P SEQUENCE NO. " N

etk 3380 | moeuseomy STATE OF SRR 15 DAYS AFTER WELL 16 COMPLETED.

i - WELL COMPLETION REPORT

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁg}dgg

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

PERMIT NO.
gl‘ll%ongfjvngLY DATE WELL COMPLETED Depth of Well ¢ / / " FROM “PERMIT TO DRILL WELL"
MM 0o v 2 708 Ho ~ge - X3S

8 13 (TONEAREgTFwT)Qk 28 20 30 31 32 33 34 35 36 37

OWNER__ 2R NLE ; T TR o ;

STREET OR RFD____ b0S  OHAFFEASY /e, [COFT TOWN_UT_& IEY : .

SUBDIVISION___ £ [ K Kee FlofavTy SECTION _ LoT 2 f

WELL LOG ‘ GROUTING RECORD 2, no l I
Not required for driven wells WELL HAS BEEN GROUTED ) [EI I
(Circle Appropriate Box) yvy PUMPING TEST b

S O e D N AT ERAme” | TYPE OF GROUTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour) ~
DESCRPTION W FEET T ek | CEMENT @E BENTONITE CLAY E o
sheets if needed FROM i e =
=% = bearing § 0. oF 8adS_2 /£ no. o pounps X2 | pumping RATE (gal. per min.) o A
o T GALLONS OF waTER /) & e -
X ~ U+ | 7 DEPTH OF GROUT SEAL (to nearest foot) e 8 MEASURE PUMPING RATE _{Stuts [t~
7,
Va </ L £0 B ol 48 "T"c;iP 52 3 S 54 BOTIOM WATER LEVEL (distance from land surface)
Ofe) ¢ Ha X5 i (enter 0 if from surface) - ,,"' '.J
y casmg CASING RECORD BEFORE PUMPING - o
Ao
appropriate At WHEN PUMPING ﬁ' ft.

below m TYPE OF PUMP USED (for test)

air piston T | turbine
Nominal diameter Total depth

CASING top (main) casing  of main casing

TYPE (nearest inch)! (nearest foot) @centrifugal @ rotary (describe
&7 1z &e 57 AT 37 below)
60::..61 L £o Ta LT_I jet { E](s’ubmersibb
E OTHER CASING (if used) 27 Nz
é diameter depth (feet)
H inch from to T
A ; e i ’ | DRILLER INSTALLED PUMP ves (no )
= (CIRCLE) (YES or NO) <
N
G E L & : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED LB
or open PLACE (A,CJ,P,R,S,T,0) 29
appropriate CAPACITY:
g 4 BRONZE GALLONS PER MINUTE  ____
.nc] (to nearest gallon) 31 3%
PUMP HORSE POWER Pl o S TR B
37 41
Z) 1S | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: &7 (nearest ft.) o o el
S 080 43 47
es no . .
£’ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A 15 17 21 T and enter casing height)
A Jc, ./ above
CIRCLE APPROPRIATE LETTER L e yents LD % a3 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s —,  (nearest)
WHEN THIS WELL WAS COMPLETED Ca Izl below < " foot)
E ELECTRIC LOG OBTAINED R 38 39 a1 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
e e SHOW BERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 4
mcccgn%gai m‘;n vﬁ%’ﬂ? lzecg-;‘%-:ﬂvovsgsgrgﬁgw%ug% (A)ég DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
L A OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENT! SR TR e v g
HEREIN IS ACCURATE ANDHCOMPLETE TO #IIIE BEST oy 53 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
!‘1 -! ' 2 )
DRILLEﬁS LIC. NO.i M év,’D _L/ ILL 1 GRAVEL PACK jE 3
. g e el B IF WELL DRILLED
70 At xj ¥ Ll ,g R WAS FLOWING WELL [R—
T e - INSERT F IN BOX 68 68
(MUST MATCH.SIGNATURE ON APPLICATION) V) "MDE USE ONLY
O (NOTTO BE FILLED IN BY DRILLER)
LiC NO| .~..:~_;~D_r_“;;~ 1 T (EROS.) wQ
T e 4 72 B ®
SITE SUPERVISOR (sign/ of driller or journeyman T D 74 75 76 Cor D4+
responsible for sitework if diﬁerent from permittee) Eﬁgfﬁgop'f ,LNOS?CATOR OTHER DATA b
DENV-CR00
COUNTY

[ ” e s




EMERGENCY/TEMP NO. IF ANY

) STATE PERMIT N R
8|1 P o405 STATE OF MARYLAND e
s - APPLICATION FOR PERMIT TO DRILL WELL ;L/ O T baw; A j 850
&
5 314 ‘7 )7 ! Plaoseane " fill in this form completely s
Date Received (APA) 1211 B3] . LOCATION OF WELL
OWNER INFORMATION b Howarr J
8 MM 13 8 COUNTY
- ‘f :&’;‘___ Firkle nerty — '< b /
| | i R s /665 d/‘u‘[’(‘crﬁ\’{ €
15  Last Name Owner. . First Name 34 23 SUBDIVISION 2
1605 SHAFFERSVILL " RO } ; 2 Rm”‘(-f
| J SECTION | J LOT | ]
36 Street or RFD : 55 44 46 48 50
MT. AIRY MD 247 Mt Airy
L il L j
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 7
DR”‘{',ER_ INF?-HA,{A e ? ke e MILES FROM TOWN (enter 0 if in town) | L M1
| treorge F_ £ 4 M D *:jv-J 73 76 77 78
Driller’s Name 76 License No. 81 B l 4 ]
L. Franklin Easterday, lnc. : 12 Shaffersville Road
L ph J DIRECTION OF WELL FROM | |
Firm Nam TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
2Tge 3 MT. Ainy
J ON WHICH SIDE OF ROAD
/ri 7; Eoa (CIRCLE APPROPRIATE BOX)
Hanay. afwﬁl&.« T 600 w@f
Svgnature ’T Date 34/
B2 WELL INFORMATION g DISTANCE FROM RoAD I £
7 2 APPROX. PUMPING RATE ———————
(GAL. PER MIN.) e 1 ENTER FTORMI 38 39 (7
AVERAGE DAILY QUANTITY NEEDED I TAX MAP: é BLK: / & PARCELg-—_
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
ﬂ HEALTH DEP NT APPHOVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
(2 jRriGanion H owa.lr C{ ()5 8
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME counw NO.
IRRIGATION STATE
SIGNATURE INSERT § ——-
2 [1] INDUSTRIAL, COMMERICIAL, DEWATERING /s
' ¥ 6 Babor l1/4f201¢
[P] PUBLIC WATER SUPPLY WELL 1 ; 0:‘) TUudan ASdlern_ ||/
TEST, OBSERVATION, MONITORING NOR;'H“ &~ /i/;/ 5 S'G'g‘TTURE—: - P oATE
[6] aro-menmaL N D95 000 e /©I o000
50 55 57 63
W SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL L'——zal FEET &?fH&AhofATE WE s e
24
= SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL ,'#,E&'?EST 1.
2. L' 1}’:‘ =
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN :
}"ﬂﬁ'ﬁﬁ@ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER }
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
Afer 76y
REPLACEMENT OR DEEPENED WELLS £ ‘——J—
(CIRCLE APPROPRIATE BOX) b4l > 000
)
THIS WELL WILL NOT REPLACE AN EXISTING WELL N o g SO
. THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELLIN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 2 G112
. THIS WELL WILL REPLAGE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION CEh
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY MT ot P~
FOR POLICY ON STANDBY WELLS
(o] s WELL WILL DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED g
(IF AVAILABLE) - 41 - - 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY) ﬂ\ ilf) =
P ]
- Leaw Dk
APPROP. PERMIT. NUMBER s A
T PERMIT No. f O- L/~j [ &gg ' /
‘e 70 71 72 73 74 75 76 77 78 79 afﬁ%ﬂm, {
SPECIAL CONDITIONS } i iy A< | iy / -v-h;“"
NOTE - APPROVING AUTHORITI ’s?muw USE »\mf( ggn \sﬁ#ﬁﬁz.{ f;‘ ;e 5 S ‘%j > "‘!; “ .:t/ / ‘i C? 5/11 [ j{:{@ Gj { ‘fu @
- , 74

YENV-Permit 97 @ COUNTY : {



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
Pa 1R | et e oty STATE OF MARYLAND
i 3 APPLICATION FOR PERMIT TO DRILL WELL b R
| b " filt in this form completely °
Date Received (APA) B|3 i LOCAXON OF WELL
OWNER INFORMATION L A |
8 COUNTY 21

L ZIQK_]E |

23 SUBDIVISION 42

Y,
‘ Sret rRFD i SECTION 1471_4; LOT %512_55;
ubidia 1 QM) . OO, (e |

57 Town ' 70 State 72 Zip 76 52 NEAREST TOWN _) 71
DRILLER INFORMATION 6/
= \ MILES FROM TOWN (enter N ton) L M1
: MS D ch 73 1 76 77 78
Driller’'s Name 7 76 License No. B [ 4 !
o 2 5 1 2
; ('4 DIRECTION OF WELL FROM 4 >
an Nam : TOWN (CIRCLE BOX) / 1 NEAR WHAT ROAD
D(\Q Qd 3 ON WHICH SIDE OF ROAD "
Address % (CIRCLE APPROPRIATE BOX)
L0~& 05 HERD
) WEST
Slgnature Dale 34 {4/0 37 SOUTH
B 2 WELL INFORMATION ¢ DISTANCE FROM ROAD t"“:f
T 2 APPROX. PUMPING RATE ENTER FT OR M
£ (GAL. PER MIN.) ; ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED f)CO TAX MAF{ PARCEL
(GAL. PER DAY) 14

USE FOR WATER (CIRCLE APPROPRIATE BOX) 0) NOT TO BE FIL VE7D IN BY DRILLER

HEALTH DE MENT APPROVAL
@)DOMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION | Ko
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNYY NAME N COUNTY NO.
IRRIGATION i ATE BN
IGNATURE INSERT S —>
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING =
ATE ISSUED
[P] PUBLIC WATER SUPPLY WELL l |
: 2 AXURE XP. DATE
TEST, OBSERVATION, MONITORING :‘%R;ﬂ: oo v 8\] co SIEGN AR AVAREGAD
GEO-THERMAL GRID 0¢0 a g 000
7 %
* SHOW MAJOR FEATURES OF N
2 4 7
APPROXIMATE DEPTH OF WELL L ék’O o FeeT oOX & LOCATE WELCE R
4
SOURCES OF DRILLING WATER
=
APPROXIMATE DIAMETER OF WELL b {‘,@ﬁES 1.
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
RamROTary D AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
i CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other L )4
&
REPLACEMENT OR DEEPENED WELLS E j_(ﬂ_d___ 000

(CIRCLE APPROPRIATE BOX) /-q q - 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N __b_— ¥

[Y] THIS WELL WILL REPLAGE A WELL THAT WiLL BE DRAW A SKETCH BELOW SHOWING LOCATIONQF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND SWYE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANGEEROMMEETHESEIERIE0 AD JUNCHIC
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS
‘E] THIS WELL WILL DEEPEN AN EXISTING WELL

ERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
T AVAILABLE) 49 s = 50 N

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

'ROP. PERMIT NUMBER G

70 71 72 73 74 75 76 77 78 79

2
O
==
IAL CONDITIONS ™ )
PPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

it97 @ ORIGINAL

PERMIT No.




Page

of

Date _[J- " 0? Z,' L

-Review

FIELD DATA SHEET

HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. /fﬁ’i?)f’ /o?‘gg
Stacrertlyille foad

Location of Property (road)

Election.District

Subdivision o?}f»f(l@-- Lot 0 Block Plat Sec.,
Well DrillerZEpr¢rp clmes owner 2/ Kle,  awice.
. . /
Depth of Well { 200- 20810
Distance of Measuring Point (M.P.) above ground 2 €T

Static Water Level (S.W.L.) below M.P.

I. High Rate Pumping -- reservoir drawdown

Time pump started
Total time

% { ¢ AreA

33,7

Pumping rate o Lpp

to reach pumping water level

ft. below M.P,

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

PUMPING RATE ST
WATER LEVEL Time to fill F ] CALCULATED FLOW
TIME Below M.P, ./ gal. bucket (ifused) (gallons per min.)
1845 | 25 S sec L2595 Ko
Sev | 5 & 3 Ser - A
5 7| fob & | | 5 Sec [ e
G 30 | B3E&+ | 3 SGec \ Ao
Sy | JRG B+ 3 See. \ A2
e | 14367 | 3 Geae N 2
1o sl /&t 3 See ) 205
aing | gy O 2 See / N
JUHNTL 42 €4 3R St / L2
EANTES 4.6 e | i,
LS| S A N o)
D] deow AT 2, (o Gt ) L)
L T dote (T A, ¢ L
N Fel,;E




Oct051207:23a Castaway Plumbing Inc. 301-695-4051
Bliuar 2p0E 1825 4193130648 - DWIRIMIENTAL HEALTH PAGE 81761

HOW &RD COUNTY HEALTI DEPARTM EHT
BUREAU OF ENVIRONGIENTAL HEALTT
WATER AND SEWIRASGE PROGRAM
TEL: (A1R313-2640  FAR: ;410313-2643

Infgraation Form for the Installatier of bz WeR Prmp, Philess Adapter, and Supud. Pipins

NOTE: T installer is respons bie for requssting an inspection priar 0 9 2m on the day of the desired
Uiapection. No work 12 13 be coavarad antil approved by che Finith Depurtment. Afl iastaflations munt eomniy
with the Naticual Standard Plumabing Code (NSPC. az amandzd Iocaily’ gpd COMAR 26.84.02 (WD wel
Lonstraciion Regulutions). Sahmistion of # comolere form ¥ requived arior te Tge and Orenmancy aagtns ol

Cormpany Maze: gaazu%P% _ Taephone #_Z9A oS SZ
Addrisy z

(Must circie one) E,tcenseg m‘..L‘TlE.f D Licgrsed Wl Driller Licensed Wil Pum) Instaiiac
License ¥ und pame of wndivideal zespansible £or the fisid inxtmilation:
Name (Pr). Do CYBC2XISA Leensek 22009

=4 Frensed individosd must gerform the actual inseatlition, Appryatizes must be under the supervisioa of a
licans el joerueyman o7 masier plumber, punp nstaller ar wall deilier.  Licenses may de subjected to fek
varifl mtle‘n. Unlicensed indiv :&uaxs may be renorted o the sporopriase licensiag aggncy,

Tiame of Praverty (que'"\klﬂ\av 2w l\e Telephane # 20000 r-S?—
‘\'vhdu:su Lotd Wel Tag 4. HO U5 - |68
Siee Avidress: = Shalteersvilve. (-1,
\% QL?‘DJ o
Subpmersible Paow Daty 14 ; Meakt Can angd Blesoric Donduiy
MakJ _@JZZ'_ﬁ e .\Ial.e. '_'/ Twa pigce warertigit coc: S
Mode! F IIEN SUZ W2 ndadels: 2&‘5_{205‘5 Soreened, vanied wed capd Ur S
amyp Cacacity @ GPRL Depth pa @ (387 pin}  Capsecures to tasesy %
Wall Yield: L7 M NSFIWSE approved 17 Conduit nin 187 BC .
Danth of wali egcountered av tim pmp ingeai .stmn_}f’o Jfeery  Condult zecurad to well e }ei
I pump enpacity exceeds wwil wela fow water cus ¢7F swiich is rzq‘zred b) WSBT 1990 Section VUS4

Targua arrestars, Cable guaas, or other soceprabie method used- Mud che'e one
Safury vope, if used, atiached to brass rops adapter or viher acceptabdd werhed Ioside of well cosing

Piping to b \% Yooy Connentinng
Type. ‘2 sy PYL slerve 1o nodatnzed sail at wali peenation, £ s’
PSL zg0 {180 £ min) Aporoxioniie [mg’h of ,,.e‘.re 42

Depth of supply Une: €0 (367 min} Slesve cautked and sealen '-mper‘ _Yes

s i yequizred v : e fert from the geptic tapk, pussp chamber, sewage ginig,
raiaficidy, ang

uité?,or:.
QSN2
Signa ure //?Q pamy rdreser /7&."« respoasitle for instalation dae .

_____ _’ZJ Dae Insp Appeoved: M_LS __{{_: _ Laspestor; @&__

Inspectizn Deta: Pisless 3dapier wiatermigiv & vister supphy finz 2t least 367 belaw grade
Twe giece og itetalled and attached lo casing securely
Elec *c'r*” Wit extends at least 137 below gra.le,adach‘d 1o rap propery
Safuy rope Lot se2n vutsde of wall cap/casing
Correet weli \ag aached propesty and fasing §7 shove finished grade v
Water supply lins sleeved adequate y al howse eounteenan A
Adeguere grour abaerved batow pitless sfanter R4

The water supply
distriputing hoi.
approval prer

1599 BN B Rav. .I/00
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,,Z»
é\ [eward County
o Fleatth Department

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

i,‘\\

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
{(410) 313-2640  Fax {410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6500
website: wwwhchealth.otg

1
|
i

Wi

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

@ The well site has been staked by U4 2R ,

{professional land surveyor or company employing professional land surveyors)
ON_f0=2le- 2007 (date) and does not require a site inspection.

O The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the ﬁeld to verify the
proposed weU site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03

LikKLe
Setarcersyille  fok




V. Bureau of Environmental Health
== 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Depaﬁment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - NOVEMBER 17,2013

5/17/2013

Homeowner
1605 Shafferville Road
Mount Airy, MD 21771

RE: Kirkle Subdivision, Lot 2
1605 Shafferville Road
Building Permit: B12000647
Well Permit: HO-95-1838

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 4/2/2013. Final approval of the well line connection to the dwelling was granted on
10/5/2012. The well construction was completed on 11/23/2009. Water samples were collected on
1/24/2013, 3/13/2013, 4/4/2013, and 5/15/2013.

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-95-
1838. 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/ WSP-Labs-2010apr16.pdf




Approving Authori

Robert Bricker, REHS/R.S.
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File




May 23 13 01:49p Catoctin Labs 301-271-9060 P

A A e <
: %Jb‘; Tl"”':Mlm:_-',;mix,l;:\tl_:;; rh NP
it IAX Q) 271 9060
FIELD RECORD
Customer: Janice Zirkle Date: May 21, 2013
1605 Shaffersville Road Time: 15:00
Mount Airy, MD 21771 Type:d
County: Frederick Residual Cl: 0.00
) Source: Bathroom Sink L lced: Yes
Well No: HO 95-1838 pH: 8.6
Bottle No: 4MPN ERA acceptable range for pH is 6.5 - 8.5
Reason For Sample:  Follow-up Testing
Treatment: Raw
Collector: Scott Haines State Certification No:  19978H

NOTE: Catoctin Labs, Inc. will not be responsible for any sample result if the sample was collected or
trangported by non-affiliated personnel.

LABORATORY RECORD
Received: 1545  5/21/2013 =  Examined: 15:45 05/21, 05/22

PARAMETER METHOD L.S. EPA Drinking SAMPLE RESULTS
Water Recomendations

MPN Total Coliform SM 9223 (E) <1TMPN/100ml <1 MPN/100ml

MPN E. coli SM 9223 (E) <1TMPN/100ml <1 MPN/100ml

Bactericlogical anplysas of this sample, on this specified date, indicates the water is SAFE

for human cony n acco ng to APHA/EPA Standards.

Analyst Sy - ”"“"’ et ™ Date: May 22, 2013

Marylandg State Certification Number 135 EPA Primary Secondary Radon Listing 2070100 k’

EPA Individual Radon Listing 1565207

5
g@/[:;:s \5
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May 16 13 03:57p Catootin Labs 301-271-90860 P

CATOCTIN LABS, INC.
BGO9 APPLES CHURCH ROAD
THURMONT, MARYLAND 217881312
(301) 663-5323
FAX (301) 271-9060

FIELD RECORD

Customer: Janice Zirkle Date: May 15, 2013
1605 Shgffersvllle Road Time: 09:09
Mount Airy, MD 21771 Type:4
County: Frederick / Residual Cl: 0.00 /
Source: Bathroom Sink L lced: Yes
Well No: HO 95-1838 pH: 9,0
Bottle No: 2MPN EPA acceptabie range forpH i 8.5 8.5
Reason For Sample: Follow-up Testing
Treatment. Raw
Collector: Scoft Haines State Certification No: 19978H

NOTE: Catoctin Labs, Inc. will not be responsible for any sample result if the sample was collected or
transporied by non-affiliated personnel.

- LABORATORY RECORD
Received: 10:30  5/15/2013 Examined: 10:30 05/15, 05/16 -

PARAMETER MEYHOD U.8. EPA Drinking SAMWHS\
Water Recomeandations

S ——

e
MPN Total Coliform SM 9223 (E) <1MPN/100m| /¢1 MPN/100m|
MPN E. coli SM 9223 (E) <1MPN/100ml| / <1 MPN/100ml
Bacteriological analysis of this sample, on this specified date, indicates water is ,_.,—S'A‘FE
for hurman cons%; mo.-di to APHA/EPA Standards. —
Analyst G- Geryate: May 16, 2013
Maryland State Castification Numbar 135 EPA Primary Sacandary Radon Listing 2070160
EPA Individua! Radon Listing 1565207
' \
O




May 16 13 03:57p Catoctin Labs 301-271-9060

CATOCTIN LABS, INC.
8609 APPLES CHURCH ROAD
THURMONT, MARYLAND 21788-1312
(301) 663- 5323
rax (301) 271-9060

FIELD RECORD

Customer; Janice Zirkle Date: Aprit 04, 2013
1605 Shaffersville Road Time: 17:05
Mount Airy, MD 21771
Type:4
County: Frederick Residual G1 000 A~
Source:  Hall Fuli Bathroom Sink - R lced: Yes
Well No: HO 95-1838 : pH: 83 .

Bottle No: 6MPN : EPA acceptable range for pH is 6.8 - 8.5
Reason For Sample: COP - Certificate of Potability

Treatment: Raw

Collector: Scott Haines State Certification No:  19978H

NOTE: Catoctin Labs, Inc. will not be respansible for any sample result if the sample was collected or
tranggported by non-affiliated personnel,

LABORATORY RECORD
Received: 18:20  4/4/2013 Examined: 18:20 04/04, 04/05

PARAMETER METHOD U.S. EPA Drinking SAMPLE RESULTS
Water Recomendations

— ?

MPN Total Coliform SM 9223 (E) <1TMPN/100ml g 27.9 MPN/100

MPN E. col SM 8223 (E) <IMPN/100m! <1 MPN/100
Bacterlological analysis of this sample, on this specified date, indicates the water is UNSAFE

for humw mption, according to APHAJEPA Standards. e
Analyst _; {; ;;SY hfﬁ-‘%@ Date: April 05, 2013

Maryland State Certification Numbar 135 EPA Primary Secondary Radon Listing 2070100

EPA Individual Rason Listing 1565207




May 16 13 D3357p Carootin Labks

FIELD RECORD

Customer: Janice Zirkle
1605 Shaffersvilie Road
Mount Airy, MD 21771

County: Frederick
Source: Half Bath Sink
Well No: HO 95-1838

Bottle No: 7MPN
Reason For Sample:
Treatment: Raw
Collector: Robin Haines

301-271-9060

CATOCTIN LABS, INC.
8609 AFPLES CHURCH ROAD
THURMONT, MARYLAND 21788-1312
130}) 663-5323
FAX 1301) 271-9060

Date: March 13, 2013
Time: 13:15
Type:4

Residual Cl: 0.00
iced: Yes

pH: 8.2
EPA acceptabie ranga forpMis 8.5-8.5

COP - Certificate of Potability

State Certification No; 9639RH

NOTE: Catoctin Labs, Inc. will not be responsible for any sample resuit if the sample was collected or

transported by non-affilated personnel,

LABORATORY RECORD

Received: 14:20  3/13/2013
PARAMETER METHOD
MPN Totar@)sm 9223 (E)
MPN E. coli SM 9223 (E)

Bacteriological analysis of this sampile, on this specified date, indicates the water ia

Examined: 14:20 03/13, 03/14

U.S. EPA Drinking SAMPLE RESULTS
Water Recomendations -

//
<TMPN/100mi 2.0 MPN/1
<TMPN/100m!

<1 MPN/100m! _

for human ¢onsumption, according to APHA/EPA Standards.
Analyst\@&j@ﬁ#mj Date: March 14, 2013

Maryland State Certification Number 138

EPA Primary $econdary Radon Listing 2070100

EPA individual Radon Listing 15665207

(UNSAFE

/




May 16 13 03158p

FIELD RECORD
Customer: Janice Zirkle

1605 Shaffersville Road

Mount Airy, MD 21771

County:  Frederick
Source: Half Bathroom
Well No: HO 95-1838

Bottie No: 4MPN
Reason For Sample:
Treatment: Raw
Collector: Scott Haines

Cavootin Labs

301-271-8060 p.4

CATOCTYIN LABS, INC.
1y

8609 APPLLS CHURCH RQAD
THUKRMONT, MARYLAND 21788-1312
{301) 6635323
FAX {301} 271-9060

Date: January 24, 2013
Time: 16:20
Type:4

Residual Cl: 0.00
lced: Yes

pH: 9.0
EPA acceptable range forpH is 6.5-85

COP - Certificate of Potability

State Certification No: 1997SH

NOTE: Catoctin Labs, inc. will not be responsible for any sample rasult if the sample was collected or

transported by non-affiliated personnel,

LABORATORY RECORD_
Received: 18:30  1/24/2013
PARAMETER METHOD

MPN Total Coliform SM 9223 (E)

MPN E. coli SM 9223 (E)
Nitrate EPA 353.2
Sand SM 2540 F
Turbidity SM 2130 B

Bacteriological analysis of this sample, on this specified date, indicates the water is
‘for human consumption, according to APHAJ/EPA Standards.

Analyst MWA)

« Maryland State Certification Number 135

Examined: 18:30 01/24, 01/25

U.S. EPA Drinking SAMPLE RESULTS

Water Recomendations

<IMPN/100m! 204.6 MPN/100m! /
T ——

<1MPN/100mi <1 MPN/100mi

10.0 mg/L Maximum <0tmgl L

No Trace No Trace ,\“//

5.0 NTU Max (10.0 C.OM. 1 NTU k

- UNSAFE

Date: January 25, 2013

EPA Primary Sacondary Radon Listing 2070100
EPA Individual Radon Listing 1566207




