'STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

(Clrple Appropriate Box)

TYPE.OF GBOQUIING MATERIAL

THICKNESS AND iF WATER BEARING . i :
! BENTONITE CLAY
DESCRIPTION (Use FEET [Gheck CEMEN‘ .-E oNITEC
additional sheets if needed) | FROM | TO bearing | NO. OF BAG !{J NO. OF POUNDS /ﬂ' ;_'p
. ‘ .| |cALLONSOF waTER %
SN [j o "///» - DEPTH OF GRBOUT'SEAL (to nearest foot)
oo woml [ ] [ ]n. ol3100 1 [ ]
A s S /f'/ A7 . ) (enter 0 if from Vsusr‘}acea)m-rOM
Lah /;'y fliis # / e casing__CASING RECORD
R & types :
/’(‘b‘(‘“ insert
appropriate STEEL CONCRETE
code
| PLASTIC OTHER

1]
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) ® (nearest foot)

s @] EAI

60 61 63 64

OZ—0r0O IOP»mM

OTHER CASING (if used)
diameter depth (feet).
inch from to

([ ]

PUMPING TEST
HOURS PUMPED (nearest hour) | J’|

IIIII
METHOD USED TO

“MEASURE PUMPING RATE 1 ﬁ!/c/’jffi

PUMPING RATE (gal. per min.
to nearest gal.)

c 1l T SEQUENCE NO.
- : : 45 DAYS AFTER WELL IS COMPLETED:
T 21980 ecr vseonitn WELL COMPLETION REPORT. v M -
(TF§S NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ' i c :
IN CQLS: 3-6.QN ALL CARDS) PLEASE PRINT OR‘TYPE NUMBER '4 25/65
e ‘ PERMIT NO.
DATE Redeived - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
HEEEER ) FiFs 2[4 [ = A d-18 1-1Z13[2]¥
8 K R 15, 20 ‘ (TO NEAREST FOOT). g ‘78 29 30 31 32 33 34 35 36 37
OWNER Ly Hb CprL K 1¢ AL D ' o )
STREET OR RFD last name £~ gﬁxqi) Feso Dong PN 10N - CLARKSUNE )
SUBDIVISION Lol 7218 FEIk DD SECTION 2 : LOT & .
WELL LOG . GROUTING RECORD ¢ o [Cl3
Not required for driven wells WELL 'HAS BEEN GROUTED -
@ T2
44

: WATER LEVEL (distance from land surface)

| ‘BEFORE PUMPING ..
17 20
a1

25

' turbine
37

WHEN PUMPING

TYPE.OF PUMP USED (for test)

@ air IE piston
77 27

screen type SCREEN RECORD

or open hole
o Eﬂlﬂllmm
appropriate ";} STEEL 'BRASS  OPEN
code 4 BRONZE HOLE
below = PlIL [oITj
PLASTIC OTHER

BN

(]
N

-
,p-’-’.’.

| & + DERTH (nearest ft.}

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL

A

ggfwﬂaIIWMI@ﬂ]
s LT T
%EI][ [T T11]
geweren, LT L] e

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITION:3 STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT’THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

: other
centrifugal @rotary (describe
z 2 27 pelow)
jet /@submersnble
27
PUMP INSTALLED
DRILLER WILL INSTALL PUMP v { \

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

.

TYPE OF PUMP INSTALLED
31

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:
35
PUMP HORSE POWER l37 ]::I___D:]“ )
, PUMP COLUMN LENGTH3

GALLONS PER MINUTE
(nearest ft.) ) E[EED

(to nearest gallon)
43 47

CASING HEIGHT (circle appropriate box

f’- above and enter casing height)
9-=‘ 'LAND SURFACE

B below
29

(nearest

foot)
50 51

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(ME. SUREMENTS TO WELL)

./2;;

DRILLERS IDENT. NO. L—_____l
Lt R .,{ rjg .

pa

Wi
DRILLERS'SIGNATURE i 7
(MUST MATCH SIGNATURE ON APPLICATION)

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

. frOm tO l\i*’ . ‘oJ :&4: Py f
GRAVEL PACK, i ce @ <t
IF WELL DRILLED WAS :
FLOWING WELL INSERT N “e
F IN BOX 68 &8 & 5“
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (ER.OS) . wa
. 74 75 76

o] A «
TELESCOPE LOG OTHER DATA
CASING INDICATOR

HEALTH




~ L

EMERGENCY/TEMP NO. IF ANY

*SEQUENCE NO.

Bl 1 (OEP.USE ONLY) .

1 9335

(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT-TO DRILL- WELL

please print or type

OEP PERMIT NUMBER

P RrARAREC)

I/Il in this form completely &

Date Received
lplzlz 17 Wl?] OWNER INFORMATION

-[{L)I#lflrlml,kl 4] | IRI/["I//I/%I/QIOI L]

Last Name Owner First Name

IS [ CZIRIEL] Wl TTT 1]

1

llalelilele |4 [ l/l*lv ]/ 1y 13]

8]3]

LOCATION OF WELL

{lchlelalol TT T T 17T]
wlp [ ATRIETe Ao T [T 1 T 1111

SECTION Lot |
Sl JFE e TT T T TTTT]

Signature - ‘AJ Date

B | 2 WELL INFORMATION
1

APPROX. PUMPING RATE (GAL. PER MIN.) -...
8

‘AVERAGE DAILY-QUANTITY-NEEDED - |<‘I/) ldJ » l l ] q

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) .

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT .
"APPROVAL)

‘TEST, OBSERVATION, MONITORING (MAY REQUIRE
AF’PROPRiATlON PERMIT) K

Town 70State? )
- 52 NEAREST TOWN
DRILLER INFORMATION ’ : o AR Ml
MILES FROM TOWN (enter 0 if in town) L&
//'rf-:,;// AR ]/ﬁt////é." 228 |5 73 76 77 78
Drillers Name = - 77License No. 80 )
B] 4 | .

.J/’( J”// // /}//f’}/ﬁ/(f L s 2 U/c 4 L /ﬁ»:} T 2 IBRIKI‘//[FJ f)ﬁni KD —I
Firm Name ] . DIRECTION OF WELL FROM NEAR'WHAT ROAD - 30
v f—‘(‘/ e /‘ ya })/Kh el [/}’//K f }/‘% e /fll// v ;4 /77/ TOWN (C|RCLE BOX) N(SRTH

Address
‘
»./ F7 g v s ON WHICH SIDE OF ROAD
/ 11 / / 5 /§ / (CIRCLE APPROPRIATE BOX) .. E

al s L ’ I ]37
DISTANCE FROM ROAD

ENTER FT or MI

N

38 39
NOT TO BE FILLED IN BY DRILLER
s HEALTH DEPARTMENT APPROVAL -
Mo tsine A 2SdlS
COUNTY NAME ™~ - ) . COUNTY NO.
QEP . . ¢ STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED R a
(Aelzlzle ]2l S tie, @bnr  Fodtid 53
43 48 CO SIGNATURE / EXP. DATE

ErnnoooE{rEEnDOD

APPROXIMATE DEPTH OF WELL ..... FEET

/ NEAREST
APPROXIMATE DIAMETER OF WELL e INCH. ~

METHOD OF DRILLING (circle one)

BORED (gL*AL{gered) JETTED Jetted & DRIVEN

;7 ATR‘.ROTaﬁ) AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
/THIS 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
AS A STANDBY L

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

67 ea ~IN-80

eanlelS T P T T LT 1 g
Not to be filled in by driller (OEP USE ONLY)
' APPROP PERM!TNUMBER LJ | | [a[alr[ [T ]
63
- FORCE;

SHOW MAJOR FEATURES OF -
. BOX & LOCATE WELL—> X
WITH AN X

SOURCES OF DRILLING WATER
L/ S

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

'
2Uer ©F g
N ygf P 5%

m -

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

Ay sagy

Sy

Gijehier -Orar &L

—Igelfl—ﬁlgl?l;zl@i]

SPECIAL CONDITIONS

7 . s HEALTH -




v/!

Review ot g/lg(WCk//

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wo - _g)- 232Y

Well Permit No.

Location of property (road)

Subdivision

Orighlens DA el

LA LoD

Lot

§ Block

Well Driller

J A

Depth of we.il
Distance of measuring point (M.P.) above ground‘

YA

Owner

Static watej:r level (S.W.L.) below M.P.

20

wAgerek AT etrc)

Plat

Sec. 2

/

I. High rate pumping -- reservoir drawdown

Time pump started - -
Total time /

II.

/.

0S

: Pumping rate
} A) to reach pumping water level O

AX 9@»@&

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

ft.! below M.P.

TIME (in 15
minute in-

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

below M.P. time to fill § (if used) (gallons per

tervals gallon bucket minute)
/80| Yo' Y o . [
)3 Qo 4 /S
/1S5 ' 9[‘) vl N

12,05~ & /5
12380 s'{o 4 [S=
/22851 %o q /S
(2:50 | & 4 /5
/05| o 4 /3

/' Qo | 8o 4 /S
/35 8o 7 /s
/. So Q0 4 AN
Qes—| D B /1S




;_17-35’
#2 D&Collowt ' ' Review
'BA pr~ 1)36 ld/?ﬂbu')’

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - J)-237Y
Location of property (road) BAbitor Dam el

Subdivision (AsgnfoLd Lot & Block Plat
Well Driller

wav]«e
Depth of well 6 j

Distance of measuring point (M.P.) above grdund /%
Static water level (S.W.L.) below M.P. S~ 77

Owner wAcenr e Kicornih

High rate pumping -- reservoir drawdown

Time pump started '1 / 0 % Pumping rate /5\%/?/

Total timel i~  to reach pumping water level 8O 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 5 (if used) (gallons per
‘tervals gallon bucket minute)

(A1) k0 M ) s~
ppe | g'& 7 1L
50 g o “ ~ JZe
04 F; S 7§
| 2 O 4 /S




HOWARD COUNTY HEALTH DEPARTMENT
S Bureau of Environmental Health
iy 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation 7( Receipt #
Replacement A Date
Name of Installer Telephone

License Number

Certified Well Pump Installer Well Driller ____ Registered Plumber
Name of Property Owner Kichann g gsen Telephone ;
Subdivision __ATeér Fend Lot # & Well Tag ¢ H0__ -8/ -2379
Site Address T PaloaTew  DAm LD, e
Pump . Motor " Pitless Adapter
1. Type 1. Horsepower __ 1. Make
a. Deep well jefn 2. RPM 2. Model # ___
b. Shallow well jet __ 3. Voltage __ 3. Depth
c. Submersible __ a. 110 ___ .
2. Make b. 220 ___ .
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes ____  No ___
6. If Yes, is low pressure cutoff switch installed? Yes _ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____  Cable guards _____ Other _____
Tank Piping Well data .
1. Capacity _ B 1. Type ' 1. Depth /635 ft.
2. Pressure relief 2. Size 2. Yield /5 GPM
valve? __ o 3. NSF and/or BOCA 3. Static water
' Code approved ____ level 39 ft.
4. Depth of supply 4. Will water supply .
line be disinfected by
installer? _

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

Note: A stlcker indicating approval/status of the installation wilfwbewplaced
on the well casing at the time of the inspection.

HD-215
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
‘June 7, 1990

Reply to:
Charles Streaker, Sanitarian
.461—9933 or 461-9934

Mr. Richard Wagener
13155 Brighton Dam Road
Clarksville, Maryland 21029

Re: Waterford - Lot 8
13155 Brighton Dam Road
Well Permit No. HO-81-2374

Dear Mr. Wagener:

‘ This is to advise you that the septlc system was installed, inspected
and approved on September 19, 1989.

The water sample recently submitted for testing was free of coliform
and fecal coliform bacteria at the time of sampling and bacteriologically
safe for drinking. L

FINAL CERTIFICATION OF POTABILITY

This certifies that all sampling requirements of COMAR 26.04.04 "Well
Regulations™ have been met for the water supply system installed under
permlt(s) HO-81-2374. - .

May 29, 1990 ‘ June 7, 1990
Date of Final Sampling - Date of Acceptance

(later teton

Charles Streaker, Sanitarian
Water and Sewerage Program

Water Sample Dates:

October 18, 1988

May 29, 1990
CS:cm

, Bureau of Environmental Health
» . 3525 Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9955

»”




ST ATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE :
) Laboratories Administration

o

201 W_ Preston St.
P.O. Box 2355, Baltimore, Maryland 21203

J. Mehsen Joseph, Ph.D., Director C iL{} hio E ié E : ‘
BACTERIOLOGICAL DRINKING WATER REPORT. ' '
Field Record

— Vo Lf1CHren Wﬂf’g‘x/rm .
0 L;)‘Ehlion: /?/.)/{ Aﬁ/gfl/fd J«DM

SAMPLE TYPE:

Community. v 2
Non-Community O |- Icgd: Yes /w, No [ 8/ ¢ 0 Eram.
Private lzf Treated: Yes. 0 No /IZf TimeCollected ¥ ~*  [J pm.

Check Sample - . " Collector # ? (7 (1[ S 7" Bottle No. ﬁ L 37 )
Special -0 Collector Name. / \L(/M %’54;} County /(——A{m ‘ .
73 e BP0 sedid

- County - Plant No. - Sampling Date Collected
: _ Station '
pH -E Res. Cl: Free DE, Total E@ Card NO‘EE]
" LABORATORY RECORD '
"Thiosulfate: Pres. & Absent O Undetermined (]
PRESUMPTIVE TEST* - - .~ CONFIRMED TEST
ml. of Sample 10ml. ml. 'of Sample © 10ml. ~+ | No. of Pos.
Gas, 24 hours [ | et o] o~ i Coliforms e e e ] o
. Gas, 48 hours || =] = ‘| Fecal Coliforms }

- Presumptive Coliforms/100 ml. (Membrane Filter) =
k%

Verified Coliforms/100ml. (Membrane Filter) = Djj

SPCDil. 1:............ Col. Counted:

Standard Plate Count §/ml. | I | | , | |

** using m Endo-Agar LES at 35°C incubation

2 W using Lauryl Sulfate Trypticase Broth at 35°C incubation
= : 1 using Brilliant Green Lactose Bile Broth at 35°C incubation
- 1 using EC Broth at 44.5° C incubation
- § using Plate Count Agar at 35°C mc_:ubatlon ,
' ‘ ~ Laboratory
Date & Hour: - Annapolis - O Cumberland O
va ‘37 ~ -Cambridge o . Frederick . O
OQ M ‘{ ﬂ Hn Recd.  Central - " Salisbury O
29 MAYSO - 9TMp ceew 0
Exam Remarks :
Ay OOt 0 30 | A ;
L%Y ga . ~ Rept. Bacteriologist (“f“w

DHMHS6.(/8) . .. ... .- ~ PROGRAM1




: STATE OF MARYLAND ‘
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

o LABORATORIES ADMINISTRATION
REPORT OF WATER ANALYSIS

Elztr:ger H /7 3 7 ‘Name \f\/A \J’EN&A 14< ,CHARP ‘Cc.)unty: Hi‘f) WAK f') _

‘Source of Sample: \NA T@j’\ F'ff)p )% Z—-GT 8 ;ECTL Collector: /‘.JOD GE£ >
Street ° Town or City o o 7»'. R ,

Sample Type Cc»mmunity . Non-Community ‘(Pri’\}m o ‘Emergency "

- (Circle): o Source | - Distribution MET Recheck -

veros: _ZRLGHTUN _DAM RD 1O 81 23 74/

n (D D ogmEE @Fe O g

County Plant No. - gam_pling S Date Collected = ‘ Time - Acid  lced .
: tation - o o ,
Field Data: v ~ Chlorine_
Residual , o | ) .
pH* o . . Free - Total ‘ Specfiﬁc Conductance
v ANALYSIS . I CODE_ RESULTS v ANALYSIS B CODE RESULTS
pH* o | | 1] L] Arsenic s || L 141 :
Alkalinity (Total) o0 | | L) * Barium . 2 | |11 1]
Alkalinity (HCOy) 1o ) Cadmium Ll b
Alkalinity (CO)) _069 _‘j | | l | 1 Chromium v o 283 L Ly
pH*, Ca CO, SAT. ort | || lesd - daw [ ||}
Alkaliniy, Ca CO,SAT | 080 | | | | | | } Mercury ] s | [ L b ~‘
’v!j!ardness' LRI I I I ‘Selenigm ' ’ I 323 [Tl ;
~ Asmmonia-N 43 | | b Silver , ' 333 | | | [ ]| ‘
vvl'//Nitr“bate-NitriteN ' 162 | 1] !/L? " Aluminum _ 192 | | | l b :
.'NitriteN - 73 | b Calcium : 2 0 ]}
MBAS\ , | 1:750 I A Copper " loam 111 |4
| crorite Ton [0 1011 4] o 2 | 1111
_ Fluoride > o | 1L Magnesium | 2a1 | | [ || 4|
" Color* - S joeoct L] v Manganese‘ - ' ‘133 || | P |
_ Turbidity® o L] Nickel " ol |l
Conductance*, SPEC._ ) HENER Potassium ' 361 HEE L]
siiea - a0 | | ][]} Sodium A | L
Sulfate . 20 || [ [ ]] / Zine e L
Total Residue ' NN B e RN
| ' LT Ll
L1111 [ L]
LT lllgl'lel
— _"h,lf}';lli}( M NN
{ »Results-reported in units, all others in milligrams per liter m s : S R
Date'Rec;e?:/:d '“'A“' ’?9&_“1 — . —Date Reportid{p \’.-) o fi-_,cmn&’e‘wb A. S["r\"v"v’ Lab NO 09@9‘?‘ ,
AN 2 TRV R - 50M

DHMH 90-A (10/85)



o /0-/8~’€‘} |
e W . Water Sample Request '_ / Lm L
| PROPERTY OWNER _ RICJ{ /H(D Wﬂ&eusﬂ 2 DATE oF REQUEST Y 23'/ G’I R s ‘
. TELEPHONE  NEW WELL NUMBER No= 8 ," («l 3 7 b’ E
" DIRECTIONS OR INSTRUCTIONS ' E Cw
N ‘
o ; — s
. SAMPLE TYPE - REASON FOR REQUEST ' : (‘;" ‘
‘Health Hazard /. Physician's Advice = = ‘
U &oO ‘ K New Residence - D S
Real Estate o ~_ Nitrate Monitoring. J e~ N\
. Pond or Stréam ‘ . Taste or Odor % R =
Sewage A ' . .. Treatment System Ngcessi ty Fe P :i:
Other - Plumbing or Well Repair ial H‘ 1=
_ ‘ Replacement Well :‘ r‘\ >
' SETTLEMENT DATE V4 Curiosity ~ Z ‘% -
R 7 -------------- r |
SEPTIC SYSTEM: . Approved . Disapproved DATE / [ 9./ ,P ? m p
~ .
conprTIoN: - ABC $¢5 ~ Z
.. SUPPLY TYPE: . \/ Drilled Well Hand Dug . Spring - : _Pub_lzc ?
e couan'mN.-] R 7;
FIRST SAMPLE ' COLLECTOR EVY. PEF LA TIME pate [0 _/ |8 / @?
. \/ BACTERIA” : , DH 6;0 , Free Cl 0! Z d:' ﬁes. cl (]OZ , voc C
, / _ : : J TUCE TOT Ty 83 . f_!
- CHEMICAL - .., LEAD & COPPER ___, NITRATES U , PESPF€IBE Vs | 3
, 7 ER
ACTION: //z,e’ &‘ M_Z C 27 ¢ . /éﬂ “0“
3’/"/70 SEND For.Low up 45774—’2": | f
s vy Ay S A et ey A
RESAMPLE  COLLECTOR N oy > paTE S /25 /) PO o
./ BACTERIA /ﬂ-577 i éé ,freecl- O ,res.ci© O , rme &0 -
CHEMICAL : , Other - _ . } \‘b/
scrions ¢/ 9/ 7/70 W £L a/ C,K/ .
| RESAMPLE ~ .COLLECTOR _ : DATE / /
BACTERIA . PH , Free Cl , Res. C1 , TIME
ACTION:
RESAMPLE COLLECTOR DATE / /
BACTERIA , PH , Free Cl , Res. ClI , TIME
ACTION:
HD-232




ENVIRONMENTAL RE%ERENC‘E LABORATORY SERVICES SELVIN PASSEN, MD s u ¢
A DIVISION OF MARYLAND MEDICAL LABORATORY, INC. DRECTOR OF LABORATO) :
1901 Sulphur Spring Road Baltimore, MD 21227 7 .
(301) 247-9100 (MD) (800) 638-1731 (US) (800) 368-2576

CUSTOMER

SAMPLE IDENTIFICATION
WHGENER RICHARD

A RECHARD WAGLWER
F3LETE RRIGHTOM DaAM RI
CLARKSVILLE HIv 21629

WAGENER CUSTOMN RUILT

P8G) BROKEN LaAND PRWY
CRUITE 2H8

COLUMBTA sl 21043

SAMPLE DENTIFICATION ] DATE T Y 4
C WAGENERRICHARD 16718789 7 G TR W TyleX-l L ABORATORY REPORT ’

~ENUIRQNHENTQL SCIEMCES REFARIMENT - MDD CERTIFICATION B120¢

‘J“h’ﬁlr‘ 040 Lesa omes 4050 wosh 4580 vbum seeu olm VENe +406 veop Seny Gebe cmm s 3 eewe et et e s awe o aset LJﬁrF'er‘y F\TC}"’AFIJ

LOT N“M“r’,‘ e e i e e NOTKNOWN ’

SURDIVISION NANE -~ . RRTGHTON FARM ESTATES L JJMEIEEEQKJL,
GTREET ANDRESS v v cm e ow 1%5155 BRRIGHTON LAM ROAD

("‘I'; Y o o e o o s cne choe sn st sy s e e s B B8 e s se e s 0 4o (“LARI\‘SUILLE

QTATE:.......,........,................................,..................A..._...... o o e eee M(\""{YIANH

TAB NUMBER =~ --=-mmos =oc —mnms = - HD 81-2379
COLLECTERN BYw o cmmmmim e YR §H T =259
WATER - TOTAL COLIFORNS (WEN) - - 2.2 /100 ML
—— THE MARYLAND STATE HEALTH DEPARTHEMT HAS ESTARLISHED A HAXIMUK
| CONTANINANT LEVEL OF LESS THAN 2.2 COLIFORMS FER 100 ML, WATER
WHICH EXCEERS THIS LIMIT MAY #E CONSIOERED MON-FOTARLE.

U WATER ~ FECAL COLIFORMS (MFN)- =

TEST NOT INDICATED. RESULTS OF THIS ANALYSIS HAVE REEN FORWARDED
TO THE HOWARD COUNTY HEALTH UEFARTMENT.

SSBUATER = FHe e om oo o on o o s e : (6.5-8,5 )
J_MATE{%’:: o TURRIHUTTY o oo+ e 8,3 NTU P 0-10 3.

" WATER - NITRATES-wm=mmmmmm—emmee 0,80 HB/L (¢ 0-10

(HARYLAND STATE MAXIHUM CONTAMINANT ¥
(LEVEL (MCLY - B S

WATER ~ TOTAL RESTIDUAL CHLORINE - - LESS THAN 01 FPH
//_\__
SOURCE WaAS OQUTSIDE FAUCET : :

THE AROVE NORMAL VALUE RANGE(S) MAY NOT APFLY: SINCE AGE AND/QOR
GEX WCERE NQT PROVIUED OGN THE REQUITSTITION.

(COMFLETED? 10/2%/8%9 X157 PN

SIGNATURE 7

DATE REPORTED
| FM #200254





