STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)
TYPE o;,cﬁm"mue MATERIAL (Circle one)

A ’Il SEQUENCE NO. THIS REPORT MUST BE SUbmIt 1cu wreo..

c 1 8 OLJI (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL 1S COMP'L'E';TED

aarane- - , WELL COMPLETION REPORT COUNTY

THIS NUMBER IS TO BE PUNCHED .~ = = FILL IN THIS FORM COMPLETELY 5/ O 5

fN COLS. 3-6 ON ALL CARDS) 3 4~ PLEASE TYPE NUMBER / 4 7 / é ?’
ST/CO USE ONLY DATE WELL COMPLETE 6\ Depth of Well FROM "gnﬁ&% Ok W -

w0 vy o 09 2007 2 300 2 ffo ~75 -cecy

8 13 15 20 {TO NEAREST FOOT) 28293031323334353637

"

OWNER___[2 2/ . R 1 e _ ;
STREET OR RFD__B 20 irernd & T T W 578 .
SUBDIVISION el orec 6 SECTION LOT /& ;

WELL LOG GROUTING RECORD
Not required for driven wells WELL HAS BEEN GROUTED @ '_,]_g'l

PUMPING TEST .

HOURS PUMPED (nearest hour) ‘:’;__ -

NUMBER OF UNSUCCESSFUL WELLS: =~

k| CEMENT.
oesonPTioN Use FEET_ {:f,"::?-?‘" : BENTONITE CLAY () ] 7 .(,:./
- NO. OF BAGS NO. OF%NDS PUMPING RATE (gal. per min. )
Soil 0 10 GALLONS OF WATER
T ) b METHOD USED TO ,
Soft Shale 10| 20 DEPTH OF GRQUT SEAL (to nearest oo \52 MEASURE PUMPING RATE @U‘D\“\Q‘ > ‘U o
Brown Shale 20 47 from ;
Grav Rock 47 | 210 TOP 52 ° 5 —BoTTon WATER LEVEL (distance from land surface)
Thay ROk o 5 S B Y 1 (enter O if from surface) 2L,
Hard G ray Rock 210 300 X casnng CASlNu RECORD BEFORE PUMPING Tﬁ ft.
pe {
insert WHEN PUMPING —
rer at 273" approprlate 32 25
vater at 4/:
below TYPE OF PUMP USED (for test)
air iston turbine
%, l g M lN Nominal diameter Total depth [;A;l @ P
'/ ﬁ? CASING top (main) casing  of main casing other
5 g_’u T\ﬁwE (near;st inch)t (n:?s' foot) @ centrifugal @ rotary (describe
A p . (»w A 27 P \ 77 below)
s ;"7 60 61 63 64 [ 70 I Jd lim / \@,submersible
7 6 E OTHER CASING (if used) 27 ( 7
‘tb < A diameter depth (feet)
H inch from to m
A — H————Jt————' | DRILLER INSTALLED PUMP ves / No /
$ (CIRCLE) (YES or NO) /
3 — It iF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen ' SCREEN RECORD TYPE OF PUMP INSTALLED _
or open ole PLACE (A,CJPR,ST.0) 20
approprite anonzs HOLE CAPACITY .
GALLONS PER MINUTE
below ;] (%o nearest gallon) 31 35
ETHER
PUMP HORSE POWER
37 41
0 Cl2 PUMP COLUMN LENGTH

‘ v} DEPTH (nearest ft.)
7 ) S 300

(nearest ft.)
47

DENV-CR0Q

43
el SING HEIGHT  (circle appropriate box
WELL HYDROFRACTURED - @ A 15 17 21 /CRS and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER N % % ) = 1\ LAND SURFACE
A A WELL WAS ABANDONED AND SEALED S ] (nearest)
WHEN THIS WELL WAS COMPLETED Ca E] below { foot)
E ELECTRIC LOG OBTAINED R.738 33 41 45 47 51 43 50 51
E
P J\FESJ_WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 , 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N § ¥ SHOW PERMANENT STRUCTURE SUCH AS
ﬁ‘cggn%gai '\:Vé;H vﬁ%?ﬁ LZ% gk g{;g&gsg%dggw%g%gcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AN[()) IORSS
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LE
CAPTIONED PERMIT, AND THAT THEANFORMATION PRESENTED -
HEREIN 1S ACCURATE ANDHcomm.; TO THE BEST OF MY §___ 56 60 THAN TWO DISTANCES
KNOWLEDGE. i from to (MEASUREMENTS TO WELL)
DRILLEéS{IC éﬂ " D_t i 2 GRAVEL PACK 5 J el \,5 = L —— O
— IF WELL DRILLED ‘ﬁ'\(, Ceanxer N\~
WAS FLOWING WELL _— vvd So~” 2,
W INSERT F IN BOX 68 8 oF e 2
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY o B ~ 1"}
ALy (. (. (NOT TO BE FILLED IN BY DRILLER) \ { !
~N L) ;} A7 pllelw T (ER.OS.) wa T 7
R & -L/d ACen i @
70 72 2
SITE SpPERVISOH (sign. of drilier or journeyman LG 74 75 76 “x\
responsible for sitewark if different from permittee) EﬁléfngPE INDICATOR OTHER DATA \
COUNTY




EMERGENCY/TEMP NO. iF ANY

- SEQUENCE NO. . STATE PERMIT NUMBER
Bl1 g 1 o) :_ (MDE USE ONLY) STATE OF MARYLAND
T3 5 APPLICATION FOR PERMIT TO DRILL WELL He) ~ 97 —O066Y
526193 please type " fitf in this form completely °

* OWNER INFORMATION

DD Yy 13

thyseu Homes

15 Last Name Owner First Name 34
L 9025 Chevrolet Drive |
36 Street or RFD 55
L Ellicott City MD 21043 ]
57 Town 70 State 72 Zip 76
DRILLER INFORMATION
( Michael D, Isom M w®WD 162 j
Driller's Name 76 License No. 81

Firm Name Y, /S S/

Address

B |3 . LOCATION OF WELL

L Howard |
8 COUNTY - 21

Belle Haven Est |
23~ SUBDIVISION 42

L
SECTION tor L 16
44 46 48 50

Woodbine |
52 NEAREST TOWN 71

M 1]
76 77 78

MILES FROM TOWN (enter 0 it in town) [
73

Bl4]

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

| Union Chapel Road
1 NEAR WHAT ROAD

_J
30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

other
REPLACEMENT OR DEEPENED WELLS
(CIRCLE 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
39 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 AVAILABLE) 41 - -

52

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

KA 2 wF6oa 2
PERMIT No . o =95 ot ?

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

[~
V' [/ FEE]
Signature \ ate ] X 37 H
B2 WELL INFORMATION 5 DISTANCE FROM ROAD t+
P APPROX. PUMPING RATE 3&
(GAL, PER MIN) g i , ENTER FTORMI 38 39
P
AVERAGE DAILY QUANTITY NEEDED 75D 8-9 Tax map: / Bk 27 PARCEWGL
(GAL. PER DAY) 8
_—
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
D
IRRIGATION Mool (13 A 5716052
F] FARMING (LIVESTOCK WATERING & AGRICULTURAL EOUNTY NAME " COUNTY WO,
IRRIGATION STATE
SIGNATURE INSERT S =~
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING s S
[P] PUBLIC WATER SUPPLY WELL i f i W/ »‘é 3/5(5’
EXP. DATE
TEST, OBSERVATION, MONITORING { onm DD ‘” SW *>.
E GEO-THERMAL GRID ‘ ’ Z q 00 0 GRID §7) i 0 06%
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 3 OG ) reer EVC,)TXH&A,L\,O)?ATE WELL >
24 28
— SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & aEsT 1 pue\
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
30 Alr-ROTary AJRP ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE

N

DRAW A SKETCH BELO WING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Lw\(or\ C,\\WOJM-‘

SPECIAL CONDITIONS | )’

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARET

//
!AEEY " NEEnE‘o)J/ﬁ

o) 23
PR f,"u,gw:v"t

DENV-Permit 97

@ COUNTY




# 2/ 3

07-29-13;12: 14PM; ;

i

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

rmation Fo. ' th mp, Pi dapter, and Supplv Pipin

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 coverced until approved by the Health Department. All installations must comply
with the National Standard Plurnbmg Cod.e (NSPC, as amended lo«:ally) and CO\IAR 26 04.04 ('MJJ Well

Construction Regulations). aissio 0 g p Use

Compmmee:_Mz:m:m_u}aﬁéa_Déﬂa&_Tdmhm&M- -
Address: /135 TohesTrradl, HDal

NANATAL VA Do
(Must circle one) Licensed Plumber - Licensed Well Pump Installer
License # and name oﬂndmdmlrcsponnme or the fisld mstallation:
Name (Primt): __SHagzers Myl License#

*A. licensed individual must perform the actnal installation. Apprentices must be under the supervision of a
licensed journcyman or master plumber; pump installer or well driller, Licenses may be subjected to field
veriﬁuﬁon. Unlicensed individuals may be reported to the appropriate liconsing agency,

Name of . Telephone #: Qﬁ—e‘&’a— ‘7@@%
Subdivision: I..ot # 22 Well Tag # HO - )
Site Address a5 -0peQ

C vosahiné. MDD Q2)097

4 ; Well Cap and Electric Conduit

Make: £/ /;‘% %% Two picce watertight cap: __gr™
Model] #: ' Model#:_p3o0 $S Screened, Vented well cap:
Purpp Capacity GPM Depth;__"3¢at! (36" min) Cap secured to casing:
Well Yield: oy GPEM, NSF/WSC appmvad. Conduit min 18" B.G.:

D:pth of well eneommd at time of purnp mstallation: 325 (feet) Conduit secured to well cap:
pacity cxceads well yield, a low water cut off switch is required by NSPC 1990 Section 17,84
able guards, or other acceptable method used— Must circle cne

Safoty Tope, 1t used, attached to brass rope adapter or other aceeptable method inside of well casing 3~
Eipipg to house House Conpection

Type: _Poly ethylene. PVC sleave to undisturbed soil at wall penetﬂﬁop. Rl

PSI: 200 (160 psi min) Length of slesve(s' minimum from foundation):

Depth of supply Line: 34 ' (36" mm) Slccve sealed properly:_ 1~

The water supply line is required to be at lcast ten feet from the septic tank, pump chamber, sewage piping,
distribution box, elds, and se reserve ares. i this caonot be accomplished, contact this office for
approval prior

tar supply line at lepst 36" below grade 7
tfached to casing sccurely
8" below grade/attached to cap properly
cap/casing

Safety rope not outside of wel
Correct well tag attaghed propérly and casing 8™ above finished grade
line sleeved adsguately at house connestion

W
JUlA t observed beloy pitless adapter S

HOWARD COUNTY HEALTH DEPT.

BUREAU OF ENVIRONMENTAL HEALTH




HARR WELL DRILLING

12047 FALLS ROAD
COCKEYSVILLE, MD 21030
410-252-4588

HOWARD COUNTY YIELD TEST REPORT

Date Test Performed: 4-6-07 Permit Number: HO-95-0669
Address: Union Chapel Road Subdivision: Belle Haven Est L#16
Owner Name: Grayson Home Election District:

Well Depth: 300 Ft

Static Water Level: 26 Ft

Time Water Level PSI Pumping Rate

0815
0830
0845
0900
0915
0930
0945
1000
1015
1030
1045
1100
1115

Existing Pump Seconds to fill
5gallon bucket

26 ft 17 sec
61 17
61 17
61 17
61 17
61 17
61 17
61 17
61 17
61 17
61 17
61 17
61 17

Calculated
Flow-Gallons
Per Minute

17.64
17.64
17.64
17.64
17.64
17.64
17.64
17.64
17.64
17.64
17.64
17.64
17.64




PELLE HAVEN ESTATES

LOT 16

Daft-McCune -Walker, Inc.

200 East Pennsylvania Avenue
Towson, Maryland 21286
(410) 296-3333

Job No. 01067

Scale: 1"=50' | Date: 12/26/06 | Drawn By: MDT | Fax 2064705

A Team of Land Planners,
Landscape Architects,
Engineers, Surveyors &
Environmental Professionals

NAOIOENOI0E7F\Lot Wells"\FINAL\Lot16.dgn

Tue Feb 13 10:35:26 2007
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G ‘ Bureau of Environmental Health

Main: 410-313-6300 | Fax: 410-313-6303

: TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard C()unty www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR NITRATES
Expiration Date — May 14, 2014

November 14, 2013

Homeowner

2822 Bridal Wreath
Woodbine, Maryland, 21797

RE: Belle Haven, Lot #16
2822 Bridal Wreath
Building Permit: BB13000796
Well Permit: HO-95-0669

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 9/18/2013. Final approval of the well line connection to the dwelling was granted on
7/30/2013. The well construction was completed on 4/9/2007. Water samples were collected on
10/25/2013.

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.

The untreated water sample collected on 10/25/2013 indicated a nitrate level of 11.0 mg/L. This
exceeds the maximum contaminant limit of 10 mg/L set forth in COMAR 26.04.04.09. After
installation of a nitrate removal device (kitchen tap reverse osmosis system), a post-treatment
water sample was collected on 11/11/2013 and indicated a nitrate level of 2.33 mg/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on
condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant
level of 10 mg/L or less.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in
accordance with the service contract for the life of the residence.

2. It is recommended that a Maryland certified water laboratory certified for nitrates
analysis perform a yearly nitrate analysis.

7178 Columbia Gateway Drive, Columbia, MD 21046-2147



3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F
Enforcement and Environment Article 9-1311, Annotated Code of
Maryland.

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-95-0669. 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 quality 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-I.abs-2010apr16.pdf

Approving Authority,

@Mﬂa 'ﬁ/«mm J/

Dana Bernard, REHS/RS
Environmental Sanitarian
Well & Septic Program

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



// 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 Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

TEMPORARY INTERIM CERTIFICATE OF POTABILITY

TEMPORARY DEVIATION FOR NITRATES
Expiration Date - NOVEMBER 13, 2013

October 29, 2013

Todd and Shirley Stup
2822 Bridalwreath Court
Woodbine, MD 21797

RE: Belle Haven Estates, Lot 16
2822 Bridalwreath Court
Building Permit: B13000796
Well Permit: HO-95-0669

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 9/18/2013. Final approval of the well line connection to the dwelling was granted on
7/30/2013. The well construction was completed on 4/9/2007. Water samples were collected on
10/25/2013.

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.

The untreated water sample collected on 10/25/2013 indicated a nitrate level of 11.0 mg/L. This
exceeds the maximum contaminant limit of 10 mg/L set forth in COMAR 26.04.04.09.

This is a temporary deviation to allow additional time for installation of a nitrate removal
system and submission of water sample results indicating that the treated water meets COMAR
requirements.

- This Department will grant a temporary deviation to the Interim Certificate of Potability on
condition that a nitrate removal system is installed and a water sample result for post-treatment
nitrate level at the primary drinking tap is submitted to this Department within 15 days. Those
results must indicate that the nitrate removal system is effectively maintaining a nitrate level of
less than 10 mg/L.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in
accordance with the service contract for the life of the residence.




2. It is recommended that a Maryland certified water laboratory certified for nitrates
analysis perform a yearly nitrate analysis.

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of the above condition. A person who fails to make this
disclosure is subject to the penalties set out in COMAR 26.04.04.12F
Enforcement and Environment Article 9-1311, Annotated Code of
Maryland.

This Temporary Interim Certificate of Potability will expire 15 days from the date of issuance.
Failure to submit the required nitrate sample results and obtain an Interim Certificate of
Potability before the expiration date 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 water sample appointment or contact a Maryland
certified water quality 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

App ?mg Autborlty,
2/,

gobert Bri¢ker, REHS/R.S.
nvironmental Sanitarian
Well & Septic Program

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



Buraau af Environmental Health
17 srabla, MO 2104672147

40 | Faxi ~
DD 410-313:2323 [ Toll Fre® 1:866:313:6300.
Howard C Ollﬂt" www.hehealth.org,
THealih De partment Facebook: www.facebogk.com/hogotiealth
S i : Twitter: HowardCoHoalthDep:

Miura - Rossian, MiDy, Health Offlcer

REQUESTFOR I‘LMPQRARYADIWV[’A""ITQN_TO_ o
NITRATE STANDARDS FOR:GERTIFICATE OF FOTABILITY

DaTE: _/0/d 8 / F  WELLPERMIT #HO-_95 . 0069

PROPERTY OWNER: 7odd vShieley Srup

SUBDIVISION & LoT # L3 le Avery + Lot /¢

PROPERTY ADDRESS; _o¥ BAR Bz 1da) Ldeaatin C+
COmAbme (’M &\7@7

TESTIMONIAL: {Steps to be mken by the-well-awneror agent to-bringAhe well inta compliance:
with-COMAR: 26.04.04:09 (BY within fifteen (15) days)

Buildee sha\l Supely Reveess OSmosis Sysrem
ég '(’ Sehery gffl//{ ¥+ f (Q} 0_6@0‘7@? /‘l"fl}E’

CONDITIONS:-

1) Within fifteen (15) days, the well installed under:permit #HO - qg Dlebq.__ will be
docuniented f6 have-a nitrate levsl of 10 ppin or [ess at’ lhe_-.f)rlmary drmkmg tap as'a esult of
mslallauou of & nifrate filtration system.

2) If the pittate condition cannot be rémédiated to a’tevel of 10 ppror fess via installation.of'a
filtration system, then drifling: azeplacement well would-likely be néoessary. Issusnce qu_ﬁl_nal
Certificate of Potability will' be delayed-unfil the-issuess resolved.

[ hereby-requestihat.a Flﬁecn-Day Temporaty Deviatwn to:.COMAR, 26:04.04.09 be granted for
the well installed urider permit #HQ - 25 - 06 F 1 am fully aware of the conditions under
wm”oh-thxs deviagionawill be grsimed nnd of‘my wsponsxbxhﬂes s'ﬂ\e well ownerwhich mcludqs

Prospective Owner's Day TimePhone Number(s):

(oD449-5180 - (30} BW-2ThO




REPORT OF ANALYSIS

Laboratorv ID#: 91682 Account# 3192
Reference: Belle Haven Lot 16 Cotnpany: Northern Virginia Drilling
Location: 2822 Bridal Wreath Ct.- - - pequested By:  Dick Trelease

Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 10/25/2013 1148 Site: Kitchen Sink Tap £~
Date/Time Rec'd:  10/25/2013 1400 freatment:  Nome
Chlorine ppm: Free: ND Total: ND pH: 59
Collected By: J. Yeager 6176JY Well #: HO-95-0669 /

Bma, Coliform, Total, MPN <10 /m\u 100m <10 SMI8 9223 10/26/2013 / 1000 / CWM
. Bacteria, B. coli, MPN <1.0 MPN/ 100ml <10 SMi8 5223 10/26/2013 / 1000/ CWM
Nitrate C‘? g/ 10 601 10/25/2013 / 1600 / CRS
Turbidity 12 .»‘éNTU <10 SM18 2130B 10/25/2013 / 1630/ CRS
Sand NS Visual/Gravimetric  10/25/2013/ 1630/ CRS
A ;ﬁakf/ K '3
~r§ »{e& 0 M }
NOTES
1 mg/L = milligrams per liter (also, parts per miltion)
2 MPN/ 100 rol = 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 lass 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: Sealed, vented cep
Reason for Test : Use & Occupancy

Building Permit #: 13000796

Date Reported; 10/28/2013

MD State Certification # 133




'ANALYSIS

REPORT OF

LaboratorvID # 91930 Account# 3192
Reference: Belle Haven Lot 16 Companv: Northern Virginia Drilling
Location: 2822 Bridal Wreath Ct. Requested Bv:  Dick Treleass

Woodbine, MD 21797 Well Water
Date/ Time Collected: 11/11/2013 1045 R/O Tap
Date/Tirne Rec'd: 11/11/2013 1210 Reverse Osmosis
Chlorine ppm: Free: ND Total: ND 6.0
Collected By: J. Yeager 61761Y HO-95-0669

Nitrate 2.33 mg/L 10 601 11/12/2013 / 1600 / BCD

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

2 Results Jess than or within the reference range are considered satisfactory and within potable water Jlimits at the time of
sampling.

3 ND:None Detected

4  pH & Chlorine level tested on site

5  Visual well check: Sealed, vented cap

Reason for Test : Use & QOccupancy

Building Permit # ; 13000796

Date Reported: 11/12/2013

MD State Certification # 133




