
THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

I 

COUNTY 

DATE WELL COMPLETED 

yy yy 

8 13 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 26 

(TO NEAREST FOOT) 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

- ;;::'20~ 
37 

OVVNER ____________~~~~I~Q~D~O~I~I~C----------------_r.~~--____________________________~__________~ 
'"""":' fim "lime 

STREET OR RFD__...,D.f,l~~~_~~~~__:_------- TOVVN E1l1eeU Cit:=y 
SUBDIVISION SECTION LOT 

GROUTING REeORD 

Not req\:ired for driven wells WELL HAS BEEN GROUTED 
I----------~------------------_I (Circle Appropriate Bolt) 

STATE THE KING O,F FORMATIONS PENETRATEO, THEIR 
CQLOR, OEPTH, TtiICKNESS AND IF WATER BEARING TYPE OF GR~ MATERIAL (Clrci& one) 

I-DE-SC--RI-PT-ION--(U-ae---------.,.----F....,E""'ET=---.......,=-::T:"""'I CEMENT [§j)) BENTONITE CLAY IBIcI 
addnlonal SMel8 it neaojed) FROM TO. 45 46 

NO. OF BAGS NO. 0U F>OUNDS 

oTof 50// 
broWn ,,,_/~ J 

/J.. Nt/'tA' ,0
u 10lUn 1'1 '-

6-tg.. 'I 1'7,'~ c 
F rlf c.T ~,V;J 
~ ~/' ~,. 4fFI;. 

. °fF,,1 ~ 

f)1
(;..""1 II? /4t:-

I NUMBER OF UNSUCCESSFUL WELLS: 0 
byesWELL HYDROFRACTURED L!J 

CIRCLE APPROPRIATE LETTER 

V' 

GALLONS OF WATER ---L./ ....l.2-,VI-----­
DEPTH OF GRO T SEAL (to nearest fOOl) C 
from 48 P 52 fl. to -;:54"........'""""'~~--,,.,,.. 

enter 0 if from surface 

6= 
CASING RECORD 

~ 1~JR'lr~insert ' 
appropriate 

code W ~below 

E 
A 
C 
H 

M IN 
CASING 

TYPE 

~.,... 
60 81 

Nominal diameter Total depth 
top (main) casing 01 main casing 
(nearest inch)! (nearest foot) 

~ 60 
63 84 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~---
I....-___ ..J

II 
'I..-I__..J 

S 
I 

~---,-.,.-- L..-_ __..JII .. 

seresn type SCREEN RECORD 

or ~ hOle rsTfl rarRl 

t
lnsert)~ ~ 

app~~ate 
~ 
W 

LAND SURFACE 

l!il:1
below P L 

DEPTH (nearest ft.) 

HOLE 

S8 500 
11 15 17 21 

30 32 36A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3~__=- -....,..___ ________ __------=--__:=_ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

below[;] 
P TEST WELL CONVERTED TO PRODUCTION E 

.-_-'W.;..;E;;.;;L;:;;.L_________________--f ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE -=-____~ INCH) LANDMARKS AND INI'JICATE NOT LESS 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

KNOWLEDGE, rom to (MEASUREMENTS TO WELL) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 

LlC. NO. 1 0 12 lL I 

~ 
SITE SUPERVISOR (sign. of driller or journeyman 

responsible for sitework if diHerent Irom permittee) 

DENV-CR97 

OF SCREEN 

~R~~~t 6~~ED L..-___-.,.__---' 

WAS FLOWING wal 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TELESCQPE 

72 

CASING 
LOG 
INDICATOR 

wa 

74 75 76 

QTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) ..,..,.......,;:-/ ...;;S'::.-_._~ 
15 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
/.,;L; ft. 

17 20 

WHEN PUMPING 15J.- ft. 
22 25 

TYPE OF, PUMP USED (for test) ,I!lair . [::J piston ~ turbine 

~ centrifugal 00 rotary [QJ (describe 
27 

other 

@. u-miet ~bmersible 
27 

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

IF DRILLER INSTALls PUMP, Tf1IS SECTION 
MUST BE CoMPLETED Fcm ALL WELLS, 

TYPE OF PUMP INSTALLED 
PLACE ( A,C,J,P,R,S,T,Q) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP H~ POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

35 

41 

43 47 

(circle appropriate box 
and enter casing height) 

~ (nearest) 
50 51 foot) 

aboveI 
49 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 



B 

22 

EMERGENCYITEMP NO. IF ANY 

9231 
STATE PERMIT NUMBER 

6 

SEQUENCE NO. 
(MOE USE ONLY) 

PERMIT TO DRILL WELL \-\0 - ~ - ~<:LOS 
1JJ:r/s , I I p, lease print or type 70 fill in this form completely 79 

OWNER INFORMA T/ON 8 22 
13 

Floyd Lane LLC 
15 Last Name Owner First Name 34 

P.O. Box 999 
36 Street or RFD 55 

Columbia, Md 'Z1044 
57 Town 70 Stale 72 Zip 76 

f!)RILLER INFORMA T/ON 

MW D 040L George F. Easterday
Driller's Name 76 License No. 81 

~I~~L~.F~rcm~~~~ln~Ea~~__ro_a~¥~, _m_c_'____________~I , 
Firm Name 

9265 Brown Church Rd., MT. Airy, Md. 21n1 

L INFORMA TlON 
APPROX . PUMPING RATE 
(GAl. PER MIN .) 8 

Date 

5 

AVERAGE DAILY QUANTITY NEEDED sao 
12 

(GA~. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) , 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

fFl FARMING (liVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

lJJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBliC WATER SUPPLY WELL 

T TEST. OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

APPROXIMATE DIAMETER OF WELL 

300 I FEET 
28 

METHOD OF DRILLING (Circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~B~-3~--------~L~O~C~A~T~/O~N~O~F~W~E~L~L--------------' 

B 

L- HowruU c~ 
8 COUNTY 21 

Buckskin Ridge I 
~~S~U~B~D~I~VI~S~10~N~----------------~----~~------~4~2 

SECTION I I 
44 46 

Glenelg 
52 NEAREST TOWN 

5 
LOTIL ~__--=, 

48 

MILES FROM TOWN (enter 0 if in town) ,::1:;:-....I____--=--:::M=-=:I:-'I 
73 76 77 78 

4 
BuckskJn Wood Drive 

11 NEAR WHAT ROAD 

71 

30 

ON WHICH SIDE OF ROAD ~NORTH 
(CIRCLE APPROPRIATE BOX) w N IK1 

[§lEAST 

34 :2 0 37 SOUTH 

DISTANCE FROM ROAD Ft. 
ENTER FT OR MI 38 39 

TAX MAP: __ BLK: _ __ PARCEL ___ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I \-\0,,-- JCl --rc\ 
COUNTY NAME 
STATE 
SIGNATURE 

NORTH 
GRID 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

wells 

l~ 
COUNTY NO. 

• 

~p AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@ IS WELL WILL NOT REPLACE AN EXISTING WELL 

5] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 fi] 

[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WEL~ 

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 c;>~ca.G.9.J .(00 
PERMIT No. HO - q4: ­ ~~ 

70 71 72 73 74 75 76 77 78 79 

8ocf~ 
E 

N --­ 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 

9 K 11 
feAt el(; 

N 

" PECfAL CONDITIONS 

(?J COUNTY 
~rmtt 97 



--------- ---------

/ ~/ 
,< • ~ - ----' ,,? ____ of ___ Review 
~~ate _____________ 

~ . 
FIELD DATA SHEET 

\ \ 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO -<44- - ?:::>20~ 

Location of property (road) Bpc't;.qkit) Wood Drive 

Subdivision _____B~l~lC~k~s~v~i~D~R~i~d~g~e~____________ Lot ~ Block Plat ____ Sec. 

Well Driller G. East'erday Qo...Iner FJ oyd Lane I I C 


Depth of well Soo 
Distance of measuring point o;,ffJ'lb?ve ground F-) 
Static water level (S.W.L.) below M. P. c; :::; 'F r --L.-f---I--------------­

I. High rate pumping -- reservoir drawdown 

Time pump started (0: ~() 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 

WATER LEVEL PUMPING RATE .FLOW METER READING CALCULATED FLOWTINE (in 15 
below M.P. time to fill 5 (if used) (gallons per,minute in-

minute)gallon buckettervals 
!'1 I ('":

"7( ,/0' '>0 <?'i56-rtJ'v , ) ,. r; ,.. I )'S 
(F1 r -, (I {", ' '-1) (,~ -c(' f e C TI;)-)I 

1 r ".; C; ,.' ( r C' :'.... f /.< /! 121 I ,00 I ::: / 
, ­ c ,\ t i.j I..' 'I ("I {' f ( ! (~fJ i i_i. ..) 

( ' ) JS , ,,pr) itC/ " ,)I I . 1-"'<': )C - C " 
lao PI IS' Get:' t' lI ( , lIS 5 '.., ,. , 
l ~r3 T1o \ \ c' • ~ If' (, ':7~ S.... (12 ',C~ u , r-

, I ,..\ I (' Ij/r /--1 '. ". ,{J/) I" S ~,' <." (" 

~( (~ tp (.-1/L:>, , ",~ .; "' .'\ c:; (" 
~ ' C13'!>' ;C(i 

F' r ,~,~'I'Z " ~r II) f ? t. r= -I "';', '. ('f (. ( "(,nl 

! 
I 

I Of.) - ,. 
:~, f' ;:;, I(::' '\ (~ _.('' ,F' CI " 

" ! 

I 1:,­ I /', .(- -I( :? ' "':' y; --I S' ,(" (' 
. ' 

: ~, r"' ,',.I ..J 

l3 q ( 'r 
.. 

I .~ (j 3c,-'S­e.... Pl 'f/C; ;: (' c ~ ~::: 

I J ('J 

/!;lI "J) tefC-' ")'1-;:;, ~~. t;; J)
......... , \,...-. ­J '/- c;::==- -=-<: 

......",.._ - ­

.'. 

HD-224 




------------------

--------------

-------

Page of ______~!____ Review 
Date _______________ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 94-- "?'20~ 


Location of property dLo r.;v~:=:--~ -c-k~--~~~~~------~-----------(road) ----~B~I~)c~k~S~k~j~n~W~n~n~~Dt. B7l0 p1 a t
Subdivision ____~B)u)~ck~sk~J~!n~E~j~d~g~e~--_________ ~ _____ Sec. 
Well Driller G. East'erday Owner Floyd T.ane IT C 

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 ______________ Pumping rate 

Total time to reach pumping water level ft. below M.P. 


II. Recovery pump test data - observations to be r ecor ded every 15 minutes 

TIl-IE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill ;1 

!Lallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

! I) /30 Qm ; &( .cs bU'....­ I 5 0..£»" 
I () '../!5_QfY\ qq I I U 

" ' DD (llV\ ,I ( 1- ( I I 

I 
. ­I"::> Qf\'\. 11,'1 I ~ 

1 2', DC)D~ { 0 I ' 7 }jf)L., 
I 

I 

I 

\.. 
.. 

0.~ ~ 
, 

"" ,~'t 
~ 

HD-224 





Aug,22. 20 06 4: 15PM..,..aROBERT L, FEEZE RCO, No,0747 p, 1 
,(, 1,J yt'c:!pJ UlJ 

-I'D ~~.j f_ HOWARD COw,"TY .m:ALTHDEPARTMENT 

A'\'),:~D\v BUREAU OF ENVIRON~IENTALHEALm 

'ti. WATER AND SEWERAGE PROGRA..I\! 


TEL: (410)313-2640 FAX: (410)313·2648 

In rorma&1l Form for the Installation of the Well.Pu mp. Pitless Adapter. and SupoTy Pipil!.f 
. 

l';OJI: The IIlS~:uJU is te3potlsiblo! for requ~rting;LD inspedioD prior to 9 2.J:!l On the day or the d e:si red 
inspection. No work jl to be coy~ed until approved by the He;tl'th D~pa.rtrnenL AJI jnstall3tiOll'! xnust comply 

with the N'lcion:ll S(3.Dd3rd Plumbing Code (NSPC, a3 3JlIend~d locally) 3ud CO)L-ill26.0to4 (?lID WtU 
Conrtruction Regul:ltion,). SUlJWi5.lioo of a compl~te fOnD h required prior to Use and OCCUP100' IIpp ro'r·aJ. 

~ 

0Iurt circle o~c~ns~ Lic~ru~d Well ,Driller , Licensed WetI Pump In.,"taller 
Lteens= I: and name of mdindU31;esponsible for the field installauon: 
Name; (Print)~ L 1-7:::1{1':';-& t.& (r-JG. LiceIlse# "1.-1'1-'l ­
,. A llcellsed indhidual mu!t perform the actull iost;l}lltion. Apprentices must be under tbe di~ct 
supervision of .a licetl.)ed jourueym:ll1 or I:nlsttr pluwber, pump ifJstaJl!!r or well driller., .License, JIll)' be 
subjected to field Yerification. . ... . ., 

Name ofPro erty Owner: 1l.-:A Telephone #: . 
Subdivision: Lot #;; ~-;-;W;-:·el::-:1r=-a-g-::-~--:;H:-:-O::::--:O:~""--'..)1:-;:Q,'-03""""'--

Submersible~l!!g~at3 . I'itlm Adaptu WeU Cap and Electric Comli!it 
Ma.1<:e: ::3EA(tn' ~~<~: CMfffitU-. Two piece watertig,\c cap: V 
Model #: SS]?l/l::'Dkt\L · }V!odel#~ Screened, \'cnt:d well ca?~ 
Pump Capacity~ .5.:.._ GPM D!:pth: 41- (36" min) Cap s:cured to casing: ~ 
Well Yield:~GPM NSF approy:: :L · Condcit mm 18" B.G,:~ -I.' Depth of well cacountcred·at tim:,; ofpl!mp L~""t21!ation6roTe~t) Concl!.!lc s¢Clli~d to well ca?:~ 
Ifpump capacity e~d, a low !:ia[~r C\It off switch is required by NSPC 1990 Se~tior.17.8.4 

. Torque arrestor.> o~e l.!qui:'d - Must cirdc ont j 
Safety rope, if used, attlcbed to i03id~ of well c:lsing ~ith eye bolt _. _ 

Sir~ Address·: ~~.u.~;4;:~~J(=:~~~J.i~=--
t..L,.. Co 

Tbe w:tter !'JPplylicc:;, nqllired to b~ atl(!l3~ t~;] r't~t fro=. t';:/: septic. h!l:-, p:.!tJ;J cl:J...::;!Je., H'i\';I~: ~i;;;:;g, 


Gistributio~ bOI, c.:Upt\o!l:!s,;u:d S~I" l~e n~n'e ::U-!!1. 1:" (ilj CJ:1r.oi te a:cG:::;:;[!j~c~, CJ:1tl:: 1::5 cf::~.! fo:, 

a.pprOYlJ p7,fa ~tlllltiO[J, 1 

';""qp ~~C~~ft:(~\,r..,,:r~:~·~,:~,~ "~r i~-'.!I'j.~~
\.p.~~\_ ~ ..... 1 '- .d......... ,,' - ...... ,J ...... ~I..i.'-ULil_L .... ~ ..... " .... ,..) __ .... .... . c:,.)2-k-)tXp , 

. :Fer R!~.~ D!o:!r.~~::t l;~Qnh' - Kat to b~ c,Q,mo;~t~d h In5~J!:<:r ~ 
Da.te l1sp, p,!Q,'.;cnd: D3.~~ bsp. A~pro',.~d:
bs~~;;:tion D~:.J: Pit!ess ad2pct. O!:,d "~':o:~r ~-:i?:Y E...:e 2t k~ 36" b~low ga~c: ~ 

~ 
1\=,0 p~~·.;c C~? i:~S"'L3l!-:~ 2..."1;: 2.:-.2:~_~d. to C2:5:"';g s::,: '..:;.:i:' 
E { ~ ·: . ,c'j;d0~ e,\.:::d.5 a: 1~2-: i s·, c~; · :, ·,." .;:-a::/a~::2.:r.~:! to:) ~~? pro;xrly 
S~~~y rc~e i:1s-2..U~d L~~ ~~~ cfv,,· ~!t cas:ng 

Cc ..::cc\;"~l! t2.g a~:r.e~ Fc;e~!:r ~•.: ca,.;:",g 8" abo~'<: fi:1i,hed g;-ad~ 


\j','Z:~~ S-...!F~·!.Y Ii::~ S~~!\'ej al:;!~~~~~;i at t.OI..!..S~ cor~"l~:titJ~ 


}.j.~QU.3t~ g:ot:t cb5~ryet tetow ~ltl~55 26~ter 


~~3 /~ 
. L 

_ .........'7"­

http:j.~QU.3t
http:CJ:1r.oi
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Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

12119/2006 

Columbia Builders, 
O. Box 999 

Columbia, MD 21044 

SENT VIA FACSIMILE 410-992-3020 

RE: #: B00159420 
Buckskin Ridge, Lot 5 
4341 Buckskin Wood Drive 
Ellicott MD 21042 
Well Permit # HO-94-3203 

To Whom It May Concern: 

This is to you that the septic the above referenced property has been 
."......"u and Final approval of tbe septic system was granted on 8/23/2006. Final 

approval of tbe well line connection to tbe dwelling was approved on 8/23/2006. 

The water sample results indicate that the water samples submitted were 
ofcoliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 

H.rutH;';. The water sample were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements ofCOMAR 26.04.04 "Well 
Regulations" have been met the water supply system under well permit #HO-94­
3203. Although the submitted 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 wen system as required by COMAR 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 scbedule a final water sample appointment. Currently, 
tbere is no cbarge for tbis final sampling. 

Date ofWater Samples: 
Date ofWell Completion: 

12/05/2006 & 12/12/2006 
09/21/2001 

. A !1ty'(!J 
Gabriel A. re~Jt~n~~ 
Well & Septic Program 

cc: Building Inspector's Office 
Community Hygiene 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org


1211312006 15:54 410-84S-0298 Fountain Valley Labs PAGE 1/1 

REPORT OF ANALYSIS 

T,ahoratorv ill #: 61573 Account #: 1550 
Reference: Lot 5 Comnanv: Columbia Builders 
T.ocation: 4341 Buckskin Wood Drive Requested Bv: Terry Brownley 

Ellicott City, rvID 2lO42 Source: Well Water 
Datel Time Collected: 12/12/2006 1130 Site: Holding Tank 
DatelTime Rec'd: 12/12/2006 1405 Treatment Spin Down Seperator** 
Chlorine oom: Free: ND Total: ND nH: 7.0 
Collected Rv: J.Yeager 6176JY Well #: HO-94-3203 

Bacteria, Coliform, Total, MPN <1.0 MPN/ 100ml 
' ~. "::~; ~¥' .',.. ~l?~ft~1';·~-P~~~~'fdX~IP 

<1.0 SM189223 B. 12113/2006 / 0900 1AD/BD 


Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SMI8 9223 B. 1211312006 / 0900/ AD/BD 


NOTES 

**SampJe collected prior to treatment 
2 MPNI 100 ml = Most Probable Number [of viable bacterial per 100 ml of sample. 
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 tested on-site 

Reason for Test: Use & Occupancy retest 61496 
Building Pennit # : B00159420 

Date ReDorted: l21l3/2006 

MD State Certification # 133 



1210612006 0912 410-848-0298 Fountain Valley Labs PAGE 1/1 

REPORT OF ANALYSIS 

T,ahoratorv ill #: 61496 Account #: 1550 
Reference: Lot 5 Comnanv: Columbia Builders 
Location: 4341 Buckskin Wood Drive Requested B v: Terry Brownley 

Ellicott City,:MD 21042 Source: Well Water 
Datel Time Collected: 12/512006 1020 Site: Holding Tank 
DatelTime Rec'd: 12/5/2006 1225 Treatment None 
Chlorine oom: Free: ND Total: ND nH: 6.9 
Collected Bv: lYeager 6176JY Well #: HO-94-3203 

4.2 <1.0 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMl89223B. 12/612006 / 0815 1 ADIBD 

Nitrate <1.0 mglL 10 601 12I512006 / 1250 / BCD 

Turbidity 1.39 NW <10 SMI82130B 12/5120061 1250 1BCD 

Sand NS mglL 5 VisuaVGravirnetric 12/512006 1 12501 BCD 

NOTES 

mgIL = milligrams per liter (also, parts per million) 
2 JvJPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 
4 NTU = Nephelometric Turbidity Units 
5 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 tested on-site 

Reason for Test : Use & Occupancy 
Building Permit # : B00159420 

Date Reoorted: 12/6/2006 

MD State Certification # 133 


