nQ1C SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
ch] 0819 0 (MDE USE ONLY) STATE OF MARKCAND 45 SAYS AFTER \A?ELL ISsCl:JOMPLETED.
- = WELL COMPLETION REPORT
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁSIL\JAgEYH A S 3/t o6
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE e < SO ANy
ST/CO USE ONLY 5 e PERMIT NO.
DATE Regeived DATME.. WEL:SOMPLYSTED De,PtT Qf’ \{VB‘* -3 FROM “PERMIT.TO DRILL WELL"
(H™0) ™7 05 OY IS 2 5 A 26 E ks A AT T
8 13 15 20 {TO NEAREST FOOT) ol aS[ 1V’ 28 29 30 31 32 33 34 a5 36 37
OWNER Kéw £no 4L - , 4
name . & - 3o it st neme » - 4 ;
WELL SITE ADDRESS . OLF 0 e TOWN et <1000 Shig Nt i
SUBDIVISION IKE 0 ~T Y SECTION — LOT - )
WELL LOG GROUTING RECORD YEF 110 | |
Not required for driven wells WELL HAS BEEN GROUTED ‘ ) @ 1 2
< = - (Circle Appropriate Box) i v, PUMPING TEST >
TATE T K FORMATI PENETRATED, THEIR 4 —_— -
sc?)l.%nfige;?ﬁ, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) )
DESCRIPTION (Use FEET lfurea(t::r CEMENT ‘) BENTONITE CLAY B. 8_"%
additional sheels if needed) FROM TO bearing 45 46 7 48 . & .
NO. OF BAGS NO. OF POUNDS P26 | rumpiNg RATE (gal. per min.) S
; ¢ 7 A 1" 15
"“fr/ L'," Gl O »; GALLONS OF WATER P “'\/'» METHOD USED TO 7 o JL"
i il DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE /. 2t/
AR 1 < from f. to_sud ft {
7 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
Y 26 _(enter 0 if from surface) gs
lowa ORALLC 4 casmg CASING RECORD BEFORE PUMPING = A ft.
o ke 2 J msert I I S5
A & AR apprognate WHEN PUMPING = = ft.
coqae
S/ pohe < e be|ow ( ﬂ- m TYPE OF PUMP USED (for test)
41 4 i = E;Iair L_F;J piston turbine
o e—J | L M IN Nominal diameter Total depth
) sk | HT < CASING top (main) casing  of main casing other
Kagrs F AT TYPE (nearest inch)! (nearest foot) @centritugal r_ﬁ] rotary (degmbe
s /9] £ “HO 7 pr 27 below)
] 4 S Lt / i S - Z7\
ALk sdeben + L 63 64 66 70 mjet (@ submersible
w /! Aock JG0 | ! E OTHER CASING (if used) 27 i
7~ S 4 e diameter depth (feet)
s 2 l/ﬂ Pl 1L/ 20 H inch from to A
M oy /7 ] (] J '17—\»\
7 K ‘ ) ' DRILLER INSTALLEDPUMP  vEs  (No)
5 (CIRCLE) (YES or NO) P
8 L =it = = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD - TYPE OF PUMP INSTALLED -y
3t sgen heto ;I @@ PLAGE (A C.JPRS.T.0) )
insert FASS !
a"”{g";‘“‘“ sRoNZE HOLE gﬁtfglhg PER MINUTE
below (to nearest gallon) 31 35
ST STHER
PUMP HORSE POWER = @5,
37 41

)
NUMBER OF UNSUCCESSFUL WELLS: e Mg Ul }

DEPTH (nearest ft.)

()
‘_M
\4—

WELL HYDROFRACTURED

\_ =

ies N\

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| 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.

PUMP COLUMN LENGTH

(nearest ft.) R et e S e
43 47

C LNG HEIGHT (circle appropriate box

and enter casing height
, above e
49

LAND SURFACE
g bt (nearest)
29

foot)

r‘.ﬁ
DRILLERS LIC. NO®.1 M _—
o ,’// '.;-‘ p z
DRILLERS SIGNATUR
(MUST MATCH SIGNAIURE ON APPLICATION)

LIC. NQ.

__J:_D_._____ 1

,'f' ./ L‘,/ . {J\f"
e
a1 A 15 17 21
e
23 24 26 30 32 36
s
c3
R 38 39 41 45 47 51
E
i SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK | 31 y

IF WELL DRILLED
WAS FLOWING WELL

INSERT F IN BOX 68 68

h’
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

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

T (E.RO.S.) W Q
70 7&
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

ol
LATITUDE 3 9.

(DEFAULT COORD WGS 84)
NOTES:

MDE/WMA/PER.071

COUNTY



http:26.04.04
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
" (MDE USE ONLY)

T4971 [

et

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

Sl AL (. Pleasstype

STATE PERMIT NUMBER

Wb —AF — Z4R3A

"0 filt in this form completely "

AVERAGE DAILY QUANTITY NEEDED

14 20

Date /ﬁ?zceiyegg_(AF:A); B | 3 | / OCATION OF WELL
UL 0 1O OWNER INFORMATION _L}l,\ shncl
8 wmm, 0D vy 13 | Y2227 oy
Vo Crvim.) LS 7 8 COUNTY 21
L HEV FROW [T E. J LN Fro P I 2
15  Last Name Owner First Name 34 e ’ AL 'i, iod 5 !
& o I e~ A~ A / ¢ s IVISION 4
13765 0. 144 | 23 SUBDIVISIO — 2
36 Street or RFD : 55 SECTION J LOT L. = J
SR ERIT S s s P 970 i 4 46 48 50
1 LA _,(( | 7 o & j = ;"«_"{/ _;,—’«\7 ')\/ P “l*j. [~ oV A 4 f’i ,“ ;) " '// s l/f"i C‘}' .
57 Town 70 State 72 Zip 76 WOl AU B i ji“ J
S M
DR[H-ER INFORMATION 52 NEAREST TOWN 71
(ain). £ A2 Awss &
L .‘AD{J,)/L [ ///‘//J}..,, = M D It A 1 | , » )
Driller's Name o 76  License No. 81 B , 4 I , s
L.//'l/"i /s h WA ywE e )rtee 1+ 4 | SOURCES OF DRILLING WATER L /';7 1] rlF / ‘%7/ |
Firm Nafe / . = . 1 LegZy E, 11 STREET ADDRESS 30
| oLy Haady g BN #ins piyg 20202
LS } o MR8 L Sl il A B ON WHICH SIDE OF ROAD
Addres;s,:“/ o e (,,»” ;. __'__,,—«-:-' ) / o 3. (CIRCLE APPROPRIATE BOX)
(x/z:’_r S Y e T "g / (‘/ F A D
e = — | o0
Signature Date 3 L/‘ 37
B| 2 WELL INFORMATION 5 DISTANCE FROM ROAD Il
1 2 APPROX. PUMPING RATE “Frr—
ENTER FTORM!I 38 39
(GAL. PER MIN. 8 e 12 o
’ S5CO )5 5

TAX MAP: BLK: PARCEL <

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

( @DDOMESNC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

(=]

|

—

22

ol

REHST]

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

- Ak T8N wier N B s | 2
L hmm( A5 503 L3
COUNTY NAME COUNTY NO.
STATE
SIGNATURE _ _ INSERT §~—b- Zi
DATE ISSUED, ~  _ &y = ~ |, {
COtfao)ans A S 2l
43 wmm! op ' vy 48 CO SIGNATURE ' EXP. DATE

/ ST
APPROXIMATE DEPTH OF WELL L A FEET
;24 : 28

APPROXIMATE DIAMETER OF WELL
METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN.
AIR-PERcussion ROTARY (Hydraulic Rotary)

NEAREST
INCH

BORED._{or.Augered)

3P AIR-ROTar
3

CABLE REVerse-ROTary DRive-POINT
other
- REPLACEMENT OR DEEPENED WELLS

/ Ay (CIRCLE APPROPRIATE BOX)

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 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

EL’#HIS WELL WILL NOT REPLACE AN EXISTING WELL
=~
[v]

52

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

G

Uo -5 -2H4 3

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

PERMIT No.

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

Il /';11 p o~

e ————

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULO USE SEPARATE SHEET IF NEEDED=

@ COUNTY

MDE/WMA/PER.071
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Page of

- Review
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. FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 95/ /ﬂ'\fg/z
Location of property (road) OV 1 Yy

Subdivision L Eve Frio Prie perct g Lot .5 Block Plar Sec.
well Driller @p}w )/)7[{;(,/)’)& i owner 4f E Rew Az - ——
-

Depth of well 70O

Distance of measuring point (M.P.) above ground- ng;c
Static water level (S.W.L.) below M.P. Y§ ~=

I. High rate pumping -=- reservoir drawdown
Time pump started J/. ¥'S Pumping rate /o &/4n
Total time /S o _ to reach pumping water level S5 ft, below M.P,

Ir. Recove"y pump test data - observations to be recorded every.l5 minutes

TIHE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALLULATED FLOW
minute in- below M.F. time to £ill A (if used) (gallons per
tervals gallon bucket minute)
/1<t % A & Se * et YN
7Qi57' :3f399%r§/¢
g Lies S5 Jo  Se_ 3 &l
- TS c__on
1230 5% 4 1o S A G
/295 55 ( /@ U A .
/e 55 I /0 " & "
/sy Ss le /e L 4 L
/i 30 55 H [0 Se 6 (A~
)5 55 A o S 6 fe
) “ )O Sec_ & Gim
Ay 58 i /O ( £ i
7136 " ¥ /0 L G Ly
9.4 55 A ) © Sec 6 Y
PR g5 “ JD " Sec . QA




Y the Health Department. All installations must comy
, as 7&‘5(16" locnm} and COMAR 24.04.04 (MD W ag
ed prior to Use and ﬂm-.—n_,—w- anoraval.

an inspection prior to 9 am on the day of the desire

1 Incivicnal responsibl he feld inst iom: .
2.7/ A"‘-{@T : License# 4*583—7
I the actual installation. Apprentic2s must be under the supervisicn of 2
, n umber, pump insinller or well driiller. Licenses may be subjected to field
verification. Unlicensed individuals may be reportied to the approprizie licensing agency.

Name of Property /77c./ /ahﬁo Lol éT elepho
Subdivision: ”fk f/ﬂ ﬂo’op'/‘ﬁl ot #:
Site ‘Address: 1377/ F/‘(Jy, - fc ¥ /

795/

Sabmersible Fu"m Data Pitless Adapt Well Canand T!e""zc Conduii
Make: nm fe S Nalke: e /7 Two piece watertight cap: ;c

Model#: 223 Scresned, vented well cap;

Depth: 43— (36" / Cap secured to casing:

NSF/WSC appro "’i Conduit min l°”‘3 G

f pump m:i:L_‘mné (Iem Conduit secur
lDW water cut off switch is raqwr:i oy NSPC i‘;
acceptiable method nsed— Murt circle one
sS ra;e adaptar or other accepiable method insida of

The water supply line is r°c;uireé to be ai least ten feet from the saptic tank, pump chamber, sewage piping,
|

le
distribution box, droinfields, and sewage reserve arza. Ifthis cannot be accomplished, contact this office io

}?‘;ﬁlpnm?%ﬁ Fia {“/S

&Enazture of corhpany repre¥entative responsible for installation date

For EHealth D=partmexnt Use Only — Not to be completed by Iastaller

Date Insp. Requested: . Approved: nspector: %))
Inspection Data: Pitless adz; watertight & v oply It least 36" below 2r

T-‘“-'-' 1 - Tr=te ta y CasT ‘v

Ele nduit extend 8" below & attached to cap properly

<

Yoo ) 0
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Baker, Brian

From: 124hratm@comcast.net

Sent: Tuesday, May 19, 2015 2:28 PM

To: Martin, Sharhonda

Cc: Williams, Jeffrey; Wolf, Kevin; Baker, Brian; Hatfield, Ken
Subject: 13771 FREDERICK RD NORWECO CERT
Attachments: 0075_150515210754_001.pdf

Attached is the Norweco certification for 13771 Frederick Rd.

MATT GECKLE
BACK RIVER PRE-CAST,LLC

COURAGE IS BEING SCARED TO DEATH-
BUT SADDLING UP ANYWAY

From: a4108333394@gmail.com

To: "Matt" <124hratm@comcast.net>
Sent: Friday, May 15, 2015 12:07:54 PM
Subject: Attached Image


mailto:124hratm@comcast.net
mailto:a4108333394@gmail.com
mailto:124hratm@comcast.net

7 i Bureau of Environmental Health
= 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I'd County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - January 21, 2018

July 21, 2017

Andy Lombardo
13771 Frederick Road
West Friendship, MD 21794

RE: Renfro Property, Lot 5
13771 Frederick Road
Building Permit: B14003234
Well Permit: HO-95-2483

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 5/20/2018. Final approval of the well line connection to the dwelling was granted on
7/8/2015. The well construction was completed on 3/4/2013. Water samples were collected on
10/23/2015, 11/6/2015, 10/28/2017.

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-95-2483. 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.



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/document/WSP-Labs-20 10apr16.pdf

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding
for your onsite sewage disposal system. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Authority,
v e T //,(, . //'//V/

Kevin M. Wolf, LEHS, R.S./REHS, 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/document/WSP-Labs-20

3525 H Ellicott Mills Dxive

Ld

Howard County

Ellicott City, MD 71043
(410) 313-2640  Fax'(410) 313-2648
TDD (410) 313-2323 Toll Free 1-865-313-6300
Heahh Department website: www . hchealth.org

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

ATTENTION WELL DRILLERS!

When submitting a well application for a new or replacement well,
please indicate one of the following:

& The well site has been staked by Ashen -Colt s ~Chatrt
on D& 2ol and is ready for site inspection.

0 will call the Health Department
for a time to meet in the field o verify a well location.

O Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.

This should help improve communication allowing a more Yimely
service for our citizens.

KN Qwwen wame — I7£. gé/f/ﬁ’)otg/ _
Cipe e mé = REw Ao frop. @FF HA (4Y
= 5 -
éof’ e
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FISHER, COLLINS & CARTER, INC.

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

/
EXHIBIT TO ACCOMPANY
WELL PERMIT
LOT 5
RENFRO PROPERTY
BUILDABLE LOTS 1 THRU 5
Tax Map: 15, Grid 1, Parcel: 178
Third Election District
Howard County, Maryland
Date: January 28, 2013
Scale 1:=100’
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Laboratory ID #: 103955 Account #:

Reference: Andy Lombardo Companv:

Location: 13771 Frederick Road Requested By:
West Friendship, MD 21794 Source:

Date/ Time Collected: 10/28/2015 1140 Site:

Date/Time Rec'd: 10/28/2015 1415 Treatment:

Chlorine ppm: Free: ND Total: ND pH:

Collected By: B. Dutterer 4717BD Well #:

Bacteria, E. coli, MPN <1.0 MPN/ 100 mI  <1.0 SM18 9223 10/29/2015 /1000 / LLO
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 Visual well check: Sealed, vented cap

5 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy

Bacteria, Coliform, Total,

el iy

MPN 1.0 MPN/ 100 ml  <1.0

Building Permit # : B14003234

Date Reported: 10/29/2015

MD State Certification # 133

REPORT OF ANALYSIS

SM18 9223

21865
CASH ACCOUNT
Andy Lombardo
Well Water
Powder Room
None

6.3
HO-95-2483

10/29/2015 / 1000 / LLO
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

| 141301 Taneytown Rd, Westminster, MD  (410) 848-1014  (410)876-4554  FAX (410)848.0298

REPORT OF ANALYSIS
Laboratorv ID #: 104105 Account #: 21865
Reference: Andy Lombardo Companv: CASH ACCOUNT
Location: 13771 Frederick Road Requested By: Andy Lombardo
West Friendship, MD 21794 Source: Well Water
Date/ Time Collected: 11/6/2015 1010 Site: —PowderRoom
Chlorine ppm: Free: ND Total: ND pH: 66
Collected By: J. Yeager 6176JY Well #: HO-95-2483
PARAMETERS s RESULTS  UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 11/7/2015 / 1630/ BCD
Bacteria, E. coli, MPN <1.0 MPN/100ml  <I1.0 SM18 9223 11/7/2015 /1630 / BCD
3, e
oV
-~

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 Visual well check: Sealed, vented cap
5 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B14003234

Date Reported: 11/9/2015

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

L_i_ 1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

.

Laboratorv ID #: 103884 Account #: 21865
Reference: Andy Lombardo Companv: CASH ACCOUNT
Location: 13771 Frederick Road Requested By:  Andy Lombardo
Date/ Time Collected: 10/23/2015 1150 Site: Pressure Tank
Date/Time Rec'd: 10/23/2015 1413 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected By: J. Yeager 6176]JY Well #: HO-95-2483
PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN E 27.1) MPN/100ml  <1.0 SM18 9223 10/24/2015 / 0900 / BCD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <I.0 SM18 9223 10/24/2015 /0900 / BCD
Nitrate 2.66 mg/L 10 601 10/23/2015 / 1645 / CRS
Turbidity 0.77 NTU <10 SM18 2130B 10/23/2015 /1705 / CRS
Sand NS mg/L 5 Visual/Gravimetric  10/23/2015/ 1705 / CRS
NOTES

1 mg/L = 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 mg/L)

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 Permit # : B14003234

Date Reported: 10/26/2015

MD State Certification # 133




