
DATE WELL COMPLETED 
MM 

I ' 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 _~6P' 
(TO NEAREST FOOl) 

WELL HAS BEEN GROUTED 
t------~----------_I (Circle Appropriate Box) 

OESCRIPTION (U.. 
addhlonal sheela H M8ded) 

CEMENT C M BENTONITE CLAY Isici
TYPE O~FG MATERIAL (Circle one) 

"" Q 45f--------t--+---+==~ NO. OF GS ~ NO.~ POUNDS --"-'--0...; 

GALLONS OF WATER ___L.L-:.g'L-____ 

3to v 

NUMBER OF UNSUCCESSFUL WELLS :__=-_ 

WELL HYDROFRACTURED 

E 
A 
C 
H 

CASING 

S} 
60 61 

Nominal diameter 
top (main) casing 
(nearest inch)1 

(R 
63 64 66 

Total depth 
of main casing 
(nearest foot) 

J-& 
OTHER CASING (if used) 

diamater depth (feel) 
inch from 10 

70 

~---
'--___oJ" "L...__oJ 

S 
I 

~---
'--___oJ" "'­__oJ 

screen type SCREEN RECORD 

or~hO~ rup U 
( apprc:at~ BRONZE 

~~bW~ ~ 
DEPTH (nearest ft.) 

1.L/ 3(PO 
11 15 17 21 

.---------------------~==~~~~_tC2
CIRCLE APPROPRIATE LETTER H '-::::23:----::-:24~ 26 30 ~32::-----~36~ 

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3~_______________ 

E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
..-__...;.W;.:E;:;LL=--__________________--I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WEU CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

DIAMETER 
OF SCREEN 

(NEAREST 
~___--..,~ INCH) 

~~~E~lCCURATE AND COMPLETE TO THE eEST OF MY ....--------....,,=------""'r.:~------..... 

DRillERS SIG RE 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. NO.1 __ 0 _ _ _ I 

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

DENV-CROO 

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

T 

70 

TELESCOPE 
CASING 

66 

IN BY DRIUER) 
(E.R.O.S.) 

72 

LOG 
INOICATOR 

wa 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBMITTED WfTHIN 
45 DAYS AFTER WEll IS COMPlETED. 

COUNTY 
NUMBER A5:' t, J. q~ 

FROM WELL" 

lip - 95 ­r~¥g 
26 29 30 31 32 33 34 35 36 37 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 

8 9 

PUMPING RATE (gal. per min.) -:-:-/_0 __-_= 
11 15 

METHOD USED TO ' t-
MEASURE PUMPING RATE ,----"==;.;:..;../t",,,U>r=--.J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 30 ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for lest) 

~ air ~ pislon [!J lurbine 

other@] centrifugal 00 rotary [Q] (describe 
27 27 27 below) 

I~ Ijet Q~.l. bmersible 

PUMP INSTALLED 
DRILLER INSTAlLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTAUS PUMP, THIS SECTION 
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 

ICAS~G HEIGHT (Circle appropriate box 

! 
and enter casing height) + above 

49 LAND SURFACE 

rI below (nearest)
L=...J foot)

49 50 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

OOU~NTY~______~______----~--



EMERGENCY/TEMP NO. IF ANY
/ 

1056 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

6 APPLICATION FOR PERMIT TO DRILL WELL J:jO-9£/3'18
S21'6ca1 please type 70 fill in this form completely 79 

Date Received (APA) 

34 

Street or RFD 55 

m~ 
70 State 

. DRILLER INFORMA nON 

~td~· ~ 
76 ~81 

B 

22 

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

AVERAGE DAILY QUANTITY NEEDED 

~~ 

8 

50 0 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

OJ INDUSTRIAL. COMMERICIAL, DEyJATERING ,. . . ., 
[E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

B I 3 ~OCATION OF WELL I 

8 COU TV 21 

1 23~~N ~ 
SECTION I · 1 LOT ? S I..1, 44 415 . 48 50 

' 52NE~ 
MILES FROM TOWN (enter 0 if in town) ,::'c:-..J=,-----:=-=-=M:,--=,:-II 

73 76 77 78 

B 4 I 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE 80X) 

o ON WHICH SIDE OF ROAD 

42 

71 

B (CIRCLE APPROPRIATE BOX) ~ l@ ~ 
WEST~EAST 

34 I} Q_ 37 SOUTH 

DISTANCE FROM ROAD .-E.I 
ENTER FT OR MI 38 39 

TAX MAP ~ BLK f ~ PARCEL 306 
NOT TO BE FILLED IN BY DRILLER 
HEALTH D RTMENT APPROVAL 

~~L-.-<'---_ 0 0 0 
50 55 

A-~ 

57 
000 

63 

APPROXIMATE DEPTH OF WELL I~-,$=t',-t)_ _ --,I FEET 
- 24 . 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
30 
~~ry 

JETTED 

AIR-PERcussion 

~erse-ROTary 

Jetted & DRIVEN 

ROT ARY (Hydraulic IRotary) 

DRive-POINT3~ 
other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ 

39 [i] 

[QJ 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY ·C[)NTACT 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 

Not to be filled in by driller (MOE OR COUNTY ,YS 

APPROP . PERMIT NUMBER ____ __G__ _ 

52 

PERMIT No. ti0-%~/~ '18 
~7 1 72 3 74 75 77 78 79 

SPECIAL CONDITIONS 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___~.~ 

WITH AN X 

SOURCES OF DRILLING WATER 

1 . ~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 1/}~ 
- 000 

000
L-________________________~ 

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

DISBNCE FROM WELL TO NEAR T ROAD~JUNC?jb 

N 

, 
~ 

@COUNTY \ 



Re'/ i ew ----- .'------ --­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TES T 


.<:;:: ra te pumping -- reservoir drah'doWTl 

-::i',-:-i2 _:;wnp started 7: ;L() Pumpin g ra t: ~ 02.0 ~ , 

To: a.2 time ILrnu 4' .. tore a c h pumpi ng IVate r 1e ve 1 Z__~::""'~Ji~e
~.......~ f t=""b
· .Ll"""O"-h'-'---I1-,-p~ 

?ecc very pump test data - observations to be recorded every 15 minutes 

WATER LEVEL PUMPING RJITE fWW NETER READING CALCULATED .:': :-';.... ~ 

below H.P. time (;0 fi 11 l.. I (if used) (gallons per 

:·: :...·215 gallon bucket 
 min'Jce)

~:..:..-=-.::..:..:.=---- .....,;--------t--'''--..:'----''-'--------i------:------+---=:':'':''=~~---.---

~_7.!._-:-= ~_--+1_...:=:3:....!c> ...,..-'--__: ;t=t> ==-'---+--------+---...:..../~-f.'LA --l__" ....--_ - A_------ . 

i 7 ' 3S" '" ~ 3 ~ c:a.( .,. '" 6I"M'I. 

-'1__ s (} 'I 'I ~ ~ 0 1 -~~~ 
__~~_!L._ _ -T--.......S7"-'3_ __-+_---\.ID~___--t--------t--:.L!'-t2oL------.
....., -_. ' 

. ~~~~_____ ~·3 +_--~~~----_+------------~~~--------~i__~~____ 10 
~.P 3-.{" I aJ _" 10 
._1 So ~ :J ~ 1.11 
._9L....:.~o~ :.L..-=-----l-------l.k -T-______-+---L/()~____ . . . .S _--!---'!l ____ __. _ 

...--119~ =--------i--1............ J ----r---- l..a __ ._._
:..2.=-:/) !l-'7-- {,---;--I------;-I-----"-"~_-- .. 
___ '1.3S I t 3" (, ! I /0 

_ 9 .so j ~3 ,~ 10 
h::! 

L_~.:....e: ~~~,---~j---ClSlL..!ll31!.--__t--_...u{"L--___-I-______+:--L.!~~___ _ .. 

:_~/'It1LL..JCO~Is- ~..::;..3-----+----"(,--.:...---_+_------_+_---LJ~----- --, ----+--""-
10 

,i_-.-L() .3S- ~3 " {A 10 " 

I-.-------------r---------i;-----------+-----------t-----.---­
I._. -- . -..·--- --...:-,..------r---------+-----------t-------·---- ­
! 

I .-. - - .._-- ----;-1--------+---------+----------+----- - ----.--' 
; I ._._--- ------!.------I----------+--- -----j------ --- ­

i 
-------·-~_;._I----il----~__j___---__+___-------

-- .-------i--------t----------t----------+------------ ---­
I,------------+--------+---------t-----------+-----------.--.-.. 

~-~~=---.. ~~-=--=- --- -- ---- =~~..-----:~~- --.
--·~I--=---=---=---=--=- -=--·-:-! -- -.- -+--+-1 ~
" .. _, ....--_.-- -----_..__ . _.._-_. -----,,-- .._.... _.._...... 



EOYy ARD COUl'iTI' HEAL7H DEPA.....'n~ =:E!-­

Bi..,KEAU OF Ei'fV1RO~1vf.ENTAL HEALTH 


vvT;LL & SEPTIC PROGRAM 

L~I..: (.;!10)313~1i71 FAX: (410)313-2648 


Informntion Forri} for tbe In5+aE::JtioD of the Well Pump. Fiiless Adante r. and Sll'D~lv FiDk'1 

!'fOTE: The L:lst:llle:- is nSjjcilsit~e for r~gu!!s~ing an inspectioD priOf to 9 am OD tb'.! day of the desin~ 
ins?ectioo. t'lo work is to b~ covered until :lpproved by tbe Eealth Department. All inst:lll::l;,o!ls must caopiy 

Wiih rile ~a:~oD;Jl _ taDc:ln:l Plumbing Code I'NSPC, as amend~d locally) and COMA...1:( 26.0J.OJ (yIi) Wen 
CO!l~tn.lctlaD Regulations). Submission oj:! romolete form is required odor to Use and Occ1!nann a'Jo~aY3l. 

(l\Ius: circle 00 ' Lice7'05ed Well Driller Licensed Well Pump lnstille:­
Liccr.se i. and T",,~~..,.,...rI;<:1-rwiil 

~zme (Print) : Llcense# d.a~,31 
~A lic!os.::! IO.dividl12! roest t'e o 'ill t~e :1':::1:11 illst:liJ:J.tioD. Apprentic!5 must be under the supe:-,:s;cn of:! 
liC~J]serl journeyman or rn:lS4~!, pluI:::!be:-, pump in.s:al.ler or well d:-iller. Licenses may be su~jett~d to fie:c 
v~rific3tion_ 1inJic~ll5erl indhiduals may be n?orted to the appropri:J.te licensing agency_ 

~ame ofProp~y Ow;}erLh(IS£~ks.siLQ *oran Te1ephone f tUO)Wa--8O(p~ _ 
Subrumion. ~ Lot #, 2b-\.iell Tag # EO -~-JblIb/ 
S11e Addms. ~~IJ!t~-=-= iJfe :Qi--,ve 

ubmersible PUID:J Data F.i!~5S Arl:mler Well CaD aDd Eleen-'r Conqoir 
Male;: Ma!c:: : MiliJt\ Two pIece waternght cap. ~ 
Model # . Model#~ Screened, vented weU cap , 
Puop Capacity GP:\1 Depi (36" Cap secured to casing:~ 
Well Yield. GPM ~5F ,y·SC approved ConduIt min 18" B G. : 

Deptl: dwell eue untered at bme cfpllIl!p ms,allation.: ~Leer) Conduit secured to well ca :_\/ 

Iipucp capacIty e'{ceeds wel] YIeld, a low water cut off 5 ¥Itch is required by NSPC 1990 SeCTIOD 17 V 

Torque at;:stoT5. Cable guards, or other acceptable method used- Must circ1e one 

5nl'~:: fOP'.!, ii ns~:: , :l u~caea ".) bnss rDpe ~il~pte, or otller acc2pll.lblc: metbod inside of w~lll!::Jsmg __ 


n{l1J5-= CfH:m~cnon 


PVC sleeve to unchsturbed soil at \\aU penetr.~~on:.~J­


Leng-..b of sleeVe(5' muu:r.um from :QUnda:.JoD):*_ 

Sleeve sealeo properly ~¥".,.
, ,__ 

The '!'late: supply lin'.! is r!!quu-ed"o be at le:Jst 'en feet from the septic tank, pump chnmber. sewage P'iirng, 
distribution bo.:L. drainne\cis. and s'!w::!!:~ reserve a:ea . Utbis caunot be accomplished, co tac! thi~ oace fo;" 

~r1p~- 6-~4- I 
.... gnarure of7c;~repr;;:ltanv= respoos'ble for m...qaliation dat~ 

For Health D~O:lrtme!lt Use OnlY - ot to be comDleted by b t:J!le:­

Dare bsp. Requested. , ! "2.5 115 Dat~ Trup. Approved. (;,/ 1..'5 ( IS bspectur;._..;:;S"",C_ 
Inspec::ior: Dan Pit~ess aeapter wa:er:fght & water suuply line at least 36" below grade J 

",e(1 Two PIece cap bstaUed and a:tached to casing securely J . 
EJec. co~dujl extends at least 1 S" below ~ade/artacbed to ca~ properly _---'J"-7-_ - Sa:e,y rope not o!.!tslci'! Clf weU cap/casing ..I 
CC!7ect well tag a:'"cached properly and casing 8" above finisted grade ..I 
·Water sup~Ji' li.-:e sleeved adequa:ely at house connection I( 
Ade~:.;ate g::out observed below.I=itless adapte~ J 

1""- i 

http:muu:r.um
http:appropri:J.te
http:Liccr.se
http:26.0J.OJ
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Howard County ~Health Department~ 

ENVIRONMENTAL HEALTH 	 PAGE 02/ 02 

7178 Columbia Gatew"y Drive, Columbia, MD 21.046 

(410)313-2640 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 

TO ALL INTERESTED PARTIES 

~	When submitting a well penn.it application for a proposed well for new 
construction~ please indicate one of the following: 

Well Site Location: 

-tJp/p,I~ {} !3 ~ fo-d{fk jh , 
Su bdivisionlPropeHy N arne Lot# Road Name 

oi The well site has been staked by _---=C· --=~/_-:--:----:-_____~-!..J-. 5 · 
(professional land surveyor or company employing professional land surveyors) 

on /0 ;/(h21 (date) and does not require a site inspection. 

Crl 	 The well driller, builder or propel1y Qwner will call the Health Department 
to schedule a time to meet in the field to verify the proposed \Yell site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be att~hed 
to the green well pennit applicatjon. 

Revised 3/11105 

·~tnC~~ 

1/o~ ~'IC; -, '/7' / 

http:www.hchealth.org


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

isHoward County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - FEBRUARY 27, 2016 

August 27,2015 

Homeowner 
12386 Howard Lodge Drive 
Sykesville, MD 21784 

RE: 	 Nelson Property, Lot 2B-2C 
12386 Howard Lodge Drive 
Building Permit: B14003794 
Well Permit: HO-95-1348 

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 8/27/2015. Final approval of the well line connection to the dwelling was granted on 
6/25/2015. The well construction was completed on 11/28/2007. Water samples were collected on 
8/18/2015 and 8/24/2015. 

The water sample results indicate that the water samples submitted for testing were free of 
colifonn and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. 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
1348. 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 will 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. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


obert Bricker, REHSIR.S ., L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

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



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 ID #: 102691 Account #: 4226 
Reference: Shannon Residence Comoanv: Viking Development Corporation 
Location: 12386 Howard Lodge Drive Requested Bv: Cary Cum berland 

Sykesville, MD 21784 Source: Well Water 
Date/ Time Collected: 8/24/2015 1220 Site: Pressure Tank 
Date/Time Rec'd: 8/24/2015 1350 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 6.4 
Collected By: J. Yeager 6176JY Well #: HO-95-1348 

RESULTS UNITS REFERENCE METHOD 
Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SMI89223 8/2512015108451 CCH 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM189223 8/25/2015 108451 CCH 

NOTES 

1 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

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

3 ND:None Detected 

4 pH & Chlorine level tested on site 
5 Visual well check: Sealed, vented cap: Cap Appeared Satisfactory 

Reason for Test: Use & Occupancy 
Buildin~ Pennit # : BI4003794 

Date Reported: 8125/2015 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Tane)1own Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 102569 

Reference: Shannon Residence 

Location: 12386 Howard Lodge Drive 

Sykesville, MD 21784 

Date/ Time Collected: 8118/2015 1207 

Date/Time Rec'd: 8118/2015 1312 

Chlorine ppm: Free: NO Total: NO 

Collected By: J. Yeager 6176JY 

Account #: 


Comoanv: 


Requested By: 


Source: 


Site: 


Treatment: 


pH: 


Well #: 


4226 

Viking Development Corporation 

Cary Cumberland 

Well Water 

Pressure Tank 

None 

6.3 

HO-95-1348 

PARAMETERS RESULTS UNITS REFERENCE MEmOD DATEfl1MEJANALYST 
Bacteria, Colifonn, Total, MPN 9.9 MPNI 100 ml <1.0 SM189223 8119/2015/10301 LLO 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM189223 8119/2015/1030/LLO 

Nitrate <1.0 mg/L 10 601 8118/2015/16101 CRS 

Turbidity 8.88 NTU <10 SMI82130B 8118/2015/16401 CRS 

Sand NS mg/L 5 VisuaVGravimetric 8118/2015/16401 CRS 

NOTES 

1 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 pH & Chlorine level tested on site 


8 - Visual well check: Sealed, vented cap: Cap Appeared Satisfactory 


Reason for Test : Use & Occupancy 

Building Permit # : B14003794 


Date Reported: 8119/2015 

MD State Certification # 133 


