
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

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

ST/CO USE ONLY 
DATE Received 

DATE WELL COMPLET~D 

MM DO yy DO yy 

8 13 

STATE OF.JIARYLAND 
WELL eOMP~ON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Dept~ of Well 

22 26 

(TONEAREST FOOl) 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

2s 29 30 31 32 33 34 35 36 37 

OWNER __________~~~~~----~~~~------_,G==__~----------~~~--~~--------------~~ 
STREET OR RFD _______~~;.:...::;.....;...:~~--=:;;o;..~------=~----

SUBDIVISION SECTION 

WELL LOG GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTED 
1-------.;,.-...-----------1 (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GIl I G MATERIAL (Circle one) 

~DE-SC-R-IPT-ION-(U-----.....,..-~FE~ET----...,.....~~ CEMEN leiMI . BENTONITE CLAY ~ 
additional aheet8 II needed ) FROM TO 48 is 46.­

I---------+---i----f....;;;.;;.=-. NO. OF BAGS NO. OF POUNDS . 

,/ 

IQO / 

NUMBER OF UNSUCCESSFUL WELLS:----­
~y8SWEll HYDROFRACTURED L!J 

CIRCLE APPROPRIATE LETTER 

GALLONS OF WATER ____--'''''--___ 

DEPTH OF GROUT SEAL (to nearest foot 

from -:"48:-----T~O~P:----::52::- ft. to -=54~-=F-===---::58::- ft. 

enter 0 if from surface 

E 
~~~ 
insert 

appropriate 
code 
below 

CASING RECORD 

E 
A 
C 
H 

M IN 
CASING 

TYPE 

60 61 

Total depth 
of main casing 
(nearest foot) 

Nominal diameter 
top (main) casing 

(nearest inch )! 
-.../ " ,,/ 

63 64 66 70 

OTHER CASING (If used) 
diameter depth (feet) 

inch from to 

~ ---- ~---~II I~'__~ 
S 
I 
N
G---­

~___~II I~'__~ 

screen type SCREEN RECORD 

or ~n hole rsm fiTRl 

C
lnsert 

:) ~ ~ap=... BROHZE 

~~w ~ 
HOLE 

~ 
DEPTH (nearest ft.) 

11 21 

23 24 26 30 32 36 

PUMPING TEST 

HOURS PUMPED (nearest hour ) 

PUMPING RATE (gal. per min.) ______ 

METHOD USED TO 
MEASURE PUMPING RATE ,L......!~~~:z....4-....J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ aJr [!J piston 

~ centrifugal 
27 

~ turbine 

other 00 rotary [Q] (describe 
27 27 below) 

[IJiet 

27 

[§] .submersible 
JO' 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 0 
(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 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 I 

43 47 
CASING HEIGHT 

@... 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S rI 
WHEN THIS WELl WAS COMPLETED C 3:....-__ _ _____ L=.J 

above ~ 

below ~ (nearest) 
foot) 

50 51E ELECTRIC LOG OBTAINED R 38 39 41 45 -4~7------:5~1 49 

P TEST WELL CONVERTED TO PRODUCTION E ....-i---L­OC- A-n- O- N- O-F­W- E-L-L-O-N­LO- T---­.... 
1-_....;W..;.;ELl~______________-I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THTS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~A~~~~M~~rr~ll~tL~~~~~~~T~ril~~N:~:s~~~g OF SCREEN -:-:-____ ~ INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWlE0(3E. rom 0 (MEASUREMENTS TO WELL) 

DRILLERS Lie. NO. I 

DRilLERS SiGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. NO.1 

SITE SUPERV1SOR (sign. of driller or journeyman 
responsible for sitework if different from permiUee) 

DENV·CROO 

GRAVEl PACK 
IF WELL DRILLED 
JIiJ,S FlOWING WEll 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WQ 

74 75 76 

OTHER DATA 



EMERGENCY/TEMP NO. IF ANY 

(IF AVAILABLE) 41 52 


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


APPROP. PERMIT NUMBER i~?~-?_G~ _ 
PERMIT N:;jp ­ 1. 

70 71 72 73 


SPEcrAL CONDITIONS 


DENV-Permit 97 ®COUNlY 


SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND .IL STATE PERMIT NUMBER 

;/P- f~ -~3£)APPLICATION FOR PERMIT TO DRILL WELL 
5'" 2 '-I -,2 please type 70 fill in this form completely 79 

22 

Date Received (APA) 

8 MM DD YY 13 
OWNER INFORMA TlON 

('~r'1~ 
15 Last Name d wner First Name 

A Ie. 1')11, S'~ ,r~ 
".:LOS' 

2 

Street or RFD 

#f~ 
70 State 

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

AVERAGE DAILY QUANTITY NEEDED 

?../av~-
72 Zip 

MS 0112 
76 License No. 

12 

34 

55 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
\JE.V IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL '-,--1_ -c-I._3(--'O_---.J1 FEET 
-- 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~~a~ AIR-PERcussion 

3 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

\JJ;UJ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[:Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

i!J1P 
74 

f-B------'-_3--! // ~CATION OF WELL 
1 ~~~~ 1 

8 COUNTY 21 

1 Mws .f,nuutG ~I't*'-
23 SUBDIVISION 

SECTION I~_----, LOT 1 I Y 
44 46 48 

nL6-IL16i6 
52 NEAREST T OWN 

50 

42 

1 

MILES FROM TOWN (enter 0 if in town) I'------==..,,-___~ ...:..:M"--_'_I1 
73 76 77 78 

B 4 

11 NEAR WHAT ROAD 

71 

30 

ON WHICH SIDE OF ROAO 1mH 
(CIRCLE APPROPRIATE BOX) N 

~~T 
34 37 -J.,SO ~

DISTANCE FROM ROAD f:.I, 
ENTER FT OR MI 38 39 

TAX MAP: BLK: ~ PARCEL ~;;1 
NOT TO BE FILLED IN BY DRILLER H;7 DEPARTMENT APPROVAL ) 

55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___.......~ 
WITH AN X 

SOURCES OF DRi l LING WATER 

1' ~IL 
2. 

3. 

WRITE THE BOX NUMBER 

E 

N --~5~ 

COUNTY NO. 

2'1£ 000 

000 
000 

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



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

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

Page of ___ Review 
Date rn,tJ-j ,e; '2.dO 6 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - ?J,!, ;,. C~ 

Location of property (road) ~ 


Subdivision /l;,!>~ t/slV~~_:: B.3-0Ck~ Plat 2.1 
.' 
Well Driller ~p." 6~w~ 	 '= f ~ co/c ' 

. 	 Depth of well _----:--tJ"---L'i_()_______ ~ 

Distance of measuring point (M.P.) above ground ~ 

Static water level (S.W.L.) below M.P. ~ ~ 


I. High rate pumping -- reservoir drawdown 

Time pump started II; vs:' Pumping rate / S- 6~ 
Total time I!:>- J 1;_ to reach pumping water level 0S' ft. below M.P. 

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

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill..I" 
gallon bucket 

FLOW METER READING 
(if used) 

.CALCULATED FLOW 
(gallons per 

. minute) 

ii/liS' 3<?" ~ Y I ...>('""'c /~ O/'~ 
Tc-sl st--'l't~~ 

Jd:<:'>c 1 "(.,5 p Y ~"t- I S­6Y~ 
1:2/' / S­ ~~ fr V SA:... J~ ~ :: 

/ 2;36 ~ - // <. -
.:;:1.-<:..­ - 61'lt1...// -/ ,.P: <t ) ~5 II q ~ /s :, 

J " ()c.) 
I~ (/ t/ '{ -

I ~ I( 
I 

1 ' / S ( ~-
'I tj 'I /) -­ 1, 

L,' 3C ~ '$' #~ Y ~r',- . / c;" "'/~
1/'1')' &'5" ~ .. ~. S€(.., /' ./ 6/'Jv\ 
d,'C to<-=;' ~ _Lf S-~ )s" b/'J'S'f- I 

di/~ b, S­
'/ ~'-

I, I t{' " 
rJ.:3L· 6~ il . '-1 ' ( I) l f 

~/y) b S" ,4­ Y y(.­ -' p~I ~ 

1,'uC) 1.>~ /I' 'I ~ C_ IS- f, /-t'n-'\. 

-

HD-224 




Fogle's Well--Theresa 443-609-4196 p.1;,30909:14a 

.­ HO'V..um COtrNTY HEALTH DE.PART~IENT 

. 

BURE}\U OF ENVIRON1vIENTALHEALTH 

WATER Aa"ID SEWERAGE PROG~\rI 


TEL: (410)Jl3-2640 F.~'X: (410)313-2648 

~ 

Information Form far the Installation of the Wen Pump, Pitless Adapter. and Supplv Piping 

NOTE: Tbe Jnst~Jler i.I resporuibJe for re.que-stin" ~n inspection pri()r to 9 am on the dayol tb~ desiT~d 
inspection•. No work 19.10 be eovered until approved _by the Health Department. All i~t2.UaUans must comply 

~ith Ute Nation21 Sl!lndard P]umbin~ Cade (NSPC, :u amended 10c:a.lJy) !:!!9. COl'-IAR 26.04.04 (MD \Vell 
Construction RegulatloDJ). SubmIssion of! complete [orm Is r~guired priDr to Use and O~c::upancy approval. 

Company Name: kgc\e~>. (.:...-.; \\ --:)r:<\\ \~~ Te1ephone #: 4 .'-\"2> --loeA' - ' ...b"9S 
Add=.: lit~~~q~~~:;~~~-;;-j.~~e(_~~~] 

(Must circ:le one) Licensed Plumber Licensed Well Dril~ Licensed Well Pump ~nstallcr 
Lil:cnse #-and name of individ . respoosip( or rt""ffiSiillation: _ .. 
Name (Print): ' r 0, ' ~ ". . J .: : ' . Licec.!l.e# OJ"':>':) C.C;C. 
~A licensed indlvldullI must pe.rform e IIduaJ'Jnslallarioll. Apprenti(:es m\ls1 be. UDder the direct 
supeni.!loD of a Ucensed jou~ne)'man 01" masler plumber, pump insuUer or weIJ drUler. Licenses may be 
subjected to field verifia tion. . 

Nart'lC ofPre perry Owner:._---I..,;~",p...---'---L~-\-I"'UO'..:.-...L--- 'Tclcpbone #; , .;....\ \t.-'] '·14 -~C . 
Subdivision: \ ~~ . ~ . . r Lot #: .l,-\ Wen '1'3g #: HO -~ C"1{\3(~ 
Si~Addr~s:~~~~~~~~~~~~~~~~______ 

SUb~e~!ib:e PUT~ ~afa Pltless Adapter Well Cap and Elettrtc Conduit 

Make_ <; \.)p!~_;''' Makc: C'o-i'n(:'\"~ Twa piece wat~rtightcap:~. 

Model #:- \:?::-. .-:-.f <J-)«<0 Model'll: ~~~ Screened. v~ted well cap: Y~"2 

Pwnp Capacity ' '..:1 GPM .D~th:~3t(36'~ rnic.) Cap secured to casing:--J..t..D 

Wdl Yield: pS' GPM NSF approvcd;..ii6 Conduit min 18~ B.O.: V-<5 

Depth oewell eocoWltered at time I;Jfpump instnnation:~"<feet) Conduit secured to well c~p :~ 

Ifpump capacity exceeds well yield, a low water cut off switcll is requ4ed by NSPC 19.90 Section t 7.~.4 

Torque arreslors or Cable guards are required - Must circle one ' " 

s~rety rop~ If used, .~tached to Inside of well c.as~ng with eye holl ~ 


Pip;»!! to bouse Hog5e Copnedlon . 

Type:: /" rljc'·\."a L . f1c·:>\1.C pVC sl~eved to wtdisturbcd soil at wall penetration: 't (':; 

PSI: ~(160 psi min) Approximate length of.sll=cve (5 foot minimum): .., 


Dcprh ofsuppty HD~: 9L(36" min) . Slec,!e caulked and sealed properly; =f-r'S 

The.WBter supply line j5 required to be at LEast ten feet from the septJc tank. pump ch3mber, sewage P(pin~1 
dlstrIbutlon box, dninllelds. and sewage r.eserv~ area. If tbls cannot be ac:compUshed, contac.t tbis office Car 

. apprDval prior to jnstaJlalion; . 

. t( ' ~ /} ef-. _£~/i' V~r;a'./.~}l~ 
. Signature of compaJii'eprescntatfve rcspoIlrlble for instaUatio:l date 

For Health Department Use Only - Not to be compl~ted bv Installer 


Date Insp_ Requested: ' Dan: Insp. APprOYCd:8!t q Ie ~ 

Inspection Data: Pitiess uUpter and water supply line at leasl36" below grade ' I V 

Two piece cap installed and attached to casing securely v( 
Elec, conduit e"tends a.t least 18" below grack/atbcbed 10 cap properly ~c 
Safety rope i..n5talled inside of well casing 
Correct well lag attached properly and casing 8" above finished grade 7'" 

_ 

\Vater supply line sleeved adeqU2.tely :at house connection ;:;::::: 
Adequate grout observed bdaw pitIes! adapter ~ 

http:26.04.04
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16 

LEGEND 4022~ vtLL SURVEY POINT 

D 
W-14 

vtLL BOXCONCEPTUAL HOUSE 60X 

WELL LOCATION EXHIBIT· LOT 14 GLWOursCHICIC. LITTLE &WEBER, PA 

MUSGROVE FARM 
Lots 1 thru 30, BuHdable Preservation Parcels 'A' 

and Non-BuHdable Preservation Parcels 'e' and '0' 

CIVlL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS 
3909 NATIONAL DR IV{ - SUITE 250 - BURTONSVlill OmCE PARK 

BURTONSVILLE, ~ARYLAND 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 



4iO 954 2620 F .02 
41U ~b~ t~~U r . v~ 

3S2.S l{ EUicot~ MiU, Orl\le • Eiliea~Ci~, MD 1'043 
(410) 31~lMO lu (itOl 313-161S 

TOD {tlO} 31)-1'2.3 TQU Ff(~ 1-&66-31J-{\300 
webo1te.: ~.hJ:h~alth.otg 

-
Panfty i. BorflUtem, M.D., M.P.H.; Health Officer 

A TTENTION WELL DRILLERsm 


When submitting Q well application fer Q new or replace.ment wet!, 
please indicate one of tht followin9: 

~Th~ w!N sitA has been stake.d by ~wl,e!" I I." •.1...:.J.f/' • !it;""r.1~ 

on",,~ _ and is ready for si1e. inspection. 


o will CQIl the HtaJth Department 
.for a time 1'0 meet in the fieJd to ve.rify a w~1I location. 


sr'Si1'e plan for ~ew WEll is attache.d to well permiT applic::otion. 


Ple.ase Qttach 'this sht.!'t when submitting your green opplication. 
This shoutd help imp':ov~ communicaTion allowing Q more timely 
servict for OUr citizens. 

KN 

ON 1I I I alQ -:131\ SNXcl~ Hd1O~ : wQ~ 

TO'O.L. ? 02 

TOT~.L P . 0 2 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 
. T F-:Ward County TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org~ kealth Department 

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

September 23, 2009 

Homeowner 
14354 Musgrove Farm Court 
Glenwood, MD 21738 

RE: Musgrove Farm, Lot 14 
14354 Musgrove Farm Court 
BP #: B09001205 
Well Tag: HO-95-0030 

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 09/16/2009. Final approval of the 
well line connection to the dwelling was approved on 08/19/2009. 

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 CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-95-0030. 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: 
Date of Well Completion: 

09114/2009 & 09/21/2009 
05/19/2006 

Approving Authority, 

Brian Baker, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 



REPORT OF ANALYSIS 

Laboratorv TO #: 72849 Account #: 1930 
Refere"ee: 

Location: 
Ryan Home Lot 14 
14354 Musgrove Farm 

Com"anv: 
ReQuested Bv: 

Fogle's Well Dri1Jing 
Dave Fogle 

Glenwood, MD 21738 Sout'C$: Well Water 
Date/ Time Colleoted: 9121/2009 
Date/Time Rec'd: 912112009 

0800 
1344 

Site: 

Treatment: 
Kitchen Sink Tap 
Reverse Osmosis·· 

Chlorine oom: Free: NO Total: NO oH: 6.1 
Collected Bv; V.M. Fadoul 6804VF-FS Wen #: HO·95·0030 

Nitrate ~.. 8.18 maIL ]0 60) 912 J120091 ]500 I CCH 

turbidity 2.99 NTU <10 SM182130B 912112009/1430 I CCH -
",Sand NS mgIL 5 V~ual/Oravimetr 912112009 I 1430 I CCH 

Bacteria, Coliform, 'total, MP <1.0 MPN/l00 rnl <1.0 SM189223 912212009/0830 I KMRlBCD 

Bacteria. E. coli, MPN <:1.0 MPN/100 rnl <1.0 SM189223 9n.I/2oo9 I 0830 I KMRJB 0 

NOTES 

·*SampJe collected prior to Reverse Osmosis 
2 milL 1IL": milligrams per liter (also, parts pEr million) 
3 MPN/l00 m] - Most Probable Number [ofviabl" bacteria] per 1 00 ml ofsample. 
4 NS .... None Seen (NS indieatesless than S mgIL) 
5 NTU - Nephelometric Turbidity Units 
6 Results tess than or within the rc~rence range are considered satisfactory and within potable wat0t limits at the time of 

sampUng. 
7 ND:None Detected 

8 Sample collected by client. analyzed as received 

9 pH te..qted on..site 


Reason for Test: Uat & Occupancy 

Building Penttit # : B0900120S 


Date Reported: 212212009 

MD $tQJ.e Certlflt!lition # 133 



REPORT OF ANALYSIS 

Laboratorv tD #: 72742 Account #; 1930 
Reference: Ryan Home Lot 14 Comoanv: Fogle's Well Drilling 
T....ocation: t4354 Musgrove Farm Reauested Bv: Dave Fogle 

Olenwood t MD 21738 Source: Well Water 
Datel Time CoHected: 911412009 l330 Site: Kitchen Sink Tap 
DatelTime Rec'd: 9/14/2009 1450 Treatment: Reverse Osmoois·· 
ell lol'ine PDrn: Free: NO Total: NO nH: 6.1 
Collected Bv: V.M. Fadoul 6804VF·FS Welt #: HO-9S-0030 

Baotorla, E. colj~ MP'N <l.O MPN/IOO ml <1.0 SM189223 911 512009 10900 I CCH 

Nitrate 9.76 rn~ 10 601 9/1 512009/134~ I CCH 

Turbidity NTU <)0 SM182130B 9/tS12009 11115 1CCH 

Sand NS milL 5 Visulll/Oravlmot 911 S12009/1130 1CCH 

NOTES 
1. *'Samp}e eollected prior to treatment 
2 mgIL == milligrams per Hter (a.lso, pat1'.$ per million) 
3 MPNI 1001111:7 Mof!t Probable Number [ofvia.ble bacteria] per 100 ml of'sample. 
4 NS III None Se~ (NS f.l1dioates less tha.n 5 mglL) 
5 NTU ­ Ncphe]ometric Turbjdity UnIts 
6 Results Jess than or within the refe~noe range are c(;m$idered satisfactory and within potable water limits at the time of 

samplin;. 
7 ND:None Deteoted 
8 Sample collected by client, B11alyzed as received 
9 pH tested on-site 

Reason for Test: Use & Oeoupancy 
Building Permit # ! 809001205 

Date Reoorted: 9/15120..Q2 

MD Stnte Cutljicl1.tloll fj 1Jj 


