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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer Is responsible for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work s to be covered untl approved by the Bealth Department. ARl installations must comply
with the National Standard Phlmblng Code (NSPC. mended locally) lllﬂ COMAR 26.04.04 (MI) Well

Congtruction Regulations). Subm aplete form is

Company Name: %f\r‘\—ebﬁ VA DAY Telephone #: LU\b %’55 L.,
Address: 2y DY e~ LA o0 L
‘i ;:\ N A AT

(Must circle one) Licensed Plumber hcensed Wen Dnncr ) Licensed Well Pump Installer
License # and name of individual responsibie for:the fictd installation:

Name @rirt): [ Ooevel. VSO License¥  MSD o2

*A licensed individual must perform the actual {nstallstion. Apprentices mogst be under the direct
supervision of a licensed jonrneyman or master plumber, pomp lnstalier or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: \(zq&;.‘m!\x’_\"wa Telephone #: TZ‘\ V-V TS aedd

Subdivision: Lot #: Well Tag#:BO- 20-_ O o O
Site Address: _ \\\2.C Lo G (prnda R otis
\?8\’\" Q\(‘\I S D Az—\ Ll i
ngmggtgle Pump Data Pitless Adapter Well Cap and Electric Qongu!'x )
Creu DS - Make: DT ,L Two piece watertight cap:_\/ €5

Model # _1CS 0O W Model#: Screened, vented well cap:_\ /e §
Pump Capacity __~/ GPM Depth: __\i_ (36" mm) Cap secured to casing: \eS
Well Yield: -2 GPM NSF approved: Ve S Conduit min 18” BG.:__ /¢S

Depth of well encountered at time of pump installation; JCC (feet) . Conduit secured to well cap:_\/c S
If pump capacity excesds well yield, a low watzr cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required ~ Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt ____

Pipipg to hou Hougse Connection

Type: __\ U Dol PVC sleeved to undisturbed soil at wall penctration: /¢,

PSL 2.0 (160 psi min) Approximate length of sleeve: Lo el

Depth of supply line: 2 (36" min) Sleeve caulked and sealed properly:__ /< S

The water supply line is required to be at lesst ten feet from the sepiic tank, punp chamber, sewage piping,

mlﬂwd& and sewage reserve area.  If this m be u:compllshed, contact this office for
epproval p .

T : \ \ rag! (1013

Date Insp, Requested: / 10, 3 Date Insp. Approved: =/ /20"
Inspection Data: Eiﬂ__ﬁ sad water supply line at least 36" below grade /
Two piece cap installed and attached to casing securely i
Elec. conduit extends at least 13" below grade/attached to cap properly \/
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8" above finished gmdc
Water supply line sleeved adequately at house connection .
Adequate grout observed below pitless adapter A

ED-215(Rev. 8/00)






State of Maryland

Depariment of Health
LABORATORIES ADMINISTRATION
N 1770 Ashland Avenue
Maryland Baltimore, MD 21205
DEPARTMENT OF HEALTH Robert Myers, Ph.D., Director

Division of Environmental Sciences
TRACE METALS LABORQOTORY

Certificate of Analysis
FINAL REPORT

HOWARD CO ENVIRONMENTAL HLTH Field ID: HOSTO160NA
8930 STANFORD BLVD Submitted By: Thomas

COLUMBIA, MD 21045 Date Collected: 06/16/2022

Information in this section was not generated by the laboratory

Lab No: E2201085101
Date Received: 06/17/2022

Anaiyte Method RL MCL Result Uncertainty Units Date Analyzed
Sodium (Na) EPA 200.7 1.0 20.0 21.2 0.22483 ppm 06/23/2022
Approved by: m/m'gﬁ,v:/ﬁewﬂ,/ Approval date: 06/27/2022

Samples are tested as received. Results relate only to the items tested.
**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 443-681-4596 and arrange for return or destruction.

Contact information for Questions: Telephone: (443) 681-3853  Fax: (443) 681-4507 vi1
E2201085101 Page 1 of 2












Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please indicate
one of the following:

Well Site Location: S\ OSaf. Q@Dqﬁ—\{
W20 LD)QQ,— Colpr RDP'{Q ;O 1y

Subdivision/Property Name Lot # Road Name

& The well site has been staked by KQ,A_ Yecdnolo e

(professional land surveyor or company employing professional land surveyors)
on (date) and does not require a site inspection.

o The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to verify the proposed well site location.

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

Revised 4/22/14



MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd. Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL HYDROFRACTURE REPORT
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P -~ # _ . 2, % &
WELL TAG NUMBER / ok 0-02.45~ DATE WORK PERFORMED (mm/dd/yyyy) S-¥-Z02Z

WELL SITE ADDRESS /9[20 /(9/1/7 ﬁ@ﬁ/jf/{ <D WA//(/% MD

5 26< =
LATITUDE3£?—2;624LONG!TUDE 7_7- /S qj_90

TAX MAP BLK PARCEL
. ‘ y
CASING DEFTH &5 et CASING TYPE (circe) ST OR®VE?  DIAMETER & ¥
y . .
WELL DEPTH Zd’// ET WATER LEVEL BEFORE FRAC 7/ FT  YIELD BEFORE FRAC _ 3, GPM
—
PACKER SETTINGS (circle) SINGLE or MULTIPLE SET DEPTH OF SHALLOWEST PACKER _ S5 FT
I 7
SOURCE OF WATER Qd/ﬁé{f/
OBSERVATIONS
SET NUMBER TOP ZONE (FT) BOTTOM ZONE (FT) MAX PRESSURE WATER VOLUME
(PSI) USED (GALLONS)
1 ol -y /
/ S5 M| SHere X0 S Gk
- £
3
4
5

WATER LEVEL AFTER FRAC 37FT
NOTE: YIELD TEST PROCEDURES CAN BE FOUND UNDER COMAR 26.04.04.26.G.

Z
YIELD AFTER FRAC / ZZ GPM

REGULATIONS FOR HYDROFRACTURING OF WATER WELLS CAN BE FOUND IN COMAR 26.04.04.28. FAILURE TO
FOLLOW REGULATORY PROCEDURES WILL CONSTITUTE RECEIVING A WRITTEN VIOLATION WHICH MAY
RESULT IN PENALTIES DESCRIBED IN COMAR 26.04.04.38.

This Notice is provided pursuant to 510-624 of the States Government Article of the Maryland code. The Personal Information Requested on this form is intended to be used in pi

ing this form p to

COMAR 26.04.04. Failure to provide the information requested may result in the form not being processed. You have the right to inspect, amend, or correct this form. The Maryland Department of the Envirment

{“MDE"} a public agap

public a

AL

agencies.

DRILLER SIGNATURE

If not prom;; Federal or State law.

ucs

cx.and subject to the Maryland Public Information Act . This form may be made available on the internet via MDE a website and subject to inspection or copying. In whole or inpart,by the

Y /S




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
H OWARD COUN I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — November 17,2023

May 17,2023

Mark Snider
4901 Hampden Lane #306
Bethesda, MD 20814

RE: Snider Property, Lot 1
1420 Long Corner Road
Building Permit: B21004966
Well Permit: HO-20-0215

Dear Mr. Snider:

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 5/17/2023. Final approval of the well line connection to the dwelling was granted on
3/3/2023. The well construction was completed on 8/14/2022. Water samples were collected on
4/21/2023, 4/28/2023.

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-20-0215. 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-2010apr16.pdf




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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 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,

Fark Crevatt

Hank Oswald, L.E.H.S.
Howard County Health Department
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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1220 East Joppa Road #C505
Towson, MD 21286
Phone 443.505.8375
lab@homelandhealthyhomes.com
State Certified Water Quality Lab 365

Client: Barlow Well Drilling

Property Address: 1420 Long Corner Road
Mt. Airy, MD 21771

Report No: 238141

Sample Time: 04/28/2023 13:30

Date & Time Received: 04/28/2023 15:03
Sampled By: Steve Duklewski 3091SD
Field Preservation: Ice

Sample Point(s): PSi Tank

Water Conditioning Appears to be: None

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: 04/30/2023

3430 Rockefeller Court
Waldorf, MD 20602
Phone 443.505.8375
lab@homelandhealthyhomes.com
State Certified Water Quality Lab 139

Field Chlorine: Not Noted

Field pH: Not Noted

Well Type: Drilled

Well Height: 12"

Cap Type: 2 Piece PVC

Casing: PVC

Conduit: PVC

Clarity: Clear

Sand: None Observed

Well Tag Number: HO-20-0160

This report is the sole property of Barlow Well Drilling. Any questions about the report MUST be directed to
Barlow Well Drilling at (410) 838-6910. Home Land Labs is not at liberty to discuss this report without
written consent from Barlow Well Drilling.

Parameter Method Result

Pass/Fail

Units

MCL

Analyst Date of Analysis

Turbidity EPA 180.1 2.1

Pass

NTU

100

0.5 DJ- 365 04/29/2023

Approved By: /<(&ﬂ~ﬂ W Kevin Barnaba, Lab Director
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Approved By, A4 wpii ik Denise Junis, Lab Director




Is the sample for
system? [JYes

aé?mic water
No

IIII AT

HOME LAND «

Due Date: U4y 2572023
Chent Barlow Wel

LABS

{

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

1220 E Joppa Rd. Ste C505 108 Old Solomons Island Road, Ste L2 3430 Rockefeller Court 2216 Commerce Road, Ste 2A
Towson, MD 21286 Annapolis, MD 21401 Waldorf, MD 20602 Forest Hill, MD 21050
MD Lab # 365 MBD tab # 106 MD Lah #139
Client Name: Property Address:
c)r\ae.\ ¥ N\ow W\ &\\w\
Email Addras
N SoME Mawgd 05 1420 bone, Gettes R
Phone Number
4o\ 835 -¢2n0 M kiey | A 2135
Field Collection information
Sampler Name: 5] m\(\\wéﬁc Field pH: /‘//X
Sampler 1D #: Z)Oﬂ\ 6% Field Chiorine’{mg/L): ¢
Date Sampled: Y AR Time Sampled: $: 30 m Sand ¢
Well Tag Number: \'\ o- a\O o \60 Clarity: ¢
Well Casmg and Cap-€ondition

Well Type: [Z/nlled E]We!l Pit []BelowGrade [ JArtesian [ JHand Dug []N/A [] Other:

Height Above Grade: Cap Type: N Casing: Conduit
N R aRieee R o
Sample Point: Water Conditioning:
RN WA

Potability (Bactena Nitrate + Nitrite, Turbxdlty) List rush samples below
D FHA/VA (Bacteria, Nitrate + Nitrite, Turbidity, Lead, Iron) *Refer to table for rush turnaround times and fees*
{Jsacteria [ chiorides {1 Total Dissolved Solids
dtead [ Hardness [ copper
[INitrate + Nitrite [ Arsenic [ vocs :
Jiron [] cadmium [ Ogper: ‘)\\
[ Turbidity [[] Gross Alpha %::

Q0> 4o

Released By:. Date/Time:
Released By: Date/Time:
Reieased By: P Date/Time:
Received in lab by: v %\QL/\_ Date/Time: Ll,) 2U. 2D 2ZuwO je




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Bivd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed . nr\) FD

* WELL OWNER ) F’l@’:’

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM g\’Lﬂf\WM
DATE WELL ABANDONED: [/ 7 28 (month/day/year)

*  PERMIT NUMBER OF ABANDONED WELL (if any) [Fo— 20 —8ay 4

*  PERMIT NUMBER OF REPLACEMENT WELL: - -

*  PERSON ABANDONING WELL:A&&FZZ% WELL DRILLER’S LICENSE NUMBER:__(Q Z 7
» CIRCLE: MWD / MISb / MGD

* OWNER’S NAME: 2
SITE LOCATION MAP
*  WELL LOCATION: g
COUNTY:*M— Epen, S [Te Cm«/?j
NEAREST TOWN: oo ' z7( S/ P 3 M
TAX MAP BLOCK PARCEL
SUBDIVISION: ,
SECTION: OT: :
STREET ADDRESS: /& 2C J g
LATITUDE 39 . %3 =2 (3 &3
LoNnGITUDET £ . / S Y 3 & 7 LOG OF SEALING MATERTAL
,/ dé FEET
)@A\/d MATERIAL
@-J J\\ , FROM TO
’D - M . m v -
*  TYPE OF WELL BEING ABANDONED: 50 W Z “Fl o 3 &0
_ " DRILLED _____JETTED
BORED HAND DUG
OTHER (specity)
*  USE CODE:
DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
*  TYPE OF CASING:
STEEL £~ PLASTIC
CONCRETE OTHER (specify)

Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personat 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
SIZE OF CASING: 6; INCHES IN DIAMETER 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

DEPTH OF WELL:—MFEET DEEP Maryland Public Information Act. This form may be
" made available on the Internet via MDE’s website and
WAS ANY CASING REMOVED? YES NO is subject to inspection or copying, in whole or in part,
If yes, length removed, in feet: 7 & by the public and other governmental agencies, if not

protected by federal or State Law.

WAS CASING RIPPED OR PERFORATED? ___ YES__ X0
L , ABL L = MWD/ MDY MGs /2 2/—4@
QICNATIIREMAQSTER W T 1IMTTER QITPEFRVISING SANITARIAN | ICFNSE£ g CIRCT EF OONE ™ATK




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
I3 2282823232232 3223%80 22323202 3223232202322 8232232223223323322323232323232232232323232323232322332332323223232232232323323232222322320322023232023202%22823223282328222232a2sa3s23sl3

WATER WELL ABANDONMENT-SEALING REPORT FORM

L2322 23 8822002002000 000000000000 00d000200d038002820000 2000303000000 0003823d80d800008003380d2dRdf 200320ttt tiitistitssissiasidississsditsddsds

SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

Vo2 D o7 /=;
DATE WELL ABANDONED: / Z & (month/day/year)

AWK,

*  PERMIT NUMBER OF ABANDONED WELL (if any)

2 (5"
*  PERMIT NUMBER OF REPLACEMENT WELL: / 70 - & (74 /-
*  PERSON ABANDONING WELL: / /ﬂ /ZV /Z/M V WELL DRILLER’S LICENSE NUMBER: / ij
‘ , , CIRCLE: MWD gﬁ S a/ MGD
+ OWNER’S NAME: /7/47&5 5/’7/0/%
¢ SITE LOCATION MAP
*  WELL LOCATION: 50 JAF = 1.0 a0 F’ [T /\/ C
COUNTY: Vald i, I /_ ‘& L o
NEAREST TOWN: AT TR o iz v*’t,{oW (b ZOLowy CORNL LD
TAX MAP BLOCK PARCEL = p#
SUBDIVISION:
SECTION: Z T:
STREET ADDRESS: _/Z 20 LoV 7 CORNER KO
Latimupe 3 7. 3 5@ 24 O
LoNGITUDET 7. / & Y 520 LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
Ond Cuffi| 7% 17 et
* TYPE WELL BEING ABANDONED: //,? LY 74
DRILLED JETTED
BORED HAND DUG AL A /UV 542’/”4&‘7
OTHER (specify)
* USEC :
DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
x  TYPE OF CASING: / [ 1BEGs (BTN
STEEL PLASTIC
— CONCRETE ——OTHER (specify) Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
_L P is used in processing this form pursuant to COMAR
é 26.04.04. Failure to provide the info may result in
SIZE OF CASING: &2 *  INCHES IN DIAMETER this form not being processed. You have the right to
0 / inspect, amend, or correct this form. The Maryland
L Department of the Environment is subject to the
DEPTH OF WELL'LL—)?FEET DEEP Maryland Public Information Act. This form may be

made available on the Internet via MDE’s website and

WAS ANY CASING REMOVED?___ YES NO is subject to inspection or copying, in whole or in part,
If yes, length removed, in feet:__~—" by the public and other governmenta! agencies, if not
/ protected by federal or State Law.

WAS CASINE}@D OR PERFQRATED? ___ YES_“NO
ﬁf{ & /‘f/ﬁ/ MWD/@ MGS/?"/J /- Z?é'/-

SIGNATURE-MASTER WELEDRIL1ER OR SUP]ﬁ{VISING SANITARIAN 1 ICENSEH CIRCI ¥ ONF NDATE




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
ﬁﬁiii*ﬁﬁﬁitiﬁ*ﬁﬁiiitiﬁitﬁﬁ*ﬁﬁiﬁiﬁﬁiiittiﬁﬁﬁiitﬁﬁﬁiitiiﬁ*ﬁﬁii'iiiiti*iitiiiﬁﬁﬁiiiitiiﬁitﬁ*ﬁﬁiiitﬁiﬁititiiﬁiﬁiﬁﬁﬁﬁﬁiitﬁﬁiittti*ﬁﬁﬁi

WATER WELL ABANDONMENT-SEALING REPORT FORM
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SUBMIT COPIES OF COMPLETED FORM TO:
*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM
\ ‘*\\ X
F v

*  PERMIT NUMBER OF ABANDONED WELL (if any)

C
DATE WELL ABANDONED: t (month/day/year)

*  PERMIT NUMBER OF REPLACEMENT WELL:

«  PERSON ABANDONING WELL M el T0in
« ownErR'sNaME: 0ok Sy wel™

Ho ’lo OZ.JS

WELL DRILLER’S LICENSE NUMBER—_| \0 2
CIRCLE: MWI3 / MSD AMGD

SITE LOCATION MAP
*  WELL LOCATION: I~ -
COUNTY: pb i\r*o O
NEARESTTOWN: __ O Yy &~
TAX MAP BLOCK_\Q PARCEL_ZS
SUBDIVISION:
SECTION: ' . LQ:F: _
STREETADDRESS: V920 Lo & (ol ¥
LATITUDE 3\ | ? § (_,; Ef ‘z
Lonaitupe7 1.V S U Y 3 LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
x TYPEOF WELL BEING ABANDONED: EDQ»’_\DQ V< 10 [P ";_ 0T
DRILLED JETTED C ! .
BORED _____HAND DUG &\j
OTHER (specify) \ Sﬁ ) P\ ols
x U ODE: -5" [PEWRNN Wm*tb [ B (,p '
" DOMESTIC MUNICIPAL/PUBLIC Daz_? ‘b‘«c(}s P \ "r
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
* TYPEOF CASING: Loo WS BDedbw X
_~ STEEL PLASTIC N -
—CONCRETE — OTHER (spec1fy) 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
LQ\ 26.04.04. Failure to provide the info may result in
SIZE OF CASING: INCHES IN DIAMETER 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
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
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MICHAEL BARLOW WELL DRILLING
522 UNDERWOOD LANE
BEL AIR, MD 21014
410-838-6910

Howard County Health Department August 16, 2022
7178 Columbia Gateway Drive

Columbia, MD 21046

Attn: Kevin Wolf

Re: 1420 Long Corner Road — HO-20-0160

I am writing you today to follow up a site visit made by our employees today at
1420 Long Corner Road. The purpose of that visit was to fill the three unsuccessful
holes we drilled on the site so that we could close out our permit and submit the
completion reports to your office. Each of the three attempts we made on the lot had
been cased and grouted, but we had been waiting on instructions from the owner before
sealing them.

We had been informed by the builder that Perry Harley had drilled a fourth
location on that site and was able to produce a successful well after hydrofracture. It was
noted by our crew that a well with tag number HO-20-0215 had been drilled in between
our first and third attempts. It was also noted that our three attempts appeared to have
been sealed prior to our arrival, presumably by Mr. Harley while he was on site. Our first
attempt had been sealed to the surface and the casing cut off at grade. The second and
third attempts appeared to have been filled to within 10 feet of the ground surface with
both casings remaining above grade. As it appeared that the wells had been filled, our
men cut the casings off below grade and filled in the remaining 10 feet of each of those
with drill cuttings to the surface and marked each location with a stake.

I have enclosed three completion reports documenting our work on the site but
since we cannot confirm the manner in which they were sealed nor were we advised of
any intention by anyone to do so, have noted that they were sealed by others. Any
reports your office will require outlining how they were sealed should be requested from
whoever was responsible, as that would be their responsibility.

Michael Barlow
MWD355



