2 = SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
clif =7 | woeusEomy STATE OF MARYLAND 45 DAYS AFTER WELL 1S COMPLETED.
> ’; - L - ‘a WELL COMFLETION REPORT COUNTY ; —
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ity A 5,-‘/17 % b/
M COLS, 3-8 ON ALL CARDS) PLEASE TYPE / C
PEAMIT NO.
SI/CO LSE DLy DATE WELL COMPLETED ~ , } ~ Depth of Wall FROM "PERMIT TO DRILL WELL"
M oo L P
Mk oo ¥y 1‘5'! v . 22 LGN 26 e m‘)/
a 13 1 20 \\‘& {TO NEAREST FOOT) 20 5 30 31 32 33 34 3 I 37
OWNER ML s g I g L bl L - 1
WELL SITE ADDRESS ﬁ-""‘.‘._ air ¢ oo C2N S b obS o e TOWN s A& i o oegl  rindd, -
: =
SUBDIVISION An e Tep1pe™ Sopal SECTION LOT _o% ,
WELL LOG GROUTING RECORD I I
Nol raquired for driven wells WELL HAS BEEN GROUTED 1 2
= 3 (Circle Appropriale Box} PUMPING TEST
F ONS PENETRATED, THE T '
%TLEI&HEE%THE QNEOMMIS} IFB\;'ATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED {nearsst hour) ~-e
oescnmon e FEET | Fhock | CEMENT BENTONITE CLAY E]. _ R
shosls if neadad) FROM T0 beasing 45 45 45 . L]
NO.OF BAGS_~ - '~ NO. OF POUNDS 222 | PUMPING RATE (gal. per min.)
g & GALLONS OF WATER.___ "2 METHOD USED TO N
jusl 2% A C % DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE o« == |
e g
- from ! L 5
FEan "y AE “ 7o) [ ToP 52““ oo = WATER LEVEL (distance from land surlacs)
Lt ool O 1o suface) BEFORE PUMPING T3
}rt / -"'I.t... o y casing CASING RECORD W_;-_ﬂ 8
Sattos a SIT]  [cTo] i
o o sty | Ges? | v appmpnm LS"!EJ WHEN PUMPING _
s o €5 > ol below gpné ) [o [T] [ 1vee oF pume useD tor test)
. . - £ I, e
e ; i i - i
F; )}; W e (; Nontinal glameler Total depih @ o [gl rasesn m lurh ne
% . _ i SR - CASING top {rnatn)'casing of main casing other
& Lo B o - i (SR TYPE {naares lgch]! (naarers_l___fwlj @cﬂﬂ!rﬂugal @ rotary |:| gﬁmbe
g A L i ~ Fid
; . i i CJ [ . —
J A Sty 60 61 83 84 7 70 [;'Ijet gh bmersibla
= i € OTHER CASING [if used)
, Ay ; o | diamatey depth (feel)
7 2 LA - & inch trom to
c
A : ' & " | DRILLER INSTALLED PUMP YES NO
| (CIRCLE) (YES or NO) \,./)
b ! A 5 4 IF DRILLEA INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS,
scraen p:a SCREEN RECORD TYPE OF PUMP INSTALLED e
or Dpen ole PLACE (A.C.J.P,R,S T.0 2
== 13
g ata CAPA CrTY
p ““O"ZE GALLONS PER MINUTE
(to nearest gallen) 3 3
I'k MLER
PUMP HORSE POWER
a7 41
DEPTH {nearest fi.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ../ ,-;,-‘- e e T (nearest ft.) -
L Y AT Wi e
N E CASING HEIGHT (circle approptlats box
WELL HYDROFRACTURED i [ﬁl ) 3 a8 3 mn 1B a7 n . and enter casing height)
CIRCLE APPROPRIATE LETTER . | " 55 = e — {-o LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ;
WHEN THIS WELL WAS COMPLETED ca El below gl (neredy
E ELECTRIC LOG OBTAINED A a8 33 a 45 47 51 49 50 61 Y
TEST WELL CONVERTED TO PRODUCTION € -
P wew € SLOT S2Z€ 1 2 3 LATITUDE 3% . 2 c-v s ¢
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTE =2
Agggnmncs WITH COMAR lze.otm "WELL CONST:EICT:‘]N Eulg DIAMETER (NEAREST LONG'TUDE 7 7 Q "/" WA
CAPTIONZD PERMIT: AND THAT THE INFORMATION PRESENYED |  OF SCREEN INCH) DEFAULT CO(S- D. WGS
NEREIN IS ACCURATE AND COMPLETE TO THE DEST OF MY ;E o0 ( R 84)
om to Pursuant o §10-624 of the State Gavt. Article of
_ L : the Maryand Code personal info. requested on
DRILLERS LIC. NO.1 M LD _« 2 2o GRAVEL PACK r o ) this form is used in processing this form pursuant
i "\-:i.-. ﬁﬁ?;tﬂm%eﬁ‘&u ta COMAR 26.04.04. Failure to provide the info.
- — - | il -xm. raine INSERT F 14 BOX &8 &= tiay result Lo this form not being processed. You
have the right to inspect, amend, or correet this
{MUST MATCH s:emruae ON .wpuc.mam MDE USE ONLY form, The Maryland Departm ent of the
B {NOT TO BE FILLED IN BY DRILLER) Eavironment Ls subject 1o the Maryland Public
LG, NOIJ_’:_.TJ e ' T (ER.O.3)) wa Inforowvation Act. This form may be made
FE S— avallable on the Internet via MDE's website and Is
i e 70 72 subject 1o inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or Journeyman =t T 4 715 76 gart, by the polic and other governmental
rasponsible for silework if different from permittes) %32095 :;JOSCATOR GTEEATA agencies, if not protected by federal or state law.
MDEMWMAPER.071 OWNER
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: e EMERGENCY/TEMP NO. IF ANY

{ . 3 .
8l1 2 6 8 6 5 (iitéu&ggg:&) STATE OF MARYLAND STATE PERMIT NUMBER
A : APPLICATION FOR PERMIT TO DRILL WELL Box IS - 0007 !
5 Q/) P} e """ filt in this form completely
Date ? [AﬁA) B i 3 ] LOCATION OF WELL
— & 2 OWNER INFORMATION R e |
L) oD ¥y
8 COUNTY 21
I_/%C"i i /7.:4(1"‘& . ! .
15 Last Name First Name 34 : | ;‘} :D-': igmf or/ f\S C;’ e gun' 5 ]
b 4,
D fox Y . P 2 [
3. Sireet or RFD r 55 SECTION L_____] o2 | ¥
LiS Bow my, QeS| dis 4
57 Town 70 Stale 72 Zip 76 | 1S Fow S
DRILLER INFORMATION il 4
] E)@};J\ Yt /%f,gy,wd M SD //? | %8
Driller's Namé 76 License No. 81 B ] 4 I ﬁe_?
WLIVIN /47/?' Ve pecic pre c(;»h | [sowcesororumowsteR | | Te i ys (Lafté At
Firm Name Live (L 1 STREET ADDRESS 30
U202y /7%*"//‘1 YA ii /4{*\ . ?" P ON WHICH SIDE OF ROAD "
Andress 3 (CIRCLE APPROPRIATE 80X)
s B Jaikes, &En,
Sﬁnalum 34 Jod  ar ,.-N
B|2 WELL INFORMATION Z DISTANGE FROM ROAD FE
2 APPROX, PUMPING RATE L S
’ (GAL. PER MIN,) G a 12 ENTER FFOR'MI 38 38
AVERAGE DALY QUANTITY NEEDED <. S< » TAX MAP: 22 B _W PARCEL]L%_
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL 1 Howaurd D) AWIQSE
IRRIGATION) COUNTY NAME 7 “COUNTY NO.
STATE
- @ INDUSTRIAL, COMMERCIAL, DEWATERING SIATE NSERT 5 1
[P] PUBLIC WATER SUPPLY WELL W
[T] TEST. OBSERVATION, MONITORING L3 [Gflg Pl CALS '.”;;/ ‘Q_J
[O] OPEN LOOP GEOTHERMAL a3 a8 CO SIGNATURE XP. DATE
CLOSED LOOP GEOTHERMAL ,
- PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL / S:-) | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
’ 24 28 ROADS AND/OR LANDMAWND INDICATE NOT LESS THAN TWO
P NEAREST DISTANGE'MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL A INER A
S‘D‘:‘\ sTh
METHOD OF DRILLING (circle one) 12 !3"\‘% Wb, Chipnae S
BORED (or Augered) JETTED Jetted & DRIVEN W(\JY'U S —E_—b\(.e ™
30 AIR-PERcussion ROTARY (Hydraulic Rotary) W
Meng " BEVerse-ROTary . DRive-POINT \
olher L 'J_D% '(‘; (ke }\..
REPLACEMENT OR DEEPENED WELLS \G 'bnss a,mJ% e
(CIRCLE APPROPRIATE BOX) $oki 4420 {evz| o
[N] ) rs weLL WitL NOT REPLACE AN EXISTING WELL 55's , - iy
THIS WELL WILL REPLACE A WELL THAT WILL BE & apok R
ABANDONED AND SEALED : ﬁ‘ﬂ e
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 4 ;
s [8] 108 STANDBY-CONTACT LOCAL APPROVING AUTHORITY ,e“[ / Heh Loy /‘/5,;
FOR POLICY ON STANDBY WELLS /‘*- el L Lo <’
[0] THis weLL wiLL DEEPEN AN EXISTING WELL ' PRS-
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED i ese 12 42
(IF AVAILABLE) 41 52 N Jod
Not to be filled in by drilier (MDE OR COUNTY USE ONLY) @<
’ ell
APPROP. PERMITNUMBER o o o = w= =00 = = \
“ PERMIT No. 9 = 6% Ol? '7
7 72 73 74 75
SPECIAL CONDITIONS : .
A SHOULD USE SHEST IF HEEDED= \TeLm ol il 4 G'tjf lllﬂ—l d ] @
Yest:

MDE/WMAPER, 071 @ COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permic Ho. HO - /I*OOC)P
rocation of propavty (road) Jexal: "iU CI;»{’!-é /‘?0/
Subdivision MATOLLES 6’16(3 L Lot O Block Plat Ser
Well Driller fé.ﬁf“ﬁ Yﬁflgfﬂd* " Cwnar ’

Depth of well

208

rRye ” Pealfy i

Distance of measuring point (H P.) above ground ’2

Scacic water level (S.W.L.) Delow M.P.

S5~

i High rate pumping —= reservoir drawdown

ime pump started

(?'f‘t‘.;‘c) -

Total time /5§ A« on

XI-

to reach pumping water level

Pumping rate
o]

/5 Cloas

ft. below M.P,

Récove'g pump test¢ data - observacions to be recorded every.l5 minutes

"r_ms (in 15 | WATER LEVEL LPUHPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to 1114 (1f used) (gallons per \
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HOWARD COUNTY SRALTH DEPARTMENT
BURBAIT OF BNVIRONMENTAL ENALTH
WELL & SEPTIC PROGEARM
TELr (4103131771 FAX: fé;zo}ﬁzmms

NOTE: The lnstaller s responsible foe vequesting an Inspsetion prisy fo 9 aay on fhe 437 of the dpstred
irsprotion, No workin £o os soverad unill approyed by fhe Huulths Depgrimant. All nstaliations must gomgply

with the Netlena! Sandard Plhnab
Cgmﬁanaﬂagajgmgg Plumbing Code (NSPC, g3 snendsd zmny; 304 COMAR 26, fmasz (m} Wl
Compiny Naws: _ A4 Talaphone & S Q‘Pi‘%ﬁz ReXoA

Adaress {11 drdishad S0

(Moask cirele one i la

ooBEET Licsosed Wall Deiller  Licensed Well Pomp fustaller
Lm&&a?m&%w """"" = monsibls for the fald toyalation:
Name FPriof): ﬁﬁm B, e Mﬁmmﬁm

g Hosnmaed imﬁfﬁézm; st parfores m’k acios! instalatinn. Apprentices must be undsr e suporvidon of 2
Hoensed journaymmas or msoyier phudbes, puog Snctaller or woll drifler. Licanses muy be rubiscied to Bald
verfiivation. Urnlicensed Individeals may bs reposted o the xpprqpﬁzﬁb}im%mﬁg -

et axm of Property _0' )*1?\{%\ E } %ﬁ Fele

Two p&m W&iex“w ﬁapa gg;
Sersannd, vendad well cap “_,¥g‘,__
g {iap seonred to gasing: 32’2
Well Yield . OPs 2‘@3?}37\" s spproved Conduit oin 150 B0

Depth of well sicouniored at tne & pump instalistion: _Z&sﬁm; Condds saouzed to wel eapn

1 pumy oapeoily sreasds woll viald, 2 low water out off switdh in requined by NEPC 1990 Sactivn 1784
Targue sxesines, Cable guasds, or other scespisble mathod vacd- Bugt curcls ona

Safely rape, i wsed, atiached fo brasy rope afiaptar or other necoplable zuedirod nyids of weall cuving

o , F’VC slemve 1o m&mﬁm& sedl 5t wall o ‘_‘i}gﬁ_
X Wi, Lasagth of #leeveds” winlumme Soo fonndatisnt giﬁ%
{f)ag-ﬁi af mg?ly Hus 3& (307 wriny  Sleeve seajsd propetiy:

The waber puppdy Une it regnired to bo at lsack ten fest Froon Sha poplic fan¥l, puasy chmmber, sewage plping,
#aripution boy, deatufledds, 2nd g ﬁ:w g I s grnogy be accarmplisud, conduct s offics for

11 fo dostafall
appreval prive fo do #ifen. ¢ LA ) qu@ ,&ﬁ{?
Sleoainee of company mms%a*‘ve sespunsibie B natalistion dalg

- For Healfh Degartrent Use Orly — Not fo be compietsd by Ingtallsr
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Two piess oap intalled 20d attached fo casing geoutedy W7 Rl .
Hiac. coudult exfends o least 187 bulow grade/ettached 16 ¢ap propacly % Ao k] i zg}! Luiy @

Safoty rops oot Sutslde of well capdoaning
Correat well tag xitached prapncly asd caxing 87 shove Baished g‘m&a v Lo o froizen qwé)
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Bureau of Environmental Health
8834 Sunford Boulevard, Columbia, M 214048
Riain: 410312-2540 | Fox 430-313-7848
L . oy TOH 410-51%-22235 E Toll free 153653134300
HOW&{‘@ QQUHW wasn hichesithoorg

B Health }:}epamm&ﬁt Facebook: wwaw. Bcebook.comfhacohaaith

Twedtee: HowerdColesithDey

BMaura J. Rossman, ML, Heslth Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — May 22, 2018

MNovember 22, 2017

Daniel & Karen Eliis
3338 Jennings Chapel Road
Wondhine, MDD 21797

RE:  Marjorie’s Grees, Lot 3
3358 Jenuings Chapel Road
Waoodbine, MD 23797
Building Permin BITO0076S
Well Permit: HO-15-8007

Diear Homepwner:

This is o advise you that the septic system instaliation and water well construction for the above
relerenced property have been inspected and approved. Final approval of the septic system wag
granted on §/16/17. Final approval of the well Hne connection 1o the dwelling was grantad an
5072017, The well construction was completed on 1272115, Water samples were collacted on
272372008 and 1371372017

The water sample results indicaie that the water samples submitted for testing were free of
eotiform and fecal coltform bacienia at the time of sampling and are bacterivlogically safs for
drinking. This certifies that the dnital sasppling reguirements of COMAR 28 04.04 *Well
Regulations” have been met for the water supply system instalied under well permit HO-15-
0007, In addition to standard requirement, concentrations of sodiup, chioride and tota)l dissalved
sadids were all wider the maxdmun contamination level. Although sabmitted sample resufis are in
compliancs with COMAR standards, the Health Department doss not guarantes waier supplies,

This Interim Centificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform batteria is requived prior to the expiration date. After testing a Final Certificgie of
Potabtitey will be issued, Fallure to subol an addivdenal sample and abiam a Finsl
Certificate of Potability will result in » Notice of Violatlon and is punishableasa
misdersesnor gnder the danviated Code of Marviand, Environnwns Ariicle, 9-1311, subjeet
fo a fine of up to 3500 or imprisonment ot o exceed three months.




Please contact {4103 313-1773 10 schedule a Pnal water sample appeintment or contact a
Maryvland sertfied water laboratory to schedule & water sample. A list of laboratories certified by
the stafe of Marviand may be found at the following website:

hitoHwww mde state mid us/assete/dacument/ WS -Labs-201 Daprl & pdf

Approving Authority,

A

Wobert Fregmon
Environmenial Sanitarian
Well & Septic Program

oc: Howard County Dept. of Inspections, Licenses, and Permits
Commurnity Hygiene Program
File


http:J1tto:/lwww.m~e.state.md

{4103 313-2640 Fax {4183 113-2648
TOD 419} 3132323 Toll Free 1-8366-313-6300
website: www.hochealth.org

Howard County

] 7178 Columbia Gateway Dr., Columbia, MD 21046
« Health Department l

Pater L. Bizlensen, MG, MLP.H., Health Offtcer

TO ALL INTERESTED PARTIES

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

Well Site Location:
Marjorie's Green 3 Jennings Chape! Road

Subdivision/Property Name fot# Road Name

The well site has been staked by Fisher, Collins and Carter, Inc.

| {professional land surveyor or company employing professional land surveyors)
on 01/20/15 (datey and does not require a gite inspection.

D The well driller, bullder or property owner will ¢all the Health Department

to schedule a time to meet in the field to verify the proposed well site
ocation,

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

Revised 3/11487

]
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CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 ~ 2855

TION
REEN

LoTs 1
TAX MAP No. 20 GRID MNo. 4 PARCEL No. 8
FOURTH ELECTION DISTRICT  HOWARD COUNTY, MARYLAND
DATE: DECEMBER 23, 2014




State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry
TRACE METALS LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director ACCREDITED
Cenificate # 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E16002523 Date Coll.: 12/21/2015  Date Received12/22/2015  Submitted By. R. Rappap

Field i{O: HC0007
Lab No.: E16002523001

Method Element Result Units Date Analyzed
EPA 200.7 Sodium 4.69 ppm 12/23/2015
Comments:
LR Rl y
Approved by: “"‘T_%{j‘“" (Ars . Approval date: 12/28/2015

*The following methods are included in our A2LA Scope of Accreditation: EPA 200.7, EFA 200.8, EPA 245.1,

This document contains confidential health infarmation that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call {410) 767-6944 and arrange for return or destruction.

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 $:\EnviroFinal-Metals.cpt
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Send Report To: State of Maryland 800
s DHME = Laticcitaties Aduigiotation Rece'\’ed 2152?2%200115
Lor] Nivgn m;’gg“’" "fE:'I“‘;"’E;‘;‘ CW;EYRY Metals HCO0007
ard Cuz;z:l'_,- Heallis Department l‘lmm{, i Avmm“
B Les Baitimore, Maryland 21205 Do not write above this line
8930 Stanford Blvd.
Cotumbia-Marand-21045— LABORATORY ANALYSIS REQUEST
Please Print
LY . b w8 h ) ._.'D_l‘ ‘3 It (
Sample ID No: AU site Name: m\qrj it 3 (j{'?e?{\' County: YO0 YN
-- v =15 - i &
Sample Source: _hooy bl Sy :\Nrﬂ 7 Cluop 1 & . D] Collector: £ -Keampg o/l
Street Towa or City i Name \1 )
Date Collected: 12/ 2\ /20 . Time Collected: .| _am. pm. Phone#: Yic 513\ 18
Sample Preserved By:iJ Field O ESRL O WMRL O Central Lab
Preservative Used: [HNO; __ P22 <us laliCml pH:
Sample Type: @Prinking Water O Landfill [Source (Raw Water) &-Liquid
Dot Ot 0 Community [ Stream '(1 Distribution (Treated) O Solid
il 0 Non-Community O Sediment 00 Other
Code IO :
- OJ Private

‘pecify Program: ﬁr& SDWA [ NPDES 0 CWA O RCRA 0O Consumer Products I Other

Type of Sample Preparation: ?}\Total Metals [ Total Metals TCLP [0 Dissolved Metals
(field preparation required)

Remarks: Saeno Lo An\Ren h}f oSy N old o<k
\ \

v Element Results (ppm) v' | Element Results (ppm)
Antimony (Sb) Copper (Cu)
Arsenic (As) : Lead (Pb)
Barium (Ba) Silver (Ag)
Beryllium (Be) | Zinc (Zn)
Cadmium (Cd) Aluminum (Al)
Chromium (Cr) Iron (Fe)
Mercury (Hg) Manganese (Mn)
Nickel (Ni) Calcium (Ca)
Selenium (Se) Magnesium (Mg)

2| Sodium (Na) n Potassium (K)
Thallium (T1) Uranium (U)

Vanadium (V)
Lab Supervisor: Date Reported: / /
. +Phone: (443) 681-3857 sFax: (443) 681-4507

DHM 4432 (05!15-)
SUBMITTER'S COPY
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State of Maryland
DriliH-Labbratorss Adntinistration
Division of Environmaatat Chemistiry
INORGANICS ANALYTICAL LABCRATORY
1770 Ashland Avenua, BaRkimore, Marvtand 21205

Robert Myers, Ph.D., Director

acealieg

(it i3

(-‘;:*.rﬁm o & 35250'5

Certificate of Analysis

8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE16002524 Date Coll. 12/21/2015 Date Raceived 12/22/2015 Submitted By:Rappaport

Figld [0 HCO007
Lab No.: E16002524001

Analyte Method Result Units Date Analvzed
Chiotide St 4500-Cl E <10Q g/l 12/2812018
Totat Dissoived Solids SM 2540C 82 maiL 12/23/2015
quments:

| ARRrOVEABY. S A o Approval date: 1212672015

“Tha fotowing metbads are inctuded In our A2LA Scope of Accrediation: EPAIS0.1, EPA 352.2, EFA 374.2, SMKG007C, S 4500.-ON G & QTHCN, DTN,

Thi’s doeumet contains copfidential heatth snformation that 13 privitkeged. corfidantial and exemgt from disclosyre under faw. 4 yoir fgve receivad this
information i &irdr, pleese call (410) 767-6150 and arrange for refum or destiuction.

Telaphone: (443) 661 - 3855 Fax: (443} 881 - 4607 SEnviroFinakinorganicsA tpt



FOUNTAIN VALLEY ANALYTICAL LABORATORY INC.

1413 Old Taneytown Rd. Westmmster,m (410) 8 géglll (41 | FAX (‘flﬂ) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #; 118338 Account #: 6172
Location: 3388 Jennings Chapel Road Requested By: David Andes

Woodbine, MD 21797 Source; Well Water

Date/ Time Collected: 11/13/2017 1750 Site: 1st Floor Powder Room
Date/Time Rec'd: 11/14/2017 . 0937 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 55
Collected By: D. Andes 6701DA Well & HO-15-0007
Bacteria, Coliform, Total, MPN <).0 MPN/ 100 ml <l.0 SM20 9223 lIJ’lSIZG]? / 0930 / CRS
Bacteria, E. coli, MPN <1.0 MPN/ 100 m) <10 SM20 9223 11/15/2017 / 0930/ CRS
Nitrate 4.41 mg/L i0 601 11/14/2017 / 0955 / CRS
Turbidity 1.05 NTU <10 SM20 2130B 11/14/2017 / 0945 / CRS
Sand NS mg/L 5 Visual/Gravimetric  11/14/2017 / 0945 / CRS
NOTES

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

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

NTU = Nephelometric Turbidity Units

pH and chiorine level tested in lab

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

ND:None Detected

8 Sample collected by client, analyzed as received

9 Visual well check: Sealed, vented cap

U & W

~1

Reason for Test : Use & Occupancy
Building Permit # : B17000765

Date Reported: 11/15/2017

MD State Certification # 133
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