Not required for driven wells

WELL HAS BEEN GROUTED

)
v
(Circle Appropriate Box) 1@' @

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

TYPE OF Gaounnp MATERIAL (Circle one)

cli] U9 S5 USE ALY STATE OF MARYLAND TH AEPORT MUST 5€ SUSMTTED WITHN
el - WELL COMPLETION REPORT :

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY e

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

- i PERMIT NO.

STICO USE ONLY DATE WELL COMPLETED Deptnotwel Ltk FROM “"PERWIT T0 DIILL WELL"

sky l‘ DQ i) W J 2 (';'_“ ‘-“\ ""' 2 ! % “ N/ ’ ‘l' V"f 4 Fy »"‘ : = /“ f‘ i"

8 3 (TO NEAREST FOOT . () A N mm w2 m ow % % e
OWNER —tAfeL. Kise =T U _ Y SR :
STREET ORRFD____— I (4000 TowN _SSATOVITE ; :
SUBDIVISION____ L “AT¢L K SECTION Lot __! .

WELL LOG GROUTING RECORD ~ ¥es, no

cl3]

s PUMPING TEST

HOURS PUMPED (nearest hour)

DENV-CRo00

EscRETION Ue FEET ] FTeck | CEMENT BENTONITE CLAY [3
additional sheets if needed FROM | TO | beari e
- ~ 09 1 No. oF BAGE "2/ No. OF POUNDS 20 | PUMPING RATE (gal. per min.) _ - 2
f o S o GALLONS OF WATER Ho METHOD USED 1O ;. el
DEPTH OF GHOUI SEAL (to nearest foot) & MEASURE PUMPING RATE | ="
) 0 | <\
ShadAl . __L_ ____;_ e Y
Df ok - < e R Mo —soror—=s " | WATER LEVEL (distance from land surface)
/1. y 25 = (enter 0 if from surface) i sl g go B "
Aoy (74 E casmg M- - 7 %
% |nsert "} a7/
{ o ra [ spproprae _.=,, o WHEN PUMPING =
Uer o below "nrvl Eg; TYPE OF PUMP USED (for test)
- M > 5 A %
-~ 7 7 air iston turbine
1 M IN Nominal diameter Total depth IE P
4 Pi CASING top (main) casing  of main casing other
Wl cq |7 2. TYPE (neares}_imh)! (nearest !oot) @centrifugal |E rotary (describe
Ry 7 ) =7 7 below)
J : b<
Q0= ot 63 |64 o8 el IIIjet @ !ubmersnble
J E OTHER CASING (if used) 27 =l
A\ é diameter depth (feet)
& H inch from to o
a % L — i ' | DRILLER INSTALLED PUMP YEs ( NO)
H (CIRCLE) (YES or NO) —
\ - P A A b ’ IF DRILLER INSTALLS PUMP, THIS SECTION
L\ MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED e
or open le PLACE (A,C.J.P,R,S.T.0) 2
BRASS OPEN
nate CAPACITY:
BRONZE HOLE GALLONS PER MINUTE
below {to nearest gallon) 3 3
PLAS OTHEH
PUMP HORSE POWER
37 4
7) cl2 | T PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS%..) 'z (nearest ft.)
fo | 47
gl - CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED i @ A " L Sa v 2 = and enter casing height)
g + |/ above
CIRCLE APPROPRIATE LETTER e s o LAND SURFACE
A WELL WAS ABANDONED AND SEALED s —~
A WHENTHIS WELL WAS GOMPLETED ca I_;—] below e (n?artest)
E ELECTRIC LOG OBTAINED R 38 a9 a1 % a7 51 49 50 &1
E
P TWEES[]_WELL CONVERTED TO PRODUCTION E ‘SUOT SZE 1 " A LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
::?E%EEEEE;SI‘EH&T%A:)'R::zssc‘gll-i%%TT\(I)?IE;?.E%#EE%E{:&?&EE&E DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
FEREIN 18 ACCURNTE AND COMPLETE 10" THE BEST OF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. — from fo (MEASUREMENTS TO WELL)
W N Y 7 _, i A
DRILLERS LIC. NO.1 ML DY T &0 | | craveLpack g . A4 .3 2 ¥-
LA ’ - (4 / ' IF WELL DRILLED - J
SR / Lol fie . | WAS FLOWING WELL =
DRILLERS SIGNATURE AL TSN FAB0K by o - 7 4 ¥
(MUST MATCH SIGNATURE ON APPLICATION) ““I"MDE USE ONLY {4 3,
. A (NOT TO BE FILLED IN BY DRILLER)
ue:Noy =2 DT A EC T (ER.0S.) W aQ
bra Shrrnes ] L ®
SITE SUPERVISOR (sign. of driller or journeyman e OG— 74 75 76
responsible for sitework if different from permittee) (T:E;ﬁgops :NDICATOR OTHERDATA
COUNTY




EMERGENCYﬂéMP NO. IF ANY

NOTE

- APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

7 STATE PERMIT NUMBER
1| 28047 seovenceno STATE OF MARYLAND
%5 ' APPLICATION FOR PERMIT TO DRILL WELL Ho—95— 22alé
B2 ™ A 1 . . -
R3S T e 7" %ill in this form completely
[B13] , LOCATION OF WELL
OWNER INFORMATION 170119 | Howard aCH
Sah 8 COUNTY 21
| se Ltd | | Chapel Rise ]
15 Last Name Owner First Name 34 23 SUBDIVISION 42
11795 Bragdon Woaod i
l 11795 Bragdon Wo J SECTION | LOT | |
36 Street or RFD 55 PR 8 50
L Clarksville Md 210239 | Clarksville [
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER /NFO'?MA HOW , MILES FROM TOWN (enter 0 if in town) | M1
George F. Easterday M\,“-i D 040 | ) N 73 76 77 78
Drifler's Name 76  License No. 81 B | 4 l
anklin ir'"u:: striav | 1c 1 2 y )— aon Wood
L L. Franklin Easterday, Inc J DIRECTION OF WELL FROM | Fs Bragdon Wood
Firm Name TOWN (CIRCLE BOX) n NEAR WHAT ROAD 30
9265 Brov C.’f‘.‘_:,u;?‘a Rd., MT. Airy, Md. 2177
9265 Brown Church Rd., MT. Alry, Wd /. ON WHICH SIDE OF ROAD
Addresﬂ/ > (CIRCLE APPROPRIATE BOX)
1llitty . j_/:? s ~ 10141201
Signature ¥y i /|Date 34 200337
B| 2| WEFL INFORMATION DISTANCE FROM ROAD =
T2 APPROX. PUMPING RATE =
(GAL. PER MIN.) 8 12 ENTER FT OfME 28 289
AVERAGE DAILY QUANTITY NEEDED LY TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
@X}MESTIC POTABLE SUPPLY & RESIDENTIAL J_ JuryE - ,
=/IRRIGATION L_Horereeel (1) A 532 542
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME N COUNTY NO.
J' JRRIGATION STATE
SIGNATURE INSERT S —=
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING 5
DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL Wyl d 4 //(,- Pl ,{/,«_{/ // j, &/
I R EXP. DATI
TEST, OBSERVATION, MONITORING :‘% R::/ L "‘/’ s < b
[G] Geo-THERMAL ‘ ‘ GRID N , 4. 00 0 GRID ”/ 5 4 00 0 s
§Frew { MAJOR FEATURES OF s
APPROXIMATE DEPTH OF WELL | 5 5""'»‘28| FEET a?T’(H&AEQfATE e e la
4 / N : S“"\' of
= “NEAREST|  SOURCES OF DRILLING WATER NSl w
APPROXIMATE DIAMETER OF WELL 8 INCH 1. e {
wWeils ~
2. -
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
%, Tary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
& REVerse-ROTary DRive-POINT FROM THE MAP HERE "
other - & b "
-~ ) N
REPLACEMENT OR DEEPENED WELLS E 7“———— 000 S
(CIRCLE APPROPRIATE BOX) - y 000 .
R >
@us WELL WILL NOT REPLACE AN EXISTING WELL" il | P :
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELLIN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 4H3
[] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO REET Pt ASDYION el
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY : )
FOR POLICY ON STANDBY WELLS
[D] THis WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) - 41 - - - N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER o w m = = =Cm = o
PERMITNo. D — 95— 2214
70" 71 72 73 74 75 76 77 78 79
] ™ -
SPECIAL CONDITIONS Alecch  T2eh um Semple . x},»:k,

DENV-Permit 97

@ COUNTY
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-Review

Page of

Date

FIELD DATA SHEET ;
HYDROGEQLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. '/-»fo -,—____,05’*'1117 . .Election‘Disfrict L5
Location of Property (road) _[glf/{g’bdxd- ' wom

Subdivision CMEL R15e Lot 52 Block . Plat Sec. . :
Well Driller o AXTG/2D0— .Owner &&[Wf £, TM
v —t = 7 X
Depth of Well (,0©  SH%F™M
Distance of Measuring Point (M.P.) above ground RS
Static Water Level (S.W.L.) below M.P. &6 -
I. High Rate Pumping -~ veservoir drawdown )
Time pump started _:" 5™ Pumping rate Zc G

Total time 4%~ to reach pumping water level 20 f£t, below M.P,

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

R PUMPING RATE C o SEF
WATER LEVEL Time to fill F NG CALCULATED FLOW
TIME Below M.P, ¢ AC-gal. bucket (jfused) (gallons per min.)
Voee | 263,/ 27 S Usp & B
N, Z2S5ve 7 2.2
AN, 22 Se. { 2.7
/o4y | 20 3./ 22 sec N A0
/o2 | 2es.) 22 Sec | \ 2.7
P | 263 | 22 See it J
N3¢ | 203 . | 22 5—¢. / 2.7
pys | 2043 22 Sre / <.
/2029 | 2004, 3 22 S { -]
2.8 | 204, 3 22 _Se¢ LW 2.7
230 | 229 ~ 272 S ) 2.7
S | D4 D 22 S / 2.7
tev | 2,4, 3 22 See \ Z. 9
(6~ |zew 27 S ) > .9
70 204 3 22 Sve 2-")
Tester B | Wholfe,
| =/ i
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FIELD DATA SHEET
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. Z’fo ;/‘)SA ?llg . Election.District
Location of Property (road) ﬁ/{ff(’,@ o’/(/ iy

3. 3*0
Page of
Date | -

-Review

-1/

‘subdivision C HAPeL R $0 Lot / Block . Plat Sec, .-
Well Driller EI‘/’XTEW)M ' Owner (7 Hﬁf’g K (Se /VJD / Lgéé//l{f/c /
Depth of Well ‘ é 00 (/ﬁ Tﬂ ™M

Distance of Measuring Point (M.P.) above ground QCH
Static Water Level (S.W.L.) below M.P. 32

I. High Rate Pumping -~ reservoir drawdown

90 G\o."‘\

Pumping rate
ft. below M.P,

to reach pumping water level

Time pump started
Total time

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

: PUMPING RATE '
WATER LEVEL ‘Time to £i1l | FLOW METER READING | CALCULATED FLOW
TIME Below M.P. @ gal. bucket (if used) (gallons per min.)|.
190 3R 3 Sec ‘ ™ 5 soA
s 7ot | 3 Sec D2 Sga
o /QO'XL{"; 3 S(D(_" 10 o
945 | 158t | 3 See ) Q% Zon
oo | 1898+ | 3 Sec QW CYEA
/615 doo - | 3 Se U\~ o on
(033 S g& « 5 Sexc ' 7 22 ér\;(\
/D45 216 &+ 3 Sec / do__cer
lergo | 993 %L | 3 S Do den
15 22 84+ 3 Sec o i(m
i 30 AEHEN Y 7 Do gea
Ul‘fS Q 3(:( {‘4— 7 _()AFC- I QO &ﬂrﬂ
oo | Q372 &N | 3 S | Ro_ape
@J:B@
245
b




Aug 24 2016 09%35AM R&G Water Systems, Inc 4435082903 page 1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

ormation Form for the Ins tion of the Well Pu 2 and Supply Pipi

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 Ioully) Ei COMAR 26.04 04 (MD Well
Construction Regulations). S is [ _ b

Company Name: K < G],“ﬂ% 5¥_5_ng Telephone#: _4 10~-,23% —0) o0
Address: _3Llo2 MWD ST, :

= 9 AL\ oy

(Must circle one) Licensed Plumber Licensed Well Driller LlOCnSBd Well Pump Installer “\
License # and name of individual responsible for the field installation™

Name (Print): g:gzgcq Rro <, £ e License# EiQ&ﬂ!

*A licensed individual must perform the actual instaflation. Apprentices must be under the supervision of a
licensed journeyman or master 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 Property Owner: Telephone #:
Subdivision: CRAQeL A< & Lot# | WellTag#: HO- 99~ Z2ib -
Site Address: (1867 C.HAYEL €3TATE. DE.

CLAR IS SWVILLE L WAD, 21839

bmersible P 7 Pitless Ad=spter Conduit
Make: Meke: B o S8ARY Two plece watertight cap:
Model #: \ 0 Gr3\S Model#?gur-s_« Screened, vented well cap

Pump Capacity  \ D GPM Depth: 3% '(36” min) Cap secured to casing:

Well Yield: VO GPM NSF/WSC approved: Y€5  Conduit min 18” B.G.:

Depth of well encountered at time of pump instaliation: (feet) Conduit secured to well cap: “~ ‘/

1f pump capacity € yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arresto r other acceptable method used— Must circle one

Safety rope, if used, attached fo brass rope adapter or other acceptable method jngide of well casing
Pipi ho " House Copgection

Type: ﬁ 1 \E 'y PVC sleeve to undisturbed soil st wall penctration:_

PSI: 16 & (160 psi min) Length of sleeve(s’ minimum from foundatian):_ L ® *

Depth of supply line: _¢{ 2. " (36" min)  Sleeve sealed properly:_EE€RNCE

The water supply line is reguired to be at least ten feet from the septic tank, pamp chamber, sewage piping,
distribution box, drainfields, and sewnge reserve area, If this canpot be accomplished, contact this office for

WJ‘?"‘&"VM S AR EALY

Signature of gdmpany representative re§ponsible for installation date

Date Insp. Requested: _ 3/26/1C  Date Insp. Approved: 2/26 /| __ Inspector:__SC
= . Inspection Data: Pitless adapter watertight & water suppiy line at least 36” below grade Q-
I\ Two piece cap installed and attacted to casing securely v
‘ Elec. conduit extends at least 18" below grade/attached to cap properly __ <

Safety rope not outside of well cap/casing V Cee aktpined pics
- Correct well tag attached properly and casing 8” above finishedgrade _
\ Water supply line sleeved adequately at house connection QK-
M Adequate grout observed below pitless adapter QK
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Ellicott City, Maryland 21043 =
ph:,cn(l:lzml;}.'zzs?;zs? Fax: 443.325,7685 ek ° \ﬁ SV, PdenclC
Email: info@saaland.com S W m
DESIGN BY: PS
WELL PERMIT PLAN
DRAWN BY: PS
CHECKED BY: PS
s CHAPEL RISE
DATE: OCT. 01, 2011 LOT 1
PROJECT#: G308 _ || TAX MAP 29 GRID 13 PARCEL 26, 282 & 353
SHEET# _1__OF _1 S5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND



mailto:info@saaland.com

e

SR 5
'}"’&E 3525 H Ellicott Mills Drive, Ellicott City, MD 21043

E o (410) 313-2640  Fax (410) 313-2648
LAl Howard County - TDD (410) 3132323 Toll Free 1-866-313-6300
N, Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.PH., Health Officer

TO ALL INTERESTED PARTIES

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

Ebéae well site has been staked by S0 L Adeel ~ Asgo &

(professional land surveyor or company employing professional land surveyors)
on 9‘/ 2, /, Y (date) and does not require a site inspection,

bl

- Q 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 A6/ 10/03 o .
Lol [ & ﬁﬁf@/ K /&e
7 mﬁ dow)  Wood

Page 1
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W i Bureau of Environmental Health
= 8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JULY 31, 2017

January 31, 2017

Homeowner
11807 Chapel Estates Drive
Clarsville, MD 21029

RE: Chapel Rise, Lot 1
11807 Chapel Estates Dr.
Building Permit: B15003963
Well Permit: HO-95-2216

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 11/14/2016. Final approvai of the well line connection to the dwelling was granted on
8/26/2016. The well construction was completed on 12/19/2011. Water samples were collected on
1/20/2017 & 1/26/2017.

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.

Gross Alpha and Beta samples were also collected on 12/21/2011. Results showed a Gross Alpha
level 0f 12.0 + 2.7 pCi/L and Gross Beta level of 11.1 £ 2.2 pCi/L. These exceed the
maximum contaminant levels (MCL) of 15 pCi/L and/or 50 pCi/L, respectively.

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-95-2216. 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.
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Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
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/W SP-Labs-2010apr16.pdf

In closing, please refer to our “Homeowner Fact Sheet” for understanding your Best Available
Technology (BAT) for your onsite sewage disposal. You will also find a link to Maryland
Department of the Environments website which elaborates in further detail operation and
maintenance of your BAT.

Approving A}uthority,

Keviff M Wolf, L.E.H.S., REHS/R.S., Supervisor
Groundwater Mgmt. Section
Well & Septic Program

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


http://www.mde.state.md.us/assets/documentlWSP-Labs-20

11807 Chapel Estates Drive — 8/26/16 Pictures from well line. Office error on our end led to incorrect day
scheduled for inspection and we did not see the well line uncovered. (SC)




(i Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

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

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

January 12, 2012

Chapel Rise Ltd.
11795 Bragdon Wood
Clarksville, Maryland 21029

RE: Chapel Rise Lot 1
Bragdon Wood Drive
Well Tag: HO - 95 - 2216

To Whom It May Concern:

A sample was collected during a yield test on December 21, 2011 and submitted to the Department
of Health & 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. These naturally occurring radioactive nuclides have been demonstrated to
be present in a certain type of geologic formation known as the Baltimore Gneiss which exists in
your area of development within the County. '

Results from this screening revealed a Gross Alpha of 12.0 £ 2.7 picocuries/liter (pCi/L), while
the Gross Beta level was 11.1 + 2.2 pCi/L. The Gross Alpha result was below its maximum contaminant
level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of 50 pCi/L (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 does meet
EPA regulatory standards. Additional testing for these parameters will not be required to secure the future
Use & Occupancy, but may done as part of the Final Certificate of Potability process. However, please note
that other standard testing parameters (bacteria, nitrate, turbidity and sand) will still be required to help
secure Use & Occupancy. :

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.

Bert Nixon, Direc%
Bureau of Environmental Health
Enclosure '

cc: Barry Glotfelty, MDE Water Mgmt.
v Well & Septic property file
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Send Report To:

State of Maryland
DHMH - Laboratories Administration

_ Division of Environmental Chemistry

RADIATION LABORATORY

201 W. Prestori Street, Baltimore, Maryland 21201

John M. DeBoy, Dr. P. H., Director

Sample Bottle No. A: [/0 72

—~alb
-~ No. B: Field Blank Bottle No. 1:
Ch GLe 1 l‘/\ SR LQJ ’IJD County: -/{"Jf’?‘f/ =
[ ] o —

Plant/Site Name:

LABORATORY ANALYSIS REQUEST

Sample Source: __J- .

-g:‘!{t}/‘\ ':u\/t::.?:[ D -

(~Je // Location:

Ho-95- 2214

(well no, lab sink, sample tap, etc.)

County: [} ] [F] rameNe. [ [] ] [J0O0O0O0O O
CHECK (one per box)
Drinking Water B Community O Source (vaw water) P Emergency a
dfi o N i (m| s Routine T
T 0| | Sereommniy B || Dhiontie 8 || o :
Other o Other o Special o
Collector: [\ ¢ (! S 3 g Telephone No.: -1 EM
JO
Date Collected: '~ /. |/ | l w’fb Time Collected: a.m. p.m.
&
Nitric Acid Preserved: Yes [T No [ ] Iced: Yes [ ] No K]
Submitters Code: Federal Project: Field Data:
DD D pH Chlorine
Remarks: <. .../ /o/ccgévc/ (e 4/j Lol -, ] la O
7 F i / ! I
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
/| Gross Alpha 4000 |A 0 \a.0x 2.1 \L-22-M v -za-n
+~| Gross Beta 4100 (2§90 Mot 2.2 h2-z22-u [y-29-1
Radon-222
Bottle A gl
Radon-222
Bottle B G
Field Blank #A 4004
Field Blank #B 4004
Tritium
- 4030
Ra—228 - &
Total Uranium 4006
Date Received: |3 / 21 / ||
SuperVisor o L J.fv l : /‘L TA :’,./‘1‘_ C:"ﬂ ‘_&ry‘v..f’/(i-:} >4

FORM REVISED 10/07
DHMH 4540 10/07

®Tel. No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373

CUSTOMER COPY II




Water Testing PO Box 712

Stevensville, MD 21666

Laborator ies 410-643-7711

HoteaotiuPatoutinoiiubtruirdePiuPubiubuPabuPiutraPubabePabaaPuuPabaPetuabotobabatadobulioioPutabuP et bbbttt didudbiaiotufii Bttt B e o o B db g

of Maryland, Inc.

Well Water Solutions Reporting Date: 1/27/2017
P. O. Box 67 Report #: 'WWS1701-09
Highland, MD 20777

Submitted Sample Address: 11807 Chapel Estates Drive

Clarksville, MD 21029
Submitted Sample Source:  Kitchen sink :
Date / Time Collected: 1/26/2017 08:00 AM
Sample Type: Drinking Water
Field Record: Chlorine residual: Absent  we--caemmnn
Sampler/Company: John Moseman 0130JM, Well Water Solutions
Well Tag #: HO-95-2216
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 m!l | Present/Absent Absent EPA Primary MCL
Notes:

i Bacteriological analysis of this sample indicates this water is 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

3. ND ~ Not Detected.

6. 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 guldelines regulating contaminanis that cause cosmetic effects (such as skin or tooth
discoloration) or aesthetic effects (such as taste or odor) in drinking water.
Actlon Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in
drinking water,

7. 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,

wisn Rebapia-

C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by: ,SMS_

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia Stale Health Deparimenis




Environmental Testing Lab Inc.

3430 Rockefeller Ct
Waldorf, MD 20602

108 Old Solomons Island Rd
Annapolis, MD 21401

State Certified Water Quality State Certified Water Quality

Laboratory # 106 Laboratory # 139
Certificate of Analysis
Culligan Water Treatment Project
441 Defense Hwy, Suite J Date Received 12/5/2016
Annapolis, MD 21401

Date Reported  12/6/2016

This report is the sole property of Culligan. Any questions about the report MUST be directed to Culligan at (410)
956-4840).

Environmental Testing Lab is not at liberty to discuss this report without written consent from Culligan.

Sample No: 144812-01 Sampled: 12/5/2016 10:30:0 Sampler: StevenKloch  (Exp.)
Location: 1180/Chapel Estates Drive
Clarksville, MD 21029 Sample Point: Bathroom
Parameter Method Result Qualifiers Units RL  Test Date Analyst
Bacteria-Total Coliform  Colitag Test ~ Absent/Pass Per/100ml 1 12/05/2016 CT-106
Bacteria-E.coli Colitag Test ~ Absent/Pass Per/100ml 1 12/05/2016 CT-106

Field Test(s) for chlorine are reported on the attached COC form. "NT" means Not Tested.

The individual that collected this sample is not certified by the Maryland Department of the Environment to collect water
samples for compliance monitoring. These results are for informational use only and are not to be used for compliance
purposes.

r,‘:’:} f(éa - DI Lf\k— -
Approved By 2 3‘&“"/ }
Daniel J. Brumsted, Laboratory Director
Annapolis Waldorf
Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586
Page 1 of 1
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ENVIRONMENTAL TESTING LAB, INC - CHAIN O mlmmm" 144812

! ANNAPOLIS WAL Giient: Culligan
410-224-4304 FAX 443-926-0586 4102244304 poecy
: Date Due: 12/6/2016
Company Name, Address Phone & Fax Testing Address-

?LL)‘\‘(S[«»\_Q)&' HQHQW\S \ ‘867%0(}‘.{ fs}ojk’s Dr
HUL hefense H\ﬁ’h‘”@L ;IZE;LJC M0 2169

ﬁm (y] 0 ;Z No/l . ' CITY STATE ZIp
Send Report By: Fax K Postal Service /@ail SKLGC H(ﬁ[ wﬂ oM W’N‘J \ QU\'J\

s

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT

FIELD COLLECTION INFORMATION
Cul;lected: Date \l\ 6\ 1\ Time V036 Well Tag #:

Collectors Name: %’k})% ‘ﬂo(&/ Certification # Expires

—~
Collectors Signature : _Mf‘&.% Circle One:(PRIVATE WELH or CITY WATER

pH: __| _ Chlorine, Total mg/L: _ X Results for U & O Permit? YES /NO; Sample Clear when drawn? \é NO
Send present ? YES NO If “YES" submit one liter of sample 10 lab for testing

San[]p[c Tap Bacteria: %'-Nc b@\&m Chemicals: Lead:
= -—
Bacteriological Test _ NextDay 11:30 . ¥ NextDay 3:30 ___ 2Day
FULL Chemical Apalysis __ NextDay __ . 2Day _ _ 3Day
(Iron. Nitrite/Nitrate, Turbidity, Lead)
BA'_SIC Chemical Analysis _ NextDay ___2Day _ ___ 3Day
(Irol'n. Nitrite/Nitrate, Turbidity)
_ . Lead ____Arsenic __ Next Day _ 2Day __ __ 3Day
_L Cadmium 2 Day  _4Day _____ 6Day
Radium Gross Alpha _____One Week 2 Week

t
Sp(ecial Instructions :

Releascd By: SQ"L Date: u—\i\K Time \‘\0 \ Received By:
Rclascd By: Date: Time Received By:

) TA.’T is hy Close of Business; Samples Jor chemical analysis received at 1:30 or later cannot be guaranteed “Next Day™ resuls.
qre a good faith estimate and are not guaranteed.

Add Qualifiers : __ Non-Certified _ Holding Time ___ Sample Volume __Frozen

25 e J] 52

Sar}"lplcs Delivered on ICE: Y
Reccived in LAB By:

Ver: 08042015

L




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. T

1413 Old Taneytown Rd. Westminster, MD (410)848-1014  (410) 8764554 FAX (410)845-0298

REPORT OF ANALYSIS

Laboratorv ID #: 112514 Account #: 4424
Reference: Well Water Solutions, Inc. Companv: Well Water Solutions, Inc.
Location: 11807 Chapel Estates Drive Requested By:  John Moseman
Date/ Time Collected: 1/20/2017 1030 Site: Bathroom Sink
Chlorine ppm: Free: ND Total: ND pH: 6.5
Collected By: J. Walker 9006JW Well #: HO-95-2216

PARAMETERS RESULTS  UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, P/A Present Total Coliform  Absent SM18 9223 1/21/2017 / 1540 / BCD
Bacteria, E. coli, P/A Absent E. coli Absent SM18 9223 1/21/2017 / 1540 / BCD
Nitrate <1.0 mg/L 10 601 1/20/2017 / 1630 / CRS
Turbidity 0.42 NTU <10 SM18 2130B 1/20/2017 / 1645 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 1/20/2017 / 1645 / CRS

NOTES
1 mg/L = milligrams per liter (also, parts per million)
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
P/A= Presence or Absence of Coliform Bacteria .
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 Sample collected by client, analyzed as received
8 pH tested on site; Chlorine level tested in lab

N W

Reason for Test : Use & Occupancy

Date Reported: 1/23/2017

MD State Certification # 133




