
l ' 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

( U~'\IilER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS ) 

STICO USE ONLY DATE WELL COMPLETED 
DATE Rpceiv 

III( 00 I ,. ;2 3 ;J.~/3 
8 15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE tn , 

Depth of Well 

22 J~tJ' 
(TO NEAREST FOOT) 

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

OUNTY 
N BER 

PERMIT NO. 
"PERMIT TO DRILL WELL"

9'>- ';5.:1/
30 31 32 33 34 35 36 37 

GALLONS PER MINUTE 
(to nearest gallon) 31 35 

o 
PUMP HORSE POWER 

37 41 
PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS : (nearest ft.) 
43 47 

~yes C A SING HEIGHT (circle appropriate box WELL HYDROFRACTURED L!J 
and enter casing height) ( ~)abovel 

CIRCLE APPROPRIATE LETTER LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED 


WHEN THIS WELL WAS COMPLETED 
 (nearest)GJ below ~ foot)E ELECTRIC LOG OBTAINED 49 50 51 
TEST WELL CONVERTED TO PRODUCTIONP WELL 

LATITUDE 3!1-.JP-tf!!_g_ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE 7 2. _ _ ~ _. _ /?'~_ _ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND 

4 

TYPE OF GRQtJ~G MATERIAL (Circle one) 

C BENTONITE CLAY IBlcl 
45 6 /. 45u AIit /l 

UNOS rr~{/ 

GALLONS OF WAl!!I't:...__L=-______ 
DEPTH OF GROUT SEAL (to nearest loot) ,/ 

Irom 0 ft. to :.5.:J ft. 
48 TOP 52 54 BOTIOM 58 

E
~~~~; 
insert 

appropriate 
code 
below 

I 

M IN 
CASING 

P 

enter 0 il Irom surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)1 

C 
60 61 63 64 70 

E OTHER CASING (il used)
A 
C 
H 

diameter depth (Ieet) 
inch from to 

~---- ~--_--~II I~'____~ 

S 
I 
N
G---- ~------~II II~__~ 

screen type SCREEN RECORD 

or open hole ~ ~ 

tp~~:~:)aeI code I 

below 

~ 
HOLE 

~ 
BRONZE 

W 
DEPTH (nearest It.) 

ttJ 3t7t7 
9 11 15 17 21 

C 2
H 

23 24 26 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

PUMPING TEST 

3 

N 
DIAMETER (NEAREST V U ~ 


IN CONFORMANCE WITH ALL CONDITIONS STATED IN THII ABOVE OF SCREEN I CH 

CAPTIONED PEAMIT. AND THAT THE INFORMATION PR~NTED 1-_____T.~::::56~~=-=-=-=-=-=-=-=-60~_=_N--)----I(DEFAULT COORD. WGS 84)' HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

t-KN_O_W_LE_DG_E_._____________..... rom to NOTES: 

DRILLERS LlC . NO. 1 M S D 0 ;;'Y I 	 GRAVEL PACK 

IF WELL DRILLED 

WAS FLOWING WELL
bf t'~~ INSERT F IN BOX 68 	 68DRILLERS SIGjI 

OWNER _____~~~~-~~~~~~~~--Lk~~~~~~~~------------------------~ 
WELL SITE ADDRESS -...r---:'---=~==~O--:---'----------
SUBDIVISION g;u~ SECTION , LOT I I 

WELL LOG 	 GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTED 
t--- ------------------I (Circle Appropriate Box) 

Sb~l'b~~~l~~~, ~~I~~~~~~I~g :;'E~W~~T~~~~~R 
t--O-ESC-R-IP-T1-0-N-(U-se----.----::F=E=ET=--r-:=;:r;--f CEMENT 

addilionalsheelS il n_) FROM TO 
1--,....---........----+--:-f-----I,...==.iL-f NO. OF BAGS 

,fiPJVll slad 0 .5'l! 
WATER LEVEL (distance from land surface)

31~/&lfjl' BEFORE PUMPING 	 It. 
17 203(-

WHEN PUMPING 	 It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston crJ turbine 

other 
~ centrifugal 00 rotary [[] (describe 

27 2~;-) 27 below) 

I~ liet {'~JrmerSible 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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 : 


(MUST MATCH SIGNATURE ON APPliCATION) 

MDEIWMAIPER.071 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INOICATOR 

COUNTY 

74 75 76 

OTHER DATA 



EMERGENCY/TEMP NO. IF ANY 

B 

22 

1-2174 
6 

STATE Of MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

\--\0 - '" 5 - J 5J. \ 
Date Received (APA) 

6:) jl~ e, OWNER INFORMA TlON 
8 ..... 00 vv 13 

r 

34 

57 70 State 72 Zip 76 

DRILLER INFORMA TlON 

I ~ ~.(. t'727"'-'P'*'- M S D O~¥Drill~ 1J1ft 76 License No~ 81 

~.~ e~Ltd.dl- [k//4J ma e 

u:f%.t 4 i<d mi.ClUy flU 2 1'77/
Ad dress • - • 

L / 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL PER M"~) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

d:BP DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

CD INDUSTRIAL, COMMERCIAL, DEWATERING 

[pJ PUBLIC WATER SUPPLY WELL 

iIl TEST, OBSERVATION, MONITORING 

[Q) OPEN LOOP GE01HERMAL 

[QJ CLOSED LOOP GE'0THERMAL 

APPROXIMATE DEPTH OF WELL I 3t:?,/S I FEET 
24 28 

APPROXIMAtE DIAMETER OF WELL tf: 
METHOD OF DRILLING (circle one) .... 

BORED (or Augered) JETTED 

please type 
70 fill in this form completely 79 

B 3 LOCATION OF WELL 

I ~t:i--
8 COUNTY 21 

I 8.~ Eq.!2 rl ? ! .q.)
23 SUBDIVISION 42 

LOT 1 / / I 

~50 

71 

B 4 
SOURCES OF DRILLING WATER 

1. iJ.Ldi 
2. 

3. 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 91. 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 3il39 

TAX MAP: __ BLK: __ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME 

ZO \ ~ 
vv 48 

COUNTY NO. 

INSERTS_ _ 
41 

5u(pL\~ I 
XP . ATE 

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

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

;I~ 

30- . 
~Y AIR-PERcussion 

Jelled & DRIVEN 

ROTAR¥ (Hydraulic Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

olher 

REPLACEMENT OR DEEPENED WELLS 

t 
(CIRCLE APPROPRIATE BOX) 

• THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WIOLl THAT WILL BE 
ABANDONED AND SEALED 

39 [§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL. APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[QJ 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER _ ~ ~ _ _ G__ __ 

PERMIT No. \1(} -95 -.)S'l.. , 
70 7 1 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORrfiES SHOULD use SEPARATE SHEET IF HEEDeD=: 

MDElWMAIPER071 
®COUNTY 



Page of Review 
.. Dace ,-.£"-;1: 3- ;LOI) 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

"'e 11 Pe rrru c No. HO - 9'5- :;.S J. I 
Location of 

5 u bd i vis i on _----'~~I<::.I.<..~L....!~:b:30.e:;...-----'iL-- Lo t ~lock __ P 1 a t 5 ec . 
well Driller Owne~ -f' ':;;'1Vr- ~ 

De pt h of we 11 ___--'_oLkf2<..JO~______ 

Distance of measuring point (H.P .) above ground :2 

Static water level (S.W.L.) below H.P. __~~~'~__________________ 


3 I 

-1 7

High rate pumping -- reservoir drawdown 

h'¥il-Time pump started Pumping ra te .;J e>",,., 

Total time 'rib ,tV to reach pumping water level ___3~=----__ ft. below ;"f.P. 


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

' 

TIff£ (i n 15 WATER LEVEL PUHPING RATE FLOW HETERREADING CALCULATED FWW 
minute in- below H.P. time to fill .I' I (if used) (gallons per 
cervals gallon bucket minute) 

& ; 00 39" _3 .A~_ ;LCJ~(Y\ 

$ 
or ,. 

I) 38' '3 ';;0 

f' 30 ) 2' :J ~p 
. \'tf: tf'.5/ 38 3 J/)

r-
9:CJ() 3g .3 ;;t:) 
(}: Ii' 3t? 3 .2/2 
.1, 3(/ -'.8' .3 ...]~ 
). 'I.( ~f( .3 .;l.p 

If): (}I) '2% ;} ~I!) I 

/(;: IS~ }8' :3 ~ 
IP~.x J»" .3 M 
Iv. ~,) I 3K' :3 .'1." I 

II~ ~p 3tj' :;..U -- I 

:P 
, 

I 
j 

" ~ 
I _. 

J 
KD-224 




Review 
----------------~ ... 

rlrLD, DATA SHEET 

HOWARD COUNTY WELL YTtLD TEST 


;.ie11 pennie NO. 
Location of prope 
Subd i vis i on 
"'e J l Dri JJ j r 

_......a.~(#=«<-~---KD::wt;;......"'--__"-

----,.;,e~IfIb-"""-i:~qa~:::......---~~-

Depch of well 312Q I 

Dist~nce of me&5urinv point (H.P.) above 
Sr:.ltic water level (S.W.!.,..) below H.P. 

ground ~;? 
3Z'~-'--------~-------'-

T., High rllte pu'mping ~~ reservoir dr~wdown 
1'7.1 .I~i--

Time pump H d rced r. ')"~ 

TO~dl time 1,f.fJf ,~ to rea.ch pumping watttr 

Pumpi ng xa t e 
level '3 Y, 

_.....;.:;--:"'~~,~.,..l.In~______ 
ft . helow M. P. 

II. Recove~y pump eest cata - observations to be reoorded ever~ 15 minutes 
, , 

T1}fS (in 15 WATER LEVEL PUMPING RATE FLOW METER,READING CALCULATED FLOW 
' minuce in- time to fill ~Ibelow H.P. (i.£ used) (gal.!ol1s per 

~allon bucket m.i nu ce)tervdl.s 

;J. et', ~1Y.\38'~~oo .:J iI.Ai.""" ,
$.' /j 

/ 

3g .;10'3 
~~ 30 Jf' ~'P2. 

, 38 t): 'I.;," '3 .26 

3g9:l)tJ :J~J. 
.)q:/) 2b2K 
3..,8 ,,;IeJJl-' ~f; 

q: 11.( ,jpjf? 

//J: PI) .J" ~Jr .~i? 
" /p: IS" , 2.8' ~~3.,g 3II!» M 

:J~!P: "IS ~1K 
II~ ,,,. ~f)3i' ~ , 

t i 

~ 

" 

HD-224 




4108769329 To:4103132648FE8~02-2016 03:15PM From:8TPS WESTMINSTER 

HOWARD COUNTY a:tALTH DIPARTME1'f1 

BUREAU OF ENVIRONMENTAL REALm 


WELL & SEPTIC PROGRAM 

TEL: (410)313..1771 FAx: (410)313-:2648 


In10rmatioD Faun 10t the l:g[tB])ATion pUhs WeD Pgmp. Pilles! Ada'Otu. and SURPlv pjpipg 

NOTE: Tile iDS1nDer is re3poD~fbl.' far reque.stiDc an bupedioD prior to 9 DlU on tht dllY 01 tH dwed 
in.5pet1101L No work I.s to be ctn'ered UlitU approve" by the Hulth Pepartm.nt. .All iamllllttoD~ mU$f comply 

with tbe.NatiOblil Standl1td Plllmbl:1Jg Code (NSPC, as ImeDdee! locally) W COMA:{{ 26.04.04' (MO Well 
COD~ctiOb Regullltio~). ~9\!m1ulop era complstl form ts ngpirW pnar 10 The !Ad OSIiUplD£Y jlPDro"~J. 

(Must circl. OQ Licensed Plumb LiclmStd Well Driller ;LiCt.tl!cd Well Pump fustIller 
License" and . lespozm'ble for the field installation.: 
NIWl8 (Print): .. lw . LietD&eiI1 J:Y fr7 
•A Hctnsed indiYiduDl must perfon;a the IIci1alll iDstaUadon. ApPUJI&es must 1M uuder die supemion of II 

Uc:esased JOtlrn')'lDllu or mgmr plumber, PllDlp lDs1aller Of 1VeD drilla,.. LictDSts may be subjes:tcl to fitld 
verl&atiolL UIlUceased iDdhidaau Dial be rtported to the IIppr0priata HC'NiDI agcDcy. 

Name ofProperty Owtltrr: R~6«ad $,dace,,'! TdephoJlllN: tt/ti· ~tI"'" '~$ t./ 
~~~::m:f!{!/ ~ '5 f' Let.: -'-f-Well Tag II: EO "-" 

~UbQltf!!~~,uno:t! fit!es Adppter . W,ll Cas lind Electrk COP<J~ 

Mbite; __. ~: f_ Mab:~~ /I Two piece mtertiiht cap: 

Model t#: -;IslI7 ModeIH: Screened, vent.d wen~ap:

Pump Capacity f GPM Depth: C· (36" mill) Cap !.cum:J to casins: 

Well Yield: 7 GPM NSFIWSC BpprOvtd:L Conduit nUu 18" B.O.: 

Depth ofW1!U enccnmtared at time ofpump inmllation.: ,)..aI' (feet) CoDduit secured to well cap: 

If exceeds weU yield, a low water cut off switch, is nquired by NSPC 1990 SeenoD. 17:S.4 


orq\l mcsttJ Cable guards, or other aeceptabl~ method used:- Must circle one 
ope, Ifasad, lItt:acbed to brllM rl)pt Adapter or other aCCiPtabJe mel!aod ~ orwell ce,Wg_ 

Bog. CAAI.ctioIJ 
PVC sleeve to UlIdirturbed soil &! wall pe:netn.tiOI).; Y 
Lcn..ctb of Meevt(r IIIInlmWIIV: foutldarioo): /(/ ( 
Sleeve staled properly: 

Tbe1Vater supply Due ia nqulnd to be at 1G5t teD feet fcotrl the septic uilkt pump chambu, sewage plplDg, 
dl81rlbutloa bo:t, dBinfields, lad sewa~e reserve ara. lfthid S!!W be IctObiplisherl, COIlUct thj$ Of5e1 fo,. 

.~r~~S~~& responsible fOr installation 

For ;ae.1tla DePll'tmtpt Use ORIy - Not to be c:omplcttd by Ipstalitr 

Date Imp. R.e~ Date !slip. Approved: 4 - \S"~ l~ Impe~ 8{S 
Inspection Oata: PitlellS acl.a:pter wa.tertight tr. water supply line at least 36" below grade -">G~

Two piece cap installed and attached to ca5in& securely 
Else. eonduit extendJ at least 18" below grade/attached to cap properly 
Safety rope not outs)dc ofwell cap/casini . 
Cotrett W1!U tag attached properly BD.d casing 8" above fi:aished grade 
Water supply lint sJuved adequately at hOU$e conntdion 
Adequate grout observed below pitIes! adapt&T v 

http:26.04.04
http:Pepartm.nt


._ - -_ .. 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-26401 Fax: 4iOc3B-2648 

10D 410-313-2323 I TollFree 1"866-313-6300 


wwwchche:alth.org 


Facebook: www;facebook.com/hotohealth 


Twitter: HowardCoHealthDep 


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

TO ALL INTERESTED PARTIES 

vVJlcn submiuinao wc!1perinltilppIicUlxm jPt i:l prop-oscd \\\eJJ f6rnt'W ~'"OJlSmtcljoi1, ·plc.isc. 
incllcl1ltl one Qfthc mllowir14: 

Cl The weJIclril1cr; builCletor pmpe.Jiy o\vner '\viJJ c~1l1 the Health 
' I)epartnlef:11 16 schedule BlilllB- to mel~.tin the fi't:Jd fo verify tbe 
proposed \veTlsite location. 

This.shf,'el.. ulong with lweI copie..<; llf an ncc~p'l.\lhle well silu plnn. l1wsi hc:u-liuclicdl{'the gre.en 
well penrui uPttlica.tcol1. 

R('viseu 3/11105 

http:wwwchche:alth.org
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 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 - AUGUST 4, 2016 

February 4, 2016 

Homeowner 
2516 Daisy Road 
Woodbine, MD 21797 

RE: 	 River Farms, Lot 11 
2516 Daisy Road 
Building Permit: B14003689 
Well Permit: HO-95-2521 

Dear Homeowner: 

r",t-,p,.""I',·rl property have been inspected and approved. 
you that the septic system installation and water well construction for the above 

approval of the septic was 
",,.,,,HP''''' on 119/2015. Final approval of the well line connection to the dwelling was granted on 
4/15/2015. well construction was completed on 5/23/2013. Water were collected on 
9/1112015 & 1012112015. 

The water sample results indicate that the water samples submitted for testing were free 
coliform and coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. This that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply installed under well permit HO-95
2521. Although 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 of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate 
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 Dot 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 Jist of laboratories certified by 
the state of be found at the website: 

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. 

K In M. Wolf, L.E.H.S., Supervisor 
roundwater Management Section 

Well & Septic Program 

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



P.O.80x712 
StevensvtUe. MD 21666 

Water Testing
laboratories 410-643-7711 ........... " .........................................................................................,. 

of Maryland, Inc. 

Well Water Solutions 
P. O. Box 67 
Highland, MD 20777 

Submitted Sample Address: 


Submitted Sample Source: 

Date / Time Collected: 

Sampler/Company: 

Sample Type: 

Field Record: 


Reporting Date: 
Report #: 

2516 Daisy Road 
Woodbine, MD 21797 
Kitchen Sink 
10/21/2015 08:45 AM 
Janet Walker 9006JW, Well Water Solutions 
Drinking Water 
Chlorine residual: Absent 

AnalYllcaIf IResuIts 

10/23/2015 
WWSI510-11 

Parameter Result Units Report Limit Standard Standard Type 
Total Colifonn Bacteria Absent Colifonns/lOO ml Present! Absent Absent EPA Prim~ MCL 

E. Coli Bacteria Absent ColifonnsllOO 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 Re~. 
Turbidi!Y ND NTU 0.5 < 10NTU'" 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 I safe I 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. 	 NO - Not Detected. 
6. 	 • Sand and turbidity standard for new wells - Sec Code of Maryland Regulations (COMAR) 26.04.04. l6E(5). If sand is present, it is 

analyzed to determine amount ofsand in mgIL. 
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 effccts (such as skin or tooth 
discoloration) or aesthetic effects (such as taste or odor) in drinking water. 
Action Level: Defined In treatment tcchniques 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 ofthe Environment. 

Reported by. 

~~R~ 
C. Rodgers, Customer Service Representative 

Reviewed by: ~ 

Water Quality laboratories certlfled by the Maryland, Delaware, and Virginia State Health Departments 



Well Water Solutions Reporting Date: 10123/2015 
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 1Time Collected: 10/2112015 08:45 AM 
Sampler/Company: Janet Walker 9006JW, Well Water Solutions 
Sample Type: Drinking Water 
Field Record: Chlorine residual: Absent 

P.O. Box 712 
StevensvfUe. MD 21666 

Water Testing
laboratories 410-643-7711 
·.···········,· ••• "·· •• , •• ,." •••• ,.,, •••••• 1 ••••••••••• , •••••••• '.' ••• 1 •• ' ••••• , ••••••••••••••••••• 

of Marvland. Inc. 

() 
 ~
A If IResuItsnalYllca 	 J 

Parameter Result Units Report Limit Standard Standard Type 
Total Coliform Bacteria Absent Coliformsll 00 ml Present! Absent Absent EPA Primary MCL 

E. Coli Bacteria Absent Coliformsll00 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 < 10NTU* MDWellR~. 

pH 5.9 SU 0.1 6.5-8.5 EPA Secondary MCL 

Notes: 
I. 	 Bacteriological analysis of this sample indicates this water is I safe I 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 ofsand 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, 

~~R~ 
C. Rodgers, Customer Service Representative 

Reviewed by: ~ 

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



Environmental Testing Lab Inc. 

108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waldorf, MD 20602 

State Certified Water Quality State Cert(fied Water Quality 
Laboratory # 106 Laboratory # 139 

Certificate of Analysis 
Well Water Solutions, Inc. Project 
5163 Darting Bird Lane Date Received 911112015 
Columbia, MD 20144 

Date Reported 911512015 

Sample No: 131071·01 Sampled: 9/11/20159:00:00 Sampler: JMoseman0130J (Exp. 3/1212016) 
M 

Location: 2516 Daisy Road Preservation: Ice 
Woodbine, MD 21797 Sample Point: Bathroom 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Bacteria-Total Colifonn Coiitag Test AbsentlPass Per/l00ml 0911112015 LC-106 

Bacteria-E.coli Colitag Test AbsentlPass Perl100ml 0911112015 LC-I06 

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

Approved By 
Daniell. 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 
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LAB, INC - CHAIN OF CUSTODY FORM 

410-224-4304 FAX 443-926-0586 410-224-4304 FAX 443 -926-0586 

Name Address Phone & Testing Address 

Well Water Solutions 
5163 bird Lane 
Columbia, MD 21044 

Send By: __ Fax Postal Service _X_ Email jemoseman@welfwatersolutions.net 

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT 

/') II I 1
1
.:- FIELD COLL~.ETOION INFORMATION 

Collected: Date _L1........:..L_!...--I_>-J~DU~___.__ Time Y· 0 Well II: ____________ 

Collectors Name: 

Collectors 

Clear when drawn? ~ 

Sample __________ Lead: __.,--____ 

Next 11:30 Next 3:30 ~ 
FULL Chemical Analysis __Next Day 3:30 2 3 Day 

NitritelNitrate, Nitrate, 

BASIC Chemical Analysis ___ Next Day 3:30 2 Day __3 Day 
Nitrite, NitritelNitrate, Nitrate, Turbidity) 

Lead Arsenic Day 3:30 2 Day __ 3 Day 

_. Cadmium ___ Day 4 __ 6 Day 

Radium Gross Alpba One Week Week 

:ospeCl:iU Instructions " ________________________________ 

Released """"......,,:s.;.l\..L ...ltulL:l'...J'D>I-'b",,-__ Received By: ____ 
Released .....:.._~_ Date: _____ _ ____ Received By: ____ 

(*) TAT: is by Close ofBusiness; Samples/or chemical anolysis received at 1:30 or/ater cannot be guaranteed "Next /)ay" results. 
TAT's are a goodfaith estimate and are not guaranteed. ALL SAMPLES FOR BACTERlALOGICAL TESTING MUST BE 

Time _ Sample Volume 

IVERED BY 2:30 pm ON FRIDAY'S & HOLIDAY'S. 

NFO MATlON 

Samples De livered on I Non-Certified 

Received in LAB By: i-R-4f:----:.,;;;:. 

mailto:jemoseman@welfwatersolutions.net

