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Cc|1 ~MDE USE ONLY)
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STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.
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(THIS NUMBER IS TO BE PUNCHED FILEIN THIS FORM COMPLETELY COUNTY g
iN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMB{ R~
ST/CO USE ONLY N < PEAMIT ND.
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B ] T g { © \)( </ .~ O ﬂﬁﬁEST FOOT) 28 20 30 31 32 33 34 35 36 37
YN f 5 §
OWNER___\O°=0 _( \ , - ;
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(Circle Appropriate Box) = PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATER ,__.“ T -

COLOR, DEPTH, THICKNESS AND IF WATER BEARING ERIAL (Circle one) - HOURS PUMPED (nearest hour) <
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\(/ ) 7o 5z " 5 sotow 5 '/ | WATER LEVEL (distance from land surface)
(enter 0 if from surface) oo X /L
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A = aiee % * | DRILLER INSTALLED PUMP YES < (NO_
2 ‘ (CIRCLE) (YES or NO)
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WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER S

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

B
E

1| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26,0404 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND-THAT THE INFORMATION PRESENTED
HEREIN IS AGCUF!ATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.
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OF SCREEN INCH)
' 5 50 (DEFAULT COORD. WGS 84)
from to Pursuant to §10-624 of the State Govt. Article of
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MDE USE ONLY form. The Maryland Department of the
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LOG ies, if not protected by federal or state law.
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ALLIED WELL DRILLING
YIELD TEST REPORT
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Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN l Y 410.313.2640 - Voice/Relay

HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

TO:

FROM:

RE:

DATE:

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

MEMORANDUM

Allied Well Drilling
Attn: Marshal Arnette MSD 106
PO Box 129

Annapolis Junciton, MD 20701 \”Zf“d\
\

) a\©
Joseph Cabahug @ DV\

Licensed Environmental Health Specialist 001997

Howard County Health Department

Well & Septic Program

The Woodlands Lots 1-9(Par A) — Well Permit Special Conditions

02/01/2019

This memorandum serves to inform the driller serving The Woodlands Subdivision for

construction of a new potable wells for residential use of the special conditions associated with
the release of the well permits.

In accordance with current approved Percolation Certification (signed 08/31/2018), the

following conditions apply.

Note 13(a) All wells installed in The Woodlands Subdivision are to have steel casing.
The well casings are to extend to fifty (50) feet depth, or Ten (10) feet into competent
bedrock, which ever [sic] is deeper.

Note 15 Should the well for Lot 1 be installed at the Well 3 Location, bollards are
required to be installed between the well and the driveway.

Due to the location of the subdivision between two radioactive Baltimore Gneiss

formations within the county, the Health Department will be requiring radium samples to be
collected at the yield test.

Please reach out to the Howard County Health Department — Bureau of the Environment

with further questions.

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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11130 Dovedale Court, Suité 200
Marriottsville, Maryland 21104
Phone: 443.325.5076

Fax: 410.696.2022

Email: info@sillengineering.com

Civil Engineering for Land Development

DESIGN BY: PS
DRAWN BY: JC
CHECKED BY: PS
SCALE: 1"=50"

DATE: NOVEMBER 30, 2018

PROJECT #: 14-029
TAX MAP 28 GRID 23

SHEET #: 1 _OF _1

5TH ELECTION DISTRICT

! ~r’f 7

WELL PERMIT PLAN

THE WOODLANDS
LOT 6

PARCEL 15

HOWARD COUNTY, MARYLAND

Y:\Chamblis 14-029\dwg\Final\Well Permit\C01_Lot-6_14-029.dwg, 11/30/2018 2:52:29 PM, Joanne, 1:1




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

I{O\’\'al'd (‘Ollnt_\" www.hchealth.org
250 SR = Facebook: www.facebook.com/hocohealth
} 1 t'dl th DL pﬂ rrme nt 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: LoT S —.1 0 &
&
JTHE WBODLAPS PABCEL-A  DOSA LUlET
Subdivision/Property Name 7 Lot # Road Name

Ae well site has been staked by A/J 4 ,é[ Assoc- LLC -

(professional land surveyor or company employing professional land surveyors)
on_JAN/ - i‘; 2ol 9 (date) and does not require a site inspection.

o 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.
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HOWARD COUNTY HEALTH DEPARTMENT
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(M erfish Pipe & Supply

Since 1920
Master Distributor of Carbon Steel Pipe, Fittings & Flanges

1211 Kress Street - Houston, TX 77220
(713) 869-5731

DOCUMENT SUMMARY PAGE
Total Pages: 1 Queued By: Patrick Rhodes
NO. Customer PO# SO# Item Description Heat #
1 P1046155 200618907 o SRR I AOER  eronedon

Merfish Pipe & Supply - Stocking Locations: Houston, TX, Kulpsville (Philadelphia), PA; Lakeland, FL; Stockton, CA; Fontana, CA
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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 - NOVEMBER 10, 2022

May 10, 2022

Homeowner
5640 Dosa Court
Clarksville, MD 21029

RE: The Woodlands, Lot 6
5640 Dosa Court
Building Permit: B21004653
Well Permit: HO-18-0002

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 4/1/2022. Final approval of the well line connection to the dwelling was granted on
1/28/2022. The well construction was completed on 3/19/2019. Water samples were collected on
3/21/2022, 3/30/2022, 4/18/2022, 5/2/2022.

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-18-0002. 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-2010apr1 6.pdf

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




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,

L,

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section

s
/
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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

I [ owa rd (‘ oun t}v TDD 410~313-:‘3‘:i LI:!:&:&O:;SGGG 13-6300
Health I)C])‘d rement Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep
Maura J. Rossman, M.D., Health Officer

REQUEST FOR TEMPORARY DEVIATION TO
BACTERIA STANDARDS FOR CERTIFICATE OF POTABILITY

pate: Y127/70722 wiLL PERMIT # HO - 1€ - (1007

PROPERTY OWNER: _\\] { \\tm%%&q?up—

SUBDIVISION & LOT #:

PROPERTY ADDRESS: wooglan k&b Sbyn DG Ct >
— CMvksuiile Mo 210

The water sample results recently submitted [or evaluation indicate that the water sample contained
coliform bacteria. This bacteria is used as an indicator species which can help measure the sanitary
protection of the well and water supply. Coliform bacteria by themselves do not usually cause disease,
but their presence may indicate that surface contamination (insects, organic material, surface water, etc.)
may have entered the water supply and the water may be potentially unsafe. Coliform bacteria are also
good indicators because they are killed by disinfection the same way that most disease-causing organisms
are killed. With a few exceptions, a well that is properly disinfected causes the coliform bacteria to
disappear, and in most cases disease causing organisms have also been killed.

TESTIMONIAL: (Steps taken thus far by the well owner or agent to make the well water supply
bacteriologically safe)

PLEDGE: (Steps to be taken by the well owner or agent to bring the well water supply into compliance
with COMAR 26.04.04.09 within fifteen (15) days)

A \W Light was 1nstalled aHer fovee. Chlarinati \%1
B A j
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CONDITIONS:

1) Within fifteen (15) days, the well installed under permit # HO - Ff - ({)f)/will meet the bacteria
standard resulting from approved disinfection procedures.

2) If condition #1 is not met through disinfection techniques, then either:



2) PRIOR HEALTH DEPARTMENT APPROVAL IS REQUIRED BEFORE AN
ULTRAVIOLET DISINFECTION SYSTEM CAN BE INSTALLED (which must be
maintained by the homcowner continuously to ensure a bacteriologically safe water
supply)

OR

b) An order to abandon and seal the well will be issued

I hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.09 B3a be
granted for the well installed under permit # HO - ]% - Omz. I am fully aware of the conditions under
which this deviation will be granted, and of my responsibilities as the well owner which will include
advising any future buyer/tenant of the installation, condition and maintenance responsibilities of an
appropriate disinfection device if applicable.

Pros;jjyvnews Original Signature(s) lPemonW«ﬁ to live in the dwelling|
R

Ut -\

Prospective Owner’s Day Time Phone Number(s)

312 2071 Ou»L YA 251 5Lgo




Chris Wine
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From:

Bruce Harvey

Sent: Wednesday, April 27, 2022 11:56 AM
To: Chris Wine
Subject: Fwd: 5640 Dosa Court- Completed Temp Deviation

See below. Looks like you'll have to go to the health department with the original.

Bruce Harvey
443-398-4358

Begin forwarded message:

From: "Williams, Jeffrey" <jewilliams@howardcountymd.gov>
Date: April 27, 2022 at 11:45:51 AM EDT

To: Bruce Harvey <BruceHarvey@williamsburglic.com>
Subject: RE: 5640 Dosa Court- Completed Temp Deviation

We'll get working on it, but we need an original copy of the request. Thanks
Jeff

From: Bruce Harvey <BruceHarvey@williamsburglic.com>
Sent: Wednesday, April 27, 2022 9:58 AM

To: Williams, Jeffrey <jewilliams@howardcountymd.gov>
Cc: Chris Wine <ChrisWine@williamsburgllc.com>

Subject: FW: 5640 Dosa Court- Completed Temp Deviation

[Note: This email originated from outside of the organization. Please only click on links or
attachments if you know the sender.]

Jeff,

The application form we discussed yesterday for 5640 Dosa Court is attached. | have a favor to

ask. Kevin is out until later this afternoon as he is in the field. Is there someone else who can issue the
Temporary Certificate? We really need to get the U&O today, and obviously need the temporary to do
that.

Please let me know.

Bruce A. Harvey

President

Williamsburg Homes

410-997-8800 (o)

443-398-4358 (c)

Email: bruceharvey@williamsburglic.com




From: Chris Wine <ChrisWine@williamsburgllc.com>

Sent: Wednesday, April 27, 2022 9:41 AM

To: Wolf, Kevin <KWolf@howardcountymd.gov>; Bruce Harvey <BruceHarvey@williamsburglic.com>
Cc: Carrie Condon <Carrie@foglesinc.com>; Wood, Joe <jowood@howardcountymd.gov>;
msimpson@howardcountymd.gov

Subject: RE: 5640 Dosa Court- Completed Temp Deviation

All:
Here is the form, Need Int Cert if Pot and U&O today please.
Thanks,

Chris

From: Wolf, Kevin <KWolf@howardcountymd.gov>

Sent: Tuesday, April 26, 2022 4:53 PM

To: Bruce Harvey <BruceHarvey@williamsburgllc.com>; Chris Wine <ChrisWine@williamsburgllc.com>
Cc: Carrie Condon <Carrie@foglesinc.com>

Subject: RE: 5640 Dosa Court

Bruce/Chris,

Attached is the temp deviation request for bacteria. Please note this is not an official document and
does not need to get recorded. This is only a document that the homeowners are to be made aware of
and have an understanding of the potential risk associated with bacteria in their drinking water. Please
make sure the form is filled out completely. Once | get this back, ill be able to release the “temporary”
Interim Certificate of Potability.

Kevin

From: Bruce Harvey <BruceHarvey@williamsburglic.com>

Sent: Tuesday, April 26, 2022 2:52 PM

To: Wolf, Kevin <KWolf@howardcountymd.gov>; Carrie Condon <Carrie@foglesinc.com>; Chris Wine
<ChrisWine@williamsburgllc.com>

Subject: RE: 5640 Dosa Court

[Note: This email originated from outside of the organization. Please only click on links or
attachments if you know the sender.]

That is fine. We need it first thing in the morning if possible since we need to meet with the customer to
explain and get signed.

Bruce A. Harvey

President

Williamsburg Homes

410-997-8800 (o)

443-398-4358 (c)

Email: bruceharvey@williamsburgllc.com

From: Wolf, Kevin <KWolf@howardcountymd.gov>
Sent: Tuesday, April 26, 2022 2:48 PM




To: Bruce Harvey <BruceHarvey@williamsburgllc.com>; Carrie Condon <Carrie@foglesinc.com>; Chris
Wine <ChrisWine@williamsburgllic.com>
Subject: Re: 5640 Dosa Court

Bruce,
That is fine. Unfortunately my work has kept me in the field all day. | will be able to get this over to you
tomorrow morning.

Kevin

From: Bruce Harvey <BruceHarvey@williamsburglic.com>

Sent: Tuesday, April 26, 2022 12:30:15 PM

To: Wolf, Kevin <KWolf@howardcountymd.gov>; Carrie Condon <Carrie @foglesinc.com=>; Chris Wine
<ChrisWine@williamsburgllc.com>

Subject: RE: 5640 Dosa Court

[Note: This email originated from outside of the organization. Please only click on links or
attachments if you know the sender.]

Kevin,

In talking with Jeff Williams, he stated that you will send us an application for a temporary certificate of
potability today. We will complete and get our customer to sign and then submit to you. In the
meantime, we are completing the forced chlorination procedure and hopefully will get those results
back before the end of the week.

Best if you send the application by responding to this email. | appreciate your help with this.

Bruce A. Harvey

President

Williamsburg Homes

410-997-8800 (o)

443-398-4358 (c)

Email: bruceharvey@williamsburgllc.com

From: Wolf, Kevin <KWolf@howardcountymd.gov>

Sent: Monday, April 25, 2022 10:21 AM

To: Carrie Condon <Carrie@foglesinc.com>; Chris Wine <ChrisWine@williamsburgllc.com>; Bruce
Harvey <BruceHarvey@williamsburgllc.com>

Subject: RE: 5640 Dosa Court

Thanks Carrie. This looks fine. Remember that the volume of water must be at least 2x the volume of
standing water in the well.

26.04.04.24

(2) If the well remains unresponsive after repeating the standard disinfection procedure per this section, a
volume of water chlorinated to a concentration of 100 mg/1 and at least two times the volume of chlorinated,
standing water in the well, but not less than 50 gallons, shall be introduced into the well in order to completely
displace the volume of chlorinated, standing water and force it out into the water bearing formation.

3



F. If bacteriological contamination persists after repeated disinfection, the Approving Authority may require the
well to be abandoned and sealed in accordance with this chapter.

See that the well has responded to the chlorination methods (latest test result we got the bacteria down
to 1), | think another round of standard disinfection, flush thoroughly thru all plumbing, and retest in
multiple locations throughout the house (i.e. pressure tank, upstairs bathroom, downstairs powder
room, etc.). See what this does and we’ll go from there.

Kevin

Also, if you want to reach out to the original well driller or have a camera ran thru the well, might not be
a bad idea.

From: Carrie Condon <Carrie@foglesinc.com>

Sent: Monday, April 25, 2022 9:41 AM

To: Chris Wine <ChrisWine@williamsburglic.com>; Bruce Harvey <BruceHarvey@williamsburgllc.com>;
Wolf, Kevin <KWolf@howardcountymd.gov>

Subject: RE: 5640 Dosa Court

[Note: This email originated from outside of the organization. Please only click on links or
attachments if you know the sender.]

Good Morning everyone,

Sorry for the delay in getting this email written, I've been on the phone non stop!

Kevin- we did our normal procedure for force chlorinating the well where we introduced about 200-250’
gallons of chlorinated water in to the well and cycled this through the interior of the house. This
chlorinated water sat in the pipes over night and then the run off was started by the builder the
following day. It took about a week to get the chlorine out of the water.

To my knowledge this came back failing at 1. We then installed the UV light and there was a passing
sample after wards.

Per my techs, when they were out force chlorinating the well, everything looked good with the casing
and cap.

What are the next steps you would like us to take?

Carrie Condon

Fogle’s Well Pump & Water Treatment, LLC
24 HR EMERGENCY SERVICE! 410-795-1535
www.fogleswellpump.com

“LIKE” us on Facebook!!

From: Chris Wine <ChrisWine@williamsburgllc.com>

Sent: Monday, April 25, 2022 9:25 AM

To: Carrie Condon <Carrie@foglesinc.com>; Bruce Harvey <BruceHarvey@williamsburgllc.com>
Subject: FW: 5640 Dosa Court

Carrie:

Here is the Email from Kevin — we thought the same as you we resolved it but could you ask?



Thanks

Chris

From: Wolf, Kevin <KWolf@howardcountymd.gov>
Sent: Monday, April 25, 2022 9:03 AM

To: Chris Wine <ChrisWine@williamsburglic.com>

Cc: Marina Morris <MarinaMorris@williamsburgllc.com>
Subject: RE: 5640 Dosa Court

Chris,

| emailed Carrie with Fogle’s last week. She reached out to me on it and | explained to her that there is
no deviation for failing bacteria. What | need from Carrie (or whoever did the disinfection/testing) is to
send me the details of the process including the forced “super chlorination” procedures that was

used. We need to determine what is causeing the bacteria. It may be something else going on. |
explained to Carrie that a well driller would need to be contacted at this point to see what may be
causing this based on the construction of the well. Dropping a camera down the well to see any
inconsistencies may be a start. Pulling a bact sample from the well head is also something we could
do. I need more information here before we can continue.

Kevin

From: Chris Wine <ChrisWine @williamsburglic.com>
Sent: Monday, April 25, 2022 8:19 AM

To: Wolf, Kevin <KWolf@howardcountymd.gov>

Cc: Marina Morris <MarinaMorris@williamsburgllc.com>
Subject: 5640 Dosa Court

[Note: This email originated from outside of the organization. Please only click on links or
attachments if you know the sender.]

Kevin:

The well on this property failed 3 times. We had Fogles Install a UV Light on the well and it passed on
Friday, April 22", We forwarded this report to you.

We have a settlement Thursday, April 28". Please expedite the Certificate of Potability.
Your prompt attention would be appreciated.
Thanks,

Chris

Chris Wine

Sales & Settlement Coordinator
(410) 997-8800, X 20



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD (410) 848-1014  (410) 876-4554

REPORT OF ANALYSIS
Laboratorv ID #: 151577 Account #: 4470
Reference: The Wooodlands Lot 6 Client: Williamsburg Homes LLC
Location: 5640 Dosa Court Requested By: Bill McBride
Highland, MD 20777 Source: Well Water

Date/ Time Collected: 4/21/2022 0959 Site: Powder Room Sink
Date/Time Rec'd: 4/21/2022 1400 Treatment: UV Light
Chlorine ppm: Free: ND Total: ND pH: 8.0
Collected By: R. Ott 0266RO Well #: HO-18-0002

PARAMETERS i RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 4/22/2022 / 0900 / MEH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 4/22/2022 /0900 / MEH
NOTES:

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 & Chlorine level tested on site

Reason for Test : Use & Occupancy

Building Permit # : 21002657

Date Reported: 4/22/2022

MD State Certification # 133



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old TaneytoWn Rd. Westminster, MD ) (410) 848-1014  (410) 876-4554

Laboratorv 1D #: 151511 Koo 4470
Reference: The Wooodlands Lot 6 Client: Williamsburg Homes LLC
Location: 5640 Dosa Court Requested By: Bill McBride
Highland, MD 20777 Source: Well Water

Date/ Time Collected: 4/18/2022 1129 Site: Pressure Tank
Date/Time Rec'd: 4/18/2022 1514 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 75
Collected By: R. Ott 0266RO Well #: HO-18-0002
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN 1.0 MPN/ 100 ml <1.0 SM20 9223B 4/19/2022 /1000 / MEH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 4/19/2022 / 1000 / MEH
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 & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : 21002657

Date Reported: 4/19/2022

MD State Certification # 133



REPORT OF ANALYSIS

Laboratorv ID #: 151213 Account #: 4470
Reference: The Wooodlands Lot 6 Client: Williamsburg Homes LLC
Location: 5640 Dosa Court Requested By: Bill McBride
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 3/30/2022 1145 Site: Pressure Tank
Date/Time Rec'd: 3/30/2022 1415 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 79

Collected By: J. Yeager 0819JY Well #: HO-18-0002

Bacteria, Coliform, Total, MPN 9.9 MPN/ 100 ml <10 SM20 9223B 3/31/2022 /0900 / MEH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <l.0 SM20 9223B 3/31/2022 /0900 / MEH

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 & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : 21002657

Date Reported: 3/31/2022

MD State Certification # 133



Laboratorv ID #: 151090 Account #: 4470

Reference: The Wooodlands Lot 6 Client: Williamsburg Homes LLC
Location: 5640 Dosa Court Requested By:  Bill McBride
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 3/21/2022 1334 Site: Drsssire Tak
Date/Time Rec'd: 3/21/2022 1450 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 76

Collected By: R. Ot 0266RO Well #: HO-18-0002

i

Bacteria, Coliform, Total, MPN 144.5 MPN/ 100 ml <1.0 SM20 922“313 3/22/2022 /0915 / MEH

Bacteria, E. coli, MPN <1.0 MPN/ 100m]l  <1.0 SM20 9223B 3/22/2022 /0915 / MEH
Nitrate <0.30 mg/L 10 Hach 10206 3/22/2022 / 0840 / CRS
Turbidity 2.60 NTU <10 SM2130B 3/22/2022 / 1000 / MEH
Sand ND mg/L 3 Visual/Gravimetric 3/22/2022 / 0820 / TSD
NOTES:

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

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

3  NTU = Nephelometric Turbidity Units

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

5 ND:None Detected

6 Visual well check: Sealed, vented cap
i pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : 21002657

Date Reported: 3/22/2022

MD State Certification # 133




- FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

ﬁ R e : 1413 01d Taneytown Rd. Westmmster, MD (410) 848—10]4 (410) 876-4554
REPORT OF ANALYSIS
Laboratory ID #: 151735 Account #: 1933
Reference: Woodlands Lot 6 Client: Fogle's Well Pump & Treatment
Location: 5640 Dosa Court Requested By: Dave Fogle
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 5/2/2022 0935 Site: Pressure Tank
Date/Time Rec'd: 5/2/2022 1335 Treatment: o
Chlorine ppm: Free: ND Total: ND pH: 7.1
Collected By: J. Evans 0309JE Well #: HO-18-0002
PARAMETERS | ~ RESULTS UNITS REFERENCE METHOD - DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <l1.0 MPN/ 100 ml <1.0 SM20 9223B 5/3/2022 /0900 / MEH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM209223B 5/3/2022 /0900 / MEH
NOTES:
1 Report revised to reflect corrected Client and Account number 5/4/22 CCH

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
4 ND:None Detected
5 Visual well check: Sealed, vented cap
6 **Sample collected prior to UV Light
Reason for Test : Use & Occupancy

Building Permit # : 21002657

Date Reported: 5/4/2022

MD State Certification # 133



