
66 70 

1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3·6 ON All CARDS) 
ST/CO U,SE ONLY 
DATE Rkeiv~

!IV \ DO )1 
8 

DATE WELL COMPLETED 

.ge l' 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

22 

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

COUNTY 
NUMBER 

OWNER ________~~~~~~~~~~~~~~~~~~~--_r~~~~~~~----------~ 
WELL SITE ADDREes~"~___:::s_~~~~~~==.=.-L~===~---
SUBDIVISION -

GROUTING RECORD yes.. no 

Not required lor driven wells WELL HAS BEEN GROUTED fi1 rp;j1
1--------=-------------1 (CIrcle Appropriate Box) L{1 ~ 

TYPE OF GROUTING MATERIAL (Circle one) 

I-~~....:....::...=---~--_r_--::::~-_._~;;,;_I CEMENT ~ BENTONITE CLAY IBIcI 
~ (_ 

45 46 V/, 411­
NO. OF BAGS NO. r UNDS...::....-.=.-..:.... 

WELL HYDROFRACTURED ,L!j 
CIRCLE APPROPRIATE LETTER 

DRI~ 

DRillERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATIQN) 

/lIC NO. 1 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor sitework il different Irom perminee) 

GALLONS OF WATER ___--+'_~____ 
DEPTH OF 

Irom l. 
48 TOP 52 

It. to -=""~*-=::_:____::58.,..It. 

6
~~~~i 
insert 

. appropriate 
code 
below 

M IN 
CASING 

J:l 
60 61 

enter 0 il lrom surface 

CASING RECORD 

Nominal diameter 
top (main) caSing 
(nearest inch)1 

~ 
63 64 

23 24 26 

GRAVEL PACK 
IF WELL DRH.LEO 
W/IS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

DEPTH (nearest ft.) 

3032 

6S 

(NOT TO BE FILLED IN BY DRILLER) 

21 

36 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ______. 

METHOD USED TO <;;' 
MEASURE PUMPING RATE L-I....;....=-":::::""";"""=""'':'''':''...J 

DESCRIPTION (Use 
additional.heals If needed) 

NUMBER OF UNSUCCESSFUL WELLS: 

E 
A 
C 
H 

X---­
S 
I 

___-'''' I L'__-J~---- 1-.­

screen type SCREEN RECORD 


or open hole ~ ~ 


~ 
BRONZE HOLE(~~~at:) 

~~IDW) ~ ~ 

OTHER CASING (il used) 
diameter depth (Ieet) 

inch Irom to 

L-___~I! 'L'____-J 

W a 

74 75 76 

OTHER DATA 

WATER LEVEL (distance from land surface) 

:2 
BEFORE PUMPING ft.

17S L..( 20 

WHEN PUMPING 
22 

TYPE OF PUMP USED (lor test) 

~ air ~ piston 

~ centrilugal [ft] rotary 
rT 

[Iljet rn sub 

27 

ersible 
27 'r1~ 

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) 29 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft .. ) 

ft. 
25 

C!J turbine 

other 
~ (describe 

27 below) 

MDElWMAlPER.071 COUNTY 



EMERGENCYffEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPUCATION FOR PERMIT TO DRILL WELL Ho ­ )5 - 0361 

_ / Please type 70 fill in this form completely 79 

22 

Date/,~:,: (A )

J/) ~Jk~ 
8 j IAIA DO YY 13 

OWNER INFORMA TlON 

IL.I\ND 'l:f$l(d'.\ ± J1::f"\.fl.D?fhfNT I 
15 Las1 Name Owner First Name 34 

I 53lX) ~~Y +Wi ])R., 9J11"( 101­
36 Street or RF 55 

~U -'Cfol err'f, 70 t(l? 72 11~~3 76 

DRILLER INFORMA TlON 

I J\1 lCf{(Af( , ::&11<1..oW MW 0 %5 
Driller's Name • 76 License No. 81 

~0 I.0£LL :t'f4U-lNCo 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED "'150 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

A5i) DOMESTIC POTABLE SUPPLY & RESIDENTIAL
{.7 IRRIGATION 

[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[:EJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

IQ] OPEN LOOP GEOTHERMAL 

[9 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) 

30 AIR.ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive· POINT 

« 
37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

Isl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBy.cONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be filled ;n by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER ~ G 

PERMIT No. ~ R ­ ~ ~ ­ ~ 1. ~ I
7 77274757 n 879 

B 3 

2iSUOlVISION 

B 4 
SO~RCfS OF DRILLING WATER 

1·wfLL 
2. 

3. 

LOCA TlON OF WELL 

21 

42 

71 

~@1 S-M1lbN ~l:> I 
~ STREET ADDRESS 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 fbC037 
DISTANCE FROM ROAD U 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

@ 

48 
~ r tI..­

COUNTY NO. 

INSERTS~__ 
41 

PROPOSED LOCATION WE L ON LOP'l "1 . , 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, ~~nc SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

\/\'1-/11 '/1 ~/11 
~ 0lI\ Si ~ cl~ ~~ 

f"11\lWj 

- ~"'~ fc,o' 
f'vc. CA~'~ 

J-

N 

SPECIAL CONDITIONS 
NOTE APPROVWGAl1THORIT1ESSHOULD USE SEPARATE SHEET IF NEEDEO<­

MDEIWMNPER.071 ~COUNTY 



~w MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 

522 Underwood Lane 
(410) 838-6910 

Bel Air,Maryland 21014 
Fax (410) 838-3582 

WELL YIELD REPORT 

Date Test ompleted: anuary 16, 

Well Depth: 300 feet 

ustomer Land Design &Development Permit # HO-15-0361 
oad Morgan Station Rd Subdivision Fairlane Farm 
ity Woodbine Section 
tate Maryland Lot # 24 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

12:30 PM 39 4 15.00 
12:45 PM 54 4 15.00 

1:00 PM 54 4 15.00 
1:15 PM 54 4 15.00 
1:30 PM 54 4 15.00 
1:45 PM 54 4 15.00 
2:00 PM 54 4 15.00 
2:15 PM 54 4 15.00 
2:30 PM 54 4 15.00 
2:45 PM 54 4 15.00 
3:00 PM 54 4 15.00 
3:15 PM 54 4 15.00 
3:30 PM 54 4 15.00 

This yield b st report is for inforn ational purposes only. Flease note th e yield may increase or dec ease 
over time a ~d the GPM indicate( above is not a guarante ~. 



EOWARD ·CODI'\ITBJ1:..!LmD:EE~IT 


SUEEAU OF E}rVIT~ONMENTAL HEf.LTB 

. WELL &SEPTICPROGRAJ£ 


'TEL: 0.l0)3L~1771 FAY: (4111)313-2648 


. Infm:,mallon Fol:IIl. for me InstaIlaficm offue Wen PImlu..l':ifiiss A-dallter. m:td. SWJ{lLv ~ . 

. , NGtlli The insf:2.iLeris rb-pcmsilile'.funequ:esling:~ mspe:clion. ~&'.tn 9:am on., ~ d2y.o£fue desir:ed 
inspectinn_ No wnrk k to be co~d tnrtil, ~ppJ1l1'ed by the HealfuDepartID.eIIt. All fumllatiolll; mnst: cnmply , 

.wp:h tlJe l-.I::!.fional St=d:ard.Plum~ Code (NliPC, :as lIllU!tlded.loC1llly) and C;OMA1U6.M.O+ (MD Well 
. ;.cmiitIticlioii Reg!ll1fiens). SlIDmImlin nf~ CIJIIIDI&e fuim is required ur'iDrtn Use ~ 'Oc:c:unang Rtmro'Vlll. ' 

. " " , ' 'hYl'wt LLL 

~~=~Wf!~~~fl:Zi~l"O 7Q6Qql0 

~~circleoOll~ L~ed.l'~er r;~~ , ljce=d,WdlPamp,~~ 

U=se:hmdnameofindi'vidnil ~onsib~on: " " 

Name (Print): {)(I:\I\ d' ( 'f()C~iL ' ' L!oc:asdf t C6DZZI.p. , 

:,A.li1:enserl indlvidnBl mmp~rm fuR. tual instaIlafillll.. ApprenfiC5lIU&be un.det' theosupen=n ofII 

IitensedJ=ey.mIDl or truisterp1mn.ber, pmnp insl:allix nrwclI dr:iller. 'Lit:enses,I!X.3:J' beSItbjeclOO. tn fie1d . 

=iiiii:iJfum.. 1lnIir:eI=iI roi!i:vid:ril!.l. :m.aybei-epnshl ±n fhe:llflProp:Oate liCl>XlSiug a,,'"elICJ- . 


Hmzse.Cormecfion . 
PVC sleeveto rindistmbcd soil zwall peoaratl=~ 
Ll:Il.:,ath.l)fs1e~~t;(~:i.il~r '9' _ - __ . 
. ~eeVt:5Galed 'Properl~ ~fS ',. 



.i::±.OW /,. RTICODI\IT B::E.bLTffIJRP~\T 


SUF.EPD OF E!",iVlI~ONMENIAL HEJ.LTE 

, WELL &SEPIIC PROGRAll1 


'TEL: 0~O):ill--1771 FAY.: (410)313-2648 


Inior;rn.aiioD. Formior the InstaIlafiO!l offu.e Wen. Pirrrm. l'ifiiss Adan'tei:". and SmmI:", ~ . 

.. N~li1:: TIie insWkris re.-pcms:ilil,dorl.'equ:esfing:;'" fuspeclinD. pcior.to 9 2m on/full dzy.llf.futo, ~cl 
impecli:nn.. No wnrk i!; in be co~d tmtil. :appI1J1'edby theHealfuDepllrl:Ii:tent. All. Drs;WIafion!; must tom.pIy . 

w:f:ih the. N:2.finnal. St=d2rd.Plnmbiug CO[U; (NSPC, aSlIIII.f!tlrled.lot:lllly) SIld C:OMA.R.26.04.04- (lllffi Well 
:.C6:nit!ticlioiilhgclifiel).S). Sufmm:sI!1n 'of2. C!l1Il1lIeiE fum is re.qui:red prior1D Ik~ anil-Ott1II1allc.y Rt!!lrD'Val. . 

. '. ". . ·trfltxlt I LLL 

~,:fn~~~~&\t~?;:~~LIIO 7% Qq70 

'~~circlt':D=) L~d.P~er ~~. l1=ed.Wcll PIIIIIJl.lDstaller . 
Ll=e;}andnameofimfrvidnaJ~Dnsib1e ,~on:. . 
Name (PrIDt): 'DO\(\ Ch' ( . F~e., . . , Liccasdt MSDZZI.p. 
:,li..lkellSeU individurulIIl!si:perionn mal instll.llaf:illll. Apprenfi=nmstrel1ll.der- iht':"SupE!l"VI5l.(}n Qf a 
IIcensedJ=eymllIl or tnastet-p1rmt.ber, PIDIIp imtaIiEX arwell drillet". lfu:enses·xrur.y besrr:bjecllld mfield 
=i:irlinn- 1lDlir:en=1 mdIvid:r:Isl! =ybe.repor!z:d to :tbuppro~ liCMSil!g 2I,,'"eDCJ- . 

Hcm.se.CoIlDectioa . 
PVC sleeve10 rindistm:b~ soil..atWilll pencttati=~ 
Le:Il:,ath.l)fsle~~t;(5~,mim'!l'~li!lln.~!!n)"" 19' _ _ _~ . 
. Sl~vcst.aled.properJ.y: ~fS . 

http:pcior.to


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 - FEBRUARY 13,2019 


August 13,2018 

Homeowner 
1030 Fairlane Road 
Woodbine, MD 21797 

RE: Fairlane Farm, Lot 24 
1030 Fairlane Road 
Building Permit: B18000419 
Well Permit: HO-15-0361 

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 6/25/2018. Final approval of the well line connection to the dwelling was granted on 
6/8/2018. The well construction was completed on 1127/2017. Water samples were collected on 
7/3112018,8/7/2018. 

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 "Well Regulations" have been 
met for the water supply system installed under well permit HO-15-0361. Although the submitted 
sample results are in compliance with COMAR standards, the Health Department does not guarantee 
water supplies. 

This Interim Certificate of Potability wi II 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 cifPotability 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-20 1 Oapr16.pdf 

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

www.facebook.com/hocohealth
http:www.hchealth.org
http:http://www.mde.state.md
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, 

£'~/~-' 
Kevi . Wolf, LEHS, R.S.IREHS, Supervisor 
Gr ndwater Management Section 
Well & Septic Program 

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

Website: www .hc:health.org Facebook: www.facebook.com/hoc:ohealth Twitter: @HoCoHealt h 

www.facebook.com/hoc:ohealth


----'· · ----.­ -'--'~- " -'-. 
f ; 7 .-?-. • 	 •~~ 	 I 

;·~<·._dQt-: · ·.1.;... ~_. 	 ! 3525 H l:lIiwtt Mills Drive, ElIIcoll Cily. MD21043' 
I " 	 (410) 313-2640 fax (':flO) 31:J-2(j.jg 
, ~' .~ H(.wun I C'otrnl"Y ITI	 TOO (4.10) 31.3·237.3 Toll f"re~ 1-366·3IJ·&:300r, 	 :,~", He"Itil l'.>op",.tI11,,"t I wr.b,;i t~! www.hch~;) !tho (leg 

I._ . ._ .• --~-.-••--.",--,----,----.- ,-- ­

Penny E. Borensteln~ M.D., M.P.H., H~n1th Officer . 

Fp\ \\ L~ ~(-\\'rf\ 

TO ALL [NTB.RESTED PARTLES ~L66~ V ~ S 101') 

"Wl1en submilling a wen pcnnjt ~pplication for a prvl-/ost:d well for new 
construction, please indicate one of the following: 

~c~el1 site has been staked by r\s~~ c.. 0 \ \ ,'f).s -\: c..,:\"-\-U­
(profess' onal nd surveyor or company employing professional hmd surveyors) ­
on '2.."1 Ill' (date) and does not require a site inspection, 

o 	The well dtillel"~ builder or property owner will call the Health 

Depnrtment to schedule a time to meet in the f1.e1d to verify the 

proposed well site location. 


This sheet) along with two copies ofan acceptable well site plan, must be 
atrnchcd to the green well pelnrit application. 

Revised 6/10/03 

~99 999 999 

http:31:J-2(j.jg
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WELL EXHIBIT 
FAIRLANE. FARM 

\)IeJ.t 	 ~~ Co 1l()-\,tREVlOUSLY KNOWN AS SCHULTE PROPERTY 

FISHeR, COWNS & CARTER, INC. 1 ;R~LD~~l P~itERVATlON PARCEL 'A'LOTS 
CIVIL ENGINEERING CONSULTANTS 4c LAND SURVEYORS AND NON BUILDABLE PRESERVATlON PARCEL'S' THRU 'H 

IS TAX MAP #8 PARCELS: 8 & 17 GRIDS: 2 AND 3 
C£NlENNIAL SQUARE OFFlCE PARK - 10272 BALllt.1ORE NAllONAL PIKE 

EWCOTT OrY, t.lAR'IlAND 21042 FOURTH ELECTlON DISTRICT HOWARD COUNTY, MARYLAND 
(410) 	461 - 2855 

SCALE: 1"= 100' DATE: October 13, 2015 



Oswald, Hank 

From: Tony Fertitta <tonyf@fcc-eng.com> 
Sent: Friday, April 27, 2018 7:26 AM 
To: Oswald, Hank 
Subject: RE: Lot 24 

sure 

From: Oswald, Hank [mailto:hoswald@howardcountymd.gov] 
Sent: Friday, April 27, 2018 7:24 AM 
To: Tony Fertitta 
Subject: RE: Lot 24 

Tony: 

You have the well tag #s in the wrong order. It should be HO-1S-0361. Is it okay to redline the plan? 

Hank 

From: Tony Fertitta [mailto:tonyf@fcc-eng.com] 
Sent: Thursday, April 26, 2018 8:46 AM 
To: Oswald, Hank 
Subject: Lot 24 

Did lot 24 get signed off? Thank have a good day. 

"i>-~A.. ~..,~ 'r,;t.~ ~ .. ''!~'l Yl.t.-Ol't ~~ ,-p: 
~~ ......-or,..,

j.-;tlllrtt 1M, 

Tony fertitta 
4!0461·2855 

Right CI ick the Card to add me to your Contacts 

1 

mailto:mailto:tonyf@fcc-eng.com
mailto:mailto:hoswald@howardcountymd.gov
mailto:tonyf@fcc-eng.com


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 #: 123977 Account #: 1933 
Reference: Fairlane Farms Lot 24 Comoanv: Fogies Well Pump & Treatment 
Location: 1030 Fairlane Road Requested By: Dave Fogle 

Woodbine, MD 21797 Source: Well Water 
Date/ Time Collected: 8/7/2018 1345 Site: Kitchen Sink 
Date/Time Rec'd: 8/8/2018 0835 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 7.8 
Collected By: D. Fogle 8914DF Well #: HO-15-0361 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEmME/ANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPN I 100 ml <1.0 SM209223B 8/9/2018 10900 1CRS 

Bacteria, E. coli, MPN < 1.0 MPN I 100 ml < 1.0 SM209223B 8/9/2018 / 0900 1CRS 

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 Sample collected by client, analyzed as received 


4 ND:None Detected 


5 Visual well check: Sealed, vented cap 


6 pH and Chlorine level tested in lab (pH tested after recommended holding time) 


Reason for Test: Use & Occupancy 
Building Permit # : 18000419 

Date Reported: 8/9/2018 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD FAX (410) 848-0_982~===l 

REPORT OF ANALYSIS 
Laboratorv ID #: 123738 Account #: 1933 
Reference: Fairlane Farms Lot 24 Comoanv: FogIes Well Pump & Treatment 
Location: 1030 Fairlane Road Requested By: Dave Fogle 

Woodbine, MD 21797 Source: Well Water 
Date/ Time Collected: 7/31/2018 0748 Site: Pressure Tank 
Date/Time Rec'd: 7/3112018 0850 Treatment: None 
Chlorine ppm: Free: NO Total: ND pH: 5.8 
Collected By: C. Condon 3557CC Well #: HO-15-0361 

•.. 
PARAMETERS RESULTS UNITS lUFERENCE METHOD DATEffIMEI ANALYST 
Bacteria, Colifonn, Total, MPN 5.3 MPN/IOO ml < 1.0 SM209223 8/112018/0930 1 CRS 

Bacteria, E. coli, MPN <1.0 MPN/IOO ml <1.0 SM209223 8/1/2018 10930 1CRS 

Nitrate 1.97 mgIL 10 601 7/3112018/0930 1 CRS 

Turbidity 0.45 NTU <10 SM202130B 7/3112018/10001 CRS 

Sand NS mgIL 5 VisuaVGravimetric 7/3112018 1 1000 1CRS 

NOTES 

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

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

6 Sample collected by client, analyzed as received 

7 ND:None Detected 

8 Visual well check: Sealed, vented cap 

9 pH tested in Jab, chlorine level tested on site (pH tested after recommended holding time) 

Reason for Test: Use & Occupancy 
Building Pennit # : 18000419 

Date Reported: 811/2018 

MD State Certification # 133 


