
C 1 SEQUENCE NO. 
(DENV USE ONLY) 

1~3 • -e 
(TR~S NUM~R IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
ST/CO USE ONLY 

DATE Received 

I I I I 
8 13 

DATE WELL COMPLETED 

I 1 I 21 3 I 1 I 9 I o l 
20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

221 3 I 2 I a I I 126 

(TO NEAREST FOOT) 

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

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

l t l, l;l~l~l;I G l~l: 1~1 

OWNER _____ ......._.__..--++ ......... ~--------........... --~-------------------~ 
STREET OR RF0 _________ .......,./~'-'o,--,____.__._.__.......,.. _____ TOWN--~~~---+-~-------~ 

SUBDIVISION 

WELL LOG F IV f= GROUTING RECORD(ces no 
Not required for driven wells tJ. WELL HAS BEEN GROUTED 1v7 ~ 

STATE THE KIND OF FORMATIONS . ,· . i /J 11. (Circle Appropriate Box) tYJ ~ 
PENETRATED, THEIR COLOR, DEPTl-1, v~u ty E-ereRG01'1NG MATERIAL 

44 44 

THICKNESS AND IF WATER BEARING CEME:~ ~ BENTONITE CLAY I BI c I 
DES~RIPTION (U_se FEET ~':.ii~r 45 46 45 
additional sheets 1f needed) FROM TO bearing e:-eF 2 NO. OF POUNDS 1 ~8 

Di rt O 1 GALLONS OF WATER __ 7~2 _____ _ 
$ ft B DEPTH OF GROUT SEAL (to nearest foot) 

0 
& Sa~d Clay 1 9 from I OI I I I I ft. tol IO I I I ltt. 

48 TOP 52 54 BOTTOM 58 
Soft Br . Sa 1 • (enter o if trom surface 

& Mi ca 9 2.0 . casing CASING RECORD 

Soft Br. Sand G~~=r~ ISITI ICIOI 
stone ropriate STEEL/ CONCRETE 20 33 

Hard Blk. Gra c~~! [eEJ IOITI 
n i te PLASTIC OTHER 33 48 

Hard Br. San1 
stone 

Bl . Granite 
Hard Br. Sand 

stone 
Blk. Granite 
Hard Br. Sancl 

stone 

48 
49 

129 
130 

224 
225 

49 _!,_ 
12 

22 _L 
24 

E 
A 
C 
H 

C 
A 
s 
I 
N 
G 

MAIN 
CASING 
TYPE 

I sli· I 
60 61 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch) (nearest foot) 

filJ 1 4 12 I 
63 64 ... 55=-'---'-~-'-=70,.... 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min. I U 1 • l I 
to nearest gal.) 11 15 

METHOD USED TO SU ersi 1 
MEASURE PUMPING RATE .__ _____ __, 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 1
3

1 
2

1 I I 
17 20 

WHEN PUMPING f 21 I ·1 I 
22 25 

TYPE OF PUMP USED (for test) 

[A] air [eJ piston [TI turbine 
27 - 27 27 

~ fol ml other 
~ centrifugal L!!J rotary ~ (describe 

27 _;r..---- 21 below) 

~ jet ~ sub:7 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

.,,, 
I 

YES 

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

NO 
Bl . Granite 
Hard Br. Sand 

stone 
Bl·. Granite 

249 _!_ 
251 

screen type SCREEN RECORD m EXCEPT HOME USE 
h I TYPE OF PUMP INSTALLED 

or o_pen o e IS IT I ~R H 0 

D 
~ , PLACE (A,C,J,P,R,S,T,0) 

~~~~~\ate STEEL B~tJfE ~N / ~A~~~l;_;EE ABOVE: I I 
□ 29 

code rpri7L I O IT I GALLONS PER MINUTE below ~ 31 
PLASTIC OTHER (to nearest gallon) I I 

C 2 PUMP HORSE POWER 
37 

I I 
35 

I I 
41 

1 2 PUMP COLUMN LENGTH I I 
DEPTH (nearest ft.) (nearest ft.) ._

43
,.,,....___._--'-----''-,

4
=-'
7 

~ 1
1 11 o' I I .1 I 21 I I I r.l .,="'"' 1----=1,...., s=-,-1 ---r-1 -,I ~INGb RE}~T ~~~c~nfif~~~r~~~~i~~t) 

c s g 11 15 17 21 ~a ove 
H 

2
1 I .-I ---,----,-,----,---, ,....-,----,-~--,---, 49 LAND SURFACE 

s . I I II I I I 1
36
1 _ below r2T7 (nearest 

1-----~---~-'----'-------'------i c 23 24 26 30 32 LU foot) 
CIRCLE APPROPRIATE LETTER R rn 49 50 51 

A A WELL WAS ABANDONED AND SEALED E 
3 

...,I ..,..._I ----'-----'-----'-=-'11'--=-'l--'---'----'-,I :-,-'I LOCATION OF. WELL ON LOT 
WHEN THIS WELL WAS COMPLETED ~ 38 39 41 45 47 51 I 

E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ 2 __ 3 __ 

P 
TEST WELL CONVERTED TO PRODUCTION DIAMETER I I (NEAREST 
WELL OF SCREEN ....,,. ,,,-J---'---'-----''-=-'· INCH) 

•• I • 296 

•• • KYKER 
------------------• 
DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION)< '. 

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

from to 

GRAVEL PACK 
IF WELL DRILLED WAS 
FLOWING WELL INSERT □ 
FIN BOX 68 

OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70□ 72□ 
TELESCOPE 
CASING 

LOG 
INDICATOR 

WO 

~ 
~~; 

• 

' 

SHOW PERMANEN STRUCTURE SUCH AS 
BUILDING, SEPTIC iKS, AND/OR 
LANDMARKS AND I DICATE NOT LESS 
THAN TWO DISTAN S 
(MEASUREMENTS - WELL) 

~JI. 

" 

' 



EMERGENCY / TEMP NO. IF ANY 

1 2 3 6 

SEQUENCE NO. 
(DP USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

~ STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

I H lt2 I-I & I s I-I 1 Ibdsl ~ 
; fill in this form completely 79 

Date Received (APA) 

I ' IJ. lj 1.2 I 919 I OWNER INFORMATION 

l~&sTit IMG I tJ>);tQJ<!Ja I I I I I 
LastName " wner First Name 34 

I~9 IfR5T IS _ Hlna:k l@Nli I I I 1 1 
36 Street or RFD 55 

l\;pA I I ITT l lnt()ltfili I I I 1ro:bAaJ I l~k36J , Town 7 State 72 ip 76 

2 WELL IN RMATION 
1 

tPPROX. PUMPING RATE (GAL. PER MIN.) o~•~5f~1~1~~' ~' 
AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 

8 12 
15Zl>Q 111 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

RMING (LIVESTOCK WATERING & AGRICULTURAL 
RRIGATION) 

"7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L'...J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) . 

IT7 TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L'...J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL 10\l 'BD I I FEET 
24 28 

/ _ NEAREST 
APPROXIMATE DIAMETER Oi= WELL --~f.0-~--- INCH 

other 

METHOD OF DRILLING (circle one) 

JETTED , "Jetted & DRIVEN 

' I 

, .. AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

IS WELL WILL NOT REPLACE AN EXISTING WELL 

IS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 fsl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
L..::J AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IFAVAILABLE) 4111 I I I I I I I I I 1152 
Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I G I A I p I I I 
54 63 

3 LOCATION OF WELL 
1 2 r\--

motdt\lfLJ>I I I I I I I I I 
j:l COUNTY 21 

Glf ~e3eJtl I gJJJ()IOLI I 
23 SUBDVISION !i 

SECTION 1 1 1 1 LOT 1 911=1 §" 
44 46 48 50 

I I 42 

S)l)M-J-f3ol\l l\ IUlJB I I I I I I 
52 N R ST TOWN 

I I 
71 

MILES FROM TOWN (enter O if in town) ~[J.1
3
---~l~~I-M~l-1~1 

-rtL 76 77 78 

lflWE\ik'nb it:aYX.k I 
if NEAR WHAT ROAD . 30 

•! 
1 

t i~~~~f:p~~5P~A~~~~~) ~~ 
~ EAST 

SOUTH 

341~sra 137 

DIS ANGE FROM ROAD 

ENTER FT or Ml 113:rr 
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

A l/1os92 
COUNTY NO. 

□ I 41 

Ll:,-L...::~c.uo::;-L...Juw4'::-'8 '--:C!',0:6-,S~IGe':',Nc,!:AT~U~RE,--'--'~----'ir=:..::::;;..:__ ~~~r-' { 

~~~THl519I K I O I O I O I ~~~6 50 55 i,,o:.JL..=:..IS;C_=-'--'--J....,..,...l 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ---► 
WITH AN X 

SOURCES OF DRILLING WATER 

1.C.,\~ 
2. 

3. 

·· WRITE THE BOX NUMB~R ·~ I 

FROM ~IE Miim ~L..;..;..;___ _ _.,_.,___,,,'=-J.---"-"--.,.c:;a=--:....,;.,1-..L.f 

DRAW A SKETCH BELOW SHOWI 
RELATION TO NEARBY TOWNS A ROADS AND GIVE 
DISTANCE FROM WELL TO NEARE T ROAD JUNCTION 

N 

FORCE[M]l] ~~1~~s PERMIT No. I R Q -I f l i i- I / I'9 I 5 I Sf 
67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

COUNTY 



.. ~"" 
,,.. . Page 0£ 1 --- --':..--Date 12/3 J /90 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Sec. ---

Depth of well 328 feet ---:-----:--------- 2 Distance of measuring point (H.P.) above ground ------------St at i c water level (S.W.L.) below H.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started 
Total time 3hrs. 

8: 30 Pumping rate 8. 5 ---------to reach pumping water level _ 2~4~4 ___ ft. below H.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 ~ 1 (if used) (gallons per 
tervals gallon bucket minute) 

8:30 38 5 sec. 12 
8:45 114 5 sec. 12 

9:00 148 5 sec. 12 

9: 15 l-"73 5 sec. 12 

9:30 195 5 sec. 12 

9:45 204 5 sec. 12 

10:00 218 5 sec. 12 

10:15 227 5 sec. 12 

10:30 234 5 sec. 12 

10:45 240 5 sec. 12 

11:00 246 6 sec. 10 

11: 15 245 7 sec. 8.5 

11:30 244 7 sec. 8.5 

HD-224 



Page ___ 0£ __ _ Review 
Date _______ _ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - !K- I fa s;s 
Location of property (road) .-.--.....-~---~l:loll.'1£L...n£~~...L:I----------------
Subdivision _._.,__~~'{j...;£::;;.:..::,...,.~~..._-=-"""------ Lot _!i__ Block ___ Plat ___ Sec. 
Well Driller / Owner Ke.s:fl-t.'o/}f> 

Depth of well 3 l, 8 / 
Distance of measuring point (H.P.) above 
Static water level (S.W.L.) below H.P. 

ground----=---------

I. High rate pumping -- reservoir drawdown 

Time pump started R ; ~() Pumping rate 
Total time I r ,4>UM to reach pumping water level / ) :f 

/ l. C, t/M. 
ft. below H.P. 

II. 
( 

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

TIME (in 15 WATER LEVEL PUMPING RATE I FWW METER READING CALCULATED FWW 
minute in- below M.P. time to fill ,,ii' (if used) (gallons per 
tervals gallon bucket minute) 

Io ,· o {) 'l. \ R / r ..,, ,,, ~ J/ )")IJ 
' 1 C- I' J!1~ 

n/31/iiii.A'~i: (l) !I..., _,N, ~ I /'IA ., .1:J ... 
~ Alo r.,,/8.MA J .,f A) 

oK -
HD-224 - ~ b ~-~~ c~ t 



10/29/2003 15:13 4107953432 EOOLE 

HOWARD COUNTY HEALfflDEPARTMENT 
BUREAU OF ENVlllONMENT AL HEAL TII 

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

ln[orma,tion Form for the Jpstallatiou 9(the Wen Pump, Pitless Adapter, and S1,1pply Piping 

NOTE: The installer is .rcspo■tible for requesting u inspection priol' to J llDI on tbc day of tbe duir,ed • 
inlpccdoa. No work &, 10 be c01ettd UDril approved by the Bratth Dep:u1DlenL All 1mtalladom mun c:GJDply 

with tbe Natioaal Standard Phuabini: Code (NSPC, 11 amaded loc:illy) 11nd C0MAR. l&.04..04 (MD WcD 
Coustructioa Rqulations). S•J,•iuion o( a c-nletc form is reqt-h·ed prior to Use a.ad ~pancy appl'OV1'1, 

Com,,,.,=, ~;e~ Tclq,>onc ,; 4bl:> -7 4S" -Sl::,J 0 

(Must circle one) Licensed Plumber Licensed. Well Drill Licensed Well Pu.mp Installer 
License.fl anc!. name of individ~ respons1 c or c mSlallation: 
Namc(Print): ~ \\E!.N _('~ Licen.,c# \,11::,l) 00 C\ 
•A licensed illdividual lllllst perform the actual iattall:atioa. Apprentices mun be under the direct 
111pervhioo of a liccaJed Jouroe:,.:m or mllkr pJu.mbct', pu.mp inst:lller or well drillu. I.kcnsc.• may be 
subjected to raeld vcrilicaeioo. 

Pitle.!! ~Jl!cr Well Cap and Electric Conduit 
Make: •<Jiai,,pbtJI Two piece w:atcrtightcap:-W. 
Model#;___ Screened, vented well cap:~ 

Pump Ca~i\)' :7 GPM Depth;~ (3G~ min) Cap secured to ca.~ing:~ 
Well Yiclel:...i:= GPM NSF approved:~ Conduit min 18" J3.G.: rd 
Dcpm of well cneolll\tered at time of pwnp insml.lation:~(fcct) Conduit secured to well cap:~ 
If pump capacity exceeds well yield, a low wate[ cut off switch is requited byNSPC 1990 Section 17.8.4 
Torque amstol'! or Cable guards ue requited - Must c:in:lc one 
Satcty ropc,if\lsed, att:lched to l11side of-well cuiag with eye bolt vJ+ 
ljplng to house 
Type: ~llkqc ffq $le 
PSI: Jt-O (160 psi min) 

House Connection 
PVC sleeved to undistwbcd soil :11 wall penetration:~ 
Approximate ler..gth of sleeve: .. S::: 

Depth of supply line: ~(36" min) Sleeve caulked and sealed properly: 14<5 

~e ~at~ .tupply U~ Is required to be at least ten feet from the ~ptic tuk, pump chamber, sclfllp piping, 
distrtbut1oa "bos, dr:uaficlds. and sewage reserve area. If this cannot be accomplisbed contact tbis office tor 
appro_v:l.l prior to ias ·on. - ' 

q /Ji/03 
date ' 

For H~ll.ltb De artroent Use 011lv Not to be com lctt:d b Installer@ 

.' Date ~. Rcqnc:Sl~d: q } I a O 3, Dale Insp. Appfoved: 1 I /'do } 0 ___Ki ~ '<. 
lnspccuon Data: P1tle~er and water su-pply line at least 36" bi,;low p-adc r 1 

Two piece cap insullcd and attached to cuing securely --v-
Elcc. condw_t extends_ at _least l r below grade/attached to cap properly ~ 
Safety rope installed Wide of well ca.sing /Z 
Conect well tag attached properly and casing 8" above finished grade V 
Water supply line sleeved adcquart:ly at house connection ~ 
Adequate grout observed below piUess adapter --LL-

HD-2 l 5 (Rev. 8/00) 

PAGE 01 
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Oct 30 03 02:lSp HO CO ENV HEALTH 14103132S48 p. 1 

------~· ... .,, ....... ~ ... -------· ... ·-·~ .... -- .. ,.,., ,.,.,.,,..·----~ 

ri;?l~~ 

¥J­
I ·J~; 

3525 H Ellicott M.ills Dri've, Ellicott City, MD 2Hl43 

Ho\vard County 
Health Di:partm~nt 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 3"13-2323 Toll Free 1-866-313-6300 

I , website: www.hchealth.org 

Penny E. Borenstein, M.D., fvf.P.H., Health Officer 

REQUEST FOR TEMPORARY DEVU TION TO 
BACTERIA STANDARDS FOR CERTIFICATE OF POTABILITY 

DATE 1&/10/o3 WELLP~IT#:HO- "6'6 • - /t,f7:S-
PROPERTYO'vVNER: ~4Y1 f l2t1rlC/ 5~1,S/4y 
SUBDJVISION & LOT #: Ave ...,,,, 1--cr ~ • 
PROPERTY ADDRESS: /7,.00 U~el,;l"M ~ 

1y&:bv/JI~ . 7 'zl 

The water sample results recently submitted for evaluation indicate that the water sample contained 
coliform bacteria. This bacteria is used as an indicator species which can help measure the sanitary 
protection of the well and water supply. Co1iform bacteria by themselves do not usually cause disease, but 
their presence may indicate that surface contamination (insects, organic mat,!rial, surface water, etc.) may 
have entered the water supply and the water may be potentially unsafe. Coliform bacteria are also good 
indicators because they are killed by disinfection the same way that most disease-causing organisms are 
killed. With a few exceptions, a well that is properly disinfected causes the ,coliform bacteria to disappear, 
and in most cases disease causing organi&ms have also been killed . 

PLEDGE: (Steps to be taken by the well owner or agent to bring the well water supply into compliance 
with COMAR 26.04.04.09 within fifteen (15) days) 

,...,. €rl . 

CONDJTIONS: 

pl1tr1 fo ho.vl-- at1.-.vttl fe~fs 
Fi.9oi->h,{;,v v o. tlt-1( l~borafory . 

1) Within fifteen (15) days, the well installed under permit# HO -&5-/1£i!{vin meet the bacteria standard 
resul:ing from approved disinfection procedures. 



Oct 30 03 02:19p HO CO ENV HEALTH 14103132 648 

.,,,.--H- l)-vva·rd C'ot1n ... ,),.· -1 
~;_~fr 

,·• 

~ Health Depanment I 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-26~,0 fax (410) 313-2648 

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

Penny E. Borenstein, M.D.,M.P.H., Health Officer 

2) If condition #1 is not met through di5infection techniques, then either: 

a) PRIOR HEALTH DEPARTMENT APPROVAL IS REQUIRED BEFORE AN 
ULTRA VIOLET DlSINFECTION SYSTEM CAN BE INSTALLED (which must be 
maintained by the homeowner continuously to ensure a bacteriologically safe water 
supply) 

OR 

b) An order to abandon and seal the well will be issued 

I hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.09 B3a be granted 
for the wen installed under permit# HO -BS. lf,55 I am fully aware of the conditions under which this 
devia tion will be gra'lted, and of my responsibilities as the well ovvner which will include advising any 
future buyer/tenant of the installation, condition and maintenance responsibil1ities of an approptiate 
disinfection device if applicable. 

Prospec ive 07~:;;:;) [ Pe..,.,n(s) who intend to live In rbe dwemng] 

Prospective Owner's Day Time Phone Number(s) 

p.2 



l l l l ll1&•a-■111Illll■lfml111111 II 
REPORT OF ANALYSIS 

Lahoratorv ID #: 48601 Account# : 1930 
Reference: Alan Stanislav Comoanv: Fogle's Septic 
Location: 1200 Underwood Road Reauested Bv: Dave Fogle 

Sykesville, MD 21784 Source: Well Water 
Date/ Time Collected: 10/30/2003 1130 
Dateffime Rec'd: 10/30/2003 1320 

Site: 
Treatment: 

oH: 

Bathroom Tap/ Mudroom 
None 

Chlorine oom: Free: ND Total: ND 6.0 
Collected Rv: C. Mooshian 7268CM Well#: HO-88-1655 

}t~@IM\tillllllllltlt)~~,mnttltlffitMtltlt\i.l~HlHtlffl:til@}tltl\1 
Turbiditv 2.42 NTU <IO SM2130B 

Sand 

Bacteria. Coliform. Total. :MPN 

Bacteria. E. coli. :MPN 

NS 

40.6 

<1.0 

mg/L 

:MPN/ 100 ml 

:MPN/ 100 ml 

5 

<1.0 

<1.0 

:MPN/ 100 ml ; Most Probable Number [ of viable bacteria] per 100 ml of sample. 
NS ; None Seen (NS indicates less than 5 mg/L) 
NTU ; Nephelometric Turbidity Units 

Visual/Gravimetric 

SM9223 B. 

SM9223 B. 

NOTES 

1 
2 

3 

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

5 
6 
7 

ND:None Detected 
Visual well check: Sealed, vented cap 
pH tested on-site 

Reason for Test : Use & Occupancy 

Date Reoorted: 10/31/2003 

MD State Certification # 133 



REPORT OF ANALYSIS 
T .ahoratorv TD#: 48505 Account#: 1930 
Reference: Alan Stanislav Comnanv: Fogle's Septic 
J,ocation: 1200 Underwood Road Reauested Bv: Dave Fogle 

Sykesville, l\ID 21784 Source: Well Water 
Date/ Time Collected: 10/23/2003 1235 Site: Bathroom Tap/ Mudroom 
Date/Time Rec'd: 10/23/2003 1350 Treatment: None 
Chlorine oom: Free: ND Total: ND nH: 6.1 
Collected Rv: I.Yeager 6176JY Well#: HO-88-1655 
.. ... .... ................................... ········· ......... .................................. ......... .. .. .. .. ... ................... ..... ..... .. .. .... .. . . ........ . 
Ht~t-MWtttttttttttlHtt)~~ttttHll~ tt?ttlH!!~tltlfflfflW:ffttttt/ 
Bacteria. Coliform. Total. MPN 

Bacteria. E. coli. MPN 

Nitrate 

NOTES 

1 Corrected Copy 

>200.5 

<1.0 

6.17 

2 mg/L = milligrwns per liter (also, parts per million) 

MPN/ 100ml 

MPN/ 100ml 

mg/I, 

<1.0 

<1.0 

10 

3 MPN/ I 00 ml = Most Probable Number [ of viable bacteria] per I 00 ml of sample. 

SM9223 B. 

SM9223 B. 

601 

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

5 ND:None Detected 
6 Visual well check: Sealed, vented cap 
7 pH tested on-site 

Reason for Test : Use & Occupancy 

Date Reoorted: 10/24/2003 

MD State Certification # 133 



lilillllil'41P' ........ ,1llll'll:dlllililll 
REPORT OF ANALYSIS 

J ,aboratorv JD#: 48505 
Reference: Alan Stanislav 
J ,ocation: 1200 Underwood Road 

Sykesville, l\ID 21784 

Account#: 1930 
Comnanv: Fogle's Septic 

Reauested Bv: Dave Fogle 
Source: Well Water 

Date/ Time Collected: 10/23/03 1235 
Date/Time Rec'd: 10/23/03 1350 

Site: 
Treatment: 

nH: 

Bathroom Tap/ Mudroom 
None 

Chlorine oom: Free: ND Total: ND 6.1 
Collected Rv: J. Yeager 6176JY Well#: H0-88-1655 

tr~tM@lllllll)tltllll:::i~m?ltltMMtittll!J]i!~ltllMlfjJffittttitt 
Bacteria. Coliform. Total. MPN >200.5 MPN/ 100 ml <1.0 SM 9223 B. 

Bacteria. E. coli. MPN 

Nitrate 

<1.0 

6.17 

NOTES: 

1 mg!L = milligrams per liter (also, parts per million) 

MPN/ 100ml 

ml?IL 

<1.0 

10 

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

SM9223 B. 

601 

2 
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
4 
5 

6 

ND:None Detected 
Visual well check: Sealed, vented cap 
pH tested on-site 

Reason for Test : Real Estate 

Date Reoorted: 10/24/03 

MD State Certification # 133 
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