
DNR-214 17·771 

c1, I 
.. !SEQUENCE NO • STATE OF MARYLAND THI S R E PORT M U S T B E S UB M ITTED W I 

58 23 (W"A USE ONLY) IN 3 0 DAY S AFTER W E L L C.O MPL ET 

WATER RESOURCES ADMINISTRATION 
1 2 3 (SEQ, NO,) 6 • TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY 
(THIS NUMBER IS TO BE PUNCHED 

. . 
WELL COMPLETION REPORT COUNTY 

IN COLS. 3-15 ON ALL CARDS) NUMBER • 
DATE RECEIVED 

' • DEPTH OF WELL PERM IT NO. FROM "'PERMIT TO DR ILL WELL'' 
(WRA USE ONLY) 

I 
. f I I, I 1-1 I 1-1 I I I I DATE WELL COMPLETED I I 

22 . {TO NEAREST FOOT) 26 28 29 30 31 32 33 34 35 36 37 

I I I I I I I DRILLERS IDENTIFICATION NO . I I 
8•13 ~ 20 

OWNER 
LAST NAME FIRST NAME . 

STREET OR RFD 
,, ~ 

POST OFFICE - -- / 

WELL DESCRIPTION 

CI 31 I 
-· 

WELL LOG GROUTING RE~OR(2 YES NO 

GJ GJ STATE THE KIND OF FORMATIONS PENETRATED , THEIR WELL HAS BEEN GROUTED 1 2 3 (SEQ, NO,) 6 
COLOR, DEPTH, THICKNESS ANO IF WATER BEARING (CIRCLE APPROPRIATE BOX) 

44 44 PUMPING TEST 
DESCRIPTION FEET CHECK IF TYP E or GROUTING MATERIAL (CIRCLE SOX )" . 

(USE ffDNI[~ ~~~~R~~EE TS 
WATER 

@E ~ FROM TO BEARING 
CEMENT BE'NTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) I I 

45 46 45 46 8 9 

NO . OF BAGS 
PUMPING RATE 

NO. OF POUNDS {GALLONS PER M !NUTE TO NEAREST GALLON) I I , 
11 1 5 

GALLONS OF WATER 
METHOD USED TO 

/' MEASURE PUMPING RATE 
DEPTH OF GROUT SEAL (TO NEAREST FOO'T) 

WATER LEVEL: (DISTANCE FROM LANO S URFACE) 

FROM FT, TO FT, BEFORE I I (NEAREST . 48 52 54 58 PUMPING FOOT) 

>' (ENTER 0 IF FROM SURFACE) 1 7 20 

CASING ~MING B~~QB[! WHEN I I (NEARE S T TYPES 

~ GE] 
PUMPING 

25 
FOOT) 

(}j 
22 

OPRLATE TYPE OF PUMPED USED '(CIRCLE APPROPRIATE BOX) 
STEEL CONCRETE (F'OR PUMPING TEST) 

ODE 

LOW 

c::EJ ~ GAIR G PISTON G TURBINE 

I . 27 27 27 
PLASTIC OTHER 

I 0 CENTRIFUGAL G ROTARY 
0 OTHER 

t (DESCRIBE 

MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 27 
BELOW) 

CASING TOP (MAIN)CASING OF MAIN CASING 

QJET ~ SUBMERSIBLE 
TYPE (NEAREST INCH) (NEAREST FOOT) 

I I I I 27 27 

I I I 
60 61 63 64 66 70 

E OTHER CASING (IF USED) 
PUMP INSTALLED 

□ A 
DIAMETER DEPTH (FEET) 

TYPE OF PUMP (WRITE APPROPRIATE LETTER IN 
C BOX - SEE A BOVE: A, C, J, P, R, S, T, o) 
H [D {INCH) FROM TO 29 
C 

I I I I I I A YES NO 

$ s DRILLER W ILL IN S TALL PUMP GJ [;] I 

I I I (CIRCL E APPROPRIATE BO X) 
N 
G I I I I I I CAPACITY : 

StB!;l;t'.! B!;~QBD 
GALLONS PER MINUTE 

I I ,rr SCREEN TYPE (TO NEAREST GALLON) 
OR OPEN HOLE 31 35 

l CT] ~ EE] (") I I PUMP HORSE POWER 
PROPRLATE 

STEEL BRAS S OPEN HOLE 37 41 
CODE OR BRONZE 

PUMP COLUMN LENGTH I I 
ELOW s:g CT] (NEAR EST FOOT) 43 47 

I CASING HEIGHT (CIRCLE APPROPRIATE BOX 
PLASTIC OTHER ANO ENTER CASING HEIGHT) 

C I 2 I I E] ABOVE ! LAND SURFACE 

1 2 t3 (SEQ , NO,) 6 G BELOW (NEARE S T 

DEPTH (NEAREST WHOLE FOOT ) I FOOT) 

E FROM TO 49 50 51 

A ,OJI I I I LOCATION OF WELL ON LOT 
C 11 15 17 21 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS, 
H 

21 I I I 1 
SEPTIC TANKS, AND / OR OTHER LAND MARKS ANO 

s INDICATE NOT LES S THAN TWO DISTU. NCES 

C I I I (MEASUREMENT S TO WELL). 

CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36 

QA WELL W AS ABANDON ED ANO SEALED WHEN THIS E 
31 I I, WELL WA S COMPLETED E 

I I I N [~ 

0ELECTRIC LOG OBTA I NED 
~8 39 41 45 47 51 

S LOTSIZE 1, ___ 2 , ___ 3, ___ ' . 
GTEST WELL CONVERTED TO PR OD UCT I ON WE L L '~~ 

DIA M ETER OF SCREEN j I (NEARE S T INCH ) 

I HEREBY CERTIFY THAT I HA V E COM P LIED WI TH ALL 56 6 0 
C ON D ITIONS S TATE D ON THE ABO V E-CAPTIONED ,. PERMIT FROM T O 

TO DRILL WELL ", AND THAT INFORMATION CONTAINE D 
I I I I IN THIS REPORT I S TRUE , ACCURATE , AND COMPLETE GRA V EL P A CK 

TO THE BEST OF MY K NOWLEDGE, INFORMATION AND 

BELIEF . 
IF WELL DRILLED WAS A 680 FLOWING WEL L CIRCLE BO X 

DRILLERS NAME 

WRA USE ONLY (NOT TO BE F'ILLED IN BY DRILLER) 
~ 

(~~ftf'lf . I J T (E . R ,O , S, ) w Q , 
" 

7c0 □ I I I I 
72 74 75 76 

SIGNATURE TELESCOPE LOG OTHER DATA 
CASING INDICATOR AVAILABLE 

HEALTH ( 



EMERGENCY HO. (If any) -

SEQUENCE NO. 
'(WRA USE ONLY) STATE QF ~ARYLAND WRA PERMIT NUMBER I--" 

WATER RESOURCES ADMINISTRATION 
2 / 3 (SCQ. NO. ) 6 

WHIS NUM,W'ER IS TO BE PUNCHED 
IN COLS• 3•6 ON ALL CA1'DS) 

TAWES STATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21401 

APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY 

.. ,. 
B CONTINUED 

2 a SEQ. NO. 

POST 
OFFICE 

II 

COL 1 IS LAST NAME 

COL 117 

DRILLER INFORMATION 

LICENSE 
NUMBER 

B 
2 3 

COUNTY 

(SEQ. NO.) 

I 
8 

FIRST NAME 

LOCATION OF WELL 
e 

21 

.77 80 SUBDIVISION 
23 42 

SECTION LOT 
44 48 

NE A REST TOWN L_ _ _;;a.:::.c:==.=;...------'--------------,-,111 
112 

P'IRST NAME LAST NA.ME 

SIGNATURE 
~ t-'"T--r--------,-------------------------f Ml LES FROM TOWN (ENTE1' 0 I~ IN TOWN),_j ____________ _.__.__. 

73 B 2 WELL INFORMATION 
2 a (SEQ. NO.) II 

MAXIMUM PUMPING RATE (GALLONS PE1' MINUTE) 
..s 

8 12 

7 <..-
AVERAGE DAILY QUANTITY NEEDED (GALLOHSPl:1'DAY) ',--,~---'--~--'---=r' 

USE FOR WATER (Cl1'CLE APf'1'0f'1'IATE ■ ox> 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

l'AIIMING, AGIUCULTUIIE, IRIUGATION 

INDUSTIIIAL, COMMERCIAL, STATE ANO P'EOEIIIAL GOVUINMENT. 

MUNICIPAL WATER SUPPLY } 

MUST HAVE STATE HEALTH DEPT. APPIIOVAL 

PRIVATE WA.TU COMP'ANY 

TEST 

B 4 DIRECTION FROM TOWN 
2 3 (SEQ. NO.) II (CIRCLE APPROPRIATE BOX) 

0N01'TH 0EAST G@ NORTHEAS T ~SOUTHEAST 

G]sOUTH [;] WEST ~NORTHWEST ~SOUTHWEST 

8 8 8 II 8 II 

=i:~ WH·AT 

11 NORTH SOUTH EAST WEST 
ON WHICH S I DE OP' IIOAO 

~ ~ 0 ~ {CIRCLE APPIIOPIIIATE eox) 
32 

DISTANCE f'ROM flOAD 
(ENTEII DISTANCE ANO CIRCLE I ,.,, ~ I 

APPIIOPIIIATE BOX) 114 37 

DRAW A SKETCH BELOW SHOWING LOCATION Of' WELL IN RELATION TO NEARBY TOWh ~­
flOADS AND STREAMS WITH NORTH IN THE DlflECTION Of' THE AIIROW, ANO GIVE 0 1.i 
TANCE F'IIOM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON T ,-, ~_ 

SKETCH. ALSO SHOW, BY MEANS OP' AN " X ", THE WELL LOCA T ION IN THE BOX BELO'A 
AND THIE aox NUMBER P'IIOM THE WELL LOCATION MAP. e.J. . 

APPROXIMATE DEPTH OF .WELL -=-:--~ __ c::. _____ ~ 2,--,!8~EET N 1'35'" I Ct!}S :Nt,' .le.tt -\-o 
t----------------=-2;;::...4 --~----=--=-----t l J ~~,, 

APPRox1MATE DIAMETER oF wELL ~_c. _ __ ~ (NltA1'UT INCH) s~ ' c p(,,J ~~o~\e, == 
METHOD OF DRILLING USED (C I RCLE APP1'0PII I ATE .. ltTHOD) '- ~ 

IIOR6D (OIi AUGE1'CD) JETTED DRIVEN 

ao-a1 ~A1'Y AIR-PERCUSS I ON ROTARY (HYD1'AULIC 1'0TA1'Y) ~ ~ 59 \o"d'~ ~ t--
OTH ERC::~: .. IH) _____ R_E_V_E_R_S_E_•_R_O_ T_A_R_Y __ D_ R_ •v_E_•P_O_I_N_T_______ ~~~ 3 ~,'!! pj' 

s ee, b"'6K l t,M/- I 

•• 

REPLACEMENT OR DEEPENED WELLS (Cl1'CLE APP1'0P1'1ATE ■ox> 

GJ THIS WELL WILL NOT flEPLACE AN EXISTING WELL 

0 THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALI.D 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDaY 

f'iil THIS WELL WILL DEEPEN AN EXISTING WELL 
~ PEIIMIT NUM8EII OP' WELL TO 8£ REPLACED 011 DEEPENED {If' AVAILABLE) 

41 112 

HOT TO BE FILLED IN BY DRILLER 
. G A P 

:::~~~,.~~::.·::.. I I I I I I I I 
'"11_4....__.._....__~~~~~~-~e...,s~ 

(WRA USE ONLV) 

ENGINEEfl REVIEW 
DISTRICT NO. □ 1111 

AENSGWQCL u 
D:JW1'1TE 

P'01'CE INITIALS 
IN eox 

COND I TIONS I I I I I I I I I I 
117 ea 70 71 72 73 74 711 711 77 78 711 

B 4 CONTINUED HEALTH DEPARTMENT APPROVAL 
2 a (SCQ . NO.) II 

41 GJ 1mnEH1aHH COUNTY NAME COUNTY NO. 

.. o. DAY YR • 

DATE I I I I I I I APPROVED BY 

43 

B 5 
2 3 (SEQ. NO.) II 

{~-

/ ------.:::.--~, @ i ~s 

BOX 
NUMBER 

NORTH 

COORDINATE 

Eil9C7 
N ~ 

110 111 112 113 114 1111 

~;~:DINA.TE ~~' ~'~~'-~!-~'-~'~ 
117 118 1111 60 111 112 113 

I I I I I 
1111 ee 117 ea 

~ b~ f~l 
~,\14b~ 

0 1 11 I 11111 - -----,---- -

0/0 11/0 



l l 

HOW ARD 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. All 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: ______________ Telephone#: _________ _ 
Address: --------------

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print):__________________ License# _____ _ _ 
* 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 ofPrope1ty Owner: ________ _____ Telephone#: _________ _ 
Subdivision: Lot#: __ Well Tag#: HO -__ -__ _ 
Site Address: - ----------~----
Submersible Pump Data Pitless Adapter Well Cap and Electl'ic Conduit 
Make:_______ Make: _ _ __ Two piece watertight cap: __ 
Model#: _ _ _ ___ Model#:___ Screened, vented well cap: __ _ 
Pump Capacity ____ GPM Depth: _ __ (36" min) Cap secured to casing: __ 
Well Yield: ____ GPM NSF/WSC approved:__ Conduit min 18" B.G.: __ _ 
Depth of well encountered at time of pump installation: ____ (feet) Conduit secured to well cap: __ 
If pump 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 __ 

Piping to house House Connection 
Type: ____ ___ PVC sleeve to undisturbed soil at wall penetration: __ _ 
PSI: __ (160 psi min) Length of sleeve(5 ' minimum from foundation) : _ __ _ 

Depth of supply line: ___ (36" min) Sleeve sealed properly: __ _ 

The water supply line is required to be at least ten feet from tl,J.e 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. 

Signature of company representative responsible for installation date 

For-Health Department Use Only- Not to be completed by Installer 

Date Insp. Requested: /Dw.:Jt::>l 8' Date Insp. Approved: l{/1.f Ii'.') Inspector: Sc... 
Inspection Data: Pitless adapter wate1tight & water supply line at least 36" below grade ✓ 

Two piece cap installed and attached to casing securely ✓ 
Elec. conduit extends at least 18" below grade/attached to cap properly / 
Safety rope not outside of well cap/casing ✓ 
Correct well tag attached properly and casing 8" above finished grade ./ 
Water supply line sleeved.adequately at house connection ✓ 

'3, t• (0 ,~~1~l<f.@ 

L{J.Y 10 /;,i;:/.J..,, t.& <£> 

,l3 " lo/~~~@ 
S, S' i"/~/,go\.8@ 

I~-~ ,b' 
f I r G:, 

Adequate grout observed below pitless adapter ✓ 

. (0 /:JS~l f@ 
fZ.£,tJ~? CA-P- CAP is· t-Jo, 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF BNVIR.ONMENTAL HEALTI:l 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

Informatloa Form for tbe .,,,,11,t1.01 o(the wen Pgmp, Pltleu Adapter, and Supply Plplpg 

NQTE: ne lmtaUer Is raponslhle for requeltlq an lalpecdon prior te 9 am oa tile day of tile desired 
laspeeUon. No work la to be covered aadl approved by tbe Bealtla Department. AD imDUado■, mut comply 

wltll tile Nadoul Sandard Phlmblq Code (NSPC, .. ameaded locally) a COMAR 26.14.84 (MD Well 
Construction Replations). Sphmlplppp 2( • gmmlete fonp It regglrecl prior to JJff M4 Og;gpycy gprpyal, 

~e:~tt::1~.:%,::-'' ~I- '"nl,- ~10 

~t cirde one) Licensed Plumber ~Well Drilj«-=:::> Licensed Well Pump Installer 
License# and name of individual ~~.,ld msiUiiion: ~ 
Name(Print): ~(:t"°'-~,W License# .m;,]:)\Ql, 
* A Dcensed indlvlduaf must perform tbe actwal iutalladoL Appreatlcet must be oder the npervllloa of a 
Ueeased Journeyman or muter plumber, pamp lnttaller or weft driller. Llcemes may be subjected to fteld 
verification. Unlicensed ladMduals may be reported to tile appropriate Uceoslng agency • 

.----
Name of PropertY- Owner: ~ ( ::Z.C:~- (oc,t....., t'htme #: -------
Subdivision: .' 7l 

1 
• ' "L Lot#: _ _ Well Tag#: HO --

Site Address: ~~''".:rr{!nteieb\' Q...C.. G,~:~ ~ -Sub•~;~ -., a.PJu:deui&a.1m~um:.D:&.r_ Well Cap yd ElectrJc ConduJj 
Mak~ 4 Make·~il Two piece watertight cap: 4 
Model#: _ _..Al ... ~-- ModeW:J.o1o~~J Screened, vented well cap: __ 
Pump Olpacity ::} GPM Depth: 'lt (36" min) Cap scaucd to casing: / 
Well Yield: h GPM NSF/WSC approved:_L Conduit min 18" B.G.: -;;,-
Depth of well eneountcred at time of pump installatinn:-,--__,.. __ (feet) Conduit secured to well cap:_,L_ 
If pwnp capacity exceeds well yield, a low water cut oft' switch is required by NSPC 1990 Section 17 .8.4 
Torque arrestors, Cable guards. or other acceptable method used- Must circle one 
Safety rope, limed, attadaecl to brm rope adapter or otller acceptable method lmlde of well wig _ 

Home Cogptedoa / 
PVC sleeve to undisturbed soil at wall penetrati911:_ 
Length of sleeve(5' mini-ro Lmdltloa)~ ./ 
Sleeve sealed properly: 

at leat .. feet from the tepdc tuk. pump cllamber, aewaae plplnct 
,,.,,,,,_.. re,erve area. If tlds auat be aceomplislled, contact this office for 

date 
'¢o/14l 



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 - NOVEMBER 22, 2019 

May 22, 2019 

Homeowner 
14885 Triadelphia Road 
Glenelg, MD 21737 

RE: Jeremy Station, Lot 3 
14885 Triadelphia Road 
Building Permit: Bl 7003487 
Well Permit: HO-73-3094 

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 5/22/2019. Final approval of the well line connection to the dwelling was granted on 
4/4/2019. The well construction was completed on 1/2/1979. Water samples were collected on 
3/11/19, 3/15/2019, 3/26/2019, 5/3/2019. 

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-73-3094. 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/WS P-Labs-20 l 0aprl 6.pdf 

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

( 
I 





FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Wt:!trninst~r, MD (410) 848:1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 128966 
Reference: National Water Servicing 
Location: 14885 Triadelphia Road 

Glenelg, MD 21737 
Date/ Time Collected: 3/11/2019 1050 
Date/Time Rec'd: 3/11/2019 1445 
Chlorine ppm: 
Collected By: 

Free: ND 
R. Ott 

Total: ND 
4269RO 

Account#: 
Comoanv: 
Requested Bv: 
Source: 
Site: 
Treatment: 
pH: 
Well#: 

3123 
National Water Servicing 
DaveRycke 
Well Water 
Pressure Tank 
None 
6.5 
HO-73-3094 

PARAMETERS UNITS REFERENCE MEfflOD DATEfflME/ANALYST 
Bacteria, Coliform, Total, MPN 

Bacteria, E. coli, MPN 

Nitrate 

Turbidity 

Sand 

NOTES 

5.3 

<l.0 

4.14 

32.8 

NS 

MPN/ 100 ml <l.0 

MPN/100 ml <l.0 

mg/L 10 

NTU <10 

mg/L 5 

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

SM20 9223B 3/ 12/2019 / 0930 / CRS 

SM20 9223B 3/ 12/2019 / 0930 / CRS 

601 3/12/2019 / 0940 I RER 

SM20 2130B 3/ 12/2019 I 0945 I RER 

Visual/Gravimetric 3/ 12/2019 I 0945 I RER 

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 ND:None Detected 

7 pH & Chlorine level tested on site 

8 Visual well check: Single piece cap 

Reason for Test : 
Build.in~ Permit# : 

Use & Occupancy 
Bl 7003487 

Date Reported: 3/12/2019 

MD State Certification# 133 

" 



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

REPORT OF ANALYSIS 
Laboratorv ID #: 129058 Account#: 3123 
Reference: National Water Servicing Comoanv: National Water Servicing 
Location: 14885 Triadelphia Road Requested By: Dave Rycke 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 3/15/2019 1106 Site: Pressure Tank 
Date/Time Rec'd: 3/15/2019 1510 
Chlorine ppm: Free: ND Total: ND 
Collected By: R. Ott 4269RO 

Treatment: 
pH: 
Well#: 

None 
6.0 
HO-73-3094 

PARAMETERS RESULTS UNITS REFERENCE METHOD 
Bacteria, Coliform, Total, MPN 

Bacteria, E. coli, MPN 

Turbidity 

NOTES 

2.0 

<1.0 

11.7 

MPN/ 100 ml <1.0 

MPN/ 100 ml <1.0 

NTU <10 

SM20 9223B 

SM20 9223B 

SM20 2130B 

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

2 NTU = Nephelometric Turbidity Units 

DATE/fIME/ANAL YST 
3/16/2019 I 1000 I RER 

3/16/2019 I 1000 I RER 

3/15/2019 I 1600 / CRS 

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 pH & Chlorine level tested on site 
6 Visual well check: Single piece cap 

Reason for Test : 
Building Pennit # : 

Use & Occupancy 
Bl 7003487 

Date Reported: 3/18/2019 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
~ 1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-45S4 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 129240 Account#: 3123 
Reference: National Water Servicing Comoanv: National Water Servicing 
Location: 14885 Triadelphia Road Requested Bv: Dave Rycke 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 3/26/2019 1335 Site: Pressure Tank 
Date/Time Rec'd: 3/26/2019 1516 
Chlorine ppm: Free: ND Total: ND 

Collected By: R. Ott 4269RO 

Treatment: 
pH: 
Well#: 

None 
6.4 
HO-73-3094 

RESULTS UNITS REFERENCE METHOD 
Bacteria, Coliform, Total, MPN 

Bacteria, E. coli, MPN 

Turbidity 

NOTES 

15.0 

<1.0 

31.4 

MPN/ 100 ml <1.0 

MPN/ 100 ml <1.0 

NTU <10 

SM20 9223B 

SM20 9223B 

SM20 2130B 

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

2 NTU = Nephelometric Turbidity Units 

DATE/TIME/ANALYST 
3/27/2019 I 1015 I CRS 

3/27/2019 I 1015 I CRS 

3/26/2019 I 1615 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 ND:None Detected 

5 pH & Chlorine level tested on site 

6 Visual well check: Sealed, vented cap 

Reason for Test : Use & Occupancy 
Buildin~ Permit# : B 17003487 

Date Reported: 3/27/2019 

MD State Certification# 133 



REPORT OF ANALYSIS 
Laboratorv ID #: 129886 Account#: 3123 
Reference: National Water Servicing Comnanv: National Water Servicing 
Location: 14885 Triadelphia Road Requested Bv: Dave Rycke 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 5/3/2019 1100 Site: Bathroom Sink Tap 
Date/Time Rec'd: 5/3/2019 1218 

Chlorine ppm: Free: ND Total: ND 
Collected By: R. Ott 4269RO 

PARAMETERS RESUL'T 
Bacteria, Coliform, Total, MPN ~ MPN/ 100ml 

Bacteria, E. coli, MPN ~ MPN/ 100 ml 

Turbidity ~ NTU 

Iron, Soluble 0.25 mg/L 

Iron, Particulate 0.88 mg/L 

Iron, Total 1.13 mg/L 

*SMCL = Secondary Maximum Contaminant Level 

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

Treatment: None 

pH: 6.4 

Well#: HO-73-3094 

<1.0 SM20 9223B 

<1.0 SM20 9223B 

<IO SM20 2130B 

FR, 45 (126) 

Calculation 

0.3* 200.7 

MPN/ l 00 ml = Most Probable Number [ of viable bacteria] per 100 ml of sample. 

NTU = Nephelometric Turbidity Units 

5/4/2019 / 0800 / CCH 

5/4/2019 I 0800 / CCH 

5/3/2019 / 1415 / CRS 

5/3/2019 / 1500 / RER 

5/3/2019 / 1610 / RER 

5/3/2019 I 1500 I RER 

NOTES 

1 
2 

3 
4 

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

6 

7 

8 

ND:None Detected 

pH & Chlorine level tested on site 

Visual well check: Sealed, vented cap 

Reason for Test : Use & Occupancy 
B17003487 Buildi112 Permit# : 

Date Reported: 5/6/2019 

MD State Certification# 133 


