
THIS REPORT MUST BE SUBMITTED WITHINSEQUENCE NO. STATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED.(DENV USE ONLY) WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED 
PLEASE PRINT OR TYPEIN COLS. 3-6 ON ALL CARDS) 


STICO USE ONLY I PERMIT NO. 

DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 


COUNTY 
NUMBER 

221 
8 13 15 • 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

I I I I I I I I Iel , l I I ,I I( I r I 126 I I I-I I 1-1 I I 'I I 
OWNER ---------c~==~----------~~~------~~~--------~~---------------------------last name first name (STREETORRFD __________________________________________ TOWN __~~~__~__~~------------~ 

SUBDIVISION SECTION 
WELL LOG GROUTING RECORD C 3Not required for driven wells WELL HAS BEEN GROUTED 

2STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 
PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GOOUTING MATERIAL 


THICKNESS AND IF WATER BEARING CEMEN~ ' BENTONITE CLAY IBIc I 
 HOURS PUMPED (nearest hour) [[]
8 9DESCRIPTION (Use FEET ~~t~r I -~ 45 46 


PUMPING RATE (gal. per min. III I
...a_d_d_iti_o_na_l_s_he_e_ts_i_f_ne_e_d_ed--')-+,-F..:..R:.o::O:;.:M,,-+_-r;..:O"--+-,,-be;.:a;;.:cring=-J NO. OF BAGS NO. OF POUNDS ..... 
to nearest gal.) '-1~,"---'-.....L......I."""15"" 

GALLONS OF WATER __~_______ 
METHOD USED TO /-:

DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ,-I'---_____~ 

WATER LEVEL (distance from land surface) 
'48 TOP 52 54 BOTTOM 56 

(enter 0 if from surface) 

from I I II I I Ift to I I I I Ift. 
BEFORE PUMPING 1, [ 1 IJ 

I I j t lWHEN PUMPING 
22 25Gp~8L ='NG RECI~JcI Cl;j~~E 

TYPE OF PUMP USED (for test) 

~ air l~ piston [!] turbine 
PLASTIC: OTHER 

~~~! m 'lolTI 
27 27 27 

Ir\l other 
MAIN Nominal diameter Total depth (g centrifugal [ID' rotary ~ (describe

CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot) 

Q]jet ~ d bmersible 
. 2727rn CD ~Il-i-IL-I~ 

60 61 63 64 681 70 

E OTHER CASING (if used) 
~ diameter depth (feet) PUMP INSTALLED 
H inch from to 

,/ 
DRILLER WILL INSTALL PUMP YES 0 -, ~ CD LI______--'I LI____...JI LI____--' 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 


, I II~CD, MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USEscreen type SCREEN RECORD 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) DIslTI IBIRI ffiJQ] 29IN BOX - SEE ABOVE:STEEL BRASS OPENO~P~~~~~D~: 
CAPACITY: 

GALLONS PER MINUTE 


BRONZE HOLE I I 
below ~ 31 35 

code IOITI (to nearest gallon) ~ PLASTIC OTHER 
PUMP HORSE POWER i I I I 

37 41 

2 
C2 

PUMP COLUMN LENGTH I I I I 
DEPTH (nearest It.) (nearest ft.) '-=,---'---"--1.-,4"'"'7 

E' l · . I 1II ~I 1r-I;....ir-=1-:-~..,..I-1 CASING HEIGHT (circle appro'\5riate boUIJ . _ ... :! . .A . . J -  'fl b } and enter casing height)
c I S 9 11 15 17 21 'L!.J a ove 

H20] I I I I II I I I I I 0 below LAND SURFA~ (nearest 
s 23 24 26 30 32 36 0 L!.U, foot)

1---------".CI:=R"'C.,..,LE~A=PP:=:R=-:O;:.,P:::R.,.,.IA7::;r=E:-7L-::E:!::TT=E:=cR=--L----l 2 CD 49 50 51 

A A WELL WAS ABANDONED AND SEALED E 3 I I II I I I 11---------....;;;;.....;;.:.----1 
WHEN THIS WELL WAS COMPLETED ~ 36 39 41 45 47 51 LOCATION OF WELL ON LOTI

SHOW PERMANENT STRUCTURE SUCH AS 
E ELECTRIC LOG OBTAINED SLOT SIZE 1___ 2___3__ BUILDING, SEPTIC TANKS, ANDIOR 

TEST WELL CONVERTED TO PRODUCTION DIAMETER LANDMARKS AND INDICATE NOT LESSI I I I I I (NEAREST 
THAN TWO DISTANCESP WELL OF SCREEN INCH) (MEASUREMENTS TO WELL) 

~~6~~~~~~~~~.~:s..~i~Cc~~~c:~g~~ from to 

AND IN CONFORMANCE \NITH AlL CONDmONs STATED IN THE GRAVEL PACK LI_______---II LI________---1 


~~~Dc:e~~~J>Ztu~r:~~cit;f~1~~F~R~:~~S~F IF WELL DRILLED WAS 
a-:M:::..y:...:K:::..N;.::OME.;.:.=;.::DG=E:::..____________--a FLOWING WELL INSERT DF IN BOX 68 68 


DRILLERS IDENT. NO. ,-I____-'----' 


1 2 3 6 

, 1 

I 

. . " / 
WQ 

74 75 76 

I I I I 
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA 
responsible for sitework if different from permittee) CASlNG INDICATOR 

COUNTY 




EMERGENCY I TEMP NO. IF ANY 

B SEQUENCE NO. 
(DP USE ONLY) . 

! 

DRILLER INFORMATION 

I ('if 1 L r f j , 

I /;, 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

1 2 

I I 
34 

In II 
8 COUNTY 

I \ II 

I ~' II 
I , \

I I 23 SUBDIVISION 

55 SECTION \ I 
44 

STATE PERMIT NUMBER 

8b l-E F I- b l {~b \ 
70 fill in this form completely 79 

LOCATION OF WELL 

1) 1 I I I \ 
2 1 

I! I ' \ I · b \f \rJ 1 I 
42 

I I LOTID lo l h l 
46 46 50 

t [ I. H\l l,- \) Ie-I I \ I I I I I I I 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) 

B 4 
1 2 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

Is. 
11 

71 

IL 1 I I IMIII 
73 76 77 78 

NEAR WHAT ROAD 30 

NORTH 

I 

I 

~ 
8 ON WHICH SIDE OF ROAD 

(CIRCLE APPROPRIATE BOX) 

@I 
~~ 

B 2 WELL INFORMATION 
WESTmEAST 

SOUTH 

1 lpPROX PUMPING RATE (GAL. PER MIN.) f \ I I 
L-. 

S 
=-'---'----'---'-12-' 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

'B.fflOME (S INGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

.rFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L.J IRRIGATION ) 

rjlINDUSTRIAL. COMMERCIAL, STATE AND FEDERAL GOV. 
22 L...J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (RE QUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

fTl TEST. OBSERVATION, MONITORING (MAY REQUIRE 
L..J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL I~ Ie If '\ 
24 

I \ FEET 
28 

NEAREST 
APPROXIMATE DIAMETER OF WELL ___->..,,,.___ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered ) JETTED Jetted & DRIVEN 
30 
37 AIR-ROTary AIR-PERcussion ~ (Hydraulic Rota~) 

DRive-POINT CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
r (CIRCLE APPROPRIATE BOX) . 

'0 THIS WELL WILL NOT REPLACE AN EXISTING WELL 

ryi THIS WELL WILL REPLACE A WELL THAT WILL BE 
L.:.J ABANDONED AND SEALED 

39 fSl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
L.J AS A STANDBY 

[§J THIS WElL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WElL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 1 I L \ \ I I \ L I \52 

Not to be filled in by driller (OEP USE ONLY) 

IG \A \Ip \ I \ 

34rJlib 10 137 
DiStANCE FROM ROAD 

ENTER FT or MI ~ 
3B 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

A- 350 0 
COUNTY NO. 

STATE 
SIGNATURE _____________ INSERT S D 

DATE ISSUED 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___... 
WITH AN X 

SOURCES OF DRILLING WATER 

1. 1/ 
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

41 

a/loin ~;:]OR'I. 
c;-M /).-<."b

Wpt-l4- ell ~ 
S e--~ C/7/!/t?r 
vI~ ~ ld7r:JJ -

)( 

:1 :; I 1~L.-:,.;;gg-=--g----------i 
D'~AW f.b.: SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

SPECIAL CONDITIONS 

COUNTY' 



, 
.. 

Page of ___ Review ~O_/~__ _ td _9_C_'4J_____K4/i~~
Date k ll ...,.r 

FIELD DATA SHEBT 

HOWARD COUNTY WELL YIELD 'rBST 


Depth of well _...;;3~O...-.;...._:--~____ 

Dist:ance of measuring point (H.P.) above ground /. __________ 


" _ 
~__ 

Static water level (S.PI.L.) below H.P. __--1<1"'-1/""'2_1'___ _______ 

I. High rate pumping -- reservoir drawdown 

Time pump started t ,Oil Pumping rat e IQ (jFfVl 

Total time . to reac~ pumping water level J .::l S"""" ft. below H.P. 


II. Recovery pump test dat:a - observations to be recorded every 15 minutes 

TID (1n 15 WATBR LEVEL PUMPING RATE FLOW MB'l'BR READING CAI£ULATBD FLOW 
minute in- below H.P. time to fill -&"/ (if used) (gallons per 
tervals gallon bucket minute) 

7. I ~ .:J-2 s- I ~ S.a,.tA:... d '-C PfYI 
7 :30 ;) ~ S' JS~ :;. .,..CP/U 
7:qJ .J~.s 

I 
;) .s ,a...(.<,... if.... ~rM 

~ '. 0 D {}..;;. S"' I ~ S 4.-"t ,J'"t'CI'M 

~ '. I S j, ;)S' ~S ~ ;)..'T" f;1'7'-t 
, 

't '. '3 D .)..J.S"'" :l..5 '/')U' ;)..~Qr'M 

.,... '. I.( s;1 30$ ' J. S ,<l£.<... J. .... QfM 

C; , 0 0 ~J. D ' a.. S 4...X,.... ~ t-Q PY'1 

q ',I ' - ~ ;) 5 " .;;~ .o.L<.. J +G I'#f 

9: '3 0 ~ d 5 ; .:2.5 LJU.. .J ~Cd'YJ1 

t} : c.i S ; ,.S' :> 5.4PZ.. ,}. ~ Gp}A\ 

I'D . 0 0 ,. J. .5 ' C).f>~ - ')...··G PYtli.. 
111 • t'i. .;) ;). ~ , ;:;. 5 .Q/C. j.. +- v PIl1 

JD: 3 D ;).,. Sl +$~ 1l-~ a.P M 

I e " 'Is ,;J.;J.S I .;)5 tCV< I :) '+-01'1111 

Li : {) O ~;).S ~ .::J.5 ~ d-~ CPM 

1.1 : I ~ ;;." S ' J-s~ ' .... fJivl 
u :'lb )J..(./ ~~ 4U. ~QP1VV 

I ( ; l.f ~- ) ~S' :>5 IJ}-GI ~.A Gf'i"1 

i J. : bO ~sl' ;)5 ..4Ak !p+ QP)'I 

I>~ /> :;.~~ t ~ n.....,. ~('/2"'1 

/'J...·3v ;).J.-S' ~~ 1U1J ~4-G PM 
f l.....Qffli :J : <IS' J-).-S J.~ .lVV 

) .' OD 
~)'5 I ).-,) IJH.; J..~(;,P}1!t 
. 

HD-224 o I " .13. 



-----
Review ______________ 

Date - 
Page ___ of ___ 

FIELD DATA SHEET 

HOWARD COUN'PY HELL YIELD TBST 


Well Permit No. 80 - 08'- 09tzO 

Location or property (road) _...;:J:==:.&.:II4t4~ ' ________________
;;.::?rC(.;...;;L-"~:""";~;'::"";";:;""';;;;'...J~cd~,;...
Subdivision do tJA..(yCi /ittt".. $ Lot h Block __ Plat Sec. 
Well Driller r.)e(Rc, OJmer ....LtUPL> lJeSiJt? f:rw7) i. PU({rr~A. T' 

Depth of well 0 5 t' I 
Distance of measuring point (H.P ) above grou d 

--~---------Static water level (S . N.L.) below H P . 

I. High rate pumping -- reservoir drawdown 

TilDe pump started to ·/)0 Pumping rate _I
Total time to rea~ pumping water level ______ below H.P. 

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

_--J..~_"""""__ 

TIME (in 15 PlATER LBVBL PUMPING RATE F'LOW METER RBADING ~ CAICULATED FLOW 
minute in- below H.P. time to fill s' J (if us ed) I (gallons per 
tervals gallon bucket minute) 

1;)..:/ 5 ~ S;" -~'; ~ f-, C/ - , 2.4 GPH 
I a. ~cR. L. "L ,;1 :J$ ~eC-. - J lI, ["'/ 

I 

~I fll If') V[ - Art lTv /)J 

PJ I~ 's'l -~ rkK'b /v{J 

00-224 




HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: Tbe installer is responsible for requesting an inspection prior to 9 am on tbe day oftbe desired 
inspection. No work is to be covered until approved by tbe Healtb Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: A- \\1 ~d W.£ \\ lJ~\ hic Telephone #: 

Address: ----'~':-O=-~--"'-X.~""'~'"=---.____-_::_-~_::T_:.""'"\1.!
f\y\V\~\\c., 1\h'('\\;~ MD 010 \ 

(Must circle one) Licensed Plumber Licensed Well Pump Installer 

License # and name ofindiv'dual resoonsibl IOn: 

Name (Print): ----->0. Q V'S \ License#J'r\Si) _=-[ :....-:: 

*A licensed individual must perform the actual installation. Apprentices must be under tbe 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 PropeI!Y Owner:tY\G. f Y-~h.r\)~IU. ~h;~ Telephone #: _ _ _ _ ~_--=-==:_:= 

Subdivision: ::'C'o-rin'L ,fG.r "" 'S " Lot #: ~Well Tag #: HO -e:&-- 0'190;;':;.J { 

Site Address: <.t:.~\ ~\ I'\9" ¢;.. tr.S C\- eIS'/O"!}- Zol1 ~ 


wo;::Jd,'o ;, No. VV\!> 2-1]9, J . 

Submersible PumJ!,Data Pitless Adapter Well Cap and Electric CO'nduit 

Make: cS () U td.. "5 Make: a J! ,: ;s S Two piece watertight cap: _'_' _ 

Model #/0 1f5/0 . Y2-l. C- Modeli jo.:joo4 Screened, vented well cap: __ 

Pump Capacity ./<:> GPM Depth: ;3& T (36" mirn Cap secured to casing: ~ S 

Well Yield: z... GPM NSFIWSC approved:_..1 Conduit min IS" B.G. :_~_
_ ../ _ 
Depth of well encountered at time of pump installation: 30["' (feet) Conduit secured to well cap:~-' 
If pump capacity exceeds well yield, a low water cut offswitch is required by NSPC 1990 Section 17.S.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing .... 
Piping to bouse House Connection 

5Type~ 6 .1""'$ PVC sleeve to undisturbed soil at wall penetration:-K5
PSI: 2..c:I'0 (160 psi min) Length of sleeve(5' minimum from foundation): b / 

Depth of supply line: 3 f (36" min) Sleeve sealed properly: y .::::!'5 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact tbis office for 
a.pproval prior to instaUation~ :"d~ ~ \ 
~~ _ D'-=S<-4-JO \ ~&,---_....... "",,--l-,-,-~


Signature of company representative responsible for installation date 


For Healtb Department Use Only - Not to be completed by Installer 

Date Insp. Requested: -s[,../1.Pl'6 ~ate Insp. Approved: Sb { l.c>~ Inspector: G1? 
Inspection Data: Pitless adapter watertight & water supply line a least 36" below grade :;:. 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least IS" below grade/attached to cap properly ..,-/ 
Safety rope not outside ofwell cap/casing ,../" 
Correct well1ag attached properJy and casing S" above finished grade ;;7 
Water supply line sleeved adequately at house connection .,-/ 
Adequate grout observed below pitless adapter 7 

(,06"lL..- U1JTi" ~~~T1otv----------------............................................................ 


http:26.04.04


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

HOWARD COUNTY 	 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - JANUARY 3, 2019 


July 3, 2018 

Homeowner 
631 Sobrina Farm Court 
Woodbine, MD 21797 

RE: 	 Sobrina Farms, Lot 6 
631 Sobrina Farm Court 
Building Permit: B17003727 
Well Permit: HO-88-0990 

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 4120/2018. Final approval of the well line connection to the dwelling was granted on 
5/9/2018. The well construction was completed on 8/1112018. Water samples were collected on 
6/22/2018,6/29/2018. 

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-88-0990. 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. 

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-20 1 Oapr16.pdf 

Website: www.hchealth.org Facebook: www.tacebook.com/ hocohealth Twitter: @HoCoHealth 

http:www.tacebook.com
http:www.hchealth.org
http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04


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

HOWARDCOUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

closing, please to our which illustrates a better understanding for 
your Onsite Sewage Disposal System. You also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 

Approving Authority, 

/A---~ 
Kevin M. Wolf, LEHS, R.S.lREHS, Supervisor 
Groundwater Management Section 
Well & Program 

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

Website: =-=:..:==-==:.;..a.. Twitter: @HoCoHealth 



___ __ _ 

J m~llilal~IIIIUI~1 

ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CUS't1 162592 Date Due: 

ANNAPOLIS WALDORF Client Hague Quality water 
410·224·4304 FAX 443·926-0586 410-224-4304 FAX 44 Project 

"----.: 
Com~any Name Address Phone & Fax Testing Address 

ST 

Wf5, ~""'oSt-iI fJ Ut? 
CITY TATE ZIP 

EET 

Email _______________________________________Send Report By: __ Fax Postal Service 

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

FIELD COLLECTION INFORMATION 

Collected: Date __~_I_~-----'-/_/~_____ Time 11.~50 Well Tag #: ________________--::-_ 

Collectors Name: ~ (;i:)vJA-&.J Certification # IE &~ i Expires 7k2 
Collectors Signature: ~ Circle one:~ or CITY WATER 

pH: c.. 3 Chlorine, Total mglL: Results for U & 0 Permit ~ NO Sample Clear when drawn?&iJ NO 

Sand present? YE~ If "YES" submit one liter ofsample to lab for testing 

Sample Tap Bacteria: ~~Jolt:... Chemicals: _______________ Lead: _____________ 

Bacteriological Test l1?e:'t Day I ~ :30 __ Next Day 3:30 __2 Day 

FULL Chemical Analysis __ Next Day __2 Day __ 3 Day 
(Iron, NitritelNitrate, Turbidity, Lead) 

BASIC Chemical Analysis __ Next Day __ 2 Day __ 3 Day 
(Iron, NitritelNitrate, Turbidity) 

Lead Arsenic __Next Day __2 Day __ 3 Day 

Cadmium __2 Day __4 Day __ 6 Day 

Radium Gross Alpha One Week 2 Week 

SpeciaIInstructions:___________________________________ 

Rei.."" By, a1n.t" ." (, (7fI T;m' ---,-I'L_:~ Received By: 

Released By: Date: ______Time Received By: _____ 

(*) TAT: is by Close a/Business; Samples for chemical analysis received at 1:30 or later cannot he guaranteed "Next Day" results. 
TAT's are a goodfaith estimate and are not guaranteed. 

CIEPT INFORMATION 

NO N/A Add Qualifiers: _ Non-Certified _ Holding Time _ Sample Volume _Frozen 

Received in LAB By: -,---=-=_Date: {;/z9/(t Time {?- ~10~ 
Ver: 08042015 



Environmental Testing Lab Inc. 

108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waldorf, MD 20602 

State Certified Water Quality State Certified Water Quality 
Laboratory # 106 Laboratory # 139 

Certificate of Analysis 

Hague Quality Water Project 
814 E. College Parkway Date Received 6129/2018 
Annapolis, MD 21409 Date Reported 711/2018 

This report is the sole property of Hague Quality Water. Any questions about the report MUST be directed to 
Hague Quality Water at (4JO) 757-2992. 

Environmental Testing Lab is Ilot at liberty to discllss this report without written consent from Hague Quality 
Water. 

Sample No: 

Location: 

162592-01 

631 Sobrina Fanns Ct 
West Friendship, MD 

Sampled: 6/291201811:30:0 Sampler: 

Preservation: 

Sample Point: 

TEdwards8309TE 

Ice 

Bathroom 

(Exp. 511812019) 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Bacteria-Total Coliform 

Bacteria-E.coli 

Colitag Test 

Colitag Test 

AbsentlPass 

AbsentlPass 

Per/lOOml 

Per/IOOml 

06/2912018 

06129/2018 

LC-106 

LC-106 

Field Test(s) such as chlorine and pH are reported on the attached COC form. "NT" means Not Tested 

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 I of I 



Environmental Testing Lab Inc. 

108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis. MD 21401 Waldorf. MD 20602 

Stale Certified Water Quality State Certified Water Quality 
Laboratory # 106 Laboratory # 139 

Certificate of Analysis 

Hague Quality Water Project 
814 E. College Parkway Date Received 612212018 
Annapolis. MD 21409 Date Reported 612612018 

This reporl is the sole property ofHague Quality Water. All)' questions about lite re/lori MUST be direcled 10 
Hagu e QU(llify Walcrat (4 10) 757-2992. 

Ellvironmental Testing Lab is Jlol at liberty LO diS(.:uss Ihis report witholll writ/ell consent from Hague Quality 
Waler. 

Sample No: 

Location: 

162363·01 

631 SobrilUl Fanns Ct 
Woodbine, MD 21797 

Sampled: 6122/201810,00:0 Sampler: 

Preservation: 

Sample Point: 

TEdwartls8309TE 

Ice 

Pressure Tank 

(Exp.511812019) 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Bacteria·Total Coliform 

Bacteria·E.coli 

Iron. Total 

Turbidity 

Nitrate + Nitrite as N 

pH 

Colitag Test 

Colitag Test 

SM 3500 D 

EPA 180.1 

EPA 353.2 

Field 

PresentIFail 

AbsentIPass 

Not Detected 

2 

Not Detected 
6.8 

Per/100ml 

PerllOOmI 

mgll 

NTU 

mg!1 

pH Units 

0.05 

0.5 

0612212018 

0612212018 

06/2612018 

06126/2018 

06125/2018 

0612212018 

LC-I06 

LC-I06 

DB-139 

RM-139 

DB·139 

Field Test(s) such as chlorine and pH are reported on the attached cac form. "NT" means Not Tested. 

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 J of 1 


