NI/ SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cltl= /D (MDE USE ONLY) STATE OF MAIKTEANS 45 DAYS AFTER WELL IS COMPLETED.
S - WELL COMPLETION REPORT T o \<L—, G5t
FTHIS NUMBER 18 TO BE PUNGHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE L -
~PERMIT O,
STICO USE ONLY DATME.‘ WELL CO/MPI;VETED Depth of Well 5 FROM “PERMIT TO DRILL WELL"
MM “a“DD vy g /z 0.' 22 : CAO W/ 'i‘“":- 1;\\ G _‘R—] o P08
8 13 15 20 (TO NEAREST ﬁT) 28 20 30 31 32 33 34 35 36747
OWRNER Flos ;L Lane LILC - ]
STREET OR RFD__BucKSTHh Wood Drive i TOWN _Ellicott City .
SUBDIVISION Bucksiiin Ridge SECTION LOT 19 .
. TWELL LOG™ 3 GROUTING RECORD C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED T ize
Slr'ATE THE KIN'D OF FORMATIONS lF'ENETF!ATED THEIR e ADDTOP"N@ el m )
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GR UIlf%G MATERIAL (Circle one) HOURS PUMPED (nearest hour) >
S [ e | g gt O 5y 5 oY
: 209 ¥ No. oF BAGS_ £ 7 No. oF Pounps 722 |  PUMPING RATE (gal. per min.) _'_f_
T S0 |0 | 2 GALLONGOF IR TEn (L METHOD USED TO ¢
o @ DEPTH OF GROUT SEAL (to nearest foot) -, MEASURE PUMPING RATE | Puchet=
2 |ae L . __ri_“’ P
~ |7 Yo = Mt erron s | WATER LEVEL (distance from land surface)

&/\0(0@. 5’5‘?@

(enter 0 if from surface) / 0
;_r" (3 casmg CASING RECORD BEFORE PUMPING TaLﬁ ft.
AL V- - 104
K Srown C oo l;?;l; WHEN PUMPING (99
approprlate = i
il . code i be4 .
e b3 |AVe eIow TYPE OF PUMP USED!(for test) |
~ IL 9 :, H
? 4 rs air iston turbine
( r C\'y Nominal diameter Total depth EI l—_;] i
CASING top (main) casing  of main casing other
= -7— G/ €@/ | 270\ 27/ & TYPE (nearest inch)!  (nearest foot) / [cilcemmugm @ ki (Gancribt
F yac L4 i W 7 27 below)
Z on€ . =T \
& 81 o il 85 G m jet @ubmersibb
'A"* Y2 é & E OTHER CASING (if used) 27
. /;h e VEHW & A diameter depth (feet)
Uray /v & H inch from to
C L J1 i ) P INSTA| R
A DRILLER INSTALLED PUMP YES ( NO )
8 (CIRCLE) (YES or NO)
8 - Y & L : IF DRILLER INSTALLS PUMP, THIS SECTION
: ememmed  MUST BE COMPLETED FOR ALL WELLS.
screen.type  SCREEN'RECORD ' - TYPE OF PUMP INSTALLED e
or open hole PLACE (A,C,J,P,R,S,T,0) 29
appropriate CAPACITY:
""cosg BF‘ONZE roLE GALLONS PER MINUTE
below (to nearest gallon) 3 35
'Tl_C'I STHER
PUMP HORSE POWER Y LIPS e
a7 a1
MBER OF UNSUCCESSFUL WELLS: /) ‘_{_LE_IC 2 e i et bl
NU F UNSUCCESSFUL WELLS: (nearest ft.) =
o i L 88 &7 e CASING HEIGHT - (circle appropriate box
WELL HYDROFRACTURED @/ *‘f g - 8E i 15 17 21 g’r::;’ :n?gpc‘;g‘i' :139 eheg‘m)
c, : @ above ) |
CIRCLE APPROPRIATE LETTER s 21 ' o = 'LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED c3 E:l below aL (neg‘r)te)s‘)
E ELECTRIC LOG OBTAINED R "33 39 4 a5 47 51 49 51
TEST WELL CONVERTED TO PRODUCTION 7
P WELL f‘ SLOTARE S 2 " sHO\bogggﬁﬁNg:‘:v;#;U%';&gg SUCH AS
HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -~
I‘;acggﬂ%g%i x\I&H Vﬁ%ﬂn Iz?;‘oo"é%{%&?ﬁ%éﬁﬂ%ﬁ?%é’ﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
! N LL CON A X OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
FEREIN 1S, AGCURATE AND COMPLETE 1O THE BEST OF MY 5 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. M Vb 0Y¢ GRAVEL PACK .
I’? : L ’_J’ IF WELWDRILLED ; - == }
Mo I : / WAS FLOWING WELL e > - b
o i~ | INSERT F IN BOX 68 68 <
(MUST MATCI—(@GNATURE ON APPLICATION) " I"MDE USE ONLY Y
b 7 A2 (NOT TO BE FILLED IN BY DRILLER) \ NN s
Lic.No MSD £ 8 T (ERO.S.) wa V'&“\' i oy
‘ 7 =3 £ -
/é’ibﬂ pr 2 (I itar P X ] 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman TELE_COPE i Og— 74 75 76 L
responsible for sitework if different from permittee) c ASISG INDICATOR OTHER DATA B v Wi

DENV-CR97

COUNTY




A S T

i e . EMERGENCY/TEMP NO. IF ANY

=
S iz 3 5 STATE PERMIT NUMBER
Bl - T L= &%‘;“58“;333) STATE OF MARYLAND q
s = = - PERMIT TO DRILL WELL . _c?q__ 217 ‘1\5
2 =153 (| Please print or type " filf in this form completely '
Date Received (APA) 7 B| 3 LOCATION OF WELL
-0% -©\  owner INFormaTioOn 8636 . Howard . CO#
8 wmm DD YY 13 8 COUNTY 21
) Floyd LaneLLC | | Buckskin R|dge i
15 Last Name Owner First Name 34 23 SUBDIVISION 42
P.O. Box 999 4 19
{8 EES SECTION LOT
36 Street or RFD . 55 48 50
Columbia, Md 21044 = | Glenelg : |
57 | Town 70 State 72 Zp ] 76 52 NEAREST TOWN ' 71
?R,LLER PRreRMaIoN . MILES FROM TOWN (enter O if in town) | / M1
73 76 77 78
L_. George F. Easterday MW D 040
Driller's Name 76  License No. 81 B| 4
: - el Buckskin Wood Drive
L L. Franklin Easterday, Inc. | DIRECTION OF WELL FROM | J
Firm Name TOWN (CIRCLE BOX) R NEAR WHAT ROAD 30
() 9265 Brown Church Rd., MT. Airy, Md. 21 771 | et WilicH Bbe oF FSAD No[__g_]m
Addre (CIRCLE APPROPRIATE BOX) 7
tsos 2 /%@ZZW&M 612512001, e
S|gr\ature /] Dale 34 (QO 37
B|2 WELL INFORMATION 5 DISTANCE FROM ROAD Ft
T APPROX. PUMPING RATE ——————= ZSEN
(a0 BER AN = T ENTER FT OR Mi 38 39
AVERAGE DAILY QUANTITY NEEDED S00 TAX MAP: BLK: PARCEL ______
(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
! HEALTH DEPARTMENT APPROVAL
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL _
g/ IRRIGATION -t s Vas | \ [
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME F COUNTY NO.
- )RRIGATION STATE
SIGNATURE INSERT § =~
22 m INDUSTRIAL, COMMERICIAL, DEWATERING T : 4
DATE ISSUED r
[P] PUBLIC WATER SUPPLY WELL
= 43 wmMm fob v 4 CO SIGNATURE
| T] TEST, OBSERVATION, MONITORING g g.RDTH 514 000 (E;é.'f‘g o» & 0
GEO-THERMAL 50 55 57
SHOW MAJOR FEATURES OF ’ ) \
APPROXIMATE DEPTH OF WELL 300 peeT R TR RSl g
24 28
Ty SOURCES OF DRILLING WATER ;/;// éﬂﬂ
APPROXIMATE DIAMETER OF WELL ) INGH 1. 2"
2. wells Las /" /
METHOD OF DRILLING (circle one) . 3 Aruitue &%
BORED (or Augered) JETTED Jetted & DRIVEN
30 : A ;gd /3 / ¢
ary AIR-PERcussion ROTARY (Hydraulic' Rotary) WRITE THE BOX NUMBER g/ 2 ;
ATREROT AIR-PER ROTARY %
REVerse-ROTary DRive-POINT FROM THE MAP HER JVJJL /’”"'
other 800
REPLACEMENT OR DEEPENED WELLS E - 000
(CIRCLE APPROPRIATE BOX) 510 \ . 000
NI J'THIS WELL WILL NOT REPLACE AN EXISTING WELL | N
THIS WELL WILL REPLACE A WELL THAT WILL BE | DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
4 ABANDONED AND SEALED . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 9K 11
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY f
FOR POLICY ON STANDBY WELLS Q % 2, /
[D] This WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - = " 52 N
| —_— —— — e cm——
' Not to be filled in by driller (MDE OR COUNTY USE ONLY) }V ,
He 2 &GO C\! E}O-L}Z.S'm
APPROP. PERMIT NUMBER - = Q - ,L( i LuooD
i
PERMIT No. Gy R 7> DL
[+ { 757772 3 75 76 77 78 79 b
SPECIAL CONDITIONS N EL @
NOTE APPROVING AUTHORITIES SHOUL D USE SEPARATE SMEET oF NEEDED «

DENV-Permit 97 @ COUNTY




. Date : w LO\

] ;e‘. of \,\,\0 \ | | Review }[‘Q

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wwell Permit No. HO - AL - 25\ )2

Location of property (road) Buckskin wood Drive
Subdivision Buckskin Ridge Lot ]% Block Plat Sec.
Well Driller G, Easterday owner oyd Lane LLC
Depth of well (900 7 /N P
Distance of measuring point (M. above ground ST
Static water level (S.W.L.) below M.P. ire &5
I. High rate pumping =-- reservoir drawdown
Time pump started T .74 ' Pumping rate /% (@Y7
Total time "4 »-v,. to reach pumping water level I "3 ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FEON=METERREADING CALCULATED FLOW
minute in- below M.P. time to fill P Hfrged) 4 (gallons per
tervals gallon bucket W M minute)

Goo AR e 4 Gc 3 5 4
D% 153 1~ [t S~ /7-) & o Lo

4 5t )52 = Lr S-e- G Ty
9% (a9 1] T | CLY Epn)
/g e/ [ {,’T D\ !i g e \ ooty f..['("')
J/é !S" ! (:_[ | ,rﬂ T i - . \ r‘ (SN (H.v.vj

Iy 3 RS N | , o B )

¥ 'S I q Tor IRy : LAY O NI

2L et £ 1R, [ CL UG
a5 Ty \ C Y epm |
20 o T ey ‘ ) & H o

pr 45 il B HEL o ' N G, G
; L 1 I,

HD-224




L 2

Page - Review
Date (oYU ¢2i21/
T T
: FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - _ A -~ 2\
Location of property (road) Buckskin wood Drive
Subdivision Buckskin Ridge Lot )7 Block Plat Sec.
Well Driller _ G, Fasterday Owner _Floyd Lane
/
Depth of well éﬂ” o g
Distance of measuring point (M.P.) above ground 12
Static water level (S.W.L.) below M.P. LD
J 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 (if used) (gallons per
tervals - gallon bucket minute)

il

> "ry j /Mﬂ
HD-224




-88/18/2005

©7:49 4187955107 R L FEEZER CO INC PAGE 01

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENYIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2540 FAX; (410)313-2648

Ynformation Form fgr the Installation of the YWell PUJ Pitless Adapter and Supplv Pipin

NOTE: The iostaller isjrespoasible for requesting an inspection prior to 9 am on the day of the desi

Address:

(DIust circle ond Licensed Well Driller Licensed Well Pump Installer

License # and ¢ of individus r’c_gponsfbl_:_fot the field installation:
Name Wt)ﬂm L-Yir1Tn <p Licease# 217272

*A licensed individual munEpcrform the actual installation. Apprentices must be under the direct

supervisioa of a licensed Johrneyman or master plutber, pump installer or well dnller . Licenses may b
subjected to field verificati

Telsphone ¥

Lot #: 19 WcHTag# HO __‘-t

Pitlass Adapter Wl Cap and Electric g:gndga'!:

}s[ak::gsgm. Two picce watertght cap:

Madels: ) fm Scrazned, vented well cap:

FPM D=pth; Y (?;’ mir) Cap securzd to casing:

Well Yield: 5 g GPM NSF approved: Conduit min 18" B.G.; :
. ul\”?

Name of Pmpcrty Owner:
Subdivision:
Site Address:

. Depth of well encountzred af time of pump installadon; (fzet Conduit securzd to we

- If pump gapacity excezds wall yield, a low water cut off switch is requirsd by hSPC 1990 Section 17.8.4
-or Cable gubrds are required - Must circle one 1

Safety rope, if used, attached Qo fnside of well casing with eye bolt _-

i
v

ipine to bovse i Housz Connectign /
Type: __ PoLY 1 PVC sleeved to endisturbed sail 2t wall penetmsion:
PSIE: 200 (160 psi min) Azztadimats lenghof slaeve:_ o
Depth of supply line: QL(BS =) Slazve canlic=d and sealed pragacly,  /

The water supply lice is required to be at Jeast tan fzet froe the sepric taak, pump chaxber, sewaza pipt

gistributioc box, draichieldy, ard semaza reservearea. INtsis cannot b2 azcempishad, coatant iz ¢ el

approval p/ri}/r,’fo ins*allatida. 7
v X ol 7 \i rrys ‘ 5’][6@"

Signaturs of comozny razresgniiive (r‘cj_‘x:onsi'cl:&_;'-:r irswallation dasaf

For Epalih Daogartmant Use Only — Not ta be comuoieted b Installer

. P p—
- [em -
Dats Insp, Pequestad: “/ 18] © Dae Insp. Approved: 5/""/( ©
Inssection Data Pitless shaper and watsr supzly lins 2t lsast 357 below grads
Tws plese fap instalisd and gmastad (2 cas ing securels
Eles condpirexendsal lzam 13 talaw e-""-’a‘ azhed 1o c2 progerly
Safery ropd tamallad insida cf w feasing
Comzct wapl ragamachied progerly and ca;:zs above finished geds
Vo'zzar supdty ling slzeved 'ie"_"t:.s a: house comection

Adequats grovt chssoved below pitless adazer

k\{\k\\




MY i HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323  Toll Free 1-877-4MD-DHMH

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

December 8, 2008~

Mr. & Mrs. John J. Yang
4285 Buckskin Wood Drive
Ellicott City, MD 21042

SENT VIA FACSIMILE 410-992-3020

RE:  Buckskin Ridge, Lot 19
4285 Buckskin Wood Drive
Ellicott City, MD 21042
BP # B00152058
Well Permit # HO-94-3173
ULTRAVIOLET LIGHT DISINFECTION
SYSTEM

Dear Mr. & Mrs. Yang:

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 August 18, 2005.

The water sample results indicate that the treated 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 also found to be in compliance for chemical water quality COMAR standards.

COMAR 26.04.04.09 prohibits approval of any water supply with bacteriological
contamination. This department hereby grants a permanent deviation to that section of the regulation
on the condition that the ultraviolet light disinfection system effectively maintains the required
bacteria-free condition of the well water supply.

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. A yearly bacteria analysis should be performed by a laboratory certified for water testing.
(Certified to test for bacteria)

3. You should make any potential buyer/tenant aware of the above condition if you decide to
sell or rent your home in the future.



http:26.04.04.09

INTERIM CERTIFICATE OF POTABILITY

(Permanent Deviation for Bacteria) -

Based upon the installation and proper operation of the ultraviolet light disinfection system,
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-94-3173. 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 m‘ay become final upon completion of the second bacteriological test which may
be taken by the county health department within six months of the date of this letter. Please call (410)
313-1773 to schedule a final water sample appointment. Currently, there is no charge for this final
water sampling.
Dates of raw water samples: 11/09, 11/28, 12/5 (All in 2005)
Date of treated water samples: 12/07/2005

Date of Well Completion: 10/04/2001

Respectfully, .
S
i 74 =
e %tuart Oster, R. S.
Approvmg Authority

Well and Septic Program

SO/mlb

Ce: Building Inspector's Office
Community Environmental Health Program
Columbia Builders, Inc.
File
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i *#sample coffected prior o treatment

' 12/06,2085 16: 58 COLUMBIA BLDRS =+ 4183132648 NOL 873 Ba3
Dec 0B 0% UJ:35p FOUNTRIN VALLEY LAB 410 B48 DPY6 g.2
FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
£413 Old Taneylown Rd. Westminster, V0 (410) 848-1014  (410) 8764554  FAN (414) 848-0298
REPORT OF ANALYSIS
Lahorngore (D #: 37248 Accnunt # 1550
Reference: Buckskin Luke Lot 19 Comnany: Columbia Builders
Logation: 4283 Buckskin Waod Drive Reuuested By:  Terev Rrownlev
Eftivon City. MD 21042 Saurge: Well Water
Bate! Nime Collected: 1172872003 1620 Site: Pressure Tank
DateTime Rec'd: 11/28/2005 13T Treatment: Spin Down Seperator**
Chiorine opime: Free: ND Towl: ND nH: 6.8
Collected Bv: J.¥enuer 61768y Well #: HOL04.31 73
PARAMETERS RESULTS UNITS  REFERENCE METHOD DATEMIME/ANALYST
Bacteria. Coliform. Toal, MPN 4 MPNG i ml (L0 SMIROXZIE. L233003 /0900 CCH
Bavierio, {4 coli, MPN ' YL MENC ML i MU B 1392003 70000 - £CH
NOTES:

3 MPN- 130 mi = Moyt Probable Number [of viable bacteria] per 100 mi of sample.

3 Results fess than or within the reference range are considersd sitisfactory and within potable water limits at the time of
sampling.

4 ND:Nose Drieoted

3 Vigual well check: Sealed, vented cap

& pH ested on-gig

Reason for Test ;
Byilding Permit 2+

Use & Qcoupangy reresr 37036
BUGIS2038

P28 2003

P Hoported:

N, >
f oo . )
aboradory Directar ol “"ﬂq’ "\C’C’Iﬁ%}’\m

Charkes Mooshian, B.5.M.T,

Al miiita,

MO St Cortification 8 133



http:OccuP(l.nc

", 12/06/2005 16:49 COLUMBIA BLDRS > 4183132648 NO.g72 a4
Dec 0B 0% 03:35p FOUNTAIN VALLEY LAB 410 848 0298 F.3

B e T LR I,

FOUNTAIN

‘ 1413 Old Taneymwnk I Westiiiste

Lahoratary (12 #; 57341 Account #: 1550
Roferones: Buckskin Lake Lot 19 Company: Columbia Builders
ocation 4285 Buckskin Wood Drive Reguested Bv:  Terry Brownley
Elicott City, MD 21042 Source: Well Water
Date/ Time Collected: 12/5/2005 11060 Site: Pressure Tank
Dae/Time Rec'd: 1271572005 1257 Trearment: Spin Down Sepcrator**
Chlorine ppmy: Free: ND Towsl: ND nH: 6.7
Collected By J Yeaper 61741 Wall #: HO-24.3172
PARAMETERS - s RESULTS T uNITe s REFERENCE METHOD 1. DATENTME/ANALYS
Bucteria, Colitorm, Tl MPN 25 MPN/100mI <10 SMIR9223B.  12/6/2005 / 0900/ BCD
Bacteria. E. coli, MPN <10 MPN/ 100 ml <10 SMIRO223 B, 124652005 7 0900 ¢ BLO
NOTES

I MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 mi of sample.

2 Results less than or willin the reference range are considercd satisfsctory and within potable water limits at the time of
sampling.

3 ND:None Detecied

4 Visugl well check: Sealed, vented cap

3 pH tested on-site

Reason for Test: Use & Occupancy retest 37056
Building Permit § : BOO152038

Drie Reponed: 127602005 Laboratory Direcior

Charies Mooshian, B.5,M.T.
MDD State Certification # 133




12409/'2005 10:12

410-848-0298 Fountain Valley Labs PAGE 11

"REPORT OF ANALYSIS

T.aboratorv TD #: 57403 Account #: 1550
Reference: Buckskin Lake Lot 19 Comnanv: Columbia Builders
T.ocation: 4285 Buckskin Wood Drive Reauested Bv:  Terry Brownley
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 12/8/2005 1225 Site: Utility Sink Tap
Date/Time Rec'd: 12/8/2005 1328 Treatment Spin Down Seperator/ UV Light
Chlorine pom: Free: ND Total: ND pH: 6.7
Collected Bv: J.Yeager 6176JY Well #: HO-94-3173
PARAMETERS . RESULI ' EFERENCE METHOD TIME/ANALYS
Bactena, Cohform Total, MPN <1.0 MPN/ 100 m <10 SM189223 B. 1 9/2005 /0800 / BCD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM189223 B. 12/9/2005 / 0800 / BCD
NOTES

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m! of sample.

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

3 ND:None Detected

4 Visual well check: Sealed, vented cap

5  pH tested on-site

Reason for Test : Use & Occupancy 2nd consecutive

Building Permit # :  B00152058

Date Reported: 12/9/2005

MD State Certification # 133



.Dec 08 O

5 10:53a FOUNTAIN VALLEY LAB 410 848 0298 p-1

'FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 01d Taneytown Rd. - Westminster, MD ~ (410)848-1014 - (410) 876-4554 FAX (410)848-0298 . . |

REPORT OF ANALYSIS
Laboratorv [D #: 57384 Account #: 1550
Reference: Buckskin Lake Lot 19 Comnany: Columbia Builders
Location: 4285 Buckskin Wood Drive Requested By: Terry Brownley
Ellicott City, MD 21042 Solrce: Well Water
Date/ Time Collected: 12/7/2005 1145 Site: Utility Sink Tap
Date/Time Rec'd: 12/772005 1456 Treatment: Spin Down Seperator/ UV Light
Chlorine ppm: Frec: ND Total: ND oH: 6.7
Collected Bv: J.Yeager 6176)Y Well #: HO-94-3173
PARAMETERS. © . RESULTS . UNITS - REFERENCE METHOD ' DATE/TIME/ANALYST'
Bacteria. Coliform, 'lmal MPN <1.0 MPN/100m! <10 SM 189223 B3, 12/8/2005 / 0930 / BCD
Bacteria. . coli. MPN <l.0 MPN/ 100 ml <1.0 SM18 9223 B. 12/8/2005 / 0930 / BCD
NOTES:

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

2
sampling.
3 ND:None Detected
4 Visual well check: Sealed, vented cap
s pH tested on-site
Reason for Test : Use & Occupancy retest 57056

Building Permit # : B00152058

Date Reported: 12/8/2005  Laboratory Director: &AS A/l ()(D P

Charles Mooshlan B.S,M.T.
MD State Certification # 133
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11/10/2005 10:30

24

410-848-0298

Fountain Valley Labs

PAGE 11

T.aboratorv ID #: 57056 Account #:

Reference: Buckskin Lake Lot 19 Comnanv:

T.ocation: 4285 Buckskin Lake Drive Reauested By:
Ellicott City, MD 21042 Source:

Date/ Time Collected: 11/9/2005 1256 Site:

Date/Time Rec'd: 11/9/2005 1425 Treatment

Chlorine ppm: Free: ND Total: ND ol

Collected Rv: J.Yeager 6176JY Well #:

Bacteria, Coliform, Total, MPN 9.9
Bacteria, E. coli, MPN <1.0
Nitrate <1.0
Turbidity 2.73
Sand NS
NOTES

A b W N

7

8
9

Reason for Test :

MPN/ 100 ml <1.0

MPN/ 100 ml <1.0

mg/L 10
NTU <10
mg/L 5

**Sample collected prior to treatment

mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
ND:None Detected

Visual well check: Sealed, vented cap

pH tested on-site

Building Permit # :  B00152058

Date Reported: 11/10/2005

Use & Occupancy

MD State Certification # 133

1550
Columbia Builders
Terry Brownley
Well Water
Pressure Tank
Spin Down Seperator**
6.7
HO-94-3173
¢ METHOD  DATE/TIME/ANALYS
SM189223 B. 11/10/2005 /0900 / BCD
SM189223B. 11/10/2005/ 0900 / BCD
601 11/9/2005 /1500 / BCD
SM182130B 11/9/2005 / 1500 / BCD

Visual/Gravimetric 11/9/2005/ 1500/ BCD




