
94 
1 2 3 8 

I SEQUENCE NO. 
(MOE USE ONLy) 

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

STATE OF M~RYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUSMmED WITHIN 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY 
NUMBER J~ 

STICO USE ONLY 
DATe Received 

.... DO yy 

8 13 

DATE WELL COMPLETED Depth of Well /.':J)
0". i l. ;;t­ 22 " t"I 28 O~® 

PERMIT NO. 
FJI9M "PERMIT TO DRILL WELL" 

_ 15 _.... 20 (TO NEARESTFOOT) ~()\ '" Q(. 
-~7 - , - .....,v"" .; 

2B 29 30 31 32 33 34 35 38 37 

OWNER ---­ I ~ (.' #9".,c , \ I / f 

STREET OR RFD___IOOi_­__~.....:..::;e._<!;.~f""'.v=.;:.., "~"''------''&;........c:_:_'.:....-=....'-::.........~.........,.'--_......._~ TOWN J­I _.,:;.-=:;C-.;..,I',_fd'--'-'.":....6--"A-:t~_· ___-:--:::--___---1: 
SUBDIVISION -./ -:.­ , ....... SECTION -;.//I;l. /, )..­ -COT / .3 

WELL 

Not req~ired for1-------....:....
STATE THE KIND OF FORMAT

COLOR, DEPTH, THICKNESS 

j14IC(Ci<1­

/"L ­.J(- l10cK 
(111 C 'C 19­

LOG 

driven wells.-------­
IONS PENETRATED,
AND IF WATER BEA

"L 

~ 40 

'-10 5t) 

--0 ?-r­
5~ /O(J 

)15 

zw G'It. 

GROUTING RECO!ilO yes no 

WELL HAS BEEN GROUTED , ~ IfYl' rN1----1 (Circle Appropriate Box) "i::r' '' ~ 
THEIR TYPE OF G~O G MATERIAL (Circle one)
RING 

V 

C-/ 

E 
A 
C 
H 

C 
A 
S 
I 
N 
G 

80 61 

Nominal diameter 
top (main) casing 

(nearest inch)! 

'" -----l'-.. 
63 64 88 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

I II II 

I II 
·1 

" 

70 

screen type SCREEN RECORD --­or open hole [:mJ ~ 

t~~:)ae
below 

I 

BRONZE 

W 
CIHIO I 

"Ut'~ 

HOLE 

~ 

, 

, 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (neareat hour) --­8 9 

PUMPING RATE (gal. per min.) 
. ..;' ./. 

11 15 
METHOD USED TO , K:.C1' MEASURE PUMPING RATE I 

WATER LEVEL (diStance from land surface) 

BEFORE PUMPING 
1 i It. 

17 20 

WHEN PUMPING ...,S- It. 
22 25 

TYPE OF PUMP USED (for teat) 

~ air ~ piston 

~ centrifugal 

[!J turbine 

other00 rotary [QJ (describe 
27 27 27 below)

miet 
27 
~ubmersible 

E!.!ME I~~IALLE;Q 
DRILLER INSTALLED PUMP YES 
(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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

29 

35 

, 

C 121 DEPTH (nearest It.) 

~N~U~M:::B=E:R:..O=-F..:U::.N:::S:::U:::C:::C:::E:::SS=-FU=L~W:::E:::L:LS~:;:::~::'-~~;::....J 1 <: t 
~ ~N ) E 1 8 JJ -U __c.,_~-,---_ ____--­-.....:..."-1'-L _ 

WELL HYDROFRACTURED IL!J L~J . A 9 11 15 17 21 

t--------------===----==---I C 2 
H '---=23:---:2'""'4- -:28-:------=30""" -=32:--------:38'""" 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

LAND SURFACE 

41 

47 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED ~ 3'----,--____­ ______-,- -:=-____--:-:­ [;] 

above l 
below ~ (nearest) 

foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E ....-f..;.;..---LOC-A-T-IO-N-O-F-W-E-LL-O..;N;;L-O-T;..----.... 
__W:..:.=EL=L:....-_____________-I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~AP~~~~M~~I~':;~H~N~~~'~~~O~,:!i,~~N;~:S~~~~ OF SCREEN -::::-____--::::­ INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 80 THAN TWO DISTANCES 
KNOWLEDGE. TrOm to (MEASUREMENTS TO WELL) 

.­
DRILLERS LlC. N O. I M ~ 0 I .L. ­ ~~~t 6~ED '-I_____..J' ''-­____---J';' ...-..... '.» ~ ;J WAS FLOWING WELL 

DRILLERS SiGNATURE >" ... ,": L....:1N:'";!SE:::oR~T~F~'N~BO~Xi'l"68~-------88-----__1
(MUST MATCH SIGNATURE ON APPLICATION) ..- MDE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W QL1C. NO. I __ 0 _ _ _ I 

I 70 
~------------------------------~ 

., 
72 

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

CASING 
LOG 
INDICATOR 

74 75 76 

Ii OTHER DATA 

if? 
--'(/ 

'3 I0(---1 4­

'-­______~~J__o------_ 
i.1-1~{' L (~;; 

I-

COUNTYDENV-CROO II 



EMEfiGENCYfTEMP NO IF ANY 

8915 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

'5 ;Z -:z. 4 7 2.. please type 

B 

22 

Date Received (APA) 

OWNER INFORMA TION 
8 MM 0 0 yy 13 

L T. S · Cc:ytv:'
15 Lasl Name Owit; ' Firs~Name 34 

4. /~ 

a..O~ 
55 

2/0 'IS­
72 Zip 76 

36 G ~ Street or RFD 

I D ( Uov b/ /J. n-tP. 
57 Town 7·~0--~S~ta~t-e--~----~~=---~~ 

DRILLER INFORMA TION 

I ~I!k/" 4. &A';IIfVC£ M S D) C> 
ID7&Wh e, /;:»/JI~ ~~License No 81 I 

Firm Nante ,. 

1!7oLt/ &n6 ~ *~/t""~11 21":>7/ 1 

Address ., 

~>-g; .. J S--I,-/dS-
Signalure Date 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
'-ll?J IRRIGATION 

FARMING (LIVESTOCK WATER ING & AGR ICU LTURAL 
IRRIGATION 

ITl INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

IT1 TEST, OBSERVATION, MONITORING 

G GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
/5:.0LI ~________~I FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (clfcle one) 

BORED (or Au gered) JETTED 

NEAREST 
INCH 

&::~:? AIR -PERcussion 

3 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

<....l.!:!JI THIS WELL WILL NOT REPLACE AN EXISTING WELL 

5J TH IS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 ~ 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 dril1JpD:l;';.J?YGU~;~ 
APPROP. PERMIT NUMBER /1.."_ _ _ _ _ _ _ _ 

PERMIT NI/f -75'_a;;1f 
071 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

!-'B=--.L.-=3.....J / / LOCA TION OF WELL 
I /70"",~~ I 

8 COUNTY 21 

I /Vt~6V1UV,e ~I'?-" 
23 SUBDIVISION 

SECTION ...,1,-,­__-:-;:' LOT I J3 
44 46 48 

6LE/f./CLG 
52 NEAREST TOWN 

I 
50 

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

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 

42 

71 

30 

EJ 
8 NE 

ON WHICH SIDE OF ROAD lEi 
(CIRCLE APPROPRIATE BOX) N 

34 37 ~~T 
DISTANCE FROM ROAD AS 

ENTER FT OR MI 38 39

li,BLK I~ PARCEL /.2 

EAST 

50 
GRID "",---,~,,-----,-_---,O~Oc..,:O~ 

57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' _____-<... 
WITH AN X 

SOURCES OF DRILLING WATER 

l · ~t.L 
2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~k?7f 
N ~~~'-c-_g_gg_____________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE Fr M WELL TO NEAREST ROAD JUNCTION 

Y. 

DENV-PermiI97 ~COUNTY 



- -------

Page of ___ Review 
Da te h'"6d I, z.\...U~ -----------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 8 0 - @ ..<-?~,.);:l~ L 

Locat~·on o f property (road) ~' J"1;;~"rp(,/C/ r",,- c::: r 

Subdivision !?h>4V.:lV= ~;::""" if Lot =zL.. Block / '2.-- Pla t ~ SIIe. 

Well Driller ~p t.. fl{~~-;;; CMner:z, t: >t. ¥ 


Depth of well dl ,/0 

Dis t ance of u-in ~n - . )-- ..;
me-a-s-r-:-....Jg'--p-o-,....·-t--(-M . -P- ab-o-v-e-ground ~ 
Sta tic wa ter level (S.W . L. ) below H.P. 'to ...e;.........==---------- ­

I. Hi gh rate pumping -- reservoir drawdown 

Time p ump started Z; 30 Pumping rate ) 5" 6- ",. ,­
Total time 15" - , ~ to r each pumping water leve1. ,y.... ft . below M.P. 

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

TI J.fE (in 1 5 
minute i n­
terval s 

y~ ~() 

8"' ..., .t5 
),oa 
C' ~S' . 7' 

e;: 30 
)' y~ 

I tJlc:t.:J 

/~ ' I< 

IVisa 

/OJ~) 

I/:()O 
1/(1'5" 
.' /.' 1(.. 
1/ 4-( 

WATER LEVEL 
below M. P. 

1..../ J A' 

'/5' V­

/S' ~ 

,.:1 #­
)) II 

~S- , 

)~ /I

/-> #­
7S­,b 
'7S" ~, 

'>,) ' I 

75" 'f 

f3 # 
l~ # 

PUMPING RATE 
time to fi ll .s:: 
gallon bucket 

Y Sec:­

L/ 9-£:­
t../ .seL~ 

t..{ Se~ 
L/ I, 

LJ I, 

<-r '/ 
Lj en 
Lf Sll. ­

Y Y<.­
It " 
'-f I, 

_4 S'~ 
'-I ~eL-

FLOW METER READING 
(if used) 

Tc-yf St-,q 4 -fe..! 

CA LCULATED FLOW 
(gal lons per 
minute) 

I ~ 6""~ 

JS­ "'.
"U /'/>./ 

, S., 
( ., , ,,­

/2 I """ 1
15' 1/ 

,j /, 

IS­'/ 

;S­ h'/ ~\ 
/S­ r.: :.., . 
I ~- ~,~~ 
/S­ '" 

'Y 

/S­I \ 
JS- 6'r-'."'\ I 

IS- f;., 'J 

IIHD-224 



HOWARD COUNTY mALTH DEPART~n..")-.;'T 
BUREAU OF ENVIRONlViENTAL HEALTH' 

WATER A.."ID SEWERAGE PROCR.A."I 

TEL: (410)313-1640 F.~X: (410)31J-2643 


~ 	 , 

Inform!ltlon Form for the Ins1:lllatlon of tile Wen Pu.mp, Pit1ess Adapter. and Supplv Plpin~ 

NOTE: The Jnsuller f.I responsible for reque$Unc an lrupect!on prior to 9 am on the day DC the desIred 

i DspeeUo~ No work Is,to be covered until approved ,by th~ Health Department. Alll[J3tallations must co mply 


with the Natioll:a1 St:l.IJdllrd PILlmbirJ~ Code {NSPC, lU amfoded lowly)!1l!1 COMAR 26.04.04 (MD Well 

Constnu:tjon R~uIlitfoll:i). Submlssloq Q[ a c:ornple(e rorm Is T~gllired prior to Use and Occllpann aoprov:sl. 


Tclephcne#: Y4:\··icCA -<d ,C,S" 

(Must circle one) licensed Plumber ~ Wf.ll~ Licensed Well Pump l.nstaller 

License f,f ·and name of indivi ) responsibIe For 'ffie neTa. IJ'IStaUation= ' . ; 

Name (Print): - '.- , , .: ' ' Li.ceose~ m:;,o (Y';9 


, flo A !Jcemed individual mu.tt perlo Ihe actual ·lnstaUatloa. Apprentices must be under the dJnct 

supervbloll of a Ucensed Jou~neym.an or muter plumber, pump installer or 'Veil dr-Ule!". LJc~Ilses may be 

sl1bjeded to field veruJU tion. 


Name ofPropercy Owner.:.....-I·~:::t'-''""-'--'..........&-L.......-L---- TelcphOtl~ #': . 4/ c · -79~- {) Ii 8L' 

Subdivision: lAt 1;/: .13 Wen Tag ~ : HO - 1:5- or ::;CJ 

Si~Ad~s: -v' ~~~c~,~~w-~~~~~uu~~u-__
· , 

Submer~lble :':;'ft~2ta Piliess Adapter WeU Cap !nd Electric CDnduit 

Make: ( ,:cc;<._::....:_~, Make: CamCN.iI Two piC(;c wat~rtightcap:~.. 

Model #:. j SSe" !c···J.5'LJ Model#! IV P. Screet1ec!, vented well I:ap: "it':;) 

Pump Capacity 1"5'" GPM .Depth:~ (36" min) Cap secured io c:&sing:~ 

Well Yield: til,,) GPM NSF 3pprovcd:~ Conduit min is'' B.a.: !.t.e. 

Depth ofwell encountered at time 9fpump ~llntion:;14v(fcet) CoDduit secured to well cap:~ 

Ifpump capacity ex::cecds well yieJd, a low water cut off switch is requi,red by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards Bre required - Must circle one , . 

S.:IIfety rop~ If used. attached to Inside of weU uslne with eye 110ft iJJA 

Piping to house , Houn Connection 

T)1>C: VI. CitI,cL \?Io"lkej), PIL PVC ,deeved to undist:utbed soil at wall penetratio11! 4' I"'.:!> 

PSI: ..L.Wll< 160 psi min) Approximate Jen~th ofsleeve (5 foot minimwn): ~; 


Depth.ofsupply line:~(36'" min) . SIcc'(C caulked iUld se2Lcd properly: '1~.S 

The. water supply line is required to be at least tell Ceet from the septic: blink, pump chamber, sewage plpln&. 
dlstdbuUon box. dnfnfields, aDd sewage reserv~ sna. If this caJlO1Jt be ac:complUbed, c[)ntsct this office fo!" 
appro va! prior to lruWl2C1o~; . 

{(~I Un i .·l/}{... ~~ . 
, Signature of company representative~r installation date . 

Fqr Health Department Vse Only- Not to be completed b., InstsIler 

Date ~ Requested: . 	 Date In.3p. Approved.: 3/1' /1 0 (iii)
Inspection Data: 	Pitless adapter and water supply line at least 36" below grade: --.../<--__ 


Two piece cap instaUed and attached to casingsecurcly -;;..<-1__ 

Elec. condu.it 'ex.lends a.t least 18" below gradc/attacbed to cap properly j/ 

Safety rope installed inside of well casing . t:::::... 

Correct welt rag ittached properly and casieg 8" aoovc imisbcd grade ~ 

Wato- supply line sleeved adeqWltdy at house connection V 

Adequate groul oh~rvcd below pjtless adapter v 


http:condu.it
http:CamCN.iI
http:Jou~neym.an
http:26.04.04


--

---
----------

--- ---

MJS6ROVE FMM GT. 

- - - =-=-;:;:- ~ , - - "--­
STA: II+4B,Ig.. - '- F'!JSL~ - ,.....- \) - - - "'- - ­
gFf.SEF-:12,01 R STORMY .;- 10' PUBLIC, " ", ­IN , -C' 

566 LUTlLlTY TREE MAlNT, 4 ~, 
,..... """ EASEMENT U1JLITY E5MT. 

....- ,- -- -- -- -- - -I ,..... 
" ~--- I 

568> /' 
,/ 

/' ---_._­ ,/ 
/' .- -­

./ 
,/ /' ,..... 

/' 
,/

510 
/' 

~ 

,/ 
,/ 

/' 
/' 

...-- ...-::: .,~---,----.. .,- -.~
'/ 

/ 
/' 

\ 

;
/ 

LEGEND 402~ WELL SURVEY POINTJr-H3 

D WELL BOXCONCEPTUAL HOUSE BOX 

WELL LOCATION EXHIBIT· LOT 13 GLWGUTSCHICK LI'ITLE &WEBER, PA 
CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTSMUSGROVE FARM 3909 NAllONAL DRIVE - SUITE 250 - BURTONSV1ll£ OFFICE PARK

Lots 1 thru 30. BuHdable Preservation Parcels 'A' BURTONSV1LLE, MARYlAND 20866 
TEL: 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 

and Non-Bundable Preservation Parcels 'c' and '0' 



·H C %4 2620 F. 02 
I ' • v .... 

* 
PafU\y i. )ornuteill. M.D., M .P.H., He~th Officer 

ATTENTION WELL DRILLERS!!\ 


Wnen submittlng a well application for Q new or replac~ment well. 
please. indicate one of tne following: 

Iit'Th~ w~H sr'!'~ has been stQk~d by' _c;."luf",~i+ Wflc .. ~/"u 'f~ 
on _~d'1K _ and i$ ready for- site inspr.ction. 

Q will CellI the H~lth bapartment 
.for a time 'to meet in the field to verify a w~JllocQtion. 

e'S1'I'e plan for new WEll ;~ attach~d to well permiT appllcatio", 

Please (lttacn this sh~et when submitting your green application. 
This should help improvr. communication allOWing Q mere time.ly 
service. for OUr citizens. 

KN 

DN I'll t ala :13('1 ;sN~i-l Hd1d~ : \-lOM.:! 

'TOrAt. P . 02 

TOT.A.L P . 02 



.,/,;,.d'. Bureau of Environmental Health 
iLW~ 

7178 Gateway Drive Columbia, MO 21046 
(410) 313-2640 Fax (410) 313-2648 ~oward County TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org\e ~ealth Department 

Peter Beilenson, M.D., M.P.H:, Health Officer 

April 23, 2010 

Homeowner 
14350 Musgrove Farm Court 
Glenwood, MD 21738 

RE: Musgrove Farm, Lot 13 
14350 Musgrove Farm Court 
BP #: B09003336 
Well Tag: HO-95-0029 

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 04/16/2010. Final approval of the 
well line connection to the dwelling was approved on 03/11/2010. 

The water sample results indicate that the water samples submitted for testing 
were free of colifonn and fecal colifonn 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 pennit and the as-built along with 
important infonnation 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-95-0029. 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 wen 
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: 
Date of Well Completion: 

04119/2010 
05/ 12/2006 

Approving Authority, 

~~I~~ 
cc: Building Inspector's 

Community Hygiene Program 
File 

Office 

Environmental Sanitarian 
Well & Septic Program 



REPORT OF ANALYSIS 

Laboratolv TO #: 74958 Account#: 1930 
Reference: Ryan Homes Lot (3 Comnanv: Fogle's Well Drilling 
Location: 14350 Musgrove Farm Court Reauested Bv: Dave Fogle 

Glenelg, MD 21737 Source; Well Water 
Date/ Time Collected: 411 9/20 J 0 0900 Site: Kitchen Sink Tap 
Date/Time Rec'd: 4/19/2010 1040 Treatment: *Reverse Osmosis 
Chlorine ppm: Free: ND Total. ND pH: 6.5 
Collected Bv: .T. FOllle 1974JF Well #; HO-95·0029 

.. , .,1 ,,' 
Bacterlu, Collfor·m. Total. MPN <1.0 MI"N/IOO ml <\.0 SMIR 9223 4120120 J0 1Oll30 1CCH 

Rn<.1:cria. E. coli. MPN <1.0 MPN/IOO ml <1.0 SMI1I9223 4120/2010/08301 CCH 

Nitrate 7.15 mt/L 10 601 411912010 IIS451 CCH 

Turbidity n.64 NTlI <10 SMIR 21308 4119/20 I0 11130 1KM B 

Sand NS mgl!. S Visu:1110ravlmctric 4/19/2010 IIBn 1KME 

NOTES 
*Sample collected prior to treatment 

2 mg/L'-'= milligrams per liter (nlso, palt.~ per million) 
3 MPNI 100 ml :: Most Probable Number I.ofviable bacteria] per 100 ml of sample. 
4 NS ~ None Seen (NS indicates less than .5 milL) 
5 NTU =Nephelometric Turbidity Units . 
6 Results less than or within the reference range are considered sati!lfactory and within potable water limits at thc time of 

sampling. 
7 ND:None Detected 
8 Sample collected by client, analyzed 8." received 
9 pH and Chlorine level tested on ~itr; 

Reason fOT Test: Usc & Occupancy 
Building Permit # : B09·003336 

Date Re"orted: 4/2012010 

MD State Cerlljicatinn # I.U 


