
1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

.... 00 yy O~ 
8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

Fill IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

Depth of Well \ _y. ~ 
22 '&:0 26 ...J.. ~ 

i'T'K .... EASe-IST 1IfI"Oi'\T\. ._ 

PERMIT NO. 

r.v5~'P~ST~ D~~3' 
28 29 30 31 -:)2 33 34 3S 36 37 

OWNER ~...... \ n ~ , ••• 1) ...._ .... 

~~:~~~~NRFD c:~~ffit'~t~ ~ SECTI:~- ~WN ------LO-T-_-­Jt-Ql'T'""""----...I 
WELL LOG GROUTING RECORD 

Not required for driven _lis WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED THEIR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF ~G MATERIAL (Circle one) 

DESCRIPTION (Uae CEMENT ~ BENTONITE CLAY IBIcI 
addnional "'-ta il Nedad) 45 46 ,I 4 

NO. OF BAGS \Q NO. OF!QUNDS .,fttt 
rc rI cl1t1 

(broWN 
S 110L--e. 

lJ..t 0.1 
Lf/s1(S+pt 

o 9 

~ liZ 

I{~ I3tlV I/ 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED [!j 
CIRCLE APPROPRIATE LETTER 

GALLONS OF WATER ___':l~U::;-...____ 
DEPTH OF GROUT SEAL (to nearest foot} . 

from 0 ft . to ~9 ft. 
46 TOP 52 54 BOTIOM 56 

enter 0 If from surface 

E
C;~~Bg
insert 

appropriate 
code 
belOW 

CASING RECORD 

dfltJ) l~J£l 
W~ 

E 
A 
C 
H 

MAIN 
CASING 

TYPE 

S\ 
IIU 61 

Nominal diametar 
top (main) casing 
(nearest inch)! 

010 
63 64 

Total depth 
of main casing 
(nearest foot) 

laS" 
66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~----
L-________~II 'L'______~ 

S 
I 

~-~--
L-________-J.. IL'______~ 

screen type SCREEN RECORD 

or open hole rsrfl IBlRl 

t
msert:)~ ~ 

appr~ate BRONZE ,w W 
HOLE 

~ 
DEPTH (nearest ft.) 

,. _ /2- 5 30V 
11 15 17 21 

23 24 26 30 32 36 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 9 

PUMPING RATE (gal. per min.) ~ . 
11 15 

METHOD USED TO \ ~ 
MEASURE PUMPING RATE I 'I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
rc, 

17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

90 
20 

25 

ft. 

ft. 

~ air ~ lpiston 

~ centrifugal 00 rotary 

~ turbine 

ri\l other&.i (describe 
27 below)27 

Q)iet 
27 

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

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.) 

37 

43 

28 

CASING HEIGHT (circle appropriate box 

LAND SURFACE 

3S 

41 

47 

above! and enter casing height) 

A A WELL WAS ABANDONED AND SEALED S rr A 7 (nearest) 
WHEN THIS WELL WAS COMPLETED C 3 I.=..J below ~ foot)

E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E LOCATION OF WELL ON LOT 
WELL E SLOT SIZE 1 -­ 2 -­ 3 -­ f

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04_04 "WEU CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH AlL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 
~~~~',~N~i' :g~~T~N~1H~~~~~:~~M~~~B::~~T~~ 56 60 THAN TWO DISTANCES 
KNOWLEDGE. om 0 (MEASUREMENTS TO WELL) 

LlC. NO. 1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible lor silework if different from permittee) 

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

MOE USE ONLY 

6S 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA /Ja 5(.;L,~ 

COUNTY 



22 

71 

EMERGENCYITEMP NO. IF ANY 

Date Received (APA) 

OWNER INFORMA TlON 
8 ...... DO yy 13 

Address 

2 
WELL INFORMATION 

APPROX. PUMPING RATE 

STATE PERMIT NUMBERSEQUENCE NO. STA TE OF MARYLAND Jj.
(MDE USE ONLY) 

PERMIT TO DRILL WELL ;.}/ - .r;;..~- 13lJ 
, . t . m N
Jlease pnnt or ype fill in this form completely 

(GAL. PER MIN .) 8 
$(:)0 

12 

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

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

PERMIT No. Jig -= !.. -:: . == (:-.., (~~ 
SPECIAL CONDITIONS 
NOT E u APPRQVING' ALJT<fORIH(S Sf-tOULD USF SE PARATE SHE ET IF NEEOED • 

N 

I 
.. n""T @ COUNTY 

M..s D o 
Drillf!r's Nam'e If 76 License No. 

I . EOI (-r*'$ wrIt Ot t lL INl 
F,rm N me 

I VO(,"):!> . Wc,oz/k(tv L. ~L 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

If[)i)DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION . 

rp FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

[[j INDUSTRIAL. COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 


IT] TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


APPROXIMA TE DEPTH OF WELL I SOU I FEET 
24 28 

NEAREST 
APPROXtMATE DIAMETER OF WELL & INCH 

METHOD OF DRILLING (circle one) 

JETIED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 61 (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 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 

APPROP . PERMIT NUMBER 

• 

..... r- .. n'n ... _ 

B 13 I /;L ~ONOFWELL 
I It V~ 

. C (()V(, f(~ /J21 

1[, 
23 SUBDIVISION ~ 42 

SECTION LOT I Il Ol l I Z. 
44 46 48 50 /': 

I . lALe fI .f-~ / -< /V¢Shif) 
52 NEAREST TOWN " / 

MILES FROM TOWN (enter 0 if in town) ~ 7) 'jr I I 
3 76 7 78 

I 1, ,- l. 
r.£~Fal¢\, J 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 IO.Jt) 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ::t.-- PARCEL LLf-
NOT TO BE FILLED IN BY DRILLER 
HEALTbI DEPARTMENT APPROVAL 

50 

26?~Z3 
COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL •
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~~ 000 
_I 000 ( 

N 5.:>1­
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

~ 
IWJ~
~£EAST 

Ff 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

5 :::2 7 ~" 2­ please type 

STATE PERMIT NUMBER 

HQ -9$-1343 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 MiJ DD vv 13 

I ~iI; ~~&'e-r~ 1
15 Last Nam~ ~ First a m7 34 

I f. to, k ofl'/ I 
36 • Streel Dr RFD 55 

I ~;n;t df­ f}fd. ;1 JO ¥ / 
DRILLER INFORMA TlON 

I ~~)1fIMf-L- M S D ~~¥ 
~d.~~.L~-df IZ:;;;:; No " 

urn N me dJ 
pSIJ. (l?i~{Ua J11L; ~ 2- 177/ 

B 

Address 

L /LJ- JS: 

APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 

Date 

12 

S"(!)O 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

22 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURA 
l...'::J IRRIGATION 

[JJ INDUSTRIAL, COMMERICIAL, QEWA 

[EJ 
[II TEST, OBSERVATION, 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

G (circle one) 

NEAREST 
INCH 

~ AIR-ROTar 

ered) 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

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) 4t 52 

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

APPROP PERMIT NUMBER 1-1:0.2. 7_G 03 
PERMIT No. tiD-qs--13 if3 

7071 72 +; 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 

B 

LOCA TlON OF WELL 

--­/1 
23 SUBDIVISION 42 

SECTION I ;. LOT I I 2- I 
44 46 48 50 

I 52 NE~ffftwf!uh~ 71 

MILES FROM TOWN (enter 0 if in tDwn) ,::;1~~~"----_=-~M~I~I 
73 76 77 78 

4 

11 NEAR WHAT RD 30 

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

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . --'---1.~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1.UJ..d.L­
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
~p.,.Q1 

-

WEST/SlEAST 

34 'Z () 37 sOOTH 
DISTANCE FROM ROAD C' 

ENTER FT OR MI 31139 

IS' BLK: ~ PARCEL LLf­

000 
63 

N 

000 
000 

~L-______________________ ~ 

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 

DENV-Permil 97 @COUNTY 



,. . ' ., .Yield TestData 'S~eet · .... County'File .#··_~__ 
. "'..." ..":-...> 

. ' . District · . ·· 2. . 
. . .­

'.puml' Startnme .. S~t1cWater , • Pumping Rate ,' ·',.6.,tulated .Hb-'QS - 1343 '" . .. 'eveh~./ . • ' Flow ·,MOWell Permit #. 
• ..::> v ft. ' () nme to fill · (gallons .per 

minute) '., .". I (,fq 
. 

0 '. "'~~uJetgaL ..' .·Date ofTest =---.;:;......·~~_ . _ .__.....::2 - '2· .'7.- o--"~~ .' :....,..,__ 

" ( .} FI6w meter '2D · · 
reacllng(1f used)Subdivision Name: C. \MfiSte..\o\. .' 

Section a Lot # \ d. ' TIME '. '~~r . 
. , . . P_===-=========-====~F=~~==-=~=B=E~LO~W=M= : 

· Street Address: Cf)', \:c,be,\\~-lNOJj' . '., '....... .·, . wate~ lev.~1 ~nd~un1~ln~ ra~mlJst b~ ret()rded every 15 
--.---- - -.-- '---.----- . - . --"----:.-:---'--..---- - '-'~ - .----- . - ' -~--:-"""-~ ,__ _.'--__. ·_ ·__,.,--'_~_~iiiiite.S.----------~-_'" 

, Measuring Point(MP) Oes<;ription:_ '. .' . ' " . _' '1' 1. •.. "~J' fl 3 :\,.,. .GPM . 

Must be submitted with the State :~fMarylandWell .' '.' 

(for ex. ~Top of casing") 1: . I • OO:J.J,o . . OIu 

. ' 
Distance from MP to ground surface 2 . ft. 

2 
j 

I' :Isqo 
H J.' 30 . .. . Cia
J 

ft 
ft . 

,ts 
, 5 

'.«{.' 
. q 

.GPM 
GPM.· 

· Well Depth J,Ob I .ft. . 4 .· ··11 ~ 45'".··. .qo .... ft. · ./5· · q. GPM 

5 I~ '00 . qo It ' IS"· .... 4 GPM 

well Drilier:_,,---F_'o..=..gl....;.e_i_s_W_e_l_1--.:D- r....;. ' - ',- · __ · n-=g:..-_ih-'-1~n....;. __ ' 6 ' , ./,a:r5', . ... 96····· ft. 15 .£4 GP;,1 
. .. . 

. ' . 
7 ja. ':~o 90 ft. / 5'4 GPM . 

. 
". Completion Report . '... ,' . B 1~}4S 90 . ft. ' 15l..L.GPM 

. 9 J .;00 . q 0 . ft. 15 'Y GPM 
Submit to: 

10 /; /'5' 90 ft. JS" 4 GPM 


. 11 I ~ .30 . 9'0 fl} S 'q GPM: 
. 

·· 12-1:~S_ 9D ft. ... }'£; (/ GPM 

..... q0 ft, . Is ' L/ GPM 

'90 ft. '. (!r' .L( GPM.' 14 ;.) \ i"~ 
. '. 15 ft, GPM 

· 16 ' ft. GPMNOTES: 

1.7 . ' .ft_ GPM 

.... 18 . ' "" 
" 

ft. GPM 

fl GPM19 

20 · Il. GPM 

21 •. · ft~ GPM 

22 

23 

24 

25, 

26 

.. 28 ... 

·30 .. .. 
U:\ENv\FORMS\WELLS\data_sheet 

. J 

ft: GPM 

ft. .GPM 

ft. ' GPM ' 

_. '. Il. GPM 

fl ,,' 
GPM 

ft. GPM ' 

:'.. ft. GPM ' 

fl GPM 

ft• ,GPM 
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z 
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HOWARD COUNTY BEALmDE'PARTMENT 

BUREAU OF ENVIRONMENTAL HEALm 


WATER AND SEWERAGE PROGRAM 

TEL! (410)lii-i'49 FAX: (410)313-2448 


"lr3-I?-;.1 
Igformation Form for ,be InstaDation of tIl@ Well Pumo, PUlgs Adapter. apd Suvply Plpia. 

NOTE: The iDltalIer iJ respouaible for requestbaa an lDspec:tlon prior to ~ am 011 the da,y ", the detIred ' 
laspectiop. No wark is to h covered UDtiI approved by the BeaJth DepartlneJd. All lnRlllatlon.lIi1iIt comPl1 

with ~National StaIldardPhlmbin& Code (NSPC, IJlIIlfttIcd locally) ad COMAlllCi.04.04 (MD Well 
Olutructlon Re&\Jlationa). SubWieio9 ota "mpletf fonp I, required prior tel JfM .pd Osgmp.u apRrovat. . 

CompmtyJ::::1ifJ1l.~'fffi =T~; 41O-fLftfJIJ, 

(Muat clrde one) Li~';;;'> Licensed Well Driller, Licensed Well Pump lnaUer

7rlcfor~~i'Vd~ the Add mstaIlation: Lkcnsei# ~33qT. . 
*A liceuaed Indlvlcblal mutt peiform eM actual instillation. , App~must be under tbc direct 
tapel'i'ilJ.on of • JtceD5ed Journeyulan or mutel' plumber, punsp instaUer or well driller. Lbuaes may be 
subjee.ted tel field VerifkadOD. 

~tlepJ.!&lcr~1 Weg S;ao and Electric CoDdyit
Make: Make: pJf Two piece watertight cap:~ 

Model f#; Mod¢ . S¢teened, vented well ca:~~ 

Pump CapacitY. GPM Deptb.:!Cl1I (36"..A\in) Cap secured to Casing;~

Well Yield: GPM NSF approved: V Conduitmia 18" a.G.:~/ ~ 

Depth ofwell encountered at time of pUmp installation: .m\(feet) . Conduit sccun:d to 'Well~ 

Jfpump capacity exceeds well yield, a low water eut oti"S'WiiCh is required by NSl'C 1990 Section 17.8.4 

torque anestors or Cable guards lU'orequired - Must circle one 

Safety rope. ifused, attached Co laside ofwd! casing with eye bolt_ 


Hop~e Cogpedion .lIDIBTypCC .ftl£len..t · 
PSI: 60 psi u:Q 	 PVC aIeend toundiJmrbed JOII1rr~-¥5-Approximate lenath orsleeve: . 
Depth of supply line; (36" min) Sleeve ~ and sealed properly: 

The water supply tiDe Is RqUired to be at lean teJl fed froM the septic 1aIlk. puap chamber. SfI1fIgC ,lpln" 
dbtributltm bo~ drainfidds, and ge reserve area. If this £1m!!!! be actompUsbed. coaUd thia otftce fell' 
ap?,~_)" loltall' (/ __ . , ' ' 

~:--	 ' ~/J3//s=
Si,glWnte Of COnlPany representative iespQnsible fOr i.n.sta11ation date I . 

F rB 	 -N to b 

___'-+-~__. Date Insp. Requested: 91u( ts . , Date Insp. Approved: 
InspectionData: 	Pitless adilt;ter aDd water supply line at last 3~" below grado 

Two piece cap inslalled and art3dled tD casing securely 
Blec, conduit extends at least 18" below pade/attachcd to cap properly _-y-_ 

Saf'oty rope insta11ed insi~ otwell casina . 
Correct well tag auadted pnipetll'and casin. r above finished pdc J 
Water supply line $leeved adequmely at bouse, connection? 
Adequate srout observed below pUless adapccr ..L 

RD'~215 (Rev. 	8/00) 

http:tapel'i'ilJ.on
http:COMAlllCi.04.04


Health Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - JULY 29, 2016 


January 29, 2016 

Homeowner 
13602 Mitchells Way 
West Friendship, MD 21794 

RE: 	 Cloverfield IT, Lot 12 
13602 Mitchells Way 
Building Permit: B15002641 
Well Permit: HO-95-1343 

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 1129/2016. Final approval of the well line connection to the dwelling was granted on 
9/25/2015. The well construction was completed on 2/29/2008. Water samples were collected on 
112012016 & 1128/2016. 

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-95­
1343. 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 ofMaryland, 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/documentIWSP-Labs-20 1 Oaprl6.pdf 

http://www.mde.state.md.us/assets/documentIWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding 
for your Best Available Technology (BAT). You will also find a link to Maryland Department of 
the Environments website which describes in further detail operation and maintenance of your 
BAT. 

Approving Authority, 

L·,-£ ~ 
// 

Kevin M. Wolf, L.E.H.S., Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. ofInspections, Licenses, and Permits 
Community Hygiene Program 
File 



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

REPORT OF ANALYSIS 
Laboratorv ID #: 105252 Account #: 1045 
Reference: Catonsville Homes Lot 12 Comoanv: Atlantic Blue Water Services 
Location: 13602 Mitchells Way Requested By: Mark Mather 

West Friendship, MD 21794 Source: Well Water 
Date/ Time Collected: 1120/2016 1330 Site: Well Tank 
Date/Time Rec'd: 1120/2016 1545 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.6 
Collected By: M. Mather 3480MM Well #: HO-95-1343 

Bacteria, Coliform, Total, MPN 

RESULTS UNITS REFERENCE METHOD DATEffIME/ANALYST 
16.4 MPNI 100 ml <\.0 SMI89223 1/21/2016/1030lCCH 

Bacteria, E. coli, MPN <\.0 MPNI 100 ml <1.0 SM189223 1/21/2016 I \030 I CCH 

Nitrate 2.57 mgIL 10 601 1/2012016/1615 I CRS 

Turbidity 8.88 NTU <10 SMI82130B I120/2016/161S/CRS 

Sand NS mgIL 5 Visual/Gravimetric 1/2012016 11615 I CRS 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 


2 MPNI 100 mt = 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 and Chlorine level tested in lab 


Reason forTest : Use & Occupancy 

Building Pennit # : B 15002641 


Date Reported: \/21/2016 

MD State Certification # 133 



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

REPORT OF ANALYSIS 

Laboratorv II) #: 105367 Account #: 1045 
Reference: Catonsville Homes Lot 12 Comoanv: Atlantic Blue Water Services 
Location: 13602 Mitchells Way Requested By: Mark Mather 

West Friendship, MD 21794 Source: Well Water 
Datel Time Collected: 1/28/2016 1000 Site: Well Tank 
DatelTime Rec'd: 1128/2016 1340 Treatment: None 
Chlorine ppm: Free: ND Total: NO pH: 6.8 
Collected By: M. Mather 3480MM Well #: HO-95-1343 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIMElANALYST 
~------------------------------------Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SM189223 1/2912016/08301 LLO 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223 1129/2016 10830 1LLO 

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

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


3 ND:None Detected 

4 Sample collected by client, analyzed as received 


5 pH and Chlorine level tested in lab 


Reason for Test : Use & Occupancy 

Building Pennit # : B15002641 


Date Reported: 1129/2016 

MD State Certification # 133 




