J (MDE USE ONLY)

Ty el |

CH| BBZ/

2 3 8
(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE . PN LAND

WELL COMP. ETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REFURIT MUST BE SUSMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well IT NO.
i F M HMIT T
DATE Recoived wow v, a1 3 .7/3 /9@ - e C.)D!-!IF.L‘ v‘veu.‘
8 13 s 15 L {TO NEAREST FOOT) OK‘ % 2 B 32'—33 %% % 5T
OWNER oL L g - _ %
name - i p— R
STREET OR RFD P e Eitrnn 2T = TOWN o _Lrlirin o /g ’ i
SUBDIVISION - SECTION iS22/ _,: LoT 2 = :
WELL LOG GROUTING RECORD I I
Not required for driven welis WELL HAS BEEN GROUTED ' 1 2
(Circle Appropriate Box) PUMPING TEST -~

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GRQUTING MATERIAL (Circle one)

check
FEET if water
FROM TO bearing

DESCRIPTION (Uu
additional sheets if needed)

CEMENT .~ BENTONITE cLAY [B|C]
46

E
]
\

46 4 4
NO. OF BAGS_'2.%2” _ NO. OF POUNDS s 20
GALLONS OF WATER &
DEPTH OF GROU_T SEAL (to nearest foot)

from : ft. to ; ft
28 TOP 52 54 BOTTOM 58

(enter O if from surface)

CASING RECORD

HOURS PUMPED (nearest hour) T
8 o

PUMPING RATE (gal. per min.)
1

METHOD USED TO e L™
MEASURE PUMPING RATE . "= 7~

15

WATER LEVEL (distance from land surface)

BEFORE PUMPING L e vy
17 20

WHEN PUMPING & fi.
22 25

turbine

TYPE OF PUMP USED (for test)
other

@ air |§| piston
@ centrifugal I—EI rotary (describe
27 27 27 below)

III jet ,@ }ubmersible
A

z7 7

casmg
gl;
appfopnate = =
code
£ @
M. IN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)
8 G
6 61 63 64 66 70
E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
,(A: L L Ji =)
S
|
g L JL JL )
screen type SCREEN RECORD
or open hole
= [
propnate ONZE E
PLAS

NUMBER OF UNSUCCESSFUL WELLS:

ool

DEPTH (nearest ft.)

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

/65 P
D

\

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED 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.

T
DRILLER INSTALLED PUMP YES | J
(CIRCLE) (YES or NO) S’

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE
(to nearest gallon) 31 35

PUMP HORSE POWER = e e
37 4

PUMP COLUMN LENGTH
(nearest ft.)

=

47
CASING HEIGHT (circle appropnate box

r and enter casing height
above i
G LAND SURFACE

El below Ol
49 50 51

_ (nearest)
foot)

DRILLERS LIC. NO.w M. D A4 2
ILCERS SIGNATU Py
{MUST MATCH SIGNATURE ON APPLICATION)
e NafTR A D e

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

E - '
A 8 9 1 16 17 21
i

23 24 26 30 32 36
s
C3
R 38 3 4 45 47 51
E
f‘ SLOT SIZE 1 2 3

DIAMETER (NEAREST
OF SCREEN INCH)
58 60
from to
GRAVEL PACK L )L ]
IF WELL DRILLED
WAS FLOWING WELL ——
INSERT F IN BOX 68 68
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (ER.O.S.) W Q
70 72
¥ 74 75 76

TELESCOPE LoG
CASING INDICATOR OTHER DATA

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

DENV-CR00

COUNT




EMERGENCY/TEMP NO. IF ANY

i ?ou,:/%fmﬁ%/ Vi P i R IREY

SEQUENCE NO. " STATE PERMIT NUMBER
Bl1 8 9 3 1 (MDE USE ONLY) STATE OF MARYLAND
T =% APPLICATION FOR PERMIT TO DRILL WELL / is/—wé 3
S52247T= please t_ype ® fill in this form completely s
Date Received (APA) B | 3 /g ‘/LOCA TION OF WELL
OWNER INFORMATION s off &, 2
8 wm 13 8 COUNTY 21
I 7_3 CC)I’)” | \;Mn\j Enovd At i
15 Last Name Owner First Name 34 23 SUBDIVISION 42
 SET @4;472 ﬂ?m K M. Su the Zaf - SECTION LoT 23
36 Street or RFD 48 50
Coéwn bin 2 /oY | _ Gléwel J
| Town .70 State 72 Zip 76 52 NEAREST TOWN 71
DF”LLER INFORMATION MILES FROM TOWN (enter 0 if in town) | ‘ﬂ" M 1]
[ /761[/[1 £ /ﬂ//}“‘-‘{ MS D//2 | 73 76 77 78
Driller's Name 76  License No. 81 B | 4
2
Lg/ﬂ/lér /%’//%C Z e | BIRECTCN DEWELL FEOR [ )’Vl us bnove Lgnm Ch l
Firm Nafne TOWN (CIRCLE BOX) NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

u OO g

&

Address
e P Swyos |
Slgna!ure o Date
WELL INFORMATION z

APPROX. PUMPING RATE

(GAL. PER MIN.) 8’__ 12
AVERAGE DAILY QUANTITY NEEDED ﬂ__
(GAL. PER DAY) 14 20

DISTANCE FROM ROAD %:‘

ENTER FT OR MI 38 39
Z/

BLK: /z PARCEL ’)Z’

TAX MAP:

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HE;:_?# DEPARTMENT APPROVAL

23

IRRIGATION N e )
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
T IRRIGATION STATE
= SIGNATUR 2 INSERT § =
22 | | INDUSTRIAL, COMMERICIAL, DEWATERING 1
— DAT?S ED $, :
[P] PUBLIC WATER SUPPLY WELL | & /=0 é
43wl 48 < CO SIGNATURE EXP. DATE
|T| TEST, OBSERVATION, MONITORING M 55’5?2 st D HY
IJ GEO-THEBMAL GRID 0 0505 GRID - 00 é)s
SHOW MAJOR FEATURES OF
/ o BOX & LOCATEWELL "— o
APPROXIMATE DEPTH OF WELL FEET WITH AN X
24 28
P NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL &/ INCH 1. e Ll
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-R AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER @)
87 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
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

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

&>

[v]

|

. /5

000
000

W el ¥
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

Y 2 S efP Z
PERMIT NO.//& E7 7;_//{}

APPROP. PERMIT NUMBER

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOVE . AFPRO i ES SHOULD USE SEPARATE SHEET If NEEDE

VING. AL T hE

DENV-Permit 97

@ COUNTY




.
‘., ~

Review

Page of
Date MY 24 2 ee6
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
- - 3
Well Permit No. Ho - 757 pLo& 3 ,
Location of property (road) /";',,_(4,‘-_, 04 /";.zu-. éf E
Subdivision ST o 12 e F A 4 Lot gg Block _/2- Plat _2/ See. f4. 7
Well Driller [ jbhA 0 T s Owner B RV N R -
/) / d
Depth of well 300 s
Distance of measuring point (M.P.) above ground ;
Static water level (S.W.L.) below M.P. A5 o+
g High rate pumping —-- reservoir drawdown
Time pump started 5. 3° Pumping rate /& Gprac_
Total time /5 s+ /2 _ to reach pumping water level 5 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fillE (if used) (gallons per
tervals ‘gallon bucket minute)
&30 28 # £ . ioc. 16 - GPne
TesT 57‘5‘0‘4,,/ ke
7 YS _ G5 & 1 S S~ fm
S ol és (4 Sec N
SIS S pr b S & 6
9/’ 30 &6 .4 7 ﬁ 1 i S Y
S/ ¥S €Sy B ) v S 4
), 00 &b U @v " s u
10215 65 - /2 Sec -
/o 30 &S #~ /) Sec 9 G
/2 b5 # J2  Sec S Ol e
/70 &5y t ke X
JHS &5 i )2 I S
/)30 s A )2 Sec S Gt~
J/0ys | es A /2 Sec S &fm

HD-224




- HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)31 3—26:40 FAX: (410)313-2643

Information Form for the Iﬁstn!latiun of the Well Pump, Pirless. Adapter, and Sapplv Piping

NOTE: The installer s responsible for requesting an Inspection prior to 9 amon the day of the desired
inspection. Na work is te be cavered until approved by the Health Department All installatians must comply
with the National Standard Plumblug Code (NSPC, as amended locally) and CONMAR 26.04.04 (MD VWell

- Coanstruction Regulations). ate form s required prigr to Usea and Qceupaney aporoval,
Comparny Name ! Telephcne #:
Address:

(Must circle one) Licensed Plumber icensed Well Drille Licensed Well Pump ln.stdllcr

Licease #-and name of individual regponsfbmmm&n:
. Name (Print); _MMFE»’\ o ’ License# MO GG ,:3
*A licensed individual must perform the sctual Installation. Apprentices must be under the direct

supervislon of & licensed journeyman ar master plumber, pump installer or well driller. Licenses may be
subjected to [ield verification.

Name of Praperty Owner:_\< g qg: (53 eone s Telephone # 53 -9 A
Subdivision: m;f)(,;rp‘{ﬂ ) Lot #: in WcllTag# HO j JaTul =9

Site Address:

b ers[ble um D e Pltlass Adauter Well Cap and Electric Condulit
Make: < Make: A2l Twa piece watertight cap: - g ‘>
Model #:- {342 : . Modcl#. .M(A— Screened, vented weill cap:

Pump Capacuy §> GPM ‘Depth: Z¢, (367 min) Cap secured to casing: t g

Well Yield:_&f GPM NSF approved: ;& Conduit min 18" B.G.:

Depth of well encountered at ime of pump installation:_Z0M (feet) Conduit secured to well :ap

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Sectiou 17.
Torque arrestnrs nr (Cable guards are required — Muct gircle one .
Safety rape, If used, attached to Inside of well casing with eye bolt _IN !fr .

Piping to e . . House cti '

Type: | Seid i Pleshee, PVC sieeved to undisturbed soil at wall penetration:__¢re>
PSI ';‘3&( 160 psi min) Appraximate Jength of sleeve (5 foot minimum): >
Depth of supply line: _’;I;(36" min). Sleeve caulked and szaled properly: $eS

. The water supply line Is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distributlon box, drainfields, and sewage reserve area, If this cannat be accomplished, contact this affice [or

R approval prior to inst?yon : ‘
- | o Jfaslte

: Stgna.mre of corcpany repr:sc.m.auve rcsponszble for installation date
For Healt rtmen nly — ot to be completed by Instafler
Date Insp. chnestcd 4 \\O Date Insp. Approyed: L ] H\ [We) Uﬁw
Inspection Data: Pitless udnptcr and water supply line at least 36™ below grade " ga
Two piece cap installed and attached to casing securely v

Elec. conduit extends at least 18" below grade/attached to cap properly Z
Safety rope mstalled inside of well casing

Correct well tag attached properly and casing 8" above finished grade /
Water supply line slecved adequately at house connection Iy
Adequate grout observed below pitless adapter .5

Received Time Sep. 2. 2008 10:54M Ho. 1764
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Feb 16 1005:08p Fogle's Well ~~Theresa 443-609-4196 p.1

' - HOWARD COUNTY HEALTH DEPARTmNT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

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

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

NOTE: The installer s responsible for requesting an Inspection prior to § am on the day of the deslred :
inspection. No work is to be cavered until approved by the Health Deptrtment All installatians must comply
with the National Standard Plumblng Cude (NSPC, as amended locally) and COMAR 26.04.04 {MD YWell
Coostructicn Regulations). efe lormis rs uh-ed rigr to Use and QOccu 2pcye roval,

! Telephene #: 4“{3-6700 Y G5~

(Must cixcle one) Licensed Plumber <fﬁ_ccnsod Well Dnllcmi\n Licensed Well Pump Installm'
License #-and name of indi al responsibie for G

. Nayzpe (Print); Mﬁ&_&?jﬁ’\ “if ' License# MO &G :3
*A licensed individusil must perform the sctualinstallation. Apprentices must be under the direct

supervision of & icensed journeyman ar master plumber, pump installer or well driller. Llcenses may be
subjected to [leld verification.

Name of Property Owner:; <, Telephone # )7 - 7353 -9 53 -
Subdivision: () e, IE? ) Lot#: X} Well Tag#: HO -5 0003

Site Address: |

bmers! . itlass Ad r Well nd Electric ;ldu
Make: ‘ 5 Make: (& caghuol Two plece watertight cap: - {r &%
3 ] . Model#:__ pr(a Screened, vented well cap:__¢ g

Model #:* {52308 135 90

Pump Capacity _{~> GPM -Depth: Z¢., (36" rmin) Cap secured to cising: f ?
Well Yicld:_ & GPM NSF approved: ;& Conduit min 18" B.G.:

Depth of well encountered at time of pump installation: <A (feet) Conduit secured to well cap

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Scctton 17.
Torque arrestnrs or Cable guards are required — Must circle one

Salety rope, If used, attached to Inside of well casing with eye bolt _IN Mr

Pipin ¢ - . House Copnection '

Type: LML‘P.\Q&, PVC sleeved to undisturbed soil at wall penetration:_gse’>
PSI _‘%( 160 psi min) Approximate Jength of slecve (5 foot minimum): S
Depth of supply line: 4 2(36” min). Sleeve caulked and szaled properly: Y& S

. 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 Ihis cannat be accomplished, contact this affics [or
appraval prior ta installagion. .

UL ; eI
- Signature of cornpany representative respousible for installation date
For Heal epar —Notto b eted by Installer
Date Insp. Requested: Date Insp. Approved:

Inspection Data: Pitless adapter and water supply line at least 36 below grade
Two piece cap installed and attached to casing securely
Elec. conduit exteuds at least 18” below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adeguate grout observed below pitless adapter

Received Time Sep. 22, 2008 10:54AM No. 1764
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LEGEND 1022 AELL SURVEY POINT
CONCEPTUAL HOUSE BOX 771 vELL BOX
WELL LOCATION EXHIBIT - LOT 29 GLWGurschick LitrLe 8 WeBER, pA
CIVIL ENGINEERS, LAND SURVEYOQRS, LAND PLANNERS, LANDSCAPE ARCHITECTS
15 1D A P b s X o . B ST o S G
LLE,
and Non—BuildoiaIe Preservation Parcels 'C' and 'D’ TEL: 301-421-4024 BALT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186

SCALE: 1"=50" ZONING: RC/RR-DEQ LTAX MAP /GRID: 22-12,22-1&7 | GLW JOB NO: 01171 I APR., 2005 \l 1 OF 1




N
5/ PRESERVATION PARCEL
& 406198 SF. OR 93290 AC

J - (TOTAL AREA 435,925) SF.
/ 10.0075 AC.
| ceneRLRE STREAY / égt (OHNER 1S MAPLE SPRINGS FARY
. 100" STREAM BUFFER L/ LMITED PARTNERSHIP AND THE EASEMENT
f HOLDER IS HOWARD COUNTY)

» WETLANDS LIMITS M6
b WETLANDS BUFFERS

l— FLOODPLAIN EASEMENT

X FOREST CONSERVATION EASEMENT
— 35 ENVIRONMENTAL SET BACK & BRL

(35 ES&BRL) .
K
N

|

serig'stE 12052681
624746

10’ BRL.

— -
iy B

S 8824°09" E 196.56° C R
N 8209°23" W 47.67 Q
g/ DR
TS IS 'é =P

88
Z:Z}a,a ~— I\OH
S01355 l i N'((J)GT‘E 0%

e e




MAY-10-2006 1649 J. THOMAZ SCRIVENER 410 964 2620  P.0Z
J. THOMAS SCRIVENER 410 Mba 4wdu £ve
|

|
\

APR-26-2005 17:04

3525 H Ellicott Mills Drive ¢ EllicortCity, MD 21043

(43Q) 3132640 Fax (§19) 31%25648
Howard County | TOD (410) 3132823 Toll Free 1-866-313-6300

Health De partme:ﬂ webglte: www.hchealthotg

Panay K, Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERSII

%‘)

MU 200

When submitting a well application for a new or replacement well,
please indicate one of the following:

& The well site has been staked by Gulachieh Lobble o weher PR
on . oc/es/as __ and is ready for site inspection.
- _ will call the Health Department
or a time to meet in the field to verify a well location.
Site plan for new weil is aftached to well permit application.

a

Please attach this sheet when submitting your green applicatien.
This should help impreve communication allowing a mare timely
service for our ¢itizens.

KN

pELEEYASP ! TN XUd ONITIIANE TNEN SNAEK R 1 W0
TOTAL P.G2

4 WdSS:v@ SPBT 92 +dd

TOTAL P.0D2
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G g Bureau of Environmental Health
i 7178 Columbia 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
February 19, 2010

Homeowner
14317 Musgrove Farm Ct.
Glenelg, MD 21737

RE: Musgrove Farms, Lot 29
14317 Musgrove Farm Court
BP #: B09002891
Well Tag: HO-95-0063

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 2/19/2010. Final approval of the
well line connection to the dwelling was approved on 1/19/2010.

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 #H0O-95-0063. 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: 2/15/2010
Date of Well Completion: 5/26/2006

Approving Authority,
v

Kevin Wolf, Sanitarian
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File



REPORT OF ANALYSIS

[.aboratorv ID #; 74319 Account #: 1930
Reference: Ryan Homes Lot #29 Companv: Fogle's Well Drilling
Location: 14317 Musgrove Farm Court Reauested By: Dave Fogle
Glenelg, MD 21737 Source; Well Water
Date/ Time Collected: 2/15/2010 1130 Site: Kitchen Sink Tap
Date/Time Rec'd: 2/15/2010 1404 Treatment: None
Chlorine npm: Free:. ND Total: ND nH: 6.2
Collected Bv: J. Fogle 1974JF Well #: HO-95-0063

ARy

"Bacreria, Coliform, Total, MPN <10 e 00l S0 SMIB SR 3161010 090k ) KME
Racteria, E. coli, MPN 1.0 MPN/ 100 ml <10 SMI89223  2/16/2010/ 0900/ KME
Nitrate 5.56 mg/L 10 601 2/15/2010 / 1445 / CCH
Turbidity 3.39 NTU <10 SMI82130B  2/15/2010/ 1445 / CCH
Sand NS me/L 5 Visual/Gravifmctr 2/15/2010 / 1445 / CCH
NOTES

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

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 mt of sample.

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

NTU = Nephelometric Turbidity Units

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 pH and Chlorine level tested on site

8 Sample collected by client, analyzed as received

Reason for Test : Use & Occupancy
Building Permit # : B09002891

wvoA LN

2

Date Reported: /16/2010

|

MD State Certification # 133




