
27678· 
1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 - 6 ON ALL CARDS) 

ST/CO USE ONLY DATE WELL COMPL6TED D~JEtzo~1z, 
8 

n :f:ot? 

OWNER 

STATE OF MARYLAND 
WELL COMPLETION REPOR'F 

FILL IN THIS FORM COMPLETELY 
PLE SETYPE 

~- Depth of Well 

22 &, (!)() I 26 

~ 

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

COUNTY I .'fl 
NUMBER .J 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

Ho· 11 -o ,rt> 
28 29 30 31 32 33 34 35 36 37 

___ ....,.==-~1<:...-....===c=---......==...----TOWN_~::Q.&.l.~~~~---:-r-------' 

. 
Not required for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET 
additional sheets if needed) FROM TO 

Sa--.--. cL- C) 'It? 

t 
YJ1.,u,a.... l<.oue.. Jf9 (,x;,tJ 

• 
t.,,JaiJ-').. 0 

WELL HYOROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

,, 

C 8C 
if water 
bearin 

✓ 

GROUTING RECORD no 

WELL AS BEEN GROUTED ~ 
(Circle Appropriate Box) 

4 
~ 

TYPE OF ~G MATERIAL (Circle one) 

CEMENT@ BENTONITE CLAY !B!CI 
NO. OF BAGS / Y NO.~ POUNDS 

45/j,5//, 
GALLONS OF WATER _ __,,g:..L,..__ ____ _ 
DEPTH OF GROUT SEAL (to nearest foot) 

from () ft. to f l ft . 

E 
A 
C 
H 

48 TOP 52 54 BOTTOM 58 

MIN 
CASING 

TYPE 

Sf-
60 61 

enter O if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

( nearest inch)! Hi 
63 64 66 

Total depth 
of main casing 
( nearest foot) 

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

70 

~ --'--'--

s 
I 
N 
G---

screen type SCREEN RECORD 

or open hole ·. ~ 

t'=j u 
propriate BRONZE 
code 

~ below 

DEPTH ( nearest ft. ) 

9 11 15 17 

24 26 30 32 
s 

~ 
HOLE 

~ 

21 

36 

C 3. _________ ------ --::-:-
R 38 39 41 45 47 51 

C 3 
2 

' 1 'PUMPING TEST 

HOURS PUMPED (nearest hour) -·--8 9 

I • PUMPING RATE (gal . per min. ) _____ _ 
11 15 

METHOD USED TO /3~ 
MEASURE PUMPING RATE .__ _____ __, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
'ft, 

ft. 
17 20 

WHEN PUMPING ft . 

TYPE OF PUMP USED (foJ-l!!!l 

[!:] air ~ piston 

~ centrifugal 
27 

[]] rotary 

crJ turbine 

other 
~ (describe 

27 below) 27 

Q]iet 
27 

~mersible 

. PUMP INSTALLED C;:)o 
DRILLEA INSTALLED PUMP YES Cl° 
(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 

29 

35 

41 

43 47 
NG HEIGHT (circle appropriate box 

l 
and enter casing height) 

above · 
LAND SURFACE 

r7 _j_ (nearest) L=J below - foot) 
49 50 51 

p ~EEsLl wELL coNvERTED To PR0DucT10N : SLOT sizE 1 __ 2 __ 3 __ LATITUDE 3 a.!:-_j f £3;_ 
------------------1 N ..J. 

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE 7 L i lJ 2-.3 L 
DIAMETER (NEAREST 
OF SCREEN INCH) 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND ~ . .JL _ _ _ 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE s 

56 60 . . rom ' to 

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED •----..--...,,.,~-:--.:--:-r::~--"'---:-...... {DEFAL!LT 900RP. WG 84) 
HERE1 , 1s ACCURATE" AND1 COMPLETE TO THE BEST OF ~'l' N- OTES: 
KNOW~ E. , • • , . 

UC. NO. I - - D - -,- ~ I -. 

Sil'!' SUPERVISOR (sign. of driller or journeyman 
responsible for slework if different from per~ittee)° 

MDE/WMNPER.071 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

. -. T ( E.R.O.S.) 

70 -

TELESCOPE 
CASING ' 

72 ·• 

LOG 
INDICATOR 

COUNTY 

, 

~ w a , r 

' 
74 75 76 

OTHER DATA l 
1 



EMERGENCY/TEMP ,NO. IF ANY 

42876 
SEQUENCE NO. 

(MOE USE ONLY) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 1+0- \1 - 0l5'o 

B 

22 

OWNER INFORMATION 

15 

36 Street or RFD 55 

I ~ rnd, 2 I0~'/ 1 
57 Town 70 State 72 Zip 76 

DRILLER INFORMATION 

I &417 JYJr;uf1,IL 
Driller's Name 

" t.r)_ 

2 
8 12 

AVERAGE DAILY QUANTITY NEEDED ~o 
(GAL. PEA DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
RRIGATION 

[E) FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

IT) TEST, OBSERVATION, MONITORING 

[Qj OPEN LOOP GEOTHERMAL 

(Q] CLOSED LOOP GEOTHERMAL 

APPFIOXIMATE DEPTH OF WELL L.I _ __,,3e...p.~ ........ 0'--_,I FEET 
24 ..- 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

-= Al~ AIR-PERcussion 

CABLE 
I 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
-~ (CIRCLE APPROPRIATE BOX) 

N HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 S AS A STANDBY.CONTACT LOCAL "PPROVING 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 OR COUNTY USE ONLY,) ' ·:.'. -
•:~i•: •• •_'.••.:::• w 

APPROP. PERMIT NUMBER _G_ 

· PERMITNo. \:jO- \1 - O!So 
70 71 72 73 74 75 76 77 78 79 

-
SPECIAL CONDITIONS \ 
NOTE APPROVHl NJTl10RITIES 8HOUlO USE SEPARATE SHEET IF NEEDED= 

MDE/WMNPER.071 <i> COUNTY 

10 
fill In this form completely 

79 

B 3 LOCATION OF WELL 

1 a cou;J/;,u crt.J 211 

/? ~ fn.ift I/ 
I 23 s'tfsniv@PN - 42 

SECTION~--,-::' 
44 46 

~t;;t 
52 NEAREST TOWN 

B 4 

11 &~ EfdtJir U) ~ SOURCES OF DRILLING WATER 

, . w..,.t.,l-L 
2. 

3. 

STATE 
SIGNATURE 

DATE ISSUED 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 3 s 37 + 
DISTANCE FROM ROAD ~ 

ENTER FT OR Ml 38 39 

TAX MAP: __3_J_ BLK: -2,_ PARCEL / {, 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

@ 
COUNTY NO. 

INSERTS___. __ 
41 

~3 GL91(J ::J YY 48 

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 

:1 ' 

~::--u 

S /lo 
-@~o•, 

. . \iltl(, 
vJ~ ·~ursuarit ~o § 10-624 of the State Govt. Article of the 
(ii ~ 1 '.M'iU"ylaild Code, personal info requested on this form 
. is used in processing this·form pursuant to COMAR 

·-,-. N·• . r \ / t-:1 26_.04.0~. Failure_ to 1:rovide the info may resu~t in 
I \ • . this foljffi not bemg _processed. You have the nght to 

f 
. ·: 

1 
., , · spect, amend, or corr~ct this fo7m. ~e Maryland 

. . . G;c:u c)~ epartmeqt of the Environment 1s subJect to the 
. .,. _,. _ .,: . - ~ ·, ~Yl-¥1d Public Information Act. This form may be 

· ·- - N t .~~:m'.f& avaiJable on th_e biternet via MD E's website and 
is subject to ins_pection or copying, in whole or in part, 

_ by the public and other governmental agencies, if not 
~: protected by federal or State Law. 

• 



4 ' • .. 

Page ___ of __ _ Review 
Date g. II- 1 a I 2 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 17- C, tS-0 
Location of prope~ty (road) .-:-~eu~· ~4~.t~j~'4~•.__~i/aµ~·Gr~-a ...... ,-=-""~~:-=;,,c._----------------
Subdivi~ion ~~'ur'J ~ 1/ Lot ~Block Plat Sec. 
Well Driller ---+~~ ~ S.... owner ~ le=-.. --de--f24.txl-,pan&,c.t ¥' 

Depth of well 6> t:'t) --~'----------Distance of measuring point (M.P.) above ground I ------------Static water level (S.W.L.) below M.P. ___ _,I/-......._()_' _________ _ 

I. High rate pumping -- reservoir drawdown 

Time pump started Si '30 Pumping rate ---=~'------'-0-+?.f:.P;...;"""-=----
Total time 3c!> m, It) to reach pumping water level ,3 5" 'f ft. below M .P. 

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

TI/ofE (in 15 
minute in-
tervals 

..5: 'IS 
t,: oo 

/,.' I~ 

6: 3D 
~-' 't~" 
'I: 00 

1: ,s: 
?: Jt> 

. r-., ,.. ~ 

"i~ Of) 

<j· 15 
• 3o 

9' 'f.f 
<i:~o 
'1 1f· 

9:30 

'-t! 'IS' 
10; p~ 

o: If 

lo:J~ 
/0,' I/ .. {' 
11-, of/ 

Ii: J~ 

/ :Jo 
HD-2ff:~ , : ~ 

,,;.•. ,~ 
/ :,..: 3e> 

WATER LEVEL PUMPING RATE FLOW METER READING 
below M.P. time to fill .if I (if used) 

gallon bucket 

/ q 3, ~ -1-. 
"{5«/' 3A-,£c. 

3s-t/ fo C ,1LJ.,c,., 

Yis-t/ ~ .U· 

3s'l/ I.Iv R-

:;St/ io Ah-,; 

¾1/ /,,I) • U,, 

:JSt/ (po t9.i.c. 

3S1/ to .IJ.u 

7i,('t/ {,o ;L. 

3!;c/ t,p .4.'l:., 

?J.<I/ (,,c, 4,k., 

3st/ M)~ 

Jfl./ b,C),(J.8,r_ 

3S1/ 6,p 4..lc 

3S'I to 4'-c. 

3S~ {pl) .L/k_ 

JS// &,f? ,{)h_ 

3!.V 60 A A 

3S1/ l,c ~-
3~1./ I,{) LUh 

3S1/ /po 4.-1-f!-

3.>'/ 6P ;tU,, 
I 

/pp ,A..U, 3~'/ 
351 '&) ~ 

CALCULATED FLOW 
(gallons per 
minute) 

:l;:, 0. 11,-'\ . 
/-6 o. PM 

I 

I ct Ptn -
I er f' n,"\ 

I Com 
.J 

I c, Pfr' . 
I a Pm 

I 
., 
qp,., -

I C.Pm. 
J 

I qol""I 
<.J 

I YYn1 

I C.tJh'I 

I 
.., 
C,(lf(I 
~ r !)Pm 

I qpm -
I a Pm ., 
I G Pin 
I C,pm 
I 4/Jhl 

I ✓u ,"' 

I u Phi 

I 
.,; 

a om 
I ~ f/11 

I Iii IJ1 
I , ,.:,,..... 
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EOW .ilill "COU!'ITERE !.I.TffW~E' A'BJJViKh"'T 
oo:F.Efa.Q OF ENVIR.ONMElITAL BEA .I.TB 

·. WELL &SEPTIC PROGRAM 
.TEL: ('-.10):,"'13-.:1771 RU: (~26~ 

. I:nfucytafum.Fomfur the ~ aflhe Well. Pnmo, Eifi.iss Amm~ iml S1llKll~ n:tm:tg; · 

, , ~ 'Ilia~ x,spimsiblr:::fur~~ mspi:dimi. p;w-fu 9-= r,in,fti~ ~ -l1f;&e: ~ 
impeciion.. Nu 'Wllrlr.km be-~ lmfil,:ap~.bythe:JI.ealth.Tu.p..iiriment ilhrsi>Ilafimu;.XlIIISt c:omplJ'. 

'l'i!j:5i.tb~.Nmnn:al.Sl:=d=illlmnl:iin:" Com. {R:PC. ,g__~ smrmded loo.D:,) BIid G()~UM.84 {MD Wcll 
· · ;:.C~~ai4 Sm>mmDll uf~ t:lllllllhm!.fuim is required p:riorto Use.pd '()ccmimgr mmtu'V.al ·• ~.:=rr~~-(F~c. w~o 7% ~o:· 
. . ~circle,~)·.~~ (Im+ml!AIWell ~ ·· lizasedJ17tll Pmiip.~ · 

. Uicc:tzst~~cf"mdimttil m;.p~iD!:Witm: 
· NmeM: f)OvJi d · C · fci c, \ ii, . · · L}iz:md YD5D2? 10 • • 

i:A,1ir::med i:nd:mdual.lmisp!rlimn fttjd:nsliasl:ailaf:inn. ~'he:~~ crf a 
ficf!asedJom:ney.msn or~!%', pmctp'imtallcc-ED:"wdl d:dilCL. ~maJ' bc-SJibj!dfld bi Eolrl · . 
-VcODi.mun.. 1]JJlicznm ~ lll2J"he~ :ID ihe.:iq,px opiim ~ 2gE!DC:.V- • - • . ••· 

Thew:idi::Sllppo/ w is- req:mred. ill ~.rl:Ie:asti1:I W:rrmn thf:sepfit.tank;pmap .chamber,, !'iewage-~ · 
ifi&frr"lmfu:ol. b07,"dx'mn:fieTds;SI19 Se\V~nsern:iaa. lfims c:,,uurri':b .. m:c:npqifrsJ:,ed,, ~ •.iar 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - NOVEMBER 2, 2019 

April 2, 2019 

Homeowner 
13615 Curtis Vista Way 
Clarksville, MD 21029 

RE: Brighton Mill II, Lot 4 
13615 Curtis Vista Way 
Building Permit: B18003492 
Well Permit: HO-17-0150 

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 2/1/2019. Final approval of the well line connection to the dwelling was granted on 
4/1/2019. The well construction was completed on 8/11/2017. Water samples were collected on 
3/26/2019, 4/1/2019. 

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-17-0150. 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 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-2010apr16.pdf 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

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. 

ApprAtfu::, ~ 
~ 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 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



9106 Philadelphia Road 
Suite 106 

Rosedale, MD 21237 • 
HOME LAND 
ENVIRONMENTAL 
HEALTH LABS 

State Certified 
Water Quality 

Laboratory #353 

"Healthy Homes Start Here" 

Certificate of Analysis 

Property Address: Brighton Mill Lot 4 
13615 Curtis Vista Way 
Clarksville, MD 21029 
Well Tag Number: HO-17-0150 
BP#:18003492 

Date & Time Sampled : 3/26/201911:20 AM 
Date & Time Received: 3/27/201910:05 AM 
Sampled By: David Fogle 
Sampler ID: 8914DF 
Sample Location: Kitchen sink tap 

Name: Fogle's Well Pump & Water Treatment, LLC 
Phone Number: (410) 795-5670 
Email: carrie@foglesinc.com 

pH : 6.94 (Lab) 
Chlorine Residual: 0.0 
Clarity: Clear 
Sand : None 
Preservation: Cool, 4°C 

Well Type: Not noted 
Well Height: Not noted 
Cap Type: Not noted 
Casing: Not noted 
Conduit: Not noted 

Water Conditioning Appears to Be: Not noted 

Total Coliform - Per/l00ml -- 3/28/2019 

E. Coli Colitag Absent Pass Per/l00ml Present 1.0 KMB 3/28/2019 

Nitrate-Nitrite EPA 353.2 3.3 Pass mg/L 10.0 0.5 KMB 3/27/2019 

Turbidity EPA 180.1 2.17 Pass NTU 10.0 0.5 KMB 3/27/2019 

~ 

Approved By: .~ '-f!,..,ANvt,,b, Kevin Barnaba, Lab Director 
7 

Report Date: 3/28/2019 
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10/12/2006 10:d5 410313'25cJ8 

~$' . ' ' 

oward County 
'-:: Health Departm~nt 

7178 ColurnbiA Gn1e·w,1y Drive, Columbia, MD. 21.046 
(410) 313-2640 . Pax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866 -313 ·6300 
wc:b~i.lc: www.hche,,l.lh .org 

P~nny E. l3orcnstcin, M.D., M,P,H., Hci\lth Officer 

TO ALL INTERESTED PARTIES 

~· 'Nhcn. submitti.ng a well. pen:nit applic2-tion for a proposed well for nc::w 
construct1on .. please indicate one of the following : 

' '\ 

A 11 2, 3, JI, s~ c, 7. <J, 9, /tJ, II, 1:2... f~ ti 
,f..l.A~'{U.&.71-...:..:.!!:i=~//:,__ __ 

ivision/Propcrty Name Lot# Ro2d N2me 

ff The well site has been staked by -=/]_=~~LJ'//./h""'-LL.::.>1.a=4..,,./e""".'-------­
(prof ess ional IMd surveyor or company employing profc~,ion:d land survc)'ors) 

on ¥- Ji- ,2t7) 1 · · (d11te) and. does not require a site inspection. 
,• 

ll The well driller, buLlder or property n.wner will call the Health Dcpanmcr;t 
to schedule a time to meet in the ti.clci to verify the proposed we! I .si.te 
location . ,,., · · 

This sheet, along with two copies of an 2.ccepta.bJe well site plan, must be attil&hcd 

to the green well pennlt application . 

Revised J/11/05 
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Laboratorv ID #: 129329 Account#: 1933 
Reference: Brighton Mill Lot #4 Comoanv: Fogies Well Pump & Treatment 
Location: 13615 Curtis Vista Way 

Clarksville, MD 21029 

Date/ Time Collected: 4/1/2019 I 315 

Date/Time Rec'd: 4/1/2019 1545 

Chlorine ppm: 

Collected By: 

Free: ND 

B. Wilkerson 

Total : ND 

9315BW 

Requested Bv: Dave Fogle 

Source: 

Site: 

Treatment: 

pH: 

Well#: 

Well Water 

1st Floor Bath 

None 

6.3 

HO-17-0150 

p . UFJ~GI · Q , . ~Wtn:l.\lE/ANMWS.ff' 1 

Bacteria, Colifonn, Total, MPN 

Bacteria, E. coli, MPN 

NOTES 

<1.0 

<1.0 

MPN/ 100 ml <1.0 

MPN/ 100 ml <1.0 

SM20 92238 

SM20 92238 

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

4/2/2019 / 1000 / RER 

4/2/2019 / 1000 / RER 

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

3 Sample collected by client, analyzed as received 

4 ND = None Detected 

5 pH and Chlorine level tested in lab (pH tested after recommended holding time) 

6 Visual well check: Sealed, vented cap 

Reason for Test : 
Building Permit # : 

Use & Occupancy 
18003492 

Date Reported: 4/2/2019 

MD State Certification # 133 




