« VeV Y (YW, 4 ] THIS REPOH! MUS 1 BE SUBMIT IED WITHIN
cl1|8rb4 (MDE USE ONLY) _STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT T = —F
(THIS NUMBER IS TO BE PUNCHED FILL IN'THIS FORM COMPLETELY A&*NUMBER Sl o5 7
IN COLS. 3-6 ON ALL CARDS) e PLEASE TYRE—_ iy - .
= 7 w J Eﬁiiﬁ No‘ <
§T/CO USE ONLY . DATE WELL COMPLETED th ot ell x v FROM “PERMIT TO DRI L
DGIITE Mg‘d st _& ‘% (lv'.!_p ‘l_ o - AR -5 ?2__
-0 R e il
3 x|l = ) 28 30 31 32 % 36 57
OWNER e \eas . — ST .
STREET OR RFD___,. Grgon | AN A w=own et LI - P
SUBDIVISION (227 e =% 7 Betloy 7 2 8EoTioN T A =
WELL LOG GROUTING RECORD LL | I ) | =n]
Not required for driven wetls WELL HAS BEEN GROUTED v _
(Circle Appropriate Box) i 7 PUMPING TEST
w{ggﬂggg#g OF FORMATIONS PENCTRATED,ER | TYPE OF GROURNG MATERIAL (Cirtle one) " HOURS PUMPED (nearest how) -
DESCRIFTION (se FEET [ oK | CEMENT __ BENTONITE cuw - " ey . \
additional shoets if nseded) T 3
= 5 Ee 3 oeatind { o, oF BAcE_ ' <2 No..?ﬁigowos PUMPING RATE (gal. pefm'n) sk
er'oue [ 4
OUED e O GALLONS OF WATER METHOD USED T0 S, Lm & 3d<
(\1. oW SPole i 1S DEPTH QE/QHOUT SEAL (1o neamsw MEASURE PUMPING RATE | —
| ) nomm L o BOTTON 5% N WATER LEVEL (distance from land surface)
ooy food o) (enter 0 If from surface) , 24
i g casmg CASING REGORD BEFORE PUMPING i - I
RTINS O pes
a® 15 WHEN PUMPING A ft.
bxoan Senle |25 (52 appégggaw 0 : =
below Q TYPE OF PUMP USED (for test)
rena ) o & - f air n turbine
SR Moo 52 [200| X Nominal dlameler Total depth n -
CAS_ING 16p ing  of main casing other.
WE ( e ) gt':' foot) | [€] centrtugal @ rotary (describe
z P gy below)
, : | 6 61 w jet (\@jmmmb
S . E OTHER CASING (if used) ATOTEN ¥
Loaa ny A diameter : depth (test) .
H inch from 1 - T
AV | o i JiL oz - =0
(PS8 ¢ — DRILLER.INSTALLED PUMP ves (o )
S (CIRCLE) (YES or NO) ——
a L o A g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS!
sm,,n SCREEN RECORD TYPE OF PUMP INSTALLED s
or open PLACE (A,CJ,P.RS.T0) b
insert ':_rl ” - A
BHASS OFEN :
CAPACITY: :
opﬂate BRONZE HOLE GALLONS PER MINUTE
below EE {10 nearest gallon) a1 %
UTHEH % X
' ; PUMP HORSE POWER U —
, 7 41 ]
: oy DEPTH (nearest ft.) / [
NUMBER OF UNSUCCESSFUL WELLS: \‘ Sl 2 ﬁfi?&?%”w HEHGIR .
. e - oo o) 47 |
o8 T LHO0 gl d /- CAS HEIGHT (circle a
| ppropnate box
WELL HYDROFRACTURED \ :@) A 8 9 1 Y 21 and enter casing height)
' ——e— J C, bove
CIRCLE APPROPRIATE LETTER = ) % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s N
A GHEN THIS WELL WAS COMPLETED G below L ("?g("f}s')
E ELECTRIC LOG OBTAINED R 38 39 4 45 a7 _ 51 49 k - 50 51
£ ' p
P \,"VEESCLWELL CONVERTED TO PRODUCTION E SLOT SIZE 1 g i LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
ﬁ‘ﬁ%‘éﬁé{g&:ﬁ{ﬁ%&m %@:@é’éﬁﬁﬁzﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) 4 LANDMARKS AND INDICKTE NOT LESS
HEREI 15, AGCURATE AND COMJLETE 0" THE. BET OF MV 5 T THAN TWO DISTANCES
KNOWLEDGE. »: , ./ from 10 (MEAS&B‘ﬁENlS TO V(ELL)
DHiLLBRS;L!G NO ’M =21 _‘_(:i — v | orme o L ) e )
/ WAS G ‘ ' P
/ , M Soca 3 3 3‘»1‘ f
(MUST MATCH SIGNATURE ON APPLICATION) ~ * NMDOE USE ONLY . i
- /N A L) S p 7 7L (NOT TO BE FILLED IN BY DRILLER) .
0.1 o Ik, T (E.R.O.S.) wa - AN -
) \ Loe\\ Lans ¢ \\ed
& . g i i
V{ 70 72 Tt Ceovyr OF ¥ne ®
SITE SUPERVISOR (sign. of driiler or Journeyman — g 4 76 16 ) i
responsible for sitework if diflerent from permittes) gﬁg’f&go“ ILI?I:?CCATGR OTHER DATA Srpded Lo Rry
DENV-CE00 COUNTY
DEAMIT NIan VW " W 7y 7% P &7 <= 1 T F r
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. SEQUENCE NO.

STATE PERMIT NUMBER

! 4~ (MDE USE ONLY). STATE OF MARYLAND : y
e 3 APPLICATION FOR PERMIT TO DRILL WELL L,‘(J Y tI/ 5’;’” - 05 7 2.
> ;;2 . é 7 pase-tpe " it in this form completely it
Date acei (APA) | B l 3 [ LOCATION OF WELL
2 x 1 " OWNER INFORMATION q' [ COU\;}YdA) ned
L LWZO- Lot S OO C )
(oo Pomes he N\ Weven s M;J P‘LP
Last-N QOwner * First Nama . 34 SUBDIVISION
ey .
1 0& D‘-";? C/\’Wt\) ( O\E‘x’ LICIe | SECTION 5’4‘—1'3 LoT lil

Street or RFD

t_\\ {0 )()( C \“\ »! N\\jL 2 \D% i |

MILES FROM TOWN (enter 0 il'in town) |
73

l_%\é%smé (deond bi/m. |
52 AREST-TOWN 71

2

M1}
76 77 18

(8141
i 2

DIRECTION OF WELL FROM
TOWN (CIRCLE 80X

Town 70 Sute Zip 76
DRILLER INFORMATION
SOl 250w M Spileg2
Dnlters Name ¢ 76 License No. 81
& F 1‘\, —=onS Co |
Flrm Name ST 3 L
2ok Ge¥S B3 Cocleysely 103
Addres; /i /i /*; - -
L L AT \.Li (o lO(O [
S:{;naluré / Date |
B I WELL INFORMATION
1 APPROX. PUMPING RATE S e
(GAL. PER MIN.) -8 . 12
7150

AVERAGE DAILY QUANTITY NEEDED

pmm Oreoel (22

NEAR WHA® ROAD 30
ON WHICH SIDE OF ROAD E
(CIRCLE APPROPRIATE BOX) w@f@

14

? 34 2.(_1) 37 s@?

DISTANCE FROM ROAD 1~
ENTER FT ORM( 38 39

TAX MAP: g 4 Bk ‘iv PARCEL Ls)

(GAL. PER DAY) 14 20
p USE FOR WATER (CIRCLE APPROPRIATE BOX) NETLTO BEE H%TED Irr\\]lTBY ,DDEIOLLEIE
’.‘A;”'“ ' HEALTH DEPARTME AP VA
( s/;—.{ MESTIC POTABLE SUPPLY & RESIDENTIAL ) 1y S
P~ _JRRIGATION ale : !j,/_' ~=-} yh R
[F]. FARMING (UVESTOCK WATERING & AGRICULTURAL COUNTY NAME i COUNTY NO.
N ’ SIGNATURE INSERT'S —#____
2 [ INDUSTRIAL. COMMERICIAL, DEWATERING -’
----- ' DATE ISSUED J
~P-RUBLIC WATER SUPPLY WELL L / 2 ,ur/Oé L i -y .éx (2 / OF
[T] TBAT. OBSERVATION. MONITORING ORTH ; s BURE gg\run; q g e
& b /
G| GEO-THERMAL GRID r—z«L————d 000 = GRID L = 190 )
2)0 SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL |2 > | fgeT Ry o —— ;
2a 78 4y
: SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL = NSt 1.0Je\
2.
METHOD OF DRILLING (circle one) 3.

BORED {or Augered) Jatted & DRIVEN

O TTED
<: AIR-PERcussion
e —

0 AIR- AIR-ROTary ROTARY {Hydraulic-Rotary)
" caBLE REVETse ROTary DRive-POINT
other

FROM THE

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

ED] _THIS WELL WILL DEEPEN AN EXISTING WELL -

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

52

e s —_— — s — — t——

N

RELATION
DISTANCE

No! lo be ll"ed in by dnl{er (MDE OR COUNTY USE ONLY)
-l

APPROP. PERMIT NUMBER

J
ﬁ"’"

70“1'77—7‘3—‘73"7?73—7—%23

PERMIT No

WRITE THE BOX NUMBER

. “7&5__#;

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

MAP HERE

TO NEARBY TOWNS AND ROADS AND GIVE
FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS /-
NOTE  AFPIOUNG A THOITES SeOUL D ST mf:myl :“/3‘” oo 4 4 » > ':_,,, i .‘-;

ol
"

} o

PENV-PQ:‘tht 97

5 COUNTY




Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-1771 I Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard C{)unty www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR NITRATES
Expiration Date - AUGUST 10, 2016

February 10, 2016

Homeowner
2803 Bridalwreath Court
Woodbine, MD 21797

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

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 6/6/2012. Final approval of the well line connection to the dwelling was granted on
5/13/2012. The well construction was completed on 12/18/2006. 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 bacteria at the time of sampling and are bacteriologically safe for
drinking.

The untreated water sample collected on 11/3/2015 indicated a nitrate level of 13.2 mg/L. This
exceeds the maximum contaminant limit of 10 mg/L set forth in COMAR 26.04.04.09. After
installation of a nitrate removal device (kitchen tap reverse osmosis system), a post-treatment
water sample was collected on 11/11/2015 and indicated a nitrate level of 4.88 mg/L.

This Department will grant a permanent deviation to the 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:

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

2. It is recommended that a Maryland certified water laboratory certified for nitrates
analysis perform a yearly nitrate analysis.
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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 of Maryland, 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/document/ WSP-Labs-2010apr16.pdf

Approving Authority,

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

ce: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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HOWARD COUNTY HEALTH DEPARTMENT
BURBAU OF ENVIRONMENTAL HBALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Instajlation of the Weli Pumyp, Pitlesy Adspter, snd Supply Ploing

NOTE: The jnstaller Is vesponsible for vequesting an fnspection prior to 9 am on the day of the desired
Iuspection, Wo work is to be covered unill approved by the Health Department, Alljpstallations must comply
with fhie National Standard Plumbing Cods (NSPC, as smended locally) and COMAR 26.04.04 (MD Well
Construetion Regulations). Submissiop of 8 complete form i3 reguirad prior to Use ind Occupancy spproval,

Camp:my' Narge: |
Address

3] ch&nsed Pmmhc Llcensed Well Driller Licensed Well Pump Installer
iia] tesponsible for the flald Instellation:
Licenso# N?\ b

~ (Must chrels on
License # and naffi b

Name (Penty: Ly
*A4 Heensed individual must perfarm the actual installation. Apprentices must boundex the supervision ofa

liconsed ourneymay or raster plumber, pump installer op well defiler. Licenses may be subjected to field
verification. Unlicensed Individurls may be reported to the appropriate licensiog agency,

Name of Property Owaer; Telephopo#:
Subdivision: 3 ] Lot#: 33 Wel Tagit HO-___ - s
Site Address: 2 HO ndelireodh o

_tedbing, Mp 2047
Sghmmék Pupp Data Eitless Adgpter We 3ud Electric Conduit
Maka: %%i Make: i Twao plece watertight cap! i
Model #: “158p1Y 322 Moédﬁ (22 Scresned, vented well cap:
Pumnp Capacily OPM Depth (387 n:i/u Cep secured fo casing:
Welf Yield; GPM NSPWSCs pmved Conduit min 18" B.G.: ~

Deapth of well eacountered at finie of pump iastaixatlon 9“&‘5 %" {feet) Condult secured to well cap:
I puy Sty 8 i yield, a low water ous off swich is required by NSPC 1990 Section 17.8.4

vrqus amosior Cable guards or oflter aceeplable method sed— Mugt cirels one /
to brawgrope adapter or other acceptaile method fside of well esging

F) TiTus
Piping to house ) Co on o
Type: \ ’ PVC slecvs to undisturbed soil af wall penetratx,m
PST: 200 (160 psi min v Length of slesve(s® yatnfmens fcom foundatlon):_ 13
Deptivof supply jine: (36" min}  Sleove sealed properly: 7

Tho water supply Hne {s required to be af least ton feet fram the reptic tank, pump chanmber, sewage piplag,
distribution box, drainﬂelds, and sewage yesorve arsg, J{this conngt be accomplished, contact this office for

approval pﬁ)t 63 insul}
s iV ALN
Signaigre of?ompany mpz&sentazm responsible for installation datle ¢
For Health Department Use Oply - Mot g be complet tafler

Date Insp, Requesied: Date Insp. Approved; Inspecter:
Inspection Date: Pitlese adapler watertight & water supply lne at Jeast 36" below grade

Two pises cap installed and attached to oasing securely

Elec. condui extends at least }8” below grade/atisched 1o cap propsrly

Safety rope not outslde of well cap/easing e

Correct wall tag attached properly and casing §” above finished grade

Water supply line slecved adequately at house connection

Adequate grout observed below pitless adapier

28: 51aM i
From ID1KROV PRODUCTION Pase:ARl R=9gx
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump; Pitless Adapter, and Supplv Piping

NOTE: Toe installer is responsible for requesting an inspection prior io 9 am on the day of the desired
inspection. No work is to be covered unril 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
- Coastruction Regulations). Submission of a complete form i3 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. Apprentices must be under the direct
supervision of a bcensed journeyman or master plumber, pump installer or well driiler. L:censes may be
subjected to field verification.

Name of Property OQwner: Tclcphonc #:
Lot#:00 % WellTag#:HO-75 -O5 92

Subdivision: _

Site Address: 28 03. Etfd b \dre @:&b C4.

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: o Two piece watertight cap:

Model # _ Model#: o Screened, vented well cap:
Pump Capacity _GpPM Depth:_ (367 munj Cap secured to casing:

Well Yield:  ~ GPM NSF approved: Conduit min 18" B.G.: -
DepLh of well encountered at time of purap installagon:  (feer) Conduit-secured to welt cap:

if pump capacity exceeds well yieid, a low water cut off switch is required by NSPC 1990 Section 17.&.4
Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to bouse House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSI: _ (160 psi min) Approximate length of sleeve:

Depth of supply line: (36" min) Sleeve caulked and sealed properly

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 reserve area. “If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of cornpany representative responsibie for installation date
A “For Heajlh anment  Use Only - Not to be completed by Installer
Date Insp. Requested: __ "~ Date [nsp. Approved: / 2[ AD1
Inspecuen Data. Pidess adapter and waler suppiy line 21 least 36" beiow grade v
Two prece cag instalied md afizched 10 Casing securely __l”';._,_
Flec. conduit extends 2¢ feast 187 Selew gradeanached wap oroperly _ \o7
baJ\-l\ rope installed mside of weli vd:‘—‘g _______Vf_
orrect well tag agsched progeriv and casing &7 above HBmshed grad: 4 7
W?.-ler supply line sleeved adeguately at house connection ‘t
Adequate grout observed beiow pitless adaptar A

ED-215{Rev. 8/00)
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HOWard Coun
: Hcalth Depmtn}l’ent

QALL INTERE
| STE
When submityiy, W

) , . nnlt a l’ ]
3 In

Proposed wejl for new
W o ¢
ell Site ILocatjon:

5ﬁ\\ VA
Subdivisioh/Pmperty Name b‘ﬁé—b Roa\i g;;’\ Oroapel 23
1]

26 well site has been stak <
. _ o Av-290, 2230
(professional land surve 00y Dt or e s MQ\\kU’ s
i fo o YOr or company employing professional land surveyors)
= ‘ (date) and does not require a site inspection.

T

0} 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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FIELD RECORD

Customer: Ben Lewis Plumbing
2803 Bridal Wrath Ct.
Woodbine, MD 21797

County: Howard
Source: Bathroom Sink
Well No:

Bottle No: 3MPN
Reason For Sample: N/A
Treatment. Raw

Collector: Owner

CATOCTIN LABS, INC.
8609 APPLES CHURCH ROAD
THURMONT. MARYLAND 21788-1312
(301) 663-5323
FAX (301) 271-9060

Date: June 19, 2012
Time: 14:00
Type:0

Residual Cl:
Iced: Yes
pH:

EPA gcceptable range for pH is 6.5 - 8.5

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,

LABORATORY RECORD
10:20  6/20/2012
METHOD

Received:
PARAMETER

MPN Total Coliform SM 9223 (E)
MPN E. coli SM 9223 (E)

Examined: 10:20 06/20, 06/21

U.S. EPA Drinking SAMPLE RESULTS
Water Recomendations

<1MPN/100ml
<1MPN/100mi

<1 MPN/100ml
<1 MPN/100mlI

Bacteriological analysis of this sample, on this specified date, indicates the water is SAFE
for hu 17 ; ofl, ac z@' PHAJ/EPA Standards.
Analyst _Date; June 21, 2012
S—
Maryland State Certification Number 135 EPA Primary Secondary Radon Listing 2070100
EPA Individual Radon Listing 1565207
-\ Cal A
(\O’\/ \deU CO\\Q(JtCOK
oo W ol
SepP hg\ef)k
. \
o & A 4
o ¥ g §o
/X\ SQ . M\t/
Y 2 (/LsM




CATOCTIN LABS, INC.
8609 APPLES CHURCH ROAD
THURMONT, MARYLAND 21788-1312
{301) 663-5323
FAX (301) 271 -9060

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

2803 Bridal Wrath Ct. Time: 15:02
Woodbine, MD 21797
. Type:0
County: Howard Residual Cl: 0.00
Source: Basement Sink Iced:; Yes
Well No: : pH: 6.8
Bottle No: 40 EPA acceptable range for 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 collected 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 Recomendations
P/A Coliform SM 9223 Absent Absent
P/A E. coli SM 9223 Absent Absent
Nitrate EPA 3563.2 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
for human consumption, according to APHA/EPA Standards.
Analyst ‘%WJ Date: September 15, 2012
Maryland Stats Certification Number 135 EPA Primary Secondary Radon Listing 2070100

EPA Individual Radon Listing 156520T




REPORT OF ANALYSIS

Laboratorv ID #: 104166 Account #: 3192
Reference: Belle Haven Model Home Companv: Northern Virginia Drilling
Location: 2803 Bridalwreath Court Requested By: Dick Trelease
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 11/11/2015 0931 Site: R/O Tap at Kitchen Sink
Date/Time Rec'd: 11/1172015 1227 Treatment: Softener/Neutralizer/Rev.Osmosis**
Chlorine ppm: Free: ND Total: ND pH: 5.9
Collected By: J. Yeager 6176JY Well #: HO-95-0592

4.88 mg/L 10 601 11/11/2015 /1345 / CRS

Nitrate
NOTES
1 **Softener and Neutralizer bypased at time of sampling
2 mg/L = 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 Permit # : B12000207

Date Reported: 11/11/2015

MD State Certification # 133
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REPORT OF ANALYSIS

Laboratorv ID #: 104040 Account #: 3192
Reference: Belle Haven Model Home Companyv: 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: 11/3/2015 1520 Treatment: Softencr/Neutralizer**
Chlorine ppm: Free: ND Total: ND pH: 55
Collected By: C. Mooshian 7268CM Well #: HO-95-0592

""4'-_"“(11"47({ 7"‘[“34" ’ R/ '~,"|\}]:'.‘\-‘1‘-“.  “_-u;u..
11/4/2015/ 1000/ LLO

Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml  <1.0 SM18 9223

Bacteria, E. coli, MPN <1.0 MPN/100ml  <I.0 SM18 9223 11/4/2015/ 1000/ LLO
Nitrate ?2\ mg/L 10 601 11/4/2015 / 1400 / CRS
Turbidity w NTU <10 SM18 2130B 11/4/2015/ 1430/ CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 11/4/2015/ 1430/ CRS

NOTES
1 **Treatment bypassed at time of sampling
mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than S mg/L)
NTU = Nephelometric Turbidity Units
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
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Reason for Test : Client's Information
Building Permit # : B12000207

Date Reported: 11/4/2015

MD State Certification # 133
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G. EDGAR HARR SONS CORP.
12047 FALLS ROAD
COCKEYSVILLE MARYLAND 21030

Howard County Health Dept
7178 Columbia Gateway Drive
Columbia, MD 21046 September 12, 2007

To Whom It May Concern,

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

Michacl Isom
MSD162

PHONP- 410.752-4588  FAX: 410-560-0784 EMAIL-geharrgerolscom i,
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