SEQUENCE NO.

cli (MDE USE ONLY) STATE OF MARYLAND IsﬂlgAl:’EsmnT mlser LEE'SSUBM'I;ITED WrTHN
ol - WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER /) <2 o &
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE = < P st
PERMIT NO.
g}ﬁonggmw DATE WELL l)'()'.:OMPI‘.NETED Degth of Well FROM “PEHMIT TO DRILL WELL"
MM DD vy MAL =G (\gf 7 2 550 26 //( - u’ - /4//\
] 3 T {TO NEAREST FOOT) 0 ® WS X H A B BT
OWNER Dpring Mysl L g £ : - .
last y first E 5 ! fo
STREET OR RFD name | Z yoxd, ;l C helt T r- w"x’,‘;'/ TOWN Pyl \_"r 77 r”,r';;",/.?' ’ A,"" §
SUBDIVISION Clovere Lol 24 SECTION LOT 19 X ;
WELL LOG GROUTING RECORD Yes ©1Cc I 3 I
Not required for driven wells WELL HAS BEEN GROUTED s
(Circle Appropriate Box) PUMPING TEST
STATE JU K00 OF FORMATIONS PENETRATED, TR | TvPE OF GROUTING MATERIAL (Cirl one) BEPBIE e gy,
DESCRIFTION (Use FEET Fheck '} CEMENT BENTONITE CLAY - )
itional sheets if needed FROM | TO i . 48 1 ) -~
bearind { No. OF BAGS_. 22 NO. OF,POUNDS C*O | PUMPING RATE (gal. per min.) /&>
; . s 0 1 15
NS O = GALEGHS OF WAIER METHOD USED TO IC./
Tcz/ (/ay DEPTH OF GHOl(JT SEAL (to nearest fogp - MEASURE PUMPING RATE , $ 714
1 ft /
o —Tor = " s woron = WATER LEVEL (distance from land surface)
(enter O if from surface) l 7
- 4o (f casmg CASING RECORD BEFORE PUMPING 17__%- ft.
A = -~ V F )Y
/,)4/ e lnsert WHEN PUMPING [ ft.
M 1T > appropnate CO 22 25
[ he - code
L below 'n—L'I |; TYPE OF PUMP USED (for test)
ir iston turbine
= Nominal diameter Total depth Ela @ &
4 top (main) casing  of main casing th
Wy W / CASING op ; _ aer
(s, ST 1 %0 WV ngg (nearesl“ inch)t (nearest ;_00') B::Icemnfugal EI rotary EQ]
f/ Py | (7 Ls L" 27
g_/ (e s TWE 60 81 63 84 66 70 jet ;@ubmrsibb
E OTHER CASING (if used) 27 .
é diameter depth (feet)
H inch from to
8 . 3 - * | DRILLER INSTALLED PUMP ves (no)
o (CIRCLE) (YES or NO) -
a . M A 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —
or open [ PLACE (A,CJ,P,R,S,T,0) 2
= P | mss
"’ 2N
opriate CAPACITY:
- HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 3B
Lol
I ’ PUMP HORSE POWER e nimm . W .
a7 4
7 C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: s 'y ’, (nearest ft.)
~es — 0 [ r4 [‘; _z G io? 47
WELL HYDROFRACTURED ) 5 8 o8 0 5 17 7 | SAENGREGHT (a‘zr::f':nfgrp(’:g’;ﬁ‘aéehgg‘ho
{ - i % above
i e N e S R i
A A s
A WHEN THIS WELL WAS COMPLETED G |Z] below ¢ (n?g;?)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
=itk 507 05 S e SHow PEPMANT STHCTURE SUCHIAS
;\NSEEE%E'cig:\:'a;}’u:géé{%‘i&ﬁ%:ggg:cfé‘gmﬁ’ﬁzgég DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 16 AGCURATE AND COMPLETE 1O THE BEST OF MY 5 8 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
- s s (
DRILLERS LIC. NO.1 M= D Y 07 1 |oraverrack e
/s 7/ 7 ——— IF WELL DRILLED
‘'l Vo T, . WAS FLOWING WELL =
i INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MOE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
OWNOw == Pl . - T (ER.0.S.) wQ
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman — LOG_ 74 75 76 = ~ ! /
responsible for sitework if different from permittee) éiléffy?goPE INDICATOR OTHER DATA l;“ | S0 7 ()4 |

DENV-CR00




EMERGENCYITEMP NO. IF ANY

~ STATE PERMIT NUMBER
B|1 DOBS | o ston ~ STATE OF MARYLAND : Yk iy o
i 10 a ‘ PERMIT TO DRILL WELL ;% g~ /3%C
- 7 Epa . 3 - - £
: : _ _5 205 A’fase print or type " fill in this form completely °
Date Received (APA) B 3 LOC TION OF WELL
. OWNER INFORMATION //CLJ (43
8 MM 8 COUNTY ‘
-V ST mill L4 ¢ | | clover Sie o “W o
15 Last Na Owner First Name 34 23 SUBDIVISION 42
g Z
| £ 0. ?/ Ox /(7 | SECTION | Lor L /(z J
36 Strest or RFD 55 a4 %
| /cU]/rﬂL/ (¢ /£ [///} QZ/("// | | ubs T X’H‘f’/vz/>/o |
57 Town © 70 ! State > 52 NEAREST TOWN 71
DRIL FORMA ION _/ : MILES FROM TOWN (enter 0 if in town) { M|
) 0/0‘1/ A MS DCOﬁ’ | : ] Lo AT
e sFm 76  License No. 81 B|4 ; /7 / 727 775 M’/ .
1. 2 & ;
U C’ // 5 Lx./(' (f 0/’ A / /\/‘( \ DIRECTION OF WELL FROM I é%% - (l
Flrm Name / { TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
I ¥ UU > (‘/C’Lz "‘“’/’f ¢ ve I T ‘ ON WHICH SIDE OF ROAD
Address W - 8 E (CIRCLE APPROPRIATE BOX)
=) - &8
o WEST[5]EAST
Signature p w TOWN E 34 _/_ (_,50 O 37 .
B|2 WELL INFORMATION £ : 8 T8 DISTANCE FROM ROAD ET'
T2 ?GP :S%)E‘Fm:mm e T S ) A ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED - SO - | s 8] & ax map: _/ 2 sk 7 paRcEL _(_Li
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) ' NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL
JDOMESTIC POTABLE SUPPLY & RESIDENTIAL

RRIGATION | %4//, / | / jﬂ 74?

=)

FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME ~ ~ COUNTY NO.
IRRIGATION STATE
SIGNATURE . INSERT § —» :
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING i / /
[P] PUBLIC WATER SUPPLY WELL. /é ¥4 / ’zl"j &é < -24 24
. : . 7 "CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING T S
o 009 GRID /VK/Z/ 000
GEO-THERMAL -GRID 2
SHOW MAJOR FEATURES OF
! X AT —_—
APPROXIMATE DEPTH ‘OF WELL 3 QU FEET : EV?TH&A',:,OS E WELL
2 28
SOURCES OF DRILLING WATER
N
APPROXIMATE DIAMETER OF WELL (¢ |NECA,.TEST 1. /*/
: : 2.
METHOD OF DRILLING (circle one) 3 /
BORED (or Augered) JETTED . Jetted & DRIVEN
e e o /
-ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER ) /
cuisi g AIR-PER ROTARY
3'(cmauz REVerse-ROTary DRive-POINT FROM THE MAP HERE /

other

REPLACEMENT OR DEEPENED WELLS 000

THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW 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
FOR POLICY ON STANDBY WELLS

El THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

e, (CIRCLE APPROPRIATE BOX) i Z 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL N S :

2

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

APPROP. PERMIT NUMBER '“/ ) Jaap Af/,‘;

63
PERMIT No. ?il — il / fo

71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET iFf NEEDED o

DENV-Permit 97 & COUNTY



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
Bl1 1 0 2 6 (MDE USE ONLY) STATE OF MARYLAND
R y APPLICATION FOR PERMIT TO DRILL WELL s =
) 52-78 &2 ploass.type ® fill in this form completely ”
Date Received (APA) ~ Bl 3 LOCATION OF WELL
OWNER INFORMATION 1 Idourz e A N
8 wmy oo vy 13 8 COUNTY 21
7 : /i - '
Cl e, 40& 1A deaZion 77 |
Own i 23 SUBDIVISION 42
lf' 47 50“)’ #/7 | SECTION Iz—l LOT / f
36 ) Street or RFD 55 44 6 48 50
R /ey / 1At
57 Town (4} State T2 Zip 76 52 EAREST TOWN Z1

DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | 3 M 1]
| J ‘7(77/%” MS DOZ¥ | 73 76 77 78

Dri er’sfame 7 - 76  License No. 81 B | 4

o2 : L)
DIRECTION OF WELL FROM aLyd J
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD | 30

9 ‘
/ . 427 N E N ON WHICH SIDE OF ROAD
Address aw 8 (CIRCLE APPROPRIATE BOX) EE
| M 4 W /O~ /5-07 | W@T EAST
Signature g Date —{TOWN E 34 / 75‘ 37 SOUTH
ﬂ WELL INFORMATION & & DISTANCE FROM ROAD  £7~
T 2 APPROX. PUMPING RATE ——=———— P
(GAL. PER MIN) 3 ENTER FT OR MI 38 .39
AVERAGE DAILY QUANTITY NEEDED 9 8-9 TAX MAP: _/ & BLk: 7z parceL /. / i
(GAL. PER DAY) 8

USE FOR WATJ

'/ DOMESTIC POTABLE S
IRRIGATION

NOT TO BE FILLED IN BY DRILLER
HEALTH ARTMENT APPROVAL

FARMING (LIVESTOCK WA COUNTY NAM COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT § ==
|

22 ||] INDUSTRIAL, COMMERICIAL,

%

[0[30/2

CO SIGN TURE XP. DJATE

EAST
GRIDHO:SBé OOé)5 GRID 2’202 OOO
5 T

P| PUBLIC WATER SUPPLY WELL
(T| TEST, OBSERVATION, MONITORING
G| GEO-THERMAL

SHOW MAJOR FEATURES OF

- X AT P e
APPROXIMATE DEPTH OF WELL L_é’fL_J FEET EV?TH&A,L\,O,? =
T24 28
SOURCES OF DRILLING WATER
EAREST
APPROXIMATE DIAMETER OF WELL & méﬂ 5 1 et b
2.
METHOD OF DRILLING (circle one) 3
_BORED (6hAugered) . JETTED Jetted & DRIVEN X
AIR-ROTar AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE

other ‘- g X E g
REPLACEMENT OR DEEPENED WELLS i B 000

' (CIRCLE APPROPRIATE BOX) 536 000
N THIS WELL WILL NOT REPLACE AN EXISTING WELL N
) THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW 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
FOR POLICY ON STANDBY WELLS

IEI THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED . M
(IF AVAILABLE) 41 - - 52 K -

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

APPROP PERMIT NUMBER H OQQ 07 GO 03 / é(/h"j

2

PERMIT No
0 117273 74 7576 T 8 .79

SPECIAL CONDITIONS
MOE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED « (@ @

DENV-Permit 97 @ COUNTY




 Yield Test Data Sheet ~ County File'# -
DL i L Distnct ,
: Pump Start Time »;-"-' StaﬂcWater ';Pumping Rate '.-.Calculated i
- MD: Well Permit #. HD qb \7)\-\'3 : AR L i " 1 :-_F'°W -
) d. e B B 7 Z'»ﬂ. “f )Thne%oﬂ" 5  gﬁﬂ;n§per A
) oo o e T T P el e e) - .
-Date ofTest : : 2’2?’05‘/ — 7,30 Sl | oucket 1 c _
ST N ( )Flcwmeter : ZO '
v Subdlwsmn Name: C\D\(ef Qe\d R e S AR reading(ﬂused) 8.
| " . o rme o water |
Secti ‘ 1 _ \ o S L LeveL . '
_ ectlon - a — LOt# l;\ : =l _:, i — BELOWM'P L '__‘

3 Water level and pumpmg rate must be rocorded every 15

 Street Address:

S minute

Measunng Pomt (MP) Descnptlon Too L\'L‘L\S\I\i —— |
- (for ex. "Topofcasmg)B 1'13L . L-\_'I

YT
3 (2 Q0 |- Kl

12
3
4
_ _ 5
"Well Drilier:  Fogle's we11"ﬁf3;1511’ﬁg“ S ‘6”; 45 ;,, T
7
8
9

'dc- Y
| .GPM|.

Distance from MP to ground surface l ft B '

|5 M|
B s GPM
|S cPM |
[ S GPM
'-/5 GPM (-
e R
'-Jj'fj ePM;|
|5 ePM
h S GPM

~ Well Depth__ . -?)>'L~*Ci> _ft

-~ Q00 -,(_a(
Qs | b
e (}lax; ”v.; if.:,r
. T b j1°'> Q. ‘{b '(D'(--»
T L e -_11{-/0 oo 3 JJI

| ) - ’425‘10_‘.1:_. K Y - 1
- "13;!Q§:§C) A ; (ﬁJ

Must be submitted with the State’ of Maryland Well
, Completlon Report _

-’fSubmlt to:

e L;E»QC'L—EL'E‘-—. -CJ:LLUU '—
0

- GPM

‘ _ s M
'NOTES: N I A

GPM |

PM |
o epM|
o GPM |

e

|1e

20 .  GPM' ‘

21 CGPM |

oo GPM |

: é3_ . QPM:.

2% “GPM |

%6 . GPM

s GPM |

2. . GPM |- -

o fes GPM |

. GPM |-
GPM

|29 -

I=l=]=2l=2]2|z2lz|z2]l2]|2|2]2|2|2|2]|= ]| ?:a,a. al=lal=]|2]|2 ';a‘.a-?j,.:a

U:\ENV\IFORMS\WELLS\data.sheet N e

J

_________________;_________;:_-;-;----;----i-A-.-------.---.----
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
. WATER AND SEWERAGE PROGRAM
" ~— TEL: (410)333-3640- FAX: (410)313-2648
, - 173

NOTE: The installer is responsible for requesting an Inspection prior 8o 9 am ow the day of the desirod -
inspection. No work {s te be covered uneil approved by the Health Department, AD ingtaliations mast esmply
MNMWWMM”WW“CMNMWW&

wnmauu)m Licensed Well Defller.  Licensed Well Promp Iustalier
License # end mame of jadivi for the fleld installation”

Name (Print)y: ¥ Liccnsed_(2 237971

*A Bcemsed individual must perfasm the actes installation. Apprestices must be wnder the direct
mmmuanmmme pumyp installer or well defller. Licenses may be

Well Csp and Flactric Condult

Tovo place watertight i V\’/

Screened, vented well cap:

Cap secured to casing: [

Conduit min 18" B.G.; 3
(fen) . Condult secured to well cap Al

xmmmmmnmmmﬁmumwm&mmnu

Torque arrestors ar Cabie gusvds are required ~ Must circle one |

Safcty rope, If used, sttached to lnstde uf well casing vrith aye bolt

?ﬁ' lﬂﬂm\min)u Am;m;wdm

Depth of sapply Ene: 436" nin) Sleeve caclked and saied properly. _ I°S,

The water mapply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, reserve area. XY this caspot bs sccomplished, costact this office for

ey saluis |

W&mmmmm@uhw dase

Date Insp. Requested: U-J‘_I\CB Date Insp. Approved:

Inspection Dara Pitless adapeer ind water supply line st leagt 36" below grada
Two plece cap installed and atached to casing securely . one- ol e Vel cay Serens,
Elec. condult extends at leaqt 18" below gradeAmached o cappropedly __/__ ~as brojeer ard ot yiqght
Sahyxwemndﬁnﬁdedwdlush; in ?\a(k’.—ron)\\'\r j
Correct well tag attachied properdy and casing 8” sbove finjshed grade
Water sapply Hne sieeved adequarsly at houss comnection + oontarcked plawksr
Adequate grout observed below pitless adapter Moot \SSue. o

‘74‘\;5’ e

4f LZ/J&O!b 60%

BLIPLSBATE |, BIGZ B1BZ/9T/b0 /.—t A

&g

BD-215(Rev. 8/00)
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P Bureau of Environmental Health
(’ﬁ 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howard C TDD 410-313-2323 | Toll Free 1-866-313-6300
nowar ounty www.hchealth.org

A Health Departm ent Facebook: www facebook.com/hocohealth

N

Pt
(=

<

kY

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - FEBRUARY 4, 2017

August 4, 2016

Homeowner
13590 Mitchells Way
West Friendship, MD 21794

RE: Cloverfield 11, Lot 14
13590 Mitchells Way
Building Permit: B15003178
Well Permit: HO-95-1345

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 4/12/2016. Final approval of the well line connection to the dwelling was granted on
4/12/2016. The well construction was completed on 2/29/2008, Water samples were collected on
711212016 & 7/21/2016.

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, 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-
1345. 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 of Maryland, 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
Marytand 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/document/ WSP-Labs-2010apr [ 6.pdf



http:26.04.04
http:www.hchealth.org

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding
for your Best Available Technology (BAT). You will also find a link to Maryland Department of
the Environments website which describes in further detail operation and maintenance of your
BAT.

Approving Authority,

%. /%///\

in M. Wolf, L.EH.S., RS/REHS, Supervisor
Groundwater Management Section
Well & Septic Program

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


http:Hi'",,,.nP

Laboratorv ID #: 108753 Account #: 1045

Reference: Catonsville Homes Lot 14 Companv: Atlantic Blue Water Services
Location: 13590 Mitchells Way Requested By: Mark Mather
West Friendship, MD 21794 Source: Well Water
Date/ Time Collected: 7/21/2016 1140 Site: Well Tank
Date/Time Rec'd: 7/21/2016 1540 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 8.4
Collected By: M. Mather 3480MM Well #: HO-95-1345

‘R
LIKS

Bacteria, Coliform, Total, MPN MPN/ 100 ml SM18 9223 7/22/2016 / 1000/ CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 7/22/2016 / 1000 / CCH

<1.0

NOTES
1 MPN/ 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 Sample collected by client, analyzed as received
5 pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # ; B15003178

Date Reported: 7/22/2016

MD State Certification # 133



REPORT OF ANALYSIS

Laboratorv ID #: 108753 Account #: 1045
Reference: Catonsville Homes Lot 14 Companv: Atlantic Blue Water Services
Location: 13590 Mitchells Way Requested By: Mark Mather

West Friendship, MD 21794 Source: Well Water
Date/ Time Collected: 7/21/2016 1140 Site: Well Tank
Date/Time Rec'd: 7/21/2016 1540 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 5.7

Collected By: M. Mather 3480MM Well #: HO-95-1345

Bacteria, Coliform, Total, MPN <10 MPN/100ml  <1.0 SM18 9223 712212016 / 1000/ CCH

J] S RE

Bacteria, E. coli, MPN <1.0 MPN/100ml <10 SM18 9223 7/22/2016 / 1000/ CCH
NOTES

1 MPN/ 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 Sample collected by client, analyzed as received

5  pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy

Building Permit # : B15003178

Date Reported: 7/22/2016

MD State Certification # 133
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