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HOWARDCOUNW
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 POTABILTTY
PERMANENT DEVIATION FOR RADIUM

Expiration Date -May 3,2023

November 3, 2022

Homeowner
6501 Old Hilltop Court
Clarksville. MD 21029

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 ofthe septic system was granted
on 6l22l2022.Final approval of the well line connection to the dwelling was granted on 612412022, The
well construction was completed on Sl8/2022. Water samples were collected on 91712022,,911412022,
I 0 I 3 t2022, 1 0 / 1 8 I 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.

Radium samples were also collected on 17-0383. Results showed a Radium 226 level of3.1 + 0.0 pCi/L
and a Radium 228level of 2.7 + 0.0 pCi/L. This exceeds the maximum contaminant level (MCL)
combined Radium 226 and 228 of 5.0 pCi/L.

After installation of a radionuclide removal device (water softener), post-treatment water samples were
collected on 10/312022 and indicated a combined Radium 2261228level of <1.6 pCi/L which is below the
MCL of 5 pCi/L.

This Department will grant a permanent deviation to the lnterim Certificate of Potability on condition
that the radionuclide removal system effectively maintains a Gross Alpha level ofless than 15 pCi/L, a
Gross Beta level ofless than 50 pCi/L, and a Radium 2261228level of less than 5 pCi/L.

Furthermore, it will be necessary for you to comply with the following conditions:

The syst€m must be properly operated and maintained continuously in accordance with
the service contract for the life ofthe residence.

It is recommended that a Maryland certified water laboratory certified for radionuclide
analysis perform a yg4{y radionuclide analysis.

2

website: www.hchealth.ors Facebook: www.facebook,com/hocohealth Twitter: @HocoHealth

RE: Clarksville Crossing, Lot 4
6501 Old Hilltop Court
Building Permit: 821003902
Well Permit: HO-17-0383



f*
fl, xowanocouurv
irrL, xeru-rH DEPARTM ENT

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

lfyou decide to sell or rent your home in the future, you E!!l! make any potential
buyer/tenant aware ofthis permanent deviation. A person who fails to make this
disclosure is subject to the penalties set out in COMAR 26.04.04.12F Enforcement
and Environment Article 9-1311, Annolated Code of Maryland.

This certifies that the initial sampling requirements of COMAR 26.04.04 "WeI1 Regulations" have been

met for the water supply system installed under well permit HO-17-0383. 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 ofa
second bacteriological test indicating the water is free ofcoliform 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,4zzolaled Code o|l Maryland, Environmenl
Arlicle,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 quality 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/docrunent/WSP-Labs-20 I 0apr1 6.pdf

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 ofyour septic system.

Approving Authority,

A. ./-..-7--
Kevin M Wolf, L.E.H.S., R.E.H.S.iRS, Supervisor
Groundwater Management Section
Well & Septic Program

CC Howard County Dept. oflnspections, Licenses, and Permits
Community Hygiene Program
File

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

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

3.

,4



REPORT OF ANALYSIS
Laboratorv ID #: 154936

Reference: Clarksville Crossing Lot 4

Location: 6501 Old Hil[ Top Court

Highland, MD 20777

Date/ Time Collected: 10/3/2022 1039

Date/Time Rec'd: 1013/2022 1509

Chlorine ppm: Free: ND Total: ND
Collected By: R. Ott 0266RO

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

44'70

Williamsburg Homes LLC

Bill McBride
Well Water

Sample Port after Softener

So

6.5

HO-17-0383

Radium-226

Radium-228

0.9 ,/
<0.7 -

10t20/2022/0930/I/JN

to/19/2022 t tt52 /SN

NOTES:

I *+uRadium 226 and Radium 228 combined have a reference of5 pCi/L
2 pCi/L: picocuries per liter
3 Radium 226 Detection Limit: 0. I pCi/L; Radium 226 Enor: +^ 0.3 pCi/L
4 Radium 228 Detection Limit: 0.7 pCi/L; Radium 228 Error: +l 0.5 pCVL

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

6 Sub-contracted to Reference Lab #278

7 ND:None Detected

8 Visual well check: Sealed, vented cap

9 pH & Chlorine level tested on site

Reason forTest: Use & Occupancy
Building Permit # t 8210039O2

DateReported: 10i20i2022

MD State Certilicalion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD (4f0) 848-1014 (410) 876-4554

UNITS REFERENCE METHOD
pcill- 903.0

pci'I. Ra-05
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HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 stanford Blvd I columbia, MD 21045

410.313.254O - Voice/Relay
410.313.2618 - Fax

1.855.313.6300 - Toll Free

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

MEMORANDUM

TO

FROM:

RE:

DATE:

'JsWs

Allied Well Drilling
Attn: Marshal E. Arnette M5D106
PO Box 129

Anna polis Junction, MD 21701

Ioseph Cabahug
Licensed Environmental Health Specialist q)1997

Howard County Health Department
Well & Septic Program

a

a

Clarksville Crossing Subdivision - Well Permit Special Conditions

December 14h, 2018

Lots I - 4 are within the Baltimore Gneiss formation and will require Radium Samples to be
collected during the yield test.

If well on Lot 4 is drilled prior to the razing of the nearby bam, the initial well site location to be
drilled is to be the farthest from the existing bam and the existing access road. In the event that
the initial well location is a dry hole, the well box must be changed such that any subsequent
well drilled in the box will meet set current setbacks to existing structures (which will require a
revised Percolation Certification) or the existing bam must be demolished prior to drilling in
another location within the existing well box.

website: www.hchealth.orp Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth



Bureau of Environmental Health
8930 Stanford Eoulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-264a
TD0 410'313-2323 I Toll Free 1-856-313-6300

www.hchealth.org

Facebook: www.f acebook.com/hocohealth

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:

{ld.,,tt A,o^^ 11 CL"r,,,-,1^ /L

oward County
ealth Department

4ra,ttii

H
H

Subdivision rPropiqr*ame Lot # Road Name

ite has been staked by &^.-1. r^-nz.f \/rr,e*"tt s
(professional land surveyor or company employing professional land surveyors)

on tl (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 veriff the proposed well site location.

This sheet, along with two copies ofan acceptable well site plan, must be attached to the green well
permit application.

Revised 4/22l14



Laboratorv ID #: 154388

Reference: Clarksville Crossing Lot 4

Location: 6501 Old Hill Top Court

Highland, MD 20177

Date/ Time Collected: 9/712022 1350

Date/Time Rec'd: 9/712022 1540

Chlorine ppm: Free: ND Total: ND
Collected By: J. Yeager 08l9JY

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4470

Williamsburg Homes LLC

Bill McBride
Well Water

Pressure Tank

None

6.1

HO-17-03 83

Gross Alph4 Short Term

Gross Bet4 Shon Term

Radium-226

Radium-228

14.0

9.9

3.1 -
2.7

900.0

900.0

903.0

Ra-05

9/12t2022 t 0653 /MIN

9/12t2022t0653/IltN

9/2|2022/1130/MIN

9/2012022t1345 /MIN,

pCi/L

pCi/L

potl]-

pcit

l5

50

* t .-'(u\ {,

_3
q'"t

?_s*
4rr*

****Radium 226 and Radium 228 combined have a reference of5 pCi/L
Gross Alpha Detection Limit: 2.7 pCi/L; Gross Alpha Enor: +l- 3.6 pCi/L

Gross Beta Detection Limit: 1.8 pCi/L; Gross Beta Error: +/- l.5qCLI,
pCi/L: picocuries per liter
Radium 226 Detection Limit: 0.2 pCilL:' Radium 226 Error: +l- 0.5 pCi/L
Radium 226 Detection Limit: 0.8 pCi/L; Radium 226 Enor +l- 0.7 pCi/L
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

NJ

SE

I

3

4

5

6

7

NOT

8 Sub-contracted to Reference Lab #278

9 ND:None Detected

l0 Visual well check: Sealed, vented cap

I I pH & Chlorine level tested on site

Reason forTest : Use & Occupancy
Building Permit # : 821003902

MD State Certilicotion # 133

FOUNTAIN VALLEY AIIALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410) 84&f 014 (410) 87G4554

DateReported: 912112022



Laboratorv ID #: 154388

Reference: Clarksville Crossing Lot 4
Location: 6501 Old Hill Top Court

Highland, MD 20777

Date/ Time Collected:91712022 13 50

Date/Time Rec'd: 91712022 1540

Chlorine ppm: Free: ND Total: ND
Collected By: J. Yeager 08l9JY

RE,PORT OF ANALYSIS

Gross Alph4 Short Term

Gross Beta Short Term

l4 0

9.9

pCi/L

pCi/L

I Gross Alpha Detection Limit: 2.7 pCi/L; Gross Alpha Enor: +/- 3.6 pCi/L
2 Gross Beta Detection Limit: 1.8 pCi/L; Gross Beta Error: +^ 1.5 pCi/L
3 pCi/L = picocuries per liter
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

5 Sub-contracted to Reference Lab #278

6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 pH & Chlorine level tested on site

Reason forTest: Use & Occupancy
BuildingPemrir#: 821003902

TESNO

DateReported: 911212022

MD State CeniJication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Tatreytowo Rd. Westminster. MD (410)848-10f4 (410) 876-4554

Account #: 4470

Client: Williamsburg Homes LLC
Requested By: Bill McBride
Source: Well Water

Site: Pressure Tank
Treatment: None

pH: 6.1

Well #: HO-I7-0383

REFERXNCE METHOD DATEITIME/ANALYST
15 900.0 9/12/2022 / 0653 / MJN

50 900.0 9112,/2022 i 0653 / \,liN-



Laboratorv ID #: 154387

Reference: Clarksville Crossing Lot 4

Location: 6501 Old Hill Top Court

Highland, MD 20777

Date/ Time Collected: 91712022 1350

Date/Time Rec'd: 91712022 1540

Chlorine ppm: Free: ND Total: ND
Collected By: J. Yeager 08l9JY

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4470

Williamsburg Homes LLC
Bill McBride
Well Water

Pressure Tank

None

6.1

HO- 17-03 83

Bacteri4 Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nitrate.

Turbidity

Sand

12.4

<1.0

2.72

0.51

ND

sM20 9223B

sM20 92238

EPA 300.0

SM2I3OB

Visual/Gravimetric

9/8t2022ltO30tTSD

9t8t2022tt030tTSD

9/7/2022t2242tCP.S

9/1/2022tt72otMEW

9/8t2022t0900/TSD

MPN/ 100 ml

MPN/ 100 ml

mglL

NTU

mgfi-

<1.0

<1.0

l0

<10

5

OTN ES:

I mglL = 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

7 pH & Chlorine level tested on site

Reason forTest : Use & Occupancy
BuildingPemft#: 821003902

Date Reported: 918/2022

MD Stste Certificstion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410)848-1014 (410) E76-4554



Laboratorv ID #: 154559

Reference: Clarksville Crossing Lot 4
Location: 6501 Old Hill Top Court

Highland, MD 20777

Date/ Time Collected: 9114/2022 I 130

Date/Time Rec'd: 9114/2022 1450

Chlorine ppm: Free: ND Total: ND
Collected By: J. Yeager 08l9JY

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

S ite:

Treatment:

pH:

Well #:

4470

Williamsburg Homes LLC
Bitl McBride

Well Water

Pressure Tank

None

6.1

HO-17-03 83

Bacteriq Coliform, Total, MPN

Bacteri4 E. coli, MPN

l0t.3

<1.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

<1.0

sM20 92238

sM20 9223B

9/t5/202211015/TSD

9/15/2022 / t0t5 /TSD

NOTES:

I MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.
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 forTest: Use & Occupancy
Building Permit # : 821003902

DateReported: 9/15/2022

MD Stale Cerfirtcation # Ii3

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 OId Taneytown Rd. Westminst€r, MD



Laboratorv ID #: 154935

Reference: Clarksville Crossing Lot 4

Location: 6501 Old Hill Top Court

Highland, MD 20777

Date/ Time Collected: lll3l2022 1047

Date/Time Rec'd: l0l3l20zZ 1509

Chlorine ppm: Free: ND Total: ND
Collected By: R. Ott 0266RO

REPORT OF ANALYSIS
Account #:

Client:

Requested By:

Source:

Site;

Treatrnent:

pH:

Well #:

4470

Williamsburg Homes LLC
Bill McBride
Well Water

Pressure Tank

6.1

HO-17-03 83

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN

144.5

<1.0

MPN/ 100 ml

MPN/ 100 ml

< t.0

<1.0

sM20 92238

sM20 92238

t0/4/2022 I l0l5 / cRS

to/4/2022 I 1015 / CRS

NOTES:

I
2

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

pH & Chlorine level tested on site

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

ND:None Detected

Visual well check: Sealed, vented cap
**Sample collected prior to Softener

4

5

6

Reason for Test : Use & Occupancy
BuitdingPermit# : 821003902

Date Reported: 1014/2022

MD Srste Certilication # 133

F'OUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (4r0) 84&1014 (410) 876-4554



Laboratorv ID #: 155281

Reference: Clarksville Crossing Lot 4

Location: 6501 Old Hill Top Court

Highland, MD 20777

Date/ Time Collected: 1011812022 I 139

Date/Time Rec'd: 1011812022 1433

Chlorine ppm: Free: ND Total: ND
Collected By: R. Ott 0266RO

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4470

Williamsburg Homes LLC
Bill McBride
Well Water

Pressure Tank

6.6

HO-17-0383

Bacteri4 Coliform, Total, MPN

Bacteria, E. coli, MPN

NOTES:

< 1.0

< 1.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

<1.0

sM20 92238

sM20 9223B

t0/19/2022/1020/MEw

t0/19/2022/1020/MEw

I MPN/ 100 ml : Most Probable Number [ofviable bacteria] per 100 ml ofsample.

2 pH & Chlorine level tested on site

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 priorto Softener

Reason forTest: Use & Occupancy
BuildingPennit#: 821003902

DateReported: l0/19/2022

MD State Cerlilication # 133

FOi]NTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554



BOOK: 21769 PAGE.492

HOWARDCOUNW
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stantord Blvd I Columbia, MD 21045

410.313.2540 - Voice/Relay
410.313.2648 - Fax

1.866.313.63q) - Toll Free

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

AGREEMENT FOR APPROV AL OF AN INDIVIDUAL DRINKING WELL WITH AN

entered into by and between th#oward County Health Department ("tbThis agreement is
Department") and \I\t

WHEREAS, the Owner owns a tract ofland at skeet address 65Of OtJ-t\\ t\.t\oCOW+
U,\ d^f-a.*A \r.,'-b 20?-7? and the deed and subdivision plat ofthe prop\erty is recorded

amon$lhe Land Rtcords of Howard County, Maryland, Tax Map # ooC{, Stocl( * ,tA , Parcel #

a3_!_, Deed Reference # 5t3j jl and Tax Account # 05- 60 )oO.5 ("the Property").
r oo\5o

WHEREAS, the Property lacks an available public drinkrng water source and is required to have and
individual well as the source ofdrinking water for the residence ofthe property.

WHEREAS, the Owner has installed a residential drinking well under well permit t\o-\?€6E3that has

been tested by the Health Department (or a private laboratory certified to perform testing) for radionuclide
particles. The results of the tests have shown that the gross alpha particle content and./or the gloss beta
particle content and/or the combined, raditm 226/228 levels exceeds the sundards of l5 picocuries per liter
(pCi iL), 4 millirems per year (mrem./yr) and/or 5pCi/L respectively.

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated rules and
regulations under which a Certificate of Potability may be issued and has delegated the authority to issue
such Certificate to the Health Department.

WHEREAS, MDE regulations permit the Health Department to issue as a special condition, a perrnanent
deviation to the Certificate ofPotability for individual wells where treatment has been installed to meet
the maximum contaminate levels (MCL's) for radionuclides.

WHEREAS, MDE-has determined that radium can be effectively removed from the drinking water by the
use of treatment devices (e.g., ion exchange or reverse osmosis).

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of Potability
contingent upon installation and maintenance ofa water treatment device to reduce radionuclides

NOW THEREFORE, the parties have agreed to the following terms and conditions:

The Owner will record this Agreement among the Land Records of Howard County, Maryland
and provide confirmation to the Health Dept.

e Health
('1he Owner")
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The Owner agrees to install and maintain a \ryater treatment
gross alpha, gross beta and radium levels to below their respect$@[@
iUt veiify that ttre treatment device is operating effectively an8r&gpfi

fhe"

access to the Health Department to collect a follow-up sample($ !

Facebook: www.facebook.com/hocohealth Twitter
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Website: www.hchealth.org ?
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ON-SITE TREATMENT SYSTEM
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WHEREAS, neither the Owner nor the Health Department has knowledge of an altemative safe source of
water for the Property.



3

5

6

7

8

BOOK: 21769 PAGF,z 493

The Health Department shall issue a Certificate of Potability for the well once follow-up
sampling shows acceptable goss alpha, gross beta (short and long term) and radium 226 I 228
levels.

The Owner agrees that there shall be no liabitity on part ofthe Health Department for any

immediate or long term impacts to health or property, under any circumstance or including, but
not limited to, treatment device failure, improper maintenance or installation, or defect. The
Health Department does not warranty or guarantee that the device will adequately or properly
function and the Owner agrees to implement and pay for any necessary changes or corrections.

The Owner acknowledges and agrees that neither the Health Department nor any of its agents or
employees, either officially or individually, underwrites the operation ofany system or treatment
device.

This Agreement shall not be constmed to limit any authority of the Health Department to protect
the public health, safety or enjoyment ofproperty or to issue any other orders to take any other
action, which is now or may hereafter be within its authonty.

This agreement contains the entire agreement and understanding between dre Health Department
and the Owner. There are no additional terms other than as contained in this Agreement; This
Agreement may not be modified except in writing signed by each ofthe parties or their
authorized representatives.

The Agreement shall run with the land and binds the Owner, his heirs, successors, and assigns.
The owner agrees to provide a copy of this agreement to any purchaser or lessee ofthe property

/3\1. lo -zo - Z2-
Owner

€xu- N \ozur-5
lztl 1 

'l\ 
t 6,a5, L.' ,5

Date

p6rgl&^l
6r'Dt,, L uc

Buyer Date

Owner Date

g4)--

Buyer Date

Howard Health Department

9. The laws ofthe State ofMaryland govem the provisions ofall transactions.

The parties have signed this Agreement on the dates set forth below.



Laboratorv ID #: 155459

Reference: McCann Farm Estates Lot 2 West

Location: 14775 McCann Farm Road

Woodbine, MD 21797

Date/ Time Collected: 10/2812022 ll41
Date/Time Rec'd: 1012812022 1255

Chlorine ppm: Free: ND Total: ND
Collected By: R. Ott 0266RO

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4470

Williamsburg Homes LLC
Bill McBride
Well Water

Pressure Tank

None

5.9

HO-20-0099

Bact€ri4 Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nitrate.

Turbidity

Sand

<1.0

<1.0

0.92

0.66

ND

sM20 92238

sM20 92238

EPA 300.0

SM2I3OB

V isuaVGrav imetric

10t29t2022/0930/TSD

10/29/2022/0930/TSD

t0/28/2022/r735lMEW

t0/28t2022 t 1500 / MEw

t0/28/2022 / 1510 / MEW

MPN/ 100 ml

MPN/ 100 ml

r.l.elL

NTU

rnglL

< 1.0

< 1.0

l0

<10

5

TES:NO

1 mgtl-: milligrams per liter (also, parts per million)
2 MPN/ 100 ml: Most Probable Number [ofviable bacteria] per 100 ml ofsample.

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

7 pH & Chlorine level tested on site

Reason forTest: Use & Occupancy
Building Pennit # : 82 1004405

DateReported: l0/3112022

MD State Certilicstion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
L4l3 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554



4.7 3\*-t .Q',1\.".,","'

O$a....t ol' 
- 
*"t l(

l\,--. r
b c^r h, S t-'- \-

'\,
ADOLF J REHTI

UARI' LOUISA REI1M
Uniliig ddr.ss: l3O1O

ROUTE 1OA CLAR(SMTLE UO
21029-1527

1t

*,

/%
Wff ,.

LOREITA EUZABETH IHEIS
CI-ARA V,ARGUERIIE HOTUAN

Moiling Addr.!r:
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