
NUMBER OF UNSUCCESSFUL WELLS:_--==--__ 

23 24 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

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

70 

TELESCOPE 
CASING 

68 

IN BY DRILLER) 
(E.R.O.S.) 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

. 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CAR 

STATE Of MARYLAND 
WELL COr.tPLElTON REPORT 

FILL IN THIS FORl'.~ COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED ,. Depth of Well 

yy 
"'''' DO J\ 0' 22 IrCJ 

(TO NEAREST FOOT)8 13 

THIS REPORT MUST BE SUBMmED WITHIN 
45 DAYS AFTER WEU IS COMPLETED. 

CO 
NUMB 

//0 ~,pt}2r~ (J1:lt8 
28 29 30 31 32 33 ~ 35 38 37 

GROUTING RECORD 

WELL HAS BEEN GROUTED rtf 
t------------ - ------I (Circle Appropriate Box) 
 PUMPING TEST 
~ 

TYPE O~ MATERIAL (Circle one) 

BENTONITE CLAY [!IQ] 
NO. OF BA~§ ~'t NO. OF POUNDS §!/~ 
GALLONS OF WATER I'-y' 'I• 
DEPTH OF GROUT SEAL (to nearest foot) 

trom ....,.48;;------,,;;O~-r;o ft. 

E OTHER CASING (if used)

" C 
H 

CASING

YL 
eo 81 

Nominal diameter 
top (main) casing 
(nearest inch)1 

~ 
83 84 

Total depth 
of main casing 
(nearest foot) 

60 

diameter depth (faat) 
inch from to 

70 

~--- ~___~II "L-__~ 

S 
I 

~--- ~___~II I~I_ __~ 	

J 
HOURS PUMPED (nearest hour) .......--------.---:---=--"'T""":=:r-i CEMEN\.l£J!I..-I 
 8 9DESCRIPTION (UII8 

add~ional "'-8 il n-*l) /() •PUMPING RATE (gal. per min.) 

METHOD USED TOPI' 5°,(. MEASURE PUMPING RATE 

V 
WATER LEVEL (dis1ance from land surface)31(~.Jj J>BEFORE PUMPING 	 ft. 

17 20S4w19fo~ 
; 

~ 510 
c:2/WHEN PUMPING ft . 

22 25MIC(CA-- 9S'~ 
TYPE OF PUMP USED (for lest) 

SJf~~ 55' 
V 

~ air ~ piston [!J turbine 
, 

Inl other;t1IC~/f- 0 
~ centrifugal 100 rotary &J (describe 

27 27 27 below) 

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

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

screen type SCREEN RECORD 	 TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 or ~n hole rsm I1iTifl 
IN BOX 29. Insertj ~ ~ CAPACITY :apprc:ale BRONZE HOlf GALLONS PER MINUTE 
(to nearest gallon) 31 35( ~~w ~ ~ 
PUMP HORSE POWER 

, 37 41 
DEPTH (nearesl ft.) PUMP COLUMN LENGTH 

(nearest ft.) 
43 47 

(circle appropriate box
WELL HYDROFRACTURED 	 11 15 17 21 

and enter casing height) 

CIRCLE APPROPRIATE LETTER 	 28 30 32 36 

",,,,,,",,...,, HEIGHT 

above! LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S 11 ~ (nearest)
WHEN THIS WELL WAS COMPLETED C 3 L=..J below __ fool)

E ELECTRIC LOG OBTAINED ='-38=--39=- 41 45 -:4':"7-----:57"1 1-....;.;49;....________....;50~.;.;51____... 

TEST WELL CONVERTED TO PRODUCTIONP 	 LOCATION OF WELL ON LOTt-_...;W.;..;E;;..;;L~L_____________---4 ~ SLOT SIZE 1 __ 2 _ 3 __ 
SHOW PERMANENT STRUCTURE SUCH ASI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 


ACCORDANCE WITH cm,MR 26.04.04 " WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE ______=_ INCH)
OF SCREEN 	 LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 58 eo 	 THAN TWO DISTANCES 

(MEASUREMENTS TO WELL)I 

15 

http:26.04.04


EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND0926 

First Name 

WELL INFORMA TlON L""'""' 
APPROX. PUMPING RATE ~ 
(GAL PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED ,5"OD
(GAL PER DAY) 14 20 

o fill in this form completely 

MILES FROM TOWN (enter 0 if in town) 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

(MOE USE ONLY) 
APPLICATION FOR PERMIT TO DRILL WELL 6 /;1;0: 9£ aLlIS 

79 

(APA) 

OS OWNER INFORMA nON 
8 MM DO YY 13 

I LaV\~ (Y\~T6= Q~nS LA' +a hi s ~.fJ'c.. 
4215 Last a rne Owner L 

SECTION I I LOT I ~I\.$fl{gD lOa SI.,Ul~ im 1'1 M i 44 46 48 50 

I IGL, A' VJo oJ 0'\ Y) i.li3 I 52 ~!~S' T~W~ vlll Q 7157 Town 70 tate 72 Zip 76 

DRILL R INFORMA nON 
,:;1;;o-_-,211'-o~~M=-=71I 
73 76 77 78 

S/J.Je.e1' M~,qdor.J L"I I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD fEr 
(CIRCLE APPROPRIATE BOX) E1~NE 

WEST T 

34 ~ 37 


B DISTANEFRoM ROAD -fir 

ENTER FT OR MI 38 39 


TAX MAP: ~ BLK: -i1- PARCEL :!1J:i 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPArJI;APPROVAL


fj)h DOMESTIC POTABLE SUPPLY &RESIDENTIAL 

~ IRRIGATION 
 ~ol:h,w a r d A~lTZOY:J

FARMING (LIVESTOCK WATERING &AGRICULTURAL 

IRRIGATION 
 STATE 


SIGNATURE INSERT S --__

22 INDUSTRIAL, COMMERICIAL, DEWATERING 

DA~~SS~ $ T-~J'!~PUBLIC WATER SUPPLY WELL I~~(P rt~~~~~bf>6 
43 \IM-'OD YY CO SIGN T R ~EXP .D,I;TE

TEST, OBSERVATION, MONITORING 
NORTH £""'" EAST""e Jr"l/Q
GRID :.l V 0 0 0 GRID n~__-I'-'+_----'O"-"'0-i0~GEO-THERMAL 50 55 57 " 63 

SHOW MAJOR FEATURES OF 

I~O( I BOX & LOCATE WELL .----4.~
APPROXIMATE OEPTH OF WELL FEET WITH AN X 

24 28 
SOURCES OF DRILLING WATER 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 1. VJ-e.. \" Ir 

2. 

METHOD OF DRILLING (Circle one) 
 3. 

JETTED Jetted & DRIVEN3~gered) 
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER ~ "S BLE REVerse-ROTary DRive-POINT FROM THE MAP HERE 

other 

E 9j~1/REPLACEMENT OR DEEPENED WELLS 000 
~ (CIRCLE APPROPRIATE BOX) ---L- 000 ________~______________~ 

(.~IS WELL WILL NOT REPLACE AN EXISTING WELL N SOS 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ~V 

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

RELATION TO NEARBY TOWNS AND ROADS AND GIVE CILe='-
D""NeE FROM wm W NEAREST ROAD JUNenoN r'7lfl.W 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 
 N 

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

APPROP. PERMIT NUMBER 

PERMIT NO~ - ~O~
77f 72475 7689 

SPECIAL CONDITIONS 

DENV-Pennrt 97 @ COUNTY 

39 

http:S/J.Je.e1


-------------------Page of ___ 	 Review 

Da te 	 A{j Y z. CXl () 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 

Sec. 

Depth of well 

Static water level (S.W.L.) below M.P. 1/ A-----------------------

I. 	 High rate pumping -- reservoir drawdown 

Time pump started y'~ Pumping ra te J 0 f,(JIA-'L 
~I ~------------Total 	time i 5" 11-1 1:"'-' to reach pumping water level __".;t?-.....:....____ ft. below M. P • 

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

Distance of measuring point (M.P.) above ground eJ-P

WATER LEVEL PUMPING RATE FLOW METER READING TIME (in 15 CALCULATED FLOW 
minute in(if used) (gallons per 
tervals 

below M.P. time to fill:r 
minute)ELallon bucket 

/0 h,P"'-L~:oo J) I/  &::, S'a:..-
-r:esr 5l-Jilu-h:cfl 

,:2/ ~ t yc7"/5 /0 	 GP'~ 
lr;'5b 6 /u 	 f)f"tA--t~I ~ 5c"L-

/0dLl -6 Xc..lr: '-IS' ~~W\.. 

, ~oo 
~ 

L II /0 {t 

b (/ 

J..-I II 

~/" :; /0 	 il~I 'I 

1/ /cJ 	 itZ-t II (,5'.'30 

Z-I ,ft /~ 	 G~#-79/V5 , 6 ~ 
/O.'(J() /0 	 G~)Y1'21 ,# {'J Se,-
/0,' IS 6 j'eL /0 f)Y'u., 
/0.' 7 () 

2/ // 
(,2-1 (, IU '/ 


I IX '1.)
6 

, 'I / 0 ifbc).l II 

J/: 00 )1 /( I~ 	 6~~Set.
/0{;, ~'-- 6/~/J.'t"!701-1 /f 

I 

I 

I 	 I 

, 

HD-224 


I 



HOWARB COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


"YELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump. Pitless Adanter, and SunulY Pining 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be coverl~d until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COlYIAR 26.04.04 (l\'ID Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy aporoval. 

Company Name: ______________ Telephone #: __________ 
Address: ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller 
License # and name of individual responsible for the field installation: 
Name (print): 

Licensed Well Pump Installer 

License#_______ 
;,A licensed individua[ must perform the actual installation. Apprentices must be under the supenisioD ofa 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicenserl individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: .... Telephone #: ~c-=-:-:-:::::-:c--.,~---;-:,.. 
Subdivision: lJo./ I". .J-----r'l"'-:lO,.;--------~Lot #: ~Well Tag #: HO -K- dtIII-v~
Site Address: 5iD7:Sw;;t M~) Lo"oe 

Submersible Pump Data Pit!ess Adapter Well Cap and Electric Conduit 
Malee: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: __ 
Well Yield: GPM NSFIWSC approved: Conduit min 18" B.G.: ____ 
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: __ 

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if IllS~rl, atlacherl toO b!l";lSS r()pe adapte:r or other aCl:l!ptahle method iH]snde ofw-ell casing __ 


PilDiillg t·o nous.e HOllllsce CO'rnnel:tiOI!] 

Type: __~_~__ PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Length of sleeve(s' minimum from foundation):____ 


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


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfie!ds, and sewage reserve area. If this cannot be accomplisbed, contact this office for 

approval prior to instalJation. 


Signature of company representative responsible for installation date 


Date Insp. Requested: ..,hrcl 110 / Date Insp. Approved: ~ ~f3 Inspec_ --...;~~~.r 
Inspection Data: Pitless;Japter watertight & water supply line at least 6" elow 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 \I 

http:26.04.04


07/08/2014 05:33PM 13017758374 AlL!ED ENV SVCS 	 PAGE 01/01 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TIl 


WELL&SEVITCPROGRAM 

'nL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the WeD Pump, Pitless Adapter, and. Su.pply pjp!ng 

NOTE: The installer is responsible (or requesting an inspection prior to 9 am OD tIM! day of the desired 
inspedion. No work is to be covered untU approved by the Health Department. An instaUatioDS mmt comply 

with tbe National Standard Plumbb1~ Code (NSPC. as amended Ioc.ally) W COMAR 26.04.04 (MD Well 
COnstructioll Regulations). Submission oh svmpJete form is required prior to Use lIod Qc:.cupancy approval. 

Company Name: A\\\e.d 6n"t:C~\ s..t<.S Telephone II: &>\- "lJ(P-<6. ~JO 
Address: :p.o.~lC. l1.G 

A OV'Ayo'\!,,:;S w';"t!ln rM> ~:o\ 
(Must circle one) Licensed Plumber a:K:ensed We11D~ Licensed Well Pump Installer 
License # and name ofirulividual rwonsibl~ the field installation: tv\L".?' \01 _ 

Name (Print): IY\grs~\ License#-,"~H(nett ~=--:~~.;..""~ 
IIA licensed individual must perform the aetuaJ installation. Appmrtkes m~st be under tbe ~pe"mon c,t a 
Jicensed journeyman or master pJumber,pump insWIer 01' well driJler. Ueen.se.s may be subjected to fleld 
~erificatiOIl. Uoliceli8ed iDdividuab may be reported to the aeerop.riate l.lce»sblg ageJJCY. 

Pitless Amour WeD Cap and Elettric Conduit 
Make: ~ Two piece watertight cap: ~ 

1-2.cc> Model#:~ S~ed, vented well cap: 
Pump Capac=-:i""ty=-"":J;=-;';;:"':';'GPM Depth: $\\ (36" mJn) Cap secured to casing: ~ 
Well Yield: lD GPM NSFIWSCapproveQ:_. Condunroin~.: "'. 4~(..,rt.c:L . 
Depth orwell encoWltmd at time ofpump installation: . (feet) Conduit secured to well cap:~ 
If pump capacity exceeds well yield, a low water cUt offswitch is required by NSPC 1990 Section 17.8.4 
Torque arrestors. Cable guards, or other acceP,table method used- Must circle one 
Safety rope, Ifused, attached to brass ro{)e adapter or other acceptable method insid!: of we" e:J~inl 

BOILIIe Connection . 
PVC slee~ to u,ndjsturbcd soil at waU penetration:1
Length'of sleeve(S' minimum from fOtmdation): j 
Sleeve 5e:!led pro~ly: y 

The _ter 8upplyline is required to be at least ten feet from the septic tank, pump cllamber,lIewage piping, 
dilltributiou box, draiDf.ield3, ud sewage reserve area. It tlti:J ~~ accomplished, contact tb.is office for 

, rto' sta .. Q(ac,ftt 
date 

Fl)r HpIth D~partJ,negt !J~ Only - Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: Inepector;,___ 
Inspection Data: 	 Pitles8 adapter watertight & water supply line at least 36" below grade ___ 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at l~ IS" below grade/attached to cap properly ___ 
Safety rope not outside of well cap/c3.9ittg 
Correct well tag attached properly and casing 8" above finished grade .___ 
Water supply line sleeved adequ3tely aI howe connection ' 
Adequate grout observed below pitless adapter 

http:26.04.04


,··ro'····· 
i =50 1 

WELL LOCATION EXHIBIT - LOT /;ISHERITAGE WALNUT GROVELo.nd DevelopMent 
TAlC IW' 121 2JHJIo IC-J[I) I'MCIl.o 7-4 

m E1..EJ:TlDI DISTaICT HNo\IID CIIIfl'Y. IWrY\..IIHI 

lAHll PV.NND<O 0 DI<VD..m'HCNT 4) M,o.ltl(CT<>«l 4) ZIlNING 0 'ALuAnuN 

~ ~ ~__ m. ... _ .. 11731_ ____1MII 



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

Main: 410-313-1771 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - January 9,2015 


July 9, 2014 

Homeowner 
5207 Sweet Meadow Lane 
Clarksville, Maryland 21029 

RE: Walnut Grove, Lot # 68 
5207 Sweet Meadow Lane 
Building Permit: B13002783 
Well Permit: HO-95-0418 

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 7/8/2014. Final approval of the well line connection to the dwelling was granted on 
2/28/2014. The well construction was completed on 08/23/2006. Water samples were collected on 
6/25/2014. 

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-95
0418. 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 ofMaryland, 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/documentlWSP-Labs-2010apr16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

iJw2?L ~oYtci 
Dana Bernard, REHS, L.E.H.S 
Environmental Sanitarian 
Well & Septic Program 

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



7178 Columbia Gateway Dr. • Columbia, MD 21046 

· (410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300

Health Department website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 

please indicate one of the following: 

if	The well site has been staked by Gutschick, Little & Weber 

on 11/10/2005 

o 	 will call the Health Department 
for a time to meet in the field to verify a well location. 

~Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 

This should help improve communication allowing a more timely 

service for our citizens. 

KN 

http:www.hchealth.org


FROM : WATER TEST 1NG LRBS FAX NO. :14106435034 Jul. 02 2014 11:26AM P2 

Water Testing P.O. SOX 712 
Stevensville, MD 2.1666

Laboratories 410-643-7711 
1 " •• , • • ••• ,.,• , ...... , ..... ' t • ':;# • ¥ .... , ................. , ... ,. . v •... +... ' ••• f' ••••• " ' •• ,.. ,. ",••• 1 • " 4 ••• , « ,. 1 ,. ..... 4 


of Maryland, Inc. 

Reporting Date: 7/2/2014Stevens Builders 
Report #: M184J4714 Linthicum Road 


Dayton, Md 2 t 036 


Submitted Sample Address: 5207 Sweet Meadows Land, Clarksville, Md 
Submitted Sample Source: Holding Tank in Basement 
Date / Time Collected: 612512014 8:50 AM 
Sample Type: Drinking Water 
Sampler/Company: A. CLancy 6369AC, WTL of MD 
Field Rccord: Chlorine residual: Absent Clear when drawn 

Analytical Results 
'-	 'r--' 	 -- --' r--'Analytical , Detection . 


Parameter 
 M~thodLevelUnits MeLResult - SM9223BTotal Coliforms Colifot'tns/l 00 ml PresentlAb:>ent PresentAbsent 
.'~ 

PresentJAbsent 8M 9223B 
Nitrates +Nitrites 

ECoJi Coliforms/100 ml PresentAbsent 
EPA 353.25.3 0.5 10mWL 

~' '--' Sand Present!AbsentAbsent PIA Present Visual-NTU ' 10 SM 2130B0.6 0.5Turbid~ 
' -,- 

SM4500 H~B7.7 SU I 	 0.1 6.5-8.5 (SMCIJ~2I! 
Notes: 	

~ 

1. 	 BHcteriologicol analY$is ofthi~ sample indicate3 this water is [ safe J for human consumprion. 
2. 	 MeL Is EPA's maximum contaminant level under primary drinking water regulations. SMCL is secondary maximum 

contaminant level and is the aesthetic quality only. IfyouT result 1:1 above any MeL or SMel, you may WllTlt 10 consider a 
water treatment system or a new well. Please check your !()C81 reaulatlons for ony re$trictiot"ls or additional limits. 

3. 	 NI) - Not Detected, 
4. 	 Sample received and examined withirt EPA's recommended holding time 
S. 	 Aruuyzt!d by Jab 214. 
6, 8M - Cireenberg.Clesceri and Eaton, Siandard Me,hodv jot' the Exumirul/io/'l ofWater and Wu.dewater. 21!t Ed. 


Reported hy, 


C~R~ 
C. Rodger!";, Customer Service Representative 

Reviewed by: M 
Water Quality Laboratoriet certified by Ina Matyland, Delaware, and VIrginia State Health Departments 


Aardvark Labs is a regl$tared trade name of Water TeBting Labollitorie& of MBtylend. Inc, 




liuT<!.lU of En\ ironn ,t:IlIJ! Ilealth 

'7178 CoJ umt-i:. G.lh~w;ly £)11\ e, ( :)\ umhia. MD :1(Ho-2H: 


("JiI) 313-lW) F<l ' 14]0) .~1.3-2Mb 

"l'DD Will) 313-1.123 TI>II Fr~.: 1-86b-Jl~).>O() 


\~' ('b~ill': ",."", .h,·ht· ... lth.mg 


Peter 1.. Beilenson, M.D., M.P.H .> Health Offit:\."f 

\ ~~ :': ._'~ 1 ~ :. ;!. H: i ~ ~~; n~.; \,..:' ~~ ~"l\:"n"''''I ;..q)Ph~:d,,)ti (or ~ ~r·\)p(.':--;L"(: ··~...("i i idf n ....-\.\ ....:( I: ·.< ~ \.-· ' ? ;'ii"-::"';'" 

~ :i .~: ;\.~ I. : t: \~L ( \l(d!\: ;·\ ·d : ~ · ...,\. ; :';~. 

\\:bQ\'~~~"6{D"~\~S } S~Ol ~ ee-.\-1\\ttid!).)S \A~ 
:-; UbU1VlswoiJ>ro peny :\ arne I .ot;; Road :\ anw 

'...1 The wl,ll sill' ha~ been ~i:.lked b\' 
{p:.p;~:~~!t}n~d !~: :h! ,Uf\'CY")i' ~')r (. \)!np~ri1:\· ('rnp! \)yln~ ~)h) !:.· ·.. 'lurKd :: ,r ; ..:..~ ' :. ...'~ I):· ~j 

i lhpcC[l()! l. 
" . .. ..•_ .............._ ........ . (d~lkj ~Hld docs nnl rcqUll'e ~: <:i, 


dTh<' w,,11 Jrilkr. builder or p,opcny owner will ""Ii tile I ",,1,[, 
Dcpanr1ll:nt ll) :-;;.:heduk a lime tl) mc~:\ in the licld kl \~'r ;> tht 

pn)r(h\..~d \\'(~1l site jncaliull . 

! ht:-.. .... h...:~:L :It\)I1:..! \\ \L"\ {\\ 1I \.·Oph..·..:, D! ~~n ~H,..: ...·l·pl~ihi\., \ ~t.:\ l .... Ii ...: p;::n. nlu'">t lx' .J ::~I\.·~~· h i the ~rL'l"1i 
.,;:ill';.~ nril! ::.ppll...; .. l~:(.~n. 

http:liuT<!.lU


\ / 
/ 

"~~",,, 394.66FE = .n=rr

~si ' 3B4~4 394.1 0 
PORCH=3'6S4 
ToW = 393.31 

38' G.l.W. FlE No. 08024 


