
, 

. ,vVVARD COUNT¥ HEALTH DEPARTMENT . 6 278 05 

~::,c::v•d JZ'~~ ,l_/d}L iJ~ j_Lc_ PHONE# J.{/0-7fS-S670 

5go , i<A, ~-<>-A Jt,1 {.), -:z 17!"1 

D CASH / ::2 3 r .~ LY.Pd di r ~ tfo.1-
JBJ. CHECK 

NO. 

I 00<1'5 



7287 
. 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

,IS NUMBER IS TO BE PUNCHED 
COLS. 3-6 ON ALL CARDS) 

,T/CO USE ONLY 
OA TE Received 

MM 00 

8 13 

DATE WELL COMPLETED 
MM ._,,oo 
/b < tJ 

15 

STATE OF MARY-LAt4D 
WELL COMPLETION RERORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

~ a) 26 

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

COUNTY 
NUMBER 

PERMIT NO. 
M "PERMIT TO DRILL WELL" 

v- 95' - 2J'9 
35 38 37 

OWNER _____ -i=-==~~".'T"'.:~-=-~r--:f--....---r-"'lC:lf!==..r.~ -+--------:--=------1:.-:1-:--r+=---......., 
STREET OR RFD ____ -+-'~~"'----':....&...a,..____......L...:a...c.J.L.....,.=--=;;:;._ -Z: 
SUBDIVISION 

WELL LOG GROUTING RECORD yes no 

Not required for driven wells WELL HAS BEEN GROUTED rvrlii1 
1--------------------1 (Circle Appropriate Box) 'ft"'Lijl 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use 1---F....,E.,...ET_----4 ifwecater CEMENT .fc1'il) BENTONffE CLAY ! B ! C ! 
addhional sheets if needed) ~ O' _________ FROM ____ T_o_...;.bear.;;.;;;...i~ NO. OF BAGS 46 k l> NO. OF POU~J>S ZJj _; 

/3~ 0 g_r GALLONSOFWATER __ t-, _(_p~ )f ___ _ 
S ~ DEPTH OF GRQ!lT SEAL (to nearest tog, 

from __ ....... u ___ ft. to ....,...,...___,6,..,,..,,, ' ,..,,..,.,---=- ft. 
48 TOP 52 54 BOTTOM 58 

G
e;~:; 

nsert 
propriate 
code 
below 

MIN 
CASING 

enter O if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

( nearest inch)! 

()& 

Total depth 
of main casing 
( nearest foot) 

9/ 71 1 83 84 88 70 

E 
A 
C 
H 

~---
s 
I 
N 
G---

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD 

or open hole lsTfl reTifl 

HOLE Pf)l'~ate BRONZE tmsertJ ,im.l ~ 
below W w 

DEPTH ( nearest ft.) 

o _ ___,af ........ l _ 
WELL HYDROFRACTURED 8 9 11 15 17 21 

CIRCLE APPROPRIATE LETTER 23 24 28 30 32 38 A A WELL WAS ABANDONED ANO SEALED s 
WHEN THIS WELL WAS COMPLETED C 3'----___________ _ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 

p TEST WELL CONVERTED TO PRODUCTION E 
1--....;W....;E;;.;L;;;;;L _____________ ----I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I 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. 

DIAMETER 
OF SCREEN 

(NEAREST 
______ INCH) 

56 60 

rom to , 

GRAVEL PACK 

--~-----r°!!'w.:}co~~~E~LL 
.,.,,.rITTLM..-"\l~rnm,,....--'-'~---J"\--==-1--- INSERT FIN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

LIC. NO. I - - D - - - I 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) WQ 

72 

51 

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

70 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

COUNTY 

PUMPING TEST 

HOURS PUMPED (nearest hour) 0~ 
8 9 

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

METHOD USED TO / 
MEASURE PUMPING RATE .__, _ /.....,._( """4__,..;;..c_, _ _, 

I 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 12-& ft. 
17 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ pjston 

~ centrifugal 

27 

[BJ rotary 

~ turbine 

other 
[[] (describe 

27 27 below) 

Q]jet 
27 

~bmersible 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (YES or NO) 

YES 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
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 

CASING HEIGHT (circle appropriate box 

r£J)above~ 

and enter casing height) 

LAND SURFACE 

[;J below~ 
49 

,, I (nearest) 
..Jl....L foot) 

SO 51 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS 

~

AN TWO DISTANCES 
f!-SUREMENTS 

1
Tp WELL) 

/. fff" 5 <-

~ 
~ I Zd ,, 



EMERGENCY/TEMP NO. IF ANY 

B 1 
SEQUENCE NO. 

(MOE USE ONLY) 
STATE OF MARYLAND STATE ~RMI-T7\IUMBER 

PPLICAJ:ION FOR PERMJT TO DRILL WELL JJ/) o/ £ . / 2._ g {_ 

B 

22 

6 

!5"::Zf g ~ 0 please type l7/;, in~his form ~o;;,;letely 79 

Date-Received (APA) B
1

3 - ~ DFWELL
1 OWNER INFORMATION . . ~ . 

8 M~ vv 1-3 ~ .8 COUNTY 21 

1
,s ,as, Na.!. ~de12 , lo'.':': ro~, Name S< 23 SUBOIVlSION 42 

1 1a5q5 Old tcede.c,c1c, ed.. SECTION'---~ LOT'---~ 
36 Street or RFD 55 44 46 48 50 

I ['(\{)..,CC\~\{\\\ e_. ('Cd • d 1\0 4 I D::x) ("(\ D\±-5\.( \ \ \ ,f__ I 
71 57 Town 70 State 72 .Zip 76 52 NEAREST TOWN 

2 
2 APPROX. PUMPING RATE 

(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

M S o CXJC\ 

s: 
6 5DO 12 

(GAL. PER DAY) 14 -20 

VSE FOR WATER /CIRCLE APPROPRIATE BOX) 

hliiOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ RIGATION 

'f=1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

0 PUBLIC WATER SUPPLY WELL 

[jJ TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL j 3Q0 I FEET 
24 28 

-

MILES FROM TOWN (ente.r 0 if in town}! c_ - ~--,,l'-----"M"--1'--'~ 
73 7 76 77 78 

B 4 
' 1 2 - '-' 
DIRECTION OF.WELL FROM 
TOWN (CIRCLE-BOX) 

Ia395 obl Ra1e.c,~ed. 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF-ROAD 
(CIRCLE APPROPRIATE BOX) 

........._ 

34~=-=--==-=-c-c.37 
DISTANCE FROM ROAD 

NORTH 
[E] 

E)(@(fil 
WEST[filEAST 

SOUTH 

ENTER FT OR Ml 38 39 

TAX MAP: _J_ BLK: !)'-/ PARCEL JOI 

DATE .1""1~ ........ ,,- >--IN-SER~z;~ 

L ~'r..L~~L.,L_ ~~~~~~ 7 EXP. DATE 

0 0 0 000 
63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL · ___ __ 

WITH AN X 

~-' :r ~ PPROX1MATE DIAMETER -0 , WELL• 
NEAREST 
INCH'· 

SOURCES OF DRILLING WATER 
.-]l. 

METHOD OF DRILLING (circle one) 

ered) JETTED y· Jetted & DRIVEN 
30 AIR-PERcussion 
37 ~::;:::;--..,, 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

IS WELL WILL NOT REPLACE AN EXISTING WELL 

IS WELL WILL REPLACE A WELL THAT WILL BE 
ANDONED AND SEALED 

39 ~ ~~
1! ~il~D~~:c~~~;~~\~~il~PTPHRA6v:}~\~~~g~~y 

FOR POLICY ON STANDBY WELLp 
[QJ THIS WELL Wll.'.L DEEPEN AN

1
EXISTING_WELL 

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

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

APPROP. PEf1MIT NUMBER 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E g) ✓Mt 
N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 



HOW ARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL TH 

WATER AND SEWERAGE PROGRAM 
TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval . 

., 

Compan1!3:t-------------Telephone #: _________ _ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print):_________________ License# _____ _ 
* A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: ____________ Telephone#: ____________ _ 
Subdivision: _______________ Lot#: __ Well Tag#: HO -.1£_- /28 9 
Site Address: /"2-3 tr . Old tF~. i,&J. 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: _______ Make:___ Two piece watertight cap: __ 
Model#: ______ Model#:___ Screened, vented well cap: __ 
Pump Capacity ____ GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: __ GPM NSF approved:__ Conduit min 18" B.G.: __ _ 
Depth of well encountered at time of pump installation: __ (feet) Conduit secured to well cap: __ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required - Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt __ 

House Connection Piping to house 
Type: ------ PVC sleeved to undisturbed soil at wall penetration: __ 
PSI: __ (160 psi min) Approximate length of sleeve: __ _ 
Depth of supply line: _(36" min) Sleeve caulked and sealed properly: __ _ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this £fil!lli!! be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

For Health Department Use Only- Not to be completed by Installer 

Date Insp. Requested: 1./J /3 Jot: Date Insp. Approved: 
Inspection Data: Pitless a ptef and water supply line at least 36" below grade ✓_, 

Two piece cap installed and attached to casing securely ✓ 
Elec. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope installed inside of well casing _-;;,--..:..-- . M .<j,._,'< , 
Correct well tag attached properly and casing 8" above finished grade ± ~ r7'J ,J-' ~ ~ 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

HD·- 215 ( Rev. 8/00) 



Feb. 20. 2008 2: 52PM FOGLES WELL DRILLING No. 0345 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631•3784 

P. 2 

******************************************************************************************************** 
WATER WELL ABANDONMENT·SEALING REPORT FORM 

*************************************~****************************************************************** 
SUBMIT COPIES OF COMPLETI!D FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED:_-=z_;_-___ /_~_-_o_Y_· -- (month/day/year) 

* PERMll' NUMBER OF ABANDONED WELL (if any) 

* 

* 

* 

* 

* 

PERMIT NUMBER OF REPLACEMENT WELL 

PERSON ABAl'IDONING WELL, l}f /< ,J fki;rtJ.J 
OWNER'S NAME; f!_o..r,., 4 S µyt:/4-
~~~~CATION: J-/, 1.,.,1~✓ 
NEAREST TOWN: __ l.,.-4..._,1:-=Q""--'-*---'hi ......... ;;;?..a=a,..........,s::__Z_,,,,L,c;. 

7 TAX MAP ___ BLOCK ~--PARCEL ___ _ 

SUBDIVISION'. __ ~---------­
SEcnON: ---==--+·~LOT: -:::7? 
NEAREST ROAD: tJh:( rr~ IK<rt(.A.. 

I 

MARYLAND GRID COORDINATES 
E 'j'/0 

BOX NUMBER r-ur, 
N .> ~o 

TYPE OF WELL BEING ABANDONED: 

/DRILLED 
___ BORED/AUGUERED 

___ JETTED 
___ HAND DUG 

___ OTHER (specify) ______ _ 

USE CODE: 

<'.---

__ v<:_ DOMESTIC ___ MUNICIPAUPUBLIC 
___ IRRIGATION ___ INDUSTRIAL 
___ TEST/OBSERVATION 

TYPE OF CASlNG: 

__ /:_STEEL 

___ CONCRETE 

I ,1 

___ PLASTIC 

___ OTHER (specify) 

SIZE OF CASING; _ _.~.._/ __ INCHES IN DIAMETER 

DEPTH OF WELL: ~/]~0_'~ FEET DEEP 

WAS ANY CASING REMOVED? _ YES 
if yes, length removed, in feet; -~-:--. ~ 

?_YES ____ NO 

SIGNATURE-MAST 
nl<NV R?.R I\ MOF. 

WELL DRILLERS UCENSE NUMBER: t)~ ? ~ 
. CIRCLE; MWDl~GD 

LICENSE# 

000 
000 

SHOW WELL LOCATION 
BY X WITHIN BOX 

LOG OP SEALING MATERIAL 

FEET 
MATERIAL 

FROM 

_. 

TO 

Ct'M e.,v'' 0 /3V 



10/ 01 / 2007 10:38 FAX 410 795 3432 
11/17/2006 09:32 4103132648 

FOGLES SEPTIC AND WELL 
ENVIRONMENTAL HEALTH 

14]001 

PAGE 01/01 

SS2$ H Ellicott Mills Drive, Ellicott City1 MD 2104.3 
(410) 313-2640 Fa:c (410) JlJ-2648 

. TDD (410) 313-2323 Toll Free 1""866-313--6300 
wsbsite: www.hcli.ealth.org 

Penny E. Borenstein, M.D., M.P.H., liealth Ol£ic:er 

ld\3QS o\o Re&x\ct: \2.J, 
TO _ALL INTERESTED PAR!IES 

Vlhen submitting a well permit application for a proposed well for new 
construction, please indicate one of the following: 

✓nie well site has been staked by __ ~..........,O::;..;;;..:O.. ........ \.~=~=--------__. 
(professional land surveyor or company employingpt&.i;siona1 land smveyors) 
on 9-\;:>-cfl (date) and does not require a site inspet:tion. 

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

This sheet, along w.ith two copies of an acceptable well site plan, must be · 
attached to the green well permit application. 

Revised 6/.10/03 



Bureau of Environmental Health 
( 

Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

Monday, October 01, 2007 

MEMORANDUM 

To: WELL DRILLER 

From: Stuart F. Oster 
Well and Septic Program 

Scan with On-site Well Permits 
for this lot 

Groundwater Management Section Supervisor 

Re: Special Conditions of Well Permit 

12395 Old Frederick Road 
Marriottsville, Maryland 21104 
Tax Map 9, Block 24, Parcel 101 

Because of the close proximity of the proposed replacement well locations to the 
road, the casing must be extended to approximately 50-60' below grade in order to 
eliminate any infiltration from the upper fracture zone. Also, the driller must 
contact the Health Department 2 days prior to the start of drilling so that a 
Sanitarian can be on site to verify the upper fracture location and determine proper 
casing depth. 

C: File 



FILE INQUIRY NOTES 

DATE RESULTS OF REVIEW FOR F1LE 

3 



PAGE 04/ 04 

08/ 21/2007 14:48 
. ~ -~e,,· -

4103132648 
ENVIRONMENTAL .. ~~AL TH 

H• CALVIN DAY 
,2◄6/620 

LD NOT SET .. 
RTY C~R 

,c,, l>tt."/ w-1rt.1.. 
l)~E\.\c.\\ -

. LOT SHD'IIN HEREON lS IN FLOOD 
£ C PER f.£.M.A. FLOOD lNSURANCE 
E MAP PANEL #2iQQ44QQ09B 

U HICKS ENGINEERING CO., INC. \ 
· ENGINEERS. SUR'VEYOR!S ,.,_ ,., ••"'~ae 

GEORGE w. SLAC~ & 
LlLLl•N LOUISE SLAC~. 

HIS WlFE 
89/217 

DETAIL 
HOT TD SCALE 

BOUNOAR~ SURVEY PLAT FOR 
#12395 OLD FREDRlC~ ROAD 

UA.DV1 -,,-.tr, Df"ll l-,.r- -"'lf"'il 



12/06/2007 10:14 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 

~Blt~g,; ... ',,::1111:a•t~,t!t;~;:;:r;~;;~:1 
REPORT OF ANALYSIS 

Laboratorv ID#: 66006 Account#: 1930 
Reference: Randy Snyder Comnanv: Foglc's Well Drilling 
Location: 12395 Old Frederick Road Reciuested Bv: Dave Fogle 

Martiottsville) MD 21104 Source: Well Water 
Date/ Time Collected: 12/5/2007 1300 Site: Kitchen Sink Tap 
Date/Time Rec'd: 12/5/2007 1443 Treatment: None 
Chlorine opm: Free; ND Total: ND nH: 6.5 
Collected Bv: V.M. Fadoul 6804VF-FS Well#: H0-95-1289 

:\W!~~:~~;::r•ifi(?l\NJfct·r'}j;r::r~t~~t-~}//i~Jsr··.iJjj;tn•~~J.::f:~~n:1:,::.,1';Erfli\'.(~~,~,sT.:i\ ... :.;; 
Bacteria, Coliform. Total, MPN <:1.0 MPN/ 100 ml <1.0 SM18 9223 B. 12/6/2007 / 0850 I AD/BD 

Bacteria., E, coli, MPN <1.0 MPN/ 100 tnl <l.O SM 18 9223 8, 12/6/2007 I 0850 I AD/BD 

NOTES 

1 
2 

MPN/ I 00 ml = Most Probable Number [ of viable bacteria] per l 00 ml of sample. 

3 
4 

Result<: less than or within the reference range are considered satisfactory and within potable water limits m the time of 
sampling. 
ND:None Detected 
Sample collect-ed by client, analyzed as received 

5 pH tested on-site 

Reason for te.~t: Replacement Well/ HoCHD 

Date Reoorted: 

MD Stnte Certiflcuti,m # IJ3 



11/19/ 2007 09: 27 4108480298 FOUNTAIN UALLEY LAB PAGE 01/02 

1i:1;~i\ilr•1tlf.t:.~IUtitlfl~~l&\l~tQ;:{~"1 

REPORT OF ANALYSIS 
Lahoratorv ID#: 65893 

Reference: Randy Snyder 
Location: 12395 Old Frederick Road 

MatTiottsville, MD 21104 

Date/ Time Collected: 11/16/2007 0900 

Account#: 
Comoanv: 

Requested By: 
Source: 

Site: 

1930 

Fogle's Well Drilling 
Dave Fogle 

Well Water 
Kitchen Sink Tap 

Date/rime Rec'd: 11/16/2007 1530 Treatment: None 
Chlorine tJpm: Free: ND 

V.M. Fadoul 
Total: ND 

6804VF-FS 
nH: 6.1 

Collected Bv: Well#: HO-95-1289 
·C.,,;,(;\:J.''.1i,li:.i'·~hi)~ij:.i'.i,i!...,•::·, ..... , .. •• ; ,, ',. ,, .. 'I c· , ... ,. ·l·'• '''''l'i't,.·." .·;,~~~-·, 'i 'dls·· ;.' '.' "•-i,<~ii:f™ •' '·. ",: ' :~,,.;i+.i~n,~ii!U:ii.:,;"'· •lil~t· -.~~-·· ,;i' ·,:;.;, ,i !~ ;j1;i,:;:ili;:jj'lj:; •;,,,~ii;<s'.'tl(' ,~· 
.-:·~:~.~~~:,~~:i~~).\':_?··.·:/'. '. ·::~· }//_'.:,··.~:_:, ;: .: : : .'·: ;l~tf>c:!~~~~ ):_ . _:('.•.':' ~:l,~:~'.s :/: :·:·}~~~ .. J!j~~:~~~-\- )Vl'·~ . -~~u. \\·.:·~·-~1;~~:~1~~~~,~~1,~~ -l~ .•: ·.: . 

Bacterie. Colifonn. Total. MPN .2 MPN/ JOO ml <1.0 SM 1R 9223 B. 11/17/2007 / 1000 / BCD 

Nitrntc 

Turbidity 

Sand 

NOTES 

l 

4.37 

1.01 

NS 

MPN/ 100 ml <1.0 

rng/L JO 

NTU <10 

mg/I, 5 

mg/L - milligrams per liter (also, parts per million) 

SM 18 9223 R. 11/1712007 / IOOO / BCD 

601 11/16/2007 / 1535 / AD/Bb 

SM18 21308 11/16/2007 / 15l5 / AD/RO 

Visunl/G111vimet I 1/16/2007 / I 535 / AJ)f80 

2 MPN/ 100 ml= Most Probable Number [of viable bacteria] per 100 ml ofs:unplc. 
3 NS = None Seen (NS indicates less than 5 mg/L) 

4 NTU = Ncphelometric Turbidity Units 

5 Results less than or within the reference range arc considered satisfactory and within pot.able water limits at the time of 
sampling. 

6 ND:None Detected 
7 Sample collected by client, analyzed as received 

8 pH tested on-site 

Reason for Test ; Replacement Well/ HoCI-1D 

Date Reported: I l/1912P07 

MD State Cert.ific11t;on # 11.1 




