SEQUENCE NO.

ﬂ[!

insert
opnate

GALLONS PER MINUTE
(to nearest galion)

PUMP HORSE POWER

A

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

- do
’ N
i~

I S R

37
PUMP COLUMN LENGTH
(nearest ft.)

cli L J (MDE USEONLY) _ STATE OF MARYLAND IsmgA ?(gPoaT :l\:dsguBEBSUW|mo WITHIN
e — : WELL COMPLETION REPORT - Lt idn
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY H 57/ <
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER /1 _7// g
ST/CO USE ONLY PERMIT NO.
i e DATME“ WELL DSOMPl;YETED Dopth of Well /_;_ 0/0 ... 0. S
MM o0 vy 29 22 IOP\QL/¢ ,r,»:’ A 7 - ) 92 ¢
8 13 15 20 {TO NEAREST FOOT) N B (4 30 31 33 :u 35 37
OWNER s e ¢ _ A2l ,_,5 i s (A9 )
STREET OR RFD £ fied ! : TOWN U v et Y I w3
SUBDIVISION S 4 SECTION LOT 7 X
WELL LOG GROUTING RECORD Yes | om0 I I
Not required for driven wells WELL HAS BEEN GROUTED ——
(Circle Appropriate Box) L , PUMPING TEST
O S TN R TYPE OF GHOUﬂNG MATERIAL (Clrcle one) g PUMPED_(—_hou—r) 2
DESCAPTION (Uee FEET | Fock | CEMENT{ 3, BENTONITE CLAY Py |
sheets if needed FROM TO | beari 2 ) » /
=79 1 NO. OF BAG (NO. OF POUNDS 271 PUMPING RATE (gal. per min.) _ *
: PL 15
GALLONS OF METHOD USED TO i
DEPTH OF GHOUT SEAL (to nearest fog ? MEASURE PUMPING RATE _fedd oo &+
" " " | WATER LEVEL (distance from land surface)
(enter O if from surface) /
casmg CAS'NL‘I RECORD BEFORE PUMP'NG - =5 ﬂ.
pes -
appmp"ate ,,,‘ WHEN PUMPING - 4 ft.
code
below Q TYPE OF PUMP USED (for test)
Nominal diameter Total depth [.57] G lg‘ e
CASING top (main) casing  of main casing ather
TYPE (nearest inch)l  (nearest foot) @mmmug,, @ ok (describe
Vs 7 7 7 >~ below)
80 61 63 o4 6 70 E]i‘" @ww
E OTHER CASING (if used) 27 7 7l
g diameter depth (feet)
H inch from to
5 L —a =l g DRILLER INSTALLED PUMP YES NO
8 (CIRCLE) (YES or NO)
b : A ~ %, IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =
or open ole PLACE (A,C,J,P,R,8,T,0) 2
CAPACITY:

41

47

o I . /
E CAslNG HEIGHT (circle appropnats box
WELL HYDROFRACTURED A 8 98 1 15 W7 il and enter casing height)
1 C, ’ , " above
CIRCLE APPROPRIATE LETTER L T 0 52 = 38 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LEENTHIS WELL WAS COMPLETED Ca [—;—I below 3 ("?;;fft)
E ELECTRIC LOG OBTAINED R 738 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
e S e 3= SHOW PERWANENT STRUGTURE SUCH AS
RTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
SRR e s | | o il A
! L OF SCREEN INCH) NDMA I L
' NT
FEREIN 15, AGCURATE AND COMPLETE TO THE BEST OF MY 56 &0 THAN TWO DISTANCES
KNOWLEDGE. “from to (MEASUREMENTS TO WELL)
g ! r i 7"} { S
DRILLERSLIC.NO.1 M =D — " GRAVEL PACK | 5o ;
IF WELL DRILLED
WAS FLOWING WELL LAy e
0 A INSERT F IN BOX 68 68 | 2 1.
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY | =————— |
(NOT TO BE FILLED IN BY DRILLER) i la
LIC. NO. ¥l=2 D&~ _f o T (ER.O.S.) wQ ! )
: |
\ ‘ 70 72 | ~ ®
SITE SUPERVISOR (gign. of driller or jaurneyman T e 74 75 78 e
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

87| 1013 | gaecene

STATE OF MARYLAND ~
sl = APPLICATION FOR PERMIT TO DRILL WELL

53 320 5 please type-

STATE PERMIT NUMBER

Ho -95 -1905

fill in this form completely

79

Date Received (APA) ) -
OWNER INFORMA TION

L %éwé wﬁwstmﬁm@
Aﬁ“# _Ldtaé LC |

8 MM DD oYY

L.
8

<7/ LOGATION OF WELL
27l A

COUNTY

21

Street or RFD 55 48
L) 62 /el 2 /7% 7 | z |
| Town 70 State 72 Zip 52 NEAREST TOWN 71
DF?ILLER INFORMATION
0O % MILES FROM TOWN (enter O if in town) | 3’/?/ M1
b /4__,27[4417»; M.S th’ﬂ‘?{4| 73 7677 78
Driller’s Naysfe 76 _ License No- B |4
1 2 : /,
74‘/ AL//@H WLl [ pelilor e ) DIRECTION OF WELL FROM g //d,ué
TOWN (CIRCLE BOX) 1 NEAR WHAT JROAD 30

¢ _,,//L /u;/,:u KA f??b/ 5414////”

Address
/ " 4-’.,

L \,-:_,(4,& 79/&4;% ;/ /- 20/

Signature Z 7 Date
B| 2 WELL INFORMATION 4
1 2 APPROX. PUMPING RATE —

(GAL. PER MIN.) - 12
S5 o7

AVERAGE DAILY QUANTITY NEEDED —

_(GAL. PER DAY) 14 20

TAX MAP:

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

6o sgﬁﬁ

DISTANCE FROM ROAD
ENTER FT OR MI

38 39

13 BLK:3 PARCEL Z/Z

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION.

,T: FARMING (LIVESTOCK WATERING & AGRICULTURAL
— IRRIGATION

22 7] INDUSTRIAL, COMMERICIAL, DEWATERING
[P| PUBLIC WATER SUPPLY WELL
[T| TEST. OBSERVATION, MONITORING
|G| GEO-THERMAL

L/._/O\A/QFCL

NOT TO BE FILLED IN BY DRILLER

STATE

¥7/2)

COUNTY NAME

SIGNATURE

TMENT APPROVAL

COUN

INSERT S ==t

NO.

ool anlBebon 5//‘//10'// |

NORTH
GRID

CO SIGNATURE

ST

5HO 000 CE-)%lD )27552 ooga

EXP. DATE

L APPROXIMATE DEPTH OF WELL I_i‘z < __| FEET
24 28

é NEAREST

APPROXIMATE DIAMETER OF WELL INCH

SHOW
BOX &

1y
2.

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
S AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary ' - DRive-POINT
other

3.

WRITE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

E THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
u THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39

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 - - 50

>

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER ; _G

— e mm Em mm G T s e e

MAJOR FEATURES OF
LOCATE WELL ' o

WITH AN X
SOURCES OF DRILLING WATER

THE BOX NUMBER

FROM THE MAP HERE

7%
N ABPD . T

Deyshsy Pl
ol A

000
000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FZZM WELL TO NEAREST ROAD JUNCTION

PERMIT Nc&lf_jti‘w_
7' 71 72 73 74 75 76 77 78 79
SPEC|AL COND?TIONS

AV MORITIES SHOUID USE SERARATE SHEET (¥ NEEDED .

DENV-Permit 97 @ COUNTY




Feps or ’ Y. _ 3 e Review
ks S - Ad- 2Deos0 '

:  FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

6. 1 Hov= | Glet - SRR pron

opercy (road) g ﬂM

Loy S Lot Lot #7 Block Plac Sec, [
{ Lo 70 pr Owner : o ,E’WZ—

Desch of well B b ; 2
Discance of measurlng polnt (M.P.) above ground ,Q
Sracic water _’eve_’ (S.W.L.) below M,P. : Yy

rate pumping -- reservolr drawdown

pump scarted A W o Pumping race 28 617 FIL
time JTmi/) to reach pumping water level L fc. Dellow .5,

TI. 32ccvery pump test data - observations to be recorded every 1> minytes:
bosus (ia 13 WATER LEZVZL PUMPING RATE FLOW METER READING CALLUDATED =imy ¢
1 . i
 minagall e below M.P, time to fill 4/ (L used) (gallons ger
| marvals ‘ ' gallon bucket .fru.'nuce)
{ X ) o 2 : 2
i b ga ! ~ e A2 oyl
‘ ‘¢t 21 » ) 1 / '-?" -
; 20 P ‘ & ) : /;11
l [ :,r ' } J /P
. 7L & | ' , /2
1 :,_: 5 4 1 2
; bf‘/ e '/‘:-,j
! y @ £ A
] S /2.
:"},-. 4 ! A
I > = -

Y 72 ‘. et
] '7,:- V/ l’l”

- :.f;t 4 o /é’ ——
| A a 1 & L




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
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

NOTE: The ipstaller is~respon3i'n2e for requesting an inspection prior {0 9 am on the day of the desired
inspection. No work is to be covered undli approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Weil

- Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approyal.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Drilier Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Prmt): License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Lxcenses may be

subjected to field verification.

Name of Property Owner: Telephone #:

Subdivision: o Spor! Lot# 47 WellTag#:HO -{5-]F0 5
Site Address:

Submersibie Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

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

Pump Capacity GPM Depth: (36" minj Cap secured (o casing:

Well Yield: GPM NSF approved: Concduit min 18" B.G.:

Depth cf well encountered at tme of pump installation: (feey) Conduit secured to weli cap:

If pump capacity exceeds well yield, a low water 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:
PST: (160 psi min) Approximate length of sleeve:

Depth of supply line: (36" min) Sleeve caulked and sealed properly:

The water supply line 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.

Signature of company representative responsibie for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: ( [ l‘izg 4% 2/0 Date Insp. Approved: /
Inspection Data. Pitless adapterand water supply line a1 least 36 below grace

Two pirece cap instalied and attached ¢ casing securely
¥lec. concuit extends 2t jeast 187 Selew gradeaiiached (G Lag or

p\‘:f 3

Safety rope inswailed inside of well ¢asing
Ceorrect well tag anzched properiy and casing 27 above fnished grade

Water supply line sieevecd adequaiely at house connection %‘H ch Mq terial

Adequate grout observed below pitless adapter

15 Rev. 8/00}
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SED PERC HolLE [LOCATION

OTES:

LS AND SEPTIC SYSTEMS
THE PROPERTY BOUNDARY

YN.

LS AND SEPTIC SYSTEMS

N GRADIENT OF PROPOSED
JAVE BEEN SHOWN.

SHOWN HEREON

A FJELD RUN

ED §Y N.T.T. ASSOCIATES

09.

HEREON COMPLIES WITH
NERSHIP WIDTH AND LOT
gy THE MARYLAND STATE
THE ENVIRONMENT.

A PRIVATE SEWERAGE
REQUIRE A REVISED PERC

AN.

PLAT 16096

REMAINING S
PLAT 6529 D

|

\_

ER PIPE

’ SLAB
STORY BRICK 35728
; #15069

" FIRST FLOOR. 57368
CRAVL SPACE 56962

|k

N 02°00°46” E 259.84'

[porch |

COVERED STORAGE

*58'53" W

/
Y A
/
7
i

L
TN 87°58°53” W (B25.12"

=l




16/‘12/26@5 19: 46 4183132648 ENVIRGNMEMTAL HEALTH FEan Yo

@ e -
7178 Columbia Gateway Drive, Columbia, MID 21046
(410) 313-2640 Tax (410) 313-2648

HOWard County TDD (410) 313-2323 Toll Free 1-866-313-6300
W [Tealth Department website: www.hichealth.org

Penny E. Borenstein, M.D,, M.P.H., Health Officer

TO ALL INTERESTED PARTIES

% When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

Well Site Location; N

4 Z; Y7 1567 ﬂm%g Puk 2A.
Subdivision/Property Name Lot# Road Name
@ The well site has been staked by _ /25, ¢ ﬂ%?ﬂ )
(professional land surveyor or company employing professiggal land surveyors)

on (date) and. does not require a site inspection.

(1 The well driller, bujlder or property owner will call the Health Department
to schedule a time to meet in the ficld to verify the proposed well site
location. ‘

This sheet along with two copies of an acceptable well site plan, must be attaghed
to the green well permit application.

Revised 3/11/05
Y0~ g s




‘,/,/j/{&, Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department Website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer
September 26, 2011
Homeowner

15069 Bushy Park Road
Woodbine, MD 21797

RE:
15069 Bushy Park Road
BP #: B09002066
Well Tag: HO-95-1905
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 06/01/2011. Final approval of the
well line connection to the dwelling was approved on 01/04/2011.

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. 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-95-1905 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. 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: 04/29/2011, 05/26/2011
Date of Well Completion: 05/24/2010

Approving Authority,

Brian Baker, R. S.

Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene Program
File



Environmental Testing Lab Inc.

108 Old Solomons Island Rd
Annapolis, MD 21401

State Certified Water Quality
Laboratory # 106

Well Water Solutions, Inc.
6437 Richardson Farm Lane
Clarksville, MD 21029

Certificate of Analysis

Project
Date Received 5/26/2011
Date Reported 6/1/2011

3430 Rockefeller Ct
Waldorf, MD 20602

State Certified Water Quality
Laboratory # 139

Sample No:  96087-01 Sampled: 5/26/2011 11:30:0 Sampler:  JMoseman0130JM (Exp. 02/2013)
Location: 15069 Bushy Park Rd Preservation: Ice
Woodbine, MD Sample Point: Faucet
Parameter Method Result Qualifiers  Units RL  Test Date Analyst
Nitrate + Nitrite as N EPA 353.2 9.97 mg/l 1.1 06/01/2011 PM
Turbidity EPA 180.1 1 NTU 1 06/01/2011 DH
—— -
e [ 4 " 21"_‘”’_,_..,,___._“‘
Approved By \‘/3:@ < -
Daniel J. Brumsted, Laboratory Director
Annapolis Waldorf

Ph 410-224-4304

Fax 410-224-4307

Ph 301-932-4775 Fax 301-932-7347

Page 1 of 1




ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CUSTODY FORM

ANNAPOLIS WAILDORF
410-224-4304 FAX 443-926-0586 410-224-4304 FAX 443-926-0586
Company Name, Address Phone & Fax Testing Address 9& O g/ 7
WSS Soé Js
STREET
lloco S wirE MY
CITY STATE zIp

Send Report By: Fax Postal Service @

—

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT
FIELD COLLECTION INFORMATION
Collected: Date 5:/4 [4 Time __J{e 3> Well Tag #:

Collectors Name: __~3 @ ?2 %Q o2 ppore) Certification# O EMOIB _ Expires 3 /63
Collectors Signature : Circle One; PRIZATE WELL or CITY WATER
oit: S5 Chlovine Totaf7g/L ;Z Results for U & O Permit? YES (NO Sample Clear when drawn? @ NO

Sand present ? YES If “YES” submit one liter of sample to lab for testing

Sample Tap Bacteria: @.u C e;f_ Chemicals: Lead:
Bacteriological Test __NextDay 11:30 __ Next Day 3:30 . 2Day
FULL Chemical Analysis _ NextDay3:30 = 2Day ____ 3Day
(Iron, Nitrite, Nitrite/Nitrate, Nitrate, Turbidity, Lead)
BASIC Chemical Analysis ~ NextDay3:30 = 2Day ____ 3Day
(Iron, Nitrite, Nitrite/Nitrate, Nitrate, Turbidity)
_ Lead ___ Arsenic _ Next Day 3:30 ____2Day ____ 3Day
_ Cadmium ____ 2 Day _ 4Day _ 6Day
Radium Gross Alpha ___OneWeek _ 2Week

cial Instructions : N CTARTAES _p SHAD _TVUREDTY 08y

/ 304—)7

eleased By: / Date: ('szé Time /J /. DO Received By:
Released By: Datey Z leé Time _Z 2. 2FD _ Received By: 2 §‘M

(*) TAT: is by Close of Business; Samples for chemical analysis received at 1:30 or later cannot be guaranteed “Next Day” resulls.
TAT’s are a good faith estimate and are not guaranteed. ALL SAMPLES FOR BACTERIALOGICAL TESTING MUST BE
DELIVERED BY 2:30 pm ON FRIDAY'’S & HOLIDAY'’S.

LABORATORY SAMPLE RECIEPT INFORMATION

Samples Delivered on ICE: ¥ES N Wahﬁem __Non-Certified __ Holding Time ___ Sample Volume __Frozen
Received in LAB Time 2 ,_5 0//)7ﬂ\




Luboratory # 106

Weill Water Solutions, Inc.
6437 Richardson Farm Lane
Clarksville, MDD 21029

—

Laboratory # 139

Certificate of Analysis

Project
Date Received  4/29/2011
Date Reported 5/2/2011

Ph 410-224-4304  Fax 410-224-4307

Ph 301-932-4775 Fax 301-932-7347

Saniple No:  95614-01 Sampled: 4/29/2011 11:30:0 Sampler:  JMosemanQ13QIM (Exp. 02/2013)
Location: 15069 Bushy Park Rd Preservation: Ice
Woodbine, MD Sample Point:  Luundry Tub
‘ Paramcter Mcthod Result Qualifiers  Units RL  TestDate Analyst
Bucteris-Tolal Coliform  Colitsg Test  Absent/Pass Per/100ml 1 047292011 LH
Bacteria-E.coli Colitag Test  Abyent/Pass Per/100ml 1 04/29/2011 LH
Appruved By z\“'-"'ila;”f)'" ' “
Daniel J. Brumsted, Luborutory Director
Annapolis ‘Waldort

Page 1 of 1



p.3

Environmental Testing Lab Inc.

108 Old Solomons Island Rd
Annapolis, MD 21401

State Certified Water Quality
Laboratory ¥ 106

Well Water Solutions, Inc.
6437 Richardson Farm Lane
Clarksville, MD 21029

3430 Rockefeller Ct
Waldort, MD 20602

Siate Certified Water Qualizy
Laboratory # 139

Certificate of Analysis

Project
Date Received  5/26/2011
Date Reported  6/1/2011

Sample No: 96087-01
Location: 15069 Bushy Park Rd

Sampled: S26/2011 11:30:0 Sampler:  JMoseman0130JM (Exp. 02/2013)

Preservation:  Ice

Woodbine, MD Sample Point:  Faucet
Parameler Method Result Qualifiers Units RL  Test Date Analyst
Nitrate + Nitrite as N EPA 353.2 9.97 mg/l 1.1 06012011 PM
Turbidity EPA 180.1 1 NTU 1 06/01/201 1 DH
TN K
Approved By e =
Daniel J. Brumsted, Labaratory Director
Annapolis Waldorf

Ph 410-224-4304  Fax 410-224-4307

Ph 301-932-4775 Fax 301-932-7347

Page 1 of 1



p.4

Environmental Testing Lab Inc.

108 Old Solomons Istand Rd
Aunnapolis, MD 21401

State Certified Water Quality
Laboratory # 106

Well Water Soludons, Inc.
6437 Richardson Farm Lane
Clarksville, MD 21029

3430 Rockefelier Ct
Waldocf, MD 20602

State Certified Water Quality
Laboratory # 139

Certificate of Analysis
Project

Date Received 4/29/2011
Date Reported  5/2/2011

Sample No: 95614-01 Sampled: 4/29/2011 11:30:0 Sampler:  JMoseman0130JM (Exp. 02/2013)
Location: 15069 Bushy Park Rd Preservation: Ice
Woodbine, MD Sample Point; Laundry Tub
Parameter Method Result Qualifters Units RL  Test Date Analyst
Bacteria-Total Coliform Colitag Test  Absent/Pass Per/100ml 1 04/29/2011 LH
Bacteria-E. coli Colitag Test ~ Absent/Pass Per/100ml 1 04/29/2011 1H
AN ﬁ..\k‘
Approved By TEAA T
Daniel J. Brumsted, Laboratory Director
Annapolis Waldorf

Ph 410-224-4304  Fax 410-224-4307

Ph 301-932.4775 Fax 301-932.7347
Page 1 of |




