Turbidity D Gross Alpha Other:22&,......,&....,22.,._s __ _ 

Released By: ..,..,..,,......,==~74-..::;:_-----=-----
Jo n 

Released By: --~~'IJfi-~-----------
Released By: _--l:L:..~-=S:;::,_--r"t----------

Received In lab by: __ _:==::........ ____ _..;::, ____ _ 

Date/Time:----'---+-....,_ _ _,_ ______ _ 

Date/Tim~::·--.:..:-:;;..-~c:..,...f--?'---.&;"7""'-----::-r:;--­

Date/Time: __ -11-,1+-1-1-----'-....:...;.......,,....... __ 

Date/Time: -~.s._.~+-::::;_ ______ _ 

V 

11 



HOME LAND 
1220 East Joppa Road #C505 

Towson, MD 21286 
Phone 443.505.8375 

lab@homelandhealthyhomes.com 
State Certified Water Quality Lab 365 

Client: Well Water Solutions, Inc. 

Property Address: 5513 Jacks Landing Way 

Clarksville, MD 21029 

Report No: 240227 

Sample Time: 06/11/2023 14:00 

Date & Time Received: 06/12/2023 12:30 

Sampled By: John Moseman - 267 4JM 

Field Preservation: Ice 

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: 06/20/2023 

Sample Point(s) : Pre Treatment, Post Treatment 

Water Conditioning Appears to be: Reverse Osmosis System - Whole House 

3430 Rockefeller Court 
Waldorf, MD 20602 
Phone 443.505.8375 

lab@homelandhealthyh om es.com 
State Certified Water Quality Lab 139 

Field Chlorine: 0.00 

Field pH: Not Noted 

Well Type: Drilled 

Well Height: 3' 

Cap Type: 2 Piece 

Casing: Steel 

Conduit: PVC 

Clarity: Clear 

Sand: Absent 

Well Tag Number: HO-17-0239 

This report is the sole property of Well Water Solutions, Inc .. Any questions about the report MUST be 

directed to Well Water Solutions, Inc. at (410) 935-7185. Home Land Labs is not at liberty to discuss this 

report without written consent from Well Water Solutions, Inc .. 

!] µ C 

' i 
Contaminants 

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

240227-01 - Pre Treatment- Sodium, Total EPA 200.8 32.544 - mglL NIA 0.5 MK- 365 0611412023 

240227-02- Post Treatment- Sodium, Total EPA 200.8 4.393 - mglL NIA 0.1 MK- 365 0611412023 

r 

Approved By: ,1/Luµ_ J -CM!d Denise Junis, Lab Director 



HOME LAND IIIIIIIIIIHIDIRIIII 
· l[ilas 240227 uue uate: Ub/1 !I/ tt1L:l 

Client Well Water 

.,t, , --

Phone: (443) 505-8375 Eman: lab@homelandhealtt)yhomes,com 

1220 E Joppa Rd. Ste CSOS 108 Old Solomons Island Road, Ste l2 
Towson, MD 21286 Annapolis. MD 21401 

3430 Rockefeller Court 
watdorf, MD 20602 
M0Lab#139 

2216 Commerce Road, Ste 2 
Forest Hit~ MO 21050 

MDLab#.365 MDLab#106 
Plmse provide a,mpll!ttdfonn with samples. Hlf1 /leldsorw ffllUired. 
.atentName: 

-Wei Water Solutions Inc. 
&nail Address: 
~&~ 

-Phone Number: 
41G-835-718fl 

Ffeld Cohctlon Information 

Sampler Name: John Moseman 

sampler ID#: 2674JM 

Date Sampled: {p / I 

Well Tag Number: 

Compliance sample for public water ~1 

~Address: 

Oarity: 

If yes. PWS ID#: 

we11cas1n11nc1capConc11t1on f1t;rLm/1 $ 2109312- z 
WellType: ~Driffed 0Wel1Plt OBelowGrade □Artesian □Hand Dug ON/A □Other:. __ 

Height Above Grade: Cap Type: Casing: . A Condu _l 
· .!3 ,=-,- ec-e.. ~ d l! 

I 
• · 
-l 

R!9Y!f!d Tptrng; (Please ch$slc all,ht apj,M 
O Pot.ablDty (Bacteria, Nitrate + Nitrite, Turbidity} Ust rush samples below 
0 FHA/VA {Bacteria, Nitrate + Nitrite, Turbidity, Lead, Iron) •Rifer to table tu- rush wmaround time, and fees• 
0 Bacteria O Oilorldes □ Total Dissolved Solids 
0 Lead O Hardness D Copper 
□Nitrate+ Nitrite D Arsenic D voes -:-, ~ 
0In:m O cadmium D Other:0:ta~,,..~'!ao~-:,,1 
0Turblditv O Gross Alpha O Other:=r'm !.-------------
:,:::"8~J/4 
Released By: _____________ _ 

Released By: _____ -:'.'"" _______ _ 

/},,I 

~~>£ 
Date/Time: I · 
"-"-""-~· IAll?H""?.b L-?.l~~ 




