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REPORT OF ANALYSIS 

laOO..'(>fV 10 N: 11(0)6 Accouru f: '''' ~'Oik'$ Well Orillin&Refcren~: Co~n": Fogle" Well Dritlin& 
Location: 2049 Dro,= Lane ReallC<led Bv; [);Ive FOKIe 

Cooksville. MD 21113 Sour~.: Well Wain 
Darel Time Colioou,d; ~I2SI20 17 1227 Sire: Kitchen Si nk 
D.tetrime Reed: . n:snOI7 1515 Treal_: N_ 
Chlorine ppm: F=: ND Touol: ND pll: ,., 
CoIIec1ed 6y: J. FOlie 1974J F Well ,: HO·9S. 2J90 

<1.0 MrNlIOOmi <1.0 SM Il9lll 412<\11011 / 10001 COl 
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,~ ~ ", " SMI12\J.O!l 4IlJn()17 I 16301 (liS , y~- 4IWlOIJII~lO / CkS" ­
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Non :s 
rn&fL· milligr..... pc< II,... (0100. pan. p« mill ....) 

I MI'NIlOO mI - 1\-10" ProbIObl< Numb« !ofvi.bI.~.1 p« 100mi ofwnpl., 

J NS ~ None s.e...(NS looialla Ie" lhon J mg.1..) 
4 NllJ - N<pb<Iom<lli< Turbidily Unill 

5 ROSIAlS I... "'"" Of with,. the ref<nne< range _ """,;dcn:d ..U.taoIory """ ""'IIIin pot.bI< "~I... limlu . t til< lim< of 
_110£. 

(; NI):_ Deta.1«1 

7 pH lIIId Chlorine: Ie>'n ,.,«<.1 in lob 

• ~ roIl_ "rdienl. an.lyffll .. f«ei''''' 
RcOl<lDfor Tn' : 
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t l26l2Ql7 

Mf) Stat< C~jlc"II"" , IJJ 
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WELL EXHIBIT 
VISTA RIDGE 

lOT 15 
fORTH ELECTION DISTRICTkl'IIDI( ....._ fit([ • SKI'!: twCXITT CIlY. IIJ 210tJ 

I'HOI€: 4'o-+e-"CI!! rAIl: .'0~oe-_ HOWARO COUtm', MAR"fl.AND 
SCALE: ," - SO' ~TE: 5/16/12 
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3315 H Ellie ... t Mills Drive, Ellicott City, MD:!l043 

lnOl ll3-264<1 Fu (41 0) lU...Z6ol3H- H0w~rJ County TOO (UO) )lJ...21Zl Toll Fret! 1--366-313-6300 
...~ H~al{h Dcpa!'tm.:n t ..~bll!~ w_.h<:b.ulth.~'l!: 

Penny E.. Bo",nst~in, M.D., M.P.H~ Hu.llh Officu 

TO ALL rNTERESTED PARTIESW"lf- 21 
When submitting a w~1J permit application for a proposed well for ~w 
construction, please indicate one of the following: 

\Q 	 The well site has been staked by 

Cl 	 The well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the field to verify the 
proposed well site location. 

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