
C 1 
1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALI! CARDS) 
ST/ CO ,USE ONL ;. 
DATE Received 

"' / J°1 /t ::} 
' 13 8 

DATE WELL COMPLETED 

d1 ,~ \'"'i 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 300 26 

(TO NEAREST FOOT) 

WELL LOG GROUTING RECORD @ no 

Not required for driven wells WELL HAS BEEN GROUTED Wt,\\ · ~ 
1-----------------------1 (Circle Appropriate Box) ~ 

44 
~ 

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

1--D-ESC-R-IP-T-ION_(_U_se ____ :====F=E=ET====:r-i-,,f,...wec,..,at,,.e-11r CEMENT C M \ BENTONITE CLAY I BI C ! 
additional sheets ii needed) FROM TO bearin 4 46 f 5 

1-----------+----1-----,1---"""""-I NO. OF BAGS NO!'f;..20UNDS · 

~ ,L O 5 GALLONS OF WATER_~~ - :::::, ____ _ 

DEPTH OF ~ UT SEAL (to neare~ 

~() from __ b2~ :;...,,.--~ ft. to __,~-=---~ft. 
~ ,'\ 48 TOP 52 54 BOTTOM · 58 

.$ ~ \.c. ;;:> L enter O if from surface 
· CASING RECORD 

\4 Pt'\) G;gjlte /_ n 'J code 
0-\Pl-j ~<_ LI .:,OO ..,- below 

Nominal diameter 
top (main) casing 

(nearest~ ! 

Total depth 
of main casing booot) 

60 61 63 64 66 70 

WELL HYDROFRACTURED. 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

E 
A 
C 
H 

OTHER CASING ( if used) 

~----
s 
I 

~----
screen type 
or open hole 

t'"~::) propriate 
code 
below 

11 

23 · 24 26 
s 
C3 
R 38 39 41 
E 

diameter depth (feet) 
inch from to 

SCREEN RECORD 

~ ~ ~ 
BRONZE HOLE 

~ w 
DEPTH ( nearest ft.) 

30 3eo 
15 17 21 

30 32 36 

45 47 51 

E SLOT SIZE 1 __ 2 __ 3 __ 

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

COUNTY 
NUMBER 

PERMIT NO. 
\. F~()~ "PERMIT TO DRILL WELL" 

nu- \ - 0\C)2 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min. ) 
. 11 15 

METHOD USED TO SJ\ - I .L..l. 
MEASURE PUMPING RATE I i\O~ t.-J'(, 

WATER LEVEL (distance from land surface) 

. BEFORE PUMPING 60 ft. 
20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [::] piston . ~ turbin~ 

other 
~ centrifugal [BJ rotary [QJ (describe 

21 ~ 27 below) 

QJ jet $ ~ rsible 
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,0) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 31 

PUMP HORSE ,POWE~ 

PUMP COLUMN LENGTH 
( nearest ft. ) 

37 

29 

35 

41 

43 47 

[J 
49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

\ 
50 51 

(nearest) 
foot) 

LATITUDE 3 9 \ ~ $7l,p 
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 PRESENTED 
HEREIN IS ACCURATE AND .COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

N 

DIAMETER 
OF SCREEN 

(NEAREST LONGITUDE--, ~ -=--'l'1.i15-

SITE SUPERVISOR (sign. of driller or journeyman 
-responsible for sitework if differenl"lrom permittee) 

-56 ____ 60 INCH) (DEFAULT COORD. WGS 84) 
1-------.-r-om-------.-0---------1 Pursuant to §10-624 of the State Govt. Article of 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSl;RT f IN BOX 68 . 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T . (E.R.O.S.°) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

- 74 75 76 

.OTHER DATA 

the Maryand Code personal info. requested on 
· this form is used in processing this form pursuant 

to COMAR 26.04.04. Failure to provide the info. 
may result in this-form not being processed. You 
have the right to inspect, amend,_or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be ma:de 
available on the Internet via MDE'swebsite and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. . . 

, ., ..... ~--------------------------------------------------------,, .. ,., 
MOE/WMA/PER.071 COUNTY 



., ., • ·:.,;_:r.,,.._~-

EMERGENeY/TEffl~ JiO' Ji;..ANY TA 
B 1 
1 2 3 . 6 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICATION OR PERMIT TO DRILL WELL \:JD - \7 - DIO_"'Z 
_r cCJy 7- please type 70 

fill in this form completely 
79 

Date 

OWNER INFORMATION 

15 Last Name Owner ~ t Name 34 

~(555 &vev~ 
57 Town . 

Vfr 22.JD\ 
70 State 72 'Zip 

55 

76 

DRILLER INFORMATION 

11\i\~Q.1. 'f¼v-( AW M w D :!>SS 
Ortllers7me 76 License No. 81 

rl?P:✓LyJ Wll\ :Drl1lt~ 

B 2 WELL INFORMATION 
2 APPROX. PUMPING RATE 

(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED :::::75-0 
(GAL. PER DAY) 14 20 

22 

·@ USE FOR WATER /CIRCLE APPROPRIATE BOX) 

[QJ OMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[EJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ 
, [El 
[TI 
[Q] 
[g 

IND.USTRIAL, COMMERCIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 1 30v 
24 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
3o AIR-ROTary 37 

CABLE 

JETTED Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

ORive-POINT 

other 

. REPLACEMENT OR DEEPENED WELLS 
/f.';'f) . . (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§] 

IQ] 

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 1.- 0 \ v;G - - - -
PERMIT No. \-\0 - \7 -:- b\9~ 

70 71 72 73 74 75 76 7~79 

SPECIAL CONDIT IONS 
~TE APPROVING AUTHOR.mES SHOULD USE SEPARATE SHEET IF NEEDED= 

MDE/WMNPER.07 1 

B 3 

42 

SECTION L,_ _ __, LOT I I 
44 46 48 50 

,, lN~'ft~w~ ILLC 
71 

B 4 
SOURCES OF DRILLING WATER 1 ±i-ev1kAN1> fv1. I Lf , {<µ 1 
1 l,,Jt, \ \ 11 STREET ADDRESS 30 

2. 

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

34 75'::> 37 s 
DISTANCE FROM ROAD _£± 

ENTER FT OR Ml 38 39 

TAX MAP: ~ BLK: _fp_ PARCE()Q_b I 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME . 

STATE 
SIGNATURE 

\3 
COUNTY NO. 

INSERTS _ _ _ 

41 

?>\rl 1~ , 

PROl?OSED LOCATION OF WELL ON LOT 
SHOW PERMA~ENT ,STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

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

I 

N 

I --
@,,,COUNTY 



~ MICHAEL BARLOW WELL DRILLING & SERVICE. INC. 
522 Underwood Lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

Juy 
' 

7 

Well Depth: 300 feet 

ustomer Elm Street Development Permit# HO-17-0102 
oad Haviland Mill Road Subdivision Mill Creek 
ity Clarksville Section 
tate Maryland Lot# 5 

Time to Fill 
Time Water Level 1-gallon bucket G.P.M. 

feet seconds 

9:30AM 30 5 12.00 
9:45AM 115 17 3.53 

10:00AM 120 20 3.00 
10:15 AM 120 20 3.00 
10:30 AM 120 20 3.00 
10:45 AM 120 20 3.00 
11 :00 AM 120 20 3.00 
11:15 AM 120 20 3.00 
11 :30 AM 120 20 3.00 
11:45 AM 120 20 3.00 
12:00 PM 120 20 3.00 
12:15 PM 120 20 3.00 
12:30 PM 120 20 3.00 
12:45 PM 120 20 3.00 

1:00 PM 120 20 3.00 
1:15 PM 120 20 3.00 
1:30 PM 120 20 3.00 
1:45 PM 120 20 3.00 
2:00 PM 120 20 3.00 
2:15 PM 120 20 3.00 
2:30 PM 120 20 3.00 
2:45 PM 120 ,20 3.00 
3:00 PM 120 ·20 3.00 
3:15 PM 120 . 20 3.00 
3:30 PM 120 20 3.00 
3:45 PM 120 20 3.00 
4:00 PM 120 20 3.00 

" 

This yield ti st report is for infom ational purposes only. F lease note tt e yield may increase or dee ease 
over time a rid the GPM indicate< above is not a guarante e. 

-
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - JUNE 12, 2020 

December 12, 2019 

Homeowner 
13828 Mill Creek Court 
Clarksville, MD 21029 

RE: Mill Creek, Lot 5 
13828 Mill Creek Court 
Building Permit: B19002638 
Well Permit: HO-17-0102 

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 12/9/2019. Final approval of the well line connection to the dwelling was granted on 
10/25/2019. The well construction was completed on 7/18/2017. Water samples were collected on 
11/25/2019. 

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-17-0102. 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-201 0aprl 6.pdf 

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



--·-·· -· -·--··- ···--, 

-................. _., ___ . ____________ -
3525 H lH1ic:utt Mills Drive, Ellicott City, MD 21043 

(410) 313-26cl0 . fil.lt (410) 313-26!!8 
TDD (410) 3'\3•2323 Toll Free 1-866•313·6300 

wr.b,;{t~: www.hche,~lth.org 

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

' TO ALL INTERESTED PARTIES 

'\Vhen submilling a well pe~t application for a proposed well for new 
_ . construction, please indicate on~ of the foJJow~ \ \ C,..,t"<& 
)..'°' O \\J \1:>u~l W-<- \\ S ,.\:s ~~ be~ 5 -\1=\~\) n:;:,:- . \ 

IO---'The well site has been staked by (b{Yl\.er E."" C:n "'~\ "'d 
(profess,•! lj"d su,-oYor or company employing professional land surveyors) _, 
on 2.. 2~ \J (dnte) and does 11ot require a site inspection . 

• 
□ The well drillei·, builder or property owner will call the Health 

Department to schedule a time to meet in the fi~ld 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. 

Revlsetl 6/10/03 

RECEIVED 

FEB 28 2017 
HOWARD COUNTY H 
COMMUNITY HYomJt}~~iti 

-



3525 H Ellicott Mills Drive, Ellicott City, MI) 21043 
(410) 313-2640 fillC (410J 3l3-26•J8 

TDD (410) 313•2323 Toll Free 1-866-313•6300 
wnh,dt~: www.hche~lth.org 

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

. ' 
TO ALL INTERESTED PARTIES 

'\.Vhen submilling a well perm,it application for a proposed well for new 
construction, please indicate one of the following: s-\ ~1) \'Ol~er- \,1 

"-\\ ,.,,,, s .L., ~ \..o, ~ 1.- 7_,; o ~ ("<\.\\ (.f'te."-. P\~ A * \ ,..'L _\ _, 
I-' \{)~\\1\\)\1~"".., '~ • ~ \ a ·_ \.MOIZ.,l.,C.~ 

e::r'Thc well sate has been staked by ~'6\.ctr ~~"'ee.c,'"\ (;,.. ~' 
(pm"""irurd sur .. yor"' company employing profcasional Id IIOl'VCyors) 
on 2:> o l 7 (date) and does not require a site inspection. 

CJ The well driller, builder or property owner will call the Health 
Department to schcdu.l,; a time to meet ;n the fi~ld 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 pennit application. 

Revised 6/l 0/03 

,- RECEIVED 

. M1'R ~6 10'1 
t-\ t.A.LTH DEPT-\ 

HOWA.RDCu '"'Hyci\ENE PROGRA~ 
,coMMUNl:Y 
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', LOT 6 
',,, 56,850 S.F. 

\ 
\ 

Vff/Zl 
W/////A 

PROJECT NAME: 

',, FF 459.00, 
' lilf 449.00 ',,, 

',,, ........... 

\(.\' 

BUILDING RESTRICTION LINE 

PROPOSED WELL BOX / 
WELL LOCATION 

SEPTIC RESERVED AREA 

I 

~ 10'P~LICD 
~ UTI.i-lTY EASEM 

YWELLiM-5) 
A. TY I 

' ' ' 
OP.'WELL LOC 

N 5532 

I 
I 
I 
I 
I 

' 

I 
50 

1"=50' 

MILL CREEK SUBDIVISION 
PROPOSED LOTS 1-23 & NONBUILDABLE PRESERVATION PARCEL A- G \'\t)- \1 ,. D \ O "'J.,--

6780 HAVILAND MILL ROAD, CLARKSVILLE, MD 
SHEET TITLE: 

SCALE: 

1' =50' 

WELL EXHIBIT ~ LOT 5 
1 OFl 

DATE: CADID: 

11-01-16 EXO 
PROJECT NUMBER: 

MD142038 

BOHLER 
ENGINEER.ING 

22636 DAVIS DRIVE, SUITE 250 STERLING, VA 20164 
PHONE: (703) 70!l-9500 FAX: (703) 70!l-9501 

' 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
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, 

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

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



TO: 

FROM: 

DATE: 

RE: 

Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

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

MEMORANDUM 

Barlow Well Drilling 

Ryan Rappaport, L.E.H.S.~ 
Well and Septic Program~ 

March 1, 2017 

State Water Appropriation and Use Permit for Crawford Property/Mill 
Creek Subdivision #HO2016G002(01) & Special Conditions 

The State Water Appropriation and Use Permit for the Crawford Property/Mill Creek 
Subdivision has a requirement regarding well spacing and testing: 

15. The Permittee shall conduct simultaneous yield tests of wells closer than I 00 feet apart, if at 
least one of the wells is on a lot less than one acre in size. The yield testing shall be conducted to 
ensure that the minimum yield requirements of COMAR 26.04.04.26 are met. In the event that a 
well that has been tested simultaneously with other wells does not meet minimum yield standards, 
the Permittee may relocate a well so as to achieve the I 00-foot separation distance, deepen or 
otherwise modify the well to improve its yield or drill a second well to be used in tandem to meet 
the minimum yield standards during simultaneous testing. All wells shall comply with well 
construction standards. 

The lots of the Crawford Property/Mill Creek Subdivision that are less than an acre are 
lots 2, 3, 12, 13 and 18. If a well on one of these lots is within 100' of another well, a 
simultaneous yield test of both wells will be required. 

SPECIAL CONDITIONS 

• All drilling, grouting and yields must be called into the Health Department for 
inspection. Call 410-313-1771 for scheduling. 

• Since all 23 lots have the well locations staked and not the lot's well boxes it is 
required that if during the drilling a dry hole is encountered, the Health 
Department must be notified immediately before any additional drilling is 
completed on that particular lot. 

• The wells on lots 1, 7, 15 and 19 will require TDS, sodium and chloride water 
samples during the yield test. 

• The wells on lots 20 and 21 must be drilled using steel casing that extends to at 
least 50 feet depth or 10 feet into competent bedrock, whichever is deeper. 

Feel free to contact me with any questions at 410-313-1781 or 
RRappaport@howardcountymd.gov. 

Cc:File 



REPORT OF ANALYSIS 
Laboratorv ID #: 134290 Account#: 1933 
Reference: Mill Creek Lot 5 Comoanv: Fogies Well Pump & Treatment 
Location: 13828 Mill Creek Court Requested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 11/25/2019 1330 Site: Pressure Tank 
Date/Time Rec'd: 11/25/2019 1410 
Chlorine ppm: Free: ND Total: ND 

Treatment: 
pH: 

Collected By: B. Wilkerson 9315BW Well#: 

PA 
Bacteria, Coliform, Total, MPN 

Bacteria, E. coli, MPN 

Nitrate 

Turbidity 

Sand 

NOTES 

<1.0 

5.39 

1.92 

NS 

MPN/ 100 ml <1.0 

mg/L 10 

NTU <10 

mg/L 5 

1 mg/L = milligrams per liter (also, parts per million) 

None 
5.7 
HO-17-0102 

SM20 9223B 11/26/2019 / 1420 / RER 

601 ll/26/2019/0845/CRS 

SM20 2130B l l /26/2019 / 0900 / CRS 

Visual/Gravimetric 11/26/2019 / 0900 / CRS 

2 MPN/ l 00 ml = Most Probable Number [ of viable bacteria] per l 00 ml of sample. 

3 NS= None Seen (NS indicates less than 5 mg/L) 

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

Reason for Test : 
Buildin2 Permit# : 

Use & Occupancy 
19002638 

Date Reported: 11/26/2019 

MD State Certification # 133 



FOUNTAINVALLEY ANALYTICALLABORATORY,INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 134290 Account#: 1933 
Reference: Mill Creek Lot 5 Comoanv: Fogies Well Pump & Treatment 
Location: 13 828 Mill Creek Court Requested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 11/25/2019 1330 Site: Pressure Tank ,-

Date/Time Rec'd: 11/25/2019 1410 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.7 
Collected By: B. Wilkerson 9315BW Well#: HO-17-0102 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/fIME/ANALYST 

Bacteria, Coliform, Total, MPN 

Bacteria, E. coli, MPN 

Nitrate 

Turbidity 

Sand 

<1.0 

<1.0 

5.39 

1.92 

NS 

MPN/ 100 ml 

MPN/ 100 ml 

mg/L 

NTU 

mg/L 

fe) 

mg/L = milligrams per liter (also, parts per million) 

<1.0 SM20 9223B 

<1.0 SM20 9223B 

10 601 

< 10 SM20 2130B 

5 Visual/Gravimetric 

MPN/ 100 ml= Most Probable Number [ofviable bacteria] per 100 ml of sample. 

NS= None Seen (NS indicates less than 5 mg/L) 
NTU = Nephelometric Turbidity Units 

11/26/2019 / 1420 / RER 

11/26/2019 / 1420 / RER 

11/26/2019 / 0845 / CRS 

l l/26/2019 / 0900 / CRS 

l l /26/2019 / 0900 / CRS 

NOTES 

1 
2 

3 
4 

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

6 

7 

8 

9 

Sample collected by client, analyzed as received 

ND:None Detected 
Visual well check: Sealed, vented cap 

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

Reason for Test : Use & Occupancy 
19002638 Building Permit# : 

Date Reported: 11/26/2019 

MD State Certification # 133 



FILE INQUIRY NOTES 

DATE RESULTS OF REVIEW FOR FILE 


