L e
SEQUENCE NO. LA THIS REPORT MUST BE SUBMITTED WITHIN
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FIELD DATA SHEET

HOWARD COUNTY WELL

YIELD TEST

well Permit No. KO - 15 - 0/57
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (4103313-1771  FAX: (410)313.2648

NOTE: The installer is responsibie for reguesting au inspection prior fo 9 am on the day of the desired
inspection. Mo work Is 1o be covered untl approved by the Health Bepartment. All lnstallations must comply
with the Mationa! Stavdard Plumbdag Cote (NEPU, us amended locally) ang COMAR 26.04.04 {(MD Well
Coustruction Regulations), Suhmission of g complete form is required prior to Uze and Occupuney aporeval,

Cornpany Nama: Roben L. feazer Co, Telephone #: 67964665

Address 6521 famett Averit
Eyhasvite, M 1784

Must ivele sme} Licensed Plumber Liveread Welt Drilier Lisensed Well Pumg Installer
Liconse # gnd name of dividual responsible for the field nstallation:
Name {Print); jostua Hevisa Licenged ®0tm

* 4 Heensed mdividual must parform the actual instaliation. Approntioss must be sinder the stzpfwisimz CHE
Heensed journeyman or mavter plumber, peeip installer or well driller.  $icenses may be subjected to field
verification. 1nllcensed individnnls may be reporied to the gppropriate leensiig agency,

Mame of Property Gwnior; WY Homes Telephone i #0376-5088 i
Subdivigion,  Wand Srenk Lotg 13 Well Tag e HO .M cow
Site Addross, B08E Undara Gourl

o Sy, MO 24042

Submpersible Pump Data Fitless Qﬁg;}ter ] Fell Cap and Electrle Conduit
Make: Sobaeter Make: Boshat Twe plece walsrtipht cam jfgﬁm .
Modet #; 7SRRIV Modelé: e2 fmﬁ Sersensd, vented well ca;;

Bump Capaoity ¥ __Gen Depth:  # {36 wmsin)  Cap secured to oaging:  Yes
Well Yield: 22 Gis NSE/WEC approved:. Yo Conduitmun 189 B.G s
Denpth of well encounterad af time of pamp instaliation; 26 {feer) Conduit seoured fo we i {:ap Yoo

If preenp cupacity exands well visld, a low water oot off ywitch 5 required by NEPC 1990 Section 17 8. 4
Terque arrgstors, Cable guards, or other aocepiabie method used- Mast circle sne

Bafety vope, i used, aitached t¢ begss rope adapder or other avcepiable method [nalid el casing N8
Fipirg fo honse Homse Connection

Typer Py BV sleeve to undisturbed soil 21 wall perciration; Yes

PRI 200 (160 psi mmi Length of sloave(s” minimum fram foundaiony2 10

Bopth of supply Hesy 4% 38% min)  Sleeve sealed properly: Ye

The waior supply Une is required to be af least fton foet Irden the seplic tank, pump chamber, sewage piplog,
Fistribution boy, drainfields, and sewage reserve aren.  If this ganngt be accomplished, contact this office for
gpproval prier to iastaliation.

Jothsos Heewre ks Dot 4, 2017

Signature of company represeniative r&s;}mszbie for insigtlation date

Qx Health Departmeat Use Ouly - Not (0 be completed by Instailer

Datg Insp. Reguesteds Diate nsp, &gpmwé
inspention Data: Pitless adapter wabertight & veater supply hne ot feast 16" below grade
Twi plece cap iastalled and attached to casing scoorely
Eise. condnit extends ot least 187 below grade/miached to cap properly
Safety rope not Quiside of well cap/easing
Correct well tag attached properdy and casing 87 ahove finished grade
Water supply line slesved sdequately #f house connection
Adenquate grout observed below pliless adapter
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HOWARD COUNTY HEALTH DEPARTMENT
BURBAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well Pumy, Pitless Adapfer, and Supply Piping

NOTR: The installer is responsible for requesting 2n inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. Al installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of 2 complete form is required prior o Use and Occupancy approval.

Company Name: Telephone #: -
Address: :

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Tastaller

License # and name of individual responsible for the field installation:

Name (Print): Licensed .

*A licensed individual must perform the actual installation. Apprentices must be nnder the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: Lot# Well Tag# HO- 1S - IS 3
Site Address:
Submersible Pemp Data Pifless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:
. Model #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth: (36" min)  Cap secured to casing:
Well Yield: GPM NSE/WSC approved: Conduit ouin 18" B.G.:
Depth of well encountered et time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, 2 low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arrestors, Cable guards, or other accepteble method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method {uside of well e2sing

Pi gl'ng to house House Connection
Type: PVC sleeve to undisturbed soil et wall penetration:
PSL: ____ (160 psi min) Length of sleeve(s’ minimun from foundation):

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

The water supply line is required ta be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve.area. If this canuot be accorplished, contact this office for

approval prior fo installation.

Signature of company reprasentative responsible for installation date

For-Hezlth Department Use Only — Nof to be completed by Installer

Date Insp. Requested: \Usze Date Jusp. Approved: Inspector:
Inspection Data: Pitless adapfer watertight & water supply line af least 36" below grade
; Two picce cap instzlled eod attached to casing securely
’ Elec. conduit extends at least 18" below grade/attached to cap propely

Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8” ebove finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter
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122004\04001\dwg\PHASE FOUR FINALS0C4001 Phase Four FINAL WELL MAPS.dwg, 9/1/2015 2:54:45 PM, 1:1
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WELL LOCATION [NFORMATION:
NORTHING = 571580.05 EASTING = 1328076.33

LATITUDE. = N 39°[4’09" LONGITUDE =W 76°56'40"

I

FISHER, COLLINS & CARTER, INC.
CviL CONSULTANTS & LAND SURVEYORS

CENTENUAL, SQUARE OFTICE PARK — 10272 SMLTMORE MARONAL PILZ
CLUCTTT TV, MARYLAND 21042
(410] 461 - 2043

LOT 132 WELL MAP '

Lots 28 ~ 68, Non-Buildable Preservation Parcels

'C, G T, K L And MY, Buildable Bulk Parcels 'E' And ‘H'

& Non—Buildable Parcel "J
ZONED: RC-DED & RR-DEO

TAX MAP No. 28 GRID Mos. 4, 5, 10-12, 17, AND 18 PARCEL No. 49

FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLANO
OATE: SEPTEMBER 1, 2015 SCALE I'=50"

;~
/

— —
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7178 Cotumbia Gateway 1., Columobia, MDD 21046

How s £430% 313.2040 Fax (4101 3132648
. HO ard C( Hﬁt}’ TDD {4163 3132323 Toll Froe 1-866-213-0300
% Health BgPQM$nt website: www hchaalth.org

Peter 1. Biclenson, M.D., M.P.J., Health Officer

TOALL INTERESTED PARTIES

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

Well Site Location:
Walput Creek 132 Lindera Court

Subdivision/Property Name Lot # Road Name

EE The well site has been staked by Fisher, Collins and Carter, Inc.
{professional land surveyor or company employing professional land surveyors)
on 09/17/15 (dme) and does not require a site inspection.

‘The well driller, builder or property owner will call the Health Department

to schedule a time to meet in the field fo verify the proposed well site
Iocation.

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

Revised 3/10/847
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Bureau of Environmental Health
8930 Stanford 8lvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard COUD.ty www.hchealth.org
Health Depa,rtment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JUNE 15, 2018

December 15, 2017

Homeowner
5032 Lindera Court
Ellicott City, MD 21042

RE: Walnut Creek, Lot 132
5032 Lindera Court
Building Permit: B17002597
Well Permit: HO-15-0157

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 12/15/2017. Final approval of the well line connection to the dwelling was granted on
11/13/2017. The well construction was completed on 10/26/2018 Water samples were collected
on 11/21/2017 & 12/5/2017.

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.

Gross Alpha and Beta samples were also collected on 10/26/2015. Results showed a Gross Alpha
level of 6.1 + 2.1 pCi/L and Gross Beta level of 8.0 + 2.0 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCV/L and the Gross Beta was below the target
level of SOpCVL (roughly equivalent to the annual dose rate of 4 millirems per year). At the time
of testing and with respect to these parameters, the well water is safe for all uses.

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-15-0157. 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.



http:26.04.04

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
certified water quality 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-20 1 Oapr16.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,

Por oo 7

evin M Wolf, L.E.H.S., Supervisor
Groundwater Management Section

Well & Septic Program
ce: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program

File


http://www.mde.state.md.uslassetsidocumentlWSP-Labs-20

Williams, Jeffrey

From: Williams, Jeffrey

Sent: Friday, May 16, 2014 12:16 PM

To: Tim Feaga

Subject: Walnut Creek Radium testing

Attachments: Walnut Creek radium.pdf; Wainut Creek radium_2.pdf

Hi Tim. | met with Bert regarding possible easement of radium testing at all lots in Walnut Creek. 've attached a map
showing the additional lots that we would like to still be tested to ensure that there is not an area of concern in the
remaining lots. The lots in the green cloud have been tested and passed. The lots in the red cloud are lots that we would
like to be tested. The lots at the top corner {82-86, 90-94) fall within the radium testing boundary. We want the lots near
the river tested to prove whether the stream is in fact acting as a natural buffer from the positive tests an the other side
and the passing lots above them. Furthermore, we’d like some representative lots tested in the other section near the
upper testing boundary to prove that there are no hot spots. If these are also passing, then we would iikely be
comfertable waiving the remaining.

We’d be happy to meet with you to discuss if you prefer. Thanks.

Jeff Williams

Program Supervisor, Well & Septic Program
Burean of Environmental Health

Howard County Health Dept.

410-313-4261

jewilliams@howardcoun ov




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howard Cou l].ty TOD 410-313-2323 | Toll Free 1-866-313-6300

Health Department

www . hchealth.org
Facebook: www.facebook.com/hocohealth

Maura Rossman, M.D., Health Officer

/

January 11, 2016

Bassler Venture

Attn. Tim Feaga

15950 North Avenue, P.O. Box 482
Lisbon, Maryland 21765

RE: Walnut Creek Lot 132
Lindera Court
Well Tag: HO - 15 - 0157

Dear Mr. Feaga:

A sample was collected during a yield test on October 26, 2015 and submitted to the
Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the
total alpha and beta particle activity in a water supply. These naturally occurring radioactive
nuclides have been demonstrated to be present in a certain type of geologic formation
known as the Baltimore Gneiss which exists in your area of development within the County.

Results from this screening revealed a Gross Alpha of 6.1 £ 2.1 picocuries/liter (pCi/L),
while the Gross Beta level was 8.0 £ 2.0 pCi/L. The Gross Alpha result was below its maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of
50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply is within
EPA regulatory standards. Additional testing for these parameters will not be required to secure the
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity
and sand) will still be required to help secure Use & Occupancy.

A capy of the test results is enclosed for your information. Please call this office at
410-313-1773 if you have any further questions.

Sincerely,
o %ZGW\

Bert Nixon, Direétor

Bureau of Environmental Health

Enclosure
cc: Property file
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SEND REPORT TO: Bevt  Callins State of Maryland
‘ Uowavd (0. Nealtth Depy DHMH - Laboratories Administration Lab No.
Ui rmis ob Dwnyeovinewl 2L 1o 14\ Division of Environmental Chemistry
BA%D Sanlord @ud RADIATION LABORATORY
Colanbin, MD 24045 1770 Ashland Avenue
: ‘ Baltimore, Maryland 21205
LABORATORY ANALYSIS REQUEST FORM
Plant/Site Name: Wolnut  Cyrele - L ,,-i} } L County: Heo wny ;_'\
e A
Sample Source: Y ia e Vo bl Location: Ho-A5- D 161
{Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County (1] ] g, | o | ] ] o] ]
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water | Community o Source (Raw) is Emergency o
Landfill o Non-Community [} Distribution (treated) 5] Routine ol
Stream =] Private =} MCL o Recheck O
Other S8 - Bh Other ] Special ]
Submitters Code: [ | | Federal Project:
Collector: S. Follint Telephone No.: WMo -212- 6261
Date Collected: \o He A1 Time Collected: ) 20  am p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes No[ ] Iced: Yes[ ] No
Remarks: :. Cu ‘_:*'q < inbon Qe My # \d
o TEST EPA | LabNo. Method No. | Results (pCV/L) | Date Analyzed | Analyst ne[;:id
{ | Gross Alpha 4000 ege £/ G000 |l 0 2 2./ /s > T nlaf1
G | Gross Beta 4100 |, z9¢ E[AGo0:0 |Bi022:0 |sofra/i I3 wlelr
5 | Radium-226 4020
1 | Radium-228 4030
0 | Total Uranium 4006
[0 | Radon-222 (Bottle A) | 4004
00 | Radon-222 (Bottle B) | 4004
[J | Radon Field Blank A | 4004
[0 | Radon Field Blank B 4004
1 | Tritium
0
(]
Date Received: \WC 2R IS Received By: .__:' e J / 4
Data Release Signature: K P P an allo., — Jeedl _Dae: /i ," {z /; -
; - ] 7
Lab Use Only Yes _No N/A
W

Sample Intact upon arrival?

Sample pH <2.0? .
Received within holding time? v

oTel. No.: (443) 681-3766 eFax No.: (443) 681-4507
FORM REVISED 0515

DHMH 4540 01113

PROGRAM COPY




£
. SEND REPORT TO: Boe gt MNivoa State of Maryland
TWoanava Co. Ueallls Dept DHMH - Laboratories Administration Lab No.
Diiv s b Uiewerossaer o) o0 Wes lila  Division of Environmental Chemistry
BARE 0\ o Covd  Bied RADIATION LABORATORY
Wawabia Mb DiodE 1770 Ashland Avenue
' Baltimore, Maryland 21205
LABORATORY ANALYSIS REQUEST FORM
3 1 ' . 1 |
Plant/Site Name: {10 [ : Bip L“- - S o SATE County: Haow av o
Sample Source: -l {1 Location: _}l¢lp Llab
4 (Well no., lab sink. sample tap, eic.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
e, ' Bottle B Bottle B
: .
County . [\ [%] prrnp A T | [ e [ [
CHECK (one per Box)
Type ervice Point of Collection Testing
Drinking Water V4 Community o Source (Raw) a8 Emergency (m}
Landfill O Non-Community O Distribution (treated) o Routine ef
Stream O Private \a MCL 0 Recheck O
Other [m} Other m} Special m}
Submitters Code: [ | | Federal Project: [ |
Collector: & T olii Telephone No.: Hi0-313
Date Collected: 10724115 Time Collected: - a.m. p.m.
_ 1 1
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes No[ ] Iced: ves[_ | No[ W |
Remarks:
4 TEST g:é’: Lab Ne. Method No. | Results (pCi/L) | Date Analyzed |  Analyst ng:‘;e A
11 | Gross Alpha 4000 s E £P8 G00.0 KO lelz74/t— &L o] We/
[ | Gross Beta 4100 12T D LE/A G00.0 < Y. 26/25/1 AR p0dl/ 77
00 | Radium-226 4020
C | Radium-228 4030
{0 | Total Uranium 4006
(0 | Radon-222 (Bottle A) | 4004
T | Radon-222 (Bottle B) | 4004 |
O | Radon Field Blank A 4004 |
C | Radon Field Blank B | 4004 ,
4 71 | Tritium ’
J \
a a i
Date Received: <123 [ 15 Received By: et RS _ .
Data Release Signature: ] A s @ NP — 2B Date: H T ¢ II; &
Lab Use Only Yes. __No N/A
Sample Intact upon arrival? v
Sample pH <2.0? v
Received within holding time? ot

eTel. No.: (443) 681-3766 eFax No.: (443) 681-4507

FORM REVISED 05/15
DHMH 4540 01/13

PROGRAM COPY




 REPORT OF ANALYSIS |

Laboratory ID #: 118703 Account #: 1920
Reference: Walnut Creek Lot 132 Company: Robert L Feezer Co- New Homes
Location: 5032 Lindera Court Requested By: Rick Cross
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 12/5/2017 1105 Site: Préssiiie Tank
Date/Time Rec'd: 12/5/2017 1300 Treatment: *
Chlorine ppm: Free: ND Total: ND pH: 6.8
Collected By: J. Yeager 6176]Y Well #: HO-15-0157

Bacteria, Coliform, Total, MPN - <L0 MPN/ 100 ml | <1.0 SM20 9223 12#’6!17;’ 1000/ CRS

Bacteria, E. coli, MPN <l.0 MPN/ 100 m]l  <L.0 SM20 9223 12/6/2017 / 1000 / CRS
-
NOTES

1 *Sample collected prior to Softener/Neutralizer

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

4  ND:None Detected

5 Visual well check: Sealed, vented cap

6  pH & Chlorine level tested on site

Reason for Test : Use & Qccupancy
Building Permit # : B17002597

Date Reported: 12/6/2017

MD State Certification # 133



REPORT OF ANALYSIS

Laboratory 1D #: 118470 Account #: 1920
Reference: Walnut Creek Lot 132 Comoany: Robert L Feezer Co- New Homes
Location; 5032 Lindera Court Requested By: Rick Cross
Ellicott City, MD 21042 Source: Well Water
Date/Time Rec'd: 11/21/2017 1419 Treatment: None*
Chlorine ppm: Free: ND Total: ND pH: 73
Collected By: J. Yeager 6176]Y Well #: HO-15-0157
Bacteria, Coliform, Total, MPN MPN/ 100 ml : SM20 9223 11/22/2017 7 06930 / CCH
Bacteria, E. coli, MPN MPN/ 100 ml <1.0 SM20 9223 11/22/2017 /1 0930 / CCH
Nitrate 1.79 mg/L 10 601 11/22/2017 / 0900 / CRS
Turbidity 3.21 NTU <10 SM20 2130B 11/21/2017 /7 1545/ CRS
Sand NS mg/L 5 Visual/Gravimetric  11/2)/2017 / 1545 / CRS
NOTES
1 Revised report: Reference and Location information corrected 11/29/17 CCH
2 * Sample collected prior to Softener and Neutralizer
3  mgL = milligrams per liter (also, parts per miltion)
4  MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
5 NS = None Seen (NS indicates less than 5§ mg/L)
6  NTU = Nephelometric Turbidity Units
7 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
8 ND:None Detected
9 Visual well check: Sealed, vented cap
10 pH & Chlorine level tested on site
Reason for Test : Use & Occupancy

Building Permit # : B17002597

Date Reported: 11/29/2017

MD State Certification # 133
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REPORT OF ANALYSIS

Laboratorv ID #: 118470 Account #: 1920
Reference: Watnut Creek Lot 132 Company: Robert L Feezer Co- New Homes
Location: 5032 Lindera Court Requested By: Rick Cross

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 11/21/2017 1241 Site: Pressure Tank
Date/Time Rec'd: 1172172017 1419 Treatment: None*
Chlorine ppm: tree: ND Total: ND pH: 73

Collected By: J. Yeager 6176]Y Well #: HO-15-0157

Bacteria, Coliform, Total, MPN 1.0 MPN/100ml 1.0 SM20 9223 11/22/2017 /0930 / CCH
Bacteria, E. coli, MPN <L.0 MPN/100ml <10 SM20 9223 11/22/2017 /0930 / CCH
Nitrate 1.7% mg/L 10 601 11/22/2017 /0900 / CRS
Turbidity 321 NTU <10 SM202130B [1/21/2017 / 1545 / CRS
Sand NS mg/L 5 Visual/Gravimetric  11/21/2017 /1545 / CRS

NOTES

—

Revised report: Reference and Location information corrected 11/29/17 CCH

* Sample collected prior to Softener and Neutralizer

mg/L. = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Scen {NS indicates less than 5 mg/L.)

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

ND:None Detected

Visual well check: Sealed, vented cap

18 pH & Chlorine level tested on site
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Reason for Test ; Use & Occupancy
Building Permit # : B17002597

Date Reported: 11/29/2017

MD State Certification # 133



FILE INQUIRY NOTES

| DATE RESULTS OF REVIEW FOR FILE [
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