
C 1 98 SEQUENCE NO. 
(MDE USE ONLY) 

1 2 3- --- _,. 6 
(THJS NU~ER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
ST/CO USE ONLY 
DA TE Received 

MM DO 

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

COUNTY I) 1' ~ 1 NUMBER ':f/ _;'7 
PERMIT NO. 

f~'?M "PERMIT TO DRILL W~LY' 
HO - 91/ - ¾:f{G:> 

26 29 30 31 32 33 34 35 36 37 

OWNER ____ ....;::=.::,.,=1=-.;,,-;.,~'T""""...-r.~-7'9-~~::;...;.-.;.._-r==----~r-:-T=;::::--:~,:--:~"'7"7-r:-?9------_. 

STREET-OR RFD-,.'lf--..,....,,..~~~~=-::::...:.::::~~-=--L--~,.....----- TOWN __;;~-=-~~=....:...:..L..£,--------' 
SUBDIVISION 

STATE THE KIND OF FORMATIONS PENETRATEll(THEIR 
COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET 
addttional SMets if needed) FROM TO 

" 

~£)Ji_' 4 ,,'4, 

lfalbweO<r 
-4'C) 9f/ ,,/ 

. 
rt/ 

ai41~ 
, . ~ 

' ~~ 

I ' 
. i 

WELL HYDROFRACTURED 

~CIRCLE APPROPRIATE LETTER 

E
e:~:~ 
nsert 

propriate 
code 
below 

CASING RECORD 

E 
A 
C 
H 

60 

Nominal diameter 
top (main) casing 

'~ neare? cti )! 
63 64 66 

Total depth 
of main casing 
(near~ f7 

Of.HER CASING ( if used) 
diameter depth (feet) 

inch from to 

~---; 
s 
I 
N 
G---

screen type SCREEN RECORD 

C
oro::yl~ ~ [pJ!] 

- app~~at~ ... \ , ~ 
below · ~ 

) 

DEPTH ( nearest ft.) 

ljt, ,21.S 
11 15 17 

23 24 26 30 32 
A WELL WAS ABANDONED AND SEALED S 

!ME"1 Itll~LL WAS COMPLETED c 3 
RIC Loo OBTAINED -~ ,,_.. R ~36--39- 4t 

TE T WELL CONVERTED TO PRODUCTION E -

WELL . • '· ~-_ SLOT s_ l~_,_,,fi,'JJ~. , ·. 2_,_ 3 __ 
I HEREBY CERTIFY THAT THIS WE~L HAS BEE)'I CONS'J'.RUeTEO IN ' - . - i@:. jjf;' 
'l<CCOA~E WITH e0M;f.R"26.04.04 " WELL'C0NSTRUCTlON" AND ., ' 'Dl,i\METl!R (NEAREST 

45 47 

70 

-
21 

36 

51 

IN CONFORMANCf..WITH ALL CONDITIONS STATED IN THE A= 6'f~REEN INCH) 
~~~~11~N~s° :g~~~~T~NfNit~1J~~J1~'6M~~~Ne:;:sgF M~ _____ __,.-:_56-:.:::::::::eo:_· ------
KNOWLEDGE. rom O -

uc. No., __ o ___ , 

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

DENV-CROO 

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

MDE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.0.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) .3 
9 

PUMPING RATE (QSI. per min.) __) • 
l hl1 15 

METHOD USED TO J,,, ....J. 
MEASURE PUMPING RATE I C ',,U,,/''(£7 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~ ft. 
17 20 

WHEN PUMPING /27 ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [:] piston ~ turbine 

other @] centrifugal [ID rotary [QJ (describe 

27 & 27 below) 

Q]jet ~ubmersible 
27 _ 

PUMP INSTALLE P 
DRILLER INSTALLED PUMP YES 
(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 ; I , 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

29 

' . 
31 

37 

35 

41 

43 47 

[;] 
49 

bove l 
below~ 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

J (nearest) 
_;_/__ foot) 

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) 



EMERGENCY/TEMP NO. IF ANY 

B 1 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

5 / 7 'f 7 please type 

STATE PERMIT NUMBER 

HO - Cf~ - 55 ~ b 
70 

fill in this form completely 
79 

B 

22 

OWNER INFORMA T/ON 

15 

;n_, 
Owner /?Zme 34 

36 55 

fJ/J((</ 
57 72 Zip 

~ •£.~ . M,.S D ~ t: 

2 
WELL INFORMATION 

APPROX. PUMPING RATE 
(GAL. fER MIN.) 

AVERAGE DAILY QtJANTITY NEEDED 

8 12 

fo0 

. 76 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

'F7 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

AP~ROXIMATE DEPTH OF WELL I .3 IC)IZ:>· I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30 ~ AIR-PERcussion 
37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§] 

[QJ 

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 No.HQ -'9'i ~ S '5 lj ~ 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE - APPROVING 4.UTHOAITIES SHOULD USE SEPAR.4.TE SHEET IF NEEDED • 

B 3 ~ LOCATION OF WELL 
I ~ d, I 

8 WtJ -- -. G . 21 
1

23 ~ . 42 

71 

MILES FROM TOWN (enter O if in town) I ;;;!. Y:z-- M I I 
73 76 77 78 

11 NEAR WHAT ROAD 30 

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

~r.;"!EAST 

34 . 25 37 ~ 
DISTANCE FROM ROAD (: r 

ENTER FT OR Ml 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROV~ 6'J"73'7'7 

1 
Howar~ r:;11~"7 

COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

DATE ISSUED ~ o{) ~ 
IO JG, 0d. ~JS_. 

43 MM oo vv 48 CO SIGNATURE 

INSERTS _ _ _ 

41 

101'-01 1 
EXP. DATE 

NORTH L 'i O EAST '6 0 () 
GRID ::> 0 0 0 GRID -=--------'0"-"0c...;0~ 

50 55 57 63 

SHOW MAJOR FEATURES OF 
~ BOX & LOCATE WELL · ___ __ 

WITH AN X 

SOURC~OF DRILLING WATER 
1. ~ 

2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

♦ 
"/oo E 

N 

000 
000 

- LA---------------1 

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

N 

I 
DENV-Permit 97 @ COUNTY 



4 

' 
PaJe . __ _ Review C>h( SR.v( ---'-~-----
Date------=--=-- / ;}__) Lf /<YJ. 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 'f'Jf- 3.S-.lf't · DJ 
Location of proper_ty (road) ___ J...,'./,...-11 ........ d_fJ24.._ ... u ... .cnt:tL ...... """""'""---'V ____ c....(L,------------------
Subdivision /v~~ Lot --'2,_ Block __ Plat _ Sec. 
Wel 1 Driller ~ 47'JI ~ Owner- ,,>J,/;;u6 ,-.,,,d-: S:~ 

Depth of well ___ d:!t_~~=--'-------
Distance of measuring point (M.P.) above ground ------------

I I 

Static water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Tiine pump started g • I~ Pumping rate __ ..._;l._&_ ;j.,_,....l!_ff" __ _ 
Total time 5?,21,i!:? to :,:each pumping water level / ? ? ft. below M.P. 

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

TDfE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill /1 (if used) (gallons per 
tervals gallon bucket minute) 

• Al/A 8 ',30 ,l~)I/ ~,.J-._,l__.-c- _re,"'- m 
,, , ,< .. 

g, f/) ,,,,, 
lf •. DO 171 '? ...... .!a: 

ff: I< ?7 

Ci~ 3o . J, .5" 
q, .,.}- I '). s., 
1fX ()0 /77 ,~ ~ 
A)' I( 111 /:;).. s 
lo: 3o I?'/ /,:). s 
If>: If~' 1 1'1 /1. S' 
/I,' CO /_2 

: 5' /7? 

1r is.' 17 I /}.. ~ --
JI' .?vJ /7-, ,,. ... s~ 
II If~ 17'1 J >J.. .. ~~ . 

HD-224 



Page 
Date 

of --- ---- Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - qL}-,3$'tfla //. . 
Location of prierty (road)QAJQ5ffl.J()DJ) '( ofiiL 
Subdivision ~ru_ Lot ..La,_ Block Plat Sec. 
Wel 1 Driller ~@4 Jn ft{AJ fc._ Owner -jffl,v jfiiF,51/)J L~ 

/ 
Depth of well :J 'jS / -I 
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 
11 ~ /{./ Time pump started l/ . f t? -----------------Tot al time Si) 

Pumping rate ;;) 0 ---------
to reach pumping water level 177 ft. below M.P. 

II. Recovery pump test data - observations 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 fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

i:'115' () J 'f /..5:" 

9;15' {/) /2- .s--
I I 

J/ 
' I 

fl) t1/ V ~ 

HD-224 
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t.LC.1/ . .:: :;) {U . UU 

501 

' 

/ 
/ 

, l ~ROP , . 

I , 

/ 

I '. \ 

/ LOT 6 

·-:. · .. . ·; 
~ -

~ 
.· .•. 

, · . . . '. 

/ 

., _ 1_. .. _ · .. ::_·: .. · •. , 
, . . . . . . ~ ··~'t . . I ., 

PUMP,'~ · . . 
C~AMBER RE~LAcEM~Nr • 

• . • AREA ,.4t3 , , ,. / ... , 

l 
4t I , 

PROP. DRIVE! ., 

, f ·I· •HOUSE 

, 

. 

. 
, 

I 
, I ...... I . 

p . ~P. WELL 
. ., 

t 

~ 

QI ... ., -

., LOT .7 I/ ::<: ·::. ::.-:::--.. 

SITE PLAN ~\L 
SCALE : 111 = 301 

I. 
I 



~ AN-09-07 11:39 AM ASPHALT REPAIR 4102989781 

HOWARD COUNTY HEAL TH DEPARTMENT 
BUREAU OF ENVlRONMENT AL HEAL TH 

WATER AND SEWERAGE PROGRAM 
TEL: (410)313-2640 FAX: (410)31J..2648 

~~t) 1 t..: t"!=t ;!?~f:ti!~r is NS~!!S~b!e !e!"' ~ur~!!ng l!.~ !!?!pe!"!!~!l pri::-: t~ 9 Jm on t~.f ~~;- 4:"~tt: 
dt::1irtd in~pertioo. No work is to be covered until approved by th~ Health Department. AU 

;,1•·"""" '" : .- ... . ~- .. ·t ~n:np!v l•"•'• t"• lV<0tlnnnf '-fnnd"I'" p, ........ ; . .,. ro .... ("•' ·•t·• .... '"1--•n••==· 1· ...... ;1· •: . •• ~., ................ . 
1
_ ...... ,. ,-~• " .. J .. 1! ..... • •- •• , •• " ,.., "i;'1 .... '-i .... aa ....... e..,.. w--. , ,u '-·, ...... a.;; •• u ... ""''""'-• J 1 

A!Ul COM~.R 26.04.04 (MD Wr.R Construction Rq1Ulation1). Subplis!ion or a complete form is 
. ~·,q-,fr~,:: i}i'ivi' l_,, {.l:t~ auJ 0Ct1!PllHC:,)'. 3i!f;1H•·ou.i. 

C,iii1p:rny i'~ani~:Sr.£ W/'l t;T DI . Saur.JI._ Td.:pilrn1il ii J.i.:}. I:£ t, .J -- 5t t I 
Address! /,'to 1 'U.N~D~.t;,,b/..~t.h l)IJ 

.Sy.i .. tlJ[Li..ui ') M.b . .:). I 1f 'I 

(Must cin;le oPir) Licensed Plumber Licem,ed Well Driller Licensed Well Pump ln!lta.ller 
License fr ar.ct aa.n~~ 01 im.iividuul· re$J1011sibie frir the iici.:i insrnii:.:ion: 
Name (Print): ~ , _____ ,- . .. .. .. . .... ___ ·---·-- '~ Liccn:,i<,-# 
T A b~11i.~ it, · y;Juai u1u1i, pt,1fonu ,11., 1u:t1&lll i11:.t.ll.ttiun, Apprentices tnust be uodel' tiae direct 
SP~ision of licen11ed joumeyraian or master plumber, pump installer or well driller. Licenses 
may ijc subject d to field verification. . SM uli -
Name(ofPrope 

1
y<>wner:S,zcW/l~Z:hl. 4' -JoMJ .11-\'- Telephone#: ",/t<' ·;/ 81· DS~J... 

Subdi1-ision:·_}:l,li-t--wj:j"" - . .... . Lot#; I ___ . Weil 'fag# . HO-!J..'f.-..&; t/~ 
I ~ 

Site Addrcs!>: /.J?(.)/ .. 'l/..bJf::i~R_wQilJ.. _Rb_ ____ .r 
. : :i.1,K&.sv1 LL t M,b .ii. 17.f':L_ 

St:!::!" -~:M P m 'D · ' PWgs Adapler )l'.d! ~II and f;l~Jric Con$Juil 
Make~ G ) •L ____ .... Make. ~!!l"f Two piece watertight <:a.p: ~-' 
Model#: .1'..,- , O'fjl'.2. M.odelfi:./!A_3P.P . Screened, \'Ciltcd well cap:

1
. ~~ . 

Pump ~'.apacity i.......#--- GPM Depth: ,.yJ' (:l6" min) Cap secured to casing:_fu 
We!l "/1dd:_.4C.PM NSF approved. >-i·.) Conduit mir. !S" !l.Ci.: f·e::) 
Depth:orwell e*ountercd at time of pump installation:,:?y/. (feet) Conduit St.>cwed to well cap: i:1£..:5 
If~~ ..apacit · cxc~cld, a low water cut off switch i~ 1~4uil'cd by NSPC: 19<:iO Section 17.8.4 

(forquc arrestn or~ble 81.!llrdiiare required " Must circle one 
"Sifefiropi. I sed, attached to inside of well casing ,.·ith eye: holt 

I --

uouse CognefH&= . 1 
PVC sleeved to undisturbed soil at wall penetration:~ 
;\pproximatc length cf:.lccvc (5 foot m:r.imurn): v• £ . .Et ... 

Sleeve caulked and scaled proix;rly: 7f :'J 

D~t~ !~~-,) Rcqur;td : ____ Date J.nsp. Approvl"::! : 

P.02 



,JAN-09-07 11:40 AM ASPHALT REPAIR 4102989781 P.03 ':+ • , , 

t/(o(o 7 O,k. 

ln&pe,tlon Data: ;ritleS$ adap1er and water supply line at least 36" below grade 7d 
:Two piece cap installed and •ttached to casing securely · (,o 
J~Jec. conduit extend5 at least 18'' below grade/attached to cap properly _/!i. 
j Safety rope installed inside of well casing __1st_ , .. 
!Cum.:1;l well tag attached p.-opcr!y and casing 8" above finished b'rude __ fcJ_ 
iWater supply line sleeved adequately at house connection _ f lJ 
! Adequate grout observed below pitless adapter _j.-!J .. _,_ 

can 

-



■ 

.._..,_, . ...,..,.._, . ..,,, __ _ 

_9Jl!fflal( Glll&:j 
~ P.o,-ao.-.. 

Wllocllboro. MO t1790 
......_~ :(80'llea14M1 
-Fall~ (JOtY..w311 

Qrdlral,~: (301)64~ 
1bil-Free: _CIOQl.£46431'3 

Oentlcnlen: 

-·-~·--, --
1.AUREL SANO _g GRAVEL., INC. T/A 

S.W. Barrick a Sons 

• 

This leua- is to ccnify that ·o,. -concnite-Sand., -.hipped by s. W. Bemct A Sam •--our WaaMQIQ 
faallity, ,meets -lbe material spcicificatiol»Jor ASTM--C-33 and lbeM:aJnt np.,,..,C:I419iirserke 
- §late Hiil)wAy Administl'Jti2S1-Starukid Sp51Jiaatm EA: t'...,.,!Pbfl' Aad NtMillf ~ Sdors tOl. 
tnd-tt.-reqt.dreni.ca&s-for-Coaventi•-sudmounds. 

-Sievel 
Siu 
3/r 

-No. ♦ 

Ne.t 
No.16 
-No._lO 
-lilo. 50 
-No.JOO 
No.200 

-~ 

batias 
1-00,0 
1J'.~.3 
-90.0 
7$.1 
-4).t 
,.3 
J,l 
0.3 

Cu•'J.'17 
~ft':_Slu-""-0..3:2 -D'1n 

ASTM.(>3J ,.,,,.,, 
100 .,.,. 

••.oo 
50--15 
25..a) 

S-30 
_().,10 

n.,tk you for your lmcrc,t in our proisuci,. Should you have any -q~ -or TeqUl'e -ad&titiouJ inbmltion. 
,i.ue~-th1l'lab-1t,Of-415,.6302,-Cir_Jcrry :Bllak,atl:OJ-__~SA~l. 

Slncerely, 

lf!h~ 
lobert-Ootdtn 
-Qulity -Contmt M_,. 

c,_ .. -



Brian Baker - ICOP ST AN DARO Two Sam12le Sets .doc 

January 10, 2007 

Stewart Smith 
1301 Underwood Road 
Sykesville, MD 21784 

Dear Mr. and Mrs. Smith: 

RE: Ridgeway - Lot 6 
1301 Underwood Road 
BP# B00155245 
Well Permit #H0-94-3546 

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 January 2, 2007. 

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 water 
sample results were found to be in compliance with COMAR water quality standards. 

INTERIM CERTIFICATE OF POTABILITY 

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-94-3546. 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. . 

This certificate may become final upon completion of the second bacteriological test which is to be 
taken by the county health department within six months of receipt of this letter. Please contact (410) 313-
1773 to schedule a final water sample appointment. 

Date of Water Sample Analysis: October 6, October 16 & November 15, 2006 & Janu;ary 3, 2007 

Date of Well Completion: October 31, 2002 

J;;;:OK3~ 
Brian Baker, R.S. 
Well and Septic Program 

BB 
cc: Building Inspector's Office 

File 

Page 1 



01/04/2007 10:45 4108480298 FOUNTAIN UALLEY LAB PAGE 01 / 03 

!il~!~ill~~J!~;~.:·,,- •·,o:t&lit\l;ijt~=lll~lt~f!t;f~ 
REPORT OF ANALYSIS 

Lah()ratorv ID #: 
Reference: 
Location: 

61844 
S~uart Smith 

1301 Underwood Road 
Sykesville, MD 21784 

Date/ Time Collected: 1/3/2007 1203 
Date/Time Redd: I /3/2007 1310 
Chlorine PDlll: 

Collected 13v: 
Free: ND 
.I .Yeager 

Total: NO 
6176.JY 

Account#: 8523 

Commmv: CASI-I ACCOUNT 
Requested Bv: Stuart Smith 
Source: Well Water 
Site; Kitchen Sink Tap 
Treatment: None 
nH; 6.2 

Well#: HO-94-3546 

!;t~ii~~~~~~~::\;tif ·i\ift •.. ::\\\~l11
\\:\}'.,i'•• .•· ::i!tw:r::\~l~ttti.trsi;-_ .. :\,\~1-'¢l.J$ ·::.::: ... ::~ '~,Ett~N~\:';i:.:'tt~JJtcjj.tiiti••:i{:\~,At~0r~r~~Ait,iY~t.· 

<I.O MPN/IOOml <1.0 SMl89223l3 . l/4/2007 / 0800/AIJ/Im 
Bacteri~. Coliform, Total, MPN 

Bacterin, E.coli. MPN <l.O MPN/ JOO ml <l.O SMl8 9223 B. l /4/2007 / 0800 I J\DIBD 

NOTES: 

t MPN/ 100 ml= Most Probable Number [of viable bacteria] pet 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 Visual well check: Sealed, vented cap 
5 pl-I_ tested on-site 

Reason for Te$t : 
Building Permit# : 

Use & OccupaJ1cy retest 6 I 334 
800155245 

Date Reported: 1/4/2007 

MD State Cenljicatim, # l.iJ 



11/16/2006 13:07 410-848-0298 Fountain Valley Labs PAGE 1/1 

REPORT OF ANALYSIS 
T ,ahoratorv ID #: 61334 Account#: 8523 
Reference: Stuart Smith Comnanv: CASH ACCOUNT 
T ,ocation: 1301 Undeiwood Road Reauested Bv: 

Sykesville, :MD 21784 Source: 
Date/ Time Collected: 11/15/2006 1122 Site: 
Date/Time Rec'd: 11/15/2006 1334 Treatment 
Chlorine oom: Free: ND Total: ND nH: 
Collected Rv: C. Mooshian 7268CM Well#: 

Bacteria, Coliform, Total, MPN 

Bacteria, E. coli, MPN 

NOTES 

3.1 

<1.0 

MPN/ 100 ml <1.0 

MPN/ 100 ml <1.0 

Stuart Smith 

Well Water 

Pressure Tank 

None 

6.0 

HO-94-3546 

SM189223B. 

SM189223 B. 

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

11/16/2006 / 0820 / AD/BD 

11/16/2006 / 0820 / AD/BD 

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 Visual well check: Sealed, vented cap 
5 pH tested on-site 

Reason for Test : 
Building Permit # : 

Use & Occupancy 
B00155245 

Date Reoorted: · 11/16/2006 

MD State Certification# 133 



-

10/17/2005 09:45 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 

r~~~~!,ll!llil~~~['.~: .. . :~1~:111111~11~1t~il~ffl.iiili!mt1:11 
REPORT OF ANALYSIS 

Lahorntorv ID #: 60946 Account#: 8523 
Reference: Stuart Smith Comm-i.nv: CASH ACCOUNT 

Location: l 301 Underwood Road Reauested Bv: Stuart Smith 
Sykesville, MD 21784 Source: Well Water 

Date/ Time Collected: 10/16/2006 I 045 Site: Kitchen Sink Tap 
Date/Time Rec'd: I 0/16/2006 1345 Treatment: None 
Chlorine oom: Free: ND Total: ND oH: 6.6 

Collected Bv: .I .Yeager 6176.IY Well#: HO-94-3546 

:1!::~~~1~fflJ~~T::ii!:I:::1•:::::.111r:r•I1:::::;ri·::,Ji:1::i;:T:1f{~'-9:ij,s;:i:!::1pfj.W$'.•i::::: :Jij~tttij~~~11::~ift~~~•::•!:1:1:1Ii:fl!lM~r:t•~1~i~~t 
8~1ctcrh1. Coliform, Total, MPN 34.4 MPN/ I 00 ml < 1.0 SM 18 9223 R, I Oil 7/2006 / 0830 / AD/BD 

Bacteria, E, coli. Mi'N <1.0 Ml'N/ 100 ml < r .o SM189223B, I 0/17/2006 / 0830 / AD/BD 

NOTES: 

J MPN/ 100 ml,... Most Probable Number [of viable bacteria] per 1001111 of sample. 
2 Result~ les~ than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
3 ND:Nnne Detected 

4 Visual well check: Scaled, vented cap 
5 pH tested on-site 

Reason for Test : 
Building Permit# : 

O11tc Reported: 

Use & Occupancy 
B00155245 

MD State Cert(ficntinn # 133 
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f ,ii:'.l~~liili~~,~,:~1111:er~,l~itlii~~l/:~~;:1~ 
REPORT OF ANALYSIS 

1_.aboratorv ID #: 60849 
Reference: Stuart Smith 

Location: 1301 Underwood Road 

Sykesville, MD 21784 
Date/ Time Collected: l 0/6/2006 1200 
Date/Time Rec'd: I 0/6/2006 1410 
Chlorine ppm: 

Collected Bv: 
Free: ND 
.J.Yeager 

Total; ND 

6176.JY 

Account#: 8523 

Comnanv: CASH ACCOUNT 
Reauested Bv: Stuart Smith 
Source: 

Site: 
Treatment: 

nl-J: 

Well#: 

Well Water 

Kitchen Sink Tap 
None 

, 6.9 

HO~94-3546 

;;\iif~-~,,~$\\:'{//:({?f/,\i\:\\'X,~·::\i,;W,\T?/!l~'(lt~t\::.~ij:r~t\\''',.\rtt,t'~~~~{\1\l:tifl(:ci,tr.'.:•li\:'::/\1')'.J~j\1!1/ftfofEt:4~w;r;;v.st 
Bactcl'in., Coliform, Total, MPN 36.4 MPN/ 100 ml < 1,0 SM 1 R 9223 J3_ 10/7/2006 I I 000 I BCD 
Bacteri11. r.;_ coli, MPN <LO Ml'N/ 100ml <I ,() SM I 8 9223 11, 
Nitrate 

Turbidity 

Sand 

NOTES: 

1 
2 

3 
4 

4, 14 mg/L 10 601 

1.32 NTU <10 SM18 2130B 

NS mg/I. 5 Visual!Clrt.1Vi metric 

mg/L ~ milligrams per liter (also, parts per million) 
MPN/ 100 ml '"- Most Probable Number fofviahle bacteria] per 100 ml of.sample. 
NS= None Seen (NS indicates less than 5 mg/L) 
NTlJ = Nephelomettic Turbidity Unit~ 

I 017/2006 I I 000 I BCD 

l 0/6/2006 I 1514 I BCD 

10/6/2006 I 1550 I BCD 

10/6/2006 / !550 / BCD 

5 Results le~s than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 
ND:Nonc Detected 6 

7 Visual well check: Sealed, vented cap 
8 pl-I tested on-site 

Reason for Test ; Use & Occupancy 
Building Permit# : BOO 15524,5 

Date Repotied: 

MD State CeMificatlr>n # 133 




