
I 2 3 8 

seQUENCE NO. 
: (MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ONALL CARDS) 

I 

STICO USE ONLY 
DATE Received 

MM DO VY 

8 

UATE WELL COMPLETED 

i /Z 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

THIS REPORT MUST BE SUBMIITED WITHIN 
45·DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

Depth of Well . 

28 *ftO 
($ 

=""'"'~~==- o. 
OWNER __~______~==__________~~~~~ ____~~~~~~ ______~~~~-r.'-____________~ 
WELL SITE ADDRESS ____.....,...,j~~.!:!..,_..!....-....,.._..;..A..e.I..L...I......------ ­

SUBDIVISION 

Not required lor driven wells WELL HAS BEEN GROUTED 
J-------------------i! (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR I TYPE OF GROUTING MATERIAL (Circle one) 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

I------- ­ - ----.----F......E--ET-------.-==-i CEMENT M BENTONITE CLAY rsrCl
DESCRIPTION (Use ~ 
lIddilional sheels it needed) FROM TO 46 ~ ., ~ It 

I---------------+-----i---t-"=""'-I NO. OF BAGS r t- NO. OF POUNDS :>776 

o 17 

11 l77 

177 [73 -v 
17f '-/bb 

GALLONS OF WATER_..........Z.::::r.:::....II2=-____ 
DEPTH OF GROUT SEAL (to nearest loot) 

Irom 0 fl. to 811' fl . 
48 TOP 52 54 BOTTOM 58 

enter 0 i' _'rom surface 

6
~~~~g 
insert 

appropriate . 
code 
below 

CASING RECORD 

E 
A 
C 
H 

M IN 
CASING 

TYPE 

&
60 61 

Nominal diameter 
lop (main) casing 

(nearest inch)1 

66 

TOIal depth 
of main casing 
(nearest loot) 

91J 
~ 70 

OTHER CASING (il used) 
diameter depth (feel) 

inch from to 

~---
L-__~__~' ~I _____J'LI_____J 

S 
I 

~---- L­ ______~'LI_____J' ~I _____J 

screen type SCREEN RECORD 

or open hole rsrfl filRl 

(: 

lnsert

J
~ ~ 

appropriate BRONZE 

~~~ W 
DEPTH (nearest ft.) 

HOURS PUMPED (nearest hour) 
9 

PUMPING RATE (gal. per min. ) ___LJ_8_14­
"'5 11 

METHOD USED TO I ~ I 
MEASURE PUMPING RATE 1..1--:...._L~~_~

.1 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING '6 7 ft. 

WHEN PUMPING 

17 20 

1)( ft. 
22 25 

TYPE OF PUMP USED (for test)

[!J air ~ piston ~ turbine 

other 
~ centrifugal 00 rotary [Q] (describe 

27 27 27 below) 

~bmerSible[I]iet 

27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J ,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
37 

29 

35 

41 

LA (nearest ft.) 

(!jes ~"";~:""'--- ___pr.....:..~...:~__ w.A HEIGHT (circle app~priate box 47 

WELL HYDROFRACTURED A 8 II 15 172' I and enter casing height) 

------ ­ __ _______ -:-:- ­ ___--::: ­ + above 
H 23 24 26 30 32 36 LAND SURFACE 

NUMBER OF UNSUCCESSFUL WELLS: 

S g (nearest) 
_ belowC 3'- ­ ______....:...­ _____-----__ foot) 

= 36 39 41 45 47 51 .......;;49;..._____......__....;:;;;..;~____I 
<i' 

SLOT SIZE 1 __ 2 __ 3 - ­ . LATITUDE 3 -I- . S­
LONGITUDE 7 ~(Jj f

DIAMETER (NEAREST • .J) -4. 
OF SCREEN INCH) 

• _____"""l-~56:~:::===~~60~_=_----__I(DEFAULT COORD. WGS 84) MY 
rom to NOTES: 

GROUTING RECORD 

PUMPING TEST 

E I'--..--I-o&_ --..I.
1­ -----==----11:..1:..--1 C 2"-­

CIRCLE APPROPRIATE LEITER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
I-_.:..:.W=EL:::.L_ _ __________--t ~ 

I HEREBY CERTIfY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04 .04 ."WELL CONSTRUCTION·· AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTEDHEREIN IS ACCURATE AND COMPLETE TO THE BEST OF 

KNOWLEDGE. 

LlC. NO. 1 __ 0 _ _ _ 


GRAVEL PACK . 
IF WEU. DRILLED 
W/IS FLOWING WELL 
INSERT F IN BOX 68 68 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


I T (E.R.O.S.) WQ 

70 72 

SITE SUPERVISOR (sign . of driller or journeyman 74 75 78 
responsible for silework il diHerent Irom permillee) TelESCOPE LOG 

CASING INDICATOR OTHER DATA 

MDEIWMAIPER071 COUNTY... 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

t\D -Cf5 -cJ39,2.. 

B 

22 

!5 
OWNER INFORMA nON 

8 "" DO YY 13 

ID ·B · Hortoo XoC 
15 Las1 Name Owner First Name 34 

"1>5<0 {QeVU\Y Pill s\)\±e boo 
36 T Street or RFD 55 

dnC \eon ,V C\ '2'2 \0 \ 
DRILLER INFORMA nON 

~e~~~0e ~ffi?±O(\ 

WELL INFORMA nON 
APPROX . PUMPING R 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

Zip 

76 

8 500 12 

76 

(GAL. PER DAY) 14 20 

~ 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

o DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[E] FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

III INDUSTRIAL, COMMERCIAL, DEWATERING 

lEI PUBLIC WATER SUPPLY WELL 

IT! TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I ' ],00 . I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

. NEAREST 
INCH 

30~ AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulio Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 6"'\ . (crRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 llil THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No. ijD -CJ, -~3:I~ 
71 72 73 74 75 6 7 r 779 

SPECIAL CONDITIONS 
NOTE APf'ROVINO AIJll-tORITJES SHOUU> USE SEPARATE SHEET IF NEEOEJ:): 

• 70 fill in this form completely 79 

3 LOCA nON OF WELL 
>-=----'--~ 

LI ....:...H--'C>~w~C\.={----'d=--____1 

8 COUNTY 21 

\CSK\ ~\ 
42 

SECTION LI__..JI 

44 4(;00 

52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

1. 

2. 

3. 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

TAX MAP: 

34 30 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

BLK: ~ PAR'CEL \::l.k 
NOT TO BE FILLED IN BY DRILLER · 
HEALTH .DEPARTMENT APPROVAL 

I ~wa'(d r1 5\ ~o&45 13 
COUNTY NO. , 

STATE 
SIGNATURE 

co~et 
PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SU~H AS BUILDINGS, SEPTIC SYSTEM, 
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 

N 

@COUNTYMDElWMNPER071 



-------------------

Pilge I of 2. Review.". ---------------Da te _/L.....-2_-~1_-..!..-1:0-2.__ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. HO - ' tl > . .2-3 q 2­
Location of property (road) _.' ; .12'"11 0 . ~ .. ~~ 


~-=~~~----~-----------------
Subdivision It:fo rc~ ." h ,:f{ -c.... Lot -1J... Block 1---,-- Sec. ___ 
Well Driller ----=_._~~ v 'l l -r: .> : ~. ___ OWner ~ -b.-K .-~....L..::....!..-."!"';""';~______ 

// OJ
Depth of. well __----:-_L..!t.......=:.-:-______ 


Zl
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. 3 ~ / 

--~-------~---

I. High rate pumping -- reservoir drawdown 
~ ~ r

Time pump started ~ () Pumping rate 0 '::> 
-~--:--:----

Total time 3 :.. f"11tJ. to reach pumping water level I">S ft. below M.P. 

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

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 1/ 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

K, ./0 3 , 7 3: J 
<j{( I (' /0 'i "7 ~ S" 
%'30 IFf( 7 ~)-

J'. '1'.r 1~3 3 5' 117 
9. 00 / 51. 3 5'" /. L 
c,'; I S / ) ( '5) J 7 
7: 30 I.s-o .3~ t . 7 
f~ lj $- /'If ..3S"" J.7 
I DidO I r;f 3 >"" J.7 
/ 0 .(\ 1'/ 7 3~ I.f 
J0; 3[) 1'I1f .3 S"" /. 'J 
/ C: o/r I'!s 3) 117 

"~ lJV I 'll 3';;­ J. 7 
I J~/ ~ Jil) J )' /. I 
l/f ,JD 1'/'-­3~ J. 7 
Jr 'ls It!! 3 5" I, 7 
1]; tJ() I'!O ), /' 7 
Id.,:/ )' 137 3 > '6 1 
12 :3 (/ , !; f 3 S- Ie 7 
/1. 'I)' J!J7 3-> 1.7 
I: 00 I 31.1 3) I., 
1. 1 > I} S 3S­,(7 

J: J D /J'l 3-> ,. 7 
HD-224 



-------------------
., . 

Pt1"ge Z of 2.­ Review. 
Da te _--<.1.....;2:::..,_-LI_-~/....::2-=-· 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 1.) "-' 2 3 72­
Location of property (road) _.......,..:... ....- _,_.__~-'-_ ._--'- _ . 

Subdivision Lot 12.. Block Plat Sec. 

Well Driller ~_'_£(,lt c:: > ________' ___ Owner _.-12~ ·--f6N ______
~_71_--=-.;...=~~~ 

Depth of .well 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. ----------------------- ­

I. High rate pumping -- reservoir drawdown 

Time pump started _______________ Pumping rate ____~~---------
Total time to reach pumping water level _____ ft. below M.P. 

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

WATER LEVEL PUMPING RATETIME (in 15 FLOW METER READING CAICULATED FLOW 
below M.P. time to fill II (if used)minute in­(gallons per 

gallon buckettervals minute) 

I ) ) } y'5 r,73> 
13 Z 3);2~O /·7 

3 ­d ll ) ,.7I ~/ 
3> I· 7 'J:30 /3 B ,. )r) ;'I) 3S­12 f 

-

HD-224 




_ __ 

HOWARD COUNTY E:E.A.Lm DEEARTMENT 
BUREAU OF ENVlRONMENTALHEALTH 
. . VlELL&SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

Infurmarrcm Form.fDr the Installation offue WeILPlffil.tl, Pltiess Adapter. and SuoJliv Piping 

. . NOT,!1:· The insCIller is responcible·.far r.equesling-~ inspection pcior.to 9 ;am on. the d:!y.afihe desir.ed 
inspection. No work is to be c:o~r:ed nntil. ~ppro,ed by theRealth Department All. instaIIafioJls mnst t:oID.ply 

1'l#h the National. Sflmdard.PJrunhing Code- (NSPC, as .amended lol:!llly) and GOMAIt26.04.04. (MD Wen 

Conitnim.n~Regnlanens)_ Submission of Ii conmIetE 10m is required irr10r to Use anrl'Qccunanc:y approv.al. 

Comp= ~!t~:ri;~opIum'~YIO 71'S Sa76 
. : ' ~C\ ~C -_-J(1·1 · 
". . . ' ~---... 

(Murtcirde-one) Liceosed.Plumber £~edWel1D~ . Licensed.Well Pump lDsta!1er 
License ;\!-and narneofindividuaI respODSI~tall~OJJ: . 
N~e (Print;): . D:JNI (\ t.. .B\f~i . . Ljcease# Y'rt"j D ZL\0 
.,A.1icensed indMdnalmttStperlOrm ftIIl.. ctnal installation. Apprenfir:esmnstbe under thesupervisirm of a 
fu:ensed.jouUleyman or tnasteq;lmnber, pump iJstBlJer orwell driller_ Li!:enses may beslrbjected to field 
veDiii:idiD.n.. 1JoliCCDsea individIisk IruIY be reported fo fueappropriate licensing a"aeocy-

Name ofPrUpeJ:gr Owner: .Tclc:pharidt . 
stihdivisiou: . ' c. ' , Lot#: \ ., w;~en. w-T-B.!!:-!Jk""-_-H:-O---':ifS-:-----:2::::2£1;:-;' '
Sin! Andress: Z '. . . L ' 'I ' -1-f­

. '. t C'(S~\ te, \'1')\0 ZiT? ? 
srumiec.ible P D.:!1a f Pitless.Afulter wen Cap ~d Electric ennc1nit 
M:alre: , -J ' IIhl:e: 1fulW1x. it Two piece warerfight cap: ~ 
Model~ . - \~() . . Modeg':::§111'1 ' ScreeDed, ,'en1ri! well. cap: ~ 

p~ Capacity \ _ GPM Dep!k ~\p (36"'miu) Cap =ured.to casiDg: ~, 


Well Yield: i ,1 GPM . NSFIWSC~roved:~S Condoitmin IlFRG..: ~Rc., . 

Depth ofwell encountered artime ofpump installation: y ro~· CandIlitsecmed to well c:ap:~S 

Ifpump c:apacit,y e4~ well yielrl, a law water cttoffswitch is:reqni!ed. by NSPC 199D Section 17.a..4J. . , 

TarqneamstDIs, qIDlcguardS, or otberaccephilile mcihod U'ic:d-Mnst circle-one . 
S2:fetyrDpe, if.Used, .attached to bm rope miapkror other~emetIwd imideofweU ~ N/ PI' 

.' Pipin2'tn house . HonseConnecfioD , 
Type: \ ~ I ,pf::RP \(Jt PVC sleeve to riDdistnrbed soil atwall penetratimr.~ 

..,---=-=-~_=-c.""'.="".PSL~lfopsi,Jmi}. . __ , ."., . .Lell:,<>th.ofsl~'~~.,xnin~m:(D~!iI!ll): \0; _ .. __ . 
Depfu ofsripply line: -;;\0 (36" min) sJeevescaled.prope:rl.y: ' '\fS ' 
The W"2!Er Sllpply line is required fu be at leastiEn feet from the septit tank, pump cl:tamber, sewage piping, 
distribution. bar, drailIfields, an~ sewa"ae rese(1'e urea.. Ifthis cannotbe accpIIqllished, cantacttbli office for 

.appro~pn~~n17 _ , .. , . . . ' 
_----:-\-W-L~~_¥_:*'A"-'-L"""'---:::-:-:;:_:__~ 72/23 / 1"7 
Si",~afmw~p eresponsIble forinstal1alJon elate · 

F~rHealth DeplUiment Use Only - Not to be t:ompleted by Inst'2IIer 

Date Imp. Requested: ?, /1.J.t{11' Dltte Insp.. AjJproveoc 3 11JJ In Inspr.ctrit: Sc.. 
:Inspection Dab: Pitless arlaptcrwa:rerti",oht & watersupply fme at ~36u below grade J 
. Two piece cap instaned i!Ild a~to casing securcly. , , . ,/ 

~ conduit o;tcnds at: least 1It" below grad=lattachedto .cap properly ,L 
Safety rope .not outside ofwell t:ap'casiDg - .J 
Com:ctwell tag attached properly 1IIld casing &'" aho\re:finished grade • / 
Watcrsupply line sleevedarleq~ ilthQuse cClDneciion --L­
'Adequate grout observed. belowpi1less adapter ~ 

http:17.a..4J
http:approv.al
http:GOMAIt26.04.04
http:desir.ed
http:pcior.to
http:WeILPlffil.tl
http:E:E.A.Lm


Bureau of Environmental Health 
8930 Stanford Boulevard, 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 POT ABILITY 

Expiration Date - FEBRUARY 23, 2018 


August 23, 2017 

Homeowner 
2037 Drovers Lane 
Cooksville, Maryland 21723 

RE: 	 Vista Ridge, Lot 17 
2037 Drovers Lane 
Building Permit: B16004908 
Well Permit: HO-95-2392 

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 7/25/2017. Final approval of the well line connection to the dwelling was granted on 
3/24/2017. The well construction was completed on 12/2/2012. Water samples were collected on 
8/8/2017, & 8/18/2017. 

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
2392. 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 col iform 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 I Oapr 16.pdf 

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

APProVi~tY'A~ 

Kevil}¢t. Wolf, L.E.H .S., R.E.H.S'/RS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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



3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 1CL f-lo\\'ard C o untv TDD (410) 313-2323 Toll Free 1-866-313-6300

"c'~ Health Depanment website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., 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: 

~ The well site has been staked by I 

(professional land surveyor or company emp oying professional land survi rs) ( 

on 7/ 3/ld . (date) and does not require a site inspection. 

o 	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 6/10/03 

http:www.hchealth.org


FOUNTA1N VALLEY ANALYTICAL LABORATORY, INC. 
14l 30ld t~neyto",.~ Rd. Westminster, MD--.01~r84~-~ (41 0.:..0876-4554 FAX (41~ 84,-"8-O29",,_ ) ... ="""-~_~~=...,,,.s= O,:..)== ==_8'==~-=l 

REPORT OF ANALYSIS 
Laboratorv ID #: 116260 Account #: 1933 
Reference: D.R. Horton Lot 17 Comoanv: FogIes Well Pump/Water Treatment 
Location: 2037 Drovers Lane Requested Bv: Dave Fogle 

Cooksville, MD 21723 Source: Well Water 
Date/ Time Collected: 8/8/2017 1205 Site: Kitchen Sink 
Date/Time Rec'd: 8/8/2017 1337 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 5.9 
Collected By: R. Eyler 1061RE Well #: HO-95-2392 

PARAMETERS RESULTS. UNITS REFERENCE METHOD DATErrIME/ANALYST 
Bacteria, Coliform, Total, MPN ILl MPN/ 100 ml < 1.0 SM209223 8/9/2017 / 1000 / CCH 

Bacteria, E. coli, MPN < 1.0 MPN/ 100 ml <1.0 SM209223 8/9/2017 / 1000 / CCH 

Nitrate <1.0 mglL 10 601 8/9/2017 / 1000 / CRS 

Turbidity 0.88 NTU < 10 SM202130B 8/9/2017 / 1030 / CRS 

Sand NS mglL 5 Visual/Gravimetric 8/912017 / 1030 / CRS 

NOTES 

mglL = milligrams per [iter (a[so, parts per million) 

2 MPN/ 100 m[ = Most Probable Number [ofviab[e bacteria] per 100 m[ ofsamp[e. 

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

4 NTU =Nephelometric Turbidity Units 
5 pH and chlorine level tested in lab 

6 Resu[ts 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 Sample collected by client, analyzed as received 

Reason for Test: Use & Occupancy 
Building Permit # : 16004908 

Date Reported: 8/9/2017 

MD State Certification # 133 



FOUNTAIN VALLEY ANAL YTICAL LABORATORY, INC . 
.::,.1413 Old Taneytown Rd. Wes~minster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 . 

REPORT OF ANALYSIS 

Laboratorv ID #: 116531 Account #: 
Reference: Vista Ridge Lot 17 Comoanv: 
Location: 2037 Drovers Lane Requested Bv: 

Cooksville, MD 21723 Source: 
Date/ Time Collected: 8/ 18/2017 1120 Site: 
Date/Time Rec'd: 811 8/2017 1419 Treatment: 
Chlorine ppm: Free: NT Total: NT pH: 
Collected By: A. Berchock 1223AB Well #: 

, PARAMETERS RESULTS UNITS REFERENCE 

Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 


Bacteri a, E. coli, MPN <1.0 MPNI 100 ml <1.0 


1933 

Fogies Well Pump/Water Treatment 

Dave Fogle 

Well Water 

Kitchen Sink 

None 

NT 

HO-95-2392 

METHOD DATErrIME/ANALYST 

SM209223 8/19/2017 1 1000 1 BCD 

SM209223 8/19/2017 11000 1BCD 

NOTES 
MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 m1 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 Thio Check Negative 

4 NT = Not Tested 

5 Visual well check: Sealed, vented cap 

6 Sample collected by client, analyzed as received 

Reason for Test: Use & Occupancy 
Building Pennit # : 16004908 

DateReported : 8/2112017 

MD State Certification # 133 




