
1 2 3 8 

seQUENCE NO. 
(MOE USE ONLy) 

(,HIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
STICO USE ONLY 
DATE Received 

.... DO 

8 

yy 

13 

DATE WELL COMPLETED .... DO 

STATE OF MARYLAND 
WELL COMPI.ETlON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 28 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WElL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

H 29 30 31 32 33 34......35 36 37 

O~ER------------~~'~--~--~----~~~~------~---Z&i~"MM~--------------------__~------__----------------~ 
STREET OR RFD____.........-..;...._ _ ..:.,-=.........._ -'----"____"'-~____ TOVVN __~~...O:........;;...;:.."---"---------.... 

23 24 

E 
P 

below foot) 
~ <--:,38::----:39~ 41 45 -:4c:'7----------::57", 1-_49;...__________50.....5..'____-1ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOT 
WELL E SLOT SIZE 1 __ 2 __ 3__ f 1'\1-,H-E-R-EB;';'Y"'C""E'-R-n-FV-T-HA-T-T-H-IS-W-E-L-L-HA-S-B-E-EN--CO-N-S--TR-U-C--TE--O-I-N-t N SHOW PERMANENT STRUCTURE SUCH AS 

ACCOROANCE WITH COMAR 2604.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TAN KS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN -::-::-________--::::­ INCH) LANDMARKS AND INDICATE NOT LESS 
~~~I~N~~ :~~~~T~N~N6H~~~~N:~~"~~~NB:;fs~~~~ 56 8D THAN TWO DISTANCES 
KNOWLEDGE rom ° (MEASUREMENTS TO WELL) 

DRILLERS L1C. NO. I 

DRILLERS SiGNATURE , 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. NO. I ____ 0 __ __ __ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permiHee) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE U E ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

SUBDIVISION- .«" ." 6 SECTION 
WELL LOG GROUTING RECORD 


Not reql:ired for driven wells WELL HAS BEEN GROUTED 
1--------------'-----------------------1 (Circle Appropriate Box) 

e8

1yh fNIli( ' ~ 
S~~~~M!~~.~~~gj.,E:~~~~R TYPE OF G~G MATERIAL (Circle one) 

t-DE-SC-R-IPTlON--(U-..---"-T----=F=EET=--~=;;c-I CEMENT ~ ~TONITE CLAY 1BIcI 
addnlonal_lI_l FROM TO ~ ~.... o4S 46 

NO. OF BAGS - I NO. OF POUN~ ..._:....-____ 

GALLONS OF WATER ) -. ~ . 

DEPTH OF GROUT SEAL (to nearest foot) 

ft.trom ""46"'---""TOP-=---'""SZ= ft. to 54 BOtTOM 56 
enter 0 if from surface 

CASING RECORD 

--/ o 	

C:~~~ 
insert 

appropriate 
code 
belowE

Nominal diameter Total depth 
CASING 

M IN 
top (main) casing of main casing 

TYPE (nearest inch)! (nearest toot) 

f 
8D 61 63 64 	 70 

E OTHER CASING (if used) 

A diameter depth (feet)

C 
H inch trom to 

L-______-J, L.'____-..JII~ ----- ­
S 
I 

L- ____-oJII______-J, L.' ~ ------ ­

screen type SCREEN RECORD 

or open hole ~ ~ ~ 
BRONZE HOlE(~) W ~ 

DEPTH (nearest ft . ) 

NUMBER OF UNSUCCESSFUL WELLS: 


no 
WELL HYDROFRACTURED 	 11 15 17 21 

~ 
CIRCLE APPROPRIATE LETTER 28 30 32 38

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED C 3 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

8 9 


PUMPING RATE (gal. per min.) ....,..,.._A___-= 
11 15 

METHOD USED TO 

MEASURE PUMPING RATE ''--_____---'. 


WATER LEVEL (distance from land aurface) 

BEFORE PUMPING ft. 

17 20 


WHEN PUMPING ft. 

22 25 


TYPE OF PUMP USED (for test) 

~ air ~ piston [!J turbine 

other 
~ centrifugal 00 rotary [QJ (describe 

27 27 27 below) 

mjet [!] $Ubmersible 

27 rr 


PUMP INSTALLED 

DRILLER INSTALLED PUMP YES NO 

(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) 29 


IN BOX 29. 


CAPACITY: 
GALLONS PER MINUTE 
(to nearest ga"on) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

C ASING HEIGHT 	 (Circle appropriate box 

and enter casing height) 


~....... above! 
 LAND SURFACE 

rI 	 (nearest)
L=...J 



EMERGENCYfTEMP NO. IF AN Y 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

OS ~Jj. "i,7. please type 

STATE PERMIT NUMBER 

flu - &t5' - 00If 
10 f'll ' th ' f 79 . I In IS orm completely 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO yy 13 

T, T. S 
15 Last Name ;­ » Owner 

L ..... k;f,t. ~ f1,'"-l( 
First Na~ , 34 

1Jfl, ~c:-
55 

I ¥raC) 
36 Street or RFD 

C() L~" J,,~ Mb. -Z .IU~ S" 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

IDf.~t~e A .M~~ ~ SLic~nfe/2 81 

Firm N e 

~?,.,?sZ-V ~4~~ .,4d M7-~"#1P. 21/.?/i 

I ~r~.J ~-/Y-OS- I 
Signature Date 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

8 

SOc) 
12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

l£l PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

~ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI =-:-_(_S<_O_----::-='I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (c irc le one) 

NEAREST 
INCH 

~E~Ugered) JETTED 

30 IR-ROTa AIR-PERcussion 

3 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLACE 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 I:!. ?-~t:~G~ _ 
PERMIT No. tip ­ 15_t:t// 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

f-'B::.......L--=3--, I / ~LOCA TlON OF WELL 
I /7??'-"11 i-<~ I 

B 

8 COUNTY 21 

I jJ-1.r.. s 6 ".ve;C ~"".1'2'''''''' 
23 SUBDIVISION 

SECTION '-,1 :-:-_--:-::'1 
44 46 

I C;;leHA5~6 
52 NEAREST TOWN 

LOTI S 
48 

I 
50 

MILES FROM TOWN (enter 0 if in town) ,::1 :::-02__----,=----=M"-----'c..JII 
73 76 77 78 

4 

42 

71 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

o 
8 

11 NEAR WHAT ROAD 30 

NORTH 
[E]ON WHICH SIDE OF ROAD 

(CIRCLE APPROPRIATE BOX) 

~~mT 
37 ~ 

DIST-:-AN:-;-C""E=-=-F=-RO:::-M~ROAD H; 
ENTER FT OR MI 3a39 

TAX MAP : ~ BLK: I ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HE LTH DEPARTMENT APPROVAL 

50 

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 

13 
COUNTY NO 

GRID -=_ ___ -----'O"--"'Oc..,:O~ 
57 63 

• 

E cl: 7'11 
000 
000 

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

DENV-Permit 97 @COUNTY 



----------Review 

-. 


FIELD DATA SHEET 
• HOWARD COUNTY WELL YIELD TEST 

Well Permit No . HO - 4"s - O~/ L ' 
Location of property (road) « «s:. ftC' .., r".,- c:: rT' 

Subdivision /1Jt .> y U';lV~~ _:=- ~ Lot ~ Block~ Plat 2-/ 
Well Driller ~pt. C17'- w;;;;' OWner ,={. ~ c~ 

Depth of well _~)~'t,-=tJ=----:--_-:--_,..-__ 

Distance of measuring point (M.P.) above ground -....,£L.-FZ _________ 

Static water level (S.W.L. ) bel ow M.P. _...;;«..-,,+ 
1.5' _____________ 

I. High rate pumping -- reservoir drawdown 

Time pump started ),06 Pumping rate /v {,/...... 

Total t ime / s: .....~ to reach pumping water le vel J> I""A ft . below M.P. 


II. Recovery pump test data - observations to be r e corded every 1 5 minu tes 

TI}1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill .:E:.­(if used) (gallons per 
tervals gallon bucket minute) 

') uO I~ ')i""r Lj 5e'<­ IS;­6 , ~<-<-

/:-S"t crI",uY-4 
7: J "5 "1'7 J­ 4 YL If) ~M 
) , 50 ',7 #­ l / ('d /5 G/~w 
'").''-($ I') I'L­

l/ Sec::.. )S ~~ 
~, Oc.., 1/ 1/ Y '1 j'­

"~'/ ~- ,..? I , lJ " I S' J, 

Y: ~6 ) '/ II l/ ' I ':5" 'I 

S ~ ~ J/ ;b Y Sec.. I ') Ark.. 
<) I c..:v 1'/ ~ L( Sec. /6 t::: r/~.. 
S; I.., 1'( 'i $-e-L /r- (;; ' "' 
S jC- J') I) '1 II / 0 , r 

5: ll) ,.-) II '1 
I, 

I~ , 

)C: 0 17 #­ If S'~'- / -;;' 6~J", 
(} ' I t:)/ , 17 #" ~f Sec...­ I~ h~'1 

HD-224 



Jul28 10 10:32a Fogle's Well --Theresa 443-609-4196 p,1 

• 

HOWARD COUNTY HEALTH DEPARThn:~~ 


BUREAU OF ENVIRONMENTA:l. HEALTE 

WATER~~SE~GEPR~ 

TEL: (410)313-2640 :FA}(; (410}313-2643 
~ , 

IDformanon Form for the InstalJatlon of the Well Pump. 'PitJ.ess Adapter: and SupplY Pl.ping 

NOTE: The inst.2iler is r~poDSjble fol"' requesting:m Inspel::tioD prior Co 9 am on the day 'of the desh-I!!d 
inspection_. No work is,to be covered until approyc:d.by the Health Department. All ID3t2.11ations must comply 

~itb th'e Nation21 St:mdard Plllmbitl~ Code (NSFC, lU amended Ioc:zlly) and COMAR 2-6.04.04 (MD Well 
Construction Re~ul:ltfODS) .. Submission of 2 complete Corm Is Tl!!ouired prior to Use and OeC'llCBIICY appmY:1. 

CtL\~·-!a DS- 4\95"~'"L=' ~~1:;1:) Tol'Pbcne #, 

(Must ci.cle ooe) Licensed PIUll'lbe.r Licensed Well Drillr:r Lkcensr:d Well Pump ~nstal[er 
License #:and name ?f~v~~ua! respo..csible ~or the, field installll.ti~n: .. 
Name (pnot): f\ '-~'t'N ~ i"'ffi9~. - Ucensdf "'SD C(;")
*'A licensed lndividulll must perform tlJe actual 'Installa riOn, App.entkes must be UDder tn.e direct 
.iupervls.lolJ of lL ll.C2nsed journ~ym.an or ~ter plilmber, pmnp instalIel:' or well driller. Llcenses may be 
subjected 10 field verific.aUllo. . . ' 
Nam: ~f!",pe-rtyOwner: , R.. j{( A· RC5\e.:> Tel!:pbone~ . '--\)0 ,- 'it'll.:;; • Qq'KO 
Subd"",,,,,,, ~'~'~ .-~ Lo.#, .3 WcllT.g#,HO-~- rolC, 
Site Address: \;10;;; !?~kr~ Gr 

Submerslbte Pump Data ' PitleS!; Adapter Well Cap and E1ec:trie CDnd utt 

Make: {;d:\,;;.cdk:;. Ma!c.e: <',~eeJl Twop1ece wa~btcap: - yt-:S .. 

Model #:. j SSci ,~r, - (1\ t Moocl#: rJ 1/.. Screened, vented. wc:llI:aP: ..., ~$ 

Pump Capacity j s= GPM ·Deptb:...3L (36" min) Cap secured to casing:.JQ,. 

Well Yic:ld: 1=s GPM. N~F appr?vc:d:~ Cond~t min 18"' B.O.: '1~'> , 

Depth orwell CDcoWltcred at tune Qfpump insmlla'tioo.:~(fer:!) Condwtsecurcd to w-c!l cap:~ 


Ifpump ca-pacity exceeds wdl yield. a low v.-atc:r cut offswitch is requ.i.n:d by NSPC 19.90 Sectioo l7..3,4 

Torque a.n:cstors or Cable guards &Ie required - Must cirde <llle. • 


S2fety rope., if used, 2ttached to inside of well ~sing ~lth eye bolt iJ l.!l\. 


Pioing to nOllSe , . Hpuse Connection 
Type: \ •• 5?YrrV 2£J 4«.: _ PVC sleeved to undlsnu-bed soil at wall penetration: ~f5 
PSI: ..1Js;-£..(160 psi. min) Approximate leo~tb of~lec:ve (5 foot minimunl)= 5 '. 

Depth ofsupply Line: t.J,)'(J 6~' min) , S!cc,:,e caulked and sealed properly: y (' ~ 

The,water sllpply line Is requIred to be at least ten feet from the septic tank, pump ~bambcr, sewage piplni, 
dIstribution bOl:, drdnlields, and sewage reserve ana. If flUs canJlat be accompluhad, cont:u:t this office for 
app:ro~J prior to insfa1I~ ., ' 

.. c2d/td. CLn~··· )/&:/8/10 
Signature of company repn::sentat responsibie for installation date 

seOlllv-No ~ 

Date: Insp. Requested: Dall: lasp. Approved: --'--I-~""";;"+-~_~' 
Inspection Dl!.ta.: Pitless adapter and wster supply line at least >0' below grade 

Two piece cap installed and attached to casing securely 
El.ec. coadwt 'extends at least 18" below gradefal1acbc:d to ca.p properly ~ 

Safety rope: installed insro;; ofwelt casing . 

Con-ect well tag attached properly and casicg 8" above fInished gnd~ 

Water supply line sleeved adequ.ately at house connection 

Adequ.at~ grout observed bdow pitless a'dapter 

http:Adequ.at
http:casing:.JQ
http:journ~ym.an
http:2-6.04.04
http:approyc:d.by


---r------,./ 

,..,.....> " ""-...I ... ___ 

! ...;:;:-----_-L...--I._~ 

.I REIC.H SUBDIVISION 
; LOT:5 

PLAT NO. :5858 

LEGEND 402~~ 
Y'l-03 

D CONCEPTUAL HOUSE BOX 

WELL LOCATION EXHIBIT· LOT 3 


WELL SURVEY POINT 

WELL BOX 

GLWGUTSCHICK LITILE a:WEBER, PA 
MUSGROVE FARM CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS 

3909 NATIONA!. DRIVE - SUITE 250 - BURTONSVIlLE OFFICE PARK
Lots 1 thru 30, BuRdable Preservation Parcels 'A' BURTONSVlLl£, lAAR'rtANO 20866 

and Non-BuOdable Preservation Parcels 'e' and 'D' 1EL: 301-421-4024 BAlT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186 

SCALE: 1"=50' ZONING: RC/RR-DEO TAX MAP/GRID: 22-12,22-1&7 GLW JOB NO: 01171 APR., 2005 1 OF 1 



4 10 %4 26 2Q F .02J . THOMAS SCRIVENER 
I · • v,&. 

J . iHOMAS SCH[~ENE~
~P~- 2S-2005 11:0' I 

3SlS i{ i:llico~ MilU Ori\lC! • EllieQIf City, MD 11043 

('10) 3l~lMO lu (i10) U302.61B 


TOO lUI)) 31)-UZ3 ToU Fret H6~31HaaO
\lGward Coun~ 
webelte.: ~.h<htalth.orllH8~~th Department 

* 
PaM\y j. JortlUtein. M.D., M,P.H., Health Officer 

ATTENnON WELL DRILLERS!!! 

When submitting Q well application fer Q r.ew or replace.ment well. 
please indicate one of the following: 

~Th~ wdl s~t~ kas been staked by ~ .. l",,,,,,~(.,. .r..J.flc • !:4/etr .,,. 

on ~rS'/4s= _ and is ready for site insp~cTion. 
o will call the Htalth Department 

. for a tim! 10 meet in the field to verify a w~J1locQtion. 
e'S1-re plan for I"Iew wEll i:1 attached to well permiT appHcotion. 

Please attacn 'this sh~et when $ubmit"tin9 your green application. 
Th is should help improve communication allowing Q mere timely 
service. for OUr dtiztM. 

KN 

ON I\i I ~il "113['\ SI-W:Il-J Hd"'d~ : wo~ 

TOTAt.. I' . Q2 

TOTA.L P .02 



7178 Columbia Gateway Drive, Columbia Maryland 21046 

Howard County 
Health Department 

(410) 313-1771 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hcheaIth.org 

Peter L. Reilenson. M.D.. M.P.H.. Health Officer 

September 14, 20 I 0 

Homeowner 
14310 Musgrove Farm Court 
Glenwood, MD 21738 

RE: 14310 Musgrove Farm Court 
Glenwood, MD 21738 
BP #: BI0001409 
Well Permit # HO-95-0019 

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 09/08/2010. Final 
approval oftbe well line connection to tbe dwelling was approved on 07/28/2010. 

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. 

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-95-00 19. 
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 . 

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: 
Date of Well Completion: 

09/09/2010 
05/04/2006 

Approving Authority, 

f)tlffla-~ 

cc: Building Inspector's Off
Community Health Serv
File 

ice 
ices 

Dana Bernard 
Well & Septic Program 

http:26.04.04
http:26.04.04


09/07/2010 21:17 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 

Lahoratorv ID #: 76741 Aooount #: 1930 
Reference: Ryan Homes Lot 3 Comnanv: Fogle's Well Drilli"g 
I.,oeation: 14310 Musgrovo Farm Ct, ReQuested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 9/8/2010 1150 Site: Kitchen Sink Tap 
Date/Time Ree'd: 9/812010 1320 Treatment: None 
Chlorine ppm: Free: ND Total: NO pH: 6.0 
Collected By: J. Fogle 1974.TF Well #: HO-95-0019 

Bacteri~, C(lllform, Total, MPN <1.0 MPN/IOOml .;;1.0 8M1892:23 91912010/08001 KME 

Bacteria, E, ~)Ii, MPN <1,0 MPN/100ml <:1.0 15M!! 9223 919/201 0 10800 I 'KME 

Nitrate 8,65 mg/l 10 601 9/8/2010 11630 1CCH 

Turbidity 0,89 NTU <10 SM1821308 9/8/20101 1340/KME 

Sand NS .mgll.. S ViSl,la1!Qrnvlmetl'lc 9/8120 10 11340 1KMB 

NOTES 

1 mglL = milligrams per liter (al~o, parts per million) 
2 MPN/l00 ml = Most Probable Number [of viable bacteria] per 100 ml of sample, 
3 NS'" None Seen (NS indicates 109s than 5 mglL) 
4 NTU '" Nephelometric Turbidity Units 
.s Result'l le~'I than or within the reference range are consliderod satisfactory md within potable water limits at the time of 

Slimpling. 

6 ND:None Detected 

7 Sample cnl1tlctcd by client, analyzed as received 

8 pH tested on-site 


Reatlon for Te!lt : Use & OCCUpaJ1CY 


Building Permit # : 910001409 


Datc Reported: 9/912010 

Mb Statt Certifl.cado" # I)J 


