
1 2 3 8 

SEOOEN E NO. 
(MOE US\-ONLV) •• 

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

ST/CO USE ONLY DATE WELL COMPLETED 
DATE ReceiYed 

.... 00 yy 

8 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WlTHJt<I 
45 DAYS AF1l:R WEU. IS COMPLETED. 

COUNTY 
NUMBER 

OWNER ____~~~~~~~~~ __7___~~~--_,~~~~~~~~~~~~~~~----------~ 
STREET OR RFD~"-"=~~~~-=-....=:.~-'--.....:..--------------­
SUBDIVISION SECTION 

WELL LOG GROUTING RECORD 

No! reqllired for driven wells WELL HAS BEEN GROUTED 
t------------------_t (Circle Appropriate Box) 

S~~~~E~.~~~~~g:1:~T~~R TYPE OF UT 
t-oe-~­-IPnON---(u.----~---F=E~ET~--r~~-tCEMEN~ C ~~~ 
___,1_) 

FROM TO 

E
=~ insert 

appropriate 
code 
below 

M IN 
CASINGsP 
eo 61 

anter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)1 
I 

83 64 88 

Total depth 
of main casing 
(nearest foot) 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (Ieet) 

inch from to 

70 

X---­ ~___~II I~'__~ 

NUMBER OF UNSUCCESSFUL WELLS : _____ 

WELL HYDROFRACTURED (!j 
CIRCLE APPROPRIATE LETTER 

A ~~:~~~~s:E~~~?s~'&~~rJ~~LED 
E 
p 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

SITE SUPERVISOR );ign. of driller or journeyman 
responsible for sitework if different from permittee) 

S 
I 

~---­ ~~__~II II~__~ 

screen type SCREEN RECORD 

or open hOle fSTfl f'ilRl
(ap Insertat~ ~ 'iidS!r'

\.=-J ~I 
DEPTH (nearest ft.) 

15 17 

C 
2

H 
23 24 28 30 32 

S 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 
__----­ INCH) 
58 eo 

GRAVEL PACK 
IF welL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 88 

70 

om 

72 

o 

68 

wa 

21 

38 

51 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 78 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) -.--.­
PUMPING RATE (gal. per min.) • 

11 15 
METliOD USED TO 
MEASURE PUMPING RATE , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test ) 

~ air ~ piston 

ocn.@] centrifugal 00 rotary [QJ (deBatbe 
27 Z1 Z1 below) 

I III~ 
Zl 

PUMP INSTAU.EP 
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 ) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

43 

211 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

41 

47 

G.I abovel 
GJ below 

49 50 51 

(nearest) 
foot) 

( 

LOCATION OF WEU ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING. SEPTIC TANKS. AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



~r-r-'-~~~:-~__'--:~~~~~____ E_M_E_R_G_E_N_C_Y_rr_E_M_~_N_0 . I_F_A_N_Y~________ ________~~~~~~~~~________~r- '_________ __ ,­

1 A 13 SEQUENCE NO. STATE OF MAR't.LAND • STATE PERMIT NUMBER 

B 

22 

(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL Yo - q..!5 - /905 
..., 3 .., /\ 5' please type­ 70 

6 

oJ ~ -<. .... fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 

1 

8 

MM);;~SJ ~~I 
15 Last Nam~e orer~ First Name 34 

, L5lJ~1 __ i'41~ /4L I 
36 . . / I. .' ...... Street or RFD 55 

I Lt) ~~ /Jt.?L 2-17f' 7 
57 70 State 72 Zip 76 

Driller 's Na e ... 76 License No, 

~ IfZf-tJ:rU /,//d ~fT I 

I 5SIp.., ~/f? 1/1Ji;/·au,4t'.P/7l/
Address 

? 
WELL INFORMA TlON 

APPROX . PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAIL.Y QUANTITY NEEDED 

8 12 
SOt? 

(GAL . PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
,(!..b!f IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,-=-=.3=---=2----,,0-;;,-,,'1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING .(circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

52 NEAREST TOWN 

MILES FROM TOWN (enter 0 i( in town) I 3~ MII 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

~ 
8 NE 

73 76 77 78 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

lfo~ 
34 

71 

NORTH 
ffi] 

l3~m 
WE~EA§T 

FT 
ENTER FT OR MI 38 39 

TAX MAP: J3 BLK ~ PARCEL ~/:z, I 

000 
63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___...... 
WITH AN X 

SOURCES OF DRILLING WATER 

1 . ~ 
2. 

3. 

3~y AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

• DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
(C IRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED 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 
(I F AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COl} NTY USE ONLY) 

APPROP. PERMIT NUMBER \ G'- - ­ '- - ~ - ­ -
PERMIT NOli- b - 75 - I~05" 

771 72 73 74 75 777 78 79 

SPECIAL CONBITI0 NS 

OENV·PermiI97 ~COUNlY 

E 7~' 
N 5't{) 

000 
000 

~L-__________~______~. __~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION fO NEARBY TOWNS ANI) ROADS AND GIVE 
DIST~QLL TO NEAREST ROAD JUNCTION 

N 



.. Rt: 'f i ~ \.( 

FIELD bATA SHEET 

HOWARD COUNTY WE'LL YIELD TEST 


;::c;Jch of well 

2 ' 
-,"I' 

~~5c~ce o f i..easuring point (.'{.P.) above ground 
5":=:~(" rl'dce!" le v el (S,W.L.) b~low H .. P, 

,<q :~ ,: ,He pumping -- reservoir, dra wdown 

,./!.,~ pump s ca.rted !? ~ PtJ . Pumping ra te 
; o:a .! time I miN to reach pumping water level qp­

~~ccve!y pump cest data - observations to be recorded every 15 mi nu tes , 

:' ! ........ , .
! ,:-,: .. :. ~ (i. ,1 15 PUMPING R.~TE fLOW NETE.'R. READING CALCU'....-l. T 2:; . - .... '.,W.J.TER UV::L, 
(if used ) (ga ll ons _~e ["below N.P. time to fill ~ /

I .7":" ...... '_' :: == 2,t;­

minuce)gallon bucke t:? :','2.!S\ . ­
r 

; '3 J.t-~
I R: ,(" 9iJ.. I 

:J"" .A 

/&:1 Ift,i .­'/30
I .If)i . )­ ~r -
, 1: ,,~ Ii) /, /"
I 9: I.f I Cf.1 I t /' "-_.­

: ;':.50 I . q~ , ~ / ;1) 
, 

9: ~~. 9J - , I /~?, 
i 
I 

):~/L 9,,- ' ' t lj: 11)"" 

~ IS I 9,2 t ;,1 ItJ 
. 

1,:Jp '" f'J ' t I , 
,., 

, " 

f /P.~"" I " 'JJ. . ' 

, ~ !r/~"" 

1" J.~ ~~ 
I 

~ , ../,1)' . " . 

I' , /j.' I I 
.-- ­

i q9 ~ /J , 

i I '! ' , 

I 
.. J II 

-, 
I 

J -

I :1 
. 

; 

] ,I 
-­

I I t 
I I 
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! I : 1 
-
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

WATERANDSEWERAGEPROG~~ 

TEL; (410)313-2640 FAX: (410)313-2648 

Information Form for the Installation of the Well Pump, Pitless Adapter, and SuppJv Pipio!! 

NOTE: Tne installer is responsible for requesting an inspection prior io 9 am on the day c:d the desired 
i.ruptttion. No work is to be covered until approved by the Health Department. All in.na.lLations murt comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Conrtruction &gulations). Submi5Sion of a complete form is required prior to Use and Occupancy approvaL 

Com~!~~:_____________ ___ Telephone #: ____________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field i.nst.allation: 

Name (Print): License#-:-_--,-____ 

"A liceIl3ed individual must perform the actual irutallarion. Apprentice.! must be under the direct 

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licen!!e3 may be 

subjected to field verification. 


Name of Property Owner:.r-__.....-_--=;----::--____ Telephone #: 

Subdivision: ~o~S o/~ "i Lot #: ~Well Tag # : HO -515-7 9DS 

Site Address: /50 f'9BusJu/ra.i/<-p.J:l 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Wake: Make: Two piece watertight cap:__ 
Model #: Model#~ Screened, vented well cap:___ 
Pump Capacity ___ __ GPM Deplh:_ _ (36" min) Cap secured to casing: __ 
Well Yield: _ _ _ GPM NSF approved:__ Conduit min 18" B.G. : ____ 

Dep[h of well e"countered at time of pump i..'1S"'..allation :_ _ (feet) Conduit secured to wen cap:__ 

If pump capacity exceeds well yieid, a low wate;- cut off sv.-itch is reqtllied by NSPC 1990 Section 17.8.4­
Torque arrestors 0;- Cable guards are required - Must circle one 

Safety rope, if used, attached to insiue 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 i! required to be at least ten feet from the septic tank. pump Chamber, sewage piping, 
distribution box, drainfields. and sewage reserve area. .If thi~ cannot be accomplished, contact this office for 
approval prior to installation. 

Signarure of company representative resp<lnsibie for inS1allation d3te 

For Health Department Use Only - Not to be completed by Insta.l1er~ 

::>ate Insp. Requested 	 Date bsp. Approved :/Lkcr I... % 	 1'1h.O/~
[f'~.lon !)2!2. 	 Pities:; 2d§:pte;-~ water supply li."1e a: !ea..<1 36" beiow grace ! " 

Two piece cap installed a.nd amcr.ed to ca.oing securei)' Z _ 
Elec. conc.w( eX!e :ld.~ 2.t leas: !3.-o "Jclc\\-' gr-ccl~'a~(:heG ~0 ~a.9 pr-c,per1i -"'-'v,~!~ 

Safery rope ins~led irLS icie 0:· l.~ "en CASing V 
C ::::rrec[ well tag 2~ched. prcpe,iy a..'1C casiltg 6'" ~t-c':~ 5:-ushed grade -~ 
W2le!" S1!ppiy li11e sleeved adequardy at ho\.!S.e C0D.llect.ior: ~trllud I1 ..f<..ri-~ 
Adequate grout observed beja..,·i pi[les.s adapter ----¥--- tt

hD-Zl S i, Rev. 	 8/00 ) 

http:26.04.04
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TY MAP 

"'t 
~ 
0) 
It) 
~ 

SED pe:RC I-bLf LOCATION L...J 
:: 

orEs: ~I~"'tC> 

.LS AND SEPTIC SYSTEMS 
~THE PROPERTY BOUNDARY 

VN. ~ 
~LS AND SEPTIC SYSTEMS 

~ IN GRADIENT OF PROPOSED 
lAVE BEEN SHOWN. 
SHOWN HEREON 

, A FIELD RUN 
'£0 8'( N.T.T. ASSOCIATES 
09. 

HEREON COMPLIES WITH 
'HERS'HIP WIDTH AND LOT 
9'( THE MARYLAND STATE 
THE ENVIRONMENT. 

A PRIVATE SEWERAGE 
REQUIRE A REVISED PERC 

AN. 

nr:<:;IGNA TES A PRIVA T[ SEWERAGE-- - .... ,.' 

LOT 2 
PLAT 6529 

S 88·04 '54" 

/&-BJ<±.­
'~~E7C~~ I 

I
I P, 

I [Xl. 

I 

~ 
/ 

/ /... , 7 /t}///7/7/Y / / ) 'CP I7 7 7' 

I 
/ 

LOT 2 
PLAT 16096 

I 
( 

£XISTTHG s£Pnc TANK 

I 
I COVERED STORAGE 

L 

I 
'. f . 

' I ~I/-L"}///~ 1 __/­
~ -,~I 10'IB~ 
I I I f , I-~,-

I 
1 
~ o 9J 

N 87"58'53" WI 

5D 

525.12'1 
o /
[;; & 

VJ 

LOT 2 
PLAT 65 29 

84.17' 

!l / II 
• / ·" ,)l1 fll /l,, 1 r I I 
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18 / 12 /2 885 16:45 	 ENVIRONlvlEt-HAL HEALTH 
t ,	 ·, " 

)~&e 
7178 ColumbiA C"tew"y Drive, Columbia, M D 2l04() ~ (410) 313-2640 Pax (410) 313-2648 

Howard County TDD (410) 313-2323 Toll Free 1-866-313 -6300 
'\ Health Department wchsi.t(': www,hche~lth,()[g 

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

TO ALL INTERESTED PARTIES 

~ 	\Vl,cn subm itting a well pennit app lic<?tion. for a proposed wdl for new 
construction. please indicate one of the following: 

Well Site Location: "' 

#~~ t/l lS"tJtff ~!!.~~ 
Subdivi:'iionfPropcrty lame Lot# Road Name 

IliThe well site has been staked by &i~ 
(professionalli\nd surveyor or company employing profc~8i alland surveyors) 

on (dille) and does not require a site inspection . 

II 	The well driller, builder or property owner will call the Health Departm~n ~ 

to schedule a time to meet in the field to verify the proposed well si te 
location . 

This sheet, along with two copies of an etcceptable well s ite plan, must be att~h c d 

to the green well permit application. 

Revised 3/11105 

~~jI~G~ 

'/1tJ ~ Vitj/ '/YtJ-j/ 



Jfl
Bureau of Environmental Health 

7178 Gateway Drive Columbia, MO 21046 
PJf(~:-

(410) 313-2640 Fax (410) 313-2648 
Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
Health Department Website: www.hchealth.org 

Peter Beilenson, M.D., M.P.lI., Health Officer 

September 26, 2011 

Homeowner 
15069 Bushy Park Road 
Woodbine, MD 21797 

RE: 
15069 Bushy Park Road 
BP #: B09002066 
Well Tag: HO-95-1905 

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 06/0112011. Final approval of the 
well line connection to the dwelling was approved on 01104/2011. 

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. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-95-1905 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
http:www.hchealth.org


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: 04/29/2011 , 05 /26/2011 
Date of Well Completion: 05124/2010 

Approving Authority, 

fl3~f8~ 
Brian Baker, R. S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Hygiene Program 
File 



Environme11tal Testing Lab Inc. 

3430 Rockefeller Ct 

Annapolis, MD 21401 
108 Old Solomons Island Rd 

Waldorf, MD 20602 

State Certified Water Quality State CertifIed Water Quality 
Laboratory # 106 Laboratory # 139 

Certificate of Analysis 
Well Water Solutions, Inc. Project 
6437 Richardson Farm Lane Date Received 5/26/2011 
Clarksville, MD 21029 

Date Reported 6/1 /20 11 

Sample No: 96087-01 Sampled: 5/26/20 II 11 :30:0 Sampler: JMoseman013OJM (Exp. 0212013) 

Location: 15069 Bushy Park Rd Preservation: Ice 
Woodbine, MD Sample Point: Faucet 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Nitrate + Nitrite as N EPA 353.2 9 .97 mgll 1.1 06/0112011 PM 


Turbidity EPA 180.1 NTU 06/01/2011 DH 


Approved By 

Daniell. Brumsted, Laboratory Director 

Annapolis Waldorf 

Ph 410-224-4304 Fax 410-224-4307 Ph 301-932-4775 Fax 301-932-7347 

Page 1 of 1 



ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CUSTODY FORM 
ANNAPOLIS WALDORF 

410-224-4304 FAX 443-926-0586 410-224-4304 FAX 443-926-0586 

Com-'paD~ Name., Address Phone & Fax Testing Address 9?;Of7 

STREET 

CITY STATE ZIP 

Send Report By: Fax Postal Service ~___________________ 

THIS FORM WILL BE AITACHED AS A PERMANENT PART OF YOUR FINAL REPORT 

FIELD COLLECTION INFORMATION 

Coliected:Date Time J/:3c::::> Well Tag#:s-..h,
7 ------------- ­

Collectors Name: :o~~!;.e~""'; Certification# ~d/.lc:J Expires .3'.k 
Collectors Signature : /#c-- Circle One~P~L or CITY WATER 

pH: J:S-ChlOrine'Tota~ Results for U & 0 Permit? YES @:) Sample Clear when drawn? ® NO 

Sand present? YES @If "YES" submit one liter ofsample to lab for testing 

Sample Tap Bacteria: &.vC ~ Chemicals: Lead: ________ 

Bacteriological Test __ Next Day 1l:30 __ Next Day 3:30 "__ 2Day 

FULL Chemical Analysis __ Next Day 3:30 __ 2 Day __ 3 Day 

(Iron, Nitrite, Nitrite/Nitrate, Nitrate, Turbidity, Lead) 


BASIC Chemical Analysis __Next Day 3:30 __ 2 Day __ 3 Day 

(Jren, Nitrite, NitritelNitrate, Nitrate, Turbidity) 


Lead Arsenic __Next Day 3:30 __ 2 Day __ 3 Day 


Cadmium __2 Day __ 4 Day __ 6 Day 


Radium Gross AJpha One Week 2 Week 

~cialInStTuctions .. jI/ ,,:;-A.A-T~ 7 S!tAl~ TV/!.6. '12<~7:s~~J 
1'\,01,,"'" By' ~ Date: t;"/~p Time JI: ::,c> Received By: 

Released By: Date~ Time Z:3£) Received By: XII 
(*) TAT: is by lose ofBusiness; Samples for chemical analysis received at 1:30 or later cannot be guaranteed "Next Day" results. 

TA T's are a goodfaith estimate and are not guaranteed. ALL SAMPLES FOR BACTERIALOGICAL TESTING MUST BE 
DEliVERED BY 2:30 pm ON FRIDAY'S & HOLIDAY'S. 

LABORATORY SAMPLE RECIEPT INFORMATION 


Samp\" D'HV"'M NO~/A
dd alifiers : _ N:n-Certified _ Holding Time _ Sample Volume _Frozen 

Received in LAB " . Da . I Time 2- 3 0#a...... 
1/ 



Ulvoratory # J(JfJ Lahom/my # J39 

Certificate of Analysis 
Well Water Solutiol1¥, :me. Project 
6437 Rlctw.rd~n FIlIln Lane Dal~ Rt>.c.:r:jyt':11 4n.QrlOl' 
ClltCkliville, MD 21029 Oate Reported SI2IlOl1 

~1l1~ No: 95614-01 	 Sampled: 41291201111:30:0 Sampler: Jt.btmil'lQ1SOJM (Exp. 02(2013) 

LocatkmJ 	 15U6!I Busby Park Rd Preservation: Ice 

Woodbine, MD 
 SllI11Plc f'uint; Luunlby Tub 

Parameter Method Res\llt Qualificl1I Units RL TenDatt: An~l]:st ,.
hi" ,,, "'"'" ,¥T!. _ ~;, .J¥ 

BIICu,riu-T(,lal (;olifonn Coli~g Test AbsentJPaslI Por/100m! 041'2.912011 Ul 

Sacteria-E.coli Colitag Te$t Ab.\lentlPa8ll Per/100m) 04I29121J 11 LH 

ApprUYedBy 
Daniel J. BI'UIJ1Jtcd, Llibol'lliory Dlrectof 

AnMpoll1; Waldorf 

£11 410-224-4304 Fax 410-224-4307 Ph 301-932-4175 Fax 301-932-7347 
'Plge 1 of 1 



p.3 

Environmental Testing Lab Inc. 

108 Old Solomons Island Rd 

Annapolis, MD 21401 

State Certified Wafer Qualiry 
Lah()ril1o r)' # J06 

Well Water Solutions. Inc. 
6437 Ricbardson F8l1Jl.lAne 
Clarksville. MD 21029 

Certificate of Analysis 

3430 Rockefeller Ct 
Waldorf, MD 20602 

Siale Cenlfred Water Quali1Y 
lAboratory # 139 

Project 

Date Received 512612011 

Dare Reported 6/1120]) 

SaJojUNo: %087-01 	 Sampled: 512612011 11:3();O Sampler. JL1osemanOl3OJ1ot (Exp. 0012013) 

Location: 	 15069 Bushy Puic ad ~on: Ice 

Woodbm..,MD 
 Sample Point: Faucet 

Method Result Qualificrn Units RL Test Date AnwySi 

Nitrate + NitriLe as N EPA 353.2 9.97 mgll 1.1 06101120I 1 PM 

Turbidity EPA 180.1 NTU 0610112011 DH 


App~oved By 

Daniel J. Brumsted, Laboratory Director 

Annapolis Waldorr 

Ph 410-2~304 Fax 410-224-4307 Ph 391-932-4775 Fax 301-932-7347 

Page I of I 



p.4 

Environmental Testing Lab Inc. 

108 Old Solomons !!>Iand Rd 3430 Rockefeller Ct 

Annapoli<, MD 214{)1 Waldorf. MD 20602 

Stale Certified Water Quality Stale Certified Water Quality 
Laboratory It 106 LAboralOry # 139 

Certificate of Analysis 

Wen Water SoIUOOllS, Inc. Project 
6437 Richardwn Fann Lane Dale Received 412912011 
Clarksville. MD 21029 Date Reporkd 512f20 11 

Sam:pJe No: 95614-01 Sampled; 412912011 II :30:0 Sampler: ..Nosemanot3OJt.l (Exp. 0212013) 

LocMion: 15069 BII5Io)" P .... k Rd Pr=vluion: Ice 
WoodbiDe,MD Sample Point: LaWJdry TUb 

Para..meter Method Result Qoali.fietS Units RL TestDatc Analyst 

Bacteria-Total Coliform Coli.lag Test AbsentlPas. PerJlOOrnl 04129.'20]] UI 

Bacteria-E.coli Colitag Test AbsenllPnss Per/100m! 04129120]] LH 


Approved By 

Daniel J. Brumsled, Laboratory DiRctor 

AJInapolis Wald{)rf 

Ph 41()'224-4304 Fax 410-22-1-4307 Ph 301-932-4775 FIlX 301-932.7347 
Page I of I 


