
--

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

WELL COMPLETION REPORT 
COUNTYFILL IN THIS FORM COMPLETELY'i'-HIS NUMBER IS TO BE PUNCHED NUMBERPLEASE TYPEIN COLS. 3-6 ON ALL CARDS 

STICO USE DATE WELL COMPLETED Depth of Well 

DATE Received 
 M DO VY .... DO VY 22 '100 2812- O( 
8 13 15 20 	 (TO NEAREST Foon 

SDC 	 Ii,., nlmo 
B~T~rnU4t~e~r~~~JP~r~bN~r_----------------___ TOVVN __~~. nuwn~oC J e_ ~d~________________________~ 

LOT 1" 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 9 

PUMPING RATE (gal. per min. ) ~;;LS/ •____~ 
15 

METHOD USED TO 
MEASURE PUMPING RATE .L.....J~~:::z=~_-J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING '1/ ft. 
17 20 

/6/WHEN PUMPING 	 ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ piston ~ turbine 

top (main) casing of main casing other 
TYPE 

CASING 
(nearest inch)! (nearest foot) @] centrifugal 00 rotary [Q] (describe 

27 below)27 27sf ~ 
60 61 63 64 66 70 bmersiblemjet 

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

PUMP INSTALLED 
~______~I! I~I____-J ~ ------ ­ DRILLER INSTALLED PUMP YES 

S (CIRCLE) (YES or NO)I 
~______~II '~I____-J ~ ------ ­ IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

SCREEN RECORD TYPE OF PUMP INSTALLED 
or open ole 
screen ~pe 

PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. ~ ~ ~ 
CAPACITY:appropriate BRONZE HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 35 

code("-"j 
" below m ~ 

PUMP HORSE POWER 
37 41 

DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : 
 (nearest ft . ) 


43 47
:;10 
(circle appropriate box

WELL HYDROFRACTURED 	 11 15 17 21 
and enter casing height) 

CIRCLE APPROPRIATE LETTER 	 LAND SURFACE 
23 24 28 30 32 36 

, 

IMI n_ 
______________~

Not reqt:ired for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Uae 
addttionaJ sI1eel8 il needed) 

SECTION 

DEPTH OF GROUT SEAL (to nearest foot) 

from (j ft. to ;J t) 
48 TOP 52 54 BOTIOM 

ft. 
sa 

Nominal diameter Total depth 
~ air 

A A WELL WAS ABANDONED AND SEALED 	 S (nearest)
WHEN THIS WELL WAS COMPLETED C3 foot)

E ELECTRIC LOG OBTAINED A 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION 	 E 

I 
LOCAnON OF WELL ON LOT I-___W;.;,.=;EL;:,;L:...-__________________________-I ~ SLOT SIZE 1 ___ 2 ____ 3 ___ 

SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING , SEPTIC TANKS, AND lOR 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 


I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
 THAN TWO DISTANCES 

KNOWLEDGE. 
 (MEASUREMENTS TO WELL) 

DRILLERS LlC. NO. I M D P...2..Y I 	 GRAVEL PACK 

IF WELL DRILLED 

WAS FLOWING WEll 

INSERT F IN BOX 68 68
DRILLERS sb'ltifft /' ~rfZ-

(MUST MArcH SIGNATURE ON APPLICATiON) 

LlC. NO. I M __ 0 __ __ __ I 	 wa 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
. responsible for sitework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

• 

DENV-CR97 	 COUNTY 

http:26.04.04


(MOE USE ONLy) STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

DATE WELL COMPLETED Depth of Well 

MM 

22 (TO N~~~ 268 

WElL HAS BEEN GROUTED t-------------------11 (Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL (Circle one) 

t-OE-SCR-I-PT-ION-(-U..----r---==--""T""==-i CEMENT 'IcIMI BENTONITE CLAY OOQI 
add~lonai eheeIs il needed) 4S 46 4S 46 
t---------+--+--"""'+~;;..;;..;I'-I NO. OF BAGS NO. OF POUNDS ___ 

P("i ((~Jwil( 

J '.e-tf <. r ..\ 

GALLONS OF WATER _________ 

DEPTH OF GROUT SEAL (to nearest foot) 

from '46:;;--"T~O;:;P-.-..o:~ It. to ~--;=="--:58!':" It. 

!{C1J' 0 4 ~ 1~JR~T~ 
~~~~~lp_~l~~I~lg~l~~ 

Nominal diameter Total depth 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

LlC. NO. I M _ 0 _ __ __ I 

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

CASING top (main) casing of main casing 
TYPE (nearest inch)1 (nearest foot) 

60 61 63 64 66 70 

OTHER CASING (if used)E 

C 
H inch from to 

X---­ If 'L'__---J 

S 
I 

~---- ~______JII II~__~ 

SCREEN RECORDseTeen 7:' 
or open Ie ~ 

~t;-JappC:~iate 

below 

9 11 

23 24 26 

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

BRONZE 

~ 
DEPTH (nearest ft.) 

15 17 

30 32 

66 

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

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

~ 
HOLE 

~ 

21 

36 

wa 

74 7~ 76 

OTrlER OATA 

THIS REPORT MUST 
45 DAYS AFTER WELL 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

A diameter depth (feet) 

DRILLERS LlC. NO. I 

8 II 

•PUMPING RATE (gal. per min.) ....,.,....____".. 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE ...1 _ ____--J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [p turbine 

~centrifugal 
27 

00 rotary 
27 

[QJ (describe 
other 

27 below) 

QJ jet [[] submersible 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(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) 29 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
(circle appropriate box 
and enter casing height) 

above l 
LAND SURFACE 

(nearest)
below ~ foot) 

DENV.{;R97 COUNTY 



B 

22 

DRILt;

I1t:d. 
~
Address 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 

IRRIGATION 

IRRIGATION 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

other 

'SEQUENCE NO. '03753 (MOE USE ONLY) 

6 

R INFORMA T/ON 

J..-I~ 1 

76~~ 
'~ttI.lUL~

81 

I 

I :S-S Id- ;£,*k £t 12tt; cJ.?i/ d/P/f 
!1 wt2 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

I'-::-,-2~~6tJ----:"=,1 FEET 

6 
24 28 

NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

JETTED Jelled & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 


( ~iHIS WELL WILL NOT REPLACE AN EXISTING WELL 


[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu 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 BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

to CO GAP D 1-=7(0 l)APPROP. PERMIT NUMBER 
54 	 63 

PERMIT No.fiO -q4- - ~Cd2J 
70 71 72 73 74 75 76 77 78 79 

~ -
EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER 
STA TE OF MARYLAND 

PERMIT TO DRILL WELL -\10 =9+ --~t00 
/JI611./ ,ol1lease print or type 70 fill in this form completely 79 

B 3· JI ~CAT/ON OF WELL 

M S 0 02-l! 

I "-Uft.{hfA cL. I 

8 Cj UNTY • 21 


I kLsUrk~~ 42 

SECTION 1.3 I LOT I I z., I 

44 46 48 50 


I d141MEP tJ-~ 
1*52 NEARES 	 71 

MILES FROM TOWN (enter 0 if in town) c,,1..,--~""~'--.".,,-.,,!!!--=-,-,.Mi l 
73 76 77 78 __ 

B 	 4 

30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~~[ID 

~~EAST 
34 37 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


6~N!P cd 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7&" 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCI~ <? 'O D."RILLING WATER 
1. ~ 

000 
63 

.. 

• ~_O_O_O____________________--I 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 1I/~__' . 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE ~ 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

cot~NO. 

000 

SPECIAL CONDITIONS 
NOTE 	 APPROVING. AUJ HORlfiES SHOULD USE SEPARA Tt: SHEET IF NEEOED • 

@ COUNTY 
DENV-Perm~ 97 



P 
. 
a. ge _----,-,<- 0li ___1 

Da t e __7/....!/..:.;~,C-.-!id<::...:;..O......_tl ~ O.:;;. ' 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 9.Lt- 2---qtJl() 

Location of property (road) ~H~u~n~t~e~r~s~w~o~r~t~h~______~~___________________________________ 

Subdivision Wellington. Sect. III Lot I i2= Block ____ Plat __ Sec. 

Well Driller ~J~.~M=a~y~n~e_______________________ OWner _~SD~C________________________________ 


Depth of well 

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

Static water level (S.W.L.) below M.P. 411 ' 


I. High rate pumping -- reservoir drawdown 

Time pump started ._~ 
, / 

Pumping r ate 2­
Total time ::1 rn· 0 to r each pumpin g water level I I ft. below M.P. 


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

TIME (in 15 II WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 1 (if used) (gallons per 

I tervals pllon bucket minute).. 

" loCI I 

3 ~~_ I 20..... 
,,- IS' I b' t..j­ 1)­

. 30 //, I J 
",. 

I J­ , 11 .JJ 
?: 00 I ,.. { • r 

:15­ J"}, rI ,
I 

'30 .' . I I .r 
r{ :Y5­I I " 

I j 
on tJ I ~ I 'f'I "4# 

9' s~ I ;, l 12 r-­
9' ~ I ;, , ,~ f 
9: '-­~ f (, I /7­ f 
O,l)/) {' I Iz y­

/0 Ir I b' t, .r 
I 

I 

I 

HD-224 




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

------

A\\'i.AO 
Page of \". \le ~ Review - --------- ­
Date 

FIELD DATA SHEET (,:w-e ~ 
rV\~o;;RD COUNTY WELL YIELD TEST 1\\ ~ . G 

Well Permit No. HO - 94- '~uJ2) '+' 

Location of property (road) ~e~r~sw~o~r~t~h~_____~~______________~~___________
~H~u~n~t

Subdivision ~W~e~1~1~1~·n~g~t~o~n~I~S~e~c~t~.~I~I~I~________ Lot ~ Block Plat Sec. 

Well Driller J. Mayne Owner __~S~D~C~________________________ 


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 

I 

TIME (in 15 
I 

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

I 

I 

I 

I 

I 

I 

, 
, 

I 

HD-224 
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141001FOGLES SEPTIC AND WELL ..' ~/11 / 2005 16: 47 FAX 410 795 3432 
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HOWARD COUNTYHEALmDEPARTMENT 

BUREAu OF ENVIRONMENTAL HEAL1H 


WArBR AND SEWERAGE PROGRAM 

TEL: (410)31~Z640 FAX: (410)313-2~ 


lnrormatjon Form for the Instllllatipn ohhe Well Pump, "Pitless Adapter, and §upply Pipin.l 

NOTE: The installer ia mponsible for requesting p itUpu:tion prior to 9 am Oil thl:! d~ of the d~d . 
WpectiOIl. No work is 10 be covered until appofoved by the lIeaJth Department. All ilU1allatiODJ must tOXDpl), 

with the National Standard PlumbiDg Code (NSPC, as amended loc::Uiy) ru COMAR 26.04.04 (MD Wdl 
CODstruc1iou Regulations). Sobmi»ion of II eoml!.lete form jJ required pno!" to Use aqd Occupancy ..pprpwl. 

Com_-,=:~~'li Tclq>hone': 1..\\0-"19$-5,,-,0 

(Must circle oDe) Liccoscd Plumber =Well ~ Liccnsed Well Pump Installer 

License lI.and name; ~vi~~~i'okaofU1VtlCId ~tion: . t"­
Name (Print): A~ [n())~ __ _ ~ Liceose# C'('6\)CC:J 

•A licensed iD<1i1'iduai m~st perform the actual iDstallll.tioQ.. Apprentices must be ullder the dirnd 

JUpervi.s~on of a licllD~d jOUMlC)'WaJl or mmer plU4lber, pump instruler or weD driller. Licenses mly be 

subjected to flCld verification. 


NameofPropcrtyOwner: Lb\\\~Z;;;:...oTelephone#: : : ; :~ 
~bdivision: ~I~ Lot #; ~Well Tag # : HO ~ q't. ~9 42t 
SIte Address: ___ ~.f.b~ 

u 11l~ ible PUl!) Data Pitlcss A01!pter Well Cap and Elcctrjl: Conduit 

Make: $. Make: C~ Two piece watertight cap:~ 

~.Iodcl #: -DSO Modcl#:~ Screened, vented well cap: 14~ 

.Pump Capacity GPM Deplh:~ (36" min) Cap secured to casing:~
J,... 
Well Yiclc1:~GPM NSF approved:~ Conduit rom IS" B.G.: !lL"~ 

. Depth of well cmCO\ilUered at time of pump installation:~fee1) Conduit sccuted to well ca.p:~ 
Ifpurnp capacity exceeds well yield, a low wate, cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arreStOrs or Cable guards are required - Must circle one: 
Safety rope, ifuscd, att:lched to inside orwell CAsing with eye bolt.!!!a. 

lininito honse . BouSe Connection 

Type: " ~\o.a.9\9k PVC sleeved to uncllstuIbed soil at. wall penetr.ltion:~ 

PSI; ...lkfL(l60 psi min) Appro:mnate leng1.h of sleeve:...5:.~--::_ 

Depth of supply line: ~36" min) Sleeve ca.ulkcd and sealed properly: ~C> 


The water supply line is required to be at le~st ten fellt from the septic tank. p~mp chllJ:abcr, scwage pipio2t 
distributioD box, IIr;uofidds, and sewagl:! reserve area. If this cannot be accomplisbed, c:ontac;t tbis office ror 
approval prior to installation. 

~ '~~A 	 ~'dOlO5' 
Signature of company representative responsible for ilIStallatiOI1 date 

Date Insp. Requested: 	 Date Insp. Approved: ..&.-.hI-....I..L~~ ®,n 
Inspection Data: 	 PiUcss adapter and water $Upply line at least 36" below gxadc u:=> 

TwO" piece tap ins1a1Iec1 and attached to casing securely 
IDee. conduit extends at least lS"below gradefartachcd to cap prop¢tly 
Safety lOpe instaI1ed inside otwell casing 
CorrQ;t welll3g attached pro}lCrly and easing 8" above finished grade 
Water suPply line sleeved adequately at house connection 
Ad~uat: grout ob~rved below pitlc:ss adapter 

HD~215(Rev. 	8/00) 

f.' 
j:; ". " 

", : 

http:26.04.04


7178 Columbia Gateway Drive, Columbia Maryland 21046 

Howard County 
Health Department 

(410) 313-1771 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

August 15,2005 

Williamsburg Group 
5485 Harpers Farm Road #200 
Columbia, Maryland 21044 

SENT VIA FACSIMILE 410-997-4358 

RE: Wellington III, Lot 12 
3234 Huntersworth Way 
Glenwood, MD 21738 
BP#: B00150082 
Well Permit # HO-94-2968 

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 7/26/2005. Final 
approval of the well line connection to the dwelling was approved on 1118/2005. 

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-94-2968. 
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: 811 0/2005 
Date of Well Completion: 4/12/2001 

Approving Authority, 

;8~~ 
Brian Baker, R. S. 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
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.... ... ·,.··.. :::::EQ~~:t.NM4.:I4.lj$.~m~N~#¥llG~~:....J~'QB~J1:Dt.¥lN!Ny~:::<: 
::J#.#:9$:~~ri~W.®fW( ::w~#w~~4.f:JM.P.:::i::tM9r~4f.NM):: dMfu: iO:~$.4.:::::jt~:(#.j~f~~~@~K:: .. 

REPORT OF ANALYSIS 

Lahoratorv m #: 55944 Account #: 4470 
Reference: Wellington Lot 12 Comnanv: Williamsburg Group LLC 
Location: 3234 Huntersworth Way Requested Bv: Chip Lundy/ Bob Corbett 

Glenwood, MD 21738 Source: Well Water 
Date/ Time Collected: 08/ 10/05 1108 Site: Laundry Room Sink Tap 
DatelTime Rec'd: 08/10/05 1333 Treatment: None 
Chlorine oom: Free: ND Total: ND nH: 6.09 
Collected Rv: lYeager 6176JY Well #: HO-94-2968 

.. ·.:.·.:.•:.: .·.· .·.:: ~Ai&MtriiliS:> ...... .•. ·:.:::.:i:{) REStiP.T:••:S.··. ::~$( < :rdi<i~t~:Mfurlt6.j):> : <#4tWftij~.l:.:itN•••NCYM.
. ..............,' .. .....<.:-:-:-:-:.:.:-:-: .;.:-: ,',' ..... ................ ..... '....... '... .... 
Bacteria, Coliform, Total, MPN <1.0 MPNIlOOml <1.0 SMI89223B. 08/11 /05 / 0930 / B.Dutterer 

Bacteria, E. coli, MPN <LO MPNI 100 ml <1.0 SMI8 9223 B. 08/11/05/0930 1B. Dutterer 

Nitrate 1.65 mgIL 10 601 08111105 / 1100 1C. Mooshian 

Turbidity 0.36 NfU <10 SM182130B 

Sand NS mg/L 5 Visual/Gravimetric 08/11 /05/0900 1C. Mooshian 

NOTES; 

mgIL = milligrams per liter (also, parts per million) 

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

3 NS = None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 ND = None Detected 

7 Visual well check: Sealed, vented cap 

8 pH tested on-site 

Reason for Test : Use & Occupancy 
Building Permit # : BOOl50082 

Date Reoorted: 08/ 11105 

MD State Certification # 133 

mailto:w~#w~~4.f:JM.P.:::i::tM9r~4f.NM)::dMfu:iO:~$.4.:::::jt~:(#.j~f~~~@~K

