
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 
_ DO 

yy - DO yy 

8 13 15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 28 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER A!:J /fO( dL{ 

I ftiiin.... TOWN £/1,' :_ 

~:-__~~~~~~~~~~~L-~~.~J~C~______~ _~__~~~~~~~~ __~! ~1~(~__________~. 
SECTION I LOT 7 r , I 

WELL LOG GROUTING RECORD yes no 

Not reql:ired lor driven wells WELL HAS BEEN GROUTED 'Yl' rNJ
I-----------~~------------------__I (Circle Appropriate Box) LIt ~ 

STATE THE KIND OF FORMATIONS PENETHATED. THEIR TYPE OF GROUTING MATERIAL (Circle one) 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

I--~-~-~--r------::F=E=ET=--~-==--I CEMENT IcIMI BENTONITE CLAY IBIcI 
45 46 45 48 

I--------+----+--+'=~ NO. OF BAGS NO. OF POUNDS ___ 

NUMBER OF UNSUCCESSFUL WELLS : __......_____ 

GALLONS OF WATER _______=-_­
DEPTH OF GROUT SEAL (to nearest loot) 

Irom -:46-:--T""O""P,........---::5""2 It. to 54 BOTTOM 58 It. 

enter 0 if Irom surface 

. CASING RECORD 

Gp~~B;ate 

E 
A 
C 
H 

code 
below 

M IN 
CASING 

TYPE 

eo 81 

~---
S 
I 

~----

Nominal diameter 
top (main) casing 
(nearest inch)1 

~ 

63 84 68 

Total depth 
01 main casing 
(nearest loot) 

OTHER CASING (if used) 
diameter ' depth (Ieet) 

inch from to 

70 

L-___~II 'LI____-J 

L-___~II I~'____~ 

SCREEN RECORD screen ~ 
orapen Ie ~ U ~t;,mJa:~ate BRONZE HOLE 

~ ~ 
DEPTH (nearest ft.) 

~ El I 
WELL HYDROFRACTURED l!J A 8 9 11 15 17 21 

36 

t-----------------------~=---~~~C2 
CIRCLE APPROPRIATE LETTER H '-23"""""-2::-:4- -::26-:---""-------,,30~ ...,.32.,........----~ 

A A WELL WAS ABANDONED AND SEALED S 

51 

WHEN THIS WELL WAS COMPLETED C 3'-­____ -::-_~~--::- --:-=-__---'____~ 
E ELECTRIC LOG OBTAINED R 38 39 41 
P TEST WELL CONVERTED TO PRODUCTION E 

I--==W.:..;E;.;L;;.L=______--------___----___----~ ~ SLOT SIZE 1 __ 2 __ 3 __ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN· 

iifC~~~~~~~HW~~~~tb~N~;;~~~LS~~~:6~~~~~~~~ DIAMETER (NEAREST
CAPTIONED PERMIT. ANO THAT THE INFORMATION PRESENTED OF SCREEN -::-:-______ INCH) 
~~~~E~:CCURATE AND COMPLETE TO THE BEST OF MY t---------""""I:r::~:::m:--------...;60~------------I 

DRILLERS LlC. NO. I 

DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

SITE SUPERVISOR (sign. 01 driller or journayman 
responsible for sitework if different from permittee) 

DENV·CAOO 

~~~t ~~~ED L.-________~ 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

88 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) ____e__ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L..'__""';""__.......J 

WATER LEVEL (dislance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (lor test) 

~ air ~ piston 

[Q] centrilugal 00 rotary 
27 27 

[!J turbine 

other[QJ (describe 
27 below) 

[1] jet rn submersible 
27 27 

PUMP INSTALLED 
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,O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

-!GJ 
~ . 

(nearest)below 
49 50 51 

foot) 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDI~G, SEPTIC TANKS, AND lOR 
LANDM RKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



-- - ---- -- -- - ---- - --- - -

EMERG6NCYITEMPNO.IFANY 

B 

22 

---;-;-,,--­

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL ffO ­Q'1 - I./Ot!J8, 
52076'2 please type 

70 fill in this form completely 79 

Date Received (APA) 

8 MM 00 YY 
OWNER INFORMA TlON 

tar Homes, Inc 
15 

36 

57 

SIfl!~..9! RFD 
Bethesda, Md :lW17 

Town 70 State 72 

DRIUER INFORMA TION 
G rge F. easterd y M 

Driller's 'Name 76 

L Franklin Easterday, Inc. 
Firm Name 

Zip 

'~l 
License No. 

76' 

81 

926e Brown Church Rd., MT. Airy, Md. 21771 

L INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 8 

Date 

12 
500

AVERA(:/E DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 . USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ , IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

[f] ' TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL bel =--____3O--::-='9 FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 

; METHOD OF DRILLING (circle one) 

JETIED 

NEAREST 
INCH 

I 
H 

LOCA TlON OF WELL 
owara I eCl 

8 COUNTY 21 

Riverwood 
23 SUBDIVISION 

1 7 
SECTION I LOT ..,.1::--_--::-='I 

44 46 48 50 
Clarksville 

52 NEAREST TOWN 

MILEOS FROM TOWN (enter 0 if in town) 1'=.,---­_ _ --'3~_='M"___,,'I'-'1 
73 76 77 78 

1 2 
DIRECTION OF WELL FROM' 
TOWN (CIRCLE BOX) 11 . 

Hunters View Road 
NEAR WHAT .ROAD 

42 

71 

30 

~ 
8 

ON WHICH SIDE OF ROAD 
(CIRCLE APPRopmATE BOX) m 

.34 ;2fJiJ 
WEST~EAST 

37 .SOUTH 

DISTANCE FROM f10AD Ft. 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: H- PARCEL 2.0.­
NOT TO BE FILLED IN BY DRILLER 
HEALTH ~MENT APPROVAL 

I I-Ioward ~ A51'PSJ.f 
COUNTY NAME COUNTY NO. 

INSERTS­__ 
• 41 

~~~~-=~==~~~C=O~S=IG=N~J'3~TU~R=E~ e/~,r~ 
EAST C,., 0 

.".;;:.=-:c~__ o 0 0 GRID 0,1... i1 000 
~ ~ ~ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ____•• 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

wells 

BORED (or Augere"d) 

~ ~""-~~"""':-:LE::-; I, 
AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE --I 
other 

BE LACEMENT OR DEEPENED WELLS 
..6") (CIRCLE APPROPRIATE BOX) 

~IS WELL ILL NOT REPLACE AN EXISTING WEll 

1-:-:-1 l'HIS WEL L REPLACE A WELL THAT WILL BE 
L!J 

39 ~ 
[QJ 

~BANDONED AND SEALED 

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 Avi LABLE) 41 _ _ _ 52 

APPROP . PERMIT NUMBER fL 0_ 0 GQQ 

E 

N 

000 
000 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WEi-L TO NEAREST UNCTION 

N. 

14K 1 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) r 
PERMIT NO/;j9, ;; 1ft; t;( (f ~lJ -.l-~.,.,...~~~::::::,,::::~~:::::====::=t1iJL__-J 

CJ.-p,({j-ls.vi((e.SPECIAL CONDITIONS 

DENV-Pennit 97 (2) COUNTY 





_ _ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 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 3.!l 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 Wdl 
Conrtruction Regulations). Submission of a complete form is required prior to Use and Occupancy .pprovaJ~ 

Company Name: ______________ Telephone #: ___________ 
Arurr~s : __________________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Weil 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 direct 
supervision of a licensed journeyman or master plumber, pump inst!lller or well driller. License, may be 
subjected to field verification. 

Name of Property Owner:__-r_________ Telephone #: ____--::-:~--=~---_____., 


Subdivision: ~ \,..A: tllI Lot #: ~Well Tag # : HO --'J!L- J.t(;JClf ~ 

Site Address : ji(i~ HV.. M ~ g. 

Submersible Pump Data Pitless Adapter Well Cap and Electric 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 approved:__ Conduit min 18" B.G_:-:-__ 

Deplh of well encountered at time of pump L'1S'.allation :_ _ {feet) Conduit secured io wen cap:__ 

if pwnp capaciry exceeds well yield, a low water cut off. switch is required by NSPC 1990 Section 17.8_4 

'Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 

Type: _______ PVC sleeved to undisturbed soil at wall penetration: ___ 
PSI: __(160 psi min) Approximate length of sleeve:____ 
Depth of supply line: _(36" min) Sleeve caulked and sealed properly:____ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. Hthis cannot be acromplished, contact this office for 
approval prior to installation. 

Signarure of company representative responsible for installation mte 

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

:late L'1Sp Requested (] ~ /2. b ;/0 Date Insp. Approved: 
[1L<:pec'jon 1J2D. ?itless adapter and waler supply :L'1e ar least 36" beiow grade 

Two piece cap insLalled and aIT2.ched tc casing secureiy 
Elec-. ,:ondw( exterlds at leas: l3 .... ::C!OW· graG~·ar2:.:ted ~(j (: o.~ ;;;--c,perly 
Safety rope installed inside 0:- w\:Ii casing ~ 

~c.7:,'~~~j'y'::~~:;dP~~~:,~;Ca~~o~';~~::';;~~-.j"'d geode . ;;.<.~;n, 'VI b r 
Adequate grout observed. below pitless adapter v' "'~ePft. r 

hD-21S(Rev_ 8/00) 

http:26.04.04


3018541538 	 p. 1NATIONAL WATER SERVICENov 18 2010 5:13PM 

- ------ -' .. - ,- - --_._- -- ----­

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

WATERANDSEWERAOEPROG~ 

TEL: (410)313--2640 FAX: (410)313-1648 

Information Form for the Installatign of tbe Well Pump. Pltlm Adaoter. and SUPJ)ly Piping 

NOTE; The installer is respo .... ible fol' requestiDc au iaspectfoD prior to 9 am OD tile d8)' of the daired 
iIlspectioa. No work Is co be covered UJltiJ approved by the Health DepartmeDt. AlllDstalladoDi must comply 

witb the National Staadard Plumbing Code (NSPC, u ameDded locaUy) JII.!I COMAR 26.04.04 (MD Well 
Coustruc:tiOD Rcgulatiow). mi I or a com 

Compaoy Name: 
~s: --*-~r=~~~~~~--~~~. 

(Mun clrdc ODe) Licensed Plumber Licensed Well Driller [i..icensed Well Pump Installer I 

License II and name of individ~nSible for the field installation: -= 

Name (Print): »4vrd ~ License# PI oN~ 

*A 6cnued lDdlviduallDust pe;,;tb~ actuallnstllllatioD. Apprentices mUd be UDder the direct 

supervision 01 a Iic:eased Jouraeymaa or master plumber, pump In.taller or well dliller. Licenses may be 

IUbJected to field veriflcatioll. 


I t to Is ire rior II aD U 

.$"4::.- Telephone #~ _-==-=~-=-;;;""'_-L.:.::::::"= 

Subme:tbJe Pum':J>ata PUle!! AAllDter Wen Cap and Electric: Conduit 
Make: G.t:it/"A/d~ Make; C!. rtMf&E L L Two piece watertight cap:~ 
Model #: (.$ S"q?4C 0 '774>0 Model#}?fr- ~C) Screened, vented well cap;~ 
Pwnp Capacity / s: GPM Depth :~' (36" min) Cap secured to casing: v ' 
Well Yield: IS- GPM NSF approved :~S Conduit min 18" B.G. : V 
Depth oCwell encountered at time oCpump installation:~(feet) Conduit secure(l to well cap:~ 
Ifpwnp capacity exceeds well )ield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torquearrcstors OI Cable guards are required-Must circle one C-f?S 
Safety rope, If used, attnched to iaslde oCwell caslog with eye bOlt.t:f/tr 

Piping to bouse House Conpection 

Type: Poly PVC sleeved to uncUsturbed soil at wall pen.etration :~ 

PSI: LkE-(160 psi min) Approximate length of sleeve: S 
 I 

Depth ofsupply line: ~(36" min) Sleeve caulked and sealed properly: ye::s 

The water JIJPplyliDe I. required to be at lean ten feet Crom the Mptic ta.ak. pump chamber, sewa~ piplDg, 
dlstrib~ox, c1rainf"&elds, and sewage reserve areL H this £!!!!!ti be accomplished, CODtad this omce for 
J~pprovaJ prier to lD!taJl~1l. ' 

C' _L.--/e -	 ' I( - I 7- Il> 
Signa mpany representative responsible for installation date 

lor Health Department Use Only - Not to be completed by InstaJler 

Date Insp. Requested: 	 Date Insp. Approved: 
Inspection Data: 	 PiUcss adapter and water supply line at least 36" below grade 

Two picce cap installed and attached to casing securely 
Elcc. conduit extends at lcast IS" below gradclattached to cap properly ____ 
Safety rope installed inside of well casing 
Correct well tag attached properly and caslog 8" above finished grade 
Water supply line sleeved adequately at howe connection 
Adequate grout observed below pilles.s adapter 

HD-215(Rev. 8/00) 

http:26.04.04


. ~ 

- 3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
. website: www.hchealth.orgHealth Department 

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

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or repfacement well~ 
please indicate GIlI:S 3 f the following: 

)9 The well site has been staked by ~~~~ 
on d?--2£,! \0 rt and is ready for site inspection. U 

D . will call the Health Department 
for a time to meet in the field to verify a we" location. 

~ Site plan for new we" is attached to we" permit application. 

Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. 

'i?drS /- / () 


/;)- ~3 


3Y- J-j/ 


-""-- ~ 

http:www.hchealth.org


Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Howard County 
Health De 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

November 23, 2010 

Winchester Homes 
6905 Rockledge Drive, Suite 800 
Bethesda, MD 20817 

RE: Riverwood, Lot 7 
11024 Hunters View Road 
Ellicott City, MD 21042 
BP# B10002107 
Well Tag #: HO-94-4008 

Dear Sir: 

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 09/30/2010 Final 
approval of the well line connection to the dwelling was approved on 08/26/2010. 

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. 

Gross Alpha and Beta samples were also collected on 11118/2010. Both findings were 
below the maximum limit suggested by the EPA. At the time of the testing and with respect to 
these parameters, the future well water supply appears safe for all uses. No addition testing for 
these parameters will be required to secure the future Use and Occupancy. 

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-94-4008. 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. 

http:26.04.04
http: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. Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 11104/2010 & 1111212010 
Date of Samples for Gross Alpha & Gross Beta: 11118/2010 
Date of Well Completion: 09/27/2004 

Approving Authority, e ~.~/X'S. 
Kevin M. Wo1fR.S.IR.E.H.S 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 



11/21/2010 15:43 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 


REPORT OF ANALYSIS 

Laboratorv to #: 77604 Account #: 3123 
Reforence: Rivel'Wood Lot 7 
1.,C)cation: 11024 Hunters View Road 

Ellicott Cityl MD 21042 
Date! Time Collected: 11118/20 10 1115 

DateiTime Rec'd: 11/1812010 1331 
Chlorine ppm: Free: ND Total: NO 
Collected By; J.Yeager 61 76.JY 

~-Gross Alpha <2.1 


Gross BeL'l ~.I 


C01T)OltllV: 

Reauested Bv: 

S('Iurce: 


Site: 

Treatment: 

pH: 
Well #: 

IS 

"'0 

National Water Servicing 

Dave Rycke 

Well Water 

Test Port after Treatment 

Softener! Sediment Filter 

7.1 
HO-94-4008 

9(JO.O 11/2012010/10191 MJN 

900.0 1112012010/1019 f MJN 

NOTES 

1 Gross Alpha Detection l..irnit: 2.1 pCii l. 

2 Gross Beta Detection Urn!t: 2.1 pCilL 
3 pCiIL = picl"lcuriell per liter 
4 Results less than or within the reference range arc considered satisfactory and within potable water limits at the time of 

~lImpling. 

5 Suboommcted to Reference Lab #278 
6 ND:Nono Detected 
7 Visual well check: Sealed, vented cap 

8 pH and Chlorine level tested on si~ 

Reason for Test : Usc & Occupancy 
Building Pennit # : 810002107 

Date Reported: 1112312010 

MD Stau Cltrtijicati(Jn # 1.H 



PAGE 01/131FOUNTAIN UALLEV LAB410848029811/13/2010 22:44 

REPORT OF ANALYSIS 

LAhoratoJ"V ID #: 77546 Account #: 3123 
Referenoe: Ri'verwood Lot 7 Comoanv: National Water Servicing 
Location: 11024 Hunters View Road ReQuest~d Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Dlltel Time Collected: 11112/2010 1200 Site: Pressure Tank 
DateITimeRec'd: 11/12/2010 1415 Treatment: Prior to Softener 
Chlorine ppm: Free: ND Total: ND pH: 6.2 

Collected By: .I.Yeager 6176JY Well #: HO~94-4008 


• ',·· .. 1. , '. I " 

. n ..·RA"j<Y.ln'''"S ' :. ,,~::,: : : : :~:, :::,,-}<~::;i\'~'~9~':~~:,:"(.JJ.:~;~f;f~~r~\~:~~~~;:~,~f{1.~~1~~~t~1;~~:r~1:.,~: ..,;i'" ~':.c:~ :.' , :~~~~:'. ", .~.. ' '..:': 

Ei.'lOtCriIl.CoHtbrm.Totll.l.MPN <1.0 MPN/lOOml <1.0 SMJ89223 11I13/2010!lQOOfKME 

RaCUlrln. E. coil. MPN <1.0 MPN/100ml <1.0 SM189223 11113120101 1000 I KMfi 

NOTES 

I MPNI 100 ml '" Most Probable Number [of viable bacterial per 100 ml of sample. 
2 Results leI's than or within the reference range are considered satisfact(llY find within potable water limits at the time of 

!lnmpling. 
3 ND:None Detected 


, it ·" , 'Vi~Y/~t w~1f ch~c'k ~ SetHEld, vcl1ted cap 

S pH &: Chlorine level tested on site 


Reason for Test: Use & Occupancy 
Building Permit # : BI00021 07 

Date Reported: 

MD S'(lI, Certificati01l # lJj 



11/86/2S18 19:47 418848S298 FOUNTAIN UALLEY LAB PAGE 01/81 

REPORT OF ANALYSIS 

Laboratorv 10 #: 77431 Account#: 3123 
Reference: Lot 7 Comnanv: National Water Servicing 
Location: 11024 Hunters View Road Reauested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Date! Time Collected: 11/4/20 lOt100 Site: Pressure Tank 
Date/Time Rec'd: 11/4/2010 1248 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.8 
ColiectedJ3y: J.Yeagcr 61 76JY Well #: HO·94-4008 

Flncteria, Coliform. Total. Ml'N 

Bncteria. 8. coli. MPN <1.0 MPN/lOOml <1.0 SM189223 11/~12010/0815/KME 

Nitrate 9.87 mgIL 10 601 11/~12010/13Ij/C. Holhmd 

T\lrtl!dity 0.95 NTU <\0 SMI82130B 11/512010/1440/ KME 

Sand NS mg/l 5 Visual/Gravimetric II/S/2010 114401 KME 

NOTES 

1 mg/L:~ milligrams pel' liter (also, pat't$ per million) 
2 MPNI 100 ml- Mo~t Probable Number [ofviablc bacteria] per 100 ml of sample. 
3 NS ­ None Seen (NS indicates less than 5 mg/L) 
4 NTU =Nephelometric Turbidity Units 
S Results less than or within the referel1Ge range ore considered ~atisfactory and within potable water limits at the time of 

sampllng. 
6 ND:None Detected 
7 Visual well check: Sealed, vented cap 
8 pH and Chlorine level testl!)d on sIte 

Reason fur Test: Usc & Occupancy 
Building Permit it : B I 0002107 

Date ReDorted; 11/51'2010 

MD SIOlfl Cllrtij1Cf1t1on # 133 


