
~ 

~ '-.. .. -

2932 1 
SEQUENCE N:O.Cl11 STATE OF MARYLAND nils REPORT MUST BE SUBMmED WITHIN 

(MOE USE ONLY) 4S DAYS AFTER WEll IS COUPlETED. 

I 2 ..... - e WELL COMPLETION REPORT .. 

(THIS NUPvfBER IS TO BE PUNCHED FILL INTHIS FOAM COMPLETELY COUNTY 

It S 1 79~3IN eOLS. 3·6 ON ALL CARDS') PLEASE TYPE ~~BER 
ST ICO USE ONLY DATE WELL COMPLETED Depth ot WeH 

·· (ifJ~~~ 
PE~Mlr NO. 

DATE Received JJ;;M "PERMIT TO DRILL WELL" .... 00 yy - 00 yy 

22 ms Rl1igfOOT) 

26 () - q \- -r L\ ' II]!l .;IlZ (2';li 13 15 28: 29 30 31 32 33 34 35 36 37 

OWNER ()fp tJJ.J.I*~ ~" ' di!l.. ..;.. -t'jJ'h IJ 

STREET OR RFD ' ~ - --!:-JNl ~,I ,. R d - -- , P TOV'lli ~..f. , Q " . i l 22 L , 
SUBDIVISION '-IY/o--r,k1.~~ ~ .IL_ ~"'- . F /I"'I L .+ SECTION LO~ .!L I 

WELL LOG GROUTING RECORD ®1 no C 3 I 
WELL HAS BEEN GROUTED Y NNot reql.:lred for driven wells 
(Circle Appropriate Box) ~ 1 2 

PUMPING TEST 
STATE THE KIND OF FORMATlONS PENETRATED. THEIR 

TYPE OF~G MATERIAL (Circle ooe) --LCOlOR. D£PTH, THICKNESS AND II' WATER BEARING HOURS PUMPED (nearest hour) 

DESCRIPTION (U... FEET IfC:i:' CEMENT C M BENTONITE CLAY ~ 8 8 
additional ,"'-18 nneeded) FROM TO bearing 

NO. OF BAG~ ;, h NO. OF POUNDS .1a:tl ?-.s-pUMPING RATE (gal. per min.) 

~)},LiL. ~ GALLONS OF WATER I f! .:J, 11 15 

~ METHOD USED TO &~&J;.DEPTH Of GROUT SEAL (to nearest f~ MEASURE PUMPING RATE I 

Jilv ~k 
I 

S3 !;k: j/ from {) It. to t II. 
WATER LEVEL (distance from Iandsurlace)48 TOP 52 54 58 

(enter 0 jl from surface) 
'. 'i' {,.BEFORE PUMPING 

6~B W rgw 

CASING RECORD It. 
17 20 

insert IU1-l ~ WHEN.F'UMPING '1~ It. 
appropriate 22 25 

code 

blOW TYPE OF PUMP USED (for test) 

~alr ~ ~ston [!J turbine 
M~IN Nominal diameter Total depth 

CASING top (main) casing 0/ main casing 
[ID centrifugal cru rotary [QJ (desc(lbe 

other 

!Put w.al .J ... ~J /.'J!;. TV!) (nearest inch)I (nlllUeal loot) 

U S --L I C:-~ 27 27 27 below) 
~\ 

.5 JjtJ - .Lf0 .J.jU~ t·"')} ", r;;;~ eo 61 e3 54 lie 70 QJjet ~ubmerslble 
~1")J..oI ~?t 

E OTHER CASING (If used) 27 
)./0 ' 0 A diameter depth (feet)

C 
H Inch Irom to 

C E!.!ME It:lSTALLEQ 

8I II " I 
DRILLER INSTALLED PUMP YESA 

s (CIRCLE) (yES or NO)I 
N I .. Il I 
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen ~ SCREEN RECORD - TYPE OF PUMP INSTALLED -
or open Ie 

cmJ ~ W 
PlACE (A,C,J,P,R,S.T,O) 29 

IN BOX 29. t'-J CAPACITY :appropriate BRONZE HOlE 
code 

W cgw GALLONS PER MINUTE 
below (to nearest gallon) 31· 35 

PUMP HORSE POWER 

C 121 37 41 

I 
DEPTH (nearest It.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 
1 

E · 

1 'L ,t;;I,; (nearest ft . ) 

.s-s: 14(2 43 _7 

(!j @ CASING HEIGHT (circle appropriate box
WELL HYDRO FRACTURED A 8 9 If 16 17 21 

~ ""'j 
and enter casing height) 

c 
2 

LAND SURFACE CIRCLE APPROPRIATE LI::TTER H 
23 2_ 26 30 32 " 3e 

A A WELL WAS ABANDONED AND SEALED S [;J below ~ (nearest)WHEN THIS WELL WAS COMPLETED C3 
E ELECTRIC LOG OBTAINED R 38 39 4\ 45 47 51 49 sO 51 toot) 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __. 

f 

LOCATION OF WELL ON LOT 
N SHOW PERMANENT STRUCTURE SUCH AS I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED lN 

ACCORDANCE WITH COI,MR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST '.' BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDlTlONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT, AND THAT THE INFOAMATlON PReSENTED 

58 eo ' .- THAN TWO DISTANCES HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. Trom to " (MEASUREMENTS TOWELL) 

DRILLERS LJC. I'JO. I M..S D ~~ i. I GRAVEL PAC!< I , I , , 
~lYATITE~dffl. ' )ju~ 'K (-== 

IF WElL DRILLED "'\ 
WAS flOWING WElL --INSERT F IN BOX 68 68 

(MUST MATCH IGNATURE ON APPLICATION) MOE USE ONLY ~~~ !__ D ___ (NOT TO BE FILLED IN BYDRILLER) 
L1C. NO. J I T (E.R.O.S.) WQ 

~* ~ 
70 72 

~ 
- -SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 

responsible lor sitework if drtferent from permittee) TELESCOPE lOG 
CASING INDICATOR OTHER DATA 

" 

. 

I 
I 
I 

· 

I 

i 
i 

I 
i 

· 
I 
j 

I· 
I 

DENV·CROO COUNTY 



EM, ~A6ENt:Yn' I=MI" NU, 11- "p.:NY 
,,~ , 

SEQUENCE NO, 
(MDE USE ONLY) 

STATE-OF MARYLAND " 
STATE PERMIT 

jl;; ­ fr'- 1)'£/')APPLICATION FOR p,ERMIT TO DRILL WE'LL 
J !5'.:2 :z7 please type 70 lilt in ihis form completely 79 

Date Received (APA) 
OWNER INFORMATION 

8 "'" 00 yy 13 

Ole tZj~t.J. 
15 Last Name Firsl Name 

l &J()P1~ .mdl !de(. 
~ SnMmArn 

"I ,,'1,,{ 77/ 

WELL INFORMATION 
APPAOX, PUMPING RATE 

55 

(GAL. PEF\ MIN,) 8 12 

AVERAGE 'DAILY OUANTITY 'NEEDED _<"'0 t> " , ,, __ 
PEA ' ' 14 20 

22 

USE FOR WATER (CIACU; APPROORIAT£ BOX) 

~ DOMESTIC POTABLE SUPP,LY & RESIDENTIAL 
[Q{ IflRJGATION 

IEJ .FARMING {UVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDtJsl'RlAL. COMMERIClAL. DEWATERING 

L!:l PUBLIC WATER SUPPLY WELL 

[!] TEST, OBSERVATION, MONITORING 

[G1 GEO-THERMAL 

zav
APPROXIMATE DEPTH OF WELL ''-:=-:-__P__-=,' FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

30 ~o.i~ AIR,f'ERcussion 

307 CABLE' REVerse-ROTary 

Jetled & DRIVEN 

ROTMY (Hydraulio Rotary) 

DRive-POfNT- -- -
olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) , 

~TH1S WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WELL WILL REPLACE A WELL THAT WILLBE 
ABANDONED AND SEALED 

r;S:J THIS WELL WILL REPLACE J\wELL THAT WILL BE USED 
39 G U AS A STANOBY:CONTAcr LOCAL ApPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS' · ' 

[Q] 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 , COUN1.Y Vsp ONLY) 

APPROP_ PERMIT NUMBER 

SPECIAL CONDITIONS 
)Ilnf . ....~tNG"lIT~~~56t':.OUlDlIS( ~,.~, fe~n l~Hf.£Da) . 

=!. , ~CATION OF 
, 1::tb~~ ," ' 

SECTION I LOT I Z. 
44 46 ' 48 

I ~.~~ 

I 
50 

,MILES FROM TOWN (enter 0 if in lown) 1 7 M I I 

1 ,2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

73 76 n 78' 

J.!:~ ;/', 
11 NEAR WHAT ROAD 

I 
30 

~ 
W 8 

ON WHICH SIDE OF ROAD , @ 
(CIRCLE APPROPRIATE BOX}, ~m 

, ' , Ml!jmT 
, ' .;14 .$'z. b ":17SOOTH 

, ' v DISTANCE FROM ROAD F -r 
ENTER FT OR MI 38'39 

TAX MAP: L BLK: ]. Y PARCEL j..5,/ 

55 

SHOW MAJOFl ,FEATU'RES OF 
BOX & LOCATE WELL ' ___-".~ 
WfTH AN X 

SOURCES OF DRILLING WATER 
1 , Wdf. " 
2, 

3, 

WR1TE HiE BOX NUMSE!'l " 

FROM THE MAP HER,E 

E 7 r; 
I 000 

000 
63 

N 
,5 11V-_1-­

00 _ 0 ____-c'--I 

DRAW A SKETCH BELoW SHO,'vY.!NG ,LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND' AND GIVE 
DISTANCE FROM W~lL.1 NEAREST ' JUNCTION 

~' 

N , 



MAR-08-2017 07:11AM Fr om:8TPS WESTMINSTER 4108759329 To: 14103132548 

HOWARD COUNTY HEALl'H DE~ARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC ?ROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form !Ql'" tbe IDst?Jlatlon of the Well Pump. Pitlgss As1~lJhr. ~nd Suppw Piping 

~OTE: The insinller is responsible' for I."!questing all ins}?er.tion prior to 9 aID 011 th: day oH1l1 desind 
inspection. No work is to be covered until approved by the Ellaltll DepnrtmlD.t. All instnUations must comply 

with the-National Stano:lrd l'lumbing Code (NSPC. as amend;ld l04:ally)!.!l.S COl\'IAR 26.04.04' oYID Wt:U 
Construction Regulations). ~bmi.s5iQIl ora complete form I, requIred orlgr to Use and QceyltQIlSv QPorD'VaJ. 

COIllP,%=~ 1f£~?:f!l#lJli5;;;lione#: 't'!3.-;J'fo-7P9 {I 

(Must cude Doe J..iceused Well Pump Installer 
License # and n 
Name (Print): Ljcense# J;5 8"-:>7 
f,A lkeu,ea iD,rlhidual must l'erfor the llm:1i ilQstolJllt~on. Apprentic~, IDU!lt be IUlder the supe~io.n of a 
licensed journeymal) or m,ast.ar plumber, pump instaner or weU driller. Lic~nse~ llllly be !llPjeded to field 
ve~i.ticlltlOn. Unlicensed individuals way be nporten to the OIppropriOlte licensiog agency. 

Name of Property Owner: ~..:.L.!.!.;~-L!...~::uaIo~",,-,-' Telephqne #: '110 --97 7-r:J. / SJ-
Subdivision: tot #: ~Well Tag #; Eo •....Eli. OS) 1 
Site 'Addr~s : -L.-4U£.-+::....J",,~~~~~3~~--

SubmersIble P!=lmD DlJt~ P!tless Ad:JI)ter 
M~e; Make: M.,y,,-.11 
Model #: ModeJ#SSI't17.$\JI 
Pllttlp Capacity GPM Depth: M " (35" min) 
Well Yield: GPM NSFrwSC approved:~ Conduit min 18" B.G.: -r 
Depth of well encowtered at time ofpump installation: (feet) Conduit secured to well cap:-t-
Ifpump capacity exceeds weU yield, a low water cut off switch is {equiI:ed by NS}lC 1990 Sectioll 17.8,4 
Torque ru;restors, Cable gll2.rds, or other acceptable lllethod, us~d- Must circle ODt 
Saf<lt-j tOp09, if IDs~d, a'ttllched to brass fDpe ad:&pt.er or o'&er ;lcl;~ptAb!e method 19sidt of weI! ~~sipg 

Pio4pg to/Jt!Jsa H9u~ Coont!ctjollil 

Type: ClI,..... PVC sleeve to undisturbed soil at wall penettation:L 
PSI;1f£.116o psi to..in) Length of sleevE:(j' minimum from foundation): It:J 
Depth of supply line: ~ /(' (36".m..iJ:l.) Sleeve sealed, properly: t: 
The w:ater supply line is required to be at (eAlsi ten fee1 from the septic tank., pump chamber, stmlge piping, 
distributiol1 bo:r, dr.tinfield,s, ::Jnd seWlJg~ reserve area. If tbis CaDJlot be accompwhed, contact thi:l office for 

3-&-/7-!!.l[U1IlIlpl~~lor to ~Wt:~~, 

19naturl.l of company representati e respo~ible for installation date 

for E'.lalth :n~O(l.rtmeDt Use Only - Not to be cDmpleted by IDsUiller 

Date Insp. Requ~ed: 3/~ In _ Date 1nsp. Approved; 3/ , In Inspector: ~C 
Inspection Data: 	 Pitless adapte:J; watertight &; water supply line at least 36" below grade J 

Two piece cap installed and attached to casizlg securely \I . 
Elec, conduit extend.s at least I8 n below grade/attached to cap properly ~ ---~ Safety rope not outside of well cap/casing 	 ----L­t 
Correct well tag attached properly and casing 8" above fi.u.ished grade --.:L....­
Water supply line sleeved adequately al bouse COIlJll!:ctiOD ~ 
Adequate grout observed below pitless a.dapter 	 .J 

http:ad:&pt.er
http:M.,y,,-.11
http:m,ast.ar
http:26.04.04


Paget ---::f--- of ___ Review 
~--~-~~--

Date ' '1- )' 7- 0' 
FIELD ,DATA SHEET 


HOWdRD COUNTY WELL YIELD TEST 

" ',. 

Well Permit No. 

I.ccation of property I~j... 

Subdivision ~~~~~~~~--~~~~~~_~_~_~~f~~~~~~~~4~~~~~L~o~t~-~----B71~O-c~k~------P~l~a s-ec--.-------~ ~t~'------~
Well Driller Owne~ t--z:::::d..... m,~ 

. (", ' . 

Depth of well _-<I....a":"'tl"'"_·_~___~--:__ 
Dista.nceof . ~asuring point (M.P.) above ground :./ 

-~-----~------~'Static water 'Level (S.W.L.) below M.P. _~...... . _C1_________________ 

I. High rate pumping -- reservoir drawdown 

Time pump started t .' V,{" Pumping ra te ____l-=.J:--.;.;.oI'--=L--_ 
Total time 1"lItlN to reach pumping water level U ft. bet ow H.P., 

II. Recoye:cy pump test data - observations to be recorded every 15 minute,S 

TIIfE {in 15 
minute i:1­
tervals 

WATER LEVEL 
below M:P. 

PUMPING RUE 
time to fill 6. I 
gallon bucket 

FLOW METER READING 
(if us ed) 

CALCULATED FLOW 
(gallons per 
minute) 

Y:P<J <jt. JI-,u,-'" I f: ~'\. 

7: n ­ '1J 1 '1.S II 

7: ~p. ; 93 ,f 17.< 

7: "r.r 9:~ yJ­ 'I: ).. 
0 -,0<> • ~3 1 / . ~\-

R: '<" 113 >, 7,$ ' 

,r: 30 
: 

(jj'", \> "',5 
:r: .J!" ­9.3 f 1'- . r)> 

" j 

j: ~t:.' .9}; g ?~ j. 

a · t -) . 1J. .~ "i.{' 
9; 38 tj.1 r 7..r 

, 'l: 9!l' 9;; A' . ?',J 
I() ~ DCJ 93 'i 7, s... 

' . 

, 

-
" 

- . 
j 

" 

" '. 

'" 

[I 

',. 

HD-224 




--------------­
,Pa.ge ___. of ___,-,---,,-

- I Review 
Da.te 

F.IELD DATA SHEET ' " 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO 
Location of property (road) 
SubdivisionLoE --------------------------------­ . Block Plat _ Sec. 
Well Driller OWner 

~~~~~~---------------------
Depth of 'well _ 
Di.stance of measut4..ng .polijt . (M.P.) above groundI .' ' :.' : .."" . . .. . ". ______________ 

Static water lewH (S.W.I.;)' below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump s ta.r~ed . Pumping ra te ___-.:-________ 

Total time ......_..,-;.,........,..-- to' reiifch pumping wa ter level _____ ft. below M.J'. 


II. Recovery pump test da~a- observations to be recorded every 15 minutes," : 

-' 

' . . :, 

TIJ1E ; (in 15 
minute 'in­
terva.ls 

t' 

HD:,,224 

I. 

WATER LEVEL 
. below M.P. 

-

PUMPING RATE 
' time to fill 5 
gallon bucket 

, .-

.. ...,::.' 

< .; 

FLOW METER READING 
(if used) 

:. 

CALCULATED FLOW 
(gallons per 
mlnute) 

" 

·1 



3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) Fax (410) 313-2648 

Health 
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Penny E. Borenstein, Health Officer 

ATTENTION WELL DRILLERS!!! 

When bmitting a well applicat n for a new or replacement well, 

please indicate one of the following: 

The well s n staked by .....L~--:..:..:..::::...::..~~::::::;;:;:;;~-
on and is ready for site inspection, 

o will call the Health Department 

for a time to meet in the field to verify a wei/location. 

ite plan for new well is attached to well permit application, 

Please attach this sh when bmitting your green appl lon. 

Thi should herpimprove commun ion allowing a more ti Iy 

ce r our citi 

KN 

50! ' - 7~ IfI 

: ~ , 

http:www.hchealth.org
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Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - December 12, 2017 


June 12,2017 

Homeowner 
1760 Florence Road 
Mt. Airy, MD 21771 

RE: Mocking Bird Forest, Lot 2 
1760 Florence Road 
Building Permit: B16004226 
Well Permit: HO-95-0517 

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 6/12/2017. Final approval of the well line connection to the dwelling was granted on 
3/9/2017. The well construction was completed on 9/27/2006. Water samples were collected on 
6/6/2017. 

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-95-0517. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

This Interim Certificate ofPotability 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 ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland 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/documentlWSP-Labs-20 1 Oapr 16.pdf 

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. 

APprovingzy~ ~. ~ 

KeviL~olf, LEHS, R.S.IRE£,"Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

http://www.mde.state.md.us/assets/documentlWSP-Labs-20


FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876·4554 FAX (410) 848·0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 114907 Account #: 4226 
Reference: Sadowski Comoanv: Viking Development Corporation 
Location: 1760 Florence Road Requested By: Cary Cumberland 

Mount Airy, MD 21771 Source: Well Water 
Date/ Time Collected: 6/6/2017 1320 Site: Pressure Tank 
Date/Time Rec'd: 6/6/2017 1500 Treatment: None 
Chlorine ppm: Free: ND Total: NO pH: 5.7 
Collected By: J .M. Robbins 5606JR Well #: HO-95-0517 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIME/ANALYST 
Bacteria, Coliform, Total , MPN < 1.0 MPN/IOOml < 1.0 SM189223 61712017 / 0930 / CRS 

Bacteria, E. coli, MPN < 1.0 MPN/ 100 ml < 1.0 SM189223 617/2017 / 0930 / CRS 

Nitrate 3.42 mg/L 10 601 617/20 17 / 0900 / CRS 

Turbidity 2.61 NTU < 10 SMI82130B 61712017 / 0930 / CRS 

Sand NS mg/L 5 Visual/Gravimetric 61712017 / 0930 / CRS 

NOTES 
1 mgIL = milligrams per liter (also, parts per million) 

2 MPN/ 100 ml =Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Building Pennit # : 16004226 

Date Reported: 61712017 

MD State Certification # 133 




