
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN STATE OF MARYLAND (MOE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED. 
WELL COMPLETION REPORT 

COUNTYFILL IN THIS FORM COMPLETELY'(THIS NUMBER IS TO BE PUNCHED NUMBERPLEASE TYPEIN COLS. 3-6 ON ALL CARDS) 

.1 2 3 6 

STICO USE ONLY 
DATE Received 

.... DO 

8 

DATE WELL COMPLETED 

yy 

13 

Depth of Well 

22 (TO Nl~f:ll 26 

PERMIT NO. 
M "PERMIT TO DRILL WELL'::­

o - 95"­ "Z ~ .) 
35 36 37 

OWNER ________-,==~~--~~~-L~----~~~~~~------~~~--~~------------~ 
STREET OR RFD ______~¢..oJ.:.,~z,.q..;~~~z......---!!~~~- 4..417 
SUBDIVISION _ 

WELL LOG 

Not r8qL:ired for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

I-.....::...::.:..:..:..:.:...:..:::....:....~---=--r--~F~EET::=--T""":=rl BENTONITE CLAY IBIcI 
DESCRIPTION (UIB 

addhionaJ "'-II il nMdedl FROM TO "'"""~~ NO. OF POUNDS 1)30 
" - Il GALLONS OF WATER 12 () 
~ 0 I$" DEPTH OF GROUL SEAL (to nearest fool ) 

from U fl. to Lpn fl. 
48 TOP 52 54 BOTToiT 58 

I~ 100 

IfiJ 

enter 0 if from surface 

. CASING RECORD 

Ep[~B~ate
code 
below 

M IN 
CASING 

TYPE 

Nominal diameter 
top (main) casing 
(nearest inch)1 

Total depth 
of main casing 
(nearest foot) 

lOS 
68 r 70eo 61 83 84 

E 
A 

OTHER CASING (if used) 
diameler depth (feet)

C 
H . S~I inpt) from to 

._ I " 0 " L 0 ,~---'''''''''-~ 
S 
I 

~--- '--___-''1 'LI__-J 

type SCREEN RECORD 

;~hO~ ~ U ~ 
(a:iat~ ~ OOLE 

~be~W) ~~ 
DEPTH (nearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS :_---'=-__ 

I----------:::~yes=-. ----;~ E L ~ I V O_~----:-
WELL HYDROFRACTURED L!J A 8 9 11 IS 17 21 

~-----------~=--~-=~C2
CIRCLE APPROPRIATE LETTER H '--23-""'24- -:26-:--------,30~ 32 

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED R '!­36--'39"'­ 41 45 47 
EP TEST WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 ""? a__ 3 __ 

~~~W~E~L~L__________________________~N ~ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER ¥ (NEAREST 

36 

51 

~~~~~~Mt~~If.'~~t\LH~~N,!'~~I~~~~T:l~I~~N~S~~~~ OF SCREEN -58-~------ INCH) 
~~~~E~:'CCURATE AND COMPLETE TO THE BEST OF MY 1­' -----~r~o:.:,m:-----...;eo-T.:-o------I 

68 

MOE U E ONLY 

LlC. NO.1 __ 0 _ _ _ I 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.RO.S.) 

~___________________________~II 70 __ 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for s~ework if different from permi"ee) 6'i.1~~OPE 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) ___/:.......,;:t;":....-·__ 
11 IS 

METHOD USED TO I t 
MEASURE PUMPING RATE L-I_--=-...;;C'­t !:"""..........'----' 

7 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 1.,2­ ft. 
17 20 

WHEN PUMPING I oS" ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air I!] pisto~. 
@] centrifugal (]] rotary 

C!J turbine 

other[Q] (describe 

27 27 27 below)

mie! 
27 

PUMP INSTalLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

YES 

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 

~above~ 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

GJ below~ () I (nearest) 
-~__ foot)

49 50 51 

LOCATION OF WELL ON LOT 

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



22 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION Foa PERMIT TO DRILL WELL 

5 .:2 7217 please type 

STATE PERMIT NUMBER 

J-l 0- 95/~S5
to;iI/ in this form completely 79 

Date Received (APA) 

OWNER INFORMA nON 
8 ~ vv 13 

\ at \ fiD~teG> 
1 

15 

\ \~~~C£~~~ ~~4 
36 Street or RFD 55 

DRILLER INFOR"1j nON / 

I At/oJ Co~--r-clJ M S D OOr 
Driller's arne r 76 license No. 81 

I F()~&> Vt"// tlr, to/t'{ 
Firm Nam 1 '" / I I 
I no U6/cc).. '1""~ I 
Address 

WELL INFORMA T-ION 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 

PER 14 20 

USE FOR WATER (CIRCLe APPROPRIATE BOX) 

.rbiIDOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATER1NG 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO·THERMAL 

OF WELL 

52 NEARESTOWN 7·1 

MILES FROM TOWN (enter 0 if in town) 

ON WHJCH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~ 

@9 ~ 37 ••~~T 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: 21- BLK: i PARCEL 2 i" 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEe ENT APPROVAL 

INSERTS­__ 

~ ~ ~ 41 

43 MM 0 0 YY 48 

~~:bTH 510 
9~~(J ~OOB 

CO SIGNATURg 7 IiXp. DATE 

EAST :2. 7000 GRID 000 
50 ~ y ~ 

t:ME:RGENCYfTEMP NO. IF ANY 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL ' ____•• 


APPROXIMATE DEPTH OF WELL I FEET 
Ju0 WITH AN X 24 28 
SOURCES OF DRILLING WATER 

NEAREST 
APPROXIMATE DIAMETER OF WELL 1. INCH 

2. 
METHOD OF DRILLING (circle one) 3. 

BORED (or Augered) JETTED Jetted & DRIVEN 

3~OTarY) AIR·PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

3 BLE REVerse·ROTary DRive·POINT FROM THE MAP HERE 

other 

E g1 ~7REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~L-_______~______________ 

L~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

GJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS , 

[QJ THIS WELL WILL DEEPEN AN EXtSTING WELL 

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

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

APPAQP PERMIT NUMBER tlQ 

SPECIAL CONDITIONS 

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

N 

~ 



1~========================================9 

FOGLE'S WELL DRILLING & PUMP SERVICE'S, 
580 OBRECHT RD 

Sykesville, Md 21784 


(410)795-5670 


Date: 10 -3~ Or 

Address :rNTI<t0yj~J.J C/C 1.,-1(;7 Lot# ,-(7 Tae# flo -7) -~ 12))' 

Well Yield Test Results: 

TIME IlwATER LEVEL IITIME TO FILL. 1 GAL JI GPM I 

~ :00 l.JZ-- 3	II II 	 2 0 r
II 

~ :15 l a S-	 y .II II 	 I S-
II 

g" :30 Iv s 	 t(II II 	 J.J
II 

f :45 ) (] 5" 1-/	II II 	 l~
II 

1:00 J u ~ II ~	II 	 /s-
II

J:15 . LQ.) 	 II . IS­II 	 II z:: 
J. :30 I C) ~ . 	 /)II 	 II 'i ·11 
q:45 

I DOO 
i 	 II lS-II
I ~OD~ 	 IS""I 	 £ II 

.. (0:15 	 II I Q] II {/ 	 . (5II 

[Q :30 " . IfJ 3 . L./	II II 	 / S II 

10:45 II / 0 "3> II 'i II rS: 

II :00 II ,03 II z: 	 1S­II 

t(:15 II IQ 3 II 'L I~
II 

:30 II II 

:45 II II
" 	 II 

:00 	 II II II 


II II II 




I 

Inspection Data: Pitless adapter watertight & water supply line'at le'ast 36" below grade 
. . Two piece cap installed and attached to casing securely 

Elec. conduit extends at least 18" below grade/attached to cap properly ----'IL..-....".-::c.. 

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 

leted bv Installer 

Inspector~.~~~~ 

j 

HOWARD COUNTY HEALTH DEPARfMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


vYELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the WeB 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 installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission ora complete form is required prior to Use and O<:cupancv approval. 

Company Name: ______________ Telephone #: ___________ 
Address: ------------- ­

(Must circle one) Licensed Plumber Licensed Well Driller 
License # and name of individual responsible for the field installation: 
Name (print): 

Licensed Well Pump Installer 

License#_______ 
*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: Telephone #: • 
Subdivision: Lot #: !t..2-Well Tag #: HO -t5...-r;;z55 
Site Address: J Id I V :t:ndepe nd<:.-he e.Wa y 
Submersible Pump Data Pitless Adapter Well 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 NSFIWSC approved:__ Conduit min 18" B.G.:___ 
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: __ 

Ifpump 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 orwell casing __ 


Piping to house House Connection 

Type: _______ PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Length of sleeVe(5 ' minimum from foundation): ____ 


Depth of supply line: ___ (36" min) Sleeve 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 De artment Use Only - Not to be com 

Date Insp. Requested: Date Insp. Approved: 'I/.Q!S/:U:>I 't 

http:26.04.04


Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia. MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

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


website: www.hcheaIth.org 


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

December 26, 2007 

Toll Brothers, Inc. 
11423 Hunt Crossing Ct. 
Ellicott City, Maryland 21042 

RE: Patuxent Chase Lot 47 
Independence Way 
Well Tag: HO - 95 -1255 

To Whom It May Concern: 

A sample was collected during a yield test on October 3, 2007 and submitted to GPL 
Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the future well 
water supply. Gross Alpha and Gross Beta measure the total alpha and beta particle activity in a 
water supply. These naturally occurring radioactive nuclides have been demonstrated to be 
present in a certain type ofgeologic formation known as the Baltimore Gneiss which 
exists in your area ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 6.0 ± 2.0 picocurieslliter 
(pCi/L); while the Gross Beta level was 4.0 ± 2.0 pCi/L. The Gross Alpha result was below 
its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its 
targeted value of 50 pCiIL (roughly equivalent to the annual dose rate of 4 milliremslyear). 

At the time of testing and with respect to these parameters, the future well water supply 
appears safe for all uses. No additional testing for these parameters will be required to secure 
the future Use & Occupancy. However, other standard testing will still be necessary. 

A copy of the test results is enclosed for your information. Please call this office at 
410-313-1773 if you have any further questions or to discuss additional testing requirements. 

M'BertNixon,~
Bureau ofEnvironmental Health 

cc: pric Dougherty, MDE Water Mgmt., Groundwater 
v'Well & Septic property file . 

http:www.hcheaIth.org


" , ­---;),..------/ 

\ 

\ 

\ 

\ 

\ 

\ 

-dts..c­
, , 

\ 

\ , 
\ 

\ 

\ 

\ \ 
'I. •••••••• 

.............~... \ -, ~\---­ "-~ 

--­ ...... 

( 

/
-!IO'~ 

I 

I 

I 

I 
I 

I 

I 

-'­, , 

I 
I 

I 
/ 

I 
I 

\ \ 
\ 
\ 

\ \ I 

/ 

I( 
I 

j'I Y ........ 

- - II / "­

I I " 

I 

/
-.j 

\ (J'I. 

\t£ 
\' 
\ 
\~ 
~~ ... 

I 

I 
I 

"­

I 
I 

I -

\ 

'so' BilL 





HOWARD COUNrYlIEALTH DEPARTMENT 

BUREAU OF ENVlRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

'TEL: (410)313-1771 FAX: (410)313~2648 


Information Form for the InstaIlation ofthe Well Pump, Pffiess Adapter, and Supply Pinipg 

NOTE: The installeris responsihIefol:" requesfulg all irupecliol.l prior-to 9 :am 011. 1he dayefthe desired 

inspection. No work is to be c()veT~d lIntil approved by the Health Inpartment. AIl instaDafions mast comply 

_'With the National Standard Plumbing Code (NSPc, as amended locally) and COMAR26.tl4.04 (MD Well 


Coristmction Regulations). Submission ofa complete form is reqnireilnrior to Use andOccnpang approval. 


~: gmg~\\\~~" l!!1~-\ooq-YI9S
~~______ 2\1q7 . ' 

(Must circle one) LicensedPlumber ~=-:~ LicensedWeU Pump fustaller 
License # and name ofindividual feSP.O Ie forthe iUStallancin: 
Name (Print): - Ucense# h1~D12lp 
"A licensed individnal must ,perfonn the a iDstaDation. Apprentices must be under the supervision ofa 
licensed.jonrneyman or master plmnber. pmnp installer orwell dn1ler. Licenses may be sn:bjedJ1:d to field 
verifieittioD. Unlicensed iDdividWtJs may be reported to the appropriate licensing ageney_ 

/ 

The wa'fu:l- snpply liDe is required to be at least fell feet from the septic tank, pump cl.&:mlber, sewage piping, 
distributiDn bex, draiDfieIds, and sewa".ae reserve area.. ff1his S!!!!!!!!he accomplished, contact this office for 

app11)wlp~ZUO~ 	 .. tj I~Y1/4' , 
signatmeof(;mpauy rep~responsible for iDstI.ITarioll date 

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

Date Jnsp. Requested: Date Insp. Approved: Inspecl:or:.___ 
Inspection Data: 	Pitless adaprer watertight & water SUPPly line at leas,!: 36" below grade ___ 

Two piece cap installed and attached to casing securely '. , 
Elec.. conduit ettends at least 18"oc]ow gradela1:Iaclted to ,cap properb' ___ 
Safuty ropeoot outside ofwell cap/casing ", 
Correctwell tag attached properly and casing 8'" above finished grade ___ 
Wat.er supply line sleeved adequately at house etlllnec:tfun 
-Adeqtta1e grout observed below pitles:s adapter 

http:sewa".ae
http:COMAR26.tl4.04


dwel1ing was 

...""....""t to these parameters, the well water is safe 

""',",'vu,-, bacteriological test indicating the water is 

Bureau of Ith 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


Facebook: 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - JANUARY 16,2015 

July 16, 

RE: 

Dear 

installation and water well 
approved. Final "n..,,'n'I" 

line connection to 
on 10/30/2007. Water 

71312014. 

that water samples submitted for were 
bacteria at the time of sampling and are bacteriologically 

and were also collected on 10/312007. Results showed a 
level of 6.0 ± pCiIL and Gross Beta level of 4.0 ± 2.0 pCiIL. The Gross Alpha was 

(MCL) of 15 pCilL and the Gross Beta was below 
equivalent to the annual dose rate of 4 millirems per year). At 

all uses. 

l",""''''''''vv water supplies. 

initial sampling requirements of COMAR 26.04.04 "Well.L"-"'s""""""''''' 
water supply system installed under well permit HO-95-125S. 

are compliance with COMAR standards, the 

Potability will expire six months from the 

to the expiration date, after 
Failure to submit an additional sample and obtain a Final 

result in a Notice of Violation and is 
misdemeanor Annotated ofMaryland, Environment Article, 
to a fine up to $500 or imprisonment not to exceed three months. 

http:26.04.04


Bricker, REHSIR.S., 

a final water sample apliJOlntrnellt 
a water sample. A nA.·"tr",·i"c 

website: 

Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. 
Community Hygiene 
File 



State of MarylandSend Report To: 
DHMH - LaboratorieS Administration D"C=c ' IV;~C0- Division of Environmental Chemistry 

RADIATION LABORATORY 
201 W. Preston Street, Baltimore, Maryland 21201 ­

- ' - John M. DeBoy, Dr. PH., Director 

~.. LABORATORY ANALYSIS REQUEST 
, 

, / L - 7S- ~ I 2..!J-:;- ­
Sample Bottle No. A: frU No. B: Field Blank Bottle No. A: No. B: ___ 

Plant/Site Name: ~L Ar"et i ~ ,t ~ t County: /dri .. La: d 
~ample Source: f?c, J-?/ y..p <>..J-::- G- 6 6 k Location: 1r-h-_1..L}-;--..,'i~~~'-'_~~ -______~ - /2 6=--0-=--_:__-' _ 

'- -, (wenno:, lab sink, sample tap, etc.) 

County: - [161 Plant No. D D -.0 0 D D DOD 

CHECK (one per box) 

Drinking Water 
LandfiJI 
Stream o 
Other -' r ",-,_ o 

Community 
Non-community 
Private 
Other 

Source (raw water) 
Distribution (treated) o 
MeL o 

Emergency 
Routine ~ 
Recheck o 
Special o 

Collect~r: 16 l ' L{/ Ic£ Telephone No: __H=-t-I,--"o~/' "'L..L....Ij,----_~---,,-~3!.L/~J,,--_'2~'~'_

Date Collected:~/~/~' 'rime Collected: ,II , •' " I:; a.m. ____p.m. 

Nitric Acid Preser~ed: : Yes fa- No 0 Iced: Yes 0 No 8­
Submitters Code: 0 D -, Federal Project:D Field Data: - . 

- . 
Remarks: . ; ("'A __ ~ k. (~/f- ~ Q YrY-/ 

-" + _. Chlorine 

'­

./ 
./ 

./ 

I 

'­ Test EPA Code 

Gross Alpha 4000 

Gross Beta 4100 

Radon-222 4004 
Bottle A 
Radon-222 

4004 
Bottle B 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Laboratory No . 

0753~ 

o33~ 

Results (PCi/L) Date Reported 

~-±~ " I 0 /O~ lUI" 
4 T2 " II . 

-:. ", 

. ' . 
' .. ­

.~~' ." ­: - -

~ ~-' 

..l.. , 
~ 
h 

~;. , !I' 

.s;­

~ 
" 

-~:1~ 
. 

'" :) 
~. 

. . 
. ~.T...) - -

:,. Ji}-:;"""; 

Date Received: =~/__CJ.:::.-.=::3=--1 07 
Supervisor: /6. ~ 

FQBM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax.-No,: (410) 333-5373 
DHMH 4540 02106 eos~ COpy I 

PtLc~ j~..;tT-z·", 

.;, - , . 

, ,~ . ~ ,- "' . - ~-~-- '.' 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 84.8-1014 (410) 876-4554 FAX (41~) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 95035 Account #: 
Reference: Patuxent Chase Lot 47 Comoanv: 
Location: 11215 Independence Way Requested By: 

Ellicott City, MD 21042 Source: 
Datel Time Collected: 7/3/2014 0945 Site: 
Date/Time Rec'd: 7/3/2014 1137 Treatment: 
Chlorine ppm: Free: ND Total: ND pH: 
Collected By: K. Davis 5531KD Well #: 

PARAMETERS IU:SUL~NITS REFERENCE 
Bacteria, Colifonn, Total, MPN <1.0 v ~PNI 100 ml <1.0 

Bacteria, E. coli, MPN <1.0 v'/MPNI 100 ml <1.0 

Nitrate <1.0 ~ mg!L 10 

Turbidity 0.69 ,;' ~TU <10 

Sand NS t/' mgIL 5 

1931 


FogIes Septic 


Kim Fogle 


Well Water ~ 


Kitchen Sink Tap ~ 

None ~ 

6.1 


HO-95-1255 


METHOD DATEfIlMElANALYST 
SM189223 7/4/2014/11001 BCD 

SM189223 7/4/2014/11001 BCD 

601 7/3/2014/12001 CHiCSIBD 

SM182130B 7/3/2014/12151 JKW 

Visual/Gravimetric 7/3/2014/12151 JKW 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 
2 MPNI 100 ml =Most Probable Number [of viable bacteria] per 100 ml of sample. 
3 NS = None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
6 ND:None Detected 
7 pH and Chlorine level tested in lab 
8 Sample collected by client, analyzed as received 

Reason for Test : Use & Occupancy 
Building Pennit # : B13003371 

Date Reported: 71712014 

MD State Certification # 133 




