
I 
1 'E ' 3 ..,. 6 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STICO use ONLY 
DATE Received_ DO 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

WELL LOG ' GROUTING RECORD ~j) I no 
Not req~ired for driven wells WELL HAS BEEN GROUTED IN11-------:.------------1 (Circle Appropriate Box) LijJ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OFO "'liNG MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING :0.­

t--------r-'----:FE=ET=----r--:":J::'"ec:::"I:""""f, CEMENT C BENTONITE CLAY IBIcI
DESCRIPTION (U.. ifni.,. 
additional IIMeI8 Wneeded) FROM TO bearlilg 45 46 1.1'1 4i'74&7 ., 

NO. OF BAGS , Y NO. OF E,OUNDS ~(,.,Y L 

D 7~ I GALLONS OF WATER_-'/~D'")X...:....-_____ 

DEPTH OF GROUT SEAL (to nearest foot) t;' 

from 0 ft . to ~ I ft. 

E 
A 
C 
H 

49 TOP 52 54 BOTTOM 56 

M~IN 
CASING 

TYPE<;« 

(enter 0 " from surface) 

Nominal diameter 
top (main) casing 
(nearest iIlCh)! 

83 64 66 

Total depth 
of main casing 
(nearest foot) 

g'( 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~ --­'­ ~·______~·~I____-J·~I____-J· 

S 
I 

~---
~.__~,.__~ __~.~.____-J.~.____-J. 

screen type SCREEN RECORD 

or open hole ~ U 

~~~:)8e BRONZE 
~~w ~ 

I 

~ 
HOLE 

~ 

-

C 121 
~N.:.UM~B::E::.R:..:OF~U:.:.N:::S.:.UCC=E:::SS.:.F:..:U:::L~W:..:E:::LL::~~y~s;;::::~b::;=-Il 1 2 );0 9,l( 

WELL HYDROFRACTURED L!J ® ! 8 9 ""'1-1-":;':"".L--""'IS"" 17 

DEPTH (nearest ft.) 

21 

~----------------------~=---~~~C2 
H '--23--24- -26-----30- -32-----38­CIRCLE APPROPRIATE LETTER 

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

COUNTY /l 
I NUMBER /7 5:.<0 70 :7 

1 2 
PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

/D •PUMPING RATE (gal. per min.) '":7"'".s..-"""'>O:-'-----::=_ 
11 15 

METHOD USED TO ... 
MEASURE PUMPING RATE 1L...-----:,f-~TC-~...........,t"'-----J. 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING z! ft. 
17 20 

WHEN PUMPING 3'-=-=-~--::~ ft.22 25 

TYPE OF PUMP USED (for test)

[!J air ~ piston 

~ centrifugal 
27 

II RIrotary 

I!J turbine 

other(Q] (describe 

27 27 below) 

Q]iet 
1:1 

[~J.submersible 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES €J 
(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 

43 47 

~ 
ING HEIGHT (circle appropriate box 

- LAND SURFACE ! 
and enter casing height)+ above 

A A WELL WAS ABANDONED AND SEALED S III below 1 (nearest)
WHEN THIS WELL WAS COMPLETED C 3 L=J foot)

E ELECTRIC LOG OBTAINED ~ "---==38:--39=­ 41 45 "':4'::"7-----:S:-:""1 1-..;,;49;...________.....;50,;"",,;5;.;,1____.. 

p TEST WELL CONVERTED TO PRDOUCTION i LOCATION OF WELL ON LOT 
I-_...;W~E;;;;L;;;L_______________I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WElL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR26.04.04·WELLCONSTRUCTlONu AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~~~~~Mt~~I;I~~tLiH~~~~~~~~T~!il~~N::::e~~ OF SCREEN ___----__ INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE Trom to (MEASUREMENTS TO WELL) 

DRILL~RS Lie: ~ M 5 0 -.l)5' I 

~~e~ 
OAIL!-E~ SIGNATUt:l~ - '~-r 
(MUST M :rCH SLGNATURE.-OH-APPLICATION) 

Lie. NO. I ____ 0 __ __ I 

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

~~t~~D ~I_____..J. IL..-____~· 

WAS FLOWING WELL 
INSERT F IN BOX 88 

MOE USE 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 

\1y~ 
t>~ll 

COUNTYDENV·CROO 



INSERTS­__ 
4t 

EAST 
GRID --".",L--'=----TC----'O"'-"0'-i0~ 

63 

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 

~p '/ E ~ 
~14~ N 

I::MI::RGENCYITEMP NO . IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 1/o- 1f- 0/'1
please type 5 2 (1'0 ' 7 fill in this form completely 79 

!-'B=-..L--=3-" ~ ~LO A ION OF WELL 
OWNER INFORMA TlON I ~Iua 	 I 

8 MM- DO y y 13 8 CON -~ 21 


11~~ N)~e ) CO{) rC~.JQ·-S~Name 34 
 I 23 fitBltls?a~"-, 9-0\XL~ \-t 42 

SECTION 	 I LOT I , J.. I 
44 46 48 50 

152 NEAt1T ~~n\o.rd 71 

DRILLER INFORMA TlON 
MILES FROM TOWN (enter 0 if in town) ,:::1::::----"5~-::::_=:'M::_:::I=-,1

73 76 77 78 
I . (l\k.r-.. ~~<"\ M 5 0 ace 

76 License No. 81 B 4 
" 72 / 

I (?=\\P~ ~~ ~. I1 AR A 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 100 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 3f139
B 

AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: 3&.. BLK: ~ PARCEL~ 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRfATE BOX) 	 NOT TO BE FILLED IN BY DRILLER Ii,. HEALTH DEPARTMENT APPROVAL 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

\JWIRRIGATION 
 I W.?~ J 	 .(-S';J..Il¥o ) 1 

COUNTY NAME ~ COUNTY NO . 

IRRIGATION 
FARMING (LIVESTOCK WATERING & AGRICULTURAL 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 3DO I FEET 

in 
- 24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 


BORED (or Augered) JETTED Jetted & DRIVEN 

30 - - . 

AIR-ROTary ROTARY (Hydraulic Rotary) 


37 CABLE 
 DRive-POINT 

~O!=her-.:=:::.===========================~ 
REPLACEMENT OR DEEPENED WELLS 

/6'\ (CIRCLE APPROPRIATE BOX) 


~HIS WELL WILL NOT REPLACE AN EXISTING WELL 


[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

ABANDONED AND SEALED RELATION TO NEAR~AND ROADS AND GIVE 
Y T(,~N 

DISTANCE FROM WEL~ 7IREST ROAD JUNCTION r;:;l THIS WELL WILL REPLACE A WELL THAT WIL l BE USED 

39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
 ,...-..~ 	 Q

FOR POLICY ON STANDBY WELLS 

I 
N 4~' 

t . ..o<' 

'---\() / v'.ltA~ nt... q..;[QJ 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 _ _ _ _ _ . _ G_ _ _ 

PERMITNOI# ­ 91 - VIZ 
70 71 72 	 73 74 75 76 77 78 79 

Address 

5 
8 12 

SPECIAL CONDITIONS 

DENV-Permi! 97 (%\ COUNTY 



-:tsge .:....__ ___ Review.. of 
Date ____________ ----------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


HO - __~~__~~~-----

Plat Sec. 

2k..,.&'~vve-
1 

300Depth of well ___~=---~------~----- 21Distance of measuring point (M.P.) above ground -t(9L9L-----------­
Static water level (S.W.L.) below M.P. ~~~~9_'_______________________ 

I. High rate pumping -- reservoir drawdown 

Time pump started 3: 3 0 Pumping rate / ~ 

Total time / )j.~)/J to reach pumping water level '3 9 1--f-t-.--be--l-oW-M-.-P-. 


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

TIl-IE (in 15 
minute in­
tervals 

g~30 
)5>15
1: 00 

9; IS­
<7',30
7: y) 

I I cJ '< ()O 
It) : (~ 
it) ~.)o 
/0 ' C() 
) I ~ au 
1/ ~ {~ 
II: 30 

WATER LEVEL PUMPING RATE 
below M.P. time to fill , I 

gallon bucke t 

27 L/ 
31 & 
:3( & 
3; u 
~7 ~ 

5/ & 
3'7 & 
_~ L 6, 

31 U 
37 6­
37 ~ 
37 6 
37 6, 

I 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

rS­
/0 
/ 0 

I 

I 0 
I(J 

/0 

/_0 
(0 
cO 
I(} 

I () 
10 
/0 

HD-224 



-----

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

Page ot Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO­
Location ot 
Subdivision 
Well Driller 

Depth of well 

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 Pumping rate 

Total time to reach pumping water level __________ ft. below H.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 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 

I 

. 

, I 

HD-224 



07/26/2005 10:15 FAX 410 795 3432 FOGLES SEPTIC AND WELL ~003 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALm 


WATER AND SEWERAGE PROGRAM 

TEL: (410}31l-2640 FAX: (410)313-2~8 


Information F~ for the Installation ofthc Well Pump, Pitl1;U ~dapter, lind Supgly 'ipine 

NOTE: The in.rt;dJer i! n:.!poDlJible {or r~Dg aD i.upec:tiIlIl prior to 9 am 00 the day of the desired · 
Uupc:ction. No work is Co be: c:.OY\':red until approved by the Health Department. All iDsUlIaciol15 must comply 

witb the National Studard PhunbiDg Code (NSPC, as amended locally) .!M COMAR 26,04.04 (,MD Wdl 
CoustructiOD Regulations). Submission Db cOlllplete form is required prior' to Use and Occupaney approval. 

Company Name: 6'5\€f> l0?ll "Dei ~\H)C~ Telephone #~ ij \0-1 qs -571270 
Addr~: ~b~%§d 

(Must circle ODe) Licensed Plumber ~cd ;;11 D~ Lkcnsed Well Pump Installer· 
L~1lSC i131ld name of individj¢responsible for the ~d installation: 9 
Name (Print): AIkl\J .lli:opioQ LiccnsC# fn~ l) ('j) 
"'A licCDseli ~lidiYidua1 must perfonu the actual installation. ApPn!atices lllUst bc UDder the di~ 
supcrvi.<lion of a licl.'Dscd journeym;m or Ul:l.'lter plumber, pump ian;lHu or wdI driller. LicenSC3 mllY be 
subjected to rleld ~erificatioll. 

Su me . 'hle Pum Well CAD and Etectri~ Conduit 
Make: Two pi«e wa.t.crtight cap: ,,-(3 
Moclcl fl.: S Screened, vented well cap:JQ 
Pump Capacity 7 Deptb:~ Cap secw:ed to casing:~S. 
Wcll Yicld:-11LGPM NSF approved:Ji.f~ Conduit min 18" aG.: ttL? 
Depth of well encountered at time of pump installatiou:.3co<feet) Conduit secun:d to well cap:...:j§ 
Ifpwnp capacity exceeds weU yield, a low warC( cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arTCStors or Cable guatds arc required - Must circle one I \ \ 1\ 
Safety rope. if used, 3.ttached to inside of well C3..!ing with cye bolt tbtr 

House Conneclion 
PVC sleeved to Wldisturbed soil at wall penetration: LlCS 
ApprolCimate length of sleeve: 5 
Slel!Vc caulked and serucd pro·-pe-rl':-y-:-<-f-;~ 

The waitt supply line is required to be at least ten feet from the septic tauk, pump chamber, sew:a.ge piping, 
distribution bo%, draiofields, and 9cwage reserve 3.1'C:1. Ifdds ~ be ;u:complisbed, contact this office far 
approval prior to i.Dstana~ 

:.'~ Lo2vz)f t,-:J7-0S­
SIgnature ofcompany representative respqnsible for iJlsta.tlation dale 

For H!:lJtb Department :Use Onlv - Not to be completed by willller 

Date Insp. Rcqu~ed; Date l.nsll. Approved: 
lnspcction Data: Pitlcss adapLer and water supply line at least 36" below grndc 

Two piece cap installed and attached to casing secun:ly 
Elee. condu.ir extends at least. 18" below grade/attached to cap properly _~_ 
Safety rope installed inside orwell casing 
Cattcct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house conneetiOI1 
Adequate grout observed below pitlc:ss adapte{ 

HD-215(R¢v. 8/00) 

http:condu.ir
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HOWARD COLINTY HEALTH DEPARTMENT 

BUREAU Of ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAlvl 

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


Information Form for the Instal1ation of the Well Pump, Pitless Adapter, and Supply Piping · 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COlVIAR 26.04.04 (l\'ID Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: ______________ Telephone #: _ _________ 
Address: 

(Must circle ooe) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible tor the tield installation: 

Name (print) : License#______ 

"A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 

verification. Unlicensed individuals may be reported to the appropriate licensing agency. 


Name of Pro perty Owner: Telephone #: --=-~___----:----:=---;1!::"7--:-:-77";___- ­

Subdivision: --n::-; n ! Lot #: __·_Well Tag # : HO - "1<-1 - L) I tr~ 

Site Address: '"7/9 ·Mia iii,!ikJi,.,i ~~ 


Submersible Pump Data Pitless Adapter Well Cap and Eledric Conduit 

.Make: Make: Two piece watertight cap : __ 

Model #: Model#: Screened, vented well cap: ___ 

Pump Capacity GPM Depth__ (36" min) Cap secured to casing: __ 

Well Yield: GPM . NSFIWSC approved:__ Conduit min 18" B.G. ___ 

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

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing __ 


Piping to house House Connection 

Type: ___--:--:--:- PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Approximate length of sleeve: ____ 

Depth of supply line : _ . (36" min) Sleeve caulked and sealed properly: ____ 


The water supply line is required to be at lellst ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfieIds, and sewage reserve area. If this cannot be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed bv Installer 

Date lnsp . Requested: sh-,IOiJ-Date lnsp. Approved: inspector 0 G 
Inspection Data: Pitless af!apte/ watertight & water supply line at least 36" below grade ...- ­

Two piece cap installed and attached to casing securely -"/ Mt s;, 1":1 '2 ~ 5 
Elec. conduit extends at least 18" below grade/attached to cap properly v 
Safety rope not seen outside of well cap/casing I.--"""" 

Correct well tag attached properly and casing 8" above finished grade /' 
Water supply line sleeved adequately at house connection \,00-"""""" 

Adequate grout observed below pitless adapter ~ 

HD-21S Rev . 12/00 

http:26.04.04
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-1771 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
Howard County 
Health Department 

website: www.bchealth.org 

Pennv R. Borenstein. M.D.. M.P.H.. Health Officer 

July 25 , 2005 

Joe & Marcy Quill 
10018 Reddick Drive 
Silver Spring, MD 20901 

SENT VL4 FACSIMILE 301-596-9181 

RE: 	 6719 Mink Hollow Road 
Highland, MD 20777 
BP #: B00152526 
Well Pennit # HO-94-4119 

Dear Sirs: 

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 06/08/2005. Final 
approval of the well line connection to the dwelling was approved on OS/27/2005. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform 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. 

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-94-4119. 
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 Sample: 07/2012005 
Date of Well Completion: 02/23/2005 

Approving Aut~..ority, 	 7 
.Y ·/' 2{e//ZZ:~ f / / ­f/ {./ ..--- .-, 

/ 0./-" 	 Stuart Oster, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.bchealth.org


d/~ 
3525 H Ellicott Mills Drive • Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 ]~~ Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org~ Health Department 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERS!!! 

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

ri The well site has been staked by L\)£/ 'INc.." 
·on J -IS-Q!{ and is ready for site inspection. 

o 	 will call the Health Department 
for a time to meet in the field to verify a well location. 

o 	Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. 

KN 

)
" . 

http:www.hchealth.org


FROM :WATER TESTING LABS FAX NO '1 
' , 4106435034 J 1

!NVftl NtJ. K 68635 ~&HT.rl~'U" vr ---- .. ...,.-- U , 222005 04:43PM P2 

ilJO ~eVi"ce~ O'W ~Vs";e-"-'·-"'''''''''''''·'NC. 
FIELD BECORa' ';?") I I lJ\80RAIQRYRECORD 

, L .LL, NY) b-I ~A community rI BACTERIOLOGlctL rJ Membrane Filter U Presence -Absence 

Sample Source. - . -~ -=.rt- --Luf!::J noll-community [j METHOD. 0 Multiple· Tube '><tMMO-MUG 


r;-Z:-7~a/7J=1t~aY _. -= ."",- T~"'3i' 1m",)· - Cc<"T~:: 
_$&-.# - -r-!-~- Tme '~fi~~~Rosults / •. fjbs L!.,j . _ _ 

-

. . _ Ab.,S{ t 
7,.--0772 yeallV' Method. J5~ ; ' VISUAl l~ Sf£Al:<OVE 

.'~eU:'t~l:rtf!lF-ttI-I-1--- :: ,£.40C1 ~ ~/' ~P)~eo - .J;~-
1;fssample was taken trom atapon the property by FreeCI ..(f)~- Comments: _ .. 
WatsrTesnngLaboratoriesotMaryland, Inc ~ 

TotalCI - 04./ 
/ . / County_ -~ f'Vj. 

Baal. VChem. -rV CJ.4~/} ~ RaportAd:L.J_r 
Cham.Pres. _ _ _ Collector_ ~---L"__ __ 

Bacteriological analysis of this sample indicates the water i 

PLEASE DETACH THIS PART AND MAIL WITH REMlnANC~ TO: 

Water Testing Labs 
o P.o. 80x 696, [lei Air. MD 21014 

I J 1-'0. B,)x 10591, RlJrke, VA 2~()09 

n 1".0. Box 1lJ()4, i:::astoll. MO 21601 

o P.O. Uox 8tn, FinkZ}JlJrg, MO :tl O~8 
o 406 S. Camp MeadH RO:;ld, Unthlcum. MD 21090 

~? Box 4f)~i' , Salisbury. MD l!16o.9 

~O. Aox 71? StCV~l$VII!f;l. MD ::'1886 


r ~I 
;4;~~ tZ.s:7347 ~d__'kkL.s i 

_ . _ _ 
.Ii!l'lC 

~oS- 5:""00 1/, }'"J r I 
1\ .- l.:\'{J~ ~~ ___Q.~ 

' .....1:..0 ':) _9" .. Reporledoy Lab # 

. Prl'!scn!~ 
ThlOSUltatl:l Absent L I 

INVOICE NO, K 68635 
ArtMPOfiG (410)?u~)' 7/55 Pfi11!lA FrerleriCk (410) 530-~f>65 
Rill Ai" (~10) 83J).f141l :JalIsbt.y (410) 541:!- 121t1 
Borke, VA (/03) 2tll·771 I StllVenllvilic (~1 0) f143 ·7711 
C\1estertCl'Ml (4 1O)l/R-351;) Wtl$tminster (~10) 1\75·2035 
{:aAton (410) 820-1M&> 
IJldOl'l (410) 3l)B-;i1113 

Ikltt.'~lIm _ ~,;"'00;22:;4:5- i 
DAlE . . .2I~-.-'/"-:'- - - ·dJj, t&. 

Foranal t;caI ~(lrk - - _ . ~UHL4 
report abO . . • ~ .L( /S. 
~. --.. 

/ tJ_ #OX f-rR I 
L e~ K.·S 0 <£"C-e /' ~,/J., V ()21i ===- TOTALDU(K7~~~ 

WaterTosting Labora(orlesol Mruyland.Inc. il:l AWaterQueJlty L!lboratory Certilifld bytha Dol WMl. M8ryland and VirginiaStatA Health Deptlrtmentb 


