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I SEQUENCE NO. THIS REPORT MUST BE SUBMITIED WITHINSTATE OF MARYLAND C[ 11 "'--08 
~-

(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT 

1 2 3 6 COUNTYFILL IN THIS FORM COMPLETELY 
NUMBER(Ti"iIS NUMBER IS TO BE PUNCHED t} S3 'to ~7IN COlS. 3-6 ON ALL CARDS) PLEASE TYPE 

PERMIT NO. STICO USE ONLY DATE WELL COMPLETED 	 Depth of Well 01<­ FROM "PER5'TO DR~~L"DATE!A~iVed MM 	 ,,~ODD J vvl'< O~ ~~ R! 22 .,... 26 /10 - , - .1­MM 
 ",tipB 13 15 20 (TO NEAREST FOOT) 	 28 29 30 31 32 33 34 35 36 37 

If f..,OWNER K.f& L"o 	 , 
Rlit nemelui ..... O,c;

WELL SITE ADDRESS It< 0 14L/ TOWN W(' Jt ~/.e~S':st mrJ , 
SUBDIVISION fl f~/I'to t''''u~~,,'t:;l SECTION \ LOT I -


yes noWELL LOG GROUTING RECORD cl31 
Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) 	 ~ PUMPING TEST 
STATE THE KINO OF FORMATIONS PENETRATED. THEIR 

COLOR. DEPTH, THICKNESS AND IF WATER BEARING TYPE OF 5J' MATERIAL (Circle one) 
~ 44 J
HOURS PUMPED (nearest hour) 

FEET cne<;k CEMENT C BENTONITE CLAY Islcl 8 9DESCRIPTION (Use if water ,
additional sheet. il needed) FROM TO bearing 
NO. OF BAcl§ 46 1.2.. NO. OF POUNDS 4).!J~f.J PUMPING RATE (gal. per min.) • 

7a2..GALLONS OF WATER 0 METHOD USED TO &t~15,t..~f 5G'L 
MEASURE PUMPING RATE ,DEPTH OF G~UT SEAL (10 neare3fg 

q from ft. to ft .J­L~~ 48 TOP 52 54 BonOM 58 

36 
WATER LEVEL (distance from land surface) 

(enter 0 if from surface) 
, 'f?BEFORE PUMPING ft.l.f CASING RECORD 1tlu"'''' 5LAC.t '­ 17 20 

35 insert SS'
]0 WHEN PUMPING 	 ft.[WJ b£J£l
appropriate 22 25 
code

IjnflPU ~ E~e @ 
 ~ TYPE OF PUMP USED (lor test)WLft¥35 b1°SI~'*- ....11. .. f ~air ~ piston L! Iturbine
Nominal diameter Total depth MAINt../SI top (main) casing of main casing otherCASING"Iff 

(nearest inch)! (nearesl fOOl)/);J()WN 5'LII-f<. @] centrifugal I]] rotary IQ] (describe 
I 27 below)L/O 27 21,/0 brl - - ­SI 

60 61 63 B4 66 70~L14£ St.,..k iel s mersibleW 5V1<.;5 27 27E OTHER CASING (if used)J'I{) ArL,;"( /lack. diameter depth (feet)
C 
H inch from toJa> PUMP1NSTALLEPjljSEL~e 5L!fIe- C . 	 II ,II
A DRILLER INSTALLED PUMP YES 0
S (CIRCLE) (yES or NO)I 
N I II Il • IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 
G 

SCREEN RECORD TYPE OF PUMP INSTALLED screen ~pe -
PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. 
oropen ole ~ 

CAPACITY:appropriate BRONZE HOLE GALLONS PER MINUTEcode 

W ~ -' t·~J 
~ ~ 


(to nearest gallon) 31 35below 

-;' PUMP HORSE POWER 
37 41 

DEPTH (nearest ft.)C 121 PUMP COLUMN LENGTH 
NUMBER O':uNSUCCESSFUL WELLS : C) 

(nearest ft.)
1 ~JI() 43 47 

~GHEIGHT (circle appropriate boxE 1 
LlO 02W 

B 9 11 15 17 21WELL HYDROFRACTURED A and enter casing height) 
c

(!j @i) 
2 

CIRCLE APPROPRIATE LEITER H LAND SURFACE 23 24 26 30 32 36 + ab''''! 
A WELL WAS ABANDONED AND SEALED S (nearest)A Q belowWHEN THIS WELL WAS COMPLETED OJ...C3 foot)
ELECTRIC LOG OBTAINED 49 50 51A 3B 39 41 45 47 51 

E 
E 

TEST WELL CONVERTED TO PRODUCTION 
E SLOT SIZE 1 __ 2 __ 3 __ P WELL LATITUDE 33. _ C_~[r
NI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COI,MR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER 	 (NEAREST LONGITUDE 7 ~. _ !lS'p_
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN 	 INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84) 56 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. from to NOTES: 

GRAVEL PACK I , I , 
IF WELL DRILLED

DRILLER~'::>JC"~ 
~;,~:;; WAS FLOWING WELL 

INSERT F IN BOX 68 	 56UHILL~H~ ~1(jNA I UH~ , ­
(MUST MATCH SIGN E ON APPLICATION) 

I 	MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 0 ___

LlC. 	 I T (E.R.O.S. ) wa 

70 72 
-SITE SUPERVISOR (sign. of driller or journeyman - 74 75 76 

responsible for sitework if different from permittee) TElESCOPE LOG 
CASING INDICATOR OTHER DATAI '\ 	

&} 

MDEIWMAIPER.071 '-­

, 

, 

~COUNTY 

~ 

http:26.04.04


EMERGENCYfTEMP NO. IF ANY 
.. 

al1 ~ 4971 I 
SEQUENCE NO. STATE OF MARYLAND 

STATE PERMIT NUMBER 
. (MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL \-tb - c\E - 2~6~1 2 3 6 

I' ~~2l.D . e., please type 
70 fill in this form completely 79 

Da~2feio~AP~ al31 !It. ) OCA T/ON OF WELL 
OWNER INFORMA TlON VWA"z I8 7I.i :V fl}~w IH{ . 8 ft~NTY 21 . 

I I I G,v~1lO fll(.)fe.~b15 Last Name Owner First Name 34 I 

13?bS Itt-V 23 SUBDIVIStON 42 
I r?'?O. I 5­
36 Street or RFD 55 SECTION I I LOT I I 

I WeSr,ctZ-/ ~;vO SJ",if' )1111. d-/?9~ 44 46 48 50 

Luesf,iAZ.16t.()Sh.I . ~ 57 Town 70 Sti te 72 Zip 76 I I 
DIIf;/R INFORMA TlON 

52 NEAREST TOWN 
, 

71 

I jJ {fA.. €: /H.4-'LJLlC M S o / I r;;. I . . 

Driller's Name 76 License No. 81 a r41 
Ill,11t/;/'­ }fJ~y/tie kveit, !)rtIi.-'_ /;""'j I SOURCES OF DRILUNG WATER 

I f}1~ iLf ICf,! 
I 

I i?6J-V foI-.~. IlJ-) "It? 21;»/ 
l· ~L 11 STREET ADDRESS 30 

2. 

rID 1 
ON WHICH SIDE OF ROAD 

3. (CIRCLE APPROPRIATE BOX):dd~ C ~- ~ }<';/j3 
I 

34 )'100 37 •Signature Date 

B 121 WELL INFORMA TlON Y" DISTANCE FROM ROAD ~ 
1 2 APPROX PUMPING RATE 

ENTER FT OR MI 3839(GAl. PER MIN.) 8S CO 12 

)5 BLK: __ PARCEL )98"AVERAGE DAILY QUANTITY NEEDED TAX MAP: 
(GAl. PER DAY) 14 20 

~ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
. 0 OMESTIC POTABLE SUPPLY &RESIDENTIAL HEALTH DEPARTMENT APPROVAL 

IRRIGATION Hb\fJQrJ ft?3~~[£] FARMING (LIVESTOCK WATERING &AGRICULTURAL I 13 I 
IRRIGATION) COUNTY NAME COUNTY NO. 

22 m INDUSTRIAL, COMMERCIAL, DEWATERING STATE 
SIGNATURE INSERTS­__ 

[pJ PUBLIC WATER SUPPLY WELL 

~ .J.$t-' 2.L7.o1'~ 1DAo: l~i;E~IT] TEST, OBSERVATION, MONITORING I 1 l.o 1.0\ ~ 
[Q] OPEN LOOP GEOTHERMAL 43 MM I DO vv 48 CO SIGNAT URE EXP. DATE 

19 CLOSED LOOP GEOTHERMAL 

J5D 
PROPOSED LOCATION OF WELL ON LOT 

APPROXIMATE DEPTH OF WELL I I FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
.i 24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

6 '/ NEAREST DISTANCE MEASUREMENTS TO WELL 
APPROXIMATE DIAMETER OF WELL INCH t {"'J'\ 

METHOD OF DRILLING (circle one) 

/ '70 "'~BOREQ..{0L.4ugered) JETTED Jetted & DRIVEN, 

l ' AIR.ROT~~· - -
AIR·PERcussion ROTARY (Hydraulic Rotary) I W - - -

3 CABLE REVerse·ROTary DRive-POINT 

fi0( l;~ -­ - -
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 
I\. 

~~SABANDONED AND SEALED 

39 [§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

I~o/
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

[QJ 
FOR POLICY ON STANDBY WELLS ke{( :>5"" 
THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
N 4~ 

(IF AVAILABLE) 41 - - 52-­ -­ --­ -

1 
Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G___ 

PERMIT No. Ho -qS -lq03 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS (I
NOTE APPROVING AlITHORmES SHOULO u se SEPARATE SHeET IF NEEDEe>= _. 

MDElWMNPER.071 
@COUNTY 



----------------
Par;e __-: Review 
[;i! r: e U..L.=~...L.Sii.=-~"--

Well Per~t 
Location of 

Depth 
Distance of 

I. Hi rate pumping -­ reservoir drawdown 

Time pump started_"'-.....:-~_____ Pumping rate 
Total time .-, ...... to reach pumping water level 

/0 t;;".,~ 
M.P. 

rI. Recovery pump test data - observations to be recorded 5 minutes 

TrJ1~ (in 15 WATER LEVEL PUMPING RAXE FLOW HEXER READING CAUUUXED FLOW 
minute in- below M.P. time to !'ill (if used) lons per
tervals gallon bucket minute) 

/F <-0"'­ L/9 K SA /0 (:f~ 
·~~I 3m~et/ .. 

);2. . S:) ff­ /0 S~ , {;/h 

/;l:d- I -.; f( )0 JC'~ b G/V'A­

/j'30 
! 5'5' If ID Src::. b (:;IJV' 

I '1:; ~),) { I 10 il c;, 
( ! 

/:00 5:) 1/ /0 { ( b 
\ \ 

I//') S-S" I{ /0, l{ ?:, l ! 

/: JO )) ft /D St"c­ . (, r::: f'}/'t: 
/,'V7 5) fl /D SCL 1 b -bi'l¥'­
c:2)OC) I 5-)' q )D SeL.­ &> Bf'~ 

,)-' 1:5 I ~'S I( 10 ({ t­ 1/ 

.;}; 3d I .<:,5' I { /0 l ( -z:; L \ 

;2/ Y'J I ,)5 H / 0 S'~ b 6r~ 

"J,'oU S5 q /D: SoL.­ b C::/~ 
I 

. 

-,--_... - .­ .~. _~_____4'''''__' ___.' •• ~ •• __ .,_,_!__ ~ 

HD-224 



HOYv AF.D C01-TNT:{ HEALTH DEPA_...~T~i'rI 


BeREAU OF ENVIROr-iMENTiu, HEALTH 

\NELL & SEPTIC PROGRi\M 


-=L: (Jl0)313-1 iii FAX: (-nO)313-264S 


lnfOl'"m.::JtiOiJ Form fOT tb~ Ins'"tal1:.tioD oftb~ WeD Pumu. FiTless AdaDter. and SlJ'D1:lv Pini:u!Z 

:-rOTE . The instnller is nspo!Jsibie for req::!est:ng all Glspec.ioD prior to 9:lID 00 t!le day of in;: de'drec 
inspection. :-fo work is to be cavena until appl'"oy~d by the Health D~partment. All iostallations milst cot:m:y 

wi,lJ t!J1! :\o!ioJl:ll Et:lDd::lrd P!umbillg Code (N--PC, as amended IO(:lllly) alld COiYIA.~ 20. O<.!. 0':: 0-'D Wdl 
CODst;-uctoo Re.<7'Jl:ltions). Su~missio!l of a co. n!e"e form IS reouind Drior to Use and Dc'.:)!?:! '=, :li:'or~JVa!. 

(Must c!rc!e ooe. Licensed Plumber Licensed Well DnUer Licensed Well Pump fuscal1e~ 


Lice:;:se ~ ~i il.2JI1e 01 w. -iC. <G res:Jon.sible for the field installation: 


Name t?nnt) :;P'1 *1 ,'r I ~~5 - Licell5e# J-S£,3~ 

"'A licens d iDc11'ijd~:l1 mcst p~r:or"" ~e a<:t!5almstallajoD. ApprentiC1!5 must be und1!r the 5upen-:sicn 0: ~ 


licensee jou:-ner-nllD or m:Js,~r pIUi::De;-, pu::u~ installer or well driikr. Lic~nse5' m:ly be su!::~e~t~d to feld 

v'!ri:ficatioll. L'nliceDserl iDdj',id ':lis may be re;Jorted to the approprb'e lictnsino :lgency. 


:-IameofP:opert) Ov'ner: f/?c.../."c, ft,... 60 (p.,t-..JTelephone#. '110- ?'16- 7 7 S-r­
Subd,ruioDc j2~, f"" Lot'.~W'IIT,g#cHO- - Jlf8:3 I':;:=: =i 
5lte Address: J37~]/~4;tf('" \1of 

i.---r-.L £~ - jJ r79tj 
Submersible Pum:> D:r'a Pidess Arl:mtcr Well CaD :md Electric Condun 
Y1ake, C Make:J11g;:"'-' II ~ PTwo pIece watertight cap' 
Model F Model#: IJz (5S (J Screened, vented weU capz;E..-
Punp CapacIty s-: GPM Depth: 'I (36" ~) Cap secured to casing: 
WelJ Yield D GFM NSF,WSC approved:.../-- Candmt min &" B G V- . 
Deptn of welJ encountered at tJ:lIle ofpump installation.).a:i " (feet) Candwt secured to we~__ 
IfpLmp capaul' ~1eld, a low water cut off sWltch LS reqUlIed by NSPC 1990 Sect10n 178,1 
Torque <L.-restcrs.© ble guardS or other acceptable method used- Must circle one 
S::.f..;-v ope, iJ uszd, :J:-!~ch~rl to b,;).ss ::-ope Jcat>t;j'" or {)ther lc~~piab!e methcd IDside of w:!\ll:z~;ng: __ 

?ioin!Z to ho!.!s~ Eol.1s~ CO!meetioD 


type &7 V PVC sleeve to undiSTurbed soil at,,'all pene:rnorc ~ 

PSI ..J.I:L...(150 psi min) Length of sleeve(j' muumurn from found.:ll!on):--.tQ~ 

Depth c.f supply line 4') (.36~ w:.:u) Sleeve sealed properlY'_-I--_ 


The water supply line is required to be at least teD feet from the s2ptk tank. pump ch:Jmber, sewage pipi g, 
distributian bo~ Grainfields , lind se,..,age resene a:-e:l. Ii this E..!!!!Q! be accomplisberl, contac! tb is Of5cf for 
~--.;r-<.I prior to· 51 

date 

For Beaii:h D':D:l:tment Use OnlY - at to be comnleted by Il1st:Jlle~ 

Date £nsp _Requested. Date Insp. Approvf.'d. 1 Ie IJr lnspectoL* ' 
InspeCT:O:l Data 	 Pitless adapter wa:erriglrt & water supply line ;fle.& 36" below grade 

Two pIece cap bstaDed :md attached to casing securely 
Elec. conc..!it extends at least 1 S" below grade/attached to cap prDpe.r~J 
Safe-ry rape not outside of well cap/casing 7 

< 

..­
Co::-ect well tag attached properly and casing 8" above finished grade V < 

'Vater S.J.FFly line sleeved adequately at house connection V""~ 
Adequate grout observed beiow pitle55 adapter LZ 

http:found.:ll!on):--.tQ


Baker. Brian 

From: 124hratm@comcast.net 
Sent: Tuesday, May 19, 2015 2:28 PM 
To: Martin , Sharhonda 
Cc: Williams, Jeffrey; Wolf, Kevin; Baker, Brian; Hatfield, Ken 
Subject: 13771 FREDERICK RD NORWECO CERT 
Attachments: 0075_1505152107S4_001 .pdf 

Attached is the Norweco certification for 13771 Frederick Rd. 

MATT GECKLE 
BACK RIVER PRE-CAST,LLC 

COURAGE IS BEING SCARED TO DEATH­
BUT SADDLING UP ANYWAY 

From: a4108333394@gmail.com 
To: "Matt" <124hratm@comcast.net> 
Sent: Friday, May 15, 2015 12:07:54 PM 
Subject: Attached Image 

1 

mailto:124hratm@comcast.net
mailto:a4108333394@gmail.com
mailto:124hratm@comcast.net


Bureau of Environmental Health 
8930 Stanford Blvd., 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 - January 21, 2018 


July 21, 2017 

Andy Lombardo 
13771 Frederick Road 
West Friendship, MD 21794 

RE: 	 Renfro Property, Lot 5 
13771 Frederick Road 
Building Permit: B14003234 
Well Permit: HO-95-2483 

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 5/20/2015. Final approval of the well line connection to the dwelling was granted on 
7/8/2015. The well construction was completed on 3/4/2013. Water samples were collected on 
10/23/2015,111612015,10/28/2017. 

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-95-2483. Although 
the submitted sample results are in compliance with CO MAR 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 ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


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-20 IOapr16.pdf 

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding 
for your onsite sewage disposal system. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

Approving Authority, 

/ 
/ . --.... ' 

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

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

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


3525 H Ellicott Mills Drive .. Ellicott City', MD n043 
(410) 313-264.0 • Fa.x'(410) 313-2.648 Howard County 

TOD (410) 313-2.32.3 Toll Free 1-866-313-6300 
website: www.hchea.lth.orgHealth Department 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERS!!! 

When submitting a wei! application for a new or replacement well, 
please indicate one of the following: 

i'The well site has beenstaked by ~~.:::::......;;:;;;;::;;..:;:;~..;;:;...........:::...;..:.......;;;.;.......... 
on $-' dl o }3 and is ready for site inspection. 

o 	 will call the Health Department 
for a time to meet in the field to verify a well location. 

Site plan for new well is attached to well permit application. 

Please attach th sheet when submitting your green application. 
This should help improve communication allowing a more timely 

service for our citizens. 

KN 0 uJlVEr( yVt1WlIi - 1/£. i?£)V;:::1[0 tJ 


b- ,12/"( ;v'll=- - ;<FfU ~/20 l'2o~, 0 


Lot 

http:www.hchea.lth.org
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UHIBIT TO ACCOMPANY 
WfLL PERMIT 

LOT 5 

RENFRO PROPfRTY 


BUlLDAeL.e LOTS 1 THRU 5 

Tax Map: 15, qrld 1, parcel: 176 


Third fJection District 
Howard Count(, Maryland 
Date: January 26. 2013 

sea e 1:=100' 

CtHTfNHIAL 5QUARf Offla PAIl( - 10272 tw.~ NATIONAL POC~ 
WJCOTT 00. t1ArnANO Z104Z 

(410) 461 - 2&55 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Tanertown Rd. Westminste~.MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0198 

REPORT OF ANALYSIS 

Laboratorv ID #: 103955 Account #: 21865 
Reference: Andy Lombardo Comoanv: CASH ACCOUNT 
Location: 13771 Frederick Road Requested By: Andy Lombardo 

West Friendship, MD 21794 Source: Well Water 
Date/ Time Collected: 10/28/2015 1140 Site: Powder Room 
Date/Time Rec'd: 10/28/2015 1415 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.3 
Collected By: B. Dutterer 4717BD Well #: HO-95-2483 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIME/ANALYST 
Bacteria, Coliform, Total, MPN 1.0 MPNI 100 ml <1.0 SM189223 10/29/2015 1 1000 1LLO 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM189223 10129/2015 / 1000 ILLO 

NOTES 

1 MPN/IOO ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

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

3 ND:None Detected 

4 Visual well check: Sealed, vented cap 

5 pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 
BuildillJ!; Pennit # : 814003234 

Date Reported: 1012912015 

MD State Certification # 133 

http:Westminste~.MD


------

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 #: 104105 Account #: 21865 
Reference: Andy Lombardo Comoanv: CASH ACCOUNT 
Location: 13771 Frederick Road Requested Bv: Andy Lombardo 

West Friendship, MD 21794 Source: Well Water 
Date/ Time Collected: I 116/2015 1010 

Site: d~m
Date/Time Rec'd: 11/612015 1100 Tr~atme :~~~ 
Chlorine ppm: Free: ND Total: ND pH. . 
Collected By: J. Yeager 6176JY Well #: HO-95-2483 

RESULTS UNITS REFERENCE METHOD DA TErrlME/ANALYST 
<1.0 MPNI 100 ml <1.0 SMI89223 111712015 1 1630 I BCD 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223 111712015 11630 I BCD 

Bacteria, Coliform, Total, MPN 

NOTES 
1 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
3 ND:None Detected 
4 Visual well check: Sealed, vented cap 
5 pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Building Pennit # : 814003234 

Date Reported : \119/2015 

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 #: 103884 Account #: 21865 
Reference: Andy Lombardo Comoanv: CASH ACCOUNT 
Location: 13771 Frederick Road Requested By: Andy Lombardo 

West Friendshi p, MD ' 21794 Source: Well Water 
Datel Time Collected: 10/23/2015 1150 Site: Pressure Tank 
DatelTime Rec'd: 10/23/2015 1413 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.1 
Collected By: J. Yeager 6176JY Well #: HO-95-2483 

PARAMETERS RESULTS UNITS REFERENCE METHOD 
Bacteria, Colifonn, Total, MPN @ MPNI 100 mt <1.0 SMI89223 10/24/2015 10900 1BCD 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223 10/24/2015 10900 1 BCD 

Nitrate 2.66 mgIL 10 601 10/23/2015 1 1645 1CRS 

Turbidity 0.77 NTU <10 SMI82130B 10/23/2015 1 1705 1CRS 

Sand NS mgIL 5 Visual/Gravimetric 10/23/2015 1 1705 1CRS 

NOTES 

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

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


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


4 NTU = 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 Visual well check: Sealed, vented cap 

8 pH & Chlorine level tested on site 


Reason for Test : Use & Occupancy 

Building Permit # : B14003234 


Date Reported: 10/26/2015 

MD State Certification # 133 


