SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WITHIN
cj1] 3483 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
“ 2‘ WELL COMPLETION REPORT STy
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER H = :>, 0
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ‘E
PERMIT NO.
sty Loyt s o DATE WELL COMPLETED Dapth ol Wik DK FROM “PERMIT TO DRILL WELL”
oy ecanlt\; - LU /np f X 2 5(;\(\ \ - ) b 9
S 7 B LfC
g . 2 L% . {TO NEAREST FOOT) \7'/74%5-“« R TR
T T T >
OWNER Mo Sa oS CrQeeg (LG b I <
- ~ & ) o Tirst 4 . g \ O
WELL SITEADDBESS ___ e 1oy OO KS KA e town_Cllardou \e A
suBDIVISION A the s Ui nd o, SECTION LOT 2 ;
/yes I I
WELL LOG GROUTING RECORD c 3
Not required for driven wells WELL HAS BEEN GROUTED | B 2
(Circle Appropriate Box) PUMPING TEST
STATE 5.0 O FORMATIONS FENETOATED, TR | 1P oF GROUTING MATERIAL (i o) RIS il A
h EMEN
?fﬁ.?o‘.‘.ﬁ*.‘.?.'iz‘.“ﬁ‘m) FHOI:: ==t T0 Eli';%?g’ " SRR s EE 87 () ’ j
. — 1 NO. OF BAGS_ 25 NO. Q&P?tNDS PUMPING RATE (gal. per min.) ____ <% ®
/ ) < n 15
/O 7S GALLONS OF WATER METHOD USED TO P
DEPTH OF GROEI SEAL (to nearest 1oq7z MEASURE PUMPING RATE _ L il e\ y
|
¥ lrom ft. ______‘_r___ ! . ~
/ oP 54 BOTIOM 58 WATER LEVEL (distance from land surface)
,-' (enlar 0 if from surface) 2 ("‘%
: casing CASING RECORBD._ BEFORE PUMPING ﬁ_-,%_a ft.
/ » 7 types v
: - /5 |70 et 0] | when rumeivG e B
— [t appropriate : CONCHI B ™
(> code
below IE [g;‘ TYPE OF PUMP USED (for test)
O
ail stoi turbi
MiIN Nominal diameter Total depth [5_] \ @ . e
' ~ // CASING top (main) casing  of main casing other
Wt { f L TYP (nearest inch)! (nearest foot) @mma E] rotary (describe
\ Lﬂg Cj D ("’ LT 27 27 77 below)
— O P \
60 61 63 64 66 m]e( @bmrsibh
E OTHER CASING (if used) 27
- - . & e diameter depth (feet)
{ i | l/ f, [‘:/ H inch from to o
it {r7 5 2 '
: - ¢ ' t s ' | ORWLERINSTALLEDPUMP  ves (o ]
{ $ (CIRCLE) (YES or NO)
& A 2. A . {F DRILLER INSTALLS PUMP, THIS SECTION
o s e t /‘/ MUST BE COMPLETED FOR ALL WELLS.
[ Ay Y HS |- o SCREEN RECORD TYPE OF PUMP INSTALLED .
/ or open PLACE (A.C.J,P.R.S.T.0) 2
AS “UPEN
. 0 nale CAPACITY:
(> o~ i e p W A BRONZE HOLE | GALLONS PER MINUTE
. ,,.)«" N below (to nearest gallon) 3 35
1 PTAS DTEER
! PUMP HORSE POWER
41
' cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (" '{J'rlu(.. aQ “_,;[{ (nea,esﬁ')UM il
65 ~ho 1 }'_ - . e : . L4
Y JE CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ¥ P 15 17 21 ) and enter casing height)
) ;&_ 6y {2 above
CIRCLE APPROPRIATE LETTER e AT = 49 LAND SURFACE _
A WELL WAS ABANDONED AND SEALED s A
A WHEN THIS WELL WAS COMPLETED b.a E] below ) gt~ cornvie & (near?)st)
E ELECTRIC LOG OBTAINED AR 3 3 4 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E = e 2o
P el : SLOT SIZE 1 2 3 LATITUDE 3 i ;;_-:_‘/_ff_
} HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -_r,
SR WAL SeB TR | AMETER R fhaNaITuD ;
Ly OF SCREEN D T o I e o o it 8 e
e ;Aésme“:ws'zz.:nfew%%uszzsssgwss = Gl (DEFAULT CO
2 - rom 0 Pursuant to §10-624 of the State Govt. Article of
/ Ve (.- 7 the Maryand Code personal info. requested on
DRILL%BS"'LIC. NO=A D e == L gﬁ\z‘éﬂ SACK L )L ) this form is used in processing this form pursuant
7 S A - LL DRILLED to COMAR 26.04.04. Failure to provide the info.
{ '.L LT A & & - m;sﬁ,:}‘%ngo;m# & may result in this form not being processed. You
(MUST MATCH SIGNATURE ON APPUICATION) ~DE USE ONLY ;’:;:fh;h:ﬂ' i "“g ;d’ ﬁ:’:‘ t°;f°$:'“ )
aryland Dep:
LIC. NO D ; (NOT TTO nE FILLED(I'? RB (Y) g'}"‘LER) wa Environntent is subject to the Maryland Public
: | e e e Information Act. This form may be made
available on the Internet via MDE’s website and is
70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman A LOG— 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) Ei'éfﬁgope INDICATOR OTHER DATA agencies, if not protected by federal or state law.

oo 8 Tere


http:26.04.04

EMERGENCY/TEMP NO. IF ANY

15 Last Name wner First N 34

MRl € Gude e ey

D &% SEQUENCE NO. STATE PERMIT NUMBER
8|1 %8 g Bl e ey STATE OF MARYLAND
o 2 APPLICATION OR PERMIT TO DRILL WELL /fO - /( o077 2.
pleassitipe ° fill in this form completely i
Date_Redce; Al” B3 LOCATION OF WELL
- : OWNER INFORMATION 3
MM DD YY

l ) J
8 CQUNTY 21
>
23 SUBDIVISION 22
SECTION l___l %
48 50

(.S\S \\¢ l

LOT

36 " Street or RFD 55
?\b@u e ma, QaXsCs |
Town 70 State 76
DRILLER INFORMATION
n ne, M3 DOO
Drillel's Narie License No. 81
¢ L

Firm

Address

Signature

52 NEAREST TOWN Al

B[4 ]

WELL INFORMATION
APPROX. PUMPING RATE

B|2
1 2

SOURCES OF DRILLING WATER | I eu mL S ED i

% STREET ADDRESS

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

ZS’O a7

DISTANCE FROM ROAD

38 39

(GAL. PER MIN.) 12 ENTER PTG
AVERAGE DAILY QUANTITY NEEDED 5 il Tax map: 02F a1 ___& PARCEL Q)i-[_g
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
RRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L &ow‘-/ ( ) A—GB‘? (272
" IRRIGATION) COUNTY NAME COUNTY NO.
STATE
2 [I] INDUSTRIAL, COMMERCIAL, DEWATERING S —— 3
[P] PUBLIC WATER SUPPLY WELL DATE ISSUE
[T| TEST, OBSERVATION, MONITORING = &
[O] OPEN LOOP GEOTHERMAL CO SIGNATURE EXP. D
[C] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELLYON LOT
APPROXIMATE DEPTH OF WELL 3‘ !‘ 1 FEET HOW PERMANENT STRUCTURES SUCH AS BUILIYINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
L NEAREST DISTANCE MEASUREMENTS TO
APPROXIMATE DIAMETER OF WELL P} INCH

METHOD OF DRILLING (circle one)

BORD (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
H-TRE REVerse-ROTary DRive-POINT

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

@ 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)
NezeoL1Gooy
oo )2

71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

PERMIT No. %

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

MDE/WMA/PER.071

@ ORIGINAL




' ‘Page 1 of 1

Date: October 21, 2015

FIELD DATE SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO-15-0072

Location of Property: _Gaithers Chance Dr
Subdivision: Gaithers Chance lot:_18
" Well Driller: Fogles Allen Compton

Block Plot Sec.,
Owner: MB Gaithers Chance, LLC

Depth of Well: 500
Distance of measuring point {M.P.}) above ground: __2"
Static water level {S.W.L.} below M.P.;_32’

High rate pumping ~reservoir Drawdown
Time pump started: _8:00 Pumping rate: _ 8.5 gpm
Total time 90 mins to reach pumping water level _212’

Recovery pump test dota — observations to be recorded every 15 minutes

ft. below MLP.

TIME {in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 READING (gallons per
gallon bucket (if used) minute}
8:00 32’ 7 Seconds 8.5 gpm
&:15 50’ 7 8.5 gpm
8:30 75° 8 Seconds 7.5 gpm
8:45 125’ 8 7.5 gom
8:00 157 8 Seconds 6.6 gpm
8:15 200 11 Seconds 5.4 gpm
9:30 217 30 Seconds 2 gpm
8:45 212 30 2 gpm
10:00 212 30 2gpm
10:15 212 30 2 gpm
10:30 212 30 2 gpm
10:45 212 30 2 gpm
11:00 212 30 2 gpm
11:15 212 30 2 gpm
11:30 212 30 2 gpm
11:45 21 30 2 gpm
12:00 212 30 2 gpm
12:15 212 3¢ 2 gpm
12:30 217 30 2 gpm
12:45 212 30 2 gpm
1:00 212 30 2 gpm
1:15 212 30 2 gpm
1:30 212 30 2 gpm
1:45 212 30 2 gpm
2:00 212 30 2 gpm
2:15 212 30 2 gpm
2:30 212’ 30 Seconds 2 gpm
2:45 212 30 2 gpm
3:00 212 30 2 gpm
3:15 212 30 2 gpm
3:30 212 30 2 gpm




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless 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. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval,

Company Name: j%f) rop il bézjgg viggFelephone # _ 50 /- 85 Y-/ T FE
Address: _ £ 0. /Sox /2§

As#’@ﬂr MUD B5C)

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

License # and name of individual responsible for the field installation:
Name (Print): _DAVID IRV KE License#_f22~ O/</5

*A licensed individual must pérform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: /. fchel/ £ SEST Telephone #:

Subdivision: £ S 7 NG o Lot#: /5 WellTag#:HO - A5 - 0 7R
Site Address: 50~ GCA 1AL CApOCE

Submersibie Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: Grruad )‘729_5 Make: Carpbe lf Two piece watertight cap:__—

Model #: Model#: g4 520 Screened, vented well cap:_ ~—

Pump Capacity GPM Depth: /5~ (36” min) Cap secured to casing: _¢—

Well Yield: 3 GFM NSF approved:_¥4& Conduit min 18" B.G.;_+»—

Depth of well encountered at time of pump installaton: S Zy)(feet) Conduit secured to well cap: &
If pump 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 with eye bolt _/L/_/ﬂ/

Piping to house House Connection
Type: _/2/ PVC sleeved to undisturbed soil at wall penetration:__Y/5>

PSL: ééa/(ftSO psi min) Approximate length of sleeve:_J ’
Dep/ of supply line: ¥* (36" min) Sleeve caulked and sealed properly: y/= >

dist

ter supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
ibutiba box, dra.inﬁ:léz: and sewage reserve area. If this cannot be accomplished, contact this office for

to installation.

I~ / : 1220/

Signature of company representative responsible for instailation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: L’L\’n/ \ i Date Insp. Approved: ’S) Le|iD @

Inspection Data: Pitless adapter and water supply line at least 36” below grade /
Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 18" below grade/attached to cap properly %
Safety rope installed inside of well casing v
Correct well tag attached properly and casing 8” above finished grade [y
Water supply line sleeved adequately at house connection |
Adequate grout observed below pitless adapter ¢ Z

KD-215(Rev. 8/00)
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S i Bureau of Environmental Health
R 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

- . TDD 410-313-2323 | Toll Free 1-866-313-6300
HOWﬁI‘d County www.hchealth.org

Health Depal’tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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-15-0072

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
2/28/2017.

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 COMAR 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 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 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-2010apri 6.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,

//i,_..g o LB

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

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



Send Report To# Hext Wi it State of Maryland
noword Co. [HEsvn Deot. DHMH-Laboratories Administration
Bureav oI W orpent=t Healty Divisi i i
Buredv ol BRIV Or ynen o dvvaiiitian of Toyisir EUSEERSIEEY 1 OO
INORGANICS ANALYTICAL LABORATORY E16001776001
GA30 Sranfocd Bilvd 1770 Ashland Ave Received: 10/22/2015
e Baltimore, Maryland 21205 Inorganic HO-15-0072
.‘ ool A R | 0140 WATER ANALYSIS
f WY, iy ey - » - P
S || Bottle O e g .*"""“‘ns";‘.-"“”‘d-—‘ P o ] . . y  County
A Number. "Hr =15~ g T »»_ Name Qantned § Clagun ce — Lot |@ County Howaw ol Code n
'S ~ ” ~ B = Data Category [—
l\fl‘l Location Ten QoS I A s Uc’.".,-,/il%\;m Code E
L i T ., Collector & . - 4 2 Ul _ ., Submitter
E Collected: Date __'° (2 158 Time \\:30 4w Phone §. Calling W19 -515-WLT [ Code
CHECK (one per box)
Drinking Water o= | Community 1 Source (raw water) &4 Emergency —_J =
| Landfill 1| | Non-community — Distribution (treated) =1 Routine = (
Stream 3 |+ Private ova | MCL (| Recheck = Federal |
D Other —_ Other - Special — Project
Sampling NS/ Type of
i Plant No. Station Preservation: Iced Acid I:] Acid
: R e F T T ]
E pH Chlorine: Free Total Conductance
L Notes to Lab/Remarks: _ = G DL€ bk Auwvivg w2 | A
D ) 3 J

S TESTS R RESULTS

Alkalinity (Total)

Ammonia - N

/| Chloride

Conductance* Spec.

V Dissolved Solids (Total)

Hardness

Fluoride

Nitrite, N

Nitrate - Nitrite, N

Sulfate

Total Solids

Turbidity*

Other:

O

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

Number of Date
Tests Requested Section Chief. Reported
el SUBMITTER'S COPY




% : MD DHMH Laboratories Administration |
e 1770 Ashland Avenue Pt
Baltimore City, MD 21205

Send Report To: U O OO
7 E16001777001
Yoz dt-d v Dot Division of Environmental Chemistry Received: 10/22/2015
. ' : ENVIRONMENTAL METALS SECTION | Metals HO-15-0072
A2, | i 201-W._Preston Street. Baltimore, Maryland-21201..  ( X write above this Iin
Robert A. Myers Ph.D. Director ola 2 1S L N e TR
” - LABORATORY ANALYSIS REQUEST
' Please Print B
[} !\.', \
Sample ID No: 1o 1£- 71) Site Name: (o010 -, Clazance- \ ot (¢ County: \ioin,.
Sample Source: | - .4 A Dagioia Collector: |
Street Town or City.! Name
Date Collected: o/ 21 /20 < Time Collected: |\ i, a.m. p.m. Phone #:_\
Sample Preserved By: O Field O ESRL O WMRL O Central Lab
Preservative Used: D HNO; _bE <2 WY (0le s L
Sample Type: O Drinking Water O Landfill J'Source (Raw Water) O Liquid
Biis Ciatesi O Community O Stream O Distribution (Treated) O Solid
gory O Non-Community O Sediment O Other
Code OO 4
[-Private

S‘Fecify Program: [ySDWA 0O NPDES O CWA O RCRA 0O Consumer Products O Other

ype of Sample Preparation: [0 Total Metals O Total Metals TCLP O Dissolved Metals

(field preparation required)

Remarks:_ > v veleon 4 \ L
v Element Results (ppm) v' | Element Results (ppm)
Antimony (Sb) Copper (Cu)
Arsenic (As) Lead (Pb)
Barium (Ba) Silver (Ag)
Beryllium (Be) Zinc (Zn)
Cadmium (Cd) Aluminum (Al)
Chromium (Cr) Iron (Fe)
Mercury (Hg) Manganese (Mn)
Nickel (Ni) Calcium (Ca)
Selenium (Se) Magnesium (Mg)
A Sodium (Na) e Potassium (K)

Thallium (T1) Uranium (U)

Lab Supervisor: , Date Reported: / /

q « Phone; (410) 767 — 6186 *Fax: (410)333 5122
MH 4432 (4/13)

SUBMITTER’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 ACCREDITED
Certificate # 3525.02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

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

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

Analyte 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:

Approved by: 749{:..«.‘&-&— 4_‘.&,, Approval date: 10/27/2015

*The following methods are included in our A2LA Scope of Accreditation: EPA150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN.

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.

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




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 Coll.: 10/21/2015

Date Received: 10/22/2015  Submitted By: Coillins

Field ID: HO-15-0072

Method Element
EPA200.7 Sodium
Comments:

Lab No.: E16001777001

Result
15.19

Unit Date Analyzed
ppm 10/27/2015

' o, BA o g
Approved by: *g““’ A

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:AEnviroFinal-TraceMetals.rpt
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Water Testing
Laboratories

L S T P S W R Y T W NI W W WS SN W AW W W W W W W W W N W U W A P A R P

P.O.Box 712
Stevensville, MD 21666
410-64%-771

roiitem. Rebgpia-

C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by:&f;_

of Manyland, Inc,
Well Water Solutions Reporting Date:  3/2/2017
P. O. Box 67 Report #: WWS1702-09
Highland, MD 20777
Submitted Sample Address: Lot 18, 5005 Gaithers Chance Drive
Clarksville, MD 21029
Submitted Sample Source:  Bathroom sink-1* Test no Treatment
Date / Time Collected: 2/28/2017 11:30 AM
Sampler/Company: Janet Walker 9006JW, Well Water Solutions
Sample Type: Drinking Water
Field Record: Chlorine residual: Absent  Clear when drawn pH: 6.5
Well Tag #: HO-15-0072
Analytical Results
Parameter Result Units Report Limit | Standard Standard Type
Total Coliform Bacteria | Absent | Coliforms/100 ml | Present/Absent Absent EPA Primary MCL |
E. Coli Bacteria Absent | Coliforms/100 ml | Present/Absent Absent EPA Primary MCL
Nitrate as N 3.7 mg/L 0.5 10 EPA Primary MCL
Sand Absent | mg/L or Absent | mg/L or Absent | <5 mg/L* MD Well Reg.
Turbidity 7.0 NTU 0.5 <10 NTU* MD Well Reg.
Notes:
I Bacteriological analysis of this sample indicates this water is for human consumption.
2. Results in BOLD exceed the MCL, Action Level or MU well regulation.
3. Samples received and examined within EPA’s recommended holding times.
4. MCL ~ Maximum Contaminant Level
5. ND — Net 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 mg/L.
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
disceloration) 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 of the Environment.
Reported by,

Water Quality Laboratorles cerlified by the Maryland, Delaware, and Virginia State Health Departments




