SEQUENCE NO. D THIS REPORT MUST BE SUBMITTED WITHIN
Clillag 4417 (MDE USE ONLY) STATE OF MARYLAN 45 DAYS AFTER WELL IS COMPLETED.
e et e WELL COMPLETION REPORT s
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMEEH
iM COLS. 3-6 ON ALL CARDS} PLEASE TYPE _
PERMIT NO.
M use oy T Ve eonmEeg Depth of Well FAOM “PERMIT T DRILL WELL"
b -y Y | ' /7 = 0o 28 o~ 4 -
] 13 15 i) {TO NEAREST FOOT) \ 28 20 30 al J2 33 a4 a5 36 a7
OWNER > = U et ot e ,
WELL SITE ADDRESS D TOWN TP 7/ g
SUBDIVISION = SECTION LOT 1
WELL LOG GROUTING RECORD l I
Noi required for driven wells WELL HAS BEEN GROUTED GROUTED 1 3
8q
‘ R e (Circle Appropriate Box) PUMPING TEST
B T T B e TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (tearest ow)
BEsoRPTON e Fer _Jfet joamn (UIN] ) sesrompEgiAY - =
L it needed FROM i = ]
29878 1 NO. OF BAGS /N0 OF POUNDS _ 7 £ |  PUMPING RATE (gal. per min.) ’
GALLONS OF WATER ___* METHOD USED TO -y R
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , . 4
oM o5 " "5 momiow & " | WATER LEVEL (distance from land surtace)
_(emer 0 If from surface) Y &
yp .
8
appropriate WHEN PUMPING = fi.
code
belcw :,g TYPE OF PUMP USED {for test}
i ist turbi
Nominal diameter Total depth = [’_;.”] it g
CASING top (main) casing  of main casing other
TYPE {nearest inch)! (nearest foot) C | centritugat rotary (describa
g o » (Bl g foms
80 61 e 6o 7 70 m jot @
E OTHER CASING (if used) 27 )
g diameter depth (fest)
H inch from o
& . o i * | DRILLER INSTALLED PUMP YES | NO
s (CIRCLE) (YES or NO)
& ! o L ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen typs  SCREEN RECORD TYPE OF PUMP INSTALLED a4
or open hola PLACE (A,C,J,P.R,S.T,0) 29

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFRACTURED

'8s

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG DBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| HEREDY CERATIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION' AND
N CONFOAMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DRILLERS LIC. NO.« M- D« . =&
TRCLERSSONATORE > ———
(MUST MATCH SIGNATURE QN APPLICATION)

Lc. NOs £42 D& A ]

SITE SUPERVISOR {sign. of driller or journeyman
responsible for sitework if different from permittes)

e\ 5[ L o)
HASS UP
appropriate CAPACITY
om BRonze 25 GALLONS PER MINUTE
bg;ow {to nearest gallon) )l 35
PTAS OTHER
PUMP HORSE POWER
37 41
cl2 ll DEPTH (nearest ft. PUMP COLUMN LENGTH
(nearest fi.)
-~ 43 a7
E - CASING HEIGHT (circle appropriate box
A Bl 1Bt 2 and enter casing height)
Ca 7 o i
L e o TS = EE] LAND SURFACE
£ n
ca [=] beiow =
R a8 B 4 45 47 51 49 50 51
B
E SLOT SIZE 1 2 3 LATITUDE 3 ] :
DIAMETER (NEAREST LONGITUDE 7 79
OF SCREEN INCH) e b
56 % (DEFAULT COORD WGS 84)
from to Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
GRAVEL PACK e ' this form is used in processing this form pursuant
l\:' ng'_}towltéEﬂELL to COMAR 26 » 4,04, Fai!ure~to provide the info.
INSERT F IN BOY 68 B8 may result ls this lorm not being processed. You
bave the right lo inspect, amend, or correct this
MDE USE ONLY F }
{NOT TO BE FILLED IN BY DRILLER) Sort. SNSRI Dypmink Dt g
T (ERO.S.) W o Envirenment is suhiect to the Maryland Public
-k Information Act. This form may be made
available on the Tuternet via MDE’s website and is
70 72 subject to lnspection or copying, in whole or in
74 75 8 part, by the pulic and other governmental
zﬁ:l:ﬁgoplf :_h(.I)DIGCATOH OTHER PAT agencies, if not protected by federal or state law.

MDE/WMA/PER.O71

COUNTY




[ G

EMERGENCY/TEMP NQ. IF ANY 7‘;‘ _,‘:‘Jf.l ! l-.‘ ivl "1
| =¥ 4 SEQUENCE NO. . STATE PEAMIT NUMBER
P ASSD | e STATE QF MARYLAND - _
s ; APPLICATION FOR PERMIT TO DRILL WELL Ho— 15—~ 0299
DETIJDS - Perews " fill in this form completely

Date, Facsivpd (APA)
Joe O] I OWNER INFORMATION

8 wMm DD vY

B|3&

LOCATION OF WELL

L z":'i A A I
8 COUNTY 21

Nolt T . YRR e g
LA o, @l A HLLE LEMAYLA e [ / y T~ -
15  Last Name Owner - Firsl Namie 4 Faot -'!f wllar Faram |
P e 23 SUBDIVISION a2
e Do 189 \ E:
36 Street or RFD 55 SECTION | LOT L= J
T 1y S PY T 28 50
| W gt N d. < VLT | ' / /
57 Town 70 State 72 Zip 76 L -’(-‘.;-“—T"O:’ALQIF‘};-"L lie J
| DRILLER INFORMATION St MR EN iy
) e < ~ Ao
(L z i r?l Ly P—i £ oAy
pategh L V| diy M= D ¢ h [
Driller's'Name’ : 76  License No. 81 B| 4
=T " s Py L /s
L {egmad  Marine . U)ol of Jecede a | SOURCES OF DRILLING WATER \ Old Erag/opeelt. 3.
Fifm Name ’ ] 1. kALl 1 STREET ADDRESS 30
W12 Kadoi! Rd it sty Md 2177 = Herp Inep l"‘H“i qTH,
el Nage e T Liimly e ) ON WHICH SIDE OF ROAD i )
Agdress v 4 - 42" cativ ] (£ (CIRCLE APPROPRIATE BOX) w@ ;E'
| LL*— "re“(":—; ?;’f-'-;i,j"_;-h('_7 I _r o £ P 8 A | -_\ ..&‘ " ) B
Signature 4 ¥ Date Hi0@. 3k’ £ g5’ u 500 SOU
B| 2] WELL INFORMATION : B | DISTANCE FROM ROAD /=
T APPROX, PUMPING RATE = bedrock @, 35 T
(GAL. PER MIN) S T ) ENTER FTORMI 38 39
Se0 - = of ] )27
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL _/
(GAL. PER DAY} 14 20

‘ USE FOR WATER (CIRCLE APPROPRIATE BOX)
/1Dl ‘JbOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

IRRIGATION :
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL . Howowrd ﬁ-_ﬂ
IRRIGATION) COUNTY NAME N COUNTY NO.
STATE
o5 |11 INDUSTRIAL, (;OMMERCIAL, DEWATERING il e
41
[P] PUBLIC WATER SUPPLY WELL DATE ISSUED : | ‘
[T| TEST, OBSERVATION, MONITORING Lir B lie C A (I 12424417
[0 OPENLOOP GEOTHERMAL 43 w8 oo’ vy 4B CO SIGNATURE _ EXP.DATE |
iC] CLOSED LOOP GEOTHERMAL . o) ; P Y
~ ol d 1 jal 02 DOos 1Iun Doy o
Li

APPROXIMATE DEPTH OF WELL | = << | FEeT
24 28

APPROXIMATE DIAMETER OF WELL =

INCH

T - NEAREST

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30: ‘Ail-i-ROTa_;ry AIR-PERcussion ROTARY (Hydraulic Rotary)
% caBLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

I_E_‘ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE)} 41 - - 52

[y

5

=

Not to be filled in by driller (MDE OR COUNTY USE >ONLY)

G

APPROP. PERMIT NUMBER

] | . |
PROPOSED LOCATION OF WELL ON LOT ‘
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

A e

L o2 -
N ar) ) §
k 1 # [~
N g \ —— ."J\
_\-;(" .| ‘\ T' \\‘. ,’f .,_:_
> [ | L A
< \ ,'f { /a
f\"‘-&-_: ot ﬁ)’ e

Lt 7a 75 a9
SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES snu_unussmﬁ SHEET IF NEEDED~

MDEMWMAIPER.071




Page of Review
Date e R Y ey
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - !$57- »~ 3 7& .
Location of property (road) Jd Lol FMW’L f)\a’_
Subdivision __E&MWM Lot _3 Block Plat Sec.

Well Driller §;ag:| id X ﬂﬂ“m*’: Owner JTW_’. *JWU.&@ N..eug_
{

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

/Za)f’c‘? i

j{fund i_

Ty High rate pumping —-- reservoir drawdown

f !
Time pump started //‘/O
Total time _%He ™ . ,,to reach pumping water level

Pumping rate .©

J5© ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
| minute in- below M.P. time to fill p (if used) (gallons per
tervals = gallon bucket minute)
//. ;-L_{ //f = PV bJO S 1 v
/'40) /80 3 2.0
(1165 Y80 & au /6
(g0 Y50 4 6.
12:35 Y50 0 /O
1. 0 Y80 b /@
[Q55 Y50 4 0
U 0., /Q d o
g5~ £ /6
/’Hf’) V4 0
7,68 / 5% / /o
2,/° b 6
£ /51 4 /o
240 " 450 4 [0
HD-224
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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, Pitiess 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.

- Robert L. Feezer Co. + 410-7814655
ompany Name: €lephone 7:
Address: 8321 Bamett Avenue

Sykesvile, 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 (Prin[); Russel C. George License# Plo14g

*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 imdividuals may be reported to the appropriate licensing agency.

Name of Property Owner: JMB Homes Telephone #: 240-372-3571
Subdivision: Lot# 3  Well Tag#: HO-15  -03%8 /
Site Address: 13900 Old Frederick Road

Sykesville, MD 21784

Submersible Pump Data Pitless Adapter Well Cng and Electric Conduijt
Make: Schaefer Make: Boshart Two piece watertight cap: _Yes
Model #: 7SR0754-2W230 Model#: P-100-58 Screened, vented well cap:
Pump Capacity 7 GPM Depth:__ 42" (36" min) Cap secured to casing: _Yes
Well Yield: 10 GPM NSF/WSC approved:_Yes  Conduit min 18” B.G.:_Yes
Depth of well encountered at time of pump installation: 200 (feet) Conduit secured to well cap:_Yes

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 NA

Piping to house House Connection
Type: Pely PVC sleeve to undisturbed soil at wall penetration: Yes
PSI: 200 (160 psi min) Length of sleeve(s’ minimum from foundation): 10'

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

The water supply line is required to be at least ten feet from the septic fank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Rusgeld C. Gw‘rg& April 26, 2018

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: 3 113 Date Insp. Approved:__ G /3 /18 Inspector:__ ST
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade lg
Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/attached to cap properly ,,5
Safety rope not outside of well cap/casing

Correct well tag attached properly and casing 8” above finished grade :
Water supply line sleeved adequately at house connection 5
Adequate grout observed below pitless adapter W
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Faceboak: www.facebook.cam/hocohgalth
Twitter: HowardCoHealthDep

Howard County

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

TO ALL INTERESTED PARTIES

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

Well Site Lacation:
3 OLD FREDERICH RoLD
Road Name

AVE HILLS FARA 3
ot

Subdivision/Property Name *
R’ The well site, as shown on the attached well site plan, has been staked by

Corr iS¢ CARTER, INC.

SHE,
{professional land surveyor or company employing ptofeslsicnal land surveyors)

/2/09 /L

on
(date)

3 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.

g
Wt MAo
oF.XaR. %,

ALY
*e

2, s No, 5.0

2 SRR
g, Y LINE S0
T

32315 JW
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1\2014\14001\dwg\14001-3001 Well Exhibit.dwg,

[ .

“FIVE HILL FARM

TAX MAP #9

, C\'_NTE.NNN CfTICE PM 73 10272 BALTIMORE H\TDNM. PRE  4TH ELECTION DISTRICT
SCALE: 1"=100°
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WELL EXHIBIT -

LOT 3

GRID 7  PARCEL: 117

HOWARD COUNTY, MARYLAND |{l
DATE: NOVEMBER 29, 2016 J‘
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& Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045
HOWARD COU N I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2645 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR NITRATES
Expiration Date — JANUARY 26, 2019

July 26,2018

Homeowner
13900 Old Frederick Road
Sykesville, MD 21784

RE: Five Hills Farm, Lot 3
13900 Old Frederick Road
Building Permit: B17002681
Well Permit: HO-15-0398

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 07/12/2018. Final approval of the well line connection to the dwelling was granted on 05/03/2018. The
well construction was completed on 01/11/2017. Water samples were collected on 07/17/2018,
07/24/2018.

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.

The untreated water sample collected on 7/17/2018 indicated a nitrate level of 20.0 mg/L. This exceeds
the maximum contaminant limit of 10 mg/L set forth in COMAR 26.04.04.09. After installation of a
nitrate removal device (kitchen tap reverse osmosis system), a post-treatment water sample was collected
on 7/24/2018 and indicated a nitrate level of <1.0 mg/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on condition
that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant level of 10 mg/L or
less.

Furthermore, it will be necessary for you to comply with the following conditions:

L The system must be properly operated and maintained continuously in accordance with
the service contract for the life of the residence.

2 [t is recommended that a Maryland certified water laboratory certified for nitrates
analysis perform a vearly nitrate analysis.

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make this
disclosure is subject to the penalties set out in COMAR 26.04.04.12F Enforcement
and Environment Article 9-1311, Annotated Code of Maryland.

Website: www.hichealth.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

This certifies that the initial sampling requirements of COMAR 26.04.04 “Wel] Regulations" have been
met for the water supply system installed under well permit HO-15-0398. 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.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
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:

hitp://www.mde.state.md.us/assets/document/ WSP-Labs-20 10apri6.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.

in M Wolf, L.LE.H.S., RESH87RS, Supervisor
roundwater Management Section
Well & Septic Program
co: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

Website: www.hchealth,org Facebook: www.facehook.com/hocohealth Twitter: @HoCoHealth
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Wolf, Kevin

e ==mseswooe e
From: Wolf, Kevin
Sent: Tuesday, July 24, 2018 1:53 PM
To: jberger@jmbhomes.com
Subject: 13900 Old Frederick Road
Attachments: Nitrate Agreement 7.16.18.pdf

John,

Looking at the submitted water test results, the well is elevated for Nitrates, You will need to install a treatment device
capable of treating the excessive nitrates and resample for nitrate again post treatment. Also the attached nitrate
agreement needs to be completed by the homeowner and brought back to us to review and sign. You will take this
signed agreement to Land Records and record with the deed. Bring a copy of the receipt back to us for record of
completion.

Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt, Sec, Supervisor
Well & Septic Program
Burean of Environmental Health
8930 Stanford Blvd.
Columbia, MI> 21045
(0)410-313-2645
(f) 410-313-2648
F s
F(I: HOWARD COUNTY .

£ S
kwolf@howardcountymd.gov

CONFIDENTIALITY NOTICE
Phis message and the aeconpany ing documents are rtended only Tor the use of the individis] or entity to whicly
they e addressed and may contain information that is privileged, conlideatal, or exempt from diselosuie
under applicable Taw. 41 the reader of this cmail is not the intended reeipiont, yoncaee bereby notified that you
are steicthy prohibited Tron veading, disseminating, distributing, or copyind this comnnutication, 17 you have
received this el io crror, please notify the sender iminediately and destroy the original transmission.
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ENVIRO-CHEM
LABORATORIES, INC.

47 Loveton Circle, Suite K = Sparks, Marviand 211582 410-472-1112

FINAL BERORT OF AWALYSEIS

Report Date: QTAZ6/2018
Beport Number: 180726094100
Use amd Ocoupancy

PERMIT #: BLIIQ0ZA8]

JME Homasn
15885 Pen Eatabes Di.
Woedbine, MB 21787

LABE~ BO%4%20-01 SAMPLE Ih- 13900 ¢l Fzedsrick Be HELL HO 15-0298
LOT RT T RO Unik SAMPLER~ B Grocott 1818 B
DATE SAMPLED- 0772472018 TIME SAMFLED-  13:14 CHLGRIRE-
OETE RECEIVED- 07/24/20:18 TIME RECRIVED~ 14:0%
DELIVEREDR BY~  Hermlanin Grocpitl RECEIVED BY- Szephen Shellay
COMMENTS -
COMMENT G~
ANBLYSIS DATA

AHALYEIS METHOD DATE/TEME BY RESULT FLAG
wWot Chamistyy by Enviro-Chem

PR 300.0 07/25718 26:33 3ES < 4.7 wf L PALS

Mitrate {as H)

e £ Pl

Stephen Shelloy
laboratory Directox

Certifications

stats of Marviand Laboratory .82

www.envire-chem,net | Pagetoll |
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Eoviro-Chen Lebs— Fawedf0-407-1116

ENVIRO-CHEM
LABORATORIES, INC.

47 Loveton Circle, Suite K » Sparks, Maryiand 21152 410-67217112

FTNAL REPORT OF ANALYEIS

JME Homes Report Date:  07/20/2018
13080 Ten Estates Dr, Report Number: 180720103940
Woodbine, WMD 21797 Use aad Cccupancy
PERMIT #: B17002681

LABH~ B034843-01 SAMPLE ID~ 13900 0Old Predorick RQ y WELL HO 16-0398
LOCATION- PFowder Roam ERMPLEK- B Qrocote #7618 BG
DATE 9AMPLED-  07/17/2019 TIME SAMRLED- 1024 CHLORINE-  ¢0.05 mg/L
DATE RACBIVED- 07/17/2018 TIME RECBIVAR- 121354
DELIVERED BY- Benjamin Grocott RECEIVED BY- Ginny Shalliey
COMMENT 3w Securc well, 2 piece metnl cap snd caglng. vediment Tiller.
COMMENTS=

ANALYSIS DATA
ANALYSIS METHOD DATE/TIME BY RESULT FhLaG

Micxobiolegy by Enviroa-Chem

Total Collfoxm S %2238 07/17/18 14:15 vps Absent PASYS
. Gold M 92238 07/17/10 14:15% ves Absent PASE

Baged on coliform bacterlological standaxde, at the tlie ¢f eampling this wakor was BAFE for
drinking watex purposzes.

Wot Chemistyy by Enviro-Chem

Nitrate (as N) EPA 300,09 07/16/16 13:21 BMG 20,0 iy /L FATL
PH 5M4800-R+B 07/17/18 16:00 FRO 5.5 B
Turhidity ERPA 130.1 Q7/17/18 16,00 FRD 3.0 Ny

The USEPA has set u Maximum Contaminant Leval (MCL) for Nitrate gt 10mg/L Nitrate a9 N, The above
sample axceods the MCL. |

e

www.enviro-chem.net [ Pagetora |
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ewiro-Chem Labs  Fandi0-400-11%6

ENVIRO-CHEM
LABORATORIES, INC.

ff’? Loveton Circle, Suite  » Sbarks; Marviand 21152

410-472-1112

FIMAL REPORT QF ANALYHIE

JHE Homas Repore Datwe:  0T/28/2018
13880 Ten Halates br. Beport Nusher: 180720303040
Hoodbiae, sl 21787 Use and Gooupanoy
PERMET §: BLIOOESG)
LABS- B054B43-03 SAMPLI 310- 13960 014 Prederick Bd WLy HO 18-D34B
LOGARION Prasgure Tuak RAMPLER~ B Qrooott §7818 w6
SATE SAMPLED~ /114205 sl SAMPLYL- 1036 a3 Rel ¥ g1
BRYE RECEIVED- 077317 /2018 TIag RBORIVEDR~ 12Z:94

DELIVARED BY-  Bunmlamis Srogoif REGUIVED 8Y« Binny Bhellaoy

oMM~ Secpas well, 7 groce mebal cap and ceeing. bedimeni filtsz.
COMMENTS~

ANALYGIS DATA
BNALYRLZ HMETHGD DATE/TIME BY RESOLY FLAG

Het Chemistry by Envirco-Chaem

) mL/L

Sand EPL :60.5 OF/LY/LA 16015 YRS %
Stephen Shellsy
Labovasory Direcoar
SCartilieations
Ltave of Masvland Laboratooy 102

wonssenvirechem.net

| Page2ofz |
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