
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
STICO USE ONLY 
DATE Received

"rl 30 
8 

DATE WELL COMPLETED 

.... JoJ I/?
15 :r . 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FlU IN THIS FORM COMPLETELY 
PLEASE TYPE 

22 26 

(TO NEAREST FOOT) 

COUNTY 
NUMBER 

OWNER ____~~~~~~~~~~~~~~~~~~--------~~~~~r._------------~-. 
WELL SITE ADD -,.....,..--__~..Ll-!i......:..':o.....l..o-....L.-S;,~I-------- TOWN -~.........~~.LU~---....",._r_------J 
SUBDIVISION 

GROUTING RECORD 

Nol required tor driven wells WELL HAS BEEN GROUTED 
~----~~==~~~~=-----~ 

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

DESCRIPTION (UN
addmonal _. II _I 

\ 

FEET 
FROM TO 

o 7 <::; 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

SEAL (to nearest f 

from """"'"_.......,~_-=- ft. to .."..,.--,~~:.-~ ft. 
48 52 54 58 

E 
A 
C 
H 

enler 0 if from surface 

Nominal diameler 
lOp (main) casing 
(nearest inch)1 

C;k, 
63 64 

Total depth 
of main casing 
(nearest foot) qq 

68 70 

OTHER CASING (it uaed) 
diameler depth (feet) 

inch from to 

~--- '-­___~II 'LI__-J 

S 
I 

~---- '--___-'" 'Ll____J 

type SCREEN RECORD 

~~~~~ 
HOLE(=J ~I W 

11 

24 26 

DEPTH (nearest It.) 

q9 500 
15 17 

30 32 36 

- -..:=-....-1 ~~~ 

LlC. NO. 1 __ 0 _ _ _ I 

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

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INOICATOR 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~ It. 

17~( Lib 
WHEN PUMPING It. 

22 25 

TYPE OF PUMP USED (for test) 

15 

~ air ~ !Hston 

~ centrifugal 

EP turbine 

other[ID rotary [Q] (desc:rIbe 
27 

Q]jet 
tF--J' '\ 27 below) 

~bmer8ible 
27 

PUMP INSTAlLED 
DRILLER INSTAlLED PUMP YES 
(CIRCLE) (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) 
fN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest It.) 

37 

29 

41 

DIAMETER (NEAREST 
OF SCREEN INCH) 

~~ '--------' 
W/IS flOWING WELL 
INSERT F IN BOX 68 68 

W 0 

74 75 76 

OTHER DATA 

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

LATITUDE 

Pursuant to §10-624 of the State Govt. Article of 
the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may rcsullin this form not being processed You 
have the right to inspect. amend, or correct thi. 
form. The Maryland Department of the 
Environnlent is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MOE'. website and is 
subject to inspection or copying. In whole or in 
part, by the pulic aud other governmental 
agencies, ifnot protected by federal or slale Jaw. 

http:26.04.04


SEQUENCE NO. 
(MDE USE ONLY) 

EMERGENCYffEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION OR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

laio ~ IS:- 807 2­
o fill in this form completely 79 

1-=-...L.::3~ LOCA TlON OF WELL 

B 

22 

OWNER INFORMA TlON 

55 

57 Town \ 70 State 72 Zip 76 

DRILLER INFORMA TlON 

IDrillef7!l''''} ~pbN :: :>Lic~n9e.'1 81 

WELL INFORMA TlO 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

Date 

5' 
12 

SelC 
(GAL. PER DAY) 14 20 

@ 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
RRIGATION 

[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATlON) 

[[] INDUSTRIAL, COMMERCIAL, DEWATERING 

(£] PUBLIC WATER SUPPLY WELL 

I ~l~ 

52 NEAREST TOWN 

B 4 
I SOURCES OF DRILLING WATER 

,. 
2. 

3. 

21 

42 

50 

71 

11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~~ W E 

34 Z ~() 37 S 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: ~ BL.,l)Ot)8' PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME 

STATE 
SIGNATURE 

IT] 	 TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL LI::-;-....:3=.!O..u..OL· ---:"",1 FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 


BORED (or Augered) JETTED Jetted & DRIVEN 


AIR-PERcussion ROTARY (Hydraulic Rotary),~ 
REVerse-ROTary 	 DRive-POINT 

other _ 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 


~HIS WELL WILL NOT REPLACE AN EXISTING WELL 


[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 


FOR POLICY ON STANDBY WELLS 


[Q] 	 THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 
 N52 

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

APPROP. PERMIT NUMBER 

PERMIT No. iJR. - I s= - (X:)77­
_ 771 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVfNG AlfnotORInes SHOULD USE SEPMATE SH~ IF NEEOEO=­

MDEIWMNPER.071 
<D ORIGINAL 



, Page 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO-15-oo12 
Locotion ofProperty: 
Subdivision: §!!i.!!!!~.Qlj!l.!UL__LCl __-===-_ Block__Plot__Sec. 

Well Driller: MB Goithers Chance, LLC 


Depth of Well: _==-_ 
Distance ofmeosuring point (M.P.) above ground:_==--_ 
Static water level W.I..) below 

High rate pumping -reservoir Drawdown 

Time pump Pumping 

Total time 


Recovery pump test data - observations to be recorded every 15 minutes 

• TIME (in 15 
minute intervals) 

WATER LEVEL 
Below M.P. 

PUMPING RATE ! FLOWMETER 

Time toPill i READING 

gallon bucket • (ifused) 

CALCULATED FLOW i 
(gallons per 
minute) 

·8:00 32' 1 Seconds 8.5gpm I 

8:15 SO' 1 8.5gpm 
8:30 15' 8 Seconds 1.5gpm 
8:45 125' 8 7.5gpm 
9:00 157' 9 Seconds 6.6gpm 
9:15 200' HSeconds 5.4gpm 
9:30 212' 30 Seconds 2gpm 
9:45 212' 30 2gpm 

110:00 212' 30 2gpm 

10:15 212' 30 2gpm 
10:30 212' 30 2gpm 

I 10:45 212' 30 2gpm 
H:oo 212' 30 2gpm 
11:15 212' 30 2gpm 
H:30 212' 30 2gpm 

i 11:45 212' 30 2gpm 

• 12:00 212' 30 2gpm 
. 12:15 212' ·30 2gpm 
I 12:30 212' 30 2gpm 
112:45 212' 30 2gpm 

1:00 212' 30 2gpm 
.1:15 212' 30 2gpm 
1:30 212' 30 2gpm 
1:45 212' 2gpm 

12:00 212' 30 2gpm 
2:15 212 30 2gpm 
2:30 212' 30 Seconds 2gpm 

i 2:45 212' 30 2gpm 
3:00 212' 30 2gpm 
3:15 212' 30 2gpm 

! 3:30 212' 30 2gpm 

reach pumping water below M.P. 

I 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL1E 


WATER AND SEWERAGE PROGRAM 

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


Information Form for the Installation ofthe Well Pump. PitJess Adapter. and Supply Piping 
-

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. AIl installations must comply 

with the National Stan.dard Plumbing Code (NSPC, as amended locally) !!!!l COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupaney approval. 

Company Name: ~fi" L ld-v ';>.".g "'r,;Felepbone #; Jor- 1?S:<f- /.JgS 
Address. . . r?qf. /~~

..-4.5 ft7ZJY M c;.%>?4>I 
• 

(Must circle one) Lice~d Plumber Licensed Wen Driller [Licensed Well Pump Instal~ 

Li<;ense # and name of individual responsible for the field installation: . 

Name(Print): yt"f-vrD RyG~ License# er t'JI<-/.? 

•A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervbion of a licensed journeyman or master plumber, pump installer or weD driller. Licenses may be 
subjected to field verification. 

Name ofPrope Owner:.~'-'-L..>~~:,.,-=:::..--"'~=-::,:,-___ Telephone #: -=-:-:-=---::--==-=-__---::~:::_::;;:;---
Subdivision: .f ~ Lot #: ....!..LWell Tag # : HO -.lL.- OO?C;Z 
Site Address: .:tOas: ehA":} ~ 

Submersible Pum~ta Pidess Ad~ Well Cap and Electric Conduit 

Make: &l2v.-«d_ Make: &~( Two piece watertight caP:--L:::::... 

Model #: Model#:p"+ ~ Screened, vented well cap:~ 

Pump Capacity GPM Depth:~ (36" min) Cap secured to casing:-1::::::... 

Well Yield:~GPM NSF approved: V §"~ Conduit min 18" B.G.: ., ­
Depth of well encountered at time of pump installation:~(reet) Conduit secured to well cap :~ 

Ifpump capacity exceeds-well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing witb eye bolt AlIff 


House Connection 

PVC sleeved to undisturbed soil at wall penetration: IP' 

Approximate length of sleeve: S I 


Sleeve cau,lked and sealed properly: tV . 

/ 

ter supply line is~ired to be at least ten feet from the septic tank, pump chamber, sewage pipiDg, 
dirt \ 'buti box, drainfiel 50 and sewage reserve area. If this cannot be accomplished, contact tbis office for 
appro p. to iostall ·OD. ­

~ 	 L - /.;l.-';;)j-J~ 
Signatur:1company representative respQnsible for installation date 

~-. ~------------------------------------------------~~~--------For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: \ L.-\'Lv \ IL Date Insp. Approved: 1>h- lo@ 
Inspection Data: 	Pitless adapter and water supply line at least 36" below grade J 


Two piece cap installed and attached to casing securely J 

Elec. conduit extends at least 18" below grade/attached to cap properly \7 

Safety rope installed inside of well casiilg V-

COIrect well tag attached properly and casing 8" above finished grade 1/ 

Water supply line sleeved adequately at house connection V 

Adequate grout observed below pitless adapter V' 


tm--215 (Rev. 	 8/00) 

http:26.04.04


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - September 20, 2017 


March 20, 2017 

Homeowner 
5005 Gaithers Chance Drive 
Clarksville, MD 21029 

RE: Gaithers Chance, Lot 18 
5005 Gaithers Chance Drive 
Building Permit: B16003388 
Well Permit: HO-15-00n 

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 3/8/2017. Final approval of the well line connection to the dwelling was granted on 
3/20/2017. The well construction was completed on 10/21/2015. Water samples were collected on 
2128/2017. 

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 CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO-15­
0072. 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 arid obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, 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/documentlWSP-Labs-?OlOapr16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-?OlOapr16.pdf
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding 
for your Best Available Technology (BAT). You will also find a link to Maryland Department of 
the Environments website which describes in further detail operation and maintenance of your 
BAT. 

Approving Authority, 

/ L ... ~. <, . y~/-
Kevin M. Wolf, LEHS, R.S.IREHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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



().r. Co. ' 
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DHMH-Laboratories Administration 
\-.k.4l~ Division of Environmental Chemistry 

INORGANICS ANALYTICAL LABORATORY 
1770 Ashland Ave 

Baltimore, Maryland 21205 

WATER ANALYSIS 

111111111111 11M 11~lmllllll~llllWll~II~~lIm 1I~lil~11 
E16001776001 
Received: 10/22/2015 
Inorganic HO-15-0072 

_I cC°odunety I , I 3 IC\II fN,1\ C£ tcr l~ County HO\IoJ tNr Dl ... 

Location-.!f-=G=-'('_---"'....::....-~_~_ _ ____.:;.:,:;__----'D:..::f\4j'-=+tvvo=.:.---------~~----:,.-,,- ~:eCategory Iif IF I 

Collected: Date Time 
Collector & r

\ ~ '3a ().¥'V' Phone ~. (.c \ \I\J 

CHECK (one per box) 

Drinking Water ~ Community 0 So.urce (raw water) 
I I Landfill 0 Non-cOinmunity CJ Distribution (treated) 

D 
Stream 0 Private fiZI MCL 
Other 0 Other 0 

F Preservation: 

I 
E pH Chlorine: Free Total rn 
L Notes to LablRemarks: ~ \.<'vi 'ro ~ '1' £ ,.d
D oJ 

Emergency g 
Federal [IJRoutine 

Recheck 0 
Special 0 Project 

Acid D Acid 

Specific 
Conductance 

nd Re ort To: State of Maryland 

CHECK 
TESTS TESTS Error 

Code RESULTS 
Alkalinity (Total) I 

Ammonia - N 

/ Chloride 
-. . 

Conductance* ,spec . 

.J Dissolved Solids (Total) 

Hardness 

Fluoride 

Nitrite, N 

Nitrate - Nitrite, N ~ 

Sulfate r 

Total Solids 

Turbidity* 
Other: 

. 

-",. 
. ~. ~ c' 

." 

,. ~. 

* Results reported in Units, all others in milligrams per liter (ppm) 

Number of Date 

Tests Requested IT] Section Chief __________ Reported, __~________ 


DHMH 90·A 6/15 SUBMITTER'S CoPy 



I-t" 

.. MD DHMH Laboratories Administra tion 
• Lab No. Date Received1770 Ashland Avenue 

Baltimore Cit~ MD 21205 
Send Report To: 11~1I11 1 1"111111"1 1I"11I1I""ll lIlillll l lllilll llllllllllllll l 

E16001777001 
Division of Environmental Chemistry Received 10/22/201 5 

ENVIRONMENTAL METALS SECTION Metals HO-1 5-0072 

2().1 w. P eswll-StrW Ra1timore,.MaI:y1and lllOl Do not write above IlIls line
R{)bert A. Myers Ph.D. Director , \':1 ,.\, 

LABORATORY ANALYSIS REQUEST 
Please Print 

Site Name: ---':'.:>.:.:.:.JL...::..>:..:"""'--'--~:"':'=~-=--~;;'" County: --L..I""'"""'~I-'-'-___Sample ID No: '--<-":":"<"'''''';''';,-?.<:..<...!.k 

Sample Source: _:....L..]~~___'------!.:;;..:,;!,..:._____....!..u.:-...L:!:...-:...i=-____ Collector: ~----"~---:':""':"""-_ 

Date CoUected: ~~20~ Time CoUected: --'-__ a.m. ___ p.m. .::;..-...::.:....::;.:..:..;:..::..::....=iPhone #:_U

Sample Preserved By: 0 Field 0 ESRL o WMRL o Central Lab 

Preservative Used: 0 HN03 ---4"-'--.:&...-_----''---'--'--'-''--- ­\:> 1 

Sample Type: Q Drinking Water o Landfill [J Source (Raw Water) o Liquid 
o Community o Stream o Distribution (Treated) o Solid

Data Category o Non-Community o Sediment o Other _____
Code DO o Private 

~ecify Program: [JISDWA 0 NPDES 0 CWA 0 RCRA 0 Consumer Products 0 Other 

"ype of Sample Preparation: 0 Total Metals 0 Total Metals TCLP 0 Dissolved Metals 
(field preparation required) 

Remarks:~S~~~~~~~~~~~~~~_______________________________________ 

./ Element Results (ppm) ./ Element Results (ppm) 
Antimony (Sb) Copper (Cu) 
Arsenic (As) Lead (Pb) 
Barium (Ba) Silver (Ag) 
B~ry1lium (Be) Zinc (Zn) 
Cadmium (Cd) Aluminum (Al) 
Chromium (Cr) Iron (Fe) 
Mercury (Hg) Manganese (Mn) 
Nickel (Ni) Calcium (Ca) 
Selenium (Se) Magnesium (Mg) 

v Sodium (Na) ~. Potassium (K) 
Thallium (TI) Uranium (U) 

Lab Supervisor: ______ ____ Date Reported: _1__1___ 

• Phone : (410)767-6186 ·Fax: (410)333-5122 
eMH 4432 (4/13) 

SUBMI1TER'S COPY 



State of Maryland 
DHMH-Laboratories Administration 

Division of Environmental Chemistry 

INORGANICS ANALYTICAL LABORATORY 


1770 Ashland Avenue, Baltimore, Maryland 21205 


Robert Myers, Ph.D., Director 
Certificate # 3525.02 

Certificate of Analysis 
HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project NoE16001776 Date Coil. 10/21/2015 Date Received 10/22/2015 Submitted By: S. Collins 

Field ID: HO-15-0072 
Lab No.: E16001776001 

Analvte Method Result Units Date Analvzed 

Chloride SM 4500-CI E <10 mg/L 10/23/2015 

Total Dissolved Solids SM 2540C 102 mg/L 10/23/2015 

Comments: 

Approval date: 10/27/2015Approved by: ~ 

"The following methods are inCluded in our A2LA Scope of Accreditation: EPA150.1, EPA 353.2, EPA 375.2, SM4500F e , SM 4500-eN G & QeM-eN, QeM-eN. 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6190 and arrange for return or destruction. 

Fax: (443) 681 - 4507 S:\EnviroFinal-lnorganicsA.rpt Telephone: (443) 681 - 3855 



State of Maryland 
DHMH-Laboratories Administration 

Division of Environmental Chemistry 

TRACE METALS LABORATORY 
201 W. Preston Street, Baltimore, Maryland 21201 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project No: E16001777 Date Coli.: 10/21/2015 Date Received: 10122/2015 Submitted By: Collins 

Field ID: 

Method 
EPA 200.7 

HO-15-0072 

Element 
Sodium 

Lab No.: 

Result 
15.19 

E16001777001 

Unit 
ppm 

Date Analvzed 
10/27/2015 

Comments: 

Approved by: Approval date: 10/29/2015 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6944 and arrange for return or destruction. 

Telephone: (410) 767 - 6944 Fax: (410) 728-7055 S:IEnviroFinal-TraceMetals.rpt 
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BUILDABLE PRESERVATION 
PARGEL "B" 
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"­

\.. 
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"­

r", ,;:" :.., I-:::-==-:----~~~~~~~c..:~~____:_=_~ 

:,.~: GLWGUTSCHICK LmLE &WEBER, PA DES. dds PREPARED FOR: 

DRN. dds 
'=' --< CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITEClS 
; . 3909 NA lI()jAl DRIVE - St.llTE 250 - BLIHOHSIUE orna: PNlK 

c-, BURTOHS'IIU, IlARYLAND 2OB66 
,. ~ TEL: 301-421-4024 BAlT: 41()-8B()-1820 DC/'IA: 301-989-2~24 FAX: 301-421-4188 

? ':..! 1-----------------1 CHK. 

CHM, LLC 
5027 TEN OAKS ROAD 

CLARKSVILLE, MD 21029 
JANET MARSHALL 

410-531-1460 



FILE INQUIR QTES 




P.O. Box 712 
Stevensville, MD 21666 

Water Testing 
laboratories 410-643-7711 
• ,. " • A"· A", ,. III V II V ""' .. ,. A " V .. ~ .. "'" .... A A ",. .. ",. ill .. V" 4- A "-'... " iii A " .......V .. * .. " ."" A"''' til iii ... " ill .... " • ,. ., _ .... ", •• iii ....... " ..... All .............. , 


of Maryland. Inc. 

Wen Water Solutions 
P. O. Box 67 
Highland, MD 20777 

Submitted Sample Address: 

Submitted Sample Source: 

Date / Time Collected: 

Sampler/Company: 

Sample Type: 

Field Record: 

Well Tag#: 


Reporting Date: 3/2/2017 
Report #: WWS 1702-09 

Lot 18, 5005 Gaithers Chance Drive 
Clarksville, MD 21029 
Bathroom sink -1st Test no Treatment 
2/28/2017 11 :30 AM 
Janet Walker 9006JW, Wen Water Solutions 
Drinking Water 
Chlorine residual: Absent Clear when drawn pH: 6.5 
HO-15-0072 

If 	IR sAnaRY11ea esuIt 

I 

I 

Parameter Result Units Report Limit Standard Standard Type 
Total Coliform Bacteria Absent Coliformsll 00 ml Present! Absent Absent EPA Primary MCL 

E. Coli Bacteria Absent CoUformsllOO ml Present! Absent Absent EPA Primary MCL 
Nitrate asN 3.7 mgIL 0.5 10 EPA Primary MCL 

Sand Absent mgIL or Absent mgIL or Absent < 5 mg/L* MD WeUReg. 
Turbidity 7.0 NTU 0.5 < 10NTU* MD Well Reg. 

Notes: 
I. 	 Bacteriological analysis of this sample indicates this water is I safe I for human consumption. 
2. 	 Results in BOLD exceed the MCL, Action Level or MD well regulation. 
3. 	 Samples received and examined within EPA's recommended holding times. 
4. 	 MCL Maximum Contaminant Level 
5. 	 ND - Not Detected. 
6. 	 *' Sand and turbidity standard for new wells· See Code of Maryland Regulations (COMAR) 26.04.04.16E(5). if sand is present, it is 

analyzed to determine amount of sand in mglL. 
7. 	 MCL Type-

EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water. 
Primary MCLs are enforceable standards. 
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth 
discoloration) or aesthetic effects (such as taste or odor) in drinking water. 
Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in 
drinking water. 

8. 	 We certifY that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved by 
the US Environmental Protection Agency and the Maryland Department ofthe Environment. 

Reported by, 

C. Rodgers, Assistant Lab Manager, Microbiology 

Reviewed by:~ 

Water Laboratories certffied the M:<I.,II:<Inn Delaware, and State Health f}erllubnenim 


