
-, 

C111 3172 I ~guENCENO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 

WELL COMPLETION REPORT 
45 DAYS AFTER well IS COMPLETED. 

1 2 3 II 
FILL IN THIS FORM COMPLETELY COUNTY rJ-~...2379?(THIS NUMBER IS TO BE PUNCHED NUMBERIN COlS. 3-6 ON All CARDS) PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well J.P:Jj PERMIT NODATE ReceIved .... DO 
')&h 22 //tJ 

.s /U) O~ ~ "PERMrrmDRILLWELL" 

~ .:J.S 12~ 1~ £7 211 -kh- 9\' - /J-3/7 
20 (Tl5 Nrt~ FOOi'j aK, .,. 28 29 30 31 32 33 34 35 36 37 

OWNER (pA.04. .A J.II- L" d_ .... -0. ~ 

STREET OR RFD J!!~ ... ,.I~~Ad.-4/~ I.! d- "'"'_ 
TOWN '/ }.J-.4...,",' F~~~r:7 

SUBDIVISION .~ J:iJ~ a/ ~t 1 ",,__1. SECTION LOT .v " I 

WELL LOG GROUTING RECORD 

@l ~ Cl31 
Not reqllired for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST 

STATe THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE OF ICI~ MATERIAL (Circle one) 

...... 
COLOR. DEPTH, THICKNESS AND IF WATeR BEARING 

CEMENT ' M BENTONITE CLAY IBlcl HOURS PUMPED (nearest hour) ~ 

, OESCRIPTION cu- FEET Ifc: 8 9 
addiIlonaI __ If !-*I) 

FROM TO bearing 
NO. OF B~' '.17 NO. OF POUNDS ,~z; .:../ . 

PUMPING RATE (gal. per min.) 

GALLONS OF WATER 16 ;;L 
METHOD USED TO j 

l
111'At(..) 5 

~t 13 c;r ~ 
0 DEPTH OF GROUbSEAL (to nearest loot) MEASURE PUMPING RATE I , 

from ft . to 1/tJ ft. 
48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface) 

G/I/~k 
138' /t'c; I/' (enter 0 If from suJ1ace) 3('

6=8 
CASING RECORD BEFORE PUMPING ft. 

17 20 

,AP-dG insert [WJ J£JSrl WHEN PUMPING 9'J. ft.
appropriate 22 25 

code 

~ ~ bet
w TYPE OF PUMP USED (for test) 

MAIN Nominal diameter Total depth ~air I:!J piston ~ turbine 

CASING top (main) casing 01 maln casing 
I]] centrifugal 00 rotary 

other 
TYPE (nearest Inch)! (nearest loot) r.gJ (describe

Sf ~ 1 ,/1/ 27 

~)bnMHSib~ 
2 below) 

60 111 63 84 88 70 QJj8t ( 
E OTHER CASING (H used) 27 1~ A diameter depth (Ieet) • 
C 
H inch Irom to -C PUME I~SI&EQ 
A I II .. , 

DRILLER INSTALLED PUMP YES ( NO 
S (CIRCLE) (YES or NO) -I 
N 
G 

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

screen'r: SCREEN RECORD TYPE OF PUMP INSTALLED -
or~. ~ U ~ 

PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

(-=J CAPACITY:
BRONZE HOLE GALLONS PER MINUTE 

~ ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 
... 

C 121 37 41 

U DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

1 ~ If:·, (nearest ft.)

L¥tJ t.. {,(} 43 47 

WELL HYDROFRACTURED (!j ~ E 8 9 11 15 17 21 CASING HEIGHT (circle appropriate box 
A s .....! and enter casing height) 
c 2 48 - LAND SURFACECIRCLE APPROPRIATE lETTER H 

23 24 211 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 

I WEll E SLOT SIZE 1 ~_ 2_- __ 3 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANC£ WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 1 THAN TWO DISTANCES 
KNOWlEDGE. from to (MEASUREMENTS TO WELL) 

DRILLERS LI~tO. I M..50 0 .2:..!! I GRAVEL PACK I , I , -[IF WELL DRILLED 

<: t:}0 o~DRILLERS SI~M~ ,(71'~ WAS FLOWING WELL -INSERT F IN BOX 68 88 

(MUST MATCH'SIGNATURE ON APPLICATION) MOE_I!~EJ1NLY ltSI(NOT TO BE FILLED IN BY DRILLER) 
LlC. NO. 1 

__ D___ 
I T (ER.O.S.) wa 'V 

70 72 *SITE SUPERVISOR (sign. 01 driller or journeyman - - 74 75 76 
responsible lor sitework if different Irom permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

DENV-CROO 
COU~~________~____~----------



EMERGENCYfTEMP NO. IF ANY 

I 

11if.;,u~ROA£2tk 3d 
ON WHICH SIDE OF ROAD g
(CIRCLE APPROPRIATE BOX) v.§ r:;;;JmLJ60 w 'CI E 

'I' Tm T 
34 SOUllIif/J:/'lJf/JI9 37 

DISTANCE FROM ROAD ,F=r 
ENTER FT OR MI 36 39 

AVERAGE DAILY QUANTITY NEEDED TAX MAP: ~z.. BLK:&6 PARCEL .5"21 
(GAL. PER DA Y) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOr TO BE FILLED IN BY DRILLER 
HEALTH DE RT APPROVAL 

rIQ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
r'Qj' IRRIGATION 

'Fl FARMING (LIVESTOCK WATERING &AGRICULTURAL 

I~ IRRIGATION 


22 
 INDUSTRIAL. COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 
NORTH 
GRID 	 000GEO·THERMAL 	 5;£1 0 0 0 ~~fJ 0 / " 

50 55 57 63 

-/ ~oSHOW MAJOR FEATURES OF 
BOX & LOCATE WELL · ---.. .... olJ.APPROXIMATE DEPTH OF WELL ' =--.=... =-----=-:" FEET,=-3 tO-=0	 WITH AN X ...'·24 28 
SOURCES OF DRILLING WATER NEAREST

APPROXIMATE DIAMETER OF WELL 	 1.~INCH 

2. 
METHOD OF DRILLING (circle one) 3. 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 ~ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 


37 CABLE DRive·POINT FROM THE MAP HERE 
REVerse-ROTary 

other o 
E $ )6 

FjEPLACEMENT OR DEEPENED WELLS 000A - (CIRCLE APPROPRIATE BOX) 000 
+--~------------------------~ ~ THIS WE WILL NOT REPLACE AN EXISTING WELL 	 N 

[i] THIS WE ' WILL REPLACE A WELL THAT WILL BE 	 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
ABANDO 	 AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION r:::i THIS WEU . WILL REPLACE A WELL·THAT WILL BE USED 

39 ~I AS A STA DBY-CONTACT LOCAL APPROVING AUTHORITY 


r 1027 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - 95- /538
.:1 ~Jf Sq please type 

70 • fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 

34 

55 

70 State 72 

DRILLER INFORMA TION 

I ~K-n.-~ M £ D C)~Y 
Dr~~ 76. license No. 61 

I ~
: 

t-m~ W~J)~"i 

APPROX. PUMPING RATE 
(GAL. PER MIN .) 12 

B 3 '-" I LOCA TlON OF WELL 

I kfhACZL/l k I 
6 .59UNTY 21 

I ~ fJJl-ld4af \iM.4L.~ 
23 SUBDIVISION 42 

SECTION I LOT I Jf 
44 46 46 50 

I ublf ~~ 
52 NEAREST TOWN 71 

U 1/'1_
MILES FROM TOWN (enter 0 if in town) I T -, e:... M I I 

73 76 77 76 

4 CO SIGNATUR~ 

lJ.).U.{ F'fiI' II.u4 
FOR POLICY ON STANDBY WELLS 


[ill THIS WELL WILL DEEPEN AN EXISTING WELL 
 -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 
 N ~ o 

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

APPROP. PERMIT NUMBER _ _ _ _ _ _ G_ _ _ 

PERMITNO. HD- 9~!538 
_ 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NO Tf. _ AI-'PRQ\,'IN(; ",UT HQRHIE $ SHOULD us 

DENV-Permit 97 
~COUHTY 



::-2pch of well 

Rc: '/ i e lv 
-------"--. 

FIELD DATA SHE~T 
/ y tj ~"7 

HOWARD COUNTY WELL YIE LD TEST 

--~, ~~--------- U . 
]~5 :2_:;C~ of rrreasuIlng point (.l.f.P.) above g round "'r____4________________ 

,; : ~ : ~ S' ;...' a : e!' 1eve 1 (5, W, L .) be 1ow H. P. ----_'S-U4'4.'-'___________________ 

,~'~q.'n: "He pumping - reservoir drawdown 

-:- i,,,:,>'3 _::ump sCd.!"ted /(J ' / 5' Pumping rate ---=~~d=---c4"""¥l4J.4:n~~~ 
~0: a1 time I S-~co reach pumpi ng wace r level 9~ ft. ~~.~. 

~2cc ve"y pump test da ta - observations to be recorded every 15 minutes 
._- -

: ':' .: . i~::'" ( i ,: 15 W.:l. TER LEVEL PUNPI.YC R.UE FLOW METER R::ADINC CALCU L )' e!' e::; : ~. -"/', 

-. , .." ,.  ~ 1 ..-, _ below M.P. time to fill ~ I ( J.i used) (gallons .[;. C r, .'  " - ...... 
: = :'.· =~5 s-allon bucket (nino-2te ) 

! / 0 'l~ ~~ 
, 'AJJIt,. '-.-

Id·30 9:1.. ~ L1 tl. .... I 0<,11 c~_ ......._ 
, 

Jo''/~ q (J JtJ 4 t" ---
: 

I / ' o~ 2'1 I t.) L/ II .._.. , 

II J<: '31 /'1 tj 1/- -- ..... -.

: JJ ' 3 d I ~f 1'1 4. J 
'--'

: 
1 / y, g9 1'/ I.f. I--- --_.-- -

: J,;J.. :r~6 ~q I i </. J --.... . 

J:l .'IS: I )}'f J</ Lj • j 
-- .---- --

'iq" J'i 
I 4 . j, _~.·36 I .- _._--

I~ ..y~ j R9 1t.J , i./J 
, 

) 00 99 'J'I <t. I --- -

I J /<;" I ~9 )"/ L/" j 
---

I 

/ '!o r;'1 /'1 1./, I " 
" ._-_ .. .- .- .... 

; 
I .-._-

j 
--.--_., . _. 

I 

I 
-------.. 

-- .-

---
, 

I ._- ." ._ . 

; 
..- .--

-----_.. 

I --_...._... .. , 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


Information Form for the Installation of the Well Pump. Pitless Adapter. and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. AU installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: _-:c bert_o _-,-zer coo ____R0:-:-~ L_Fee ________ Telephone #: 410-781-4655 
Address: -6321 Barnett Avenue -----------

Sykesville, MD 21784 

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

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

Name (Print): Russel Co George License# _ _PI_01_4_8____ 

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: _E_nv_is_io_n_Bu_ild_e_rs_,L_LC_____ __ Telephone #: __________ 
Subdivision: Woods AtTriadelphia Lot #: _4__Well Tag #: HO _~__1_53_8__ 
Site Address: 12502 Triadelphia Road 

Ellicott City, MD 21042 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Schaefer Make: Boshart Two piece watertight cap: ~ 
Model #: 5SR05S4-2W230 Model#: P-100-SS Screened, vented well cap: ~ 
Pump Capacity 5 GPM Depth: 42" (36" min) Cap secured to casing: ~ 
Well Yield: 4 GPM NSF/WSC approved:~ Conduit min 18" RG.:_Ye_s _ _ 
Depth of well encountered at time of pump installation: 160 (feet) Conduit secured to well cap:~ 


Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing N/A 


Piping to house House Connection 

Type: _P_ol_y____ _ PVC sleeve to undisturbed soil at wall penetration:~ 


PSI: ~(160 psi min) Length of sleeve{5' minimum from foundation):_1_0'_ _ _ 

Depth of supply line: 42" (36" min) Sleeve sealed properly:_Ye_S_ _ 


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. 

R~ G. ~ebYfie, 	 _6/...,..11_/1_8 _______ 

Signature of company representative responsible for installation date 

InstalJer 

Date Insp. Requested: Date Insp. Approved: Inspector:_--"VCo 	 ~_ 
Inspection Data: 	 Pitless a apt r watertight & water supply line at east 36" below grade / J(P" (,!c-d~ @ 

Two piece cap installed and attached to casing securely l£'. 
Elec. conduit extends at least 18" below grade/attached to cap properly t7 ~"\" (,1a'Z.'''Z&\.~@ 
Safety rope not outside of well cap/casing 0/ 
Correct well tag attached properly and casing 8" above finished grade v" t1," '" 1,-z,I'Z.OU( @. 
Water supply line sleeved adequately at house connection ../' ~' ~/'l,l'Z"O&J( Q 
Adequate grout observed below pitless adapter \l 

. -

http:1,-z,I'Z.OU
http:26.04.04


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

HOWARD COUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - FEBRUARY 3, 2019 


August 3, 2018 

Homeowner 
12502 Triadelphia Road 
Ellicott City, MD 21042 

RE: The Woods @ Triadelphia, Lot 4 
12502 Triadelphia Road 
Building Permit: B17003006 
Well Permit: HO-95-1538 

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 7/25/2018. Final approval of the well line connection to the dwelling was granted on 
6/12/2018. The well construction was completed on 3/17/2008. Water samples were collected on 
7/23/2018,7/26/2018,8/1/2018. 

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 COMAR 26.04.04 "Well Regulations" have been 
met for the water supply system installed under well permit HO-95-1538. 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 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 

Website: www.hchealth.org Facebook: www.facebook.comfhocohealth Twitter: @HoCoHealth 

www.facebook.comfhocohealth
http:www.hchealth.org
http://www.mde.state.md.us/assets/documentlWSP-Labs-2010aprl6.pdf
http:26.04.04


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

HOWARD COUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

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. 

Approving Authority, 

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

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

Website: www.hchealth.org Facebook: www.facebook.com/hocohea lth Twitter: @HoCoHealth 

www.facebook.com/hocohea
http:www.hchealth.org
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FOUNTAIN V ALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (41~.848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 123542 Account #: 1920 
Reference: Triadelphia Woods Comoanv: Robert L Feezer Co- New Homes 
Location: 12502 Triadelphia Road Requested By: Rick Cross 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 7/23 /2018 1205 Site: Pressure Tank 
DatelTime Rec'd: 7/23 /2018 1313 Treatment: ** 
Chlorine ppm: Free: NO Total: NO pH: 6.2 
Collected By: G. Lana 3799GL Well #: HO-95-1538 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIME/ANALYST 

Bacteria, Coliform, Total, MPN < 1.0 MPNI 100 ml <1.0 SM20 9223 7124/2018 II 000 1RER 


Bacteria, E. coli, MPN . < 1.0 MPNI 100 ml < 1.0 SM20 9223 7/24/2018 1 10001 RER 

Nitrate < 1.0 · mgfL 10 60 I 7124/2018 10900 1RER 

Turbidity 42.6 NTU < 10 SM202130B 7/24/2018/09151 RER 

Sand NS mgfL 5 Visual/Gravimetric 7/24/2018/09151 RER 

NOTES 

1 ** Sediment Filter bypassed at time of sample collection 

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

3 MPNI 100 ml = Most Probable Number [of viable bacteria] per J00 ml of sample. 

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

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: Use & Occupancy 
Building Pennit # : 17003006 

Date Reported : 712412018 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 123635 Account #: 1920 
Reference: Triadelphia Woods Comoanv: Robert L Feezer Co- New Homes 
Location: 12502 Triadelphia Road Requested By: Rick Cross 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 7/26/2018 1430 Site: Kitchen Sink 
Date/Time Rec'd: 7126/2018 1537 Treatment: ** 
Chlorine ppm: Free: ND Total: ND pH: 6.4 
Collected By: G. Lana 3799GL Well #: HO-95-1538 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfI1ME/ANALYST 
Turbidity 37.0 NTU <10 SM202130B 7/26/2018/1610 1 RER 

NOTES 

1 **Sediment Filter bypassed at time of sampling. 

2 NTU = Nephelometric Turbidity Units 

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 # : 17003006 

Date Reported : 7/26/2018 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413_0Id Tane)~town Rd. ' Westminster, MO (4J() 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANAI..JYSIS 
Laboralorv 10 #: 123794 Account #: 1920 
Reference : Triadelphia Wood s Conman\!: Roben L Fe I .<:: r Co- New Ilomes 
I ,()cation: 125 02 Triadelphia Road ReOllested Bv: Rick CIW;~ 

Ellicott City, MD 2 1042 Source : Well \Vil! e r 
Dale/ Time Collected: 8/ 112018 1245 Site : Pressure Tank 
DalelTime Rec'd : 8/ 112 018 1505 'T'rcatmcnt: ** 
Chlorine ppm: Free : N f) Total: NO pH : 6.3 
Collected By: J. Yeager 6176JY Well Ii: HO-9 5- 1538 

PARAME:r$RS ' ,:"". RF;SlJL TS UNITS REFERENCE METHOD D.A.TEITIME/A~ALYST . 
Turbidity 60 .9 NTI.i --: 10 SM20 2 1 ~Jl n ~ f2/2() IR / 0910 : CRS 

Iron 7.30 (U' rR, 45 ( L I ~!2/20 J R i J 200 i CRS 

NOTES 

*SMCL '~ Secondary Maximum Contaminant I.evel 

2 NTU ~ Nephelometric Turbidity Units 

3 pH & Chlorine level te sted on s ite 

4 Results les$ thJn or wilhill the reference rang.e arc considered sat isfactory alld within p0l:lb k \\iHCr limits at the time 01' 
sampling. 

S ND:Nonc Dctccted 

6 Vi sual well check : Sealed, vcnted cap 

7 **Sample collected prior to Neutralizer/Soft ener/Sediment Filter 

Reason for Test: Usc & Occupancy 
Building Pennit /I : 17003006 

Date Reported : 

M D Stflle. Certi/icafioll /I J33 



FOUNTAIN· VALLEY ANALYTICAL LAB'ORATORY, iNC. 
1413 Old Taney,town Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID Ii: 123793 Account #: 1920 
Reference: Triadelphia Woods COtlll1anv: Roben L Feezer Co- New I-lomes 
Location : 12502 Triadelphia Road Requested Bv: Rick Cros~ 

Ellicotl City, M D 21 04 2 SOlll'ce : Well \V ater 
Date/ Time Collected: 8/ I /20 18 1250 Site: Sample P 11 pr iur to Softener 
Date/Time Rec'd: 8/1 12018 1505 Treatment : ** 
Chlorine ppm: Free: ND Total: ND rH : 8.4 
Collected By: J. Yeager 6176JY Well #: HO-95-15 38 

PARAM ET'E-I~S RESULTS UNITS REFERENCE METHO"D . DATElTrME/ANA.LYST 

Turhidity 58.4 NTl! < IU SM20 ~ I ~OB ';2!20 Ig ! 091 () C RS i 

l wn 7. 10 1l1g.! l. U.J FR. 45 ( 126 ; 8:2/20 l:l , 12110 ,' CRS
'. 

NOTES 
I *S MCL ~ Secondary Maximum Con taminan t Le vel 
2 NTLJ ~ Nephelometric Turbidity Unit s 

3 pH & chlorine tested on si te 

4 Results less rhan or within the reference range are considered satis factory and within potable water limits at the tim e of 
sampling. 

5 ND :Nolle Detected 

6 Visual well check: Sealed , vented cap 

7 **Sal1lple collected after Neutra Ii ze r, prior to So l'tcne r/Scd illlcnt Fi I tel' 

Reason for Test : Use & Occupancy 
Building Permit # : 17003006 

Date Rel1orted: 

M D S/{lle Certification # J33 



FOUNTAIN VALL~Y ,ANALYTICAL , '-:-ABORATORY, INC. 
141j'Old Taneytown Rd. Westminster MD (410) 848-1014 (410) 876-4554 FAX '(4'10) 848-0298 -. 1 

REPORT OF ANALYSIS 
Laboratorv ID #: 123792 Accolillt #: 1920 
Reference: Tri(]delphia \Voods C:omnill1v: Robert l. F <:c'7~> r Co- New Homes 
Location: 12502 Triadelphia Road Requested Bv: Rick Cr :;" 

EllicotlCity, MD 21042 Source: Well \Valc-r 
Date/ TimeColiected: 8/112018 1255 Site: Sample POrt prior to Sediment Filter 
Date/TimeRec'd: 8/ 1/2018 1505 Treatment: ** 
Chlorine ppm: Free: ND Total: ND p11: 6,3 
Collected By: J. Yeager 6176JY Well #: HO-95· 15 ~~ 

PARAMETERS RESULTS UNITS JfEFEREN'CE M ETHOD DAnu::rIME/ANA~YST 

l'urhidity 2.77 NIU < 10 Sr"12021 ~ O B 8/2/2018 f 091 0 I CRS 

11"011 0.11 flIg,1 . 0.3* FR,,15(12 C» 8/21201 g f 1200 " C R S 

NOTES 

I *SMCL =, Secondary Maximum Contaminant L~vcl 

2 NTU - Nephelomctric Turbidity Units 

3 pH & chlorine tested on site 

4 Results less rhun or within the referencc range are considered satisfactory and w'ith in i'Oiilblc \Vater limits at the rime of 
sampling. 

5 ND:None· Delccted 

6 Visual well check: Seilled. vented cap 
7 *"Sample collected nIter Neutralizer/Softener, prior to Sediment Filter 

Reason for Test: Use & Occupancy 

Building Permit # : 17003006 

Date Reported : 817 /20 I S 

MD S({tte Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LADORATORY, INC. 
' . 

.1,413 Old Taneytown:·Rd. Westminster, MI> (410)848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 123795 AccOllnt #: 1920 
Reference: Triadelphia Woods COllmanv : Robert L hX Lc r Co- New Homes 
Location: 12502 Triadelphia Road ReQuested l3v : Rick (ro"S s 

Ellicort City , MO 21042 Source: Well \\.1\ (' 1' 

Datel Time Collected : 81 1/20 18 1300 Site: Pow(k r R,··,' 111 Fallcet 
DatelTime Rec'd: 8/1 120 18 1505 Treatment: ** 
Chlorine ppm: I: ree : ND Total : ND pH : 7.7 
Collected By: .I. Yeager 6176JY Well it 1-10-95-15 38 

PARAMETERS' RESlJLTS UNITS REF.ERENCE METHOD D. !r.EITJM£/ANALYST 

Turbidity 2 .01 NTU < 10 SM202 J3 1[\ 812/2018 i OlJlO / CRS 


Irol1 0. 10 1I1 g.i1. (U * FR. 4S( 126) 8/2/2018 ! 1200 j CR S 


NOTES 

*SMCL = Secondary Maximum Contaminant Level 
2 NTU ~ Nephelometric Turbidity Units 

3 pH & chlorine tested on site 

4 R~sul[s less than or within the re ference range are considered satisfacTolY and withi n POl< bk water limits at the lime of 
sampling. 

S ND:None Detected 

6 Vi sual well check : Scaled, vented cap 

7 **Sample collected after Neutralizer/Softener/Sedimcilt Filter 

Reason for Test : Usc & Occ upancy 
Building Permit # : 17003006 

Date RCDo11ed : 

/1-1 () S'fl/fl! Cerfi(ic(lIion /I 133 


