
cl11 26503 I SEQUENCE NO. STATE OE_MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 
(MDE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. 

WELL COMPLETION REPORT 
I1 2 3 6 

FILL IN THIS FORM COMPLETELY ~g~~1~ SLjS"Jc1..b -#(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well 3/~',(p1'( 
PERMIT NO. 

DATE Received 
fbJfJ ,:J ~s" 

f?O' "PERMIT TO DRILL ~ 

1<1.6 ~ f3 22 

26o,k,~ - ~? - o1SG 
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER /Ie4rt~N/': 7!eI'rLT'1 C (.~J &v~7:Vfi 
WELL SITE ADDRESS loot nom. c;:'1 P. t!!,./ 7A7./)G~ /ZJ first n.me 

TOWN J'J11y,fov ""'f) 

:T~llL ''"[11 fi.S. SECTION - / 
LOT c2SUBDIVISION 

WELL LOG GROUTING RECORD 

@l ~ Cl 31 
Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST 

~ 
STATE THE KINO OF FORMATIONS PENETRATED, THEIR 

TYPE OF ~G MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT ~ C M BENTONITE CLAY 00£) HOURS PUMPED (nearest hour) 
FEET check 8 9DESCRIPTION (Use if wat~~ ,addilional sheels if needed) FROM TO bearin 

NO. OF BAG~-' / S- NO. OF P~UNDS l5~cd PUMPING RATE (gal. per min. ) • 

~t{_ ~C~15f6f 0 ;.. GALLONS OF WATER C) 
METHOD USED TO 

DEPTH OF GROUT SEAL (to nearestf:f¥ MEASURE PUMPING RATE 

S/lJ"j :L 30 from 0 fl. to fl . 
WATER LEVEL (distance from land surface) 48 TOP 52 54 BOTTOM 58 

(enter 0 if from surface) 3S'
3.5" v/ BEFORE PUMPING h.

$AJ~P..I6 ]0 

6~) 
CASING RECORD 17 20 

i) 1~J£l 6S­- insert WHEN PUMPING h. 111 (C {<".. 3~ ~J appropriate 22 25 
code (P L ~ b1°

W TYPE OF PUMP USED (for test) 

:y,,..JS-hvt /~ ~O l/ ~air [!J piston [rJ turbine 
MAIN Nominal diameter Total depth - ;:6' CASING top (main) casing of main casing other 

jII1ICK~ ~6 
2~ 

(nearest inch)! (nearest foot) ~ centrifugal [ID rotary [QJ (describe 
I 6 '-/0 27 27 27 below) 

- - -
Q ]iet ~bmersible60 61 63 64 66 70 

, 
E OTHER CASING (if used) 27 
A diameter depth (feet)
C 

inch from toH 
PUME I~SI8LLED 

c3C I n " 
,

A DRILLER INSTALLED PUMP YES 
S (CIRCLE) (yES or NO)I 
N I II II , 

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

screen type SCREEN RECORD 
~ 

TYPE OF PUMP INSTALLED -
or open hole 

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

~ (l~J2) IN BOX 29.t"-Jappropriate BRONZE HOrE CAPACITY: 

code 

l~l~cl ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C121 
37 41 

Z DEPTH (nearest ft. ) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

',"'ZJfO 51/' ~ 
(nearest ft.) 

43 47 

~ @D ~GHEIGHT (circle appropriate boxI WELL HYDROFRACTURED E 8 9 11 15 '7 21A and enter casing height) 
c 

2 + .bo"'! LAND SURFACE CIRCLE APPROPRIATE LETTER H 23 26 30 32 36 
4924 

A A WELL WAS ABANDONED AND SEALED S 
[;] 6elow (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 32 ·~.Y'J~WElL E SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 

LONGITUDE 7 'J. .g~J":ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST -IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
(DEFAULT COORD. WGS 84)CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. I from To NOTES: 
~J J jl..

DRIL~"I _~ u.£. ... GRAVEL PACK I , I ,
r M ~~ ") 

IF WELL DRILLED 
eo­ ;., • ./.P WAS FLOWING WELL -­

DRILLERS SIGNATURE INSERTF IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

LIC~__ 
(NOT TO BE FILLED IN BY DRILLER) 

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

®
70 72 

SITE SUPERVISOR (sign. 01 driller or journeyman - -
74 75 76 

responsible for sitework if diHerent from permil1ee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

MDEIWMAIPER.071 



" 


P~'ie' of Review 
Cue Q It 49 2-cJ( ~ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


We 11 Pe r:n.i r:: No. HO - 95"-:J5J';.! 

~cation of p~rty (road) ~_~~~~~e~~~~~A~~~~~'~~~~~~~~~~~~~~~~~~~~~~~~~ 

Subdivision -1,e'LL- til ees Lot ;:;z:: Block ~ Plat Sec. 
:.Ie!l Driller f<'C;Afb Wi1>lne.. . Owner )R;."J"&!J.tf ~4'L!~ L ??::zaev.sLc;e 

1 /f c-.dDepth ot well d--u'V 
----~~~~~~~~----~---

Distance ot measuring point (M,P.) above ground 
----~~----~----------------Sr::ar::ic water level (S.W.L.) below M.P. ~~~__~~~~~__~~____~~____~_ 

I. High race pumping -- reservoir drawdown 

Tirre pump started %','0 cJ Pumping ra te Ie:) 6"''''''­
Total time /0h",,~ to reach pumping water level 66- ft. below M.P. 


!I. Recovery pump test data - observations to be recorded every_1S minutes 

TIX:; (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED fE-OW 
ru:lute in- below M.P. time to till £ (it used) (gallons pe!" 
tervals gallon bucket minute) 
gv; c.v 3S' H. b SA /0 0:(IV..... 

Te~r 31J:/Jt/-",c/ 
?/ ('5 b~ H­ 10 S~ L (;th. 

q-'~ 3d b:) R /0 ~<...-- b (,/1/'-'­

8';Y5 C:,~ if /0 Sr'c 6 G:~f'-" 

5[cv b~ I ( 16 {..I ro \ \ 

),'/j' 6~ 1/ /0 I( G , \ 

<7~3U b5' I( /0 LI ~ ( I 

)~Y5 6':f fj IV Sec- Co r-::j7y«. 

10/00 6:1 R )6 SCL b T.';1f<A 

/()/ /) ­ 65' q I b SeL­ ~ (-l ' f'~ 

/D: :;;0 i.'5 II to ( I b ( I 

10; lfS ./
l,'j II 10 (I b t 1 

1/,'oU b) ;::! 10 S'ft-. ~ 61'~ 

/ /. ., J ts q /0 YC­ 6 (:10 

, 

. ­

.- ­ . ­-
1.----_., - -- .'--' ,_ .I_.__~_-, -.--. ---... , ._,, __ _J . -----l 

HD-224 


http:R;."J"&!J.tf


HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM ... 
TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

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 locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: _ ___er_C_o. _ ____ _ _ _ _ _ ___ _ _R_o_be_rt_L. Feez~ _ Telephone #: _4_1o_-7_81_-4_6_55 

Address: 6321 Bamett Avenue 


Sykesville, MD 21784 


(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): Joshua Henricks License#_P_lo_1_73___ _ 

*A licensed individual must perform the actual installation. 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: _J_MB_ Ho_m_e_s_ _ _ _ _ _ __~Telephone #: _2..,,40,...,-::-37_2-3_5:-:7--,1:c:-c:_ _ ___ 
Subdivision: Tall Trees Lot #: _2_ _ Well Tag #: HO _~__2_58_2_.....,/C) 
Site Address: 5513 Green Bridge Road ~ 

Dayton, MD 21036 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Ber1<eley Make: Bosharl Two piece watertight cap: ~ 
Model #: B7P4MS07221 Model#: P-100-SS Screened, vented well cap: ~ 
Pump Capacity 7 GPM Depth: 42" (36" min) Cap secured to casing: ~ 
Well Yield : 6.0 GPM NSF/WSC approved:~ Conduit min 18" B.G_:_Ye_s__ 
Depth ofwell encountered at time of pump installation: 225 (feet) Conduit secured to well cap:~ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17,8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing ~ 

Piping to house House Connection 

Type: _P_oly'-----____ _ PVC sleeve to undisturbed soil at wall penetration:~ 


PSI: ~(160 psi min) Length ofsleeve{5' minimum from foundation) :_1_0'___ 

Depth of supply line: 42" (36" min) Sleeve sealed properly:_Ye_s_ _ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 

approval prior to installation. 

J~ H?VWi&kh _M_arch_9_, 2_01_7_ _ ___ _ 

Signature of company representative responsible for installation date 

.", 
~, 

-;;.­

For Hea.lth Department Use Only - Not to be completed by Installer 

Date Insp. Requested: D'o/t"l /'0/1-- Date Insp. APproved:ofeh'l Itor::;-- Inspector:fU 
1\ 


Inspection Data: PitIess a'dapth watertight & water supply line dt le~36" below grade ~ 3 ~ eM/~~/wcl- @ 

Two piece cap installed and attached to casing securely V 

~ Elec. conduit extends at least 18" below grade/attached to cap properly v: z.'3" c:!)G:> I'Z-q('Z..CJ I""f. @ 
't- Safety rope not outside of well cap/casing V' 

'~ . Correct well tag attached properly and casing 8" above finished grade ; / z,'1S \, 0<' ("'Z."\ Iz-~ T-@ 
, } Water supply line sleeved adequately at house connection ~ q I 00 ('-"1... !7..AJ\ 1-~ 
~ Adequate grout observed below pitiess adapter ~ 

http:26.04.04


7178 Colwnbia 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. BielensoD, 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: 
Tall Trees 2 Green Bridge Road 

SubdivisioniProperty Name Lot # Road Name 

[!] The well site has been staked by Fisher, Collins & Carter 
(professional land surveyor or company employing professional land surveyors) 

on 08/06/13 (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 3111/07 

http:www.hchealth.org


' '" 

, 

"" 
" .." 

I t 
~ ,, 

.... 
N 
I 

,-l-.-- ­

_1.<i"~ t!'" . ­
.' .0:: __ ~ 
9<;'--- -------- ­

.....-.-~-----
.-_.!\----- '-, ',,-------@-------_. " / ,, 

--
_______ _ 

... '" - ..... '" 

, ' , ' 

- -- .--', .' ~ 
1/ t 

,, 
, 

, 

tC; ..... __ ... .,,~ " 	 _..-' ,---- --- ---	 ,.,--- - -- ----. - /"' " .. - --	 / I ,, 
_... ----- , - --- -- -- - -- --- ,, ,, 

:::~--	 -----~::::~~~~::~~~~~------------------- ,,,,..,,- ---rI 	
, ­

, 
, I 
, 

::~t- ~.~.~.:-~.~.~ .....----.... . , " 

.... -...... -- -....... 


11\:'- - - - - - - - - - - - - - - - - - - -. _ "- - - _ "'" '- - - ­, . , 	 '" 
..-----1---	 -", 
-4J4 ~ - - • \ •• - - - -- - - •• , .... -:~' - - - - - - - . , 

~ ,
-In- ... ' 	 I' - - - - - - - • /"" ""'- '- , 


v ---- ,-----'- ­rji..- I "- - ____ . '- ­
J--.--	 . 
I 	 ... ---- , " 
J ••• ' 

" I

l I " 


""
OJ 

,:\
, 

,,-- / ---. '- ­
, 

, I,: 1/ ... ---" -------- , , ,, , 

, ,
, ,,, 	 , , 
, 

\ I /, , :.... ':~:...: 
I, I ", ,'
II : /(" " " 
:1 	 : 

...6 
, 

:1 	 I '': f I __ \ '-- ,
I , I,' . 

,'1,1 ,,' /1/ \ "-~\
I : " \ ~ 

LOT 2 
F1SHeI2. COWNS eft CARTeI2. INC. 8ATEMAN PROPERTYClVlL t!HGJNUIllNG CCWSUL T,t,N~ , LAND sullve rOils 

CllITlIfMl 6OUAl!t am PNII. • !DZ7l MI.~ ~T1OII.\L PU PARC:lJ.J P\O 25 
WJCOTT CTY. IWl'I\MD 2ID4Z HCl'I/AAlI COUNTY. I1AIZYlAND14101461-~ 

00'.n: AUQJ!lT 14. 20IJ 



o 
\0 
rl 

1\ N \ 
to'" "­ \ 

/ 
.!> N, / \ \ \ .!> ..;­ ..;­ I/ I CfJ ..;­ ..;­

rQ \ \ , I \ \ I-I> .!> Ib,'I (]l 0­ .!> .!> \ I 0
(]l .\> 0­ (]l '<t
I \ N 0 ~ , I 

'<t\ 

\ ~ ~ 
I\ 0;' 

\ \ 
\ \

\ 
\ , 

\ \ 'ts // - ...../ "I/ I 
I 

"-\­
. 472- ~ ~ 

/ / 
I / I ) 

---­
I 

I 

I470 I 

I 

I"e,- ­ I. 4 

",,­.4 f 
/ 1- ­ --­

/;--­ -­ I 

I -----­ I 

-"'''~- / 
-----­ --..........J ---­1>,'00 

_-4:' / 

-----­
----..... 

..... -­ .... 

", rLOn ­ -----­ ---­
,;"­ ' .... ------\:3)

/ " 
-----­4:,2- ­

--_ ..... 

/ 
/ 

/ 

/ I 

I 

- /' '­ ----­ - ./ 
"'-- ­ - -­ - -­ - --- -­-

I 

/ 

/ 

444- ­ - - f ---------------------­___ 

/ 

I 

I 

,- ,- < - '...., 

I 
I 

I 

$ 
/ , 

\ 

-----­ \\ \ 

FISHER, COWNS & CAlCTER, INC. 
CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS 

CfNTftf/lAL 5QUARf Ofnce PAR( - 10272 BALTlI10Rf NAnONAL Pli 
~wcon CITY. MARYLAND 21042 

(410) 461 - 2655 

, , , 

LOT 2 

8ATeMAN PROpeRTY 
TAX MAP -27 

3RD f~cnON DISTRICT 

SCAlf: 1·-60' 

PARCEL: P\O 26 

HOWARD COUNTY. MARYLAND 

DATf: AUGUST 14. 2013 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 2104S 


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 Health Departnlent\f
~~ 

Twitter: HowardCoHealthOep 

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

INTERIM CERTIFICATE OF POT ABILITY 

Expiration Date - FEBRUARY 25, 2018 


August 25, 2017 

Homeowner 
5513 Green Bridge Road 
Dayton, MD 21036 

RE: 	 Tall Trees, Lot 2 

5513 Green Bridge Road 

Building Permit: B16004121 

Well Permit: HO-95-2582 


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 8/2112017. Final approval of the well line connection to the dwell ing was granted on 

. 6/29/2017. The well construction was completed on 10/29/2013. Water samples were collected on 
8/18/2017. 

The water sample results indicate that the water samples submitted for testing were free of 
colifonn 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 pennit HO-95­
2582. 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 col iform and fecal 
colifonn 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/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. 

Approving Authority, / .~ . ~ /~ 
Kevin M. Wolf, LEFf'S, REHS/R.S., Supervisor 
Groundwater Management Section 
Well & Septic Program 

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



I 
MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

1800 Washington Blvd. , Baltimore, Maryland 21230 (410) 537-3784 
**.***.**** ••**.*.**.**.*.*~.* ••*.****.* •• *•• *.*••*•• *•••••••••••• *••••••••••••••••••• * ••••••••••••• *•••••••••••••••••••••••• * ••• 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
*.**.* •••• ***.* •• *.*.**.******.**.*.*.*.**.*.***********.*.****.****.*.**.*.******** •••• *.*.*.***.*.*****.*•• *************.***.*. 

SUBMIT COPIES OF COMPLETED FORM TO: 

* COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* ' WELL OWNER 

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: ----==--~-=--'- =_:O '..:rOCJf a '7_~tl. ~_ 

* 	 PERMIT NUMBER OF ABANDONED WELL (if any) 
, 

PERMIT NUMBER OF REPLACEMENT WELL:* 

PERSON ABANDONING WELL: It" &h J1tA y,vtl:. WELL DRILLER' S LICENSE NUMBER: ) I;;* 	 . , 
CIRCLE: MWD @'MGD 

* '. OWNER'S NAME: )k,f1+1tj& ~ (+~ 1 /&-1 I)~-elc(l 

* WELL LOCATION:~ A . ­

__(monthJday/year) 

1-10 ­ 95' - c1S'$'J... 

COUNTY: ~~ 
NEAREST TOWN: . If l/fOrJ 
TAX MAP ~"J -B-L-'· KI'-I-~-P-A-R-C-E-L idA-..-O ~"'.,.,.. '--'	 - ---...,~C....:...

SUBDIVISION: ~Ii l(... t 1'1 e t/':' 
SECTION: LOT: :L 
STREET ADDRESS: G) Jl~.u M,Ofje l/J 
LATITUDE 3 J . ~.l , !j' 

/ 

LONGITUDE 7 1 . 9 9 ~ J.. ~ _ 

SITE LOCATION MAP 

TYPE ~ WELL BEING ABANDONED :* 
V DRILLED JETTED LOG OF SEALING MATERIAL 

__BORED HAND DUG 
__OTHER (specify).____ 

* USECODE :~ 
IRRIGATION MUNlCIP ALIPUBLIC 

TEST IOBSERV A TION INDUSTRIAL 


GEOTHERMAL 


* 	 TYPE OF CASING: 
STEEL V PLASTIC--=---­
CONCRETE ___OTHER (specify) 

SIZE OF CASING: INCHES IN DIAMETERt:.' 
DEPTH OF WELL: 	 300 FEET DEEP 

W AS ANY CASING REMOVED? V YES NO 
If yes, length removed, in feet:3 o ,,- ­

WAS CASING RIPPED OR PERFORATED? _YES ~O 
COUNTY 

FEET 

MATERIAL 

FROM TO 

~IA~ Crr> ~~~ j DO : J.o 

Ce~.. ~O 0 

. " 

VOLUME OF MATERIAL USED 



Enviro-rnern labs 

ENVIR HEM 
LABORATORIESf INC. 

41 !.ovefon C[rete. Suite K • Sparks. Maryland 21152 410·472·1112 


LAiD­ Ili05()49S-01 
LOCA'IIOt'/­
DIITE SAMl?J.,ItP­ Tnl!:) SAMPLl!.D­

FIN.l\.'L REJi'O:RT OF ANj. to,' M.l. 

JMB Homes Date: 08/21/2017
luSeO Ten Estates Dr. R<1lport Number: j.70221122609 
Woodbine, ND 21791 Ul;4) and Oocupancy 

PERMIT'I 16004121 

Wl!lL~. ~ 
SAMl:'LItR­ N Poe~en 19S20WD 

11 '20 ClfLOl'llNt::- <O.O~ IOg/L 
DA'l:l!: I1E:Cli:!VIi:O­ oS/lsnOl? TIME l'iilCr.rV!!:D­ lJ:Sl 
DElLlVEREO B:i­ Nilt OQ"'llen RJ;CI!:IVEll BY- Ginny Sh"ll~y 
CotlMIliNT.I:­

COp.1MENTS­

ANlIl,'{BrS DATA
l\NA.M'SIS , t1f:;THOD [lA'rE /TIM!!: FLAG 

M1c:Qbiology by Enviro-Chem 

# Total Coliform SM 9223B 08/18/17 14!10 Vii'S hbsent 
• t. Coli 1M 9223B oe/lS/I') H:40 VP$ Absent PASS 

Based on oolifor.m bactQrio~ogioAl st~ndardG. ~t the t1m~ of sampl~nq thia w~ter was SAFm for 
dr:!.nking wat~t' ,mrposQS. 

Wet Chemistry by Enviro-Chem 

Nitraca (as N) EPA 300.0 (lS/16/J.? 15:q? WI~1:i 0.5 mgl1 PASS 
$* pH SM4500-H+B Oill18/n 16:00 RItD 6.4 SU 
$ l'1)rbidity r~.\1J\ 190,1 08/18/17 16;00 RPD 0.3 NTU 

www.enviro-chem.net 

http:www.enviro-chem.net


Enviro-Cnem Laos 

ENVIRO-CHEM 
LABORATORIES. (NC. 

41 Loveton C[rcle. Suite K • Sparks. Maryland 211 410·412·1112 


LAB4­ ~050q~5w02 

LOCA'l'lON­
OIl'VI!: SAMPI.lW­ l'rME SI).MPLEI)~ 

,1MB Horoes Report Datel 09/21/2017
lSSSO Ten Estatee Or, Mport: N\J.l'nb<;:J:'! 170821122S09 
WQodbit.c,MD 217!fi Use ~nd 

PERMX'.r 

liELl, ~ 

SAM!:'LER­
11 ,20 CllLOIHNE-

OME t\lttli:IV'M:.D­ 08/1812017 TIME RECJl:IVEP­ 1:J.! 51 
DIj:LIVtt\i,:O e'l­ Nat Doe9~'l,\ REClllVED !W- Ginny Shc.J.1E1Y 
COMMmti~S-

ANAL'fSt$ 01\'1')0, 
FlNlI'[)lSIS t~ETHOD OI\TI1:/'CIME BY RESULT FLAG 

We~ Chemistry b1 Enviro-Chem 

$ Sand EL"A 'l!30,:; OS/!S/17 15:20 VI'S 0,5 ml/L/llr 

Cel:.'tlf iC!lt i.,2ili!. 

i - Stllt'3 Qf Mar~·lItl1d C",;;I;.".tcation nn 

Virginia Drink.tn", N .. ~er 8~3q 


r Inliic"tQ~ $ HI) certified {\(,,!!lyte 


I Xnd.i""td a MD, VA c'i)Jrt,ifl.ed Analyte 


$ Not ~ cert.ified Anilbt<l! 


www.enviro-chem.net 

http:www.enviro-chem.net
http:c'i)Jrt,ifl.ed
http:Drink.tn

