SEQUENCE NO.

) LA THIS REPORT MUST BE SUBMITTED WITHIN
Ic{1]~ 3 % 5 1 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
b = 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 /1 - A5
PERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well ” 18 /20 (3 FROM ..PERMIT To DRILL WELL”
DATE Received i e o =
L] DD \/ i - 2 ' ; : ’
8 13 5 7 20 {fo WEE' FOOT) @ K@
OWNER & B i COELOR 4~1 04, .
_ | ) X 7 - F - — 2 -
STREET OR RFD,, [ALL PICOICIAY Je ITid e &« 7 = TOWN_ELbicom CITY i
SUBDIVISION [ DLl i/ oAk ( SECTION LOT va '
WELL LOG GROUTING RECORD Yoo 10 I I
Not required for driven wells WELL HAS BEEN GROUTED { | ']
(Circle Appropriate Box) | df PUMPING TEST
STOLOR: DEPTH, THICKNESS AND IF WATER BEARING . | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (oarost hour) 2
TR FEET | Phck | CEMENT™ ) BENTONITE CLAY T
additional sheets if needed ) FROM | TO | bearin i 1N
: NO. OF BAGS'____ NO. OF POUNDS__,*L_L PUMPING RATE (gal. per min.) A
(B - — i ‘ 15
[ef S0 ¢ GALLONS OF WATER | $.AV. METHOD USED TO , | 4
i B {" d DEPTH OF GHOUT SEAL (to nearest foot) ; ; MEASURE PUMPING RATE [ /=7 _Lnlg
' » :' /e __.L o
i Je ;, & ‘ frovg a8 T'GF’ _"52 54 BOTTOM " WATER LEVEL (distance from land surface)
(o L 3 / (enter 0 if from surface) 2 72 -
r ks be Fl rg‘ﬂ’_) v/ C;Sigg Q_W___E(:Q.BE BEFORE PUMPING = - = o
/. B ~ S /)
F ./ insert B [’]E] 7 v
! - . T WHEN PUMPING ft.
ey v Cy /S (0 AV I apprognate CONC 5 5=
code
below TYPE OF PUMP USED (for test)
air piston turbine
MAIN Nominal diameter Total depth
CASING top (main) .casing of main casing i other
TYPE (nearestinch)!  (nearest foot) @centrifugal EI rotary (describe
S 7 58—0 below)
'y, & F ¢ 27 ?,7 3 27
b o [N s 79 I_J__Ijet ( EI submersible
E OTHER CASING (if used) 27 T
e diameter depth (feet)
H inch from to
(o] L I L ’ PUMP IN
A DRILLER INSTALLED PUMP YES /NO |
o (CIRCLE) (YES or NO) —
8 L i L ) 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
IN BOX 29.
fo BI ElEl ' Mo
\( .
b oo BRONZE HOLE GALLONS PER MINUTE
ﬂ (to nearest galion) 3 35
ATER
PUMP HORSE POWER
37 4
Cc | 2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: : . \G (nearest ft.)
724 £ W A 43 47
es o | e X . ——— CASING HEIGHT (circle appropriate box
WELL S PRRELIMARD [E J o SR s b & " L and enter casing height)
- c oA ( above
CIRCLE APPROPRIATE LETTER W2 el TR 3 }&r el B LAND SURFACE
A WELL WAS ABANDONED AND SEALED s A
A WHENTHIS WELL WAS COMPLETED Ca O EI below ("?ggf)s”
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49
P ;’%SL'!I'_ WELL CONVERTED TO PRODUCTION : s 2":\-; Y . LOCATION OF WELL ON LOT
N N SHOW PERMANENT STRUCTURE SUCH AS
ICTED IN N\
OF SCREEN \ INCH) NDMARKS
HEREIN 15 AGCURATE AND COMPLETE 7O THE BEST OF MY se I\, & THAN TWO DISTANCES
KNOWLEDGE. frd#ﬁ// ) (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. 1 M P D O £ S GRAVEL PACK | )L )
Y IF WELL DRILLED I
e w e, y Vs e WAS FLOWING WELL e P e 777
- — . INSERT F IN BOX 68 68 \ A7
(MUST MATCH SIGNATURE ON APPLICATION) ) MDE USE ONLY \‘/}V__
: S (NOT TO BE FILLED IN BY DRILLER) i
LIC.NO.y 2 1D 7 £ %X T (ER.OS.) wQ \
L 70 72 3 . ®
SITE SUPERVISOR (sign. of driller or journeyman < i o_ 74 75 76
responsiblé for sitework if different from permittee) | ZﬁgﬁgOPE IND?CATOR minnali
DENV-CR00 COUNTY
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
Bl1 8 94 4 (MDE USE ONLY] STATE OF MARYLAND 78
s E APPLICATION FOR PERMIT TO DRILL WELL D &g))_{
2292 FiRse type "% fill in this form completely

Date Received (APA)
OWNER INFORMATION

| T TEL  Coal )

15 Last Name Owner First Name 34

B3

LOCATION OF WELL
| %Q/J *4/
8 COUNTY

21

OHKS

23 SUBDIVISION

I_mﬁ (g“/‘;"‘e- fank (4, S.ie k] SECTION L____J wr 9 ;V/ ) 7‘4/
Street or RFD 55 a6 a8 50 = /1 #v 7/'/1/
(vuﬁ bia iy 2108 | | S
Town 70 Stale 72 Zip 76 52 NEAREST TOWN 71
/)LLER INFORMATION MILES FROM TOWN (enter 0 if in town) | I M 1]
B ok leé MS o/’ I 73 76 77 78
Dnller s Mame 76  License No. 81 Bl 4
9~ g C
/Zf []/v / MY""& Zrc J DIRECTION OF WELL FROM l g“tﬂsk“" "["’/ﬂ‘ 7 |
Fsrm Nanie TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
L ‘}229 %4ﬂ\1 W /ip’ Mﬂ 2/7>’J E ON WHICH SIDE OF ROAD
Addre : — 8 (CIRCLE APPROPRIATE BOX)
%Z > S s | WEST[ <] EAST
[s]
S|gnature 53 Date @ S_C)C) 37 SOUTH
B 2 WELL INFORMATION & DISTANCE FROM ROAD  p4&€.
G;P/ff.“?:’é'npﬁ.“ﬁ'“e Rl Sq 35 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED < B 8-9 TAX MAP: '2'?" BLK: /6 'PARCELE
(GAL. PER DAY) 14 20 8

USE FOR WATER (CIRCLE APPROPRIATE BOX)

( rD‘ ')OMESTIC POTABLE SUPPLY & RESIDENTIAL
—"|RRIGATION

F] FARMING (LIVESTOCK WATERING & AGRICULTURAL
= IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING

=]

Ipi

PUBLIC WATER SUPPLY WELL

[T

Ij

TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER

/ :E/ALTH DEPARTMENT APPRQVAL

)32 277

COUNTY NAME

STATE
SIGNATURE _ INSERT § ==

VR 7

COUNTY NO. °©

s bs

43 wM oo “y CO SIGNATURE
NORTH £ /é

EAST
GRID GRID ___
50

000
55

EXP. DATE

g% OOO

APPROXIMATE DEPTH OF WELL #’S‘ _l FEET

—27

APPROXIMATE DIAMETER OF WELL

NEAREST
INCH

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)
CARACTa

37 caBLE

other

REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL

m 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
@ 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 CQ,UNT‘Y,*USF? O.NLF), 424
\ IE b 21l B 3

APPROP. PERMIT NUMBER

PERMIT NW- -9-< &0 75’

70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL " — &
WITH AN X

SOURCES OF DRILLING WATER CX)
T~e (L
2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

. sPo 925
\ _FO S/5

000
000

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

SPECIAL CONDITI_ONS

NOTE - AFFBOVING Al QULD USE SEPARSTE SMEET IF NEEDED

DENV-Permit 97 ® COUNTY




Page of Review

Date
FIFELD DATA SHEET
HOWARD COUNTY WELIL YIELD TEST
:’7 - S ) il
Well Permit No. BO - F8 =/ap 2S o -
Location of property (road) J,b,]‘,/,., Kooy L7 =
Subdivision Loy pelern  Pals Lot ¥ ¢ Block /&  Plat . See. 5 D2
Well Driller A b T i P e T R il ey R 1Y
J / & 7
Depth cof well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
T« 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)

HD-224




Review

" 68 30
Date q, , - o
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

9 - pp 28

wWell Permit No. HO'-

Location of prope (road LY /4/75 (‘ : 3 o
Subdivision //,cf Loy Lot ¥4 Block _J¢ Plat £, Sec. P47
well Driller ﬂh//A /‘7.,“3,,;/ owner 7 7 L, Cope?
’ 7

Depth of well DQ‘{O Q"S/«p/\/k

Distance of measuring point (M.P.) a@jve ground Z’?Zf\

Static water level (S.W.L.) below M.P. 3‘F
I High rate pumping -- reservoir drawdown

Time pump started . 2¢ " Pumping rate 152 DPrs - x

to reach pumping water level _ ft. below M. P.

Total time =

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

TIME (in 15 WATER LEVEL PUMPING RATE FEOW-NETER READING

minute in- below M.P. time to fill;b'_ (if used)

tervals gallon bucket Pu. »—-pe;f+22d

2 D3Ft Ug e |

104 q4ge+ Hsep (

200 Sk Hsec f

208 cyet s e ‘

2.0 [0€+ Hsee
ERL JYHer Lt

3 oo g J e+ Ly § e

315 2 (4 Hsrg A | 154,
30% kg €+ b o e /A T s
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BOWARD COUNTY HEALTH DEPARTMENT
SUREAU OF ENVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Instalfation of the Well Pump, Pitless Adapter, and Supply Piping

- NOTE: The installer is respousible for requesting an inspection prior to 9 am on the day of the desived
inspection. No work is to be covered until approved by the Health Department. AH fnstallations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (VD Well
Constmchon Regulaﬁons) Submission of 2 complete form is reguired prior to Use and- QOcenpancy approval,

Company Name: 5 L “ LL(I‘elephonc # L‘L\ % (0 O CL L‘Ugs

- Address:
17

(Mnst circle onej Licensed Plumber Licensed Well Dn'ller Licensed Well Purap instafler
License #and name of individual responsibje ;
Name (Print): W\\I\ A C_foale Lxcense# 1A SN 222!0 ' i
*A licensed individual must perform the actigf mstaﬂaﬁon Apprentices must be under the supervision of a s i
licensed journeyman or imaster plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuials may be reported to the appropriate licensing agency.

Nameof‘Prbperty(}wner: \ \(} \JQ %m(%elephone#' ng)‘ q_]t 22:%"6/

on:

Subdivision: &£ Y Well Tag#B0-9S - 0TS
Sie Addrms-. A 10 ‘

AN o o
-S!lbmersxble Pomp Data Pitless Adapter Well Cap z2ud Electric Condnit
Make: . Make: e \) Two piece watertight cap: }lf ) ;
Model & - 190 . Model2: Screened, vented well cap:
Pump Capacity GPM Depth: __ )" (36" min)  Cap secured to casing: . :
Well Yield: GPM NSF/WSC approved: Conduit min 18” B.G: :
Depth of well encotihtered at time of pump installation: 24() ) Canduit secured to well cap:_%s R

If pump eapacity exceeds well yield, a low water cnt off switch is required by NSPC 1990 Section 17.3.
Torqne anestors, Cable guards, or other acceptable method used— Must circle one '
Safety rope, if used, attached fo brass rope adapter or other acceptable method msrde of well % N[ ﬂ

Piping to house House Connectmn

: Type:__ \ " [}N}] X0 i  PVCsleeve to undisturbed soil at wall penetration; >]£5
e PS Ty (160 S mm)—- _NY_ - Length of sleeve(5’ minimum fom forndation); 5_. S O

Depth of supply fne: {7 % (36°min)  Sleevesealed properly:

The water sapply line is required to be at least ten fect from the sepfic tank, pump chamber, sewsge piping,
distribution box., dramﬁelds, and sewage reservearea. If this cannot be accomplished, conmct this oﬂice for

sl T _ sy

. Signature of compahy repregintative respoosible for installation dgte O |

For Hesalth Department Use Only —Not to be completed b Inmll@

Date Insp. Requested: . Date Insp. Approved:_5 ’?/l |14 Inspector:
Tnspection Dat:  Pifless adapter watertight & water supply line at least 36" below grade %
Two piece cap installed and attacked to casing securely
Elec. conduit extends at least 18” below gradefattached to cap pmperly 4

Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8" above finished gmde %
‘Water supply line sleeved adequately at house connection . 3

"Adequate grout observed below pitless adapter
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e Bureau of Environmental Health
f.z%(;ié?’ 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Depar‘[ment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — January 25, 2015

July 25, 2014

Homeowner
13105 Buckskin Ridge Dr.
Ellicott City, Maryland 21042

RE: Buckskin Oaks, Lot #4
13105 Buckskin Ridge Dr.
Building Permit: B13003820
Well Permit: HO-95-0075

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on §4/30/2014. Final approval of the well line connection to the dwelling was granted on
05/02/2014. The well construction was completed on 8/22/2008, Water samples were collected on
7/21/2014. : :

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. 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-95-
0075. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf
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Approving Authority,

Dana Bernard, RE.H.8
Environmental Sanitarian
Well & Septic Program

ce! Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



F‘SHER, COLLINS Terrell A. Fisher, PE, L.S.

Earl D. Collins, PE.

& CARTER’ lNc' Charles J. Crovo, Sr., PE., LS.
CIVIL ENGINEERING CONSULTANTS Paul W. Kriebel, PE.
and LAND SURVEYORS Mark L. Robel, PL.S.
Aldo M. Vitucci, PE,

June 27, 2005
Howard County Health Department
Bureau of Environmental Health
7178 Columbia Gateway Dr.
Columbia, MD 21046-4544
Attn: Mr. John Boris
RE: F-05-61
Buckskin Oaks

Well Stakeout Certification
Dear John:

This is to certify to Buckskin Oaks, LLC that the outline for the individual well boxes on
Lots 1 thru 4 of the Buckskin Oaks subdivision have been staked via a field survey by Fisher,
Collins & Carter, Inc.-on June 23, 2005 based on the signed Preliminary Equivalent Sketch Plan
(SP-01-05) signed by the Health Officer and does not require a site inspection.

Very truly youré,
Fisher, Collins & Carter, Inc.

WO #30716
¢.c. Mr. I. Thomas Scrivener

CENTENNIAL SQUARE OFFICE PARK » 10272 BALTIMORE NATIONAL PIKE « ELLICOTT CITY, MARYLAND 21042 « PHONE {410} 461-2855 FAX {(410) 750-3784
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FISHER, COLLINS & CARTER, INC.

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PKE
ELLICOTT CITY, MARYLAND 21042
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EXHIBIT TO ACCOMPANY

WELL PERMIT
LOT 4

BUCKSKIN OAKS

TAX MAP 22 GRID 16 PARCEL 73

HOWARD COUNTY, MARYLAND

SCALE 1"=50'

DATE JUNE 28, 2005
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

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

REPORT OF ANALYSIS

Laboratorv ID #: 95260 Account #: 4470
Reference: Williamsburg Homes LLC . Combpanv: Williamsburg Homes LLC
Location: 13105 Bucks Ridge Court Regquested By: Bob Corbett
Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 7/21/2014 1245 Site: Pressure Tank
Date/Time Rec'd: 7/21/2014 1530 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 79
Collected By: C. Mooshian 7268CM Well #: HO-95-0075

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 7/22/2014 /1030 /LLO
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 7/22/2014 /1030 / LLO

' /,\Q\
W
L

NOTES

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml 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 pH & Chlorine level tested on site

5 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy
Building Permit # : 13003820

Date Reported: 7/23/2014

MD State Certification # 133




| FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

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

REPORT OF ANALYSIS
Laboratorv ID #: 94681 Account #: 4470
Reference: Williamsburg Homes LLC Company: Williamsburg Homes LLC
Location: 13105 Bucks Ridge Court Requested By: Bob Corbett
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 6/16/2014 0955 Site: Pressure Tank
Chlorine ppm: Free: ND Total: ND pH: 773
Collected By: R. Ott 4269RO Well #: HO-95-0075
PARAMETERS LTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN 62.4 MPN/ 100 ml  <1.0 SM18 9223 6/17/2014 /0900 / LLO
Bacteria, E. coli, MPN .0 MPN/ 100 ml  <1.0 SM18 9223 6/17/2014 /0900 / LLO
Nitrate 1.92 ’\u‘ mg/L 10 601 6/17/2014 /1300 / CCH
Turbidity 17.00 | NTU <10 SM18 2130B 6/17/2014 /0822 / JKW
Sand NS mg/L 5 Visual/Gravimetric  6/17/2014 / 0822 / JKW
\
ANVAEENSN
\ S7 N

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m! 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.
6 ND:None Detected
7  Visual well check: Sealed, vented cap
8 pH & Chlorine level tested on site

N & WK

Reason for Test : Use & Occupancy
Building Permit # : 13003820

Date Reported: '6/17/2014

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

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

REPORT OF ANALYSIS
Laboratorv ID #: 95058 Account #: 4470
Reference: Wi”iamsburg Homes LLC Comoanv: Willlamsburg Homes LLC
Location: 13105 Bucks Ridge Court Requested By: Bob Corbett
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 7/7/2014 1053 Site: Pressure Tank
Date/Time Rec'd: 7/7/2014 1413 Treatment: - None
Chlorine ppm: Free: ND Total: ND pH: 72
Collected By: R. Ott 4269RO Well #: HO-95-0075
’ PARAMETERS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN MPN/ 100 ml  <1.0 SM18 9223 7/8/2014 /1000 / LLO
Bacteria, E. coli, MPN MPN/100ml  <1.0 SM18 9223 7/8/2014/ 1000/ LLO
'R \X
N\
NJ .
\ \)\L/!\/‘) r?,l\
NOTES
1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml 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 & Chlorine level tested on site

Reason for Test : Use & Occupancy

Building Permit # : 13003820

Date Reported: 7/8/2014

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

ko 1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298
REPORT OF ANALYSIS
Laboratorv ID #: 94919 Account #: 4470
Location: 13105 Bucks Ridge Court Requested By: Bob Corbett
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 6/27/2014 1020 Site: Pressure Tank
Date/Time Rec'd: 6/27/2014 1135 - Treatment: None
Chlorine ppm: Free: ND Total: ND pH: . 79
Collected By: B. Dutterer 4717BD Well #: . HO-95-0075
PARAMETERS TS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN MPN/ 100 ml  <1.0 SM18 9223 6/28/2014 / 1000 / BCD
Bacteria, E. coli, MPN MPN/ 100 m!  <1.0 SM18 9223 6/28/2014 /1000 / BCD
Turbidity 4.01 \NTU <10 SM18 2130B 6/27/2014 /1130 / CCH

AV
e

NOTES
1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 NTU = Nephelometric Turbidity Units
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
4 ND:None Detected
5 Visual well check: Sealed, vented cap
6 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : 13003820

Date Reported: 6/30/2014

MD State Certification # 133
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