SEQUENCE NO. T MUST ITHIN
| T5972] G | STATEOFMARVLAND | IeemmEsmTE
e - WELL COMPLETION REPORT ———
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY o4
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER ’9 5:.? élig
PERMIT NO.
STICO USE ONLY DATE WELL COMP|‘.5TED Def%h o(fb Well o \}nou P MIT TO By w&u.
MM 0D vy 8y A 2 Y 26
8 13 A 2D {TO NEAREST FOOT) | - 28293031323334353637
OWNER JPQinw Ctneet DBuilgleds Z ~C e T .
STREET OR RFD NS IOS CAuidiry Vot e OWN L K ,Zc/v = 217 205
sUBDIVISION_/ S£Y Le«y (odwon @/ SECTION _[4ncel Z Y iR .
WELL LOG GROUTING RECORD 1o I I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
= - (Circle Appropriate Box) PUMPING TEST
TR S SRS PR | rvee or cpouane warERAL (cueone) Ik o oumbe a5
DESCRPTION Wte 7F m:esrm Fheck °| CEMENT CIM BENTONITE CLAY E : & s
s if needed i é
bearing 1 NO. OF BAGS_~ " __ NO. OF P2UND'S BP0 puMPING RATE (gal. permin) __ >  *
Top Secl ol GALLONS OF WATER____ £ &~ Sk e i Az L %
DEPTH OF GROUT SEAL (to nga{/g;sé_fg%) MEASURE PUMPING RATE -~ bs
’37 Ao S/* HEl2 |25 | | ™= " 5 wsomow—= " | WATER LEVEL (distance from land surface)
i srfm) BEFORE PUMPING &S
gﬂO(ﬂ 05/4{ ><S\/is casmg CASING REC ‘ - -

|nsert / 20
! appropriate «--- WHEN PUMPING e =

: =
giu 2 54, U,Q A 35 d g;g:’ TYPE OF PUMP USED (for test)
/_37/39 we S\Zﬁﬁ } 3 5 /L/O o M IN  Nominal diameter Total depth [ﬂair I_‘E] o R

ft.

CASING tczp (m:l:t) ‘caf‘l;;g tzt mainstct:sirtu); @ @ other
TYPE nearest, Inc nearest fool centrifugal rotary (describe
6[1{ S@’LQ.} 7 < ‘390 S‘}‘ é /J_ & 37 27~ below)
5 go..- 64 iy 44 m jet bmersible
E OTHER CASING (if used) 27
é dlameter depth (leet)
H
% £, j“‘i?. i 3 70 2 </o DRILLER INST:LLEDlPUMP s ('nO)
A oL '35 JZo ves (WO}
?——MW 7 :j 75) / (CIRCLE) (YES or NO)
& ' - w3 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED e
or open hole PLACE (A,C,J,P,R,S,T,0) 29
rw"ate CAPAC'TY &
GALLONS PER MINUTE RRRtgee — - e
below (to nearest galion) 31 35
PUMP HORSE POWER — R " "
37 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ™~ f l (’O ) 20 (nearest ft.) 7 R— =
es el G HEIGHT (circle appropriate box
WELL HYDROFRACTURED - @' A B 11 15 17 21 and enter casin i
g height)
R i R e
CIRCLE APPROPRIATE LETTER Oy, v S = LAND SURFACE
A WELL WAS ABANDONED AND SEALED S /
A WHEN THIS WELL WAS COMPLETED A (4 ] 40 /20 El below A ("?&;‘e)s')
E ELECTRIC LOG OBTAINED A a3 39 41 45 47 51 49 50 51
E )
P 'JVEESJLWELL CONVERTED TO PRODUCTION E ShOT %‘ ~ Lb A /lb LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
TH
?L%%EE’E’E%?E%&'}&{?E%:ﬁéﬁz‘f‘?ﬁ‘ﬁ%‘?ﬁﬁ DIAMETER Y*  (NEAResT BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN _____ £ __ INCH) LANDMARKS AND INDICATE NOT LESS
R AT D CONRLETE To A pEoroeyTED 5 5 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. GRAVEL PACK : %ﬁl\jﬁa
; IF WEuI: DRILLED : . =

WAS FLOWING WELL e
INSERT F IN BOX 68 68 -

MDE USE ONLY M

. (‘ (NOT TO BE FILLED IN BY DRILLER)

" 'LIC. NO.1 - yz/?.é;: el b T (ER.0.S.) wa /L}U:Z/\ 37 / () ci 3({
- 395

(MUST MATCH SIGNATURE ON APPLICATION)

; _1» 7 e+ 79109
SITE SUPERVISOR (sign. of driller or journeyman . 74 75 76

responsible for sitework if different from permittee) Z}E\LscESgOPE lLNo[ﬁCATOR -~

DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

0999

P /’J;QU‘L/

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please type 0.7 Ji A R 79

STATE PERMIT NUMBER

fill in this form completely

Date Received (APA)

Ol 30 //1

8 MM DD YY

3
o Y et Mitlews ZEe. |

OWNER INFORMATION

B 3 7{/ f_OCA TION OF WELL
Vi O

8 COUNTY

‘/fdl/ ab—xj(_‘lw’(/t«/

15  Last Name _Owner First Name 34 23 SUBDIVISION = 42
S0 w.// y v — ; "p ~33g
l s £ A/ | SECTION || Lot L fOJ e i
36 3 Slreet or RFD 55 44 46 48 50
L ELK Lidée Y. 20357 L Pt Ay ,
57 Town 70 State 72 Zip 76 52 NEAREST TOWRN \ 71
\
e e MILES FROM TOWN (entér 0.ifiififfown) | L M|
AL E /7”/’/”5 M Sp /7 | A 73 76 77 78
Driller's Ndme License No. 81 B ] 4 J
11,02 — -
il ('?Z/Z‘ /W”/”é »nell -’1)///14/"\ | DIRECTION OF WELL FE@M- Z“vq Lognce AL J
Firm Name' TOWN (CIRCLE BOX) 7 NEAR-WHAT ROAD 30
L 1704y /444!#»/4 pi/ ViVl /fm—f ’”'/ e ON WHICH SIDE OF ROAD "0
Address/_‘ / / (CIRCLE APPROPRIATE BOX) @E
e — o
Signature Date 34 gﬁa 37 SOUTH
B| 2| WELL INFORMATION o DISTANCE FROM ROAD ~f
T 2 APPROX. PUMPING RATE — e
(GAL. PER MIN) P P ENTER FT OR M 38?39
AVERAGE DAILY QUANTITY NEEDED Seo TAX MAP: BLk: /< PARCEL J
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
@OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY N COUNTY NO.
IRRIGATION STATE
’ : SIGNATURE INSERT S —=
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING Y
DAT ISS ED
[P] PUBLIC WATER SUPPLY WELL L7 _ﬁ%ﬂ, 7{23_)[.20412
- E
[T] TEST, OBSERVATION, MONITORING :,%Rm }_Y/ éa C;O S'GANSA} A A
[G] GEO-THERMAL GRID 00 O GRID = 00 0
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL %_l FEET a,?TXH&Al;,O)?ATE e S
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL £ #«ECA»T o L X7
2.
. METHOD OF DRILLING (circle one) 3 >
BORED (or Augered) JETTED Jetted & DRIVEN (y

SY AIR-ROTar AIR-PERcussion ROTARY (Hydraulic Rotary)
37 CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

N _THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 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 filied in by driller (MDE OR COUNTY USE ONLY)

G

O- )

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

PERMIT No.

WRITE THE BOX NUMBER

FROM THE MAP HERE
L

S T e 000

000

. S

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

!oemu giu.f’ [70/

‘_,_"_____——-—F

/
K’nq /A

e ,
(xk_,- ’ J *ﬂiw(

Rd

Lu't»‘n Son FU{CJ"f' ol
RS \

SPECIAL CONDITIONS

NOTE

srvmounc .Um.,.smmm%.ls{s cer Hzfrr. c: Mbg x B;E j .543_5@6? a2yl / M‘L‘O&Jf’ouk @

2 COUNTY




Page of ¥ 1 Review

Date /fuj 26 20 1k

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 96 - adl )

Location of property (road) /SéY (lowe ( oo ﬂj 2204, g P,

Subdivision pd—/zc,ec ey J Lot _%/, Block "7’1 Plat 24 Sec. 2%
Well Driller /[A;/A /7//,‘1,}%//5 owner Npsee Staee) B/ G#

Depth of well 3YO
Distance of measuring point (M.P.) above ground J'#
Static water level (S.W.L.) below M.P. &S ==

J = High rate pumping -- reservoir drawdown

Time pump started D qs” Pumping rate /© & Pon
Total time /35 ~-.. to reach pumping water level =y ft. below M.P.

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

TIME (in 15 WATE'R LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below M.P. time to fill &~ (if used) (gallons per

tervals gallon bucket : minute)
2ivs a5 M) g S )0 <

ﬁbT 57"» n-)lC C/

G

S 0O 2o 7 /2 Sec S

@15 138 A /4~ Sec £ Cher
¢! 36 JRo A J2 e = G lce
F s /22 ) &2 /4 & ¥

S lco g2 L? ( / & i L ‘.«

G = 1o 1 j 7 "2 7

S{30 100 /A /2 Sa S G

i /X0 /4 1 Sec A
D o9 J20 A /L S A Sl
K (30 e I
JDi 30 128 1 14 U 5 n
OIS 120 A Jode sl e G
//_'00 j e 14 Sec 5 Saas

HD-224




3525 H Ellicott Mills Drive »  Ellicott City, MD 21043
Howard County (410) 3132640  Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate one of the following:

J The well site has been staked by Webet }: UobeL érc pre
on_Jiwe /20 /1 and is ready for site inspection.

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

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

Q

Please attach this sheet when submitting your green application.

This should help improve communication allowing a more timely
service for our citizens.

KN QWWER yoame — MAPS Street 60\4[0/e/2~s Tre
g‘qb-f VG mE — /5‘6"{’ Zowd G)yzwo:LﬂV(
My -
lot  ——F—



http:www.hchealth.org
http:313-2E).i8

Main Street Builders

5705 Landing Road
Elkndge, Maryland 21075
410-796-2003 » fax 410-744-9054

3/22/2011

Mr. Michael J. Davis

Howard County Health Department
Well and Septic Program

7178 Columbia Gateway Drive
Columbia, MD 21046

Re: 1564 Long Comer Road (B10001963)

Dear Michael,
In accordance with the revised drawing recently submitted to Howard County Health
Department showing the proposed location for a new well to be drilled that will serve

1564 Long Corner Road I make the following request for variance:

[ request that we be granted a variance to reduce the required 100’ setback to a septic
tank to between 90° and 94°.

Thank you and call with questions at 410-796-2003.

Sincerely,

' S M”'

+/ Joseph E. Snodgrass




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 - Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

i**tﬁ*t**i**i*********i**i*ﬁ***i**i*t***ﬂ**i*ﬁt***ti*******ﬁi********t***ﬁ****ﬁ***ﬁ***t*ﬁ*****i**ﬁ**t***

WATER WELL ABANDONMENT-SEALING REPORT FORM

e e e e e R e e R S e R R RS s R sl g

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

i 22 201/
DATE WELL ABANDONED:_<* ‘v"g e B

(month/day/year)
* PERMIT NUMBER OF ABANDONED WELL (if any) j; _‘ -
o 17!'./\ \—:‘ " 7 D
\ B / — : — ==
* .PERMIT NUMBER OF REPLACEMENT WELL Y :
‘ y <« 3 ;
X:f ) 21 JU vfj;
* PERSON ABANDONING WELL: »’-r‘.n;‘s‘ff ~ " WELL DRILLERS LICENSE NUMBER: __¢ / 7 s,
. = k o S ,\,. ‘CIRCLE: MWD/MSDJMGD
Yiid s SE > P .\;}ﬁ \ ——
* OWNER'S NAME: (/157747 A hes] VPN o
A, |3 SITE LOCATION MAP
" WELL LOCATION: // o WY
COUNTY: JOWARE A2 4> A B
NEAREST TOWN: /7 £ A7 ML |\ [T 5
TAX MAP __ (. BLOCK __ /% «"PARCEL > TP ' e 5s
SUBDIVISION: .4 E o o Y5
SECTION: "‘ _ LOT: [\ it it b,
NEAREST ROAD: /0 &7/ /| Loy CoCroOR fe
* TYPE OF WELL BEING ABANDONED:
AN : oL LOG OF SEALING MATERIAL
DRILLED ____ JETTED v
" _______BORED/AUGERED _____ HAND DUG MAPRRIAL FEET
— OTHER (specify) }
FROM TO
* USE CODE: ’/”b ) S 5 -
t ( ﬂxf‘&{ , fe -’
L~ DOMESTIC _____ MUNICIPAL/PUBLIC
IRRIGATION —__ INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
* TYPE OF CASING:
STEEL _______ PLASTIC
CONCRETE — OTHER (spccnfy)
:}’2 S CST
) f‘. ".:. = g L4
o SIZE OF cgmc.f___.___ INCHES IN DIAMETER S e OF A ERIAL VSED
+ ° DEPTH OF WELL: 49 FEET DEEP 3 Baus (leme T
1 .“ ; y 47 //’j
« ' WAS ANY CASING REMOVED? YES et NO
: if yes, length removed; in. feet:
" WAS CASING RIPPED OR PERFORATED" YES _“~" No
’ o o 3 SO < s 0
" ./ // < e b / P v | & o .ok 0i
A 5 i 77 MWD/MSD/MGD [ t.q <7 T2 /)
sIGNATURE MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE o DATE

DENV 828 JULY 1997

2) COUNTY ENVIRONMENTAL AGENCY




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 installations 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: pGgslefg Pl\lg\:);ﬁl Telephone #: 5/{7" 775 - /Xﬁf
Address: Q- Boy |
Sykesville ¥l 75

(Must circle onem Licensed Well Driller Licensed Well Pump [nstaller
License # and name of individual responsible for the field installation:

Name (Print): :)_okaM M Cf"‘ Skc ,'ZZZ License# 036/

*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 ofPropw %\szner: /70;,',1 Jbeeef T 1’/«4}/ Fore, Tele ﬁhone #e SIP-)FE Q00

Subdivision: Lot #: 2Well Tag#: HO-9s - 2( 77
Site Address: /Fj Lo;n Cornee Rogof

/’]b&ﬁ éa [;‘? ZEZJ :_g / 2 7(
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: __/Mev4ecsd Make: Emer:ccm) (7n»~b3 Two piece watertight cap:
Model #: Q i% S.Q 3 Model#: ?00 ML 7 Screened, vented well cap: "
Pump Capacity __ § GPM Depth:_¢/ 2  (36” min) _ Cap secured to casing: _i~"
Well Yield: s~ GPM NSF/WSC approved: v~ v Conduit min 18" B.G.;__ 2¢ '
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: el

[f 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

Piping to house House Connection
Type: _ i*’ PVC sleeve to undisturbed soil at wall penctratlon /
PSI: _mz(160 psimin) Length of sleeve(s’ minimum from foundation): /0

Depth of supply line: %2 (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 %ﬁelds, and sewage reserve area. If this cannot be accomplished, contact this office for

approval prL /to installatio / Q j/IQ 5//‘&

Signature oFcompany representauve 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 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 installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MDD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #: l{l—l 2 " L'l‘ l,\73 <~ 2 ’] G >
Address: h

(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 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 #: Well Tag #: HO -95 - 21777
Site Address: :g;fi ! ?Si S Erf%g g%

- L} : \
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 NSF/WSC approved:_ Conduit min 18” B.G.:
Depth of well encountered at time of pump installation: (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

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 Department Use Only — Not to be completed by Installer

Date Insp. Requested: |} ’ 2 | | 2~ Date Insp. Approved:_\\ | &% I 12~ Inspector: "B=

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade /
Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope not outside of well cap/casing \ Vv
Correct well tag attached properly and casing 8” above finished grade ~/
Water supply line sleeved adequately at house connection Y
Adequate grout observed below pitless adapter v



http:26.04.04

FROM :WATER TESTING LABS FAX NO. :14106435034 Mar. 15 2813 086:33FPM P2

Water Tesl:ing P.O. Box 712

Stevensville, MD 21666

Laboratories 210-643.771

A A A A A A AL A A A AAASAAAAAA AR A A A AMA AN A At A At A ALt P

of Manyland, inc
Main Strect Builders Reporting Datc: 3/15/2013
5770 Landing Road Report#: K931l

Elkridge, MD 21075

- Submitted Sample Address: 1564 Long Corner Road

Mount Airy, MD 21771
Submitted Sample Source:  Outside faucet
Date / Time Collected: 3/13/2013 11:00 AM
Sample Type: Drinking Water
Sampler/Company: D. Pitts 4322DP, WTL of MD ~
I'ield Record: Chlorine residual); Absent  Clear when drawn (/
Well # HO-95-2177 1\9, \ VS M
% /( O\ &'\ .\/g
Analytical Results
Report Analytical
Paramcter Result Units ] Limit MCI, Method
Turbidity 0.6 NTU 0(5 10 SM 21308
N pH 6.8 SU B 0i1 6.5-8.5 (SMCL) | SM 4500 H'B
_Iron ND mg/L 0.1 0.3 (SMCL) SM 3400D
Notes:

1. MCL is EPA's maximum contaminant level under primary drinkm% water regulations. SMCL is secondary maximum
contaminant level and is the-aesthetic quality only. I your result is pbove any MCL or 8MCL, you may want to consider a
water treatment system or a new well. Please cheek your local reguratmns for any restrictions or additional limits.

2. ND ~ Not Detected.

3. Sample received and examined within EPA’s recommended holding time

4, Analyzed by Lab 214.

5. SM - Greenberg, Clesceri and Eaton, Standard Methods for the Examination qf Water and Wastewater, 21" Ed.

Reported by,

o CYe

C. Rodgers, Customer Service Repfesentativc

Reviewed by: &:b_

Water Quality Lahoratorles cerlified by the Maryland, Dalaware, and Virginia State Health Departments
Aardvark Labs is a registgred trade name of Watsr Testing Laboratories of Maryland, Inc:.



http:A!lalp.ed
http:drlnkin.ll

FELQTECTCULD Woewlls MW= AwMRITER 1C31 49 LoD T1LOUOoTto2UOTT W MUAFIRL CULIY L Tr.c'
i

Water TGStiﬂg P.O.Box 712

Stevensville, MD 21666

Laboratories 410-643-7711

of Maryland, Inc.
Main Street Builders Reporting Date:  2/22/2013
5770 Landing Road Report #:  K9272
Elkridge, MD 21075

Submitted Sample Address: 1564 Long Corner Road

; Mount Airy, MD 21771
Submitted Sample Source: .—Holding tark
Date / Time Collected: 2/19/2013 12:27 PM
Sample Type: Drinking Water
Sampler/Company: D. Pitts 4322DP, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn
Well #: HO-95-2177
Analytical Results
Report Analytical
Parameter : Result / Units Limit MCL Method
Total Coliforms Absent | /Coliforms/100 ml | Present/Absent Present SM 9223B
E. Coli Absent Y _Coliforms/100 ml | Present/Absent Present SM 9223B
Nitrates + Nitrites 74 A mg/L 1.0 10 EPA 353.2
Sand ‘ Absent 4 P/A Present/Absent Present Visual
Turbidity 41.2 YL NTU 0.5 10 SM 2130B
pH 57 ° SU 0.1 6.5-8.5 (SMCL) | SM 4500 H'B
! Iron 6.0 mg/L 0.1 0.3 (SMCL) SM3111B
Notes:

1. Bacteriological analysis of this sample indicates this water is for human consumption.

2, MCL 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 MCL 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. ND — Not Detected.

4, Sample received and examined within EPA’s recommended helding time

5. Analyzed by Lab 214,

6. SM — Greenberg, Clesceri and Eaton, Standard Methods for the Examination of Water and Wastewater, 21% Ed.

-~ Reported by, R Y4
e TBHE

s Kb Ceans 2P

~-C. Rodgers, Customer Service Representative
-

Reviewed by:

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments
Aardvark Labs Is a registered trade name of Water Testing t.aboratories of Maryland, Inc.
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\ =EX. DETACHHD
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“RAGE EASEMENT~ L 8425 / F 144
SLAT #12310)

AREA=9,266 SF
OR 0.21 AC.

Q X
okr : ,
-7 / g
orFSnE PRIVATE $EWAGE
’EASEMENT FOR/ THE 0

[
BENEFIT OF BSERVED PROFILE

& 64
AONG CORNE %
, FUTURE RIGHT-0

.
= -
~ <

» S
e B PRES‘CRIPMR@!T;O;—;MY

/

'|/ - = Lo
’
H / CENTERUNE OF EXSTING R0AD

/ | EX. 30" PRESCRIPTIVE
~ RIGHT-OF =BAY -——— |-

_-'_-__._.—-——

X. DISTANCE TO
'R FOREST ROAD
950" £




SITE INSPECTINNSHEIET

ANTR: Soe. Shadig rasQ  PHONEI & -

ADDRESS: iS’{oL{ _Z-av\g C@rwer Q)oqo\ conm.c*ros.:_[_‘h%gaﬁ\
WELL TAG £:

STBDIVISION: LOT: COUNTY 2 __foward

2207051 Hemve. 201\ bello cat - 2.-C1, Aeeg o(rt( we \

. LOCATION DTAGRAY] .'

c/ksreylfm b
'l(QHW\[ Sle

\{e\~brh gel ‘%

s
~ Dippin bk, 4515
. ‘Pa]eredﬂu)klf‘gﬁ“ ‘
- chsil g@% ) 1‘
g‘g g_@gg._}dln%fﬂ s

nclasioy
LM'U«'J b\»q ellows

T |
(?a | . :
> |

e Ea
Aol 25%%

Ested it |
ke

cornanTs: Oru Well gorves Plsty Lova Gorner Riad Yass \D’r\{ Well
J&d\" 1S \ED N ’?&me,\ olacbhﬁeo(as * |50 @m&v@ =,




