F &N SEQUENGE NO. AND THIS REPORT MUST BE SUBMITTED WITHIN
¢ & D (MDE USE ONLY) STATE OF MARYL 45 DAYS AFTER WELL IS COMPLETED.
L - WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
iN GOLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER A- 5/9/3 nV\\Q’ &1
ST/CO USE ONLY ERMIT NO.
Stio La= O DATE WELL COMPLETED Depth of Well N Lo W
MM DD Yy ? : (\/ 22 C‘;(‘) 26 fi{d ?1 = 30 PO
8 13 T EST FOOT) 30 31 323334353637
OWNER .é g b+ Eraseis 3
name
STREET OR RFD 7o _&alh TOWN ka;«r e, )
SUBDIVISION Ll ‘qrrﬁ:r b SECTION £ wi—Mrcel 49
WELL LﬁG GROUTING RECORD 95 ae | I
Not required for driven wells WELL HAS BEEN GROUTED 1 )
(Circle Appropriate Box) PUMPING TEST
STATE,THE KOND OF FORMATIONS PENETRATED, THEIR | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) Ob
pescneTon ke FEET__ Pl | Ceent BENTONITE CLAY T
if needed FROM | T i -
bearing § . OF BAGS_ "7 NO. OF POUNDS _a 225 | PUMPING RATE (gal. per min.) R /2 L
; - " 15
Brewny Shald © | 17 GALLONS OF WATER A4 2 e y P
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE /£ € £ - .
f ! ! ;
o o e " Par—asTbu—s " | WATER LEVEL (distance from land surface)
| 7 70 (enter 0 if from surface) =
G 17|
q/ﬂm"“{ caong e nsono ] BEFoRE PUMPING v_g/ﬁ_m. ft
- N i
ineor i) (@; WHEN PUMPING 2 & ¢
e T R e ==
wWhite /90| | % below ;l TYPE OF PUMP USED (for fest)

| ¢ . L
air piston turbine
M IN Nominal diameter Total depth @ @

CASING top (main) casing  of main casing other

TYPE {nearest inch)! {nearest foot) @ centrifugal EI rotary (describe
= . S7 7 2 y 27 27 37 below)
{:};4 reuy {'L{‘ / di 5; / @ r 4
L pan ( ot 63 64 G A III jet @ubmersible
S /a1 E OTHER CASING (if used) 27 X
- A diameter depth (feet)
- - {v 'ﬁ inch from to PU
- . C
e s 7 S L — i ’ | DRILLER INSTALLED PUMP YES o
> o\ /4
[ C e b -~ 8 (CIRCLE) (YES or NO) k -
8 - = =) , IF DRILLER INSTALLS PUMP, THIS SECTION
/ o i > 'MUST BE COMPLETED FOR ALL WELLS.
Kick L0 |0 |70 screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =I=
. B or open hole PLACE (A,C.J,P,R,S,T,0) 29
' = CAPACITY:
Buyer Wuarls spprogiea BRONZE GALLONS PER MINUTE

7‘} 0 us<e Sriomwpld | below | P I [;E (to nearest gallon) 31 35
we | Fyr o

PUMP HORSE POWER

 f1er mal 37 41
= C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: L ' (nearest ft.)

e J 0 1 G ZAT g a7
s RO~ 1 j = J sOD
v lE / — = CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ) Flg: 5" A 15 17 21 and enter casing height)
4 c, above
CIRCLE APPROPRIATE LETTER e v X 5 LAND SURFACE

A WELL WAS ABANDONED AND SEALED s
A NHEN THIS WELL WAS COMPLETED Ca EI below 5 (nearest)
E ELECTRIC LOG OBTAINED R "3 ag 41 45 47 51 49 50 51

E

P TEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOT

WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | N SHOW PERMANENT STRUCTURE SUCH AS
a‘cggn%gﬁ nllc'éﬂ vﬁ?rmﬁ théoo-shi%-sﬁ"lgﬁgs(a%sgo}#%ng:égcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
3 OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED e —————
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLEBS,LIC. N )j 1 | oraveLpack - ;
/ IF WELL DRILLED
/ / WAS FLOWING WELL e
- - INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPFICATION) “MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
uc.Nnor M_D____ _ ¥ (E.R.O.S.) wQ

70 72 @
SITE SUPERVISOR (sign. of driller or Journeyman o6 74 75 76 ] - ; "
responsible for sitework if different from permittee) Eilé‘fﬁgop's INDICATOR OTHER DATA }\, {J Sy 4 Ctck

DENV-CR97 COUNTY
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ST Ae EMERGENCY/TEMP NO. IF ANY &
I 9‘.7 “5‘7 8 1 (fﬁi‘éuggj;gr:l&) STATE OFMARYLAND STATE PERMIT NUMBER
SRS 4.0 5 i PERMIT TO DRILL WELL p -74 307y
{¢5/5 Ao 7please printor type " fill in this form completely '°

OWNER INFORMATION

B 3

LOEATION OF WELL
Houe v 36 -

a COUNTY 21
: Freness | Lisht ﬁ’dﬁ( ‘4‘/ |
15 Last Mame Owner First Name 34 23 SUBDIVISIGN 42
I_M 7209 FP [0S L. J SECTION wor Lle §
Street or RFD 55 44 46 48 50
L BL“’L\“‘S«[C‘- Mo. 30807 —5y2{5‘/// < |
Town 70 State 72 Zip 76 52 NEAREST/TOWN 71
DRILLEH ”YFORMAT/OX MILES FROM TOWN (enter 0 if in town) |_ ’3 M 1]
AMC}\\ CO g NORN M_S D DDC( | 73 76 77 78
Driller's Name [] 76  License No. 81 B |4 Lg
T S -
i=F0 9 (s LW\ Ortilinwe J DIRECTION OF WELL FROM I G"" Vk he r 1
Furm Namé _ 1 TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
( : :
L S50 Obpechd . Stlesu [l [v] ON WHICH SIDE OF ROAD i
Address g - r (CIRCLE APPROPRIATE BOX) o
| M é?}-ﬂ/ ~ Z/"/3' of | WEST
Signature Date 34 / f O 57 SOUTH
B 2] WELL /NFORMATION < DISTANCE FROMROAD T~ |
T2 . APPROX. PUMPING RATE ENTER FT ORMI 38 39
_(GAL. PER MIN.) 8 oo 12 s
AVERAGE DAILY*QUANTITY NEEDED Sr 8-9 TAX MAP: l/ BLK: / L/ PARCEL Q-’__/_
(GAL. PER DAY) . 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING
GEO-THERMAL

@ == =

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howgrd AL/3) 27,

COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S —#=

2N

CO SIGWATURE

EAST
GRID

V/zsfzz

7 EXP DATE

OFD2Z. o000
57 63

DATE leljfa Z/b /

My’ oo/ vv 48

NOHTH 555 4, 595

APPROXIMATE DEPTH OF WELL l_—z—o(')_a_a_] FEET
v 24

GRID

SHOW MAJOR FEATURES OF

BOX & LOCATEWELL — o
WITH AN X

APPROXIMATE DIAMETER OF WELL G INCH

NEAREST

SOURCES OF DRILLING WATER
T \

2.

METHOD OF DRILLING (circle one)

other

BORED. (or Augered) JETTED Jetted & DRIVEN
30, -ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
d;Ef.\su& REVerse-ROTary DRive-POINT

3.

WRITE THE BOX NUMéEH
FROM THE MAP HERE g

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 E 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) 41

52

. _gdga
e ST "

000
000

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

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

G

} APPROP. PERMIT NUMBER

PERMIT No. | / () i~ ?6’ ot 9‘0'22
70 71 72 73 74 75 76 8 79
SPECIAL CONDITIONS

“OTE . APPROVING AUTHORITIES SHOULL USE SEPARATE SHEET IF NEEDED

k v-Permit 97

@ COUNTY
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‘Da ce

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9 9/ —'30 vy
Gai o £ ol

Location of property (road)
Block

Subdivision ﬂaﬂu-{ﬂ/ H;m
Well Driller r F
, )—LL%“‘
Depth of well 200
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

7aslap Y g1l 1Y Varceldy)
Plat

Sec.

Il High rate pumping -- reservoir drawdown

Time pump started (.00 Pumping rate 2.0
Total time _3 O mys). to reach pumping water level /7 & le ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill %1 (if used) (gallons per
tervals gallon bucket minute)
41: 00 e 2 zo
#1205 Yz Y %
Jt .30 > 2 5 pde
L ys 2200 70 & S
(2300 22 70 [ S
ALY PaA s YO L5
12 30 22 ¢ 70 [E
o &3 226 A LS
LLipd R &0 g St
LS 226G v l- S
/5 30 = ) le S
e (G 22& &7 e 5
<00 226 ¢d LS
205 Zillyr= | &0 (S
2. 30 2il g0 £ &
2 Y5 LU g0 ol
> Loy 22 (g (2o, P
3vrS z2¢& 4% Vo
21320 L2¢ & d (<
3.5 22 & v v i
41 00 22 s va LS
Y3 A/ b fe S
Lo 22l g0 55
HD-224
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Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9Y% -'36 R

Location of property (road)

Gaithor Bod  [raats ¥ Gl iy fircelcy)

Subdivision

gg Block ~ Plat Sec.
Well Driller szié) Fancces Liak f:
Depth of well S %
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. ;ﬂg’
b i High rate pumping -- reservoir drawdown
Time pump started V/&xiy] Pumping rate <&
Total time & Xphto reach pumping water level 432?6) ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill B/ (1f used) (gallons per
tervals gallon bucket minute)
3 . :
ez 22 Ze 2/0) Sl
S 20 220 70 les
&30S 224 70 AL
A Lt & gy BT
£.¢5 22 & |27, 738
(o500 > 2ok y A ) » e

HD-224




FROM INC _PHONE NO.

e, .&'f’

¢ WATER WORKS 11 381 595 2848

A my MeMilEN
| S el
; PLEME Rivew ""‘“—ﬁ—_
o P RoPOsED \a/z:l/ lec ~
< Wﬁ\lp Lzr 7771944'\/&0 c,w” \-"‘:;_-.-* jl )
"y ., :, A . d
e z £ - z"m,r #ﬂ: @g s R LC“';J/?M

- *’ ym’@7ém' et

e '@7.4 fJ/‘:ch,r} ce-

i e

o . : L —— -

r‘/nv \ ' —— g

fikee # wes o Afeat -~ / e Sl
(TP #

site Y
| 6ie opprove

d wlo b'nv :
wéd—zon. ‘ ’

477
410

A
LYY,

= ‘,/,7, 4&,—7— “0 Lof éil

May., 23 2081 11:01AM P1

= S

e
- }.1'.-,/'_5

—a

N/?ﬁ"’ "B A ?/}EA
ROAQ | |




12/15/2005 10:45 FAX 410 795 3432 FOGLES SEPTIC AND WELL
e
\\' & 07

.\ :

@oo1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENT AL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313—2648

nformation Form for the Installation ofttheﬂ Pomp, Pitless Adapter, and Su Pipin

NOTE: The inmllern responsible for requesting an faspection prior to 9 am on the day of the desired -
inspection. No work is to be covered untit approved by the Health Department. Al installations must comply
_ with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26,04.04 (VD Well

. Canstruction Regulations). Submission of 2 complete form js cequired prior to Use and Occupancy approval. |
Hie =195 5670

Licenscd Well Pump Installer
Liccase?___ (NS D QOY

| ""A licensed individual must perform the actual installation. Apprentices must be under the direct
‘. Supervision of a licensed journcyman or mastex plumber, pump instatler or well driller. Licenses may be
subjected to Geld verifi caﬁﬂk

Name of Propesty Owser, {4 (A G00 (Ao oy [PT0ephone &
Subdivision: P i Loti#t: {9 Well Tag #: HO U4_-. ARUALD

Site Address; )
. ) =naddo P 0 50 '7
" Submersible Pump Data ; Pitless Adapter Well Cap and Electric Conduit
Mzke: (<o ) Make: Cornctizl! Two piece watertight cap: (€%
Model #: m‘:_sga; " Model#:_nIA Screened, vented well cap;__ye 5
Pomp Capacity . S =~ GPM Depth: 3, (36"min)  Cap secured to casing:_wed
Well Yield:_J, 5 GPM NSF approved:_W€5 Condyit min 18" B.G.:___\z %

. Depth of well encountered at time of pump installation: §oo(£ect) Conduit secured to well cap;_(£S
. If pump capacity cxceeds well yield, a low water cut off swilch is required by NSPC 1990 Section 17.8.4 -
“Torque arrestors or Cable guards are required — Must circle one
: Safety Tope, if used, attached to inside of well casing with eye bolt N'A nla

Eiping to house House Connection
- Typer ey, Pladiee, PVC sl¢eved to undisturbed soil at wall penetration;_Y&S5
" PSE Jip0 (160 psi min) Approximate length of sleeve:__ 5
. Depth of supply line: “1X(36" min) Sleeve caulked and sealed propedy:. (€S

. ’I‘he water supply line is cequired to be at Jeast ten feet from the septic tank, pump chamber, sewage pipiag,
- distribution boz, drainficlds, and sewage reserve area. If this cannot be ar.comphshed, contact this office for
approval prior to installation .

U—/O*OS"

Signatore of company repeesentative responsible for installation date

For Health Department Use Ouly — Not to be completed by Installer

Date Insp. Requested: Date Insp, Approved: [&/27/05 @/WW
Inspection Data: Pitless adapler and water supply line at least 36" below grade el

Tw piece cap installed and attached 1o casing securely _ v

Elec. conduit extends at least 18" below grade/attached to cap properly ._L._

Safety rope installed inside of well casing

Correct well tag attached properly and easing &” above finished grade .

Water supply line slesved adequately at house connection __-___z/__

Adequate grout observed below pitless adapter [

#D-215(Rev. 8/00)
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Water Testing
Laboratories

WATER TESTING

LAEBS

4186435834

It responding, pleasae contact:
.1 PO. Box 696, Bal Air, MD 21014
..l P.O. Box 8681, Finksburg, MD 21048

..} 408 8. Camp Meade Rd., Unit 104, Linthicum, MD 21080

> 113 High St., Salisbury, MD 21801

.. PO.Box 712, Stevenaville, MD 21668
L. P.O.Box 463, Timonium, MD 21093

7 P.O. Box 10591, Burke, VA 22002-0591

{410) 893-5257
(410) B76-2035
(410) 691-2223
(410) 546-1318
{410) 643-7711
(410) 628-2855
(703) 250-7711

A A A A A A A A I P PP B s B P B P P et Pt P o .

of Manyiand, Inc,
Paragon Custom Homes Reporting Date:  12/15/2005
P.O. Box 409 Report #: K130t
Jarrettsville, Md 21084
Submitted Sample Address: 501 Gaither Road
Sykesville, Md 21784
Submitted Sample Source:  OQutside faucet
Date / Time Collected: 11/30/2005 11:15 AM
Sample Type: Drinking Water
Sampler/Company: M. Sibol 7240MS, WTL of MD
Field Record: - Chlorine residual: Absent — —--v-emne--
Well #; HO-94-389%
2277
Analytical Results
Detection Analytical
Parameter Result Units Level MCL Method
Total Coliforms Present | Coliforms/100 m] | Present/Absent Present SM 9223B
E. Coli Absent Coliforms/100 ml | Present/Absent Present SM 9223B
Nitrates + Nitrites 4.7 mg/L 1.0 10 EPA 353.2
Sand Absent P/A Present/Absent Present Visual
Turbidity ND NTU 0.5 10 SM 2130B
pH 5.3 SU 0.1 6.5-8.5 (SMCL) | SM 2130B
Notes:
1. Bacteriological analysis of this sample indicates this water is for human consumption.
2, MCL is EPA"s maximum contaminant level under primary drinking water regulations, SMCL is secondary maximum

cotitaminant level and is the acsthetic quality only. If your result is above any MCL or SMCL, you may want to consider a
water treatment system or a new well. Please check your local regulations for any restrictions or additional limits.

L3~ L PR

Reported by,

ND -- Not Detected.
Sample received and examined within EPA’s recommended holding time
$M - Greenbety, Clesceri and Easton, Standard Methods for the Examination of Water and Wastewater, 20" Ed.

#L-:j:)m‘j S Al o

K. Sewell, Customer Service Representative

Reviewed by: __Aéf_.

Water Quality Laboratories certitied by the Maryland. Delaware and Virginia State Heaith Departmants
Aardvark Labs 15 a regislerad irade name of Water Testing Labs of Maryland. Inc.




&
7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410) 3131771  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department

website: www.hchealth.org

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

December 28, 2005

Terry Savard
6798 Mid Cities Avenue
Beltsville, MD 20705

SENT VIA FACSIMILE 410-557-4065

RE: Light Property, Lot 4
501Gaither Road
Sykesville, MD 21784
BP #: B00143969
Well Permit # HO-94-3077

Dear Sir:

The issuance of this ICOP letter is based on the condition that the well (tag # HO-94-3894)
that was drilled for geo-thermal use will either be used for that purpose or abandoned and sealed
within 30 days of this letter.

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 12/06/2005. Final
approval of the well line connection to the dwelling was approved on 10/28/2005.

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 #H0-94-3077.
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

g

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: 11/30/2005 & 12/7/2005
Date of Well Completion: 10/20/2001 ~

/Approving Au
[ =%

“J Stuart Oster, RTS.

-~ Well & Septic Program

¢ét Building Inspector’s Office
Community Health Services
File
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R4

. If responding, please contact:
' PO, Box 696, Bal Air, MD 21014 (410) B93-5257
. ‘31 P.O.Box 861, Firksburg, MO 21048 (410) 876-2035
Q ter estl n ~.1 408 8. Camp Meade Rd., Unlt 104, Linthicum, MD 21080  {410) 691-2223
(i 113 High St., Salisbury, MD 21801 (410) 546-1318
. [, PO.Box 712, Stevensyilie, MD 21666 (410) 843-771y
Q ra tOl'I es [ P.O. Box 46, Timonium, MD 21093 (410) 628-2855
[ P.O. Box 10591, Burke, VA 22009-0591 (703) 250-7711
A A A A Db A A DA At A, e T W N W P P W N PN WP S
of Marvland, Inc.
Paragon Custom Homes Reporting Date:  12/15/2005
P.O. Box 409 Report #: K1335

Jarrettsville, Md 21084

Submitted Sample Address: 501 Gaither Road

Sykesville, Md 21784
Submitted Sample Source:  Laundry Tub

Date / Time Collected: 12/7/2005 10:26 AM
Sample Type: Drinking Water
Sampler/Cormpany: J. Schwarzmann 0457JS, WTL of MD
Field Record: Chlorine residual: Absent — -==--esuaa-
Well #: H0-94-3894’7

3077

Analytical Results

Detection Analytical
Parameter Result Units Level MCL Method
Total Coliforms Absent Coliforms/100 ml | Present/Absent Present SM 9223B
E. Coli Absent Coliforms/100 ml | Present/Absent Present SM 9223B
Notes:

1, Bacteriological analysis of this sample indicates this water is safe for human consumption.

2. MCL is EPA’s maximum contaminant level under primary drinking water regulations. SMCL is secondary maxirum
contaminant level and is the aesthetic quality only. [f your result is above any MCL or SMCL, you may want to consider 4
water treatment system or a new well. Please check your local regulations for any restrictions or additional limits,

3. NI - Not Detected.

4. Sample received and examined within EPA's recommended holding time .

5; SM - Greenberg, Clesceri and Easton, Standard Methods for the Examination of Water and Wastewater, 20" Ed.

Reported by,

-~y o
C S TIPY v~ (C’ Wk‘jﬁ' -
C. Rodgers, Customer Service Representative

Reviewed hy: 4/5

Water Quality Laboratories certified by the Maryland, Delaware and Virginia State Health Departments
Aardvark Labs is & registered lrade nama ot Water Testing Labs of Maryland, Inc.




