
Cl11 .-G~3-77 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN, -­
(MD! USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. 

2 3 8 
WELL COMPLETION REPORT 

1 
FILL IN THIS FORM COMPLETELY COUNftyl(THIS NUMBER IS TO BE PUNCHED 

l4 S I :::;- "IN COLS. 3-6 ON ALL CARDS) PLEASElYPE NUMBE '!J ~Z 
STICO USE ONLY DATE WELL COMPLETED Depth of Well 

~~ 
-­ PERMIT NO. 

DATE Rec:eived FROM "PERMIT TO DRILL WELL" 
11M DO yy 

_ DO 
yy 

22 .-CO 28 t/Q - (j}'i" - L (<..if)II ~~ .-,c:­
8 13 15 20 (To Nmm FOOT) 28 29 30 31 32 33 34 35 38 37 

OWNER -ral~~t: '( ~ :STREET OR RFD ~, . ) .... ~\(\_" ... ;::: f'.C'a C QL~£ ~ 1Iiii_ 
TOWN CIt -(' , ..t+ ( ' .! ~t 

SUBDIVISION ft\Q IV r\. - (' -\ (:C..c-r<) SECTION LOT '(Q?­ I 

WELL LOG 

Not reql:lred for driven wells 
PUMPING TEST

STATE THE KIND OF FORMATIONS PENETHATED, THEIR 
~COlOR, DEPTli, THICKNESS AND IF WATER BEARI'IG 

DESCRIPTION (U.. FEET ife:, 8 II 
acldllron.! __ nneeded) FROM TO bearliIg Ie • 
,\, r " 0 fO 11 15 

!!::i r I 'l\lo d .", Qf"', , '1 ....n, ­10 ~ I 

W(l(0 C\{G-vt 1" C!c 1\ B'l t~ 
;'1 '1V. .( c\ C1.((Xi..{ I~C> ( 11 fl. 

/ 17 20 

c.\ . it I '-{ I 1'5~ 
I (').,:J fl. 

d 153 zo::; 22 25
1 . ... \ 

I~-I piston [J;lIUrbine 

00 rotary 
[QJ othero (describe 

27 27 below) I 

[I]iet [[] submersible 
E OTHER CASING (if used) 27 27 
A diameter depth (feet) C 
H inch from 10 

C I II .. , PUMP INSTALLED 
( NO 'A DRILLER INSTALLED PUMP YES

S (CIRCLE) (yES or NO) I 
N I ,. fa ,
G I IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED " 

or open hole ~ 

~ I~_I 
PLACE (A,C,J,P,R,S,T,O) 29 

t-J 
IN BOX 29. 

~~ate BRONZE HOLE 
CAPACllY: 

rmJ ~ 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 

n DEPTH (nearest fl.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS : , z ~ (nearest ft. ) - .p,~ C2GO 43 47 

(!j no El i_C 
CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED ~; A 8 ' 9 11 15 17 21 lID --! and enter caSing height) 

c 2 
LAND SURFACE CIRCLE APPROPRIATE LETTER H 

23 24 28 30 32 Qbelow 
A WELL WAS ABANDONED AND SEALED 

38 
A S I (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)E ELECTRIC LOG 08TAINED R 38 38 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PROOUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING. SEPTIC TANKS, AND lOR
IN CONFORMANCE WITH ALL CONOITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS TO WE~ 

DRILLERS re. NO.1 M D~ s:~ I 
.L~ [')n.~ Li f"~ 

GRAVs.. PACK I , I , 
lQ J~:.,.../ J"-­

IF WELL ORILLEO 
WAS flOWING WELL -­INSERT FIN BOX 68 68 )(

DR I S SIGNATfiR£> - - ~(MUS ATCH SIGNATURE ON APPLICATION) MDE USE ONLY 
__ D___ (NOT TO BE FILLED IN BY DRILLER) 

LlC. NO. 1 I T (E.R.O.S.) wa 

I 70 - 72 *SITE SUPERVISOR (sign. d driller or journeyman - -
LOG 74 75 76 

responsible for sitework if diNerent from permittee) TELESCOPE 
CASING INDICATOR OTHER DATA 

DENV·CROO COUNTY ( '~(d If/l-.!I o...r- c6~I t(?~ ~ 

GROUTING RECORD 

(OO) lWWELL HAS BEEN GROUTED 
(Circte Appropriate Box) 

TYPE OFfiG MATERIAL (Circle one) 

CEMENT CM BENTONITE CLAY IBI C I 
4546 

NO. OF BAGS h L NO. OF POUNDS -:~-' z..\ 
GAllONS OF WATER 1.02 
DEPTH OF GROUT SEAL (to neares? oot) 

from 0 ft. to ( Q ft . 
48 TOP 52 54 BOTTOM 58 

(enter 0 if from surface) 

ye6< no cl31 
1 2 

HOURS 

PUMPIN

METHO
MEASU

WATER 

BEFORE PUMPING 

WHEN PUMPING 

TYPE O

~air 

~ ce
27 

RE PUMPING RATE 

PUMPED (nearest hour) 

G RATE (gal. per min.) 

D USED TO 

LEVEL (distance from land surface) 

F PUMP USED (for test) 

ntrifugal 

6~, 
CASING RECORD 

.'flll,' 1~1<lr~insert 
app=~ate 

W ~betw 

MAIN Nominal diameler 'Total depth 
CASING top (main) cesing of main cesing 
lYPE (nearest inch)1 (nearest fOOl) 

p{ --.is!... P-.(n 
60 61 63 84 ee 70 

Ie 
0\­

,. 
l.­
• 



22 

6 

EMERGENCYITEMP NO . IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. 6513 

OWNER INFORMA TlON 

First Name 34 

(MDE USE ONLY) Ho -95- DIJtO 
70 fill in this form completely 79 

LOCA TlON OF WELL 

21 

42 

SECTION ' LOT I '-:--:-_--:-::: (98 II'll U'-\ Lo' tunbiO.GoAo.;n..~. :> u..-\Q..~
36 Street or RFD 55 44 46 48 50 

I <:",\Q...(" L~\)l'LU I(,C\usrlti n ,, ~. ~ \O"-\~ L5~2~N~~ ~~ T0WN~~~~~~~------------------~7~EA~R~EST~~~~ 1Town 7 State 72 Zip 76 

DRILLER INFORMA TlON 
MILES FROM TOWN (enter 0 if in town) ~I:::----------co:::-c"'M:-::-'::-" 

73 76 77 78 

(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY&. RESIDENTIAL 

~ IRRIGATION 


FARMING (LIVESTOCK WATERING &. AGRICULTURAL 


Driller's Name 76 License No. 81 • 

WELL INFORMA TlON 
APPROX. PUMPING RATE 

Date 

15 

B 4 

Old \:~lHAD ~. 
11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE .BOX) 

34 I C5b 37 

DISTANCE FROM ROAD 

I 
30 

ENT~80R MI 38 39 

TAX MAP::2..<f BLK ~ PARCEL~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH D@)'ENT APPROVAL 

I flC) 'rJ.a..r d !.3 A5150t.{,;l..
COUNTY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF ,t/;}.3/IJSIJ:;lfV ft.-. 3 r'tlel 

IRRIGATION ' 

[] INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[jJ TEST, OBSERVATION , MONITORING 

@] GEO-THERMAL 

=--__~ FEETAPPROXIMATE DEPTH OF WELL 1-1 ,-,-=:~'!!iD 1 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) - -,
BORED (or Augered). - JETIED Jelled &',DRIVEN 

_. 30 AIR-ROTary : c:1i-£ERCUSS;> ~ 'ROTARY (Hydraulic Rotary) 
37 ----..- ­

CABLE REVerse-ROTary Rive-POINT 

other ~ ., 

REPLACEMENT OR DEEPENED WELLS 
.A4"\ ' - (CIRCLE APPROPRIATE BOX) 


~THIS WELL WILL NOT REPLACE AN EXISTING WELL 


THIS WELL WILL REPLACE -A WELL THAT WILL BE
[i] 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDBY-CONT~CT 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) 

APPROP. PERMIT NUMBER 

PERMITNo ttO - <f5-O/';tO
70 71 72 73 74 75 76 7 78 79 

~~;H&.A~O~ATE WELL .---... 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 


FROM THE MAP HERE 


E ccJ$~9 
::)1 .0 .---

) N 

DRAW A SKETCH BELOW SHOWI 
RELATION TO NEARBY TOWNS AND- R 
DISTANCE FROM WELL TO NEAREST RO 

N 

1/laeJo c I: 3 /) fn... ,~ 

000 
000 

'-----------------------~~~ 

CATION OF WELL IN 
DS AND GIVE 

SPECIAL CONDITIONS 
Wl ! f <%1··PR(\VI"Hi ,\UlltOOJI ll S 5MO\JI()05l ~ r. p:;n " TE ~[ElIF NE[ Of O ~ 

DENV·Permit 97 ®COUNTY 



MICHAEL BARLOW WELL DRILLING & SERVICE. INC. 

522 Underwood lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

Date Test Completed: November 23, 2005 

Well Depth: 200 feet'-------:::..::...=.-­

Customer 
Road 
City 

tate 

TOLL BROTHERS, INC. 
RIVER CROSSING COURT 
ELLICOTT CITY 
MARYLAND 

Permit # 
Subdivision 
Section 
Lot # 

HO-95-0140 
BENEDICT FARM 

68 

Time 

12:00 PM 

Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

37 6 10.00 
12:15 PM 70 6 10.00 
12:30 PM 102 6 10.00 
12:45 PM 102 6 10.00 

1:00 PM 102 6 10.00 
1:15 PM 102 6 10.00 
1:30 PM 102 6 10.00 
1:45 PM 102 6 10.00 
2:00 PM 102 6 10.00 
2:15 PM 102 6 10.00 
2:30 PM 102 6 10.00 
2:45 PM 102 6 10.00 
3:00 PM 102 6 10.00 
3:15 PM 102 6 10.00 
3:30 PM 102 6 10.00 



I 
I
1­

HOWABD CO'UNTYBEALmDEPAR.TMENT 
BUREAU OF ENVIRONMENTAL BEAL1B 

. WELL &SEPTIC PROGRAM 
'TEL: (41C))3l3.1m FAX: (410)313-2648 

Ipformation Form for the IDstaJIa1ioll ofthe WdlPump.. ~Adapter, and SImply Pipiug 

. . Nm:"& 'I'Ile iuf2lleris respoasibJefor7:eqll&Slillga iIIspeetfoIz pdol"m9 am 011. the dq.ofthe ~ 
iDspedion. No 'Work Is to be cnver:ed l11JtU. approd bythe BalthJ)cparbimJt. An IustaYafiou DllISf: comply 
~ tfleNatiouaJ SfudardPlumhiAg Code (NSPC, sui amended locally)II!Q)MAR26'.fl4M (MD Well 

CoJiStioUcfjo~ RegnlatiODS). S8bmj§ion of a eOmpIeta fotnl j$ RCIIlired Prior to Use and()cC!ID3DCV approvAl: 

~J::: f~~~E~I~-1qs-.B.J() 
(Mastdrcle ODe) Licaosed.PJumber_~_ ~ LPosed.Well Pomp fusfaller 
Licc:asc ClUId 1l8Il'ICafiDdfvi¥ ~Dlefor1befield iDsIBIlation: '. . 
NaIue(Intt); m lute. fQ~ .' Lictad roW 2Z lR· 
itA1ieeIIsedindiriduahitustperform the ilstallation. ApJireaficesmustbnBderftaesupet'Visfon bfa 
6c:eDSed.IOUf1Jti;yman or iDaStrr Plumber. pump bslaBa.- or 'IVdI tidier. Li~may besubjedl:dto fidd 
ndiici:iiolL 1JoliceDsed iDdividliak mqbe i-epon.d m 1Iaaapprox;ride JicwiDg ageucy. 

I 
! 
I 
I 

I 
I 

i 
I 
i 
! 

For HC@Ith I>epartaeut U" 0nIv-Not til be completed by .bIstBlIer .1 

Date ln1L Reqnested: . Dare Insp. ~~ \,kJL:t !DspectOr:~~..., I 

Inspection Data: PitJess adapIJ:rwatertight A watermqJply line at l~~ below grade _~.... 

. "£Wo piece cap instaUed and ~10 casiDg securelY.. . 


I!lcc.. caoduit~ at least 18'" below ~'ID.12p prof)flI.'IJ ---\....-"._ 

Srfrq rope JIOt outside ofwell capkasiDg • 

ComlCtwdl1llg auacbed pmpedy and casingS" abtwc:fiDished gw:Ie _~...... 
 I 
Watcrsupply line sleeved ~ athc)use ceonection 

'A.dequa!e groutobserved belowpidess adapter 


. ~ I 
I 
I 

I 



OCT-05-2005 15:15 FISHER,COLLINS & CARTER 410 750 3784 P.05/ 08 
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Bureau of Environmental Health 
8930 Stanford Blvd ., Columbia, MD 21046-2147 


Main : 410-313-1774 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 

Health Department 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - SEPTEMBER 17,2015 

March 17,2015 

Homeowner 
11115 Old Homewood Road 
Ellicott City, MD 21042 

RE: 	 Homewood Crossing, Lot 68 
11115 Old Homewood Road 
Building Permit: B14001699 
Well Permit: HO-95-0140 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved . Final approval of the septic system was 
granted on 2/24/2015. Final approval of the well line connection to the dwelling was granted on 
11112/2014. The well construction was completed on 11128/2005. Water samples were collected 
on 2/18/2015. 

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. 

Gross Alpha and Beta samples were also collected on 3/912015. Results showed a Gross Alpha 
level of5.3 ± 0 pCilL and Gross Beta level of9.9 ± 0 pCi/L. The Gross Alpha was below the 
maximum contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target level of 
50pCiIL (roughly equivalent to the annual dose rate of 4 millirems per year). At the time of 
testing and with respect to these parameters, the well water is safe for all uses . 

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-95-0 140. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability wiJI result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
certified water quality laboratory to schedule a water sample. A list oflaboratories certified by the 
state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf 

Approving Authority, 

L W~I;::S::Z:
Environmental Health Specialist 
Well & Septic Program 

cc: 	 Howard County Dept. ofInspections, Licenses, and Permits 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf


! 
! 

I TRACE LAilORATORmS, INC 
5 Nonh Park Drive 

1·(11111 Valley. MD 210.10 (ISi\ 
ll'ie~hone: 41()!:iX4-~(1')') / !'ax: 411)15~4-') 117 

\\'chsitc: w\Vw.tracdah!".L:<un / EIll;lil: inlll~{1 II.H:(: I!th!'. rnm 

CERTIFICATE OF ANALYSIS 


R~qllester: S/O NUlllber: 98767 

Trinity HomesffBI Homes 
3675 Park Avenue. Suite 30 I 
Ellicott City. Maryland 21043 

Report Date: February 27, 2015 

Property Sampled: 12305 Pleasant View Drive, 20759 Building Permit #: U140011IG 
Salllple Location: Pressure Tank Tap Samplel' ID #: 7483AM 
Residual Chlol"ine: <0.1 mglL Slimpies Iced: Yes 

County: Howard Subdivision: Fulton Manor II Lot #: 3 

Dateffimc Collected in Field: February 26, 2015 9:48 am 
Datcffimc Rcccivcd ill Lab: February 26, 2015 2:36 pIll 

Well Tag #: HO-95-1928 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: N/A - Raw Sample 

PARAMETER METHOD MCLI*SMCL RESULT COiVlMENT 

Total Coliform SM 9223B Absent Absent Pass 

.E. coli SM 9223B Absent Absent Pass 

Nitrate SM 4500-N03D 10 mglL as N 8.1 mg/Las N Pass 

Turbidity EPA 180.1 lONTU <1.0 NTU Pass 

pH (Field) SM 4500-H+B *6.5-8.5 Units 6.2 Units 

Saud Absent Absent Pass 

The results in this report relate only to those itcills tested. If ;IIlY additional information or clarificatton of this repOt1 is re'lllired. 
please contact us. This tcst report shall nOl be reproduced except in full witllOut the written approval of Trace Laboratories Inc. 

~~J_h~VV\1) C. 1~~'l-0__ 
Katherine C. Higgs v 

Manager - Drinking Water Testing 

~vfCl.: lvtaxilllUI11 Contaillination Level, an enforce,lble kvel established by the EPA 
"SMCL: Secondary Maximum Contamination Lcvel, a Icvcl recommcnded by the EPA 
H~" non-enforceable parameter that may cause cosmetic effects or acstl1elic effects (sllch as taste, color or odor) in drinking water. 

Page I of I 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv TO #: 99317 

Reference: Toll Brothers Lot 68 

Location: 11115 Old Homewood Road 

Ellicott City, MD 21042 

Datel Time Collected: 3/9/2015 1338 

Date/TimeRec'd: 3/912015 1405 

Chlorine ppm: Free: NO Total: NO 

Collected By: J. Fogle 1974JF 

PARAMETERS RESULTS UNITS 
Gross Alpha, Short Tenn 5.3 pCilL 

Gross Beta, Short Tenn 9.9 pCilL 

Account #: 


Comnanv: 


Requested Bv: 


Source: 


Site: 


Treatment: 


pH: 


Well #: 


REFERENCE 
IS 

50 

1930 

Fogle's Well Drilling 

Dave Fogle 

Well Water 

Pressure Tank 

None 

NT 

HO-95-0140 

METHOD 
900.0 

DATEffIME/ANALYST 
3/1212015 I 0648 I MJN 

900.0 3/ 12/2015 I 0648 I MJN 

NOTES 

1 Gross Alpha Detection Limit: 0.7 pCiIL; Gross Beta Detection Limit: 1.1 pCiIL 

2 pCiIL = picocuries per liter 

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

4 Sub-contracted to Reference Lab #278 

5 ND: None Detected; NT: Not Tested 

6 Sample collected by client, analyzed as received 

7 Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Buildillj?; Pennit # : 14001699 

Date Reported : 311 3/2015 

MD State Certification # J33 



---

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

Laboratorv ID #: Account #: 1930 
Reference: Comoanv: Fogle's Well Drilling 
Location: Requested Bv: Dave Fogle 

EUicottCity,MD 21042 Source: Well Water 
Date/ Time Collected: 2118/2015 1155 Site: Laundry Sink 
DatefTime Rec'd: 2118/2015 13 10 Treatment: None 
Chlorine ppm: Free: ND Total: NO pH: 5.8 
Collected By: J. Fogle 1974JF Well #: HO-95-0l40 

98997 

REPORT OF ANALYSIS 


PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIME/ANALYST 
Bacteria, Coliform, Total, MPN <1.0 / MPNI 100 ml <1.0 SMI89223 2/19/2015108001 CCH 


Bacteria, E. coli, MPN <1.0/ MPN/IOOml <1.0 . SM189223 2/19/2015108001 CCH 


Nitrate 3.08 r' mgIL 10 601 2/18120151 1345 1CRS 


Turbidity 0.70 r NTU <10 SMI82130B 2118/2015/16001 CRS 


Sand NS ./ mgIL 5 VisuaUGravimetric 2/18120151 1600/CRS 


NOTES 

1 mgfL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [ofviable bacteria] per 100 mlofsample. 

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

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 Sample collected by client, analyzed as received 

8 pH tested in lab, chlorine level tested on site 

Reason for Test: Use & Occupancy 
Buildi~ Pennit # : 14001699 

Date Reported: 211912015 

MD State Certification # 133 


