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Cl1\ 36420 J 

SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 
(MDE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

GO~~ 
PERMIT NO. 

DATE 1eceiv~ j I FROM "PERMIT TO DRILL WELL" 

r; DO yy flo' /5 ' I ~n . 1-10.1­ ,k~£ 22 ~ ::t 26 

7 ItO/Ie, 'CMM( Do l 'C h 
Q .L ' 

8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER ~Lt,.,... lJ t-u f_ 
. 

WELL SITE ADDRESS 
IU1 namo f-~IW-a.. E- rim n;n. ~~T I'--<-lij. I~}}~U :TOWN 

SUBDIVISION uh~ 1..u:L. (d.? ~.~ SECTION LOT l:f I 

WELL LOG GROUTING RECORD yes no cl31I IYJ lli1Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) 

" ­ 44 44 PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GRGlfFlNG MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT ~.. BENTONITE CLAY 00£] HOURS PUMPED (nearest hour) 

DESCRIPTION (Use I 
FEET i,c~-:i~r 8 9 

additional 8hee18 il needed) FROM I TO bearing ~-"'6 '1 45~1'< •NO. OF BAGS NO. OF PqUNDS ~C- PUMPING RATE (gal. per min. ) 
I GALLONS OF WATER Sit 11 15 

METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I , 

~ ~J from 0 It. to (). ~ It. 
48 TOP 52 54 BonOM 58 WATER LEVEL (distancelrom land surface) 

-". 'U"'­ L. (enter 0 if from surface) 

o u.::C. l.() ( l,t "1 

E=~ 
CASING RECORD BEFORE PUMPING ft. 

t7 20<..., 
lWJ 1~J£~insert WHEN PUMPING ft. 

181/"'''' 
. 

fJ , appropriate 22 25
W Q.4J ~t.. / - code W ~ ~"'" 

i ..... ~ blOW TYPE OF PUMP USED (for test) 

~. (, I: ~air ~ piston [!J turbine0 
M~IN Nominal diameter Total depth 

r,'1 - top (main) casing of main casing 

~ 
r... ... CASING 

~ centrifugal [BJ rotary 
other 

TYPE (nearest inch)1 (nearest foot) [QJ (describe

pl- I , 
? 27 below). ( 27 27 

67'tJf~ ; I 1& -' --­ r lIliet rn submersible.,i I 60 61 63 64 66 70 

E OTHER CASING (if used) 27 27 

-0- U)J.;.tl 
A diameter depth (feet)
C 
H inch from to 

C ~!.!M~ I~SI~I.LEQ 
A 

! II II ! 

DRIUER INSTALLED PUMP YES NO 
S (CIRCLE) (yES or NO)I 
N I IIG 

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

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole 

~ ~ ~ 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

(:'-:)appropriate BRONZE HOLE 
CAPACITY: 

code 

~ ~ 
GALLONS PER MINUTE 

, below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 

0 
DEPTH (nearest ft) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 1 ~ (nearest ft.) 
43 47 

~ 
no E 1 CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED ~ 

8 9 11 15 17 21
A [±] and enter casing height) 
c 

2 .OO~l LAND SURFACECtRCLE APPROPRIATE LETTER H 23 24 26 30 32 36 49 

A A WELL WAS ABANDONED AND SEALED s [;J (nearest)WHEN THIS WELL WAS COMPLETED C3 below --­ foot)
E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 

WELL E SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N - -----­
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) - -----­
CAPTION EO PERMIT. AND THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 

, KNOWLEDGE. from to Pursuant to § 10-624 of the State G0\1. Article of 

- {J,.// the Maryand Code personal info. requested on 
DRILLERS LlC. NO. I M_D _ __ I GRAVEL PACK I I I , this form is used in processing this fonn pursuant 

r ....' . f!:. (. r 
IF WELL DRILLED to COMAR 26.04.04. Failure 10 prOVide the info. 

II .;;... ,,.J­ WAS FLOWING WELL -­ may result in this form not being processed. You 
DRiLLERS SIGNilWRE' I INSERT F IN BOX68 68 

have the right to inspect, 31nend, or correct this 
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY form. The Maryland Department of the 

__ D___ (NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public 
LlC. NO.1 I T (E.R.O.S.) wa Informalion 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 . 0' driller or journeyman - - 74 75 76 part, by the puJic and other governmental 
responsible for sitework if diHerent from permittee) TELESCOPE LOG agencies, if not protected by federal or state law. 

CASING INDICATOR OTHER DATA 

MDElWMNPER071 COUNTY 



L;:lvlC"nUI:.I'4GY/ltMI-' NU. U.... ANY 

B 

22 

0896 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HD- 95- 1382­
S:2 '8"I.(D please type 70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 

~ '$I/!b[~"t l ~J tc.C 
15 Last Name Owner First Name 34 

} ssr; 0 //v6 
36 Street or RFD 55 

14//1). 
57 Town 70 State 72 Zip 76 

M S D /1 ~ 
76 License No. 81 

~ 

2 WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
8 SOd 12 

(GAL. PER DAY) . 14 '20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLESUPPLY & RESIDENTIAL 
IRRIGATION 

fFl FARMING (LI\lESTOCK WATERING & AGRICULTURAL 
I.!::J IRRIGATION 

OJ lNDUSTRI·AL, COMMERICIAL, DEWATERING 

LEb:UBLIC WATER SUPPLY WELL 

<JIL)EST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1,-;:,-:--"­)_2)_ _ "",1 FEET 
24 28 

APPROXIMATE DIAMETEB OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted&~ 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

Gjj 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

N HIS WELL WILL NOT REPLACE AN EXISTJNG WELL 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

B I 3 ~MIOCA TlON OF WELL I 

·8 COUNTY 21 

I !;!JllWwr Cnee/c 
42 

52 NEARESt TOWN 71 

MILES FROM TOWN (enter 0 if in town) I,=-_..r__=--=M=-=-=-,II 
73 76 77 78 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~~NE 

WEST T 

37 

~~c;;-; ~ 

ENTER FT OR MI 38 39 

TAX MAP: "l.8' BLK: ~ PARCEL If? 
NOT TO BE FILL-ED IN BY DRILLER H HEALTH DEPARTMENT APPROVAL 

I ovdard 13 
COUNTY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . __~.~ 

WITH AN X 

SOURCES OF DRILLING WATER 
L /,vet.(. 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E J=1't'i 
N 

000 
000+--L­___ _____ ___ ~ 

39 [§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITV 
FOR POLICY ON STANDBY WELLS 

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

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 N 

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No. Ho <t5- 1382 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOH . "I-'P~oI1NG ",urt·onITlE-$ $HOUlD uSE 5EP"A"fd~~,I..&'O• .l..·- J U 1;1 



. .- .... 


Page" _-+\_ of ---...:..f ~ Review 
Da te a' - ,},.( L.. , ----------------­

FIELD DATA SHEET 

HOWARD COUNTY ~LL YIELD TEST
'. 

Well Permit No. HO - 95- 1.39Q.' 
Location of pr~~rtr (r oad) 

;:~~i~~~~~:r $ipt!z~E~ ~.}8f$~5;;10' -- Sec. ' - '--:-, :,::;:~',Plat 

Depth of well _....l~::::.;. ' ...;.._.:....-_____~Q:.......Lrr-4-
Distance of measuring point (M.P.) ~+.,..,..fT·· __________above ground ;-__ ......,­
Static water level (S.W.L.) below M.P. _..::It.L.:"..... .....B...T----______________ 


I. High rate pumping -- reservoir drawdown 

Time pump started /M() __...;..I5:cPumping rate ......~9C.jL--,,---.... . .. ' . ... .
Total time L'J-'?/) to reach pumping water level tkf It. below M.P. 

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

TI}fE (in lS WATER LEVEL PUMPING R-'4.TE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

1080 . 11,7 105ev 15Jy>/~
Idt''f5' 71J I ~, sec. 15'c;~/I'1' 
I·'d~ 71lb l~> ;£P~jt\-

1:15 ' 7/,,6 J-DScc. ''7$'cu?J1A.)' 

j:,1tJ ·7J,~~1-" Of) ~c::~- ~~ 
j; 'Ij I 7/ (5 :last e.. l5i:~ ' 
J)o{J 17/J" I Q1>-..:s 6lC­ ( 1tiqf)~ 
'1 '1/C"--I 7/i5 :)§Yt... ' lJ'~~) /1 

2:3D 7/,5 I ;;t&5e(.­-
l5{..,.Jl""\:. 

~4? 711'6 ')OJ::.c.....­ -­. /.$'t:YJrl'J 

I ,f) dQ 7/,6 l~j'(?L./ is;;f\ 
3~ /5 7 lib ";kD 5eG tlL?!.'·' 
3:3{J 7/,b :/-OsC'­1J;C1p J/'v'-

I 

, 

I 

I 

HD-224 
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WALNUT CRE.E.K. 
LOT 98 

TAX MAP No. 2e 
HOWARD COUNTY, MARYLAND 

GRID Nos. +, 5, 10-12, 17, AND Ie PARCEL No. +9 

ctNTfIMAL SQUARe OffiCI' PAil( - 10272 IlALTIMOI1~ NATIONAL POCt 
~ucon OTY, MARYLJo,ND 21012 

(lIO) lSI - 21155 

fiFTH ELECTION DISTRICT 
ZONED: RC-DEO & RR-DEO 

JANUARY 10, 200e 
SCALE: I" = 50' 

N 

,.:..; 



HOWARD COUNTY HEALm DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 

WATERANDSEWERAGEPROG~ 

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

I 
Information Form for the Installation of the Well Pump, Pitless Adapter. and Supply Pipitt, 

I 

NOTE: The installer is 'responsible for requesting an inspection prior to 9 am on the day of the d~ 
inspection. No work is to be covered until approved by the Health Department. All installations must ~mply 

wftb the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26..04.04 (MD ')Veil 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

CompanyNam~: (;'7/cc!1 fJ&~ s'<e T'lephone~ .30/- 8',,-</- /333 
Address. ~. £Jf1X /ff'!g 


:s /hpIJ ~ OJo:y4J / 


(Must circle one) Licensed Plum~r Licensed Well Driller J Licensed WellPump Instal-:-7_. 
License # and name of individual ~nsible for the field installation:L:::. ~, .-- ­
Name (Print): Jri \/ I U K IeKG License# e:r-- o/</J . 
•A licensed individual must perform the actual installation. Apprentices must be under tbe 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: /,v ("$ 72. , Telephone #: -:-:-::-::-:~--::---==-=---:::;-:O:=-""7':::;-:::::~-

~~= ~~~laz;;: Lot' 2LWell Tag' HO -l',L. 135'" 

Submersible Pump Data Pitless Adapter Wen Cap and Electric Conduit 
Make: (}Cf/N';)Feu Make: e"'~e /5$/1 Two piece watertight cap:-=::::", 
Model #:(5' SqJ€ .t?;Z-/J0 Model#:@S:tJGJ Screened. vented well cap:~ 
Pump Capacity I 5 GPM Depth:$" (36" min) Cap secured to casing:-=­
WellYield:--LLGPM NSF approved: y~ Conduit min IS"B.G.: ­
Depth of well encountered at time ofpwnp installatio~(feet) Conduit secured to well cap:~ 
Ifpump capacity .exceeds·well yield. a low water cut offswitch is required by NSPC 1990 Section 17,8.4 
Torque arrestors or Cable guards are required - Must circle one c.P,::: 1/LJ-

Safety rope, if used, attached to inside of weJl casing with eye bolt * ( 
House Connection 
PVC sleeved to undistwbed soil at wall penetration: YES 
Approximate length of sleeve:.:::S::...,-'__ 
Sleeve caulked and sealed properly: yz;-.s 

I 

Signature 0 company representative responsible for installation date 

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

\ Date~. Requested: 1() b?J /16 Date Insp, Approved: \\\\'"\\Ib c2) ... 
~1 \.wInspecnon Data: Pitless adapter and water supply line at least 36" below grnde 1'.J.ud \-0 \} evi 8 :'h 

4<1 ' Two piece cap installed and attached to casing securely J (.1\ 1 ... ~ Ic.r .. !llH4~ 
Elec. conduit extends at least 18" below grade/attached to cap properly J v"'1'tV. ~ J 

'\ "	 Safety rope installed inside of well casing if {,ll'\.1. e ~ ~ \ .( { j I 1 " 
Correct well tag attached properly and casing 8" above finished grade II 
Water supply line sleeved adequately at house connection II 
Adequate grout observed below pitless adapter J 

HD·-215 (Rev. 8/00) 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410)313-2648 

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


website: www.hcheaIth.org 


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

April 25, 2008 

Heritage Realty & Land Development 
15950 North Ave. 
P.O. Box 482 
Lisbon, Md 21765 

RE: 	 Walnut Creek, Lot#98 
Well Tag: HO-95-1382 

To Whom It May Concern: 

A sample was collected from a yield test February 20,2008 and submitted to the 
Department of Health and Mental Hygiene Laboratories to assess the possible presence of Gross 
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure 
the total alpha and beta particle activity in a water supply. In turn, this can provide information 
regarding naturally occurring radiation (i.e., Radionuclides) that may exist in your area of 
development within the County. 

Results from this screening revealed a Gross Alpha of 3.0 ± 2.0 picocuries/liter 
(pCilL); while the Gross Beta level was 6.0 ± 2.0 pCilL. The Gross Alpha result was 
below its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was 
below its target value of 50 pCiIL (roughly equivalent to the annual dose rate of 4 
millirems/year). 

At the time of testing and with respect to these parameters, the future well water supply 
appears safe for all uses . No additional testing for these parameters will be required to secure 
the future Use & Occupancy. However, other standard (potability) testing will still be necessary. 

A copy of the test results is enclosed for your information. Please call this office at 
410-313-1773 if you have any further questions . 

Sincerely, . 

~,~
Bureau of Environmental Health 

cc: Barry Glotfelty, MDE Water Mgmt. 

http:www.hcheaIth.org


7178 Columbia Gateway Dr., Columbia, MD 21046 

(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 

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: 

Walnut Creek 98 Road A 
Subdivision/Property Name Lot # Road Name 

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

(professional land surveyor or company employing professional land surveyors) 

on 01111/08 (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 3/11107 

http:www.hchealth.org


Williams. Jeffrey 

From: Williams, Jeffrey 
Sent: Friday, May 16, 2014 12:16 PM 
To: Tim Feaga 
Subject: Walnut Creek Radium testing 
Attachments: Walnut Creek radium.pdf; Walnut Creek radium_2.pdf 

Hi Tim. I met with Bert regarding possible easement of radium testing at all lots in Walnut Creek. I've attached a map 
showing the additional lots that we would like to still be tested to ensure that there is not an area of concern in the 
remaining lots. The lots in the green cloud have been tested and passed. The lots in the red cloud are lots that we would 
like to be tested. The lots at the top corner (82-86,90-94) fall within the radium testing boundary. We want the lots near 
the river tested to prove whether the stream is in fact acting as a natural buffer from the positive tests on the other side 
and the passing lots above them . Furthermore, we'd like some representative lots tested in the other sect ion near the 
upper testing boundary to prove that there are no hot spots. If these are also passing, then we would likely be 
comfortable waiving the remaining. 

We'd be happy to meet with you to discuss if you prefer. Thanks. 

Jeff Williams 
Program Supervisor, Well &Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@howardcountymd.gov 

WALNUT CREEK 

mailto:jewilliams@howardcountymd.gov


does not 

lBr..."...::::--~'" 

Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd" Columbia, MO 21046-2147 


Main: 410-313-1774 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www,hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

November 16,2016 

Homeowner 
Catalapa Court 

Ellicott City, MD 21042 

RE: 	 Walnut Creek, Lot 98 
5307 Catalapa Court 
Building Permit: B16002101 
Wen Permit: HO-95-1382 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
have inspected Final approval the septic was 

r.'''',n~'.f1 on 1119/2016. Final approval to the dwelling was 
11/14/2016. well on 2/20/2008. Water samples were on 
10/25/2016. 

water sample indicate that the water samples submitted for testing were free 
coliform and coliform bacteria at the time of and are bacteriologically for 

Gross Alpha Beta samples were on 212012008. Results showed a Gross Alpha 
of3.0 ± 2.0 pCilL and Gross level of6.0 ± 2.0 pCiIL. The Alpha was below 

maximum contaminant level (MCL) of 15 pCiIL and the Beta was below the target 
level of 50pCiIL (roughly to the annual rate of 4 millirems per year). At the 
oftesting and with respect to these parameters, the well water is for all uses. 

This certifies that initial sampling requirements of COMAR 26.04.04 "Well Regulations" 
have been met for water supply system installed well permit 1382. Although 

sample results are in compliance with COMAR standards, the Health Department 

This Interim of Potability will months 
Submission of a second bacteriological test indicating the water is 

the date of 

coliform bacteria is prior to expiration which a Final of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will in a Notice Violation and is punishable as a 
misdemeanor under the Annotated ofMaryland, Environment 9-1311, 
to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04
http:r.'''',n~'.f1
www.facebook.com/hocohealth
http:www,hchealth.org


Please contact (410) 31 a final water appointment or contact a 
certified water quality h",'''Uw" a water sample. list laboratories by the 
state of Mary land be website: 

Approving Authority, 

#!--.-¥~ 
Kevi9~wolf, REHSIR.S., 
Groundwater Management 
Well & Septic 

cc: 	 Dept. ofInspections, and Permits 
Program 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 <?Jd Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ill #: 110914 Account #: 3123 
Reference: Walnut Creek Lot 98 Comoanv: National Water Servicing 
Location: 5307 Catalpa Court Requested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 10/25/2016 1250 Site: Pressure Tank --
DatelTime Rec'd: 10/25/2016 1530 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.0 
Collected By: J. Yeager 6176JY Well #: HO-95-1382 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEtrIME/ANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SM189223 10/26/2016 1 1030 1CCH 

Bacteria, E. coli, MPN <1.0 MPN/IOOml <1.0 SM189223 10/26/2016/10301 CCH 

Nitrate <1.0 mgIL 10 601 10/26/2016/09101 CRS 

Turbidity 1.36 NTU <10 SM182130B 10/26/2016 10925 1CRS 

Sand NS mgIL 5 Visual/Gravimetric 10/26/2016/09251 CRS 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 

4 N11J = Nephelometric Turbidity Units 

5 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 & Chlorine level tested on site 


8 Visual well check: Sealed, vented cap 


Reason for Test : Use & Occupancy 

Buildin~ Pennit # : B16002101 


Date Reported: 10/26/2016 

MD State Certiftcation # 133 




