


81!1 s NO. 
(MOEUSEotll.Y) 

STATiiOF,i,ARV1..llMJ·'''' 
APPLIQATlOf:J FOR PiRMff 10.qAI~. WEU. 

pleata type · 

S 4. 

~Oi'WELL FROM 
TOWN (Plf«:1-E BOX) 

STAU PERMIT NUMBER 

42 

50 

71 

I ··'-/ M l j 
73 76 77 78 

ON WHICH SIDE OF ROAD N9f!!H 
(CIRCLE APPROP.RIATE BOX) ik 

B WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

34 efe Ob 31 ··-~· 

OISTANE FROM ROAD _£.T 
ENTER FT OR Ml 38 39 

22 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PEA DA 14 

USE FOR WATER !CIRCl.QAPPROPRIATE BOX) 

MESTIC POTABLE SUPPLY & R!:SIOENTIAL 
RIGATION 

'F1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
ID IRRIGATION 

INDUSTRIAL, COMMERICIAL, OE.WATERING 

L~ PUBLIC WATER SUPPLY WELL 

CT] TEST, OBSERVATION, MONITORING 

@ GEO-THERMAL 

APPROXIMATE DEF'TH OF WELL; I _30Q J FEET 
•24 28 

APPROXIMATE DIAMETER OF WELL lo 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH . 

~ Jelled&~ 

~cussion 

REVerse-ROTary 

~ (fudr-1ulic Rqtary) 

OAiiie-POINT 

FiEPLACEMENT OR DEEPENED WELLS 
~ .. "xi!: :'(CIRCLE APPROPRIATE BOX) 

~THIS WEL~; . .. NOT REPLACE AN EXISTING WELL 

@ THIS WE. EPLACE A WELL THAT WILL BE 
ABANDON SEALED 

EPLACE A WELL THAT WILL BE USED 
NTACT LOCAL APPROVING AUTHORIT\' 
TAN08Y WELLS 

THIS WELL Wl!!!YDEEPEN AN EXISTING WELL 

PERMIT NUMBER 0~1'JELL TO BE REPLACED OR DEEPENED 
(IF AVAl~BLE} - - 52 

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

APPROP. PERMIT NUMBER - - - ,_G ... - -

SPECIAL CONDITIONS 
!'w;:Hi' Al'PA<'\""'-' AtfT"OM1~1f$. $J;\'4tJ:h.1$f $ft'4f1A•f $Hl;E'!' IF kfH'lf'C ~ 

DENY-Permit 97 

TAX MAPi _t;3. BU<: 

4 

rffl:gH MI O O 0 
50 ~ J ~ 

EAST 71 ',-GRID 0 0 0 ~5,.,;7.__4--..,._--=--=-,;6;.,.3 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WElL ·---► 

,Wll'HANX 
SOURCES OF DRILLING WATER f ... 
2, 

,3, 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E .zk1, 
N 

000 
000 53;11-----------1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROAOS ANO GIVE 

. FROM WELL TO NEAREST ROAD JUNCTION 





Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

·well 
Location of pro 
Subdivision 

_ ft/ell Driller --F~Q--,~n>--+--"--=::C~"¾I-A~fi----

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

/

z:-1 ___..;:_._, ________ _ 

Static water level (S.W.L,) below M.P. J 

High rate pumping -- reservoir drawdown 

Time pump started g: OQ Pumping rate 
Total time f 5rv,..>: to reach pumping water level JO'( ft. below H.P •. 

· .Recovery pump test data 

WATER LEVEL 
below M.P. 

observations to be recorded every 15 minutes 

PUMPING RATE 
time to fill f I 

FLOW METER READING 
(if used) 

CALCULATED F 
(gallons per. 
minute 

/. 

;,, ... 

>---------+--------1------------+--,,,------------+----------1. ,. 

1-~-------+--------~--------~------------+----------I /'r 
, . . -. 



------------
Yield Test Data Sheet 

MD Well Permit#:· . ..-. ________ _ 

0 ('\ 

Subdivision Name: en O. n..tru::m L YCti). 
Section ______ Lot # __ 3 ____ _ 

Street Address: -----------

Pump Start T1111e 

TIME 

County File# _______ _ 

Static Water 
Pr:.i~2~. 

Calculated 

leve~q' ft. Flow 
( Timetofill (gallons per 
I__L__gat. minute) 
bucket 

( ) Flow meter 1< reading (if used) 

WATER 
LEVEL 

BELOWM.P. 

Measuring Point (MP) Description:~ §.. co .. :::>,l'\J\ 
(for ex. "Top of casing"} 

Water level and pumping rate must be recorded every 15 

Distance from MP to ground surface '3fl ft. 

Well Depth lf tJ l/ ft. 

Well Driller: /JA.i ~ Q 

Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: Carroll County Health Department 
Bureau of Environmental Health 
P.O. Box 845 

NOTES: 

Westminster, MD 21158 
410-876-1884, 410-857-5009 
410-875-3385 

U:\ENV\fORMS\WELLS\data.sheet 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

g:ao 
i: ,c: 
,5( 30 
~·,l(-r 

9:oo 
q~ 15 
q ~30 
0·45" 
KY.OD 
JCY.,5 
l o·,.,C> 
} 6-- <!5" 
u ·.oo 
l / ~ ( 5'" 
)( ',30 

11 •. lf S" 
l 2 ~ Ot) 

12,,·,1<; 
12;so 
12: L/) 
) : ()0 

I·, I ( 

J: 3D 
/: (ft:; 

?:o<J 
2·;1e; 
2; 10 
2:tlf 
3 :ao · 
~; If 

minutes 

3 ~ ft. ~1 /':>GPM 

:J./0 ft. /.I f'O GPM 

d- 9 z. ft. 7 9'_ .('GPM 

3(:'\ 1 ft. ~2.. [, ( GPM .2.., S'""'ft. 4:: 2-- /./ GPM 

2...9~ ft. 5 2- LI GPM 

;i ?ll ft. 52. I, I GPM 

z" ·t ft. 52 }.( GPM 

.J..&_j ft. ~2 ,. I GPM 

1-l.O ft. 52. I. I GPM 

'11:1 ft. 52 1. I GPM 

],.Sf ft. 52 i..l GPM 

"J..'>I ft. 52 ,., GPM 

l-'1'/ ft. 5' 2 t. C GPM 

Jl/7 ft. SJ ,. ( GPM 

> 1/S-ft, 4(2 I. ( GPM 

21/3 ft. S'"Z. I I GPM 

.J, 'fl ft. S2 1,t GPM 

_) '?..1 ft. 52 I.I GPM 

l 3.1 ft. s, I.I GPM 

:J 3) ft. 5Z l. I GPM 

J 1., ~ ft. 5'2 11 I GPM .1.~, ft. 52 I. f GPM 

~ :l 1 ft. 15,;J. I. I GPM 

::.127 ft. S-J. I \ l GPM 

225 ft. 5'2 I. I GPM 

221 ft. ~2 I. I GPM 

') 2.,J ft. '52 '· ( GPM 

ltl ft. §Z... f. f GPM 

ft. GPM 



! 

i' , I 

-----------■ 
07/15/2005 15:45 FAX 410 795 3432 FOGLES SEPTIC AND WELL 

Yield Test Data Sheet 

Pump Start iime 

SubdiviSion Name:. ________ _ 

Section. __ ~ __ Lot # __ 3 ___ _ 
:·:··.. 4 

TIME Street Address: _________ _ 

1410011002 • 

County File#~ 

Staticwate ~Rate Calculated 

levet~ c/ 1 ft -<.-C- Flow 
ffl!l to fill (gallon$ per 

l_L_gaL minute} 
bucket 

( )Flowmeter 1< reading (if used) 

WATER 
LEVEL 

8ELOWM.P. 

Measuring Point (MP) Description: <t;ir §.. co.-;,,~ 
(for ex. ·rap of casing•) 

Water level and pu,nping rate must be recorded every 15 

Distance from MP to ground ~urface ~ ft. 

Well Depth {i'fJt/ ft. 

·i I l 

! Well Driller: Ml~~ e .,,,.,,~ 
Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: Carroll County Health Department 
Bureau of Environmental Health 
P.O. Box845 

NOTES: 

Westminster, MD 21158 
410-876-1884, 410-857-5009 
410-875-3385 

U:\ENV\fORMS\'NSLLS\data.aheet 

1 &~co 
2 r:,~ 
3 ,x:30 
4 ~ ·,«f 
5 9.'oO 
6 q ~ t5 
7 q :-30 
8 q·45" 
9 Jl')',OO 

10 1 cr.,s-
11 ,o:.,o 
12 , (j·. 1./5" 
13 Jt·.oo 
14 ll :, ' 
15 H ·.30 
16 II ·• L/ S"· 
17 l 2 :ac 
18 IZ ·,1) 
19 /2; so 
20 /7.: l/f" 
21 ;:oo 
22 .1·1r__ 
23 J: 3D 
24 rr;) 
25 ?:oo 
26 2:t~ 
27 2; 30 
28 2: l/f 
29 3:ao · 
30 ~; If" 

minutes 

3~ ft. 

:l/0 It. 

Jl9Z.ft. 
3c ~ tt. a.' S-1t. 
Z.i~ It. 

::J. 74' ft. z, 1 fl. 

.i..,.J fl 

Lt.O ft. 

""'J,J.; 1 ft. 

2-'f fl. 

"'' ft. ') .. !ft:/ ft. 

.]~'7 ft. 

2_ 1/('fl. 

2.Y3 ft. 

cl r1 ft. 

.J_~i ft. 

·:J."J..7 ft. 

a.J 5' ft. 

_1 ~~ ft. 

:J.31 ft. 

1.,21 ft. 

::J.27 ft. 

22'5' ft, 

2..21 ft. 

,_2-1 fl 

l. ( 'i 1t 

It. 

~ /S'"GPM 

(t t'0 GPM 

7 3'., _r"GPM 

45> 2.. [. ( GPM 

.<" 2.- I. I GPM 

s 2-- J. I GPM 

52,. ,, I GPM 

s2 J,/ GPM 

52 ,. , GPM 

5:J. /. I GF'M 

'5'"2 , .. , GPM 

52 LI GPM 

5":2 .,. ·1 GPM 

S-2 ,. f GPM 

S2 ,. { GPM 

<2 I~ ( GPM 

S-2 LI GPM 

52 l,f GPM 

s2. I.I GPM 

S'""l. J..I GPM 

52- ii GPM 

~2 t, I GPM 

~2 I. I GPM 

~;;, I- I GPM 

5'J. J .. l GPM 

'52 1. I GPM 

~i [,( GPM 

'5 2- l; ( GPM 

$'2.. /. I GPM 

GPM 



I , .. 
; 

I 
I 

07/15/2005 15:45 FAX 410 795 3432 FOGLES SEPTIC AND WELL 141002/002 .,,. 

Yield Test Data Sheet County··_File # ~-c . 

MOWell Permit#+ Ii ---
Pump Start Time Static water Pumping Rate ca1cu1ated 

M3'i Flow 
ft. ( )Tmetofill (gallons pet 

(_]___gal. minute) 
Subdivision Name: ________ _ 

Section. _____ tot#.__Y..:...'~--

bucket 

( ) Flow meter 25~ S"' 
readlr,g (if used) 

TIME WATER 
LEVEL 

BELOWM.P, 
Street Address:, __ __,....1fA~(-Ak::;..r~1..:.;'~::.:.;/ J..::....i..fJ-=-• 

Measuring Point (MP} Description: "f'c.; If tn<t·r 
(for ex. "Top of casing") 

Water level and pumping rate must be recorded ever, 15 

Distance from MP to ground surface.3 '11 
ft. 

1100' Well Depth _ _.::!....______.. __ ft. 

Well Driller: A,\o.V'\ ColMyfof.\ 
Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: Carroll County Health Department 
Bureau of Environmental Health 
P.O. Box845 

NOTES: 

Westminster, MD 21158 
410-876-1884, 410-857-5009 
410-875-3385 

U:\ENV\FOR~WELLS\Clala.sheet 

•· 

1 S?~oo 
2 ,-,~ 
3 x:3o 
4 {5",C(f 
5 9.'uO 
6 ~: 15 
7 c;: ,30 
8 q "L/S' 
9 JC'J°.D0 
10 t Cf.<$" 
11 ) Q~_"\C) 
12 , r/. <ts 
13 II ·.oD 
14 [/~I) 
15 >I ·,30 
16 ,, ·, I.{~-

17 l '2. :oc 
18 1i·,,r; 
19 /2; ~o 
20 r?. _. ttr 
21 / : (JU 

~ J. ( ( 

23 J:3D 
24 t:(f~ 
25 ?;oo 
26 2:1~ 
27 2; '30 
28 .2.: 1./f 
29 1:00. 
30 ~; ,r 

rninutes 

311 ft. 1 g' ~i;:;-GPM 

',7_ 1\. ~ 7 GPM 

11~(o1t. Io (., GPM 
• \ t t ft. o/'S' /., ~ GPM 

I Li c/. ,., 1../5 /4 ~ GPM 

1 L 1 ft. '-It;' /, 3 GPM 

I S-1 ft. //5 J ~ GPM 

I~</. ft. q) J !J GPM ,~1 ft. 1/$" J ~ GPM 

i t;-5' fl. rs- /,J GPM 

IK J,,, tt. 1/<" /,. 3 GPM 

i~ ft. 4-'r ,l. 3 GPM , .• , 1t. l/S' /.-3 GPM 

'j rJ ft. Y'S' /.. 3 GPM 

I i-/i tt. {/(' /,,j GPM 

I lfl ft. K I. 3 GPM 

I 't1 tt. 'I< L sGPM 

l 'f-1 tt. ,y,"' /~J GPM 

tt-/7 ft. 3/~ /. 3 GPM 

147 tt. Y5 /., '3 GPM 

t '11 ft. i, r /., 1 GPM 

,47 1t. 1/!" I,. J GPM 

I '-11 ft. ~'r" I. 3 GPM 

I L/1 tt. 1/S" /,j GPM 

Jt/7 ft. lf 5" /. '\ GPM 

I l/l., tt. lf> J~, GPM 

I '-I b ft. t/S- I. 'GPM 

Ii/ t, ft. l/r-" /1 ,3 GPM 

t ({ I., ft. l/S- /, :> GPM 

ft. GPM 
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HOW ARD 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, 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 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. 

Company Name: ______________ Telephone#: _________ _ 
Address: --------------

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print):__________________ License# _____ _ 
* 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 individuals may be reported to the appropriate licensing agency. 

Name ofPrope1ty Owner: _____________ Telephone#: _________ _ 
Subdivision: Lot#: __ Well Tag#: HO -M__- ':\ls<£ 
Site Address: --t(---"'142,.........,l D""'--'°l..----=f.J'--'O""----"--'W'-+----'-'t..=r.._...;..,1fl....,, .... ,1) ___ _ 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make:_______ Make:____ Two piece watertight cap: __ 
Model#:______ Model#:___ Screened, vented well cap: __ _ 
Pump Capacity ____ GPM Depth: ___ (36" min) Cap secured to casing: __ 
Well Yield: ____ GPM NSF/WSC approved:__ Conduit min 18" B.G.: __ _ 
Depth of well encountered at time of pump insta!lation: ____ (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 
Torque aiTestors, Cable guards, or other acceptable method used- Must.circle one 
Safety rope, if used, attached to brass rope adapter or other acceptabl~ method inside of well casing 

Piping to house House Connection 
Type:_______ PVC sleeve to undisturbed soil at wall penetration: __ _ 
PSI: __ (160 psi min) Length of sleeve(5 • minimum from foundation): ___ _ 

Depth of supply line: ___ {36" min) Sleeve sealed properly: __ _ 

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

Signature of company representative responsible for installation date 

For-Health De artment Use Onl - Not to be com Ieted b Installer 

Date Insp. Requested: C>3: { r?, (a,u, Date Insp. Approved: fJ 1$ 2IS1Jt} Inspector:~ _ -~ 
Inspection Data: Pitless adapter wate1tight & water supply line at least 36" below grade V::::: ~C., 

11 o:t-f to/~ 
Two piece cap installed and attached to casing securely / 
Elec. conduit extends at least 18" below grade/attached to cap properly ✓ t;,'\ c,~f rli.{'Z.o'2-@ 
Safety rope not outside of well cap/casing + ~ 
Correct well tag attached properly and casi11g 8" above finished grade 1,<i '' .o-'+t

1
,a {lt.-zo 

Water supply line sleeved- adequately at house connection -~--41 ,S"\ O~ t'& 
Adequat~ rout observed below pitless adapt!r ✓ 

~~€ \ 

.:L __ f~l 1 I q • 



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 16, 2021 

December 16, 2020 

Homeowner 
16109 Ed Warfield Road 
Woodbine, MD 21797 

RE: Oakdale, Lot 3 
16109 Ed Warfield Road 
Building Permit: B19003403 
Well Permit: HO-94-4158 

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 4/9/2020. Final approval of the well line connection to the dwelling was granted on 
7/13/2020. The well construction was completed on 5/13/2005. Water samples were collected on 
12/4/2020, 12/11/2020. 

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-94-4158 
. 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 0apr 16.pdf 

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



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 



REPORT OF ANALYSIS 
Laboratorv ID #: 141594 Account#: 34599 
Reference: Seun Owojuyigbe Company: CASH ACCOUNT 
Location: 16109 Ed Warfield Road Requested By: Seun Owojuyigbe 

Woodbine, MD 21797 Source: 
Date/ Time Collected: 12/4/2020 
Date/Time Rec'd: 12/4/2020 

Chlorine ppm: Free: 

Collected By: R.Ott 

Bacteria, Coliform, Total, MPN 

Bacteria, E.coli, MPN 

Nitrate 

Turbidity 

Sand 

ND 

<1.0 

<1.0 

<1.0 

17.2 

ND 

1048 Site: 
1418 Treatment: 
Total: ND pH: 
0266RO Well#: 

MPN/ 100 ml <1.0 

MPN/ 100 ml <1.0 

mg/L 10 

NTU <10 

mg/L 5 

NOTES: 

1 
2 

**Sample collected prior to Softener/Neutralizer/Sediment Filter 

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

Well Water 
Pressure Tank 

** 
6.6 

HO-94-4158 

SM20 9223B 

SM20 9223B 

601 

SM20 2130B 

Visual/Gravimetric 

3 

4 

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

NTU = Nephelometric Turbidity Units 

12/5/2020 I 0900 I LLO 

12/5/2020 I 0900 I LLO 

12/4/2020 / 1715 / CRS 

12/4/2020 / 17 40 / CRS 

12/4/2020 / 1750 / CRS 

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

6 

7 

8 

sampling. · 

ND:None Detected 

pH & Chlorine level tested on site 

Visual well check: Sealed, vented cap 

Reason for Test : Use & Occupancy 
B19003403 Buildin~ Pennit # : 

Date Reported: 12/7/2020 

MD State Certification # 133 



REPORT OF ANALYSIS 
Laboratorv ID#: 141768 
Reference: Seun Owojuyigbe 
Location: 16109 Ed Warfield Road 

Woodbine, MD 21797 

Date/ Time Collected: 12/11/2020 1100 
Date/Time Rec'd: 12/11/2020 1450 

Chlorine ppm: Free: ND Total: ND 

Collected By: J. Yeager 0819JY 

Turbidity 

Iron 

NOTES: 

1.51 

0.08 

mg/L 

mg/L 

1 *SMCL = Secondary Maximum Contaminant Level 

2 NTU = Nephelometric Turbidity Units 

3 ND:None Detected 

4 pH & Chlorine level tested on site 

5 Visual well check: Sealed, vented cap 

Reason for Test: 
Building Permit# : 

Use & Occupancy 
B19003403 

Date Reported: 12/14/2020 

Account #: 34599 

Company: CASH ACCOUNT 
Requested By: Seun Owojuyigbe 
Source: 

Site: 
Treatment: 

pH: 

Well#: 

<IO 

0.3* 

Well Water 

Kitchen Sink Tap 
Neutralizer/Softener/Sediment Filter 

7.3 
HO-94-4158 

FR, 45 (126) 12/11/2020 I 1540 I CRS 

MD State Certification # 133 



REPORT OF ANALYSIS 
Laboratorv ID#: 140710 Account#: 1404 
Reference: Seun Owojuyigbe Comoanv: Carroll Water Systems 
Location: 16109 Ed Warfield Road Requested Bv: Brian Smith 

Woodbine, MD 21797 Source: Well Water 
Date/ Time Collected: 10/22/2020 1230 Site: Bath Sink 
Date/Time Rec'd: 10/23/2020 1046 Treatment: Softener/Neutralizer/Sediment Filter 
Chlorine ppm: Free: ND 
Collected By: S. Cassidy 

Bacteria, Coliform, Total, MPN 

Bacteria, E. coli, MPN 

NOTES 

<1.0 

<1.0 

Total: ND pH: 
0485SC Well#: 

MPN/ 100 ml <1.0 

MPN/ 100 ml <1.0 

6.3 
NIA 

SM20 9223B 

SM20 9223B 

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

10/24/2020 I 1600 I BCD 

10/24/2020 I 1600 I BCD 

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; N/A: Not Available 
4 Sample collected by client, analyzed as received 
5 pH and Chlorine level tested in lab (pH tested after recommended holding time) 

Reason for Test: Client's Information 

Date Reported: 10/26/2020 

MD State Certification # 133 




