
51 

above 

below 

__ 
.... 

NUMBER OF UNSUCCESSFUL WELLS : ___-=­ (nearest It.) 
43 47 

yes 	 02 355 
(circle appropriate boxWELL HYDROFRACTURED 	 11 15 17[!] 	 nd enter casing height) 

NO SURFACECIRCLE APPROPRIATE LETTER 26 30 32
A A WELL WAS ABANDONED AND SEALED S (nearest)2WHEN THIS WELL WAS COMPLETED C 3 loot)

ELECTRIC LOG OBTAINED R 	 38 39 41 45 47 50 51E 
ETEST WELL CONVERTED TO PRODUCTION 

i 
LOCATION OF WELL ON LOT P WELL 	 E SLOT SIZE 1 __ 2 __ 3 __ 


N SHOW PERMAN NT STRUCTURES
I HEREBY CERTIFY THAT THI S WELL HAS BEEN CON STRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION " AND DIAMETER (NE:AREST AND INDICATE OT LESS THAN 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN -:-_____ INCH)
CAPTIONED PERMIT . AND THAT THE INFORMATION PRESENTED ,,6 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLED GE. rom to 

DRILLERS LlC . NO. I M~ D -..2 ~ .n. I 	 GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

TWO DISTANCE 
(MEASUREM 

SEQUENCE NO. STATE OF MARYLAND (MOE USE ONLy) 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED 	 Depth 01 Well 
DATE Received 

MM 00 VV 22 	 26355 
(TO NEAREST FOOT)8 13 

o 
Soft Br. r- ca 1 
Soft Br. Mica 

Schist 41 
SoftxBlue Mica 

Schist 64 
Blue Schist 97 

lue Schist 121 
Blue Schist 122 
Blue Mica 


Schist 
 157 
ard Blue sard­
stone 184 
acture 309 

~~Sand- 311 
te dstone 351 

PUMPING TEST 

8 9 

OVVNER----~~J~=._~~~~------------------------------'fi"-rs~ln~.m~.~------------------------------------------------~ 
STREET OR RFD_----'......--'.......~"'*"!,4._\o........------------ TOVVN __....:,:...;,=.l,,----e..,l;.,l.~~~~--------1 
SUBDIVISION SECTION 

WELL LOG 	 GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTED 
11--------------------------------------1 (Circle Appropriate Box) 

S~~l~~~6EK~~~, ~~I~~~~~I~~~ r;n~,~~~~T~~A~~dR 
HOURS PUMPED (nearest hour) _ 3 _ 

FEET c ecDESCRIPTION (Use 1--:=:':-'iF'--=::---1 if water additional sheels it needed) 12 •FROM TO bearing 
PUMPING RATE (gal. per min. ) ______ ~----------_1--~--~~~NO. 

TYPE OF MATERIAL (Circle one) 

CEME BENTONITE CLAY IBIcI 
~ 4 

NO . OFPOUNDS ~~L_ 

GALLONS OF WATER ___...:.1-=5-=0____ 
DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft. to 100 ft. 
48 TOP 52 54 BOTTOM 58 

(enter 0 if from surface) 

E 
~~~~ 
insert 

appropriate 
code 
below 

CASING REC 

E OTHER CASING (if used) 
A 
C 
H 

ST 
60 61 

_ 6_ 
63 64 66 

Total depth 
of main casing 
(nearest foot) 

diameter depth (feet) 
inch from to 

70 

~ ------ L-___-" 1...1__--" 1...1 __--' 

S 
I 

~ ------ L-___...J1IL-__...J1 L..'__--' 

~ air 

27 

Q]iet 
27 

PUMP INSTALLED 
YES 

11 15
1 METHOD USED TO 

MEASURE PUMPING RATE 1 'i~rsible41 

WATER LEVEL (distance lrom land surlace) 
64 


BEFORE PUMPING 71 ft. 

17 20 

97 1 0 
WHEN PUMPING 	 ft.121 22 25 

122 X 
TYPE OF PUMP USED (lor test)

157 c:J piston [:rJ turbine 

other
@] centrifugal [BJ rotary [QJ (describe 

_-:~::====::::........~ below) 

184 

27309 
311 X 

351 
DRILLER INSTALLED PUMP 
(CIRCLE) (YES or NO) 

355 

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

screen type TYPE OF PUMP INSTALLED 
or open hole PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29.~ CAPACITY :appropriat~ 
GALLONS PER MINUTEcode 	

Wc'~j (to nearest gallon) 31 35below 

PUMP HORSE POWER 
37 41 

DEPTH (nearest ft . ) PUMP COLUMN LENGTH 

THIS REPORT MUST BE SUBMITTED AFTER 
WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

- 94 - 23 3 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) we 

70 72 
74 75 76 

LOG 

CASING 
TELESCOPE 

INDICATOR OTHER DATA 

~ COUNTYDENV-CR97 

http:26.04.04


METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

EMERGENCY ITEMP NO. F AHY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLANDB 
(MDE USE ONLy) 

PERMIT TO DRILL WELL IH l ol-' 1 ' 71 -' 2. 12F1~' (THIS NUMBER IS TO BE PUNCHED 
70 til in this fonn COf'(JJIetelyplease print or typeIN COLS. 3-6 ON ALL CARDS) 

Date Received (APA) B 3 LOCAT~N OF WELL

IDI1!i )olqI71 OWNER INFORMAnON 
 ~1\\j-AI\8~ I 1 I I , I I I 

, , 
42 

I , 
71 

NORTH 

~ 
WE~~ 

~ 13 
1 

COUNTY 21 

S:=rL' 'I LOT' JIll , 
IlfUtBllJJfH J1& [i:is@i JP , , , , 

52f\EAAESf 

t4ILES FROM TOWN (enter 0 if in town) I?JO I I IM II I 
~ 73 76 77 76 

IOJdOAJe (JI2 ,u.(0 
11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

3734 1 I q l ~ 1 01 ;m: 
DISTANCE FROM ROAD 

ENTER FT OR MllflLJ 
38 39 

TAX MAP: --.l.t.. BlK: Za PARCEL Z.s:-<6 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL J J~ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 


fFl FARMING (liVESTOCK WATERING & AGRICULTURAL 
 l-/ou:J{)!)d LO f.J 3q'7),
L.:...J IRRIGATION) COUNTY NAME COUNTY NO. 
rjllNDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ~E D

22 ~ OTHER (REOUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S 

PUBliC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED ./ , j 41 

~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 101113 0IqI9L:;"'L7U'<~Lt.U 7 dO/cO
APPROVAL) 43 48 co SIGNATURE EXP. ~ 

r,;l TEST, OBSERVATION, MONITORING (MAY REOUIRE ~FciHI ,j 3'(..1010 10 I ~ci I I}lI zl01 010 101 ~ APPROPRIATION PERMIT) 
50 55 57 83 

2 WEL[ WFORMAT~N 

APPROx. PUMPING RATE (GAL PER MIN.) 1!:)r7'....r=-rI--r""""'T"'"1-'1 
8 12 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

ABANDONED AND SEALED 
N

39 f51 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) 52~1 1 1 1 1 1 1 1 1 1 1 1 I 1 r 

APPROXIMATE DEPTH OF WELL 131 Z/ sr I 1FEET 
24 28 

r NEAREST 
APPROXIMATE DIAMETER OF WELL _ £.....- INCH....;r:::...-_---'___ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

N IS WELL WILL NOT REPLACE AN EXISTING WELL 
Y THIS WELL WILL REPLACE A WELL THAT WILL BE ~ 


SHOW MAJOR FEATURES OF .1 
BOX & LOCATE WELL -­ . ...,. 
WITH AN X 

SOURC ~RILLiNG WATER 

1. 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

:~--~~~------~~ 

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 tilled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER I I , I IG IA Ipi' I I 
54 63 

FORCE~:S PERMIT No·1III a-I 1191-1 JZJ 3 M]
87 • IN BOX 70 71 72 73 74 75 76, 77 78 79 

SPeCIAL CONDITIONS 
NOTE . APPROVING AUTHOAfTlES SHOUlD USE SEPARATE SHEET IF NEEDED .. 

COUNTY 



I 

Page __1",- of 1 Review 
----------~~---Da te 02128/2000 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO­

-..L,.I..,I<C==""'1';,..L...I:.........~:..------- Lot -'-'- Block Pla t Sec. 

- ..........'-"""-~..........""f4~'-------- OWner PI q I 72a.,fa 


Depth of well 355 feet 

Distance of measuring point (M.P.) above ground 2 feet 

Static water level (S.W.L.) below M.P. ~____ .
7~1~f~ee~t:..-_____________ 

I. High rate pumping -- reservoir drawdown 

Time pump started 11:40arn Pumping rate 12 GPM 

Total time __3hr~s~__ to reach pumping water level 130 ft. below M.P. 


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

TI}1E (in lS 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
. time to fill ~ 1 
gallon bucket 

r; ~Ar 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) -

11~4B 711 1/ 

11 ·55 98 1 5 sec. _12 

12: 1 0 lQ~' 5 sec 1') 

12~25 110' r; C::Pr" 
\ 1') 

12·AO JJ.11 S gAr 1 ') 

I 12~55 11 h' t; C::<=>r 12 

1 : 1 0 1JR' 5 sec 1') 

1 • ')1:; 1 ")(\, c 12 , 

1:40 122' 5 sec~ 
. 

1/ 

1:55 124' 5 sec 12 
2: 1 0 126' 5 sec. ' 

, 

12 

2:25 128' 5 sec. .12 

2:40 130' 5 sec. D 

, 
, 

I \ 

I 
I 

I 

I I 

HD-224 x 



Page ___ of ___ Review 
------------~---Date 

--~~---------

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO-
Location of property I ('e
Subdivision -'~~~~~~~~Lo~t~-/~/'-~B~l~O-C~k-----~p~l-a~t---_-_-_-_-~S-e-c-.--------_
Well Driller-. --L...4f'~=~7-'-.y-..u...L-----____ OWner --p I <t I 7;>a.,ta 

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 M.P. 


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

TI/oIE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. . time to fill 5 (if used) (gallons per 
terva1s gallon bucket minute) 

I 

'. 
" 

I 

I 

, . . 
./ oA 

J",oJ f)O 1JP' 
).1"'" '"" ~~ ~ ,.-~-

rY\ n.J-'l'~~) . 'v /~'V , 
, ( / ' 

-

-
I 

-

-

HD-224 



GARTLAND PLUMBING INC 4108755304 

;' ~. 

:!Ji 
, :~ 

HOW AlID COON"fY HEALTll DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALm 


WATER AND SEWERAGE PROGRAM 

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


InformatioD Form for the Installation of the Well Purn 

NOTE: The inttaller Is 
, 

responsiblt for requesting an inspection. 
, 

Pitless Ada ter .liD 

prior to 9 am on the day of the 
in!Ipectioo. No work is to be coveRt! UJrtil approYed by the Health J)eparlulent. AU lustalladoas .I"~tp 

with the Nltioaal SbDbrd Plumbing Code (NSPCt as amended locally) and COMAR 7.6.04.04 
..COllstruCtiOIl R.egulatioos). Submission of a com Jete fonu is re ired nor to Use aDd :1" 

" f 

l. 
.1. 
~ 

Name ~Pt'operty Owiler: IlO...s m. (" AI Telephone II: 41Q- '£3) - Ret 2..3 I' 
j 

Subdivision: 0...J k.S.f, Lot #: --li..-Well Tag # : HO -9£J.- '7 J' /E7I :r 
Site Address:· ) I . I V : r 

- I 

~~~U4L-~~~~~~~~/~O~¥~Z I 
Submersible PwaJJ.Data Pitless Adapter Well Cap and Eltttric: Conduit 
Make< Ga'J\;£S: Make:~~. Two piece watertight cap: ..-" 
Model #: :/ ~ oS ,_0 Cf z 2. Model#: lO : Screened, vented well cap: V"" 
Pump Capacity 7 · GPM Depth: (36" min) . Cap secured to casing: t/... : 
Well Yield:..1,£GPM NSF approved: Y'~ •Conduitmio is'' B.G.:--v' 
Depth of well cncOUlltered at time of pwnp installatio~(feet) .• Conduit secu.ed to well ciql: ~ 
~'PUlllP capacity~~ 	 !'eld, a lo~ watcrcut0t!switch is reqcired by NSPC 1990 Section 17.&.4 
lorquc arrestors Cable guar 
Safety rapt; ifu!led, ace 

Pi(!in~O h1usc,
Type:~C) t 
PSI: i.6lL(160 psi.min) 

e reqw.red - Must cJ.rCle one . i 
to iruide of well casing with eye bolt fu· : ~ 

. 	 , 

O:ouse Connection .:9':0
PVC slc;eved to tmdistuJbt;d SOil at wall penetration: ' 5Y~~iJW 
Approxunate length of slervc:_~~ : ~ /f\.df!;,-'" 

Depth of supply line: 1"A..(36" min) Steeve caulked and sealed properly: , -Jcofc / 
, 	 ~ \ . 

The water supply line is reqtlired to be at I~st teo fed rrom the septic tan~ pump (bamber, ~.~, 
dirtribution bo);, drairifielw, and !eWage reserve area. If this cannot be accomplished. contact this Otfic:e for 
aplu·"yal prior (0 il)~D. ~ . : i ' 

- •. -------::;>" ~.. 	 . I 
, . .---.......- ......---.- - ~ ~- 2 - DS':. _ ' . 

19I1<ltuIe of company representative responsible for installation date 
.",,,, -," "" .' ~ -.-- ...... -.~--,--

~or Health Depa:ment Use Only - Not to be ~ompleted b;Installer : 

~)ate Insp. Requested: =2 7,flioJ Date Insp. ApJ>raved: ~ LILj I;Jt . 
lnspcction Data: Pitless adapter arid water supply line at least 36" below grade ~ 

. 	 Two piece cap installed and attached to casing secure,ly ~ 
Etec. "conduit extends at least 18" below grade/attAched to cap property ........ . 
Safety rope installed inside ofwell casing . ~ 
Correct well tag attached pro.(ll!rly and casing S"' abo"e finished grade ......­
Water supply line sleeved adequately at house coxu~on --- ­
Adequate grout ObSCIVCd below pitIcss adapter ~ 

1:.iJ'15(Rev. 8/00) 

http:7.6.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEALTH 


WATER AND SEWERAGE PROGRAM 

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


Information Form for the Installation 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 COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: ______________ Telephone #: ___________ 
Address: ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pwup Installer 

License # and name of individual responsible for the fIeld installation: 

Name (Print): License#______ 

*A licensed individual must perform the actual installation. Apprentices must be under the direct 

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 

subjected to field verification. 


Name of Property Owner: _____________ Telephone #: -=:-:-:c-=---::::-=----;.....-,.....,.,""T?'.,--­
Subdivision: Lot #: __Well Tag # : HO - 9J{-:q393 

Site Address: 3/0/01<4 ,Og,k Dr',V c-


Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 

Make: Make: Two piece watertight cap: __ 

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

Pwup Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 

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

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

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

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 

Type: _____~ PVC sleeved to undisturbed soil at wall penetration: ___ 

PSI: __( 160 psi min) Approximate length of sleeve (5 foot minimum): ____ 


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

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage pipln2' 
distribution box, drainfields, 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 byIn2aller "'ii:J. 
Da', Insp. R"I,,",red: 	 Dare Insp. Approved: 2~~ . 
lnsp"tion Data: 	 Pili,,, aclapre, and wat" supply line at Ie"t 36" below gnde I 

Two piece cap installed and attached to casing securely ~ 

Elec. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope installed inside of well casing L. . II 

Correct well tag attached properly and casing 8" above fInished grade ~(Jt(JJ UI +c. 8 
Water supply line sleeved adequately at house connection S~c.r FM~ Le:r-f-
Adequate grout observed below pitless adapter V ' 

N~+c. 

+0 ~,,..«.d~ 

Atr~@ 
·---- - -_J... ~·~_'_~_·;n_ .. !:" n·~.~ .. irI.,r" " "", .-: \" 

http:26.04.04
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7178 Columbia Gateway Drive, Columbia 
Maryland 21046 

(410) 313-1771 Fax (410) 313-2648 
Howard County TDD (410) 313-2323 ToIl Free 1-866-313-6300 

website: www.hcheaIth.orgHealth Department 

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

1/11/2006 

Greenfield Homes, Inc. 
6656 Luster Drive 
Highland, MD 20777 

SENT VIA FACSIMILE 443-535-0551 

RE: Hawksfield Estates, Lot 11 
3161 Old Oak Drive 
Ellicott City, MD 21042 
BP #: B00151255 
Well Permit # HO-94-2343 

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 111112006. Final 
approval of the well line connection to the dwelling was approved on 1104/2006. 

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. 

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-94-2343. 
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 Samples: 12/28/2005 
Date of Well Completion: 212812000 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hcheaIth.org


TO: 14103132648 P.2 
r-Ho.:lt:. tJJ.(tJJ.IKR~~ ~R~~~IU~~~ 

CASSELL TESTING. INC. 
ENVlRONMBNTI\L SAMPLlNG ANtI TBSTlNG REPORT'OATE: Dec: 29. 200~ 
10940 BEAVmt DA.M ROAO. HUNTVALlBY. MD 21000.2111 
(410) lSZ:n.n 

COunty Howa rd 

Ub Number 06-1709
CERTIFICATE OF ANALYSIS 
Maryland State CettHltd WtJIM Ql,lallty Samplelctd V.s 

Leboratoly No. 115 Residua/ O~ <0.1 mgJl Yes 

REQUESTER: Greenfield Homl!s 


Mr. Waynt! 8reenfield CC: County HNlh Dept. Yes 
66S6 LU6ter Drive 
HiOhland, Maryland 20777 

ProPQrty Sampled: U&Q.; 3161 Old Oak Drive 

Station Sampled: lDM'P1:Kit~hwn tap 16 

Datemme Sampl.ad: Parcal ,:Dec: 28. 2005 11.00 am 40 

Owoflt. TQ\ephone No.: SImpler.Nu1a.iree 1334JB 

Subdivision Nama: lOCNumber:Hawks.field Ellt~t.s 11 

Building Pf,lrmi( No.; 

WeM Nunm.r: Obnrvatlon:HO-94-2343 

IRESULTS OF ANALYSIS: I 
PARAMETER RESUL.T METHOD 

Nitrata <1.0 ~9/L. aa N SM 4500D UO mg/L •• N Pass 
turbidity :5.0 NTU EPA 180.1 *10 NTU Pa!ll!l
pH 6.9 Units EPA 130.1 U6.5-9.5 Units 
Sand Negative Ne9aUvl!! *** 
tot.l COliform Abs~t 911 9223fJ 'Absent SAFE 
~. coli Ab.ent SM 91239 *~b.ent 9A!='E 
ti8 Hour Test) 

treatment/ConditiDning: None 

2-P'illPct! Cap 
CAP REMOVABLE 

~HJ-'t!(};.JL.UtL-: 
·Mel '"' Maldmvm Contaminadon Level Sharon K. Ce5sell 

"SMCl. • 5ecOrldary Maximtlm COnIamN1Ion ltwel 

http:Sampl.ad

