
- .. 

SEQUENCE NO. 
(MOE USE ONLy) 

--__---------.----­

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

1-------..;....------------1 (Circle Appropriate Box) ~ 
TYPE OFii3G MATp""AL (Circle one) 

I--------..,---=-..........-"T'"-::~"....... CEMENT C ~ENTONITECLAY IBICI
DESCRIPTION (U8e 
addnional __• Wn~l 45 L/ ~ -111-/ . 

NO. OF BAGS ~ NO:'!I'9UNDS ~~ 1!;r,!,#N GALLONS OF WATEA_--"'L'-'L~lf¥_v____ 

}I,~L£ 
<7~~=;-·58aft. 

7 r~ y/ I------.;~~~-"-----t 

NUMBER OF UNSUCCESSFUL WELLS:_-"'o..L-__ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I 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 IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

LlC. NO. I __ 0 _ _ _ I 

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

E 
A 
C 
H 

CASING 

~ 
~I 
60 61 

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

/}u 
83 64 66 

Total depth 
of main casing 
(nearest foot) 

'V! 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

70 

~---
L-___-'" 'I..I _ _ --' 

S 
I­

~---- L-___-'" 'I..I__--' 

screen type SCREEN RECORD 

or open hole fSTfl rerFfl 

HOLEt 
lnsertJ~ ~ 

apprc:e.riate BRONZE 

~~w ~ ~ 
DEPTH (nearest It.) 

¥t/ Z C)l) 
11 15 17 21 

23 24 26 30 32 
S 
C3 
R 38 39 41 45 47 
E 

I E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

GRAVrr PACK 
IF WELL DRILLED 
WAS FLOWING WELL 

(NEAREST 
INCH) 

INSERT F IN BOX 88 68 

IN BY DRILLER) 
T (E.R.O.S. ) W a 

70 72 

36 

51 

TELESCOPE 
CASING 

lOG 
INDICATOR 

74 75 76 

OTHER DATA 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ...,.,..._....L._---,'"" 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L.-_~:""::"-'::"'_....JI 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING 32­ ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal [ID rotary 

~ turbine 

Inl other&J (describe 
27 below)27 27

miet ubmersible 

27 

PUMP INSTALLED 
DRILlER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS 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 

43 

29 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

GJ o Z- (nearest) 
__ foot} 

49 

I 
50 51 

LOCATION OF WELL ON LOT 

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

- E/
L tJ " /5" 



EMERGENCYITEMP NO. IF ANY 

Date Received (APA) 

If) 2 L3 "b OWNER INFORMA TlON 
8 .... DO VV 13 

36 

DRILLER INFORMA T, ON 

WELL INFORMA TlON 
APPROX . PUMPING RATE 
(GAL PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 

(GAL PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 

fi)i'POMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATIQN 

If! FARMING (L1VESTQCK WATERING &AGRICULTURAL 

I~ IRRIGATION 


OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

!II TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILUNG (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

AIR-PERcussion ROT ARY (Hydraulic Rotary) :C;:$~ 
REVerse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 


~I HIS WELL WILL NOT REPLACE AN EXISTING WELL 


[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDBY·CONTACT 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 52 


Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER _ _ _ _ _ _ G_ _ _ 

PERMIT No. ~ -Cf.£- OJ~y.
7.0 71 72 73 74 75 76 77 78 179 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

please type 
t/f. ­ 7~ t2:2 

42 

SECTION LOT I '=I­ I 
44 46 48 50 

I Gd<,J Wv~--J 
52 NEAREST TOWN 71 

MILES FROM TOWN (enler 0 it in 10wn) I,=--.~::r_--::-::-:==M,--::,I:-I 
73 76 77 78 

11 

ON WHICH SIDE OF ROAD IEr 
(CIRCLE APPROPRIATE BOX) ~~mT 

-I- no 37 W34 	 r:rrDISTANC FROM ROAD 

ENTER FT OR MI 31139 

TAX MAP: ~ BLK: .1...1- PARCEL s..l 

!k NOT TO BE FILLED IN BY DRILLER 
HEAU DEPARTMENT APPROVAL 

I ~/ 4:-:'~J017i 
COlJNTY NAME 	 COUNTY Nd 

EAST 
GRID -=~'---L.....-4.---,O"--"O,,O;;;-

57 63 

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 --,~ ' 2+- r-­ 000 
000 

N 5 3>.'@~ ¥ -"----­ -- ­ --1 

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

N 

SPECIAL CONDITIONS 

DENV·Permil 97 
(2) COUNTY 



~ .1 "iii 

Page ___ of ___ Review 
Date _______ ----------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO­
---7~-------+~~

Location of propert¥;( 
Subdivision '/P 

----~~~~--~~~----------Well Driller __~~~~~_________________ 

Depth of well ____7""-'Z~_S-_:_<;_'--_:__--_:___:_---
Distance of measuring point (M.P.) above ground __~~_I__________________ 
Static water level (S.W.L.) below M.P. __~/~r_' ________________________~ 

I. High rate pumping -- reservoir drawdown 

Time pump started 7; VS- Pumping r ate c../..::2-~___________ 
Total time /5 ;"",/1/ to reach pumping water level 32.' ft. below M.P. 

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

I 

TIHE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill gl (if used) (gallons per 
tervals gallon bucket minute) 

'7; t/ t; ) 7 "5 ( 2­

15", c' 0 3-z. ~ -­7-5 
tt ll) I 

S"L. lY_ 7-') 

~: "~O 3>2­ i /..~ 
t V) ~3 2­ ,8' 7 .. ~ 

9': cO 32 ,r 7, 5­
7 15 32. r 7- ~ 
9~ 5{1 32­ 11 7_5 
? ", '/ ) 3? .8 >- S­

)tl: (JO 3z :1 7-> 
JcJ II / )' 32­ ( 7-S 
j f)-, ]O 32 B' 75 
10 ill ) 3 2 }5 7' ~ 
JJ' .oD .32 f( !2S 

HD-224 
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~WA~ OC:.s,' ~"( ~.....d 
.~ \\ ,,, ' ~o.-
~ , HOWARD COUNTY HEALTH DEPARTMENT \0.\\·0/ 

BUREAU OF ENVlRONMENT,Al.. HEAL1H 

WATERANDSFWERAGEPROGRAM 


TEL:-(410)313-2640 FAX: (410)313~2648 


Information Form for the Installation of the Well Pump. Pitless Adapter. and Supply Piping 

NOTE: The installer is'responsible for requesting an inspection prio~ to 9 am on the day of the desired 
jnspection. No work is to be covered until approved by the Health Department. AlllnstaDations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Rel!Ulatimu1 Submission of a complete form is required prior to Use and Occupancy approval· 

< " . ~ 

Comp~: Plum~~; ~~~!'t:~·. Cooling )hone #:;;0.. ~.ru~ 

2701. Back Acre Circle 

Mt. Airy, MD 21771. 


(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and . of indivi ~ns:ible for the field installation: \.:0 1_ 

Name (Print): _ 'l{l License# --U::lO~ 

..A licensed individual mu perl'onn the actual installation. Apprentices must be under the direct 

supervision of a licensed journeyman or master plumber. pump installer Or weD driller. Licenses may be 

subjected to field verification. . 


Name ofProp~rty Owner:b \\ \S>o.t.X.e(\- Telephone #: --=-:-:--::---::-=~=---.:::--:-~-.-_ 
Subdivision: Lot #: __Well Tag # : HO -gs:-~~4 
Site Address: ~~~~l§1ii 
SUbmersible~PumData ~es da ter:--. (\ WeD Cap and Electric Conduit 
Make: (~ Make: ~ Two piece watertight cap:~ 
Model #: TlI~~~ Model#: \ ~ Screened, vented well cap:~ 
Pump Capacity GPM Depth:~ (36" min) Cap secured to casing:.-L. 
Well Yield: __GPM NSF approved:~ Conduit min 18" E.G.: 7 
Depth ofwell encountere~ at time of pump installation:~(feet) Conduit secured to well cap:.L.--=:p canacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

CJEi_e ~ or Cable guards are required - Must circle one 

Safety rope, ifused, attached to inside of well casing with eye bolt ~ . 


Piping, t0t\0use \ House Connection 

Type: (~~e~0('J). PVC sleeved to undisturbed soil at wall penetration: ./ 

PSI:JCi[(16 si min) Approximate length of sleeve: V - ­
Depth of supply line: 2::f,36" min) Sleeve caulked and sealed properly:,....:/'--__ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping. 
distribution boI, ~nr~ If'bi,Sl!!!!!!!! be auompfisbed, contact thi, office for 

, approv~ _ !f) mst~~ . _ . ., .,. . 

~ ~ ' ~ \D ·\\.0] 
a~company representative responsIble for installation date . 

For Health Department Use Only - Not to be completed by Installer 

Date ~. Request~d: 10 I; ~ /07 ®Date Insp. Approved: 

Inspection Data: Pitless. adapter ~ water supply line at least 36" below grade ,~ 


Two plece cap installed and attached to casing securely ~ 
Elec. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

. >~ ~:;:L~§/C
81 

http:26.04.04
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/ 

- - - - -:31)1 B.R.L. 

, 

EXHIBIT TO ACCOMPANY 
WELL PE2MlT 

LOT + 
00685 PIWPfRTY 

TAX MAP 1+ CiRlO 12 PARCEL P/O 55 
cmrfHNIAL 5QUAS!r. ClffJCf PARI: - 10Z72 MLTI'1CleI: HAlT~AL PD:f HOWARD COUNTY. MARYLANDEll.ICOTT CfTY. HA£YLAHD ~z 

(foo) -f6I - ze55 SCALE 1·~' 
DATE JANUARY 31, ZOO6 



J?~ 
3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

i . 
(410) 313-2640 Fax (410) 313-2648~ .Howard County . 

TOO (410) 313-2323 Toll Free 1-866-313-6300
' , ' I, ' ' . tC; Health Department 

website: www.hchealth.org: . ~:\/ " 
: ...,::: 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well pennit application for a proposed well for new 
construction, please indicate one of the following: 

o The well site has been staked by Fesh,,- r ! CD III US · C~+r ,.:r-,J(, 
(professional land surveyor or company employing profdsional land surJeyors) 

on\ Z.- 2 0 - b (, (date) and does not require a site inspection. 
,. . 

' 

" , " 

. . . o The well driller, builder or property owner will call the Health 
, . , 

, " Department to sche~ule a time to meet in the field to verify the 
.proposed well site location. 

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

Revised 6/10/03 
. , . 

', ' l 

. -411>. 

' ''p\~~~{'''!~~~ . 

.-~~I.'~;:'- . 
" ~.'/i\.' . 

http:www.hchealth.org


~~/. . ' .. 

1f1tf~~.? 

~ ­

Howard County ~ Health Department ~ 

Bureau of Environmental Health 

7178 Columbia Gateway Orive Columbia, MO 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

November 29, 2007 

Elizabeth Blackert 
2555 McKendree Road 
Glenwood, MD 21738 

RE: Hobbs Property, Lot 4 
2649 McKendree Road 
Glenwood, MD 21738 
BP # B06007321 
Well Permit # HO-95-0254 

Dear SirlMadam: 

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 10/05/2007. Final approval of the 
well line connection to the dwelling was approved on 10116/2007. 

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. 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 #HO-95-0254. 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 Samples: 11119/2007 & 11/27/2007 
Date of Well Completion: 0212012006 

Approving Authority, 

13~l2aAuv 

Brian Baker, R. S. 

Well & Septic Program 


cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org
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jI~r::--.~~·~·'·-~-·~~~-~·~··,c:~.~~,.'.':~...,,~~j}tf¢~~::-"~"-'~--'"":i;:~tq~x£tN¢~:~·.: .... _, . . 
"il R{t),': itIiliU~\er -1\41):' ,,;:."<ftO)"':lW8..:1014 ~~~S76l'itS~ii-::·F~:(i!h~J48iMtja';·; '::;.. 

'\, f •• , •• J) • "I~':I .. ,,~J, . ,,,,.' ',' ".'I:f./.:,.", \' ,\.: 'N'. 

REPORT OF ANALYSIS 

Lahoratorv ID #: 65938 Account #: 3123 
Reference: National Water Servicing Cotrmanv; National Water Servicing 
Location: 2649 McKendree Road Requested Bv: Dave Rycke 

Glenwood, MD 21738 Source: Well Water 
Datel Time Collected: 11/2712007 0900 Site: Pressure Tank 
DateITime Rec'd: 11/27/2007 J118 Treatment: None 
Chlorine Dom; Free: NO Total: NO nH: 5.0 
Collected Bv: J.Yea~t 6176JV Well HO-95-0254 

;~\\'f.~~~~;~':i;!::~:\l;~;r:;~F~i\\Winff::~~;~i[:i':!;'\\~:i[tWi~~~:t4.'~!iZ.~:!n:l::i,-rm.1ffi.t{~'~:~\!~~~;~rtfl~,Dit,fl:t.!~~~:i?~N:~~ti,Y:~T: ..... 
Bacteria. Coliform. Total. MPN <1,0 MPN/l 00 ml <: I,() 8M 18 9223 13. 11/28/2007 I 0800 I An/so 

Bilcterin, E, coli. MJ>N <1.0 MPNI 100 ml <1.0 SM I R 9223 S, 11128/2007 I 0800 I ADmO 

NOTES: 

1 MPN/IOO ml '" Most Pmhable Number [of viable bacterial per 100 rot of sampic. 
2 Results than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
3 ND:None Detected 
4 Visual well check: Sealed, vented CElP 

S pH tested on-site 

Reason for Test: Use & Occupancy retest 65902 
Building Pemit # : B06007321 

Date Rel>orted: 

MD S,ate Certijic(1litJ1f #- 13.1 
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REPORT OF ANALYSIS 
Lahoratorv ID #: 65902 Account#: 3123 

Reference: National Water Servicing 
 Comnanv: National Water Servicing 

Location: 2649 McKendree Road 
 ReQuested By; Dave Rycke 

Glenwood, MD 21738 Source; Well Water 
Date/ Time Collected: 11119/2007 1000 Site: Kitchen Sink Tap 
Date/Time Rec'd~ 11/19/2007 1318 Treatment: None 
Chlorine opm: Free: NO Total; ND oH: 5.3 

Collected Bv: J.Yealler 61 76JY We" #; HO~95~0254 

:m~~~~~~~$W:.:ii~;i1~::?~;\;n7r):;:;'!Um~l~:::\r.~~~~$:~;D8Q~,::r:·::··:)~'F,;E~~~1(.l·:~~tiith);y'~fF~~1~~:~~*N~~~t:;: : !:;.: 
Bacteria, Colifurm. Toml. MPN 8,7 MPNI 100 ml <1.0 SMI8 92238, 11120120071 OR30 I ADIBD 


Bacteria.. E. coli, MPN <1.0 MI'NI Ion ml <1.0 
 8M 18 9223 13. 1112012007 10830 I A DfBD 


Turbidity 0.73 
 NTU <10 SMI821308 11120/20071 ()R45 1 AD/Sf) 


Nitrate 3.71 
 mglL 10 601 11/2012007 110451 AD/SO 


Sand NS mgl\... 5 Visuol/Ornvimel 11/20/20071 0R45 1AD/BD 


NOTES 

mg/L = milligr8m~ pEt liter (also, parts per million) 
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 tnglL) 
4 NTU = Nephelometric Turbidity UJ1its 

5 Results less than or within the reference range are considered sati:.fuctOlY and within potable water limits at the rime of 
sampling. 


6 ND:None Detected 


7 Visual well chcek ~ Sealed, vented cop 

8 pH tested oll-~ite 


Reason for Test: lhe & Occupancy 

Building Permit # ; B06007321 


Date ReDOlied: 11120/2007 

MD Sialtz Certification #- 111 



----------

l:
flfJ! #lPI ~. Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 Howard County 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
~ Health Department website: www.hchealth.org 

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

November 29,2007 

Elizabeth Blackert 

2555 McKendree Road 

Glenwood, MD 21738 


RE: 	 Hobbs Property, Lot 4 
2649 McKendree Road 
Glenwood, MD 21738 
BP # B06007321 
Well Permit # HO-95-0254 

Dear SirlMadam: 

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 10/05/2007. Final approval ofthe 
well line connection to the dwelling was approved on 10/16/2007. 

The water sample results indicate that the water samples submitted for testing were free 
of colifonn and fecal colifonn 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 CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-95-0254. 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 Samples: 11/19/2007 & 11127/2007 

Date of Well Completion: 02/20/2006 


Approving Authority, 

13~13~ 
Brian Baker, R. S. 
Well & Septic Program 

cc: Building Inspector's Office 
_____-'Commtlnity Health ,,,--___________£~rvic..e_

-~-

File 

http:26.04.04
http:26.04.04
http:www.hchealth.org

