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 FOUNTAIN VALLEY ANALYTICAL LABORATORY,INC. |

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

REPORT OF ANALYSIS

Lahoratorv 1D #: 57543 Account 3: 1271
Reference: BMW/ Velculescu Combnany: Blue Mountain Water
Location: 13534 Orion Drive Requested By:  Michael Steer
Dayton. MD 21036 Source: Well Water
Date/ Time Collected: 12/21/2005 1230 Site: Pressure Tank
Date/Time Rec'd: 12/21/2005 1505 Treatment: None
Chlorine ppm: Free: ND Total: ND oH: 7.0
Collected Bv: C. Mooshian 7268CM Well #: HO-94-2498
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria. Coliform. Total. MPN <1.0 MPN/ 100 ml <1.0 SMI18 9223 B, 12/22/2005 / 0940/ BCD
Bacteria. f. coli. MPN <1.0 MPN/A OO ml - <10 SM189223 B. 12:2272005 / 0940/ BCD
NOTES:

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

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

3 ND:None Derected

4 Visual well check: Sealed. vented cap

5 pH tested on-site

he time of

Reason for Test : Use & Occupancy retest 37383
Building Permit # : B00150815
Darte Reported: 12/22/2005 Laboratory Disector; __ \ QED 0

Charles Mooshian, B.S..M.T.
MD State Certification # 113
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REPORT OF ANALYSIS

Laboratorv 1D #: 57385 Account #: 1271

Reference: BMW/ Velculescu Companv: Blue Mountain Water

Location: 13534 Orion Drive Requested Bv:  Michael Steer
Dayton, MD 21036 Source: Well Water

Date/ Time Collected: 12/7/2005 1204 Site: Pressure Tank

Date/Time Rec'd: 12/7/2005 1456 Treatment: None

Chlorine ppm: Free: ND Total: ND oH: 6.7

Collected Bv: J.Yeager 6176]Y Well #:

HO-94-2498

PARAMETERS. -, ITS ' REFERE H
Bacteria, Coliform, Total, MPN 31 MPN/100ml <10 SM18 9223 B. 12/8/2005 / 0930/ BCD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 B. 12/8/2005 / 0930/ BCD
Nitrate 2.60 mg/L 10 601 12/8/2005 /0830 / BCD
Turbidity 1.71 NTU <10 SM18 21308 12/8/2005 /0835 / BCD
Sand NS mg/L 5 Visual/Gravimetric 12/8/2005/0835/BCD
NOTES

Corrected Report: Well tag # corrected 12/21/05

2 mg/L = milligrams per liter (also, parts per million)

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

4 NS = None Seen (NS indicates less than 5 mg/L)

5 NTU = Nephelometric Turbidity Units

6  Results less than or within the refcrence 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 tested on-site

Reason for Test : Use & Gccupancy

Building Permit # : B00150815

. Q
Dale Reported: 12/21/2005  Laboratory Director: @_’& b MOOQ?SQ&L\_

Charles Mooshian, B.S., M.T.
MD State Certification # 133
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7178 Columbia Gateway Drive, Columbia Maryland 21046

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

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

December 22, 2005
Stevens Builders
3905 National Drive, Suite 100
Burtonsville, MD 20866

SENT VIA FACSIMILE301-421-9051

RE: White Property, Lot 2
13534 Orion Drive
Dayton, MD 21036
BP #: B00150815
Well Permit # HO-94-2498

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 12/12/2005. Final
approval of the well line connection to the dwelling was approved on 12/22/2005.

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.

Additionally, a condition of the well drilling permit was the proper abandonment
and sealing of the existing well permit #H0O-94-2640. This abandonment process is
important to restore the subsurface geologic conditions, which existed before the well was
drilled and to help protect the groundwater resource from potential contamination. This
should be completed as soon as possible to avoid delays in the issuance of potability
certification and any future permit approval requests for this property. A licensed well
driller, who may perform the work without inspection, must accomplish the well
abandonment process; however, the driller must then file an abandonment report with this
office.

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 #H0-94-2498.
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
http:www.hchealth.org

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: 12/7/2005 & 12/21/2005

Date of Well Completion: 3/23/2003
Approving Authdrity;
[ e e
\ /’/74 K%/ -

) Sfuarz JO‘ste‘r, .S.
~~~ Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File



