
IiI I .•.••" " .., (lADE~'E ONLYl' ~."'. E; vr In"," TL"'nlLJ Inil) nCI"Vt11MU::; I ~c ::;UBMfITED WITHIN

WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.' I' (' ~'

1"'" Z 3' 6
FILL IN THIS FORM COMPLETELY COUNTY A5i 4-~J5.d.- fHI& NUMBER IS TO BE PUNCHED

NUMBER' COLS. 3-6 ON At:L C"ARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO.DATE Received

••••
~ 11;- !!cOM "1r;JIT TO DRILL~LL"•••• 00 yy l!l 22 yO.' 26 U .1.-- ~ '3<;C-i/C)

8 13 15 1'1'~rl!i~§'!' Foo'l'j 28 29 30 31 32 33 34 35 36 37
OWNER L-;oS-r /,,,(,, I <T .( 5' /\TP Icr; 7 X~I ~ T

{'-£FI\I«co 1:>STREET OR RFD ••••Iiiiiirk' r. a.-j) " 15" ftr.( name
TOWN

SUBDIVISION I .)J-h Pf 1--(:1...j) f-HZ'm::
SECTION LOT -'5'+

WELL LOG GROUTING RECORD ® no c131
~.

Not required 101' driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box)
PUMPING TESTSTATETHE KINOOF FORMATIONSPENETRATED,THEIR

TYPE OF U"G MATERIAL (Circle one)
-,;COLOR,DEPTH,THICKNESSAND IF WATERBEARING

HOURS PUMPED (nearest hour) --/DESCRIPTION(Use FEET cneck CEMENT M BENTONITE CLAY rnIf] 8 9addhional sNell if needed) FROM TO ~~~~~ 45 ')3 45~y It) .,NO. OF BAGS ___ NQ, Os POUNDS -2. 0 PUMPING RATE (gal. per min.)
GALLONS OF WATER 13 11 15

BMuJr1_S~ METHOD USED TO D-.U( 1\_<, I0 :I{, DEPTH OF GROUT SEAL (to nearest loot) MEASURE PUMPING RATE I ,..
~m 6 ft.~ ~~ ft.48 TOP 52 54 BO 1J 58 WATER LEVEL (distance from land surface)

(Q4! ((;~ 7t lVo (enter 0 il Irom surface) td• BEFORE PUMPING ft.6~:~CASING RECORD
17 20

nsert
~ ~ WHEN PUMPING fo ft.propriate

22 25code W ~betw TYPE OF PUMP USED (for test)

MAIN Nominal diameter Total depth [!Jair .c:J piston ~ turbine
CASING top (main) casing 01 main casing

~ centrilugal cru rotary
other,..TYPF {nearest inch)1 (nearest loot) [QJ (describe\ ) I (, <;10 27 'JjJ) 27 below)

60 61 63 64 se 70 [TIiet ( Submersible
E OTHER CASING (il used) 27 ~.2A diameter depth (Ieet)C
H Inch Irom to
C EUME It:jSI81..I..EQ

(NO
A DRILLER INSTALLED PUMP YESS

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

MUST BE COMPLETED FOR ALL ,WELLS.
screen type SCREEN RECORD', TYPE OF PUMP INSTALLED -or open hole ~

~ ~
PLACE (A,C,J,P,R,S,T,O) 29ci"~rtJ IN BOX 29.

p~~ate BRONZE HOLE CAPACITY:

~ ~
GALLONS PER MINUTE

below (to nearest gallon) 31 35

PUMP HORSE POWER
C 121 DEPTH (nearest ft.) 37 ~1/) PUMP COLUMN LENGTHNUMBER OF UNSUCCESSFUL WELLS: l_' :1JJ (nearest ft.)7'{ 1Juc@ 43 47WELL HYDROFRACTURED

~ .' ,@NG HEIGHT (circle appropriate boxA 8 9 11 15 17 21
and enter casing height)c2 ' J+. 'bO~!CIRCLE APPROPRIATE LEDER H 23 24 26 30 49 LAND SURFACE32 36A A WELL WAS ABANDONED AND SEALED S GJ below -L (nearest)WHEN THIS WELL WAS COMPLETED C3

loot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
P TEST WELL CONVERTED TO PRODUCTION E

WELL E SLOT SIZE 1 __ 2 __ 3 __

1
LOCATION OF WELL ON LOT

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN N
SHOW PERMANENT STRUCTURE SUCH ASACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lORINCONFORMANCEWITHALLCONDITIONSSTATEDINTHEABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONEDPERMIT.ANDTHATTHE INFORMATIONPRESENTED

HEREINIS ACCURATEAND COMPLETETO THE BESTOF MY 68 60 THAN TWO DISTANCESKNOWLEDGE.
from "-, to (MEASUREMENTS TO WELL)". ,

(DRILLERS L1C; ,NO. I M/,,:j.~ .;1 l/ I GRAVELPACK )..., 'M. &-#-1 / -//i4'1//,# p_
IFWELLDRILLED

\WASFLOWINGWELL -- ')6--lDRILLERS ~~RE )/' INSERTF INBOX 68 68 3 o'(MUSTMAtCH SIGNATUREON APPLICATIO )
MDE l[~!:_qNL Y

'~ W~(NOT TO BE FILLED IN BY DRILLER)
L1C. NO.1 __ D ___

I T (E.R.O.S.) WQ .... -. ~/'---<'
./70 72 ",

SITE SUPERVISOR (sign. of driller or journeyman - - \,
LOG 74 75 76 -,'responsible for silework if diHerent from permittee) TELESCOPE

CASING INDICATOR OTHERDATA ,""~'"

--....; .DENV-CROO DRILLER



6768 SEQUENCE NO..
(MDE USE ONLY)

STATE PERMIT NUMBER
STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL
S/71..f3

6
please type

tJo - 9tf --?pq t.p
7r1 fill in this form completely 79

42

Da~~'-ri'~Od- OWNER INFORMA TlON
8 MM DO yy 13

I GSf<~-.:t y 5~ ~
15 Last Name Owner First Name 34

13Ut~ C:J-.
55

36 ---:Id if . Street or RFD

I -. ~~ '7>1eL-
Zip 7657 Town 70 State 72

DRILLER INFORMA TlON

I ~~m~ MSDOar I
~ . _ 7}} Lice~se No. 81

~/tl1~ W.UL~ I

Date

WE L INFORMA TlON
APPROX. PUMPING RATE
(GAL. PER MIN.)

B
128

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 20

USEFORWATE

22 OJ INDUSTRIAL, COMMERICIA

~ PUBLIC WATER SUPPLY W

IT] TEST, OBSERVATION, MONI

[§ GEO·THERMAL

APPROXIMATE DEPTH OF WELL

NEAREST
INCHAPPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

JETTED Jelled & DRIVEN

ROTARY (Hydraulic Rotary)

DRive·POINT

AIR-PERcussion

REverse-ROTary

other

REPLACEMENT OR DEEPENED WELLSIF;') . (CiRCLE APPROPRiATE BOX)

(~THIS WELL WILL NOT REPLACE AN EXISTING WELL

W THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SFALED

THIS WELL wiu, 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

39 ~

[QJ
PERMIT NUMBER OF WELL TO BE "'lEPLACED OR DEEPENED
(IF AVAILABLE) ';1 52--- _____ -1

Not to be filled in by ariiter. (MDE OR COUNTY USE" ONLY)

APPROP PERMIT NUMBER H () 2. 0 D J..GDOS .

PER~~T: if --~i~{1~
7 1 72 :3 74 7 76 77 78 79

B 3 --, /: im LOCA TION OF WELL
~~I~ ~AnOL I

8 COUNTY 21

123~J~~ F~
SECTION LOT I 31 I

'" 'OA~~" L
',Y'

MILES FROM TOWN (enter 0 if in town) IL_ij~__2-__ -,-M"--!..J1I
73 76 77 78

71

-Q-

~~O'
11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD @
(CIRCLE APPROPRIATE BOX) ~

~!RT
34 :). 0 37 SOUTH

DISTANCE FROM ROAD czu:
ENTER FT OR MI ~

TAX MAP: Jl BlK: ~ PARCEL ~

TO BE FILLED IN BY DRILLER
~LTH DEPARTMENT APPROVAL

A5Jt+95'~-F

SOURCE~'pF DRILLING WATER
1.(.LJ.~
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE,
E ?qo

S-j.u

14

'" ~-~OQ-··N'OTREMOVE:·H+lS->TAG '
~OMESTICPOTABLESUPP .; nePARtMENT OF THE ENVIRONMENT
\ ~RRIGATION ' WELL 'PERMI T NUMBER' .

iLl FARMING (LIVESTOCK WAT §~.
I~ IRRIGATION .

HP~94'-35$6
INFORMATION-GIVE NUMB~R&WR-ITE

.. 1800 WASlilNGTI)R .BLVD.
I--- -{t' ,BALTIMORE. MAR'fLAN1) ~1230 -

N

COUNTY NO.

000
63

R quest for Duplicate
'r g On 1-'-1 ~ .;1.QOb
T;.gLost: by riller

off Well
in Mail

DRAW A SKETCH BELOW SHOWiNG LOCATiON OF 'NELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WEll TO NEAREST ROAD JUNCTiON

OOl4 {Let--

N

r
SPECIAL CONDITIONS

OENV-Permit 97 CDOR!GINAL



. , ~

alft 8708, II SEQUENCE rYo,,~c ,
00' ~STATE PERMIT NUMBER

. (MDE USE ONLY)
STATE OF MARYLAND jJO-W ~&1(P" 2 3 .• ~6 ;••.- \ APPLICATION FOR PERMIT TO DRILL WELL

• " pleasetype5/7"134 7rj fill In this form completely 79

Dat~Sil;);rr~3- a\3\ LOCA TlON OF WELL
OWNER INFORMA TlON I -:;;j.:1'/ t. caa d I

8 MM DD yy 13

~
8 COUNT'!' 21

I (; Sol --.~ u. ,~-i ':t. S~~ti."'...:v ~t.Aot-W)",r I I /.J 1(1 ~ ,(.tD 4· e-Q l:!.:!l'l1.A 2 I
15 Last Name Owner First Name 34 23 S1JBDIVISION .. 42

I -,;;; (J 1 I Jl l (-i .:2-),:" C.t-· I SECTION I t LOT I ~)i I
36 :. v If' Street or RFD 55 44 46 48

,
50

I '->'.(,l tit..:: lA~d.-U jll cL- 2/tJt~ I I Jllte::J Idt ~'a: A..-' I
57 Town 70 ' State 72 Zip 76 52 NEARESTTQWN yt 71

DRILLER INFORMA TlON
MILES FROM TOVIN (enter 0 it in town) I M I I

I .J""'11 /..../ 117(~ }.....t.... M ~ D Q 21/

.1-_" -o
73'

•.
76 77 78

I a \ 4 \Driller'y1'lamel 76icense No, .~ 81 ,
Q I, ,i ,j ~ ) .' ,. 1 2 ./\tr(!! atI t'--;l.. t J' It /( 1)'14J.d"!.L tv-Lb {/'7 .L,l.Lt./] 7' I DIRECTIONOF WELL fROM I I

TOWN (CIRCLE BOX) 11
.

NEAR WHAT ROAD 30Fltm 'Nam " .,/ P' , ) . h 1 /1' ' ' 0 NORTH
I 5';/ -i. .~\1 d eUJ, I~ dYl:l, a'~J ') /77 / I N N ON WHICH SIDE OF ROAD , [illAddress J , W 8 (CIRCLE APPROPRIATE BOX) Cj§Jm/. ./' 7A .w(.-/.",(. :-;:- .') '-\ ,c.';.lj 8-Q 8~
L- ,,. . "'-", I

~H TSignature r I Date /' W \ TOWN E 34 :do 37

B \ 2 \ WELt, INFORMA TlON 5> ~ DISTANCE FROM ROAD Jft1 2 APPROX, PUMPING RATE ' , ' " ENTER FT OR MI
(GAL. PER MIN,) B 12 , 'i .[C.l ,,- '

S'-OCJ, W
AVERAGE DAILY QU'ANTfTV,NEEOE'D 8~ S '.8~ . 'J2L' 1\_\TAX MAP: . BlK: _.__ PARCEL _: _'_
(GAL. PER DAY) 14 20 ' 8

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER·

/EQ)"'bpMESTIC POTABLE SUPPLY & RESIDENTIAL
HEAL TH DEPARTMENT APPROVAL

I bJ{1l~(jtJ'"') ',A5J~9~~T~O: , __ ... ·IRRIGATION '. I

[£J FARMING (LIVESTOCK WATERING & AGRICULTURAL CO TY NAME',

IRRIGATION STATE- :. .., SIGNATURE INSERTS- __
22 [i] INDUSTRIAL, COMMERICIAL, DEWATERING 41

DATi rsu~J, ) .. l·r .--K'-:Ktt /I /J;) /(,? I[EJ PUBLIC WATER SUPPLY WELL I nt: ,J 1(; *' ,',.," . ~t1-I...iU:

ITl 43 MM DD yy "lB - CO SIGNATURE '\cZ .EXP, DATE
TEST, OBSERVATION, MONITORING

NORTH C)\C EAST --) XC
[ill GEO,THERMAL . GRID 000 GRID i 000

50 55 57 63

SHO'N MAJOR FEATURES OF
,:.? ca BOX & LOCATE WELL'

APPROXIMATE DEPTH OF WELL I I FEET WITH A/':JX
24 28

NEAREST
SOURCES OF DRILLING WATER

APPROXIMATE DIAMETER OF WELL <& 1, t;.)jt0INCH

2.
METHOD 9F DRILLING (circle one) 3, " ~\

BORED (orAuqered) JETIED· Jetted & DRIVEN-- --
30 AIR,ROTary ') AIR·PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER- --
37 CABLE' REVerse·ROTary DRive·POINT FROM THE 'MAP HERE ,-- - -- ,

other

REPLACEMENT OR DEEPENED WELLS E :2??()
'000

,--.... (CIRCLE APPROPRIATE BOX) C;~ - )( 000

/flD ;..1y.HISWECL( Wft~ !NOT 'REPl.ACE AN EXISTING WELL N ...-'.0

[iJ THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE

W THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

39 AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY {)11 ,'111.1 0-- tl-
FOR POLICY ON STANDBY WELLS

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL
,,~

J
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

N
~. .

(IF AVAILABLE) 41 - - 52 ,~ ~-- -- --- - • ~Not to be filled in by driller (MDE OR CO:.JNTY USE ONLY) , /-, ,-..
APPROP. PERMIT NUMBER - - - - - S~5 vn SS b~J : 21 «6·(tf

.};J~~~-~'- - - -
PERMIT No, I/o - ~~:':['?'.Y' ( , " uf~ ~\~";';)~J 79.

.-,,-- .•...,- •..
70 1 72 7 4 '75-6,~-ItB I'"

"

SPECIAL CONDITIONS ._1.' " ~)
tl)C~ - *HOt[ • "",PRC'VIN\; "UTHQRIlI[S St<OUlO USE SEP •.R .•..TE SHEET IF NEEOED •

'--"OENV;rermil 97 "': . <i) DRILLER



~29'e of _

Dare _~/J~__~~2_-__o ~_ Review --------------------
•

Well Permit
Location of

Subdivision -~~~~~~~~-C++~~~ Lot ~ Block ~ Plat Sec.
Well Driller Owner <:::.-Dr T'1fu.sr -I-SI-.S7f7R T/&t,)T

FIELD DATA SHEET
HOk'ARDCOUNTY h'ELL YIELD TEST

Depth of well
1. / .Distance of measuring point (M.P.) above ground ~

-~------------------Static water level (S.W.L.) bel 0.••' M.P. &J'----~.~---------------
I. Hi gh rate pumping -- reservoir dralvdown

Time pump started It) : JS"'- Pumping rate
Total time if OJ I iJ to reach pumping water level 9tJ

II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATERLEVEL P[,'MPING RATE FLOWMETER READING CALCULATED FLOWminute in- below M.P. time to fill?, / (if used) (gallons perterva1s gallon bucket

minute)
)"cJ YO I

,')tJ C. a rs-,
It) : ~,Ij.J'..<.-- fo t,//:tJ.I

/0-'I • cJO tfd b
/0

' .
Ii,' ,,'j

;"

C9'0
/eJi/,' ..$-':;; C;o 6 /0~ r

~
,') . OJ YO

/0
/ ," I

'.' .,.." •....:, 00 b I~
-' I ,f' -; ~() t

/0So C;o ( Itl'0) . '10 0 I(), . ;,Jo 90 & If)
j( q~ C /0... < () 90 ~ JIl

I

HD-224



HI ;:UI ;:UUO i e : UIS }<'A.X41U 795 3432----""'T-

'" ";,, (Mnst circle one) Licensed Plumhet- Licensed cr Licensed Well Putnp Instiller

:}f(+t%~~;,=t~-;~=r..:: ...:~"':;"~b:!7E~.IL
supervUiOIl of a Iiceused journeyman or muter plumber', pump illSbller or well driller. Uc:e1lSeSmil)' be;:;." "':> "', ' ' mbj«ted to rldd verificati(l~.

=~~UiQ:

,',' .
:.'.....

:·i. ,"

• I"

.. ~' "

.,."

,," '.:',."..... ,.

FOGLES SEPTIC AND WELL

HOWARD COUNl'Y BEALm DEPARTMENT
BUREAU OF ENVIRONMENTAL REALm
WATER AND ,SEWERAGE PROGRAM

TEL: (410}313-2640 FAX: (410)313-2~48

Inrormation~Fe..nn ror the Inst:aU.tion ofthe Well Pump. PitJes.s Adapter', and Supply J>ipinC

NOTE: The Uist2ller u'rapoDSibIe for requesting all inspection prior to 9 am on the day of the deslrecl '
ia.sptc:tiOD. No work is to be eovered until :lpproved by the !Iea1tb Department. AU iDstaUadolu uwst comply
with theN:Uioul Standard PlwnbiDg CDde(NSPC,as amezuledlo~auy) ~ COMAR 26.04..04(MD Well

,C01istrudiOD RcgWatioIlS). ,S..uboliuion of. coml!lete (orm d requIred priOr' to Use ud Oc:eupug": al!provaJ. .

,Company Name: '(=q
~:~~~~~~~~~~

, Sn IDtrf IePJ.nn Dau PitJessAdal!ter _, Well Cap and Electric Coodt!it
Make: Make: Cc:ti.;fkll Two piece watertight cap:..J.f.ti

"Model #: '5 Model#:~ Screened,vented well cap:~
, Pump Cap;lCity,"7 GPM Depth:~ (:W min) Cap secured to caSing:~
, Well Yield:---......;,GPM NSF approved: £t{'.) Conduit min 18"B.G.: ~.$
, Depth of wc:ll9ncountered at time oC pUlllp instalJation:~feet) Conduit secured to wcIl cap:~

, .• Ifpurnp capacity esceeds well yield, a low water cut ot! switch is required byNSPC 1990 Section 17.8.4
Torque amstors or Cable guards are required - Must citcIc: one

, Satety rope, if used, art:lC:hed to inside or well casingwith eye bolt .J:!J1.
liQ.ing to bOuse
~: ~Bk<t K:-£p;;t.c

,'," ',PSI: 1~.J160p$i min)
•,Depth of SUpply lioc:9d.(36" rnm)

Hou~ Connectiog ,
PVC sleeved to undistuIbed soil at wall penetratiOD:~
Appro:dInate length of sleeve: ~
Sleeve ~ and sealedpmp¢tly: vr~

: " •The water 3Upply liae is required to be at le:u'C teu feet from the septic: tank. pump chamber. sewale pipiag,
r, "distribll.tion bo;r. draillficld&, and scwaee rescn-e area, Htbis.e!!!!!!! be 3ccomptisbed, contact tbU omee for' , , .' " appro riOI' to ia~ration..";~;":?,~':;':.,

. ",' .~'. .
""'1' .

Date fnsp.Requested: Dale Insp. Approved: _ ...•..••~~.....,_
Inspection Data: Pitlc:ss adaptCf and water supply line at least 36" below gnde

TWO piece cap installed and attached to casing securely
Elec. ~ndu.it ~ends at least 18" belowgrade/attached to cap properly
Safety rope ~ inside of~ casWg
Comet well tag attached property and casing S" above finished grade
Wab:r supply line: sIeeve4 adequau:ly at bouse connection
~ grout.~rved below piticss adapter

HD-215(Rev, 8/00)
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7178 Columbia Gateway Drive, Columbia MO 21046
(410) 313-2640 Fax (410) 313-2648

TOO (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

December 29,2005

Toll MD II Limited Partnership
7164 Columbia Gateway Drive, Suite #230
Columbia, MD 21046

SENT VIA FACSIMILE 410-489-6293

RE: Waterford Farms, Lot 34
15900 Willis Way
Woodbine, MD 21797
BP # BOO154826
Well Permit # HO-94-3596

Dear Sir:

This is to advise you that the septic system for the above referenced property has been installed and
inspected. The issuance of this rcop letter is based on the condition that a replacement well tag # HO-94-3596
must be ordered and installed by a licensed well driller within 30 days of this letter. Final approval of the
septic system was granted on 12127/2005. Final approval ofthe well line connection to the dwelling was
approved on 12/08/2005.

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.

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-94-3596. Although 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 ofthe Environment accepts this well system as required by COMAR 26.04.04.

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 Sample:
Date of Well Completion:

12/2112005
12/0912002

tuart Oster, R. S.
Well and Septic Program

cc: Building Inspector's Office
Community Services Program
File

http://www.hchealth.org


ILI4')ILUU,;) UO:.)O 41 U-tl40-UL~o Fountain Valley Labs PAGE 1/1

REPORT OF ANALYSIS
T.aboratorv ill #: 57541

Chlorine nnm:
Collected Bv:

Free: ND
v.M Fadoul

Total: ND
6804VF-FS

Account #: 1930
Comnanv: Fogle's Well Drilling
Requested Bv: Dave Fogle
Source: Well Water
Site: Kitchen Sink Tap
Treatment None
nH: 6.1
Well #: HO-94-3596

Reference: Cattail Trace Lot 34
T .ocation: 15900 Willis Way

Woodbine, MD 21797
Date/ Time Collected: 12/2112005 0930
DatelTime Rec'd: 12/2112005 1215

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitrate

<1.0 MPN/IOO m! <1.0

MPN/IOO ml <1.0

SM18 9223 B.

SM189223B.

601

SM182130B

1212212005108151 CCH

1212212005108151 CCH

1212212005109301 CWM

1212212005108201 CCH

<1.0

<1.0 mg/L 10

NTU <10Turbidity

Sand

3.25

NS mglL 5 Visual/Gravimetric 12122/2005108201 CCH

NOTES

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

2 :MPNI 100 ml =Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS =None Seen (NS indicates 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 ND:None Detected

7 Sample collected by client, analyzed as received
8 pH tested on-site

Reason for Test:
Building Permit # :

Use & Occupancy
00154826

Date Reported: 12/23/2005

MD State Certification # 133


