
1 Z 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

ST ICO USE O~NLY 
DATE Received 

DATE WELL COMPLETED 

MM ...... 1 ' DO '1 \ I j 
13 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN-THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 I~Q 26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL /S COMPLETED. 

b~tJg. 
OWNER q(... t:,., ,-rc. V .,. r- . ...a .... , 

WELL SITE ADDRESS lutname 0 ~ . ~ /".""1 d /1./,/ 1I.S1name TOWN L~t:..""'~~ ,FMJ/J~ J • /J 

SUBDIVISION Il ~ I'P ~1'10 el1t'~(.:J SECTION 

WELL LOG . GROUTING RECORD yes no 

t 
_____N_o_t_req~U_ir_ed_fo_r_d_ri_ve_n_w_e_I_ls______I WELL HAS BEEN GROUTED @TV 'N1

(Circle Appropriate Box) L!!J 
STATE THE KIND OF FORMATIONS PENETRATED THEIR 44 

COLOR. DEPTH. THICKNESS AND IF WATER BeARING TYPE OF~G MATERIAL (Circle one) 

DESCRIPTION (Use CEMENT t..l£J.MP BENTONITE CLAY IBIcI 
additional sheets if needed) 45 46 }.J 45J -f6.. 

1""CI ( -!j"L 0 , IJ­

13no'RP S-/"#l 
gno..... ".. SlA 
tjL~e S~ 13 

'3/10kJ~ SIfiIe.I' '0 
(!;i...t 5 f)4Je.. I:.s' 

l( 

, 
J 

NUMBER OF UNSUCCESSFUL WELLS :_--"-___ 

~ WELL 'HYDROFRACTUR90 C!J 
CIRCLE APPROPRIATE LETTER 

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

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

NO. OF BAGS NO. OE POUNDS ___ ~~~~~_ 

GALLONS OF WATER -.;> ~ 
DEPTH OF GB..QUT SEAL (to nearest !P<)t) 

from 0 ft. to -tD ft 
48 TOP 52 54 BODOM 58 . 

enter 0 if from surface 

G 
~~~~ 
insert 

appropriate 
code 
below 

CASING RECORD 

1~12Tl 
~ 

E 
A 
C 
H 

C 
A 
S 
I 
N 

MAIN 
CASING 

TYPE 

I' 
60 61 

Nominal diameter 
top (main) caSing 

(nearest inch)! 

b 
63 64 66 

Total depth 
of main casing 
(nearest foot) 

Lf? 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

70 

" I L'___--I 

G---­
., ·L'____--I 

screen type SCREEN RECORD 

or o:n hole ~ ~ 

t'n~)appropriate . BRONZE HOLE 
code ~ l~belrW e P L 

DEPTH (nearest ft.) 

6 '-IS' /e'U 
9 11 15 17 21 

23 24 26 30 32 36 
S 
C~ 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __

". 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ________________ _ 

~ . 

~~l~3~EU~~~~~G RATE , /c) uc~ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 

WHEN PUMPING ft . 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!J piston 

~ centrifugal 00 rotary 
27 27 

[!J turbine 

otherfQ1 (describe 
~ below) 

[IJ jet IS I !submersible 
27 

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

YES 

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. 

CAPAC/TY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

43 

G HEIGHT (circle appropriate box 
and enter casing height) 

above ~ 
LAND SURFACE 49 

35 

41 

47 

[;] below ~ 
49 

~ 
50 51 

(nearest) 
foot) 

LATITUDE 3 'y. ~JA!... _ 
• ncnCIH I,.,cn"I"Y .nA •• n.~ VYt:LL HA~ 1jt:t:N l;UN~IHUl;II:D IN LONGITUDE 7 / 9
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST '0 . 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) - -
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 56 60 (DEFAULT COORD WGS 84) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY • 
KNOWLEDGE. rom to NOTES: 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

MDE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

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

(1)
70 72 


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

responsible tor sitework if diHerent from permittee) TELESCOPE LOG 


CASING INDICATOR OTHER DATA 

MDEIWMAIPER.071 
COUNTY 



EMERGENCYITEMP NO. IF ANY 
~ 

al1 ~ 49=7~' i: 
I 

SEQUENCE NO. 
0 

STATE PERMIT NUMBER 
STATE OF MARYLAND

(MDE USE ONLY) 
APPLICA T/ON FOR PERMIT TO DRILL WELL Ho 95 - 2~ <go1 2 3 6 - < 

5-\~jPla please type 
70 fill in this form completely 

79 
, 

Dat?1)c2J~ (~) a1 31 . OCA TlON OF WELL 

OWNER INFORMA TlON /fo~A-'"8 MM DO yy 13 I I

Rtpt/~rlO )..fJb r~. 8 CO~TY 
_ Pdufell-l-~ 

21 
I I I f}LI~/l615 Last Name Owner First Name 34 I 

1.3>&~ /2";' , iLlY 23 SUBDIVISION 
-' 42 

I I ::r36 Street or RFD 55 SECTION I I LOT I I 

&JeS~ t:.tll elUt) .s--41f7 ~() . ~)')9l( I 
44 46 48 50 

I Lues+ FI'(. JtJf./a$t;~
57 Town 70 State 72 Zip 76 I I 

DRILLER INFORMA TlON 52 NEAREST TOWN 71 

I JZ filf h f . )J1/+/,WC M S D JI jl 
I 

Driller's Name 76 License No. 81 aT 4 I 
IVYI llJ~/h YJ?1)"/V'/3 t '--"'C.tL /.l/1/1..t:/~3 SOURCES OF DRILLING WATER Orf- fJ1 0 1If. 

I I [,vC (G I I 
Firm Name 

I"~ )/Af- 4 1d'1 J1Jl, ?/ //1 
1. 11 STREET ADDRESS 30 

I :~ 70;' Y Jit? If l1y 2. NORTH 
ON WHICH SIDE OF ROAD IE]

~ddre~~2 - ) 3. (CIRCLE APPROPRIATE BOX)L __~ ..c. ..2/~/J3 ~ "' ~7 I 350 
WE , s " T 

Signature Date 34 37 

B I 2 I WELL INFORMA TlON 5' DISTANCE FROM ROAD N­
7 2 APPROX. PUMPING RATE -­

(GAL. PER MIN .) 8 12 
ENTER FT OR MI 38 39 

AVERAGE DAILY QUANTITY NEEDED §Q:) TAX MAP: ):;­ BLK' PARCEL J?E!-­ ' -­ -­
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 
~ 

NOT TO BE FILLED IN BY DRILLER 
(@DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL 

IRRIGATION 

~y(t\'fd 1'15 )lolo~q \~[£] FARMING (LIVESTOCK WATERING & AGRICULTURAL I I 
IRRIGATION) COUNTY NAME COUNTY NO. 

22 [IJ INDUSTRIAL, COMMERCIAL, DEWATERING STATE 
SIGNATURE INSERTS ........__ 

[f] PUBLIC WATER SUPPLY WELL 

c~~ 
41 

ITl TEST, OBSERVATION, MONITORING DAT~{SISUEJ lJ ~~O ~'~ II Q 1..0 20\; 
[Q] OPEN LOOP GEOTHERMAL 43 MM DO YY 48 XP. ' ATE 

[g CLOSED LOOP GEOTHERMAL 

/ r-O 
PROPOSED LOCATION OF WELL ON LOT 

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

&r NEAREST DISTANCE MEASUREMENTS TO WELL 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

fQ~oBORED (or Augered) JETTED Jetted & DRIVEN h~ I ~ 'j
~~-ROTav 

-­ -­
AIR-PERcussion ROTARY (Hydraulic Rotary) 
--­ ---. 

37 CABLE REVerse-ROTary DRive-POINT r- T --­ - -­

15~1other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL ~ 

W THIS WELL WILL REPLACE A WELL THAT WILL BE ® /IS-R; I" 
ABANDONED AND SEALED 

C____ 
l.., 
,a 

lliJ THIS WELL WILL REPLACE A WELL THAT WILL BE USED (
39 AS A STANDBY -CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
I h,r;: 

[QJ THIS WELL WILl!, DEEPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER 
____ __G___ 

PERMIT No. t} O - q, - 1~ &0 
I 70 71 72 73 74 75 76' 77 78 79 

SPECIAL CONDITIONS 

*NOTE APPROVING AUTIiORITIES SHOULD USE SEPARATE SHEET IF NEEDED= 

MDEIWMAIPER.071 CV COUNTY 

.- I 

I 



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

P~r;e ___ of ___ Review 
----------~------

FIELD DATA SHEET 

HOWARb COUNTY WELL YIELD TEST 


Well No. H0 - --""-=---:;;;.;.....,;--.:;... 

-..,.,.~~---r~--------I.~~---- Lot 
-I-~~~..J-L.:J.A<.Jor-:-:--=-_______ 

~ Block Plat Sec. 
Owner~ dE r<EI(:;i-='l=O:.....-··,.....;g1:.L.:It~:..-'_.~")_______· 

Depth of well Jt?O 

Di s tan ce of me-a';"'su-r-~-'n-g-p-o-in-t-(-M-.-P-.-)-a-b-o-v-e-ground d. ~ 

Static water (S.W.L.) _'""'1_5_~_______________ -------------------_level below M.P. 

I. High rate pumping -- reservoir drawdown 

Tire pump started ~{IJ-- Pumping ra te I 0 61'~ 

Total time /5, h-1. ':v to reach pumping water level :LS ft. below M.P. 


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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER RtADING CAICULA TED FLOW 
m.l:lute in- below M.P. time to ~ill..:C (i~ used) (gallons per 
tervals gallon bucket minute) 

y// :) ) 1 K b S·e ./0 G(~ 
Te~f Smv-cot/ .. 

g :]o c2S ff­ / ~L- ~; y (;fh 

3'~ v) )5 f( )/ S-C'<.._ P"1" GIl/'-'-. 
9.'oC) 

/'

eJ-S q 5/ S~<.._ ~ff ~/f0-. 

9: (5' J~ I( / i( JYNJ 
I( 

9:30 ;2-';) 1/ )7 I( ft,r 
\ ~ 

7: LrJ ~2.J' I( ;7 [( ~(5 L( 

/0 : (} :tS" fI 7 Sec.­8' 15~ (;,flJA 

10: I') Je; 11 / SCL ~(~ p~W'-

/Ot..2° ··'5'~ d- q /> Sec­8"" ' ) l~'~~ 

10.'4) lS~ 
If ·7 {( y,f ( I 

/1,'00 ~r::; t ( !l t{ 8''''J~ L \ 

jl.'r-{ 
,:;­ /1 7 ~~ jJ'rS" 6;7~ 

11,'30 ~~ q 7 : Ye.­ S' '~ (;10 

r 

..... .._... _w ._._____......__.__._...... _..__ .._._ I

'--_." 
HD-224 



-;ro~~i" ~:..D COUFT{B7 "-LIEDEEAR~1'iT 
~UF.EpD OF E!\l\i1ROi-.1MElITf.L HEpLTH 
, ' Vi'ELL. & SEPTIC PROGFJJ\~ 
TEL: (4LO)31::.~1771 FAY· (ti.lO)313-2648 

InformanclD. Farm. for the Installation offue Wen Pumu. PITIess A danrer, aItd SUD-ulv Prni:I:!E:" 

. , NG~ The iIls/:::iiler is r~-p o!JSilile'.farr-eq:uemn.g-~ mspez:fion p-oor. to 9 2:DI. on..~ dzy ,of.:$= ~it:ed 
Inspecii:nn_ No work is to be r:over:ed lIIIfiI. -:a.pprmoed by the. Health.Dcp.art:rUent Allmstiliafions m1l5t t:OlrrpIJ' 
~, the N2!.cronal Stmdard.Plumbing CodE: (N5PC, as l!Ill.ended lOc:ll.lIy) and c;OY.!..AR26.54J}4 (l® Wen 

. Ca~cli:u~Reg'£lIifi9ns). · Sn:bmlf:sion me t:mnllietefGrln is reqtrired IJtiortn Use anrl 'OttUDaIlcr IDlDto'Val. 

comp,%=:f~~lli$t~K£~~~C 'Y~ 0-' ]qs -Sk70 

-------. 
(Mus:tcird~ one:) Lir:eDsedPlumber ~edWell Dril~ , Licensed,WdI PIIIIlP Ii&aller 

L1cense#'and name ofindIvlduiJ oTISIble ~inslBllation: 

Name (Print;): D . \ -- . . Ljcease# yn'S P 2 Z (0 , 

-== A. Iic::ensed individnal.lD.us"t:pf:rio-nn actn:s..l insffillafinn. Apprentitfimnstbe: UlLder- the: srrpenrisIDll. of a 

' fu:eJrsedJo-m:n~yroan or i:rulsterphr.mber~ plmlp installer:- orwell d:dilcr. Iill:eIl.5f:S ma:)' be:sn:bjectfd to field 
verliicifinll... Unlic=ensec hrdivicbials maybe.reporh:n ±o thell.ppropria-re licensing ~o:ency~ 

...-:.-~ 

F~rHealth DepRriment Use Only - Not to be completed bl'IllS1aI1er . 

,Dare1nsjl.Requcsted: 5" / ~ It g na1e-Insp.AJlpIDved: · 7 ~/I& Inspecttir:~g~C_ 
InspectionDab:: pjtless arlapre['ware~abt& watersuPply fme at 1~3~ be\ow grade _v'.;-_ 
. . .Two piece cap iIl5tnUc::d and attacbcdlD casing 5c:cur~l.Y, J 

Elec.. conduit ~nds at least IIF idow grado/attached. tn".cap Prape~ ~,¥-/__ 
Safet;y rope not outside ofwcll capJcasing - ,II . 

Com:ctwell tag at!:ached. propedy 3Dd casing~ above :finishedgrade ~ 


~1atersupply lin.e sleeved. adeq~\r iIth.Qu5e cennect.ion "'_ 

"Adequate grout observed below-pitles:s aaaptcr ' 


, 't 



Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - January 12,2019 


July 12,2018 

Taylor Faris 
13787 Frederick Road 
'West Friendship, MD 21794 

RE: 	 Renfro Property, Lot 1 
13787 Frederick Road 
Building Permit: B18000299 
Well Permit: HO-95-2480 

Dear Homeowner: 

This is to advise you that the septic system installation and water weJl construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 7110/2018. Final approval of the well line connection to the dwelling was granted on 
7/5/2018. The well construction was completed on 3/4/2013. Water samples were collected on 
6/19/2018. 

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. This 
certifies that the initial sampling requirements of COMAR 26.04.04 "Wel1 Regulations" have been 
met for the water supply system installed under well permit HO-95-2480. 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 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-2010apr16.pdf 

Website: www.nchealth.ofK Facebook: www.facebook.com/hocohealtJ} Twitter: @HoCoHealth 

www.facebook.com/hocohealtJ
www.nchealth.ofK
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf
http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

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, 

~'A#?-
Ke~. Wolf, LEHS, R.S.IREHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

Website: www.hchealth.orK Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 

www.facebook.com/hocohealth
www.hchealth.orK


3525 H Ellicott Mill. Drive • Ellicott City', MD n043 
(410) 313-2640 Fax (410)313-2648 Howard County TOD (410) 313-2.32.3 Toll Free 1-866-313-6300 

website: www.hchealth.orgHealth Department 

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

ATTENTION WELL DRILLERSH! 

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

fi	The well site has been 'staked by hshelL-GLL,;vs -Ci¢ILk-rL 
on :J4)U J-~ cJ.c >"13 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. 

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

Please attach this sh,eet when submitting your green application. 
This should help improve communication allowing a more timely 

service for our citizens. 

KN OLJ/Ucr( yUtl'rl1fi - lie , eCfl/Ft1o LL! 
~~b- /l/4'fYle - !<FflI ,c/'2o f,zcpf' - orr 

! (:) f IF_ ._£_­

http:www.hchealth.org
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CfNTENNlAL SQU.&Rf OFflCf PARi. - 10272 6ALTlMO£f NAllONAL PItf 
eLliCOTT CITY. tWMANO 21042 

(410) 461 - 2&55 

fXHI8IT TO ACCOMPANY 
WELL PERMIT 

LOT 1 
ReNfRO PROPfRlY 

BUILDABLE. LOTS 1 THRU 5 
Tax Map: 15. Qid 1. parcel: 178 

Third flection District 
Howard County. Maryland 
Date: January 26. 2013 

Sea e 1:= 100' 



· FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taney-!own Rd. Westminster, MD ~. (410) 848-1014 (410} 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 122692 

Reference: Taylor Faris 

Location: 13787 Frederick Road 

West Friendship, MD 21794 

Date/ Time Collected: 6119/2018 1430 

Date/Time Rec'd: 6/19/2018 1530 

Chlorine ppm: Free: ND Total: ND 

Collected By: A. Berchock 1233AB 

Account #: 


Comnanv: 


Requested By: 


Source: 


Site: 


Treatment: 


pH: 

Well #: 


1933 

FogIes Well Pump & Treatment 

Dave Fogle 

Well Water 

Pressure Tank 

None 

5.6 
HO-95-2480 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIME/ANALYST 
Bacteria, Colifonn, Total, MPN <1.0 MPN/100mI <1.0 SM209223 6120/2018/10001 CRS 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM209223 6120/2018/10001 CRS 

Nitrate 2.87 mgIL 10 601 6/2012018 10900 1CRS 

Turbidity 2.19 NTU <10 SM202130B 6120/2018/09201 CRS 

Sand NS mgIL 5 Visual/Gravimetric 6/20/2018 1 0920 1CRS 

NOTES 

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

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

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

4 NTU = Nephelometric Turbidity Units 

5 pH tested after recommended holding time 

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

7 Sample collected by client, analyzed as received 

8 ND:None Detected 

9 Visual well check: Sealed, vented cap 

10 pH and Chlorine level tested in lab 

Reason for Test: Use & Occupancy 
Building Pennit # : 818000299 

Date Reported: 6/2012018 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. ,: 
1413 Old Taneyf!lwD Rd. Westminster, MP .(410) 84fJ..;1014 (410) 876--4554 FAX (410) 848-0298. 

REPORT OF ANALYSIS 

Laboratorv ID #: 122692 

Reference: Taylor Faris 

Location: 13787 Frederick Road 

West Friendship, MD 21794 

Date/ Time Collected: 6/19/2018 1430 

Date/Time Rec'd: 6/19/2018 1530 

Chlorine ppm: Free: ND Total: ND 

Collected By: A. Berchock 1233AB 

Account #: 


Comoanv: 


Requested Bv: 


Source: 


Site: 


Treatment: 


pH: 


Well #: 


1933 

FogIes Well Pump & Treatment 

Dave Fogle 

Well Water 

Pressure Tank 

None 

5.6 

HO-95-2480 

PARAMETERS RESULTS t1NITS REFERENCE METHOD DATEfl'lME/ANALVST 

Bacteria, Colifonn, Total, MPN <1.0 MPNI 100 ml <1.0 SM209223 6/20/2018/10001 CRS 


Bacteria, E. coli, MPN <1.0 MPNI 100 m1 <1.0 SM20 9223 6/20/2018 11000 1CRS 

Nitrate 2.87 mg/L 10 601 6/20/2018/09001 CRS 

Turbidity 2.19 NTU <10 SM202130B 6/20/2018/09201 CRS 

Sand NS mg/L 5 Visual/Gravimetric 6/20/2018 109201 CRS 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 
2 MPNI 100 rnl = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 
4 NTU =Nephelometric Turbidity Units 
5 pH tested after recommended holding time 
6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

7 Sample collected by client, analyzed as received 


8 ND:None Detected 

9 Visual well check: Sealed, vented cap 

10 pH and Chlorine level tested in lab 


Reason for Test: Use & Occupancy 

Building Pennit # : B18000299 


Date Reported: 6/20/2018 

MD State Certification # 133 


