
. 

I 

of driller or journeyman 
dilfefent trom permittee) TELESCOf'£ 

CASING 

SEQUENCE NO. 
(MOE USE ONI.Y) 

DATE WELL COMPLETED,/;. ':t 10 

STATE OF MARYLAND 
~LL COMPLEnONREPORT 

AlliN THIS FORM COMPLETELY 

DepIh 01 Well 

02 .2 ")
(TO NiJOtiI POOl) _ 

GROUTI NG RECORD 

~---~~~~~~~~==~---~~~~~G~ 
TYPE OF ~ MATERIAL (Circle one) 

CEMENT ~ BENTONITE CLAY IBlcl 
NO. OF ~ .. ~ NO. OF POUNDS "'-0 
GALLONS OF WATER 0 
DEPTH OF G~UT SEAL (.0 _ ~ I ,; 
from ft. to D( n. 

48 TOP 52 54 B6ff6M 58 

I 

LJ {)...:J' 6 - ,.." 

l' IS' 

CASING "'" ("*» casing or _ casing 

/'1 (_ inch,1 (_loot)

c; .11 " 
III .. "'ii""'i4 .. 7D 

E OllER CASING (K uood)
A -­ _(-Ic 
H Inch from to 
C II II 

A 
S 
I 
N 
G 

II It 

DEPTH (_IL) 

lHlS REPORT ..LIST lIE SI.&ITTED WITHIII 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (noartIIII li0ii') .3 
• •
I .... .PUMPING RATE (gill. per min.) "",""_-'---'---:=­

11 15 

METHOD USED TO 
MEASURE PUMPING RATE L' ...:..,1 __~_---' 

WATER LEVEL (ofostance 110m lind 1II'face) 

2?..".....--==--,., ft. 
17 '" 

BEFORE PUMPING 

WHEN PUMPING IL 
02 25 

TYPE OF PUMP USED (for leal) 

~pj, [!J ­
[ID centriIugaI 00 .-, 

V V -­
PUMP INSTALlED 

DRILlER INSTALlED PUMP YES 
(CIRCLE) (YES 0< NO) 

IF DRIllER INSTAlLS PUMP. 1HIS SECTlON 
MUST BE COMPlETED FOR Au. WEll.S. 

TYPE OF PUMP INSTAllED 
PlACE (A,C.J.P.R.S,T.O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to near.... gallon ) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 

,. 

.. 36 

., 
/; ~I J'I. 0 43 47 

E ,-1..,.-''-- ---='---­ ~---=::....= ~NG HEIGHT (circle appropriate box 

(nearest ft.) 

WELL HYDROFRACTURED 

'-________ -'=:L_..6!.:......1 C 
22
_ _ _ -::~__-= -::~__--= 

CIRClE APPROPRIATE L£TTER H 23 24 28 30 32 36"'" LAND SURFACE 

A 8 9 11 15 17 21 above ~ and enter casing heighI) 

~A WEll WAS AIIANOONED AND SEAl£D S rI _ ;J (.-est) 
~ THIS WEll WAS COMPlETED c 3'--::,--=- ..".____= ~~----::- L=.J _)E EL£CTRIC tOO OBTAINED : 38 39 41 45 47 51 I-..:::...________=-.:::..___~ 
P TEWEllST WEl1. CONVERTED TO PROOUC11ON LOCATION OF WELL ON WT 

r ~~~~~~~~~~~~~~~~ HE SWT SIZE 1 -­ 2 -­ 3__ f SHOW PERMANENT STRUCTURE SUCH AS 
DIAMETER (NEAREST BUIWING, SEPTIC TANKS, AND lOR 

CAPTIONED P<JUT. AND OF SCREEN ~_____ INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND OF lIlY 1­____..,..:;:"..___ ..:.:;_------1 THAN TWO DISTANCES 

I-=-.....~~!..'-___________I (MEASUREMENTS TO WELL) 

W".:t ~ L.---­----' 

WAS R.0NI«l WEll 
INSERT F .. BOX • 68 

~------------~ 
T 

IN BY DRIl1.ER) 
(E.R.O.S.) 

72 

LOG 
INDtCATOR 

COUNTY 

WQ 

74 75 78 

OTHER DATA 

I 3. ,~7

UC.NO.• __ 0 ___ 



STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL tio - 'tS' - 2.032­

please type 
,. tlU In Ihls form completely 79 

EMERGENCYITEMP NO. IF ANY 

Date Received (APA) 

OWNER INFORMATION 

8 (;J.k;f a fi/( !-fo(l)e~ I(J(. 
Owner First Name 23 SUBDIVISION 42 

d ~-k SECTION 0..,1c:----:,.}
44 46 

I We~i 
52 NEAREST TOWN 71 

MILES FROM TOWN .(~ 0 il in ~) 

1\l1 t.I<e Jld/2..u: R. CAd , 
II NEAR WHAT ROAD 30 

1\ 
ON WHICH SIDE OF ROAD ~ 
l CIRCLE APPROPRIATE BOX) N m 

rS"O dAr 
34 37U. ~ 

TION DlSTAllCE FROM FIOAD t:... f 
APPROX. PUMPING RATE 

ENTER FT OR MI 38 39(GAL PER MIN.) 8 12 

7~{) TAX MAP: ..J::L BlK: ~ PARCEL I z.B 
.. 20 

22 

USE FOR WATER IClRClEAPPROPRIAllO BO)() 

rx>MESTIC POTABlE SUPPLY & RESIDENTIAL 
IRRIGATION 

fF1 FARMING (lNESTOCK WATERING & AGRICULTURAl 
l.!:.J IRRIGATION ".. 

[IJ lNOUSTRlAL. COMMERICIAL. DEWATERING 

[f] PUBUC WATER SUPPlY WELL 

[!] TEST, OBSERVATION, MONITORING 

@] GEl).THERMAL 

APPROXIMATE DEPTH OF WEU· ' I 3. 00 ' I FE·ET 
- 24 28 

APPflOXlMAllO D ...... ETER OF WELL 

METHOD OF DRILLING (c_ one) 

JETTED 

AIR-PERcussion 

REVet'Se-ROTary 

Jetted& ~ 

~ (Hydraulic Rotary) 

DRive-~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME 
STATE 
SIGNATURE 

@ 
COUNTY NO. 

INSeRTS~__ 
41 

11 2 /')11 0 t?t1..­ I ;..-­ I"L/~/II
DATE ISSUED ~ 

43 ... 00 yv'" cCiNATURe EX DATe 
NORTH -.., <> (/ EAST 0 -Z ., <7 \ 
GRID !> JI> 000 GRID r L P><"i 000 

50 55 57 \ 63 

SHOW MAJOR FEATURES OF 
BOX ·& lOCATE WEll.. . __--'<.. 
WITH AN x 
SOURCeS OF DRILLING WATER 
1. S~of> 
2. 
3 . 

WRrTE THE BOX NUMBER 

FROM THE MAP HERE 

(i), 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BO)() 

N HIS WELL WIll NOT REPlACE N>I EXISTING WEll 

•E OnS 
N s,>g 

[i] THIS WELL WILL REPLACE A WELL THAT wn...L BE 
ASANOONED AND SEALED 

THIS WEll Will REPlACe A WELL THAT Will ee useD 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON 8TANDBY WELLS 

THIS WEll WIll DEEPEN AN EXISTING weu. 

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 

DRAW A SKETOi BELOW SHOWING lOCATtON OF WELL IN 
RelATION TO NEARBY TOWNS ROADS AND GIVE 

N 

r.' 
101,) 11 . 

i2lCOUHTY 



• 
Review _________Page I of I 

Date (-S-II 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No , HO - Q.. r - ? 0 ') L 

Loca ti on of property _ --,-___ _ _
('C::r-'-oa~d';-);---'-_...,_~-:'-:-f\C-:'iJ:~'1M:;'-",:-~.Q''"-L('£'<"="-:---,B.~c:c<:i~:-:------:-___:-:-___ 
Subdivision b ,· ],-r,.,&'N ( Sf'~ ; ....4" Lot E..2:A.. Block _ _. _ Plat _ _ Sec. 

Well Driller f-tL\("C J OWner ('?r~ut OAk 'tto".....,!.''> 1:.nt... 

Depth of well _ _ -=-..'-:-__--,-_3()O ----­
Distance of measuring point (M.P.) above ground _-,;-:~/__ ' ____ ___ 

Static water level (S.W.L.) below M.P. ~ 

J. High rate pumping -- reservoir drawdown 

Time pump s t art.ed [) ?f::,() Pu mping rat e _--..:I.'-'.:>::o·_._tl....:Oe:......__ 
Total time q,:, iii- In to reach pumping water level ......:J4:.(jK___ ft. below M.P. 

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

TIllE {in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 

minute in- below M.P. time to fill 5 (if used) (gallons per 

tervals gallon bucket minute) 

('J'is ,'J {j ,22 Ff ~/l /~t?o 
{J ~1{5 E .,;;;;J.. /,~. ;;, ~ 
[)90D -<fi ;{;). I .A, t-~ 
0915­'-/[( dJ­ /").,. t- 3 
() 9 31l ~.k del I.~, ;; 3 
(}'i3.) !I~ ;).,j J ,2. . i ?, 

/!)(JO <if' C),).... /:<, (,3 
/ [) 1:;'- '1,r­ ;):J. J:~ , In 3 
1030 Ljry.­ ,:;;~ /1, ~.3 

IOL.(s-­ ~y ;:);:; j') . t 3 
II (}!J LJrf ci/d. 13· (;3 
w:;,~ _</'6 (}J.... /3·t;., 
111() <;</ dOL , / I,:l, ;; 3 

I K , 
v ' 

HD-224 




HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation oftbe Well Pump. Pitless Adapter. and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am OD the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

witb tbe Nalio"al Standard Plumbing Code (NSPC, as amended locally) and COMAR26.04.04 (!lID Well 
Construction Regulations). Submission of a complete form is required prior to Use aod Occupancy approval. 

Company Name: -;R'C ' .. _	 Telephone #: ,:.'.::'0:..:.7.::':...'-4.:.:6.:66'--______obert~~L':c',;;,,'.:.,,:.c.=:o.'--_ ______ 
Address: 6321 BarneUAvenue 

Sykesville, MD 21784 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): Russel c, GeQf90 License#:-;-P_'_01_48-:--::__ 
;, A licensed individual must perform tbe actual installation. Apprentices must be under tbe supervision or a 
licensed Journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to tbe appropriate licensing agency. 

Name of Property Owner: Envision Builders, LLC Telephone #: 

Subdivision: _end,.. Spring,--------'---- ----,L;-ot #: jj:-:r g--c#c-:-=H:CO '--;l,
:-,	 - ___W"e"7 =-a- -::-.q.=.;;-_-'d<> ""~ 
Site Address: 2250 McKendree Road 00,,(:;)..'1- (~\<?O 

Wo~l Friendship, MD 21794 

Submersible Pump Dat. Pltless Adapter Well Cap and Electric Conduit 
Make: Sdlaefer Make: Boshart Two piece watertight cap: ~ 
Model #: SSR05S4 ·2W23Q Model#: P-100-SS Screened, vented well cap: ~ 
Pump Capacity s OPM Depth : '2" (36" min) Cap secured to casing: ~ 
Well Yield: 13.6 OPM NSF/WSC approved: Yeo Conduit min 18" 8.0.:, ­Y",,,--,:-_ 
Depth of well encountered at time of pump installation: 300 (feet) Conduit secured to well cap:~ 
Ifpump capacity exceeds well yield, a low water cut off switch is requircd by NSPC 1990 Section 17.8 .4 
Torque arrestors, Cable guards. or other acceptable method used- Must circle one 
Safety rope, ifnsed, attached to brass rope adapter or other acceptable method inside of well casing NIA 

Piping to house 	 House Connection 
PVC sleeve to undisturbed soil at wall penetration:~Type: ~p=~y~~~~~~ 


PSI : ~(I60 psi min) Length of sJeeve{5' minimum from foundation):_'o,--'___ 


Depth of supply line: ". (36" min) Sleeve sealed properly:.....::Y..=-__ 

The water supply lioe 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. 
R~ G. CiUJ-rqe-	 713118 

Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Inst.ller 

Date Insp. Requested: 7/5 liS Date Insp. Approved: [nspector:_-,,"'-=--_ 
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade 

Two picce cap installed and attached to casing securely -/ 
Elec. conduit extends at least 18" below grade/attached to cap properly _JJ<-,-_ 

""e.1 \ 1,,,-,,- r\.t.l-veJ Safety rope not outside of well cap/casing ,/ 
Correct well tag attached properly and casing 8" above finished grade 

~J,y; v«-'"""J Water supply line sleeved adequately at house connection 
Adequate grout observed below pitiess adapter 

http:COMAR26.04.04


, 
_ ... .,1 

..' 

", 
I, 

I,­
" 

•,, 

.... ~---~ , ' 
~' ' 
')1 } ; 
~, r~ " ," -_ .... 
~"'"--

.......... 

--,---, ... ~- .. 
------'-~---'- ... ~-•.­.•. 

,, 
I 

• , •••__•••' _ __ --•• --l 

, ........ ­
.-' 

.' 
r,,,, 

.',,,, 

,,, 
, 
\,,, 

,,,,, 
,, 

,, -,,, 

,.... J­,, 
.~ 

", 
"? , 

' .. 

,,,­,,,, '. , 

•,,
\ 
\ 

,,, 

,, 

'­

, , 

, 

,-
'" 

., 
1,,,,,, 
\ 

\ 

,,
'.­

I, 

" '. 

,,,, 

""I 
~. 

" 

, 

, 
I., 

'­

,,, 

,, 
I 

,,,,
•I 

, 
: i 

..' 

......_____" _~_____ ----.1"t.----­ ;. ;.-:::::~:;:§~~t· 

... ---p..­

-~------- .. ­

1M I .!_j.l-~tt!:·r;4-;1 
.....Jr.---,.-,--~---

~PLAN VIEW 
~CALE.: 1" = ! 00' 



12/91/2016 IJ:Jb .-~ 

','.\ 
," , 

. .: ' 

.:i ..... . .. ';. 
"'\: . 

I;.' ..• 

~.,., ,~':;j~;:"l. 'i.i:' :::~..:~: .: ::'.' • '~. ,' '. ' ,. 

...;.... ..::;.... ,. "' C'<·' :"" :'J~'~"'\ ~"" ';.:':'.:,.-'.,..':._. ) . .' , . ; ~~;:~40 i. 1. l~. t' :""J ':~ :,,~. ' ~ .i j. ..,-",: ! . ':-,..~ . " ':.. ~~ ~•:... :)~".: :.':. ':~ "' : : ': _.: ~ '· · ~ ~ -r»~~ ~ '~~' . . ~ ~: " '·
."__ .. _ . _', ';' ::'1" . :'~ ';'~~~~~~~,~~~j'~'i.~: , ~ .<;.~·i: ·' ~". "c~~e..-:.~;~[.~·:~;'~;~JL~:~ I!-'\~'1~ ~:;~': - ' , 

' • . ,' • :" ' ..... ,,"I~ _ . .. '·l.~ ...- ,'-... " ':,:"', ... ·~. \ ,I .:~: "._ :: . _. ,:,~ , :, ,,,~-,,:,,,_ ...~~___,,., 

OIOl .£ 'Jl GILOl 'ON d~O) SNOS ~~VH iV9G3 9 



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

--.-
HOWARDCOUNTY 410.313.2640· Volce/Relav 

-~-----

410.313.2648· Fa.HEALTH DEPARTMENT 
1.866.313.6300· Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - MAY 2, 2018 


November 2,2018 

Homeowner 
2250 McKendree Road 
West Friendship, MD 21794 

RE: McKendree Springs, P. A 
2250 McKendree Road 
Buildillg Permit: B 17004119 
Well Permit: HO·95·2032 

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 oflhe septic system was 
granted on 9/27/2018. Final approval oftne well line connection to the dwelling was granted on 
11/2/2018. The well construction was completed on 1212212010. Water samples were collected on 
10/112018,10/1112018. 

The water sample results indicate that the water samples submitted for testing were free of colifonn 
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 "Well Regulations" have been 
met for the water supply system installed under well pennit HO-95-2032. 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 ofViolatioll and is punishable as a misdemeanor under the Annotated Code oj 
Maryland, EnvironmentArticle, 9-1311, subject to a fine of up 10 $500 or imprisonment uot 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: 
btlp:llwww.mde~sl:l1.te.md.us/assets/docttmentJWSP-Labs-20 1 Oapr 16.pdf 

Website: www.hchealth.org Farebook: www.facebooILcom!hocohealth Twitter: @HoCoHealth 

www.facebooILcom!hocohealth
http:www.hchealth.org
http:26.04.04


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

HOWARDCOUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - Fa.HEALTH DEPARTMENT 
1.866.313.6300 - Toll Fr• ., 

Maul'll J. Rossman, M.D., Health Officer 

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

APproVing;zty, 

K'~O"LE~S~::::C-
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. oflnspections, Licenses, and Penn its 
Community Hygiene Program 
File 

Website: INww.hchealtb.,Q!lL Facebook: INww.facebook.comlhoconealth Twitter: @HoCoHealth 
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Howard County 
• Health Department 

7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: ,,-ww.nchealth.ora; 

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

MEMORANDUM 


TO: Bob Mowrey 
McKendree Associates 
Email:bmowery@comcast.net 

FROM: Michael Johnson 
Well and Septic Program 
Development Coordination Section 

RE: McKendree Springs Subdivision 
Buildable Preservation Parcel A (Lot 2) and Lot J 
Well permit 

DATE: December 2, 2010 

The lollowing comments apply to the above referenced well permit. These comments must be 
addressed prior to well permit approval. Please revise and resubmit to the Howard County Health 
Department. 

• 	 Stake letters should be submitted for Buildable Preservation Parcel A (Lot 2) and Lot 3 
denoting who staked the well site (the professional land surveyor) and date. 

• 	 Well site plan should be submitted for Buildable Preservation Parcel A (Lot 2) 

IvU 
CC: G.E. Harr Well Drilling 
File 



_____ c•• 

.. 


7178 Columbia Gateway Drive, Columbia MD 21046 
Howard County (410) 313·2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1·866-313·&300Health Department --==---__---' website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Hea.lth Officer 

MEMORANDUM 


The following comments apply to the above referenced well permit, These comments must be 
addressed prior to well permit approvaL Please revise and resubmit to tbe Howard County Health 
Department. 

• 	 Well permit should be submitted for buildable preservation parcel A instead of 101 4 
• 	 The driveway loeated on lot 3 should show a minimum setback of 10ft from the alternate 

well on the well site plan 
!, Note: The setback is in compliance as shown on the Perc Celtification plan 

Y!J 
Ce: 
FIle 

TO: 

FROM: 

TIlRL': 

RE: 

DATE: 

Bob Mowrey 
McKendree Associates 

MichaeIJohnSO~~ 
Well and Septi~~g;am 
Development Coordination Section 

Kevin M. Wolf, R.S. ~~ 
Environmental Sanitarian 

AkKendree Springs Subdivision 
Lot 3 and 4 
Well permit 

November IOili, 2010 

http:www.hchealth.org


FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old TaneytowD Rei. Westmbister, MD (410) 848-1014 (410) 87~554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 125446 Account #: 1920 
Reference: Envision Builders Comoanv: Robert L Feezer Co- New Homes 
Location: 2250 McKendree Road Requested By: Rick Cross 

West Friendship, MD 21794 Source: Well Water 
Date/ TimeCollected: 10/ 112018 1151 Site: Kitchen Sink Tap 
DatelTime Rec'd: 101112018 1539 Treatment: Sediment Filter Bypassed 
Chlorine ppm: Free: NO Total: NO pH: 5.1 
Collected By: R. Ott 4269RO Well #: HO-95-2032 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEITIMEIANALYST 
Bacteria, Coliform, Total, MPN MPN/ IOO mJ <1.0 SM2092238 10/212018 / 1015/RER C!P 
Bacteria., E. coli. MPN < 1.0 MPN/ IOO mJ <1.0 SM2092238 1012!2018 / 1015 / RER 

Nitrate 8.73 mgiL 10 601 Ianl20 18 10920 1RER 

Thrbidity 1.72 NTIJ <10 SM2021308 101212018 10925 1RER 

Sand NS rngiL 5 Visual/Gravimetric 101212018 10925 I RER 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 

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

3 NS = None Seen (NS indieates less U,an 5 mgIL) 
4 NTU = Nephelometric Turbidity Units 

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

6 Sample collected by client, analyzed as received 

7 ND:None Detected 

8 Visual well check: Sealed, vented eap 

9 pH tested in lab, chlorine level tested on site (PH tested after recommended holding time) 

Reason (or Test: Use & Occupancy 
Bu11dillJ! Penni! # : BI7004119 

Date Reoorted : 1012/2018 

MD Slate Certification # J33 



1413 Old Tue w Rd. Westmln ter 
FOUNTAIN V AI:.LEY ANALYTIGAL LABORATORY, INC. 


REPORT OF ANALYSIS 

Laboratorv ID #: 125804 Account #: 1920 
Reference: Envision Builders Comoanv: Robert L Feezer Co- New Homes 
Location: 2250 McKendree Road Reauested By: Rick Cross 

West Friendship, MD 21794 Source: Well Water 
Datel Time Collected: 10/ Jl12018 1243 Site: Pressure Tank 
DatelTime Rec'd: 10/11120 J8 J420 Treatment: Sediment Filter Bypassed 
Cblorine ppm: Free: ND Total: ND pH: 6.2 
Collected By: J. Yeager 6176JY Well #: HO-95-2032 

PARAMETERS RESULTS UNITS REFERENCE MEmOD DAT~ANALYST 

Bacteria, Coliform, Total, MPN <1.0 MPN/IOO ml <1.0 SM209223B 1011212018 10930 I RER 

Bacteri~ E. coli, MPN < 1.0 MPN/ IOO mI <1.0 SM209223B 10/ 1212018 / 0930 I RER 

NOTES 

1 MPNI 100 m1 ~ Most Probable Number [of viable bacteria] per 100 m1 ofsample. 
2 Resulls less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
3 ND:None Detected 
4 Visual well check: Sealed, vented cap 
5 pH tested in lab, chlorine level tested on site (PH tested after reconunended holding time) 

Reason for Test: Use & Occupancy 
Bulidilllt Pennlt # : BI7004119 

Date ReDortcd: 10112/2018 

MD State Certification # JJ3 


