AT 770 SEQUENCE NO. A THIS REPORT MUST BE SUBMITTED AFTER
Cl1 _{_J [ [ 7 o (MDE USE ONLY) STATE OF MARYLAND edry - kMl
e —— - - WELL COMPLETION REPORT ey T :
FILL IN THIS FORM COMPLETELY e MS933y
PLEASE TYPE ; 1
ST/CO USE ONLY ~4 PERMIT NO.
el DATMIi WELL D{(:OMPLY_ETED Dept‘h’ of Well OK w ///t LD , FROM “PERMIT TO DRILL WELL"
MM oD vy P ) 2 0 % e Ho 77 - 2.£93
8 Qw = 15 20 {TO NEAREST FOOT) %5 To Q/5/97) 2 2 % 51 w2 3 3 % % 37
OWNER C‘ﬁ AL 70 J C ~ '2 | S Qﬂy { / :
last name ("% ¢ e & " S 2 ; first ni AET
STREET OR RFD . CCARIEAO N DAy - e _TowN__ FuiTons ‘ .
SUBDIVISION tAviFeaT TARK  Olock SECTION tor._ Y .
WELL LOG GROUTING RECORD ~ ¥&8 = 0 [~ | 3 |
Not required for driven wells WELL HAS BEEN GROUTED N @ 1 2
(Circle Appropriate Box) o vy PUMPING TEST -
TATE THE KIND OF FORMATIONS PENETRATED, THEIR ' R
STOLOR, BEPTH, THICKNESS AND IF WATER BEARING TYPE OEEROUI'NG MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET | eeck | CEMEN _ . BENTONITE cLaY [B]C]
additional sheets if needed) FROM TO bearing 46 ) ‘Aj?-ﬁe = ;
NO. OF BAGS _ NO. OF POUNDS i PUMPING RATE (gal. per min.)
: GALLONS OF WATER =00 METHOD USED TO < :
DEPTH OF GROUT SEAL (to nearest f(@}) MEASURE PUMPING RATE 1= Armh U
from ) ft. to_ ="~
48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) dorfos ; . '_J\
casing  CASING RECORD BEFORE PUMPING = =
types 1
[/2/ \}\L‘) insert Ls‘rlzrls T Jcm,lwsrLc 0 WHEN PUMPING AP0 ¢
L/L 2 \Q, apprognate 55 %5
code
Q,\ «( S . 4 below L%L%CJ Lgﬂ;] TYPE OF PUMP USED (for test)
V (l/ ’ '\\ Q%/ » air piston T | turbine
Q U m 3 @ MAIN Nominal diameter Total depth
@ vo IA CASING top (main) casing  of main casing other
e— / ; L A _TYPE (nearest inch)!  _(nearest foot) centrifugal IE rotary (describe
»Q,D 0 e - 4 YL e 20 . N 7T N 77 below)
h0 60 6l 63 64 66 7 2k ) :
\ \* U/') \4 O\) . jet L @ ;sybmermble
\ E OTHER CASING (if used) . 3 27 Y
! . é diameter depth (feet)
Qj‘ H inch from to -
& 3\% 8 . i, N . PUMP INSTA _
N A DRILLER INSTALLED PUMP  YES [ NO |
J\ \D i (CIRCLE) (YES or NO) N
) ~NJ 8 L 4 - ) IF DRILLER INSTALLS PUMP, THIS SECTION
\/@ & MUST BE COMPLETED FOR ALL WELLS.
) screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED ~
or open hole PLACE (A,C,J,P,R,S,T,0) 29
SR PEN
appropriate BRONZE e CAPACITY .
eadd GALLONS PER MINUTE
Below IP I L l IO ! T | (to nearest gallon) 31 35
| PUMP HORSE POWER
: 37 a1
cl2 l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ' s = g 2 (neafest ﬂ)
yes TR 1} O —«uuﬁ LecCO = g 47
WELL HYDROFRACTURED l’ EL) S T ITETS 2 |/ C7\”81N§ HEIGHT g’r"’(;":nfgrpg‘;‘g'n”gehg%"ho
- N . ’\ ol bove
CIRCLE APPROPRIATE LETTER e il = | = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A EN THIS WELL WAS COMPLETED Csa EI below ("?gc’)‘t")s”
E ELECTRIC LOG OBTAINED R 38 a0 af a5 47 51 49 50 51
P 'IV'\IIEESL‘IL WELL CONVERTED TO PRODUCTION : oy e > A LOCATION OF WELL ON LOT
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN BONSTRUCTED IN | SHOW PERMANENT STRUCTURES
Accon%gce t\\?g;i-u COMAE fgg«aN%«}nvovsg.s chrqugﬁth(:TEgrl'ég«,g DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN NI MAI WITH Al A
CAE‘?lONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56 80 'NCH) T™WO D|STANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE. from to
DRILLERS LIC. NO.1 MDD © © 7 | | cmaveLrack A ;
S IF WELL DRILLED >
e ¢ WAS FLOWING WELL Sl >
DRILLERS SIGNATOR INSERT F IN BOX 68 8 -
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY
‘ (NOT TO BE FILLED IN BY DRILLER) i
.2 BCENO )_Dless 2 T (E.R.O.S.) w Q
| Flrves {“Ca g 70 72 &Y
SITE SUPERVISOR (sign. of driller or jodrneyman i Loc:a— 74 75 76 < COX
responsible for sitework if different from permittee) EE\IéESgOPE INDICATOR OTHER DATA > b
@ COUNTY

DENV-CR97 S ——




~ EMERGENCY/TEMP NO. IF ANY

ki

SEQUENCE NO.
.(MDE USE ONLY)

19357

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER 7

Ho - - 2¢93

™ fitg in this form completely 4

Date Received (APA) B ] 3 | LOCATION OF WELL
OWNER INFORMATION \52-0500 | \;\Dight‘\o j
8 MM DD VY 13 8 COUNTY 21
Ve —~ \ =
L Ccompro COneNs i L Byeaw Sock - Pacx |
15  Last Namé Owner First Name 34 23 SUBDIVISION 42
l \. C—‘KCU\ MDeadol  Dewe J SECTION L___J Lot I_&__I
Street or RFD 55 48 50
[_Lu;(\w\) \\ A Zl)c\s | F\J \ABY\ |
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
Q%LLER INFORMAT/O\N MILES FROM TOWN (enter O if in town) | 2 M 1]
| &\ M Teouzal ML.) DA 73 76 77 78
Driller's Name License No. 81 B I 4
G &> Neer Sovs Co sl c,\ X Dew
l C'\P( RAeer oS O } DIRECTION OF WELL FROM L ACNSD M S\ ]
Firm Name B ) TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
L \)on _‘_’.‘*‘N—“"@ C‘-‘f\éf# wile —)-\Q’?’D ON WHICH SIDE OF ROAD
Addres: S (CIRCLE APPROPRIATE BOX) %
: ar” A7 $H-lo® | WE@T
Signature /) Date 34 -
B ] 2 WELL INFORMATION S DISTANCE FROM ROAD F &
PE— APPROX. PUMPING RATE ——— e
(GAL. PER MIN) 5 5 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 1So TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ HEALTH DEPARTMENT APPROVAL
MESTIC POTABLE SUPPLY & RESIDENTIAL g :
(0] AricaTion AHowaro AS?55V i
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S ~—=
22 |I| INDUSTRIAL, COMMERICIAL, DEWATERING
DATE ISSUED 0 Q
@ PUBLIC WATER SUPPLY WELL O G Z o‘-‘ a,\ LA.) S X/ L] |
L]
TEST, OBSERVATION, MONITORING - CB SIGNATURE EXH DATE
N 9”7Z 000 crn OF/E ooo0
GEO-THERMAL g = 53
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | 2:2-—50 - FEET %??H&AhofATE Oy ot amaterat
{4
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL e e 1.LoeN\)
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) .~ J ' Jetted & DRIVEN '
30 AIR-ROTary ( AIR-PERcussio ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other s j * 5
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) Ly ({ , 000
E THIS WELL WILL NOT REPLACE AN EXISTING WELL N _;\L
g 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 DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 7 52
Not to be filled in by driller MDE OR COUNTY USE ONLY): 1
APPROP. PERMIT NUMBER GAP
54 53
PERMIT No. ﬂi:&i}_
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97
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Page ! of .7

bDate __4_9_n(

Location of property (road)

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Lt
Well Permit No. HO - 94/-269>
ClRaksdn Paié
Subdivision BEavFinT PAnk [BeuCik. & Lot 9  Block Plat Sec.
owner Cfipis (RN 41 /T0A)

Well Driller /+»x,p

Depth of well
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

600°

7'

34!

o High rate pumping -- reservoir drawdown

Time pump started
Total time

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

0800

7 houn

Pumping rate
to reach pumping water level 330 ft. below M.P.

75.0

FLOW METER READING

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE
minute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)
0%0 pClY 4 VS o
OBD\S ns' 5 \2L.0
odo ALY 1 $.57]
oS 290" 1Le 2,15
0400 2%’ 30 A3
oS gL M Ly .\S
o Ho 353! Sl \.071
£FUS - 355! leD \.O
0o 357! > A5
1os Aer' {0% « 55
1030 Blet \0% .85
lous 3leo’ \oT Sle
\\oo 3leo! \ o] Sle




' Page Vo off A o ' Review _O[/( 7/5/00

Date 9-5-00

; , SRk
TEST PERFORMED AFTER HYDROFRACTURE [ — - @
- HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94-2693 5
Location of property (road) (_Za/z/c/son U/Lwe

Subdivision __ Beaufond Panrk Tot 9 Block Plat Sec.
well Driller 9’<nggﬂ Harn Sons” Conp owner /ed Winston, . =~
" Depth of well 600’
Distance of measuring point (M.P.) above ground 7’
Static water level (S.W.L.) below K.P. 35’
‘I. High rate yumpiug -~ reservoir drawdown
Time pump started 0800 Pumping rate 75.0
Total time Thr 75 min to reach pumping water level 306 ft. below M.P.
ITI. RO»OVCIJ punw test data - observations to be recorded evefy 45 minutes .
TIME (in 15 b WATER LEVEL BUMPING RATE FLOW METER READING CALCULATED FLOW _
minute in- below M.P. time to £ill 5 (if used) (¢allons per
tervals gallon bucket minute)
& Soo 35’ na - (50D
087~ o’ P )
08530 /182 i . 557
Qses” 43 /0 | AR
Isew |29 3 _ Yef .
D315 20| /¢ | 325
J%30 | 30 /8 3-33
O5¢s” - 3l _Ho | 162,
LoD 310 A ' 255
- JO075” 531 S0 : 2 42
/030 342 3% - /57
/095 | 341 31 S [ t2
/{0 sS4y 39 AR/
28 3y| 3 - AT
/30 3¢ | 3 [ &2
w5 | 3yl 39 - VAV
Lov | 3l 37 : | Sz
/(2e5 | -yl BJ) - [ 2
/230 | 3Y)’ 37 1 : [ e
/244" ' - 3Yl 20 v //hé;;b
/300 3yl | 37 - AV Y
/3157 Lo 3yl | 39 | Ltz
/330 | 34| 37 /e
345 | 3| 357 - Wk

HD-224
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_ lafage 3'5: ng 2 ) | ’ Review OM 9/;/00
Date = ) : ’ . .

. S7
| — | () "
EST PERFORMED AFTER HYDROFRACTURE ' '

FIELD DATA SHEET
HOHARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94-2693
Location of property (road) CZ&ATZon Da&ue

Subdivision _ Beaufort Pank Lot /Y Block Plat Sec.
well Driller 4. &dgan, Harn Sons” Conp owner led Winston. ..~
" Depth of well 600’
Distance of measuring point (M.P.) above ground 7’
Static water level (S.W.L.) below K.P. 357
‘I High rate puﬁping -~ reservoir drawdown
Time pump'sta}ted 0800 Pumping rate 75.0
Total time Thr 15 min to xeach pumoing water level 306 ft. below M.P.

IT. RC»OVCfJ punp test data - observations to be recorded every 15 minutes ' . .
TIME (in 15 WARER LEVEL \  DUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £ill 5 (1f used) (gallons per '
tervals | gallon bucket minute)

/402 >4 31 - w,

/15 34 37 /¢

/450 34/ 37 v [ L2
el [ v

/45 3¢/ 31 /L2

/520 | LA 39 ' SR
~ -

/575 3 39 2

HD 224
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Page i ©Of s Review

pate {5750 ~:30 browsfort

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9Y-26€ 731

Location of property (road) ClAnkson Daivé
Subdivision P e€AUFory PAnk Block & Lot 9 Block Plat Sec.
Well Driller Haea owner _CHNRIS CaAp o)

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

e 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
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100 N ROLLma ROAD .
CATONSYILLE, MD, zn.ze;
4-&0-'74-4- I'M-B

_Thia area de 1&nates a prlvatc sewaﬁe easement ol ﬁufriciant
abeorption area @s . r;quired by Lhé | a:wland State Dopartment :'
| of" the “Environment for 1ndiv;dual .8eyage. diﬁposal ( as ‘per 1964

%utremen 8 ). Improvemean 0t any nature 1n»th;s area are restricted
“un

i1 public" Bewarage is, HVqL1able and. s?rvicinﬂ any. reaidontial struc- j -
.bureg .constructed’ oh ihis huildxng =ite) These easdmehié shall berome e
- ntill- and vaid upon” gonriectlon ‘1o a pUhllc |sewage systém. ‘The .County |
' Health Officer shall have tho'laulherity' %o’ grani variances for encroachs
.menta into. the pbivate aehaee|edsement"'kecordation of a modiried sew-~,
age |eagement’ shallinot be| ngcessary, ' .. .

A11 percolation teet holec havefb-en f;eld lorabed and shown as thus e
All wells and septlc syslema thhin 100/ ot property -1ine have ,been showq

Rercolation test holes shown as & indl ato. failed test holes. -
‘Pumped system required,; top seam tank s 12 0 gallon ‘pump Chamber, 1250 * |,
gallon geptic tahk. Trenchezito be 3° ide. 8q.ft«/bedroom = 240 £%,
.~ of Arench length'réyuired.: Inlet 3iand baottom maximum.depth '8¢ below -
ori 1na1l xada. Erfeetivé area beging gt 6' below original grade,. 5" of
ATER AND EWER stone below diztrlbution pipe.
Contact the Health Dept. foT. a
llayout inspection prlor o’ trench
installation, '
Health Depts reference ' No. 5933“

PEKCoLA‘t‘\oN ‘TEST cememAﬂaN PLAT

Lo"r q. b\.oc.& G* PLAT l-"EEAUFcKT' PA&K

rﬁh en.a.cn-wn olsﬂzwr How.ma cauuw MD

9¢ALE' \|*e 5‘9‘ l’ " '.‘ -'f_; pm-a.) Arsn. «'zo, Wia *

{ \ i ]I‘ '..:,I , . Pt ]
[” ~e Tl e )‘." 3 ,:...' I! by 'j', % . . ,n‘ : ,-_-"' wiig 4 o "




T . S LFTEILO D EMUIRCMMENTAL HEAI TH PAGE 82/82

HC WARD COUNTY HEALTH DEPARTMENT
JUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
‘TEL: (41013132640  FAX: (410)313-2648

NOTE: The instalier is resp msibic for requestiog an fuspection prior to9 am on the day of the desined
iaspaction. No work is to be con ered until approved by ihe Bealih Department. AW installations must comply
mmmmmwmmmtcmmmww)mmzwmww

Addmsa

LTON

(Mast cleede one) Licensed Plumier  Licansed Well Duillst Licensed Well Pumyp Instafler HﬂmDOUNEV‘
License # and same of individual t2sponsibde for the field installation: .

Name (Printy _SVESHEN  JOVNSTH © Licensedt HOMEOWNER-

%K licensed individwwl must perf rm the uctonl motallation, Appreatices must be under the sapervizion of &

Heomsed journeyman or master j lamber, pamp iastaficr or well driler. lmmyhnbjeddtoﬁdd
verification.. Untieenscd individu als may e reported to the appropriats Beensing sgew

{.PH{N JoFS Tdophom#",SdV ‘/?5’ ,2&;5_4/
ieos ] %

Name of Proparty Ownet S 2.2 JOE-NSON
Subdivision: 75 CAL(EORT
S'rte.t\ddreeazﬁgiﬁ BBLOINTS
W LTON, MG
© Malox Y Mike: Twopiecewmﬁgh:cap'__“{'
Mode 3 7 Model#: 777 Screened, vented well cap:
Pump iy, G'M | Deptir (36" min)  Cap secured to casing:
Welt Yiold: /-3 GPM NSE/WSC . Conduitmin18"B.G.l_ "
Depth of weil sncounrered at time o pump instatiation; ) Conduit secured towell cap:__ ).~
1f pomp capacity excceds well yleld . a low woster & off swiich i requited by NSPC 1590 Section 17.8.4
" Torque arrestors, Cable guards, or o fer acoeptible method used- Must ticle one
Mmmammumbnmmmwmrummwmz
Emwﬁ * Housg Connestion
AT, m:summummmdsouummwm_z'
PSI./ZTD /&> © (160 pel min Approximate leagth of sleever_2 &7/
Depth of supply line:{47-(36™ min) - Sleeve cauliced and sealed properly: £—"

Thenwsupplyhmhreqnlrﬁnhu(kmmrmn'om the septic tank, pump chamber, sewage piping,
. émmnbmdmﬂdds.awsmnmwmm I ihin mbemompluhed. contact this office for

Dete bnsp. Bequested:_7/16/03  Dute trep., Approved; 92 05 mmé,&c (Jedl Sits
Inspection Dtz Pitless wate tight & water supply tine at Sﬁ"bﬁwgrada ;5

Twd piece cxp inctalled and sitached 16 casing seturely i D"\\'“‘L’a‘f
Eiec. condult extar's at least 18* below grade/attached 10 ¢ap propetty v~ ARz

Safety rope tiot seat ontside of well capfeasing v Bo\\-gwés U_\"yzc\,

. Conwtwenusmulwdmwlyandmms”abmﬁmzkadgxm v A
Water supply line 51 :evod adequatsly at house connection = Nev 5een (O Prorectien
Adequats grout obst rved below pitless adaprer ~—  Nat Seen

HD=215 Rey. 12700

;




SEP-81-20085 ©1:14 PM WATER TESTING LAES 41606435034 P.@2
If responding, pleasa contact
| PPO. Bm?sge. Bel Air, MD 21014 (410) 893-5257
. i1 PO. Box 881, Finksburg, MO 21048 (410) 876-2035
t T t [~ 406 $. Camp Maade Rd., Unit 104, Linthicum, MD 21080 (410) 801-2223
Water Testing G s om0 (e
. [Z. P.O.Box 712, Stevensville, MD 21666 (410) 843-7711
Loborq torl es i P.O. Box 463, Timonium. MD 21093 (410) 628-2856
[ P.O. Box 10881, Burke, VA 22008-0591 (703) 250-7711
e WP WP I O U SPPNP U TP  NP S A N P  S R  E i a
of Maryland, Inc.
Ms. Susan Carbone Reporting Date:  9/1/2005
8515 Blounts Lane Report #: K61247
Fulton, Md 20759

Submitted Sample Address: 855 Blounts Lane
Fulton, Md 20759
Submitted Sample Source:  Kitchen sink

Date / Time Collected: 8/31/2005 12:44 PM
Sample Type: Drinking Water
Sampler/Company: J. $chwarzmann 0457JS, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn
Well #: H(94-2693
Pemnit #: B02132809
Analytical Results
Detection Analytical
Parameter Result Units Level MCL Method
Total Coliforms Absent Coliforms/100 ml | Present/Absent Present SM 9223B
E. Coli Absent Coliforms/100 ml | Present/Absent | Present SM 9223B
Notes:
1 Bacteriological analysis of t1is sample indicates this water is for human consumption.
2, MCL is EPA’'s maximumn c¢ ntaminant level under primary drinking water regulations. SMCL is secondary maximum

contaminant level and is the aesthetic quality only, If your result is above any MCL or SMCL, you may want to consider &
water treatment system or a new well, Please check your local regulations for any restrictions or additional limits.

3. ND -- Not Detected.

4. Sample received and examied within EPA's recommended holding time

5. SM - Greenberg, Clesceri and Easton, Standard Methods for the Examination of Water and Wastewater, 20" Bd.
Reported by,

{ Suwel)

K. Sewell, Customer Service Representative

Reviewed by: Z P

Water Quality Laboral sries certiied by the Maryland. Dalaware and Virginia State Heaith Departments
Aardvark L 1bs is a registered trade name of Water Testing Labs of Maryland. Inc.




N

AUG—19—-2885 @23 :18 FPM WRATER TESTING LABS 4180564350834 P.O2

if regponding, please contact:
[ P.O. Box 696, Bal Air, MD 21014 {410) B83-5257

i.. P.O.Box 861, Finksburg, MD 21048 (410) 878-2035
dJQ ter T@St i N I 408 8. Camp Maade Rd., Unit 104, Linthicum, MD 21080 (410) 691-2223
l 9 ' 113 High St., Salisbury, MD 21801 (410) 548-1318
» (T PO.Box 712, E‘:te\rensvﬂl:;1 gl(z) % 19%66 ((2 11 8)) ggg-;;gg
[.' P.O. Box 483, Timonium, 1 X
..QborQ torl es I P.O.Box 10581, Burke, VA 22008-0581 {703) 250-7711

s b A N e B o e P oo e e B B PP PP

of Moryland, In¢,
Susan Carbone Reporting Date:  8/19/2005
8515 Blounts Lane Report #: K61229

Fulton, Md 20759

Submitted Sample Address: 8515 Blounts Lane
Fulton, Md 20759

Beaufort Park
Submitted Sample Source;  Qutside faucet
Date / Time Collected: 8/17/2005 11:57 AM
Sample Type: Drinking Water
Sampler/Company: J. Schwarzmann 0457JS, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn No Devices on System
Well #: HO0%42693
Permit # B00132809
Analytical Results
Detection Analytical
Parameter Result Units Level MCL Method
Total Coliforms Present Coliforms/100 ml | Present/Absent Present SM 9223B
L. Coli Absent Coliforms/100 m] | Present/Absent Present SM 9223B
Nitrates + Nitrites 6.3 mg/L 1.0 10 EPA 353.2
Sand Absent P/A Present/Absent Present Visual
Turbidity ND NTU 0.5 10 SM 2130B
pH 6.8 SU 0.1 6.5-8.5 (SMCL) SM 2130B
Notes:

L Bacteriological analysis of this sample indicates this water is for human consumption.

2. MCL is EPA’s maximum ¢ontaminant level under primary drinking water regulations. SMCL is secondary maximum
contaminant level and is the aesthetic quality only. If your result is above any MCL or SMCL, you may want to consider 2
water treatment system or & new well. Please check your local regulations for any restrictions or additional limits.

3. ND - Not Detected,

4, Sample received and examined within EPA’s recommended holding time

5 $M - Greenberg, Clesceri and Easton, Standard Methods for the Examination of Water and Wastewater, 20" Ed.

Reported by,

- ~ ’17
P — . P
(_,N.-- . z’ ?M<A..4_.\_/<' v :/"(‘4" 9’

C. Rodgers, Customer Service Representative

Reviewed by: __27[@_

Water Quality Laboratories certified by the Maryland. Delaware and Virginia State Hegith Departmants
Aardvark Labs is & registared trade name of Water Testing Labs of Maryland, Inc.
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Bureau of Environmental Health
3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410)313-1771  Fax (410) 313-2648

Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300
' website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
November 16, 2005

Susan Brigerman
8515 Blounts Lane
Fulton, MD 20759
SENT VIA FACSIMILE 301-362-5943

RE: Beaufort Park, Lot 9
8515 Blounts Lane
Fulton, MD 20759
BP #: B00132809
Well Permit # HO-94-2693

Dear Sirs:

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 07/15/2005. Final
approval of the well line connection to the dwelling was approved on 09/02/2005.

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. .
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 #H0-94-2693.
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.

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 Sample(s): 08/17/2005 & 08/31/2005
Date of Well Completion: 07/05/2000
Approving Authority, ‘:. ‘
VA, ST . S
[ Affor T AN
- Stuart Oster, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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