
42309 (MOE USE ONLy) 

DATE WELL COMPLETED 

MM 3\&?\\~ 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
TYPE 

Deplh of Well 

22 ito N~.Q" .. 

THIS AEPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTEA WELL IS COMPLETED. 

COUNTY 
NUMBER 

FROM "' IO~';'UI T'Tn 

HD
28 .. 30 31 32 33 34 353/6 37 

WELL SITE TOWN __~~~~~ ____-r__________-" 

GROUTING RECORD 

Not wells WELL HAS BEEN GROUTED
1--------'--------------1 (Circle Appropriate Box) 

COLOR, DEPTH. THICKNESS AND IF WATER BEARING ..... 

I---------,--;=;:--,--;:=ri CEMENT C M BENTONITE CLAY 

STATE THE KINO OF FOFWATIOOS PENETRATED. THEIR TYPE OF~GMATERIAL ( ~ 'rc," 

NO. OF BAGS NO. OF IY.JJ~[)S~5J!iS':f' 1 
GALLONS OF eN .____=z.~'--"'"'-------
DEPTH OF GROUTj{AL ( to neatest fOOl )n 
from U tI. to 77 h. 

48 TOP 52 54 BOnOM 58 

71 

~~ 71 2/0 

L, .... 'tJ/..., "' CASING lOp (main) casing of main ca&ing 

TYPE (nearest inch)! (nearest toot) 

~ ~ [00 
60 61 63 .. eo 70 

~ 
E OTHER CASING (if used) 
A diameter depth ( feel) 
C 
H inch Irom '0 
C 
A 

,. I! 

s 

Fli I 
N 
G 

II II 

screen type SCREEN RECOAD 

or open hoi. ~ I!J:l 

ciJ 
DEPTH (nearest n.) 

NUMBER OF UNSUCCESSFUL 

WEll HYOAOFRACTUAEO 11 

JOO• 15 11 21 

CIRCLE APPROPRIATE LETTER 23 2 4 26 
sA A WEll WAS ABANDONEO AND SEALED 

WHEN THIS WELL WAS COMPL ETED C 3,-=:-~:--,,-_____.,..,..,.,,_____~ 
E ELECTRIC LOG OBTAINEO A 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODuCTION E1-,-,=c?:'======,.,-,======:::-:4 ~ SLOT SIZE 1 _ __ 2 _ _ 3 ___ 
I HEREBV CERTIFV THAT THIS WELL HAS BEEN CONSTRUCTED IN 
AGCORO,t,NCE WITH COMAR 26.04 0<1 "WEll CONSTRUCTION" AND 
IN CONfORMANCE WITH AlL CONOrTIOtIS STATEO IN THE A8OV£ 
OAPT\ONEO PERMIT, AND THAT THE INFORMATION PRESENTED 
HER EIN IS ACCURATE AND COMPLETE TO THE BeST OF MV 
KNOWLEIXiE. 

LlC. NO.1 __ 0 _ _ _ • 

SITE SUPERVISOR (sign. 01 driller or Journeyman 
responSible for silBwork If d ifferenl Irom permittee) 

DIAMETER 
OF SCREEN 

(NEAREST .,.,-____= INCH) 
56 so 

GA,We. PACK '--_____--' 
IF WELL DRUED -
WAS flOWING WELl. 
INSERT F IN 80X 68 

T 

70 

TELESCOPE 
CASI NG 

.. 
IN BV DRiLlER) 

(E.R.O.S.) 

LOG 
INDICATOR 

wa 

74 7S 76 

OTHER DATA 

PUMPING TEST 

HOUAS PUMPED (noeres. hour) ~ • • 
PUMPING AATE (gal. per min.) .,.,-_--"K<.-"-"'=:.,. 

11 15 

METHOD USED TO I 
MEASURE PUMPING RATE ,__!j~==---,I 

WATEA LEVEL (distance Irom land surt,co) 

BEFOAE PUMPING 59 H. 
20 

WHEN PUMPING H. 
22 25 

TYPE OF PUMP USED (lor tes.) 

~wr ~ piston 

~ centrifugal 

27 

[!J turbine 

01""00 fOtaly [QJ (deocrb 
27 27 below) 

~bmersib," 

PUMP INSTAlLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER INSTAlLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR A.LL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C.J,P,R,S,T,O) 
IN BOX 29, 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft ,) 

31 

37 

35 

4. 

43 ' 7 
f!j?G HEIGHT (Circle appropria'e box 

~ 
and enter casing height) + above 
LAND SURFACE 

o below O-z... (n••resl)l.=..J ____ loot) 
49 SCI 51 

DE 3 1 . 12~!l.f~ 
E 7 k ·tJ2Z2:f) 
COORD. WGS 84) 

Pursuant 10 § IO·614 of lhe State Govt. Ar ticle of 
the Maq 'and Code I) ...rsonal info. rcqu...SIed. on 
Ihis form i5 used in processing this tom l ppJ"Suanl 
10 COMAR 26.M.04. Failn'e to provide the in fo. 
ma}' result in Ihis form nol b...ing proce55ed. VOD 
h ave Ihe r ight to inspect, am end, or correct thLs 
form. The Maryland Depan ment oflh... 
EnvironQl('nl is subject to the Maryland Public 
Information Act . This forlll molY be made 
IIviiHable on the inlernl't viu MDE's website and Is 
subjt'(1 10 inspcctiull OJ mpy-iJ)g, In whole Ol" in 
part , by Ihl.' pulic and olher 8overnmC' llta l 
agencies, if nut protected by fe deral ur state law. 

MOEIWMAlPER.071 COUNTY 



EMERGENCYITEMP NO. IF ANY 

38283 SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

STATE PERMIT NUMBER . 
6 "e::'L~~§N6R PERMIT TO DRILL WELL '" H0 - \ 5  0') 0,* 

I' please type 
"" In this form complet.,y 

OWNER INFORMA T/ON 
8 MM 00 YV 13 

IJA~i.\~m? N\Sbqt~ ~ame 34 

55 

76 
DRILLER INFORMA T/ON 

~~\eo r~ ~ =ac~ns~ 81 I 

~ir~\e. U)2\llXi.\l~ L~c.... 

' ~~~~1~6;}q:l 
Si nature Dale 

t--:B,,-,-~2...J WELL INFORMA TION •• S
2 APPAOX. PUMPING RATE 

22 

(GAl. PER MIN.) 8 c~' 
AVERAGE DAILY QUANTITY NEEDED Q _ 
GAl. PER OA 14 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~'GATION 
~ FARMING (LIVESTOCK WATERING &AGRICULTURAL 

IRRIGATION) 

IT] INDUSTRIAL, COMMERCIAL, DEWATERING 

IEJ pueuc WATER SUPPLY WELL 

[jJ TEST, OBSERVATION, MONITORING 

IQJ OPEN LOOP GEOTHERMAL 

19 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WelL I ·300 I FEET 
24 2B 

APPROXIMATE OIAMETER OF Well 

METHOD OF DRILLING (drcle one) 

NEAREST 
INCH 

JETTED 

AIR.PEAcll~ion 

REVerse·ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive·POlNT- -
other 

• REPLACEMENT OR DEEPENED WELLS 
./'0"'\ (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WelL THAT WILL BE 
ABANDONED AND SEALED 

39 [§] 

[Q) 

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 driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

SPECIAL CONDITIONS 

B 3 LOCA T/ON OF WELL 

18 co~XI!d 21 

IJl~~~k~ 42 

71 

B 4 
SOURCES Of DRILLING WATER 

3. 

COUNTY NAME 

STATE 
SIGNATURE 

DATEISSUEO 

30 

_ ON WHICH SIDE OF ROAD "\!!!!H 
(CIRCLE APPROPRIATE BOX) ..I,I!!JN E 

34 ~lt> 37 s 
DiSTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: ~ BlK: -S- PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

@ 
COUNTY NO. 

INSEATS~_ _ 
41 

~31=~l ' 't{t ~v 48 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

N 

1 

DISTANCE MEASUREMENTS TO WELL 

<;ad ('-'-"", c1-, 10ri cLe., 
+-t1)S' ~"""'r~~ 
Col~ 31#/I,,~e 

MDEM'MAIPER071 @COUNTY 



Page Lof_1_ Date: March 30, 2016 

FIELD DATE SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO-1S-0204 
Locatian of Property: Lime Kiln Rd Fulton, MD 
Subdivision: Westland Farm Estates Lot#:-,,-6 __ 
Well Driller: Fogies Allen Compton Owner: Williamsburg Homes 

Depth of Well: 2S0' 

Distance of measuring point (M.P.) above ground: ~ 


Static water level (S. W.L) below M.P.: '!.S;l.9'___ 

High rote pumping --reservoir Drawdown 


Time pump started: 9:1S Pumping rate: 6 GPM 

Total time _ ___to reach pumping water level_~. below M.P. 


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

TIME (In 15 WATER LEVEL PUMPING RA TE HOW MITER CALCULATED FLOW 

minute Intervals) 8elawM.P. Time to fill 1 READING (gallons per 

gallon bucket (if used) minute) 

9:15 59' 7 Seconds 8.5gpm 

9:30 59' 7 8.5gpm 

9:45 59' 7 8.5gpm 

10:00 59' 7 8.5gpm 

10:15 59' 7 8.Sgpm 

10:30 59' 7 8.5gpm 

10:45 59' 7 8.5gpm 

11:00 59' 7 8.Sgpm 

11:15 59' 7 8.5gpm 

11:30 59' 7 8.5 gpm 

11:45 59' 7 8.5gpm 

12:00 59' 7 8.5gpm 

12:15 59' 7 Secands 8.5gpm 



ROW'" ED 'CODNItBF Q ,WD1:f .I.-QTM""RlIT 
!5UREAII OF ENVIRONMENIM. HE...LTH 


" WEIL &liEPIIC PRDGRAM 

'TIil,: (LJ.O)313.,Jnl UX: (4!1J)rJ3-2648 


, Tnfurmafioll.l',rm.ior fue:tnsrula:fum. af1he WellPu:mn.l'ifliss Bme:. aru!.Stmci.y Emn~' 

" ~n..~""'P-_~':'m.poctionpcind"9zm ...ftno.&\:Y-~ 
impea'mn.. N,'WIlIl<klll ~~lDrill,"PphIl'O!,by~g.,)tb.D.~ J,.]! ;.mn.fio~=t """'P\1', 


...p'h jb, fuliomII. Sbo:xd3r1il'Imnbin:" COde (I&'C, .s==L"llDaDJll!Ild c;0MllI 2604.94 (l\ID Wdl 

, ::,~D.~eJ4 SnbmlJ;:sl"" ur>.C1lIIlllo!e1i>im is rnrniroI Fin ll;t;wil{)a:mm:n"l'!III!lIUVal- " 


'	 ~~{lg~~~Eit;f~,~~t"LL&ti 795 907~" ' : , 

~-.,,,,,,,i~... T~' li==I,WdlP=p,~ 
Uc=~=arl!llllvidIW=p"",,,b~~ 	 " 
N";""{PmliT- t:::o> /I d 'C fotl\.p' " ' Li=sdl mSD?'z (o 
• A. llc±DS<d imliridtu!lJIDIStperii>on .an," """,lIam, ~be~ih.~ of. 
!iMlsedJ=t!rmm> artIui.tz,rPl:mnll .... lrumj>'ins!alk:c......,.,n rlrill<r. '=m3:J' bembjc:t.dto Bold ' 
..,..r;w.s;;an llnli==lI ~ JD:I!Yb.:r.p.m.J mtbupprupDsio ~..,-=cy_ , 

" 

,p;mi0:,'~'__ "" r iG ,_ .'" ~1D~edS!llU!twalJ.pcDarati=~
_~~~~. _~~,.."....-l.I",ep!!O~Ib.l~r~l!!imrm';"fimtihD'ldalimr · 10 r 

, Depthafo:ipp\rJi= ' (36-min)~~d~'j:<:S'-""~ - -

Tbe=ti:r""£'il!y'" is ~ to he atl=t1>o !EotlTcmthtSti>fuo'l2nk; _ ~ suw.!,."pipiog, ' 
_1!fiD1lb<JI,-driiiI6ic!ds;and """'''''''''==U!I1. lfilll< c:amwtbearrnp'p"";D...J, ~ 1Ifi'ito:ilrr 

"	i4~~,~" dm,II'/IIo/IZ" 



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

HOWARDCOUNTY 410.313.264() - Voice/Relay 
410.313.2648· Fa.HEALTH DEPARTMENT 
1.866.313.6300· Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - JUNE 17, 2019 


December 17.2018 

Homeowner 
12532 Westland Court 
Fulton,MD 20759 

RE: Westland Farm Est., Lot 6 
12532 Westland Court 
BlliidingPermit: B18001Ul 
Well Permit: HO-lS-0204 

Dear Homeowner: 

This is to advise you that the septic system installation and water welt construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted On 1112012018. Final approval of the well line connection to the dwelling was granted on 
U12012018. The well construction was completed on 3/30/21116. Water samples were collected on 
12/14/2018. 

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-15-0204, 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 montlls from the date of issuance. Submission of 
a second bacteriological test indicating the water is free of colifonn and fecal colifonn bacteria is 
required priorto the expiration date, after which time a Final Certificate of Polability will be issued. 
Failure to submit lin 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 oJ 
Maryland, EnvironnumtArlicle, 9-1311, subject to a fine of up to $500 or imprisonment not to 
exceed three montbs. 

Please contact (4!o) 313-J773 to schedule a final water sample appointment or contact a Maryland 
certified water laboratory to schedule a water sample. A list oflaboratories certified by the state of 
Maryland may be found at the following website: 
http://www.mde.state.md.us/assetsJdocumentlWSP-Labs-20 1 OaDr16,pdf 

Web,lte: \\iWw.hchealth.org Facebook: w-""w.facebook.coml~gc!Jllealth Twitter: @HoCoHealth 

http:iWw.hchealth.org
http://www.mde.state.md.us/assetsJdocumentlWSP-Labs-20


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 

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~~rity, ~~ 

f~- A r-/ 
Ke~. Wolf, LEHS, R.S.IREHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. ofinspections, Licenses, and Penn its 
Community Hygiene Program 
File 

Website: www.hehealth .org Faeebook: www.facebook.eom/hocohealth Twitter: @HoCoHealth 

www.facebook.eom/hocohealth
http:www.hehealth.org


.' /.":/- . 	 Bureau of Environmental Health 
!.J; je-r- 8930 Stanford Boulevard, Columbia, MD 21045

f '00.: Main: 41O·313·~640 I Fax: 410·313·~648 

TDD410·313·~323 I Toll Free 1·866·313·6300 

Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth ~ Health Department\~ Twitter: HowardCoHealthDep 

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

TO ALL INTERESTED PARTIES 


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

Well Site Location: 

Westland Farm Estates Lime Kiln Rd 

SubdivisionIProperty Name Lot # Road Name 


,. . The well site has been staked by H~(, C' dh!\') ~..(} ckr 
(professional land surveyor or company employing professional land surveyors) 

on -:seq(\! \I) D,j 14, ?O\!c (date) and does not require a site inspection. 

o 	 The well driller, builder or property owner wj}\ 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 4122114 

www.facebook.com/hocohealth
http:www.hchealth.org
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Collins, Sarah 

From: Collins, Sarah 
Sent: Monday, September 18, 2017 9:29 AM 
To: 'kipslover@williamsburgllc.com' 
Subject: Westland Farms lot 6 well 
Attachments: Photo Sep 06, 11 11 56 AM.jpg 

Hi Kip, 

I noticed that the well at Westland Farms lot 6 is missing a cap. Please contact a well driller to get the cap replaced- it's 
possible that our office could hold up a building permit if the well isn't fixed. 

Thanks, 
Sarah 

Sarah Collins, LE.H.5. 

Environmental Health Specialist 
Howard County Health Department 
Bureau of Environmental Health 
SCollins@howardcountvmd,gov 
410-313-6287 

CONfiDENTIALITY NOTICE 
This message and the accompanying documents are intended anly for the use of the individual or entity to which they Ofe addressed and may 
contain information that is privileged, confidential, or exempt from disclosure under applicable Jaw, if the reader af this email is not the intended 
recipient you or!! hereby notified that you Ofe strictly prahiblted from readmg~ djsseminotjng~ distributing, or copying this communication. if you 
have received this enroi! in error, please notify the sender immediately and destroy the original transmission. 

1 



9/22/17 
Well cap replaced at Westland Farms, lot 6 (SC) 



Send Report To: 6<x+ N.wv- Slate of Maryland 111111111~~ 1!IIIIIIIIIIillMIIIIIIW 11m 1111 ~illl 
DHMH - Laboratories Administration E16003655001 

-1:lil2!!:.u!.Oc.oL..l.!-L...,~~!.l:l/lWJ!4'lh Division of Environmental Cbemistry Received: 0313112016 
HO-15-0204~...... vi' ~"""''''''w!_>J tto..\t{,.TRACE METALS LABORATORY Metals 

1770 Ashland Avenue 

• ¥l70 Sh.Mf"...,! 'i,!>1" "L Baltimore. Maryland 21205 	 no not write above this lineI 
LABORATORY ANALYSIS REQUEST 

Please Print 

12--tj.{~ 
Sample ID No: Bee \'5-Cf)..01± Site Name: ,*('\=1""",.1 F,-""",, < '-.at C. County: \-I n \. /!?yt=aj 

Sample Source: __\",.J:!..l"""'~":- 14"-,\u.~-,\2. ,,-__-:;:-,.-,--!,fM, ' tot;.''	 Collector: [,.11 110 C- --", 'a ",,tI ~J] ' ''-____ <; 
Street Town or City Name 

Date Collected: --.3.!~20~ Time Collected: II ." II a.m. 	 p.m. Phone #: I..b 0-313 -f,'l.67 
r, ~ '" J J. - I<.. 

Sample Preserved By: 0 Field 0 ESRL 0 WMRL 0 Central Lab 
Preservative Used: Q/HN03 ________...!lIl""'-.L -< ~pH:_,,--______ 

Sample Type: G)1)rinking Water o Landfill o Source (Raw Water) o Liquid 
o Community o Stream o Distribution (Treated) o Solid

Data Category o Non-Community o Sediment o Other ____ _
Code 0 0 

IlYPrivate 

Specify Program: QlSDW A 0 NPDES 0 CW A 0 RCRA 0 Consumer Products 0 Other _ _ _ 

ape of Sample Preparation: o Total Metals 0 Total Metals TCLP 0 Dissolved Metals 
(field preparatiof1 req uired) 

v' Element Results (ppm) v' Element Results (ppm) 
Antimony~Sb) Copper(Cu) 
Arsenic (As) Lead (Pb) 
Barium (8a) Silver (Ag) 
Beryllium (Be) Zinc (Zn) 
Cadmium (Cd) Aluminum (AI) 
Chromium (Cr) Iron (Fe) 
Mercury (Hg) Manganese (Mn) 
Nickel (Ni) Calcium (Ca) 
Selenium (Se) Magnesium (Mg) 

../ Sodium (Na) a~ Potassium (K) ...-
Thallium (TI) Uranium (U) ~~n 

Vanadium (V) .  f-fl1<.C\'..~ , 

~ 1.\\\~ 
LabSupervisor: Date eported~}~ft~:~ 

1'<1" f. ,,\to"
• Phone: (443) 681 -38 57 • Fax: (443) 681 -4 07 \tV CO\lI-\"O\f.1'< 

32 (OSI 15) I-\O~'" \l1'<\1" 
COw.w.SUBMITIER' S COPY 



State of Maryland 

DHMH-Laboratories Administration 


Division of Environmental Chemistry 

TRACE METALS LABORATORY 


1770 Ashland Avenue, Baltimore, Maryland 21205 


Robert Myers, Ph.D., Director 
 ~~~~3~525.02 
Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project No: E16003655 Date Coli.: 0313012016 Date Received0313112016 Submitted By Collins 

Field 10: 
Lab No.: 

Method--_.._.-

HO-15-0204 
E16003655001 

Element Result Date Analvzed 

EPA 200.7 Sodium 2.27 ppm 0410712016 

RECEIVED 

APR 15 2016 
Comments: 

HOWARD COUNTY HEALTH DEPT. 
COMMUNITY HYGIENE PROGRAM 

, , 

Approved by: (~:J!-...<> Approval date: 0411212016 

~he following methods are included in our A2l.A Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245.1. 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6944 and arrange for return or destruction. 

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFi naI-MetaIs. rpt 

http:3~525.02


FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taney!own Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0Z98 

REPORT OF ANALYSIS 

Laboratorv ID #: 127380 Account #: 4470 
Reference: Westland Fanus Lot 6 Comoanv: Williamsburg Homes LLC 
Location: 12532 Westland Court Requested By: Bill McBride 

Fulton, MD 20759 Source: Well Water 
Datel Time Collected: 12114/2018 1110 Site: Pressure Tank 
Daterrime Rec'd: 12/14/2018 1453 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH : 7.2 
Collected By: J. Yeager 6176JY Well #: HO-15-0204 

PARAMETERS RESULTS UNITS REFERENCE MEmOD DA~ANALYST 


Bacteria, Colifonn, Total, MPN <1.0 MPNl lOOml <1.0 SM209223B 12I1512018 1 1130 / BCD 


Bacteria, E. coli. MPN 	 <l.0 MPN/ IOO mI <LO SM20 9223B 1211512018 / 1130 1 BCD 

Nitrate 	 1.90 mgiL 10 601 12/14/20 18 / 1710 / RER 

Turbidity 	 2.88 NTU <10 SM202130B 1211412018 1 1655 1RER 

Sand 	 NS mg/L 5 VisuaVGravimetric 12/14/2018 / 1655 1 RER 

NOTES 
1 mgIL = miltigrams per liter (also, parts per million) 


2 MPNI 100 ml = Most Probable Number [of viable bacteria) per 100 ml of 5ample. 


3 NS =None SeeD (NS indieates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 


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

6 NO:None Detected 


7 Visual well cheek: Sealed, vented cap 


8 pH & Chlorine level tested on site 


Reason for Test : Use & Occupancy 

BuiJdiDjt Permit # : 18001111 


Date Reported: I2117/20 I 8 

MD Slale CertifICation # 133 


