
1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

ST ONLY DATE WELL COMPLETED Depth of Well 
DATE Received 

M" DO YY 

8 

WELL HAS BEEN GROUTED1-------=-------------1 (Circle Appropriate Box) 

CEMEN C M BENTONITE CLAY IBICI
TYPE O~G MATERIAL (Circle one) 

I--------+---..,;;.-+-~....:::::::..::..:II.-I NO. OF BA '.3" NO. OF::WNDS .., of). 
GALLONS OF WATER __=-....~~____ 

WELL HYDROFRACTURED 

A A WElL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPlETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS eEEN CONSTRUCTED IN 

DEPTH OF GROUT SEAL (to nearest toOt) , 

Irom 0 It. to ..::'l.J-. It. 
48 ~P 52 54 BOTTOM 58 

Nominahilameler" 
• (maln) casing 

(neareat /not!)1 

Total depth 
of maln casing 
(neSlr¥t fool) 

OTHER CASING (II U6ed) 
diameter depth (Ieet) 

inch from to 

70 

L-___-','-,__...J'L'_ _ --' 

'--___-', ,-'__...J'" L __--' 

screen type SCREEN RECORD 

or~hole ~ e
(app=at~ BRONZE 

'"~row~ ~ 
~ 

HOLE 

~ 
DEP.~rest fl.) 

s-vo 
15 17 21 

~cgg~~~~~~~~':~~~~~;;~~Ls~~6~~~~r!'~~~ DIAMETER (NEAREST 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN INCH) 
~~~~~E~:CCURATE AND COMPLETE TO THE BEST OF MY t----_--,:;::58=-___-..,;-T.=-_____....... 

DENV-CROO 

70 

TELESCOPE 
CASING 

68 

IN BY DRILLER) 
(E.R.O.S.) wa 

72 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

FROM "PERMIT TO DRILL WELL" 

!::La" 9~ " ~009 
2829 30 ~ 33 35 36 37 

PUMPING TEST 

HOURS PUMPED (nearest hour) ...3.­
8 8 

PUMPING RATE (gal. per min.) _--I:...::::!:::.-__ 
15 

METHOD USED TO 
MEASURE PUMPING RATE L-..~~...:.r.....,=:=--.J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING fl. 
17 20 

WHEN PUMPING fl. 
22 25 

TYPE OF PUMP USED (for test) 

~air ~~on 

~ centrilugal 
27 

~ turbine 

other00 rotary [9J (describe 

lQ]ief 

27 

(ti N "­~DubmenP~ 

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,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

43 

29 

CASING HEIGHT

fSJ above~ 
(Circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

47 

[J beIOW~ 
48 50 51 

(nearest) 
- toot) 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND fOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) , 



B 

22 

EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

2 0 "1 , L please type 

STATE PERMIT NUMBER 

1# - 91{ - ';t>09 
o fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO yy 13 

Winchester Homes, Inc 
15 L<1st Name Owner First Name 

, 6905 Rockledge Orlve, Suite 800 

36 Street or RFD 
Bethesda, Md 20817 

57 Town 70 State 72 Zip 

DRILLER INFORMA TlON 

Driller's 

Gorge F. Easterday M 
76 

L Franklin Easterday, Inc. 
License No, 

55 

76 

926:5 Brown Church Rd., MT. Airy, Md. 21 

W LL INFORMA TlON 
APPROX , PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

ate 

12 
500 

(GAL P~R DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

. ~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~I RRIGATION 
rp FARMING (LIVESTOCK WATERING &AGRICULTURAL 

, ~ IRRIGATION 

IT] , INDUSTRIAL, COMMERICIAL, DEWATERING 

[£J PUBLIC WATER SUPPLY WELL 

.IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LIc-:-_ ___30~q FEET 
24 28 

M THOD OF DRILLING (circle one) 

J 

NEAREST 
INCH 

JETTED Jelled & DRIVEN 
.--r­

R9TARY (HydrauliC Rotary) 

DRive-POINT 

other 

CEMENT OR DEEPENED WELLS 

B 

I 
H 

LOCA TlON OF WELL 
owara . I CCI# 

8 COUNTY 21 

Riverwood 
.23 SUBDIVISION 

SECTION '-:--:-_--:::'1 
44 46 

1 
LOT 1':-::-_--::::' 

48 
Clarksville 

52 NEAREST TOWN 

MILES FROM TOWN (e~ter 0 if in town) ,=1:;:-­___3=~M~~1I 
73 76 77 78 

4 
Hunters View Road . 

11 NEAR WHAT ROAD 

42 

71 

30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~ID

~~LsT 
37 SOUTH 

DISTANCE FROM ROAD Ft 
ENTER FT ·OR-MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL ~ 

COUNTY NAME COUNTY NO. 

STATE 
SIGNATUR~ INSERT S ­

D~~J"?SUEP. ../) _ • ...I) 41 

I ~O/2.0()'f ~QaAu.. Bl:lo/~
43 M; [fr) y y 48 CO SIGNATURE , EXP/ DATE 

~2~TH 51 Lf 0 0 0 ~~fJ 828 0 0 0 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___~.~ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2, wells 
3, 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

~ 
(CIRCLE APPROPRIATE BOX) 

N 'HIS WELL WIL OT REPLACE AN EXISTING WELL 

. Y THIS WELL WILt-'REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

N 

000 
000 

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

39 lliJ 
[ill 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

liHIS 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER It G007- -­
P~RMIT No,H-o -9 If ­ I-f0" '1 

70 71 72 73 74 75 76 77 78 79 

@ COUNl'Y 

14K1 

N 

r 





3018541538 	 p.2Nov 15 2010 10:13AM NATIONAL WATER SERVICE 

HOWARD COUNTY -HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALm 


WATER AND SEWERAGE PROGRAM 

TEL: (410)J~3-264G FAX: (410)313-Z648 


lnfo"P'!Ioo Form for 1M lptWI!1IoD dille Well Pwm, PI.,. Ad.pter. !Dd SgplY "... . " 

NOTE: TlleJaaaDer • ...,1..... for nquettbtl_1upedIn prior 10 ,AlII.. tile rkJ eftbedelimt 
intpedio.. Ne worII " te be C'M'ered .atilllPJN'OVed by die1Iea1d1 Depa.u.e.t. AD ......1a1i.......CIDIII,1y 

wida tile NatiowIJ Studard PllIJDbiq Code ~ as ...ded 1oc:.aIIJ) _ COMAlt 26.04.04 (MD Well 
eou.craeUoa ]lean"""" 8gb...... pl. qppIFtr:fom "rwmlmladK to illSa" Omrm _0)'11. 

Compony.J:::: ~"'At:~ :::::T......... tI: '>i't2I-aSY-IJS-3 
-ogt .~ - --'-­I 

<M-cirdc _> Licensed PJumber Liceused Well DriJ1cr _(ic:eDIed WOO Pump Installer)

LiCGDIC ., and ::Pofindividual respotUible for the field installation: 

Name(Pr:int): ~I'b ~YCJqr - LiccasciI PI 1fJ/¥r 

'"'A IictIIsed UIdlvN_alm...perfona die ldaal iDIaIIatin. A~a1JStM UDder tile ~ ilia 

licemed Jou~ or mater pkullber, plUD, butaller or well d....r. Llc:euelillay he lobJcded to fteId 

YCrIf1eatio1L -UDlicascd Ddivlcblab be to tile - .. 


SUbm~ !tt'm~~ Well <Ap ,wi Jihrtrk Ctpdllit 
Make:1t4U~ Mako: C( ' Two piecewata1i8ht cap:~ 

Modd fI:: liLG'-¥S)p·p6 Model#~ Screened. vented wen eap:...L... ­
Pump Capicity IS: GPM Deptb:..!i.!: (36"' min) Cap secured to cuiDs:-L-

Woll Yicld:-L.Z.-,GPM NSFIWSC IIpproved:~ Conduit miD 18" B.G.: ~_/ 

'"m	 0 a1Ume of'pwnp inBtanation:~feet) Conduit secured to well cap:~ 

pcapacity swell yield, • low water cut o.ff'.wi1ch isrequiml byNSPC 1990Sec:tion 17.8.4 
,/ Torque.,-resters, Cable " or other acceptable method used- Must circlo one, C~:S 
/ Safety rope, II used, .. tta~ to brill rope adapter or otller,acceptable IIICtIutd "ide otwell Sf,."..iE....::s 
~ 
rlpiPI t'tMBIC . HouR e,U'"( Type: Pofy ; PVC sleeve to uadisturbed lOil at wall peaettatioo:-h 
PSI: '"0 (160 psi min) Approximate longth of sleeve: ",.' 

\ ____"'"' of supply lino: ~(36r) Sleeve cauIbd aDd sealed property: '(m: , 

\ De Apply u.e ilriqllired to be at 1eut tea feet rro. th..,tic ~ p • .., ehIIIber......pipia" 
~dJmtb bP:. drainfteld&. aad ""age reserve area. Iftlall DIII!2t be acamplblaed, aatact ddt GIIke ror 

'-. r IDf-n.ttoa. 

Bl>-215 	 Rev. 12/00 

http:Sf,."..iE
http:26.04.04


3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.orgHealth Departnlent 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

A TTENTION WELL DRILLERS!!! 

When submitting a well application for a new or repracement well~ 
please indicate "I ts 5 f the following: 

)9 The well site has been staked by ~~ ~ZY_V~~ 
on ~,! \ 0 c.; and is ready for site inspection. U 

o . will call the Health Department 
for a time to meet in the field to verify a well location. 


~ Site plan for new well is attached to well permit application. 


Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. 

~ar~ /- It) 


/ ~ - ~3 


3Y- til 


a: .­
- - - > 

http:www.hchealth.org


Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Howard County 
Health De 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

November 23, 2010 

Winchester Homes 
6905 Rockledge Drive, Suite 800 
Bethesda, MD 20817 

RE: 	 Riverwood, Lot 8 
11028 Hunters View Road 
Ellicott City, MD 21042 
BP# BI0002106 
Well Tag #: HO-94-4009 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 11112/2010 Final 
approval of the well line connection to the dwelling was approved on 11112/2010. 

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. The water sample results were found to be in compliance with COMAR water quality 
standards. 

Gross Alpha and Beta samples were also collected on 11115/2010. Both findings were 
below the maximum limit suggested by the EPA. At the time of the testing and with respect to 
these parameters, the future well water supply appears safe for all uses. No addition testing for 
these parameters will be required to secure the future Use and Occupancy. 

INTERIM CERTIFICATE OF POTABILITY 

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-94-4008. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department does not guarantee water supplies. Based upon satisfactory 
investigation and evaluation, the Howard County Health Department as authorized by the 
Maryland Department of the Environment accepts this well system as required by COMAR 
26.04.04. 

http:26.04.04
http:26.04.04


This certificate may become final upon completion of the second bacteriological test, 
which is to be taken by the county health department within six months of receipt of this letter. 
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 11/05/2010,11112/2010 & 11118/2010 
Date of Samples for Gross Alpha & Gross Beta: 1111512010 & 11118/2010 
Date of Well Completion: 11118/2004 

Approving Authority, 

/~ /'1-. ;./7< £ 5 

Kevin M. WolfR.S.IR.E.H.S 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 



PAGE 01/01FOUNTAIN UALLEY LAB410848029811/17/2010 17:02 

REPORT OF ANALYSIS 

Lahoratorv 10#; 71605 Account #: 3123 
Reference: Riverwood Lot 8 Comnanv: National Water Servicing 
Location: 11028 Hunters View Road ReQuested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Datc/TimeCollected: 11/18/2010 1130 Site: Pressure Tank 
DatelTil1'le RecIo; 11/18/2010 1331 TreAtment: Prior to S<ldiment Filter & Softener 
Chlorine ppm; Fr~e : NO total: ND tpI-I: 6 S. 
Collected By: J.Yeager 6176.JY Well #: HO-94.4009 

::'P:~R4:M~jt$, ,'. , >, :,; ,,: ,,';):: ;::' ::: '~ ": : " '?;'ll~Ph~~/:::fi~,~\:~;:~it~~W:~rf~~f:R~~;::,:~~~t~~~~~~~~~~f,;, ,:~:', 
AlIttc1'ia.Collfonn.Toml.MPN <\.O MPN/l00ml <1.0 SM189223 111l9l2010/081~/KME 


B~ct:cri!l. 1::, coli. MPN <1.0 MPNI 100",1 <1.0 SMIR 9223 1111912010 I 08151 KMn 


NOTES 

1 MPNf 100 ml '" Most Probable Number [of viable bacterin] per 100 ml of$ample. 
2 Rc!\ults less than 01' within the reference range SI'G: considered $ati~factory and within potable water limits at the time of 

sampling. 
3 ND:None Detected 
4 Visual well check: Sealed, vented cap 
S 1'1-1 and Chlorine level tested on site 

J«lason for Test: Use & Occupancy 
Building Permit # : B I 0002106 

Date Reported: 

M(} Slai« Cel1iflcnfi(Jtt # ljj 



11/17/2010 17:37 41084802g8 	 FOUNTAIN UALLEV LAB PAGE 01/01 

REPORT OF ANALYSIS 
LaboratoTV TO #: 77551 Account #: 3123 
Referenoo: Riverwood Lot 8 Com~911v; National Water Servicing 
Location: 11028 Hunters View Road Reauested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 1111 S/20 1 0 1028 Site: Test Port after Treatment 
DateiTime Rec'd: 11/15/2010 1201 Treatment: Sediment Filter & Softener 
Chlorine ppm: Free: ND Total: ND pH: 7.2 
Collected By: J.Yeager 61 76JY Well #: £-IO"94.4009 

~ 
Gros~ Alpha 3.9 pCilL 1~ 900.0 11/1712010 J 0719/ MJN 

Clro~~ FletA. 5.1 pCl/L so 900.0 11117/20 I 0 / 07191 MJN 

NOTES 

1 Gross Alpha Oetection limit: 1.7 pCilL 

2 Gross Beta Ddection Limit: 2.4 pCI/L 

3 	 pCi/J., = plcocuries per liror 
4 	 R.esults less than or within the reference range are considered satisfactory and within potable water llmlts at the time of 

sl'lmpline· 
5 	 Subcontracted to R.eference Lab #278 
6 	 ND:None Detected 
7 	 Visual well check: Scaled, vented cap 
8 	 pH and Chlorine level tested on site 

Rea!lon for Tost ; Use & Occupancy 

Building Permit # : 810002106 


Date Reported: 11/19/fOIO 

MD Slatrz Certij"t.CQtirm # IS] 



p.2 Nov 19 2010 3:06PM NATIONAL WATER SERVICE 3018541538 

11/17/2810 17:38 41BS49E12ge FClJNTAIN UALLEV LAB PAGE In/el 

REPORT OF ANALYSIS 
Laboralorv TD ~: 77551 Accnunt #: 3123 
Reference: Rivorwood Lo~ 8 Comoatw; National Water Servicing 
Locnlion : 11028 Hunter» View Road Reauo~cd Bv: Dave Rycke 

Bllicott City. MD 21042 Source: Well Water 
Dllte! Time Coltected: 11/1512010 1028 Site; Test Port after Treal'.m£nt 
Date!flme Rec'd; 1111512010 1201 Treatmor": Sediment Filtor &: Softenel' 
Chl(ln,lO ppm: Free; NO Total: ND pH: 7.2 
Collec1l:d By: J.Yc:;ager 6J 76.TY Well II; 1-10-94-4009 
to .)" I' II " \ t.J' , • ~ I r I f" 'I I' " I ,I I I" . , , ", 
·<',\rl(.·~:'I~:\'~:"Lr ..... tol!~ · :.·~~·ti.·'i'Jd:·~!' ,1'·;~'.'1~'~·1!",,,,:,~,'l .';';"'1: .. ::,l, ).,. l ·t·;",I~ I,\~· :. <1·-~~l "' r:'tlt t,..l 1·;~'(:q·111 .j...'t.:,,- 1:tr- ~,j'1 
.. ' • .,. .. ,~t ,,(, 'I"~'I,.' .~·", ... I t • --,a... , ~I'" I- '1 " " ...... r~ ~, . , ')"'. -r; ,- ", . .", • 1" t,",~. ""'" , ....... 1:, 


Cl~ Alpho 3.9 "Ci/l, IS 900.0 11/17(2010 10719/ MJN 

5.1 pCV1. .50 900.0 11111(2010 (OW) I MJN 

NOTES 

1 Gross Alpha Detection I-inrit 1.'7 pelll 
2 Grms Beta De,,"tion LImit: 2.4 pCiJl. 
3 pCi/t = plcoourlcs pG:r lim 
4 Results less than or within the referenee mnge IUC considered satisfactory and within poe.ble wlltor llmil~ at tho tll1lc of 

allmplin~. 

5 SublX'ntraClcd to Ret"erencc l..ab 1#278 
6 NO:Ntml! Detected 
7 VlsulIl well check: Seated, vented cap 
8 pH and Chlorine level \l$::d Oil site 

R_n for Teat : U~e &. Occupancy 
Building Permit fI ; 1310002106 

Date RCllort¢d: 11/19120lQ 

!tiD SI"'I! Ct!#Jjfcatirm # 13j 



11/13/2010 22:20 41084802'38 FOUNTAIN UALLEV LAB PAGE 01/01 


REPORT OF ANALYSIS 
Lahoratorv lD #: 77545 Account #: 3123 
Reference: Riverwood Lot R Comos:nv: National Water Servicing 
Locatinn: 11028 Hunters Viow Road Requested By; Da.... e Rycke 

Ellicott City, MD 21042 Source: Well Water 
Date! Time Col1ected: 11/12/2010 1145 Site: 'Pressure Tank 

DatelThrlc R~C'd: I 1/12/2010 1415 TI'eatment: Prior to Sediment Filter &. Softener 
Chlorine ppm: Free: NO Total: ND pH: 6.4 
Collected By; J.Yeager 6176.JY Well#: HO-94-4009 

'."'" '·"~'~:...{a:>~iotl:;;:',.;J :' ,,:or' ',: ", ....·"l·;!I;·"·',··;,,;,·,·\·:'··':;r.:iilI:ll:iiilll1;Iji.II:!liIWloli';';· :"'mV"iWillil(l3·1·~:'~<ltI~:IljJ~~N'~;i[~~'·.'~~V~!ilIfil!II.~+.1ll~"I:~liit: W~i:n\i!I\fIi.Io . 
: ;1 :~~~~~~~1~~~~~( :':;" '2 ".:::: :') : .'i: I;i~.. :: ," ~,: ..; :!'>::'~;~~~~~I~,:~;: :."~ '1. :. ~.1{~~~~~:::\ ~~~.~:.~~~~~I~~~:f*m~~~~~:~~~~~'·:~~~ ::~~~l~~~~~ '~'~ '~~~~.~:~~~~.: 
~:lcterla. Collfoml. Total. MPN 42.9 MPNIIOO ml <1 .0 SM189223 11/13/2010 !1(~)() IKME 

Bs\:tcriB. E, coli. MPN <1.0 MPNIlOO ml <1.0 SM18922:1 11/13/2010/1000 I KME 

NOTES 

1 MPNI 100 ml" Mos~ Probable Number [of viable bacteria] per 100 ml of sample. 

2 Results less than or within the retel'l!ncf) range are considered satisfactory and within potable water limits at the time of 


sampling. 

3 ND:None Detected 

4 Visual well check: Sell led. vented ~p 


5 pH and Chlorine level tested on sIte 


ROBSon for Test: Usc & Occupancy 

Building Pennlt # : 810002106 


Date Reported: 

MD Statl! C~rtlj1C11tlnn # 13J 

http:mV"iWillil(l3�1�~:'~<ltI~:IljJ~~N'~;i[~~'�.'~~V~!ilIfil!II.~+.1ll~"I:~liit:W~i:n\i!I\fIi.Io


FOUNTAIN UALLEY LAB PAGE 02/02
11/0~/2010 23:22 4108480298 

REPORT OF ANALYSIS 

Laboratorv ID #: 77441 Account#: 3123 
Reference: Riverwood Lot 8 Comnanv: National Water Servicing 
Location: 11028 Hunters View Road ReQuested By: Dave Ryoke 

Ellicott City, MD 2t042 Source: Well Water 
Datel Time ColI~ted: 11/5/2010 1120 Rite: Pressure Tank 
Date.tfime RElc'd: 11/5/2010 1221 Treatment: Prior to SedIment Filter 
Chlorino ppm: Pree: ND Total: ND pH: 6.3 
Collected By; J.Yeagcr 6176JY WeIJ#: HO-94~4009 

BacteriB, CQliform. Toml, MPN 23.8 MPN/100ml <\.O SMI1:l9223 11/612010 11000 I BCD 

Bacterin.. E, coli, MPN <1.0 MPN/lOOml <1.0 SM189223 11/6/2010/1000 I BCD 

Njtr~tc 1.29 mgt\.. 10 601 IIIS12010 1131~ I CCH 

Turbidity 3.87 NTU <10 SMI82130B 1115120 I 0 I 1440 I KME 

Sand NS mglL 5 V tsuaJlGrn.vi mottic I1/S/2010 11440 I KME 

NOTES 

mglL'" milligrams por liter (also, pllr~ per mll1lon) 
2 MPN/IOO ml r. Most Probable Number [ofviable bacterial per 100 ml ofsample. 
3 NS - None Seeh (NS IndicatEls le~s than 5 Iltg/L) 
4 NTU ,:1 Nephelometric Turbidity Units 
5 Results less than or witn;n the reference range ~ considered satisfactory and within potable water limits at the time of 

sampling. 

6 ND:Nono Detected 

7 Visual well check: Sealed, vented cap 

8 pH and Chlorine level tested on $ite 


Roason for Tost ; Use & Occupancy 

Building Permit # : B1000;2106 


Date Reoorted: 11/8/201Q 

MD Srnt~ Certification # 133 

http:tsuaJlGrn.vi



