
1 2 3 6 

SE~UENCE O. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS 3 ·6 ON ALL CAR[)S) 

MM 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ~QO
~'N R FOOT) 

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

COUNTY 
NUMBER 

PERMIT NO. 
OM "PERMIT TO DRILL WELL" 

- - I? 

OWNERI __________~~~~~~L,~~~~~~~~~~~~--~~~~~~~~--------~ 
WELL SITE ADDRESS'--'r-__,.­____-L-+-I----I.-=+;u.;~'__'&.I<.~I__'____ 

SUBDIVISION 

GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTED 
~------..:-------------t (Circle Appropriate Box) 

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

~D-ES-C-R-IP-TI..:...O-N-(U-se----r---=F=E::::ET:;:---r-;:J;A;::-ri CEMENrflCfiiJ BENTONITE CLAY B 
additional sheeta if needed) FROM TO ~ 

NUMBER OF UNSUCCESSFUL WELLS:_->..~__ 

WELL HYDROFRACTURED (!] 
CIRCLE APPROPRIATE LEITER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

NO. OF BAGS NO. OF !!.DUN 

GALLONS OF WATER _-I-/....It:1.<?.:....~::...________ 

DEPTH OF GRO:::SEAL (to nearest foot)?a 

from U. fl. to Z _ fl . 
48 TOP 52 54 BOT OM 58 

E 
~~~~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

PE 

A 

enter 0 if from surface 

CAStNG RECORD 

Total depth 
of main casing 
(nearest foot) 

L~ 
66 70 

E 
A 
C 
H 

OTHER CASING (if used) 

~----
S 
I 

~----

screen t~pe 
or open ole 

diameter depth (feet) 
inch from to 

~____~11 'LI___-J 

L-____~'1 '~I__~ 

SCREEN RECORD 

~ we:-Japp~~ate BRONZE HOLE 

below W ~ 
DEPTH (nearest ft.) 

7~ 0 
11 15 17 21 

23 24 26 30 32 36 
S 

PUMPING TEST 

HOURS PUMPED (nearest hour) -LL2 
8 9 

PUMPING RATE (gal. per min.) _~/,--,"l"---·___ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE LI-----''--r'~--~ 

WATER LEVEL (distance lrom land su ace) 

BEFORE PUMPING t.{( ft. 
17 20 

WHEN PUMPING 7~ ft. 
25 

TYPE OF PUMP USED (lor test)

(!J air ~ piston 

@J centrifugal [BJ rotary 
27 27 

~ turbine 

other[Q] (describe 
27 below) 

QJ jet ubmersible 
27 

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

YES 

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 

29 

35 

41 

43 47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

below 

E 
P 

C 3 _____ _ _ _ _____ --=------:c:­
R 38 39 41 45 47 51 r-...;.49;..._______________.... 

~~SL~WELLCONVERTEDTOPRODUCTION ~ SLOT SIZE 1 ___ 2 __ 3___ LATITUDE 3 -r ' 31~~~7 
ELECTRIC LOG OBTAINED 

aboVe! 

I-I-HE-R-E:':BY=CE;"R-Tl-FY-T-H-A--T-TH-IS-W--EL-L-H-AS~BE::E--N-:C--O--NST~RU--C::T:::ED~IN; N LONGITUDE 7 . . _l _ 
ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST ~ 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN -----~ INCH) (DEFAULT COORD WGS 84) CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 56 60 ' . 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY I------,~=----~""'i:::------t 

t-KN_O_W_LE_DG_E_._________--;:--:-__-t rom 0 NOTES: 

LlC. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign . of driller or journeyman 
responsible for sitework if diHerent from permittee) 

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

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

'2 

MDEIWMNPER071 COUNTY 



EMERGENCYITEMP NO. IF ANY 

B 

22 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND STATE PERMIT NUMBER 

APPLlCATlC},f FOR PERMIT TO DRILL WELL fro ­ I - bl ',q _ 
555;).5 I please type. 70 fill in this form completely ,79 

t . 

15 last Name Owner ~rst Name 

1 , QS I II nderu.YX::d . 
34 

Zip 76 

WELL INFORMA nON_ 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PEA DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ 
DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION . ­ \ 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ,-:1_30= :.....0=--=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR'PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELL9 

B 3 I LOCA}jON OF WEL[ 

1 ft)w~~d' I 

8 COUNTY 21 

S\-~ 
23 SUBDIVISION 42 

SECTION I LOT LI __..J 
44 46 48 50 

52 NEARES'Kfw~~~sAtf 71 

SOURCES OF DRILLING WATER 

1. 
I l7~1 unJtrwuaf ye/. I 

11 STREET ADDRESS 30 

2. 

3. 
ON WHICH SIDE OF ROAD NCjl!!!"H 
(CIRCLE APPROPRIATE BOX) ~l!!.IE 

34 700 37 S 

r DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

l AX MAP: ~ BlK: ~) PARCEL 3a8 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I t:\D~ 
COUNTY NAME COUNTY NO. 

4~ 
PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 

t 

~ 
~ 

is6'l (CIRCLE APPROPRIATE BOX) 


~HIS WELL WILL NOT REPLACE AN EXISTING WELL 


[iJ THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED,. 
 1)L~f\..r..=-(> 

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
(Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 
 N 

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

__ __G__ _
APPROP. PERMIT NUMBER 

PERMIT No. ttl> - \4 Oll1 i70 7t 72 73 74 75 76 77 78 79 

DISTANCE MEASUREMENTS TO WELL 

__l-_rU_"__ 

SPECIAL CONDITIONS 
P«>TE APPRO'NfG AUniQRJlIES SHOUlD U.SE SEPARATE SHEET IF NEEDEOs 

MDElWMNPER.071 ® COUNTY 



- -------Review 

FIBLD DATJl SHBET 

HOWARD COUNTY WELL YIELD TEST 


Depth of well _----:-_-=-":--__--:---:-__ ."'\ I 
Distance of measuring point: (M .P.) above ground ~'--V'''-_______ 

Stat;ic water level (S .W.L.) below M.P. ~~ I 
-----~~--------~----~ 

I. Hign rate pumping -- reservoir drawdown 

Time pump started C\ •00 Pumpin!1 rate ---..,.---- ­Total time to reach pumping water level ____ :ft. below M.P. 
'. 

II. Recovery pump test data - obser vations to be recorded· every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fi ll $ (if used) (gallons per 
tervals gallon bucket minute) 

'1.00 Wi I ~ C'\{) tL"l\d.o J&) 
q. IS J.P~ f '1 ; -2' 
9 . .30 '15' '5' I;). 
g .4S rye:; I 5 I'J. 
IV;OO ? '-I I 5 IJ.. 
J0 '.ICS ')4 ; S- id. 
ID:30 ~3t .1) I). 
ID ~ 4.'5' 13 i 5 JJ. 
II . DD ~-:/ 5' 

~ 

J,J 
/1 : IS" 7:3 j t1 lJ. 
i I. 3D "1~ ' ~ 11. 
I' : 4.~ . ?~I 5" J~ 
IJ;oe 7J; 5 I~ 
J~ l f~ "j.. , 5 i~~ 
i ,~ ; ~O 7J.1 5" - I."J 

. 

- . 
-

.' 


HD-224 




HOWARD COUNTYBEALTR DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROORAM 

TEL: (410)313-1711 FAX: (410)313-2648 


WormBtiOD Form tQr the Ie!l!SMatiOD oftbe Wen pUmp. Pit}. Adapter, "U Sgpply :riplpI 

NOTE: The Installer 1$ J:ellpoulble for req'lle::di.tls alllnspectJOII prior to 9 am 011 the day of the desired 
luspectlou. No work is to be covli.!'n'ld uutil approv«ld by the BMltb De.,.rtmgt. AU ia$tallatiout must toroply 

with the National Staadat'd Plumb., Code (N'SPC, u omtllltied Ioedy) U1l COMAK 26.64.04 (M.D Well 
CoustructiOD RegulatiON). Submission or. sgm*, fgr. I••'Mulired prior tq Up lid Osgwag,ey Ivpmval. 

Cmn~YNwn~ __~~~c-~~~~~~~ 
AddRa: __~~~~~~~~__~~ 

WeJl Om lAd Ilectrie Condpit 
Two piece waterti&ht cap; __ 

~~P~L== Screened. vented well cap: __
L:l ___ GPM Cap8~to 

GPM npproved:__ Conduit mit!. 1S" 
Depth ofweUencountered at time ofpw:np inlltalllltion:" (&et) Conduit. ~ to oap:_ 
Ifpump capacity exceeds well yield, a low water,cutoff"switch is requirtd by NSPC 1990 Section 11.8.4 
Torque Cable guardii, or other acceptable'111etitod w;ed- Must olro1e one 
Safety !'O,Pe. ifWJed, attached to brass rope a~pter or other aeceptllble metllod iQglde otwell Wipg 

,ll'lpin!j! to hl,1us* . B!!usp COl:lnectWn 
PVC Sleeve to undisturbed $Oil at waD pen.otreltio11!___'Type; _--::::--.:-::---::---:-~ 
Lengtl}. ofsleeve(5' minimum !rom folllidtltkm)!,-__ 

(36" min) Slee:vesea.led properlly:__--'-_ 
(lSI: ___,. 

___ 

The wa~r !;U,pply nne is required to M at least ten feet from the septic tuk, pump dunnber. sew83fJ piping, 
dbltrlbution 001. dl'8il1l1elds, aud sewqe merv~!UC!L If this ~ be accomplished, cou.tlld: thilil office fO.f 

approval prior to Installatiou.. 

Date Insp. Requested: SIt' II J Date Insp. Approved: '5{2£? /17 . Inspector: SC-
Inspection Data: 	 :ritless !idapte!:' watertia;ht &, wat~:r mpply line at le1oi$t 36" below grade ./ 

Two pi~ cap installed and atlaclted to casing securely y/ 
Bleo. oondtlit extends at least 18" below gradelattaohtd to oap properly _\£....._ 

Safety rope not outside ofwell' cap/oasing 
Correct wen 188 att8ched pmper.~:f and cesing r above finished grade 
Water supply li~ sleeved adfl'Lluntely at house connection 
Adequare ob.5Crved bel~\v ~;ltleu adapter 

http:26.64.04


SOWARD COUNl'Y REALTH D~l>ARTMENt 
BUREAU OF El'f'"'lIRONMENTAL HEALTH 

Vl.BLL & i:;:EPTIC PROGRA.lvf 
TEL: (41-0)313-1711 FAX: {41Q)313-2648 

Information Form for tile Installiltion aHhe 'WellPmnp, ¥rtless Adapter. ~ml SnpplyPiping 

NOT.E: The ftlstaller is l"esp;oaslble fOJ:" J;'eq!..~::;fu!g lUi insp.eetio:n prior to 9 :am Oil me day of the desired 
in.speetiOD. No work is to be covered m;til ~P1H·t,,:<:d by the Ee:ll""tb ~P2!'til:le:nt. At! i:nsWjBtions must l!l)mpiy 

with the Naticmd Standart! 1'1umbing CGde G"~'K'~ ~ 1W;!eeced ~'y).::ull!CmIA..",{ ~04 (MD wen 
Con$ttUctiol! RegUlations). SubmissIon .ora cr,mrJ.=te f.;:T.i is ~,qnirerl nrin.r to V~ aad Occupancy ~pDro'ill.L 

Company Name: 0.\ \\03. W.t\\ 'Lrr";- -;\:'i'l(. Telophcn¢ #: 6£)\- tlv-~3;0 
Address: p:-~. \"'9 \ 

A;;;;0fili~ ::tath, ~l , 
~tci~cle one) Lj~s~d~l~ G:~'W7~ 1i~,a,e::1 We1! P"u.:m]) 1n:szzJer lja..i~h::' Cor f)y;'/lP.r 
L1Censo # and name ~OdiVIQtral r.;:s lb!e mttbe fie;,~.!!;StZ:l.a!Km: 1\.1_ ..."0, 131"'" -' I . 1~' V! tf -how)

Name (pont): Om Q ' ~ I.,i.ce:Ge,:;O rINv"1 £:) V> C.H~ \ A 


"A licensed i.ndividual. mu' _ norm the attaaEn.srs..\I.afiou. App~s:ntstt-~ Iindo.-Ue snpei'V'.siOJl of~ S"'f1; ~e.. 

licensed jt)urneyman or ~~er plnmberT prunp ;~n;oor or ,yell dn-Ue~_ Uoeli:-es' 3;ly be· subjected to field 

yerincs'tiOiL. Unli~d indiv.irl.u-ais may be i"Cp.:..red ro~eej)proprt.3....+e l.:cens:m.~ ~llcy" 


Name ('fProperty o.vner: -PM\ s. \)iJfuif....::[.C>=-_~T~:ti" ""!.;! i=: =-==---,,--==--____ 
Subdivision: Lcr§o: _-__We! • .li::g~HO-~- .; ., ""1 ./ 
Siteluidress: nS1• \,j'l"'\d.~-~,.___ 

S ......)(.r:s~"lt ffi-u 'i~ '.' 
Submersible ppiiip Dats Pitless A,pptel" W~:iU'p !Ula Electric ConsiWt 
Ma..l<e: :" .'_"z- :-.;" Make: _ p-;. -=- To;-,'<) pi&:e ""~sht c;:;p: __ 
Mod.~l~: .. ' , :. '7· .~.' ..~/.: ;, 'J:.> "-: ',,-, Mod~l#: S-""'ee::loo. ...~.ed well~: ~ 
Pump Capacity , ~'> GP!Yf :Depth: - . (3e' xi:: C'q. ~ m casing; l/,....: 
V/ellYi~<i: ___ G~1 NSF!\'y'S.: :lpp:'-~i:~. Ccnduit rom 18" B.G.: ~ " 
D~ptbofweU encounte.red at time ofp\Unp insta1Iat!c.:"· (fRt) Q>r.-dcitsecw:ed to ,.....-eH ¢3p~ 
Ifpump capacity exceeds wen yield, a low '.yate:-:.c~::i: ofsw!":cC :s ~m reci.l:ry NSPC 1990 Section 17.8.4 
Torque auesters, Cable guards, or other acceptaOie rr~:;rl ~:il.... }lri-us. circ.te one 
Safety ro~, ifused, attsch.ed to brass rope srls..¢f'l' or~e-r a=pt2bi., methoo iusme ofwell casing 

.Pipingro hous~ ...: 
Type; '~r,;:' ~>.. '" (.(1.\ 

PSI: ' ~:"'J (160psiroin) ,< 

DepiliOfsUppJy line: c-j t;; (36" :;:oj,I).) 

Signal'!!';: ofC3;:n~y ~res~.ntl.tive responsibl~ fef ilJstaftarioiJ. date 

For Health DeP¥'tmcnt Usc- Onh.. - Not ro be £ompJeted by Jnstaner 

:nte In!>"D. Requ.esmd: ,~; 1 1 ..(.~ . · -; Dare ill,.!>- App;roved: -:-; -;J.; I '7 ·rnspccror;._~:_.L....,-_ 
~:cdo:J.Daf2.: Pitkssi\daptei wate,-tight &. 'i'r~::- supply line at least 36" bel<lw grade _....;.""/__ 

;'WO pie~ C.:ID instilled. en& ;(i;ach:i!d to casing securely v 
.	m:c. ;:ondtlit-c.'t"..end:;at least 18" r.~low gradela:ttacllcl to cap properly _-'...../..,--_ 
S.n~, ;opcrto.. w,-;sjde ofwell cs:iJlcasiilg ;/ 
OJrr::-c~ wcl1 tag attached propcd'J' omd casing 8" above finished. gx-ade \ / 
'I/zt=;: supply line sleeved. adeqUa1'=)y at house COlUlection J 
Adequate grout observed below ::It!ess -adapter ,f 

; I • ~ 

http:attsch.ed


Health Department 

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

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


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


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - DECEMBER 28, 2017 

June 28, 2017 

Homeowner 
175 I Underwood Road 
West Friendship, MD 2 I 794 

RE: Streaker Property, P.2 
175 I Underwood Road 
Building Permit: B16004992 
Well Permit: HO-14-0119 

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 6/28/2017. Final approval of the well line connection to the dwelling was granted on 
5/26/2017. The well construction was completed on 10/14/2014. Water samples were collected 
on 6/22/2017. 

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 CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-14-0119. 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. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


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/documentlWSP-Labs-201 Oapr16.pdf 

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding 
for your onsite sewage disposal system. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

APprovin~rity, 

/ /l-_ 

Kevin M. Wolf, LEHS, R.S.IREHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

http://www.mde.state.md.us/assets/documentlWSP-Labs-201


,/'V'... . -''--	 Bureau of Environmental Health 
/11~.Ik~'"

/ ':.:--:>.....--.- 8930 Stanford Boulevard, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

Facebook: www.facebook.com/hocohealth ~ Howard County 
\\ Health Depa111nent 

Twitter: HowardCoHealthDep 

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

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new construction, please indicate 
one of the following: 

Well Site Location: 

51REAk.ae. fRQ~ PA~'2.. Ut--lOERWOOO ~ 
SubdivisionlProperty Name Lot # 	 Road Name 

o 	 The well site has been staked by DoNALO MASOtJ BENCAMAR.k 
(professional land surveyor or company employing professional land surveyors) EH::3~U~~NG. i iNc:.. 
on q - 30 - f: 0 £4 (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 4/22114 

http:51REAk.ae
www.facebook.com/hocohealth
http:www.hchealth.org


Environmental Testing Lab Inc. 

108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waldorf, MD 20602 

State Certified Water Quality State Certified Water Quality 
Laboratory # 106 Laboratory # 139 

Certificate of Analysis 

Hague Quality Water Project 
814 E. College Parkway Date Recei ved 612212017 
Annapolis, MD 21409 

Date Reported 612612017 

This report is the sole property oj'Jlague Quality Water. AllY questions about the report MUST be directed to 
Hague Quality Water at (410) 7$7-2992. 

Environmental Testing Lab is not at liberty to discuss this report without written consellt from Hague Quality 
Water. 

Sample No: 151421-01 Sampled: 61221201712:55:0 Sampler: TEdwards8309T (Exp.511812019) 
E 

Location: 1751 Underwood Rd 
Sykesville, MD Sample Point: Bathroom 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Bacteria-Total Coliform 

Bacteria-E.coli 

Iron, Total 

Turbidity 

Nitrate + Nitrite as N 

pH 

Colitag Test 

Colitag Test 

SM 3500 D 

EPA 180.1 

EPA 353 .2 

Field 

AbsentJPass 

AbsentJPass 

0.22 

2 

Not Detected 

7.2 

PerllOOml 

PerllOOml 

mg/I 

NTU 

mg/I 

pH Units 

I 

0.05 

0.5 

0612212017 

06/22/2017 

0612612017 

0612612017 

0612312017 

06/2212017 

LC-106 

LC-I06 

DB-139 

RM-139 

DB-139 

Samp-Ier 

Field Test(s) such as chlorine and pH are reported on the attached COC form. "NT" means Not Tested . 

Approved By 

Daniel J. Brumsted, Laboratory Director 

Annapolis Waldorf 

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586 

Page I of 1 



------------------------------------

Add Qualifiers" _ 

Received in LAB By: --'-____ Date: --"' ___"­

ENVIRONMENTAL TESTING LAB, INC : FORM 


4)0-224-4304 FAX 443-926-0586 )586 

Fax 

STREET 

ZIP 

Send Report By: __ Fax Postal Service Email 

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT 

FIELD COLLECTION INFORMATION 

Well Tag #: _____________
Collected: Date _..........:J'1-__-f-L--+-____
Time _-'-"::":"~~__ 

Collectors Name: ---=-----.;rl~;;::::=\::::;;;:=::-:--- Certification # ...........J~'--..w.."'-"''-'-_,-" 
Collectors Signature: _.......s:;2 ________________ Circle One: 

" /-"--__ Chlorine, Tota Results for U & 0 Pennit '/ @)NO Sample Clear when NO 
Sand present? YES If "YES" subrr:it one "Ie! of~ar.ljle 

~micals: --.:Vi~.fL£..UM..~·I.A..-u==-L~ 

Day 3:30 __ 

to labfrl testing 
)Sample Tap Bacteria: t' 

2 Day 

FULL Chemical Analysis __Next Day __ 2 Day 3 
(Iron, NiniteINitrate, Turbidity, Lead) 

BASIC Chemical Analysis __ Next Day ~ay __3 Day 
(Iron, NitriteJNitrate, Turbidity) 

Lead Arsenic 

Bacteriological Test Next 11:30 

__ 2 Day 3 Day 

Cadmiu.m Day __4 Day __6 Day 

Radium Gross Alpha One Week 2 Week 

Special Instructions : ________________________________ 

Released (}1L Date: 

Released By: ___ Date: Received 

(*) TAT: is by Close ofBusiness; Samples fot' chemical analysis received at 1:30 or later cannot be guaranteed "Next Day'» results. 
TAT's ore a goodfaith estimate and are not guaranteed. 

--::;''';;'';'''''''''''':',-,,"_ Received By: _____ 

______- _________ 

Non-Certified _ Holding Time_ Volume 

Time _-'--_____ 

Ver: 08042015 


