
WAS FlOWING WELL 
INSERT F IN BOX 68 

MOE USE NLY 

OWNER ________~~~~~~-r__~~~~~--~;:=_~~----------~~~--~,_----------~ 

NUMBER OF UNSUCCESSFUL WELLS:~...:.l___ 

A 
C 
H PL 
~---
S 
I 
N 
G 

PL 

diameter depth (feel 
inch n from Jo 

L-___-'L__....JIIl-~~ 

PUMP INSTALlED 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

It. 
20 

It. 
25 

~ turbine 

other[QJ (describe 
27 below) 

IF DRILLER INSTALLS PUMP, THIS SECTI 
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 

WELL HYDROFRACTURED ~yes E 1'-='8--:- -:-:-___.o.....;~ -:-=-----~ CASING HEIGHT (circle appropriate boxL!J A and enter casing height) r--- --------=::..:-......-=-=-..,... C 2 
CIRCLE APPROPRIATE LETT~ / H '-:::::23-::-:24- -::28::-------::~ -::::-------::':7'1 LAND SURFACE 

A A WELL WAS ABANDONED AND SEALeb............-' S '-I~=~-- _ / (nearest)
WHEN THIS WELL WAS COMPLETED C 3 r foot)

E ELECTRIC LOG OBTAINED ='-38::::--::39:-" -:"4:-1-­--"---'-:-:- -:-=------"'---:::­ t-__________~50_5.;.1___..... 

P TEST WELL CONVERTED TO PRODUCTION 
WELL E SLOT SIZE 1 

r l H-E-R-ES-Y-C';;;'ER-T-IF-Y-TH-A-T....TH-IS-W-E-L-LH-AS-S-EE-N-C-ON-sr-RUC-TE-D-IN-I N 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" ANO DIAMETER 
~~~~~~~;~lrl~~iH~~i'~~I~~o~T'::~I~N::i~~~ OF SCREEN 
HEREIN IS ACCURATE AND COMPLETE TO THE SEST OF MY 
KNOWLEDGE. 

DRILLERS L1C. NO. I M r 0_ 

DRILtm ~O~· TT 

(MUST MATCH SIGNATURE ON APPLICATION) 

GRAVEL PACK 
IF WELL DRILLED 

2 

(NEAREST 
-:-:-___--:~ INCH) 
58 60 

rom o 

11"" 

68 

~OT TO BE FILLED IN BY DRILLER) 
) T (E.R.O.S.) wa 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARK D INQlCATE NOT LESS 
THAN TWO DIS CES 
(MEASUREMENT . WELL) 

STREET OR RFD __:--~__+'~-'-"'~-"-:~'--='~--~~---------
SUBDIVISION ~ 

Not reql:ired fOl" driven wells 

DESCRIPTION (Uee
addiltonal ___ Wneeded) 

X 

384 
386 X 

~~_::;......-.!.~ NO. OF POUNDS ---'-= "'- ­

7F' 
DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft. to =---;~'=::-"7:'"ft. 
48 TOP 52 54 58 

6':.~ ~insert 
appropriate 

code 

~below 

M IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch)! (nearest foot) 

S (, 41 
60 61 63 64 68 70 

E OTHER CASING (if used) 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
o 

•PUMPING RATE (gal. per min.) -:-:-___--:~ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L;;I ==-""';::=-__11 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 117 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal I]] rotary 
27 27 

Q]iet 
27 

"~\OIUC""' •-': N 
(MOE USE ONLY) 

~ 2 3 8 
(TIrlIS NUMBER IS TO BE PUNCHED 

IN COLS. 3 -6 ON ALL CARDS) 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE R_1ved 

IN DO yy DO yy 
28 

8 13 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 


FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 


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

COUNTY /J 
NUMBER /j' .£';l') ?t/ 

COUNTYDENV-CROO 



EMERGENCY/TEMP NO. IF ANY 

SEQUE~ +I 

(MDE USE ONLY) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

J/jj - rf - L//ZL' 

B 

22 

OWNER INFORMA nON 

ISC J./.)s:= M/) -.-- I 
Owner First Name 34 

36 SI eel or RFD 
In . / I tf'&(' 

55 

{ L "* If I{ Stl , . t/'"( 
Zip ' 7657 Town ' 70 
~/oJ'" 

Dr' er's Name • 

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

AVERAGE DAILY QUANTITY NEEDED 

M 
76 

8 

-~ 

12 

</0) 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO· THERMAL 

APPROXIMATE DEPTH OF WELL I .J Crc! I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

B 

170 f'//' th ' f / / 79I In IS arm camp ete y 

LOCA nON OF WELL 

42 

SECTION LI___I 
LOT I j I 

44 46 48 50 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 il in lown) L,;17""3-"';;<-::;/'---:7=-:6:-='7~=-=7-':-'~I 

4 

I J..I. }J..(// 14.... ,/M,'I) I ,e~ 
'11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 J (/ 37 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: -I-- PARCEL .-:J..­

NOT TO BE FILLED IN BY DRILLER 
rj HEALTH DEPARTMENT APPROVAL 

~ou~r:1{j £S;~~9 1 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' ----i•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1. C ,'7/ 

57 63 

BORED (or Augered) 

30 AIR.ROTary 

37 CABLE 

olher 

METHOD OF DRILLING (circle one) 

JETTED Jelled & DRIVEN 

<;;i;Jt1R-PERCUSS~ ROTARY (Hydraulic Rotary) 

~erse·ROTary DRive·POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@ THIS WELL Win NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE 

W 
ABANDONED' AND SEALED 

THIS WELL WIL~ REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WJ DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be (iJ/ed in by driller (MOE OR COUNTY USE ONLY) 

____ __G__ _ 
APPROP. PERMIT NUMBER 

PERMIT NO.1{! - fi - '1~~~ 
1071 72 73 74 75 76 7~8 79 

SPECIAL CONDITIONS 
N(\' E ~ WPA\ '\T1 NC; AU !H01l11 ILS SJ-IM O t.l S( S,t:" t.jl,4 !( 5ttl::f:T I ~ N~fO'O • 

000 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

•E ~(J if ( 

000 

N 99(/1 
000 
000.---L­__________ _ ___~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL 'IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL~ NEAREST ROAD JUNCTION 

~ 
~ 

N 

DENV'Permit 97 ®COUNlY 

39 

http:SJ-IMOt.lS


---------------Page 1 of ----"-1__ 	 Review 
Da te _=06-:L!=09o.L.!2fJJ=.=5=--__ 

FIELD DAT.l! SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit 
Location of 
Subdivision 
Well Driller 

Depth of well 505 feet 
Distance of measuring point (M.P.) above ground 2 ~ 

~--------------------Static water level (S.W.L.) below M.P. ·117 feet 
--~-------------------------

I. 	 High rate pumping -- reservoir drawdown 

Time pump started 6:~ Pumping rate 1~ 
Total 	 time ~~1 to reach pumping water level ~ ===-f-t-.--be__ ______ 	 _______ - -l-o-w--M-.P--. 

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

I 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fi 11 :lS 1 (if used) (gallons per 
tervals gallon bucket minute) 

6:00 117' 5 00::::. 12 

6:15 195' 6 00::::. 10 

6:30 259' 6 00::::. 10 

6:45 301' 6 00::::. 10. 

7:00 335' 7 00::::. 8.5 

7:15 346' 8 00::::. 7.5 

7:30 359' 10 00:::: 6 

7:45 370' I 12 00::::. 5 

8:00 378' 12 00::::. 5 

8:15 ~' 15 00::::. 4 
I I 

8:30 383' 15 00::::. 4 

8:45 ~' 15 00::::. 4 

9:00 382' 15 00::::. 4 

9:15 382' 15 00::::. 4 

9~1O 1R?' 1t; ~. -~ 

9:45 381' 15 00::::. 4 

10:00 381' 15 00::::. 4 

10:15 I 381' 15 00::::. 4 

10:30 380' 15 00::::. 4 

10:45 380' 15 00::::. 4 

11:00 380' 15 00::::. 4 
11.1;:) .:x:AJ I;:) =..;. I 't 

11 -:.30 380' 15 !'H:. 4 

U~45 380' 15 !'H:. A 

HD-224 



------

Page ___ of Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit 
Location of 
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 M.P. 


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

TIJ.IE (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 



P.1324113 489 5227 
AUG --::"'-136 WED 15: 138 ..P€\'t1JL~S.:..:W:;:..A:..:.:..,;N4",N"'I___~"~"""_~.~·~"''''_~~~'''_~' . ....... ~ .. ... *1£ l!J'.tJJi<t:IJ .11 f .. .• I t!P"-'!~''? II ;;w:na••~~ 


HOWARD COl.TNTY BF..ALTH DE:r AR'fMENT 

BURbAU 01:1' EN VlRONMBNfAL HEALill 


WAtER AND SEWERAGE PROGRAM 

l'tL; (416)3~3.2640 FAX~ (4"0)313..2649 


tnform~tl()n Fomf{!r1h~ lnm!!!tiO!l ofth~ Wdl Pump, ~..hP1.eL.J!!llJA,!QPJl: Plp'~!!~ 

N01't: Tb~ lumUl1W' is rMpOnsihl4') for reQu.estl"2 lin hUPQet£on prilir ttl , am OQ th<: .;IllY tff th0 dQSlr~d 
insp~thm. NI) ~"rk 1$ to be eo'V~r~ untillll'PJ'oved by the Health Depllrhnent. AU instan3tions must C(lnlpt}l 

wit.h the Nl\thm~d Stan(Jard t)timf)int Code (NSPC, as cunended Joes.lIy) !WI C01\UR 26.M.04 (1\'ID WeU 
COn5tnlCtJ.Ofl ~egu\llfi(lns). ~b!,11CssWn..()b 4?Omel~t-b gormiu:N.'!trcd~t~!!~m\~~~~ 

CO~ld~'.:'~~lepbon<#~ 

ltol!'2!t.Cr.mnCldion / 
PVC sl6:vcd to uooisturbed soil at wall p?n~tilJt1:__.tt.::"_ 
Appro~in.'\ate length ofsleeve (5 foot tyQ"Oimum):----61!"'" 

Sle-eVe t::alllked !'1M ~eakdp{opcrly:-L
,.. 

Depth of~upply line: t(;..('J61~ min) 


The water $I2Pply line is rt.quired t" 1m at least ten f~t from tbc tilll:ptit tank, pu~ ch.arrtbeT) 5~w8ge l)fplng~ 


------........- Ity,-p- .~ ( ~-.--.:,.~............ , .- ­

dlsOibntlo1l. box.. ttNlnfield!, s<iwagc reserve ll~. If tltSs uunot be 1l~C()mpll$hed~ tont~ct thIs offi~ fur 
pmr to 9,9'tIl.UIII • . 

P.,.. l~r.j"()&
--·O,,·,:c:z1~­

date 

- --' 

F!!f DesJ~1)epa~tUseOnJy ,-Notto1t~~~IDs ·1 , . ) 

Dale In:!p. RC.pl~~d: _~ Date 1rtsp. Appro~d: __ tp >v)~/~ ~ 
In~pt:ctiOft Data! Pitl~ adapter Md water supply line at tes.s.t Mit bdQW grade ~_ 

Two piece cap ins~lled RM attached.to casing 5~dy_~_;:; 
EJec. Gortduit e;'(,ten4$ at l~t l~" below itiide/2~ched to C&P prc)t'~ly __ 
Bil.fcty rope instIallCd iMid.e orwell ~S~$ ._-r 
correct ml1 tag attaelted properly and <:asing S'l above finished gtade --Z 
Water supply line sl~ved 4I,d~ately at house conne'tiQn _~__/ _. 
A.dC(Juate !!:fC'Illl ~~.,..O ....1..._._:.1~ . . .• • • - A • 



_ __ 
___ 

___ 

___ 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

*****************************************.************************************************************** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
*******************************************.***********.**************************************.********* 

SUBMIT COPIES OF COMPLETED FORM TO: 
* 	 COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* 	 WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: __-"!o.b:e-"""",,--,,,9L..-'-~=><--_-'-~ (month/day/year) 

ID 	 - 4195PERMIT NUMBER OF ABANDONED WELL (if any) * 

* 	 PERMIT NUMBER OF REPLACEMENT WELL 

PERSON ABANDONING WELL: * 

* 	 OWNER'S NAME: ----tJR;ta±~............
_ strrerp-..~'9"-------

* 	 WELL LOCATION: 
COUNTY: _u~~~u-________~___ 

NEAREST TOWN: 

TAX MAP ..1{) BLOCK _-,, __ PARCEL _7'-'--__ 

SUBDIVISION: ~~~lf........::PU. :L+'-.lYs-+m:!m tI~t.z::pI r--------
SECTION: _ ______ LOT: _ _ c;~___---'

NEAREST ROAD: fbr!]arr't PM 11 P:Erl 

TYPE OF WELL BEING ABANDONED: * 

_---'x::.- DRILLED JETTED 
___ BORED/AUGERED . ___HAND DUG 
___ OTIlER (specify) ________ 

* USE CODE: 

---l',--- DOMESTIC 
___ IRRIGATION 

___ TEST/OBSERVATION 

* TYPE OF CASING: 

_ 

_ 

__ STEEL 

__ CONCRETE - --,;X!'r-­

MUNICIPAUPUBLIC 
INDUSTRIAL 

GEOTIlERMAL 

PLASTIC 

OTHER (specify) 

WELL DRILLERS LICENSE NUMBER: ---'-'K l?95'-"""'=-____ 
CIRCLE: MWD/MSD/MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

MATERIAL 
FEET 

TO 

VOLUME OF MATERIAL USED 
SIZE OF CASING: _ .un.,.,./a,,---,-_ INCHES IN DIAMETER* 

DEPTH OF WELL: _ ...e.:...;,--_=a; FEET DEEP 

DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE 
2) COUNTY ENVIRONMENTAL AGENCY DENV 828 JULY 1997 

WAS CASING RIPP 

WAS ANY CASING REMOVED? __ YES __--'=-_ NO* 
if yes, length removed , in feet: _ ___ 


D OR PERFORATED? _ _ YES ------X- NO 


MWD/MSD/MGD 





• Ma~ 18 05 12:27p Shanaberger & Lane 410-461-9563 p. 1 

SHANABERGER & LANE 

Sun'eying • Land Planning • Construction Stakeout 

May 17, 2005 

Howard County Department Health Department 
Bureau of Environmental Health 
7178 Columbia Gateway Drive 
Columbia, MD. 21046 
AITN:Stewart Oyster 

re: Schremp Property (F-05-48)Well Permits 

Dear Mr. Oyster: 

Our office was contracted by the homeowner located at 6891 Haviland Mill Rd. to stakeout 
Proposed Wells to Be drilled by Westminister Rotary Well. All Proposed and Alternate well sites were 
staked out by Shanaberger & lane on April 14, 2005 according to the Approved Plan Signed by your office 
on March 11 , 2002. 

If you need any further information to issue the well permits for the abovementioned property, please 
let me know. Thank you for your attention to this request 

Sincerely, ~.~ 
<~r--: --­
.' I ... .., 

Ron Fenzel 
Project Manager 

Lett1il71.<1oc 

8726 Town and Country Boulevard· Suite 201 • EllIcott City. Maryland 21043 • (410) 461-9563 • Fax (410) 461-9693 



HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-2640 FAX (410) 313-2648 

TOD (410) 313-2323 Toll Free 1-877-4MD-DHMH 

Penny E. Borenstein, M.D., M.P.H., County Health Officer 
September 5, 2006 

Robert Schremp 
6891 Haviland Mill Road 
Clarksville, MD 21029 

SENT VIA FACSIMILE 410-489-5227 
RE: 	 Schremp Property, Lot 5 

6887 Haviland Mill Road 
Clarksville, MD 21029 
BP # B00156660 
Well Tag # HO-94-4195 

Dear Sirs or Madam: 

This is to advise that the connection from the house to the street has been installed and inspected for 
the referenced property. A Shared Septic System serves this dwelling. Final approval was of the septic 
system was granted on 08/30/2006. Final approval of the well line connection to the dwelling was 
approved on 08/30/2006. 

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-94-4195. 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: 08/28/2006 
Date of Well Completion: 06/09/2005 

/~. , /." .­
Respe~tfully, r'/ ;---,/.

/ ..~.' , -/~AJ~'c-<" 
i /~os~~· ~ /,SStuart . Oster, R. S . 

.,:::::::.':> Well and Septic Program 

cc: DILP, Building Inspectors Office 
File 

http:26.04.04
http:26.04.04


410 489 5227 P.03 . hUG-30-06 WED 15:09 DAVID SWANN 

"-"-~--':FOUNTAIN VALL~Y'ANALynC4I7~AIJQRATORY~H~i:.--- '.,.--~, ' ' "
1413 Old Taneytown Rd. " \Vt'Strni~sHf;:~~ "'14~?~s~~~i~"14_~~!~?!J~~5S4 l'AX (410) 848-1>298 

REPORT OF ANALYSIS 
T.ah01utmT rn #: 60371 
Ret~rence : David A. Swann Contmctor 
T.o.:ation: 6887 Haviland Mill Road 

Clarksville. MD 21029 

D:lk Time Collected: 8/28i2006 
Date Time Rec'd: 8.28 /2006 
Chlorine 00111: 

Collected Bv: 
Fret!: 1\T> 
J. Y~ager 

1216 
1419 

Total: 

6176JY 

PAR.4.ME'JERS 
BHct~rio" Coliform, Total, ~jPN 

RESuprS 
<1.0 

Bnctc:irr" F. coli, MPN -: 1.0 

"~1.0 

Turhiditl' 399 

NS 

Acc()unt #: 


romoanv: 


Reauested Bv: 

Source: 


Site: 


Tl"eatrnent 

NT> t1l-f: 

Well #: 

Ul\TIS ": 
.. 

nEFEREl\,CE 
'}. : . " 

MPNl lOOml <10 

!l1PN/ l00 m1 ~1.0 

mglL 10 

NlU <:I 0 

O1g/L ~ 

~893 

David A. Swann Contractor 


David A. Swann 

Well \\'Jter 


Kitchen Sink Tap 

None 

9.0 


HO·94-4195 


METHOD DATEffIMF~/A.,:'1ALX8 , 

SM189223 B, ~l)9/200ti , 0355 : >...~1D BCD 

5\118 m3 B R20:2000 I 0855 ,' At-.lD'GCD 

tiOI 3 28':006 / 1530 . GN 

,SM182130B 8I28/2006 ! 1525 GN 

Vi~\laVGm\ill1etric 828/2006 / l520 I G~ 

\OTF,~; 

mg,T. = milligrams p~r liter (also, parts per million) 
2 r-.fPN, 1 i)i) ml ,. Most Probable Number (of viable bacteria1per 100 ml of sample 
:i \is =~one Seen (NS indic;!tes less than 5 1l1g,t) 

4 ~TU = \iephdometnc Turbidity Units 

5 Re!;ults less th..<m or v.1thin the r~fetence range afc' considered satisfactory and within potabk water limits at the time of 
samplIng, 

6 l'lTI:)'-,)ne Detected 

7 \"[:lUal well check" Sealecl vented cap 
X pH tested on-site 

Reason for Test: t'se &. Occupancv 
Building Pemlit # : BllO ]56660 

MD State Cet·tificarioll #133 


