
5116 
1 2 3 8 

SEOOENCE NO. 
(MOE USE ONLV) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE RK8ived 

.... 00 

8 13 

DATE WELL COMPLETED 

_W 20l}7 
20 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 500 28 

(TO NEAREST F06Ti 

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

COUNTY 
NUMBER 

PERMIT N . 
FROM "PERMIT TO DRILL WELL" 

dO - " 9' 
37 

IOWNER ' & ..... 
STREET OR RFD __..........-l~,.......,,........,,......-.......-:,.......,-:-::--__________ TOWN __f_u_I_ o____________....J 

SUBDIVISION SECTION 

WELL LOG GROUTING RECORD ('&1Y~Nno 
Nol reqa:ired lor driven _lis WELL HAS BEEN GROUTED 

1-------..;......-----------1 (Circle Appropriale Box) 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF jiG MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING 
t-DE-SC-R-IPT-ION--(Uee-----.---=FE=:ET=---.--==---t CEMENt C BENTONITE CLAY IBIcI 

addHIonal "'-Is if _> FROM TO , 'I -
t----------1I---+---+=~ NO. OF BAGS '--'" NO\ OF POUNDS .!!!!!....!~:I....-' I 

Soil a 15 GALLONS OF WATER_----'_L....L...-=­u=­____ 

Brown Shale 15 47 
Soft Brown Shal 47 78 
Gray ock 78 500 

ater at 335' 

1 ed 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED (!] 
CIRCLE APPROPRIATE LETTER 

T SEAL (10 nearest I 

Irom -::48::F""-~~-<52;:;- It. 10 <54~-=o:w.~--:58;r It. 

enler 0 il from surface 

CASING RECORD 

6
C;~~ 
insert 

appropriate 
code 
below 

~!£J£~ 
-W.J~ 

E 
A 
C 
H 

Nominal diameler 
lop (main) casing 

( near inch )1 

63 84 116 

Total depth 
01 main casing 
(nearest foot) 

S 
OTHER CASING (if used) 

diameler depth (Ieel) 
inch from 10 

70 

X---­ L­___....J' 1...1__---" 1...1__---' 

S 
I 

~---- L­___....J..L­__...J'I...,__---' 

screen type SCREEN RECORD 

or open hOle rsrFl /BTif1 

( 

Insert) ~ 'iid!ir 
appr~te BRONZE 

below ~ 

DEPTH (nearest ft.) 

~S- stV 
11 15 17 21 

23 24 28 30 32 36 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ..3 
8 

PUMPING RATE (gal. per min.) --::-_.........:._-'-~ 
11 

METHOD USED TO S 
MEASURE PUMPING RATE L;;;;;:;;~:..I.!.L~"":::"";;.,u.1o::!.I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING .32 ft. 
17 20 

WHEN PUMPING 0(".. ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston rrJ MtHne 

[Q] centrifugal 
rnl other&J (de8c:ribe 

27 below)27 

QJi81 

27 

PUMP INSTALLED 
DRILLER INSTAlLED PUMP 
(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 
37 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 

29 

NG HEIGHT (circle appropriate box 
and enter casing height) 

41 

47 

~ above! LAND SURFACE 

A ~~i~~~~~~~N~~~~~~~E~gLED S 0 below (
C 3'-­_ _=_- -::-­___---::-::­ -=:--___---::-:­ l...=J 

(nearest) 
loot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 """"5il51 

P TEST WELL CONVERTED TO PRODUCTION E t-....;.---LOC-A-T-I-ON-QF-W-E-LL-O-N-L-O.;.T-----I 
1-_...:W~E::L=L";"""_____________--1 ~ SLOT SIZE 1 -­ 2 -­ 3 -­ f 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "'WELL CQNSTRUCTION"' AND DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN --:-____~ INCH)
CAPTIONED PERMIT. AND T AT THE ItlFOR",ATION PRESENTED 50 60 
HEREIN IS ACCURATE A COM, E1'E ro THE BEST OF MY 
KNOWLEDGE. rom 0 

A U 
(MUST MATCH SIGNATURE ON APPLICATION) 

7(p<:.o 

SITE SUPERVISOR (sign . of driller Dr journeyman 
responsible lor silework il differenl Irom permittee) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

116 

(NOT TO BE FilLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

we 

74 75 76 

OTHER DATA 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING. SEpnC TANKS. AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

I 

/ 

/ 

* 
DENV·CROO COllNTY 



EMERGENCyrrEMP NO'. IF ANY 

9828 SEQUENCE NO'. 
(MDE USE CNLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5.2"" 2. '3 7 please type 

B 

22 

Date Received (APA) 
., OWNER INFORMA TlON .c 

8 MM DO yy 13 

I Brantly Deveeopment 
15 Last Name Cwner First Name 

I 883 N. Co l umbia 100 Pkwy 
36 Street or RFD 

I Columbia 
57 Town 70 

DRILLER INFORMA TlON 

Michael D. 1eom 
Driller's Name 

WELL INFORMA TION 

MD 
State 

APPRCX . PUMPING RATE 

21045 
72 Zip 

M S D 162 
76 License No. 

(GAL. PER MIN.) 8 12 

34 

55 

76 

81 

AVERAGE DAIL,Y QUANTITY NEEDED 26-U 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPRCPRIATE BCX) 

v§i\DCMESTIC PO'TABLE SUPPLY & RESIDENTIAL 
,!gYIRRIGATICN 

[EJ FARMING (liVESTCCK WATERING & AGRICULTURAL 
IRRIGATICN 

IT] INDUSTRIAL, CCMMERICIAL, DEWATERING 

[£J PUBLIC WATER SUPPLY WELL 

[!J TEST, CBSERVATIO'N, MCNITCRING 

@] GEC-THERMAL 

APPRCXIMATE DEPTH CF WELL I c>2SZ) I 
24 28 

APPRCXIMATE DIAMETER CF WELL 

FEET 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BCRED (or Augered) 
30 - ­

AIR-RO'Tary 

JETTED Jetted & DRIVEN 

RCTARY (Hydraulic Rotary) 

DRive-PCINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
r6'\ (CIRCLE APPRCPRIATE BO'X) 

~HIS WELL WILL NCT REPLACE AN EXISTING WELL 

[i] 

39 [§J 

[Q] 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDCNED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CCNTACT LCCAL APPRCVING AUTHCRITY 
FCR PO'LICY CN STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER CF WELL TO' BE REPLACED CR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPRO'P . PERMIT NUMBER fIp ~e() _G P.! Yo 1.. 

PERMIT No. ;fJ - t £-1/~ 
70 71 72 73 74 75 76 77 8 79 

SPECIAL CONDITIONS 
NO TE _ A.f.>PA('V1NCi ",utHQAHIES SMOUlD USE SEPA.A". f e S~E EIIF NEEDeD" 

B 3 LOCA TlON OF WELL 

B 

I Howard 
8 CCUNTY 21 

I Lime Kiln Valley 
23 SUBDIVISICN 42 

SECTICN LI :-:-_-:-::!I 
44 46 

LCT ,:-:1,---4"----;0-::1 
48 50 

I Fulton 
52 NEAREST TCWN 71 

MILES FRCM TCWN (enter 0 il in town) 1'=-_----'l=---=:-:2M~~1I 
73 76 77 78 

4 

Lime Kiln Road I 
11 NEAR WHAT RCAD 30 

ON WHICH SIDE OF ROAD [Ei
(CIRCLE APPROPRIATE BOX) ~~ [[) 

~STm~ 
34 \3~ 37 ~ 

DISTANCF~ RO'AD ~ 
ENTER FT CR MI 38 39 

TAX MAP: ~BLK: --I- PARCEL / Z. 

NOT TO BE FILLED IN BY DRILLER 
~/J HEALJH DEPARTMENT :/yVAL 

I ~/I/~ v~ dJ/7S tl" 
CCUNTY NAME CCUNTY NO'. 

SHCW MAJO'R FEATURES CF 
BCX & LCCATE WELL . ___-<..~ 
WITH AN X 

SCURCES CF DRILLING WATER 

1. W.e..ll 
2. 

3. 

WRITE THE BCX NUMBER 

FRO'M THE MAP HERE 

E 5S=t® ( ., 

N 

DRAW A SKETCH BELO'W SHCWING LCCATICN CF WELL IN 
RELATICN TO' NEARBY TO'WNS AND RCADS AND GIVE 
DISTANCE FROM WELL TO' NEAREST RCAD JUNCTICN 

N 

000 
63 

• 


DENV-Pennil 97 
(il COUNTY 



HARR WELL DRILLING 
,. . 12047 FALLS ROAD 

COCKEYSVILLE, MD 21030 
410-252-4588 

HOWARD COUNTY WELL YIELD TEST REPORT 

Date Test Perfonned: 9-21-07 Pennit Number: HO-95-l198 
Address: Lime Kiln Road Subdivision: Lime Kiln Valley L#4 
Owner Name: Brantly Development Election District: 
Well Depth: 500 Ft Static Water Level: 32 Ft 

Time Water Level PSI Pumping Rate Calculated 
Existing Pump Seconds to fill Flow-Gallons 

5gallon bucket Per Minute 

0730 32 ft 18 sec 16.66 
0745 78 18 16.66 
0800 93 24 12.50 
0815 154 32 9.37 
0830 206 40 7.50 
0845 206 40 7.50 
0900 206 40 7.50 
0915 206 40 7.50 
0930 206 40 7.50 
0945 206 40 7.50 
1000 206 40 7.50 
1015 206 40 7.50 
1030 206 40 7.50 
1045 206 40 7.50 
1100 206 40 7.50 
1115 206 40 7.50 
1130 206 40 7.50 



HOWARD 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 instaJlations 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: Robert L. Feezer Co., Inc. Telephone #: _4_10_.7_8_1._46_5_5_ ______ 
Address: 6321 Barnett Avenue 

Sykesville, MD 21784 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): Robert L Feezer License#_2_12_2______ 

*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 of Property Owner: _N_v_H_o_m_es__________,,-Telephone #: _4-:-10:-.3_7_9-_59-,-5,--6-=-=--::-:-__,--,--_ 
Subdivision: Maple Woods Lot #: _4__Well Tag # : HO _~__1_19_8__ 
Site Address: 12779 Lime Kiln Road 

Hi9hland, MO 20777 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Grundfos Make: Campbell Two piece watertight cap: ~ 
Model # : 5SQ10·410 Model#: PT800 Screened, vented well cap: ~ 
Pump Capacity 5 GPM Depth : 42" (36" min) Cap secured to casing: ~ 
Well Yield: 7.5 GPM NSFfWSC approved:~ Conduit min 18" B.G' :,--Ye_s__ 
Depth of well encountered at time of pump installation: 500 (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 arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing N/A 


Piping to house House Connection 

Type : _P_ PVC sleeve to undisturbed soil at wall penetration:~
OI~y______ 
PSI : ~(160 psi min) Length of sleeve(5 ' minimum from foundation):_1_0'___ 
Depth of supply line: 42" (36" min) Sleeve sealed properly:_Ye_s__ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drain fields, and sewage reserve area. If this .£.!!.!!.!!.2! be accomplished, contact this office for 
approval prior to installation. 
Robert L. Feezer ~;..~.:-;---.-. 10/21/2011 

Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: Date Insp . Approved: Inspector:____ 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec . conduit extends at least 18" below grade/attached to cap properly ____ 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation ofthe 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 instalJations 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 tbe actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner:_--:-;,-;-__---:-:--______ Telephone #: ____________- ­
Subdivision: l-;~~'" \kwH. eI Lot #: ~Well Tag #: HO -~- /I,'
Site Address: ____________.::...-'____ 


Submersible Pump Data Pitless Adapter WeD 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 approved:__ Conduit min 18" B.G.: ___ 

Depth of well encountered at time of pump instalJation: __(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 arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 

Type: ______ PVC sleeved to Wldisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Approximate length of sleeve:____ 

Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ____ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 


,For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: 'jL:l/I~1 Date Insp. Approved: 	 j 0/..2 'tp--o 1/ 
Inspection Data: 	 Pitless a pter d water supply line at least 36" below grade ~ /1iidi\ 

Two piece cap installed and attached to casing securely f ~ 
Elec. conduit extends at least 18" below grade/attached to cap properly C(b V €I- • /! II 

Safety rope installed inside of well casing v' I Itf! ~qJ J I! 9 
Correct well tag attached properly and casing 8" above finished grade .z - C a-p Nc> t P 
Water supply line sleeved adequately at house connection ::J /1_/ _ J 
Adequate grout observed below piUess adapter 1...:1 U~ 

BD-215 (Rev. 	 8/00) 

http:26.04.04


ENVIRON~NIAL H~ALIH• 	09/29/2006 14:25 4103132648

•• 
• 
I 

7178 Columbia. Gat .~ward County (410)313_2~;;YDrlve,C~,l[ ',., , . Hoalth Dopar1._ 	 ment TDO (no) 313-2323 Fax (410) 31~ 0 . " 
Ton F 

p Wel,slfer WWw:h Tee 1-.966'~ ' 
enny E. Borenst . . chealfIl.<ll'8' . 

eJn,M.D.,M
.P.R., Health Officer 

TOALL'
INTERESTED PAR 

~ew~11 site~as been staked by tZ~ \j 0 ~ 

~rofesslonal Jand surveyor or company employJng profe!lslonalOd surveyors) 


n (date) and does not require a.site inspection. 


a 	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 wel1 pennit application. 

Revised 3/11/05 



. / 

V. ROBERT H. VOGEL 
-ENGINEERING, INC. 
~ ENGINEERS • SURVEYORS • PLANNERS 

6407 MAIN BTRIEEY TE:LI 410.451.'7666 
ELLIOOTT OITY, MD Z 1 043 FAXI 410.461 .BV61 

" 

tz/y 1/ 5',,-It/ cJ/ 

SCALE. 1·=120' 

c~ 
VELL PLAT LEND 

f0WA SEPTIC EASEMENT 
t·:~~!!f~$55iiiii:il PROPOSED WELL AREA 

SCALE: AS SHOWN 
DRAWN BY: JCO 
CHECKED BY: RHV 
DATE: JUNE 2007 
PROJECT NO.: 04-21 
SHEET NO. 1 OF 1 

LIME KILN VALLEY \I 
PHASE 1 & 2 (LOT 4) 

PROPOSED WELL LOCATION EXHIBIT 

TAX MAP 40 & 45 
5TH ELECTION DISTRICT 

PARCEL 114 & 12 
HOWARD COUNTY, MARYLAND 



i:
Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 
<~ 

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

\ 	 Health Department website: www.hchealth.org 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date -Apr il 28, 2012 


October 28, 20 I I 

Homeowner 
12779 Lime Kiln Road 
Highland, MD 20777 

RE: 	 Lime Kiln Valley, Lot 4 
12779 Lime Kiln Road 
Building Permit: B11001374 
Well Permit: HO-95-1198 

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 10121/2011. Final approval of the well line connection to the dwelling was granted on 1012412011. The 
well construction was completed on 0912412007. Water samples were collected on 10/19/2011 & 
10/2612011. 

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-95-1198. 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 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 ofMaryland, 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.l1s/assets/document/WSP-Labs-20 1 Oapr 16. pdf 

cc: 	 Howard County Dept. ofInspections, Licenses, and Permits 
Community Hygiene Program 
File 

http://www.mde.state.md.l1s/assets/document/WSP-Labs-20
http:26.04.04
http:www.hchealth.org


P.O. Box 71~Water Testing 
Stevell5Vlle. Me 21666Laboratories 410-643-7111 

of Mon,/lond. Inc. 

Robert Feezer, Inc . 	 Reporting Date: 10/21120 II 
6085 Marshalec Drive 	 Report #: K7686 
Suite 130 
Elkridge, MD 21075 

Submitted Sample Address: 	 12779 Lime Kiln Road 
Highland, MD 

Submitted Sample Source: Holding tank 
Dale I Time Collected: 10/19/2011 8:43 AM 
Sample Type: 	 Drinking Water 
Sampler/Company: 	 D. Pitts 4322DP, WTL ofMD 
Field Record: Chlorine residual : Absent Clear when drawn 
WeU#: Too Muddy 
Permit #: 	 Bll001374 

A If lResu ItnalYllca s 

Parameter Result Units 
Report 
Limit MCL 

Analytical 
Method 

Total Colifonns Present ColiformsllOO ml Present! Absent Present SM 9223B 
E. Coli Absent Coliformsl I 00 ml Present! Absent Present SM 9223B 

Nitrates + Nitrites ND mg/L 1.0 10 EPA 353.2 
Sand Absent PIA Present! Absent Present Visual 

Turbidity ND NTU 0.5 10 SM 2130B 
pH 7.6 SU 0.1 6.5-8 .5 (SMCL) SM 4500 H+B 

NOles: 
I. 	 Bacteriotogical analysis of this sample indicates this water is 1 unsafe 1 for human consumption. 
2 . 	 Mel is EPA's maximum contaminant level under primary drinking water regulations. SMCL is secondary maximum 

contaminant level and is the aesthetic quality only. If your result is above any MeL or SMCL, you may want to consider a 
water treatment system or a new well. Please check your local regulations for any restrictions or additional limits . 

3. 	 NO - Not Detected. 
4. 	 Sample received and examined within EPA ' s recommended holding time 
5. 	 Analyzed by Lab:!14. 
6. 	 SM - Greenberg, Clesceri and Ealon. Standard Methods for the Examination ofWater and Wastewater, 21 ~ Ed. 

Reported by, 

~--~/~
C. Rodgers, Customer Service Representative 

Reviewed by: ~ 

Water aua~ty laboratories certified by the Meryfand, Delaware, and Vi'1llnla Slate Health Oepaltmenls 

AardvatiC Labs Is a registered trade name of Waler Testing Laboratories of Maryland. Inc. 




Oct. 27 2011 01:57PM P2FROM :WATER TESTING LABS 	 FAX NO. :14106435034 

P.O.80x712Water Testing 
SteVert!ivtlle, MD 21666Laboratories 410-643-7711 

of MarvJond, Inc. 

Reporting Datl:: 10/27/2011 
60R5 Marshalee Drive 
Rohert Fee:.r.er Company 

Report i f. : K7724 
Suite 130 
Elkridg~, Md 21075 

Submitted Sample Address: 12779 Lime: Kiln Road 
Highland, MD 20777 


Suhm.itted Sample Source: Holding tank 

Date 1Time Collected: 1O/26/20tJ 08:49 AM 

Sample: Type: Drinking Water 

Sampler/Company: D. Pitts 4322DP, WTL ofMD 

Field Record: Chlorine residual: Absent Clear w 
en drawn 

Well #: Too Muddy 

Permit#: Bl1001374 


Analytical Resul1 s 
r------- ....~...... ....- --_... ,. -.. ...... _-_. . -.--------..,----=--t---r--,-.-~. ... .. ..... ._._.w.._:---:-­

Rep< rt Analytical 
Parameter Result Units Lim t MeL Method

'-=----+---'==-;;;..;:;;...;;....--/-. ~c:-::---'-~-=-=-~t--:::------"""-:'-I"':---+-~~...;.;-- _... ...... _ .._._.--- ._ ..-­
Total Colifortns Absent ColiformsllOO ml Present/,~bsent Presenl SM 92238 

t------cE=-.-C-o-h-'-· ---+--'-A-h- ,,-e-n-t-+-C-otit-hrms7 1~O~O=-m--:-l-+--=P:-res-en-t/-;-',·r.b=-s-e-nt-+-----=Pre=--s-e-nl SM 9223B 
'-----::::.:.~-.-. 

Notes: 
1. 	 BaClerioiogical analysis of chis samplll indicatell this water is [ lare ·1 for human consumpl ion. 
2. 	 Mel. is EPA's maximum contaminant level under primary drinking \I ater regulntlonl.l. SMCL i~ secondary maximum 

conlaminDut level and is the lIesthetic quality only. If your result is atfove any MeL or SMCL. you may want to consider a 
water treatment system or a new well. Please check your local regula ions for any ros«ric[ion!l ,)r additional limiL~ . 

3. 	 ND - Not Detected. 
4. 	 Sample received and examined within EPA's recommended holding tOle 
S. 	 AlUl lyzcd by Lah 214. 
6 . 	 SM- Greenberg, Closc:eri nnd Eaton, Slundard Methndrjnr life F.xam natton o/Walof and Wa.l"/ewal6t. 2)" E<i. 

Reported by. 

~.~..~ J ! _. &1. 
c.--- ~ t oO ' '1 
C. Rodgers, Customer Service Reprosentative 

Reviewed by;~ 

Water Quailly Laboratories certified by the Maryland, Delawere, and Virginia Slate Health Oapa/tmen" 

Aardvilr1< Labs 1111 reglswr,d Irld, nlme ofWaler TeaOng La~ratorJ•• C)f M,ryltl,,(I, If1Q, 
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