
- ~ 

Cl1l 43 .. I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 

~ 
(MOE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN T H IS FORM C O MPLETELY COUNTY I(THIS NUMBER IS TO BE PUNCHED NUMBER

IN COLS. 3-6 ON ALL CARDS) PLEASE TYP E 

ST ICO USE ONLY DATE WELL COMPLETED Depth of W ell (~ ~\ PERMIT NO
DATE Aeceivedr. ~ 

~ If yy 0­
FROM "PER~ TO DRILL WELL" 

MM VI 000 I YY t 1,,6 1 22 26 \"f\~ 5t. ItO · I J . u,f .J. 
8 13 15 20 (TO NEAREST FOOT) U ~ ~ ~ ~ ~ ~ ~ ~ ~ 

J.I~ ..., "..r. ­ ,.,•.(.1 _ ." 
OWNER I 

WELL SITE ADDRESS 
"'nam. ..5"lt" ~ C. _'1~~ ":JJI.../!.Z I..!., Hr, nam. ~ :tA..ft _ .,J'."" TOWN I 

SUBDIVISION SECTION LOT I 

WELL LOG 
.. 

GROUTING RECORD 

~) ~ C 1131 
Not required IOf driven wells WELL HAS BEEN GROUTED 1 2 

I 
(Circle Appropriate Box) 

44 44 PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR 

TYPE OF GRO~ MATERIAL (Circle one) t,COLOR. DEPTH. THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET ilc~~~r CEMENTQ) BENTONITE CLAY IBlcl 8 9 
addilional sheels if needed) FROM TO bearing 

NO. OF BAG§ IJ NO. OF POUNDS 4rilPf? ) . ...
PUMPING RATE (gal. per min.) .... 

gO GALLONS OF WATER I..LJ 11 r.:~tk () METHOD USED TO fiDEPTH OF GROUT SEAL (to nearest loot) MEASURE PUMPING RATE I , 

~ I/txJ 
Irom " It. to , It. 

~ 
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

)11.Ji I (enter 0 il Irom surface) 
..3~ 

G~~ 
CASING RECORD BEFORE PUMPING II. 

17 20 

I.J~ d'~ ~ '1" JJ{} insert lUP J£JJlT~ WHEN PUMPING -l , II.
appropriate 22 25 

code 

~ ~ bi 
W TYPE OF PUMP USED (for test) 

[!Jair ~ piston [:rJ turbine 
M~IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal [[] rotary 
other 

TYPE (nearest inch)! (nearest foot) [QJ (describe 
~ / 

). , 27 27 27 below). 
-~- ISJ submerSible

60 61 63 64 66 70 miet 

E OTHER CASING (il used) 27 . 27 
A diameter depth (feet)
C 
H inch from to 

C ~!.!ME I~SIAl.LED 
A 

I .. II , 
DRILLER INSTALLED PUMP YES NO

S (CIRCLE) (yES or NO)I 
N I II II ,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

I 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole 

I~T~lrl ~ ~ 
PLACE (A,C.J,P,R,S,T,O) 29 

t;'M"J 
IN BOX 29. 

I 

appropriate BRONZE HOLE 
CAPACITY : 

code 

I~'~cl ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 ~ 

I PUMP HORSE POWER 
37 41 

~ C 121 DEPTH (nearest It.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

1 £ ! (nearest ft.) 

? ';'" ~l.' 43 47 

l[!j (@ 
E 1 , 

~N:b::r 
(Circle appropriate box

WELL HYDROFRACTURED A 8 9 11 15 17 21 
and enter caSing height) 

c 
2 

LAND SURFACECIRCLE APPROPRIATE LETIER H 
23 24 U 30 32 36 

A A WELL WAS ABANDONED AND SEALED S GJ below 
(nearest)WHEN THIS WELL WAS COMPLETED C 3 foot)

E ELECTRIC LOG OBTAINED R ~ 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3 _' _1 _-_1 _

NI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
LONGITUDE 7L ........ _~L.ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) -
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. tram . to Pursuant to §JO-624 of the State G0\1. Article of 

DRILLERS LlC. f- M " ~ L.-l? I 
the Maryand Code personal info. requested on 

GRAVEL PACK I , I , this form is used in processing this form pursuant 
~ ~----:. ~ -.:;:- ..... IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info. 

p)j; - ? 
WAS FLOWING WELL -­ may result in this form Jlot being processed. YouINSERT F IN BOX 68 68DRILLERS SIGN URE have the right to inspect) amend, or corred this 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY fonn. The Maryland Department of the 

I '::' o l!. 
(NOT TO BE FILLED IN BY DRILLER) Environment is subject to tbe Maryland Public 

LlC. NO.1 ....,.. I T (E.R.O.S. ) Wa Information Act. This form may be made 

.~ \ 
available on the Internet via .MDE's website and is 

, \" 70 72 subject to inspection or copying, in whole or in 

SITE SUPERVISOR (sibn. of driller or ~rneyman - - 74 75 76 part, by the pulic and other governmental 
responsible for sitework if diHerent from permittee) TELESCOPE LOG agencies, if not protected by federal or state law. 

CASING INDICATOR OTHER DATA 

MDEIWMNPER.071 COUNTY 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

6 
please type 

STATE PERMIT NUMBER 

i lo - 15:­ D2l /C 
fill In this form completely 79 

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

OWNER INFORMATION 
MM 00 YY 13 

flrL·VBp -S E~~ 
..... '5 Last Name Owner First Name 34 

B 

22 

&215" Sf/l~hncl (Y, 
36 Street or RFD 

E-L ~R / Db e fJ1!J~ 210';< 
57 Town 70 State 72 Zip 76 

DRIUER INFORMA TlON 

I teAG h I?1~YrJe M S 0 IJ 9= 
Driller's Nalif\i I 76 License No. 81 

I jP/f(/ A-4/?yJiVC ~c.-4/Z/~/"'':;; 
Firm Nathe c...:;v It- 14­

(),57<J6 tel;; e ~~rt. 01(, f},"'-fSGb ~ """, 7al"'. ~ 

z: ~ / 171J~ 
WELL INFORMA TlON 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

Date 

.5:' 

JVO 12 

(GAL. PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

/1'[)1' DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
\3 IRRIGATION 

I£] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[IJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ...,1~_I_:5lJ____---:::=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
'I 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~ (or Augered) JETIED 

AIR-PERcussion 

REVerse-ROTary 

Jetled&~ 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

f 
(CIRCLE APPROPRIATE BOX) 

lliJ 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 
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 d,lIIe, (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G_ 

PERMIT No. flo - 1£ - tJ~7 0 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE N"f"ROInNG NJll10RmES sttOUlO use SEPAMTE 8HEET IF NEE:0EI)00 

B LOCA T/ON OF WELL 

J 
8 COUNTY 21 

IJ;/~ 
23 SUBDIVISION 42 

SECTION ,-:1_-c-='I 
44 46 

LOT ..,,1::-­__-=:'I 
48 50 

52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

1. Ir-~l(, 11 STREET ADDRESS 30 

2. 

3. 

STATE 
SIGNATURE 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 Sso 
DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX 'MAP: BLK: ~ PARCEL ...iLl 

NOT TO BE FILLED IN BY QRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERT S .......____ 
41 

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

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

~______~/1~e~~~o~~~~~~ad~----------

N 

r 

k 

("'(b ..~ 
~O' 

fP~-
...,4.\0'-' 

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. 

®COUNTY 
MDElWMAIPER.071 



Review --------.:..... 
. 'I, ".... ' 

nELD D).T). SHUT 
HOWARD COUNTY WELL ~JCLD TEST 

i.'e 11 Perru t No, HO. ~ /s- O~ZO 
Lccdtion of property (rOd d) 5, S' Q ~~IYELh~ RI'L 
Subdivision Loc Block P1dC Sec, 
~ell oriller -:'~b. -m Mf~.tc O>Iner ~¥~ e~~-t.-- . -­

I ~ I 
IDepth of lIeJ l Oa 

ojsc~nce of medsuring point (H, p, ) dbove ground 2· , , 

SCdcic IIdcer level (S,W,L,) be 1ow H, p, . 36 ' 

r High rdce pu~ping w w reservoir drawdown . , 

Time pump stdrted '7: 30 Pumping rate .,.1 <' j P I"Y' 

Toedl ci me .3 (i' N\ I 'a ~ to reach pumping ~ater 'level ';J 7 I f t , beloW' H,P, 
, . 

" .... 
II, Recovery pump test data ~ observations to be' recorded every 15 minutes 

.1 , " 

TJ)fE (in J S wAnR l...CVEI., PUHPIHG R),TE: (WW HETE:R, REA DING CA LeVu.. Teo rL 

nUnuce in~ below H,P, time to fjll~ 1 (if uS6d) (g,d:lOM pe r 

cervals gdllon bucket fr\.J'nute) 

?:~.5 17'1' 3~ ;;~ c, p'"",. 
fl~ 1,71 4~ 

r 
fJO r£' 

~: 1.5 2. 'II . ~t. ALec..­ -1.'3 

~: .30 1.11 . 2/. ~ 2#'3 

fj: '1';­ J.1P '16 ~ '. .z . '3. 

,q: 10 ).70 . J.(, M<­ J.-P 
" q:"1.1­ :;'7~ . jf, 411~ ' :a. , :? 

, q~30 169 ' 1...(, /.U.<-­ 2 . 3 
'1:/ft J.t, q · 9-(, " .l-G :1 ·3 

'. 
/O'J otJ 1/.. '­ ;)..t" . ;. ,3'. 

11"L 

/0 ,oJ; . j6~' d.& A~ ' :1.3" 
: 10:30 J.(,~. J.I, ~ ~, 3 

1":'1~ '11.9, '}!. A.U/ ' : ,f) ,.:3 

1/; od u.q .J.t ~ ;', '3 

II: IS' ~('8 :lIP Mv ..z . q 

/I: 30 )6)1 J.(, ..a..ev ~ . 3 

, Jf ; q.l.>" ~6g )6 .L4v :1,3 
, ~ 1' 4/)
" 1.651 ).t ~ ). ,':; , ,­

J6~/j. : ,-' i ..J(".. . J.',3. 
11-:..h :LfRg ' 

/ 
, J.~ 4(k.., .1..3 

: JJ-:l!j %9 ' ).6~ ),3 

I,DO J.iOf Ju ~ ..J0 
/' ,,;­' /~ )-(p~ ~6' LJI., ;2,3 
1/3() U<; AI, IUv ~,3
/. ~!> ~'I:S i~~H..D~ n 4 Jl": IfJO .. . J 

~ ~ ~.3 



03-30-17;06:54 ;From:Reed &Son Services To:4103132648 ;2407644329 # 11 

i 
I 

HOWARD CpUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WEiLL & SEPTIC PROGRAM 

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


! 
Information Form for the lnstallatbm ofthe wen Pump. Pitles!l Adapter, and Supply; 'Piping 

I 
I 

NOTE: The installer is reSponsible for requesting an inspection prior to 9 am on the day of tbe desired 
inspe<:tion. No work is to be covered u~til ~pproved by the Health Dcpllrtmont. All instaUatlons must comply 

with the National Standard Plumblng Code (NSPC. as amended locaUy) i!nd COMAR 26.04.04 (MD Well 
COJlstruction Regulations). Submissitlp gf~ complete form is required prior to Use lind Oc:s:;uqancy Dl!proval. 

Company Name; n-e.£Q OW'? 'stiN .5c.bv I (.t'J Telephono #: 2. 'f CJ - • J Ir=.. 60,'2J 
Address: I/J~b ~ ~~~ ~~ 

1"'\ • &4 h~~i'iu 
(Must circle one)€ensed Plumb;:' LJ-consed Well Driller Licensed Well Pump Installer 

tiCC:D~C # I\nd mune of indiv).dual respo;?sible Ifor the field installation: . ?r ..., 

Name (Print);:t h p;:z..(l) }J. \."6" J Ks:.f...... License# l :]..L \ ~ 

'it A licensed individual must perform the actunl installation. Apprentices must be u"der the supervision of l'I 

li<:cnsed journeyman or master plumber, ptunp installer or well driller. Lls:;enlies may be subjected to field 

verification. Unlicensed individuals may be reported to the appropriate licensing a2enc:y. 


SUbmOjble Pump Data Pitless Adapter W nC 1 n 
Make: ~:,.,. (IJJ M~e: n:1l:: 'Two piece watertight cap: :l..!L 

Model#: .., c..s 10 y:2.'1." Model#;~";J Screened,vettted well oap: ~ 

Pump Capacity 2 GPM Dep.th:_y'!'~_(36" tnb1) Cap seoured to casing: ~ 

WelJ Yield: . GPM NS~/WSC approved:l:!t. Conduit min 18" B.G.:~ 

Depth ofwell encountcred. at time of pump installation: (fcct) Conduit secured to well ca.p:~ 

If pump capaoity oxceeds woll yield, a low wuter cut off switch is required by N$PC 1990 Section 17.8.4 

Torque westors, Cable guards, or other aooep:tablCl method used- Must circle one 

Safety rope, if used, attached to brass rope ~da.pter or other aCf)eptablc method inside of well emliing __ 


! 
PiDing to hou~ , , - Hoose CqUDs-etlon 
Type: .b#iJIJ " tv l ~ Prt CJ P1VC sleeve to undisturbed soil at wall penerration:~otL 
PSI: i.4» (160 psi min) Length of sleeve(s' Inlnhnum from fOWldillion): l/~ l 
Depth of supply line: VfS (36" min) ~eevc lIcaled properly: l~.:S 

i 

The WRwr supply line is required to be at lJast ten feet from the septic tank, pump chamber, sewage piping, . 
distribution box. drainfickls, and sewage re~erve :1rI~3. If this s..m!!l!! be 3(:(:ompUslu:d, (:onmct this office for 
approval prior to In"hlilation. 2 ..., /. J 

~~ 	 ~L~~~~~L~7____~ 
Signatu.re of company representative responsible' for installation date i 

I 
for licalth pcpartmerit Y!£9 Qn!y - No); t,g",be completed by Tnfitnllcl' 

I 
Date Insp. Reques:ted: '3 /10 (\1 Date lpsp. Approved: 5 J3lJ /1"1 Inspector:~~S....(.,- ­
In:-lX'ctioo :O~ta: 	 Pitles5 adapter walertight & rater supply line at least 36" bolow grade _ ....V":--_ 

Two picce cap installed and attached to casing securely ../ 
Elee. conduit ex.tends at least 18" below grade/attached t¢ cap properly ---"",,/__ 
Safety rope not outside ofw~ll cap/ca.<ting J 
Correot well tag atl\lched properly and casing 8" above finished grade V 
Water supply line sleeved a4equately at house conneotion --L-
Adequate grout observed below pitless adapter --L­

I 
! 

http:Signatu.re
http:26.04.04


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 

Peter L. Bielenson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

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

Well Site Location: 
13«-1LC ~ liz G f, 

Subdivision/Property Name 	 Lot # Road Name 

El'	The well site has been staked by ----""/Jo<-..--:f---<.K-"--_I_;0._r_,_______ 
(professional land surveyor or company employing professional land surveyors) 

on t¥-J J)? c2D/ L (date) and does not require a site inspection. 

D 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 pennit application. 

Revised 3/11107 

http:www.hchealth.org
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Second L.lti~)crn::led 
L. 3550, F. 

Michael A. Butler 
Barbara S. Klien 

1.160 Ac. 
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Tax Map 34, Parcel 148 
Robert M. Brenner 
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Bureau of Environmental Health 
8930 Stanford Blvd ., 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 - January 26, 2018 


July 26, 2017 

Homeowner 
5656 Ten Oaks Road 
Clarksville, MD 21029 

RE: Pulver Property, P _10 
5656 Ten Oaks Road 
Building Permit: B16004076 
Well Permit: HO-1S-0270 

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 7/26/2017. Final approval of the well line connection to the dwelling was granted on 
3/30/2017. The well construction was completed on 8/412016. Water samples were collected on 
7/13/2017. 

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-1S-0270. 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. 

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


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.lIs/assets/documentlWSP-Labs-20 1 Oapr 16.pdf 

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, 

/~. /,-, / d---­
Kevin M. Wolf, LEHS, R.S.IREHS, Supervisor 
Groundwater Management Section 
WeIl & Septic Program 

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

http://www.mde.state.md.lIs/assets/documentlWSP-Labs-20


3020 Venl". Court. PO . BOX 2.5. My&rs vii Ie , MD 21773.900·332·33.0. FAX 301.293· 2366 

www.fredericktownelabs .com • mlo@lredericktownelabs .com 

Certificate of Analysis 
Acct No.11112 -1-1 

Field Record 
Site visit performed on: Thursday, July 13, 2017 9:45 AM 

by: Richard Snyder State ID No. 0043RS 

Affiliation: Fredericktowne labs, Inc. 

Property Owner: Joseph & Caitlin Pulver 

Property Address: 5656 Ten Oaks Rd r 

Clarksville, MD 21029 
Sample Source: Bathroom Sink 

Treatment Devices Noted: No Treatment Devices ,...­

Well No.: HO-15-0270 
Field pH: 7,9 

Free Res. CI.: <0,1 mg/l 

Temp: 18,1°C 

Laboratory Report 
Sample Received at laboratory: 7/1312017 2:34 PM 

Bacteriological results: 
i Start End 

Total Colif. (l100mll E.col i.{/1 OOmll Date Time Date Time Method Analyst 

<1 .- <1 07/13/17 -15:15 07/14/17-09:37 92238 JD 

Bacteriological analysis of this sample indicates the water is safe for human consumption and 
meets federal, state and local requirements. Analysis was performed according to the 20th 
edition of Standard Methods 

Inorganic Chemical results: 

Parameter Result Units MCl Date of Ana!ysis Method Analyst 

Nitrate-Nitrogen ../ <0,2 mgll 10 7/13/2017 300,0 PH 
../Sand <2 mgll 5 7/13/2017 0.065mmFilter JD 

Turbidity ./ 3.9 NTU' 10 7/13/2017 180.1 JD 

Reported by: 

Fredericktowne Labs, Inc. Is a State Certified Water Quality Laboratory 

Maryland Cert. No. 116 Virginia Cert. No. 00444 
MDOTWBE Cert. No.: 91·1587/14/2017 12:44:40 PM Page 1 of 1 

No Regulatory Reports Required 

mailto:mlo@lredericktownelabs.com
http:www.fredericktownelabs.com


$7P5D fe,-Vl O~g. rQJ I 

FILE INQUIRY NOTES 

RESULTS OF REVIEW FOR FILE 



-------------------

SITE INSPECTION SHEET 

OWNER:~________________________ PHONE#: _____________________ 

ADDRESS: D(12.{;a Tt.1l OtLK.. CONTRACTOR: ______________ 

WELLTAG#:~h_O~~~~___________ 

SUBDIVISION: LOT: ___ COUNTY#: 

PROPOSAL: CO 1/ ~ ol po (c- h 

LOCATION DIAGRAM 


<III' - ~ .--.. 
~ .-. - --. -.--- ~ 

(U Ov-> r\JL.(" 

ey~~(.Ih 

COMMENTS: _____________________________________________________ 

W £l- lit -+'"(LA .£0 r Co V(.J~ rl pOIc,h 

DATE: 1- -V - r I msPEcTOR:~~~~_____________________' 




