
Cl11 2089 I SEQUENCE NC. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE 'tISE' ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY 

(THIS NUMBER IS TO BE PUNCHED NUMBER /15;,5 19KIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 2.~ ! PERMIT NO. 
DATE R_1Yed 

iJ f ')(;09 
:l. 17 11../) I ~ /lOM "PERMIT TO DRILL WELL" 

.... DO yy 

22 (I'l5 N""~FOOT) 
28 II!/E>.. () - rS- -/ Y-.J I 

8 13 15 20 O,'/:::., ~ 28 29 30 31 32 33 34 35 38 37 

OWNER f<td":J,~ ~ C~P1~ - . • 
STREET OR RFD ....  1#()....A.,/ _(..£L ~....,..,t:.. /.1A --""" TOWN 

.l-1 v. 'Ao "r;--p--a" , 
SUBDIVISION 6 ~..AI. P~¢/ SECTION LOT ~ I 

WELL LOG GROUTING RECORD @ 
no cl31[jNot reql.:ired for driven _lis WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

TYPE OF~G MATERIAL (Circle one) .-LCOLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT CM BENTONITE CLAY laici HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET jfc::, 8 9 

additional "' K needed) FROM TO bearlna 
NO. OF BAGS /5" NO. OF POr.sS 1111tJ () •PUMPING RATE (gal. per min.) 

GALLONS OF WATER b~ 
15 

aAd t? til METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest foot¥ j... MEASURE PUMPING RATE I , 

.1/1 I Sj- li ' 
from tJ ft . to ft . 

WATER LEVEL (distance from land surface) 

GA ~ /lJ.RtI
48 TOP 52 54 BOTTOM 58 

(enter 0 if from surface) /7
{;ASING RECORD BEFORE PUMPING fl. 

I/v ~ 

6~~ 
17 20 

1 ~ l~l9rl ;ttJjnsert WHEN PUMPING fl. 
appropriate 22 2S 

code 

~ lWb1°
W TYPE OF PUMP USED (for test) 

~air I~ Ipiston I! Iturmne 
M~.IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

@] centrifugal [ft] rotary 
other 

V (nearest inch)! (nearest foot) [Q] (describe(p tlj 27 'Z7 27 below) 

-- miet 1\ I~bmersible60 61 63 6'4 68 70 

E OTHER CASING (if used) 27 
A diameter depth (feet)
C 
H inch from to 

<9C E!.IME It:lSI6LLEO 
A 

I II II , 
DRILLER INSTALLED PUMP YES 

S (CIRCLE) (yES or NO)I 
N 'I II II , 

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

screen ~ SCREEN RECORD TYPE OF PUMP INSTALLED -
or open Ie ~ U ~ 

PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. tM") CAPACITY :app~~ate BRONZE HOLE 

W lW 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

"" I C 121 DEPTH (nearest fl. ) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : ...::: 1, i!M~ 13 ISS' 

(nearest ft. ) --. 43 47 

I WELL HYDROFRACTUAED (!j (ffiV CA NG HEIGHT (circle appropriate boxE 8 9 11 '5 17 21
A 

rS and enter caSing height) 
c 

2 -! LAND SURFACE CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 38 

A A WELL WAS ABANDONED AND SEALED S [;] ~ (nearest) 

I 

WHEN THIS WELL WAS COMPLETED C3 below 
foot)

E ELECTRIC LOG OBTAINED R 38 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 HEREey 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 LESS CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE eEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

I 

DRILLERS LICe ,: /\. M c::- D c.....~ _ I 
~~ 'F ..... 2. ')1

GRAVEL PACK I I I I ~~' - !.-?H~,~ 
IF WELL DRILLED 
WAS flOWING WELL -

,..a..~~:-:I'\ ~ '!.~C I 
INSERT F IN BOX 66 68 

lLlll!(MUST MATC~SIGNATURE ON APPLICATION) MOE USE ONLY 

__ 0 ___ (NOT TO BE FILLED IN BY DRILLER) 

I
LlC. NO. 1 I T (E.R.O.S. ) wa 

70 72 
&) 

- -SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 \responsible for sitework if different from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

-




EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HO - Cf5'-/83{ 
~ ~ f cr 5'3 please ,type 70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO YY . 13 

i<64-t-c-L s . ~ 
15 Last Name Owner First Name 34 

I 'f5~ 7 /JIll<:-eLi-~ IJ,., 
36 Street or RFD 

I ~ 
57 

2 
2 

Town 70 State 

WELL INFORMA TlON 
APPROK PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

:J.173g 
72 Zip 

12 

55 

76 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

..ei) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ""I,-,-Z__t._I1_---,~1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30 ~O.:pry AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE' REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
A?'!V (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

I,:;l THIS WELL WILL REPLACE A WELL THAT WjLL 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 

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 
____ __G__ _ 

PERMIT No. Ho -95-/83 J 
7,0 71 72 73 74 75 76 77 7 79 

SPECIAL CONDITIONS 
N()lE _ "'I-'Pl=lovlN(; AUT flORI1IES SHOULD USE SEPAI=l",lE SHEET IF NEEDED '" 

SECTION I I LOT I ..3 I 

50

,A~ 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ,:;1:;;-_I__-::-;;-~M:;-:;::,-II 
73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

o 
8 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 I ~OO 37 

DISTANCE FROM ROAD 

42 

71 

30 

ENTER FT OR MI 38'39 

TAX MAP: ::z. J BLK: ~ PARCa J~3 

COUNTY NO. 

_____~-----~ INSERT S -__ 

~ti&li2~ 
000 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___~..~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1. bJd'L.
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7i lLf 

DRAW A SKETCH BELOW SHOWING LOCATION OF_~ lL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIYE 
DISTANCE FROM W~~ ROAD JUNC-mlN- " , 

- ~ -If 

N 

-.J, ,. ,, 

000 
63 

DENV-Perrnil 97 
C2l COUNTY 



I 

.. FlEtD bATA SHEET 
HOWARD COUNTY WE'LL YI ELD TES T 

l os'~..::pch o f we ll 0 

:; ~ 5 C2-.'C9 o f :r.easurin g poi n t (N . P ,J abo ve ground ,:l I 
~------------~-------

5:,, :':' c: ~a::e!" le ve l (S , W.L .) belol" H: P, 17 
--~~--------------------------

:< q~ !":: ce pumpi ng - reser voi I . drd wdown 
'~' .. 

" :'(~ pump S cdrted 7: t? p. . Pu mpi ng rat e __~_t:>-:-'"1,~;f<-:,W\~___ 

To :al time d. >Ioe-. to reach pumping water le vel .::l, ft, bel ow N . ? 

~ ecc v e!"y pump test data - observations to be recorded e ver y 15 mi nu t es 

I ' r"'O( '"' , .W,;),TER LEVEL ' PUNPING R.UE fWW MEnR REA DING·= ' : . i: ~ ( i. ;l -) CALCULA'!'::O : -'- /', 

below ,'-f,p, (if usee )time to fill ,tI (gal lons.":"".i. .-:',J::1 .! :; .... _~er 

gall on bu c k et rnin'Jte ):= : ·:= ~ s 
.. .,. I,

/7: ,~ I .::kJ .,.11"",3~~. " ., 
3 I~,, 7,' 30 *11"2 , , 7: lfjr ;J# k~ 

, ).6 . II .8! tiP ~3 -- --_. 
! .,; 

~~ I~ I kJ 3 ~ .._.. .. . 

: ~E~30 k ~d 
': f:¥s .kJ 3 ;I"I 

1 
q~ OJ} . ~' 

. , ,',3 Jo ' I .. 
-.. -, 9; IJ~ I ~() -' ;6

" 
- ,-

9: jQ " b .iM. '. 
, ~~ 1J I :).." ' ,3 .EO .. 

/V~ p, :J.~, . :1 , I H 
I 

--_._. ' 

i /,;,: IS' j J.~ ' '.J lJ 
: , • - o. 
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j 
.. 

I 

-. . --.
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113112/21313"6 18 : q5 411331325q8 	 ENVIROt'ltYlENTAL HEALTH 
( , .. 

L '1. . 
~ . -------------,' ..., 

7178 Columbia Catew"y Drive, Columuia, MD 210M) 
(410) 313·2640 Fax (410) 313·2618 T~ward County TDD (410) 313-2323 Toll Free 1·866·313-6300 ~ ~ealth Department weh$itc: www.hche.,lth,(Irg 

P~nny E, Borenstein, M.O" M,P,H., HeCilth Officer 

TO ALL INTERESTED PARTIES 

~ \Vlien submitting 3 well pennit appJic2.tion for a proposed we)l for new 
construction. please indicate one of tlle following: 

Well Site Location: 

0 . ~(~__3 ~~(b 
Subdivi~i()nfPropcrty Name Lot# Road Name 

~The well site has been staked by P 5 tI ~ )
(professionallMd surveyor or company employing profc~~lon3.1land surveyors) 

on bt 212 tJ 9' (dilte) and does not require 2. site inspection. 

II 	 The well driller, builder or property 0Wnel' will ca ll 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 3tt,,&hcd 

to the green well permit application. 

Revised 3/11105 

www.hche.,lth,(Irg


HOWARD COUNTYHEALTff J}EPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 


. WELL &SEPTIC PROGRAM 

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


Information Form for the Installation oflhe Well. Pump, Pitless Adapter, and SIIDpiy Piping 

. . N01:& The insbillerk responsible'.forr.equesting-::r'n inspection prio~to 9 am on the day.of.the desir:ed 
inspection. No work is tD be cover.eli until. approved by theJIealth Depllrllitent AlI installafiolls nmst comply 

w.ilh the N21fIonal Standard Plnmbing Code (NSPC, as amended loCllIly) and GQMAR26.04.04 (MD Well 
Con·st:nicti.o~ Regulations). Submission of11 complete fum is required prior to Use and ·Occupanc.y approval. 

Comp-z.= Fr;,jY;~ ~2 ~R~_1l1T~",l.jlCi 1?l5-sz"70 
\b~DaOO\()OI \nD ?-!J27 

. - /""---- -
(Must circle one) LicensedPlumber ~Well Drill~. Licensed.Well Pump fustaUer 
License:-and name ofincfuridnaI responsible 'fur'tbefield instalJation: . 

Naine(Print): DCt'J) ('\ C. ~~ e. .' Li~e# tn0D ·ZZ~ . 
"'A licensed individnal roustperfonn e ~ a1111Stllilation. Apprenficesmust be under tnestrpe.rl'I5lOn ofa 

lkensed.jolll'lley:m.nn or masteqilnmber, pump installer orwell driller. Licenses may be sllbjected to field 

veDficition. Unlicensed individuals lO.IIY be reported to the ll.ppropriaie licensing ll.gElOc:Y. 
 I 

I 

wen Gr.p ~ Electric Conduit 
, ~. Make:~ \1 Two piece wateriight cap: ~ 


Modell.': i . .. ~1t{,U . . Model~ . Sc=ned, vcntedwell.cap: ~.; 

Pwnp Capacity GPM Dep:nr. :bIJ' I' (36"miu) Cap s=ed.to casing: ~ 

Well Yield: 'Z 0 GPM NSFIWSC approved:~') Conduit min IS" RG.::~ . 

Depth ofwell encountered attime ofpnmp installatim: 1«,'5 Jfu:t) '.Conrlaitsearred to weU-caP:~~ 

Ifpump capaci1;y exceeds well yield" a low warer erioffswitr:h is required. by NSPC 1990 Section 17.&::~ " 

Torqeeaaestms, qililc guardS, or{)~eraccephilile method USefr-Must circle-one 

Sa:futy'rope, iflised, attac:hed to b=ss rope atIapmr or otheracceptable method inside ofwell ClISing f\J / Ir 

Piping to .honse House Connection . 

T''y~e: )" I< J<2b\'l:Qi p-G PVC skeveto un~bedsoil at wall, p~ctrati~n:-¥S 


·="""=-:-: -....... , "~-'='·~-~·~J~:~~~D'·'-·c36nm~~-·~=~~7;~~~~g~anqn): b --

The w.ater supply line is reqnired to be at least-tel feet from the septic tanl.. pnmp chamber, sewa"rre piping, 

distribution box, drainfields, an~ sewa.,ae resen'e area.. Ifthis cannot be D!:complished, can.tacl this office for 


a.ppro"aJ pnoT to j lafion. . '1i 19 / }ft; ' . 

tble for~~ date '~.__._._ _ _ .._ ___.______ 

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

Date Imp, Requested: 12 (q I{(o Date Insp. Approved; S(q /IG InspectOr: £c. 
Inspection Data: Pil:less adapterwatertight & watersuPply line at leas.t36'" below grade ,/ 
. Two piece cap instRTIed and attached to casing secorel.y.. ,/ 

Elec. conduit em:nds at least 1g" below gtadc.-JaUached to.cap propt:r!y • / 

Safety rope 001 outside ofvreU capkasing . .l 

Con=twell tag a!l2iched propedjl and casing S" above finislled grade . / 

Water supply line sleeved adequately atht;>use cOnnection .I 

'Adequate gr.out observed below pitless ai:lapter ,/ 

http:lkensed.jolll'lley:m.nn
http:GQMAR26.04.04


date of issuance. 
coliform and fecal 

and obtain a Final 
of 

Howard County 
Health 

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

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


TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

Expiration Date - MAY 15,2017 

3411 Warfield Pond Overlook 

November 15,2016 

Homeowner 

MD 21738 

Warfield Pond Overlook, Lot 3 

3411 Warfield Pond Overlook 

Building Permit: 

Well Permit: 


Homeowner: 

is to advise you that the construction for the 
property have been of the septic system was 

on 11/4/2016. of the well line to the dwelling was granted on 
8/9/2016. The well construction was completed on 1116/2009. Water samples were collected on 
10/18/2016,10/27/2016 & 1114/2016. 

water sample results 

have been met 

at the time of sampling 
initial sampling requirements of 

water supply 

water supplies. 

that the water samples submitted for testing were of 
coliform and fecal coliform are bacteriologically 
drinking. This certifies 26.04.04 

I. Although the submitted 
Department does not 

permit 
are in compl standards, the 

Interim Certificate of Potability will expire six months from 
Submission of a second bacteriological test indicating the water is 
col bacteria is required to the expiration date, 
Potability will be issued. Failure to submit an additional 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated ofMaryland, Article, 9-1311, 
to a fine of up to $500 or imprisonment not to exceed three months. 

contact (410)313-1 to a final water or contact a 
Maryland certified water laboratory to schedule a water of laboratories certified by 
the state be found at the website: 

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, 

/~--, ~- 6f? 
KevinM. Wolf, L.E.H.S., REHSIRS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Perm its 
Community Hygiene Program 
File 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
",,,",,,-.,-,=~,,,,1L~.,,. . ld Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554. FAX 410) 84!H)298 I ,,,,,= O

REPORT OF ANALYSIS 
Laboratorv TD #: 1 1 1103 Account #: 4470 
Reference: Lot 3 Comoanv: Williamsburg Homes LLC 
Location: 34 \ 1 Warfield Pond Overlook ReQuested Bv: Bob Corbett 

Glenwood, MD 21738 Source: Well Water 
Datel Time Collected: 1114/20) 6 0825 Site: Pressure Tank 
DateITime Rec'd: 11/4/2016 1100 Treatment: None 
Chlorine ppm: Free: NO Total: ND pH: 5.5 
Collected By: J. Yeager 6176JY Well #: HO-95-1831 

----,~' -·" ~I . '~~~~ ' '~ ';:-I -

PARAMETERS ' RESULTS UNlTS REFERENCE METHOD DATEffiME1ANALYST 
." . -. ~ 

Bacteria. Coliform, Total, MPN <1.0 MPN/lOQml <1.0 SMI89223 1115/2016/09151 LLO 

Bacteria, E. coli. MPN <1.0 MPN/IOO ml <1.0 SM189223 11/5/2016/09151 LLO 

NOTES 

MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 mI 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 pH & Chlorine level tested on site 

5 Visual well check: Sealed, vented cap 

Reason for Test: Use & Occupancy 
Building Permit # : \6-001258 

Date Reported: 11/7/2016 

MD State Certification # 133 



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 #: 110964 Account #: 4470 
Reference: Lot 3 Comoanv: Williamsburg Homes LLC 
Location: 3411 Warfield Pond Overlook Requested Bv: Bob Corbett 

Glenwood, MD 21738 Source: Well Water 
Date/Time Collected: 10127/2016 lOSS Site: Pressure Tank 
Date/Time Rec'd: 10/27/2016 1251 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.9 
Collected By: J. Yeager 6176N Well #: HO-95-1831 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEITIMEI ANALYST 

Bacteria, Coliform, Total , MPN 1.0 MPNI 100 ml < 1.0 SMi89223 10128/2016/1015 1 LLO 


Bacteria, E. coli, MPN < 1.0 MPNI 100 ml < 1.0 SMI89223 10/28/2016/1015 1 LLO 

NOTES 

1 MPNI 100 ml = Most Probable Number [of viable 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 pH & Chlorine level tested on site 

5 Visual well check: Sealed, vented cap 

Reason for Test: Use & Occupancy 
Building Pennit # : 16-001258 

Date Reported: 10/28/2016 

MD State Certification # 133 



- --

FOUNTAIN\'.ALLEYANALYTICAL LABORATORY, INC. 
~"""",,......,,,,,,,;1=41,,,,;3,;,,,O.;;,,,.__e~own .W~!D~ter• .!\1U (41 0) 876-4554~:ran_ Rd. (410) 848-101:* FAX (410) 848-4>298 

REPORT OF ANALYSIS 
Laboratorv ID #: 110753 Account #: 4470 
Reference: Lot3 COlTloanv: Williamsburg Homes LLC 
Location: 3411 Warfield Pond Overlook Requested By: Bob Corbett 

Glenwood,MD 21738 Source: Well Water 
Datel Time Collected: 10/18/2016 1133 Site: Pressure Tank 
DatelTime Rec'd: 10/18/2016 1222 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 5.7 
Collected By: J. Yeager 6176JY Well #: HO-95-183I 


PARAMETERS RESULTS UNITS REFERENCE METHOD 

65:9 MPN/lOOml <1.0 SM189223 10/1912016 11000 1 BCD 

Bacteria, E. coli, MPN <1.0 MPN/IOO mI <1.0 SM189223 10119/2016 1 1000 1BCD 

Nitrate 5.73 mgIL 10 601 10/1912016/09001 CRS 

Turbidity 5.55 NTU <10 SM182130B 10119/2016 10930 1CRS 

Sand NS mgIL 5 Visuai/Gravimetric 10119/2016 10930 1CRS 

NOTES 

mgIL = milligrams per liter (also, parts per mi llion) 

2 MPN/IOO ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

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

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 pH & Chlorine level tested on site 

8 Visual well check: Sealed, vented cap 

Reason for Test: Use & Occupancy 
Building Pennit # : 16-001258 

Date Reported: 1011912016 

MD State Certification # 133 


