5 (I\SAESUUESNECSI?L%)‘ : STATE OF MARYLAND ‘| THIS REPORT MUST BE SUBMITTED AFTER
ST WELL COMPLETION REPORT | WELLISCOMPLETED.

FILL IN THIS FORM COMPLETELY . COUNTY
PLEASE TYPE -~ | NUMBER /4 fo/f'

3 - ) . ‘ . PERMIT NO.
: DATE_Re'<:§é|ged e ‘DATSAWEF[#.EOMP _LsTED s  Depth of A‘A"ve'.lu - OK. M FROM “PERMIT TO DRILL WELL"
. MM - =D : . g - : - g
P 7 Je 98 2 _ 30" = ‘ 2 f(}\g/ Ho 9+ M6 | -
8 i 13 ) : T. 15 : 20 . (TO NEAHE?T FOOT} - % 28 29 30, "31 "32° 33 34 35 36 37 |-
OWNER _ Lg frendal, Y , . .
- ast nameg - p . Irst'nam - .
'STREET OR RFD_ Y. - T 4 Iry _ .
'SUBDIVISION roal fa, - &b _ SECTION____ - of _& 1/ .
WELL LOG R ' . GROUTING RECORD 765 ) no I I ’
Not required for driven wells . WELL HAS BEEN GROUTED . |E| | ) .
‘(Circle Appropriate. Box) PUMPING TEST
ED, THEIR . ——— .
ISR SR RTINS FOETNERAE [ rvee o apousys waTemAL il g | oS v ¢
additional sheets if neede: FROM TO w . .
, besiing NO. OF BAGS A% NO. OF POUNDs_QiL'G * PUMPING RATE (gal. per min.) . 2
~ -
6’M &{&& e |73 - | eawons oF water____ 1 ¢ METHOD USED TO P o
. . e DEPTH OF GROg SEAL (o nearest foot) _ MEASURE PUMPING RATE M
y . f . 2¢” ft o
g,&u’/ W 7§ 3 8’0 ,’ rom 48 TOP 52 Lot 54 BOTTOM 58 WATER LEVEL (distance from land surface} -
- - ) : . (enter 0 if from surface) ) : ) _ 3 . o
casng _ CASING RECORD BEFORE PUMPING ”_’Lzo ft
B . types o ; -y o
e\ [S]T] . [€]o] . 307
, A _ appmpnate _ -t T CoereTt WHEN PUMPING S SR}

code

2 /

below / - P l LI |O !T | | TveE OF PUMP USED (for test)

' s - - fon turbi
M!IN Nominal diameter Total depth alr, . , piston Au,r e

CASING . top {main) casing ~ of main casing other
TYPE (nearest inch)! (nearest foot) centrifugal @ rotary .(describe
5_71_.. é , . 80 ‘ > Z7 below),

60 61 63 64 66 - 70 jet,- @submersible
27 . . .

E OTHER CASING (if used)
é diameter. / +. depth (feet) '
inch .. ifrom to
g . - . e PUMP'INSTALLED -
: A DRILLER INSTALLED PUMP . YES @
$ (CIRCLE) (YES or NO) —
! .
G : e d IF DRILLER INSTALLS PUMP, THIS SECTION
7 MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD: TYPE OF PUMP INSTALLED - —
or open hole . ' PLACE (A,C.J,P,R,S,T,0) 29
T| I‘EBW | [HIO] IN BOX 29.
insert : CAPACITY:
appropriate v . . .
ol BRONZE HOLE GALLONS PER MINUTE

beIow _ IP I L I |O I T I (to nearest gallon) - a1 3

PUMP HORSE POWER

DEPTH (nearest ft.) : PUMP COLUMN LENGTH
) g (nearest ft.)

3go . |e | -

O
n
2

NUMBER OF UNSUCCESSFUL WELLS

e . yes £ 7 8' et —| ‘ﬂCA’S] G HEIGHT {(c1rcle appropnate box,
WELL HYDBOFRACTUBED ; @ NG 9 T ! A " *and enter casing height)
c o :
_ CIRCLE APPROPRIATE LETTER H % =5 0 3 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED S '
A WHEN THIS WELL WAS COMPLETED s o , Q (n?ggf‘)s‘)
E ELECTRIC LOG OBTAINED R 38 39 41. . 45 47 51 .
TEST WELL CONVERTED TO PHODUCTION E ' ) - '
P WELL . E SLOT SIZE 1 2 3. LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN , B SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER =~ - - . (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE e .
- CAPTIONED PERMIT, .AND THAT THE INFORMATION PRESENTED OF SCREEN: ﬁ INCH) TWODISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY EASUREMENTS TOWELL) - -
KNOWLEDGE. * from to - o
. . . N
. y R : : 20
Foriersc.not MSDC 24 1 |ewemeack Py S 4 ‘Lé..)
: FWELLDRILLED .-~ - 5 &+ Lt ot o e 2e
. < Visspre WAS FLOWING WELL .. ’ T - w.&‘ﬂ" i
DRILLERS SIGNATURL INSERT F IN BOX 68 68 ;
(MUST MATCH SIGNATURE ON APPLICATION) - m ONLY. o o
. . (NOT TO BE FILLED N BY DRILLER) s
‘ uc.no. M SDO 27 T LOEROS)L L W
&MWM 0/ _ 70 1 K :
SITE S’UPERV|SOR@R‘gn of drllle\ér journeyman N teLescope . -'L(SG ’ ' 74 75776
_responsible for sitework if different {frdm permittee) CASING -+ _ ° INDICATOR OTHER DATA
@EOUNTY - . 7 .

“. " DENV-CR97



- EMERGENCY/TEMP NO. IF ANY

ﬁ(fﬂ‘ls)QEUL‘JEgEC ES& " STATE OF. MARYLAND' wofo - - STATEPERMIT.NUMBER . '
L e PERMIT TO DRILL WELL SR S /@ ﬁ;/ —/{{/d
please p”nt or. type » . f:Il in thls form completely »
Dat APA) T ‘ LOCATION OFWELL
e’?@a’ OWNERINFORMATION R e - 22 e e
8 MM Yy o : ' ' 8~,COUNTY o ’ Lo . W 21 . _ L
o L }ﬂeudal» CARIs%AIfof \:gseﬂ[J L .HIW Fd/mJ I T R

|15 LastName - Owner- .~ . First NAme - . 5 - |- 23 SUBDIVISION .- of . o .. .- o T a2

/409 C{Sﬂ)éS%OQR G L g seemon Uy _LOT-. /.

L

=T Steetor RFD - = 85 o)t ae 46 . . 48 80
/hv‘z AUQ\/ a ,,ma, 4/77/ o T Qi SRR
- Town- .., T 70" State - 72 Zip. 76, |- 52 NEARESTTOWN {. - .- & .. 7

DR'LLER ki ORMAT’ON e if SR '-._MILES"I:POMTOWN =<eme,r'_o,u,aa'tav;}{)‘_"u;;""/ 3

C1BT4 [
1 2

. DIRECTION OF WELL FROM. | . | 0~ rf Ty
TOWN (CIRCLE BOX) T 1. NEAR WHAT?ROAD . 80 e

LM )
~ 76 77 78

L3

" 'ON.WHICH SIDE OF.ROAD. - 5 R
~(CIRCLE APPROPRIATE BOX) i |

10 @”2
DISTANCE FROM ROAD : F7/ '

‘ 2' WELL INFORMATION - 7 il
- - APPROX. PUMPING RATE —+ e
(GAL PER MIN) . 12

' ENTERFTORMI 3839 '
| AVERAGE DAILY QUANTITY NEEDED - .- . fo g " TAX: MAP: D BLK " ‘PARCEL Q—-- ;
(GAL PER DAY) ; 12 2 e :

USE FOR WATER (CIFICLEAPPROPRIATE BOX) B ~NOT: TO BE FILLED'IN BY DRILLER: -
e : HEALTH DEPARTMENT APPROVAL

DOMESTICPOTABLESUPPLY&RESIDENTIAL S R TSI :
* 204 ,4 ?—%’/}’

IRRIGATION <~~~ 5 . | ,
FARMING (LIVESTOCKWATERING &AGRICULTUFIAL oo | ok NAME T oo

IRRIGATION " . A . . STATE A L N R o
. - : . |- SIGNATURE. L . - INSERTS—> -
INDUSTRIAL COMMERICIAL DEWATERING Lo b A AL e 1

DATE ISSUED = I

_PUBLIC WATER SUPPLY WELL

xTEST OBSERVATION MONITORING " NORTH

S | emp, 277 000 -GROD
GEO-THERMAL ", | e B E SET

s Léjf'a“ @

: I T SHOW MAJOR FEATURES OF
| APPROXIMIATE DEPTH OF WELL " -3 Q8  yper BOX & LOCATE WELL —_—
= I ' v . 28 o '

WITH AN X * . ; ‘
) RS ' . . ‘SOURCES OF DRILLING WATER |
- : * 'NEAREST .
é' e INCH - [T wetl .
' : 2
" METHOD OF DR/LLING (circle one) N
N

BORED (or Augered) - . .. JETTED- o 5_ Jetted & DRIVEN | SN .
30@@{ o AIR-PERcussion. ROTARY\I'-Iydrauhc Rotary). - WRITE THE BOX NUMBER %

APPROXIMATE DIAMETER OF WELL

| ¥ caBLE . _REVerseROTary - $.". ™. DRive-POINT " FROM THE MAP HERE - :
- other - v i : N "' CO .
5 -

o o

REPLACEMENT OR DEEPENED WELLS R

RN © (CIRCLE APPROPRIATE BOX) - SRS
@THIS WELL WILL NOT REPLACE AN EXISTING WELL - - . - B : T
] - THIS WELL wiLL REPLACE A° WELL THAT WILL-BE AR [ ‘:“DRAW A‘SKETCH BELOW'SHOWING. LOCATION OF WELL IN
- ABANDONED AND SEALED 3} R .. | = REUATION TO NEARBY TOWNS AND ROADS AND GIVE . .’}
o [g] TS WELL WILL REPLACE ,'WELL THAT'WILL BE USED * * ... | - DISTANCE FROM WELL.TO NEAREST ROAD-JUNCTION"
39 AS A STANDBY.CONTACT LOCAL APPROVING AUTHORITY ~ = ® . | . .07 peko(;

| oeo. . R
|oooo . . oo T

FOR POLICY ON*STANDBY WELLS:" _ L B
(D] This WELL WILLDEEPEN AN EXISTING WELL - - :

" PERMIT'NUMBER OF WELL TO BE REPLACED OR DEEPENED A [
(IF. AVAILABLE) a1 - - '*'-, Lo 52 D

5 g1 Noé to be hlled in by drlIIer (MDE OR COUNTY USE ONLY)‘

APPROP. PERMIT_NUMBER s G AP -

PERMIT No ,7[0 97 && /yp

7172 73 74 75 76 77 78 79 ’

DENV—PermII 97 i




Page -

s, of Review
pate _ 7/2%/9% |
’ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
'We,ll Permit No. HO - ?// /6 40 . :
g;‘;:i:;x properey e, —Mm %)J/ Block Plat Sec.
Well Driller W% ownet Spseph v (Hiiilis Za en dila
Depth of well _ 380" L .
Distance of measuring point (M.P.) above ground /‘5
© Static water level (S.W.L.) below M.P. St
I. High rate pumping -- reservoir drawdown
Time pump started 7. ;4" Pumping rate 2D m& O
Total time /q(_g’p\ ,») to reach pumping water level Je7 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)
7' 30 /34’ ' 3 e 29 __asm
7. 4 221 4 gs7
€ 00 307 i 15~
g. 15 307 30 L
§ " 30 206 30 i
a8 306 30 2
G:o0 304 36 2
q: 8" 304 3o 2
9:.30. 304 _3o0 - e
Q. 45 304 30 Z
/0 0p 304 30 2
10: 1 308~ %) Z
) 305 30 2
/0 W 305 30 2
)1 80 305" 20 2
11: IS 408"~ 20 2
/AY, 308 30 2
)11 b 305~ 30 2
/200 308 20 7~
1215 205 30 >
19: 3 305 30 2
125 30" 3p ’ 7
/oo ___3eg¢ An 2
S - Beg |y — 2
HD-224/: 30 308 30 2
148 3os” 2 >
200 3os” 2 >



ge-13-22 l? 30 8 301 874 6353 TR1 COUNTY 3 223

AL 26K JedLAIN 1S u.-qmnaluur Ay IGL‘MGJHH' wit I'lﬂ’lh\.&l\l“ FI WA LN s AR WD MINL MY M LIOR MRV LW

nmpemon No wark is to be covered untdl approved by the Heulth Department. All inntallations must enmyply
‘with the National Standard Pluribiog Code (NSPC, as amended locally) gad COMAKR 26.04.04 M D Wel

Coastretinn Regulations). Sobmission of a comolete form iq reavired prior 1o Lo and Ocsnpancy anproyal,

Company Namne m - }%»7/7 S{gpmwf)g .36/ 813 9/“ Scoy
Addiess. Ao Boa... S _

Bt soa. LD 2(7(7

(M usi cirgle ongd glwmw Phurabor Licensed Well Driller Licensed Wel. Pump fastaller

Litense o el i jr mdwxdual tesponsibla fiot 2ld angtallation: ]
Name (P“m) \.CQM a _9? M_ . Llcw’l l‘.‘“ g() (3 e

"a\ heensed individoul must uerform the M:tmd installation. Apprestices must be under the -npu\mu)n of 4
licensed journeyman oy masier plamber, pump instalier op well drifler. Licenses may be subijected 1o ficld
verification. Unlicenved {ndividuals may be reported 10 the appropriate licensing agency.

T T PN

Nung o Property Qweer oo Telephonu 4

Subtivision: (,)Jumimm_,g F orm . Lot# _”_ WL” T-\" b0 ?"‘ Jélﬁo

Site- Adddiess 11755%3 Ctaad ‘-""’,L.ES...’A e

Sm_n)f,rim,l* m&‘;&& Well Cap gad Blecine Condun

Moke “fﬂ Muake: _Q_a_ ” Two piess v«wemg,hrmp m c.rﬁle (‘AM}, v
Mode! : "s,)ypw#(, Model#:_En, . Sereened, venred wellmp .(44 -
Pump Capacity @ _ (GiPM Depth: & /. (36" mim) Cap sacured o lad&!'l‘n"

Weil Yisld 2 ¢bM NSFEWSC appraved: | Conduit min 18" B, "/‘e

Depth ot well rciminten nd At tidte of pump instaliation 382. (fwtl Conduit secured 1o well €ap ?le_!,’
H pump capacity axceeds well yield, a low water cut off swilch is m;mrud by NSPC 1909 Sectian 17

Toripse arestors, Uable guards, or other 2cceprable method used- Must circle ane

Safety rape, If used, attached to brass rope adapter or other aceeptoble merhod ioside of well casing

Riping to hoyuse Hoyse Cannostion ' o
Type PVC sleova to undisturbed sm1) at wall penet-aricon; //ﬁf’ SCA %]
st 160_ (160 psi min) Approvmxdm tength of sleeve _»8’

Dapth of suppiy line: ‘f’( 30" mind Sleeve caulked and sealed properly /.g_j

The water supply line is required to be at least ten feer frum the septic tank, pump chawber, sewage piping,
distribution bux, draintiedds, and sewage reverva oren. If this e eannat he aceomplished, concaes this fice for
amzrm.nl privr 1o instaliation.

‘~uumlurmt mmpmw repReses me res ﬁﬁu iox 'nsr.aﬂ_.;h}\; Tdme T

— D e m i l Q ! l’._'.‘.r"!!! ‘ ! ?!9 g_quﬂ b __!_mm':\ )

Daste nsp Rotjueated. /\/ov\( .- Date Insp. Approved: __“1’3,‘” L u;w(m SRW

Inspection Data Pitless adapter v watertight & water supply ine at leust 36" beitw yrade \/ .
Lwe piece cap installed and atached 1o casing securely \/
Elec conduit extends ar lenst 13" below grade/attached 10 cap properly  \F
Sufery rape not seen uutside of well sap/casing
Corttect well tag sftached prapedy and o sasing 87 above flalzhed grace :é
Warer supply line sleeved adequately ar house connecticn e—
Adeqginte yrout odserved below pitless sdaprar

Bui\dgr

re-excavaled

NOT OBSERvEp

UDe3 1%
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

June 14, 2001

JK & Associates
24801 Silver Crest Drive
Laytonsville, MD 20882

RE: Woodcamp, Lot- 11
17593 Woodcamp Road
BP # B00125609 '
Well Permit #H0-94-1640
Dear Sirs:

This is to advise you that the septic system for the above referenced property has been 1nstalled ‘

and inspected. Final approval of the septic system was granted on June 1, 2001.

This is a Temporary Devratlon to the Code of Maryland Regulations (COMAR 26.04.04) to

allow additional time for a well failing certificate of potability requirements to be brought into compliance |

with these regulations.

This deviation requests that bottled water shall be used for drinking purposes in the interim period
of time (fifteen days) to allow for additional disinfection procedures as described in Regulation COMAR
26.04.04.07N. Documentation of a bacteria level below the limit shall be submitted to this office by
a state certified lab within fifteen days of the date of this letter.

By the end of the interim period (fifteen days), a detemnnatlon shall be made by the Health
Department whether to:

a) accept the well as berng in compliance with the bacteriological standard of Regulatron
26.04.04.09B3a and issue a standard Interrm Certificate of Potability or

b) issue a Permanent Deviation under the condition that prior health department approval has
been granted in order to install an ultraviolet light or other suitable disinfection system or

e) issue an order that the well is abandoned and sealed
Issuance of thisvTernporary Deviation is based on information submitted by the potential occupant

of the dwelling. By issuance of this letter, the Health Department recommends release of the Use and
Occupancy permit for the above referenced property.

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-1771  Community Environmental Health Program (410) 313-1773

(410) 313-2640 TDD(410) 313-2323 TOLL FREE 1-877-4MD-DHMH
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Ofﬁcér

. Date of Water Sample: May 3 and June 1, 2001
Date of Well Completion: July 28, 1998
(HO-94-1640) : '

Respectfully, |

- Loven, K. 1@7 |
-Steven R. Krieg
Registered Environmental Sanitarian
Approving Authority
Well and Septic Program

SRK -
cc: Building Inspector's office,
File

Bureau of Environmental Health _
‘ 3525-H Ellicott Mills Drive ¢ Elicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH




FROM : HoCo ErwHealth FAX MO, @ 41E3132648 Jun, 12 2881 @3:46FM PL

HOWARD COUNTY HEALTH DEPARTMENT
Diane L. Motuszak, M.D., M.P.H., County Health Officer
REQUEST FOR TEMPORARY DEVIATION TQ
BACTERIA STANDARDS FOR CERTIFICATE OF POTABILITY
DATE: Gjlljm . weLLPERMIT#HO- 9Y . [6Y O

PROPERTY OWNER: T.W . Assacioles
| SUBDIVISION & LOT# _(ocdcamp Facms _ Lo¥ 11
PROPERTY ADDRESS: 7593 :,decm(o R4

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. Coliform bacteria by themselves do not usually cause disease, but
their presence may indicate that surface contamination (insects, organic material, surface water, eto.) 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 caises the coliform bacteria to disappear,
and'in most cases disease causing organisms have also been killed. "

TESTIMONIAL: (Steps taken thus far by the well owner or agent to make the well water supply |
bacteniologically safe) ' :

' CJ{A’?,’,H, was add_ts _wdl Tivo-Tiom s

PLEDGE: (Steps to be taken by the well owner or agenr 1o bring the well water supply imto compliance
with COMAR 26.04.04.09 within fifteen (15) days)

v witf ',acﬁ/tﬂ/b& W'//'/u/'ﬁ /5 %§ i
pad assdl R Tost. fao  Bacternia 3 bod . |

CONDITIONS:

1) Within fifteen (15) days, the well installed under permit # HO -3Y o gyowill meet the bacteriaf standard
resulting from approved disinfection procedures. '

. Bureau of Environmental Health
: 8525-H Ellicott Mills Drive * Ellicott City, Maryland 21043-4544 , _
Water and Sewerage, Permits (410) 313-1771 Community Envirenmental I-Ie;;lth Program (410) 8181773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877 -4MD-DHMH '




FROM : HoCo EnvHealth ' FAX NO. : 41683132643 - Jun, 12 26881 83:47PM P2

Diane L. Matuszak, M.D., M.P.H., COunty_ Health Officer
2) If condition #1 is not met through disinfection techniques, then either:
a) PRIOR HEALTH DEPARTMENT APPROVAL IS REQUIRED BEFORE AN
ULTRAVIOLET DISINFECTION SYSTEM CAN BE INSTALLED (which must be

maintained by the homeowner continuosly to ensure a bacteriologically safe water

HOWARD COUNTY HEALTH DEPARTMENT |
J
supply) - |

OR

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

I hereby request that a Fifieen-Day Temporary Deviation to COMAR 26.04.04.09 B3a be granted
for the well installed under permit # HO -94 - |64C: I am fully aware of the conditions undey which this
deviation will be granted, and of my responsibilities as the well owner which will include advising azy
future buyer/tenant of the installation, condition and maintenance responsibilities of an appropriate
disinfection device if applicable. ' ‘

Prospective Owner’s Oniginal Signanire(s) [ Person(s) who intend to live in the dWelIing ]
Prospective Gwuer’s Day Time Phone Number(s)

Bet-607-572F_fh R0T- 2[4~ /LT armp

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicett City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
(410)313.2640 TDD(410) 313.2323 TOLL FREE - 1-877.4MD.DHMH




o ) ® REPORT OF EXAMINATION

KAPPE ASSOCIATES, ING. OF A WATER SAMPLE

BEIENTIEIC ABSEARCH DIVISION
100 WORMANS MILL COURY, FREDERICK, MD 21701 « 301.646-0210 » FAX 301:846-0808 mD Certificate #102 PA Certificate #68-189

To: Easterday Well & Pump :
8265 Brown Church Road sample ldent. ¥o.: 1082782

Mt. Airy, MD 21771 ,
' Type of water: DRINKING WATER

Date(Time) Collected:08/10/01 (1310)

bate(Time) Reeceived:08/10/01 (1510)

r .
. e pate(Time) Examired: 0B/10/01 (1600)
Nature of submiseion: ROUTINE ) gample Preservation Methed: REFRIGERATION
Neme of Sample source: 2nd Floor Hall Bath Tub source Type: Well
Mun.,Inst.,Co.,0mer: J.K. Assoclates , .
pddress: Lot 11, Wood Camp Road Chiorine Retidual:
City,County: Mt. Alry
Stste,2ip coder MD pisinfection: NOn1@
well Tag$ HO-94-1640 ‘

collect;:r'a Nsme: L. Simmons Sr; 2602=-18 -~ Affiliation:
{— r ———
RESULTS OF A BACTERIOLOGICAL AND NITRATE EXAMINATIONS

 'DESCRIPTION OF SAMPLE TOTAL COLIFORM FECAL COLIFORM - TOTAL GACTERIA NITRATE(as N)

DRINKING WATER ufﬂe——\ <1.1 | Aher 4l wasuceesful . @
‘ MPN/100ml L MPN/lOOrg;' On Yo Intall UV Ligh

EXAMINATION NETHOD USED - MPN R MPN

THIOSULFATE 1n SAWPLE: Present " SAMPLE HOLDING TIME: NOT EXCEEDED ‘

RECORD OF MPN TEST RESULTS
RESULTS EXPRESSED RS MO. OF POSITIVE TUBES/TOTAL NO. OF TUBES INNOCULATED AT EACK DILUTION

DILUTION FACTOR 10! 100 10" | 107% 1073 10% | " 10°®
STANDARD PORTION (ML) 10 1 1 1 1 1 1
PRESUMPT {VE 24HR 0/10

TEST* :

48HR 10/10

COL1FORM TOTAL  4BHR ¥ 1/10

CONFIRMED :

TEST FECAL  24HR ## 0/10
* LAURYL SULFATE @ 35°C # BCB BROTH & 35°C . ## EC MEDIWM @ 44.5°C
REMARKS ##This sample does not meet the federal/state Safe Drinking Water Act
and oHER | standard of no coliform bacteria per 100 milliliters. Please see
INFORMATION | NOte on back of form regarding sampling data.

o :

BACTERICYTRN BACTERIOLOGIST'S NANE DATE

erpls

Julia M. Patel ' 08/16/01

|

200 . ~ ONI ‘E)OSSV dddvy 8080 9Y® TOC XVd 89:§T NHL T0/9T/80




| REPORT OF EXAMINATION
KAPPE ASSOCIATES, ING, OF A WATER SAMPLE
BCIENTYIRIC RESEARCKH DIV!SIQN

100 WORMANS MILL COURT, FREDERICK, MD 21701 = 301:846:0210 » FAX 301-848-0600 MD Certificate #102 PA Certificate #68-189

e ——

To: Easterday Well & Punp ;
9265 Brown Church Road |l semple ldent. No.: 1051619
Mt. Alry, MD 21771

Type of Water: DRINRKING WATER
Date(Tine) Collectsd:i06/01/01) (1500)
gate(Timed Recetved:06/01701 (1540)
pate(Time) Examined: 06/01/01 (1545)

14

Nature of submission: ROUTINE Sample Preservation Method: REFRIGERATION
Neme of sample saurce: 2nd Floor Master Bath Tub source Type: Well
mun.,Inst.,Co.,omer; JKI Associates, Inc.
Address: Lot 11 Wood Camp Road Chlerine Residual:
city,county: . '
State, Zip code: _ pisinfection: None

Collector’s Name: ‘ -~ Affilistiens |
SR '

RESUITS OF A BACTERIOLOGICAL AND NITRATE EXAMINATIONS

osscnwﬁbu OF SAMPLE * TOTAL CCLIFORM A FECAL COLIFORM ' ToTAL BACTERTA - NITRATE(as N)
DRINKING WATER [>23.0%% <l.1l |
- T MPN/100ml MPN/100ml
EXANINAT ION mum USED MPN - Hi:‘N
TRIOSULFATE IN SAMPLE: .Present ! SAMPLE HOLDING FIME: NOT EXCEEDED

RECORD OF MPN TEST RESULTS . :
RESULTS EXPRESSED AS NO. OF POSITIVE TUBES/TOTAL NO. OF TUBES INNOCULATED AT EACH DILUTION

DILUTION FACTOR 1 101 10° 107! C10°% f 108 | 1074 103
STANDARD PORTION (ml) 10 1 1l 1 1 1 1
PRESUNPTIVE 24MR . 0/310
TEST®
‘ . 48HR 10/10
COL1 FORM TOTAL  48WR # 10/10
CONFIRMED -
TEST FECAL 24hR ## | 0/10
* LAURYL SULFATE & 35°C # BGB BROTH @ 33°C #% EC MEDIUM 8 44.3°C

REMARKS **This sample does not mest the federal/state Safe Drinking Water Act
and OTHER | standard of no coliform bacteria per 100 milliliters. Please see
INFoRMATION |note. on back of form regarding sampling data.

BACYERIOLOGIST'S NAME DATE
Julia M., Patel 06/06/01
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REPORT OF EXAMINATION

KAPPE ASSOCIATES, INC. OF A WATER SRMPLE

SCIENTIFIC RESEARCH D’V!BION ,
MD Certificate #102 PA Certificate #68:189

100 WORMANS MILL COURT, FREDERICK, MO 21701 » 3018460210 « FAX 301-848-0808

To: Easterday Well & Pump : :
9265 Brown Church Road sample Ident, No.: 1031114
Mt. Airy, MD 21771 :

Type of Water: DRINKING WATERM
pate(Times Collected: 05/03/ 1/ (1200)
Date(Time) Received: 05/03/01. {1335)
pate{Time) Examined: 08/03/01 (1545)

’

Hature of submissien: RQUTINE ) Serple Preservation Method: REFRIGERATION
Neme of Sample Source: 2N4d Floor Hall Bath Tub Source Type: Well .

Mun.  Inst. ,Ca. , Ouner: J.K. Associates . pE (pH Units}(Lab) = 7.3

address: Lot 11 Wood Camp Road Chlorine Residusl:
city,Caunty: Mt. Alry ‘ Turbidity (NTU's) < 9.1/
State,2ip code: MD o DisinfectiomNDné
| gand (as mg T8S/L) =F€7
tollector's Neme: F, Eastarday 0010-00461 attiliationr Basterday Well & Pump

—_—

RESULTS OF A BACTERIOLOGICAL AND NITRATE EXAMINATIONS

e ——
DESCRIPTION OF SAMPLE TOTAL COLIFORM E. COU TOTAL BACTERIA NITRATE(as N)

DRINKING WATER |Present#/ Absent | - {61 mg/L

EXAMINATION METHOD USED COLILERT '~ COLILERT

THIOSULFATE IN SampLE: PRESENT ' ' “SAMPLE HOLOING TIME: NOT EXCEEDED

RECORD OF MPN' TEST RESULTS
RESULTS EXPRESSED AS NO. OF POSITIVE TUBES/TOYAL NO. OF TUBES INNOCULATED AT BACH DILUTION

DILUTION FACTOR ' 10’ 10° 107’ 1072 1073 10 10°
STANDARD PORTION (ml) 10 1 . 1 1 1 1 b
PRESUMPYIVE |  24HR
TEST
4BHR

COLTFORM TOTAL  48HR #

CONF[RMED
TesT FECAL  24HR W
* LAURYL SULFATE .35°C # BGB BROTH @ 33°C  #¥ EC NEDIUM @ 44.5°C
REMARKS **Thig sample dces not meet the federal/state Safe Drinking Water Act

and oTker | standard of no coliform bacteria per 100 milliliters but does meet
INFoRMATION |the nitrate standard of less than 10 milligrams nitrate nitrogen per
liter. Please see note on back of form regarding sampling data.

BACTERIPLOQIST'S SIGNATURE BACTERIOLOGIST'S NAME v DATE
7’9)_ 2o . : - Julia M. Patel 05/15/01
5 S —_ ,
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