
DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY 
ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 
OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224. 

cl 113 4 8 9 I ::'ue:~~ STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED . .,_..._ ____ _,. WELL COMPLETION REPORT 

~Hfs NjMBER IS ? BE PeUNCHED ~ FILLINTHPISLEASFOREMTYCOPEMPLETELY .~3~~R (/"1 /t5/J.J / /9 
IN COLS,-.-·6 ON ALL CARDS) , . r q/ / t) . 

PERMIT NO. ST/CO U~ ONLY DATE WELL COMPLETED Depth of Well /_,/1 Oi.f 
DATE Rec9ived ~ V 

W DO YY s-- fr ~':t , 22 /~ 26 ·~ 

e 13 1s :zo ttoNEAAestFOO'r'j n.K'.~ 
FROM " PER.MIT TO DRILL WELL~ 

Ho- 9~ - 394 
28 29 30 31 33 34 35 36 37 

OWNER ~r"Stds.r'"y('.. a,,~ b[e,V(y(y Glen . LL C 
STREET OR RFD --Thmn ktl'\"' L.la._v J lht ...... 

SUBDIVISION o::-c ,,c,., hi c..,. .,,, + 1lJ().v ~ Y I v r - ,/ vi SECTION 
TOWN -iWL.::t..:C)~e=--=J..= ..s=-fo..1.=.;ck,....,.,. _______ ____.: 

LOT 7 . 
WELL LOG GROUTING RECORD yes no 

Not reqclred for dl'iven wells WELL HAS BEEN GROUTED AyF) li,i1 
L------_;_-----------t (Circle Appropriate Box) ~ ,ii 

TYPE OF~ MATERIAL (Circle one) 

CEMENT~ BENTONITECLAY !B!CI 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

FEET cnec..: 
DESCRIPTION {UN ifwaltnaer additional lheela if needed) FROM TO beari 

Cl31 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 8 

PUMPING RATE (gal. per min.) / 2 • 

-, (i I d Jo; ..:>01L ,2, 

NO. OF BAGS / j NO. OF POUNDS f53J!;o 
GALLONS OF WATER_,.;t!.2:.......18:"'-----­

DEPTH OF GROUT SEAL ( to nearest foot J 

11 .... . 15 

~~S~Eu~G~:i~RATE, 6~c /~ , 

5;1 .... J::1 i::2- /5"' 

SA1 •4J~ I c;' 2.0 

Jt11Ck4 20 !ts- . 

s~kJ~ s~ ~ o <./ 

f/1/ Cf Pf ~ 
,-c-
.) ·' 

)P/4./~ ss- {.-:,CJ (../ 

}411 Cf'Jf &0 Jfr"J 

from O ft. to ,..2.. 5"" ft. 
48 TOP 52 54 BOTTOM 58 

E 
A 
C 
H 

l enter O if from surface\ 

MAIN Nominal diameter Total depth 
CASING top (main) casing of maln casing 

Cl (neares~ ch)I (:azfoot) 

60 61 63 64 68 70 

OTHER CASING (if used) 
diameter depth ( feet l 

inch from to 

i --- .,__ __ ___, 
s 
I 

~--- . 

@ 
HOLE 

~ 

WATER LEVEL (distance from land surface) 

3G 
BEFORE PUMPING ____ ft. 

17 20 

WHEN PUMPING _ 3.__5 ...,..,,.11. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [:] piston [p tutt>lrte 

@J centrifugal 

27 

other [BJ rotary [Q] (describe 
~ 27 below) 

~mersible Q]jel 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

29 

31 35 

L---------'---L---...L----tC 12 I DEPTH (nearest ft. ) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 0 . 1 z l r-" J r ___, ( nearest ft .) 43 47 

37 41 

.__ __________ .... 1 ,-; o -z. :> o f../ 
~ ~ e ~G HEIGHT (circle appropriate box 

WELL HYDROFRACTURED L!J ( IN I J A e 8 11 15 17 21 ~ and enter casing height) 

CIRCLE APPROPRIATE LETTER ~ 2·-23--2,.- -26-----30- -32-----36- above l LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S r7 bel a (nearest) 
WHEN THIS WELL WAS COMPLETED c 3-:,____ ______ ______ l.::J OW __ foot) 

E ELEcm1c LOG OBTAlNED A 38 39 •1 45 <11 s1 1,....;4;;;,9 _________ 50 __ ,_51 ___ --I 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

L..-.!.:.:::=---------------IIN 
I HEREeY CERTIFY THAT THIS WELL liAS BEEN CONSTRUCTED IN 
ACCORDANCE WiTH COMAR 26.04.04 'WELL CONSTRUCTION" AND DIAMETER 
IN CONFORMANCE WITH AU. C-ONOITIONS STATED IN THE ABOVE OF SCREEN 
CAPlJONED PERMIT, ANO THAT THE INFORMATION PRESENTEO 56 60 
HEREIN IS ACCURATE ANO COMPlETE TO THE BEST OF MY L-----------.--------t 

(NEAREST 
_____ INCH) 

KNOWI.EDGE. from to 

DRILLER~ C. 0 . 1 _M~ ·- 1_ ~~~~~o 
/.,.. ~[" WAS FLOWING WELL 

INSERT F IN BOX 68 68 
DRILLERS~ 1-■--.--------------1 (MUST MATCH ~ TUAE ON APPLICATION) MOE USE ONLY 

' (NOT TO BE FILLED IN BY DRILLER) 
LI ' · No.~· - - D - - - I T (E.R.O.S.) w a 

. 

/ ' --\ {J 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS 

• THAN TWO DISTANCES 
(MEA REMENTS TO WELL) 

~ ) / 

/00 1 



B 1 5727 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

1 2 3 PERMIT TO _DRILL WELL fj(J - 9 /..J - ,-:391../ ~ 
5 / 1 5 9 1Please print or type 7 fill in this form completely 79 

Date Received (APA) 

8 MM 00 VY 13 

B 3 /~ A-OCA T/ON OF WELL 
OWNER INFORMATION LI --=~~!!!2_:,::....'-<--'....c:....._:..,.~-="-="'-=-------_J 

8 COUNTY 21 

B 

22 

1 (rte ;:,e 11. .,1E 
15 Last Name Owner First Name 34 

(1/J/t_ {( /JUL 
36 Slreel or RFD 55 

cl-~ /1-\ 1. z...., o '{3 
57 Town 70 State 72 Zip 76 

DRILLER INFORMATION 

I J</4 l.? t. ,r, / U ,II/ y ,v6' 
Driller's Narile , 

M S D 
76 License No. 

I tf,; ~, h K. }'f1H yi-""'6° :;I:A/e_ 
Firm Nam 7 

J:;:>v2 1, 1/"C.J ✓v )'0'1- #o· 

S,gnalure Date 

2 
2 

WELL /NFORMA TION 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

81 

I 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ 1-RRIGATION 

1F7 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

[I] INDUSTRIAL, COMMERICIAL, DEWATERING 

IE] PUBLIC WATER SUPPLY WELL 

[Il TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
/S,....O 

l.___ ____ __,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
r, 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

3~ AIR-PERcussion 
3 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

\@J THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED ANO SEALED 

r.::7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

LJ.Q~{X)_3 GAP 00S(o..t.) 
I~ 6Y 

PERMIT No. HD - 9'-/ - 3 ~h 
70 71 72 73 74 75 76 77 78 79 

1 P1e (Jlesel(_J£ ,4-f WAve~£;1 6t.Ev 1 
23 SUBDIVISION 42 

SECTION '-----' LOT I 7 I 
44 46 48 50 

I '"/Don S1':,(.l 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) l.__=..:r::::._ __ ~M~!...JI I 
73 76 n 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAe 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

30 

NORTH 

34 so 37 

DISTANCE FROM ROAD 

(E) ~. 
R--, 

ENTER FT OR Ml 38 39 

TAX MAP: / {) BLK:.:z.3_ PARCEL1~~ 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

1 How(J_rd @ A 5 ! '1619 
COUNTY NAME COUNTY NO. 

CO SIGNATURE 

NORTH 
GRID :5Y~ ooo 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1• lA..-c' tL 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

6~7ci 832. 
57 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS ANO ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

f 

000 
63 



Review --------
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 
r 

Well Permit No. HO - 91-J- j 94'2 . 
Location of property (road) -:----:-:--.--'Tl:...::o';;:~l+\#D:.:.,ki-:o • .. i_,_n=-"5~...!-::\,J::::C\..=-IY-:--------------­
Subdi v i~i on B:::=o:vc-ct+ bkn/£rly C, lfn Lot ::z_:_ Block -- Plat -- Sec. ---
Well Driller "t:;aJph t1a:µ.ie-: Owner Prc:::S<:t:Vc ,i± k/avecly Glen,, LLC 

Depth of well /cf-0 
Distance of rne-a-su_r __ i,-n_g_p_o_i_n_t_(M-.-P-. )_a_b_o-ve-ground d: ~ 
Static water level (S.W.L.) below M.P. J(:, Ai-c--'""------------

I. High rate pumping -- reservoir drawdown 

Time pump started f(,'<f~ Pumping rate /;2 6'/~ 
Total time /5" 1-1A1..v to reach pumping water level 39 ft. below H.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TI/.!E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fi11::r,,, (if used) (gallons per 
tervals gallon bucket minute) 

7,' L/5'° 3b ,#. c:; q-ec. / 2. ('('/"-(._ 

TrS7 So/~n/etj 
9,'00 3J ~ s See- J '7 GIJt-\ 
q:1~ 31 f4?' < C::a:: J ,;l. G' /JA-,,. 

S/Ju 39 /" 5" <::;er. Je:;l (('I"~ 

<3/ l/5 19 I/ S' I I IC:Z. If 

/O:oo 3'7 I I s 'I J.:2-- I/ 

/0,i 11,- 17 I J :< I I 1!2.- ,, 
)b! JO 37 p c::- Yr )2 {°'/~ 
/0/ L/S 39 p S' .C:ec, J;L A/P't 
// ,' 60 :39 ,v s- S<'c. J ..!},, G'.I~ 
/) ,' I~ 's ~ I/ s- I, IL ti 

)/ ,' JO 39 I I r 1, .loZ I I 

JI/ YS ,15 yf s .~C, /~ 6'/A-( 
/,j_,'oo 39 /I' s-- ,<;'~ .Jc{}_,, C,,,.A1 

HD-224 



HOWARD COUNT\' HEALTH DEPARTMENT· 
BURBAU OF ENVIRONMENT AL HEALTH 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

staUer Is respon1lble for reque•tln8 aa lnspcdlo■ prklr to 9 am on the day of the deth'ed 
rk I• to be covered ulltll approved by the Health Department. All lnstallatlom mast comply 

ilill Stalldard Plumbing Code (NSPC, as ■mended locaUy) us! COMAR z,.04.04 (MD Well 
•latt0111). ll!Jt1at,s121 or• complets form b reaJlad prior to u., ,nd QscuuE· •ootenl, 

: J)o,:s:i r '"""'~l~ ~ l\e,4h, Uc Telephon~ #: Z'/d 8~1ro~'f 
: 1.5!1£. 'f£...e:fetf~ ~1, : .svk,<>nJ: m ,: . ~ a 3 '{ 

one) Licen!led Plumber Licen!led Well Driller Licen5ed '\Veil Pump lm1taller 
Ind name~f individual ~~ibt for the field in11tollatio11: . 

2 
a 

t): ll~ Cit}t,e,, _ License# _l8 ~ ..L 
lndh1dual must perform the actual Installation. Apprentlcn must be ■nder the supervision of 11 

foaneyman or master plumber, pump Installer or well drlller. Lken,es may be subjected to lleld 
illoa. Unllceam:I Individuals mn be r orted to the • riate llc:elllln a . 

of~Owner: ~$, • 
. • &ion: f'Nr~,.,,,~., .. "~ 6/,:;,, 

ate.~: ''JJ;:'1; /.,Zf_;';C~f•''\ 'tYtJ 
MwaNv1111• »a11 = ewe,,~ l"III c.u ,111 llkl!J:k eo.uu 
~: Mc,,ec:c . Make:----~ Two piece watertight cap: -lf5 
Modol #: £.:, 1:52. -I lf'/, rf 'f ,,.z. Model#:_..,.........._-.!~ Screened, vented well cop: r(<J' 
~ Capacity . S:: GPM Depth: ~r (36" min) Cap ~ured to casing: y.e.s 
\Yell Yield; 1 L GPM NSF/\VS approved:~ Conduittnin 18" B.G.: t-,~f 
~ of well encountered 01 time of pump instalmtion: Jg, (teet) Conduit secured to well c :..Jll.L 
lfpqtnp capacity exceed!! well yield, n low water cut off switch is required by NSPC J 990 Section 17.11.4 
T~ ~s. or other occeptoblc method used- Must circle one 

.Safety rope. l~d to br.s~ rope adapter or other acceptable method Inside ol:,yell caslQI ..&Q 

uv,se CooP5sU01 • 
PVC sleeve to undisturbed soil at wall penetration: </ e5 
LentUh of sleeve(.S' minl111111U tom l'oundatioo): J 6-'sf 
Sleeve sealed properly: f-l'.5 

for Ue1Ub Denartmgt PR PIIJ- Nof bt he fYPtMcbd by lpplJsr 

Date Insp. Requested: 7 / I Z.-i1,ifu3 Dntc lnsp. Approved: 7 i tl/ ]p U ln!lpector: sf 
Inspeclion D11111: Pitless adopter watertight & water supply line at least 36" below grade ~ 

Two piece cap installed and attached to cosing securely _...L;,__ 
EJec. conduit extends nt least 18" below grade/attached to cap properly ~ ' 
Safety rope not outside of weJI caplcning ± 
Correct weJI tag auached properly and casing 8" above fiui.,bed grade . 
Waler supply line sleeved adequately at house connection . 
Adequate grout obseived below pities.'! adopter . • . / 

• " -



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 - November 28, 2024 

May 28, 2024 

Homeowner 
10918 Tompkins Way 
Woodstock, MD 2 I 163 

RE: Preserve@ Waverly Glen, Lot 7 
10918 Tompkins Way 
Building Permit: B22004319 
Well Permit: HO-94-3946 

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 8/4/2023. Final approval of the well line connection to the dwelling was granted on 7/13/2023. The 
well construction was completed on 5/25/2004. Water samples were collected on 5/6/2024. 

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 5/6/2024. Results showed a Radium 226 level of 4.2 ± 1.5 pCi/L 
and a Radium 228 level of 5.8 ± 1.2 pCi/L. The combined radium 226/228 was below the maximum 
contaminant level (MCL) of 5 pCi/L. At the time of testing and with respect to these parameters, the well 
water is safe for all uses. 

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-94-3946. 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. 

Website: www.hchealth.org Facebook: www.facebook.com/hocohea lth 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 

Please contact ( 410) 313-1773 to schedule a final water sample appointment or contact a 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.rnd.us/assets/docurnent/WSP-Labs-
20l0aprl 6.pdf 

In closing, please refer to our " Homeowner Fact Sheet" for understanding your onsite sewage disposal 
system . You will also find a link to Maryland Department of the Environments website which elaborates 
in further detail operation and maintenance of your Septic System. 

Approving Authority, 

Kevin M Wolf, L.E.H.S., REHS/R.S. , 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/hocohea lth Twitter: @HoCoHealth 



FOUNTAIN VALLEY ANALYTICAL LABO RA TORY, INC. 
1413 Old Tl!_neytown Rd. Westminster, MD (41Q) 848-.1014 (410) 876-4554 

REPORT OF ANALYSIS 
Laboratorv ID#: 166081 Account#: 4035 
Reference: Trinity Quality Homes, Inc. 

Location: 10918 Tompkins Way 

Granite, MD 21163 

Client: 

Requested By: 

Trinity Quality Homes, Inc. 

Michael Pfau 

Source: Well Water 
Date/ Time Collected: 5/6/2024 0906 Site: Kitchen Sink Tap 
Date/Time Rec'd: 5/6/2024 1503 

Chlorine ppm: Free: ND 

R.Ott 

Total: ND 

0266RO 

Treatment: 

pH: 

Sediment Filter/Softener 

5.4 
Collected By: 

PARAMETERS 
Gross Alpha, Short Term 

Gross Beta, Short Term 

Gross Alpha, Long Term 

Gross Beta, Long Term 

Radium-226 

Radium-228 

NOTES: 

RESULTSf' UNITS 
# 'S,,. h,sc ./'i 

< 1.9 pCi/L 

< 1.6 pCi/L 

< 1.8 pCi/L 

< 1.6 pCi/L 

0.5 pCi/L 

<0.7 pCi/L 

Well#: HO-94-3946 

15 900.0 

50 900.0 

15 900.0 

50 900.0 

**** 903.0 

**** Ra-05 

****Radium 226 and Radium 228 combined have a reference of 5 pCi/L 

DA TEfflME/ANALYST 

5/912024 I 0708 / MJN 

5/9/2024 I 0708 / MJN 

5/16/2024 / 0537 I MJN 

5/16/2024 / 0537 I MJN 

5/15/2024 I 1126 / MJN 

5/14/2024 I 1349 / MJN 

2 Gross Alpha Long Term Detection Limit: I .8 pCi/L; Gross Long Short Term Error: +/- 1.0 pCi/L 

3 Gross Alpha Short Term Detection Limit: 1.9 pCi/L; Gross Alpha Short Term Error:+/- 1.2 pCi/L 

4 Gross Beta Long Term Detection Limit: 1.6 pCi/L; Gross Beta Long Term Error:+/- 1.0 pCi/L 

5 Gross Beta Short Term Detection Limit: 1.6 pCi/L; Gross Beta Short Term Error: +/- 1.0 pCi/L 

6 pCi/L = picocuries per liter 

7 Radium 226 Detection Limit: 0.2 pCi/L; Radium 226 Error:+/- 0.3 pCi/L; Chemical Yield : 0.9861 

8 Radium 228 Detection Limit: 0.7 pCi/L; Radium 228 Error: +/- 0.5 pCi/L 

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

10 Sub-contracted to Reference Lab #278 

11 ND:None Detected 

12 Visual well check: Sealed, vented cap 

13 pH & Chlorine level tested on site 

Reason for Test: 
Building Pennit # : 

Use & Occupancy 
822004319 

Date Reported: 5/20/2024 Reviewed By: ~ ~ 

MD State Certification# 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. W~_stminst~, ~n ,"J4l0),1148-1014 (410) 876-4554 

REPORT OF ANALYSIS 
Laboratorv ID#: 166079 

Reference: Trinity Quality Homes, Inc. 

Location: I 09 I 8 Tompkins Way 

Granite, MD 21163 

Date/ Time Collected: 5/6/2024 0916 

Date/Time Rec'd: 5/6/2024 1503 

Chlorine ppm: 

Collected By: 

Free: ND 

R. Ott 

Total: ND 

0266RO 

Account#: 

Client: 

Requested By: 

Source: 

Site: 

Treatment: 

pH: 

Well#: 

4035 

Trinity Quality Homes, Inc. 

Michael Pfau 

Well Water 

Pressure Tank 

Prior to Sediment Filter/Softener 

5.7 

HO-94-3946 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST 
Bacteria, Coliform, Total, MPN 

Bacteria, E. coli , MPN 

Nitrate. 

Turbidity 

Sand 

NOTES: 

< 1.0 MPN/ 100 ml 

< 1.0 MPN/ 100 ml 

9.12 mg/L (as N) 

0.35 NTU 

ND mg/L 

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

< 1.0 SM20 9223B 

< 1.0 SM20 9223B 

10 EPA 300.0 

< 10 SM2130B 

5 Visual/Gravimetric 

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

3 NTU = Nephelometric Turbidity Units 

5/7/2024 / 1000 / KDR 

5/7/2024 / 1000 I KOR 

5/6/2024 I 1555 I KOR 

5/7/2024 / 0915 I KDR 

5/7/2024 / 0840 I KOR 

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 for Test: 
Building Permit# : 

Use & Occupancy 
822004319 

Date Reported: 5/7/2024 Reviewed By: 

MD State Certification# 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 OldT~neytowf!Rd'. Westminster, ~D J419)848-l014 (110) 876-4551 

REPORT OF ANALYSIS 
Laboratorv ID#: 166080 Account#: 4035 
Reference: Trinity Quality Homes, Inc. 

Location: I 0918 Tompkins Way 

Granite, MD 21163 

Client: 

Requested By: 

Trinity Quality Homes, Inc. 

Michael Pfau 

Source: Well Water 
Date/ Time Collected: 5/6/2024 0918 Site: Pressure Tank 
Date/Time Rec'd: 5/6/2024 1503 

Chlorine ppm: Free: ND 

R. Ott 

Total: ND 

0266RO 

Treatment: 

pH: 

Prior to Sediment Filter/Softener 

5.7 
Collected By: Well# : HO-94-3946 

PARAMETERS 
Gross Alpha, Short Term 

RESULTS UNITS REFERENCE METHOD OATE/IIME/ANALYST 

Gross Beta, Short Term 

Gross Alpha, Long Term 

Gross Beta, Long Term 

Radium-226 

Radium-228 

NOTES: 

4.2 

5.8 

1.7 

5.6 

1.4 

1.0 

pCi/L 15 900.0 

pCi/L 50 900.0 

pCi/L 15 900.0 

pCi/L 50 900.0 

pCi/L **** 903.0 

pCi/L **** Ra-05 

**** Radium 226 and Radium 228 combined have a reference of 5 pCi/L 

5/9/2024 I 0708 / MJN 

5/9/2024 I 0708 / MJN 

5/ 16/2024 I 0537 I MJN 

5/16/2024 / 0537 I MJN 

5/ 15/2024 I 1126 / MJN 

5/14/2024 I 1349 / MJN 

2 Gross Alpha Long Term Detection Limit: 1.2 pCi/L; Gross Alpha Long Term Error: +/- 1.2 pCi/L 

3 Gross Alpha Short Term Detection Limit: 1.5 pCi/L; Gross Alpha Short Term Error: +/- 1.5 pCi/L 

4 Gross Beta Long Term Detection Limit: 1.5 pCi/L; Gross Beta Long Term Error: +/- 1.2 pCi/L 

5 Gross Beta Short Term Detection Limit: 1.5 pCi/L; Gross Beta Short Term Error: +/- 1.2 pCi/L 

6 pCi/L = picocuries per liter 

7 Radium 226 Detection Limit: 0.2 pCi/L; Radium 226 Error: +/- 0.5 pCi/L; Chemical Yield: 0.8576 

8 Radium 228 Detection Limit: 0.7 pCi/L; Radium 228 Error:+/- 0.5 pCi/L 

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

IO Sub-contracted to Reference Lab #278 

11 ND:None Detected 

12 Visual well check: Sealed, vented cap 

13 pH & Chlorine level tested on site 

Reason for Test : 
Building Permit# : 

Use & Occupancy 
B22004319 

Date Reported : 5/20/2024 
' ...... • l"\..1 -

Reviewed By: _ _ ~- ~---~--------

MD State Certification # 133 
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