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

; FILL IN THIS FORM COMPLETELY 
TYPE 

ST/CO ONLY DATE WELL COMPLETED Depth of Well 
DATE R_lved 

101M DO YY 22 .J. 0 26 

8 (TO NEAREST FOOT) 

WELL HAS BEEN GROUTED1--------------------1 (Circle Appropriate Box) 

TYPE OF ~ MATERIAL (Circle one) 

I-----~-----:r--~_=_-_.___:r::_:,,_t CEMENT lB!.lJ BENTONITE CLAY lalcl 
45~ '3 46 

DESCRIPTION (U­
I add~ "-'8 Hneeded) 

- 0jail 0,( }).,; 

'5~':!J ~ :>0 

7U )5 

?~ JIb 

jJ U JIS 

J I if 

CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONED AND SEALED 

'-' 

V 

NO. OF BAGS "" NO. OF POUNDS 1<X.J 
GALLONS OF WATER / J K 
DEPTH OF GROUT SEAL (to nearest foot) 

from 0 fl . to 1 0 4­
46 TOP 54 IiOTTOM 

fl. 
58 

CASING 
TYPE 

Nominal diameter 
top (main) casing 
(nearest inch)1 

of main casing 
(nearest foot) 

E 
A 
C 
H 

~ 
80 61 

I:, ~ 
63 64 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~---
~___JI ~I ___ -J'I~_-J 

S 
I 

~--- ~___J'L-I__~II'-_-J 

screen type SCREEN RECORD 

or open hole rsrFl fiT'Rl 

C
lnsertJ~ ~ appropriate BRONZE 

:: W 
DEPTH (nearest ft. ) 

9 11 15 17 21 

23 24 26 30 32 36 
s 

WHEN THIS WELL WAS COMPLETED C 3<--:-,_.,--­ ____________ 

ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

TEST WELL CONVERTED TO PRODUCTION E 
t-_....;W.;..;E:;.::L;;;.L_____________--t ~ SLOT SIZE 1 __ 2 __ 3 _ _ 

I HERESY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

uc_'N 

SITE SUPERVISOR (sign. 01 driller or jOlJmeyrnan 
responsible lor silework if dilferent from permittee) 

DENV-CROO 

DIAMETER 
OF SCREEN 

70 

TELESCOPE 
CASING 

(NEAREST 
______ INCH) 

72 

LOG 
INDICATOR 

COUNTY 

68 

wa 

74 75 76 

OTHER DATA 

THIS REPORT MLISI 
45 DAYS AFTEIl 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ~"':";::'--_----,,"" 
15 

METHOD USED TO 
MEASURE PUMPING RATE '--....;___......;.._~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING J-( ft. 
17 20 

WHEN PUMPING ft. 
2522 

TYPE OF PUMP USED (for test)

[!J air ~ piston 

@] centrifugal 
27 

IRIrotary 

[rJ turbine 

other[QJ (desa1be 

27 27 below) 

Q]iet mersible 
27 

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

IF DRILLER INSTALLS PU,",P. THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

35 

43 47 

CAS G HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 
iCW above~ 
[;] beIOW~ 

49 

(nearest) 
_ _ foot) 

51 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMEN~S TO ~ELL) 

,I() L I 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

. STATE PERMIT NUMBER 

II£) -14 - 7Y??7 

36 C Street or RFD 55 

I oL~~ b;~ M~ 2.../0 ~6 _I 
57 Town 70 State 72 76 

76 License No. 81 

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

AVERAGE DAILY QUANTITY NEEDED 

12 

PER 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

",'-',..CC,Tlr' POTABLE SUPPLY &RESIDENTIAL 

fRl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l..!:j- IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[fl PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

1QrGEO-THERMAL 

/So
APPROXIMATE DEPTH OF WELL <-I=-:-------::c::'1 FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

~R-AoT, AIR-PERcussion 

37 CABLE REVerse-ROTary 

Je"ed & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

39 ~ 
[QJ 

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

THIS WELL WILL REPl ACE 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 /It) ;/Ott>f GAP all /0/ 
. 54 ' 63 

PERMIT N/JtJ - 'i.. - Y/i) "7 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NO r e • APPAOV1J<:(j AlfPtOHrTll~ SliOlJLO USE SEPA~"TF SHf. 

70 fill in this fOlm completely 79 

JI ~L CA TlON OF WELL 
I /YOWI'I"' _ I 

8 COUNTY 21 

I //Ofl( J"",...-J Cjl.OIt£ 
23 SUBDIVISION 42 

SECTION LI _---,eo'l 
44 46 

LOT I c:J.3 I 
48 50 

52 NEAREiST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I'=::--....:£~=---==-=-=-' 
73 76 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD iEi 
(CIRCLE APPROPRIATE BOX) IWI!iNE 

34 300 37 
WEST S T 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: dJ.1 BLK: J,/J.. PARCEL I JJ 

NOT TO BE FILLED IN BY DRILLER 
HE.I\LTH DEPARTMENT APPROVAL 

rpAVq r aI r..5. 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WiTH AN X 

SOURCES OF DRILLING WATER 
1. ~U... 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~?fB 

• 

000 

000 
63 

~v:Y 0005"~ -"---------'----=-:-----1N 

N 



Page of ____ Review 
Da te A"'~IL ~I ZOOS 

",/oC; 

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

FIELD DATA SHEET v 
H9WARD COUNTY WELL YIELD T.EST ~ \~ ~ 

£--:11 . ~ ~ i/O "")Well Permit No. HO - "/ T - ?....-" .;' . 

Location of prop~5ty (road) ~A~~~ _ . ~_L_'_r_~ _____________
::~~~~~1~'>~~~ ____________________2-~~~ri~/~_. 
Subdivision n'~~-> c~~,;~.{.: Lot ~ Block __ Plat. Sec. 
Well Driller D !"'.{ r-"!1; N;;; Owner 7/'J.- .:,"s.:!-h /f. r"~ Jl.-7~-

~ J 

Depth of wel l J~o 

Distance of measuring point (M.P .) above ground 


~--------------------Static water l e vel (S.W.L.) below M.P. ~ ~ ~______~~_____________________ 

I. High rate pu~ping -- reservoir drawdown 

Time pump s tarted 8':.' 0_ 0 Pumping ra te ___ ____P.~ _~__ ________ 2_0 Q____ 
Total time IS' '" ,;.., to reach pumping water level :7", ft. below M. P. 

II. Recovery pump test da ta - observati ons to be r ecorded every 15 minutes 

TIl-IE (in 15 
minute in­
tervals 

8":oc.. 

~: IS 
75"! ]0 

y-: 't) 

S'.' e-:JO . 

9: IS 

'=],'3 0 

C",-/­
/' ~ 

-+ /0.' c,)U 

/0'/ S'" 

/{/'70 

/0, 'iy 

J//O() 
) /.' I~-

WATER LEVEL 
below M.P. 

~ 

3'­ ~ 

3'­ ,# 

Jb .~ 

J~ 1/ 

J~ '1 

:fro ,( 

J,(, ~ 

1& ,#1., ,4:­

3C. 'I 

3/4 f( 

1(;. P 
Jto J?T 

PUMPING RATE 
time to fill r 
gallon bucket 

-3 ~.~ 

3 Sec­
3 Sec:. 
3 S~ 

3 " 
3 I, 

3 '( 
..3 S'~c. 
3 Sec 
3 :sec­

.3 I , 

3 I( 

3 Se.c... 
3 Yc 

FLOW METER READING 
(if used) 

/eST ':)1-#",/0./ 

CAlCULATED FLOW 
(gallons per 
minute) 

..20 qlJIt.:, 

~o (:1""'" 
.:Lo ~ 
':;'CJ E\ft'-l 
;to I , 

f).(J If 

;Lo i I 

;La ~/k, 
,.2. 0 (Yv?k... 

.J-O ~~ 

oP..o (, 

..l...o I f 

;1.0 (:,/''k-. 

#D 6, :Ao1 

! ~~. 

~ ~.~ 

- ~\~ 
~ ." 

J 

nf'-:"l 

\" • I 

~ 

~ 

HD-224 
~,. 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTII 


WATER AND SEWERAGE PROGRAM 
 " 
TEL: (410)313-2640 FAX (410)313-2648 

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supplv Piping 

NOn:: The installer is responsihle for requestitlg aD in'pecrion prior to 9 am on the day of the desired 
inspection.. No work is to be covered until approved by the Health Department. All installiltions mast comply ' 

with the National Standard Plumbing Code (NSPC, :u amended locally) and COMAR 26JJ4.04 (MD wen 
. Construction Regulations). Submission of a complete form is recruired prior to Use and OceuplUlCY .l?proV~t 

Companl~~ 	~~~~ Tolophone" !11..i3 ·ioCA-4/Q:; 

(Must circle one) Licensed Plumber ' ~:;-~1~ Lil;:ensed Well Pump Installer 

License # and name of indi"id responsible for the Ma iIi:Sta1Iat1'on: 

Name (Print): " , License# I»~D bC:A 

•A licensed individual must peno the actual installation. Apprentices must be under the direct 
supervision of II licensed journeyman or master plumber, pump inst::l1ler or well driller. Licen,es may be 
subje<:ted to field verification. ' 
Name ofPropef1Y Ovvner: Telephone#: L\ IO~<1<I",:r;i-q', S 
Subdivision: Lot #: ~Well Tag # : HO -0!E1- 4100 
Site Address: .L' -''-I'-'J.LC....-'-~-'l.J''''"''''''''-''''-''~~~~4--__ 

SUbme~e PumtData PitIes! Ad:r Well Cap and Electrie Conduit 

Make: C_( Hy{_:S:Make: Ch---.J;'lkH Two pi~e watertight cap: ye$ 

Model #: 15S~f. 07:"/ ~O .Model#: N\A Screened, vented well cap:~ 

Pump Capacity __I~ GPM Depth :~" (36" min) Cap secured to casing:~ 

Well Yield: !-ID GPM NSF approved:-¥,~ Conduit min 18" B.G.: ye;. 

Deplh of well encountered at time of pump i11sta1lation:~(feet) Cond.uit secured to well cap: :~'C.£, 


Ifpump capacity exceeds well yield, a low water cut off switch is requb:ed by NSPC 1990 Section 17.8:4 

Torque arrestors or Cable guards are required - Must circle one , 

Safety rope, if used, attached to insi de of well casing with eye bolt 1:!.l!3. 


Piping to house " House Connection 

Type: III 5w y f\Ci!sHe.... PVC sleeved to undisturbed soil at wall penetration: Lie.!:> 

PSI: .l.hQ(160 psi min) Approximate length of sleeve: 5 J 


IJ
.Li4Depth ofsupply line: ::nt::.(36" min) Sleeve caulked and sealed properly: L(t::..:3> 

The water supply line is required to be at least ten feet from the .septic tank, pump chambel:', sewage piping, 
distribution box, drainfields, and .sewage reserve area. 'If this ~ be accomplished, contact this office for 
approval prior to inrtallatio 

e for installation d3te 

ForHeaJtb Department Use Onlv - N·o.! to be completed bv Inrt:tller 

:Jate Insp. Requested : 	 Date bsp, Approved: 
!r'.spec".lon Data, 	 Pidess adapte, and water supply li.'le 3! 1ea..'1: 36" below grace 

Two piece C3p installed and atL:::.ched to casing securei)' ____ 
Elec. I:oncl!.it exter,d,s 2.t leas: !S'" :,clo't,\o' 5J.C.G:~ ·a£"ta;;:h~j ~u ~c~ 'prvjl\!:rly ___ _ 
SaI~lY rope installed inside of wdi casing ____ 
(erren well tag aruc;hed propcri:" an;:: casi!:.g 5" Olc.o·;e S:lished grade ____ 
Waler supply line sleeved adequaIe!y at house connection 
Adequate g:rout obse:-ved beia;:;.' pitiC"..5 adapter 

hD-21S(Rev. 	 8/00) 

http:I:oncl!.it
http:26JJ4.04


_______________________ _ 

- - - - ---

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

WATERANDSEWERAGEPROG~~ 

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

Information Form for the Instal!ation of the WeB Pump, PitJess Adapter. and SuppJv Pipinl! 

NOTE: The installer is responsible for requestillg an in"ptttioD prior to 9 am 00 the day af the desired 
iru~tion. No work is to be covered until approved by the Health Department. AlI installatiOlU most comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
. Construction Regulations). Submission af a complete form is required prior to Use and Occupancy approvaL 

Company Name: ____________________ Telephone #: _________________ 
Addr~s: 

(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 ljcensed journeyman or master plumber, pump inst.:llier or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner:_________ ____ Telephone #: , 

Subdivision: Lot #: ~Well Tag # : HO -Y!£- gliB] 
Site Address: I'"Ia3 pa li; r'S<2h Eo. (kr-,c'fi 

Submersible Pump Data Pitle5s Adapter Well Cap and Electric: Conduit 
Make: Make Two piet:e watertight cap: __ 
Model # Model#: Screened, vented well cap:___ 
Pwnp Capacity __.__ GPM Depth:__ (36" min) Cap secured to casing:__ 
Ylell Yield GPM NSF approved__ Conduit min 18" B.G.:____ 
Deplh Gf well encountered at time of pump i.'1sUiilatior. :__{feet) Conduit secured to well cap:__ 
ifpwnp capacity exceeds well yield, a low ware. cut off switch is required by NSPC 1990 Section 17.8.4 
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 house House Connection 

Type: PVC sleeved to undisturbed soil at wall penetration:___ 

PSI: __(160 psi min) Approximate length of sleeve: 


-~--

Depth of supply line: _(36" min) Sleeve caulked and sealed properJy:____ 

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

Signature of company representative respqnsibie for installation date 

For Health Department Usc OnlY - Not to be completed by Insta.lIer 

::>ate Insp. Requested Date lnsp Approved: &/2 '3/ :2.D frtf5i)) 
Ifl4ec<Jon D~ Pitles:; cdapte.- and water supply iiIle a: least 36" belo'''' grac.e ~~ 

~\\'o piece cap ir.stalled and aiuc:hed t(: caslr!g securely ~. 
~1~ (nn~w' ey-tp..,...~c;""'I' 1p .... ..- 1° ..... '-e'e;l --~ p~. - ._ ._ .... _........ .:>- . J ',- ' .- ,~ -r-,- - ~ ... ~ . =z
~..... ' ....... ~ __ ~l.:. ............ ...:-... c·.. J. ... ~ .. .... ::.: . '•.! • ' .... ,E; ;. c.l.;.":"'a~;..a ·_L), .... :..... LV \..0:J Y'v~C;J.}, ~" _ 


Safery rope installed ir.side 0,"IN>::: casing _ _ 
~~rrec t weI.l ~ c!,-~ched.prope:-i:: ":DC casil:g :r ]:::--o., ~. EiUsiled g::rade __~ 
'tv 2.~er SUpply llne Sleeyec adeq&ic:y at hOllSe CCf..nect:or; < 

Adequate grout observed below pitless adapter V 

hD-215(Rev. 8/00) 
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LOT 

() 

WELL LOCATION PLAN 
LOT 23 

HOPKINS CHOICE SUBDIVISION 

() 

/ 

4th ELECTION DISTRICT, TAX MAP # 21, GRID 12, ZONE: RR-DEO PARCEL 111 
HOWARD COUNTY, MARYLAND 

PREPARED BY : 10749 BIRMINGHAM WAY 

American Land Development WOODSTOCK, MD. 21163 

d E · . I TEL. (410) 465-7903 an nglneerlng, nco FAX. (410) 465-3845 

1· = 50' 
SCALE : 

10-21-04 
DATE : 

\ 

CONTRACT No. 

FILE No. 



Howard County 
Health Depar1:1nent 

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 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date -March 3, 2012 


August 31, 2011 

Homeowner 

14123 Patterson Farm Court 

Glenelg, MD 21737 


:", I 

RE: 	 Hopkins Choice, Lot #23 

14123 Patterson Farm Court 

Building Permit: B11000237 

Well Permit: HO-94-4l07 


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 07/15/2011. Final approval of the well line connection to the dwelling was granted on 06/23/2011. The 
well construction was completed on 04/22/2005. Water samples were collected on 08/30/2011. 

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 CO MAR 26.04.04 "Well Regulations" have been met for the 
water supply system installed under well permit HO-94-4l 07. Although the submitted sample results are 
in compliance with COMAR standards, the Health Department does not guarantee water supplies. 

This Interim Certificate ofPotability 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/ document/WSP -Labs-201 Oapr 16 .pdf 

~~~'.'­
~ 
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
http:26.04.04


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

REPORT OF ANALYSIS 
Laboratorv ID #: 81027 Account #: 1930 
Reference: Tol1 Brothers Lot 23 Comoanv: Fogle's Well Drilling 
Location: 14123 Patterson Farm Court Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 8/30/2011 1010 Site: Kitchen Sink Tap 
Date/Time Rec'd: 8130/2 011 1105 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.9 
Collected By: J. Fogle 1974JF Well #: HO-94-4107 

PARAMETERS RESULTS UNITS REFERENCE METHOD 
Bacteria, Colifonn, Total, MPN < 1.0 MPNI 100 mJ < 1.0 SMI89223 8/3112011/0815/KME 

Bacteria, E. coli, MPN < 1.0 MPNI 100 mJ < 1.0 SMI89223 8/31/2011/0815/KME 

Nitrate 2.66 mgIL 10 601 8/31120 II 1 0900 .1 CCH 

Turbidity 1.33 NTU < 10 SMI82130B 8/3012011/15201 KME 

Sand NS mgIL 5 Visual/Gravimetric 8/30/20 II 1 1520 1 KME 

NOTES 

mg/L = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mg/L) 

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 ND:None Detected 

7 Sample collected by client, analyzed as received 

8 pH & Chlorine level tested in lab 

Reason for Test: Use & Occupancy 
Building Pennit # : B11000237 

Date Reported : 8/31/2011 

MD State Certification # 133 


