
SEQUENCE NO. 
(MOE USE ONLy) 

DATE WELL COMPLETED 

if f t! idlY 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ifoo ' 26 

(TO NEAREST FOOn 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

~3~~~~ II 53 73t {., 
PERMIT NO. \ Of&. F~~M "PERMIT] O DRILL WELL" 

VJ f1 ' 9~ - ~ & 7 I
0'1- \C 28 29 30 31 32 33 34 35 38 :h 

OWNER ________~~~~~~~_r--~~~=-----~~~~~~--~~--7_--------------------~ 
WELLSITEADDRESS~~~~~~~~~-T__~-r_______________ 

SUBDIVISION 
no 

Not required for driven wells WELL HAS BEEN GROUTED fN11-------...;..-------------1 (Circle Appropriate Box) 44 ~ 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF~. I:J' MATERIAL (Circle one) 

I-DE-SC-Rl-PT-IO-N-(-Uae----..-----F--EE---T----,......-:,=r:---I CEMENT C M BENTONITE CLAY IBICI 
addhional sheela it needed) FROM TO 45 46 I 45 'i8AO 

/
\ '\ ' 

o 11 

'1/ 

o· 

NUMBER OF UNSUCCESSFUL WELLS : ~_--=__ 

~yesWELL HYDROFRACTURI:D L!J 
CIRCLE APPROPRIATE LETIER 

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

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

NO. OF BAGS I NO. 07 F 9 NOS 1.7 7(J 

GALLONS OF WATER _____.::........:_________ 

DEPTH OF GROUT SEAL (to nearest fool) 7;L 
from I I) ft. 10 ft. 

I I iS l , mPl 52 54 BonOM 56 
V enter 0 if from surface 

E 
A 
C 
H 

60 61 

~-~--
S 
I 

~----

I CASING R6CORD 

lt ~Jll 

~ 
Nominal diameler 
top (main) casing 

(neare6nch )! 

63 64 66 

Total deplh 
01 main casing 
(nearest 100 )

7 
OTHER CASING (if used) 

diameler deplh (feel) 
inch Irom 10 

70 

~------~II I~I____~ 

'-­______~IJ 'L..I____~ 

SCREEN RECORD screen t~pe 
orapen ole ~ [!l:] ~t;-Jappropriate BRONZE HOLE 

code 

W lWbelow 

DEPTH (nearest ft.) 

7:3 ¥t'~ 
11 15 17 21 

23 24 26 30 32 38 
S 
C3 
R 38 39 41 46 47 51 
E 
E SLOT SfZE 1 ___ 2 ____ 3 __ 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 9 

•PUMPING RATE (gal. per min.) -:-:-''------:7 
11 15 

METHOD USED TO 1'2 .. .J? ~~ 
MEASURE PUMPING RATE '-I.....O..:..:;..".u.__~....:....oIt..eA-=...::..----l 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 'IS' ft. 
17 20 

WHEN PUMPING 19~ ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

@] centrifugal [BJ rolary 
27 27 

~ turbine 

other[QJ (describe 
27 belOW) 

[IJjel 
27 

ubmersible 

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

IF DRfLLER 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.) 

37 

43 

29 

C~S G HEIGHT

-W above~ 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

GJ below~ 
49 

(nearest) 
foot) 

LATITUDE 3 j . j 1 ~-
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DIAMETER (NEAREST LONGITUDE 71 · f.2. 
t-_OF_S_C_REE......;....N"T!7.56;-~----------_-60::_'N-C-H)--__t(DEFAULT COORD. WGS 84) 

N 

DRILLERS L1C. NO. I M S" 0 g ~t I 

DRILLERS SIG~ , ~ 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. I h1s 0 0 !l I 

SITE SUPERVISOR (sign f driller or jourJ\eyman 
responsible for sitework if dlHerent from permittee) 

rom to NOTES: 

GRAVEl PACK 
IF WELL DRILLED 
WAS FLOWING WEll 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

MDEIWMAIPER.071 
COUNTY 



--- -.-----~----

EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

. STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

\\0 - Dt t; - ~Cg~7 
please type 

70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TION 

34 

57 Town r 70 State 72 Zip 76 

DRILLER INFORMA TlON 

I fl __ •._1. f1"\~ M S o 0 :l¥ 
Dri"e~(S Name~ 76 Lil;ense No. Bt 

I ~~ 7?1W/N.. JI}..df~(
Fir~ame -, ­ , I 

155/ 1.. ~ 1<1.. 7'Jf:C. ClvuI ~ 177/ 1 
Address . ~ ~ 
L- fka-..¥.t ~ ~?r~1- I 1 1 
Signatu-r-:-e------:!-r--'p!=.;~::::...:....c---~-;:::Da-:t-e-'!:..!...<....---'---L..-J 

2 WELL INFORMA TlON 5 
2 APPROX. PUMPING RATE 

(GAL. PER MIN .) 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAl. PER DAY) 14 20 

. USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL l~ IRRIGATION 

[£] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

WJ INDUSTRIAL, COMMERCIAL, DEWATERING 

I£] PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

IQI OPEN LOOP GEOTHERMAL 

!9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

3 tf> t> I FEET 
28 

B 3 LOCATION OF WELL 
f---"-'-.c.-.J 

I 7ha~d" I 
8 COUNTY ~' 21 

--.M~I ~ • 
23 SUBDIVISION 42 

SECTION I I LOT I 1' 1 
44 46 48 

I ~'7'-
50 

52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

1 · W~ 11 STREET ADDRESS 30 

2. 

3. 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~~ 

34 .3~ S"'37 ~ 
DISTANCE FROM ROAD --.fi:. 

ENTER FT OR MI 38 39 

TAX MAP: ----'l.... BLK: __ PARCEL Y;J.f 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I \~o.rd \'7 
COUNTY NAME 

STATE 
SIGNATURE 

COUNTY NO. 

~E E P. [)lATE 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN lWO 

I­

________~~-------~------------NI~E~A~R~ES-T~ DISTANCEME~S~~EME_NTS~ ~~L ._APPROXIMATE DIAMETER OF WELL . r" /-~ 

BOR.~Of~ugered) 

METHOD OF DRILLING (circle one) 

JETTED Jette~RIti'EN 

~R:ROTpY'" AIR·PERcussion ROTARY (HYdraillidRotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other - ~ 
REPLACEMENT OR DEEPENED WELLS 

6) (CIRCLE APPROPRIATE BOX) 


~' THIS WELL WILL NOT REPLACE AN EXISTING WELL 


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

r,:;-, THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS , 

[QJ THIS WELL WilL DEEPEN AN EXISTING WELL i 


PERMIT NUMBE.f1 OF WI'LL TO BE RePLACED OR DEEPENED 

<IF AVAII:ABLE) '11 ....!... _ ' _ 52 ,( 
 N 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) : 

_ __G_ ._ _APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
.. NOTE APP'ft(NtNG AlJ1lfORmES SHOULD USE SEPARATE SHEET IF NEEOED>= 

MDEIWMAIPER.071 ®COUNTY 

http:NUMBE.f1


DRILLER: COMPLETE THIS APPLICATIO~ AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY 
IN WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY. 

-----~-----
EMERGENCYITEMP NO. IF ANY 

0680 
6 

SEQUENCE NO, 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

please type 
70 fill in this form completely 79 

OWNER INFORMA TION 

15 'las1 Name Qwner First Name 34 

I \ lJ,Sa>,A-. L. COu.)lrO,>, ed 

DRILLER INFORMAl'ON 

I ArlJl~ (£>~ M~ D OD~ I 
Driller 's Na~ I 76 License No. 81 

~irm Name ,0 i \-e5o l.J (" H 91'1 t l ( N1 
le.o. ~~O@. lA)oo:lb,()e crd Ol \TH 
Address - .' -

~ '. 7- t;-/3 
B 

Signature 

2 
2 

WELL INFORMA ON 
APPRQX , PUMPING RATE 
(GAL PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 
8 S'lJ"b 12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

II1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

22 IT! INDUSTRIAL, COMMERCIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

, APPROXIMATE DEPTH OF WELL I ,.30-0 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST I 
INCH 

BORED (or Augered) 

~~3 ~ _ 

JETIED 

AIR-PERcussion 

REVerse·ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

N THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WEll Will REPLACE A WELL THAT WilL BE 
ABANDONED AND SEALED 

r:::l THIS WELL WilL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT lOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 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 

PERMIT No. 
"'70"--'7""1~7"'2""""73""'74"'---"7""5~7""6""""77""""7?<"8~7"'9 

SPECIAt CONDITIONS 
NOTE ~NO AUTHORrTIES SHOULD USE SEPARATE SHEET IF NEEDED: 

: I. LOCA T~ OF WELL 

I t::MLJarzA" I 

B 3 

8 CQUNTY 21 

23 SUBDIVISION 

SECTION I I LOT I ~ I 

42 

I 44 4s~d:.J 50 

52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

1. 11 STREET ADDRESS 30 

2. 

3. 

COUNTY NAME 
STATE 
SIGNATURE 

DATE ISSUED 

I 

ON WHICH' SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI ~ 

TAX MAP: __ BlK: __ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERTS­_ _ 
41 

43 MM 00 vv 48 CO SIGNATURE EXP. DATE 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TW 
DISTANCE MEASUREMENTS TO WELL 

N 



·.W ' \ . . 

Page _---;-_ of ___ Review 

Da re 4- ;2>1- 2CJIV ..... 
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


. ',./ell Pennic No. HO - 9j- 6t 72 
~cacion of propercy (road) ~D~~~~~~u~~~~~~~~~~__~_~~___~________~ 
Subdivision 7l/u~~4c4v~ Loc If Block Plac Sec . 

hiell Dnll er _.--j-:~,IJ-"'-=7F-~-'--~""9~~==------ CMnert:2;jk;t;-h~ 7?tc Lk-o .taL 

De pt h of we 11 _-'1..........,;;O~()"--_1________ 

Dis.t~nce of measuring point (H.P. ) . above ground 
,------------- ­
Static water level (S.W.L . ) below H .P. 'IS' 

---~~--------------

Hi gh ra ce pumpin g -- reservoir d r awdown 


. d 'J'll'- P .
Tlme pump starte. 7,) umplng rate 


Total time .]2mIAJ· to reach pumping water le vel/12 ft. below H.P . 


I I . Recovery pump test data - observations to be recorded e very 15 minutes 
, .' ..~ 

TI}fE (i n 15 WATER LEVEL PUMPING RA TE FLOW HETER.READING CALCULATED fWW 
minute in- below H.P. time to fill,$"1 (if us ed) (gallons per 
cervals gallon buck et minute) 

?: dt? 10/ I ....~.a."- ;1....0 q p,.#, 

S: /J' /9J­If ~ I~ 
q: 3tJ ;12 IJ- ~. S­
<?:¥J

,,­
I ? ').. /J.. ~ S­ \ 

9~ tip In ! ;l. /Jk 5"' I 

9: I)' 191­Ij..., 
.4,r.-f..­ ~ 

. ~: J" 192 Ij.... 
.d.((.~ . ..5 

Q; iii' /'J). I ,A,,;­
~L/ ~ 

//J:PtJ I 'It­1'1 S"" J;.... ,,;l..L.,./ I, 
19).. /''];., ~-'­ 1/) :15 d,i<--­ II 

/p:3" /9;. I:J~ a({'/ ~ I 
, /p~4I' / fJ.­ /7-. ..vv 5 I 
II; tJ~ 19;1. I)... ~. .;-­
II~/( 19~ I;;" 4-i-(/" ..' 5 " I 

I 
1 

- . 

-

- . ~--- ...._._-- -­ I -- ­fill-224 



3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


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

TO ALL INTERESTED PARTIES 

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

o 	The well site has been staked by \.J'a ~ecn =' 
(professional land surveyor or company employing professional land surveyors) 

on '-ffir r Ie \ L\ 2..0 l'i:> (date) and does not require a site inspection. 
\. I 

Cl 	 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 of an acceptable well site plan, must be 
attached to the green well permit application. 

Revised 611 0/03 

http:www.hchealth.org


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: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health 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 t3!v~(J ~e~ SeA\/'1 C?1 , ~ Telephone #: 1../1 a ~6 ? (}O 72­
Address: 0J0l. 9 8 ..Ii'"""w. k 0 h i e...(l.... M 

(:f, IdeN) D..""'j MD ..J ("7,8 '-I 

(Must circle on~ Licensed Well Driller Licensed Well Pump Installer 
License # and ~e of individual responsible for the field installation: 
Name (Print): {::z&/Zvl c$ kt>y~ 0"-1 License# _ _ ~-__~,---__~-6 3
*A licensed individuaJlmust perform the actual installation. Apprentices must be under the supervision ofa 
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: t:!b~e.:ti rfI t'~/d Telephone #: VIO $ 75 b (;, t../<o 
Subdivision: )1J,I/1t;" 1)£ S v b d ;ejS/ <!) 1'-/ Lot #: ~Well Tag # HO - f6'"- 2677 
Site Address: Q!15'o "PUI/A:""'--­

W o.s:dhl ~ ". J r11 0 .;1./7Q 7 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: C-'t!)tJ~ 5 Makej4?; €J1.IC""'oA ~¥wo piece watertight cap ~ 
Model #: S ~o ~lf Model# pr800flL-· Screened, vented well cap ..-- ­
Pump Capacity < GPM Depth: ~ ,. (36" min) Cap secured to casing: ~ 
Well Yield: :> GPM NSFIWS approved: ........... Conduit min 18"B.G.: ~ 
Depth of well encountered at time of pump installation: (DO (feet) Conduit secured to well cap: ::- ­
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
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 __ 

House Connection 

PVC sleeve to undisturbed soil at wall penetration:~ 


Length of sleeve(5' minimum from foundation): 10 tt= 

Sleeve sealed properly: ~ 


The water supply line is required to be at least ten feet from tbe septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If tbis cannot be accomplished, contact this office for 
approval pr¥to install~\ 
~ ~ 7 U 3//<)'

s1gl1atUreOf cDmpany representative responsi" installation date 

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

Date Insp. Requested: 1/\4- /\5 Date Insp. Approved: 1 IlL! (\$ Inspector:_-",~,S ~ 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade _-'\>LL__ 

Two piece cap installed and attached to casing securely ,I 
Elec. conduit extends at least 18" below grade/attached to cap properly - 4''<-/- ­

~l Safety rope not outside of well cap/casing :; 
-- I l' 1'1-' ) 'Il" I11\\ Correct well tag attached properly and casing 8" above finished grade ,/

l .l \,~ Water supply line sleeved adequately at house connection , / 
,----L__..---...----,-, Adequate grout observed below pitless adapter , / 

http:26.04.04


J8/1,212EW6 1£):\15 'l1631325cJ8· 	 ENV IROI'4lvlENT AL HEAL TH 

)d/' >-< 	 . . .. .,
'f;P~ 

7178 Columbia C"te'w"y Drive/Columbia, MD 21046 
(410) 313-2640· Pax (nO) 313-2648

Howard County TDD (Q10) 313-2323 Toll Free 1·866-313·6300' ~Health Department'\ wch$j. {~: www,hche.,Uh .or.g 

P~nny E. l3orenstein, M.D., M.P.H., Henlth Officer 

" I 	 TO ALL INTERESTED PARTIES 

~. \Vhen submitting 3 wel] pennit application for a proposed weU for new 
construction, please indicate one of the following: 

Well Site Location: 

7/1M~~ L 
Subdivi~i()nfPropcrty Na c Lot# Road Name 

~he well site has been staked by Yar-YYlIVk ~ ) 
(professionalbnd surveyor or company employing rrofcssion3.\ land surveyors) 

on] .. ) !p - 'J- t> I '/ (dille) and. does not require a site inspection.
i , 

II 	 The weIl driller, bui..lder or property owner will call the Health Department 
to s~hedule a time to meet in the ii.etd to verify the proposed well site 
locati on. 

This sheet, along with two copies of a.n RcceptabJe well site plan, must be att~hcd 
to the green well pennit application, 

Revised 31ll/0S 
, " 

.~ 'Utn'V~ 

tfl/3 - 8'/-/-,. 5--;}..~ 

.. 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster. MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 104750 Account #: 3330 
Reference: John W. Pfaff Builders Comoanv: John W. Pfaff Builders 

. Location: 2150 Duvall Road Requested Bv: John Pfaff 
Woodbine, MD 21797 Source: Well Water 

Datel Time Collected: 12115/2015 1220 Site: Pressure Tank 
DatelTime Rec'd: 12/15/2015 1420 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.7 
Collected By: J.M. Robbins 5606JR Well #: HO-95-2677 

PARAMETERS RESULTS UNlTS REFERENCE METHOD DATEfflME/ANALYST 
Bacteria, Colifonn, Total, MPN <1.0 MPNI 100 ml <1.0 SM189223 12/1612015109451 CCH 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223 12/16/2015109451 CCH 

Turbidity 7.50 NTU <10 SM182130B 12/16120151 1230ICRS 

NOTES 

1 MPNI 100 ml = Most Probable Number [ofviable bacteria] per 100 ml of sample. 

2 NTU = Nephelometric Turbidity Units 

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 & Occupancy 
Building Pennit # : 15000587 

Date Reported: 12116/2015 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 104629 Account #: 3330 
Reference: John W. Pfaff Builders Comoanv: John W. Pfaff Builders 
Location: 2150 Duvall Road Requested By: John Pfaff 

Woodbine, MD 21797 Source: Well Water 
Date/ Time Collected: 12/8/2015 1102 Site: Pressure Tank 
Date/Time Rec'd: 12/8/2015 1230 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 6.6 
Collected By: R.Ott 4269RO Well #: HO-95-2677 

PARAMETERS RESUL1'8 UNITS REFERENCE METHOD DATEffIMElANALYST1..-______...."." 

Bacteria, Coliform, Total, MPN S.3 MPN/IOO ml <1.0 SM189223 12/9120151 11301 LLO 


Bacteria, E, coli, MPN <1.0 MPN/IOO ml <1.0 SM189223 12/9120lS/1130ILLO 


Nitrate 6.92 mg/L 10 601 12/9/20lS/1400/CRS 


Turbidity NTU <10 SM182130B 12/9120lS11430 1 CRS
e 
Sand NS mg/L 5 VisuaVGravimetric 12/912015 11430 1CRS 

. NS =None Seen (NS indicates less than 5 mgIL) 

~ < 
NOTES 

1 

2 

3 
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 Visual well check: Sealed, vented cap 

8 pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Buildin~ Pennit # : 15000587 

Date Reported: 121 1012015 

MD State Certification # 133 


