
-

C,1 1I 6596 I SEQUENCE NO. 
pI (MOE USE ONLy) 

"1~2~~3----------~6~ 
(THIS NUMBER IS TO BE PUNCHED 

IN COLS. 3·6 ON ALL CARDS) 


STATE CJiII"MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
n PLEASE TYPE 

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

COUNTY 

NUMBER 


PERMIT NO.STICO USE ONLY DATE WELL COMPLETED Depth of Well ~ ~ ~.~ "P?:IT TO DRILL WELL"DATE Received 
yyMIl DO o s- )5 d6 22 IlL) 26 0 . ~ 2/£2.-~- u.J 3/ 

15 20 (to Nbw FOOt) \. , 26 29 30 31 32 33 34 35 36 378 13 
~ - .~- ~""" 

OWNER '" /:;::> Cc..,p? "\. "'~- "/ 
STREET OR RFD___ <--L:'h~r=....~I#- - ,lhiOl§ ....::..~...."-':r .... ---1;t)WN /-_-_.,.J'%....>~,NP'# :;..=--.L.-.;..:...: - .?<--- LQ;/Y"; ,..~ 
SUBDIVISION do,,~, SECTION L/II 'J-//k- - i"OT 

WELL LOG GROUTING RECORD ~ no 
Not reql:ired for driven wells WELL HAS BEEN GROUTED Y fN1 

I-------~----------_I (Circle Appropriate Box) 'IT 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF ~F.l017,V MATERIAL (Circle one)COLOR. DEPTH, THICKNESS AND IF WATER BEARING .. 

I-DE-SC-Al-PTION--(-U..----r----FE....,ET=----r--ci~::O:W8=ter,-l. CEMENT C M B~NTONITE CLAY 181 ci 
addltional_ Hne.Ied) FROM TO bearing '45 46 .../ 46 . 46 

NO. OF BAGS /l} NO. OF ::DS ocW 
GALLONS OF WATER I C) ~ ­
DEPTH OF GROUT SEAL (to nearest loot) 

Irom 0 fl. to .30 fl. 
46 TOP 52 54 BOTTOM 58 

(enter 0 if from surface)
y,J.~ casing CASING RECORD 

E~~ev~ ~ fCTOlappropriate . ~ ~~r;:fo#fl6 
~~~ ({P IL I} rom1 ~' -..v)t1ICK"1t ~ 2t'O 
M~IN Nominal diameter Total depth 


CASING top (main) casing of mein casing 


-A 

(nearest inch)1 (nearest loot)
5~g,;~ $-0 &S 
~ S""&'"" .-­)1f;crPf ~ /)0 61 63 64 66 70 

E OTHER CASING (if used)

A diameter depth (Ieet)

C inch from toH 

I II I" ~---
S 
I .. ..I I~---

screen type SCREEN RECORD fHjiji) 
or:nhole rsm rsnf1 ( IH10I, 

{aPilnsertat~ ~ ~ --. ­\.-=:J ~I I~nl 
C 121 DEPTH (nearest ft.)

I--N_U_M_B_ER_OF_U_N_S_UC_C_E_S_S_FU_L_W_EL_L~S::::::;-:._C:""' 1 i! flo-:.-:.=;;;=-1 1 S, )t..;O(!j (@ !8 9 """1"'-1-....L.-=-...,1~5 17WELL HYDROFRACTURED 21 

t-----------------------~~~.-~~C2 
CIRCLE APPROPRIATE LETTER H '--::-::23-2""4- ~26~-----'30~ -:32------36,. ­

A A WELL WAS ABANDONEO ANO SEALED S 
WHEN THIS WELL WAS COMPLETED C 3,,--::-:_....,- _______ --.._____ 

I E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 

TEST WELL CONVERTED TO PRODUCTION Et-P__...;;W,;..;E::,;;L;;;,L_______________-I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCOROANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

58 60 

KNOWLEDGE. 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

Trom to 

DRILLERS LI~11 M ~~I P I GRAVEL PACK I , I ,
IF WELL DRILLED-' ~~ -S- ..tzL~ - :> WAS flOWING WELL - ­INSERT FIN BOX 68 66UHILLtH~ ~luNArUHt 

(MUST MATCH SIGNATURE ON APPLICATION) MOE l.L§.E ONLYr- (NOT TO BE FILLED IN BY DRILLER) 
LlC. NO. I \. _ 0 _ _ _ I T (E.R.O.S.) we 
~4) ­

70 72 

SITE SUPERVISOR (sign. 01 driller or journeyman 74 75 76 
responsible lor sitework if different Irom permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

/0 
8 9 

..­
PUMPING RATE (gal. per min.) 

- r' 

11 15 

METHOD USED TO '" / ~ 
MEASURE PUMPING RATE ...."-'~:c.~~'-b _:"'=':"--_---' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft.17 -­ 20 

WHEN PUMPING ft. 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston I:! 1turbine 

other@]1centrifugal 00 rotary [QJ (describe 
27 27 27 below) 

Q]jet ~mersible 
27 

P!.1M~ I~STALLEQ 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 

rJJ.- (nearest)GJ 

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 
C ING HEIGHT (circle appropriate box 

+ ~! 
and enter caSing height) 

LAND SURFACE 

below 
5il51 foot)

49 

f 
LOCATION OF WELL ON LOT 

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

"",LL 
Lj'J' IIk¥ 

L, .V 
n 

/tJOI 
., * f~"~ L' ~'= 

COUNTYDENV-CROO 

0 

http:26.04.04


EMERGENCYITE:MP NO. IF ANY 

8917 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5"'"2 2 472­ please type 

/I;J ST:r?~;:;7/ 
70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DD YY 13 

57 Town 70 Siale 

2 
2 

WELLINFORMA TlON 
APPROX . PUMPING RATE 
(GAL PER MIN .) 

AVERAGE DAIL.Y QUANTITY NEEDED 

First NaV'e
S.... ,~ 

'LOS 

2.IOl/r' 
72 Zip 

M S D J I~ 
76 License -No. 

8 12 

S-oo 

34 

55 

76 

81 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO·THERMAL 

APPROXIMATE DEPTH OF WELL ,-:;1:-;-­1_£=:<::>_ ---::-:0'1FE ET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~~a'7y) AIR·PERcussion 

3 CABLE REVerse.ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
I"f.7i\ (CIRCLE APPROPRIATE BOX) 

\.!J:t.V THIS W.!O~~. WILL NOT REPLACE AN EXISTING WELL 

[iJ 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 ~ 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 drill~. ~r DE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER /l (! tl-f)J)5 G ~;L 
PERMIT: /;b-r£:~;?/

70 71 72 73 74 ;'5 76 77 78 79 

SPECIAL CONDITIONS 

I-B:::..-L....:::3:.....J J/ ~CATION OF WELL 
I /7alA..ltl~ · I 

B 

8 COUNTY 21 

IL:#1.;...:...,;.,..,.....s~~6~f!,.!lQ~V~~=-_h---.:~~""...::..,...,.--=-______--,-,--1 
23 SUBDIVISION 42 

SECTION I I LOT I / ~ I 
44 46 48 50 

G/..~;ueL6 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 il in lown) I ~ M I I 
73 76 77 78 

4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 1~r 
(CIRCLE APPROPRIATE BOX) 131@1II 

34 2.50 37 ~T 
DIST ANCE FROM ROAD -t"5<, 

ENTER FT OR MI 38 39 

~AX MAP: ~~ BLK~~ PARCE~~ 

!Iv 
NOT TO BE FILLED IN BY DRILLER 
HEA}TH DEPARTMENT APPROVAL 

I ~4/~/cL 13 
COUNTY NAME COUNTY NO. 

CO SI NATURE 

.5',2f 000 ~~~6 7f'f 000 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WE'lL' ___........ 
WITH AN X 

SOURCES OF DRILLING WATER 

1. f....'..€lL 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E * 7ft'~ 000 

N 
~~~~oo_o__________ -4 

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

j=' 
DENV·PermiI97 @ COUNTY 



----------------Page of ____ Review 

Date !l14J:J 12 2.0 06 

FIELD DATA SHEET 

HOWAR~ COUNTY WELL YIELD TEST 


Well Permit No. HO - ~./ /Ii> 3/ L 
Location of property (road) r~ "',..,. c: f" 

. Subdivi~ion /1hrrVdV=~ - ~ B...:.ock~ Pl at ~ S41e. 
Well Dnller ~-p-I.. ~., jd~ Owner -...( • ~ ~ 

Depth of well I ya ,4:­
Distance of measuring poin t (M.P . ) above ground c!J 
Static water level (S.W.L . ) below M.P . -:::r-- --­,:::1.)- #- -----­

I. High rate pump ing -- r eservoir arawdown 

Time pump star ted J/" '-IS- Pumping rate I a 6~J"',,-
Total time IS /cA. /:.... to reach pumping wa ter level 3 s= ft. below M. P. 

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

TI HE (in 15 WATER LEVEL PUNPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. t ime to fill ::S: ( i f used) (gallons per 
tervals gallon bucket minute) 

/ J.' 0/ r;;" .1-S­~ b .S~ /0 G ;PIe....... 

Tl:"5! Sf~~~.:./ 
/ ;;-:00 3 '5'" ,4' ~ 90(.;­ 10 61'M 
/ !)-: is 
/~,' 'yo 

) 5 
J) 

fr 
~ 

6 , Se<-­
S~ 

/ 0 
IttJ 

&JV\. 
ef1k\.. 

I':;( ' Y~ 15­ q " '{ /0 " 
J .'dO '35­ I f 6 '/ 10 I, 

I ,' I S­ ;Js II (. II 10 'I 

/ / 3(;) 35" # b S'~~ / 0 b~ 
//y,) .3~ p 6 s,~ / 0 0:.1'-"11 

..:z-: Od 35" # b S ec j(J 6 ')t1It-( 

.;1-/ I ~ 3s­ I( b /1 
)0 

'/ 

:;.:30 .::3S­ ,/ b t I / 0 'I 

c51,c y) ~.s- j# ~ $-ee­ / 0 ~ 
J fC)cJ 3s-' /1' 6 S~c..- / 0 ~ 

HD-224 



p,1443..(jU8-4180
rogle's We\l--I heresarebU81U 1U:U(a 

J. 

HOWARD COUNTY HEALTH DEPARmn:NT 

BURE.'\U OF ENVIRONMENTAL HEALTH 


WATER A.."ID SEWERAGE PROORM! 

TEL! (4111)313-26·ID1".-\'-'(; (410)313-:Z64~ 


~ 	 . 

Information Form for the Installa.tion nf {be Wen Pump, PItIeS! Adl1pt~r, and Supplv P[Din~ 

NOTE: Tlie installer is respoasJble for r~'lHtlnll an IDS~ecdoD p£'lul" to 9 am on tl'l. d "'7 '01 tho dQl..."l 
In&p~t1nn : No work III.to be _ ....'1.:&.1 untU approvC:d.by the HeaJth Department. All Insl211atlQll$ J1lU:I1 comply 

\\ith th'e Natiou21 S1:wdlU"'d Plumblnl: Code (NSPC. as Amended focally) G£ C01"iAR 26.04,04 (MDWell 
Construction RquJatJoDs). Subm[wslog 01 a sompJece Corm Is nguind pTior to Use and Qccupsnc"( IlPpro..,~l. 

Coznpa7d=S~: ~§\S? t£~~k~'-~~ W Tclephone#: L\L\~--L~C9"4i'tb- ' 
. l..J..\ rCC\b(\.v Ov't. clw,"n . . ' 

(Must circle one) Licensed Plumber (Llcea.se-d Well DrilE----, Licensed WeU Pump l.nstaller 
License til ·and name: ofindi.vl,PuaJ respaos~for ~ fLeta U1Sbi~n: . . ; 
Name (~rint): frHeN <:.unp -bN .: . Liccosc# OJ~.D C C ~ 
*A licensed JndJYidwLl nilJ'u 1'",.("..,.., th.. ".hMn..~t..lI.lha,- ApprentICes must be uDder tbe direct 
supervisioQ or a Ucensed jOllt:'neyman or muter plumber, pwnp .fn.sttIler or ,..,ell drl11er. LJcense$ may be 
Sllbjeded to field verilleatioa. _ --::-_____._________ 
N2. ...... of.Prop.rty- Ow u ..,; Telepbone #: . . 
Subdivision: .---=-==;~~-.1-:.=~....=..-=--- Lot #: .i> Well Tag#: HO -!liO:-()(\3 i V 
S itc Addre.ss: .... -=-~<....<,.~...............'7'...,;,..>~_""""_4"O"S'..L.lI____ 


S\tbme~I~~Yi1P D3ta P!tless ~dl!"ter Well Cap and Electric Conduit 
Make: (,__,:"",""\.30·::v . Ma.ke:l·£\..\....~~\ Two pi«:e wa~ight cap:.JlD, 
Modet#:'i5')~f (q 31>0 Model& Screened., veI?tcd well cap: 'i(5; 

Pump Capacity IS GPM · D~Eh: ~' . 06" min) Cap .secured to casing:~ 

Well Yield: H 0 GPM NSF 3pprOVed;~~ Cvnduit roln U" 13.0_: "r't'1 . 

Depth orwell encountered at time ~rpump installation:...J::L:fr(f'eet) Conduit secured to well cay:~' 6 
Ifpump capAcity Citcccc!s well yield, a low water cur off .switch. is requ.tred by NSPC 1990 Section 11.B.4 
Torque arrestors or Cable guards are required - Must circle one . 
s.arety rope, If Il$ed, attached to lnslde of well usIng w.ith eye bart ~ 

Bogse ConnectIQ!] ­. pjPin~o ~~e . 
Type: }, =.U?\t6YL pVC sleeved to undisturbed soil at wall penetntion:.f4 If:!:> 
PSI: ~(160 psi min) Approximate length of lleeve (S foot minimum): ~ 

. . 
Depth of suPply tine: g:z"n~ min) ~I••,:"Q GA..lM..1GILU. ~I;;llcd properlY: L(C? 

The water .supply line is requIred to be at least ten feet from the .eptle tank, pump chamber, sewage plpln~, 
dlrtrlbutlon box, dnlnfielWi, Ilnd sewage rese,..". ana. lft!lJs cannot be accoDlPlhbed. cottt:act thlc oml!l> Co .. 
aDPTGII'~ll',.ln,. tc. ia"tAlt.U...,; 

'~-4-IO 
date.iigna~c...~ibl.for in'taU.tion 

For Healtll Denartment Use Only - Nos to bo 9Ompld..d \I" 1lInlll!er 

Date Insp. Requested: . 	 Date lsup_ Approved: 
Inspection Dilfa: 	Pitless adaptCl' .and water supply line at least 300 bolow grade 

Two piece cap installed and attached In casirlg securely ~ 
Elec. condujt cx1eOds at least 1g" below gradclattached to CJlP properly 

. Safety rop~ ~tallcd inside orwell casing £ 
Cn~t "".n booS .;tta....ocl PC'O.P"-' lJ .mJ casfO! 8 "' a.boVe tinisbe<l gr~de 
Wafer supply line sleeved adeqWLtely at house conneCtion 
Art ..qu.at~ grout oboeevcd below phlc511 awptcr 

!cciv cd Ti me 	 Sev. 22. 2008 10:54AM No. 1764 

._-- - - ------_._.__.._. __. ._._- _....... .. . . _._-_..
---- - -	 --._. .__.._----_.-.------ .- -- ­

http:aDPTGII'~ll',.ln
http:penetntion:.f4
http:Addre.ss
http:approvC:d.by


Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 _J:ward County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org\e Health Department 

Peter Beifenson, M.D., M.P.H., Health Officer 

March 1,2010 

Homeowner 
14358 Musgrove Farm Ct. 
Glenelg, MD 21737 

RE: Musgrove Farms, Lot 15 
14358 Musgrove Farm Court 
BP #: B09002884 
Well Tag: HO-95-0031 

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 2/24/2010. Final approval of the 
well line connection to the dwelling was approved on 1/29/2010. 

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. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

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-95-0031. 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
http:www.hchealth.org


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. In addition to this, a 
second nitrate sample should be tested at the time of second bacteriological test. 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: 
Date of Well Completion: 

2/25/2010 
5/1912006 

Approving Authority, 

~~ 
evin Wolf, Sanitarir ­

Well & Septic Program 
cc: 	 Building Inspector's Office 

Community Health Services 
File 



352S l{ 'Ell1coM Mj~ Ori\le 

- -

41 1] %4 2620 P. 02 
41U ~b~ t~ ~ U ~ . v~ 

• Ellkott City, MD 11M3 
('110) 3l3-lWO lu (itOI 11,,1618 

TOO (410) 3tH';%.) 7011 Fftt 1-369-31~OO 
w~bdte.: ,..rww.hrh~alth.orG 

-
Pa1\~y i. "8ornutem, M.D., M.P.H., Health Officer 

A TTENTION WELL DRILLERSm 

When submitting a wet! application for Q MW or replacement well. 
please indicate ont of the following: 

IifThe w!l-I sIte. k<lS been staked by ~"lk1",~" /...HI, • !:kJ,lr 'P~ 

on • ~nrb:r _ and is ready for sitt. insp£ction. 


a will call the Htalth Daportment 


_for a time 10 meet in the fieJd ta verify a w~lIlocCltion . 


lIf'Si'l'e plan for ~ew wEll i!1 attached to well permit application. 


Please o.tiacn this sheet when submittIng your green application. 
This should help improve communication ollowing Q mere timely 
service for OUr citizen$. 

KN 

ONl'lll~a -:"13t'1 ~},\:jJ..l Hd"'.d~ : ~o~ 

i'otAL P.Q2 

TOTn P . 02 



"U6IJG 
:E MAINT. 4 
.ITY ESMT. 

LEGEND 4022---* V'lELL SURVEY POINTY'l-15 

D C.oNCEPTlJAL HOUSE BOX V'lELL BOX 

WELL LOCATION EXHIBIT· LOT 15 GLWGUTSCHICK. LmLE &: WEBER, PA 
CIVlL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTSMUSGROVE FARM 3909 NATIONAL DRIVE - SUITE 250 - BURTONSVlUE OFFICE PARK

Lots 1 thru 30, Buildable Preservation Parcels 'A' BURTONSVILLE, MARYLAND 20866 
TEL: 301-421-W24 BAlT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186and Non-Buildable Preservation Parcels 'c' and '0' 

SCALE: 1 "=50' ZONING: RC/RR-DEO TAX MAP/GRID: 22-12,22-1&7 GLW JOB NO: 01171 APR ., 2005 1 OF 1 



REPORT OF ANALYSIS 

Laboratorv Tn #: 74430 Account, #: 1930 
Reference: Ryan Homes Lot IS Comoanv: Fogle's Well Drilling 
Location: 14358 Musgrove Farm Court ROQuested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Datel Time Collected: 2/25/20 lOt400 Site: Kitchen Sink Tap 
DatelTime Rcc'd: 2/25/2010 1600 Treatment: Reverse Osmosis** 
Chlorine OIJm: F'ree: ND Total : ND oB: 6.4 
Collected Bv: J. rogle 1974.1F Well #: HO-95-0031 

, . '. , ... 
Rncterit\. Coliform, Total. MPN <1.0 MPN/l00 ml ~1.0 SMI89223 2126/2010/11001 KME 

Bllctcria. E. coli, MPN <1.0 MI'N/lOO ml <1,0 SMI89223 21261201 () / 1100 1KME 

Nitrate 1,()7 mtu'L 10 601 2/2Sn.O 101 1700 / CWM 

Turbidity 0.71 NT\) <10 SMIR 21308 2/2512010 I 1700 1CCH 

Sand NS mgIL 5 Vi~uaJ/Gravimct 2125/20101 (700 1CCH 

NOTES 

1 ""Sample collected prior to Reverse Osmo$il'l 
2 mglL = milligrams per liter (also, parts per million) 

___3~~obl!hJe Number ref viable b"~terj,,] per 100 ml gfsample. 
4 NS <= None Seen (NS indicates Ics~ than 5 rnglL) 
5 NTU = Nephelometric Turbidity Units 
6 R.esults Jess than or within the reference range are considered satisfactory and within potable water limits ot the time of 

sampling. 
7 ND = None Detected 
8 Sample collected by client, analyzed as received 
9 pH I:e!rted on-site 

Reason for Test: USE: & Occupancy 
Building Permit # : 809002884 

Date RtlDol'ted: 

MD State Certi/rcaJion # 133 


