
Cl11 26156 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 
(MVE 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 NUMBER
IN COLS, 3 -6 ON ALL CARDS) PLEASE TYPE ~ 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well ~~'f 
PERMIT NO. 

FROM "PES T TO DRIL~"DATE Received 

~ 6tt.. \l\ L.'1S ~-q - "2.; 4MM DO yy 22 

26 \b\cb\\~8 13 15 20 (TO NEAAEST FOOT) 2-­9- 30 31 32 33 34 35 38 37 

OWNER ~ ~l~n ~ ~\OPC""\~~ \ . 
WELL SITE ADDRESS I.........., J>CA"'J.'"i.~\I~')~ _(:l,c~ -IIlX.'fIT',(,fi,U Ie, 6:6WN 'FiJ\~ 
SUBDIVISION h.J ~ ~c:I:''''''QP\~l SECTION LOT LP I 

WELL LOG GROUTING RECORD 

(¥V ~ elal 
Not required lor driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) 
44 44 PUMPING TEST 

3>STATE THE KINO OF FORMATIONS PENETRATED, THEIR 
TYPE OF GR~UTING MATERIAL (Circle one) COLOR. DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 
CEMENT ~ BENTONITE CLAY ~ --­

DESCRIPTION (Use FEET .ctleck 8 9 
II water 5 ·0 additional sheets if needed) FAOM TO bearing 

NO. OF BAG§ 46 l!> NO. OF POUNDS ryt0 PUMPING RATE (gal. per min.) 

~\l.. l.P GALLONS OF WATER 90 11 15 

0 METHOD USED TO SJ:,I"V'\ES'S~ 

Rt.."\) c.; 
DEPTH OF GROUT SEAL (to nearew MEASURE PUMPING RATE I I 

...\ LP 2D Irom 0 ft. to ft. 
WATER LEVEL (distance from land surface) 48 TOP 52 54 BOTTOM 58 

~~" 5~'\t... 20 4, 
(enter 0 il Irom surface) L1 

CASING RECORD BEFORE PUMPING ft. 

6~ 
17 20 

1T\(..~ &~A,-\ ~ !£J£l gS 
\~ 

insert WHEN PUMPING ft.
"-\1 ...­ appropriate 22 25 

~D~ 
code 

~ ~bi 
OW TYPE OF PUMP USED (for test) 

M~.IN Nominal diameter Total depth 
[!Jair ~ piston [!J turbine 

St()~-\ (:1'r~-\ CASING top (main) casing 01 main casing 

~ centrilugal [B] rotary 
other 

\-;0 1:1'5 trE­
(nearest inch)1 (nearest loot) [QJ (describe 

~(:)'-*' 
V'" k 50 27 

Q~merSible 
27 below) 

60 61 63 64 66 70 miet 

{go 
E OTHER CASING (il used) 27 
A 

~+~'1 \'~S,:';~s V C PLH 
E!.IME I~ST8LL.EQ

'lS 
C I 

DRILLER INSTALLED PUMP B....... A YES
S , (CIRCLE) (yES or NO)I 
N I II II ,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen t~pe SCREEN RECORD TYPE OF PUMP INSTALLED -
oropen ole ~ 

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

t~') 
IN BOX 29. 

appropriate BRONZE HOLE 
CAPACITY: 

code 

~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

0 
C 121 DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 

: 1 l-\b So \~5 
(nearest ft.) 

43 47 

[!j ® C~GHEIGHT (circle appropriate boxWELL HYDROFRACTURED A 8 9 11 15 17 21 lttl)..w! and enter casing height) 
c 

2 
LAND SURFACE CIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 
4g

36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below \ (nearest)WHEN THIS WELL WAS COMPLETED C3 -­ foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 30. . I 5S \;WELL E SLOT SIZE 1 __ 2 __ 3 __ 

'I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 

LONGITUDE7 tP. 51~<=l[~ACCORDANCE WITH COMAR 26.04,04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
~ CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 

(DEFAULT Cp ORD. WGS 84) APTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
~~~~~E~tCCUR~ND COMPLETE TO THE BEST OF MY 56 60 

Trom to 
NOTES~ ~l..S ' 

DR~O. M W D:!>SS_ I GRAVEL PACK I , I , 
IF WELL DRILLED 

:4WAS FLOWING WELL -­
DRILLER~_SIGNA TlJR!,_ 

INSERT F IN BOX 68 66 
/

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

1'11/;1"~~ D Q~G, I 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) WO 

1~.2, .D~"l &}
70 72 

;rTE SUPERVIS~lsi9n. 01 driller or journeyman - - 74 75 76 ~C~
TELESCOPE LOGIsponsible lor sitework il different lrom permittee) 
CASING INDICATOR OTHER DATA '-\J.R... 

COUNTY 
DE/WMNPER071 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

B 

22 

OWNER INFORMA T/ON 
.8 • 

I VlfQ :teS~D ~ n€,,~ \~ rrenr 
15 Last ame Owner Irst Na9 34 

\-\(.1
36 • treet or RFD 55 

I z:1 \IC(l-\- Ctbd ill ~ I a+3 I 
57 Town ho State 72 Zip 76 

DRILLER INFORMA TlON 

WI mIQkx', e \ <J?:o. ( IN M WD .:v:;)
Driller's Name 76 License No. 

I <CQ rlDbl wet I JJr,'II((\9 I 
For arne 

ISdJ l.l.YlQt(vJlXri ldV\Q alOltt, 
Mdress ~ ~--JD-I:f ,~ Date 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 

8 7 S[212 

@) 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] OMESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 

[I] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL. DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[f] TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[g] CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I (3{X 2 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

20 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

JETTED 

AIR-PERcussion 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 37 CABLE RE _ary - - -
other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

r.::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

70 fill in this form completely 79 

3 ~ LOCA T/ON OF WELL 

~CMO,\A 

42 

71 

B 4 

I ?,c-Bjj~~E~T:D~ESS ~\} ~SOURCES OF DRILLING WATER 

1 vie 1\ 
2. 

3. 

COUNTY NAME 

STATE 
SIGNATURE 

ON WHICH SIDE OF ROAD +
(CIRCLE APPROPRIATE BOX) E 

34 lPoo 37 

DISTANCE FROM ROAD ~~ 
ENTER FT OR MI 3il9 

TAX MAP: 4 \ BLK: __. PARCELI __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

\~ 
COUNTY NO. 

PROPOSED LOCATION OF WELt ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

FOR POLICY ON STANDBY WELLS 

[QJ 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No. t\t) - 95 - Jb8~ 
_ 70 71 72 73 74 75 76 n iff 79 

SPECIAL CONDITIONS 
NOTE APPROVING .AUl1iOR01ES SHOULD use SEPARATE SHEET IF NEEOEOv- - -

N 

i 
MDEIWMAIPER071 

@COUNTY 



MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 
522 Underwood Lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

eptember 2,2014 

Well Depth: 2.75 feet 

ustomer Land Design & Development Permit # HO-95-2684 
oad Fulton Estates Court . Subdivision Fulton Manor Valley 
ity Fulton Section 
tate Maryland 6/1 f!Ij~ Colf"~~-r. Lot # 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

12:45 PM 27 4 15.00 
1:00 PM 80 7 8.57 
1:15 PM 85 12 5.00 
1:30 PM 85 12 5.00 
1:45 PM 85 12 5.00 
2:00 PM 85 12 5.00 
2:15 PM 85 12 5.00 
2:30 PM 85 12 5.00 
2:45 PM 85 12 5.00 
3:00 PM 85 12 5.00 
3:15 PM 85 12 5.00 
3:30 PM 85 12 5.00 
3:45 PM 85 12 5.00 
4:00 PM 85 12 5.00 
4:15 PM 85 12 5.00 

This yield tI st report is for inforn ational purposes only. Flease note t~ e yield may increase or dec ease 
over time a ld the GPM indicatec above is not a JJuarante ~ 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALm 


WATER AND SEWERAGE PROGRAM 

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


Information Form for the Installation of the WeD Pump, Pities! Adapter. and SuPPly Piping 
!. 

. NOTE: The iDstaDer is responsible f{)r requesting an inspection prior to 9 am. on the day of the ~ 
inspection. No work is to be covered until approved by the.Health Department. AD iDstaIIations must ~Iy 

with the NatioDaI Standard Plumbing Code (NSPC, lU amended locally) and COMAR 26.04.04 (MD wen 
Construction Regulations). SubmissioD of a complete form is required prior to Use and Occupancy &,mroval. . 
CompanyNam~: (;7iooA !yJlL~ "IIC- Telepbone#~ ...50/- g~-,/- /333 ; 

Address. ----=-.Lif:JX iff? 
:.sf/Jpt! A0 dOf~1 

(Must cirtIe one) Licensed Plum~ Licensed Well Driller ) Lkensed Well Pump Installer!_: 
License # and name of individual ~nsible for the field instillation;L:.:: --- .,-- , 
Name(Print): /rlVIV KtcJ(C License# t?;rO/</.J : 
•A licensed indiVidual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or wen driller. Licens.es may l>e 
subjected to FJeld verification. . 
Name of Property Owner: Pq?lG//15 flarvlfiS Telephone #: _____----,...,..-___~-
Subdivision: hr/kJ4 /J1d/J?)~ Lot#; ~WellTag#:HO-&:f:- 01(, fV"" 

Site Address: f§ff-loN Z'%!if/E" C/"i 


Submersible ==ata Pitless A;atu Well Cap aud Electric Conduit 

Make: 0~ Make: C-=~1Ji, 1/ Two piece watertight cap: ~ 

Model #: Model#: 'fI- r(RJ Screened. vented well cap:--=::::::: 

Pump Capacity GPM Depth:...1T"" (36" min) ' Cap secured to casing: .....­
Well Yield: __GPM NSF approved:_ Conduit min 18" B.G.: ~ 

Depth ofwell encountered at time ofpwnp installatioru22£.(feet) Conduit secured to well cap:~ 

Ifpump capacity exceeds well yield. a low water Ctlt 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 ~ 


House Connection 
PVC sleeved to undistuIbed soil at wall penetration: ,If--.S 
Approximate length of sleeve:...:lS~/_...,.. 
Sleeve caulked and sealed properly: VC:S 

/ 

date . 

HD-21S(Rev. 8/00) 

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

Date Insp. Requested: 17. 11/t' 	 Date Insp. Approved: I1J l?z I,' ';~C 
Inspection Data: 	Pitless adapter and water supply line at least 36" below grnde J 

Two piece cap installed and attached to casing securely if 
Elec. conduit extends at least 18" below grade/attached to cap properly _....lJ~_ 
Safety rope installed inside of well casing ,/ 
Correct well tag attached properly and casing S" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

http:Licens.es
http:26.04.04


~11~NJ.IL 5Q\/Mt 0I'I'I:t PH!\: - tOUt ~1I1Oite 
WJC01T CITY. IWZ'I'V.ND :lJO~ 

(410) 461 - ~ 

EXHIBIT TO ACCOMPANY 

WELL PERMIT 


LOT 6 

F\JlTON MANOR VAllEY 


PART TWO 

LOTS 6 THIZU 9 


TAX !.tAP 41 PARCEL 78 

HOWARD COUNTY. MARYl...AND 


SCALE 1".100' 

DA1£ April 3. 2014 




01/22/2014 07:32 110 838 3582 #5970 P.OOl /00 2 

MICHAEL BARLOW WELL DRILLING 

522 UNDERWOOD LANE 


BEL AIR, MD 21014 

410-838-6910 


F~'X TRANSMITTAL FORM 

DATE: 4/22/14 

TO: Ryan 

COMPANY NAME: 


FAX NUMBER: ______~4~10~-3~1~3-~2~M~8_______________ 


RE: Well stakes at Fulton Manor Valley 


Number of Pages including cove]': 2 

Message: All 9 lots at Fulton Manor Valley have been staked by Fisher, 
Collins & Carter. Please Jet me know when the permits are available and I 
will have someone pick them up. 

Mike Isom 

RECEIVED 

APR 22 2014 

HOWARD COUNTY HEALTH DEPT. 

COMMUNITY HYGIENE PROGRAM 



0 4/22/20 14 07 :32 41 0 838 3 56 2 Bar low Well Drill e : #597 0 P. 0 02 1002 

---··--~-_._--"-'--~'.---, 

.,.:~. , ,..... . . I 
; . ~,.. ;:'0.':" 

. ~ ; ':;.. .. .J...~.- ! 
3525 H Em~tJtt Mi11s OriV(!, Ellicott City, MI)2'W43 .~".~, 	 t 

(410) 313-2MO F~J( (410) 313-260.10r~:'....... Ho\,.vnrd COllnt·:, 

TOD (410) j1.3-23?3 ToU free '1,366-31,3-63001	 ·.... ;•..J l-k~alth Df.'parClHtjlH I

L .'~" -"".• '''' ...... _.______•...__._•. _ .__ ,_1 	 w~h~\t~: www.hch~~,Uh . OIg 

Penny E. Eor~nstein, M.D.• M.F.H., Health Ot'ficer 

TO ALL INTERESTED PARTf..ES 

"When submitting a well perm,it application for a proposed wetl for new 

constructlon j please indicate one ofthe'followiJ1g: . .'-L.. Q 


.f"~ %!"'\ \"P'\IJD\ \} A \ \ e-J Co~'S. \ \ NU \ 


~c well site ha$ been staked by t=,~""U". (0\\\<,,\ <::, --\- C~,-\-~.. ) 
(pmfes·on.alland surveyor or cornpany employing profCiSsionall!ltld surveyors) 

on L\ ')..\ \l.\ (clute) and does not require a site inspection. 

Q 	 The well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the f1.e1d 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 pelmit application. 

Revi~etl 6/10/03 

RECEIVE 

APR 2 2 2014 

HOWARD COUNTY HEALTH DEPT. 


COMMUNITY HYGIENE PROGRAM 


www.hch~~,Uh.OIg
http:313-260.10


::::.--­i~Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MO 2104S 

Main: 410-313-2640 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: HowardCoHealthOep 


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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - JULY 23, 2017 

January 23, 2017 

Homeowner 
11809 Collie Court 
Fulton, MD 20759 

RE: 	 Fulton Valley Manor, Lot 6 
11809 Collie Court 
Building Permit: B15004186 
Well Permit: HO-95-2684 

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 1123/2017. Final approval of the well line connection to the dwelling was granted on 
12/13/2016. The well construction was completed on 91412014. Water samples were collected on 
1112/2017 & 1119/2017. 

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-95­
2684. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate ofPotability 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 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-20 1 Oapr 16.pdf 

http://www.mde.state.md.us/assets/documentlWS
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approvin, ~hority, ~ _ ./ 

~. /t-- ~ 
K In M. Wolf, L.E.H.S ., REHSIRS, Supervisor ~roundwater Management Section 
Well & Septic Program 

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



CtNTeNNIAL SQU,tRf Of'l'lct. PAR( - 10272 6ALl1I1OIZt NATlOfoW. PIr.~ 
lliICOTT CITY. I1ARYlANO 21042 

(410) 461 - 2855 

EXHIBIT TO ACCOMPANY 

WELL PERMIT 


LOT 6 

FULTON MANOR VALLEY 


PART TWO 

LOTS 6 THRU 9 


TAX MAP 41 PARCEL 78 

HOWARD COUNTY, MARYLAND 


SCALE 1-=100' 

DATE April 3, 2014 




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (4101876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 112495 Account #: 3123 
Reference: Douglas Homes Lot 6 Comoanv: National Water Servicing 
Location: 11809 Collie Court Requested By: Dave Rycke 

Fulton, MD 20759 Source: Well Water 
Date/Time Collected: 1119/2017 1035 Site: Pressure Tank 
Date/Time Rec'd: 1119/2017 1443 Treatment: * * 
Chlorine ppm: Free: ND Total: ND pH: 6.4 
Collected By: T. Frazier 3126TF Well#: HO-95-2684 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfflME/ANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SM189223 1120/2017 I 1000 I CCH 


Bacteria, E. coli, MPN < 1.0 MPNI 100 ml <1.0 SM189223 1/20/2017 I 1000 I CCH 


NOTES 

1 **Sample collected prior to Reverse Osmosis & Sediment Filter 

2 MPNI 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 & Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Buildin~ Permit # : 15004186 

Date Reported: 1120/2017 

MD State Certification # 133 



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 #: 112374 Account #: 3123 
Reference: Douglas Homes Lot 6 Comoanv: National Water Servicing 
Location: 11809 Collie Court Requested Bv: Dave Rycke 

Fulton, MD 20759 Source: Well Water 
Date/ Time Collected: 1112/2017 1205 Site: Pressure Tank 
Date/Time Rec'd: 1112/2017 1543 Treatment: ** 
Chlorine ppm: Free: ND Total: ND pH: 7.0 
Collected By: T. Frazier 3126TF Well #: HO-95-2684 

PARAMETERS RESULTS UNITS REFERENCE MEmOD DA TEtrIMElANAL YST 
Bacteria, Colifonn, Total, MPN 9.9 MPNI 100 ml <1.0 SMI89223 1/13/2017 11010 I BCD 

Bacteria, E. coli, MPN <1.0 MPN/IOOml <1.0 SM189223 1113/2017 110101 BCD 

Nitrate 2.00 mglL 10 601 111312017 I 0900 I CRS 

Turbidity 0.97 NTU <10 SM182130B 1113/2017 10915 I CRS 

Sand NS mgIL 5 Visual/Gravimetric 1113/2017 I 0915 I CRS 

NOTES 

I **Sample collected prior to Reverse Osmosis & Sediment Filter 

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

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

4 NS = None Seen (NS indicates less than 5 mglL) 

5 NTU = Nephelometric Turbidity Units 

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

7 ND:None Detected 

8 Visual well check: Sealed, vented cap 

9 pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Building Permit # : 15004186 

Date Reported: 111312017 

MD State Certification # 133 




