
~811 
"""WU~I""I: NV. 

(MOE USE ONLy) 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN C_OLS. 3 -6 ON ALL CARDS) 

ST/CO USE ONLY 
DATE Received 

MM OIl 

8 

YV 

DATE WELL COMPLETED 

jtlt1/~ i: 
15 ' I 20 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (TO~~E~ FOOT) 26 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED_ 

COUNTY LJ 
NU MBER 11-5/' t)8 -, 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

/do ­~~ - ~033 
2829 30 1 33 34 35 38 37 

OWNER __~~~~~~~~~-+~~~~~~~~~__=-________~~TT~__~~~~ __________~ 

STREETORRFD__~__~~~~~~~~~~~~~ _______ TOWN ____ ~~~~~~~~ ________~ 
~oo~~ I 

WEll LOG GROUTING RECORD ~ no 

Not reql:ired lor driven wells WELL HAS BEEN GROUTED . Y IN11--------­ --­ ------1 (Circle Appropriate Box) ~ 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF ~' '"i) MATERIAL (Circle one) COLOR. DEPTH. THICKNESS AND IF WATER BEARING vnnu 

I-DE-SC-RI-PT-ION-(-U..-----,r--~F==E:::ET=--T-:=r-I CEMENT M BENTONITE CLAY IBIcI 
t-addIt_IonIII__- __II_needed__>_-+-_FROM_-+_TO_r-~c:a...t NO. OF BAGS 461/0 NO. OF PO:lNDS Jjo'6 Q 

+ooSOd 0 -z. GALLONS OF WATER .;J'i.0 
r DEPTH OF G UT SEAL (to nearest loot) gz 

+0.(\ ~f\d.CStz,~ "L 3<;, from'""'48::---==T~OP"""'----"5"'"2 It. to 54 BOTIOM-58 It. 

Th-o\IJ" s~..d.s~ '3~ «b 
'tc:e.", ~ \o...~ yo ,~-

bfOW"'~ ~ 

13 Wfo.J lV\~}OrO¥\~'(. 
1l~ 

L,~5~~ 

lIt,., 

'y1 

NUMBER OF UNSUCCESSFUL WELLS: 0 
no 

WELL HYDROFAACTURED 

~ 
CIRCLE APPROPRIATE LETTER 

enter 0 il from surface 

. CASING RECORD 

ap~ifB;ate
code 
below 

M IN 
CASING 

TYPE 

S'~ 

Nominal diameter 
top (main) casing 
(nearest inch)1 

.JL. 

Total depth 
01 main casing 
(nearest loot) 

21 
W' 81 63 84 88 ' 70 

E 
A 
C 
H 

OTHER CASING (il used) 
diameter depth (Ieet) 

inch Irom to 

x--- "'-___-', ... , __-'"L-_---' 

S 
I 

~--- L-__---', ..., __-,jI,--_~ 

screen type SCREEN RECORD 

or o~ hole rsm IBTRl 

(: 

tnsert

J
"iTtEr' ~ 

a~~~e B~ 

~~W ~ 

DEPTH (nearest ft. ) 

11 15 17 21 

23 24 26 30 32 38 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) ....,...,....-LI..::;?J~/_·__= 
11 15 

~~~3~EU~G~:r~G RATE t fy~A,d 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 5~ ft . 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

I~ Iair ~ pHllon IJ, Iturbine 

other
@] centrilugal 00 rolary [QJ (describe 

27 ~ 27 below)

QJ jet Submersible 
27 

PUMP INSTALLED ~ 
DRILLER INSTALLED PUMP YES ~ 
(CIRC~E) (yES or NO) 

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

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

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 
(!YNG HEIGHT (circle appropriate box . 

LAND SURFACE !
and enter casing height) : 

above 

A A WELL WAS ABANDONED AND SEALED S GJ " ( t)
WHEN THIS WELL WAS COMPLETED _ below ~ nearesC 3 ____ foot)E ELECTRIC LOG OBTAINED ='-38==--39==­ 41 45 -:4-:"7-----:5:-:"1 1-_4.;.;9~__________50_5_1___--1 

p TEST WELL CONVERTED TO PRODUCTION 
1-_...:;WE=L~l_____________..... ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

SI S ERVISOR \Sign . of dri r or journeyman 
responsilile lor sitework if differenl from permittee) 

DENV­CROO 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
__----__ INCH) 
58 80 

rom 0 

88 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WQ 

74 75 78 

OTHER DATA 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

)D' 



EME RGENCYITEMP NO. IF ANY 

22 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WCLL 
5 '2 0 762- please type 

STATE PERMIT NUMBER 

H{) -9'1 - Lf()33 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA T/ON 
8 MM DO VV 13 _0 

~nchester Homes, lnc 
Laslt:!i\.me Owner First Name 

tiB05 Rockledge Drive, Suite 800 . 
36 Bethesda, Md d~yt or RFD 

57 Town 70 State 

. DRILLER INFORMA T/ON I! George F. Easterday 
o liter 's Name 

L. Franktln Easterday, Inc. 
I 
Firm Name 

926S Brown Church Rd., MT. Airy, Md. 21 

, 
6128104 

L INFORMA T/ON 
APPROX _PUMPING RATE 
(GAL PER MIN.) 8 - 12 

500AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 ' 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

_ ~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL, 
,,-I_ __300__---'1 FEET 

24 28 

METHOD OF DRILLING (c ircle one) 

NEAREST 
INCH 

BORED (or Auge ed) JETTED Jetted & DRIVEN 

Howard 
8 COUNTY 

Riverwood 
23 SUBDIVISION 

1 
SECTION IL-_--.J 

44 46 

ClarksVille 
52 NEAREST TOWN 

LOCA T/ON OF WELL 

~~ 

LOT LI_ _1_ 2--l1 
48 50 

MILES FROM TOWN (enter 0 if in lawn) 1~---..!.--1l3~-.."..~M~,!,-i1I 
73 76 77 78 

a l 4 
I Hunters View Road 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ifoo 

42 

71 

30 

DISTANCE FROM ROACJ:t. __ 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ..!t.- PARCE~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH D~MENT APPROVAL 

I Howard ~ A5'l"09't 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S -­_ _ 

DAT~ ISSU/D .L)' ~ J 41 

1 10 1'1~~~ ~JoIII(L~a05
43 ~M nD ~48 ~TURE r EXP . DATE 

~~tbTH 5JS­ 000 ~~~J 8:La 000 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . _ _ _ ... 
WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2. wells 
3. 

~~a2P AIR-PERcussion ROTARY (Hydra lie Rotary) 

'CABLE REVerse-ROTary DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

[l!] HIS WEL 0 LL NOT REPLACE AN EXISTING WELL 

Y THIS WEL L REPLACE A WELL THAT WILL BE 
ABANDON NO SEALED 

Q THIS WELL L REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STAN -CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ 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 (MOE OR COUNTY USE ONLY) 

G~ 

SPECIAL CONDITIONS 

DENV-PermiI 97 (2) COUNTY 

E "" ·S.1Q 
N '5"(5" 

000 
000+--L-______________________ ~~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTI0~4 K 1 
ww-Ie 

~ .6~rJl7e~ \L 
?~ /tJN 

~ fluthet-S V/E....u 
~ «J)Ao 
~ 



Reviewof 
---~...,.-:...,::: 

Date ~: 30 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. 
Location of 
Subdivision 

--~~~~~~~~---------------Well Driller ~~~~~~~~_________________ 

Depth of well 3 ~~Q1 

Distance of measuring point (M.P.) ~ove ground 


------------------------~Static water level (S.W.L.) 'below M.P. ::>:3. F-r­
--------------------------------~~ 

I. High rate pumping -- reservoir drawdown 

Time pump started 5'PO Pumping rate 

Total time to reach pumping water level ..;-:>
---------- ~.>~~-----

II. Recovery pump test data - observations to be r~corded every 15 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW MgTER READING 
below M.P. time to fill .f (.j..£.-w;ed) 

lon bucket 

HD-224 




---

--------

Page of Review 
Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO­

Location of pr~erty (road) 

Subdivision Ki V('" CWl)O Sec. 

Well Driller H;.s+e eday 


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 recorded every 15 minutes 

TINE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CAICULATED FLOW 
(gallons per 
minute) 

I 

I 

1 

HD-224 



~~. 

\hHoward County 
~ Health Department 

7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-1771 Fax (410) 313-2648 


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

website: www.hchealth.org 


Peter L. Beilenson. M.D.. M.P.H.. Health Officer 

September 21, 20 10 

Homeowner 
11058 Hunters View Road 

City, MD 21042 

RE: 11058 Hunters View Road 
BP #: BI0000715 
Well Permit # HO-94-4033 

Dear Sir: 

This is to you that the septic system the above property has been 
installed and inspected. Final approval of the septic system was granted on 07/02/2010. Final 
approval of the well line connection to the dwelling was approved on 06/0112010. 

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 
drinking. water sample results were found to in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

This that the initial of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit #HO-94-4033. 
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 this well system as required by COMAR 26.04.04. 

may become upon completion second bacteriological which 
is to be taken by the county health department within six months of 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: 09/15/2010 
Date of Well Completion: 1110712004 

Approving Authority, 

Dana Bemard 
Well & Septic Program 

cc: Building 
Community 

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


- ---

3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648

Howard County TOD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.orgHealth Department 

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

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well~ 
please indicate QI:Z a:f the following: 

)9 The well site has been staked by~1h0A- ~~~~~ 
. _on d1:=Y./ \0 'i and is ready for site inspection. U 

o will call the Health Department 
for a time to meet in the field to verify a well location. 


~ Site plan for new well is attached to well oermit aoolication. 
. . . . . 
Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. 

'i!rJrS /- / () 


/ ~ - ~3 


3Y--- til 


- .­

http:www.hchealth.org


09/13/2010 22:35 4108480298 FOUt-1TA I N UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 

Laboratorv TO #: 76799 Account#: 3123 
Reference: Riverwood Lot 12 Comuanv: National Water Servicing 
Location: 11058 Hunters View Road Requested Bv: Dave Rycke 

Ellicott City, MD 21042 flource: Well Water 
Date/ Time Collected: 9/14/2010 1020 Site: Pressure Tank 
Date/T/me Rec'd: 9/14/20 10 1154 Treatment: SoftenerlNeutral izerlSed iment Fi Iter'"* 
Chlorine ppm: Free: ND Total: ND pH: 6.3 
Collected By: J,Yeager 6176JY Well #: HO-94-4033 

I : ,,; ' " : .. , ' " 


Blll)wiA. Coliform. Total, MPN <1.0 MPN/l00 m) <1.0 SM189223 9/1512010 I 0830 1KMF, 


Bacteria, E. coli. Mf'N -<;1.0 MPNI100 ml <1.0 SM189223 9115/2010 f 0830 1KME 

NOTES 

1 **Sample collected prior to treatment 
2 MPNI 100 ml = Most Probable Number [ofviablc bacteria] per 100 ml of sample, 
3 Results 1e.1;~ than or ,vithin the rci"el'er1c:e range are considered sati$factory and within PQt<lble water limits at tho time of 

sampling. 

4 NI):None Detected 

5 Visual we/I check: Sealed, ventcd cap 

6 pH and Chlorine level tested on site 


Reason for Test: Usc & Occupancy retest 

Building Permit # : 10000715 


Oate Reported: 2L1..SL2,Q.1..Q 

MlJ State Cl!rtijication # 133 



REPORT OF ANALYSIS 

Laboratorv TD #: 76513 Account.#: 3123 
Reference: Riverwood Lot 12 Comoanv: National Water Scmcing 
Location: 11058 Hunter's View Road Reaue!lted Bv: Dave Rycke 

EIIicott City, MD 21042 Source: won Water 
Date/ Time Collected: 8/19/2010 0800 Site: Pressu~ Tank 
Daterrirne Rec'd: 8/19/2010 1156 Treatment: SoftenerlNeutralizerlSedfment Filter... • 
Chlorine ppm: Free: NO Total: ND pH: 6.2 
Collected By: J.Yeager 6t76JY WeJl #: HO-94-4033 

Gross Alphll 3.9 pCllL l~ 900.0 812112010/12'31 MJN 


GrO~lI aeta 7.0 pCilL 50 900.0 8/2112010/12531 MJN 


NOTES 

1 "''''Sample collected prior to treatment 
2 Gross Alpha Dotcctlon Limit 0.6 pCiIL 

3 Gross Beta Detection Limit: 1.4 pC ilL 
4 pCi/L = picocurles per liter 
5 pH te5ted on~site 
6 R.esults less than or within the reference ranie are considered satisfactory and within potable water limits at the time of 

sampling. 

7 ND:None Deteoted 

8 Sample coJiected by client, lIl.Ia1y7..ed as recelved 

9 Subcontracted to Reference Lab #278 

Rea."on ror Te.1t : Use &. Occupancy 

Buildl~ Pennlt#: 10000715 


Date Reoorttd: 812412010 



Au~ 30 2010 3:12PM NATIONAL WATER SERVICE 3018541538 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313.2640 FAX: (410)313-2648 


IpCOI'Jl!@tio9 Form for the In'taJlatiog of tbe WeD Pump. Pitles, Adapter' IDd Supply Piping 

NOTE: 'I1le butaller Is rapouible for reqamiag III WpectiOll prior to 9 am OD tbe daJ 01 the deIIml 
bupecdoD. No work 11 to be ccmred IIDtiJ approved by the Health Departm.eDt, AlIlDstIlIadoaI malt coaaply 

wltll the NadenaJ Standard PJumbJDI Code (NSPC, as ameaded lGeally) !I!!I COMAll. 26.04.04 (MD WtIl 
CODstructioa RecuJadoas). Submissioll of. comPlete rorm ,. required prior to Use yd OccuPIMY IPPI"f!!IL 

Company Name: S;~""t!8telephone #~ 3"/- ?s¥-1.5'33 
Address: 

~T~~~~~~-L~~--~~~ 

(Mult clrde olle) Licensed Plumber Lic:cnsed Well DrUler ~ Well Pump ~ 

Liceme'll and name ofiDdivid~D5ible tor the ftcJd installation: 

Name (Print): --pdfl d ~~ Licensc* e; t2/4S--' 

*A UceDlCd uuUviduai mat perform the actual blSlallatioD. Apprentices mud be UDder tbe cURet 

IUpenision or. UceDled Journeyman or muter pJw:aber, pump installer or weD driller. UceDICI may be 

IU b ected to field veriftcatioa. 


~~e~~=a PitIS~~ WeD Cap and Electric Copdylt 
____._ Make: ~£-f7 Two piece watertight cap: a,./ 

ModeJ i: IS StPC47-1.f0 Model#: IH S"CZ> Screened. vented well cap: V" 
Pump Capacity It!r GPM Depth:$.l (36" min) Cap secured to casing:~ 
Well Yield:-LLGPM NSF approved:~ Conduit min 18" B.G.: V-
Depth 0 nco red at time ofpWDp installadon:~(fcct) Conduit secured to well cap: ~ 
Tf P capacity exceeds· 1 yield. a low water cut off switch is required by NSPC 1990 Section 17.8.4 

arrestors or Cable arc required - Must circle one C. I&'S _ I 

Safety rope, If u:ted, attllched iusldc or well cas log wlcb eye bo It ...LY,l 
/.. 

f'f-

House Connectioo
~~~:&=ye PVC sleeved to undimubed soil at ~l penetration: >is""'S' 
PSI: ..&Q..86ipsi min) .5Approximate length of sleeve: 
Depth oCsupply \ine:~(36" min) Sleeve cauIlced ane! scaled properly: $:s 

at U 

Date Insp. Requested: Date Insp. Approved: 
In.spectionData: PiUcss adaptef and water supply line at least 36" below grade 

Two picco cap installed and attached to casing securely 
Wec. conduit extends at least 18" below gradelattachCl1 to cap properly ~ 
Safety rope installed inside of weU casing ~ 
Con:ect well tag attached properly and casing 8" above finished grade ~ 
Water supply line sleeved adequalcly at house connection / 
Adequate grout observed below piUcss adapter V" 

HD-l15{Rev. 8/00) 

http:StPC47-1.f0
http:26.04.04
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RIVERWOOD 
BENCHMARK LOT 17­t·.·. ~I+,s L~D ,~, ,: +.: \l 

THIRD ELECTION DISTRICTENGINEERING, INC. 
HOWARD COUN1Y, MARYlAND8480 BALTIMORE NATIONAL PIKE • SUITE 418' ELliCOn CITY. MD 21043 
SCALE: 1" = 50' DATE: 10/12/04PHONE: 410-465-6105 FAX: 410-465-6644 



.. 

REPORT OF ANALYSIS 

Laboratorv TO #: 76512 Account ij: 3123 
Reference: Riverwood Lot 12 Comoanv: National Water Servioing 
Location: 11058 Hunter's View Road ReQuested Bv: Dave Ryoke 

E11icott City, MD 21042 Source: Well Water 
Datel Time Conected: 8/1912010 0800 Site: Pressure Tank 
DateITime Rec'd: 8119/2010 1156 Treatment: SoftenerlNeutralizerlSediment Fllter4't 
Chlorine ppm: Free: ND Total: ND pH: 6.2 
Collected By: J.Yeager 61761Y Wen #.: Ho..94-4033 

I.> ' ....... .... " ... 
Radon sso.O petit 913 812312010 '·-1 ASL 

NOTES 
1 **SamJ)le colletted prior to treatment 
2 pCi/L = picocurles per liter 
3 pH tested on-site 
4 ND:None Deteoted 
5 Visual well check: Sealed, vented cap 
6 Subcontracted to Reference Lab 

lUason for Ted! Use & Occupanoy 
ButldJDRPennit#: .10000715 

Date Rellorted: 812412Q10 

MD ~ C4ftJJli!tdlon *133 



REPORT OF ANALYSIS 

LaboratoTV TO #: 76511 Acoount#: 3123 
){cfercnce: Riverwood Lot 12 Comnanv: National Water Servicing 
Location: 11058 Hunter's View Road ReQuested Bv: Dave Rycke 

Ellicott City. MD 21042 Source: Well Water 
Date! Time Collected: 8/1912010 0800 Site: Pressure Tank 
Date/Time Rec'd: 8/19/2010 1156 Treatment: SoftenerlNeutralizerlSediment Filter*­
Chlorine ppm: Free: NO Total: NO pH: 6.2 
Collected By: J.Yeager 6176JY Well #: HO-94-4033 

.: .. . .. ' t ·. ' . 

Bacteria. Colffmm, Total, MPN 50,4 MPN/tOOml <1.0 SM189223 8/2012010 10830/ KME 

Bacterin. E. coli, MPN <1.0 MPN/lOOml <1.0 SM189223 812012010 / 0830 / KME 

Nitrate <1.0 mgIJ~ 10 601 8/20120 I 0 I 1030 I BCD 

Turbidity 22.2 NTIJ <10 SMI82130B 8120/2010 I 09131 KME 

Sand NS mWL 5 Visual/Gravimetric 8120/2010 1091 S I KME 

NOTES 
1 "'·Sample collected prior to treatment 

2 mi"L = mf11igrams per liter (also, parts per million) 

3 MPNI 100 ml "" Most Probable Number [ofviabJe bactma] per 100 ml ofsampJe. 

4 NS or. None Seen (NS indlcate$ less tban S mglL) 
5 NTU "" Nephelometric Turbidity Units 
6 Results Jess than Ot' within th0 TElference t$lJC arc considered satisfactory and within potable watet limits at the time of 

sampling. 

7 ND:None Detected 

8 Visual well check: Sealed, vented cap 

9 pH and Chlorine level tested on site 


Reason for Test: Use &, Occupancy 

BulJdi~ Pennlt # : J0000715 


Date Ret)ortcd: 

MD Stale CM1f/ktJ.tit", # 133 



PAGE 01/01FOUNTAIN UALLEV LAB09/02 / 2010 00:55 4108480298 

REPORT OF ANALYSIS 

Laboratorv TO #: 76703 
Reference: Riverwood Lot 12 
Location: II 058 Hunte~s View Road 

Ellicott City, MD 21042 
Datel Time Collected: 9/212010 1115 
Daterrlmc Rec'd: 9/2/2010 1430 
Chlorine ppm: Free: NO Total: ND 
Collected By: J.Yeager 6176JY 

Account#: 

Comoanv: 

Requested Bv: 


Source: 

Site; 


Treatment: 

pH: 

Well #: 


3123 

National Water Servicing 
Dave Ryckc 
Well Wator 
Pressure Tank 
SoftenerlNeutralizcrlSedimcnt Filter· 
6.4 
HO-94-4033 

Bacteria, Collfonn. Total. MPN 

Bacterill., B. coli. MPN 

NOTES 

40.6 MPN/IOO ml <1.0 SM189223 91312010/11001 CCH 

<1.0 MPN/IOO ml <\.O SMl89223 9/3/20 1 0 1 11 00 1CCH 

1 "Sample onllected prior to treatment 
2 MPNI 100 ml" Most Probable Number [of viable baoteriaJ per 100 tnl of sample. 
3 Results les~ than or within the reference range are considered etisfactory and within potable water ltmits at the timo of 

sampling. 
4 Nl):None Detected 
5 Visual well check: Sealed, vented oap 
6 pH nnd Chlorine level tested on site 

Reason fnt'Test : LIse & Occupancy retest 
Buitdinll Permit # : 10000715 vJl (J.~" ! ~~ SfdV. 

~~JJ=,fohJ... l..,.,.... 
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REPORT OF ANALYSIS 
Labor.torv TO #: 76590 Account #: 3123 
Reference: RivClWood Lot 12 Comnanv: National Wa~ Servioing 
Location: 11058 Hunter's View Road RCCluested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Date! Time Collected: 812512010 1405 Site: Pressure Tank 
DatcfI'ime Rec'd: 8/25/2010 1510 Treatment: SoftencrlNeutral iUT/Sed iment Filtcr* 
Chlorine ppm: Free: NO Total: ND pH: 5.9 
Collected By: K. Eichstedt 2870KE Well #: HO~94-4033 

'7 1 \ ' " .. • • • • I.'.. \-' ;',.,.. - _. • r ~ ... .. ~ .'• 

8actm'fa. Coliform, Total, MPN 8.7 MP'N/tOO ml <1.0 SM189223 8/2612010 10930 1CCH 

Beetoria. E. coli. MPN <1.0 MPN/l00 ml <1.0 SM189223 8126/2010/09301 CCH 

Turbidity 8.48 NTU <10 SM182130B 812512010/16151 KME 

NOTES 

1 "Sample collected prior to treatment 
2 MPN/loo ml - Most Probable Number [ofviable bacteria] per 100 ml of sample. 
3 NTU - Nephelometric Turbidity Units 
4 Results less than or within the reference range are considered satisfactory and within potable water timiD at the time of 

sampling. 
S ND:Nonc Detected 
6 Visual well check: Sealed, vented cap 
7 pH and Chlorine level ~sted on site 

Reason for Test : U5£ &. Occul'm1CY retest 

Buildfog Permit * : 1000071 S 


Date R01)Or'tCd: 8/2612QIQ 

MD StQt(J Ctlrtljlctltion # J33 


