
SEQUENCE NO. 
(MOE USE ONLY) 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON All CARDS) 
ST/CO USE ONLY 
DA TE Received 

- DO 

8 

DATE WELL COMPLETED 

I :tb Jo 1 yy20 

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 '-,eJ[) 28 

(TO NEAREST FOOT) 

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

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

HO - q~ - Ill~ 
28 29 30 31 32 33 34 35 36 37 

OWNER_~~~:....,..,,,~~~~!Z2~~~~~:;tl:~ ~~:::::_-----r.-~~.:;;;_ _ _:_,i---,,._ _____ ...J 

STREET OR RFD',_.......L~~!#~~~!:::a.L...o~:=:~..:__ ____ TOWN _j~~~ ~~~!:t:!:::~~-----' 
SUBDIVISION 

GROUTING RECORD no 

Not req11ired for driven wells WELL HAS BEEN GROUTED [i.i1 
-----------------~ (Circle Appropriate Box) ~ 

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

DESCRIPTION (Uee FEET. CEMENT C M BENTONITE CLAY I BI CI 
addttional .- if needed) FROM TO ~, ---------+----+-...,---+--...._. NO. OF BAGS NO. OF _>JJND~ 4f{fb 

l90~\ I O 4 GALLONSOFWATER __ ..._/ ..,.dfR.:..=.. ___ _ 

- r DEPTH OF " OUT SEAL (to nearest foot) fl 
~ '"t(~~ L i from..,48.,............,T=o=p-~52"" ft . to..,,54.,......,BO=rr=o"""M,.........,,58,,..ft. 

1 enter O if from surface 

tovJ\l'-fv\,CP\ 

MIN 
CASING 

~ 
60 61 

Nominal diameter 
top (main) casing 
( nearest inch )I 

_1__ 
63 64 

Total depth 
of main casing 
( nearest foot) 

lab 
66 70 

& rc:.c.n. M,c..c; <+~ OTHER CASING (it used) 

lve flue°' 

lr-~" M, e.A 

lvej,~ 
J¼,c:.,-\ i~ 

.} 

9 11 

diameter depth (feet) 
inch from to 

~ 
HOLE 

~ 
DEPTH ( nearest fl.) 

15 17 21 

30 32 36 A A WELL WAS ABANDONED AND SEALED s 

E :L~~~;1~~:~Le;:i~i~PLETED ~ 3~36--39- -4-1 -----45- -4-7 -----5-1 

p TEST WELL CONVERTED TO PRODUCTION E 
___ W_E_LL ______________ ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
~cgg~~~~~:~HJ~!~~~'bi;;~~~Ls~~:67~~~1~~~ DIAMETER (NEAREST 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN ------ INCH) 
~~~~E~;ccuRATE AND COMPLETE TO THE BEST OF MY -------r:-m _____ 60..,o _____ _ 

VISOR (sign. of dril r or journeyman 
respons1 e for sitework if different from permittee) 

DENV-CROO 

GRAVEL PACK 
IF WEU DRIUED 
WAS FLOWING WEU 
INSERT F IN BOX 68 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

88 

COUNTY 

WO 

74 75 76 

OTHER DATA 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

a_. S' 
PUMPING RATE (gal. per min. ) _____ _ 

11 
METHOD USED TO t1 . . I -I
MEASURE PUMPING RATE 1 ~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING j. J II. 
17 20 

WHEN PUMPING .J./J fl. 
22 25 

TYPE OF PUMP USED (for test) 

15 

~ air ~ piston ~ turbine 

other 
~ centrifugal [BJ rotary [QJ (describe 

27 @ 27 below) 

QJ jet $ submersible 
27 

PUMP INSTALLED e 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (YES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
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 
G HEIGHT (circle appropriate box 

! 
and enter casing height) 

above 
LAND SURFACE 

r7 below 2-- (nearest) L=J __ foot) 
49 50 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL} b 



EMERGENCY/TEMP NO. IF ANY 

B 1 3209 
1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ito - 92- I ll 6 
5' .2 ~ 2 ia8 please type 70 

fill in this form completely 
79 

B 

22 

OWNER INFORMATION 
13 10506 

1 Lee Development Group Inc 
15 Last Name Owner First Name 

8601 Georgia Ave, Suite 200 
36 Street or RFD 

1 Silver Spring, Md 20910 
57 Town 70 State 

DRILLER INFORMATION 

George F. Easterday 

72 

M W O 

Zip 

Driller's Name 76 License No. 
< 

1 L. Franklin Easterday, Inc. 
Firm Name 

2 
2 

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

Date 

5 
8 

AVERAGE DAILY QUANTITY NEEDED 500 
12 

34 

55 

76 

040 
81 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~ OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ RRIGATION 

w FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

[I] INDUSTRIAL, COMMERICIAL, DEWATERING 

I£] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1 
24 

APPROXIMATE DIAMETER OF WELL 

30(1 I FEET 
28 

,·;,,o METHOD OF DRILLING (circle one) 

BORED (or Augere9) JETTED 

NEAREST 
INCH 

c ~ary) ._..: AIR-PERcussion 

CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic· Rotary) 

DRive-POINT 
l 

other 

'fiU~PLACEMENT OR DEEPENED WELLS bl -r• (CIRCLE APPROPRIATE BOX) 

~ HIS WELL._WJLL NOT REPLACE AN EXISTING WELL 

[y] THIS WELL; • LL REPLACE A WELL THAT WILL BE 
ABANDON ND SEALED 

r:::7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 l.fu 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 

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

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

Ld-g :1-.9Q4..G.P.L L 
PERMIT No. !IR--~ - /// b 

7,0772 3~75 76 77 78 79 

NOlE _ Al-'PA0V1N(i AUTHO RITIES SHOULD USE SEPA.Rll,TE SHEET IF NEEDED "' 

DENV-Permd 97 

B 3 LOCATION OF WELL 

Ll __ ~H~o=wa= rd-=--------~# 
8 COUNTY 21'..., 

1 Terrapin Creek 
23 SUBDIVISION 42 

SECTION '------' LOTI L _ 1_6__,1 
44 46 48 50 

1 West Friendship 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) Li -,----'1:....__....cM,,__,_,I I 
73 76 77 78 

Terrapin Creek Drive 
11 NEAR WHAT ROAD 30 

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

WESTrs,EAST 
34 200 37 SOOTH 

DISTANCE FROM ROAD 

ENTER FT OR Ml fia 39 

TAX MAP: /.S- BLK: F PARCEL /?-
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

@,'"2 A 5:-z-otoB 
COUNTY NO. 

STATE 
SIGNATURE INSERTS_,_ __ 

CO SIGNATUR 

5?/o ooo 
50 55 

6~fci 08/_ ? 
57 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL · ----
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

wells 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E s1l 3 

000 
63 

41 

N 

000 (& 
000 

-'------=---------,t 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

~ 

N 

I 
<2>COUNTY 

10 C 1 



' -· 

.. 

Page of -- --
Date ------ · Review 

FIELD DATA SHEET 
HYDROGEOLOGIC AREA (3) WELL YIELD TEST 

Maryland Well Permit No, H:.o:-- _g5- /JI{, Eleqtion. Dist:r>ict ________ _ 

Location of P:t1operty < roa,d) -re. 'f?.tae,,J · Cl<.et?J-, ~I< ,v 6 
· SubdivisionrE/?AAP,1/. · CMt:iGf:.:: .. Lot i(, Block -- Plat· -- Sec, --

WellD2:1i1~ _....,,,,,.~ Owner k::ff 7)€V€t..o(Jm€).)T' 
Depth of Well I t) . f qr-:1'1'\ I 
Distance of Measuring Point ~-) above ground --''J_,;a.,:.... ___ _ 
Static Water Level (S.W;L. ) . below M.P. __,.iJ...:i,\_,,';J.,.~---

I, High Rate Pumping -- . reservoir· drawdown . . ~ ~t q ~l)t 

Time pump start~d ·_ . q ;}O Pumping rate ')../) '-f?M 
Total ~ime 1G.it" i to reach pumping water level J.Jl.e ft. be.row M.P. 

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

PUMPING RATE· 
WATER LEVEL Time to fill FLOW METER READING CALCULATED FLOW 

TIME . Below M.P, +gal, bucket· (if used) (gallons. per min.) 

, I ljJ, 
;;_,,_ 

~~ ~cc. I a.I h-ek-Jte/- 11/;J. /,,o,.... 
• 

\~ :i._,,<; •• ~ ;)_ I 2,. t I 1 

)P3o ;) I l 
.-

}045' ;Z,,tln ' 1~'' t .( ,Z' z_ h 
i 

~1'"1 
r 

'.L~ I' ..:l' z. l! 
lJ PO ! I I 

I 

I J 1~ . ~ )1 ! :l. ~ •' I ' ..'.l '/z. " I 
I I .'3o .J. \ i i- 2-C:' ' \ ' . ;:J_, I 2_ q 

llt..1.~ .-'J:\7 
I · 1e; ,, II 2tJ2•· ' ' 

'1100 .1 r 1·, 1 .. ")''' ~ \ J •/7 1 f 

l2l~ .2. } ') 2 ~/¢ . ' ..;i_. \ J7 If ·U -

t13o _') It 1 S--' ' ,,., { ·'2 1/z'1 

·/2/.J~ j() ] ,~ /' ,.., u ;l., \/-:i_ It 
,. 

;117 r251' :1 \/1 ti 
I flt) t-' 

.. f (... 

ll1 :J ) -1 :J,.S " t i 'I " . ..., -- . .. -- ') l 
i J '.£1.J "':i ·, ~ 1 " I { 

I \. ,. J~~- :il/-z . ..1' -~ ~'l'. --

1(/f" l l ', , .. a._ c; tl_ I ~ '}z rt 

, 'JbO 1 \1 ., ~ .. ,. ;i (.( ;l'/2. ,. 
.. .:. -;, 

:i,(t,•'' 7 t1 \ -1 ;i_ ') '~· I I - )_ ll, ,-
" 2,,. 

2JO 217 ;lft" t ; 1 ~ ,, 
'?~ 

2 4~{ ) . ,.--) :;;__c ' ~i '' .; r Ji J .. ii ;;}.. '' 
~fm :1 t, J._~ 1' r.1 ") •!? t/ 
. ' . 

:11 5 :)_ \1 i~·H ,,, ~'2. ½. )\ 

_,3o ~t7 :l. .1,6' ..... ~ { ;f' 

tt~ ~•~~ . r1. ''7 /l 
3t.f<:( -· .,,, 

· 4 .j: ii 
.:J.. 1.J 

... -· ;; \ {' . .. . ..:. .;.) ., 'J"7 

{_f/Jfi - •. I.; _ J._ \ '-1 l ~"· ~~ V _1 ' '7. 
~t \-} J.-'?11, 

) 

LJr~-· -;,.. ,, ., 
'" 

6. . .__ 



Page of --- Review ----------Date _______ _ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - CJ5 -/// 6 
Location of property (road) ---~l=f:Y¥::...:..;~~'~"'--~C~L11 ............. J<..,__~~ ..... rJ•-------------------
Subdivision 1 c.rn..ph (neM- Lot ...Lfk_ Block ___ Plat Sec. 
Well Driller f:osh-cal 4 u Owner . I 

Depth of well 
Distance of measuring point (M.P.) above ground -------------St at i c water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 
Total time to reach pumping water level ----- ft. below M.P. -----

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

TIME (in 15 WATER LEVEL PUMPING RATf FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

. 

·.~ 
• p 

> 

·' t 

HD-224 





HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - AUGUST 21, 2019 

February 21, 2019 

Homeowner 
2038 Terrapin Creek Drive 
Sykesville, MD 21784 

RE: Terrapin Creek, Lot 16 
2038 Terrapin Creek Drive 
Building Permit: B18002197 
Well Permit: HO-95-1116 

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 2/4/2019. Final approval of the well line connection to the dwelling was granted on 
12/4/2018. The well construction was completed on 8/20/2007. Water samples were collected on 
2/8/2019, 2/14/2019, 2/19/2019. 

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-95-1116. 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/document/WSP-Labs-201 0aprl6.pdf 

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



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
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 Septic 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. 

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

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



141301d Tane owu Rd. Westminster, MD FAX(410)848-0198 

REPORT OF ANALYSIS 
Laboratorv ID #: 128410 Account#: 1045 
Reference: Catonsville Homes Lot 16 Comoanv: Atlantic Blue Water Services 
Location: 2038 Terrapin Creek Road Requested Bv: Mark Mather 

Sykesville, MD 21784 Source: Well Water 
Date/ Time Collected: 2/8/2019 0930 Site: Powder Room 
Date/Time Rec'd: 2/8/2019 1405 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.1 
Collected By: M. Mather 3480MM Well#: HO-95-1116 

PARAMETERS DATEmME/ANAL YST 
<l.0 SM20 92238 2/9/2019 I 0900 I CRS 

Bacteria, E. coli, MPN <l.0 MPN/ 100ml <l.0 SM20 92238 2/9/2019 / 0900 I CRS 

Nitrate ;;,,,, mg/L 10 601 2/8/2019 I 1550 / CRS 

Turbidity NTU <10 SM20 21308 2/8/2019 I 1610 / CRS 

Sand NS mg/L 5 Visual/Gravimetric 2/8/2019 / 1610 / CRS 

NOTES 

1 mg/L = milligrams per liter (also, parts per million) 
2 MPN/ 100 ml= Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS= None Seen (NS indicates less than 5 mg/L) 

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 Sample collected by client, analyzed as received 

7 ND:None Detected 
8 Visual well check: Sealed, vented cap 
9 pH and Chlorine level tested in lab (pH tested after recommended holding time) 

Reason for Test : 
Buildi~ Permit# : 

Use & Occupancy 
B18002197 

Date Reported: 2/11/2019 

MD State Certification# 133 



w 

oward County 
ealth Department 

~NVl~UNM~NIAL H~ALIH J-'Ab~ 11:.a 11::1 

7178 Columbia. Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (4l0) 313-2648 

TDD (410) 313-2323 Toll F:ree 1-866--313-6300 
website: -www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., 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: 
-rcY:Af!rJ treelc. 
Subdivision/Property Name 

fu..s A ... 
I - -z_z._ 

Lot# 
7?,,/({,fo,J Cvu.-j_, 1

7)1,,1,11- < ()1/U> CotA,J-1 

Road1Name 

~ The well site has been staked by V!Jt-/ 1111/ fl n,-55 tJC,IA-7€' S .:r AIC-
(professional larid surveyor or company employing professiona] land surveyors) 
on 3 - q.- (J] (date) and does not require a.site inspection. 

{Vo/~~ 

CJ 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 



FOUNTAIN V ALLE¥·ANALYTIQ,Aµ LAB()RATORY, INC. 
1413 'Old Tane)'!own Rd. Westminster .MD 410 848-1014 ' 410 876'4~!4 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 128539 Account#: 1045 
Reference: Catonsville Homes Lot 16 Comoanv: Atlantic Blue Water Services 
Location: 2038 Terrapin Creek Road Reauested Bv: Mark Mather 

Sykesville, MD 21784 Source: Well Water 
Date/ Time Collected: 2/14/2019 1330 Site: Bathroom Faucet 
Date/Time Rec'd: 2/15/2019 1612 Treatment: 
Chlorine ppm: Free: ND Total: ND pH: 
Collected By: B. Hungerford 5429BH Well#: 

PARAMETERS 
Bacteria, Coliform, Total, MPN 

Bacteria, E. coli , MPN 

NOTES 

<1.0 

<1.0 

0.99 

MPN/ 100 ml <1.0 

MPN/ 100 ml <1.0 

NTU <10 

6.2 
HO-95-1116 

SM20 92238 

SM20 92238 

SM20 21308 

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

2 NTU = Nephelometric Turbidity Units 

DAT~ANALYST 
2/16/2019 I 1030 / BCD 

2/16/2019 I 1030 / BCD 

2/15/2019 I 1640 I RER 

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

4 Sample collected by client, analyzed as received 

5 ND:None Detected 
6 Visual well check: Sealed, vented cap 
7 pH and Chlorine level tested in lab (pH tested after recommended holding time) 

Reason for Test : 
Buildilll! Permit# : 

Use & Occupancy 
B18002197 

Date Reported: 2/18/2019 

MD State Certification # 133 



REPORT OF ANALYSIS 
Laboratorv ID#: 128598 Account#: 1045 
Reference: Catonsville Homes Lot 16 Comoanv: Atlantic Blue Water Services 
Location: 2038 Terrapin Creek Road 

Sykesville, MD 21784 
Date/ Time Collected: 2/19/2019 0920 
Date/Time Rec'd: 2/19/2019 1156 
Chlorine ppm: Free: ND Total: ND 
Collected By: M. Mather 3480MM 

Turbidity 

Sand 

NOTES 

J( 0.57 

NS 

NTU 

mg/L 

1 NS= None Seen (NS indicates less than 5 mg/L) 

2 NTU = Nephelometric Turbidity Units 

Requested Bv: Mark Mather 
Source: Well Water 
Site: Well Tank 
Treatment: None 
pH: 5.7 
Well#: HO-95-1116 

<10 SM20 21308 2/19/2019 / 1535 / RER 

5 Visual/Gravimetric 2/ 19/2019 / 1535 / RER 

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

4 Sample collected by client, analyzed as received 

5 ND:None Detected 

6 Visual well check: Sealed, vented cap 

7 pH and Chlorine level tested in lab (pH tested after recommended holding time) 

Reason for Test : 
Building Pennit # : 

Use & Occupancy 
B18002197 

Date Reported: 2/20/2019 

MD State Certification# 133 


