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MICHAEL WELL DRILLING & SERVICE. INC.
522 Underwood Lane
(410) 838-6910

WELL YIELD REPORT

Bel Alr, ?laryland21014
Fax (4'10) 838-3582

April 16, 2007

Toll Brothers
Edgewmd FarmsEdgelvoods Way
HO-9H792

Glenelg
35Maryhnd

405 feet

Date Te$ Completed:

Well Depth:

Permit #
Subdivision
Section
Lot #

G.P.M.Time Wat6r Level
feet

Time to Fill
1{allon bucket

seconds

'12.0036 5

12.00153
6 10.009:45 AM

8.5710:00 AM 268 7
30 2.O010:15 AM 300

10:30 AM 2.00300 30
10:45 AM 2.00300 30
'11:00 AM 30 2.00300
11:15 AM 300 2.0030
1 1:30 AM 300 2.0030
1 1:45 AM 2.00300 30
12:00 PM 300 JU 2.00
12:15 PM 300 2.00
12:30 PM 300 30 2.00
12:45 PM 300 30 2.00

1:00 PM 300 30 2.00
1:15 PM 300 30 2.00
1:30 PM 300 30 2.00
1:45 PM 300 30 2.00

300 30 2.O0

2:15 PM 300 30 2.00
2:30 PM 300 30 2.00
2:45 PM 300 2.O0

3:00 PM 300 30 2.00
3:'15 PM 300 30 2.00
3:30 PM 300 30 2.00
3:45 PM 300 30 2.00
4:00 PM 300 2.00
4:'15 PM 300 30 2.00

- I

-

II

Crty

State

9:15 AM +9:30 AM

=

I-

2:00 PM
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Bureau of Environmental Hea lth
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2540 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN
ON-SITE TREATMENT SYSTEM

This agreement is
Department") and

entered into by and between the Howard County Health Department ("the Health
'TOLL Rrzs{+.,.€^( [nC. ("theOwner")

WHEREAS, the owner owns a tract of land at street address 1 43 1 O bert Sl*y'r{l-\ W @4
and the deed and subdivision plat ofthe property is recorded

among the Land Records of Howard Counry, Maryland, TaxMap# 4 , Block # , Parcel # !$
Deed Reference # R26g and Tax Account # ("the Property")

WHEREAS, the Property lacks an available public drinking water source and is required to have and

individual well as the source of drinking u,ater for the residence ofthe property.

WHEREAS, the Owner has installed a residential drinking well under well permitlb 'fls ' O4drat has

been tested by the Health Department (or a private laboratory certified to perform testing) for coliform
bacteria. The results ofthe tests have shown that coliform bacteria is present in the water.

WHEREAS, MDE regulations permit the Health Deparlment to issue as a special condition, a permanent
deviation to the Certificate of Potabilitv for individual wells where a water treatment device has been

installed for water disinfection.

WHEREAS, MDE has determined that bacteria can be effectively removed from the drinking water by the
use ofdisinfection treatment devices (e.g., UV light).

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of Potability
contingent upon installation and maintenance ofa water beatment device for disinfection.

WHEREAS, neither the Owner nor the Health Department has knowledge of an altemative safe source of
water for the Properry.

NOW THEREFORE, the parties have agreed to the following terms and conditions

The Owner will record this Agreement among the Land Records of Howard County, Maryland
and provide confirmation to the Health Dept.

The Owner agrees to install and maintain a water treatment device, which effectively eliminates
the coliform bacteria to below detectable levels. The Health Department shall verifo that the
treatment device is operating effectively and the Owner agrees to allow access to the Health
Department to collect a follow-up sample(s).

2

Howard County
Health Department

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated rules and

regulations under which a Certificate ofPotability may be issued and has delegated the authority to issue

such Certificate to the Health Department.



3

4

The Health Department shall issue a Certificate ofPotability for the well once follow-up
sampling shows the absence of detectable levels ofcoliform bacteria.

The Owner agrees that there shall be no liability on part ofthe Health Department for ary
immediate or long term impacts to health or property, under any circumstance or including, but
not limited to, treatment device failure, improper maintenance or installation, or defect. The
Health Department does not u,arranty or guarantee that the device will adequately or properly
function and the Owner agrees to implement and pay for any necessary changes or corections.

The Owner acknowledges and agrees that neither the Health Department nor, any of its agents or
employees, either offrcially or individually, unden4,rites the operation of any system or treatment
device.

This Agreement shall not be construed to limit any authority ofthe Health Department to protect
the public health, safety or enjoyment of property or to issue any other orders to take any other
action, which is now or may hereafter be within its authority.

This agreement contains the entire agreement and understanding between the Health Department
and the Owner. There are no additional terms other than as contained in this Agreement. This
Agreement may not be modified except in writing signed by each ofthe parties or their
authorized representatives.

9. The laws ofthe State of Maryland govern the provisions ofall transactions

The parties have signed and sealed this Agreement s set forth

5

6

7

8

'ToLLQ5 t-i-1"r5 t,.^c to ( 4 Ltl /<'IJ
Date

\o q (,

q/
Ou,ner Witness

l b6-
Date Witness

15
unty Health Department D te

The Agreement shall run with the land and binds the Owner, his heirs, successors, and assigns.
The owner agrees to provide a copy ofthis agreement to any purchaser or lessee ofthe properry.

Date

i
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W Howard county
\,, Health Department

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MO 27046-2L47

Main: 410-313-2640 I Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-865-313-6300

www.hchealth.org

Facebook: www.f acebook.com/hocohealth

Twitter: HowardCoHealthDep

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

REQUEST FOR TEMPORARY DEVIATION TO
BACTERIA STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: OCTOBER 8.2015 WELL PERMIT #: HO-95-0792

PROPERTY OWNER
SUBDIVISION & LOT #:
PROPERTY ADDRESS: EDGEWOOD FARM, LOT 35

I43IO BENSWORTH WAY, GLENELG, MD21737

The water sample results recently submitted for evaluation indicate that the water sample
contained coliform bacteria. This bacteria is used as an indicator species which can help measure

the sanitary protection ofthe well and water supply. Coliform bacteria by themselves do not
usually cause disease, but their presence may indicate that surface contamination (insects, organic
material, surface water, etc.) may have entered the water supply and the water may be potentially
unsafe. Coliform bacteria are also good indicators because they are killed by disinfection the
same way that most disease-causing organisms are killed. With a few exceptions, a well that is

properly disinfected causes the coliform bacteria to disappear, and in most cases disease causing
organisms have also been killed.

TESTIMONIAL: (Steps taken thus far by the well owner or agent to make the well water supply
bacteriologically safe)

e 0*

PLEDGE: (Steps to be taken by the well owner or agent to bring the well water supply into
compliance with COMAR 26.04.04.09 within fifteen ( l5) days)

CONDITIONS:

l) Within fifteen(15)days,thewell installed under permit # HO - 95-0792 willmeetthe bacteria
standard resulting from approved disinfection procedures.

-dL-B-It'o, lnc

I



2) Ifcondition #l is not met through disinfection techniques, then either:

a) PRIOR HEALTH DEPARTMENT APPROVAL IS Rf,QUIR-ED Bf,FOR.E AN
ULTRAWOLET DISINFECTION SYSTEM CAN BE INSTALLf,D (*'hich
must bc maintained by the homeowner continuously to ensure a
bacteriologically safe water supply)

OR

b) An order to abandon and seal the well *ill be issued

I hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.09 B3a
be granted for the well installed under permit # HO- 95 -0792. I am fully aware ofthe
conditions under which this deviation will be granted, and ofmy responsibilities as the well
owner which will include advising any future buyer/tenant ofthe installation, condition and
maintenance responsibilities ofan appropriate disinfection device ifapplicable.

Pros te er's Origi Signature(s) lPerson(s) who intend to Iive in the dwellingl

b- o qq L.1t6l
Prospective Owner's Day Time Phone Number(s)



Howard County
Health Department

Bureau of Environmental Hea lth
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313"2540 I Fax: 410,313-2648
TD0 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org
Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

TEMPORARY INTERIM CERTIFICATE OF POTABILITY
TEMPORARY DEVIATION FOR BACTERIA

Expiration Date - OCTOBER 23, 2015

October 8. 201 5

David and Kathleen Korba
143 l0 Bensworth Way
Glenelg, MD 21737

RI f,dgewood Farm, Lot 35
14310 Bensworth Way
Building Permit: 814004605
Well Permit: HO-95-0792

Dear Homeorvner

This is to advise you that the septic system installation for the above referenced properry has been
inspected and approved. Final approval ofthe septic system was granted on 7ll7l2ll3. Final
approval ofthe rvell line connection to the dwelling was granted on 7 /21/2015, The well
construction was completed on 4/16/2007. Water samples were collected on 9/l4n0I5,
9 /2312013, and 10/5/2015.

The water sample results indicate that the \vater samples submitted for testing contained elevated
levels of coliform bacteria at the time of sampling and are pfbacteriologically safe for
drinking.

This is a temporary deviation to allow for additional disinfection procedures as described in
COMAR 26.04.04.07N. It is recommended that bottled water be used for drinking and
cooking during this time period.

This Department will grant a temporary deviation to the Interim Certificate ofPotabiliry on
condition that further disinfection of the well is conducted and a water test result from a state
certified lab indicating that the water is free from coliform bacteria is submitted to this
Department within l5 days.

By the end ofthe interim period, a determination shall be made by the Health Department
whether to:

a) Accept the well as being in compliance with the bacteriological standard of
Regulation 26.04.04.098 and issue a standard Interim Certificate ofPotability or



b) Grant approval to installan ultraviolet light or other suitable disinfection system and

issue a Permanent Deviation to the Interim Certificate of PotabiliW or

c) Issue an order that the well is abandoned and sealed

This Temporary Interim Certificate ofPotability will expire 15 days from the date of issuance.

Failure to submit the required water test results and obtain an Interim Certificate of
Potability before the expiration date will result in a Notice of Violation and is punishable as

a misdemeanor undet the Annolaled Code of Maryland, Envhonmenl Arlicle,9-1311,
subject to a line of up to $500 or imprisonment not to exceed three months.

Please contact (410) 3 l3- 1773 to schedule a water sample appointment or contact a Maryland
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the
state of Maryland may be found at the following website:
http : //ww'w'. mde.state.md.us/assets/ document/WSP-Labs-20 1 0apr1 6.pdf

Approving Authority-.

bert Bric , REH S.. L.E.H.S.
nvironmental Sanitarian

Well & Septic Program

Howard County Dept. oflnspections, Licenses, and Permits
Community Hygiene Program
File



Laboratorv ID #: 103127

Reference: Toll Brothers Lot 35

Location: 143 l0 Bensworth Way

Glenelg, MD 21737

Date/TimeCollected:911412015 1430

Date/Time Rec'd: 9114/2015 1530

Chlorine ppm: Free: ND Total: ND
Collected By: J. Fogle l974IF

REPORT OF ANALYSIS

Account #:

Comoanv:

Requested Bv:

Source:

Site:

Treatmenl:
pH:

Well #:

1930

Fogle's Well Drilling
Dave Fogle

Well Water

Laundry Sink

None

5.7

HO-95-0792

Bacteria" Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitrate

Turbidity

Sand

200.5

< 1.0

3.78

NS

9/r5/2015n 000 / ccH

9 5t2015 I 1000 / ccH

9t15t20t5/1300/BCD

9/15t20t5/ 35/BCD

9/15/20t5 | 135 / BCD

MPN/ 100 ml

MPN/ 100 ml

mdL

NTU

mglL

sMl8 9223

sMl8 9223

601

sMl8 21308

Visual/Cravimetric

\)

< 1.0

< 1.0

l0

<10

5

(\tr1-''
3oJ"i* '0\L

r,b
roF,[I

I Y\"tu
NOTES

I
2

3

4

5

mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

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

ND:None Detected

Sarnple collected by client, analyzed as received

pH and Chlorine level tested in lab

6

7

8

Reason forTest: Use & Occupancy
Building Permit# : 814004605

DateRepo(ed: 9/15/2015

MD Stqte Ce ilicalion # 133

F'OUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
I4l3 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298



Laboratorv ID #: 103293

Reference: Toll Brothers Lot 35

Location: 143 l0 Bensworth Way

Glenelg, MD 21737

Date/ Time Collected: 9123/2015 l3 I I

Date/Time Rec'd: 9123/2015 1412

Chlorine ppm: Free: ND Total: ND

Collected By: J. Fogle l974JF

REPORT OF ANALYSIS
Account #:

Comoanv:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1930

Fogle's Well Drilling
Dave Fogle

Well Water

Laundry Sink

None

5.7

HO-gs-0792

Bacteri4 Coliform, Total, MPN

Bacteria. E. coli, MPN

5.3

< 1.0

<1.0

<1.0

sMl8 9223

sMl8 9223

f Nft, ,o\o\rr
$r7

MPN/ 100 ml

MPNi 100 ml

9t23/20t5t0930tccH

9/23t2015/0930tCCH

OTESN

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

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

3 ND:None Detected

4 Sample collected by client, analyzed as received

5 pH and Chlorine Ievel tested in lab

Reason forTest: Use & Occupancy

BuildingPermir#: 814004605

DateReported: 9/23/2015

MD Stale Cerlilicsliot, # 133

F'OUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l413Old Taneytown Rd. Westminster, MD (410) 848-10I4 (,{r0) 876-4554 FAX (410) 848-0298



Laboratorv ID #: 1035 14

Reference: Toll Brothers Lot 35

Location: 143 10 Bensworth Way

Glenelg, MD 21737

Date/ Time Collected: 10/5/2015 1325

Date/Time Rec'd: 1015/2015 1545

Chlorine ppm: Free: ND Total: ND
Collected By: J. Fogle 197 4IF

Bacteria, Coliform, Total, MPN

Bacteri4 E. coli, MPN

>200.5

REPORT OF ANALYSIS

Account #:

Comoanv:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1930

Fogle's Well Drilling
Dave Fogle

Well Water

Laundry Sink

None

5.9

HO-g5-0792

<1.0

MPN/ 100 ml

MPN/ 100 ml

sM r8 9223

sM I8 9223

t0t6/20rs/1000/LLo

tol6/20t5 I t000 / LLo

TAJ>
$B

nlel

NOTES

I 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 Sample collected by client, analyzed as received

5 pH and Chlorine level tested in lab

Reason forTest: Use & Occupancy

Building Pem t#: B 14004605

Date Reportedi 10/6/2015

MD Slqte Cerlilicatiqn I 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3Otd Taaeytown Rd. Westminster, MD (410) 848-1014 (410) 87C4554 FAX (410) 848-0298



Bricker, Robert

From:
Sent:
To:
Subject:

---Original Message---
From: Bradley C. Dutterer

Theresa Miller < Theresa@fog lesinc.com >

Thursday, October 08, 2015 2:05 PM

Bricker, Robert
RE: Water Test, 1.4310 Bensworth Way, TB Lot 35

com

That well was superchlorinated on 9129/15

---Original Message----
From: Bricker, Robert Ima ilto:RBricker(a howa rdcou ntvmd.gov]
Sent: Thursday, October 08, 2015 12:51 PM

To: Theresa Miller <Theresa @foglesinc.com>
Subject: FW: Water Test, 14310 Bensworth Way, TB Lot 35

Was superchlorination implemented? What date?
Robert Bricker, RE HS/R.S., L. E. H.S.

---Original Message---
From: Bricker, Robert
Sent: Thursday, October 08, 20L5 L2:42 PM

To: 'Theresa Miller'
Subject: RE: Water Test, 14310 Bensworth Way, TB Lot 35

Any other? Please send bacteria results for the time between when the original sample was taken and the sample taken

Yesterday.

---Original Message---
From: Theresa Miller Imailto:Theresa@foglesinc.com]
Sent: Thursday, october 08, 2015 12:35 PM

To: Bricker, Robert
Subject: FW: Water Test, 14310 Bensworth Way, TB Lot 35

PassinB Bacteria lwill send the one with all the results next.

Theresa

Ito:b
Sent: Thursday, October 08, 2015 9:15 AM
To: Theresa Miller <Theresa @foglesinc.com>i sm ma rtin @ howa rdco u ntymd.gov
Subject: Water Test, 14310 Bensworth Way, TB Lot 35

1



Laboratorv ID #: 103 563

Reference: Toll Brothers Lot 35

Location: 143 l0 Bensworth Way

Glenelg, MD 21737

Date/ Time Collecred: 10/712015 1200

Date/Time Rec'd: 10/712015 13 l0
Chlorine ppm: Free: ND Total: ND
Collected By: J. Fogle l974JF

REPORT OF ANALYSIS

Account #:

Comoanv:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1930

Fogle's Well Drilling
Dave Fogle

Well Water

Laundry Sink

UV Light
5.7

HO-95-0792

Bacte a" Coliform, Total. IV1PN

Bacteria E. coli. MPN

<1.0

<1.0

MPN/ 100 ml

MPN/ 100 ml

<t.0

<t.0

sMl8 9223

sMl8 9223

l0/8/20t5/0815/ccH

l0/8/20t5/0815/ccH

lo&'i^ ftj'
\-r wsel:\;
Y wftro^'*

P[s[as-

OTES\
I MPN/ 100 ml = Most Probable Number [of viable bacteria] pff 100 ml of sample.

2 Resuhs 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 Sample collected by client, analyzed as received

5 pH and Chlorine level tested in lab

Reason forTest: Use & occupancy
BuildingPermir#: B14004605

DateReported: l0/8/2015

iVD State Ce Acafion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l413 Old TaneytoE'n Rd. Westminster, MD (410) 8,18-1014 (410) 87G455{ FAX (410) 8{E-0298

\),i



Bu rea u of Environmental Hea lth
8930 Stanford Eoulevard, Columbia, M0 21045

Main: 410-313-2540 | Fax: 410-313-2648
TDD 410-313-2323 | Toll tree 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

AGREEMENT FOR APPROVAL OF AN INDTVIDUAI DRINKING WELL WITII .4N
ON-SITE TREATMEM SYSTEM

This agreement is
Department") and 1o into bv and between the

LL R.'k<n <
entered Howard County Health Deparknent ("the Health

In c. "the Owner")

WHEREAS, the owner owns a tract of land at sreet address I +3 I O funyrn* k Waj4
and the deed and subdivision plat ofthe propergu is recorded

among the Land Records of Howard County, Maryland, TaxMap # 4 , Block # _, Parcel# )$
Deed Reference # 1Q.168 and Tax Account; ("the Properfy").

WHEREAS, the Property lacks an available public drinking water source and is required to have and
individual well as the source of drinking water for the residence ofthe property.

WHEREAS, the Owner has installed a residential drinking well under well permittb fS ' O79*u, rut
been tested by the Health Department (or a private Iaboratory certified to perform testing) for coliform
bacteria. The results ofthe tests have shown that coliform bacteria is present in the water.

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated rules and
regulations under which a Certificate ofPotability may be issued and has delegated the authority to issue

such Certificate to the Health Department.

WHEREAS, MDE regulations permit the Health Deparftnent to issue as a special condition, a permanent
deviation to the Cedificate of Potability for individual wells where a water heatment device has been
installed for water disinfection.

WHEREAS, MDE has determined that bacteria can be effectively removed from the drinking water by the
use ofdisinfection treatment devices (e.g., UV light).

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of Potability
contingent upon installation and maintenance ofa water treatment device for disinfection.

WTIEREAS, neither the Owner nor the Health Department has knowledge of an altemative safe source of
water for the Property.

NOW TI{EREFORE, the parties have agreed to the following terms and conditions:

The Owner will record this Agreement among the Land Records of Howard County, Maryland
and provide confirmation to the Health Dept.

The Owner agrees to install and maintain a water toeatment device, which effectively eliminates
the coliform bacteria to below detectable levels. The Health Department shall verifu that the
featment device is operating effectively and the Owner agrees to allow access to the Health
Department to collect a follow-up sample(s).

I

2

Howard County
Hgalth Deparhent



3

4

)

6

7

The Health Department shall issue a Certificate ofPotability for the well once follow-up
sampling shows the absence of detectable levels of coliform bacteria.

The Owner agrees that there shall be no liability on part ofthe Health Department for any
immediate or long term impacts to health or property, under any circumstance or including, but
not limited to, treatment device failure, improper maintenance or installation, or defect. The
Health Department does not warranty or guarantee that the device will adequately or properly
function and the Owner agrees to implement and pay for any necessary changes or corrections.

The Owner acknowledges and agrees that neither tie Health Deparhnent nor' aly of its agents or
employees, either officially or individually, underwrites the operation ofany system or treatment
device.

This Agreement shall not be construed to limit any authority of the Health Department to protect
the public health, safety or enjoyment ofproperty or to issue aly other orders to take any other
action, which is now or may hereafter be within its authority.

9. The laws of the State of Maryland govern the provisions of all transactions

The parties have signed and sealed this Agreement

8

d set forth b

'ToLL Q6,lr-r"r5 l,-.c t ( e Ltl q/rs

Date

Witness

Wiftress

a e

"bn r{

Date

\o q
Date

5
unty Health Department

This ageement contains the entire agreement and understanding between the Health Department
and the Owner. There are no additional terms other than as contained in this Agreement- This
Agreement may not be modified except in writing signed by each of the parties or their
authorized representatives.

The Agreement shall run with the land and binds the Owner, his heirs, successors, and assigns.
The owner agrees to provide a copy ofthis agreement to any purchaser or lessee ofthe properfy.

Owner
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Fogle's Well Drilling, LLC

P.O. Box 202
Woodbiue, Md 2179?
443-609-419s
410-7945670{24hrs}

Bitl To:

Toll Brothers
Attn: VicLi O'Leary
id540 Edg€woods WBy
Glenelg, Md 21737

lnvoice
Dale lnvoice #

9i16i2015 10394160

Job Location

Edgewood Lot 35
14310 Bensworth Way
Glerelg, MD 21737

Amount of Remittance

P.O. No Terms Project
r* l - l/2 % tafe chags due on balances

ouffia[ding more than l5 days from dale of
hvoice*i ( 18% per astruE)

Due on receipt

o1v Description Serviced Amcunt

I
I
I

i
I
i
1

I

Wsrcr Testing U & O- Btrctcria Coliform failing at 200J
Chlorin8ted well, ran tbrcugh holsc.
Wate! Re-Tcsting- BACTERIA &iling at 5.3

Chlorimted 
'ryell, 

|an through house.

Water Re-Tesriog- BACTERIA Failing at 1.0
Super Chioritraled well, rao th.ough house.
Watcr Re-Testing- BACTERIA failing at grcater th0o 200-5

Installed a! Sgpm Ultra Violet Light System
Water Re-TesriDg- BACTERIA-RESLTLTS ARE PASSING

200.00
175.00
150.00
175.00
150.00

550.00
150.00

1,425.00
150.00

9lun1t5
yt6notS
9D2r2015
9n3rz0t5
9n8DO15
9n9n0t5
l0/5n015
\0/6/2015
t0t7 t20t5

200.00
175.00
r50.00
17J.00
150.00
550.00
1s0.00

1,425.00
150.00

It's been a pleasure rvorking ryith youl
Total $3,125.@

Payments/Credits $0.00

Balance Due $3.125.00

Edge\vood Lot #35

Price Each


