SEQUENCE NO.

cl{1] 6634 (DENV USE ONLY)

3 23 6
(THIS NUMBER IS TO BE PUNCHED |
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

CONTY 4 $22 S5O

NUMBER

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

BIC

TYPE OF ING MATERIAL
CEMENT ) BENTONITE CLAY

ST/CO USE ONLY' ! 7/ ¥ PERMIT NO.
DATE Received . DATE WELL COMPLETED Depth of Well 7 /5 FROM "PERMIT TO DRILL WELL”
0 2l [O]<T %6 /G
lal [ 1] I3| 3 2{> (TONEA%ZTFIOOF) Dk @ 28 20 0 31 B 3 3 B B T
OWNER et Fa4e fes bty £ Cpred TIeu 2o PpnCad™ 3
STREET OR RFD lestname Zg  Fopc HfF A first name TOWN Ly S Qs 774 .
SUBDIVISION N 2R 1 Lot Thex  /FAXmM SECTION LoT_X 7 :
WELL LOG GROUTING RECORD o |C
Not required for driven wells wgu_ HAS BE[EN GROUTED @ IE ——
STATE THE KIND OF FORMATIONS- (Circle Appropriate Box) - P = S ae

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. uﬂ...

to nearest gal.)

METHOD USED TO /{ U klj/
MEASURE PUMPING RATE | |
WATER LEVEL (distance from land surface)
BEFORE PUMPING

17 20
22

TYPE OF PUMP USED (for test)

WHEN PUMPING

air E piston turbine
27 27 27
other
@ centrifugal IE rotary (describe
27 below)

@bmersible

27

[

DESCRIPTION (Use FEET
additional sheets if needed) [FROM |70 ?";?.“.?5 - BAGS i A o
= GALLONS OF WATER ?" §
e ( 50 e C |z DEPTH OF GROUT SEAL (to nearest foot)
5 "}1’ j o O (enter O if from surface)
o A Shork T casing _ CABING RECORD
Jin = LS type:
’ = B msert
M | Cert s appropriate L CONCRETE
/! - 50 code -I
| Stort / below
SA " |s0 )12° C OTHER
M C e MAIN  Nominal diameter  Total depth
/ : 2571 [ CASING top (main) casing of main casing
S\,}_‘ J gM |20 | TYPE (nearest inch)  (nearest foot)
) L | 2057 B
mICKa )25 Pl BL1 BETIL]
€ OTHER CASING (if used)
c diameter depth (feet)
H inch from to
C
g L J L il —,
N
G L ik
screen tzgz SCREEN RECORD
or open
PTG STEEL BBR%AB?ZE OLE
code
below PIL] [O[T]

PLASTIC _ OTHER

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY

WHERE SATURATED FRACTURES WERE OBSERVED.

Cl2]

2y

=

DEPTH (nearest ft.)

yes

]

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

A
ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P weLL

IHEREBY 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 PRE-

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED EI
PLACE (ACJ,PRSTO)

IN BOX - SEE ABOVE: 2
GALLONS PER MINUTE

31 35

[LTTT]

41

RENSd

'CASING HEIGHT {circle appropriate box
“and enter casmg height)

(to nearest gallon)
PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

LAND, SURFAC
E Bolow = e (nearest
X, lon = foot)

-‘\-"g.

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
DRILLERS IDENT. NO.

MY KNOWLEDGE.
2150 1% !
DRILLERS SIGNATURE %

(MUST MATCH SIGNA/T@?/N APPLICATION)
(el

-

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

e )41 © m p]{—]ﬁ_r]
P
H
o SIS _J
c 28 24 26 E
= -
54 []IVILJIIJ L1
N B 2 & a5 47 51

SLOT SIZE 1 2 3

DIAMETER (NEAREST

OF SCREEN - INCH)

from to :
GRAVEL PACK L I i
IF WELL DRILLED WAS 3
FLOWING WELL INSERT D .
F IN BOX 68 68 g
MDE USE ONLY {
(NOT TO BE FILLED IN BY DFIILLER;
(E.ROS.) waQ
74 75 76
S

TELESCOPE LOG OTHER DATA
CASING INDICATOR

“"_~' . LOCATION OF'WELt ON Lot

~SHOW PERMANENT: STRUCTURE SUCH AS
“BUILDING, SEPTIC TANKS;AND/OR

' . LANDMARKS AND INDICATE NOT LESS

. THAN TWO DISTANCES -
(MEASUREMENTS TO WELL) "

,65/’ Pz u-éxc_f ,
puapline

COUNTY
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SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT -NUMBER

535m e vl " fill in this form completely A

Date Received (APA) B3] /;é CATION OF WELL
;XL_QJJ_ OWNER INFORMATION | bt :
8 oD YY / 8 COUNTY - 21

/%’ﬂ /m;.e /4:’-’417%; £ L feve 9 - menwe Theat  Fnra_ 1

Last Name™ First Name 23 SUBDIVISION 42
/7 O @ ox L/XJ; T, ? SECTION Ii’_l LOT l__éz_g_l
reet or
" Li5Bow my, D5 N e st 5
Town 70 State 72 Zip 76 52 NEAREST TOWN 71

%L;R ,’;l’/fo’q/’\j;gj/ﬁ)é M 5 o / J Q MILES FROM TOWN (enter O if in town) ,173 '92’ — 7"4 7%!
Dnlle License No 81 B| 4 l
1 2,9// A / M } M A’ féé /J/{ L% ’("7 J [;IRECT$ON OF WELL FROM } nei L~ {"/7' en W J
Firm Name /{ m/ / J / TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
202y Shndy ﬁw/wfgi?/ g G A

%E G L2770 55 = E};]s
| 7 %{\ WEST[1EAST
Sighature -Date w TOWN { E y() o 37 so‘%lm
B| 2 WELL INFORMATION 5" 8 8 DISTANCE FROM ROAD
APPROX. PUMPING RATE B = —
7L i bl =g ¥ s o sw SE , ENTER éFT OR MI 3823597

AVERAGE DAILY QUANTITY NEEDED =2 oo 8-9 S 8-9 TAX MAP: ,2/ BLK: / PARCEL
(GAL. PER DAY) 20 8

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

HEALTH DEPARTMENT APPROVAL

(o Heoviard . ((2) As20787.
7] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME — COUNTY NO.
=) IRRIGATION STATE
SIGNATURE INSERT S =t
22 INDUSTRIAL, COMMERICIAL, DEWATERING
DATE, ISSUED

PUBLIC WATER SUPPLY WELL

= 41
«é&j‘/@/;ma
CO SIGNATURE EXP. DATE

EAST 79/ 000
7 63

GRID

H =[]

T, ATION, MONITORING
TEST, OBSERV. . NORTH
GRID

3]

GEO-THERMAL

Do YY 4

520 o000
50 55
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ' — o

—

;LL
APPROXIMATE DEPTH OF WELL ‘) FEET
¥ 28

REVerse-ROTary

22 WITH AN X
ES OF DRILLI
APPROXIMATE DIAMETER OF WELL é’ '/ mECA}?EST ?OLIL'Z;SLZ/ s il
2.
METHOD OF DRILLING (circle one) 3
BOR r Augered) JETTED Jetted & DRIVEN
2 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37

DRive-POINT FROM THE MAP HERE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL

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 .

['5.] 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 COUNTY USE ONLY)

Ho20Q86 010

PERMIT No. M
71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

B "——*&m 000

S —

N

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

el

/

e v’

yod'

2

o Moy Bny il

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD U

4&*#%5'/'&15#'11: y 100Muct BeS

e S mu H’dmed&f[y \Y/!c (d Tested

®

DENV-Permit 97

@ COUNTV
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. Ho - F0° QD
Location of property (road) mep weihiq ﬂrfJ
Subdivision MMV EA( e W Ldnme Lot 25 Block Plat Sec. -
Well Driller

/Zﬁép),\, Wﬂ)’ﬂ/'& Owner //szpﬁqqé /u:ryl”-q £ Cmncl iﬂf’uez(aﬂ

—r’ N
Depth of well /9»0 >~
Distance of measuring point (M.P.) above ground j‘p‘/
Static water level (S.W.L.) below M.P. =f o
F. High rate pumping -- reservoir drawdown

Time pump started 4.o°

e yZ
Pumping rate [/©C 6’ o
Total time

19 Mg e to reach pumping water level 5ot 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 filllE (if used) (gallons per
tervals gallon bucket minute)
&2 o gy A 6 Sec as &rm.
TEsr Sfoprta/ G,
LS 52 Y 6 Sec /0 G
620 52 4 L See DA
e 9 Y I 1 Lo Sec ] O L7m
D!oo SH b H /0 G
A 15 5A. u G H ge =
¥ 52 # 6 H 0w
5 T 52 H é' gff/ 10 Py
oo | 2l | 6 ze Jo G
g/l 5] S H 6 Qér. /0 A4
¢ 20 54 B Jo Qe
LUMS 52 u JA vl /0 i
50 [ e @ | b o /o u
2/ (5 5S¢ H é Cee. 10 KFPm
P
HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
SUREAU OF ENVIRONMENTAL HEALTH
~~ WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2643

Yoformation Form for the Installation of the Well Pump, Pitless Adapter, and Suppk

- NOTE: The iustalier is responsible for requesting 2n inspection prior to 9 am on the day of the desired
inspection. No werk is to be covered mntil approved by the Health Department. All installations must comply
thh the National Staudard Plumbing Code (NSPC, as amended loeally) and COMAR 26.04.04 (MD Well
ubmxssxon of a complete form is required prior to Use and Occupancy approval.

Company Name: E%Eﬁ WL Driling W tephone Yo 7199 70
Address: % %E E%% |- |

21947

Licensed Well Drille Licensed Well Purap Instafler
the{teld installation: . v

Cl

(Must circle onej LimMlebﬂ
License #and name of individ

Name (Print): N\)\K C o0 License#
#A licensed individual must perform the-detnal instailation. Apprentices must be under the supervision of a

licensed.journeyman or imaster plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency-.

Name of ;QH BYOP YS Telephoge: - G 467
Snbc: "M%M\ NCY 100 :p fz"c"f Well Tg B0 - 45- 71, 7

Site Address: (\ ey DY

NO_Z\TxT
Submersible Pam Data J’ Pitless Adapter ‘ Well Cap and El_q_cg}cCogdu
Make: _ ) - Make: Two piece watertight cap
Model £ _ | = “%D Model#:_| bf.\ Screelx’:ed,vmd well cap: 3'1 -’
Pump Capacity _ 77 GPM Depth: :_J_,!g (36" min)  Cap secured to casing:
Well Yield: ___[() _ GPM NSF/WSC approvedN€S  Conduit min 187 B.G=;

Depth of well encountered at time of pump installation;_7(}S (feet)’ Conduit secured to well cap: 3}{ S
If pump capacity exceeds well yield, 2 low water cut off switch is required by NSPC 1990 Section 17.84

Torque arrestors, Cable guards, or other acceptable method used— Must circle one : i
Safety rope, if nsed, attached to brass rope adapter or other acceptable methed inside of well casing ﬁ / oq’

House Connection
\\{ ‘(}\Qe PVC slesve to undisturbed sail at wall penetration:; }“ f)
Depth of supply Iine: QZ v Ge mm) Sleevesealed properly:

The water sapply line is required to be at least ten feet from the sepfic tankt; pump ber,}'ewa'ge piping,
distribufion box, drainfields, and sewage reservearea. If this capnot be accompli contapt this ofiice for

approval pri iostaflatjon. . /
M .Qj A 6 7 ‘ 4 Vi
 Sizpature of company rep:@;#nve responsible forinstallation dz\at - /o
For Heslth Denﬂnent Use Only — Not to be comgl?{arl_)ﬂ ler

Date Insp. Requested: - Date Insp. Approved. 2! z é! !Inspector' \Lw
Tospection Data: Pitless adapter watertight & water supply line at 1 elowgrade

Two picce cap installed and attached to casing securely

Elec. conduit extends at least 18” below gmdelan‘a.chedm cap prupcrLy

Safety rope not outside of well cap/casing

Correct well tag attached properly and casing 37 above finished gxade

Water supply fine sleeved adequately at house connection _

"Adequate grout observed below pitless adapter

L 4 (160 pst-min)— e - Lenﬂﬂlcfsleevds’mnmmﬁnmfomdnm);zﬁt_—zx?_ e e e

)
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} Bureau of Environmental Health

g 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Maim: 410-313-2640 | Fax: 410-313-2648

’ TDD 410-313-2323 | TollFree 1.866-313-6300

Howard County wuw hchealth.org
Health Department Facebook: www.facebook.com/hacohesith
: _ Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Realth Cfficer

REQUEST FOR PERMANENT DEVIATION TO
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: May 29, 2014 WELL PERMIT # : HO - 95-2167
PROPERTY OWNER: __ N pOeEm  DuATT)

SUBDIVISION & LOT #: Meriwether Farm, Lot 29
PROPERTY ADDRESS: 14904 Meriwether Drive

CONDITIONS:

1) The well installed under permit # HO -95-2167 has been documented to have a nitrate
level of 10.4 ppm, which exceeds the MCL of 10 ppm.

2) After installation and operation of a nitrate filtration system, water sampies collected on
May 27, 2014 indicated that the nitrate contamination has been reduced to 1.2 ppm at the
primary drinking tap.

1 hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well
installed under permit HO — 95-2167, Iam fully aware of the conditions under which this
deviation will be granted, and of my responsibilities as the well owner, which inciude advising
any future buyer/ tenant of the installation, condition and maintenance responsibilities of the
nitrate removal device,

Pr ve Owner’s Original Signature(s) [Person(s) that intend fo live in the dwelling]

Prospective Owner’s Day Time Phone Number(s)
30)-3493 -419S
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A Bureau of Environmental Health
(= & 8930 Stanford Bivd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

., TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW ard County www.hchealth.org

Health Depa]'tm ent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR NITRATES
Expiration Date - NOVEMBER 29, 2014

May 29, 2014

Nadeen Bhatti
14904 Meriwether Drive
Glenelg, MD 21737

RE: Meriwether Farm, Lot 29
14904 Meriwether Drive
Building Permit: B13003085
Well Permit: HO-95-2167

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 5/28/2014. Final approval of the well line connection to the dwelling was granted on
5/7/2014. The well construction was completed on 7/20/2011. Water samples were collected on
5/20/2014.

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.

The untreated water sample collected on 5/20/2014 indicated a nitrate level of 10.4 mg/L. This
exceeds the maximum contaminant limit of 10 mg/L set forth in COMAR 26.04.04.09. After
installation of a nitrate removal device (kitchen tap reverse osmosis system), a post-treatment
water sample was collected on 5/27/2014 and indicated a nitrate level of 1.2 mg/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on
condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant
level of 10 mg/L or less.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in
accordance with the service contract for the life of the residence.

2. It is recommended that a Maryland certified water laboratory certified for nitrates
analysis perform a yearly nitrate analysis.
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3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F
Enforcement and Environment Article 9-1311, Annotated Code of
Maryland.

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-95-2167. 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 quality 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

Approving ority,

¢

Robert Bricker, REHS/R.S., L.E.H.S.
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health D TDD (410) 313-2323 Toll Free 1-866-313-6300
ealt epartment website: www.hchealth.org

Peter L. Bielenson, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well application for a proposed well for new
construction, please indicate one of the following:

Well Site Location:
Meriwether Farm, Sec. I, Ph. 2 29 Meriwether Drive

Subdivision/Property Name Lot # Road Name

B] The well site has been staked by  Fisher, Collins & Carter, Inc.

(professional land surveyor or company employing professional land surveyors)
on 3/21/11 (date) and does not require a site inspection.

D The well driller, builder or property owner will call the Health Department

to schedule a time to meet in the field to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application.

Revised 3/11/07
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No. 2206 P 2

Fredericktowne dbS e

E-NNVIAIONMEN T A “TE-TINSY

3020 Ventris Court ® P.O. Box 245 * Myersvilla, MD 21773 * 301-293~3340 * Fax 301 293-3266
www_fredericktownslaba.com * mfo@fredenicktownelabs.com

Certificate of Analysis

Acct. No. 8933 - 3-1
Field Record
Site visit performed on: Tuesday, May 27, 2014 10:33 AM
by: Jessica Fogle
Affiliation; Fogle's Well Drilling & Pumps
Property Owner.  Residence
Property Address. 14804 Meriwether Drive
Glenelg, MD 21737
Sample Source:  Reverse Osmosis
Treatment Devices Noted: RO Systern
Sample taken after treatment: Yes

Laboratory Report
Sample Received at laboratory: 5/27/2014 12:11 PM
Inorganic Chemical resuits:

Parameter Result .UDJ.E MCL Date of Analysis Method Analyst
Nitrate-Nitrogen - RUS 1.2 mg/l 10 5/27/2014 300.0 PH

2
5{ .:Lx/ 4

Reported by: 7 .. &W 9%”/’7’

Name

Fredericktowna Labs, Inc. 18 a State Certified Water Quelity Labaoratory
Maryland Cert. No. 116 Virginia Cer. No. 00444
/2712014 1:57:43 PM MDOT WBE Cert. No.: 91-158 Page 1 of 1

KH




| 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 #: 94280 Account #: 1930
Cocafow 14904 Nimeber D e s e i

Glenelg, MD 21737 ' Source: Well Water
Date/ Time Collected: 5/20/2014 1024 Site: Kitchen Sink Tap
Date/Time Rec'd: 5/20/2014 1400 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 5.5
Collected By: J. Fogle 1974JF Well #: HO-95-2167
PARAMETERS ~ RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST

Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml  <1.0 SM18 9223 5/21/2014 /0815 / LLO
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 5/21/2014 / 0815 / LLO
Nitrate 104 mg/L 10 601 5/21/2014 / 1615 / CRS
Turbidity 1.00 NTU <10 SM18 2130B 5/21/2014 / 0825 / JKW
Sand NS mg/L 5 Visual/Gravimetric ~ 5/21/2014 / 0825 / JKW

izl
P n \)MW

e
e )

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml 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 pH tested in lab, chlorine level tested on site
8 Sample collected by client, analyzed as received

N & W N

Reason for Test : Use & Occupancy
Building Permit # : B13003085

Date Reported: 5/21/2014

MD State Certification # 133




Fox o HCED

CHAIN OF CUSTODY

FREDERICKTOWNE LABS, INGC. Page: of
3020 VENTRIE CT., PO BOX 245, MYERSVILLE, MD 21773
o 301-293-3340 OR FAX 301-293-2366
a’ Collected By: {Please Prini)
I FTL Acct. No.: 8933 - a - / ‘3?55] 0 F{(}j&_ Analyses To Be Performed
S ompliance Sample (regulated): Yes[ ] No [] -‘ﬁ
S . Aation N
UG Kn@f ) U{W gr ‘ Fogle's Well Drilling & Pumps _
Glndo, - A7 g
5 ’ Recd
Lab Field Site : ; Res. Graby 2
D Sample ID Description Collection Date Collection Time Dwy pH ci DO | Temp Comp (‘;ag; ,2 g
- ) I
Mg gt b SRV | 16233
Relinguished By: DatefTime |Recelved By: DatefTime |Treatinent Devices Present: Yes [[1 No []

sl e L)

L. Meflott shallf

e JesSiex Roqle

st Jp Mo ALt (D

DescribeTreatment Device(s):

g’gnature): QX[HML ] “Lé'( L

Lead & Copper Samples - Water Last Used:

= Jinquished @: Date/Time |Received By: Date/Time
'_\_r ). {Print); Date: Time:
= — L
gnature): (Signalure): Method of Shipment: lced: Yes IE/ No [
<':;~ﬁnquished By: DatefTime |Received By: Date/Time |Condition of Sample{s) upon Receipt:

« Zint: (Print):
T(Signatum): (Signature):

Y




11.

12.

13

PERMIT NUMBER: HO02008G010(01)
PAGE NUMBER THREE

NON-TRANSFERRABLE - THIS PERMIT IS NON-TRANSFERRABLE. A NEW
OWNER MAY ACQUIRE AUTHORIZATION TO CONTINUE THIS
APPROPRIATION BY FILING A NEW APPLICATION WITH THE
ADMINISTRATION. AUTHORIZATION WILL BE ACCOMPLISHED BY
ISSUANCE OF A NEW PERMIT.

IR R A S SRS L RS RER RS SRS SR EREEEREREEREEREREREE RS R RIS EEEEE S S SIS EEEE S

* INITIATION OF WITHDRAWAL - THE PERMITTEE SHALL NOTIFY THE*
* ADMINISTRATION BY CERTIFIED MAIL WHEN WITHDRAWALS FOR THE*
* USES SPECIFIED IN THIS PERMIT HAVE BEEN INITIATED. THIS
* PERMIT SHALL EXPIRE IF WATER WITHDRAWAL IS NOT COMMENCED
* WITHIN TWO YEARS AFTER THE EFFECTIVE DATE OF THIS PERMIT
* EXCEPT THAT UPON WRITTEN REQUEST TO THE ADMINISTRATION

* PRIOR TO THE EXPIRATION OF THE TWO YEAR PERIOD, THE TIME
* LIMIT MAY BE EXTENDED FOR GOOD CAUSE, AT THE DISCRETION
* OF THE ADMINISTRATION.

*
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WELL SPACING- IN ORDER TO MINIMIZE THE POTENTIAL FOR
INTERFERENCE BETWEEN WELLS, ALL WELLS SHALL BE LOCATED
WITHIN LOCALLY APPROVED WELL BOXES AND, WHERE FEASIBLE, BE
CONSTRUCTED SO AS TO ACHIEVE A SEPARATION OF AT LEAST 100
FEET FROM EACH OTHER AND/OR FROM EXISTING WELLS ON OTHER
PROPERTIES. THE PERMITTEE SHALL CONDUCT SIMULTANEOUS YIELD
TESTS FOR ANY WELLS THAT ARE SEPARATED BY LESS THAN 100
FEET. IN THE EVENT THAT A WELL TESTED SIMULTANEOUSLY WITH
OTHER WELLS DOES NOT MEET MINIMUM YIELD STANDARDS, THE
PERMITTEE SHALL RELOCATE OR DEEPEN THE WELL OR SEEK LOCAL
APPROVAL TO RELOCATE THE WELL BOXES SO AS TO ACHIEVE THE
100-FOOT SEPARATION DISTANCE. ALL WELLS SHALL COMPLY WITH
WELL CONSTRUCTION REQUIREMENTS.

BY AUTHORITY OF THE DIRECTOR
WATER MANAGEMENT ADMINISTRATION

ritmpgmeey,  2le12e

{", ~John W. Grace, Chief
SOURCE PROTECTION AND APPROPRIATION DIV

ot







