
SUBDIVISION 

WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF U2G MATERIAL (Circle one) 

CEMENT C 

SEQUENCE NO.~r-~~--

0/ 
20 	

COUNTY 
NUMBER 

---------.--~~~~~~------------------------------~--------------------------~I THIS REPORT MUST BE SUBMmED WITHINSTATE OF MARYLAND (MOE USE ONLy) 45 DAYS AFTER WEll IS COMPLETED. 
WELL COMPLIiTION REPORT 

1 .,' 3 8 
FILL IN THIS FORM COMPLETELY 


IN OOLS. 3-6 ON ALL CARDS) 

(TH~" NUMBER IS TO BE PUNCHED 

PLEASElYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

DATE Received yy 


... DO yy 26 


8 13 

OWNER----______~~~~~~~--~r__.r_--,b~~~L-----------_r----~~----------~ 
STREET OR RFD__~~:......,..--~:z:a..L.4~M:::___+lo..Ll.~t.---------­

GROUTING RECORD 

HOURS PUMPED (nearest hour) 
FEET BENTONITE CLAY IBIcI 8 9DESCRIPTION (Uee 


addHionaI ahee1B if needed) FROM TO 
 ~,~. 
PUMPING RATE (gal. per min. ) ~...::.....:....__...,.".'~NO. OF BAGS NO. OF POUNDS 

11 15 
GALLONS OF WATER(b,(lV)) D ,7 	

7 
1IZ­

METHOD USED TO I L 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ,-I--r.."7ftf' -----,~~·, 
from 0 ft. to Jiis ft . 

WATER LEVEL (distance from land surface) 48 TOP 52 54 M 58 

17 '9~ BEFORE PUMPING 	 ft.9',{
17 20~~ 

insert WHEN PUMPING G, ft. 
appropriate , 	 ~ 22 2S 

codet/ 6~B ~ ~tJl.tk, Iff) /fl TYPE OF PUMP USED (for test) below 

~ air c:J piston ~ turbine
Nominal diameter Total depth 

CASING 
M IN 

top (main) casing of main casing 
lYPE (nearest inch)! (nearest foot) ~ centrifugal [ID rotary [Q] (describe 

other 

27 27 27 below)~ 
63 64 66 70 Wiet 

27 
diameter depth (feet) 

inch from to 
PUMP INSTALLED 

OTHER CASING (if used) 

~______~'~'____-J'~I__~ 

DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

~______~'~'____-J'~I__~ 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

SCREEN RECORD TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P , R ,~,T,O) 29~ ~ 
IN BOX 29. 

CAPACllY : 
BRONZE HOLE GALLONS PER MINUTE 

(to nearest gallon) 31 35~ ~ 
PUMP HORSE POWER 

37 41 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

(nearest ft . ) 
43 47j'i <00 

NG HEIGHT (circle appropriate boxf'11 15 17 :::> 21 
and enter casing height)+ above~ LAND SURFACE 26 30 32 36


A A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED 
 !;J below rJ (nearest)C3 :; 	 foot)!E ELECTRIC LOG OBTAINED 	 R 38 39 41 45 47 51 


E
TEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOTP WEU 	 E SLOT SIZE 1 __ 2 __ 3 __ 
N 	 SHOW PERMANENT STRUCTURE SUCH ASI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

l'f/ 

rm 
NUMBER OF UNSUCCESSFUL WELLS : ____= ___ 

WELL HYDROFRACTURED [!j 
CIRCLE APPROPRIATE LETTER 

E 
A 

>7' 
60 61 

screen type 

or open hole 

~~~~at~ 
~~~W~ 

23 24 

PUMPING TEST 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTAUCTION" AND DIAMETER (NEAREST BUILDING. SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN -:-::-________-::::- INCH) LANDMARKS AND INDICATE NOT LESS 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY THAN TWO DISTANCES56 60 
KNOWLEDGE. rom to (MEASUREMENTS TO WELL)f 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 66 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


LlC. NO. I M _ 0 _ _ _ I T (E.R.O.S.) WO 


70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if diHerent from perminee) LOGTELESCOPE 

CASING INDICATOR OTHER DATA 

DENV-cR97 	 COUNTY 

http:26.04.04


22 

EMERGENCyrrEMPNO. IFANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STA TE Of18 MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

lit> - r'l - '3 OfJ7 
,5/5207please print or type 70 fill in this form complete/~ 

OWNER INFORMA -,:;iON 
13 ',: ­

la Y F;LU CI5> 
15 Last a me Owner First Name 34 

I ~9'G 9~D9 rr UJ... (,-,> r-tP. 
36 Street or RFD 55 

I 0..,.. -*'" '"'t"sJ1b­~O. ~OK17 
57 Thwn 70 State 72 ZIP 76 

76 License No. 81 

if-()- 0 ( 

WELL. INFORMA TlON 
APPROX. PUMPING RATE 
(GAL PER MIN .) 

AVERAGE DAIL YoQUMfflTY NEEDED 

Date 

8 S-0b 12 

(GAL. PER DAY) • 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
\l&J..IiRRIGATION 

FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION 

INDUSTRIAL. COMMERICIAL. DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST. OBSERVATION. MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL '--,1:-:-"'3:::......:0~(J-----;'"""1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED . '.. ..,. Jettep & DRIVEN 

B 

MILES FROM TOWN (enter 0 if in town) 

4 

3~~ AIR.PERcussion ROTARY (Hydraulic Rotary) 

3 ABLE .REVerse-ROTary DRive.POINT 

other 

SIGNATURE 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E <60\ 2­
REPLACEMENT OR DEEPENED WELLS 

6'1 (CIRCLE APPROPRIATE BOX) 


@/rHIS WELL WILL NOT REPLAC~E AN EXISTING WELL 


[i1 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 It:m AS A STANDBY·CONTACT LOCAL APPROVING ,AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[QJ 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER _ _ _ _ G_ _ _ 

PERMIT No.IiO - r'f - tJtJ'1l 
70 71 72 73 -74 75 76 77 ~79 

SPECIAL CONDITIONS 

\/·Permil97 
G:l COUNTY 

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

B 	 3 . J LQ6A TlON OF WELL 
I ~O~~~~ I 


8 COUNTY 21 


I 23 SUB!v:stJ'-I I?~p< I" +r 42 

71 

,::; __---:;:~M::__::,1711 :;:-..3 
73 76 77 78 

11 NEAfl WHAT ROAD 30 

NORTH
ON WHICH SIDE OF ROAD [EJ
(CIRCLE APPROPRIATE BOX) 

WESTS 

34 37 H 
s~ISO 

DISTANCE FROM ROAD rr 
ENTER FT OR MI 38 39 

TAX MAP: L BLK /1.{ PARCEL L. if . 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I IIQ~ 1t~/-:!>/~ 1 
colftifY NAME . COUNTY NO. 


STATE 


000 
s ~~S- _L-0_OO--'-_____'-----I 

N 



-"P'J.ge "__ of __ Review ® 
~T)ate ______ 

FIELD 'D~TA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 2r' _~o 717 
Loca ti on of property (road)/l--....,......---x--~'7--L....J..,;....;;=--~~~--~~!O.:..!....,;;.a-.L-I.a....=~..!.-.:....-.-.-.::. 
Subdivision l­

--~~~~~~~--+~~~~ 
Well Driller 

--~~~~~~~~~~. 

Depth of well _-:-_c:::...--:--"____---:-~--
Distance of measuring point (M. P.) above grounq _ ________~ 


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

-~~----------------

I. High rate pumping -- reservoir drawdown 

Time pump started 'r . 00 Pumping r ate __-=~~{)__~___ 
Total time .3 I"'\ U J . to reach pumping water level L 2 Lr ft. below M.P. 

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

TIJ.1E (in 15 
minute in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill ~ I 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

fI~ oD !Ls 3 Zo 

}J ~ f) lid () '/ /S­

II ~ 30 2 Zl.a 5 I ;2­

ll\t.(r I / ~ ~() /, S­
f 2 t cO 7.-.2­ ~ 

2Z l.., 
LfO ItS 

12 ~ ( ~ "/0 /, ~ 

J7~3() Z2 & 1,/0 Irs I 

12 ~ LfS 2 Z f, 9'"d /,.s­
1' 0 0 2 2& CfO 1', S­
I " It:; 22& t/o I~ ~ 

I; 30 Z2 & //d /, ~ 

/;- }IS­ 27& ~t7 (, ~ 

.J<. ()O ll Lt ~() I /' s 
rl \ I~ 7 21/ £/0 irS­
2~ 30 I Z Z6­ 4-'0 I. ~ 
d lJ/ t; ,)Jv 1/0 /.<:" 
~ Lee 2 Z fJ, lIo L £ 
3't(~ 22-& ~I/ jr.r 

3 ' 50 1..2& 
I L/iJ /r<;;" 

:s \, t(~ 22.& ¥ i) /, ) 

L;f vo 2,&& I/O I,. > 
iI: t ) '7 ) (y fLo ;.;­
'1:3 0 Z 2 lP ~O j~S-

HD-224 



---------------
.. 

-!,c:..ge ___ of ___ Review 
pate _____________ 

. 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

We 11 Permi t No. HO - -94--:!Y"---=------­
Location of property (road) o-..J ;J fer ~J-t;d(j) 

Subdivision l- IJ --'i- Block __ Plat Sec. 


Well Driller ---FIPf..4.S0:!:r-{;I"'~r-I-UCl-W-LDf1~~=-t;,;.£W.Jl~[\ $1.Ytcc:S L.~t11. L: 

~~7 

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


Static water level (S.W.L.) below M.P. ~>: -----------­
I. High rate pumping -- reservoir drawdown 

Time pump started ,f 5 07J Pumping rate L CJ 

Total time .3:) h l iJ' tO reach pumping water level 2 2 v --f-t-.-b-e-lo-w-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" / (if used) (gallons per 
tervals gallon bucket minute) 

~~~S- 22& ~{) I~ ~ 

0'lJO 226 //() / ... s::­
~: ( ~ 22 b C/O fiC­
S~30 22b ~CJ Ir c;-. 
s~r~- 22& {/O IrS 
I Q '-£ a C) 7 2 & L/O /IS 

.---­

HD-224 



--- ---_._­
~ 

FROM : WATER WORKS INC Pf-IJNE NO. 1 301 595 2848 Ma~. 23 2001 11:01AM Pi 

'. , 
\ 

~ ..: \ 

.',\ 

'" ~/; ,'., 

" 

\ 

-\ ~ ' " 

- . /' ,' ,1": ' " 
Ii ;2 .r'

1..' . ,' . . ", ' . 
. / " . . 

l}70 · ' , 



[4J 001FOGLES SEPTIC AND WELL12 / 15 / 2005 10:45 FAX 410 795 3432 

~ Or, t'l / 

\_\\-~t'" ,0"] 
-~ . ,,?':- t: .i.' . . ....1-- .,') .: 

HOWARD COlJNTY HEALTH DEPARTMENl' 
BUREAU OF ENVIRONMENtAL HEALm 

, . WATER AND SEWERACi£ rROGRAM 
TEL: (410)313-2640 :FAX! (410)313-2~8 

Jnrorm:a.tio9 Form for the Installation ofthe Wen fump. PitIes;! Adapter, and Sunply Piging 

NOTE: The installer is n:sponsil)Ie for requesting lUI iwpediou prior to 9 am on the day of the desirtd . 
WpectiOIl. No lJOrl( is 10 be eGven!d uutil approved by the lleaHb Department. .AU i.Qstallations must comply 

witb tbe N.uional. Standard Plwubiug Code (NSPC, as :uneoded lo~allJ') lUld COMAB. 26.D4.04 tMD Wdl 
.Co~OII.Rq.latiol1S). Submiuiob of a comnl..ete.!om1 is tequin;d prior to Use at:IId Oeeupaaey 1.2pJ'OvaL . 

,. 
". 

'.- ' .. 

. '.~' . ', . .. 

. ..... : .. 

,' :' 

.=~~::L+~ WellT"';OOOC-~: 
Sy.blDersible l'umn Data . PitlcllS Ad:lptcr Well Cap lind Electrk Conduit 
Make: C;owd~ Make: e~(2b2..u Two pic<:e watertight c:ap:~ 
Model #: 5S eo sfQ.). - Model#:~ Screened, vented well cap:~ 
Putnp Capacity . 5' GPM Depth:~ (36" min) Cap secured to casing: L(L"~ 
Well Yie1ct~GPM NSF approved: '-Ie:, Conduit min IS" B.G.: 4Z" '> 

. Deplh Qf well encountered at time of pump installation: 200(feet) Conduit secun:d to -weD cap:.....Y.e 
. . ICpwnp capacity c:<cced$ well yield. a low walC[ cur. off switch is n:quircd byNSPC 1990 Section 17.8.4 
. .Torque am:stol's or Cable guards are Jequ.ired - Must cifcIc: One.. Saf'tty rope, ifwed, att:lc:hed to iD$ide of well aslng with eye bolt f\lIA 

HO'lise Connection . 

PVC slCl:\led to unllisturbcd soil a1 wall penetration;~ 

Apprmcimate length of sleeve: £ 

Sleeve caulked and sealed properly:. Lfe:> 


, .. .. The water suppl)"lioe is I'Cquired to be at kust ten feet froUl the $eptic: bill" pump cbamber, scwagc pipUlc, 
. distributioll box, ctrainfic:lds., ud lewage reserve atI!:L HtbiJ e»lnot be attoanplished, contact this office rOf' 

. : approVllJ prior tI) illSt:l.llatioQ. 

//-/0-05"s.~~ · .1 wmpany representative ~nsl e or instlllation date 

For Health Department Usc o III! - Not to be c:om,pleted by lDst:lller 

Date Insp. Reqoested: 	 Dale Insp. Approved: /t9l::z 'is r0 5' ~ ( ~ 
In$pCCtiCll Date 	PiUcss adapter aDd water supply line 8llcast 36" below gxade V 

Two piece c:ap installed and anached to casiIlg securely V 
Elec:. co.ndWr extends at least 18" below grade/attached to cap properly V 
Safety rope ~ed inside ofwell casing v 
Correct weU rag attached properly nnd casing g" above finished grade f<' 

Water supply line sleeved adeq,uarcly at bouse cormc:ction v 
Adequate grollt .obwved below pitlcss adapter V 

HD-215(Rev. 8/00) 
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----------------------------------------------------------

P.02 DEC-15-2005 09:08 AM WATER TESTING LABS 4106435034 

If responding. please conlact: 

, 'I P,O. Box 696. Bel Air. MD 21014 (410) 893-5257 

•_J P.o, Box 861, ~in~~urg, MD 21048 (410) 87&-2035 
:,~'; 406 S. Camp Meade Rd., Unit 104. Linthicum. MD 21090 (410)691-2223Water Testing C 113 High St., Salisbury. MD 21 e01 	 (4101546-1316
1.__ P,O. BOk 712, Stevensville. MD 21666 (410) 643-7711 
C' P.O. Box 463. Timonium. MD 21093 (410) 628-2855 Laboratories ':''- P,O. Box 10591. Bu~e . VA 220Q9..0591 (703) 25o-ml 

--- "~~~~~""rA."'" - ... ..;..+ ........--.--& .......... ~" ~~ , ............. ;..;.. .. ~ .......... rAA.~"""""~ .." 
• « .. Jo.,Jt, ""-",a... 

01 Rbyiand. Inc. 

Paragon Custom Homes 
P.O. Box 409 
Jarrettsville, Md 21084 

Reporting Date: 
Report #: 

12/15/2005 
K1301 

Submitted Sample Address: 

Submitted Samplt: Source: 
Date,' Time Collected: 
Sample Type: 
Samplcr/Company: 
Field Record: 
Well #; 

501 Gaither Road 
Sykesville, Md 21784 
Outside faucet 
11130/2005 11: 15 AM 
Drinking Water 
M. Sibol 7240MS, WTL of MD 
Chlorine residual: Absent --..------­
HO-94-3$(" 

'J;o) -r ~ 

Analytical Results 

- ___NParameter Result 
Total Coli fonns Present-E. CoIi Absent 

Nitrates + Nitrites' _____N 4.7---. ­
Sand Absent._._---­

__.--- Turbidi!}:__~_.,~.. -_._- ND 
______pH_ 5.3----.......--~-. 


Notes: 

Units 

CoUformsI1 00 ml 

Coliforms/lOO m1 


mg(L ­PIA 
NTU 

SU 


-

Detection 

Level 


Present! Absent 

Present!Absent 


1.0 

Present!Absent 


0.5 

0.1 

MeL 
Present 
Present 

10 
Present 

10 
6.5-8.S (SMCL) 

Analytical 
Method 

SM 9223B 
8M 9223B 
EPA 353.2 

Visual 
SM 2130B-­
SM 2130B 

I. Bacteriological analysis of this sample indicates this WlIter ill I unsaCe I for human consumption. 
2. 	 MeL is EPA's rnalCimum contaminant level under primary drinking water regulations. SMCL is secondary maximum 

contaminant level and is the aesthetic quality only. If your result is above any MeL or SMeL, you may want to con9ider a 
water treatment system or a new well. Please check your local regulations for any restrictions or additionallimit.'l. 

~. 	 ND -- Not Detected. 
4. 	 Sample received and examined within EPA's reconunended holding time 
S. 	 SM -- Greenberg, Clesceri and Easton. Standard Method.!' for the Examination ofWater (lnd Wastewatl!r, 20111 Ed. 

Reported by, 

~ ~'J=AJ 
K. Sewell. Customer Service Representative 

Revi cwr-d by: -.Ml_ 

Waler Quality Laboratories certilied by Ihe Maryland. Delaware and Virginia State Health Departments 

Aardva~ Labs IS a regislered Iradp. name of Wale! Testing Labs 01 Maryland. Inc. 


---.------~----~------........:.--~----------



Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia Maryland 21046 
(410) 313-1771 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

December 28, 2005 

Terry Savard 
6798 Mid Cities Avenue 
Beltsville, MD 20705 

SENT n-A FACSIMILE 410-557-4065 

RE: Light Property, Lot 4 
501 Gaither Road 
Sykesville, MD 21784 
BP #: B00143969 
Well Permit # HO-94-3077 

Dear Sir: 

The issuance of this lCOP letter is based on the condition that the well (tag # HO-94-3894) 
that was drilled for geo-thermal use will either be used for that purpose or abandoned and sealed 
within 30 days of this letter. 

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 12/06/2005. Final 
approval of the well line connection to the dwelling was approved on 10/28/2005. 

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 #HO-94-3077. 
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. 

http:26.04.04
http: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: 11130/2005 & 12/712005 
Date of Well Completion: 10120/2001 

cc: Building Inspector's Office 
Community Health Services 

File 

Stuart Oster, . . 
Well & Septic Program 



DEC-15-2005 09:08 AM WATER TESTING LABS 4106435034 P.03 

• 
• 	 11 responding, please contact: 

r ' P.O. Box 696, Bel Air. MD 21014 (410) 893-5257 
T t- " P.O.BoxSS1,Finksburg, MD21048 (410)876-2035Water I,es Ing :.-1 4065. Camp Meade Rd., Unit 104, L.inthicum, MD21090 (410) 691·2223 

I:! 113 High SI.. Salisbury, MD 21801 . (410) 546-1:l18laboratorl-es 	 [~ P.O. Box 712. Stevensville, MD21666 (410) 643-7711 
~ C· P.O. Box 463. Timonium, MD 21093 (410) 628-2855 

f.:~ P.O. Box 10591 . Burke, VA 22009-0591 (703) 25Q.Tf11 
•••• .,. ...... "'"J!t.JIIt. .....A~ ............... ,. • ,. ,. .. ~~ ...-+-....... "'-"""-*-"" ... ~"., .... ~~ "'................................. #: ,. • rOt • " •••••• -A'" .......... 

of matyIond. Inc. 

Paragon Custom Homes Reporting Date: 12/15/2005
P.O. Box 409 Report #: K1335 
Jarrettsville, Md 21084 

Submitted Sample Address: 	 501 Gaither Road 
Sykesville, Md 21784 

Submitted Sample Source: 	 Laundry Tub 
Date 1Time Collected: 	 1217/2005 10:26 AM 
Sample Type: 	 Drinking Water 
Sampler/Company: 	 J, Schwarzmann 0457IS, WTL of MD 
Field Record: 	 Chlorine residual: Absent ----------­
Well #: 	 HO-94-~ 

:)D-,7 

Analytical Results 

I\otcs: 
I. 	 Bacteliological analysis of this sample indicates this water is I safe I for human consumption. 
2. 	 Mel is EPA 's maximum contaminant level undrr primary drinking water regulations. SMCL is secondary maximum 

contaminant level and is the aesthetic quality only. If your result is above any MeL or SMeL, you may want to consider 1\ 

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 examined within EPA's recommended holding time 
S. 	 SM -. Greenberg, Clesceri and Easton, Slandard Melhods for the Examination of Waler and Wastewater, 20th Ed. 

Reported by, 

[
--_._-_.- --,--._-_. _. 

Parameter 
Total Coliform 

E, Coli 
s 

_._-------­

Result 
Absent 
Absent 

Detection 
Units Level MCL 

ColifonnsllOO ml Present! Absent Present 
Colifonns/l 00 ml Present!Absent Present 

Analytical 
Method 

SM 9223B 
1SM 92238 

C. Rodgers. Customer Service Representative 

Reviewed hy: M 

Water Quality Laboratories certified by the Maryland. Delaware and Virginia State Hea.lth Departments 

Aardvark Labs is II registered tfade name of Water Testing Labs of Maryland , Inc. 



