
______ 

THIS REPORT MUST BE SUBMITTED WITHIN·,11J 1 I SEQUENCE ~o. STATE OF MARYLAND C1 	 .,J (MOE USE 0fM) 45 DAYS AFTER WELL IS COMPlETED.WELLCOMPLEnONREPORT~'~2~~3--------~8~ 
COUNTYFILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED 
NUMBER 1/ SI?33~IN COLS. 3-S ON ALL CARDS) PLEASE TYPE 

STiCO USE ONLY r J PE~MIT NO. DATE WELL COMPLETED 	 Depth of Well 
II - FROM "PERMIT TO DRILL WELL" DATE Received 

101M101M OIl YV 
'2 ~~ ~t 22 3Jf~ 26 ~ ~ - 105-- - '-)"'- :( 

8 13 15 20 	 (TO NEAREST FOO'f) \ , tL1 
) 26 29 30 31 32 33 34 35 38 37-OWNER U')I1/)j'.J/J~ ...J....., J~JI- .... AAL 


STREET OR RFD -~ (].. • -~ ~- I~_
,1 ;/~ AJl,L. 	 TOWN~L~=~~~______~________~, 
SUBDIVISION _-tIu. I J) /." J,. IJ -§-/",,) 1[ SECTION :2. 

MAIN Nominal diameter Total depth 

CASING top (main) caaing of main casing 


TYPE (nearest Inch)1 (nearest foot) 


<:/ ~ 6tJ 
60 81 83 	 84 70 

E OTHER CASING (if used) 

A diameter depth (feet) 

C 

inch from toH 
, 	 ," " ~---

S 
I , .. 	 ,II~---

screen type SCREEN RECORD 

or~~ ~ U
(=:) ~I 

DEPTH (nearest ft. ) 

NUMBER OF UNSUCCESSFUL WELLS: 
 r;) .. 

~"':":""'':''''''':'''''::''::''':'':':':''::'''''::''::'''':~~yes~~;3+.I' 1 Z k~ s-r1 

WELL HYDROFRACTURED l..!J t®) ! 8 9 11 15 17 21 

t-------------==-......e::z:::...--t C 2 
CIRCLE APPROPRIATE LETTER H '-23~-2""'4- 26 30 "::32-::-------=36=­

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3~_:-- -:-::--___--=-:­

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-_...;.W;.;;E~LL;:.,...____________-I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
 OF SCREEN 	 INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

58 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. Trom to 

GRAVEL PACK I , I ,
IF WELL DRILLED 
WM FLOWING WELL -INSERT F IN BOX 68 	 88DRillERS S RE I 


(MUST MATCH SIGNATURE ON APPLICATION) 
 ~P"'E l!.~_'2.NLY
(NOT TO BE FILLED IN BY DRILLER) 

L1C. NO.1 __ 0 _ _ _ I T (E.R.O.S.) wa 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 78 
responsible for sitework if different from permittee) LOGTELESCOPE 

CASING INDICATOR OTHER DATA 

a LOT 17 

cJ 3 J 
1 2 

PUMPING TEST 
? 

HOURS PUMPED (nearest hour) _._ 
8 9 

PUMPING RATE (gal. per min.) 1L • I 
METHOD USED TO . / + 

I :d~~-
15 

,MEASURE PUMPING RATE J 

WATER LEVEL (distance from land surface) 
.,;,-,L 

BEFORE PUMPING T ft. 
17 20 

WHEN PUMPING 

TYPE OF PUMP USED (for test)

[!J air ~ piston ~ turbine 

[Q] centrifugal I]] IOIaIy 
other[QJ (describe 

27 27­ 27 below) 

( f!J)~~~. 


el.!Me I~IAlLEQ 
DRILLER INSTAlLED PUMP YES fi NO -)
(CIRCLE) (YES or NO) 	 .-/ 
IF DRILLER INSTALLS PUMP. THIS SECTION 

MUST BE COMPLETED FOR ALL WEUS. 


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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
CASING HEIGHT 	 (circle appropriate box 

and enter casing height) 

G .)abovel LAND SURFACE 

(nearest)I: I below :2­ foot)
49 	 50 51 

LOCATION OF WELL ON LOT 

f 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

------____1 


http:26.04.04


EMEflGENCYfTEMP NO. IF ANY 

1078 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE 

/rfo ­ 9 g= J~/3
"5 7.,,,Sa please type 

70 f·// · h · f / / 79 I In t IS arm camp ete y 

22 

Date Received (APA) 

OWNER INFORMA TlON 

15 ~a~6wner .' First Name 34 

/. O. &d'i 30 

M S D O~H 
76 License No. 81 

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

AVERAGE DAILY QUANTITY NEEDED 

8 12 

PER 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL IL =---"..j'.",--,,-O-=O~--=-:"I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (Dr Augered) JETTED 

NEAREST 
INCH 

~ AIR· PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WEUS
6 . (CIRCLE APPROPRIATE BOX) 

@ THIS WELL WILL NOT REPLACE AN EXISTING W~LL 
GJ THIS WELL WILL REPLACE A WELL THAT WILL Sf 

ABANDONED AND SEALED 

r;:;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[ill 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 2- 0 (;) GoG (!J 0--- ­ -­
PERMIT No. /1-0 ­ 9 7 ­ / 67 '3 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOI E _ AF' PR("ytHC. Itl lTHOAU IES SHOUL D USE SE PAA • . TE S HEET IF "'H OED .. 

DENV·Pennil 97 

f--=--.L­
I 

=--.J ~OCATlON OF WELL I 

8 99UNTY 21 

I ..;/~ to~~~~ ft 

52 NEAREST TOWN I 
MILES FROM TOWN (enter 0 if in town) I ':: :::--_tj+--=~M~I,:-,I 

73 76 77 78 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 :2-, l> 37 

DISTANCE FROM ROAD 

42 

71 

30 

NORTH 
(EJ 

/IWl,(@ fEl 
\..,;~~T 

p.r 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: -:2-3 PARCEL Ll!:t 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I ~Vd"J (Q) ,4 sIT "$3 fJ I 
co NTY NAME COUNTY NO. 

INSERT S ---­_ _ 

43 MM DO y y 48 CO SIGNA TUR 

NORTH ...-) ~ EAST "" Q.L/
GRID J ~ r 0 0 0 GRID 0 T L ~ 0 0 0 

50 55 57 63 

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

SOURCES OF DRILLING WATER 
1 . ~ 

41 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7tY f 

® 
~~.'b~ ...~,.;JJ 
~J~g@ 

000 

N 
~/! ~__ ~o_oo__-=~______~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO ST ROAD JUNCTION 

N 



Sep.16. 2010 9:58AM ROBERT L. FEEZER CO. No. 8075 P. 1 . . , . 
HOWARD COUNTY HEALTH DEPARtMENT 


BUREAU OF ENVIRoNMENTAL HEAL'm 

WATERANDSEWERAGEPROORAM 


TEL: (410)313-2640 FAX: (4'10)313-2648.' 
Informati9D Form for the InJtaJlation or the Welll'ump•.litless Adapter. and Simply PiDln! 

1",1 . 

NOTE: The lilSt;'lIer J,c'respoUlfble fo( re,questiDI an in.spectioD prior to ,9 am oa the d~y of the derin:d 
JDsptetfoD. No work Is to be (o"ered untll.pproved by the JIealth Departml!n~ All IlIstallatfoDs mu~ tomply 
, ' with the NatfOtlol Standard Plumbl,,£ Code (NSPC, a.t amended locally) W COMAR 26.04:04 (MD Well 
Coa.structfol1 RIlJUlattonf). SubmlsSloQ or ~ complete tQ~ it tl9titred ltrior to Ute IDd OC'llRa.,~y @pprov.al. 

Comparir Name:~~lA L. f.Q.Q,>ltV' c,,4>1<, Telepho...: <.j la - 18 I-~6 S'S . ... 
, Address:w d ~ ~J "~* W'~' ,I '\"Ott! ~ , 

, !~ 

" ~Iust drcle ODe Icensed Plumbe ' ' Licensed Well Driller ' ' Licensed Well Pump ImWI« 

, Licec.se f# and 0 0 ~tble for the field ImtalIation:" , ' ',: 


, N~ (P'tint): ' w\ i- ,L., . V' . . LicenseN at ad.: .. 

II A UCCDSed IndMdua] p,uut perform the actllAlIDstllll:ulod. Apprentlcu muse be under the direCt ' . 


, , mptrv:bIOrl or aHeeQse~ Joutneyn:ta.n or.mlUter plumbel'; pump installer or weU driner. Lkell$u may 'be. ' 


~~~~~~~~~~----~ 
" u e tb ' 
, "~c: · , 

.. ,.',,: .,. Model fl.: ~a.J ' 'Model"; oCJ . Sc-ceened"vei'lted , wc~I-ca,r ' , , 

, NCJ.II1~ofProp(a1r Owner:" 
SlibdiVision; ~±==:-+"";":::==:":~~-=--__r---

' 

, sub ected to field verificatioD. . , 

,, , SltrAddress:~-M~~;-;-.=...L:lL:=~~~.r-Ll.:L..:....lI£~ . , . . ,: Got.. 

,..' , ,'" .' PulnP ~pac:ity . , Op~ · . , , Depth: , " (3'6'~) , Cap "cum! to min.;--:~ " .', 
' : : WellYield. , . GPM " ': ... ,' , , NSF.~prQVed; v ' " , Conduitmin~8" .B.o.:7 '/ . 

. ! '. " DeJ'th'.~weJl eJlcO\11llcred at ~ ofputnp iMtalladon:~(reet), • CQn~ secured to w.~U Clip: V. , , 
, , . . , ICpump c:apaclly exceeds well Yield., a low water cut of!switch b reqmred by NSPC 1m Section 17,&.4 

" ,' , ~ : . •. 'iTorquQlIliCJtoJ'3~~ ,requrred.-Mustdrclilone ,., /, .' " 
" . : , : ' ,,'Safety ropc~ Ifu,e~tdtO iQ.Si(je ot ~ell C~rDI with eje bolt L : . 

. '. . . . . . . 

' Pi.bll~~. '.::;. ..... . Dl!uu ~n'!cfl.. . . .....,.. . ./ " 

. . :Type:: y" :' ..:',: . ' , ,PVC flceve4 to u.ndistulted Soil.at ~Jll.pcnetratfon:~ ,"


" '0 , ': "PSI,: .6et.(1 ;~i JJ.Iln) . ' . " ' ,' Appro:timatc length of .teeve:_i~ ./" " , "' , . ' ' .' 
, Depth of supp,ly line:~(36~ min) , ' " Slee~ caulked and 'sealed PfOperly: , v ,' 

" l;te w~t~,. ~i1~pltliQe is ..:cqul~d tob~at I~a!t t~n' feet.r~m tb~ .eptk tAnk, pump c:hainber;JelfiiC pipl~&, . 
, dl'StributiOrl bo;( drafancld.!" and ICWllic rtSCne an:a. II this W!!2.C be accomplisbed, cont.ct ,tbl. omee for 

" " 

,: , appr~V'lll:prio . 0"in~tlilllitioD: ' , ' 

,,' <ths/>(} , . , 
, . ' 

onsIble for instalIati.2n date ·, ' ' . f I ' 
: -;tdrpI! G:tl DI\J G~ (..u...-o "3:/11 flJ &9 IS 1.0 

." ,·lpr Bu.lth DenlU'illll!nr ilK Only - !'(pc to be completed b.I lnJtBllir , 
, . .' ,". ' 

" Datd Insp.:Requested: . Date li1sp. A,pproved: 
lrispe<;tion Dal:4: Pitlcss adapter and W8ter ,~pply line at least 36" below arade ....,f-'-

... ..........L.-...,...... 

. 

, 
~-.......-~~~u 

. ,: , . : TWo plcce cap Installod and attached.to casing securely. , , . " 

. . '. Elec. conduJ~ extends at le~ 18" bdow: grade/attached to cap properly --lo~:"'" 
Saftry rope {nstilled inside orwell c~lni ' .,' , , , ' , 

. .COITect well 1ai attached p~perly a.nd cU,lnr S" IIbovc finished iIlIde 
, Water supply Jl~e sleeved adeqUately at house cOMClction . 

Adequare grout observ~ belOw pltlesndapter 

: .. " . ' ,. . " : ' 

, ' , ' 

" ,. ".L 
~ ' " 

.. ,' " , 

http:attached.to
http:instalIati.2n
http:Licec.se
http:pprov.al


9,:;:./E 1 3911d S~3H10d9 al3I~d~M O L ::.gpS8TG~ 

------------~~-.--------...... 
_______ ~,,--... 5TATt 

/ £YlliNND ~~$:% -----­- '-'D .... AO~it1
/ c..RIO.­

/ \ 

/ \ 
/

/ 

\ \<1... ,--­
30' L- '--,-­ . 

f)(Hl6IT TO ACCOl1PANY 
'WEll PeRMIT 

LOT 17 

,.. 
":9 

c:; 

\ \ \
"'..... 

\ 

) 
) 

/ 
,
I: 
I 

J 

I 

TIt. WA~lfL06 U 
~CT!ON lW'O 5' PubliC. Ora; >loge I 

Loft; 6 Thru 66, 
Cern£terr OpE n ~ LoT 69, Ard 

Buildable Pre.M:ro(atlon Pilred 'A.' And 
Norr-6uildAble Preservation PArc.c18 'e', Thru '\' 

lalC Map: 21, Grid~. parcel; 55 

L 

Tax MAp: £7, Grid ~, Par~la; 56, 109 "'I'kl 1« 
fourth flection Dla1rlcf 

HowArd County, Mar't1ard 
Daf.:: ~cember 6, 2,007 

f-07-£)40 

E.~(;ementi 



Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
. ~ward County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org\e kealth Department 

Peter Beilenson, M.D.,M.p.n:, Health Officer 

November 4, 2010 

Homeowner 
14895 Michele Drive 
Glenelg, MD 21737 

RE: Warfields II, Lot 17 
14895 Michele Drive 
BP #: B10001878 
Well Tag: HO-95-1513 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval of the septic system was granted on 10/28/2010. Final approval of the 
well line connection to the dwelling was approved on 09/14/2010. 

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. The water sample results were found to be in compliance with COMAR water quality 
standards. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY 

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-95-1513. 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. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


This certificate may become final upon completion of the second bacteriological test, which is to 
be taken by the county health department within six months of receipt of this letter. In addition to this, a 
second nitrate sample should be tested at the time of second bacteriological test. 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: 
Date of Well Completion: 

1110112010 
02/2812008 

Approving Authority, 

f3~I2~ 
Brian Baker, R.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Hygiene 
File 



11/02/2010 10 :50 #860 P.004/005From:TRACE LABS INC 4105849117 

TRACE LABORATORIES, INC 
5 Nonh Park Drive 

Hunt Vall~y . MD 21030 USA 
Telepbone: 410/584·90991 Fax: 4101.584·9117 

Websile: wIVw.tracelabs.com 1 Email: wl.~L1b~.com 

Maryland Statt' Certifit'd Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 79347 

NV Homes, Inc. Report Date: November 2. 20] 0 
6085 Marshalee Drive Suite 130 
Elkridge, MD 21075 

Property Sampled: 14895 Michele Drive 
Pressure Tank Tap 
<0.1 mglL 

Building Permit #: 
Sample Location: 
Residual Chlorine: 

County: 
Map: 

Howard 
27 

Subdivision: 
Parcel: 

Sampler ID #: 
Samples Iced: 

Warfields 
114 

Daterrime Collected in Field: November 1, 2010 at 11 :25 am 
Dateffime Received in Lab: November 1, 2010 at 3:35 pm 

Well Tag #: Unable to locate well 
Well Condition: Undetennined 

Water Conditioningffreatment: Neutralizer, Softener 

Lot#: 

B10001878 
98 13AM 
Yes 

17 

PARAMETER METHOD MCU*SMCL RESULT PASS/FAIL 
··:··' \~M!922jB . \ .:\:· · · .... '. >Abs.~(!T>:; '." ··. :~/!'A~~~~f> '" ·.::· :: ••· L :':\?f~~\\\~: ?:· ) ' 

E. CQIi SM 9223B Absent Absent Pass 
. .· N.itra.tJ! :-;.' ,:/:.:·:',::·:\'$.M)tS!ioD.,:·':; . . 10 WWL'3S N .. ' . )4·4Il;lgJL ' ~' N ·•. : ,':fM·S>:·.··:;····: 

Turbidity EPAlSO.l 10NTU <1.0 NTU Pass 
·· :­····: ·' PIl ···:·: :: EPA '1'50.1 ; :\ :+6.5::S':t; :Uuiti " ':>{~.4 ,l:Jnits 

Sand Negative Negative 

J~~~ 
Allison R. Milburn 
Drinking Water Division Manager 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
·SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
••..A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page I of 1 

•···•. 



DEPARTMENT OF HEALTH AND MENTAL HYGIENESEND REPORT TO'. Lab No. Date ReceivedLaboratories Administration

C?,OJ:t ,'\1I 17', ' f1 / ', 201 W. Preston St. 


p.o. Box 2355, Baltimore, Maryland 21203 -, 	, -. , , .......... 

,(', t"-I , , , 

, I .. 	..:'. _' ) 
~ ....' 	 -­ ..WATER ANALYSIS 

Do not write above this line.i ~--"'" 

, ;' 	 " County rnBottle 	 I!~ ' 
Number / +0 - c;- r, -'< 

- /5 /J Name ,iJ:c.H j"', 	 .\/t~; <I' - )I L 	 County A-'r-:: Code 
f

A Lt,+- I'f- Data Category
M 	 .~, ~ 1/ '...J., J ( )r, 	 1/-; I~ II1/1'c•.,'" ~''r'/l 0' \ JI / ,...·7 f ('".',c/: Q 	 Code / .Source 

P I 1 
I", Collector & 	 SubmitterGo 1//6P ,I (/ 

,.,.~, Phone / r l·V" /J 0/) ,3/1 -db~1- Code CDCollected: Date ~' I d':>8 Time 	 iL 
i .I 

CHECK (one per box) 


Drinking Water ~' 


E 
Emergency DSource (raw water) E:1Community D 

Federa'DRoutine DNon-community DLandfill 	 D Distribution (treated) DI ProjectRecheck DPrivateStream 	 D 
Special ~MCL 	 D~herOther 	 D ElD 

F 
-'1 
E 
L 
D 

Sampling J J-LI­,Pl'lI!t!S'o. I .. I"-~F-'F~-t-.. Sta..tion 	 P . I d [3 'AtnJ D lYP: of" ',f'--I , , !.~e.r'la~C?~: :~a.: :: ' Spe~~c J " ~'" .. .Cl_ , ,:, ,/ ~: .'/-': ..----- --- .- .. --	 ­
I c1 c, l. -

Chlorine: Free I r I Total I I I Conductance I I--F-F+ IPHI 	
, " 

Notes to LabIRemarks: ¥ C} I.e ::: C' / (.A-/J<: c/ (cJ. '-(e\V'lc! r1c-:r;V-­
' 	

.1A

l--­
)l}:--, } ' 	 ~ / .' --!-, r,L' Wk\1Ce c1 S-n l ~cI.I 

CHECK 
TESTS TESTS ERROR 

CODE RESULTS 
Alkalinity (Total) 
Ammonia - N 

( ') Chloride 
~,__~/--~~----~------------------------------~--------+-----------------------------------------~~ 

Color* 
Conductance*, Spec. 
Dissolved Solids 14-1. 
Hardness 
Fluoride 
Nitrite, N 

-~-:;-..~ .... . - - .---- .- . 

Sulfate 
Total Solids 
Turbidity* 
Other: 

-
( 

,~' 	* Results reported in Units, all others in milligrams per liter (ppm) ,_~_, 

Number of \ I. I Ka uluwa Date 
Tests Requested 	 Section Chief ~o..a. turn Reported __M_A_R--=1::........::4:.......=.20::..:0~8~___ 


DHMH 90-A 03/07 

SUBMITTER'S COPY 

http:M_A_R--=1::........::4:.......=.20



