"'

SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WITHIN

Not required for driven wells

clt 5 ey, | STATE OF MARYLAND S REPORT & ITTED W
L 4 5 o WELL COMPLETION REPORT .. |2 S0 "R FE 7 O
THIS NUMBER IS TO BE PUNCHED * FILLIN THIS FORM COMPLETELY -~ /
; %N "COLS. 3-6 ON ALL CARDS) -_ . . PLEASE TYPE : NUMBER !/?f / f)
_SI/T%Q Rg;f&mv DAT“E WELYL;::OMP%YETED S * Depth of Well- _ .' F}}om “PERMIT TO DRILL WELL"
MM oD - YY - B ![ 52' :S—- 2 O\S/ 26 -
O (N 5 20 : o - {TO NEAREST FOOT) 28 28 30 3 % 3B 37
'OWNER v2y/A /(/0.5 ) 'm'm | L
| sTREET OR RFD ™ i LS ) TOWN A///m,, .
SUBDIVISION____ 7 /2. Ceacc iy __ SECTION___22// 22 /42 . 46T L2 .
s WELL LOG e GROUTING RECORD e o Cls ‘ ' v o

WELL HAS BEEN GROUTED

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

(Circle Appropriate Box) @/ @

"TYPE OF GROUTING MATERIAL- (Clrcle one):

CEMENT BENTONITE CLAY |B|C|

' : FEET oc
) _ faﬁc&mﬁé"? needed) FROM 70 “‘mn'é
Dt o |7
/1o //}

/72/ Cay | *°

7.
W G

v

2]

A

R 46,
NO. OF BAGS_& NO. OF POUNDS _e2(533\]

GALLONS OF WATER (RO
DEPTH OF GROUT SEAL (to.nearest foot) .

from ft. to_LLLﬁ._(
. 48 . P. . 52 54 BOTTOM 58

(enter 0 it from surface)

'PUMPING RATE (gal. por min. ) f£
" MEASURE PUMPING. mrz%f/{ }

CASING RECORD

“TYPE OF PUMP USED (for test)

i

2 - . .
" PUMPING TEST

- HOURS PUMPED (nearest hour) _3_

METHOD USED TO

WATER LEVEL (distance from land surface)

17 . 20
25

22 ' 25
turbine

BEFORE PUMPING

WHEN PUMPING

@ piston

. other
@oentrifugal ) @ rotary (describe
27 27 below)
[3]e [St<wmersiie
27 _\ 27

" DRILLER INSTALLED PUMP

casmg
appropnate CONCR
code
@
M IN Nominal diameter Total depth
CASING top (main) casing ~ of main casing
-(nea gunch)l (nearest foot)
61 . 66 ] 70 .
E OTHER CASING (if used) -
. Ac : diameter -depth (feet)
H inch ” from . to
E ’ L TR " )
S
|
g L JL - JL J)
screen SCREEN RECORD

2 ;' g

80P’°D"3‘° BRONZE HOLE

=) ED e

. MUST BE COMPLETED FOR ALL WELLS.

NUMBER OF UNSUQCESSFUL WELLS: O

' WELL HYDROFRACTURED

T b

c|z/}| DEPTH(neare_s{ﬂ'.)’. e

. CIRCLE APPROPRIATE LETTER °

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN'
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION™* AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

' PUMP.COLUMN LENGTH "~

YES _ / NO
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP; THIS SECTION

TYPE OF PUMP INSTALLED

PLACE(ACJPRSTO) "2

IN BOX 29. .

CAPACITY. '

GALLONS PER MINUTE

(to nearest gallon) ] - 3

PUMP HORSE POWER -—
i 37 41

(nearest ft )

CASING HEIGHT (clrcle appropnate box .
- and enter casing height)

above ]
LAND SURFACE

49 .
E] below :/-
49 . 50 51

47

(nearest)
foot)

2 praiy
E - -
A 15 17 21
2
23 24 26 30 32 36
s
cs .
R 38 39 41 45 47 - 51
E : i :
: SLOT SIZE 1 _2 3
. DIAMETER (NEAREST
OF SCREEN . - INCH)
56 ) 60
from : to
GRAVEL PACK e y
IF WELL DRILLED
WAS FLOWING WELL S e
INSERT F IN BOX 68 68

T Y
MDE USE ONLY
{NOT TO BE FILLED IN.BY DRILLER)

LOCATION OF WELL ON LOT

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

T (E.R.OS) w Q
//w{,,, 7 / P
RS e oy
4 70 72 } )
SITE SUPERVISOR (sign. of driller or journeyman L0G t (78575 76
responsible for sitework it different from permittee) éiléﬁgoms INDICATOR OTHER DATA. .
Eres AT @b SN RS

DENV-CRo0

COUNTY

e e



- , S gMEhGENCYrrEM# NO. IF. ANY _-__ S - y
sl 5346 |+ Seauenceno o T " STATE OF MARYLAND. .0 [ . STATE PE““j” ”.”MBEF‘ R B
2 e T :-APPLICAT/ON FOR'PERMIT TO DR/L WELL //g/ 4,4 §//§(g A
: ETR T : . 5‘ 2 2003 please type L A fill in thls form completely 79 V
Date Received (APA). - : T LOCA TION .OF WELL 3
NI A OWNER /NFORMAT/ON -
8 ‘Mmoo, Y 13 . }
o | . " Owner - Fir RET RN I 235 SUBDIVISION .~
R | , [ééf f%gma(ﬁ- éﬂ-% 4 D )/, af’ . SECTION 1 A 4 g Moo .
| . Steelor RFD - S;:: T 2Ps | L 4a T a6 ‘ P SN
57 Town. . 70 Stale 72 o 2p. 76 - | o 82° NEAREST TOWNV o T
1. DR/LLER INFORMAHON ST MILES FROM TOWN (enlcr oit i town)” L__ QMg
WMo met/(\r\ lqn o Ml‘)D S — — 7, - TOTTT8
“ Dnlle\rsName L A . 76" : anen :Ro" 81 | B 4 R ST . LTy o
" : o 1 2 ’
‘ ’ \ O, a : RN . | DiRecTiON OF WeLL FROM:
| Firm Name . - S - 4 “TOWN (cmae BOX) | : _ 3
| ’ 1 “ON WHICH SIDE OF ROAD ~ - "GE““Z', ’
. {CIRCLE APPROPRIATE BOX) - é@é
’ SR | WESTERST
e s pty R
B2 / WELL /NFORMATION ,\— . DISTANCE FROM ROAD". EI
2 APPROX. PUMPING RATE ; 1 T
AT . (GAL PER MINY | o » 2 7 - 2 ENTERFTORMI 38 39
| AVERAGE DAILY.QUANTITY NEEDED = . @Of L . 1 TAx map Y/ ek 2 3 PARCEL _22
- AL PerDAY) 4 20 S E
| o USE FOR WATER (CIRCLE APPROPRIATE BOX) : » '.1 I NOT TO BE FILLED IN BY- DRILLER
' A ’ /. 'HEALTH DEPARTMENT APPROVAL-
OMESTIC POTABLE SUPPLY & RESIDENTIAL . - . " g
Q[_PI/\%NGATION e )@/4/ 9y /ﬁ /y/ég
‘ Fﬂ FARMING (LIVESTOCK WATERING & AGRICULTURAL =~ " COvUNTY‘NAME RS - "7 COUNTY NG.
IRRIGATION . , R . . STATE ' : :

SIGNATURE - S . INSERT s—»

DATE ISSYED /
/ &

2. .- ;
SIGNATURE” ~ - " EXB/DATE

- [TJ INDUSTRIAL, COMMERICIAL, DEWATERING
[P PUBLIC WATER SUPPLY WELL

| T = ' 43/ 7ol =¥ .
Q, TEST. OBSERVATION, MONITORING S NoRTH s 0 EAsT - ’)é 000
@ GEO-THERMAL . - L ‘. ) ’ a . GHI.Da.’ 50 - - . f .55 : 57 - - 63
oo » , - | SHOW MAJOR FEATURES OF - dlzifos XK
ST ’ : PR | BOX& LOCATE WELL " — o . , 30
- APPROXIMATE DEPTH OF WELL .. 26X ) FEET . WITH AN X W 10!
A . 24 - 28 o p , : o
v T NEAREST|.  SOURCES OF DRILLING WATER : L
APPROXIMATE DIAMETER OF WELL L INCH A o
i - : : 2
: 4 METHOD OF DRILLING (rcle onel - 1 5
BORED (or Augered) . . JETTED - Jetted & DRIVEN SR :
%0 AR-ROTary . AIR-PEBcussion 'ROTARY (Hydraulic Rolary) - | WRITE THE BOX NUMBER

: CABLE , @ B © DRVePOINT | FROM THE MAP HERE - o
| .~ REPLACEMENT OR DEEPENED wELLs R S E—ZﬂL 1 o000

| (CIRCLE APPROPRIATE BOX; b o 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL - s N e (K ¢ T
THIS WELL WILL REPLACE A WELL THAT WILL BE o DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN
" ABANDONED AND SEALED .| RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
. . THIS WELL WILL REPLACE A WELL THAT WILL BE USED. " .- -~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING: AUTHORITY T SRR T L = o

. FOR POLICY ON.STANDBY WELLS
N @ THIS WELL WILL DEEPEN AN EXISTING WELL

- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED - o N o
(IF AVAILABLE)~ . : - - : 52 .

Nol to be hlled in by driller (MDE OR COUNTY USE ONLY)

.APPROP PERMIT NUMBER /7‘12 gﬂdy G 0&9 ~</

PERMIT No./
. 70717273747576777879-'

[
oy
el
bt

SPECIAL CONDITIONS . : - R KRR @

NOIE - APPROVING AUTHORITILS SHOULD USE SEPARBTE SHEF I IF N?FOFD

pENv-Permng% e " @ COUNTY



N~

Customer TOLL BROTHERS, INC.

Road MEADOW LAKE DRIVE

&G4y MCHAEL BARLOW WELL DRILLING & SERVICE, INC.
5111 ORIUNS eV INE o 522 Underwrood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582
WELL YIELD REPORT
| Date Test Completed: April 29, 2005
Well Depth: 205  feet

Permit # HO-94-4148

Subdivision TRIADELPHIA CROSSING

City GLENELG Section 21/23/97
State MARYLAND 21737 Lot # 17
Time to Fill
Time Water Level 1-galion bucket G.P.M.
feet seconds
8:00 AM 36 6 10.00
8:15 AM 59 6 10.00
~ 8:30 AM 81 7 8.57
8:45 AM 110 10 6.00
9:00 AM 131 12 5.00
9:15 AM - 153 12 5.00
9:30 AM 178 15 4.00
9:45 AM 185 16 4.00
10:00 AM 185 15 4.00
10:15 AM 185 15 4.00
10:30 AM 185 15 4.00
10:45 AM 185 15 4.00
11:00 AM 185 15 4.00
11:15 AM 185 15 4.00
11:30 AM 185 15 4.00
11:45 AM 185 15, 4.00
12:00 PM 185 15 4.00
12:15 PM 185 15 4.00
12:30 PM 185 156 4.00
12:45 PM 185 15 4.00




= ‘.l Page A of Review
" Date _ W[2i]og

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - /?L %yz 1,// ' >

" Location of property (road) , /7 é’éf/ozﬂ &,Z-& S

'+ Subdivision Trudel L6 o Liesssrer, Lot /) Block 22 Plat
':‘_ﬂWell Driller [22,22241/ : Owner et/ (5w oC

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

' “High rate pumping -- reservoir drawdown

Time pump started
Total time

Pumping rate 5
to reach pumping water level ft. below M. P

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

TIME (in 15
mlnute in-

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(1f used)

CALCULATED FLOW
(gallons per

tervals nunute)
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAQE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2643

QA NIE
n {nspection prior to 9 am on the day of the desired

the Aealth Department. AR installations must comply
Web
REOYRI

NOTE: The {nstatler ls responsible for requesting 8

" {aspeetion, No work Is to be covered untit approved by
© " with the Nationa) Standard Plnmbing Code (NSPC, 81 amended locally) snd COMAR 26.04.04 (MD
L RIS i (O] A% ARG L/e¢ ang {J ADAALY 40

Construction Regulations). S os
Comprm:mnmmmeglephoMf_m‘*w AR WD

Address: S22 LA cORoere, MOAR. (o
TRAGRL . OO ZAON -

ey g

(Must clrcle ons) Licensed Plumber  (Liconsed Well Drilled Licensed Well Pump Inataller
License # and name of individusl teapansibl® fretd-tigtaliation: '
Name (Print): ' € License#_ (SN

*A liconsed individual perform the atual installation. Appreutices most be under the sapervision of a
licensed Jotirneyman or master plumbgr, pump installer or well driller. Licsases may be subjected to field
verification.. Unlicensed individuals sy be reported to the appropriate licansing ageney.
Name of Property Owser —{OlL_ Coutakng £ Teleptione # _A\Q A RK- 2.2
A\ | » Lot#: (2 WeillTag#: HO- Y- ¢

% - Btlus Adapter__ Wil Cap and Electric Conduls -
Maks: ‘ Moke: _CoonDR\\ Two plecs watertight cap:
Model #: __ . Model® DARDO Screened, vented well cap:
Pump Capusity F GPM . Depth: 4D . (36" min)  Crp secured to casing:

Wall Yield: M NSF/WSC epproved:____ Conduit min 18" B.G.:

Depth of well encounered & time of pump installation: (feet)  Conduit secured to well clip: 3
I pummp capactty exceeds well yield, a low water aut off switch Is required by NSPC 1990 Seotion 17.8,

" Torque smestors, Cable guards, or othar accaptible method used~ Must ircle one
ngm rope, If used, attached to brass rope adapter or other acceptable method inside ol well sasing

Type: g tg . PVC sleeve to undisturbed soil at wall penetration; %&5
gs#ug_ueo psi @in) Approximate length of sleeve: &} -
of aupply line; 4°-(36" min) Siseve caulked and sesled properiy: g,ig Y

The water supply Une Is required to be at least tep fost from the septic tank, pam chambar‘. sewage pip!
distribution box, drainfields, and sewage resorve area.  Xf thiv sannot be a«gmplii’amd. :ontnct't;:!‘:o':’n'::: %;r

approval prior to installation. ' '
' | // %{"’

Signatyte of co npmcf\wlv) tespoasible for installation date -

;lwa pie; cap installed :nd titached to casing securely
ec. oonduit extends at least 18" below grade/antached to ¢a erl
Safety rope not aeen outside of well ap/z:fng P propery
- Correct well tag suached properly and casing 8” above finisbed grade
Water supply line sleeved edequataly at house connection
Mogm observed below pitless adapter
e |nspPech

1m-21§ ' O)( éar Dg{-u;r’( O§+er_ Rev. 12/00
1of12fos” As built s lovmitted

Date Ingp. Requested: Date Insp. Approved: | 18715035 inspector: s Q
Inspection Dats; Pitiess sdapter watertight & water supply line at least 36" balow mer
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410)313-1771  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300
‘ website: www.hchealth.org

Pennv E. Borenstein. M.ID.. M.P.H.. Health Officer
October 14, 2005

Toll Brothers, Inc.
7164 Columbia Gateway Drive, #230

Columbia, MD 21046
RE: Triadelphia Crossing, Lot17
14230 Meadow Lake Drive
Glenelg, MD 21737
BP #: B00153321
Well Permit # HO-94-4148
Dear Sirs:

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 08/30/2005. Final
approval of the well line connection to the dwelling was approved on 10/13/2005.

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 #H0-94-4148.
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 Sample(s): 10/10/2005 & 10/13/2005
Date of Well Completion: 04/29/2005

Approving Authority,

Brian Bador
Brian Baker, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File




g MAR 72005, 8:38AMn 410 872 9141 | N6 P 1e.es

Mar 02 0S5 Q3115p - : .2
' & g | :
- A{ | 3525 H Ellizott Mills Drive, EllieaM Citv MDD 21042
(410) 313-2640  Fax (410) 313-2643
' U4 .. 8 .
‘ va HOV\ ar(_l Courm TN (410 2122373 Tnl Fres 1-RKK-111.8270
P\ Aldin v paiitici | , webslte: www.hchealth.org

asatem e emtae as ¢ emee

Penny E. Botenslem, M D., M.PH.,, Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit apolication for a vrovosed well for new -
i indi one of the following: v /
construction, please indicate . following /54- . %&V S A

& The well site has been staked by Esg PEONLE G )
(prolessional land sufvayor of company employmg proxemonal 1300 sUIVeyors)
on Fev 2Z,20°5 (dete) and does not require a site inspection.

O The well driller, hiilder or nranerty owner will call the Health
Department to schedule a time to meet in the field to verify the

v t % 9 o
Pl UPUSCU Wil e IVCauuid.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well parmit application

Revised 6/10/03

B

Postirastiote 7671 [ g
© e l‘mm__'bt‘\r\'é (aerc
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Qect 11 0S 03:34p

Laboratorv ID #: 56663
Reference:
Location:

FOUNTAIN VALLEY LAB

410 848 0298

REPORT OF ANALYSIS

Toll Bros Lot 17
14230 Meadow Lake Drive
Highland, MD 20777

Account #:
Companyv:

Requested By:

Source:
0830 Site:
1146 Treatment:
Total: ND pH:
6804VF-FS Well #:

..... 1 et

e =
M ey PRt

MPN/ 100 ml <10
MPN/100ml  <1.0

mg/L 10

C 21> N <10

Date/ Time Collected: 10/10/2005
Date/Time Rec'd: 10/10/2005
Chlorine ppm: Free: ND
Collected Bv: V.M. Fadoul
Bactena Cohform, Total MPN <1.0
Bacteria, E. coli, MPN <1.0
Nitrate 8.49
Turbidity

Sand NS
NOTES

mg/L 5

1 mg/L. = milligrams per liter (also, parts per million)

v oA wWwN

sampling.
6 ND:None Detected

7  Sample collected by client, analyzed as received

8  pH tested on-site

Reason for Test :
Building Permit # :

Date Reported: 10/11/2005

Use & Occupancy
- B00153321

| Laboratory Director: 0‘& 5 A/ Co

1930

Fogle's Well Drilling
Dave Fogle

Well Water

Well Tank

None

6.1

HO-94-4148

SM18 9723 B.

101112005 1 0830 C 1 Toltand

SMI89223B.  10/11/2005 /0830 / C Holland
601 10/11/2005 / 0925 / B. Dutterc

© SMI82130B 10/11/2005 / 0915 / B. Dutterc

Visual/Gravimetric 10/11/2005 / 0915 / B. Duttcre

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
. NTU = Nephelometric Turbidity Units :
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

Charles Mooshian, B.S. M.T.

MD State Certification # 133




Oct 14 05 03:51p FOUNTRIN VALLEY LAB 410 848 0288 p.2

REPORT OF ANALYSIS

Laboratorv ID #: 56695
Reference: Toll Bros Lot 17

Account #: 1930

; Companv: Fogle's Well Drilling
Location: 14230 Meadow Lake Drive Reauested By: Dave Fogle
Highland, MD 20777 Source: Well Water
Datc/ Time Collected: 10/12/2005 0500 Site: Well Tank
Date/Time Rec'd: 10/12/2005 1243 Treatment: None
Chlorine ppm: Free: ND Total: ND 6.4
Collected Bv: V.M. Fadoul 6804VF-FS

Turbidity

Iron 424 mg/L 0.3 . FR, 45 (126) 10/14/2005 7 1401 / BD

NOTES
1 mg/L = milligrams per liter (also, parts per million)
2 NTU = Nephelometric Turbidity Units
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
Reviscd Report: Iron added 10/14/05
ND:None Detected
Sample collected by client, analyzed as received
pH tested on-site

Reason for Test ; Use & Occupancy retst 56663
Building Permit # - B00153321

N N o

has

Charles Mooshian, B.S.,M.T.

Date Reported: 10/14/2005  Laboratory Director:

MD State Certification # 133
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Oct 14 05 03:51p FOUNTAIN VALLEY LAB 410 848 0298 p.1

£33
Eaat) ootk

AL

Laboratorv ID #: 56766

Account #: 1930

Reference: Toll Bros Lot 17 Comoanv:  Fogle's Well Drilling
Location: 14230 Meadow Lake Drive Requested By: Dave Fogle

. Highland, MD 20777 Source: Well Water
Date/ Time Collected: 10/13/2005 0830 Site: Well Tank
Date/Time Rec'd: 10/13/2005 0832 Treatment: Softener
Chlorine ppm: Free: ND Total: ND 7.07
Collected Bv: V.M. Fadoul 6804VF-FS

s N ~l{‘,§~“@~ P :', ;
SM182130B 10/14/2005 / 1100 / C.Holland

i

Iron 0.01 mg/L 03 FR, 45 (126) 10/14/2005 / 1401 / B. Dutterer
NOTES ‘ - ,
1 mg/L = milligrams per liter (also, parts per million)
2 NTU = Nephelometric Turbidity Unils 7
3 Results less than or within the reference range are considered satisfactory and within potablc water limits at the time of
sampling. )
4 Revised Report: Iron added 10/14/05
5 ND:None Detected
6  Sample collected by client, analyzed as received
7  pH tested on-site

Reason for Test : Use & Occupancy retst 56695
Building Permit #: - B00153321

B Mefidn

Date Reported: 10/14/2005  Laboratory Director:

Charles Mooshian, B.S.,M.T.
MD State Certification # 133
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