
- -- ~ 

cl11 ss11 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 

= WEt:L COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 ..... -, ~ COUNTY ,4 S/t 90.:1.... (THIS NUMBER IS TO BE PUNCHED f FILUN THIS FORM COMPLETELY 
NUMBER IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE J -I 

ST/CO USE ONLY DATE WELL' COMPLETED Depth of Well =fl fl"(u r PERMIT NO. 
DA TE Received ~ M "PERMIT TO DRILL WELL" 

MM DO VY & M ..SDQ.. ;J..~1 -22 /ftJO 26 01ty~~ - 9J,/ - /03~ 
8 13 

1
15 20 (TO NEAREST Foon 28 29 30 31 32 33 34 35 36 37 

OWNER --H /4-a,1t,.l a-, ~ I J I,. ;/I A. .A ,_ ~ -------r ~t:J,_ ~-

STREET OR RFD - - u 1/ul.'Lw--~ W a:1 nrstname TOWN 
If '-Y1t,/. ri,.,. 

SUBDIVISION IJ.J ..ut ~ f~-l JC /)1,(!J th SECTION LOT ' s-
' 

WELL LOG GROUTING RECORD (oo no Cl31 
WELL HAS BEEN GROUTED N Not reqi:ired for driven wells 
(Circle Appropriate Box) 

44 
lw 1 2 

PUMPING TEST 
6 STATE THE KIND OF FORMATIONS PENETRATED. THEIR 

TYPE OF~ MATERIAL (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 
FEET cnecK CEMENT ~ f BEN!S)NITE CLA y I BI CI 8 9 --DESCRIPTION (Use if water 

addttional sheets ii needed) FROM TO bearina 
NO. OF BAG~ 

46 
N~ ff f UNDS ~~~ PUMPING RATE (gal. per min.) !)_ • 

~s/;a!P 0 7t GALLONS OF WATER METHOD USED TO J3.,tL,dld15 
DEPTH OF GROUT SEAL (to nearest foot) ,I> . MEASURE PUMPING RATE 

/J.1w pd- 1/4? 
from O It. to 7 ft. 

?& y 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 
( enter O if from surface) 

BEFORE PUMPING '/ _s' ft. G~B CASING RECORD 17 20 

~ l~Jarl 3 'It, nsert WHEN PUMPING ft. 

,;, :,, ' propriate 22 25 
code 

~ ~ b1ow TYPE OF PUMP USED (for test) 

,1- _(p ~air [:] piston crJ turbine 
MAIN Nominal diameter Total depth 

, CASING top (main) casing of main casing 

~ centrifugal 
other 

'1, ~ 
....... 

"?;'1 ( nez st inch)! ( nearest foot) rn rotary .[QJ (describe 
~{) - 27 -21 27 below) 

/ \ ---
[Tijet / m~bmersible 

60 61 63 64 66 70 

E OTHER CASING ( if used) 27 
A diameter depth (feet) C 
H inch from to 
C euMe l~SIALLEQ 
A DRILLER INSTALLED PUMP YE - NO 
s (CIRCLE) (YES or NO) I 
N 
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole ~ 

~ ~ 
PLACE (A,C,J,P,R,S,T,0) 29 

C"~J IN BOX 29. 

p~~ate BRONZE HOLE CAPACITY: 

~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

CI 2 I DEPTH ( nearest ft.) 
37 41 

(;.J PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: l 2 ,f 

J/,t)/) ( nearest ft.) 

E1 A'/J 7~ 43 47 

~ ~ - ,@NG HEIGHT (circle appropriate box WELL HYDROFRACTURED A 8 9 11 15 17 21 
and enter casing height) 

c2 -i LAND SURFACE CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 49 36 
A A WELL WAS ABANDONED AND SEALED s [;J below "J- (nearest) WHEN THIS WELL WAS COMPLETED C3 foot) E ELECTRIC LOG OBTAINED R 38 39 4.1 .. . . 45 47 51 49 50 51 

p TEST WELL CONVERTED TO PRODUCTION E 
WELL E. Sl6T SIZE ·1 _'· __ 2 -- 3 --

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N . - ·: SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND ·. ·· DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE.ABOVE ·, •OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED . 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST -OP·.MY '. ·, 56 60 THAN TWO DISTANCES 
KNOWLEDGE. . · . .. rrom to (MEASUREMENTS TO WELL) 

Jr M ~ oCJ.2_V DRILLERS LI;; . NO. 1 I GRAVEL PACK 
qc> i .. . J -{_ -yJ-1. ~~ 

IF WELL DRILlED , 
WAS FLOWING WELl · --

UHILLt:H::,::, .;NATIJRE INSERT F IN aox il8 66 w~•~ I~~ (MUST MATCH SIGNATURE ON APPLICATION) MDEUSE ONLY 

__ D ___ , , ,. (NOT TO BE FILLED IN BY DRILLER) 
LIC. N0.1 T (E.R.O.S.) WO 

70 72 -::r.: * SITE SUPERVISOR (sign. of driller or journeyman - -
LOG 74 75 76 

responsible for sitework if different from permittee) TELESCOPE 
CASING INDICATOR OTHER DATA 

DENV-CROO COUNTY 



EMERGENCY/TEMP NO. IF ANY 

B 1 9850 
1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

).to - 9 0-- /a-::S -Z.... 
• please type 

' 
70 fill in this form completely 

79 

f 

B 

22 

.. 

36' - - Street or RFD 55 

1 fk/~Lh- 111 d 2- 1a2-1 
57 Town 70 State 72 Zip 76 

DRILLER IN FORMAT/ON 

1Dril er's ~!!fj,. r/ 7}1 a.,<.r?J 

2 
2 APPROX. PUMPING RATE 

(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

soo 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

, rf' @OMESTIC POTABLE SUPPLY & RESIDENTIAL 
LQJ RRIGATION -- • • 

'f7 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION . 

OJ 
~ 
[TI 
@] 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL .,,.,I ,---5_ 0_ =6--,,~I FEET 
~24 28 

APPROXIMATE DIAMETER OF WELL 6 
METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR -PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
A) (CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r;:::7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L..§J 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 52 

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

APPROP. PERMIT NUMBER _G 

PERMIT No ff_o -1 !> -/ 0 3 L 
' 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
Nl) l f - -\1-'PAO\' INl> -\UIHORJTIES SHOULD USE SEP-\Rl>.Tf Sr-<EE l IF N EEDED z 

B 3 LOCA T/ON OF WELL 

8 COUNTY, 

I IAJM1 ~ f;U-d t 
23 SUBDIVISION 42 

SECTION ~--~ LOT I _s;- I 
44 46 48 50 

52 NEAREST TOWN 
0/)41 

71 -MILES FROM TOWN (enter 0 if in town) l~ ___ ..S __ M __ I I 
73 76 77 78 

B 4 
1 2 ,Jlu:lduv C1e ,k__ w~ 1 DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD30 

ON WHICH SIDE OF ROAD (E]H 
(CIRCLE APPROPRIATE BOX) ~ii!IIJ 

~ST[filEAST 
34 'f t> 37 SOUTH 

DISTANC FROM ROAD __fI_ 
ENTER FT OR Ml 38 39 

TAX MAP: _k_ BLK: j__k__ PARCEL s.;z_ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

. ,.J.1.-,,,,,d 
Co'uNrY NAME 

STATE 
SIGNATURE 

,,4 
COUNTY NO. 

TS _ _ _ 

- 4 

NORTH 
GRID 000 

55 

SHOW MAJOR FEATURES OF 

EAST _ 
GRID O;f--, r= 

57 

BOX & LOCATE WELL · ---­
WITH AN X 

SOURCES OF DRILLING WATER 
1 · W ...f t ( 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E 7 ..:,~p 9-: 000 

41 

2.B/0 8 
XP ;OATE 

0 0 0 
63 

000 
S:tf: tJ r:-~------N 

DRAW A SKETCH BELOW SHOWING llOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

0,5,ANCS rnOM O NeA~esT ~o '.."."~"ON '/ffT~ 

N 

I 
4--¥-

DENY-Permit 97 ~COUNTY 



I 
I 

' 
I 

Re view 

FIE LD DATA SHE':.:T 

' HOW~_R.D COU.'/Ti' WE LL YIELD T EST 

;.; :' ~2 ?a : :x. : No. HO - 9S- /0 3 ;).. 

~.:-c 2_ : .: en . c l prope : _ty (roa d) ~1J.,,d7 ·~~~--:--0ud<-~ ~-:--:-UJ~;#1-tl'---::-:---:--- - -::-:---------
.:: _ .:c _ ·,1 ~ s ~ on {u~ F~ le~ Lo t ~ Block _ _ Plat _ _ Sec . 

;,·c2 J. D:- .:J.J.e: rr "Y)/~ Owne r ~fk {]~ &vi=-

7: 

7: 

!:-2:xh of wel 1 -----',½"-'-t)_d_ 1 
______ _ _ 

Disca .. :-:ce of mea surin g poinc (N . P . ) above ground 
S: 2: i. c ;.;ace r leve l (S. W.L . ) be l ow H .P . f'J ------ - - -----

--~----- - --- - --
.~· ~ q.~ :2 :e pum_:Jing -- reservoi r drawdc·.m 

,-/"f. .7>2 cum:J s ca: t ed I,: 1.:(' Pumpi n g r ate ;1.o11f'!:: 
Toca/ ci ;e t/s ,-,.,,J to reach p umping wat e r l e vel 3 ·¥6'--"-f..;:.t_.-lF-be.e..;l'-o- w- --H-.P. 

~ecove : y pump t est data - obser v a tions t o b e r ecorde d every 15 minutes 

I.(' -

3o 

rr'.:J.TER LEVZL 

be low H. P. 
PU,\/P I NG .~.A '!'E 

ci me to f i 11 YI 
ga ll on b1.1cke t 

FWW METER RE:ADING 
(if us ed) 

CALCULATED FLOW 

(gallon s pe .r 
minute) 

' '7; ' $fJ~ 
i "" 
I r;oo JttJ Jo 
I <J: I \ " : 

' y: Jo 7-
I f: 'I~' I ·3'1-.5,,,. l xi · 1 ~.-- i ;.__--~ ------'--- --=--==-- ----------i----------t------'=------ - -
: ____ 9: 12.1e.....-t) _-;,_I ---=.J-=t':=-:.S'_ ---,-___ 3' _ _________ +---_~-i ___ i 
i q; I{' I 3<15' I :!Jo I , / 

r 

i 

//; /! . •✓ 

/I: 3o 

L / :i-: I!{ 

•· -/2:Z; 3o 
I ;J.1 'f-!> .,, 

I 

I ~ oo 

I 3tf~,, jl) ,, 
J'/.( Jo ~ 

'?J L( ~,, !;t) :;... 

Jef ~ 1 



Page of __ _ Review ----------Date _______ _ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Fermi t No. HO - 'f 5:- Io.)<,. 
Location of property (road) 
Subdi vision ---11,.,.rJ .... J ... A...,J,.__:,~fT.:...r _ __._5,=....:-=---~ ... t:.,..__J....:K:.:..,ru>=-:..l.,.l\L..-_ Lot ~ Block Plat Sec. 
Well Driller owner ___________________ _ 

Depth of well 
Distance of measuring point (M.P.) above ground -------------St at i c water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started_________ Pumping rate ________ _ 
Total time to reach pumping water level _____ ft.below M.P. 

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

TI/.!E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals qallon bucket minute) 

HD-224 



HOW:ARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL TH 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 ·FAX: (410)313-2648 

Information Form for tlte 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 
~•· No work is to be covend until approved by the Health Department. All installations must comply 

wii1i 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. 

a,mpm,y Name, ~ \ \ 1'<',I I .,.ii;- Tclephmd L>., 10 · 838: - l,,'\ I 0 

~ddress: ~~~\§tr: . 
(Must ~ircle one) Licensed Plumber icensed Well Drill Licensed Well Pump Installer 
License# and name o:( individual responsible or fu..-fi,..JrHiffaim 
Name (Print): M \f.X:£eL :t:s~M License# fl\$\)\ ~ '2.. 
* A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump instaDer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: C,-au \O~ Make: \;n Two piece watertight cap: _:::. 
Model #: ,c_~ \0\.0 .. ).. Model#: Q \00 Screened, vented well cap: __::::. 
Pump Capacity -, GPM Depth: 1-\:'.l.. (36" min) Cap secured to casing: ___::::::' 
Well Yield: "2.. GPM NSF/WSC 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 byNSPC 1990 Section 17.8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if med, attached to brass rope adapter or other accepiable method inside of well casing 

Piping to house 
Type: \Jp\...J 

House Connection 
PVC sleeve to undisturbed soil at wall penetration:_::_ 

PSI: 2c» (160 psi min) 
Depth of supply line: 1-\"l (36" min) 

Length of sleeve(S' minimum from foundation): -
Sleeve sealed properly: -

The water supply line is required t t least ten feet from the septic tank, pump chamber, se,nge piping, 
distribution box, drain wage reserve ares. If this cannot betcco~plished, contact this office for 

approval prior to· •~~--- CJ_ '2 _'2.cY2-j 
Signature of company ·ve responsible for installation date 

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

D ... In,p. Roqu.....,, ~ k:u Dale In,p. Appnwe<t ~ Inspector. @ 
Inspection Data: Pitless pt6r watertight & water supply line at 136" below grade ,/"' ., 

Two piece cap installed and attached to casing securely 7 
Elec. conduit extends at least 18" below grade/attached to cap properly i,.,,-----

# 
Safety rope not outside of well cap/casing ✓ 
Correct well tag attached properly and casing 8" above finished grade v" 

· · Water supply line sleeved adequately at house connection V-
. · e '1 . .., Adequate grout observed below pitless adapter ~ 
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4:r ~ . . . 

oward County 

7178 Columbia Gatew,,y Drive, Columbia, MD 21.046 
(410) 313-2640 Fax (410) 313-2648 

~ Health Department 
TDD (410) 313~2323 Toll Free 1-866-313-6300 

. website: www.hchealth.<lrg 

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

TO ALL INTERESTED PARTIES 

~' When submitting a well pennit application for a proposed well for new 
construction~ please indicate one of the following: 

Well Sit~ Location: . ! _ eu_J_ ~ 
Wl~ ~~ __,_'tt::.-~------{F-

Subdivision!Property Name . L?Jtlf-r: Road Name . tr, 'd,4'[A) 

0 The well site has been staked by F~ fl ~~ 
, (professional land surveyor or company employing professional land surveyors) 

U).d~n 3 - { S-- ~ 1 (date) and does not require a site inspection. 

ll 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. 

This sheet, along with two copies of an acceptable well site plan, must be att~hed 
to the green well permit application . 

Revised 3/11/05 

•: , . 
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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 - March 21, 2022 

September 21 , 2021 

Homeowner 
18434 Hidden Creek Road 
Mount Airy, MD 21771 

RE: Windsor Forest Knolls, Lot 5 
18434 Hidden Creek Road 
Building Permit: B2l0i fffi9 ~ oo j,-f~ c;.1 ~ 
Well Permit: HO-95-1032 ~ 

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 3/15/2021. Final approval of the well line connection to the dwelling was granted on 
9/8/2021. The well construction was completed on 6/5/2007. Water samples were collected on 
9/14/2021. 

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-95-1032. 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-201 0apr 16.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. 

Approving Authority, 

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

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



' . fNUIRO-CHEM. 
LABORATORIES. INC. 

41 Loveton Circle. Suite K • Sparks, Maryland 21 152 410472-1112 

Michael Barlow Well Drilling 
522 Underwood Lane 
Bel Air , MD 21014 

FINAL REPORT OF ANALYSIS 

Report Date : 09/17/2021 
Report Number: 210917112633 
Use and Occupancy 
PERMIT lt : 

LAB# - E068231 - 01 SAMPLE ID- 18434 Hidden Creek Way WELL # HO 95-1032 
LOCATION- Pressure Tank SAMPLER- 1291SB 
DATE SAMPLED- 09/14/2021 TIME SAMPLED - 15 : 30 

TIME RECEIVED- 08:44 
CHLORINE - Non detect 

DATE RECEIVED- 09/15/2021 
DELIVERED BY- Jeremy Vanarsdale 
COMMENTS-

RECEIVED BY-

COMMENTS-

ANALYSIS METHOD 

Microbiology by Enviro-Chem 

Total Coliform 

E . Coli 

SM 9223B 

SM 9223B 

Stephen Shelley 

ANALYSIS 
DATE/TIME 

09/15/21 09 : 00 

09/15/21 09 : 00 

BY 

VPS 

VPS 
< 
< 

RESULT 

1. 0 

1.0 

MPN/100 mL 
MPN/100 mL 

Based on coliform bacteriologi cal standards , at the time of sampling this water was SAFE for 
drinking water purposes . 

Wet Chemistry by Enviro-Chem 

Nitrate (as N) EPA 300 . 0 
pH 
Sand 
Turbidity 

Certifications 

State of Maryland Laborato ry 

SM4500-H+B 

EPA 160 . 5 
EPA 180 . 1 

#192 

09/15/21 16:42 
09/15/21 15 : 25 
09/15/21 09 : 30 
09/15/21 15:25 

FRD 

FRD 
SES 
FRD 

< 

Stephen Shelley 
Laboratory Director 

www.enviro-chem.net 

1.04 
7.4 

0.5 
4.1 

mg/L 

SU 
ml/L/Hr 

NTU 

DATA 
FLAG 

PASS 

PASS 

PASS 
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