
I 2 3 8 

<>cuucm;t: NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
DATE ReceIved 
... DO VY 

8 13 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASElYPE 

Depth of Well 

22 {TO nfg£,. FOOl} 

COUNTY 
NUMBER 

OWNER________~~~~~~~~~~~~:l:~~~=---------~~~~-r=---------------~ 
STREET ORRFD~~~~-a~~~~~~~L-~____________ TOWN __~~~~~~__~~ __________~ 
SUBDIVISION 

GROUTING RECORD no 

Not reql:ired for driven welle WELL HAS BEEN GROUTED iji11-----­ -.,;.-----------1 (Circle Appropriate Box) LijI 
STc:,r:oJ~5e=. ~.=s~:;'E:~~.:ilR TYPE OF GA.OUTlNG MATERIAL (Circle one) 

PUMPING TEST 

HOURS PUMPED (nearest how) ~ 
I----­- ----.---,F:":E:-:-ET",.--T""'::= :r-I CEMENT~'I SlM481 BENTONITE CLAY 181clDESCRIPTION (U_ 

addhlonaJ_ II _1 FROM TO 
I-----------.....;,---+~~~.;.;:...,.+=~-I NO. OF BAGS NO. OF POUNDS oi£>o.HI:r­

8 • 51 
PUMPING RATE (gal. per min.) ~__..:lo~"""-_.__~ 

GALLONS OF WATER_.."l.....51.~'?______ 
METHOD USED TO 

DEPTH OF GROUT SEAL (to nearest foot) 

from a ft. to 8:2. It 

MEASURE PUMPING RATE u...::;~..1...,I~loIo:o..:""...L.J 

48 =top 52 54 BOTTOM 58 

insert 
appropriate 

code 
below 

enter 0 if from surface 

CASING RECORD 

WATER LEVEL (dislance from land surface) 

BEFORE PUMPING ft. 
20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for 1eIt)E
c~~~~ 

Nominal diameter 
top (main) casing 

(nearest inch)! 

Total depth 
of main cuing 
(nearest fooC) 

~ air ~ piston rp turbine 

2. 
oCtw@J centrifuga/ I]] nQry [Q] (deecrIIe 

27 27 beloW) 

71 sao 
;e ~c)( 

/)lA-TEl e~ilJtiJl it 
/8bfl. 3~sI1. '16 fi, 

NUMBER OF UNSUCCESSFUL WELLS: tJ 

WELL HYDROFRACTURED ~ 

E 
A 
C 
H 

~----
S 
I 

~----

70 

OTHER CASING (if used) 
diemaler depth (feet) 

inch from to 
'-­___-'" ....1 ___...J 

L..-___-'II ' ...1 ____...J 

DEPTH (nearest ft.) 

I I 15 17 

~~ '!J1~ 
PUMP INSIAU.EQ 

DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTAllS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WEllS. 

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

CAPACllY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 
~~~ HEIGHT (circle appropriate box 

and enter casing height) 

CIRCLE APPROPRIATE LETTER H '-23=--2=-=.- -::28~-----::30~ -::32::-------::38~ LAND SURFACE 

3& 

., 

.7 

1--------------==--~a-_IC2 + ! 
A A WELL WAS ABANDONED AND SEALED S GJ I ( earest)

WHEN THIS WELL WAS COMPLETED C - below \ n too )3~____ ~_______~~_______~ t 
E ELECTRIC LOG OBTAINED : 38 38 41 45 47 51 1-­__48__________.....50....5..' ___-I 
P TEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOT 

I-..........W_E-:;L'-L= __~::'""':__­ __~-___--:-~=-t ~ SLOT SIZE 1 --­ 2 --­ 3 -­ f
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~~~~M~~,r~~;~H~~~~~J[,;ri,~N~s= OF SCREEN -==-____~ INCH) LANDMARKS AND INDICATE NOT LESS 

~~~~~E~:.CCURATE AND COMPLETE TO THE BEST OF MY t------r.:r58:::om=-----eCIz::0:---------t ==M~~~~~ELl) 

LlC. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible for silework if different from permittee) 

DENV-CROO 

GRAVELPACI( 
IF WEU ORIUED 
WAS flOWING WEU 
INSERT F IN BOX 88 

MOE U NL 

88 

(NOT TO BE FillED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

we 

74 75 78 

OTHER DATA 

HIf~ ~,e.A;
f<Hc/(· 1 

Wh;Tr fLilliT; 

56fT fJl(;w# 
5i1~1 /XccJ( 

ItA~l (fl."! 

THIS REPORT MUST BE SUIMITTED WfTHIN 
46 DAYS AFTER WELl IS COMPlETED. 



tMtHGtNCYIlEMP NU. Ir ANY 

9360 SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

5 2 "2.8"3 please type 

STATE PERMIT NUMBER 

liD -«5-07",8 
7 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 

DRILLER INFORMA TION 

Iffi\chJe \ &u law' M W D '~ 

2 
2 

WELL INFORMA TION 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

8 Gl_Y"\ 12 
AVERAGE DAILY QUANTITY NEEDED ~-,J,d. 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

c: DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[II TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30 -­ ~ 

37 ~~~:~Tary ~r;? 
Jetted & DRIVEN 

ROTARY (HY.£raulic Rotary) 

DR ive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

[lD HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL.BE 
ABANDONED AND SEALED . ' . ", ,:' . 

39 5J 
[Q] 

THIS WELL WILL REPLACE A WElLTHAT WilL BE USED 
AS A STANDBY-CONTACT to-CAL APPROVING AUTHORITY 
FOR POLICY ON STANPBY WE\t:S .. •. . 

THIS WELL WIl-\ DE.E~ENAN EXISTING ,WELL 

PERMIT NUMBER -OF ,WIOLL TO BE REPlACED 'OR DEEPENED 
(IF AVAILABLE} 4'" ' . ' -_. 52 

Not to be filled in by driller (MQE,PF.lCOUf\JTY ,USE ONLY) 
.". 

APPROP . PERMIT NUMB!O.R . 
. . 

. PERMIT NO!#;, -ClS:.() 7ff 9
77t 72 73 74 75 767 78 79 

SPECIAL CONDITIONS 

B CA TlON OF WELL 

42 

SECTION I I LOT \ \ 
44 46 ~ 

I 52 NEAR~Tt~Oe \ 9 71 

MILES FROM TOWN (enter 0 if in town) I 2.. ~ I I 
73 7 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

~ 
B 

ON WHICH SIDE OF ROAD @
(CIRCLE APPROPRIATE BOX) N 

34 1C) 37 MWT 
DISTANCE FROM ROAD 

ENT~(F!)OR MI 3839 

TAX MAP : ~ BLK;~PARCEL9-0-
NOT TO BE FILLED IN BY DRILLER 
HEALTH ~MENT APPROVAL 

~l;/;(J~~{d rcJ . A!5/~o~/i 

o 0 0 ~~T6 793 0 0 0 
~-,-"----"L--"'--"'-""'55 5 7 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' ___...... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E -j~93~ 000 

N 5'l::fi$2 / 8 '-1-­00_0------'---1 

DRAW A SKETCH BELOW SHOWING CATION OF WELL IN 
RELATION TO NEARBY TOWNS AND OADS AND GIVE 
DISTANCE FROM WELL TO NEARES R~~ JUNCTION 

N ~~ 
~ 

DENV-Permit 97 Q)COUNTY 



MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 

522 Underwood Lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

Date Test Completed: 

Well Depth: 500 feet 
'-----~ 

March 27. 2007 
I 

Customer 
Road 
City 
State 

Toll Brothers -=--=-:..:..-=.::..=..=.:..::......--­
E~gewoods Way 
Glenelg 
Maryland 

Permit # 
Subdivision 
Section 
Lot # 

HO-95-0768 
Edgewood Farms 

11 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

10:00 AM 50 7 8.57 
10:15 AM 77 7 8.57 
10:30 AM 85 7 8.57 
10:45 AM 85 7 8.57 
11:00 AM 85 7 8.57 
11 :15 AM 85 7 8.57 
11:30AM 85 7 8.57 
11:45AM 85 7 8.57 
12:00 PM 85 7 8.57 
12:15 PM 85 7 8.57 
12:30 PM 85 7 8.57 
12:45 PM 85 7 8.57 

1:00 PM 85 7 8.57 
1:15 PM 85 7 8.57 
1:30 PM 85 7 8.57 



,HOWARD'COUNTYHEAl1THDEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTICPROGRAM , 
TEL: (410)313-1771 FAX: (410)313-2648 

Information. Form for the Installation ofthe Well Pump, PitlesS Adapter, and Supply Piping,-	 . - . . 

.. ' NOTE: The instaIlerls r!!SponSiblefor requesting.au inspection prior to 9 am on the day of the desired 
i~peCtioD. NO'work is ~be covered until approved bytbe Health Department. All fustallations most comply 

'lvip! the Natio~al·Standar.d Plumbing Code (NSpc, asamende.d locally) and COMAR 26.Q4.04 (MD Well 
Construction Regulations). Submissioa of a complete forID is reg.Bired prior to Use and OccupancY approval. 

Cu-ld~= 	~~1~T'kpbon,,, <\~'~I~5" 
(Must circle oJle) ticeDSerl Plumber 	 Licensed Well Pump Installer 

. License # and nam iiIdividal responsible ore e . ms on: 
Name (Print): . , , ., ' .' . Licertse# (hS 0 009 
;,A .Iicensed individual,must pe the 'actual installation. Apprentices mustbe underthe supe.rvision ofa 
,Jjcensedj{JljrneYJ:l1anor ~aster plu~ber, pump installer or well driller. Licenses may be subjected to field 
verification. 'UD1icensed indiv,iduals may be reported to the appropriate licensing agency. 

Natn: ~f_property~er:~.----,=-*~~....... 	 <-t (0
~~'A""""'~_Telephone #: -'lj ~:5j?8
Subd",,'~n' ~-1_>=EI: Lot"~WdI T.."HO-~...!fU,S 

Site Address: ~ - . 


Submersible Puum Data Pit~A~a WeD Cap and Electric Conduitter 

Make: e,ou;i0;; M~: c.~Jj Two piece watertight cap: ~ 

Model#:1574f lS-a90 ModeJ#:~ . Screened,vented~encap: ~ 

Pump c:apaclty . IS: ".' Gl:'M Depth: , .34>.. (36" mm) Cap s~ur:<i to casing: ~ . 

Well YIeld: ." " g5 G~M ' N.SFfWS~approved: y~~ Cond~t nun 18" B.G.: '16 

Depth ofwell encounrered at tuneofpmnp mstallatlon: 50C (feet}CondUlt secured to well cap::JO,.. 

If,pUJnp capacity exCeeds well yield, a low water cutoffswitch is required by NSPC 1990·Section 1"1.8.4 


,Torque arrestors,Cable gu!U"d~ or otheraccep~ble method nsed- Must circle one 'A 

Safety ~pe, ifused, attach.ed to b~ rope adapter or otber acceptable method inside ofwell cas~~ 


Pipiog to house House Connection 
' Type:I\I~~HQlL ' PVC sleeve'to lII1disturbed soil at wall. penetration:~ 

PSI: jJJJ,06psi min). • ' Length ofsleevew mmunum from fOundation}: t5 I 
. Depth ofsupply line: 42 i(3~ min) S!eevesealedproperly: l.jt:.~ 

The water supply IinC'is requited to beat least ten feet from the septic tank, pump cbamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this £!!!!!!Q! be accomplished, contact this office for 

appro~tio~ _ _ , 
,date' , 

rnspector:_~_ 
_ --'-'=-: 

" • -: • . --'l5fL.Jr./~oL:,-¥~IIu.l_--::....-='
 
Sigrurture ,ofcompany repres~lefor installation 


,For Health Department USe Only -l'f'6t to be completed by lnstaller 

Date InsP. Requested: Date lnsp_ Approved: 
, JDSpection Data: 	 Pitle5$ adapter watertight & watersupply ririe at lea,st 36" below grade 


TwOpi~cap installeq ,arid attaohed to casing securely 

Elec. conquitexrends at least IB"lielowgradelattaJ=hed to cap properly ~__ 

sifetyt'ope not outside ofwell C1jp/casfug 

Correct well tag attach¢ properly and casing 8" above finished ~de 


Wa~rsupptY,line sl~verl adeql,iarely ;l\t house 'connection 

Adequategrout observed 'below pidess adapter 


http:attach.ed
http:26.Q4.04
http:requesting.au


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

WATERANDSEWERAGEPROG~~ 

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

Information Form for the Installation of the Well Pump. Pitless Adapter, and SupplY Pipio2 

NOTE: The installer is respoosible for requesting an iO!lpa::tion 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 

with the National Standard Plumbing Code (NSPC, as amended loally) and COMAR 26.04.04 (MD Wdl 
. Construction &gularions). Submission of a complete form is required prior to Use and OccuPancy .pproval~ 

Company Name: _______________ Telephone #: ___________ 

Address : 


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

License # and name of individual responsible for the field installation: 

Name (Print): License#_______ 

• A licensed individual must perform the actual installation. ApprenticeJ must be under the direct 

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may ~ 


subjected to field verification. 


Name of Property Owner:_____________ Telephone if: -,--,-,--::-:----::--~..,......'=____"<""=::_r...,,...__-
Subdivision: Lot #: ~Well Tag #: HO -~-()7fQ g 
Site Address lLf~ 0'1 Cory s c;t 

Submersible Pump Data PitIe5s Adapter Well Cap and Electric Conduit 

Make : Make . Two piece watertight cap:__ 

Model # Model#. Screened, vented well cap :___ 

Pump Capacity ___.__ GPM Depth. (36" min) Cap secured to casing:__ 

"';ell Yield : GPM NSF approved__ Conduit min 18" B.G. : ____ 

Depth of well encountered at time of pump ins..allation:__(feet) Conduit secured to weli cap:__ 

If pump capacity exceeds well yieici, a low wale. cut off switch is required by NSPC 1990 Section 17.&.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to bouse House Connection 

Type: PVC sleeved to undisturbed soil a1 wall penetra1iOD: ___ 


-----:-~=----,---:--

PSI: __( 160 psi min) Approximate length of sleeve:_--=-__ 
Depth of supply line: _(36" min) Sleeve cauLlced and sealed properly: ____ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber. sewage piping, 
dirtribution box, drainfields, and sewage reserve area. If this cannot be accomplished. contact this office for 
approval prior to installation. 

SignatuIe of company representative responsible for installation d3te 

-=-~--:------------------------------------------------------
For Health Department Use Onl" - Not to be completed by Installer 

~=,~;:'~~'" ,<lap,,, and ~":' "'!'Ply '.""'. ~:.~; :;:~:ov;;c, 11)~7 t I ~ 
Two pIece cap lnstallea arid arracneC w cas!.!'!g secure i:.- V 
=!~ concuiz e::-.~e~~ 2.: l ees: ! 3- ':·e!c'.\: g:ac:::...·2~-:a·~hed ~v ":'a~ j:ir-c..}Jc;-l~" \7 
Safe ry rope i..nst.aEec ll-LSiCe c:~ \>,.-~E CdSl ng 
Ccrrec t vielJ tag: 2C'..3c heci prc~~;:-!:" 3JJc. cas:':liS :~" :;r-.()~lI·e t:i:jsiled gI2de 
Wcce:: suppiy ii.'1e sie:,:yec adequare:}' at hou.s<: cc:aectiof; 
Adequate grout obse;-ved below pitless adapter 

hD-21 SlRev. 8/00) 

http:26.04.04
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BENCHMARK EDGEWOOD FARM 


WELL LOCATION PLAN 

LOT 11 


8480 BALnMORE NATIONAL PIKE ... SUITE 418 F-06-108 
Ewcon CITY. MARYLAND 21043 

PHONE: 410-465-6105 FAX: 410-465-6644 SCALE: 1" = 50' 
DATE: 10-10-06

P:\15501dwg\70wells .dwg. 10/10/2006949:56 AM 



Howard County€:
~ 

\~ Heal th Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(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 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - April 6, 2012 


October 6, 20 II 

Homeowner 
14609 Cory's Court 
Glenelg, MD 21737 

RE: 	 Edgewood Farm, Lot 11 

14609 Cory's Court 

Building Permit: B11000181 

Well Permit: HO-95-0768 


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 07/19/2011. Final approval of the well line connection to the dwelling was granted on 08/25/2011. The 
well construction was completed on 03/27/2007. Water samples were collected on 09/2812011 & 
10/03/2011. 

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 "Well Regulations" have been met for the 
water supply system installed under well permit HO-95-0768. 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 ofMaryland, 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/documentIWSP-Labs-2010apr16.pdf 


Appr~ority, 

~~ 
Jcl~~s 
Program Supervisor 

Well & Septic Program 


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

File 


http://www.mde.state.md.us/assets/documentIWSP-Labs-2010apr16.pdf
http:26.04.04
http:www.hchealth.org


10/02/2011 05:44 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 

I_ahoratorv II) #: 81572 Account #: 1930 
Reference: Toll Brothers Lot 11 Comnanv: Fogle's Welt Drilling 
Location: 14609 Cory's COUlt Requested Bv: Dave Fogle 

Glenolg, MD 21737 Source: Well Water 
Date! Time Collected: 10/3/2011 1515 Site: Laundry Tub 
Date/Time Rec'd; 10/3/20 II 1625 Troatment: None 
Chlorine ppm: Free: ND Tota); ND pH; 5.5 
Collected By: J, Fogle 1974Jr Well #: HO-95-0768 

BaoterlA., E. coli. MPN <1.0 MPN/IOOml <1,0 SMI89223 t0/4/20 11 1 1045 1J<.MI3 

NOTES 

1 MPN/ 100 ml- Most Probable Number [of viable baoteria] pet 100 ml ofsnmple. 

2 Resul~ les.~ than or within the reference ronge lire considered satisfactory and within potable water limits at the time of 
sampling. 


3 ND:None Detected 

4 Sample collected by client, analY7,.ed a.~ received 

5 pH & Chlorine level tested in lab 


Reason for Te!lt : Use & Occupancy 

Building Pennit # : 11000181 


Date Reoorted: )0/51201 t 

MD State Certillcatioll # J.U 

http:analY7,.ed


10/02/2011 05:07 4108480298 FOUNTAIN UALLEY LAB PAGE ell/ en 

REPORT OF ANALYSIS 

Lahoratorv ID #: R1483 Aooount #: 1930 
Ref0rence: Toll Brothel'l) J.,.ot II Comnanv: Fogle's Well Drilling 
r. oc<Jtion: 14609 Cory's Coul1. Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Datel Time Collected: 9/28/20 II 1200 Sit'€: Laundry Tub 
DareITlme Rec'd: 9/28/2011 1330 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH:: 5.9 
Collected By: J. Fogle I 974JF Well #: HO-95-0768 

·,p:~~~'1::;;f;;j: !::)i~::m1::(llia:);is;:.;f: :i:~i~¥f~:!~P!~~t§;;i~:j~~~~~~~!~~~~~::~~!~~[~~~~~f~i~i 
Bactcria,Coliform. Total,MPN 7.5 MPNIIOOml <1.0 SMI89223 9129120IJ/lOOO/CCH 

RJlClerin, E. coli, MPN <1.0 MI'N/l00 ml < 1.() SM 189223 912912011 110001 CCH 

Nitl'3tc 6.14 mg/L 10 601 912812011 1 IS311 / CCH 

Tl,lrbldlty 1.61 NTU <10 SMI82130B 9128/2011/1410/KME 

Stmd NS mgIL 5 Vlsual/<lravimetrlc 9/2812011 /14101 KMJ:: 

NOTES 

1 rnglL = mil1ig~m~ per liter (also, parts per million) , 
2 MPN/IOO ml ·-: Most Probable Number [Qfv!able bnc:tcrlaJ per IDa ml ofsamp\e. 
3 NS ... None Seen (NS indicates less than 5 mglL) 
4 NTU - Nephelometric Turbidity Units 
5 Results lell!> than or within till! reference range arc cont;ideted satisfactory and within potable water Ilmi1:$ at the time of 

sampling. 
6 ND;None Detected 
7 S<lmpic collected by client, analyzed !IS received 
8 pH & Chlnrille level te..~ed in lab 

Reason for Test : Use & Occupanoy 
Building Permit fI. : 11000181 

Date Reported; 101.512011 

MD StarR Ctrtilicntion ~ 133 




