
__ _ 

______~~~~~~--~~~~~~~------~ 

________ 

SECTION 
GROUTING RECORD 

GALLONS OF WATER ___!....l..._---J___ 

DRILLERS Lie. NO, I M 

LL ~ 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal, per min,) _....L--'­

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

.... DO YV YV tr, 
8 13 

STATE OF MARYLAND 
WELL COMP\.E]JgN REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ),/tJ 
(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

OWNER ________L-~~~~~~~--_r------~~~MM~----------~~----~----------------~ 
STREETORRFD 
SUBDIVISION 

WELL LOG 
Not reql:lred for driven wells 

S~4Sfu,v~ 

jf1fC,(4­

u/)*,fQ.t.. 

;t1IC(C& 

I 

PUMPING TEST
STATE THE KINO OF FORMATIONS PENETRATED. THEIR 

COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

FEET 8 8 

addn_ IMeIs Wneeded) 

DESCRIPTION (lJae 

TO 

METHOD USED TO 
DEPTH OF GR~UT SEAL {to nearest f~ MEASURE PUMPING RATE L-..:~J..O;.::::..L....J..-_-...J 

from Q ft. to ..; ft. 
48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface) 

enter 0 if from surface 
BEFORE PUMPING ft,

C;~Bg £!,SING RECORD 17 20 

Einsert WHEN PUMPING "3 J ft, appropriate 22 r 25 
code 
below TYPE OF PUMP USED (for test) 

~ air ~ pSlon C!J turbine
M IN Nominal diameter Total depth 


CASING top (main) casing of main casing 

TYE (nearest inch)! (nearest foot) 
 ~ centrifugal []J rotary [QJ other 

(describe 
27 27 27 below)55" 

70 
Q]jet 

E OTHER CASING (if used) 27 
A diameter depth (feet) 
C 
H inch from to 

PUMP INSTALLED L-___~' I 'L'___~x--­ DRILLER INSTALLED PUMP YES
S 

(CIRCLE) (yES or NO) I 
L-____~II IL'___ 

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

screen type SCREEN RECORD 

~--- ~ 

TYPE OF PUMP INSTALLED 
PLACE (A.C,J.P.R.S.T.O) 28or open hote ~ U IN BOX 29, 

CAPACITY:HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 35~I(i£J 
PUMP HORSE POWER 

37 41DEPTH (nearest ft.) PUMP COLUMN LENGTH 
(nearest ft,) 

NUMBER OF UNSUCCESSFUL WELLS : _ 

43 47~D~ E 1,_*-,___ -:-:---!::oIi:::~::;';~:--.!.--i--=--..,,-
(circle appropriate box 
and enter casing height) 

WELL HYDAOFAACTURED A 8 21L!J 
~----------~==-~--~~C2

CIRCLE APPROPRIATE LETTER H '--23--2-4- ""28:---------30:-:- -:-32:------­ LAND SURFACE

A A WELL WAS ABANDONED AND SEALED S 36 
 ~! 

(nearest)WHEN THIS WELL WAS COMPLETED C 3"--___________________ belowGJ ...:..----- foot)E ELECTRIC LOG OBTAINED A 38 39 41 45 47 51 49 50 51P TEST WELL CONVERTED TO PRODUCTION E 
LOCATION OF WELL ON LOTI-~-:W.:..:E:;;;L~LC"'"'"________________________--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.D4.D4 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lORIN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREENCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 80 THAN TWO DISTANCES
KNOWLEDGE. rom to (MEASUREMENTS TO WELL)f 

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

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (ERO,S,) wa 

70 72 
SITE SUPERVISOR (sign, of driller or journeyman 74 75 76 
responsible tor sitework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

seQUENCE NO. 
(MOE USE ONLy) 

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

http:26.D4.D4


EMERGENCYfTEMP NO. IF ANY 

8925 SEQUENCE NO. 
(MOE USE ONLY) 

6 

STATE OF MARYLAND 
APPLICA TlON FOR PERMIT TO DRILL WELL 

5 :z. 2 4; 2.. please type 

4 

STATE PERMIT NUMBER 

/$7- ~.?- C/e;J~7 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 

15 Last Name Owner First Name . 

Ci?rdtt.E ~J(/( /1/J. &'.z ~1 
34 

I &:roo 
36 Street or RFD 55 

I Gt.Luuh/~
57 Town 70 State 72 Zip 76 

~LER INFORMA TlON 

~'!t~ -<f' ~-:tr-- M .$ 0 Ii? 
License No. 76 81 

Firm Na e 

I l'>o~'t ###~.#d..#;./";;,, in~ 2/')::>/ 
Address ~ 

I ~C~ .::> ,g--/y-q;­ I 
Signature Date 

B 2 WELL INFORMA TlON 
t-=---.J~2---' APPROK PUMPING RATE 

(GAL. PER MIN .) 

22 

8 12 

AVERAGE DAILY QUANTITY NEEDED S<:l:J 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

/1[)I'I"\oOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~I RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[£J PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,-::-:-_I_S"i_o---'::71 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

3t/£t~!l;) AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ THIS W~LL WILL NOT REPLACE AN EXtSTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE GJ 
39 [§J 

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 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO 8E REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 --­

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

APPROP. PERMIT NUMBER I/i? J./lJ:::2)'" G P") ~ ------ --­
PERMIT NO /):? - ~""~S? 

70 71 72 73 74 75 76 77 78 79 

B 3 // L,OCATION OF WELL 
I ~wq_-t'1'1t.. I 

8 COUNTY t?"j:::: o;r 21 

l/11ur 6!ihJ&- .I ~~ I ~2~3~S~U~B~O~IV~IS~I~0~N~~~~~~~/~~------------------~42~ 

SECTION <-:1-:--_:-=,1 
44 46 

LOT 1.:23 I 
48 50 

52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ,::1-=--_ef!..,____=-=--=M=-=':-'II 
73 76 77 78 

B 4 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 1)5" 

71 

30 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: ~I BLK )2, PARCEL /2, 
NOT TO BE FILLED IN BY DRILLER & Hj TH DEPARTMENT APPROVAL 

I P~A¥. · /3
COUNTY NAME COUNTY NO. 

57 

SHOW MA~OR FEATURES OF 
BOX & LOCATE WELL ' •WITH AN X 

SOURCES OF DRILLING WATER 

1 lA-€l(... 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~ If?. 000 

~..t: 
000 

N 

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

{\ l 

~~ 

r -:------.,..,..~~ C-t· 

boo 
63 

SPECIAL CONDITIONS 

DENV-Permil 97 (V COUNTY 



ReviewPage of _~- -----------~---
Da te CF,..,-c. I 3 l.. CI 0," 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 1..b~ t?(JS"7 L 

Location of property (road) ~c<ft="vc;... r"",- c:: r 

Subdivision /J;'>'tI#Vk.~:-~ (j Lot ~ Block Iq.- Plat ~ s.e. 

Well Driller . ~jjt. ~_ w-;;;;' Owner.z! r:'sr c~ 


p . 0 
Depth of well ) 40 ~ . p .. 
Distance of measuring point (M.P.) above ground __~_____________ 
Static water level (S.W.L.) below M.P. I __......c.;Z----"/f";~_________ 

I. High rate pumping -- reservoir drawdown 

Time pump started )6.' y> Pumping rate ) ~ 6,o~ 
Total time 15 ...... ,......... to reach pumping water level J I 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 fill:I (if used) (gallons per 
tervals gallon bucket minute) 

,)():'{S :7 fr:­ 'I '<;~L )S­ 61",,­
72<7 ~nh7 

.II : ~c:.) 11 f; 1 ~ 4f) G"~ 
. /1;(5" , } ,ti... Lf set:..., Jr:/ btJv&-, 

/I: ~c) 3~ # l.f SJL j C) {-;/'.1"", 

/1,''':6' J I , f./ i, J,\ (t 

) ;2 :c:b ;)/ 
" 

C; II I~ (, 

I z: 10 {3/ If i (~ IS ( / 

1""2.: '§J 5 1 4­ .y ~ /C E)t1)<.i 
J;2:Yj 3/ ~ V Q,e­ 16 G~ 
I I de:) 5) 4:­ lj ,~~ JD""" ep"" 
/ i IS 3j t 'f {/ /rs­1/ 

/,'3 0 31 'f 4 il J~I, 

J ,'LIS' 3/ #­ if ,~ec..- ;0 ~ 
.J. :<::)0 3/ " '-I ~ /S­ G/hJ 

HD-224 



./ 
./ 

..-­..-­

- - --­ -

-­ -- ­

r--:-'~~~=-=-4_- -' ­ ..-­

LEGEND 

D CONCEPTUAL HOUSE BOX 

4022-* 
W-23 I-'lELL SURVEY POINT 

I-'lELL BOX 

WELL LOCATION EXHIBIT· LOT 23 GLWOUTSCHICK LITTLE clWEBER, PA 
CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS 

3909 NATIONAL DRIVE - SUITE 250 - BURTONSV1LL£ omCE PARK 
BURTONSV1LLE, MARYLAND 20866 

TEL : 301-421-4024 BALT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186 

MUSGROVE FARM 
lots 1 thru 30, Buildable Preservation Parcels 'A' 

and Non-BuHdable Preservation Parcels 'c' and '0' 
SCALE: 1"=50' ZONING: RC/RR-DEO TAX MAP/GRID: 22-12,22-1&7 GLW JOB NO: 01171 APR ., 2005 1 OF 1 



HOWARD COUNTY HEALTH DEPARTME1'I"T 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER A...'ID SEWERAGE PROGRA."r 

TEL: (410)313-26010 FA,..X: (410)313-2648 


~ 	 , 

SUbmer3lbt: !:;k~Dat Pltltss Adr;:r
~~) 

Information Form for the InstalJaticll of the Well Pump. Pitless Adapter, and Sllpplv PtDln~ 

NOTE: Tbe JnstUler b responsible for requestiDI an inspection prlor ta 9 am on the d:ay Df the d~Ind 
Inspectlon. No work ii,to be eonnd until appruved ,by the Health Department. AlII~tallaflQns must comply 

\\ith th'e'NalioD:U St:mdard PlumbJnit Cooe (NSPC, as amended Jowly) m COMAR 26.04.04 (MD Well 
Construct!on Regulatlolu). SubmIssion 0(, complete Corm Is required prior to Use and Ot:cupancy appro-v:l.l. 

Co""'''Xi!:: ~~.~St'·;~:;!r:rdephod443'.("l-"i-01.fl'; 

(Must drde onc) Licensed Plumber Licensed Well Driller LiceIl5cd Well Pump ~nst3l1er 
Licen.sc: fI'and name of illdividuri.le!0nsib c or e lllSta 	 ' ' , 

. Name (Print): ItlltlU [<Y'/}' 'j;J . ; . Licenscfll ()J50 CO 9 

*'A. Uceosed individual mwt pero;m Ihe acrua1'instaltatJoa. Apprentices mllst be under tbe cU~ct 

supervision of a. Ucensed jou~ne)'man or muter plumber, pnmp fnst:a.JJer or 'Veil drUler. Ucense.5 may be 

s11bjected to field verl1k3tJlld. . 

Name ofPropeny Owuet': 	 .J 

Subdivision: 	 Cf'.5'] 
S~Adm~:~~~~~~~~~~~~~~____ 

Well Cap and Electric Cllndult 

Make: (\=e'..::. Make: C(.;._¥J( Two pi~ wa~rtightcap:~. 

Mod~l #:' 1'5 ',C,} c ') -I ':l' Modem: Hi' Screened. v~tcd well cap: o.{1'5 

Pump Capacity 1>-· GPM ,O~th:-L (36" ruin) Cap secured 10 c:uing:...m. 

Well Yield:,2C: GPM NSFapproved:~ CoOOwtmin 18" B.a.: y.~:;; 


Depth ofw-en encountered at time Qfpump instullation:~(fcel) Conduit secured to well ca?!~ 


IfPUOl' capacity exceeds well yield, a low 'Wllter cut ofT!Witch is requi,rcd by NSPC 1~90 Section 17.S.4 

Torque an:estors or Cable guards are required - Must c~le one 

s:arety rope, If l1$ed, attached tc) mslde of weD casIng with eye bolt j.JI~ 


Piping to house , House CQpnedfon . 

Type: ) "6\(:n:, ?l;;;;"fC ( ,PVC sleeved to undisturbed soil at wall penetratioJ1! 4f!~ 

PSI: .it&..(160 psi min) . , Approximate length cf sleeve (5 foot minimum): 5. 


Depth, of.supply line: '.i:1J35" min), Sleeye caulked and scaled properly; Y¢ 

The water .!upply (ine J5 required to be at lcut ten reet n-C)m the septIi: tank, pump thalIlber, se~uge piplnit 
dIstribution box, dnfnfleldst and sewage reseN~ area. If thIs canDot be actompIlsbed, 4:0ctad th15 orne. for 

. ' appr...' priD' to 'rut.aJI"~~ 
'.. {'1L&.~& ~ 	 <3/ 'b '[IQ 

, Signature of company representative responsible for installation dale . 

For Health Departme!lt Use Only-Not to be completed b~~ rIoI..: =\ 
Date Insp_ Requested: . 	 Date Irup. Approved: '?_~.e. CD 
Inspection Data: 	Pitless adapter and waler supply line at least 36'" belc:l\Y grade /' 


Two piece cap installed and attached [0 casing securely :7< 


Elee. conduit extecds at least IS" below gradclattacbcd to cap properly t7 

Safety rope installed inside orwell casing f 

Con:cct wen tag attached properly and casing 8" above finished grade 

Water supply line sleeved adequately at house c:onneerlon :oJ 

Adequate grout observed below pitIeS! adapter ,..; 


http:Licen.sc
http:26.04.04


-hO 964 2620 P . 02 J. THOMAS SCRIVENER 
J. THO~~S SCRlVENE~ 

\ 'i;PI<21i_2C05 11:04_

Howard County l = H.,!.:!'Eeparuncnt 
-

3S2.5 HcUlcot1 Milla Ori'ole • aliel)tf Clt1, MD m)43 

('lO) 313-~ lu (itO] nlol6111 


TOO (410) 3ll-UZ3 TQU Ff(~ l-a6("'Jl~OO 

web,He: ~.hdlcaltl\.ors 


. .. 
Plnt\y 1. 'offlUteiJl, M.D., M.P.H., H~illth Officer 

ATTENnON WELL DRILLERS!!! 

When submitting Q well application fer Q n~w or replacement well, 
please. indicate on~ of tnt following: 

st"Thf. w!l-I sit~ nas been stak~d by ~"l'1E1.. I £~ I..;j.w, • !:jd,u..111 
on mr:r¥ _ and is ready for site. inspection. 

o wi1l call the Htalth Dapartl'1'\trrt 
_for a time to me.et in the fieJd to verify c w!lIlccation. 

tt'Stte plan 10r new WEll i~ attQch~d to well permiT applico1iort 

PI~Q$e attach 'this Shtet when submitting your green application. 
This should help improve. communication allowing Q mere timely 
service. for OUr citilens. 

KN 

Ot-ll III ~CI "113\\ ~~ Hd".d~ : wow 
TOTAL. P. 02 

TOT.A.L P. 02 



Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

we sIte: www. c 
Howard County 

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

Homeowner 
14353 Musgrove Fann Court 
Glenwood, MD 21738 

RE: 	 Musgrove Fann, Lot 23 
14353 Musgrove Fann Court 
BP #: B09003338 
Well Tag #: HO-95-0057 

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 04/26/2010. Final approval of the 
well line connection to the dwelling was approved on 03/2412010. 

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 pennit #HO-95-0057. 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


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: 04119/2010, 4/30/2010 
Date of Well Completion: 06/ 13/2006 

Approving Authority, 

~/C.~
Kevin M. Wolf, 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building In spector' s Office 
Community Health Services 
File 



FOUNTAIN VALLEY ANALYTICAL LADORA TORY, INC. 
1413 Old Taneytown Rd. Westmillster, MD (41Q) 848-1014 (410) 876-4554 FAX (410) 848-Ol98 

REPORT OF ANALYSIS 

Laboratorv 10 #: 75135 Account #: 1930 
Reference: Ryan Homes Lot 23 Comoanv: Fogle's Well Drilling 
Location: 14353 Musgrove Farm Court Requested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 4/30/2010 1300 Site: Kitchen Sink Tap 
Date/Time Rec'd: 4/30/2010 1434 Treatment: Reverse Osmosis** 
Chlorine ppm: Free: ND Total: ND pH: 6.0 
Collected Bv: J. Fogle 1974JF Well #: HO-95-0057 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffiMElANALYST 

Bacteria, Coliform, Total , MPN <1.0 MPNI 100 ml < 1.0 SMI89223 5/1 /2010 / 1000 1CCH 

Bacteria, E. coli, MPN <1.0 MPN I 100 ml <1.0 SMI89223 5/1 /2010 / 1000 1CCH 

Turbidity 0.91 NTU <10 SMI82130B 4/30/2010/1440 1 KME 

NOTES 

I **Sample collected prior to reverse osmosis 

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

3 NTU =Nephelometric Turbidity Units 
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 


S ND:None Detected 


6 
 Sample collected by client, analyzed as received 


7 
 pH and Chlorine level tested on site 

Reason for Test : Use & Occupancy 

Building Pennit # : 809-003338 


Date Reported: 5/3/2010 

MD State Certification # 133 



REPORT OF ANALYSIS 

Laboratorv ID #: 74959 Account.#; 
Reference: Rya.n Homes Lot 23 ComDanv: 
Location: 14353 Musgrove Parm Court Requested Bv: 

Glenelg, MD 21737 Source: 
Date! Time Collected: 4119/2010 0900 Site: 
DateiTime Rec'd: 411 9120 10 1040 Treatment: 
Chlorine ppm: Free: ND Total: NO pH: 
Collected Bv: J. Fo~le 1974JF Well #: 

Bnc1eri!l. Coliftmn. Total, MI>N >200.5 MPNI 100 Inl <.1.0 

Bacterin. E. coli. MPN <1.0 MPNI 100 ml <1.0 

Nitrate mgtt 

NTU 

mglL 

10 

Turbidi1.y 

Snnd 

1930 

Fogle's Well Drilling 


Dave Fogle 

Well Water 


Kitchen Sink Tap 

"'Reverse Osmosis 

6.5 

HO-9S~0057 

.. II : 

RM189223 4120/201 0 1OR30 1CCH 

SMr89223 4120/2010/08301 CCH 

601 4/19/20 101 1545 1CCH 

SM182130B 4/1912010/11301 KME 

Visual/Gravimetric 4119120101 11301 KME 

NOTES 

1 "Sample collected prior to treatment 

2 mg/L "" milllbrram~ pet liter (also, parts pet million) 

3 MPN/l00 ml '" Most Probahle Number [of viable hacteria] per roo ml of sample. 

4 NS r.:'. None Seen (NS indicates less than 5 mglL) 

S NTU = Nephelometric Turbidity Units 

6 Results less than ot within the reference ranse BIll considered satisfactory and within potable water limit~ at the time Of 


sampling. 

7 ND:None Detected 

8 Sample colleoted by client, analyzed as recoived 

9 pH and Chlorine level tested on site 


Reason for Test: Uso & Occupancy 

Building Permit II : 809-003338 


Date Reported: 412012010 

MD State Certificadon # III 




