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. IB2i7 (@)W MICHAEL BARLOW WELL DRILLING & SERVICE. INC.

T LA 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
Date Test Completed: June 11, 2018

Well Depth: 300 feet

ustomer EIm Street Development Permit # HO-17-0273
oad Howard Lodge Drive Subdivision Walker Meadows
ity Clarksville Section

Maryland Lot # 27

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
In Feet seconds
11:15 AM 10 5 12.00
11:30 AM| 50 30 2.00
11:45 AM| 50 30 2.00
12:00 PM| 50 30 2.00
12:15 PM| 49 30 2.00
12:30 PM| 49 30 2.00
12:45 PM| 49 30 2.00
1:00 PM| 49 30 2.00
1:15 PM| 49 30 2.00
1:30 PM| 49 30 2.00
1:45 PM| 49 30 2.00
2:00 PM| 48 30 2.00
2:15 PM| 48 30 2.00
2:30 PM| 48 30 2.00
2:45 PM| 48 30 2.00
3:00 PM| 48 30 2.00
3:15 PM| 48 30 2.00
3:30 PM| 48 ' 30 2.00
3:45 PM| 48 30 2.00
4:00 PM| 48 30 2.00
4:15 PM| 48 30 2.00
4:30 PM| 48 30 2.00
4:45 PM| 48 30 2.00
5:00 PM| 48 30 2.00
5:15 PM| 48 30 2.00
5:30 PM 48 30 2.00
This yield tgst report is for informational purposes only. Rlease note tie yield may increase or decfease
over time ahd the GPM indicateq above is not a guarantge.




MICHAEL

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

WELL YIELD REPORT

Date Test Completed: July 31, 2018
Well Depth: 300 feet
Customer Elm Street Development Permit#  HO-1 0273
Road Howard Lodge Drive Subdivision Walker Meadows -
City Clarksvile Section T -
State Maryland Lot # NS | SR T
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
In Feet seconds
PUMP SET AT 150 FT
9:30 AM 26 4 15.00
9:45 AM 120 7 8.57
10:00 AM 136 7 8.57
10:05 AM 145 34 1.76
10:15 AM 137 31 1.94
10:30 AM 137 31 1.94
10:45 AM 137 31 1.94
11:00 AM 137 31 1.94
11:15 AM 137 30 2.00
11:30 AM 136 30 2.00
11:45 AM 136 30 2.00
12:00 PM 136 30 2.00
12:15 PM 136 30 2.00
12:30 PM 136 30 2.00
12:45 PM 136 30 2.00
1:00 PM 135 30 2.00
1:15 PM 135 30 2.00
1:30 PM 135 30 2.00
1:45 PM 135 30 2.00
2:00 PM 135 30 2.00
2:15 PM 134 30 2.00
2:30 PM 134 30 2.00
2:45 PM 134 30 2.00
3:00 PM 134 30 2.00
3:15 PM 134 30 2.00
3:30 PM 134 30 2.00
3:45 PM 133 30 2.00
4:00 PM 133 30 2.00

This yield test report is for informational purposes only. Please note the yield may increase or decrease

over time and the GPM indicated above is not a guarantee. [ [ [




Page of
Date _ 7/(31/18

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - |]-0213%

Review

Location of property (road) Howgud | Ziaz 2d.
Subdivision Wakleer~ Meadopws Lot = 270 Blecck

Well Driller Bowlow Owner

Plat

Sec.

Depth of well 200
Distance of measuring point (M.P.) above ground 7'

Static water level (5.W.L.) below M.P. 26. 4!

s High rate pumping -- reservoir drawdown

10:29 aum

prmp @ (s

Time pump started

Pumping rate

218 aams (4 -5 k,c.f/gd)
Total time L6 to reach pumping water level 12¢’ 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 READING

CALCULATED FLOW

minute in- below M.P, time to £111 2| (if used) (gallons per
tervals gallon bucket minute)
rlony oL 4 Y-S secs - 15
j0: 25 6’ [
Mo 120’ v
Ti\gin 16’ 8 ceor 1.5
10:36 5 Sees Y
1038 1L gecs 2.7
oy \46.6" 3L gecs 1.9
e 5.9
0 ug, 45,2 32 Cecs L9
136.7’ 30 gecs %

i

HD-224




Pate Qlo\joo X
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - |} - (O 5

Location of property (road) LabDe s
Subdivision 4anv ~ Lot Block Plat Sec.

Owner

Well Drililer

Depth of well )
Distance of measuring point (M.P.) above ground AY
Static water level (S.W.L.) below M.P. 1O T

\
S High rate pumping -~ reservoir drawdown M ?.e—‘— @, lgo

Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

II. Recovery bump test data - observations to be recorded everd 1S . mipntes

WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
(gallons per

minute)

ZIME (in 15
minute in- below M.P, time to fill &+~ (if us=g)

tervals gallon bucket

CA _43.% NoT\ME 1AkEND
14:9 2 4ag g |
14 24 Mo MehsieenBrt thKEN
1\ 28 SO-| No T\mE ke N
RICET ~ Y3-Ce | Mo Timz THEEL

HD-224




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

H OWARD COU NTY ' 410.313.2640 - Voice/Relay N
HEALTH DEPARTMENT 410,313.2648 - Fax '

1.866.313,6300 - Toll Free

v ) - Maura J. Rossman, M.D., Health foicer

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

worlc is to be covered until approved by the Health Department. All installations mnst comply with the National Standard

Plumbing Code (NSPC, as amended locally) 2nd COMAR 26.04.04 (MD Well Construction Regulations). Submission of a
complete form is required prior to Use and Oceupancy approval,

Company Name: F’f}f% ‘u&/ \0\){"\ Dt \N]‘f{ nggfelephoﬂe# () 145 Q\({/ 70
Address: »cw’ N f;wu hk ech

=%

Must circle one: Licensed Plumber / censed ‘Well Drillep/ Licensed Well Pump Installer
License # and name of individual rc:spo@v ¢ field installation: o

Name @rint:___ DAL C 00\ License# " {1

*A licensed individual must perform the getual 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: N2 \n( Telephone #:
Subdivision: mm\a YN0 S Lot#: 7 "7 Well Tag#: HO - | - @}3 3
SiteAddress: _§272 7.1 MoGogle D¢ b
NV Zni oy 214
Submersible Pump Data Pitless Adapte : Welt Cag and Electric Conduit
~ Make: { “ ,EZ 3”5 Make: \ + Two piece watertight cap:
Modet# _JTHONEH 2 7 Modek#; = : Sereened, vented well cap: .
Pump Capacity ] GPM Depth: ;" (36" min) Cap secured to casing: i
Well Yield: Z GPM NSF/WSC approved: ;1[_6 Conduit min 18”B.G.: /e,
Deptli of well encountered at time of pump instaltation: gg; y (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 J
Must circle one: Torque amestors / Cable gnards / Other acceptable method used -
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing N 13

Piping to hous . . Honse Connection . !
Type: ! 'C PVC sleeve to undisturbed soil at wall penetration: 5 74 5

VPSLZN (160 psimin) Length of sleeve(S’ minimum from foundation): % ‘
Depth of supply h.ue " (36” min) Sleeve sealed properly:

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

box, drainfields, and sewage reserve area. If this cannot be accomphshed, contact this office for approval prior to - '
installation.

ALLE iz

Date Insp. Requested:
Inspection Data:  Pitless adapter watertight & water supply line at least 36" bclow grada

Two piece cap installed and attached to casing securely o . )
Elec. condnit extends at least 18” below grade/attached to cap properly 7 3 1 J2r3(9ede @
Safety rope not outside of well cap/casing ;i “ ,
Correct wellitag attached properly and casing 8” above finished grade v P W l La(tele ‘Q

i . v . 2
3'2"'@73”’212?.‘41&4h

P
'-Vu'dA'/A AR, AR/

) iV\"m\'
Vf l;'“\ e W
2N N




\,\ o \? QUADRANGLE LOCATION
[ —1.) W5 0

SCALE IN FEET

well Sites ok, % 4%_

te [orent:
Elm Street Development

project location:

Sykesville, Howard County, Maryland
project:
Water Supply Development
Lot #27 Proposed Test Well
Location Map

H:\Projects\Elm Street Development\Walker Meadows\CADD\ESD-WM-Report Set.dwg

NOTE: fle - ESD-WM-Report Set.dwg
drawn date figure:
02/09/718|
Aerial Photo Base was obtained from the State of Maryland iMap Imagery website kel ;2; /‘9
(http://imap.maryland.gov), categorized as "Howard2016 Sixinchimagery" dated 2016. [Gpproved — da{as// 1
www.hydro-terra.com M. Haufler |02/09/18

Plotted on: February 9, 2018




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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JUNE 16, 2021

December 16, 2020

Homeowner
12221 Mayapple Drive
West Friendship, MD 21794

RE: Walker Meadows, Lot 27
12221 Mayapple Drive
Building Permit: B20002632
Well Permit: HO-17-0273

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 12/15/2020. Final approval of the well line connection to the dwelling was granted on
11/23/2020. The well construction was completed on 6/11/2018. Water samples were collected on
12/2/2020, 12/9/2020.

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-17-0273. 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 Oaprl6.pdf

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

U —————— e S S e S st i IS S AR o




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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 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,

e

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




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

Howard County www.hchealth.org

Facebook: www.facebook.com/ hocohealth
Health Departm ent Twitter: HowardCoHealthDep

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please indicate
one of the following:
A4 M SR TeaL
155~ 2\ REVY WG PLACE
VWAYEZ MEASOS  22-24, 800N MAAPAE TRML
- Subdivision/Property Name Lot # Road Name

Well Site Location:

E/ The well site has been staked by TBVE L OAMERNT DES\EMN CONGUR MS
(professional land surveyor or company employing professional land surveyors)

on_3[26[ 200> (date) and does not require a site inspection.

4 T

0 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 4/22/14




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
Facebook: www.facebook.com/hocohealth

Howard County
Health Department Twitter: HowardCoHealthDep

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please indicate

one of the following:

Well Site Location:
\~1 - STERPING PLNE
WALYEZ MEADDWS  22-22,24 &N -MMATRLE. PRNE
Subdivision/Property Name Lot # Road Name

o The well site has been staked bybmm DEDEN (ONSOETANTS

(professional land surveyor or comparny employing professional land surveyors)

on Z2-OA-ZND (date) and does not require a site inspection.

builder or property owner will call the Health Department to

o The well driller,
posed well site location.

schedule a time to meet in the field to verify the pro

This sheet, along with two copies of an acceptable well site plan, must be attached to the green well

permit application.

Revised 4/22/14




é//"é‘? Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT _ | 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

August 14, 2018

Elm Street Development
1355 Beverly Road
Suite 240

McClean, VA 22101

Re: Water sample results for Walker Meadows, Lot 27

Dear Elm Street Development,

The Health Department received results from the testing for sodium, chloride, and total
dissolved solids (TDS) from the well on this lot.

Elevated sodium levels in drinking water may affect individuals on low-salt diets. The action
level for sodium is 20 milligrams per liter (mg/L); sodium from the well measured 3.35 mg/L.

Chloride and TDS are both considered secondary contaminants, meaning high
concentrations may affect taste, color, odor, or corrosive properties of water but present no risk to
health. The secondary maximum contaminant level for chloride is 250 mg/L; chloride from the
well measured <10 mg/L. The secondary maximum contaminant level for TDS is 500 mg/L; TDS
from the well measured 109 mg/L.

Feel free contact me at the number or email below with any questions regarding the results
of water sampling.

Sincerely,

AN

Sarah Collins, L.E.H.S.

Howard County Health Department
Well & Septic Program
SCollins@howardcountymd.gov
410-313-6287

Cc: Community Hygiene Program
File

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




Send Report To: Bext Nixon State of Maryland
‘ DHMH - Laboratories Administration

Howard County Health Dept : Division of Environmental Sciences
"8930 Stanford Bivd - TRACE METALS LABORATORY 0 A O A AR R
. Columbia, MD 21045 1770 Ashland Avenue E19000315002
. : : " Baltimore, Maryland 21205 - Received: 08/01/2018
Metals HO-17-0273

LABORATORY ANALYSIS REQUEST

Do not write above this line

Please Print

Sample ID No: 1O -17- 0273 Site Name: Weodlcer Mesdows- Lot 271 County: _Howesd

Sample Source: __ Hovvovl Lu,b\{ 2. Suleesvilte Collector; _5- Cofiine

Street Town or dty Name

Date Collected: _7 /__21/2018 Time Collected: _11:30 U/pm Phone #. Wo-N3% 6287

§o-il L
. ,Sample Preserved By: [ Field < OESRL - : O WMRL‘ %2 "¢ DCentral Lab
Preservative Used: & HNO, ml . pH_ S %

- Sample Type: -~ "™ Drinking Water -0 Landfill & Source (Raw Water) . - [I Liquid -
Data Category - - - :[I Community .~ O Stream .~ -0 Distribution (Treated) -0 Solid
Code [10J - 0O Non-Community ~ -~ [ Sediment [ Other: : o

W e &Y Private '

Specify Program: @ SDWA [ NPDES [ CWA O RCRA 0O Consumer Products [ Other

“ype of Sample Preparation: = [ Total Metals - - 0O Total Metals TCLP - O Dissolved Metals

(field preparation required)
Remarks; _Sawple ollected 4 wiing gj‘awicé st

v 'Element = | LabUse | v ~ Element .. | LabUse | v |- Element Lab Use |
Antimony (Sb) Aluminum (Al) Uranium (U)
Arsenic (As) Calcium (Ca) .Vanadium (V)
Barium (Ba) Cobalt (Co) Zinc (Zn)
Beryllium (Be) Copper (Cu)
Cadmium (Cd) | Iron (Fe)
‘Chromium (Cr) Lead (Pb)
Mercury (Hg) Magnesium (Mg) RECEIVEY
Nickel (Ni) . |"Manganese (Mn) {3 ontp
Selenium (Se) Molybdenum (Mo) :

/| Sodium (Na) <SHS ~ | Potassium (K) HEwer O
Thallium (TI) Silver (Ag) e

. Lab Supervisor: __ £ <. Date Reported: / o
®Phone: (443) 681 — 4596 ; ®Fax: (443) 681 — 4507 :
o SUBMITTER’S COPY




State of Maryland
Department of Health

Laboratories Administration
Division of Environmental Sciences
TRACE METALS LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205 iACCRED!TED
Robert Myers, Ph.D., Director Certificate # 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E19000315 Date Coll.:07/31/2018  Date Received:08/01/2018 Submitted By: Collins

Field ID: HO-17-0273
Lab No.: E19000315002

Method Element Result Units Date Analyzed
EPA 200.7 Sodium 3.35 ppm 08/06/2018
Comments:
LV -, "g 1 A '{1 - '
Approved by: J‘ s hatilii i Approval date: 08/07/2018

**The following methods are included in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245.1. Samples are tested as received.

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-6944 and arrange for return or destruction.

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Metals.rpt




o ‘{} v Naixown
Send Rep ort To: » }Tl; Debt ) State of Maryland
Hec: wa ré: Cou nty ea MDH-Laboratories Administration
> | Health Division of Environmental Sciences 1 0 OO O
8930 Stanford Bivd INORGANICIS7 ?(?:ETTEC:L LABORATORY E1 9000 31 600 2
Columbia, MD 21045 o e miaavenue Received: 08/01/2018
- Baltimore, Maryland 21205 | anic HO-17-0273
nor -17-
WATER ANALYSIS S
Bottle i3 . s ) . e . County )
i Number__ HO0-177- 0712 Name _\Walkev Mesadows— Lot 27 County _Hrowawsd  Code I { I 2 I
. F ' = ” . Data Category
I\P?I Location___H0\aisxrol Lod ae M i‘ e swi\e Code
L o Tt s ; Collector & _ . . . Submitter [I:I
E Collected: Date it5l/18 Time il- 3% sz~ Phone 3. Collinag H\0~-N2-6LE7  Code
CHECK (one per box)
Drinking Water oA Community — Source (raw water) =1 Emergency % =
I Landfill = Non-community [ Distribution (treated) b Routine ‘-\""
Stream — Private e | MCL | | Recheck — Federal
D ] Other — Other —_ Special 1 Project
F Sampling - Type of
Plant No. Station Acid Acid
I Specific
E pH Chlorine: Free Total Conductance
L Notes to Lab/Remarks: S"’\V\A?z"‘é Collec ’\-Cdi A ring uiedd {efd
D % | v
CHECK Error
TESTS TESTS Code RESULTS
Alkalinity (Total)
Ammonia - N
v/ Chloride
Conductance*, Spec.
</ Dissolved Solids (Total)
Hardness
Fluoride
Nitrite, N
Nitrate + Nitrite, N
Sulfate
Total Solids
Turbidity* —
| REf
Other: / R ECE\I.‘W7
/ Al
{ Iz)OA;NA B C
~YMUNITY fye Y ”EALTH DEpy /
“The
\_teste
* Results reported in Units, all others in milligrams per liter (ppm) SAMPLE TESTED AS RECEIVED
Number of Date
Tests Requested Section Chief Reported

BMITTER’S COPY
MDH-90-A 07/17 i ‘EB




State of Maryland
Department of Health
Laboratories Administration
Division of Environmental Sciences

INORGANICS ANALYTICAL LABORATORY

1770 Ashland Avenue, Baltimore, Maryland 21205 IJ\CCREDfTEﬂ
Robert Myers, Ph.D., Director Certificate # 3525.02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE19000316 Date Coll. 07/31/2018 Date Received 08/01/2018  Submitted By: S. Collins

Field ID: HO-17-0273
Lab No.. E19000316002

Analyte Method Result Units Date Analvzed

Chloride SM 4500-CI E <10 mg/L 08/06/2018

Total Dissolved Solids SM 2540C 109 mg/L 08/06/2018
Comments:

Approved by: M é*__u!...:- Approval date: 08/09/2018

*The following methods are included in our A2LA Scope of Accreditation: EPA150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN. Samples are
tested as received.

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-6190 and arrange for return or destruction.

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-InorganicsA.rpt




REPORT OF ANALYSIS

Laboratorv ID #: 141535 Account #: 1933

Reference: Walker Meadows Lot 27 Company: Fogles Well Pump & Treatment

Location: 12221 Mayapple Drive Requested By: Dave Fogle

Sykesville, MD 21784 Source: Well Water

Date/ Time Collected: 12/2/2020 0730 Site: Pressure Tank

Date/Time Rec'd: 12/2/2020 1016 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 6.1

Collected By: J. Evans 0309JE Well #: HO-17-0273
Bacteria, Coliform, Total, MPN 165.2 MPN/100ml  <1.0 SM20 9 12/3/2020 / 0845 / CCH
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 12/3/2020 / 0845 / CCH
Nitrate 1.24 mg/L 10 601 12/3/2020 /0915 / CRS
Turbidity 5.74 NTU <10 SM20 2130B 12/3/2020 / 1000 / CRS
Sand ND mg/L 5 Visual/Gravimetric 12/3/2020 / 0835 / CRS
NOTES:

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

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

NTU = Nephelometric Turbidity Units

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

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)

A W N

@ IS W

Reason for Test : Use & Occupancy
Building Permit # : B20002632

Date Reported: 12/3/2020

MD State Certification # 133




REPORT OF ANALYSIS

Laboratorv ID #: 141706 Account #: 1933
Reference: Walker Meadows Lot 27 Company: Fogles Well Pump & Treatment
Location: 12221 Mayapple Drive Requested By: Dave Fogle
Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 12/9/2020 0740 Site: Pressure Tank
Date/Time Rec'd: 12/9/2020 1220 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.0
Collected By: J. Evans 0309JE Well #: HO-17-0273
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 12/10/2020 /1000 / CRS
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 12/10/2020 / 1000 / CRS
NOTES:
1 MPN/ 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 ND:None Detected
4 Visual well check: Sealed, vented cap
5 pH and Chlorine level tested in lab (pH tested after recommended holding time)
Reason for Test : Use & Occupancy

Building Permit # : B20002632

Date Reported: 12/10/2020

MD State Certification # 133




FILE INQUIRY NOTES

DATE

RESULTS OF REVIEW FOR FILE
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