femii e = S Tk S
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cl1/6940 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
b - n T g WELL COMPLETION REPORT vy
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER f[ 204 ,,,
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE , | Nums
2 PERMIT NO.
CS%%OR gose?vngLY DATE WELL COMPLETED Depth of Well " \0 FROM "PERMIT TO DRILL WELL"
- T iy e 1 27 2 220 = Mo- 54 -0é92
8 13 15 20 £ (TO NEAREST FOOT) J)“ 28 20 30 31 32 33 34 35 38 3I7
OWNER__Wm ol ey I Aoy to S L R &
= s 7 Tirst UL
STREET OR RFD_, N PVtove Vabr, [~oo L Hacerie "”'f s, 5 -
SUBDIVISION__ /Al oo -, AL ge 2 SECTION LOT ¥7 _
WELL LOG GROUTING RECORD ¥/ 1o l I
Not required for driven wells WELL HAS BEEN GROUTED ( El e
(Circle Appropriate Box) vy y PUMPING TEST
ION: ETRATED, THEIR 3 = = =2
STOLOR, DEPTH, THICRNESS AND IF WATER BEARING | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) =
DESCRIPTION (U peer | oheck | cement [C[M]/  seNToNITE cLay 5
adaional sheet f needed) FROM | 1O ge‘;'%“” 45 46 /g/ R S
"4 NO. OF BAGS__ /> NQ; OF POUNDS 9470 | PuMPING RATE (gal. per min. )t
P )
L[ ?f % P 5 );f[)’ GALLONS OF WATER e METHOD USED TO s ' f
e - DEPTH OF GROUT SEAL (to nearest foot’)f/ e MEASURE PUMPING RATE EL
(s
L - V0 |\ 220 0 7 rom —op = " = sorov WATER LEVEL (distance from land surface)
Qua/ls 4 g de g e (enter 0 if from surface) /; 1
casmg CASIN\: RECORD BEFORE PUMPING = ." . 5 ft.
/s (p
inor WHEN PUMPING gt
appropﬂate CON 22 25
below Q TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth @ IE] :
CASING top (main) casing  of main casi other
TX'?E {nearest inch)! (nearest foot @ centrifugal A rotary (describe
=7 o #y 27 727\ s
Sho1 63 . 64 56 2 Ei_-]_jet "" @ _submersible
E OTHER CASING (if used) 27 \=
é diameter depth (feet)
H inch from to p /-
X ¥ " e ~ | DRILLER INSTALLED PUMP ves ([ no/
5 (CIRCLE) (YES or NO) G
8 == “ =0 ¢ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED i
or open PLACE (A,CJ.P,R,S,T,0) 2
Rt BF‘ONZE voLE GALLONS PER MINUTE
below ;I (to nearest gallon) 31 35
ST
PUMP HORSE POWER
5 37 41
NUMBER OF UNSUCCESSFUL WELLS: _ (~ C 2 e J A C%L)UMN g SRR o Y
L y nearest
o (2 220 : 43 47
es 1 'Lf& y 5 : sl . 5
WELL HYDROFRACTURED ﬁ /@ i s b s 17 21 ,,;CAS|NG HEIGHT g:r:?lgn?gnggz:‘%eh%m)
L ¢, : / / above
CIRCLE APPROPRIATE LETTER H =27 2% 30 32 w1 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -7
A WEN'THIS WELL WAS GOMPLETED Ca EI below R ("?g;‘t’)s')
E ELECTRIC LOG OBTAINED R "3 39 4 45 47 51 49 50 51
E
P TWEESJ. WELL CONVERTED TO PRODUCTION i o7 S o : LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
ST o B oo e TN AL | DMETER =T e
HEREIN. 1S AGCURATE AND COMPLETE 10 THE BEST OF MY 56 8 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
) ]
DRILLERS LIC. NO.1 M= Dé )AL 1 | eraveeack g iy !\l%-&_’ 7
bl IF WELL DRILLED
boe ot € 7N pvq P res WAS FLOWING WELL =t
T ATURE ' ¥ INSERT F IN BOX 68 68 ! s[
(MUST M/\TCH SIGNATURE ON APPLICATION) “MDE USE ONL gV /
(NOT TO BE FILLED IN BY DRILLER) ‘},z"’ /
Lc.NOw — _D____ __ T (ER.OS.) W Q 2 ’,/
70 72 L-«-»-»»'-’ a.?*._,, J @
SITE SUPERVISOR (sign. of driller or journeyman rg.. e 74 75 76
responsible for sitework if different from permittee) Zﬁ‘é“fﬁgopE ILNOD(?CATOR OTHER DATA

DENV-CR00

COUNTY




EMERGENCY/TEMP NO. IF ANY

1 1 42' 0 SEQUENCE NO. " STATE OF MARYLAND STATE PERMIT NUMBER
(MDE USE ONLY) i
5 e APPLICATION FOR PERMIT TO DRILL WELL e — 95 —p 652
I e 0 o ;
525693 PRRRYe 7" fill in this form completely °
Dateﬁecel ed (APA) B 3 LOCATION OF WELL
OWNER INFORMATION 7/;7 (AL |
8 g 3 8 COUNTY 21
) ~7 /' /':, ’ 4 lﬂ/ X - "
iV b WP L r\#m | L AN 212 Elhpel 22 J
15 Last Nam? Owner ~ First Name 34 23 SUBDIVISION 42
s 3 ] r o .
oo | SECTION Lot L4 Z £
or RFD 44 46 48 . 50
: pdl ot /P
L i’ /um Aa. Yhd. 208/7 L £ e /‘f’ff’ 2% |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 7/ 71
DR,LLER INFOEMARD _ MILES FROM TOWN (enter 0 if in town) | \_S M 1]
L. et £ )}7@/1\-& MS D oRY | 3 76 77 78
Drlller s Name / 76 License No. 7 81 B |4
1T 2 \
J/ X 77/ ayne. ULLL [, / ;z/ /’u4 = 5% DIRECTION OF WELL FROM l IW Rgf J
F,; Narm 7/ 7 TOWN (CIRCLE BOX) _ NEAR WHAT HOAD 30
. ) . NORT
EI ON WHICH SIDE OF ROAD IEIH
Address y ) (CIRCLE APPROPRIATE BOX) E
L Yeatpth XN ayre /~30-0 2 a8 s;@?s
Signature VA % 4 Date 34
B| 2] WELL INFORMATION 4 / DISTANCE FROM ROAD /= =
7 2 APPROX. PUMPING RATE ————— ‘ ENTER FTOR MI 38 39
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED S o0 89 TAX MAP: 2.9 BLk: 44 PARCEL 2.0
(GAL. PER DAY) 14 20 8 ! '
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
P HEALTH DEPARTMENT APPROVAL
/5] JDOMESTIC POTABLE SUPPLY & RESIDENTIAL
' =V iRRiGATION 2
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —=
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING k
DATE ISSUED :
[P] PUBLIC WATER SUPPLY WELL ‘ - , s
2 NATURE
TEST, OBSERVATION, MONITORING 23 P A e
NORTH o
GEO-THERMAL GRID. ot A 5t
) SHOW MAJOR FEATURES OF .
APPROXIMATE DEPTH OF WELL I_:-EQO_I FEET EV?TXH&AKO)?ATE A o B
~24 28 -
SOURCES OF DRILLING WATER ¥
APPROXIMATE DIAMETER OF WELL & bl s 1 (el - g‘
2. =
METHOD OF DRILLING (circle one) 3 3 2
BOBE{}{KAugered) JETTED Jetted & DRIVEN X 4 (,0:
30 AR ROTar)Q AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 4 /q/ﬂ?@Q
CABLE— REVerse-ROTary DRive-POINT FROM THE MAP HERE o~ d & :
other @ %" el d
8 !
REPLACEMENT OR DEEPENED WELLS 3 M o (o d-
(CIRCLE APPROPRIATE BOX) £ 000
g THIS WELL WILL NOT REPLACE AN EXISTING WELL N L{M_ —
/' THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANGE FROM WELL TO NEAREST ROAD JUNCTION }//
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY az?
FOR POLICY ON STANDBY WELLS
[D] THiS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(F AVAILABLE) 41 - - 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMITNUMBER -0 2.0 Q4 G0 0 F—
PERMIT No./V_ O — é —06?2_
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS /
NOTE - APPROVING AUTHORITIES SHOULD Uﬂsf SHj IF rE D = ‘g Q i E! ! : :E z S E! h z :2 : F

DENV-Permit 97 @ COUNTY




Review

.9:";'2.. ¥ f_ e 7
Dace é- 1/ ’?ﬂﬂz L
FIELD DATA SHEET
HOWARD COUNTY WVLL YIELD TPST
well Permit No. HO = ?S ”47} o :
Lecacion of property (road) ;5£4¢4pllup Lé¢£a/’ R
Surdivision Lot _#7 Block . Plat
nell Driller ﬁﬂ\aLwﬂxp Owner ai4m4yLJ,uZ;J 742ynu5, vbvm4_
[ 3 ¥
Depth of well T2
Distance -of measuring point (M.P.) above ground el
Scatic water level (S.W.L.) below M.P. b2
I. High rate pumping -- reservoir. drawdown
4 )
Time pump started /o . /& : Pumping rate Lo CL oA . .
Total time Sp yisa \EO Teach pumplrg water level [AA f5ﬂ7below M.P,

TI,  Racovery pump test data = obsefvatlons to be recorded every 15 minutes

(in 15 WATER LEVEL PUMPING RATE FLOW METER READING . CALCULATED FLOW |

TIMD
minute in- | below M.P, time to fill 81/ " (if used) - | .|" ' (gallons: per
tarvals i ‘gallon bucket ‘ ' minute)
104 2’ A A i
/8:20 /A% :igu&:dA : m?gcgfwyy\_
[0 Y5 1A 3 ¢ gr
[l 00 L6 5 |24
i S ; 2
P :
- -30 A J: w20
$ A G 3 e
/2" 00 2% &z &
e 30 LRETYA L3 Lo
s oe 3 24
/o A% 2 . 2o
L A5 Ll S 20

,7

Pl

&




* Page” of Review
Date —

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 95 - (6%

Location of property (road)J_M,( Vireas Rop
Subdivision PN ol ettt P 7 Lot 4&— Block Plat Sec. -
well Driller CT: Mo nt Owner

Depth of well 3
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

255 High rate pumping =-- reservoir drawdown

Time pump started _ Pumping rate
Total time to reach pumping water level . 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 (1f used) (gallons per
tervals gallon bucket minute)

HD-224




HOWARD COUNTY HEALTH DEPARTMENT
FAXED BUREAU OF ENVIRONMENTAL HEALTH
o WATER AND SEWERAGE PROGRAM
il TEL: (410)313-2640 FAX: (410)313-2648

NOTE: Themmnerbmpondbkforrmuﬁngniupeﬂmmioer*mmmMofm Houd
mmeoWMhmhmmnmwmemw All instaliationg omy
mmm«usmmammcmm ummmuny)ggcommm
cmmmﬂhﬂm)- SIS anmete 2 Kx'_ Ut LECIPHEIRGY

Name: A7 70nbrd- Inloreae Sve. #‘jorwzjsf (BR3

R Py - Y Telephone |
s ATear MD  Lrort

(Maust circle oue) Licensed Plumber  Licensed Well Drlller | Licansed Well Panp Jusialler

License # and of individnal for the field installation:

Naine (Primt); __DAvr D = A o

*A licensed individual must pesform the actual instaliation. Apprentices be under the
mperﬂdmd’aﬁunwdjmmeymormuterphmber,pumpmnerwwmmﬂm Uunm(m#e

sublected to field vaiﬂc;ahon.

Telephons #:
_Lot# _F( Weng‘l‘ag#:HO~Zf-_¢Dé¢J:_

Llhoerr

£ .
w .M%@AM“!“.
IS SRE OI(E Maice: b=t Two piece watertight eape -1

M#M Model# F4 5o Screened, vented well cap: __ T~
Punp Capacity /s GFM Depth:_,ﬁ'_?"(&e'min) cap 10 casing;_ v
Well Yield: 2o GPM NSF approved:_7<. IS”B.G - =
Depth of well ercountered at time of pump installation: 220> (feet) ng“md -
19908ecdonrf§" ;

Emmmﬂewﬁlyid&ahwvmrmﬂmwhmmuhedby
Tarque antestors or Cable guards are required ~ Must circleone o C #
Safety rope, if used, attached to Inside of well castag with eye bolt _~2/+*

Pwmgmmmwmﬂmnmz & F
- Approximate length of slesve:
X' min) Sleeve caulked and sealed properly: Y

\ mwmummmmnmmmmpam,mjﬁm
7 : Mw#‘s&mv’cﬂfﬁn n%MWWﬂM;ﬂﬂmm fiign tor

Insp.
Inspection Datn: Pttleaudapauandwmsupplylmeuluﬂx”bdowm

~ Two plece cap installed and attached to casing securely

- Elec. conduit extends at least 157 below grade/attached to cap properly
Safety rope installed inside of well casing

' Comctweumgmwedpmpeﬂymdm?abowﬁmhedgpde
Water supply line sleeved adequately at house connection .
Adequats grout observed below pitless adapter

HD-215(Rev. 8/00)
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W LD LUKD L4 DY 4131 32b4gd
i .
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Hogard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health D epartment website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

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

Well Site Location: '
R H/elyjam{ Phace T _ H3-77 CQST,Q/JM% Pd . Juwrors Vied Road

Subdivision/Pro N Lot RoadNames' ’/ / :
: perty Name 0 08 Rej/meﬂw-/ R0 g [,L))u‘t}wﬂr*) W"‘(

I The well siteshas been staked by Beovehpark  Enq ,

(professional land surveyor or company employing professional land §rveyors)
(date) and does not require a site inspection.

M Uity wict o ptatect by /2/277/%

01 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 well site

~ location.

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

Revised 3/11/05
W L2 !
Eﬁ"@/@éﬂ S

Ro-827-/¢ v O

¢€:2 14 812097



iz 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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — April 24, 2014

October 24, 2013

Homeowner
11053 Huntersview Road
Ellicott City, Maryland 21042

RE: Riverwood II, Lot #81
11053 Huntersview Road
Building Permit: B13002086
Well Permit: HO-95-0692

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 9/10/2012. Final approval of the well line connection to the dwelling was granted on
7/1/2013. The well construction was completed on 6/11/2007. Water samples were collected on
10/10/2013.

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.

Gross Alpha and Beta samples were also collected on 6/11/2007. Results showed a Gross Alpha
level of 5.0 £ 1.0 pCi/L and Gross Beta level of 5.0 + 2.0 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target
level of S0pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year). At the time
of testing and with respect to these parameters, the well water is safe for all uses.

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-95-0692. 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
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

Approving Authority,

/@ﬁﬁ@{ &Aﬂéﬂ/

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

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



[// =4 Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046

(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health D cpartment website: www.hchealth.org

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

August 16, 2007

Winchester of Howard County
6905 Rockledge Dr.

Suite 800

Bcthesda, MD 20817

RE: Riverwood II Subdivison, Lot# 47
Well Tag: HO-95-0692

To Whom It May Concern:

A sample was collected from a yield test on June 11, 2007 and submitted to Department
of Health and Mental Hygiene Laboratories to assess the possible presence of Gross Alpha and
Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the total
alpha and beta particle activity in a water supply. In tum, this can provide information regarding
naturally occurring radiation (i.e., Radionuclides) that may exist in your area of development
within the County.

Results from this screening revealed a Gross Alpha of 5.0 = 1.0 picocuries/liter
(»Ci/L); while the Gross Beta level was 5.0 £2.0 pCi/L. The Gross Alpha result was below
its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
target value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply
appears safe for all uses. No additional testing for these parameters will be required to secure
the future Use & Occupancy. However, cther standard (potability) testing will still be necessary.

A copy of the test results is enclosed for your information. Please call this office at

410-313-1773 if you have any further questions.

Sincerely,

ert Nixon, Deputy'Director
Bureau of Environmental Health

cc\::/Eric Dougherty, MDE Water Mgmt., Groundwater
Well & Septic File




\

AN
\

BENCHMARK

\
PLANNERS \

A \\
\ \ \

ENGINEERS -« LAND SURVEYORS -«

ENGINEERING. INC.

8480 BALTIMORE NATIONAL PIKE + SUITE 418 » ELLICOTT CITY, MD 21043

P:11132 HomewdolONE701 15148358180 11242007 5:56%: pk 0—465-6644
mc. Kyocera Mita KM-2530 KX .pc3

N O
1

LOT 47
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Zﬁ/ N\ \ \
RIVERWOOD, PHASE 2

1/24/07




Send Report To: i State of Maryland

, AR DHMH - Laboratories Administration'
S DS AL Al - . Division of Environmental Chemistry
RADIATION LABORATORY

201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P.H., Director

LABORATORY ANALYSIS REQUEST

o o~ Cg ) .
o o (] —
Sample Bottle No. A: #¢~ ' No.B: ____ Field Blank Bottle No.A:___ No.B:____
Plant/Site Name: /2 v rmnd 2 Lod 47 F County: _ fdore o/
Sample Source: A sle, Vitew e Location: __ A0 - 7 5 025 2

County: [.:T_I Plant No. D D D D D D D D [.—.I

€ i
(well no., lab sink, sample tap, etc.)

CHECK (one per box)
Drinking Water = Community . [ Source (raw water) [dip Emex:gency .|:|
Lo )| poncommunny S| | oo 0| B =
Other (| Other [ MCL 1 Special =
Collector: X . (/o /4~ Telephone No: ___“/ /o - 7] 2 - 2 £ 47~
Date Collected: __ @ [/ | 2coF Time Collected: __// a.m. _p.m.
Nitric Acid Preserved: Yes H ~Nn O Tced: Yes L1 No [
Submitters Code: D E] Federal Project: E] Field Data: _— B
- } ; ’ ; . pH _ Chlorine
Remarks: 4”‘, a3 (ol b .,:f;,! A & rlAc Moed 5?( e -~
| v Test EPA Code Laboratory No. Results (pCi/L) Date Reported
| Gross Alpha 4000
7
" | Gross Beta 4100
Radon-222
4
Bottle A 400
Radon-222
4
Bottle B 400
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
Ra-228 4030
Total Uranium 4006
Date Received: / /
Supervisor:
FORM REVISED 02/06 * Tel. No.: (410) 767-5537 * Fax. No.: (410) 333-5373

DHMH 4540 02/06 PROGRAM COPY




F OUN TAIN VALLEY ANALYTICAL LABORATORY INC.

1413 Old Taneytown Rd. Westminster, MD (410) 848-1014  (410) 876-4554  FAX (410)848-0298

Laboratorv ID #: Account #: 3123
Reference: Companvy: National Water Servicing
Location: Requested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 10/10/2013 1300 Site: Pressure Tank
Date/Time Rec'd: 10/10/2013 1520 Treatment: *F —
Chlorine ppm: Free: ND Total: ND pH: 5.7
Collected By: C. Mooshian 7268CM Well #: HO-95-0692
'PARAMETERS  RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacterla Collform Total MPN <1.0 ® MPN/ 100 ml <1.0 SM18 9223 10/11/2013 /1100 /LLO
Bacteria, E. coli, MPN <10 MPN/ 100 md <1.0 SM18 9223 10/11/2013 /1100 /LLO
Nitrate 4.34, mg/L 10 601 10/11/2013 / 1500 / BCD
Turbidity 2.68 - NTU <10 SM182130B 10/11/2013/ 1415/ CRs
Sand NS mg/L 5 Visual/Gravimetric  10/11/2013 / 1415/ CRS
v’ o\
NOTES
1 ** Collected prior to Sediment Filter/Neutralizer/Softener
2 mg/L = milligrams per liter (also, parts per million)
3 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
4 NS = None Seen (NS indicates less than 5 mg/L)
5 NTU = Nephelometric Turbidity Units
6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
7 ND:None Detected
8 Visual well check: Sealed, vented cap
9 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B13002086

Date Reported: 10/11/2013

MD State Certification # 133




