SEQUENCE NO.
(MDE USE ONLY)

clif 7274 |

1 2 3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND ' THIS REPORT MUST BE SUBMITTED WITHN |

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE TYPE

45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

=
no
WELL HAS BEEN GROUTED @
(Circle Appropriate Box) vy

TYPE OF G G MATERIAL (Circle one)
@ BENTONITE CLAY

. PERMIT NO.
g;ﬁonm :)dNLY DAT;EM WE!_L D[(,:OMP;ETED Dgpth of Well o\L ; C@ FROM “PEAWIT TO DRILL WELL"
| i _QXM = _ég@g__ = -ds - 235
B 3 3 {TO NEAREST FOOT) lo\v},‘dc’ 28 29 I T R T
[ ===y . O
OWNER 2PONQ f‘( \\\\ LA by
STREET OR RFD TOWN JAMQ:{E%Q_—.
SUBDIVISION Cl\over$he \d\_ SECTION ) LOT ;
WELL LOG GROUTING RECORD

cl3]

1 2

PUMPING TEST
HOURS PUMPED (nearest hour)

3

CEMENT
e o
= 9 ¥ NO. OF BAGS o2 | NO. OF POUNDS E¥9)  pumpING RATE (gal. per min.) = B.n .
e €14 Ol& SALONG OF WATER 30 METHOD USED TO i
- / DEPTH OF GROUT SEAL (to nearest foot 2_ MEASURE PUMPING RATE ;_%:LL,
————-L—-—— ' .
- TOP % to BOTTOM 58 ¢ WATER LEVEL (distance from land surface)
2 & = [7—( 4(enter 0 if from surface) 3 (i
1_/] (et | & casing CASING RECORD BEFORE PUMPING = = ft
types Ll
Z b i
s hat AN 114 b 131 [ [— gy
appéognate 25
ode
below ﬂ “ TYPE OF PUMP USED (for test)
A — - ai iston turbine
[/f / k,r' 5 ? . SUL / MAIN  Nominal diameter Total depth @ [ EI F
/' ¥ CASING top (main) 'casing of main casing other
/ e ‘} i) TYPE (nearest inch)! (nearest foot) @cemrifugal [EI rotary @ (describe
ST L0b . el 7 Z 7T bsow
D= Lo ] 4 iet bmersible
E OTHER CASING (if used) e
: Vi Sl 4
Cc
A - i - * | DRILLER INSTALLED PUMP YES @o )
e | (CIRCLE) (YES or NO)
& L A b ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
sc,een SCREEN RECORD TYPE OF PUMP INSTALLED =3
or open =T PLACE (A,CJ,P,RS,T,0) 29
,,at, ; CAPACITY :
are ¥ BRONZE HOLE GALLONS PER MINUTE
below I;P;E (to nearest gailon) 31 35
Srhes
: PUMP HORSE POWER
37 41
C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 1O~ /3 300 (nearest ft.)
y 43 47
es et " Lo CASING HEIGHT (circle appropri
ppropriate box
WELL HYDROFRACTURED - @ A il 15 17 L and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER N a1 28 = = — LAND SURFACE
A WELL WAS ABANDONED AND SEALED s y 7
A HEN THIS WELL WAS COMPLETED Ca IZI below D ("egéte)s‘)
E ELECTRIC LOG OBTAINED R 38 a3 4 45 47 51 49 50 51
E
P ;JEESLIWELL CONVERTED TO PRODUCTION e o o 4 " LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ¥ SHOW PERMANENT STRUCTURE SUCH AS
N CONEORNANCE WITH ALL CONDITIONS STATED N THEABOVE | o Sehen (NEAREST BULDING, SEPTIC TANKS, AND 1OR_
N H
FREELD LSCURMTE s SoMPLETE 75 THE BEET OF WY % © THAN TWO DISTANCES
KNOWLEDGE. from ~ to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.i_ M =D O 0 9 GRAVELPACK | _ i 8 ;
7 i~ 175
I 'z == e INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPucKr'ITON) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LewWNe.: — B - i T (ER.O.S.) wQ
70 72 , @
SITE SUPERVISOR (sign. of driller or journeyman Skl L oe— “7a 75 76 F /’ /
responsible for sitework if different from permittee) S INDICATOR OTHER DATA 4', { ) XA LY // T /lff\ <

DENV-CR00

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
87| 8997 | aoetes onin STATE OF MARYLAND

= .
= 3 APPLICATION FOR PERMIT TO DRILL WELL I ) I8

T2 25 2IE = " fill in this form completely "°
Date Received (APA) B| 3 HO LOCATION OF WELL
{ L

OWNER INFORMATION
21

\L e | 8 COU@\O‘( ex C(‘ﬂ\d 1

B B ny ™My 38

el
15 Last*Name Owner First Name 34 23 SUBDIVISION 42
P D. BC)X 4) r) r SECTION & LOT H
Street or RFD 44 46 48 50
_ﬁ__CQB;CiLu Ma. a\ct\\ ) Cest Laende o 3
Town 70 ) Sate 72 Zip 52 NEAREST TOWN . i 71
DRILLER INFORMATION o ?/
MILES FROM TOWN (enter 0 if in town) | M 1]
\ Q CJ) :@:\g MS D mq ' : / 73 26/77 78
Driller’s.Name 76  License No. 81 B l 4 ] S A 5/}(/}(' %
! \ S | DIRECTION-OF WELL FROM
Firm Nam TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
de satipasgoe, P9
fess (CIRCLE A ATE BOX)
s A A I o i e cf? EEE,
Slgna!ure Date 34 /(‘0 Q 7 SOGUTH

Bl 2] WELL INFORMA TION 5
1 2

DISTANCE FROM ROAD f P—f
APPROX. PUMPING RATE

ENTER FT OR Ml 38 39

(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED [oYi]8 TAX MAP: IS s -5 PAacis [ i
_(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALJH DEPARTMENT APPR@VAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL
|GATION S e 320 245 2
FF| FARMING (LIVESTOCK WATERING & AGRICULTURAL chNTv NAME COUNTY NO.
| |RRIGATION STATE
SIGNATURE INSERT § ==
22 E] INDUSTRIAL, COMMERICIAL, DEWATERING
- DATE ais (
[P| PUBLIC WATER SUPPLY WELL 2N 3 2— 2 F
== a 4 Co Sl NATURE P. DATE
[T] TEST, OBSERVATION, MONITORING e <é 48 "'/\ % sés o
i |G| GEO-THERMAL GRID 00 0 GRID 57 0 0,?3
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL ?)QQ_I FEET a?TXH&A',‘quATE e
LT 24 28
L—— : . SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL [a ,NEéH i 1. : /k/
[ — 2;
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
3;.’;581:5—"7 ¥ REVerse-ROTary DRive-POINT FROM THE MAP HERE
other (/ & 2/
REPLACEMENT OR DEEPENED WELLS E —L——‘ 000
(CIRCLE APPROPRIATE BOX) 000
IS WELL WILL NOT REPLAGE AN EXISTING WELL N 5—3 é
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY = =

FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERAMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 ¥ 2 &3

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER /7/7 ’1?//‘)7 Gi/{ .;‘
PERMIT No. jf/ £ - o —/3 3’(

71 72 73 74 75 76 77 78 79

el

. SPECIAL CONDITIONS

NOTE - A7PROVING AUTHORITIES SHDULD USE SEPARATE SHEET iF NEEDED

DENV.Parmilaz Bl i A . @COUNTY ozl
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L-LMar 6. 2006 1? 10PM“=FOGLES WELL DRILLINGo eyON REPORT

4w 0AYs Mo, 0473.8¢P. BED.

(I'HIS NUMBER I8 7O BE PUNCHED l FiLL IN THIS FORM COMPLETELY asa’gpé
IN COLS. 3-8 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
STA'TgDWUSE ud D”.E WELL:OMPLETED Dopth of Well FROM “PERMIT TO DRILL WELL"
L od Yy -] 28 - - =
B EE] 5 Wlé% 2 30 81 B 35 38 97
OWNER - i
STREET OR RFD - TOWN _uleti&mdzag _J
-SUBDIVISION SEl LOT —_—
WELL LOG GROUTING RECORD “licls3
Not required for driven welks VEmHAS 8EEN Wo @ | B 2 - —_—
A D OF FoRATONS PETATEDL e | TvPe O G MATERIAL (Circla one) RIS (i)
Ol -1 N BENTONTE cLaY s
NO. OF No. of pounns LYY} pumpNG RATE (gal. per min.) A0
red € / a,/ 0|8 GALLONS OF WATER 200 METHOD USED T0 T D
DEPTH OF GROUT SEAL (1o nearest foof) MEASURE PUMPING RATE .__L%Q..L___,
o & ”—&L” sSrrom W | WATER LEVEL (distance from tand surface)
3 g SF7 anter ¢ K from swiace 3 y
ﬁm,m) , casing . CASING RECORD BEFORE PUMPING - =M
typas =1
5 halc e 49) WHEN PUMPING n_-gﬁ._ f
code
balow TYPE OF PUMP USED (for test)
; ; plston bl
O~ “7 $¢ | 30 / IN__ Nominal diameter _ Total depth @’" @ m' e
£ GASING top (mr:l;)lml':u of maln u&m
‘[ L5 PE {nea ) (nearest foot)

_‘SL_Qh_LnL

[Clowwnos [R]row [0] favcer

_@u @m

E OTHER CASING (If used)

A dhiatnater depth (teet)

H inch from o

2 1 1 B | S |

v

g L I — J
SCREEN RECORD

DRILLER INSTALLED PUMP YES @
(CIRCLE) (YES or NOJ

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

TYPE OF PUMP INSTALLED

of '?.'32 PLACE (A.CJ,PR.S.T.0) ]
S B EE @R s
i CAPACITY
o Hoe GALLONS PER MINUTE
= wER
| j PUMP HORSE POWER -
Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: & é 3 3 o0 (noarest CO 'y
47
——
WELL HYDROFRACTURED ﬁ'] @_ LT ® W a | CASING HEIGHT 53'.1?'3.#2."2‘2.‘3?:3’ hoigh)
c above
CIRCLE APPROPRIATE LETTER M5 =5 = LAND SURFACE
A WELL WAS ABANDONED AND SEALED
A AN TS WELL WAS GOMPLETED Ce g below 4&_ (nearest)
E ELECTRIC LOG OBTAINED g 3 o 41 % a7 51 49 50 bY
P TESY WELL ODNVERTED TO PRODUCTION E STE { T " LOFC.Q:ON OF w:#‘_ ON LO; SoH S
N SHOW MANENT UCTURE S
hﬁ?&?@%i % ﬁ%ﬁoﬂpﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
CAPTIONED PERMIT, AND THAT THE INFORMATION PREGENTED OF SGREEN 58 80 INOH) mwo%@r%’ég?m NOT LESS
HEREIN I8 ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. Trom —To (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1, M QDQQ_a 1 GRAVEL PACK oL —
¥ WELL DRILLED
g WAS FLOWING WELL —
INGERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLI "MDE USE oty
(NOT TO BE FILLED IN BY DRILLER)
LG.NO — D T (EROS.) waQ
™ 72 ®
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vezponaibla for sitework if different from permittea) %ﬁg""ﬁ },:'-‘gmm OTHER DATA ﬁ o &HW 574%.# é
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)3333640- FAX: (410)313-2648

213177

Information Fg

NOTE: The installer is.n‘spons!hle for requesting an faspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumhmg Code (NSPC, as ammdcd locnliy) M COMAR 16.04.04 (M.D Well

and O¢ : al,

Construction Regulaiions). S
Company Name: A7/Au71C- é_ﬂg{g Telephone #: j‘/{)" ?0 £/~
Address: LA,
CSTAMN 0 7 ot M
{Must circle ome) L Pl Licensed Well Driller Licensed Well Pump Installer
" Licenss # and name of indi responsible for the field installation:
Name Print): _ /Pgp b MATH License# & J

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumbes, pump installer or well driller. Licenses may be

subjected 10 {ficld verification,
Neme of Property Ownor: 2 gzoallé2{d%. [o e Telephone #: _Y/J ~ e
Subdivision: Zoﬂwfu i TL. Lot #; %{ Well Tag # : HO
Site Address:

7% 2va Mc?dW. :
Submersth unp Daia !tless Adapter Well Qgg and Electric Qqnguit
Make: ,J %ﬁ% Make; Gitl Two piece watertight cap:
Modsl #: 2 RS Afe/ = 2 W Model#; Screened, vented wall cap;__~
Pump Capacity 7 GPM Depth: ¢ (36", min) Cap secured to casing;
Well Yield: 2 5 GFM NSF approved: " Conduit min 18" B.G.
Depth of well encountered at tlme of pump installation;7 & _(feet) Conduit secured to well cap,_ "
If pump capacity excseds a4 Jow water cut off switch is required by NSPC 1990 Section 17.8.4
Terque arrestors or Ogble ?ﬁa required ~ Must circle ons
Safety rope, if used, sitached to jnside of well casing with eye bolt

Pipig Iaingjt haonse House Connection
cme e e TERRD a'f;igﬁzx’?’",/& T = e PVE stegved i widiviaved sull s wyilpenetration: Y€y
PSL. ¢a2/(160 gt min) Approximate length of sleeve; A €
Depth of supply line: ¢/2 (36" min) Sleeve caulked and sealed properly: S

The water spply line is required to he at least ten fect from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be aecomplmhed contact this office for
approval prior (0 instaliatton, » .

e S gy

Signature of company representative responsible for installation

For Health ent Use Onlv — Not to be com Installer

Date Insp. Requested: Date Insp. Approved: __\J__QW
Inspection Data: Pitless adapter and water supply line at least 36" below grade

Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly

Safety rops installed inside of weil caging
Correct well tag attached properly and casing 8” above finished grade

Watet supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

HD~215(Rev. 8/00)

18/1T8 35vd 3AT9 DILNVLY BL9pLGBBTY LT:98 ETBZ/9C/EB
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' Yield Test Data Sheet - County Fiie# _
A _ District_
N o Pump Start Tlme 5.4 'Static Water - | Pumping Rate -  Calculated
, . e Ilevel: : | Flow .
‘MD WeIl Permit #. . “ﬁ 7‘;) /ﬁD — | . _éi_‘ﬁ_ﬂ K Y Time to il _(g‘;‘!'l"ons__per
: . S e o el minute).
Date of Test: _ <‘3—°‘J/ Od o ‘_2‘ oo | | bucke ,
| | | ol Lorowmeter | 2.
Subdivision Name: //0(/ alz c//z*/ _~ APl | L " | ‘reading (if used) S
3 ’ : o Re “"-"vi"TIME*v".- | waTer P o B
Section___ - Lot# & = S L eveL
. e , S R __BELOWMP,

' Street Address

Water Ievel and pumpmg rate must be recorded every 15

. - o 9 Z.7 7 minutes
, Measunng Pomt (MP) Descnptlon 7pr d/LawM, i ;

 (for ex. “Tép of casing”) ~ ‘; =02, _? S vl
s 7w
230 [
WellDepth____30J 4. P a¢s5 |5
" ' v B o s 3.',‘00:. g 5(; ‘
Wil Driller:___ Fogle's Wéi‘l"’ﬁ"rasl‘?li’hg’“ o p3irs |
| 330 | S2
Must be submitted with the State of Maryland We|l b =igeT T ﬁ;,
Completion Report _ o A L, T R
| | SR b g | 5o
Submitto: .. o e Y., |7 «G-
| - : 1291{--’50'

2 o GPM

;«?U »GP.M |
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&
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'NOTES: | L s
B
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GPM |

" GPM |

e GPM | - -

20 - . GPM
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23 GPM
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ﬂ
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

I"lea]th Depat‘tnlenf Facebook: www.facebook.com/hocohealth
i ' il B Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — November 30, 2014

May 30, 2014

Homeowner
2519 Goose Chase Way
Glenelg, MD 21737

RE: Cloverfield II, Lot 4
2519 Goose Chase Way
Building Permit: B13003223
Well Permit: HO-95-1335

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 5/30/2014. Final approval of the well line connection to the dwelling was granted on 1/28
/2014. The well construction was completed on 2/28/2008. Water samples were collected on
5/16/2014 and 5/27/2014.

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-
1337. 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-2010apr | 6.pdf



http://w\vw.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.tacebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

Gpeds

Jeff Williams
Program Manager
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File







FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

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

REPORT OF ANALYSIS

Laboratorv ID #: 94251 Account #: 1045

Reference: CH Clearfield Lot 4 Companv: Atlantic Blue Water Services

Location: 2519 Goose Chase Way Requested By: Mark Mather

Glenelg, MD 21737 Source: Well Water

Date/ Time Collected: 5/16/2014 1530 Site: Kitchen Sink Tap

Date/Time Rec'd: 5/16/2014 1620 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 6.5

Collected By: M. Mather 34380MM Well #: HO-95-1335

PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST

Bacteria, Coliform, Total, MPN 1.0 MPN/ 100ml  <I1.0 SM18 9223 5/17/2014 /1030 / LLO

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 5/17/2014/ 1030/ LLO

Nitrate 1.63 mg/L 10 601 5/16/2014 /1615 / CRS
- Nitrite <0.005 mg/L 1 SM4500-NO2 B 5/16/2014 /1640 / CCH

Turbidity 2.05 NTU <10 SM18 2130B 5/16/2014/1710/ CRS

NOTES
1 Revised Report: Well number and building permit number added to report 5/28/14 CCH
mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
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; N/A: Not Available
7 pH and Chlorine level tested in lab
8 Sample collected by client, analyzed as received

" & W N

Reason for Test : -Use & Occupancy
Building Permit # : B13003223

Date Reported: 5/28/2014

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 #: 94375 Account #: 1045
Reference: CH Clearfield Lot 4 Companv: Atlantic Blue Water Services
Location: 2519 Goose Chase Way Requested By: Mark Mather
Glenelg, MD 21737 Source: Well Water

Date/ Time Collected: 5/27/2014 - 1015 Site: Kitchen Sink Tap
Date/Time Rec'd: 5/127/2014 1215 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected By: M. Mather 3480MM Well #: HO-95-1335

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0 SM18 9223 5/28/2014/1015/LLO
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 5/28/2014 /1015 /LLO
Sand NS mg/L 5 Visual/Gravimetric ~ 5/28/2014/ 1515/ CRS

NOTES
1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 NS = None Seen (NS indicates less than 5 mg/L)
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 pH and Chlorine level tested in lab
6 Sample collected by client, analyzed as received

Reason for Test : Use & Occupancy
Building Permit # : ~ B13003223

Date Reported: 5/28/2014

MD State Certification # 133
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it X TN aeqy e M DO Y |
Driller’'s Kame 3 /7 76  License No. 81 B |4
¥ / 27 P / 3/ 1 2 Y [ fa 7
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L it L) Haynrl so-15°C7 J wesr@sgsv
Signature ’ / Date 7 37
B| 2 WELL INFORMATION 2 DISTAN 'qu ROAD |~ /
PR APPROX. PUMPING RATE enren G M 133—3“9
(GAL. PER MIN ) 8 12 E’ﬁ
AVERAGE DAILY QUANTITY NEEDED oo TAX MAP: Bk 2 z" paRceL 7/ 7
(GAL. PER DAY) 14 20 V4
USE FOR WATER (CIRCLE APPROPRIATE BOX) _ NOT TO BE FIL N BY LLER
ERPARTMENT APPROVAL A
_DOMESTIC POTABLE SUPPLY & RESIDENTIAL ) / &
B} ariGation ' d 2 5:20 7@75
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[P| PUBLIC WATER SUPPLY WELL / J/39/ L3
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APPROXIMATE DEPTH OF WELL

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL ' ——— o
WITH AN X

|
e SOURCES OF DRILLING WATER
L APPROXIMATE DIAMETER OF WELL & %“% il 1.4
&
LY 2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN "
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THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
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DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
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P
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