SEQUENCE NO.
(MDE USE ONLY)

ciif 08047

1 3 6
(#s«umER IS TO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY b l\ﬂ
- 5

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

QUNTY
NOMBER

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE (s
' PERMIT NO.
ST/ICO USE_ ONLY DATE WELL COMPLETED Depth of WB" FROM “PERMlT TO DRILL WELL"
DATE Rgceived . - e bo K — .. 7 2297
MM )% | | A5/9 g /78 &5 AT A
DWW H M -7 b % | o [ (& 77 e /
] = a3 15 {TO NEAREST FOOT) % 2 30 37 % 39 3 % 36 7
OWNER a2, ¢ Kiled < qpren ;
last . ifsl name
WELL SITE ADDRESS __ "7 __ = ' TOWN - )
SUBDIVISION By §- Qi SECTION LOT /i '
WELL LOG GROUTING RECORD s ) I |
Not requir/ed for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST =
0 ENETRATED, THEIR —_— 2
STOLOR, BEPTH, THICKNESS AND I WATER BEARING TYPE OF GROUTING MATERIAL (Circle 0"9) HOURS PUMPED (nearest hour)
DESORIPTION Use : FEET = Fheck ~| CEMENT BENTONITE CLAY E o
itional sheets it needed FROM ) L/
7 bearing | | © o BacS Nes, OF POUNDS 277 | PUMPING RATE (ga. per min.) g
&G 15
4 I AR 7l O/ w4 > 2 0 DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE L it t 70 et ,
i f C  nt :
e TOP 52 ° s —soriom 5 WATER LEVEL (distance from land surface)
5 7| AZ7* (enter 0 if from surface) 3 /
’ casmg CASING RECORD BEFORE PUMPING _1_—56- ft.
K
'"se" L?.,.L,y Jv%‘ln%' WHEN PUMPING i R
appropriate 22 25
code
below TYPE OF PUMP USED (for test)
air iston turbine
Nominal diameter Total depth l:g—-l EI o
CASING top (main) casing in-6agi other
TYPE  (nearest inch)! [CJeontitugar  [R] rotary (describe
o TF A 27 27 77 Dolow)
GOFS T 6306 jet [g] guﬁmarsible
E OTHER CASING (it used) 27 \ 27~
A diameter depth (feet)
H inch from to "
: 2.5
A 3 e < ’ | DRILLER INSTALLED PUMP YES NO_
. (CIRCLE) (YES or NO) ]
_E ’ g = : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =
or open ole PLACE (A,C.J,P,R,S,T,0) &
;l B|R H{O IN BOX 29.
o CAPACITY
appropriate 3
e BRONZE HOLE GALLONS PER MINUTE
below @ (to nearest gallon) 31 35
5 i
PUMP HORSE POWER
a7 41
c | 2 I DEPTH (nearest t.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: Fhe S (nearest ft.)
65 no ) 1 /*7( g A =3 {»/?/,'fﬂ 43 47
= 1 LE CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED A B " 15 17 = ‘ it and enter casing height)
- c ; / above
2 /
CIRCLE APPROPRIATE LETTER N T >0 5 6 B LAND SUHFACE

A A WELL WAS ABANDONED AND SEALED s 7, (nearest)

WHEN THIS WELL WAS COMPLETED Cs B below % < foot)
E ELECTRIC LOG OBTAINED R 38 3 4 45 47 51 43 50

TEST WELL CONVERTED TO PRODUCTION E > 79

P welL 5 SLOT SIZE 1 2 3 LATITUDE 3 _{ 20U, _'/_;_

HEREBY CERTIFY THAT THIS S BEEN CONSTRUCT! 9
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7 _[
LEPTOMIC % onoong SR LEASoYE | OF soreen e | OFFAULT COORD, WGS 84
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD WGS 84)
KNOWLEDGE. from to NOTE S -

" -~ 1 L
DRILLERS LIC. NO.1 M —D =7 GRAVEL PACK T )
; it IF WELL DRILLED
y o e WAS FLOWING WELL m—
THE ATURE - INSERT F IN BOX 68 68

» (MUST MATCH SIGNATURE ON APPLICATION) ' ["MDE USE ONLY

=, ) S A 947 (NOT TO BE FILLED IN BY DRILLER)
uc.noy MDD L ALY T (E.R.O.S.) wa
A\ \u". | WA NS 70 72 ®

SITE SUPERVISOR (sxgn of driller or' ‘Jeurneyman A = 5% 74 75 76

responsible for sitework.if different from permittee) é‘i‘é‘fsgops ,L'?gc T OTHER DATA

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

MDE/WMA/PER.071

STATE PERMIT NUMBER
B+ l 2174 1 ‘scauffice No. STATE OF MARYLAND |
o APPLICATION FOR PERMIT TO DRILL WELL HU ﬁ - ,:) 5 i
" ' Vi A ¢ _; plaase type ™ filt in this torm completely ' N
Date ‘Received (APA) B ( 3 I LOCATION OF WELL
Q5D 175 OWNER INFORMATION =/
8 MM oD vy 13 7 Jﬁ LA J
s & . 8 COUNTY 21
| /\ 4 //L{ «J + I\ 14&‘{41 A~ ] ) Y o )
15 "Last Nafne Owner 4  First Name 34 L St [Fahoaaa S
9 / 4 23 SUBDIVISION 2
L q Ailadd I_ A~ |
36 ) Street or RFD. 55 SECTION L | Lot l_/LI
P v - a4 16 48 50
1 NAA N NA A 1745 | —~ -
57 Town 70 State 72 Zip 76 | j Az — A ALYV DY J
DRILLER INFORMATION 52 “NEAREST TAMN 7
L Yoz s ol 2 D] vtt s M 5D OZ¢ | - - -
Drlller{N'amf 7 76 License No.” 81 B - 1 pNE Lo 252p
[T /-. / [N /;’ f‘}'ﬁ}f wre, _ZAA J SEERCESIIF BRLEHCaNES L J;‘."Lf’ LA y’{ 0o & |
Fjfm Na;he ‘ F J - el KR STREETADDRESS 30
A s A1 7/ PR W 4 2
j ) /~ 12, gt I //’Lz;,’/. Legiy Jld 2/777 | ON WHICH SIDE OF ROAD * "f
Addfess Vi 3. (CIRCLE APPROPRIATE BOX) @- g,
L Jatst L Z e ptpr < _/}. J’é/' /"““/.[:3'
Signature 7 i Date é‘ 37
B2 WELL INFORMATION < DISTANCE FROM ROAD FT
1 2 APPROX. PUMPING RATE - TR
(GAL. PER MIN) B 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED e TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 |
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
JBJ” DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
“= IRRIGATION -
|[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L HJ)M‘((\ \ “2
IRRIGATION) COUNTY NAME COUNTY NO.
1 OMME STATE
¥ [l_l :JDUS;’:’%\I/AL, ioSMr\:ERC:;; DEWATERING AL (HEERE S
P| PUBLIC WATER SUPPLY WELL 41
'[;‘ TEST, OBSERVATION, MONITORING e bl M ) ‘Sh i
I ’ ' Lﬂr? U—Lzo\s 1’\1\ 21l
[O] OPEN LOOP GEOTHERMAL MM DD LYy 48 CO SIGNATURE ‘EXP.'DATE
[C] CLOSED LOOP GEOTHERMAL
-
-~ PROPOSED LOCATION OF WELL ON LOT N
APPROXIMATE DEPTH OF WELL S8 FEET : /SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 A ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
— EAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL [LC‘H A
,‘ AAL é??)’
METHOD OF DRILLING (circle one) '
BORED (or Augered) JETTED ~Jetted & DRIVEN 75 X
30 mﬂ'ﬂO'Fary AIR-PERcussion ROTARY (Hydraulic Rotary) 2 .
CABLE REVerse-ROTary DRive-POINT & “
other :
. ——
B REPLACEMENT OR DEEPENED WELLS Ay
=3 (CIRCLE APPROPRIATE BOX) ;J
tN.)/THIS WELL WILL NOT REPLACE AN EXISTING WELL "y
THIS WELL WILL REPLACE A WELL THAT WILL BE o
ABANDONED AND SEALED 4 3
THIS WELL WILL REPLACE A WELL THAT WILL BE USED ,3
39 AS A STANDBY-CONTACT LOCAL, APPROVING AUTHORITY |
FOR POLICY ON STANDBY WELLS , ‘3\
[__D—_] THIS WELL WILL DEEPEN AN EXISTING WELL tustl—ez 2 \
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED g
(IF AVAILABLE) 41 - = 52 N = N ‘
i1 e Y1 1~ LN (oey
Not to be filled in by driller (MDE OR COUNTY USE ONLY) AL Sl Pt s L
APPROP. PERMIT NUMBER - - - - _G_ - -
= P -
pERMIT No._0I0 =9, =I5 |
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS ' )
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=
@ COUNTY
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Review
Date . S- R 3- a202/3 . .
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
well Permuc No, - 95 - A5 2/
Location of property (road)
Subdivision At F / ? Lot Block Plat Sec.
well Driller Owner < o Teanr 2oy
. ‘
Depth of well jap ‘
Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P, i N
I. High rate pumping =-- reservolr drawdown
7 .,’-'4v y=
Time pump started /o %5 Pumping rate A 99 p
Total time /S /nut to reach pumping water level 2 & ft. below M.P.

N

IT,

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

[

TIME (iIn 15

WATER LEVEL

PUMPING RATE

FLOW METER. READING

CALCULATED FLOW

L -

minute In- below M.P. cime to fill &1 (i1f used) (gallons per
tervals gallon bucket minute)
S.00 . 3 gt 8 Wy |
) 8 3 > |
¢ 30 3¢ 3 20 ‘}
| F=g 38 , l
4 = _
| o0 38 3
‘ //J; 33 /‘{ -""7‘"
" - f
r 0 )% >
&4 . 24 3 A
/0! 00 35 2 AL
- /$ ,{(\ 3 »E{"‘;
%3 3% 15 277 '
', ‘Xj’ ] :‘ ‘,_;u |
o s o .5
/]. o0 35 20 |
i

. S PR

HD-224
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DACe 4 3 Q-— go/}

v
»

FIELD. DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Fermic No. HO - 98 = 252/
Location of property’ (road)

"~ ’4 ._ d :.-: R A{ »
Subdivision Lt A’ [ J Lot  Block
Well Driller Usosid ¥ prigo Owner Py
7 S
f
Depth of well 3pp

Distance of measuring point (M.P.) above ground Jz
Sevatic water level (S.W.L.) below M.P. gz

Review

v v

44‘ Vi i .2 Zi; ‘.jr;2¢
sec. Xod J/

I, Kigh rate pumping -- reservolr drawdown

ALl

Time pump started

Pumping rate

A

e SO
Total time _J§ M iwd  to reach pumping water level 2 § ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW HETER;ﬁEADING CRLCULATEb FLOW
"minute in- below M.P. time to fill &1 (if used) {gallons per
tervals gallon bucket minuce)
_F:00 28 3 se 2O 9gnn
g /s 38 EZ Ao
g: 20 27 _2 2
Gt 32 .3 28
q:00 38 2 20
iy 3% 4 - 7]
9 3p 25 3 2R
7y 3¢ 3 20
foiloe 35 Z AL
AN 25 1. 2 AL
) 3% 2 20
10,45 35 2 20
/i oo 3y 2 ;

TT7

MD-224 -




FEB-@2-2016 B3:15PM From:BTPS WESTMINSTER 4108769329 To:4103132648 Page:1/1

HOWARD COUNTY HYALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

NOTE: The instafler is responsible i-'or requesting an inspection prier to 9 am on ths day of the desired
inspection. No work Is to be covered until approved by the Health Department. AUl installations must comply
Wwith the National Standard Plnmbing Code (NSPC as nmended !or.nily) n_g_g COMAR 26 04.04 (MD Well

License#

*A licensed indnridunl must perform the actaal mstallnﬁon. Apprenticss must be upder the supervision of a
liceased journeymsu or mastey phimber, pump Installer or well drilley, Licznses may be sabjested to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owper: _&é@iﬁmim_ Telephom # Y fp- 208653 ¢

Subdivision: Lot#:._// Well Tag#: HO- -
Site Address: %
. {25

Submersible Pumo Data Pitless Adooter nd Ele
Make; __ég_A_?ﬁ_ﬁ::_ Make: Heamw # Two piece watertight cap:
Model#: _Z &35¢7 Model#; Screened, vented well cap:
Pump Capacity ___ GPM Depth: T (36"min)  Cap secured to casing:
Well Yield: / E- GPM NSF/WSC Approvcd . £~ Condultmin 18” B.G.:

Depth of well encountered at time of purnp installation: J<¥/ * (feet) Conduit secured to well cap:
If exceeds well yield, 2 Iow Wwater cut off switch is required by NSPC 1990 Section 17:8.4

‘orqué arrestors) Cable guards, or other acceptable method used—- Must circle one
bpe, if used, nttached to braas rope adapter or other acceptable method jpside of well casing

mm% 3 House Conpaction

Type: Y PVC sleeve to undisturbed sol at wall penmuo V
PSL:_Jf& (160 psi min . Length of sleeve(s* minimum frgm foundation): /¢

Depth of supply line: _4/2 ‘ (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,
dismbuﬂon box, drainﬁelds, and sewage reserve area. If this canyot be aceomplished, contact this offics for

Date Insp. Requested: Date Jusp. Approved: K -\S-(< Inspector:__ > B&
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade é
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 end casing 8” above finished gndn
Water supply line sleeved adequately at house connection ol
Adequate grout observed below pitless adapter . r


http:26.04.04
http:Pepartm.nt

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
: Main: 410-313-2640 | Fax: 410-313-2648
e s = TDD 410-313-2323 | Toll Free 1-866-313-6300

- Howard County www.hchealth.org

IJ[ e fll th 1’) epa n‘-r-n ent Facebook: www.facebook.com/hocohealth
e e ) Twitter: HowartiCoHealthDep

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

TO ALL INTERESTED PARTIES

Wihien submitting & well permit application for a propogsed well for new construetion, please
mdiente one-oithe following: :

k\/%tc Lmatrgﬁ (/w l WTH DﬁlG“( 20/3{9

S‘xmdmsxon/{-’rop_eriy Name T.ot# Road Name

The well site has been staked by _ bpﬁ tN& ,
{professiondl Loy \ur\myor arcympany- meluymu rxrc)f::wrnmi Jund suwumq ’
on ”5? (aaeyand does not require a site nspection.

O The well driller, builder or property ownerwill call the Health
Department 1o schedule a time to meat in the feld to verify the
proposed well site Jocation.

Thig sheed, atong with 1wo copies of an sceeptable well spe plan, must be atiaehed 1o the green
well permil upplicdtion.

Reyised 3/11705
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/ﬂgg’%’? Bureau of Environmental Health
® 8830 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TOD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www hchealth.org

Health Depal‘tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - AUGUST 4, 2016

February 4, 2016

Homeowner
2516 Daisy Road
Woodbine, MD 21797

RE: River Farms, Lot 11
23516 Daisy Road
Building Permit: B14003689
Well Permit: HO-95-2521

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 1/9/2015. Final approval of the well line connection to the dwelling was granted on
4/15/2015. The well construction was completed on 5/23/2013. Water samples were collected on
9/11/2015 & 10/21/2015.,

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-
2521. 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 3500 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-2010aprl 6.pdf



http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding
for your Best Available Technology (BAT). You will also find a link to Maryland Department of
the Environments website which describes in further detail operation and maintenance of your
BAT. '

Approving Aythority,

7 -

in M. Wolf, L.E.H.S., Supervisor
roundwater Management Section
Well & Septic Program

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




Water Testlng P.O. Box 712
e Stevensville, MD 21666
Laboratories 410-643-7711
of Maryland, Inc.
Well Water Solutions Reporting Date:  10/23/2015
P. O. Box 67 Report #: WWS1510-11
Highland, MD 20777
Submitted Sample Address: 2516 Daisy Road
Woodbine, MD 21797
Submitted Sample Source:  Kitchen Sink
Date / Time Collected: 10/21/2015 08:45 AM
Sampler/Company: Janet Walker 9006JW, Well Water Solutions
Sample Type: Drinking Water
Field Record: Chlorine residual: Absent
Analytical Results
Parameter Result Units Report Limit | Standard Standard Type
Total Coliform Bacteria | Absent | Coliforms/100 ml | Present/Absent Absent EPA Primary MCL
E. Coli Bacteria Absent | Coliforms/100 ml | Present/Absent Absent EPA Primary MCL
Nitrate as N ND mg/L 0.5 10 EPA Primary MCL
Sand Absent | mg/L or Absent | mg/L or Absent | <5 mg/L* MD Well Reg.
Turbidity ND NTU 0.5 <10 NTU* MD Well Reg.
pH 5.9 SU 0.1 6.5-8.5 | EPA Secondary MCL
Notes:
I Bacteriological analysis of this sample indicates this water is for human consumption.
2. Results in BOLD exceed the MCL, Action Level or MD well regulation.
3. Samples received and examined within EPA’s recommended holding times.
4, MCL — Maximum Contaminant Level
5. ND —Not Detected.
6. * Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.16E(5). If sand is present, it is

analyzed to determine amount of sand in mg/L.
7. MCL Type -
EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water.
Primary MCLs are enforceable standards. )
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth
discoloration) or aesthetic effects (such as taste or odor) in drinking water.
Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in
drinking water. '
8. We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved by
the US Environmental Protection Agency and the Maryland Department of the Environment.

Reported by,

ZWQW

C. Rodgers, Customer Service Representative

Reviewed by: mb

Water Quality Laboratories certifiled by the Maryland, Delaware, and Virginia State Health Depértments




Water Testing P.O.Box 712

. Stevensville, MD 21666
LQbOTQtOTIGS | 410-643-77
of Maryland, Inc.
Well Water Solutions Reporting Date:  10/23/2015
P. O. Box 67 Report#: WWS1510-11
Highland, MD 20777 :
Submitted Sample Address: 2516 Daisy Road
Woodbine, MD 21797 7
Submitted Sample Source:  Kitchen Sink Y
Date / Time Collected: 10212015  08:45 AM e
Sampler/Company: Janet Walker 9006JW, Well Water Solutions ! S \V’l
Sample Type: Drinking Water P ” I ol
Field Record: Chlorine residual: Absent s e 1Y P
7
. | "‘J
Analytical Results "wﬁo‘} ok A
Parameter Result Units Report Limit | Standard Standard Type
Total Coliform Bacteria | Absent | Coliforms/100 ml | Present/Absent Absent EPA Primary MCL
E. Coli Bacteria Absent | Coliforms/100 ml | Present/Absent Absent EPA Primary MCL
Nitrate as N ND mg/L 0.5 10 EPA Primary MCL
Sand Absent | mg/L or Absent | mg/L or Absent | <5 mg/L* MD Well Reg.
Turbidity ND NTU 0.5 <10 NTU* MD Well Reg.
pH 5.9 SU 0.1 6.5-8.5 | EPA Secondary MCL
Notes:

ARl bl

Bacteriological analysis of this sample indicates this water is for human consumption.
Results in BOLD exceed the MCL, Action Level or MD well regulation.
Samples received and examined within EPA’s recommended holding times.
MCL - Maximum Contaminant Level
ND - Not Detected.
* Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.16E(5). If sand is present, it is
analyzed to determine amount of sand in mg/L.
MCL Type ~
EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water.
Primary MCLs are enforceable standards.
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth
discoloration) or aesthetic effects (such as taste or odor) in drinking water.
Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in
drinking water.
We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved by
the US Environmental Protection Agency and the Maryland Department of the Environment.

Reported by,

C. Rodgers, Customer Service Representative

Reviewed by:ﬁé

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments




Environmental Testing Lab Inc.

108 Old Solomons Island Rd
Annapolis, MD 21401

3430 Rockefeller Ct
Waldort, MD 20602

State Certified Water Quality State Certified Water Quality

Laboratory # 106 Laboratory # 139
Certificate of Analysis
Well Water Solutions, Inc. Project
5163 Darting Bird Lane Date Received 9/11/2015

Columbig, MD- 20144 Date Reported  9/15/2015

Sample No: 131071-01 Sampled: 9/11/2015 9:00:00 Sampler: JMoseman0130J (Exp. 3/12/2016)
M
Location: 2516 Daisy Road ' Preservation: Ice
Woodbine, MD 21797 Sample Point: Bathroom
Parameter Method Result Qualifiers Units RL.  Test Date Analyst
Bacteria-Total Coliform  Colitag Test ~ Absent/Pass Per/100ml 1 - 09/11/2015 LC-106
Bacteria-E.coli Colitag Test ~ Absent/Pass Per/100ml 1 09/11/2015 LC-106

Field Test(s) for chlorine are reported on the attached COC form. "NT" means Not Tested.

oK
A28/ <
Approved By ‘ : =
Daniel J. Brumsted, Laboratory Director
Annapolis Waldorf
Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586

Page 1 of 1



131071-01
ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CUSTODY FORM
ANNAPQOLIS WALDORF
410-224-4304 FAX 443-926-0586 410-224-4304 FAX 443-926-0586
Company Name, Address Phone & Fax Testing Address

Well Water Solutions QSlb \Datéq )Qd

5143 Darting bird Lane STREET

Columbia, MD 21044 wﬂ(ﬁd \bi’\e m D (QJ 7017

STATE

Send Report By: Fax Postal Service X Emaii jfemoseman@wellwatersolutions.net

THIS FORM WILL BEATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT
FIELD COLLECTION INFORMATION

Collected: Date Q [ } t [ I@ Time ‘OO Well Tag #:

Collectors 'Name: Janet Walker Certification # 9006 JAW Expires  08/7/18

Collectors Signature : (Y. WATER

ot: D Chlorine Toal my_ (D Results for U & O Permit %-YES Sample Clear when drawn? @NO

Sand present 7 YES “YES" submit one liter of sample to lab for testing
Sample Tap Bacterid VUK VMM Chemicals; Lead:
B %
Bacterivlogical Test Next Day 11:30 Next Day 3:30 A @
FULL Chemical Analysis Next Day 3:30 A 2Day . 3 Day
(iron, Nitrite, Nitrite/Nitrate, Nitrate, Turbidity, Lead)
BASIC Chemical Analysis . NextDay 3:30 2 Day 3 Day
{Iron, Nitrite, Nitrite/Nitrate, Nitrate, Turbidity)
Lead Arsenic Next Day 3:30 2 Day ___3Day

Cadmium 2 Day 4 Day 6 Day

Radium Gross Alpha One Week 2 Week

Special Instructions :

Released ‘Q/[ ( /[t% Time \}I\ N ReceivedBy:

Released By: Time Received By:

(%) TAT: is by Close of Business; Samples for chemical anolysis received at 1:30 or later cannot be guaranteed “Next Day” results.
TAT's are a good faith estimate and are not guaranteed, ALL SAMPLES FOR BACTERIALOGICAL TESTING MUST BE
IVERED BY 2:30 pm ON FRIDAY’S & HOLIDAY’S,

NFORMATION
N&/ Add Qualifiers : __ Non-Certified ___ Holding Time ___ Sample Volume __ Frozen

Date: 5/477 <Time //2‘: 2 /\_J

LABORATORY SAMPL

Samples Delivered on 1

: YES N

Received in LAB By:



mailto:jemoseman@welfwatersolutions.net

