
Cl11 7038 I SEQUENCE NO. . STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 45 DAYS AFTER WEU IS COMPLETED. 

1 2 3 ..- 0 
WELL COMPLETION REPORT 

COUNTY 
(THIS NUMBER IS TO B I::PU NCH ~D A LL IN THIS FOR M COMPLETELY 

NJJ~ER ~ '!J-j 8 b ~/ ?­
IN COLS. 3 ·6 ON ALL CARD S) PLEAS E TYP E 

ST I CO USE ONLY D ATE WEL L C O M P L ETED Depth of Well 

Pl~ 
PERMIT NO. 

DATE Received FROM " PERMIT TO DRILL WELL" ... 00 yy .... 
/~ W 7 22 

~O · 
26 AID - '1 s> (J -'::f-h.5r: 

e 13 15 20 (TO N~S T FOOT) i I It- pt' 28 29 30 31 32 33 34 35 36 37 

OWNER L.A ..f1fc.A.) IV' t'~~ Lt- C..­ I 

J. t~/ I r"'­ r~J 
rinl ..... 

f'....~ ,.Jon01"­STREET OR RFD TOWN 
SUBDIVISION t-; 1';+1 ,..... J '"'" nc.A.,(,~ SECTION / LOT L.( I 

WELL LOG GROUTING RECORD W@ C I31 
Nol reqt:lred for drive n wells WELL HAS BEEN GROUTED 1 2

(C ircle Appropriate Box) PUM PING TEST 
STATE THE KINO OF FORMATIONS PENETRATED, THEIR , 

COlOR, DEPTH, THICKNESS AND IF WATER BEARING TYP E OF GROUTING MATERIAL (Circle one ) 
HOURS PUMPED (near est hour) 

DESCRIPTION (Uoo FEET wc::i~ 
CEME NT .JCTMl ) BENTONITE CLAY OOQ] 8 II 

IIddl1Iona1 lheelll If .-) FROM TO bearin 
NO. OF BA~4!l Iq 4764~~ !~ .,,­

NO. OF POUNDS PUMPING RATE (gal. per min.) 

GALLONS OF WATER /t)% 11 15 

SCbr-c-:<. 051 METHOD USED TO Jg"uJJ·~~0 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I I 

Gry7YluIV~ ,s f{ t,0 
from IJ ft. to 5"" q ft. 

WATER LEVEL ( distance from land surface) y 48 TOP 52 54 BOTTOM 58 
/ enter 0 if from surface) 2.C'

CASING RECORD BEFORE PUMPI NG ft. 

6~~ 
17 20 

I Inse rt rmJ W WHEN PUMPING ?CJ ft. 
app ropriate 22 25 

code 

~ Wbel OW TYPE OF PUMP USED (for test) 

~air ~ piston r:p tUrbin 
M AIN Nominal diameter Total depth 

CASING top (main) casing of main cas ing 

~ centrifugal [ID rotary 
other 

TY~ 
(nearest inch)! (nearest foot) / IQJ (describe 

G 
5 s. /:,1 21 27 27 below) 

60 61 63 64 66 70 m­ , [I] SUbmersible 

~ E OTHER CASING ( if used) 27 ~ 27 .-..J 
A diameter depth (feet)
C 
H inch from to 

C PUMP INSTALLED 

YES (~A 
I II .. , 

DRILLER INSTALLED PUMP 
S (CIRCLE) (YES or NO) I 
N I " II ,
G IF DRILLER INSTALLS PUMP , THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS, 

screen ~pe SCREEN RECORD TYPE OF PUMP INSTALLED -
oropen ole ~ 

~ ~ 
PLACE (A,C,J,P,R ,S,T ,O) 29 
IN BOX 29. 

t"~~
appropriate BRONZE HOLE 

CAPACITY: 
code 

~ W 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

I PUMP HORSE POWER 

~~ 
37 41 

-I DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : U (nearest ft.) -­ r,/ :;;, II'~ 43 47 

(!j @J) El f) 
CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED A e 9 11 15 17 21 

(~) -· l 
and enter casing height) 

c 
2 

LAND SURFACE CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below 2­ (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)

E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 ""5051 

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

f 

LOCATION OF WELL ON LOT 

I HEREBY CERTIFYTHAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCEWITHCOMAR 26 .04 .04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING , SEPTIC TANKS , AND lOR 
IN CONFORMANCE WITHALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT, ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. trom to (MEASUREMENTS TO WELL) - / 
DRILLERS L1C. NO. I M ~D C 2 ~ ::::lo. I 

I GRAVEL PACK I , L. , 
~_ dJ.. -( ~~,II--t- IFWELLDRILLED 

\ 
-~l, 

WAS FLOWING WELL - ­ I ~ ';) 
DRILLERS SiGNATURE INSERT FINBOX 68 66 ~ .... ~ 
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY I" 

~ D () -:z '1 (NOT TO BE FILLED IN BY DRILLER) 

,~L1C. NO.1 I T (E.R.O .S.) WQ 

f\ 1\ i\lX\ );0,~ V, 1\.9.~ 70 72 rc:: *SITE SUPERVISOR (sign . of drille r or jou rneyman - - II74 75 76 
responsible for sitework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

c:~ 
DENV-CROO 

COUNTY 



EMERGENCY/TEMP NO. IF ANY 

please type 

SEQUENC E NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

~2 ~2."'lg 

STA TE PER MIT NUMB ER 

I~'r) - 9 £ - 0 ;;..6...] 
70 fill in this form completely 79 

B 

30 

42 

71 

COU NTY NO . 

INSERT S -­_ _ 
41 

CO SIGNATU 
EAST 
GR10 -T-';"-!----<!.:>.L'-L----"'-"'-~ 

11 NEAR WHAT ROAD 

@ 4= 

ON WHICH SIDE OF ROAD [mH 
(CIRCLE APPROPRIATE BOX) ~@] m 

2 ~ C) STm EAST 

34 37 SOUTH 

DISTAN CE FROM ROA D ~ 

ENTE R FT OR MI 38 39 

TAX MAP : --.2..2.... BLK: .Ls: PARCEL £Q... 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

MILES FROM TOW N (enter 0 if in town) I J jZ:,. M I I 
73 ' 76 77 78 

CONTY NAM E 

STATE 
SIGN ATURE 

23 SUBDIVIS ION 

SECTIO N I I LOT I 4 I 
44 46 48 50 

152 N EA R {J~ 

B 

12 8 

1- I, c.. 
First Name 34 

55 

'). It) 3 
72 Zi 76 

DOMESTI C POTABLE SUP PLY & RESIDENTIAL 
IRRIGATION 

FARMIN G (LIVESTOCK WATERING & AGRI CULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL. DEWATERING 

PUBLI C WATER SUPPLY WELL 

TE ST, OBSER VATION, MONI TORIN G 

GEO-THERMAL 

USE FOR WATER fCIRCLEAPPROPRIATE BOX) 

DRILL eR INFORMA nON 

AVERAGE DAILY QUANTITY NEEDED £0 0 

(GAL PER DAY) 14 20 

Firm NaryB • 

I~ (/2 ,lIdu /Ur1fi,~ ;JlJ :J.I 11/ , 
Add ress tr: ~ 

L '/ L , /.. r ~) k 2 
D 
l. 

a 
-
te 

J I - 0 Z 
Si natur e ~ 

I Q­ ,>,,1. of rJ(~,v.- M S D o,Jf 
Dnller' s Nd'me I 76 license No . 81 

L.Itt' :t/J, I ntUjJUI /tl lIPdt£S 

B 

22 

APPR OXIMATE DIAMETER OF WE LL hr=.... _ 

METHOD OF DRILLING (cir cle one ) 

JETTE D Jelled & DRIVEN 

APPROXIMATE DEPTH OF WEL L I _2, 'l) 
- 24 

• 
SHOW MAJOR FEATURE S OF
BOX & LOCATE WEL L . __ 

WITH AN X 

SOUR CES OF DRIL LING WATER 

1 . ~ 

2. 

3. 

WRITE TH E BOX NUMBER 

FROM THE MAP HERE 

NEAREST 
INCH 

I FEET 
28 

ROTAR Y (Hyd raulic Rotary) 

DRive-POINT 

AIR-PERcussion 

REVerse-ROTary 

BORED (or Augered) 

ro-:M R-,flOTary 

37 CABLE 

000 
000 - L­ --I 

[D 

N 

E 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARB Y TOWN S AND ROAD S AND GIVE 
DISTAN CE FROM WELL TO NEARE • 0 UNCTION 

52 

REPLACEMENT OR DEEPENED WELLS 
(CIRCL E APP ROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPL ACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WEL L THAT WILL BE USED 
AS A STAN DBY -CON TACT LOCA L AP PROVING AUTHOR ITY 
FOR POLICY ON STAND BY WE LLS 

THIS WELL WI LL DEEPE N AN EXISTING WELL 

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

APPROP. PERMIT NUMBE R 

SPECIAL CONDI TIONS 

PERM IT NoL-IO - 9 S h ~ 
70 71 72 73 74 75 76 77 7 79 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVA ILAB LE) 4 1 

other 

DENV-Permit 97 (Z) COUNTY 



Revi ew P:Jge _ -.-_ 
Da te --J,_~_-=--_ 7 

FIELD DATA SHEET 
HOWARD COUNTY WELL YI ELD TEST 

-, 

rot. 
Lot ~ Bl ock Plat Sec. 
Owner ~'tll&d'd' -- ctJrt-/3Q ,1... )., <!( --Iar-

'. " - ..' . 

I. Hi gh rate pumpi ng -- reservoir drawdown 

Ti me pump started _......;..~~_____ Pumpi ng r a t e ;: 

Total time I pumpi ng waSer l e ve l 70 

II. Rec overy pump test data - observati ons to be recorded every 15 minu t es 

TIJofE (i n 15 
minu te in-
t e rval s 

II 0(' 

WATER LEVEL 
bel ow M.P . 

~o 

PUMPI NG RitTE 
t i me to f i ll ~ 
ga llon bucke t 

I 
FLOW METER READING 

(if used ) 

/1 
, 
~~ 

CALCULATED FLOW 
(gal l ons per 
minu t e ) 

PI " 7 0' "oJ £) , ... 
r 

, s ! 

.. 

1,9 , 
... }, 
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_ . O~t 1 S 2008 2: OS PM NAT I ONAl WATER SERV I CE 301-854-1538 p. 1 

Fph P7 01	 \la03ft Hn en FNY HFRITH 1"'1 nat R?64a 

IIOWARD COUNTY HLU.TH DI£I'ARTMENT
 
BUREAU OF'ENVIRONMENTAL l-tEALTH
 

WA"11!R AND SEWERAGe PR<X.iRAM
 
TEL: (410)313-2640 FAXI (410)313-1641 

Infyl"flJdgg fonD for ... )l1li....... gfllle WeR ...... PitJm Alp ' ,., S!mpIy Pinie .
 

NOTE: ""De IIIIICaIIer is reIDOw'WIe....... .... 1Jap«tin ,riot to eo ~dIIy 016£ deslftd 
iapectioa. N. wariLd Co be~ ti1_...-ClII bsr ~~DeIM~ All ~.-tl:IIIMply 
~"CIIe~ sc- M'lI Cedc (NSl"C. ......c.dcd~).Ia!ICOMAR 15 M.IN (MD Wei 
~~ ). .".' " L 

ComIJ'll'lYN~~~AI IJ:T -e _~~v lacS"Tdcp boClc #; Sen - 8'S-y'"- /3...K5
" 

~--_..­
~ 

Jl'Fllftddt D!JM!twfll VtrOelx-!f! ~~.,.-..~~_ ~ 

~ I 

'TON :zCJ 

llalol":P.lCeqt'OSted· . . . . .• .o.olftStl.Approwd=j:t;;4S{~~ 
I1upaccimI o.a:	 Pidca IIIbpIer' ~gI¢4. ,..... aIppIy line at )~.. below BBde "
 

Two pHae ClIPi...u.d aDCl auached letc:asins IICCUrdy ::;::> "
 
EJec.ca.duit I:X&il:nUdleu: Ir below '--.uaeIMd 10 ClIPpRlpCrif ;:;>"
 
Safecy "'PO nd 10CII wuidI= ot"woU...,-casias _ -:::;::.
 
Cotftld '"' CIIB ettvbod ~mlIdcasias r -&Jove finishod ~ _ ..-:::::::::
Wmw supply 1iBealMVed .....eIy at __ eonr-=ciM ___ 

. AdcqGate JRU otaaavcd bduw pitlaa..... __ 

"D-215	 B.ev, lZ/OO 



le!1 2j 2~06 10:46 4Hl 31 3264 8	 ENVIRONMENT AL HEALTH PAGE El2 /02 

~/"~ 
7178 Columbia Gateway Drive, Columbia, MD 21046 

(410)313-2640 Fax (410) 313·2648 
Howard County TOO (410) 313-2323 Toll Free 1-866-313 -6300 ~I-Iealth Department~ . w ebstte: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

j".,. When submitting a well pen-nit application for a proposed well for new 
construction, please indicate one of the following: 

we~ll ite Location:	 ~ 
~ -rl ~ AI L. 1 ;) 3 -. « ~~ M W UM.vY>"- LY O-r~ I , ,II ,~ 

Subdivision/Property Name Lot# Road Name 

o	 The well site has been staked by JiWr-.- 7I1.f.A-~ 
(professional land surveyor or company employing professional land surveyors) 

on !l. - ;L;L , :J-(!) CJ1 (date) and .does not require a site inspection. 

1:.1	 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 well permit application. 

Revised 3/11/05 

\ ';. 

l	 ,e:
---\. 

b-o J 8.7
1..:1./ \ q I

I	 - -., .- ~ .I' 1 " i	 _ .: : ,! v, v ....; _.. .. . . ­
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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
 

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

November 10,2008 

Stephen Griffin 
4074 Linthicum Road 
Dayton, MD 21036 

SENT VIA FACSIMILE 410-531-8070 
RE:	 Linthicum Oaks, Lot 4 

4240 Linthicum Road 
Dayton, MD 21036 
BP# B07003640 
Well Tag #: HO-95-0763 

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 OS/23/2008. Final 
approval of the well line connection to the dwelling was approved on 11/10/2008. 

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 . 

INTERIM CERTIFICATE OF POTABILITY 

This certi fies 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-95-0763. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department doe s not guarantee water supplies. Based upon satisfactory 
investigation and evaluation, the Howard County Health Department as authorized by the 
Maryland Department ofthe Environment accepts this well system as required by COMAR 
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: 10/22/2008, 10127/2008, 11/04/2008 & 1110612008 
Date of Well Completion: 06/1312007 

cc:	 Building Inspector's Office 
Community Health Services 
File 



11/12/2BB8 B8: 31 <:l l B8<:l 8El 298 FOUNTAI N UALLEY LAB PAGE B5/B5 

REPORT OF ANALYSIS
 

Laboratorv TO #: 694]7 Account # : 3123 

Reference: Gri ffmore Group Comnanv : National Water Servicing 

Location: 4240 Linthicum Road Requested Bv: Dave Rycke 

Dayton, MD 21036 Source: Well Water 

Date / Time Collected : 11/6/2008 1037 Site : Powder Room 

Date /Time Rec'd : 11 /6/2008 1125 Treatment: Sed iment Filte r/ UV Light 

Chlorine [lorn: Free: ND Tota l: NO nH : S.8 
Collected Bv: J .Yeancr 6176.JY Well #: HO-95 -0763 

MPN/I OOml <1.0 SMI89223 11/7/2()OR10800 1ncoBacteria, E. co li, MPN <1.0 

NOTES 
) MPN/ 100 mt = Most Probable Number rof viable bactcrla] per 100 ml of sample . 

2 Results less than or within the reference range arc considered satisfactory and within potab le water limits at the time of 
sampl ing. 

3 Rev ised Report : Well Tag # Corrected 11112 /08 BCD 

4 N D = Nonc Detected 

5 Visual well check: Scaled, vented cap 
6 pH tested on-site 

Reason for Test : Usc & Occupancy retest 69292 
Building Permit # : B07003640 

Date Reported: 11 /1212008 

MD Stale Cen!ficatinn #. JJ3 



11/135/213138 138:55 411384813298 FOUNTAIN UALLEV LAB PAGE 131/131 

Laboratorv lD ff·: 69417 Account # : 3123 
Reference: Griffmore Group Comnanv: National Water Servicing
 
LOc.:lltioll : 4240 Linth icum Road
 Reouested Bv: Dave Ryckc 

Dayton, MD 21036 Source: Well Water 
Datcl Time Collected : I 1/4/2008 1048 Site : Pressure Tank 
Date/Time Rec'd: I 1/4/2008 12 J 6 Trcalinen I,; Sediment 17ilter"'*" 
Chlorine nnm: Free: ND Total: ND nl-l : 6.0 
Collected Bv: .I.Yeager 6176.JY Well #: 1-10-95-076'" 
r·~\'lJI ri<:\iI ~ iII'illA: illIlUl I :l:lI .lJ "f ...,. ....~ J • .rlC' I'·"'·"'·" "·'·" ' '' ' I : ·' I·~: I ':M''' '·J:;.;. ' " ." " l' '' Ql liliI'~''''');l . : ..., '~' '~,~' J,:; " iI. ...·.. -.:llJ.Il4I ·....· "··;;(·'·"':i:'A:lj;j,. ,I, " " ~'l::" "~W",'ll:i" " ' · ·J; ;" T"'·~"": · ·." 

; ! ~~~~~~~i~;~~!tj~'~~~~ : !~ ;i~; : :.;.}f~ , ~ 1': : ~: :~ : i ~ ~ ,: ~~~: '): ~ ! ;:;:":," i:~I~~ : :I~' f' I -~~~~-':!.-o/:~ -~ ~~f\~ .~ , ; :~{~~~'-~.~ .~ .:.i :~ ~: ; .~:~~~.~J+:K~~~r~Jt:~:~~~t:~:~u~~ ::~~I~t.~~~::~:~~(. ;. ~: ~!t.~~~!.~~~~'~~,~~~ ~~ : " .~.~ ~ :~': 
Bacterin, Cotiforrn, Total, MPN 9,9 MPNIIOO ",I «:1.0 SM III 922:1 11/51200R / ORoO I RCD 

Bnctcria, E, coli. MPN <1.0 MPN/IOO ml <1,0 SMI89223 11 /5/2008 1 0800 1 BCD 

NOTES: 

I uSnmpk collected prior \0 treatment 
2 MPN/ 100 ml» Most Probahlc Number [of vlable bacteria] per 100 ml of sample . 

3 Results less than 01' within the reference range arc considered satisfactory and with in potable water limits at the lime of 
sampling. 

4 ND = None Detected 
5 Visual well check : Scaled, vented cop 

6 pH tested on-site 

Reason for Test: Usc & Occupancy retest 69292 
Building Penni! # : 807003640 

Date Reported : 11/5/2008 

MD Stute Certlflcatinn # I.U 
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REPORT OF ANALYSIS
 
Laboratorv 10 #: 69343 

Reference: Griffmore Group 

Location: 4240 Linthicum Road 

Dayton, MD 21036 

Date/ Time Collected: 10/27/2008 1140 

Date/Time Rcc'd: IO/27n008 1308 

Chlorine nom: Free: ND Total: ND 

Collected Bv: lVeaecr 6176JY 

Account #:
 
Comnanv:
 

Requested Bv:
 

Source:
 

Site:
 

Treatment:
 

oH:
 

Well #;
 

3123 

National Water Servicing 

Dave Rycke 
Well Water 

Pressure Tank 

Sediment Filter** 

6.0 

HO-95·0763 

Bacteria, E, coli. MPN <1.0 MPN/IOO ml <1.0 SMIK 9223 10/28/200111 OROD 1CCI-! 

Turbidity (j.55 NTlJ <It) SM1821308 10/28/2008 10805 1COl 

NOTES 

I "'Saml'lc collected prior to Sediment Filter 
2 MPN/l00 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
3 NTU = Nephelometric Turbidity Units 

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

S Revised Report: Well Tag # Corrected 11/12/08 BCD 
6 NO = None Detected 
7 Visual well check: Scaled, vented cap 

8 pH tested on-site 

Reason for Test: Usc & Occupancy retest 69292 
Building Permit II : 807003640 

Date Reported: 111l21200~ 

MDState emilieflti,," # 133 
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REPORT OF ANALYSIS
 
Lahoratorv ID #: 69292 Account #: 3123 
Reference: Griffmore Group Comnanv: National Water Servicing 
Location : 4240 Linthicum Road Requested By: l)ave Rycke 

Dayton. MD 21036 Source: Well Water 
Date/ Time Collected: 10/22/2008 1035 Site: Pressure Tank 
Date/Time Rce'd: 10/22/2008 1345 Treatment: Sediment Filter""" 
Chlorine nom: Free: ND Total : Nl) oH: 6.3 
Collected sv: J .Yeaaer 6176.JY Well if : HO-9S-0763 

Bacteria. E. coli. MPN <1.0 MPN/IOO ml <1.0 SMI89223 10/23/20011 108001BCD 

Nitrate 6. 17 mg/l, 11) (i01 10123/2008 1 I I (ll) 1~CI)lCH 

Turbidity 101 Nl1J <10 SMl& 2130B IOm/20081 I115 1 BCD/CH 

SAnd NS ITlglL s Yisunl/Grnvimetr 10/23120(1[1 1 11151 CCH 

NOTES 

I "'·Sample collected prior to Sediment Filter 

2 mg/L = milligrams per liter (also. parts per million) 
3 MPNI 100 ml = Most Probable Number [of viable bacterial per 100ml of sample. 
4 NS = None Seen (NS indicates ItlSS than 5 mg/L) 
5 NTU :- Nephelometric Turbidity Units 
6 Results less than or within the reference range arc considered satisfactory and within potable water limits at the time of 

sampling. 
7 Revised Report: Well Tag fI Corrected 11 /12/08 BCD 
8 ND:None Detected 
9 Visual well check: Scaled, vented cap 
10 pH tested on-site 

Reason for Test: U~e & Occupancy 
Building Permit 11 : B07003640 

Date Reported : 1 1 / 1 21200 ~ 

MD State Certification # 133 
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Lnhoratorv 1D # : 

Reference: 

Location : 

69292 

Griffmore Group 
4240 Linthicum Road 
Dayton, MD 21036 

Account #: 

Comnanv: 

Requ ested Bv : 

Source : 

3123 

National Water Servicing 

Dave Rycke 

Well Water 

Date/ Time Collected : 10/22/2008 

Date/Time Rcc'd: 10/22/2008 

1035 

1345 

Site: 
Treatment: 

Pressure Tank 

Sediment Filter"'"' 

Chlorine ppm : 

Collectcd13v : 
Free : ND 

.I.Yea~er 

Total : ND 
6176.1Y 

nl-l: 

Well II: 

n.3 
HO-95·076~ · 3 

Bncreria. E. coli. MPN < 1.0 MPN/ IOOml <1.0 SM1119223 I0/23/20011 10800 IBCD 

Nitra te 6.17 rng/L \ 0 6111 10/23/2001\ 1 1100I ~CD ICH 

Turhid ity 101 NTlJ < 10 SMIR 21301:1 10/23/2008 I 111 s 1BCO/CI'I 

Sand NS llll,Ul . Vi su ~I/Grnv imclr 10/23/20011 11115 1Celt 

NOTES 
~ ~ ' S amp ' e collected prim to Sed iment Filter
 

rng/L = milligrams per liter (0150, parts per million)
 
1 

2
 
MPN/IOO 1111 = Most Probable Number [ofviable bacterial per 100 ml of sarnple.
 3
 

4
 NS ~ None Seen (NS indicates less than 5 mg/L) 

5 NTU = Nephelometric Turbidity Units 
Results less than 01" within the reference range are considered satisfactory and within potable water limits III the time of6
 
sampliug.
 

7 ND:None Detected
 
8 Visual well check: Scaled, vented cap
 

9 pI-I tested on-site
 

Reason for Test : Use & Occupancy
 
Building Permit II : 807003640
 

Date Renorred : 

MD Stale Certmcntilln # 133 


