
..SEQUENCE NO. 
(MOE USE ONLy) 

- - SITE SUPERVISOR (sign. of drilier or journeyri1an - . 
respOnsible -for 'sltework if different from permittee) TELESCoPE 

CASING 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 OAyS AFTER WEll IS COMPLETED. . 

COUNTY 
NUMBER 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLlCA~ON FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

t10 - \; - OCa; 

B 

22 

5:5.:) ';126: 
OWNER INFORMA T/ON 

rle AL1 J L~C 
15 Last Name ... Owner <o? First Name 

I 1'0 6 6)< '-I Y'tf, 
Street or RFD 

jA-1 11. 
57 Town 70 State 

2 
2 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

72 Zip 

34 

76 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
<Jg!)· IRRIGATION 

II] FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

/ '-0APPROXIMATE DEPTH OF WELL I ~ I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL _~(L.... _¥______ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

~I-=--.I.' 

DRive-POINT- --
other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

\@J THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J 

[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

____ __G__ _ 

PERMIT No. Ho - \5 - OOOG 
70 71 72 73 74 75 76 77 78 79 

70 fill in this form completely 79 

3 LOCA TION OF WELL

/-£t.../I1J 
8 COUNTY • 

I )J1 II r( :rOf'{} £~ 
23 SUBDIVISION 42 

SECTION I I LOT I,-:,...--:~--::-, 
44 46 48 

LIStJora./ 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

1· ~lL 
2. 

3. 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~~ 

34 .s-0 37 X 
DISTANCE FROM ROAD R­

ENTER FT OR MI 38 39 

TAX MAP: rJ-O BlK: ~ PARCEL 8:'8" 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I I::}OWAA"m @ ~4-1ose 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S -..__ 

41 
DATE ISSUED 

I ~ l6l'5 ~ c..tL;. ;L' ll~ I 
43 MM DO yy 48 CO SIGNATURE EXP. DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO ELL 

N 

J 
NOTE APPROVING AUlliORITIES SHOULD USE SEPARATE SHEET IF NEEDED= 

MDEIWMNPER.071 ®COUNTY 



1 2 .... 3 '. ' . .'. 6 
(THIS NUMBER ISlo BE PUNCHED 
IN COLS. 3-60N ALL CARDS) 

g 52 ft. ,to 54 '-~ ~OM 58 ft. 
, enter O.if fromsurf__ce 

~..·i ..,.i [ 
. ; {' #'1 ~ '..... 

THIS REPORT ~USTBE SUBMlnEO WITHIN 
45 DAYS AFTER WEU IS COMPlETED. 

COUNTY 
NUMBER 

' ~TICOUSE/ONLY 
QATE ReceiilGd . . 
' ",,,, : 00 . yy 

DATE wEi.LcOMPlETED 

""" 60 . yy 

.{ c"j:. <'rt:' '..I ,~ 

:/t.~ oePthof w~" ' . .;/ 
22 · . ":li:,~8t~- " ~' ~'1.. ' 
(TON~RESf FOO'f) ;( . 

FROM ..PERMIT TO DRILL WEL.L" 
lt o -: ' / ," ~- ( )CJf.)b 

13 ' 15 
' . < .· .••· 20 2829 :3031 32 .',33 343536 37 " 

·· G­
OWN~R , 1-.1' C-.·'I J ~ "," . ,' ~~'d [I' ~j . . f{( 
WELL SITE ADDRESS lui r..... tU<' t'r .f )" ·· /' ~ ~; t7(~ ' /;,:. 1 
SUBDIVISION h1f4T<:"' E?l ~) "' , ~ ?j t;" j .-;'.A/ $EC1JON , 

TOWN .' .W(;'uO · 6i~ , . 
· ..· LOT 

. , 

' WELLLOGGROUTING' RECOftD ' ~ :->'es . ~ .. · C 
No~ r8q~ir8dfordrjv8n~.IIs WELLHASBEE;N .GRQUTED AVl ) ,~ ~" o!-l"'~ 

t-~~~~--..;..;........""-~",,,;,;;,,~-~~~~__---"'1 !CifCleAppr.opfi~~' Box) . '\!:iiI .:44 . PUMPING.JEST 
TYPE 'OF .GRP'I,;/I INGMATERIAL :(ClrcJeon.,) ' . - , ' H·OURSPUMPEDtne.aresthQuf) 

~i 
.... ,,.,,; 

:.........;..;;::.:~~..,.....,."..,;,...~~+~+-~-~;:Gi~ · CEMENT.) . ~aE~JoNITE ,~~vJBI;1 .' ~. ' 
~:'::"':':;-~~~~:-'-+';;";';"'';''';''';'-~~4~~~ .NO.OFBAG~ . · 5 ~1 NO. OF POUNDS 2 Yur./PUMPINGRATE(gai. permlnJ 11 f ._' . 15 

GAllONSQF Yh\Tf;R ' I j{~ , , ... . METHOD USED TO .. " ~" 
DEPTHPF G.ROlJT SEAL (to nearest toot) MEA~UREPUMPJNGRATE, /~· i,' ( .fe"'! ..' . 

WATER LEVEL{ciiStancsfl'omland SUrface) 

. r
i (i 'l':. 

'F ' ,+,,,JJ:i." 
,•.d· t '.,­

' / .1./')
j fj·~ ,-

j I.../'
!. .' ) , 

M', IN ~QlJlii1aI'diarn.e.ter Total d8pth . 
CASING "tlP(~inlcaslng . Of main casing

TYPE . '(Ileai'est Inch)1 . ( ritJ.aresifoot). 

"1'/ '- ~/ .:;) U. 
'116 ' . 10 . 

Q'rHER~ cAsiNG (ifu~) 
di8i11eter . .depth (feet) 

Inch from .' to 

>~y .::-.~"" ;-
11 15 17 21 

BeFORE PUMPING 
~". i.j 

17 .., ­ f 

.. 4~t . ·. 

TYPE OFPUMPUS,EO . ttor ~ teSt) 

~ aIr .'." -> ~-® ~ pislonl!Jttirbjne 
....... .. ' . ..... . ott!..­ '~' " 

'C'l citntdf~1 ' I"RI rotary [Q](~ijbi~ 
~ ' 27 ' 27 ' bellOW) 

<I!Jl~b~~ib~ 

'RvMP·:INsTMtL.E;O
ORJU.ER iNStAli£a 'PUMP '" 'YES 
(GI~¢tE):(YES;olNO) 
IFDRII.lERINSr~ ~UMP.'rffIS'.SECTION 
MtistBEC9MPU:iEo~ 'ALL WEUS.• 

tYPI::~. PUMP :INSTALLEO 
P~CE ,(A,C.J.p;R.S.r ;Q) 29 
IN .aoj(29~ 

5frt&'R'~ER MINUTE ' 
flo .neafestgalloo) 

PUMP,'HORSE'PQWE8 

' P~MPC9LUMNlENGTH 
(il@f8stft, ) 

WfG HEIGHT 

C'IRClE" APPROp:~'AJE lE1TER ~4 ' :~ ~ 32 ~ ' g+baebolovwe~ 

. 

31 

37 

43 .. 47 

(ti;~Ie~ptpl>lla~!>ox
arid enter':caSingtieight) 

. .A AWEll.W~SA~ANodNEQ ANI)S~ALEO
;W,~I?~THISWELLWASCOMPtETI:D · . ' 

. 'E. ~LEGi~IC : (QGba;t~INED 

. C>. .... 

'" 
03 
A ~' '''''''38-''''39-' 41 4547 51 .... 

' LANOSURFACE , 

1-..,;..,;oUI..._______ _____- .........-­.... 

· pTESTWELLGONVE.:f;rigt:p'OPRODOCTION . ~ ' . 
~,... .+.. ..~;;.;;:W.:;;:E=LL:;..." ......_ ...........~. ~~~~.. ~. ~~~1 .~SLOT ,SIZE 1 ­

· ~~~t~~~~fiT~l~~~~t.t~~&~~~~~~,m~w~~~ · ' ~O~~ETER . 
INCONF:i)RMAN.(:E WITH"ALL CONDITI()NS1>TATEDI~THE. A80VE · ' OF~CREEN

'
. 

"­' . · 2_·.' .-

. 

3_··,_ ' .-. . 

(NEA~EST 
INCH) .· 

, I'A-T-ITUD'e' 3' ~ . /. .; ", 
~;L.' .. ...... " ". -4~-!:~~~... i-
L()NG{TLJO(; ZC;;. d .!J. -t k~~ 
(O·EF''1'' ·UL·T C· OORD WG' S 84)

'~:~,~N~.!'c~~~~NfNIr~1..t~~NI~~~NB:;~~~~~ .J-;;....;...~........-..-.,.~~....:.---.~--...;........-........ . ... . M ' ; .... , '. . .' . ' . . ~ '......•. . ..... ..• 
i<~EOGE_ . . . . . . . . PUi-stiaDtto §i O"(;24 of the State Govt. Arude-of 

the'~iaiyandCodepersonal info. reqnl!Stedon
oRillERS ·lIe. NO. I M .~ 0 L L '-r_ I GAAVELPACK ". ,-,~~....-____~ . this form is us'ed in Pro~ing this form pUrs"umt . 

IFWEll DRIlU:D to COMAR.26.04.04. Failui-e to proVide the info.. ,"<,~~ .~/y· · . ;~~:;~,./, .~ WAS FLOWING WELL 
INSERT F.INBOX JiB 68 m~yresultln thisionDnot being proCessed. .YonORr[aRS SIGNATURE .•. . '" ~.... ' .' . . 

,.mlve the.right tojn~eci, ~~d;or c(,ln::ea iNs(MUST~AT¢J;i SIGNATURE ON APPLICATION) MOE USEONLY . ' .• . form. .TheMarytandi>ep~~tofthe..(NOTTOBEFllLEplN BY DRILLER)
L1c.N.a.1 ~....:.:D __ ....:.... I Environment is 5Q~je~'tothe~ialid Public ' 

"T ' '. (~.R.P.S.) WQ 
Infumiati9n J\.ct.n:.sfortD ....ybe Dlade()l:t(~ available on tbeIntehJdVia MDE's ~eb~iteand is . 

70 72 subject fi, lnspectioriorcOt>YtngJ~WhoJe ~r in 
SITE SUPERVISOR (sign: of driller or journeYl11an ' 7475 76 . part, by the pnUc and other goVerrui1e~~l
r~$ponsjb'efor~ sitework if different from permittee) TELESCOPE LOG . 

agenei,es,ifnot protected by federal or state law,CASING !NDICATOR OTHER DATA 

http:COMAR.26.04.04


-----------------Review 

FIELD DAT~ SHEET 
HOWARD COUNTY WELL YIELD TEST 

1. High rate pumping -- reservo~r drawdown 

Ti Ire pump S carted 8' .' Ou Pumping ra te J_r' 6"'1'/''--... 

Total time / 5' .MI ~ to reach pumping water level i.j.'l ft. below H.P. 


!r. R~cOve!y pump test data - observations to be recorded every., lS minutes 
. . 

'fIX; (in 15 WATER UVEL PUMPING RATE FLOW HETER R!~DINC i CALCUV,TED FLOW 
:ni:7ute in- below H.. P. time to (i 11 .:L (if used) (gdllons pe: 
cervals gallon bucket minute) 

)/; vO 3 V K Y S'A / .r (;(~ 

3mv~r/ 
I 

1t~1 

I•.S": /s' Lj <; 1* G S~ jO (;fh. 
!?t ju 77 f( ~; 5'~/ /0 (01J-AA. 
Y:l{S '1') q 6' ~r:: _ /0 0.'/~"\.'. 

):uo Y9 { ( ( :? it /e) ' 
\ I 

5'.'rJ­ "}7' 1/ b I( ./D \ \ 

).'30 LJ c:;­ I( G' l( , .-~. ID t t 

5"~ l/S­ LI9 f1 0 Sec­ je . r::f1~ 
/O:oJ Y9 R b Set... /0 .f:.l'f</'­

} ()/ /) l..i l'1
i 

q G S-ec.­ ) (J lr)'t'~ 

/tJ ,I J{) yS II b 
( I Ii) { , 

/(}) 'i ( 45 I( b ( ( JcJ l' 

. !1:cJ U i-J1 H ~ S'-c=t:..­ ;0 6f'~ 

j / : 15/ (j_9 q '(;' ~C- )0 C/~ 

\ 

\ 
I 

, 

I 

; 

-

, 

iJ 
i \ __ 

-
..~_ '. J

r 
..___.'.._____...'.... __.._._l . ---l!.---_._... - \ 

HD-214 l 
1 



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. AU 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: <;,~..tMo", iQ\1 d'~'f'!Y\ Telephone#: _________ 
Address: ) 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Wen Pump Installer 

License # and me of indiv· u 1 responsible for the field installation: 

Name (Print): c,...,.J L ~ " License#______ 

*A licensed in ~ividual 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 ofPropelty Owner: ____________ Telephone #: __________ 

Subdivision: Lot#: __Well Tag #: HO - is- -OOO~ "I f --IF< /c..,-,.) 

Site Address: ___________-'--____ 0('"{' ~ 


Submersible Pump Data Pitless Adapter "'ell Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity aPM Depth: (36" min) Cap secured to casing: __ 
Well Yield: GPM NSF/\VSC approved:__ Conduit min 18" B.G.:,___ 
D~pth of well encountered at time ofpump installation: (feet) Conduit secured to well cap: __ 

lfpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque alTestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass ropeadaptcr or other acc.eptable method inside of well casing 


Piping to bouse House Connection 

Type: ______ PVC sleeve to undisturbed sojl at wall penetration: __ 

PSI: __(160 psi min) Length of sleeve(s' 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:~JzeI'[ Date Insp. Approved: 4~ InSpectOl"(£;) .,
Q-I \s1 ~spection Data: Pitle~ap!er watertight & water supply line at least 36" below grade y-:3~> :LIV~11O Q 

__ ' Two piece cap installed and attached to casing securely -/ 
t:::)( ~l>~;' Elec. conduit extends at least 18" below grade/attached to cap properly V 3D ~'.j.../l~/1 «@

Jt-~L\ Safety rope not outside ofwell cap/casing // . . 
. Correct well tag attached properly and casing 8" above finished grade "7 , ~ \, ~ \C(l«e\ 

\ /"'" Water supply line sleeved, adequately at house connection 7 . q d-4l~11 g-- /I.) 
/ Adequate grout observed below pitless adapter Z ~ ~ $",-;' 

:I1\c;-/l~@*~+~~<;.. ~ll~' ll<\~ 
.Ji. v.)LA 'Te..e"-Jc- \1 

<~~')~ ~.,..R.. \,u..+­ vJ...lAJ'~ ,,~ gb'-~ 
~ ~L\ '2\ \., \t~G: . 

"\''/'0-0-- ~ '" ~ \~t~") 

http:26.04.04


Collins. Sarah 

From: Collins, Sarah 

Sent: Thursday, June 28, 2018 3:55 PM 

To: andrew@wivellhomes.com 

Subject: 3396 Jennings Chapel Road 

Hi Andrew, 

I noticed the safety rope is outside the well at 3396 Jennings Chapel Road. Please make sure it is inside the 
casing- we'll need to see it fixed prior to issuing the ICOP for the property. 

1 



Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARDCOUNTY 	 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - January 11, 2019 


July 11,2018 

Homeowner 
3396 Jennings Chapel Road 
VVoodbine,~ 21797 

RE: 	 Marjories Green, Lot 2 
3396 Jennings Chapel Road 
Building Permit: B17002425 
Well Permit: HO-15-0006 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 7/1112018. Final approval of the well line connection to the dwelling was granted on 
4/15/2018. The well construction was completed on 12/8/2015. VVater samples were collected on 
6/28/2018, 7/312018. 

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. This 
certifies that the initial sampling requirements of COMAR 26.04.04 "VVell Regulations" have been 
met for the water supply system instal1ed under well permit HO-] 5-0006. Although the submitted 
sample results are in compliance with COMAR standards, the Health Department does not guarantee 
water supplies. 

This Interim Certificate 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 bacteria is 
required prior to the expiration date, after which time a Final Certificate of Potability will be issued. 
Failure to submit an additional sample and obtain a Final Certificate of Potability will result in 
a Notice of Violation and is punishable as a misdemeanor under the Annotated Code of 
Maryland, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to 
exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland 
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of 
Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-20 1 Oapr16. pdf 

Website: www. hc~ealth~ Facebook: '!'!ww.facebo_ok.com/ hocohealth Twitter: @HoCoHealth 

http:ww.facebo_ok.com
www.hc~ealth
http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 

HOWARD COUNTY 	 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

In closing, please refer to our "Homeowner Fact Sheet" which iHustrates a better understanding for 
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

APproVin~, _ A ~ 

Kevi~;;;;-f, LEHS, R.S'/REHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

Website: www. hchealth.orK. Facebook: www.facebook. .com/hocohea~tQ. Twitter: @HoCoHealth 

www.facebook..com/hocohea~tQ
www.hchealth.orK


7178 Columbia 


313-2640 Fax 313-2648 

TDD 313-2323 Toll Free 1-866-313-6300 


website: 


~~tp'lJll~'l COHlmbla, MD 21046 

Peter L. Bielem;on. Health Officer 

new 

on o 
surveyor or company 
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Fredericktowne 

e.--Nvl?lONt---1e;,NiA-L... 1e--~IINu 

3020 Ve nlTI" Cou rl. P O SOX 245. "' ...e rl\. ,11 . MO 21 773. 800-332 ·3340. FAX 301-2 93-2386 

www.fredeficktown&tabscom. info@tredeTicktownelabs .. com 

Certificate of Analysis 
Acet. No. 8390 - 6-2 

Field Record 
Site visit performed on : Tuesday, July 03,2018 11 :00 AM 

by: Ronald Demory StateJD No. 8072RD 
Affiliation: Frederlcktowne labs, Inc . . 

Property Owner: 	 Wlvell Homes 

Property Address: 	 3396 Jennings Chapel Road r 

Woodbine, MD 21797 

Sample Source: 	 Pressure Tank 

Treatment Devices Noted: No Treatment Devices r­
Well No.: HO-13-0006 

Field pH: 6.5 

Free Res. CI,: <0.1 	 mg/l 

Temp: 15.8° C 

Laboratory Report 
Sample Received at laboratory: 7/3/2018 1:45 PM 

Bacteriological results: ; Start ~ I End -, 
Total Calif. (!100ml) E.coli.(l100ml) Date Time Date Time Method Analyst 

<1 <1 07103/18-15:30 07/04118-12:59 92238 KMW 

Bacteriological analysis of this sample indicates the water is safe for human consumption and 
meets federal, state and local requirements. Analysis was performed according to the 20th 
edition of Standard Methods 

Reported by 0.wul.Phol~ J\B! l~ 
Name \ 	 Date 
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Certificate of Analysis 
Acet. No. 8390- 6-1 

Field Record 
Site visit performed on: Thursday, June 28, 2018 12:00 PM 

by: Ronald Demory State 10 No. 8072RD 

Affiliation: Fredericktowne labs, Inc. 

Property Owner: Wivell Homes 

Property Address: 3396 Jennings Chapel Road 

Woodbine. MD 21797 

Sample Source: Pressure Tank 

Treatment Devices Noted: No Treatment Devices 

Well No.: HO-13-0006 

Field pH: 6.9 

Free Res. CI.: 1.47 mgll 

Temp: 14.6° C 

Laboratory Report 
Sample Received at laboratory: 6/28/2018 2:40 PM 

Bacteriological results: 
i Start - End 

Total Calif. (l100ml) Ecoli.{/100m/) Date Time Date Time Method Analyst 

92238 NPV 
---------~ 

~Iorine over limit~~ 
Inorganic Chemical resylts: 

Parameter Result Units MCl Date of Anal~sis Method Analyst 

Nitrate-Nitrogen 4.4 mg/l 10 6128/2018 300.0 PH 

Sand <2 mg/l 5 6128/2018 0.065mmFilter JD 

Turbidity 
/ 

(", 1.8 NTU· <10 6/28/2018 180.1 KB 

Reported by: LHlln .Prul\h J\511 . 
Name \ . Date 

Fredericktowne Labs. Inc. Is a State Certified Water Quality Laboratory 
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