
__ 

I ­

(MUST'MATCH SIGNATURE ON APPLICATION) 

L1C. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor s~ework il dillerent from permittee) 

INSERT F IN BOX 118 

M U NLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

C 1 I ~ 7032 
.,-	 2 3 I 
(THIS NUMBER IS TO BE PUNCHED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 J-~O 26 

THIS REPORT MUST BE au.mTED WITHIN 
46 IMYS AFTER WELL IS COMPLETm. 

COUNTY 
NUMBERIN COLS. 3 -6 ON ALL CARDS) 


STICO USE ONLY 

DATE Received 


MIl DO YY 

(TO NEAREST FOOT)8 '3 

OWNER________~~J_~~~~~~,F~~~~~__ 

STREET OR RFD_~__~~~:p..~~~~--L..------­
SUBDIVISION 


GROUTING RECORD 

Not r8ql:lred lor driven wells WELL HAS BEEN GROUTED r ---------------------------------t (Circle Appropriate Box)NG MATERIAL (Cifcle one) 

I-DE-SCR--I-PTlON---(U-..--------..---==--~::..::=-I CEMENT 

I-______ __-- "_neecled)_-+_FAOM_-+__+'=~ 

REP -~1tb\,J N 0 
SflINb'{ M <..Jl. 

5 D L 

<.' 

lrIG 1\\ l-tcnm 
1~


5A,..m ~ToNG 


:loo J1 

f 

4~ I 12.5'", 11 

NUMBER OF UNSUCCESSFUL WELLS: o 
I-W_E_L_L_H_Y_DRO_C_IR_:RA_L_EC_::R_Eo_DPR--IA-TE--L-E'=:~=I:;:'ER--""':=~-I ~ :::::::24= :~:'~~~~~~~~~~:5 :~:7~~~~::~~:::

A 	A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WEU WAS COMPLETED C 3 


E ELECTRIC LOG OBTAINED ='--38-38--- -.-,---------45~ -:4~7--------~5~' 1-_48

P TEST WelL CONVERTED TO PRODUCTION 
__..:WE;.::;:U=--_______--__--~=~=~~:_::":'-I ~ SLOT SIZE 1 -- 2 -- 3 - ­

~~~~~~~;~~HT~I~~~~ .~~L~E~N~~~~~~ DIAMETER 
IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE OF SCREEN --;:-_________:_ INCH) 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 58 80 

~~~E~:.ccURATE AND COMPLETE TO THE BEST Of' MY I-----------w::=om=---------T.o::------------t 


~~~~ED 1-1-----------' 

WAS flOWING WELL 

~----------~~--~----------------~ 
TOWN ---...:~'"""-I....r..=_'_;i\llF_-~"""'--------­

rI bel 	 __,_ (nearest) 

TYPE OF _ 
M BENTONITE CLAY IBIcI 

NO. OF BAG~ C. NO. OF POUNDS .....Ii:..:.;,J,..;:......., 

GALLONS OF WATER __ \ .........{"...:. 5.=...____ 
DEPTH OF GROUT SEAL (to nearest loot) 

from 48 ~OP 52 It. to 501 :;tl')U 
enter 0 il from surface 

. CASING RECORD 

6p[~B~atecode 
below 

E 
A 
C 
H 

M IN 
CASING 

TYPE 

110 I ' 

Nominal diameter 
top (main) casing 

(nearest inch)1 

( 
83 14 

Total depth 
01 main CIIIIing 
(1lMf88I loot) 

8 

OTHER CASING (II used) 
diameter depth (leeI) 

inch from to 

70 

~---
~______j" ·L'____~ 

S 
I 

~---
'--______jJl • L..'__-' 

DEPTH (nearest ft.) 

PUMPING TEST 

HOURS PUMPED (nearest how) 
s • 

PUMPING RATE (gal. per min.) ~....lIl.p_ __.~~ 
" '5

METHOD USED TO 
MEASURE PUMPING RATE .......~......,;::,;:=0....1.__-'1 

WATER LEVEL (distance from land eurface) 

BEFORE PUMPING ;. S- ft. 
17 20 

WHEN PUMPING 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ pilton 

OO roc.ry 
71 

IWcentrifugal 

ijJ~[Ill"
27 

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

YES 

ft. 

IF DRILLER INSTALLS PUMP. ntIS SECTION 
MUST BE COMPLETED FOR ALL WEllS. 

TYPE OF PUMP INSTALL£D 
PlACE (A,C.J,P,R,S,T,O) 
IN BOX 211. 

CAPACITY: 
GALLONS PER M INUTE 
(to nearest gallon ) 3t 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 

21 

• 
4'

(nearest ft.)
g';t,::toO 43 47 

' ~jN~=G!HT :::::::~~~) 
L=J ow 	 foot) 

;::.._________ .;60;,.,;6;,;,'- ---4I LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 

(NEAREST 	 BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



EMERGENCYITEMP NO. IF ANY 
r 

9361 SEQUENCE NO . 
(MOE USE ONLY) 

-

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5 2 ~ '2 '&3 please type 

STATE PERMIT NUMBER 

kin - 9!f- (!) 7t;;7 
70 fill in this form completely 7 

Date Received (APA) 

OWNER INFORMA TlON 
B 

42 

SECTION I I LOT \ -:4 
44 46 ~ 

I 52 NEAREST TOW~\=en~' ) 71 

B 2 WELL INFORMA TlON c:::::... 

MILES FROM TOWN (enter 0 if in town) 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCUE BOX) 30 

o 
8 

ttC " ~ ,, -+
DIST~ROAD _ _ 

2-' APPRO X. PUMPING RATE ~ 
(GAL. PER MIN.) 8 12 

AVERAGE DAIL.Y OUANTITY NEEDED ESOD 
(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

f"C] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
If . IRRIGATION 

Ol INDUSTRIAL. COMMERICIAL. DEWATERING 

lEI PUBLIC WATER SUJ:>PLY WELL 

[I] TEST. OBSERVATION . MONITORING 

@] GEO-THERMAL 

ENTEt!1 OR MI 38 39 

TAX MAP: :2....!­ BLK: ~ PARCEL'f-!l-
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEP. MENT APPROVAL 

~~U~Ty~AA~E~~~----~~-7~--+-~~~~~77.~~ 
STATE 
SIGNATUR.9,/.2~7 INSERT S-~ 

ID~~-aok 3/:UL.?~
4~ CO SIGNATURE rT;J DATE 

~2FoTH 5/7 000 ~~~6 793 000 
50 55 57 63 

-==---'"---=

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (cffele one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

JETIED 

~:? 
Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT W)LL BE 
ABANDONED AND SEALED" . ' , .... 

39 ~ 
[Q] 

THIS WELLWILL REPLACE AWELl THAT WILL BE USED 
AS A SrANDBY~C6N'fACT LOC AL APPROVING AUTHORITY 
FOR POLICY 9 N STANDBY WELLS . 

THIS WELL WILL DEEP-EON AN EXISTING WELL 

PE RMIT NUMBER OF WELL '1'0" BE REPLACED OR.DEEPENED 
(IF AVAILA BLE) 41 ~ -:...:. . ~ _ _ 52 

Not to be filled inDY dr/he'r-(MoE·OR COUNTY USE ONLY) 
. . . '. " r · . 

APPROP. PERMIT NuMBER 

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 

N 

:-;J-bes3 
5~'~~------~ 

DRAW A SKETCH BELOW SHOWING CATION OF WELL IN 
RELATION TO NEARBY TOWNS AN D OADS AND GIVE 

D""NC' mOM wm W N"", f ';NC"ON 

N &~ 
Lb 



,. 


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: March 22, 2007 

Well Depth: 200 feet'-----'--C.-_ 

Customer 
Road 
City 
State 

Toll Brothers -------
Edgewoods Way 
Glenelg 
Maryland 

Permit # 
Subdivision 
Section 
Lot # 

H0-95-0769 
Edgewood Farms 

12 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

1:00 PM 35 7 8.57 
1:15 PM 57 9 6.67 
1:30 PM 64 10 6.00 
1:45 PM 64 10 6.00 
2:00 PM 64 10 6.00 
2:15 PM 64 10 6.00 
2:30 PM 64 10 6.00 
2:45 PM 64 10 6.00 
3:00 PM 64 10 6.00 
3:15 PM 64 10 6.00 
3:30 PM 64 10 6.00 
3:45 PM 64 10 6.00 
4:00 PM 64 10 6.00 
4:15 PM 64 10 6.00 
4:30 PM 64 10 6.00 



-

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM 


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


Information Form for the Installation ofthe Well PumP, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for l"eqoesting 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. All installations must comply 

with the National Standard Plnmbing Code (NSPC, as amended locally) a!h!! COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

com"",:,::' ~1~~"'PhO"," Y43=k>cA-~I'IS-

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump 1nstaIler 
License # and name of indivi ual responsible for the field installation: 
Name (Print): ' . License# !?l50ar,cr 
;.A licensed individual must pert m the actnal installation. Apprentices mnst be under the supervision of a 
licensed journeyman or master plumber, pump installer or weU driller. Lkenlies may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency_ 

';,,":~v~;,;,;,ope!wn.,:, ~~~'-"""') ~1S.~ .-tr"" LO~~~p~~e #~~~~( . ~",,,,1;l.""'O,-+!..be~!.CS.~--- ~~yjGtGf 
S,toAdme." ~~ 
Submersible Pum..ll..Data Pitless A<hJpter Well Cap and Electric Conduit 

Make: ( ?cu..'"Yj.~,'l'? Make: «/'1) D"~ Two piece watertight cap: ~ 

Model #: )5 $eE ,0 _• .:l~ Model#?"N \~ Screened, vented well cap: ~ 

Pump Capacity Ie GPM Depth: 3i~ (36" min) Cap secured to casing: ~ 

Well Yield: (p GPM NSFfWSC approved:~ Condun min 18" B.G.: '1r:"~ 

Depth ofwell encountered at time ofpump installation: .'Hr, ( (feet) Conduit secured to well cap:~ 

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.t .4 

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

Safety rope, if used, attached to brass rope adapter or other acceptable .method inside orwell casing 4. 

Piping to house , House Coonection 

Type: \ " eJaCk Q<cd...t,{. _ PVC sleeve to undisturbed soli at wall penetratiop: y~> 

PSI: j J.(lJ160 psi min) ; . Length ofsleeve{5' minimwn from foundlllion): 5" 

Depth ofsupply line: 42 (36'" min) Sleeve sealed properly: ,-(C'$ 


The water supply line is required to be at least ten feet from the septictanit, pump chamber, sewage piping, 
distribll1ion box, drainfields, and sewage reserve area. If~s pnnot be accomplished, contact this office for 

approva~r tg..i1l~J1ati~~~. 
c--<--.~~~ 8 -1·Y;/) 

Signatm;e of company representative responsible for installation date 

Date Insp. Requested:. Date Insp. Approved: 6 /;If2 /11 Inspector. 
Inspection Data: Pitless adapter watertight & water supply line at~~' below grade .~~~::::;J: 

Two piece cap installed and attached to ~ing securely . . 
Elec. conduit extends at least 18" below grade/attached toeap properly .­
Safety rope not outside ofwell cap/casing .. 
Correct well tag attached properly and casIng 8" above finishe(fgrade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

V"'-7L. 

http:1;l.""'O,-+!..be~!.CS
http:26.04.04
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Howard County~ Health DepartTI1ent~ 

Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.ore: 

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

REQUEST FOR PERMANENT DEVIATION TO 

NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY 


DATE: 4·/ J3/1 \ WELL PERMIT #: HO - 95 - 0769_____ 

PROPERTY OWNER: To II l31'{)~r::s l nC. , 

SUBDfVISION & LOT #:EcJ~" p~Z Lot I ~ 

PROPERTY ADDRESS: 117!3C()r~ -+ ~Iene-!'j'


I 

CONDITIONS: 

I) The well installed under permit # HO - 95 - 0769 has been documented to have a nitrate level of 
_ 12.3ppm which exceeds the MeL of 10 ppm. As a result of installation and operation of a nitrate 
filtration system, this nitrate contamination has been reduced to _ ppm at the primary drinking tap. 

I hereby request that a Permanent Deviation to COMAR 26.04 .04.09 be granted for the well 
installed under permit HO - 95 - 0769. I am fully aware of the conditions under which this deviation will 
be granted, and of my responsibilities as the well owner, which include advising any future buyer! tenant 
of the installation, condition and maintenance responsibilities of the nitrate removal device. 

ctive Owner ' s Original Signature(s) [Person(s) that intend to live in the dwelling] 

CJ~~d£~L 
rospective Owner ' s Day Time Phone Number(s) 

30/~70cr-o3~' 


http:26.04.04.09
www.hchealth.ore
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Howard County~Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MO 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

- -----...... .. .. .. .. .. ....- ......--..- .. 


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

October 4, 2011 

Homeowner 
14613 Cory's Court 
Glenelg, MD 21737 

RE: Edgewood Farm, Lot 12 
14613 Cory's Court 
BP #: BII000178 
Well Tag: HO-95-0769 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been inst4illed 
and inspected. Final approval ofthe septic system was granted on 09/13/2011. Final approval of the 
well line connection to the dwelling was approved on 0811812011. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal colifonn bacteria at the time of sampling and are bacteriologically safe for drinking. 

The raw nitrate sample results were previously documented to be 12.3ppm. A nitrate removal 
device (Reverse Osmosis) has been installed to treat the excessive nitrate contamination. The 
nitrate treatment device appears to be operating properly as evidenced by the water sample results 
taken on 09/26/2011 which indicates a nitrate level of <1.0 ppm. 

Permanent Deviation for Nitrates 
COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen contaminant 

level in excess of 10 parts per million. This department will grant a permanent deviation to that 
section of the regulation on condition that the nitrate removal system effectively maintains the 
nitrate-nitrogen contaminant level of 10 ppm or less. .. . .. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in accordance with 
the service contract for the life of the residence. 

2. 	 It is recommended that a laboratory certified for water testing perfonn a yearly nitrate 
analysis. (Certified to test for nitrates) 

3. 	 If you decide to sell or rent your home In the future, you must make any potential 
buyer/tenant aware of the above condition. 

http:26.04.04.09
http:www.hchealth.org


INTERIM CERTIFICATE OF POTABILITY 
(Permanent Deviation for Nitrates) 

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-95-0769 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. 

Further more under COMAR 26.04.04.09 E. Disclosure, any and all special conditions to this 
interim certificate of potability shall be disclosed to any purchaser of the property served by the well HO­
94-4138 before entering into a contract of sale or lease. A person who fails to make this disclosure is 
subj ect to the penalties set out in Regulation .12F Enforcement and Environment Article 9-1311, 
Annotated Code of Maryland. 

This certificate may become final upon completion of the second bacteriological and nitrate 
tests, which may be taken by the health department within six months of the date 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: 09119/2011, 09/26/2011,0912812011 
Date of Well Completion: 03123/2007 

Respectfully, 

fd~{d~ 
Brian Baker, R.S. 
Environmental Sanitarian 
Well and Septic Program 

cc: 	 Building Inspector's office 
Community Health Services 
File 

http:26.04.04.09
http:26.04.04
http:26.04.04


FOUNTAIN VALLEY ANALYTICAL LADORA TORY, INC. 
1413 Old TaneytowD Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0198 

REPORT OF ANALYSIS 

Laboratorv ID #: 81482 
Reference: Toll Brothers Lot 12 
Location: 14613 Cory's Ct. 

Glenelg, MD 21737 

Date/ Time Collected: 9128120 I I I ISO 
Date/Time Rec'd: 9128/20 I I 1330 
Chlorine ppm: Free : ND Total : ND 
Collected By: J. Fogle 1974JF 

PARAMETERS RESULTS UNITS 

Account #: 

Comoanv: 

Requested By: 

Source: 

Site: 

Treatment: 

pH: 

Well #: 

REFERENCE 

1930 

Fogle's Well Drilling 

Dave Fogle 

Well Water 

Kitchen Sink 

**Reverse Osmosis 

6.0 

HO-95-0769 

Bacteria , Coliform, Total , MPN < 1.0 MPN/ IOO mI < 1.0 


Bacteria, E. coli, MPN < 1.0 MPN / lOOml <1.0 


NOTES 

*"Sample collected prior to treatment 

2 MPN/ IOO ml = Most Probable Number [of viable bacteria] per 100 ml 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 Sample collected by client, analyzed as received 

6 pH and Chlorine leve l tested on site 

Reason for Test: Use & Occupancy 
Building Pennit # : 11000178 

Date Repo rted: 9/29/20 It 

M D State Certijicatiofl # 133 

METHOD DATErrlME/ANALYST 

SM189223 9/2912011/1000 1 CCH 


SM189223 9/2912011 / 1000 1CCH 



PAGE 01/01FOUNTAIN UALLEY LAB0g/23/20ll 06:06 

REPORT OF ANALYSIS 

Laboratorv ID #: 81435 Account #: 1930 
Reference; Toll Brothers Lot 12 Comoanv: Fogle's Well Drilling 
Locat:ion; 14613 Cory's Ct. ReouoRted By: Oave Fogle 

Glenelg, MO 21737 Source: Well Water 
Datel Time Collected: 9/26/2011 1040 Site: RJO Tap 
DateITime Rec'd: 9/2612011 1150 Treatment: Reverse Osmosis 
Chlorine ppm: Free: ND Total: NO pJ1: 6.0 
Collected By: .T. Pogle 1974JP . Well#: HO·95-0769 

NOTES 

1 mg/L'" milligrams per liter (also, parts per million) 
2 Results less than or within the reference range are considered satisfactory and within J)otable wElter Iimlt,~ at the time of 

$llmpling. 
3 ND:Nonc Detected 
4 Sample collected by client, analy~.ed as received 
5 pH and Chlorine level tested on site 

Rea~on for Test : U:lC & Occupancy 
Buildin& Permit # : 11000178 

Dntr:: Reoorted: 9126/2.01 J 

MD Stale Ctrl~{icQ/io1l # ]3j 

http:9126/2.01


PAGE EnlenFOUNTAIN UALLEY LAB09/17/2011 00:53 4108480298 

REPORT OF ANALYSIS 

Lahoratorv ID #: 81329 Account #: 1931 
Reference; Toll Brothers Lot 12 Comnanv: Fogies Septic 
Looation: 14613 Cory's Ct. ReQuested Bv: Kim Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 9/19/2011 1315 Site: Laundry 
Dateffl111e Rec'd: 9/191201 J 1405 Treatment: None 
Chlorine ppm: Free; NO Total: ND pH: 5.4 
Collected By: K.Casscll 7238KC Well#: HO~95-0769 

Bacterin. E. coi l. MPN <1.0 MPNI IOu ml <1.0 SM 189223 912012011 108301 KME 

Nitrnt.<; 12.3 JTlg/L 10 601 911912011 120001 CCH 

Turhidity 0.92 NTU <10 SMI8213UR 9/1912011 I 1600/KME 

SMd NS mg/L S Vi~ual/Gtnvimetric 9/19120111 1500 I KMI3 

NOTES 
1 mglL c-, milligrams per liter (al$o, Pllrts per million) 

2 MPN/ 100 ml = Most Probable Number [ofv/able bacteria] per 100 ml of sample. 

;I NS '" None Seen (NS Indicate!5 less than 5 mg/L) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference ran&e arc con~idered satisfactory and within potable water limits at the time of 


sampling. 

6 ND:None Detected 

7 Sample collected by client, analY7.ed as received 

8 pH & Chlorine level tE:~ted in lab 


Reason for Test: Use & Occupancy 

Building Permit # : 11000178 


Dntc:: Reported : 

MO State Certification # I.H 

http:analY7.ed

