
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 
_ DO 

yy h r O,} YY 

8 13 15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

~hofWell 

22 J0 26 

(TO NEAREST FOO'f) 

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

COUNTY 
NUMBER 

OWNER----------o;7.:~_?ttr.~~~~~~~~--_.h~__~------------------~~~--------------~ 
STREET OR RFD ________-r'i...,....."...-,,,,.,..,....---.-~==:__--------- TOWN ------------tJ-------' 
SUBDIVISION SECTION 

WELL LOG GROUTING RECORD 

Not reqilired for driven wells WELL HAS BEEN GROUTED 1-------...:.....-----------1 (Circle Appropriate Box) 

STATE THE KIND Of' FORMATIONS PENETRATED. THEIR TYPE OF (tgj U MATERIAL (Circle one)COLOR. DEPTli. THICKNESS AND IF WATER BEARING 
~DE-SC-RI-PTION--(-u..----..--.."F""EET~-""T""=~-t CEMENT C M BENTONITE CLAY ~ 

_KIanBl _ ~ r..-cI) FFiOM TO - ") .., "".148"" _ A 

---:------+--::--t::::;---!t-==Lt NO. OF BAGS r' "'" NQ E UNDS "l. 4"'~'ICt ~ S~ ",,-z. I 

~r6W('\. .·""-l~ Z tts EAL (to nearest foot) '-/7 
II \'...... t.\.{o ~ It to It 

r ) '<J...cf 1'1-.... t.. t...... "\ I 52 ' 54 BOTTOM 58 • 

0\,,/0- /.f -z. 'lJ,Cd ZI.{
(1 (.u; J"'l: c..~ 'O(r ~ 

\ 

f)0 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WEU 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONF~MANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDG.E. 

ILL 
(MUST MATCW SIGNATURE ON ;;ICATIC~~ <'( 

L1C. . _ D __ _ 

SITE SUPERVISOF,l ~n . of driller o.r rneyman 
responsible for sitewdrkif different rom permittee) 

E 
A 
C 
H 

Nominal diameter 
top (main) casing 

(neareat i )! 

83 84 68 

Total depth 
of main casing 
(neareat foot) 

(nO 

OTHER CASING (if used) 
diameter depth (feat) 

inch from to 

70 

~----- L­______J" 'LI____~ 

S 
I 

~---- ~______JII 'Ll____-J 

screen type SCREEN RECORD 

or open hOle IWl ~ 

(~ 
~ 

HOLE 

~ 
BRONZE 

W 
DEPTH (nearest ft.) 

~g 7"0 
11 15 17 

23 24 26 30 32 

38 39 41 45 47 
E 
E SLOT SIZE 1 ___ 2 ___ 3 __ 
N 

. DIAMETER 
OF SCREEN 

(NEAREST 
____________ INCH) 
5& 60 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

rom to 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 72 

wa 

21 

36 

51 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 78 

OTHER DATA 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 II 

PUMPING RATE (gal. per min.) -.:-:-_cJ_{)_.----:~ 
£,.'11 15 

~~~3~E~~~:~ RATE LI_r""_/_____--'I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING '1 ') fl. 

WHEN PUMPING 

17 20 

~~ 
22 25 

TYPE OF PUMP USED (for teat) 

~ air ~ platon 

~ centrifugal 
n

miet 

n 

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

fl. 

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: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 

211 

CASING HEIGHT (Circle appropriate box 
and enter casing height) 

+ above ~ 
LAND SURFACE 

35 

41 

47 

I: I below ~ 
49 50 51 

nearest) 
foot) 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

COUNTY 
.. ._.. : '.r 



0304 
• 

6 

SEQOENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

'5 :2 '" I ~2. please type 

STATE PERMIT NUMBER 

40 - r5- 008~ 
70 fill in this form completely 79 

B 

22 

Date Received (APA) 

10451OWNER INFORMATION 
8 

15 

36 

57 

MM 00 <Y 13 

Hailey Development Lc 
Last Name Owner 

3905 Natlona Drive Suite 105 
Street or RFD 

Burtonsville Md 20866 
Town 70 

DRILLER INFORMA TlON 
Gporge F. Easterday 

State 72 

Fjrst Name 34 

55 

Zip 76 

Drillers Name 76 License No. 81 

L Franklin Ealiterd.v. Inc. 

119rl«J7 

INFORMATION 
APPROX. PUMPlNG RATE 
(GAL. PER "MIN.) 

AVERAGE DAIL.,Y QUANTITY NEEDED 

8 

Date 

5 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPRIAT.E BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

fF1 -FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I.:::J IRRIGATION 

.II INDUSTRIAL, COMMERICIAL, DEWATERING 

!II PUBLIC WATER SUPPLY WELL 

[II TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

30(1
LI~_ _ _ _ ~I FEET 

24 28 
APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL s 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

?o..:~ary AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT3 ABLE AEVerse-ROTary 

olher 

REPLACEMENT OR DEEPENED WELLS C\ (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 ~ 

~ 

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__ _ 

PERMIT No. l;i4; 9~- 06~~ 
70i~ 73 74 75 76 n 79 

SPECIAL CONDITIONS 
NO!f; • .o\...PA(\\lIN('; 4.Uf-MQAlliES $~<OUlO USE SEP4.R.-.re SI1EE T IF" NEEDED .. 

B 3 H 
8 COUNTY 

rd 
LOCA TION OF WELL(..:, 

21 

J. Thompson Property 
23 SUBDIVISION 

3 
SECTION I'-,:-:----:71 

44 46 
LOT ,-;­1 ;o---=!I

48 50 
Fulton 

52 NEAREST TOWN 

2 
MILES FROM TOWN (enter 0 il in town) ,-;:1 :-;:­___-=::---:;:,M:-::,I::-I, 

73 76 77 78 

42 

71 

B 4 
1 2 
DIRECnON OF WELL FROM 
TOWN {CIRCLE BOX) 

o 
8 

Browns oad 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
lCIRCLE APPROPRIATE BOX) 

l:) 
34 37 

DISTANCE FROM ROAD 

30 

ENTER FT OR MI 38 39 

TAX MAP: ..!J5 BLK: 5 PARCEL -1.3­

NOT TO BE FILLED IN BY DRILLER!l HEALTH D~ENT APPROVAL 

I l:IQh,ard ~ A5:2/970-'f; 
COUNTY NAME COUNTY NO. 

STATE
SIGNATURE INSERT S ____ 

ID';fJ.~ I SrJoo7 ~~/Cf~B' ,,;~'tj ~y 48 CO SIGNATURB £!xp.llTE 
NORTH EAST 1'1 
GRID 0 0 0 GRID ;) 0 0 0 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL '-----t.~ . 
WITH AN X 

SOURCES OF DRILLING WATER 
1 . eli'S 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
81'Cr .8/~ 

N 

000 
000- ~---~~------~-~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 



--------

... 


Page of ___ 
'<> .\ 

Date .J..-7- 07 .- Revie~ 


FIELD DATA SHEET . 
 r 

HYDROGEOLOGIC AREA (3) WELL YIELD' TEST . 
Maryland Well Permit No. ?Jp_:---.9,S' - O(P8;;L. Election. District _~"___.____ 

Location of Property (roqd) ,Ib:~~.~.xla.~~;o,j!:...:;...~'P . .L1G~t>~d~____________. .. ~ . ..~ 

SubdiViSion~ ~. Lot.,3 Block. , Plat·.. . Sec, 

Well. Driller~ . . 	 Owner ,)J~ ~ 
. 	 Depth of Well ..sr;O W+ . I 


Dist9,nce of Measuring Point (M.P.. ) above ground J.. 

Static Water Level (S.W;L.) · below M.P. '/0,;:; --..:~-----

I. High Rate Pumping-- reservoir drawdown 	 P'" ""'P set-3~ 
Time . pump started . 900 Pumping rate /5' t'.oOfV'\ 
Total time to reach pumping water level ___ ft. b50w M. P. 

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

PUMPING RATE 
WATER LEVEL . Time to fill FLOW METER READING CALCULATED FLOW 

TIME Below M.P. _._ gal. bucket· (if used) (gallona .per min~ ) 

q 15' 51' .3 .Joe. , a 0.( bvet:ei­ 7.b !iJ./)M 

Cf30 54' . :.3 If 
J J...() t, . 
.-

Cf '"15. ~~ I 
. ~ ,( 2tl " 

Jf)~O 5'''7' ! ~ II 2.lL'~J 

/0 IS' .S-g' j '3 I r lJ) I f 

If) j() '59 ' j' 'l ' , . ;{o f ( 

1Il t.t5­Ia.CJ ' ~( dd." 
/lPO l,tJ I ' ~ .. ;).1)rt: 

/ /I t!)'" UJd..' '3 r l j.£) 'f 

11Jo. to3' ~'f j}/) !, 

II 'i.'?' UtL{ , ~ ' I :ll') " 

J 2//~ . ~~I 3) .2 /) ;" 

. 12/5'" 105" ~3 tI :1.rJ Ii 

. . 

.. 
. .. _. 



Mar 16 2011 11:52AM NATIONAL WATER SERVICE 3018541538 	 p. 1 

HOWARD COUNTY HEALTH DEPARTMENT 

BlJRBAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Igfgrmatiol Form for the Igstallatlon Grthe Well Pump. Pit1"! Adapter, and Supplylioipl 

NOTE: The lnstalJer u respoauible lor requcatiulllll bupcctfou prior to 9 IUD 011 tile day of tile deIIral 

.bupecdoa. No work b Co be covered atU approved by the Health Department. AU buhUa1lOlU IIIUIt coeply 


with tile Nadoaal Standard Plumltlq Code (NSPC, as &Dleaded loeall)') IBSI COMAll 26.14.04 (aID Well 

CotLItructip. Rqulatfoal). SgbYllolI of a complete form I. required prior to VK IItd Occ:apepcy 'PPronL 


~...=~ 1r1~W-<:r~ Tclcpbone*, ;'1: ~;;-:~~ ) 
(MUJt clrde oue) Lic:eosed Plumber Liceased Well Driller -p-ID-ctaIJcrl-U-censed---W-e-)-lP1-:....JID ~---=:;.-77 
Liccaso i# and I:1JAlC of individual responsible for tbe field installation: 

Name (Print); Y/lV,.z:.. ~YC.KG,c License## ~/ ,o/~5 

•A IIcalied ladlvtdual DlUst perform Ute aduaJ lnItalIatiOIL Apprentkes muse be WIder the dired 
IUpenisioa of & Iicea.cd Journeyman or master plumber, pump iastaJler or well driller. 1Jcea1Cl1DaJ be 
IUb ted to ra.eld veriflc:adoo. 
Name ofProperty Owner:;~~r~J"J~~~~~~..,...Ji2!'!:J:!.(£;.~ Telephone II: 
Subdiviaion: OY"T; Lot #: -5 -;W~el::-l-=T:-a-g-:t#:-:-:H::O=---::F"'-:::=---O~4:-8:-:~=--~ 
Site Address: ;:z. c,,1' 7 EAt< m <Q5: 

ffi6#Ld"-':z::::, )Vi?> -70777 
Submer,jblePgmp Dat. Pidcu ~daD;r WeU Cap IUd Electric Conduit 
Make: c3 (u.t" ../r>F~...s Make: _"!:"_b=-II Two piece watc!1ight cap:~ 
Model #: I-=> s g{C £?7:rJ1 D Model1¢: ~ iO" Screened, vented well cap:~ 
Pump Capa<:ity /L GPM Depth:.,j(£" (36" min) Cap secured to casing: v ___ 
Well Yield: 6lJi) GPM Conduit min 18" B.G.::,:"--;7"'NSF approved: '4-..3 __~ 
Depth at well encountered at time of pump instalIation~(fcct) Conduit secured to well cap:~ 
ffpump capacity cx.ceeds·weU yield. a low water cut ofYswitch is required by NSPC 1990 Section 17.8.4 
Torque arrcston or Cable guards are required - Must circle one C;?S 
Salety rope, if used, attached to laslde of well casing witll eye bolt .$ 

House Conpectioo 

PVC sleeved to UJldjstUJbed soil at wall pcnetration:~ 

Approximate length of sleeve: $ , 

Sleeve cauJnd and scaled properly: yW-f 


Ired to be at 19ft tea teet from the septic taDk. pump dumber, sewaSC pipfar, 
.. and aewage resene area. Iffbi, ~ be acc:ompUsbed. COIlUct tilts ofIIec ror 

<:>3-((,-// 
date 

For Health Psp!U1Dlcnt Use Only - Not to be completed by Installer __ 

Date Insp. R.cqucsted: ~f 0 	 Date Insp. Approved: '5)ztj;/ ':v 
Inspection Data: 	 Pitless 81Id water supply line at least 36" below grade ::7 

Two piece cap lnstalled and attached to caslag seau'ely J 
EJcc. conduit extends at least 18" belOW pdcIauacbed to cap properly 'tf 
Safety rope insIaDed inside of well C31ing < 

Correct well rag attached properly and casIng 8" above finished grade 17 < 

Water supply lille sleeved acleqwttc1y at house c:clUU'JCtion ;;:> <" 
Adequate grout observed below pitlCIlI adapter V 

HD-21S(Rev. 	 6/00) 

http:Iicea.cd
http:26.14.04


Note: 
The proposed well box on this plan has been 
staked out in the field by FSI-l Associates, 
Professional Surveyor prior to well drilling. 
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01./1/07FSH Associates 
Engineers Planners Surveyors 1v'.ellf 

~ 
,6.~f:t, ~M 

6338 Howard Lane, ElKridge, MU 21070 \ 

Tel:410-567-5200 Fax: 410-796-1562 
E-mail : info@fsheri.com 

DESIGN BY: ZYF 

DRAv.JN BY, SAR 

C~ECKED BY, ZYF 

SCALE : 1"=50' 

DATE: Jan. 11, 2007 

v.J .0. No. , 3255 

SI-lEET No .: .-2.... OF ~ 

~ELL PERMIT PLAN 

J. Tf-IOMPSON PROPERTY 

LOT 3 

TAX MAP 45 GRID 5 PARCEL 13 
5TI-j ELECTION DISTRICT I-jOHARD COUNTi, MARiLAND 

mailto:info@fsheri.com


4.Lt:J.::I.L.::ILb4tl 	 tNV~KUNMtNIAL HtALIH 

-~ 
7178 Columbia. Gateway Drive, Columbia, MD 21046 

(4.10) 313-2640 Fax (410) 313-2648 Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 ~Health Department website: www.hcheaIth.org 

Penny E. BOl'enstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well pennit application for a proposed well for new 

construction, .please indicate one of the following: 


Well Site Location: ,() 
.:;J. c1~~I-~ ~~ 
SubdiViSiOl'()peTty NaIl; Lot# Road Name 

~ 	The well siti"halbeen staked by 7- SfJ R/>$-oCAJrk-s 

(professional1and !1Utvcyor or company employing professfonalland surveyors) 

on /"' 10 ...... ~ 1 (date) and does not require a.site inspection. 


" 

q 	 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 ofan acceptable well site pJan, must be attached 
to the green well permit application. 

Revised 3/11/05 

... , .. . ..J 

. ; ..... ., 

. •• ~ P . · .• 

http:www.hcheaIth.org




Bureau of Environmental Health~~: 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org~ Health Department~ 

Peter Beilenson, M.D., M.P.H., Health Officer 

March 29, 2011 

Homeowner 
12617 Farming Drive 
Highland, MD 20777 

RE: Vistas at Brown Bridge, Lot 3 
12617 Farming Drive 
BP #: BI0002437 
Well Tag: HO·95-0682 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval of the septic system was granted on 1111912010. Final approval of the 
well line connection to the dweJling was approved on 03/2112011. 

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. The water sample results were found to be in compliance 
with COMAR water quality standards. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY 

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-95-0682Although the 
submitted sample results are in compliance with COMAR standards, the Health Department does not 
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County 
Health Department as authorized by the Maryland Department of the Environment accepts this well 
system as required by COMAR 26.04.04. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


This certificate may become final upon completion of the second bacteriological test, which is to 
be taken by the county health department within six months of receipt of this letter. Please contact 
(410) 313-1773 to schedule a final water sample appointment. Currently, there is no charge for this 
final sampling. 

Date of Water Samples: 03/04/2011 , 03/1 0/20 11 , 03/28/2011 
Date of Well Completion: 03/07/2007 

Approving Authority, 

~ __ ~~S. 
Kevin M. Wolf, R. S.,IR.E.H.S . 
Environmental Sanitarian 
Well & Septic Program 

cc : 	 Building Inspector' s Office 
Community Hygiene Program 
File 



REPORT OF ANALYSIS 


Silnd NS Visual/Gravimetric 312R/2011/1610/KME 

NOTES 

"""Sample collected prior to treatment 
2 NS ,,~ None S~eh (NS indicates less than 5 mglL) 
3 NTII '" Nephelometric Turbidity Units 

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

5 ND ,; None Detected 

6 ViSllal well check: Scaled, vented cap 
7 pH and Chlorine level tested on site 

Reason for Test: Use & Occupancy retest 
Building Pennit # : 8-10002437 

r.abor3torv rD #: 78910 

Reference: 
 Winchester Vista Lot #3 
Location: 12617 Farming Drive 

Highland. MD 20777 
Datel Time Collected: 3/28/20 II 1220 
D<'Ite/Time Rec'd: 3128/20)1 1545 

Chlorine ppm: Free: ND Total: ND 
Collected Bv: C. Mooshian 7268CM 

Account #: 


Company: 


Requested Bv: 


Source: 


Site: 


Treatment: 

pH: 

WeH#: 

3123 

National Wa.~r Servicing 
Dave Rycke 
Well Water 
Pressure Tank 

Neutralizer/Softener/Sediment Filtertfll)! 
7.2 

HO-95-0682 

Date R.eported: 3/28/2011 

MD State Ct!11{fication # /33 



03/05/2011 12:57 41084802'38 FOUNTAIN UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 

Lahoratorv 10 #: 78666 
Reference: Winchester Vista Lot #3 
Location: 12617 Farming Drive 

Highland~ MD 20777 
Datel Time Collected: 3/412011 0935 
DatelTime Rec'd: 3/4/201.1 1345 
Chlorine ppm: Free: NO Total: ND 

Collected Bv: B. Duttcrer 4717BD 

. 
I· : ' I I ' 

:, ' 
, " 

BDolerifl, Coliform, To~1. MPN <1.0 MPN/IOO ml 

Bacteria. E. coli, MPN <1.0 MI"'N/l00ml 

Nitrnte <1.0 mg/L 

Turbidity 30.2 N'ru 
Snnd Prt~ent mg/L 

Account#: 


Comoa.nv: 

Requested Bv: 


Source: 

Site: 

Treatment: 


pH: 

Well #: 


<1.0 

<1.0 

10 

<10 

5 

3123 


National Water Servicing 

Dave Rycke 


Well Water 

Pressure Tank 

None 


7.0 
HO-95~0682 

SIvilS 9223 3/512011/09301 KMr?: 

SM189223 3/512011 109301 KMB 

601 3/412011 115431 CCH 

8MI82130B 3/412011 115551 KME 

V Isual/(lrll.vimctrlc 3/412011 1 155S 1KME ~ 

" ,; 

NOTES 

mg/L ~1 milligram~ pet liter (aJ50, parts per million) 
2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of samplo. 
3 NS = None Seen (NS indioates le~s than 5 mglL) 
4 NTU !: Nephelometric TurbidIty Unll9 
5 Results less1han or within the reference range are con~idered satlsfaourry and within potable water limits at the time of 

sampling, 
6 NO = None Detected 
7 Visual well check: Sca1ed,vented cap 
8 pH and Chlorine 11:,'Vc! tested on ~ite 

Rea....on for Test: U~e & Occupancy 
13uilding Permit # : B·10002437 

Date RePl)rted: 3/7120J I 

MD StD.it CmJjicatiim # JJ.~ 

http:Comoa.nv


PAGE In/ellFOUNTAIN UALLEY LAB410848029803 / 09 /201 1 19:10 

REPORT OF ANALYSIS 

Lahnrotorv TD # ; 78727 Account #: 3123 
Reference: Winche!'ter Vista Lot #3 C01'noanv: National Water Servicing 
Locntion: 12617 Farming Drive Reauested Bv: Dave Rycke 

Highland, M.D 20777 Source: Well Water 
Dntel Time Collected: 3/10/2011 1143 Site: Sampling Tap 
DntelTime Rec'd: 3/10/2011 1242 Treatment: Neutralizer/Softener/Sediment Filter 
Chlorine ppm: Free: ND Total: ND pH: 7.0 
Collected Bv: J.Yeager 6176N Well #: HO-95-0682 

, . 
Turbidity 2.46 l'.'TU <10 8M 18 2130B 3/11/20 I I 108351 KME 

S!lnd NS Ing/L 5 Visulll/Gravim«ric 311 1/2011 /0835/ KME 

NOTES 

I NS '"' None Seen (NS indicates less than 5 mg/L) 
2 NTU ~ Nephelometrlo Turbidity Units 
3 ReSults IC5s than or within the rcf1.'Jrence rango are con~idered satisfactory and within potablo wilter limits at the time of 

sampling. 

4 ND = None Detected 

S Visusl well check: Sealod, vented cap 

6 pH and Chlorine level tested on .~ite 


Reason for Test: Use & Oocupancy retest 

Building Pctn)it #. : B-1 0002437 


Date Reportecl: 

MD Stote CertjflCQIJ01I # JJJ 




