Cl1{34 /0 | moeuseony e L COMPLETION REPORT | 46 DAYS AFTER WELL I§ GOMPLETED,
r— - WELL COMPLETION REPORT S
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/€0 USE ONLY DATE WELL COMPLETED Depth of Well P .‘PERF;},T RS | wei
DATE Received e A\
Mkt >4 Yy v - \ e -
0 3 i ' \ \é{h)?rm— *\28293031323334353837
OWNE.R T-;-.‘Al/: 5 | "l oRET Lr, VA TIRAC T/ A5 - S = 1
STREET OR RFD e _BRleHTOoN DAM ﬁ; AD "  TOWN LR KRSy LLE .
SUBDIVISION cLAA KK S ridil 3 AUVERLOOK SECTION - LOT —_ )
WELL LOG GROUTING RECORD/" 3! no I |
Not required for driven wells WELL HAS BEEN GROUTED / L
o r—— Y S o LA TRAT
%I%Z“Ez’ﬂ%’ THICRNESS AND IF WATER BEARING TYPE pE GRO MATERIAL ( Circle. one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET \Pheck ) CENENT / BENTONITE cLAY |B|C)| — T
additional sheets if needed ) FROM TO M e , 45 48 ¥
1 bearing 1 \o. oF BAES_ 2 NO. OF POUNDS __ PUMPING RATE (gal. per min.) — L —
GALLONS OF WATER METHOD USED TO
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1_
§ : fom o= " =—omou—= " | WATER LEVEL (distance from land surface)
ot (enter O if from surface) -
i ‘ . "‘ casmg CASING RECQRD. BEFORE PUMPING o ft.
X insor B. A WHEN PUMPING ft.
appropnate CO L %5
q | e beiow 2 'n_cl TYPE OF PUMP USED (for test)
o i iston turbi
2 M IN  Nominal diameter Total depth @mr El g —
e CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot) @centrifugal IE rotary (describe
: ' 2 27 Z 27 below)
LEE: i 63 64 66 4 mm P ’ submersible
el Bl EL LI E E OTHER CASING (if used) 27 { 77 ;
3 ; : a diameter depth (foet) st
- L = H inch : from ‘
ik X = it se—— | DRILLER INSTALLED PUMP YES [ NO )
$ g 4 (CIRCLE) (YES or NO) -
b L s b $ IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

SCREEN RECORD

E

BT

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

29

3

NUMBER OF UNSUCCESSFUL WELLS: =~

WELL HYDROFRACTURED

Cl|2 l DEPTH(nearest ft.)
. B

\I

7 M

PUMP COLUMN LENGTH
(nearest ft.)

_CASING HEIGHT (circle appropnate box

47

3
i [E R e Rl 52 2',‘-; 3 and enter casing height)
c 2 ( above
CIRCLE APPROPRIATE LETTER\ N e e % [ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s , ;
A SVEN THIS WELL WA COMPLETED cs betow" (0?35850
E ELECTRIC LOG OBTAINED R "3 39 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E - OCA
P wew y SLOT SIZE1 _='2 * suo»li-v PE;:\;):NCE):'I"N :#éu%'iﬁgg SUCH AS
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
&cgg:gggai ;Van'H mﬁﬁ Lz%gﬁg;;gggs%;wcmgﬁgw DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
ONI L, D THA F El
HEREIN IS ACCURATE AND COMPLETE 1O THE BEST OF MY 5 8 THAN TWO DISTANCES :
KNOWLEDGE. from o (MEASUREMENTS TO WELL) _ 'L,,k :
2\NA* 0
DRILLERSLIC.NO.i M _D __ = 1 |chavetrack - Y ' . M & s
IF WELL DRILLED b
WAS FLOWING WELL e o= > i A q
DRILLERS SIGNATURE s i =
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY — g
' wl 2 7“ d (NOT TO BE FILLED IN BY DRILLER) ] ' | B T |
LIC. NO.1 :.)_u D_< L T (ER.O.S.) wQ Orighten Do Caca)
YA » /' ¥ J . g
= “ff.""- "'»1"' ;‘1 " 'J_,.., 70 72 ®
SITE SUPERVISOR (svgn of driller or |ourneymm pefy ) o 74 75 76
LOG
responsible for sitework if different from permittee) - Ei;ﬁ?gopﬁ INDICATOR OTHERIDATA

DENV-CR00

COUNTY




EMERQENCYAIEME INU. IE ANY

ey SEQUENCE NO. STATE PERMIT NUMBER

BI1|5749 e o STATE OF MARYLAND 17 i 5

Fah 5 APPLICATION FOR PERMIT TO DRILL WELL e —-71 — 37
SEHOTO PRSI " fill in this form completely

Date Received (APA)
OWNER INFORMATION

LOCATION OF WELL

B |3

|
8 COUNTY

\@— “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

IE 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)

APPROP. PERMIT NUMBER

i

70 71 72 73 74 75 76 77 78 79

PERMIT No..

» 8_ MM DD YY 13 21
l TORF e P e oa l < SRS :
15 Last Name Owner First Name 34 23 SUBDIVISION 42
te2e/ SOUTH DRIVE | SECTION LoT
36 Street or RFD &5 44 46 48 50
( SEV ERA2 DADW ARVLANDG 2114¢ | | \ y l
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION
L i MILES FROM TOWN (enter 0 if in town) | M 1]
I o S M WD 296 | 73 76 77 78
Driller's Name 76  License No. 81 B l 4
o Y T ~ y T T nte b o T = ~ ! 2 D ¢ N A ¥
[ AEOLMINS] R1bLl, ] J DIRECTION OF WELL FROM l 1 ) ‘ J
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
Lo ol : L « £V 13Ty N, E N ON WHICH SIDE OF ROAD ~ @”_;
Address S 8 £ (CIRCLE APPROPRIATE BOX) —te=ir
I« | 4 4o =) 5-8 EE‘%
L _IoupicX  FYHCEA 4= | L . west T
Signature (/] Date w TOWN E 34 37 SOUTH
B | 2 WELL INFORMATION ) 8 DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE ; T
(GAL. PER MIN.) 8 12 Sw SE ENTE‘?”F L st < S,
AVERAGE DAILY QUANTITY NEEDED 89 S 89 TAX MAP: 34 BLk.2F2F, papceL b2
(GAL. PER DAY) 14 20 R C
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
P | HEALTH DEPARTMENT APPROVAL
( @ \DOMESTIC POTABLE SUPPLY & RESIDENTIAL : /) ’, 496 )/
L= _IRRIGATION | [b ), 70 L5 //
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE ", INSERT S ==
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING I=E T
LR DAT&)S;{W:Q, 2 F it o St
EJ PUBLIC WATER SUPPLY WELL W gy ) |
A .- ATURE - "EXP DATE
TEST, OBSERVATION, MONITORING :qsoh:: i 7 S " Al P
=2 2 LS
GEO-THERMAL GRID = 00 505 GRID S 00 6o3
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTHOF welL L300 | FeeT e . WELE oS
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL #\,%“ﬁEST lesy i
2. =L
B METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN -~ -
4 AIR-ROTary ~ AIR PERcussmn ‘; ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other . R é;—:-‘/’/}
REPLACEMENT OR DEEPENED WELLS P 1 Rl 000
N (CIRCLE APPROPRIATE BOX) presp 000
DO

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

'\
r‘it‘\r’ U"
DM o

u

=

2 S M 7y \
r) (2. (G > '_"V » W | A

SPECIAL CONDITIONS

NOTE — AHPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY
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Page
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1. lof 1
— 05/07/2004

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

¥ -~

Fuf - 39258

BRiciHTeN DaAmM KoRD

Lot 2 Block Plat Sec.
Owner T o#MAS [FIORE CogrRASTINVG Ca

Well Permit No. HO -
Location of property (road)
Subdivision CLARKSuILLE OuveReteot
Well Driller WESTMINS &L

Depth of well 280 feet
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

2 fest

T High rate pumping -- reservoir drawdown

Time pump started 7:45
Total time 2

12GReM
ft. below M.P.

Pumping rate
to reach pumping water level 101

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 X1 (if used) (gallons per
tervals gallon bucket minute)
7:45 23 5 sec. 12
8:00 81" 5 sec. 12
8:15 101" 6 sec. 10
8:30 122! 6 sec. 10
8:45 126' 6 sec, 10
9:00 130’ 6 s=c, 10
915 134' 6 sec. 10
9:30 137 6 sec. 10
9:45 140' 6 sec, 10
10:00 140' 6 sec. 10
10:15 140' 6 sec. 10
10:30 - 140" 6 sec. 10
10:45 140' 6 sec. 10

HD-224




o> well ddemp

»
R MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

A A A A A A KA A AT A A A A A AR A A A A A AR A A A A A AR AR A A AR AR AR AR A AR R A AR AR AR A A A AR AR AR RAAAAAAA R A AR AARA R R A AR AR KA A A A Ak kohh K

WATER WELL ABANDONMENT-SEALING REPORT FORM

***K******t***i*ﬁ*****ﬁ**t**t***********t************************it*t****************i***********t***t**
2

'SUBMIT COPIES OF COMPLETED FORM TO:

Cox COUNTY ENVIRONMENT AGENCY (contact MDE WMA lf address needed)

» » WELL OWNER

*+ . MDE, WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

DATE WELL ABANDONED: 05/07/2004 . . (month/day/year)

W PERMIT NUMBER OF ABANDONED WELL (if any)
" PERMIT NUMBER OF REPLACEMENT WELL

* PERSON ABANDONING WELL: i 14 Rvieer

»  OWNER’S NAME: Thoms Fiare Gontracting D

* WELL LOCATION:

I

t#.9 Ceueet %

“&W y’}

WELL DRILLERS LICENSE NUMBER:

05

CIRCLE: MWD/MSD/MGD

s SITE LOCATION MAP

COUNTY: O
NEAREST TOWN: _(lorlehlle

TAX MAP 22 BLOCK PARCEL
SUBDIVISION: __ et i 110 foee ool
SECTION: Lot .

NEAREST ROAD:_Liiciivs Tan Do

* TYPE OF WELL BEING ABANDONED:

DENV 828 JULY 1997 -

2) COUNTY ENVIRONMENTAL AGENCY

] LOG OF SEALING MATERIAL
___ ¥ DRILLED ©_____ _JETTED - _ :
D i
BORED/AUGERED ___ HANDDUG MATERIAL 1 FEET
OTHER (specify) K
FROM TO
3 USE CODE: .. = ¥
____¥ DOMESTIC . MUNICIPAL/PUBLIC Lo
IRRIGATION " INDUSTRIAL - :
____ TEST/OBSERVATION _____ GEOTHERMAL
* TYPE OF CASING:
STEEL _____ PLASTIC
____ CONCRETE __ OTHER (specify)
K SIZE OF CASING: ___. /- INCHES IN DIAMETER VOLUME OF MATERIAL USED
* DEPTH OF WELL: __4ac __ FEET DEEP o vt
- WAS ANY CASING REMOVED? YES X
if yes, length removed, in feet: '
* WAS.CASING RIPPED OR PERFORATED? YES _v
(\/ —
Keran e d w3 (MWDJMSD/MGD = ~~ _ |1] ol
SIGNATURE- MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # “—CIRCLE ONE ——  DATE'




Tl — lew WVU L]M‘QW =3

- M‘l MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
o 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 ;

t*(@‘ﬁ****it*tﬁ*t**ii**t**i*tt**t*tti*i*it**ﬁti*i*i***************t*t*i*it***********t**********t**t***t

WATER WELL ABANDONMENT -SEALING REPORT FORM

***’**‘********t********t******t***********t*********t*t*********************************#t********t****

SUBMIT COPIES OF COMPLETED FORM TO: - - : "
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

+ ® WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: 05/07/2004 o ; (month/day/year)
* PERMIT NUMBER OF ABANDONED WELL (if any) - D ~ 9§ T 3B
" PERMIT NUMBER OF REPLACEMENT WELL B e
* PERSON ABANDONING WELL: _Boald Bylexr T WELL DRILLERS LICENSE NUMBER: ___MI790
1 _ ' CIRCLE: MWD/MSDIMGD
* OWNER'’S NAME: Thores Ficpe Coixacting (h ’
SITE LOCATION MAP
* WELL LOCATION:
COUNTY::%gé%H
NEAREST TOWN: ij;ﬂﬁjﬁll:
TAX MAP __24 BLOCK n PARCEL __3g» ®
SUBDIVISION: Cladendlls Ourlock
SECTION: LOT: _ 2
NEAREST ROAD:__ o dube roee oo
-—I! 7':".‘.]_.].. ..:I
B TYPE OF WELL BEING ABANDONED: ‘
LOG OF SEALING MATERIAL
¥ DRILLED - JETTED _
BORED/AUGERED _______HAND DUG : MATERIAL FEET
OTHER (specify) : ) ;
_ o FROM_ TO
«+  USECODE: ' 1 e 0 105
DOMESTIC . _____ MUNICIPAL/PUBLIC
IRRIGATION ______ INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
* TYPE OF CASING:
STEEL. ____ PLASTIC
CONCRETE —____ OTHER (specify)
2 SIZE OF CASING: . INCHES IN DIAMETER VOLUME OF MATERIAL USED
s DEPTH OF WELL: ____4o-  FEET DEEP 2 yards arcrete
2 (S A
¥ WAS ANY CASING REMOVED? YES NO

if yes, length removed, in feet:

* WAS CASING RIPPED OR PERFORATED? ____ YES _x%__ NO

N
W\ =
(\ oY, o . ~ MIPS6 (MWD]MSD/MGD ]L) ,,q
SIGNATURE-MASTE LL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE : DATE
~4

DENYV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY @
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4187955107

Information Form fo

NOTE: The iastaller s §
jnspection. Noworkistod
with the National Standa
Construction Regulations).

Company Namc%

R L FEEZER CO INC PAGE 01

HOWARD COUNTY HIALTH RTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2540 FAX: (410)313-2648

kesponsible for requesting an inspection priorto 9 am oa the day of the desire
b covered until approved by the Health Department. All installation'must co
bd Plumbmv Code (NSPC, as ameaded Iocally) 204 COMAR 26.04.04 O\MD W
ission of & complete form is reg mrc rior to Use and Occupancy appr

Address: 'LI

g

%%ﬂ%l/\w Telephone ¥. ‘_ﬂ!} )$| ‘:t gs
Yl

(Must circle ond Licensed @ Licensed Well Driller
r b

License # and name of indivi

Licensed Well Pump Instalfer

nsiblz for the field installation:
License#

Name (Print):
* A licensed individual mu
_.supervision of a licensed Jo

subjected to field verificati

perform the actual iastallation. Apprentices must be under the direct
ro¢yman or master plumber, pump installer or well driller. Xicenses may be

Name of Property wneﬂ' Telephone #:_H [Q-F3] -
Subdivision: : Lot #: Well Tag #: HO 39_ m
Sitc Address:
Submersible Pump Data Pitless Adapter Well Cag and Efectdc Con#!
Make: ﬁg!ig% Mak:: GArPpal Two piece watertight cap
Model ‘1')15 ModelZ: E_@ - Scrazned, vented well ca) c
Pump Capacity _ ") M Depth: 4 "‘min)  Capsecured to casing: V'
Well Yield:_] ) GPM NSF approved; vV Conduit min 18" B.G.: 7
_ Depth of well encountered ajtime of pump installation: m(f'c') Condulit securad to well ¢a
- If pump capacity ¢ =]l yicld, a low water cut off switch is required by I\SPC 1990 Section 17 84
-Torque arrestors of-Cable required ~- Must circle one J

Safety rope, if used, attachd

o
L 4

Yipinz to bouge
Type: otM

PSI: 200 (160 psi min) -
Depth of supply tice: Y2.(35

The water supply Line is niuired to be at Jeast tzn feet froc the septic taak, pusp ckamber, sawaze pipis i

distridutior bosx, draicfield

approval pricg{o installatido.

1 House Connection

d to inside of well casing with eye bok
PVC slezved to undisturted $ai! a:’ wall panetqticn; /
Azzrodmars lenghof sleeve: S~ \/

caulked as2 sealsd properly:

b

Siaays

-

miny)

,acd sewaze reserve area. I7tsis cannot be ascompliste?, coatactttiscMee

g

(=]

(’L‘,{/ S ; J—"' o
Signature of cempany represgaia jons.:.e S m,:a_luo- datg

ForH

Dat= I:\sp Paquastzd:

Inspeztion Dara: Pidess achj
Twe icce
Elzz. cenddi
Safery 1954
Corract we
Viaier sugy

Adaquate gout cbszov «d below pdes, adaptzr

Da’s L'v.SD AppfO\‘d Ms@
183 a_.d waler s.';;’v line at least 35" below grade

ta: instali=d and amached to casing savrely Vv

exiands 2t lzam 137 belaw grada/asachad 10 cap properly
m‘»a.Jn side i well casing
lagamazhed pr credly 2nd casing 8" above finished grade
Iy lins sleeved adequaisiy at house cornectian:

E the Installation of the Well Pumg, Pitless Ad apter, and Supply Piping :




U3/duraeBa 19131 alddH2YInE AL bSUALUL FHE U3

mar £8 04 04:3ip  HO GO €NV HEALTH  ~ 1410313264w o
© 3K Mmhndn *  Eilicott City, MD 21063
Howard County ~: msm P (410) 3132044
calth Departmcnt welnite: m.::vl.e:wn
Pmyi-m&in.m.b,‘m.rmmmm )

ATTENTION WELL Dhm.;ehsm

When submitting a well application for a new ar replacemem well,
please indicate one of the foﬂowmg |

QL ot
Ae well site hag baen staked by 5 =R L.
Q\m « on and is mdy for site ingpection.
o will call the Health Department

for a time to meet in the field to verify a well location.
Q Site plan for new well is attached to well pcrmlf applicatian,

Please attachk this sheet when subm:mng yourgreen application.

This should help improve ¢communication n!lowhg a more timely
service for our citizens,

KN
T Homas Froee CoXiea g

Bogitn Om

: T e nk wofaNILIREIA BEiCL  PE-OE-€O
1o°d SBE1 Bv8 1@eE=A4al ANYIONM MIISNIWISIM 20:80 vo-1€-€0
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7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410)313-1771  Fax (410) 313-2648
Health Department | TDD (410) 3132323 Toll Free 1-866-313-6300
website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
May 31, 2005

U.S. Financial Capitol
11628 Long Jump Trail
Ellicott City, MD 21042

RE: Clarksville Overlook, Lot 2
12840 Brighton Dam Road
Clarksville, MD 21029
BP #: B00148727
Well Permit # HO-94-3928

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 05/31/2005. Final
approval of the well line connection to the dwelling was approved on 01/19/2005.

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 #H0-94-3928.
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 Samples: 04/06/2005
Date of Well Completion: 05/07/2004

Appr vmg Al{l'fﬁrr:tyj, i
?\ L’/ /;l/éj&/‘;(’ (/
_Stuart F. Oster, R. S.
Well & Septic Program
cc: Building Inspector’s Office

Community Health Services
File



http:26.04.04
http:26.04.04
http:www.hchealth.org

’ fU 1410431 (0D 1 M1

RO\ Ak LU LLtuL ey

nding. pleass contect:

=t

(] P.O.Box 866, Bel Aw, MD 21014 (410) 883-6257
" {0 P.O.Box 881, Finksburg, MD 21048 (410) 875-2035
.. Water Testing S s el R Lot ot s i 1308522
’ B £ P.O. Box 712, Stevenavitia, MD 21866 (410) 6437711
Lolporo torl es £ P.O. Box 463, Timonuum. MD 21083 (410) 628-2855
Tl P.O. Box 10691, Burka, VA 23009-0691 (703) 250-77 14
v A A b A A A D A - B e sl gy o Pl e o B Py BB s B BBy B Bl B I PUIN Bere id fPfra ANABeP eI PPt
of Monlond, Inc
WaterVCheck Water Conditioning Reporting Date:  4/8/2005
1205 Mayo Road Report #:. ' WC504-03
Edgewater, MD 21037
Submitted Sample Address: 12840 Brighten Dam Rd.
Clarksville, Md
Submitted Sample Source:  Holding tank
Date / Time Collected: 4/6/2005 1i:00 AM
Sample Type: Drinking Water
Sampler/Company: R. Niederberger 9550RN, WaterCheck
Field Record: Chlorine residual: Absent  Clear when drawn
Well #: HO-94-3928
Analytical Results
Detection Analytical
Parameter Result Units Level MCL Method
Total Coliforms Absent Coliforms/100 m| | Present/Absent Present SM 9223B
E. Coli Absent Coliforms/100 ml | Present/Absent Present SM 9223B
Nitrates + Nitrites i3 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 6.9 3U 0.1 6.5-8.5 (SMCL) | SM 2130B
Iron ND mg/L_ 0.1 0.3(SMCL) | SM 3400D

Notes:

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

2. MCL is EPA’s maximum contaminant level imder primary drinking water regulations. SMCL is secondary maximum
contaminant level 2nd is the aesthetic quality only. If your result is above any MCL or SMCL, you may want to consider a
water treatmeont system or & new well. Please check your local regulations for &ny restrictions or additional fimits.

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,

C,./Rodxauq (#8)

C. Rodgers, Customer Service Representative

Reviewed by: {33

i tn Dapanments
- Quallty Labaratarias cenited by the Maryland, Delaware and Virginia State Hes
walerou At:rdvavk LADE I8 & registered rade name of Water Tasting Labs of Maryland. joc,




vas&r79% LUl 1V.o4 FAX 4107206226 Frederick Ward

Py Vv oo
‘“v -
[ =3

7426 Riwerwood Drive, Suite T CORPORATE DFFICE

Columbis, Manyland 21846 £0, Bax 727; 5 Suuth Main Street
210-720-6300 Bel Alr, Marytand 210140727
, 410-¥20-6220 fax 470:879-2090.
- 410-893+1243 fox
FREDERICK WARD ASSOCIATES www. frederickward.com
- l_ ARCMITECTS 1 EMGINEERS I PLANNERS ' SURVEYORS ' P /_\
(©
Fax Transmittal </¢\ >
\

Date:  April 27, 2004

To: Brian

Fax#:  410-313-2648 ~—
Pages: 2, including cover sheet

From:  Chris Ogle

Subject: 12900 Brighton Dam Road

New well location and revised septic. | 17/ / 29 / 04/

Met Lith bui/icr-’r WQ“’M‘\WS‘\‘CV RO*"y.
We locacke d +he 5 . }\”a}\ FFOPC""\/ Corner
Stakes and measurcd o€ the hew well Site
location. This locadion may be ofP s/z}/tt”/y
because we didn'4t Knou the exaat [location

of Jhe Property [/nes. Told builder Ae
Sheuld have [scafion Survey ed pefore dro‘//l./\7_
T +hink +hey went ahead and di)/fed withont
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