, SEQUENCE NO..
o] (MDE USE ONLY)

Ci1

R <, 8 -
(THIS NUMBER IS TO BEPUNCGHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

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

COUNTY

pa

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER )
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well . ) el ERMIT NO. o
DATE Received i 2 - P ﬂ ’ /zﬂé) FROM PERMlT TO DRILL WELL
MM oD Yy - 5 22 z /( Z <
8 (6 3 ~20 {TO NEAREST FOOT) H(‘\'/pj&'f 28 20 90 31 32 33 34 3B 6 7
L
OWNER last name first name -
STREET OR RFD : T TOWN ~ / g
SUBDIVISION_ ) SECTION LOT / -
WELL LOG GROUTING RECORD sl L I I
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
(Circle Appropriate Box) = yry PUMPING TEST
TIONS TED, —_
STATETEAND OF EORMATONS FENETTED, e | e oF GRoOUTING MATERIAL (Circle ane) R T
DESCRIPTION (Use FEET Jone ] cEMnG BENTONITE CLAY E.
additional sheets il neaded) FROM TO bearing 45 48 46 .., . -
NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. per min.) - -
GALLONS OF WATER ’ METHOD USED TO v s
DEPTH OF GHOUT SEAL (to nearest foot) MEASURE PUMPING RATE ./ L ’
fom —— o= ™ “=—somov—= " | WATER LEVEL (distance from land surface)
(enter 0 if from surface) 2,
casmg CASING RECORD BEFORE PUMPING -
oo J;ﬂ; WHEN PUMPING ft
appropnate 75
below n TYPE OF PUMP USED (for test)
ir iston turbine
Nominal diameter Total depth El - [5 e '
CASING top (main) casing  of main casing other
# ] TYPE (nearest inch)l  (nearest foot) @centrifugal @ rotary (describe
O~ , A 27 7 & o)
/\ > paah i Do 2 m jet submersible
\ L E OTHER CASING (if used) 27 _27
Tl - é diameter depth (feet)
: H inch from to B
X . . - ' | DRILLER INSTALLED PUMP YES / NO
3 (CIRCLE) (YES or NO)
& A o & ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCHEEN RECORD TYPE OF PUMP INSTALLED v
or open PLACE (A,C,J,P,R,S,T,0) 29
FASS
appmp"m BRONZE HoLE GALLONS PER MINUTE
(PIL] [O]T] | (tonearestgalion) a1 3
SR TR
PUMP HORSE POWER
a7 a

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

(o]
N
e e B

es

no

]

WELL HYDROFRACTURED

-

-]

\
=
o

15

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

N

3
N
&
8

32

8

W

38 38 41

mIO®Lw TO>m

47

PUMP COLUMN LENGTH

(nearest ft.)
43

CASING HEIGHT (circle appropriate box
/ and enter casing height)
_/above
49

LAND SURFACE
IZI below
49

47

(nearest)
foot

TEST WELL CONVERTED TO PRODUCTION
WELL
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

E SLOT SIZE 1

DIAMETER
OF SCREEN
56

(NEAREST
INCH)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

from to

DRILLERS LIC.NO.1 M _. DL _~_

ILL
(MUST MATCH SIGNATURE ON APPLICATIDN)

uc.noa 2Dl A7

GRAVEL PACK

| IF WELL DRILLED
| WAS FLOWING WELL
INSERT F IN BOX 68

(MEASUREMENTS TO WELL)

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (ER.0S.)

70 72

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

TELESCOPE
CASING

74 75 76

LoG
INDICATOR OTHER DATA

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

| A STATE PERMIT NUMBER
B} 1 [ 9894 | mor cecony STATE OF MARYLAND
wUOJ
[T 5 =T 5 APPLICATION FOR PERMIT TO DRILL WELL Ly — g b —p Fb
lease type "
2~ ¥ " P ® fill in this form completely =
Date Received (APA) B | 3 LOCATION OF WELL
22 [/ 04 OWNER INFORMATION | e P B S |
8 /mw] oo fyy 13 8 CQUNTY 21
L& il hfestmt (Vaica : | LR sa¢ltolt Ca L% e
15 Last Name Owner First Name 34 23 SUBDIVISION 42
| )y wdhictin A | SECTION LoT L&f
36 Street or RFD 55 44 46 48 50
l Iy i Y’ :"“, { / D& | I / ity Pret—- |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION 2 \
MILES FROM TOWN (enter 0 if in town) | 2 M 1|
_ ’ M D ¥ 73 76 77 78
Driller's Name / 76 License No. 81 B |4
‘ . , g 1 2 =y i '/"/,',,.h. » _.\(d;
Llgeopalds L. FhlL LS Y L& Ly Lo | DIRECTION OF WELL FROM [ sl alrcand ety |
i Name / TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
- / . ' J 3 L ids 27/ g
S/ L flAAQE [0 I, (L42 s E ON WHICH SIDE OF ROAD NO.
Address / (CIRCLE APPROPRIATE BOX) E@E]
St V. ;,— L ¢ r 8o WES'T@E»\ST
Signature : / Date 34 r';_y. . 37 SOUTH
gnature. P/ -
Bl 2 WELL INFORMATION . DISTANCE FROM ROAD =T
7 2 APPROX. PUMPING RATE e —
(GAL. PER MIN ) s - ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED g p— 8-9 TAX MAP: BLK: _/ 9 PARCEL 42 ©
(GAL PER DAY) 14 20 8
USE FOR WATER {CIRCLEAPPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
) HEALTH DEPARTMENT APPROVAL
/D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL
== |RRIGATION 3 & HIR & < -
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME — COUNTY NO.
= |RRIGATION STATE
o0 = SIGNATURE INSERT S ==
| | INDUSTRIAL, COMMERICIAL, DEWATERING p
y— DATE/ ISSUED ’ ‘ 27
P! PUBLIC WATER SUPPLY WELL 2/20/ 0 F o L AL > /
= 43" w 48 co SIGNATURE EXP. DATE
T| TEST, OBSERVATION, MONITORING N%R;”: e Gt A :
GRD _A/Z 000 GRD_QS0G 000
G| GEO-THERMAL 55 57 53
SHOW MAJOR FEATURES OF
E L
APPROXIMATE DEPTH OF WELL | 5 ° FEET %??H&A',‘\JOSATE WELL ' ———
24 28
i SOURCES OF DRILLING WATER
2 NEAREST =
APPROXIMATE DIAMETER OF WELL A INCH 1 edd 2
- 2. .
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
% mim-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
a7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other i
REPLACEMENT OR DEEPENED WELLS E - 000
“ (CIRCLE APPROPRIATE BOX) L) S 000
=Y/ 4 7
r4 @ THIS WELL WILL NOT REPLACE AN EXISTING WELL N = e
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST RO4RSUNCTION
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 N -
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER —_ e o = - _G_ e
p Ve
PERMIT No./ 71 — 1 T 7K Ny A \
70 71 72 73 74 75 76 77 78 79 WAV T~ 1

SPECIAL CONDITIONS

NOTF  APPROUING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

N &

DENV-Permit 97 @ COUNTY




Review

* Pags’ of
Date {¢ % SR
FIELD DATA SHEET
X HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 95 — ( 2673

Location of property (rdad) _ ZgagHitam, (\JL )

Subdivision 2o ironn ood<e Lot 4/ Block Plat Sec.

Well Driller < P _ﬁ:l&?’gl—f il Owner Zn'f/u/rx;f w~ CPafog AL s
Depth of well AHo' Y,
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. )

T High rate pumping -- reservoir drawdown
Time pump started '/ Pumping rate 20\ o5
Total time / to reach pumping water level A0 f,t:‘.. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £fill § / (I1f used) (gallons per
tervals gallon bucket minute)
v 7\, = " £ ! ik
L" g e / '
5 : :
é ? é/f‘
A
¢y 2
d 00 7Y S 2
r A < .

B
s
~
o




Oct 16 2008 2:_(_]SPM NATIONAL WATER SERVICE

301-854-1538

Feh 27 N4 11:03n HD LN FNY WFAI TH 141031737648 - p.1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAL] OF ENVIRONMENTAL REALTH
WAIER AND SEWERAGE PROGRAM

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

NOTE: The iastalier is respoasible for reguestiag as lnspection prior 10 9 am ou the duy of the desired
inspection. Ne work is (0 be covered mntdl apgveved by the Health Depurtment. AN insiailations mmst comeply
with the National Standard M“M(NSPGMMM)NMARW(MDWG

{Mast circle ene) Licensed Plumber Licenszed Well Driller @me%
Liconss 4 and of individual respongible for the ficld mstallation:

Name (Print): Sﬁv:b RYCKz— Uicense# -
*A lioansed imdivideal must perfons the acteal instalistion. mmhm&.mﬂnd‘a
Hcemsod journcyman 6r master plumber, pump installer or well driller. Liccases muy be subjected te fleld
veriliication. vmuhmmuw»mmu—um

Nmof?mz—mm K_ 7}’
Subdivision: ICLem  OF WellTag & HO - 25 - 672G 3
Site Address: JZ&0 _ Lonybnegm &( .
SANTON. e e
, picee watrtight cap:
PE /0 25 Modeld: Scrcmed.venmdweﬂ o

anp(‘muty 1 Depth: ﬂg' 6" min)  Caup sccuved to casing:
well Yictd:_{7_ GPM NSIZWSC approved:, Conduit min 18" B.G - q_g"
Depth of well encounterod m time of punp instaliation: X7 ¢ Condusit sccured to well aap: Y/5S

Ifmwymwlyﬂlbwmmﬁml:mbym 1990 Section 17.8.4
Tonque anvestors, Cable guards, or vther acceptable method uwod— Must circle onc
Safety vope,  med, atached to bram rope adapier or other acceptable methed ipgide of well Coping

Type ‘,/]A..;L AGus Flo  PVC sheeve to undisturbed soil at wall penetration: yes
4 Approximaro longth of sloeve:_ &'
Sheeve eaulked and sealod property:, ’ggj

Ry 16 be 34 least lem feel from Lbe sepiic tank, pump chamber, sewage piping.
dy. and sewage resorve rea. I this canngt be accomplished, contact this office for

kﬂ;wy/t)?}:fww @w Tespousible for mutalation mq&lg?

Oxto Insp. Requested: | . 3

Inspoction Duta:  Pitles adsprer waratight & wator supply line at % ’
Twn pleca cap installed and altached (o casing securely —
m:mtmnmnrmwqum—v
Safoty rope not seen outside of well cap/casiog

Correct well tzy ettachod peoperly mnd casing 8™ above finished grade :—7
Water supply line slesved sdegualely at house connection =
- Adcqguare grout ohserved below pitless adapter . —

H0-215 _ Rev. 12700




18/12/2296 10:46 4193132648 ENVIRONMENTAL HEALTH PAGE ©2/82

7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Tax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.lichealth.org

Howard County
\ Health Department

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

TO ALL INTERESTED PARTIES

t When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

Weéipgi\te Location: /. )
M{ﬁwm CQa«éd/ 1,43 95 Wﬁ%

Subdivision/Property Name Lot#  Road Name

Q The well site has been staked by _M . e Phd besodle -

(professional land surveyor or company employing professional land surveyors)
on_2- 22 - 2op7 (dae)and does not require a site inspection.

Q' The well driller, builder or property owner will call the Health Department

 to schedule a time to meet in the ficld to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attaghed
to the green well permit application.

Revised 3/11/05

{
“ -
b0 8
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Bureau of Environmental Health

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

Health Depal'tmeﬂt 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

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

installed and inspected. Final approval of the septic system was granted on 05/23/2008. 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 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-95-0763. 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.

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, 10/27/2008, 11/04/2008 & 11/06/2008

Date of Well Completion: 06/13/2007
é%tuart Oster, R. S.

Well & Septic Program

ce: Building Inspector’s Office
Community Health Services
File




11/12/2808 ©88:31 4108480298 FOUNTAIN UALLEY LAB PAGE 85/85

“REPORT OF ANALYSIS

Laboratorv 1D #: 69437 Account #: 3123
Reference: Griffmore Group Companv: National Water Servicing
Location: 4240 Linthicum Road Reguested Bv:  Dave Rycke
Dayion, MD 21036 Souree: Well Water
Date/ Time Collected: 11/6/2008 1037 Site: Powder Room
Date/Time Rec'd: 11/6/2008 1125 Treatment: Sediment Filiee/ UV Light
Chlorine ppm: Free: ND Total: ND oH: 5.8
Collected Bv: J.Yeager 6176]Y HO-95-0763

e sonss 11312008 /0800 / BOD.

Bac'lefi:L Cohform Total MPN”

Bacteria, . coli, MPN ~<1.0 MPN/ 100 ml <L.0 SM18 9223 11/7/2008 / 0800 / BCD
NOTES

1 MPN/ 100 ml = Most Probable Number [of viable hbactcria] per 100 il of sanple.

2 Results less than or within the refevence range are considered satisfactory and within potable water limits at the time of
sampling.

Revised Report: Well Tag # Corrccted 11/12/08 BCD

ND = Nonc Detected

Visual well check: Scaled, vented cap

6 pH tested on-site

wvoa W

Reasou for Test : Use & Qccupancy retest 69292
Building Permit # : B07003640

Date Reported: 11/12/2008

MD State Certification # 133




11/p5/2888 BB:55 41688480238 FOUNTAIN UALLEY LAB PAGE 91/01

REPORT OF ANALYSIS

Laboratorv ID #: 69417 Account #: 3123
Reference: Griffmore Group Companv: National Water Servicing
[ocation: 4240 Linthicum Road Reauested By:  Dave Rycke

Dayton, MD 21036 Source: Well Water
Date/ Time Collected: |1/4/2008 1048 Site: Pressure Tank
Date/Time Rec'd: 1 1/4/2008 1216 Treatment: Sediment Filter**
Chlorine ppm: Free: ND Total: ND ol 6.0
Collected Bv: 1.Yeager 6176)Y Well #: HO- 95-076"))

Bacteria, .

HERERS

gt

Bacterin, Coliform. Total. MPN 90 MPN/I0OmI <10 SMI8 9223

RERENENC

1373008 1.0F00 1 B RCD

coli. MPN <1.0 MPN/ 100 ml “1.0 SM18 9223 11/5/2008 / 0800 / BCD

NOTES:
1 **Sample collected prior to treatment
2 MPN/ 100 ml = Most Probable Number [of viable hacteria] per 100 m! of sample.
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
4 ND = None Detected
5 Visual well check: Sealed, vented cap
6 pH tested on-site
Reason for Test : Use & Occupancy retest 69292

Building Permit # : B07003640

Date Reporicd: 11/5/2008

MD State Certification # 133




11/12/2888 B88:31 41088480298 FOUNTAIN UALLEY LAB PAGE 83/85

3 ﬁﬂ{i wg‘ng T
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REPORT OF ANALYSIS

W ,J‘?IJ:; IF” 7 ; i i L ‘ ’.wi T A T ; ".(.:.5 /&,T@'
, i K hmitiy Lhghiady e ?? s Cailiniric bty ;
1) 1 A
e"/

Laboratorv 1D #: 69343 Account #: 3123
Reference: Griffmore Group Companv: National Water Servicing
Location: 4240 Linthicum Road Requested By:  Dave Rycke
Dayton, MD 21036 Source: Well Water
Date/ Time Collected: 10/27/2008 1140 Site: Pressure Tank
Date/Time Rec'd: 10/27/2008 1308 Treatment: Sediment Filter**
Chlorine ppm: Free: ND Total: ND oH: 6.0
Collected Bv: F.Yeager 6176]Y Well #: HO0-95-0763
1 L ol S REFERERCE T Sl

P e e ke ma { ey
Bactenia, C‘ohf‘orm Total, MPN 12.4 MPN/ mo ml <10 SMI 8 9223 10/28/2008 / ORO() /1C

Bactevia, L. coli. MPN <1.0 MPN/100m1 <1.0 SMIR 9223 10/28/2008 / 0800 / CCH
Turbidity 6.55 NTU <10 SM18 21308 10/28/2008 / 0805 / CCH
NOTES
1 “*Sample collected prior to Sediment Filter
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 inl 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.

Revised Report: Well Tag # Corrected 11/12/08 BCD

ND =None Detected

Visual well check: Scaled, vented cap

8 pH tested on-site

Ny

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

Date Reported; 11/12/2008

MD State Certification # 133



11/12/2808 188:31 4168480298 FOUNTAIN UALLEY LAB PAGE B2/85

REPORT OF}&NALYSIS

Lahoratorv 1D #: 69292 Account #: 3123

Reference: Griffmore Group Companv: National Water Servicing

Location: 4240 Linthicum Road Requested By: Dave Rycke

Dayton. MD 21036 Source: Well Water

Date/ Time Collected; 10/22/2008 1035 Site: Pressure Tank

Date/Time Rec'd: 10/22/2008 1345 Treatment: Sediment Filter™*

Chlorine ppm: Free: ND Total: ND pH: 6.3

Collected Bv; J.Yeager 6176JY Well #: HO-95-0763

lﬁﬂgn AR P A : X
Bactcna Colﬂorm Total, MPN >’>m) 5 MPN/ 100 ml ’l l) SMIR 9223 10123/2008 / OBDO / BCD
Bacteria. E. coli, MPN <1.0 MPN/100m! <10 SM189223 10/23/2008 / 0800/ BCD
Nitrnte 6.17 mg/l. 10 GOT 10/23/2008 / 1100 / BCIH/CH
Turbidity 101 NTU <10 SM18 21308 10/23/2008 / 1115/ BCD/CH
Sand NS g/l 5 Visual/Gravimetr 10/23/2008 / 1115/ CCH
NOTES

1 **Sample collected prior to Sediment Filter

mp/l. = milligrams per liter (also, parts per million)

MPN/ 100 m1 = Most Probable Number [of viable bactcrial per 100 ml of sample.
NS =Nonc Scen (NS indicates loss than 5 mg/L)

NTU ~ Nephelometric Turbidity Units

Results less than or within the refevence range are considered satisfactory and within potable water limits at the time of
sampling.

7  Revised Repori: Well Tag # Corrected 11/12/08 BCD

8 ND:None Detected

9 Visual well check: Sealed, vented cap

10 pH tested on-site

DV AW N

Reason for Test : Use & Occupancy
Building Permit # : B07003640

Date Reported: 11/12/2008

MD State Certification # 133



11/83/2888 11: 17 41884882398 FOUNTAIN UALLEY LAB

PAGE B1/82

VREPORT OF ANALYSIS |

Laboratorv 1D #: 69292 Account #: 3123
Reference: Griffinore Group Comnanv: National Water Servicing
ocation: 4240 Linthicum Road Requested Bv:  Dave Rycke
Dayton, MD 21036 Source: Well Water
Date/ Time Collected: 10/22/2008 1035 Site: Pressure Tank
Date/Time Rec'd: 10/22/2008 1345 Treatment: Sediment Filter**
Chlorine pom: Free: ND Total: ND BH: 6.3
Collected Bv: 1.Ycacer 6176)Y Well #: HO-95- 076& )
FERRKMETERS SIS | ENS  RERERENCH] METHOT v _
Racterin, Coliform. Total, MPN 2200.5 MPN/100m) <10 SM1R 9223 10/23/2008 / 0800 / BCD
Bacreria, E. coli. MPN =1.0 MPN/ 100 ml ~1.0 SM18 9223 10/23/2008 / 1800 / BCD
Nitrate 6.17 mg/l, 10 601 10/23/2008 / 1100 / BCD/CH
Turbidity 101 NTU =10 SMIR 2130R 10/23/2008 / 1115/ BCD/CH
Sand NS g/l § Visual/Gravimetr 10/23/2008 / 1115/ CCHI
NOTES
1 *«Samplc collected prior to Sediment Filter
2 mg/L = milligrams per liter (also, parts per million)
3 MPN/ 100 mi = Most Probable Number [of viable bacteria] per 100 ml of sample.
4 NS = None Seen (NS indicatcs less than 5 mg/L)
5 NTU = Nephelometric Turbidity Units
6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
7 ND:None Detecled
8 Visual well check: Sealed, vented cap
9 pH tested on-sile

Reason for Test : Use & Occupancy
Building Pcrmit # B07003640

Datc Reported: 11/3/2008

MD State Certification # 133




