
____ 

Cl11 f b 4 I !MoEUSe"ONi.~ 
1 2 3 ; 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE Of MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS F0RM COMPLETELY 
PlEAsETYP. . 

ST/CO USE ONL'Y 
DATE . ~iveQ 

.... DO yy 

DATE WELL CO~PLETED 

~.. c{p 
8 

DESCRIPTION (u.. FEET 
!lddblon.J __ H ..-) FROM TO 

e 0 ~O 

O.,.;r. ~~\<.,. \C> '1.S 

' ;f CI\ 9.oc.'I(. \ 

5~ ~ 0' 
~ S k "25 5 2 

20 

E 
A 
C 
H 

M .IN l"ot.1 depth . 
CASING of main casing 

~E 5t: loot 
) 

110 6", 

OTHE!,\CASING (ItUlllld) 
diameter -'. depth (~I) 

inch from 10 

x--- '---..____..111 iL-'__-' 

S 
I 

~--- '--____--..I" 'I."I_---'-~ 

DEPTH (near8$( ft.) 

SL::. 200 
11 ill 17 21 

P 

THl5 HU'OHI MUSI tit: lSUIiMIlIt:U W1II1IN 
45.J>AYS AFTER WELL IS COMPLETED. 

COUNTY A .I:::""I/O;r;;--:t....
NUMBER ':.,.J ~ ." 7"

••'> , 

.' 'Z.1 

PUMp/,Nt TEST 

.HOURS PUMPED (nearest hour) . 
"""8T 

37 

10 .1 
PUMP'ING RATE (gal. p8f min.) '":'7"'----:-:: 

11' 15 

METHOD USED TO s..b.., IS !»~("
MEASURE PUMPING RATE L-I___• ___--' 

WATER LEVEL (di~celrom land surface) . . 2
BEFORE PUMPING . ft, 

. 17 20 

1J, 
WHEN PUMPING ft. 

22 2!i 

TYPE OF PUMP USED (fOr test) 

~aw ~pIston 

[QJ centrifugal 
Z1 

Wlet 
2? 

,. ~===~===~ 

oec"AI'" 1\1", 

NUMBER OF UNSUCCESSFUL WELLS : 

t!:,yes
WELL HYDROFRACTURED L!J 
----------------------~==--~==~~C2

CIRCLE APPROPRIATE LETTER H "-::::23~2:-:4- -::26:-----........,,30~ ""32-:-------36.... · 

A 	A WELL WAS ABANDONED AND SEALED s 


WJ-:lEN THIS WELL WAS COMPLETED 

C 3"--__- ~-----'----....,- ....,.,,-_________ [;] below ~ .

E ELECTRIC LOG OBTAINED R 38 39 4.\ 45 47 51 49 
TEST WELL CONVERTED TO PROOUCnON E 

W-E.;.;l;..L...__'"-__......._________-~ SLOT SIZE 1 2 .. 
. 	 E . . 3 

".1HE-REBY CEr::tT1FY THAT-THIS WELL HAS BEEN CONSTRUCTED IN 
ACCOROANCE. WHH ~AR ~04 .ot1!VEti:'CONSTRUCTION.. AND 
IN CONFORMANCE WITH ALL .CONQIT, , S JirATED IN THE ABOVE 
CAPnONEO PER·1041T. ANO THAT INF MATION 'PRESENTEO ' 
HEREIN IS ACCUR~TE ANI1 C El 0 THE aEST OF MY 
KNOV(l..EDGE. > • 

(!dUST !lATCH SIGNATURE ON APPLICAllOPi) '. 

AW It.,.(P 
v~~" f\~- - - " 


HEIGHT 

bove l 

___ __ _ __ 

N 
DIAMETER 
OF SCREEN 

~. 
-::--__~--...;:..,,.,.

. '" 
(NEAREST
INCH).. 

t-----'r.:::~;;:_----__:_"I!OT.::_------_Irom 0 

. ~~~ '~~ED ...____---J 

WAS Fl.OWfNG WE\.k 
INSERT F IN ·BOX 68 :. tl8 

M E U ' NlY , 

.flUMe 1~~t&L.fQ 
DRillER-INSTALLED PUMP YES G(CIRCLE) (yES' or NO) 

IF DRILLER INSTALlS PUMP, THIS"SEcnQN 
MUST BE COMPLETED FOR ALL WELLS! 

r(PE OF PllMP INSTAlLED 
PLACE (A.C,J,P,R,S,T,O) 2i 
IN ,BOX 29. 

CAPACITY: . 
GALLONS PER MINUTE 
('\9 nearest gallon) .31 

PUMP HOR'S'E POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft. ) . 

-43 47 ' 
(circle appropriate box 
and enter casing heIght) 

lAND SURFACE 

l (nearest) 
foot) 

. LOCATION OF WELL ON LOT 
SHOW PERMANENT S'rRUCTUf4E SUCH AS 
BUILDING, SEPTIC TANKS" AND JOR ! 
LANDMARKS AND INDICATE NO"F' lESS 
.THAN TWO DISTANCES 
(MEA . E E~ IS ELL) 

#W: 

(NOT TO BE FILLEInN BY DRILLER) 

T (E.R.O.S: ) W Q W~~ W~Oc',\\iD 
70 72 ~,- C:v,~ D~srie SUPERVISOR (Sign, .01 driller or Journeyman 7. 76 78· 

responsibl~ .lor silework' Wdifferenl from permittee) TELESCOPE LOG 
CASING ·.INDICATOR , OTHER.DATA ~~b '" ?i 

COUNTY 

http:1~~t&L.fQ


STATE PERMIT NUMBER~QUENCE~rlt'· 677 t) l ~ - NO .· " · · STATE OF MARYLAND 
. . t:! ~~ ' (MOE USE ONLY) .. APPLICATION FOR PERMITTO DRILL WELL2 3 6 JJ.o - 11£ - 0512-· 

'it;:_( J itt75·Please type • fill in this ~orm completely 
79 

oa4eceiv, cl (APA) B 3 \ \ ... , "'" LOCATION OF WEU

J -or (J b . OWNER INFORMA TlON 

8.... ofT vY 13 L\.\0-~\ .S,\OO 

L6:L~-\~ Jku ---.J 
15 GSIN~ Owner • First Name .. : 34 

L'i02.$ .. chwro\e+ .p\\\J!,.. 
36 \ Streel of RFD 55C 
~~l T~~ t\ . ,~~~ Sta~J7?__?~l~ 

DRILLER INFORMA TlON 
MILES FROM TOWN (cnler 0 irin lown) LI-:--_2_~~ 

73 76 77 78l\'C) \cl:w.L ~s:.OM M.~JLi~~ 
Dolter's Name 76 License No. 

---...hn{~-r~ 

__-..:: 

81 B 4

& F~_ ~~ Cc~. __ bL0~(Y) c..~.l ~ I 
11 NE~ToAD 30FirmN~-

':-c-\.;..e~:Ill---+-JIo:......=-__ 2-\ ??o ON WHICH SIDE OF ROAD [E]P-6-.!1oO"!""-=c:...::F-)J .~ 
(CIRCLE APPROPRIATE BOX) NM&~ \ j


L >c___ _.___.__ -=---..J
( \2-.~lolll4~oto
34 37'leo ~TSi!1:natuTe bate 

DISTANCE FROM ROAD _M
1 2 APPROX. PUMPING RATE 
i3-r '2 I 5WELL INFORMA TlON 

ENTER FT OR MI 38 39 
(GAL. PER MIN.) 12 

TAX MAP: l!:i_ BlK: 20 PARCEL _~~ 
_~~~.:.~~f.\ DAYl.... 14 2=.:;0__--1 ,_ ____.L..________________-1

AVERAGE DAILY OUANT17Y NE1:DED 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

MESTIC POTABLE SUPPLY & RESIDENTIAL 

'
. RIGATION IL..,.....qlb~,4'v~au:.cc~J____r;) ..~:-,I ~("7J 

COUNTY NAME;=1 . FARMING (LIVESTOCK WATER1NG & AGRICULTURAL ~ CQUNTY (-10. 
1..r::J IRRIGATION .• . ." • STATE 

?2 lTI INDUSTRIAl. COMMERICIAL. DEWATERING 

'~BLlC WATER SUPPLYWELL 

• [fL !.pST. OBSERVATION. MONITORING 

GEO·THERMALC! 
- - -- ----------.--..---- ..-- ..---

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___• 

APPROXIMATE DEPTH OF WELL I__.__~--.J FEET WITH AN X
24 28 

SOURCE9, OF DRILLING WATERb~---- NEAREST 

APPROXIMATE DIAMETER OF WELL 
 1. Wc:.. ..\-----. INCH 

~.--.---..- -,.- ----------- 2. 
METHOD OF DRILLING (circle one) 3. 

JEf.fted & DRIVEN~ (or Augered) 

10 AIR.RQ!ary BOTAR:!: (Hydraulic ·Rotary} W.RITE THE BOX NUMBER 

37 CABLE DRive·POINT FROM THE MAP HERE 

Olher 

E ~__~_
/" REPLACEMENT OR DEEPENED WELLS 000

I r (CIRCLE APPflOPRIATE BOX)

l [ill ~ IS WELL WILl.NOT .REPLACEAN tXISTING WELL

Til....THIS WELL WIL.LFilEPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


~IO\('O I 

71 

SIGNATURE 

----l---.----- -----_

39 .HJ ~~'; ~i;~D~I;~~~~~~~\~iL;pTpHR~V~~L~~~~g~:h 
. FOR POLiCY ON STANDBY Wi:.LLS .. 

[QJ .THIS WELL WILL DEEPEN AN EXISTING WELL . 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
. (IF AVAILABLEl 41 52 

. ~--.....----- ..- --. ------I 
No/ /0 .be .filled in by driller (MOE OR COUNTY USE ONLy) 

APPROP. PERMIT NUMBER - - ..  - ....~. ~  -

N 



Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


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


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

PERMANENT DEVIATION FOR NITRATES 
Expiration Date - AUGUST 10,2016 

February 10,2016 

Homeowner 
2803 Bridalwreath Court 
Woodbine, MD 21 

RE: 	 Belle Haven Est., Lot 23 
2803 Bridalwreath Court 
Building Permit: B12000207 
Well Permit: HO-95-0592 

Dear Homeowner: 

This is to you that the system installation and water well construction the 
referenced property have been inspected and approved. Final approval of the septic system was 

on 6/6/2012. Final approval of the well line connection to the dwelling was granted on 
5/13/2012. well construction was completed on 12118/2006. Water samples were collected on 
11/3/2015 & 11/11/2015. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal coliform at the of sampling and are for 
drinking. 

untreated water sample collected on 11/3/2015 indicated a nitrate level of 13.2 mgfL. This 
exceeds the maximum contaminant limit of 10 set forth in COMAR 26.04.04.09. After 
installation of a nitrate removal (kitchen tap reverse system), a nr.(,t_tr·p"rm 

water sample was collected on 11/11/2015 and indicated a nitrate level of 4.88 

This Department will grant a permanent deviation to Interim Certificate of Potability on 
condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant 
level of 10 mg/L or less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in 
accordance with the service contract for the life of the 

2. 	 It is recommended that a Maryland certified water laboratory certified for nitrates 
analysis perform a ~ nitrate analysis. 

http:26.04.04.09
www.facebook.com/hocohealth
http:www.hchealth.org


3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of this permanent deviation. A person who fails to make 
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F 
Enforcement and Environment Article 9-1311, Annotated Code of 
Maryland. 

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-95-0592. 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 quality 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/documentlWSP-Labs-2010aprl6.pdf 

Approving Authority, 

K-~-~' 
Kev/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 

http:26.04.04


I 
Oct. 25, 2012 IC:22AM 

No. 5924 P. 

HOWARD COUNT\' REALTH DEPAllTMENT 

BUREAU OFBNVIRONMENTAL HBALTH 


WBLL &s:ePTIC PROGRAM 

TEL: (410)313-177J FAX: (410)3l3-Z648 


J1ll2l'mql!!!!l porm for ti:l<l InstallatIon gf «he Well Fum!', PlUm Adapter, and ~\lDply .PIping 

NOTE: The i,oslaJler Is re~polldble for req!.le'.sling an lD6pettloll priOf to 9 am on the day ofthe desired 
Ins{)ectlon, No work is to b~ c\lvere.<i unlU pppfoved by fhe lfellllh DEpartmenf, All bnla119tions must comply 

wj,tb tbe Nafional Standard Plumblllg Code (NSPC, as Blllt!l1dra locally)!ll!i. COMAR 26J)4.04 (MD WelJ 
COtlstnleUon RcgulaUtlDti). Submlsdo,ll!}f" !;oJilpIef0form Ii regulrr!! I!!ior to !hI gnd OCI:Ul!ADCY 1II1PJ;'llval. 

~ (MUit clrcte IJ Licensed Well PlIInp Installer 
Llcenso ~ and 
NRme (prlnl): 
"'/\ lI(ws~d imHvtdual mustpcrfQrlll the a(~11 instlllla/fou. Apprl1.1ltlcas supemsion of l! 
I1Ullued jOllmeYillllll or muter plumber, pump ilutaller or MIl driller. LI«mres may be subjected to tirld. 
\·er!£~ati(rD. Unll,feDsed IndIYld~lIl, 1M)' ba, re,eor?J toJlle IIp£l'oprlateltteluiog agency. 

8yltmfJ"8ib1e Punw Dotil 
Make: \j 
Modtll f/: ModelN: Screel1e<1, vented 
Pump Cilpacity aPM Depth: (36" roilY Cap secW'ed to 
Well Yield: _. aPM NSFIWS SPPn'lved£ Conduit mild 8" 
Dapti! of well encountered at tIme ofpUU1P installation: 2'lL(fuet) o,ndult secured 10 
I tJ - d, a low Willer Out offswJtch is requiTed by MSre 1990 Sec/lon 

r ailler acceplablo method used- Must oircle one 
~tre'!r~~to brlll~rop~ adllptn or other a~~epl.1ble melhod ~;='){!..!='=ioI::.M . 


1 
f'S[: ~(160 In 

l(oIH(I COlll/e!,:tiiHI 

PVC ...tee'!lo to undisturbed soil al wall pl!l1elrSlion: .,/


1
II Ltl'Igth ofsleeve(J' 11l10frmnll rcom fO\l!l<lallOl1):~ 

Deplh of5\1.pply lino: ..........,.,....._ (36" nun) SI5eV6 $ealed propelly;~ 

TIl 0 wlltn GUllply line is requIred to be lit leasl (\UJ feet f\"orn full !lepHt: tllll14 pump cl:Ullubef, sewage piping, 
didribuifOll box, drailllleld!1, aud sewage )'t.'lOrYO arM. JCtbls CUlIOot be accomplished, CO.lltact ebb office for 
Rppr()val p r (0 fU5tall 011. 

SignBwre Q company rtlpr~entatlv6 responslble fOI instsilati()ll 

Date Il1sp. 	 • Date Illsp. Approved:_,_::-,!,:,:-:---:o r(lSIle<:~or:____ 
In'pec/iofl Data: 	 Pille~ adaptor w!lte!1igilt & wa!or supply U(lil at loasf 36" below grado ___ 

rwo pillc¢ cap installed ftn4 aliaohed to oe.sillC 6c<:W"ely 
Ele.c. conduli extrl'lds at leIUJ! IB" below grade/attached 10 cap propsrly __~ 
Safety rope nol outside of well capfcilSing 
Correct well leg attaohed properly and C3$in2 8" above finished grade 
WalOf supply line sIe<:ved adequately at house co!1necllon 
Adequate grout oi>~tfved iItllow pitless adapler 

0(;T-25-2012 08:51AM From: 
ID:KHOV PRODUCTION 

http:26J)4.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 

WATERANDSEWERAGEPROGRfu~ 


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


!nform3tion Form for the Instal!a!ion of the Well Pump. Pit less Adapter, and Supplv Pipinz 

NOTE: Toe installer is re5PODlible for reQuesti.og an in~ptttion prior to 9 am 00 the day en the desired 
inspectioll. No work is to be covered until approved by the Hea,lth Department. All in5tall.atiom must comply 

with tbe National Standard Plwnbin~ Code (NSPC, as aJneDded locally) and COMAR 26.04.04 (MD Well 
Con.Jtructioo Regulations). Submission of a complete (ann i5 required prior to Use and Occupancy approval. 

Company Name: _' _~__ _ ______ Telephone #: _____~_____ 


Address: 


(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#_______ 


•A licensed individual must perform the actual installation. ApprenticeJ must be tinder the direct 
supervision of II licensed journeyman or master plumber, pump instalIer or well driller. LicenseJ may be 
rubjected to field verification. 

Name of Property Owner: _____ Telephone #: -----__-:----,.;;-~-~'7-=_-
Subdivision: _ _ Lot #:~._Well Tag # : HO -'75 -c>t5<t::t. 

Site Address A~j ,13'c=t'd k).e.J;; 8.+h C±' 


Submersible ~~----- PitJess Adapter Well Cap and Electric Conduit 

Make:_, _ ____,__ Make: ____ ._ Two piece watertight cap:__ 

Model #' _ _'_____ Mode1#:__ _ Screened.. vented well cap:___ 

Pump Capacity GPM Depth ;__ (36" min) Cap secured to casing:__ 

\Vell yield: . ..--=GPM- N'SF approved__ Conduit min 18" B.G.: 

DepLh of well e:'!col.l.Illen:d at time at' pump uls....allai::wn : .. _ __(feeO Conduit secured {Q weli cap:-=-
if pump capaciry exceeds well yieid, a low water cut of! switch is required by NSPC 1990 Section 17.8A 

Torque arrestors or Cable guards are reQuired - Must circle or.e 

Safety rope, if used, attached to insiue of well casing with e)'t! bolt __ 


PipiD2: to house House Connection 
Type: ___ ____ PVC sleeved to undisturbed soil at wall penetration :___ 
PSI: __( 160 psi min) Approximate length ofsleeve:_ _______ 
Depth of supply tine: _06" min) Sleeve caulked and sealed propedy:____ 

The water supply line is required to be at least ten feet from the .septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserYe area. 'If thi!l cannot be aCt:ompli.'lhed, Cont.act this offiCt for 
approval prior to innallation. 

kD-215(Re v .8/00) 

http:26.04.04
http:reQuesti.og


c:.1 .... V .LI"'(UI"Cr"lt: •.r 't I HL... nc:.HL... f n rH\lt:,. U.l./tJL 

'7178 Columbia Gate .~ward County 
(410)31 waYDrive,c~ ~. .....· Bealth Depo...+ 3-2640 .._ ~Llllent 

TOO (410) 3l3-Z3z:; ~a]( (410) 31~ltD . • 
web",,', . 011 Free 1.B66_~_ . 

Pen E '" e. WWwh h "'~ ny ,Bo.renste' M . C eill tIl.org . 
In, .D., M p'b 

, '0., IiealUl Officer 

rOML' 
. INTERESTED PAR 

When sUbmittin a ~ 

construc~ . g well permit applicatio fc 


· on, please indicate one oftbe ~ ln o~ a proposed well for new 

· .1.0 1Owmg: . 

Well Site !Location' 
~\~V~ f§-tLb~~ ~~~ 2~ 

SubdivisioM>roperty Name (> Lot#- \J I) \U'l C~el. ~'6 


Road Name 

~w~1I site has been staked by '\) ,,£ " 1'\cC...u ""'- ... W"\\'-ti 

(profes0~ 'rnd,surveyor or company employlng pfofessional land survoyors) , 

on \~ _0 li) . (date) and does not require a.site inspection. 


o 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 3/11/05 

• 
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----- ------------------------------------------

CATOCTIN lABS. INC. 
8609 APPLES CHURCH ROAD 


THURMONT. MARYLAND 21788·1312 

(301) 663·5323 


FAA (301) 271 ·9060 


FIELD RECORD 
Customer: Ben Lewis Plumbing Date: June 19,2012 

2803 Bridal Wrath Ct. Time: 14:00 
Woodbine, MD 21797 

Type:O 

County: Howard Residual CI: 

Source: Bathroom Sink Iced: Yes 

Well No: pH: 
Bottle No: 3MPN EPA acceptable range for pH is 6.5·8.5 

Reason For Sample: N/A 

Treatment: Raw 

Collector: Owner State Certification No: N/A 

NOTE: Catoctin Labs, Inc. will not be responsible for any sample result if the sample was collected or 
transported by non-affiliated personnel. 

LASaRA TORY RECORD 
Received : 10:20 6/20/2012 Examined: 10:20 06/20, 06/21 

PARAMETER METHOD 	 U.S. EPA Drinking SAMPLE RESULTS 
Water Recomendations 

MPN Total Coliform SM 9223 (E) <1MPN/100ml <1 MPN/100ml 

MPN E. coli SM 9223 (E) <1 MPN/1 OOml <1 MPN/100ml 

te: June 21,2012 

SAFE 

Maryland State Ceniflcation Number 135 EPA Primary Secondary Radon listing 2070100 
EPA Individual Radoll listing 156520T 



CATOCTIN lABS, INC. 

8609 APPLES CHURCH ROAD 


THURMONT, MARYLAND 21788·1312 

(301) 663·5323 


FAX (3011 271·9060 


FIELD RECORD 
Customer: Ben Lewis Plumbing Date: September 14, 2012 

2803 Brida l Wrath Ct . Time: 15:02 
Woodbine, MD 21797 

Type:O 

County: Howard 	 Residual CI: 0.00 

Source: Basement Sink 	 Iced: Yes 

Well No: 	 pH: 6.8 
Bottle No: 40 	 EPA acceptable range tor pH is 6.5·8.5 

Reason For Sample: COP - Certificate of Potability 

Treatment: Raw 

Collector: Scott Haines 	 State Certification No: 1997SH 

NOTE: Catoctin Labs, Inc. will not be responsible for any sample result if the sample was col lected or 
transported by non-affiliated personnel. 

LABORATORY RECORD 
Received: 23:35 9/14/2012 Examined: 23:35 09/14, 09/15 

PARAMETER METHOD 	 U.S. EPA Drinking SAMPLE RESULTS 
Water Racomendations 

PIA Coliform SM 9223 Absent Absent 

PIA E. coli SM 9223 Absent Absent 

Nitrate EPA 353 ,2 10.0 mg/L Maximum 13.4 mg/L 

Sand SM 2540 F No Trace No Trace 

Turbidity SM 2130 B 5.0 NTU Max (10 .0 C.O.M. 1.6 NTU 

Bacteriological analysis of this sample, on this specified date, indicates the water is SAFE 
sumptlon, according to APHAlEPA Standards. 

An a/yst -"--!'<-"''-----_~_--'''oJ__ 	Date: September 15, 2012 

Maryland State Certification Number 135 	 EPA Primary Secondary Radon listing 2070tOO 
EPA Individual Radon Listing 156520T 



~ . .. )-&01 UiJ~'m.y~~-Ut-~i \~~;4\rtfL~n:'\~ I~,\f~~>.\·h \~~ :-()-(~ ~:.,'J L, f~/~· ·JnOr~~·XITroy~~ '.. I-o·~~n:--. . 
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REPORT OF ANALYSIS 

Laboratorv ID #: 104166 Account #: 3192 
Reference: Belle Haven Model Home Comoanv: Northern Virginia Drilling 
Location: 2803 Bridalwreath Court Requested Bv: Dick Trelease 

Woodbine, MD 21797 Source: Well Water 
Date/ Time Collected: 11111120 IS 0931 Site: RIO Tap at Kitchen Sink 
Date/Time Rec'd: 1111112015 1227 Treatment: SoftenerlNeutralizerlRev.Osmosis** 
Chlorine ppm: Free: ND Total: ND pH: 5.9 
Collected By: J. Yeager 6176N Well #: HO-95-0592 

Nitrate 4.88 mgIL 10 601 11111/2015 I 1345 I CRS 

NOTES 

* * Softener and Neutralizer bypased at time of sampling 

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

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 # : B12000207 

Date Reported: 11/1112015 

MD State Certification # 133 
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REPORT OF ANALYSIS 
Laboratorv 10 #: 104040 Account #: 3192 
Reference: Belle Haven Model Home Comoanv: Northern Virginia Drilling 
Location: 2803 Bridalwreath Court Requested By: Dick Trelease 

Woodbine, MD 21797 Source: Well Water 
Date/ Time Collected: 11/3/2015 1310 Site: Powder Room 
Date/Time Rec'd: 1113/2015 1520 Treatment: SoftenerlNeutralizer* * 
Chlorine ppm: Free: ND Total: ND pH: 5.5 
Collected By: C. Mooshian 7268CM Well #: HO-95-0592 

Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SMI89223 1114/20 IS 1 1000 ILLO 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223 1114/20151 10001 LLO 

Nitrate mglL 10 601 1114/20 IS 1 14001 CRS 

~ 
Turbidity 1.76 NTU <10 SMI82130B 11/4/2015/1430lCRS 

Sand NS mgIL 5 Visual/Gravimetric 11I4/2015/1430lCRS 

NOTES 

**Treatment bypassed at time of sampling 

2 mglL = milligrams per liter (also, parts per million) 

3 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample, 

4 NS = None Seen (NS indicates less than 5 mglL) 

5 NTU = Nephelometric Turbidity Units 

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


7 ND:None Detected 


8 Visual well check: Sealed, vented cap 


9 pH & Chlorine level tested on site 


Reason for Test: Client's Information 

Building Pennit # : B12000207 


Date Reported: 111412015 

MD State Certification # 133 
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II 

,G. EDGAR HARR SONS' CORP. 
12047 FAllS ROAD 
COCKEYSVILLE, MARYLAND 21030 

Howard COWlty Health Dept 

7178 Columbia Gateway Drive 

Colwnbia, MD 21046 September 12, 2007 


To Whom It May Concern, 

This letter is a fonnal request to convert the wells that we driJIed on lots 12 and 
23 of the Bewley Property (BeUe Haven Est) from test wells to production wells, If you 
have any questions, please give me a call. 

• 

P~ONP' AlO.?~2-4S88 FAX: 410·560-0784 EMAIL.geharc@erols.oom 
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