
-§1JJ>44fl J SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPlETED. 

. 

1 2 3 fl 
FlU IN THIS FORM COMPLETELY COUNTY _r:L...~(THIS NUMBER IS TO BE PUNCHED NUMBER / fr5/859.2..IN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 

~t'l~ 
PERMIT NO. 

DATE Received 
" ,4 P'4 ~0fJ5 #nM ~'PE9l!T~ ~'fJ3BMM DO yy 22 uO 2fl 

8 lS ~.. / 15 20 i'I'O Nm~i' Ft50n o.k 1'4' 28 28 30 31 32 33 34 35 36 37-
OWNER 13t/\..J De.... ;a", on" J)rl ., /I"l n ",,- ", ~ 
STREET OR RFD " - - Ni-tv, t- Or"ln.....l i -- TOWN /YI/J t-"" ..... .J.L VI II". 
SUBDIVISION Ll~tu~ PI'7't f"'ILr£,1 SECTION LOT ? 

WELL LOG GROUTING RECORD 

&i~~ Cl 31 
Not rBql:ired for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR -
COlOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) 

HOURS PUMPED (neareet hour) 
DESCRIPTION (Uaa FEET a CEMENT ~ BENTONITE CLAY IBlcl -e-9" 
additional -. Wneeded) FROM TO 45 '5 4~1 1tK. . r[

NO. OF BAGS . \ NO. OF POUNDS \ ""N PUMPING RATE (gal. per rriin.) 

.:!Lbur e.l 0 0 GALLONS OF WATER <;0 11 15 
METHOD USED TO I\A, Jr.Gr y Rock 60 300 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , ~u Y\e ',,1 ) I.., 

from D fl. to l ~~ fl. 
48 TOP 52 54 BO OM 58 WATER LEVEL (distance from land surface) 

(enter 0 if from surface) 35"a'er at 75 

6~) 
CASING RECORD BEFORE PUMPING ft. 

17 20 

insert t~TJJ I J£J£l WHEN PUMPING ~~q ft.
appropriate 22 25 

code (~ ~ b1°
W TYPE OF PUMP USED (for teet) 

~air ~ piston ~ turbine 
M~.IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal 001rotary 
other 

\3'L (nearest inch)1 (nearest foot) [QJ (describe 

~ 6;1 27 27 27 below) 

60 61 63 64 66 70 
mjet (,~ 8~mersibfe 

E OTHER CASING (if used) 27 
A diameter depth (feet) C 
H inch from to 
C ~UM~ It:lSIAl.L.EI;2 6A I " 

.. , 
DRILLER INSTALLED PUMP YES

S (CIRCLE) (yES or NO)I 
N I IIG 

.. , 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

I 

screen ~pe SCREEN RECORD TYPE OF PUMP INSTALLED--­ -I 
oropen ole ~ 

~ G J PLACE (A,C,J,P,R,S,T,O) 28 
IN BOX 29.t;_rtJ CAPACITY:app:ate BRONZE HOLE 

~ W 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

I PUMP HORSE POWER 
37 41 

0 C 121 DEPTH (nearest ft. ) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

1 1 ~ I--["() {oJ 
(nearest ft.) 

,~O 43 47 

(!jl (@) Ct.S~G HEIGHT (circle appropriate boxWELL HYDROFRACTURED ! 8 9 11 15 17 21 

~)'bove! 
and enter casing height) 

c 2 
LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 24 2fl 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)

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

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 _- __ 2 __ 3 _ _ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS eEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL 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 LESSCAPTIONED PERMIT, AND ~~E INFOR"5~ PRESENTED
HEREIN IS ACCURATE AND PLETI; TO TH BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

DRIL~~¥~~Vo~ 6 ~ I GRAVEL PACK I , I I I
IF WELL DRILLED 

/ ( WAS FLOWING WELL -

:Js.
DRILLERS SiGNATURE INSERT FIN BOX 68 66 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

.f.J LlC. NO. I .J~ 0 52.. (NOT TO BE FILLED IN BY DRILLER) 
I T (E.R.O.S.) WQ 

, ti Uflf-.­ 70 72 *- -SITE SUPERVISOR (sign. of driller or journeyman 
LOG 

74 75 76 ,­responsible for sitework if different from perminee) TELESCOPE 
CASING INDICATOR OTHER DATA -

COUNlYDENV·CROO 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MDE. USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

1i0 -9'i - '1/38 

22 

Date Received (APA) 

O.;J.-1O=OS= OWNER INFORMA TlON 
8 MM 00 yy 13 

Land Des1gh & Development 
15 Last Name Owner Firsl Name 

6000 Main Street 
36 

Ellicott City 
57 Town 

DRILLER INFORMA TlON 

lI1chael D. 
Driller's Name 

Street or RFD 

lID 21043 
70 . Slate 72 Zip 

M S 0 16 
76 License No. 

, COrp 

34 

55 

76 

81 

Cockeysville 21030 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

2/7/05 
Date 

8 ?5V 12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
l1J2.V IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

[[] INDUSTRIAL, COMMERICIAL, DEWATERING 

I£] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

~ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ~5lJ 1 FEET 
-­24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or A 

30 AIR-ROTary 

37 CABLE 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

LACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

ILL NOT REPLACE AN EXISTING WELL 

THIS W!=LL 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) 41 52 

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

APPROP . PERMIT NUMBER 
____ __G__ _ 

PERMIT N~ - 9'~ - If/3d
771 72 73 4 75 76 77 78 79 

SPECIAL CONDITIONS 

B 

7 fill in this form completely 79 

LOCA TlON OF WELL 
Howard 

8 COUNTY 21 

Antonis Prpperty 
4223 SUBDIVISION 

SECTION 1'-:-:-_--------:-:::1 
44 46 

2 
LOT IL,-_--,..".,I 

48 50 

Marriottsville 
52 NEAREST TOWN 71 

MILE;:S FROM TOWN (enter 0 if in town) ,-::1:=­_ _ O=---=~M=-=-,:-I,I 
73 76 77 78 

4 

Driver Road 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD IEfH 
(CIRCLE APPROPRIATE BOX)~~m 

':l. ~ISlEAST 
34 ~£yz> 37 sOUTH 

DISTANCE FROM ROAD H. 
ENTER FT OR MI 38 39 

TAX MAP /0 BLK : ~ PARCE:L, I 
NOT TO BE FILLED IN BY DRILLER 
HEALTH ~MENT APPROVAL 

I HOhlll.rd. W A5"/85'1~
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S ­ __ 

,3/Jj~~oIwr-31:1.31:l~ 
~~:;~ ~'DO_;'I 48 CO S~ANS~TUR~ .., Q I E*i' DATE I 
GRID '> I 000 GRID ~o<.. ~ 000 

5 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1· wel\ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~9 

• 

... 

N 

000 
000 

~L,-_____~_ _ -=~_JL~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROA S AND GIVE 
DISTANCE FROM WELL TO NEARES R 

N 

DENV-Permit 97 <2l COUNTY 



---------------Rag,e . t 0f Ie Review 
Da teo l...\ - \D -- 0 s: 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

" 

We.1 1P~1mit' No. 
Lcc,ation of pro erty 

Subdivision 

Well Driller Gj


--~~~~~~=;~=-~~-----

-=~~~~~~~------------

Depth of well -300 \ 

, Distance of measuring point (M.P.) above ground \ \ 


~--~----------------Static water level (S.W.L.) below M.P. ______---==2>::<..:2""'-'____________ 

High rate pumping -- reservoir drawdown 

Time pump started \~OO Pumping rate \ S-, 00 9 Plilt 
Total time 30 '{'r\ \ 'f\ to reach pumping water level \ d.- C\ ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

f! 
i. 

TIME (in 15 
minute in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

1:500 c3s' c!lD / .!:;' 'OV 

13'\'5" BI' rJI6­ /~. (Jl) 

r~oo \~q' _rZltJ /J. . (JD 

~ 'Ql\ t.:; 'd-.C{ I ,?j.:-) I;)' ' at) 

....r ILIaD \d-.q' 0/5' I;)"OV 

I U I':) 
• 

l~q' ;;{5' )J. (J[) 

\ U30 laQ' ~.5~ /J. .otJ 

/~·0iJl~qs lac), ~s-

1500 1~9 ' ~s- Ja ' 01) 

\ 51'J­ (~q , O(~-- ja -0() 

15.30 /c)'9 ' ;)6-­ IJ ' O'D 

10Lj~- JeJ-q' ;;< S- Id -(/f) 
}to fX) J~q' ;;:;­ j;;)·OD 

I 

HD-224 



___ of ____Page Revi ew 
Date ______________ --------------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Subdivision Lot ~ Block Plat Sec. 
Well Driller -=:"'<'-'-"'~"""'--'''''''''';.:;.L..'--______ OwneX7.4ndPe::sFal\.d.. ...De.ve,/tJp hle.r.£ 

Depth of well 
Distance of measuring point (M.P.) above ground -------------------------­Static wa t er leve l (S.W.L.) below M.P. 

I. High ra t e pumping -­ r eservoir dr awdown 

Time pump started ________________ Pumping rate __________________ 

Total time to reach pumping water level __________ ft. below M.P. 

II. Recovery pump test da ta - observations to be r ecorded every 15 minutes 

Well Permit No. 

Location o f pro ~-----,~w-~~~~~O~~~~~~------~~---------------------

WATER LEVEL PUMPING RATE FLOW METER READINGTIl-IE (in 15 CALCULATED FWW 
below M.P. (if used) (gallons perminute in- time to fill 5 

gallon buckettervals minute) 

HD- 224 




06/28/2010 15:22 4105499124 	 WILLOUGHBY PLUMBING PAGE 01 


YeriftcatioD. Uollceused Individualt OIly be reported to the aepropriate lIeenling Igeocy. 

Submenible !;i't~ w ca ..d Electri oudu 
Make: :mt= .~ . L-­ Two piQCC watertight cap: 
Model #: Model#: .~ Scrc:cncd. vented well cap: 
Pump Capacity GPM Depth: I " (36" min) cap secured to casing: .J-; 

HOWARD COUNTY REALm DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALrn 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


IpforlllatioD Form for the IDltaU.tioll of *be Well PuDlJ!a Pitteu Ad,Dter. and Sppply Pipi.u 

NOTE: Tbe iDstaUer is respoaaible for requestiu,all l...peet!oo prior to ? am oa tbe day of the desired 
inspedion. No woril. is to be c:onr.d aatu approved by tbe Health Department. Allln.taUatiQlIs must comply 

witb the Natioaal Standard Ptllmbllll: Code (NSPC, a. amended IoeaDy) !!!.!! COMAR 26.04.04 (MD Well 
Construction RegulatiODS). Submission or, ~ogU!1ete form I, required prior to 1JK aDd Occupancy approyal. 

companf=~' ~/tll~E:lcphoo'" if/O -5Ph23),.5 

(Mult circle~' L!~~~~ LiQCllSCd Well Driller Licensed~ell Pum" Installer 
License # and name ot:,l.r,H,l1vt~ual , iblc ~o~ e . tallation:. f. ()/J2 
Name (Print): eJft,'I-. . /.,-f Llecnse# <P 17· ­
•A licensed Individual mlUt perform tbe aetu I OD, AppreDtices mast be udor the supervision of a 
licensed jouraeyman or muter plnmber, pump installer or woll driller. LiuQ8eI may be subjected to field 

Well Yield: lp OPM NSFIWSC apprOY~:__ CoodWtlllin 1S" B.O.;_~_!.--/ 
Depth of well encountered AI time of pwnp ilUltallatiOll: 8DD (fcd) Conduit secured to well cap:~ 
If pump capacity exceeds well yield, • low water cut off switch is required by NSPC 1990 S~on 17.8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to bl'Ull rope adapter or other acceptable method inside of well caliug 

Pipiog to bOUH . HOIlH CouDectiog / 

Type: U!f5! t=/IJ( PVC sleeve to undisturbed soil at wall pcr11P!0n:-­
PSI: j ...~.jl60 psi min) J Length ofslcevc(,' minimum ~ foundation): J 


Depth ofsuppiy line: ---¥- (36" min) Siccye sealed properly:__y"__ 


The water ,wpply line a required to be at leat teD reet from the septic taok, pump c:bamber, sewage piping, 
distribution box, dr-Infields, lod sewage resel'Ve area. If tbls ~ be accomplished, contact this office for 

ap rior ,!/z:8/ro 
ble for installation date ( • 

. _ ._.____--=:--::=-~=-~I---:-:-::---:=--=---::-:-:--:--::---~"""---::-~----
For Haltb PepartmeRt Use QoJy - Not to be completed by IDstaysr 

Date Insp. Requested: Date Insp. Approved: V/ .30/tv lnspector:~ 
Inspection Data: 	 Pitlcss adapter watertight &. water supply line at 1east"36" below grade 

Two pjece cap installed and auachcd to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly 7 
Safety rope not outside ofwell cap/casing ~ 

Correct well ~ aUadled properly and casing 8" above finished grade: _ 

Water supply hne sleeved adeqUlleIy AI bouse connection 

Adequate grout observed below pitIess adapter 


http:26.04.04
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ANTONIS PROPERTY 

LOT.:t 


PROPOSED WELL LOCATION EXHIBIT 


TAX MAP 10 PARCEL 271 
3RD ELECTION DISTRICT HOWARD COUNTY. MARYLAND 



Howard County 
Health Department 

Bureau of Environmental Health 
7178 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.ore: 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

October 4, 2010 

Homeowner 
860 Driver Road 
Marriottsville, MD 21104 

RE: Antonis Property - Lot 6 
860 Driver Road 
Marriottsv ille, MD 21104 
BP #B 1 0000099 
Well Permit #HO-94-4138 

Dear Sir/Madam, 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval of the septic system was granted on 5/17/2010. Final approval of the 
well line connection to the dwelling was approved on 4/07/2010. 

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 raw nitrate sample results were previously documented to be 13.3ppm. A nitrate removal 
device (Reverse Osmosis) has been installed to treat the excessive nitrate contamination. The 
nitrate treatment device appears to be operating properly as evidenced by the water sample results 
taken on 10/0112010 which indicates a nitrate level of <1.0 ppm. 

Permanent Deviation for Nitrates and Bacteria 
COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen contaminant 

level in excess of 10 parts per million . This department will grant a permanent deviation to that 
section of the regulation on condition that the nitrate removal system effectively maintains the 
nitrate-nitrogen contaminant level of 10 ppm or less. 

In addition, COMAR 26.04.04.09 also prohibits approval of any water supply with 
bacteriological contamination. This department hereby grants a permanent deviation to that section 
of the regulation on the condition that the ultraviolet light disinfection system effectively maintains 
the required bacteria-free condition of the well water supply. 

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 laboratory certified for water testing perform a ~ nitrate 
and bacteria analysis . (Certified to test for nitrates and bacteria) 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of the above cond itions. 

http:26.04.04.09
http:26.04.04.09


INTERIM CERTIFICATE OF POTABILITY 
(Permanent Deviation for Bacteria) 

Based upon the installation and proper operation of the ultraviolet light disinfection system, 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-94-4138 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 of the Environment accepts this well 
system as required by COMAR 26.04.04 . 

Furthermore under COMAR 26.04.04.09 E. Disclosure, any and all special conditions to this 
interim certificate of potability shall be disclosed to any purchaser of the property served by the well HO­
94-4138 before entering into a contract of sale or lease. A person who fails to make this disclosure is 
subject to the penalties set out in Regulation .12F Enforcement and Environment Article 9-13 II, 
Annotated Code of Maryland. 

This certificate may become final upon completion of the second bacteriological and nitrate 
tests, which may be taken by the health department within six months of the date 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(s): 0911 5/2010 & 10101l2010(Raw & Untreated) 
Date of Well Completion: 04114/2005 

Respectfully, 

~/C_~/?~ 
Kevin M. Wolf, R.E.H.S'/R.S . 
Environmental Sanitarian 
Well and Septic Program 

cc: 	 Building Inspector's office 
Community Hygiene Services 
JTS Builders via email jstartt@jtsbuilders.com 
File 

mailto:jstartt@jtsbuilders.com
http:26.04.04.09
http:26.04.04
http:26.04.04


REQUEST FOR PERMANENT DEVIATION TO 

NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY 


CONDITIONS: 

I) The well installed under penn it # HO - 14_411lhas been documented to have a nitrate level of1/.8 ppm 
which exceeds the MCL of 10 ppm. As a result of installation and operation ofa nitrate filtration 

system, this nitrate contamination has been reduced to 1.12 ppm at the primary drinking tap. 

I hereby request that a Pennanent Deviation to COMAR 26.04.04.09 be granted for the wdl 
installed under pennit HO -14 - ifi.38 I am fully aware of the conditions under which this deviation will 
be granted, and of my responsibilities as the well owner, which include advising any future buyer/ tenant of 
the installation, condition and maintenance responsibilities ofthe nitrate removal device. 

Prospe,ftive Owner's Original Signature(s) [ Person(s) that intend to live in the dwelling] 
. . /' .I L'/r: L""??£~ ;C', (Jj(tAAla~UtA-, 

Prospective Owner's Day Time Phone Number(s) 

-j 
f 

if j-c/)3 - h-i'it / 

http:26.04.04.09


B9/15/2BIB Bl:13 41B848B298 FOUNTAIN UALLEY LAB PAGE Bl/01 

REPORT OF ANALYSIS 

Laboratof"\l ID #; 76822 
Reference: JST Builders 
Location: 860 Driver Road 

Marriottsville, MD 21104 
Datel Time Collected: 911512010 
Dato(fime Rec'd: 9/15/2010 

Chlorine ppm: Free: ND 
Collected By: J.YeagoT 

1045 
1133 
Total: NO 
6176JY 

Accotlnt#: 

Comnanv: 


Reauested Bv: 

S(')tlree; 

Site: 


Treatment: 

pH: 

Well #: 


6267 
JST Builders 
John Startt 
WeB Water 
Powder Room Tap 
None 

6.0 
HO-94·4138 

BllctcriB, C',olifonn, Total. MPN 

BlICtcria. E. col!, MPN 

Nitrate 

l'urbidlty 

Sl\hd 

NOTES 

4~.3 MPN/IOOml 

<1.1l MPN/IOO tnl 

13.3 mglL 

0.74­ NTU 

NS mgt!. 

<1.0 

<1.0 

10 

<:10 

5 

8M189223 

SM189223 

601 

SMI82130B 

Vb.ua//Gra\llmotric 

9116/2010 I OSlO I CCH 

9/1612010/08301 CCH 

9/16120 I0 I 1~4~ 1CCH 

9/1 ~1201 0/1200 I KME 

9M1201O 11200 I KM~ 

1 mglL ­ milligrams per liter (also. parts per million) 
2 MPN/100 ml-: Most Probable Number [of viable baoteria] P!t 100 ml ofsample. 
3 NS • None Seen (NS indioates less than 5 mglL) 
4 NTU .., Nephelometric Turbidity Units 
, RcslJll~ less than or within the referenoo range al'e considtt'!d ~ati8factory and within potable watet limits at the time of 

sampling. 
(; ND:None Detected 
7 Visual well check: Sealed, vented cap 
8 pH and Chlorine level tested on site 

Reason f()r Test : Use & OCCtll'Mey 
Building Permit #. : B10000099 

Date Reuorted: 

MDSlate Certification N 133 



10/02/2010 21:05 4108480298 FOUNTAIN UALLEY LAB PAGE 02/03 

REPORT OF ANALYSIS 
L~boratorv TO #: 77046 Account #: 6267 
Reference: .rST Builders ComnROV: JST Builders 
Loca.tion: 860 Driver Road Reouested Bv: John Swtt 

MarJiottsville, MD 21 J04 Source: Well Water 
Date/1'imeCol.ltcted: 10/1/2010 ]158 Site: Powder Room Tap 
DatelTime Rec'd: 10/112010 J328 ....Treatment: 
Chlorine ppm: Free: NO Total: ND pH: S.9 
Collected By: J.Yeag~r 6J76JY Well #: HO~94.4138 

Bacterill. Coliform. Total. MPN <1.0 

na.cteria. B. coli. MPN <1.0 MPNI 100 ml <1.0 SMJ89223 1012/2010 I 1)930 I KM 8 

NOTES 

I "Sediment Pilter/ UV l)ghtJ "rlor to Reverse Osmosls 
2 MPNI 100 ml = Most ?robabJe Number [ofvlablo bacteria] per 100 ml ofsample. 
3 Result~ leM than or within the reference range are considered satisfactory and within potabJt:I water limits Itt the rime of 

sampling. 
4 ND:None D~tccted 
5 Visual well check: SenJed, v0t1tcd cap 
6 pH and Chlorine level tested on site 

R~o'(l for Test: Use & Occupancy retest 
Building Permit If. : BI0000099 

Date Reoorted: \0/4/20IQ 

MD State Cerli/icat/(m */3.'1 



10/02/2010 21:05 4108480298 FOUNTAIN UALLEV LAB PAGE 03/03 


". , 

REPORT OF ANALYSIS 

Laboratorv lD #: 77045 Account #: 6267 
Reference: JST Builders ('.,omnanv: 1St Builders 

Location: 860 Orivet Rond ReQuested By: John Startt 

MarrIottsville, MD 21104 Source: Welt Water 

Datel Time Collected: 10/1/2010 1215 Site: Pressure ta.nk 

Date/Time Rec'd: 1011120 I 0 1328 Treatment: ,,'" 
Chlorine ppm: Pree: NO Total: ND pH: 5.9 

Collected By: J.Yeager 6176JY Well #: HO-9~4138 

45.3 
. '~ 

MPNI 100 ml <1 .0 8MI89223
Bacterin. Coliform. Total. MPN 

10/212010 I 0930 I KMB<1.0 MPN/IOO rnl <1.0 SM189223Bacteria. E. oo\i. MI'N 

NOT.F.S 
1 .."rior to Sediment Filterl UV Light! Rcver~ Osmosis 
2 MPNI 100 ml = Most Probllble Number [ofvlable bacteria) per 100 ml of sample. 
3 Results less than or within the reterenct range aTe considered satisfactory and within potable WElter limits at the time of 

ssmplln&. 
4 ND:None Detected 
S Visual well check: Sealed, vented oap 
6 pH and Chlorine level teMcd on site 

RelL"ion for test: Use &. Occupancy ret.est 
Building pennit # : 810000099 

Date Renortcd: 10/4/2010 

MD Stflie Certification # ljj 
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REPORT OF ANALYSIS 

LaboratoTV ID #: 77047 Acoount #: 6267 
Reference: JST Builders Comnanv: JST Builders 

Location: 860 Driver Road Reouested Bv: John Startt 
Marriottsville, MO 21 104 Source: Well Water 

Date! Time Collected: 10/1 /2010 1210 Site: RIO Tap 

Date/Time Rec'd: 101112010 1328 Treatment: ** 
Chlorine ppm : Free: NO Total: NO pH: 5.6 
Collected 'By: .I.Yeager 6176JY Well #: H0-94-4138 

NOTES 

1 nScdlment Filter/ UV LighV Revel'fle Osmosis 
2. mgll. = milligmms pet liter (also, parts per milllon) 
3 ReRults less than ot within the roferenee range are considtroo satisfactory and within potable water Iimit$ at the time of 

sOlmpling. 
4 ND:None Detected 
S Visual well check: Seall!:d, 'Vented cap 
6 pH and Chlorine level te!\ted on site 

ReasoTl fot' Test : Use &. Occupancy retest 
Building Pormit # : B 1 0000099 

Date Reported: lO/4/2010 

MD Slf1tl1 Cort(/lcotitm II Uj 


