- o e e ND THIS REPORT MUST BE SUBMITTED WITHIN
‘-lﬂ 3811 (MDE USE ONLY) STATE OF MARVLA 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT NS
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY
IN COLS. 3-6 ON ALL CARDS) [ PLEASE TYPE NUMBER /}5/é O 8 17’
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well MIT NO

DATE Received [/ R’[{ /0 5" FROM "PERMIT TO DRILL WELL”

MM oo Yy ""!;"if?ro{,«bsz 2y 26 4{9 G4/ ,233
/ 7 / Dy
8 K] 5 = n‘o‘ﬁh‘n@é‘roo‘_n oK. @ 36 B %2 35 34 %5 36 o7

OWNER \,zg’ncgz%Pﬁ:cc Q?mes Lihc, = )
STREET OR RFD waters View RBoad " TowN_&=/licatt City o

SUBDIVISION___ B2} verimriina d __  SECTION i or _J2 7 Y

WELL LOG GROUTING RECORD i) o l 3 I
Not required for driven wells ' WELL HAS BEEN GROUTED E] e
(Circle Appropriate Box) Y. PUMPING TEST
PR ST PR | e o cmgumg i o ot . s o o)
T
DesorETON e | __FEET &:FR; CEMEN BENTONITE CLAY [B] e
28§ No. oF BAGS_ £//)_ No. OF PouNDs 7280 | PUMPING RATE (gal. per min.) 2 2 =
+O P So | " ) L GALLONS OF WATER ol METHOD USED TO 2 //, »
3 DEPTH OF G/BC,)UT SEAL (to nearest foot) ;/7 MEASURE PUMPING RATE | [ 2 =L ;
W, ./ o)
+‘1 N aﬁﬂdﬁb ng & ¥ fom —r— " s —sorow— " | WATER LEVEL (distance from land surface) -
= (enter O if from surface) = 2
B(Ob.} n Sd v‘tl‘){‘(y\ 4 5 % ¥O casmg CASING RECORD BEFORE PUMPING T7_:J___2_°. ft.

Croen sSbte |Fo |5 e WHEN PUMPING 715 ' ft.
L// L approprlate D b o 5o
brows Seads h*t 9sT 124 .~ gglosv 'n—cl TYPE OF PUMP USED (for test)

air piston T | turbine
bk |, | (A, [l (]

CASING top (mam) casing  of main casing

other
Rock, 5 (nearest inch)! (mz%re/st foot) R [E — @ (describe
L__ (s % P 57 Dolow)
" - ", 4 3 ‘.
| SITYSN Swf\f. ) 3 || Q7 s 8 70 m jet (@}ubmersible
E OTHER CASING (if used) ) 27
diameter depth (feet
B wwm‘;k/l’mncl s | Q‘: 200 H inch from to
QP o | & ’ ) ¢ -, B PUMP INSTALLED -
% A DRILLER INSTALLED PUMP YES cl:g/)
. (CIRCLE) (YES or NO) -
: L —JL 4 : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
smen SCREEN RECORD TYPE OF PUMP INSTALLED e
e PLACE (A.CJ,PR,S,T,0) d
: e
' o CAPACITY:

appvopna!e GALLONS PER MINUTE

bm (to nearest gallon) T T Ty

PUMP HORSE POWER

37 41

DEPTH (nearest ft.) PUMP COLUMN LENGTH
(nearest fi.)

¥ 3

NUMBER OF UNSUCCESSFUL WELLS: (I )

9 Ze0 ! el

yés no
el - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ & B D 18, T 8 and enter casing height)
C, ¥ above
CIRCLE APPROPRIATE LETTER R s D 3 % LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s 7 (nearest)
WHEN THIS WELL WAS COMPLETED C3s El below <— "001)
E ELECTRIC LOG OBTAINED R 38 38 4 46 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P_wei § et 2 . snotvogév:mug;y sETLt:u%:Jgg SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
&cggzgegas WITH m?fr)x:? f%gﬁgliﬁgsgsqg#esgrmﬂg% ;&4,2 DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
ANCE Wi OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRE E e
HEREIN 15 AGCURATE AND GOMPLETE TO THE NBESRT SS?TMS 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL) ,
’I
DRILLERS LIC. NO.1 M, Up O £0_ ', | ovinpon Ui T . /
" 4 V/ P 1 ——— -
J'L it o M; L™ | INSERT F IN BOX 68 68 ‘——{ %
(MUST MA'/;CH SIGNATURE ON APPLICATION) / mE ONLY / ~
(NOT TO BE FILLED IN BY DRILLER) [ | Q.
, LiC. No ! 1 T (ER.OS.) wQ =
Ao - [he'®
70 72 e e
SITE SleERVISOH tscgn of drilfr or journeyman TEL;s:v:)PE LOG— 74 75 76 \
responscﬁle for sitework if different from permittee) CASING INDICATOR OTHER DATA
DENV-CR00

COUNTY




EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
Bl1| 9714 &%CEUEQ&E:S&) STATE OF MARYLAND
g . APPLICATION FOR PERMIT TO DRILL WELL Ho g4 4033
SEO T AR T " fill in this form completely
Date Received (APA) Bl 3 l LOCATION OF WELL
. OWNER INFORMATION ~ 9T63 L Howard cow
MM po vy 13 ] 8 COUNTY 27
Winchester Homes, inc L | Riverwood j
15 Lasé First Name 34 23 SUBDIVISION 2
; 905 Rockledge Dnve Suite 800 . i~ 1 12
36 treet or RFD ? ST' el a4 6 LOT
or 4
| , BethESda, Md mé{ef 1 : Clarksville
| 57 Town 70 State 72 Zip | 76 52 NEAREST TOWN . 71
.DRILLER INFORMATION |
. -
George F. Easterday MW 5 040 | MILES FROM TOWN (enter O if in town) lﬁ 3 = 7;,1
Dfiller's Name 76  License No.. 81 B| 4 I ,
L Fran i i 1. B :
in Easterday, Inc. | DIRECTION OF WELL FROM _ Hunters View Road J
Firm Name Brown RN NG, T AT TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
d. 21 o
v, 771 J E ON WHICH SIDE OF ROAD “g‘“.
Addre s 8 (CIRCLE APPROPRIATE BOX)
259 7 6/28/04 il
J WESTE]E T
Lgnature (] Date 34 400 37 SOUTH
WELL INFORMATION 5 DISTANCE FROM ROA
(xg:ﬁ(g)é;ﬁmp)me HATE p % ENTER FT OR M”38 39
AVERAGE DAILY QUANTITY NEEDED ﬁ et ol 8-9 TAX MAP: &_ BLK: _‘L PARCEL&
(GAL. PER DAY) 12 20 B

USE FOR WATER (CIRCLE APPROPRIATE BOX)

.OMESTIC POTABLE SUPPLY & RESIDENTIAL
i IRRIGATION

3 FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 | ] INDUSTRIAL, COMMERICIAL, DEWATERING
[P| PUBLIC WATER SUPPLY WELL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howar. ) AS57160

COUNTY NAME
INSERT S = _

aBere jo [14 l.?oa:‘r
EXP. DATE

89 |

COUNTY NO.

SIGNATURE 1L LA
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DD 48 CO SIGNATURE
EJ TEST, OBSERVATION, MONITORING NOHTH 57 5 s il gg?g 8 28 Sl
GRID
|G| GEO-THERMAL 50 55 57 63
300 SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL L___ ___l FEET SV?TXH&A','\,O)? SIEWEL.
—t = SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6 f‘rLEé,TEST 1
= : 2, wells
- METHOD OF DRILLING (circle one) 3
BORED (or Augefed) JETTED Jetted & DRIVEN ®
;'_\, AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CABLE E L] REVerse-ROTary DRive-POINT FROM THE MAP HERE b‘
D
other ‘
| e . " 'gag
REPLACEMENT OR DEEPENED WELLS e 000
(CIRCLE APPROPRIATE BOX) 000

@ HIS WELL;{,LL NOT REPLACE AN EXISTING WELL

v THIS WELL&LL REPLACE A WELL THAT WILL BE

ABANDON ND SEALED
. THIS WELL L REPLACE A WELL THAT WILL BE USED
39 AS A STAN -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

Tt -7 S

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

14K 1

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

:APPROP PERMIT NUMBER l’t QQ» 04q L{_Go Q 7
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HOWARD COUNTY WELL YIELD TEST
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0y owner YWinchester Homes =
Depth of well 2060 ‘343 AFPn 2 oy

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 5 3 &

I. High rate pumping =-- reservoir drawdown

Time pump started < 'e¢

Pumping rate /S L e

Total time
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Page of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - Ghf= |
Location of property (road) Hunters View @DC&C}

Subdivision Ve rwood Lot [.2 Block Plat Sec. [
Well Driller _£gs+eircda y owner _\W/in¢ hestcr HoemeS

Depth of 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




7178 Columbia Gateway Drive, Columbia Maryland 21046
(410) 313-1771  Fax (410) 313-2648

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

\ Health Departmeni website: www.hchealth.org

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

September 21, 2010

Homeowner
11058 Hunters View Road
Ellicott City, MD 21042

RE: 11658 Hunters View Road
BP #: B10000715
Well Permit # HO-94-4033

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 §7/02/2610. Final
approval of the well line connection to the dwelling was approved on 06/01/2010.

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.

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 #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 accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bactericlogical 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: 09/15/2010
Date of Well Completion: 11/67/2004
Approving Authority,
!QEW(L W
Dana Bernard
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File !
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" 3525 H Ellicott Mills Drive o  Ellicott City, MD 21043
. (410)313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

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 mf the following:

8 The well sn“e has been staked by MW &L(/Ww(m,m

onfxae., 0Y and is ready for site mspechon «?5
N=] will call the Health Department

for a time to meet in the field to verify a well location.
¥4 Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN UL fosber, oo

Fos -0 Phoree =

/;{ - 23 /QJVLWL weodf
3¢ H/
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REPORT OF ANALYSIS

Lahoratory 1D #: 76799 Account #: 3123
Reference: Riverwood Lot 12 Companv: Nationa) Water Setrvicing
Location: 11058 Hunter’s View Road Requested By: Dave Rycke

E”iCOﬁ City, MD 2] 042 Source: We]] Water
Date/ Time Collected: 9/14/2010 1020 Site: Pressure Tank
Date/Time Rec'd: 9/14/2010 1154 Treatment: Softener/Neutralizer/Sediment Filter**
Chlorine ppm: Free: ND Total: ND pH: 6.3
Collected By: Yeage 6176]Y Well #: HO-94-4033
"Basterin, 'Cohform ot MPN a0 PN 100m <t sws 023 915201010830/ KME
Bactcria, E. coli. MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 9/15/2010/ 0830/ KME
NOTES

1 *Sample collected prior to treatment

2 MPN/ 100 ml = Most Probable Number [of viable bacteria) 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 and Chlorine leve] tested on site

Reason for Test Use & Occupancy retest
Building Permit # 10000715

Date Reported: 9/15/2010

MD State Certification # 133




REPORT OF ANALYSIS

Laboratorv 1D #: 76513 Account #: 3123
Reference: Riverwood Lot 12 Companv: National Water Servicing
Location: 11058 Hunter's View Road Requested By: Dave Rycke

Ellicott City, MD 21042 Source: Woll Water
Date/ Time Collected: 8/19/2010 0800 Site: Pressure Tank
Date/Time Rec'd:  8/19/2010 1156 Treatment: Softener/Neutralizer/Sediment Filter**
Chlorine ppm: Free: ND Total: ND pH: 6.2
Collected By: J.Yeager 6176TY Well #: HO-94-4033

' i 2

“Grom Alpha
Gross Beta 7.0 pCilL 50 900.0 8/21/2010/1253 / MIN

NOTES
**Sample collected prior to treatment

Gross Alpha Deteotion Limit: 0.6 pCi/L

Gross Beta Detection Limit: 1.4 pCi/L

pCi/L = picocuries per liter

pH tested on-site

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

7 ND:None Deteoted

8  Sample collected by client, analyzed as received

9 Subcontracted to Reference Lab #278

Reason for Test : Use & Occupancy
Building Permit # : 100007135

SN b N -

Datc Reported: 8/24/2010

MD State Certification # 133




Aug 30 2010 3:12PM NATIONAL WATER SERVICE 3018541538 P

HOWARD COUNTY HEALTH DEPARTMENT '?Ezgz l’()n
BUREAU OF ENVIRONMENTAL HEALTH

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is responsible for requesting an inspection 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 Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
2 DY & ; il C ll) [Use and Ok DA&N

Construction Regulations). § on complete form {s reg : ] 3 Fo
Company Name: gﬂ‘”ﬂﬂelephonc # J0y- §5Y-/5F33
Address:

(Moust circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of individual nsible for the fisld installation;
Name (Print): DAV o - Licenseh_¢~/ D/4S
*A lcensed individual must perform the actual installation. Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump {nstaller or well driller. Licenses may be

subjected to field verification, : .,

Name of Prope : M&%m_m_ Telephone #: _ 80/~ 325 = /77
Subdivision: VAT . Lot# /R WellTag# . HO-2¥ . .83
Site Address: lngd ;2o

mergi a P__% Well Cap and Electric Conduit
Make: Make; =/ Two piece watertight cap: 1~
Model #: 4S @& J2~ FO Model#: fA o2 Screened, vented well cap;_e~_
Pump Capacity ___ / GPM Depth: #F (36" min) Cap secured to casing:_+—~
Well Yield: GPM NSF approved: Y& Conduit min 18" B.G.:_s—

red at time of pump installation; /#8(feet)  Conduit secured to well cap:
p capacity exceeds: well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

o arrestors ar Cable are required ~ Must circleone & A5
Safety rope, if uscd, attached Xo inside of well casing with eye bolt (e
P to hou House Connection
Type: ﬁl'éz _ PVC sleeved to undisturbed soil at wall penctration: %~
PSI: /40 (160 psi min) Approximate kength of sleeve: 5
Depth of supply line: 4’ (36" min) Sleeve caulked and scaled properly: J&<S

supply line Is fequired to be at least ten feet from the septic tank, pump chamber, sowage piping,
butiok box, drainfields, and sewage rescrve area. If this cannot be accomplished, contact this office for

. DAVID eNcUE y- 2570
Signannej company representative responsible for installation date
e
Date Insp. Requested:

Inspection Data: Pitless adapter and water supply line at [east 36” below grade
Two piece cap installed and attached to casing sccurely
Elec. conduit extends at least 18" below grade/attached to cap properly : é
Safety rope installed inside of well casing
Comrect well tag attached properly and casing 8" above finished grade g
Water supply line sleeved adequately at house connection .
Adequate grout observed below pitless adapter -

KD-215(Rev. 8/00)
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Laboratorv ID #: 76512 Account #:

Reference: Riverwood Lot 12 Company:

Location: 11058 Huntet's View Road Requested By:
Ellicott City, MD 21042 Source:

Date/ Time Collected: 8/19/2010 0800 Site:

Date/Time Rec'd: 8/19/2010 1156 Treatment:

Chlorine ppm: Free: ND Total: ND pH:

Collected By: J.Yeager 6176JY Well #:

3123

National Water Servicing

Dave Rycke

Well Water

Pressure Tank
Softener/Neutralizetr/Sediment Filter**
6.2

NOTES
1 **Sample collected prior to treatment

2 pCi/L = picocuries per liter

3 pH tested on-site

4  ND:None Deteoted

5§  Visual well check: Sealed, vented cap
6  Subcontracted to Reference Lab
Reason for Test : Use & Occupancy

Building Permit # : 10000715

Date Reported: 8/24/2010

MD State Certification # 133




Laboratorv TD #: 76511 Account #: 3123

Reference: Riverwood Lot 12 Comnanv: National Water Servicing
Location; 11058 Hunter's View Road Requested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 8/19/2010 0800 Site: Pressure Tank
Date/Time Rec'd: ~ 8/19/2010 1156 Treatment:  Softener/Neutralizer/Sediment Filter**
Chlorine ppm: . Free: ND Total: ND pH: 62

Bacterin, I,
Nitrate
Turbidity
Sand

NOTES

A LW N

7

8
9

Collected By: 1.Yeager 6176JY Well #: HO-94-4033

6 Y

NAE VA A4

. REFER 3 TANAL
Jacteria, Coliform, Total, MPN ‘ §/20/2010/ 0830 / KME
coli, MPN <1.0 MPN/100ml <10 SM18 9223 8/20/2010 /0830 / KME
<1.0 mg/L 10 601 8/20/2010/1030/BCD
22.2 NTU <10 SM18 21308 8/20/2010/ 0915 / KMRE
NS mg/L 5 Visual/Gravimetric ~ 8/20/2010 /0915 / KME
**Sample collected prior to treatment

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

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m1 of sample,

NS = Nonc Seen (NS indicates Jess than 5 mg/L)

NTU = Nephelometric Turbidity Units

Resullt.s less than or within the reference range are considered satisfactoty and within potable water fimits at the time of
sampling.

ND:None Detected

Visual well check: Sealed, vented cap

pH and Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : 10000715

Date Reported: $/20/2010

MD State Certification # 133



FOUNTAIN UALLEY LAB PAGE 0@l/81

@9/02/2010 ©8:55 4108480298

REPORT OF ANALYSIS

Laboratorv D> #: 76703 Account #: 3123
Reference: Riverwood Lot 12 Companv: National Water Servicing
Location: 11058 Hunter's View Road Requested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 9/2/2010 1115 Site: Pressure Tank ;
Date/Time Rec'd: ~ 9/2/2010 1430 Treatment: Softener/Neutralizer/Sediment Filter*
Chlorine ppm: Free: ND Total: ND pH: 6.4
Collected By: Y. Yeager 61767 Well #: HO-94-4033

Bacteria, Coliform, Total, MPN 40.6 MPN/100ml <10 SM18 9223 9/3/2010/ 1100/ CCIH
Bacterin, E. coli, MPN =10 MPN/100m!  <1.0 SM18 9223 9/3/2010/ 1100/ CCH
NOTES

1 *Sample collected prior to treatment

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] 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

§  Visual well check: Sealed, vented oap

6  pH and Chlorine leve! tested on site 4 / wha
Reason for Test : Usc & Occupancy retest ﬂa /\ / é,,,,.,\'ur\‘)
Building Permit#: 10000715 cpoVt wil (5 red)
vhad reed &0
J‘D’A LA

v P
QP\WV vl r\#M e

Jomt, 1€ iy UV G

J_ol,‘_ .v_;dl/luj‘ r‘-ﬁp Pa,

CtoP po\ Be e85 A, M

Pro - enih Post S
Date Reported: 9/3/2019 Forr Godirie, %

MD State Certification # 133
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' B8/25/2010 @2:10 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01

"REPORT OF ANALYSIS

Laboratorv TD #: 76590 Account #: 3123
Refererice: Riverwood Lot 12 Comnanv: National Water Servicing
Location: 11058 Hunter's View Road Requested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 8/25/2010 1405 Site: Pressure Tank
Date/Time Rec'd: 8/25/2010 1310 Treatment: Softener/Neutralizer/Sediment Filter*
Chlorine ppm: Free: ND Total: ND pH: 5.9
Collected By: K. Eichstedt 2870KE Well #: HO-94-4033

Bacteria. Coliform, Total, MPN. 87  MPN/100ml  <1.0 “SM18 9223 8/26/2010/0930/ CCH

Bactaria, E, coli, MPN <1,0 MPN/100m!  <I.0 $M18 9223 8/26/2010/ 0930/ CCH
Turbidity 8.48 NTU <10 SM1821308 8/25/2010/ 1615/ KME
NOTES
1 *Sample collected prior to treatment
2 MPN/ 100 m] = Most Probable Number [of viable bacteria] per 100 ml of sample.
3  NTU = Nephelometric Turbidity Units
4 Results less than or within the refercnco range are considered satisfactory and within potable water limits at the time of

sampling,
5 ND:None Detected
6 Visual well check: Sealed, vented cap
7  pH and Chilorine level tested on site

Reason for Test : Use & Ocoupancy retest
Buildiag Permit # : 10000715

Date Reported: 8/26/2010

MD State Certification ¥ 133




