
J.C 1 - .'9644 SEQUENCE NO. 
(OENV USE ONLy) 

1 23' 6 
(nilS NUMBER1s TO BE PUNCHED 
IN COlS. ~ ON ALL CARDS) 

DA1"E Received DATE WELL COMPLETED 

I I I I I I I .} I J 
8 13 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of WeU 

221 I kJ 1126 

o NEA E~ FOOl) 

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

I COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRtLL wrElL" 

I I I-I 11-1 j j j I 
28 29 30 31 32 33 ,. 3& 11 37 

OWNER ________~~~~~~--~--~--~~~~--~~~------------~--------------------------~ first nameSTReETORRFO-.r-____________~________________________ TOWN ______~~__~~~------------~ 

SUBOJVISION 
WELL LOG 

Not required for driven wells 

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

- -

SECTION 
GROUTING RECORQ 

WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL 

no 

CEMENT I~I~I BENTO~;TE CLAY IBIe I 
DESCRIPTION (Use 4 45 46 

~a::::d:..:d;:..:it:..:io-'--na::.:.l...::s-'--hee=-=ts:....i"'-f-,-need::..::..:;",ed:!.)t-'-"'-'-='=i---=--=--t-===<-t NO. OF BAGS ____ NO. OF POUNDS _ -'-_ 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

GALLONS OF WATER ________________ 
DEPTH OF GROUT SEAL (to nearest foot) 

fromI I II [J ft . tol l ] f I 11ft. 
48 TOP 52 54 BOlTOM 58 

_(enter 0 if from surface) 

E 
~~~~~ 
insert 

appropriate 
code 
below 

CASING RECORO 

IslTI lelol 
STEEL CONCRETE 

[lli] 10iTI 
PLASTIC OTHER 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch) (nearest foot) 

W- W 13K I 
70 

OTHER CASING (if used) 
diameter depth (feet) 

E 
A 
C 
H 

C 
A 
5 
I 
N 
G 

inch from to 

:=::~I <-'_---', ,-,_--" 'L---I 

II II 

screen type SCREEN RECORD 

~:p:;;~~;)::e Is~J~1 !~~iE I~i~1 
code rftlIl rnTT1 
below ~ &.t!J 

PLASTIC OTHER 

1 2 
OEPTH (nearest ft.) 

~ 11 [II 9" II i l t:! I II zl 10 -1I 
C 

8 15 17 21 

:21 I II1 I I I II I I I 
C 23 24 26 30 32 38 

~31 I H I I II I 1 I IE 38 39 41 45 47 51N 

SLOT SIZE 1__ 2__ 3_ _ 

I 

P TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I (NEAREST 
WELL OF SCREEN ....,.58,.,,-L-.........~---'-·";;>60,..0· INCH) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to 
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK.,..I=--:__~__---'I LI_____---' 
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS 
~~E~~NK~g:LEER~~. ISACCURATEANDCOMPLETETOTHEBEST FLOWING WELL INSERT 0 
~~~~~~------------------i~F~IN~B~0~X~6~8------------~~~--------_i 

DRILLERS IDENT. NO. ''-----,-'-='--____-' OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

I-=~c-==-:=:-:-::-:==_----------'--I T (E.RO.S.) wa 

700 
~~~~~~~~~~~~~~~~--ITELESCOPE 

CASING 

720 
LOG 
INDICATOR 

74 75 78 

I I I I 
OTHER DATA 

LOI 

e 3 
2 

PUMPING TeST 

HOURS PUMPED (nearest hour) c;:Q 
PUMPING RATE (gal. per min. I I I I 
to nearest gaL) l ' 15 

METHOD USED TO 
MEASURE PUMPING RATE L-I________-' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I I I 
17 20 

WHEN PUMPING I II I I I 
22 

TYPE OF PUMP USED (for test)

00 air [!jPiston 
27 27 

[9 centrifugal [ID rotary 
27 27 

Q]iet 
27 

PUMP INSTA!.,LEO 

25 

lIlturbine 
27 

1nI0ther
[Qj (describe 

27 below) 

DRILLER W,ILL INSTALL PUMP YES 1'10 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 0 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX · SEE ABOVE: 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

t I 
31 35 

37 41 

PUMP COLUMN LENGTH 
(nearest ft .) '-4:';;3.J..-...L--'---"""""47,-' 

CA G EIGHT (circle appropriate box 

: a ve LAND SURFACE 

G } and enter casing height) 

0 1 below r-:rI (nearestt..;J ~ foot) 

LOCATION OF WELL ON LOT 

I
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

I 

COUNTY 



EMERGENCYfTEMP NO. IF ANY 

B 9.786 SEQUENCE NO. 
(DP USE ON LY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

OWNER INFORMA TlON 

I I 1 1 
34 

I I 1 1 
55 

ZIP 76 

19 1 1 I 

Inc. 77 License No. 80 

d. 21771 

( 
101)6/88 
Dale 

WELL INFORMA TlON 

I ;'PPROX. PUMPING RATE (GAL. PER MIN .) tr=-r-I-r-'-'I--" 
8 12 

AVERAGE DAILY QUANTITY NEEDED ts l J, I I 
(GA L. PER DA Y) L-;,C7

4 
.....- ---'- ---'---1.----'.---'.'-::2:::-'0 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

o HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

IF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION) . 

IjlINDUSTRIAL. COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

Gl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE D.EPTH OF WELL It 4i k 1 
24 

1 1FEET 
28 

/ NEAREST 
APPROXIMATE DIAMETER OF WELL_U:J~_ _ _ ___ INCH 

METHOD OF DRILLING (<; irc le one) 

~ (or Augered) JETTED Jetted & DRIVEN

C AIR - ROT~ AIR -PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROTary DRive -POINT 

other ___________ _____ ___ 

REPLACEMENT OR D6EPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

ryl THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

APPROP. PERMIT NUMBER I 1 1I; ,I 1 G 1 Alp 1 1 
54 I 63 

FORCI{T]~~I,:~S PERMIT NO JU 'I - I 'i 1 I li lt I 
1_ ____"_1 ...:6..:..S_ 'N_ BOX 7f) 71 72 73 74 75 75 77 78 79 

SPECIAL CONDITIONS 

LOCA TION OF WELL 

1 1 
21 

1 1 

SECTION I I I 1 LOT D [ l] 
44 46 48 50 

cr I I ill I J ilk I 1 1 I 1 I I 1 I 1 1 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in t ownA---:;-,I--JI~I'--;oIL;M".......,,1;;-,1I 
7 3 76 77 78 

B 4 

11 NEAR WHAT ROAD 

I I 
42 

I I 
71 

30 

NORTH 
N. 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~6i1 rE 

WEST~AST 

S 
W 

8-9 

SOUTH 

3¢ P f I 137 
DISTANCE FROM ROAD 

ENTER FT or MII.FFl. Y-Jgl 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

10 I0 10I 
63 

o 
41 

SHOW MAJOR FEATUR_E_S_O_F~_~I t:/I/.:;q I ! 3d /1 /) lit:.
BOX & LOCATE WELL _ 10 , 1~.If...., 
WITH AN X 1--2' I cAs / Nb 
~~~RCE~OF DRILLING WATER IJ~ lOP£p.} 7' f"SING 

1 ( ,Gc 

~.. PlDC.~55 Nl1I 08 10 
WRITE THE BOX NUMBER G((OU (lNGI c.o/nP[P/f.. r 

N 

FROM THE MAP HERE 

+ 

7 1_~~__--,-,,---H /(---=-:?~oJ ~~~
DRAW A SKEl:CH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 



, ( 

10 

__ of ___ 
Review 

---~----

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


".ll JteiCt No. BO - 8g- 0 ~ b'f 

£ocatl_ ~ property (road) ....L,f"---Lr!_'3'0L.-.5k>~__.....--,,_______________
__ ....... 
SUN.fmJOh J(zPC(Waap Lot /8 Block Plat Sec. _____ 
""11 DrJller lj.. Ell! T 6« plY OWner £1:12 (..l" tvo ap l.r.fo c.. 

/ 
Depth of well :rio 5'CfJ/Y\ 2_/D1.tance or measuring point (M.P.) above ground __ _______ 

Stat1c "ater level (S.W.L.) below M.P. - __---':2""""'r4:::s-____-tr__
I 

81gb rate pumping -- reservoir drawdown ~~~"-' ,.•)\, 

r~ pump started ~; Q () Pumping rate / () rr. ettl· 
fotal t1me~~ to reach pumping water level / 10ft. be1o" M.P. 

,: 

j I,; II. Aeoovery pump test data - observations to be recorded every 15 minutes ~: 
2'ID (1n 15 WATER LEVEL PUMPING RATE I FLOW METER READING CALCULATED FLOW 
II1nute in- belOW' M.P. time to fill..JJ" (if used) (gallons per 
terval. gallon bucket minute) 

~, : .~() CJCj I 7 'f 5? ~E C IV//1 7 C. f.A1 
.. 

~'Hr / I () /( ) S F=-_L ;L..~o IT. b ~M. 
_q '00 / I 0 / () S C I'" (n (;"J4 
q ," ~ j I a 10 ~sc. t.. CftH.-t 
q"l::J. 0 I ( {\ 10 '2E< h C-~V!.t 
q.,£.1 r ~!~ I 10 1 0 ... , t

(" ,- ~ (-.. ~ 1\ ""'-1 
Lt C;~ VI-

~ 

U1 .rl'\l\ . I I U t'G -sr. ] 

_Ln '1~ , lIn I (, <. - . (.. (~I J ~ 
Jrt =-3 0 I J 0 /0 S GC ~ 6- ~ vt-) '" 
/(J-LI ~ ) 10 10 .&6 C (...., Gpr~ 

\ \ 1) l li 
~ 

":-- ..: .J" J , / ' (j 0 .. . - - , 

I I ~ I ~ II () Jd ":.F c. b c;:'P It-) 

IJ--ld .1 O H ~ fc.. t.. r;"t:.r~ . , 
{P G.fA.. 

, 

J/"~~ \ \ 0_ (0 <)E.C 

, 

, 

'r 

. . 

. '" " 
", 

, 
, 

r
'(I 
I ' . 

): 

"1' 

, 
' ~ 

!~ 
-, 

, 

I 

i 
I 

-

I,' 
li1 

~;;, 
t· 
k .. 

.. 
I, 
If 

I 

> 

~ 
I' 

• 

-
",~~

I 

...., I!.~{ I HD-224 
~; 

http:3'0L.-.5k


Page '___ of ___ Review 
_Date ________ ----------------

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 88- 0 l , "I 

Location of property (road) _ .....K-'T.:...,:.:.......:.=1:...16iQ4/_____-.--_________________ 


u 
Subdivision . Rz nc E 1411100 Lot It- Block Plat _---" Sec. 

Well Driller o..iRcTE.gOtfY OWner tf.~O(;'EW([atJ OSInc 


Depth of well 2l.1 .2 I 
:-') 1

Distance of measuring point (M.P.) above ground ___ .........___
-'~ ~____ 
Static water level (S.W.L.) below M.P. _ ..... ~·_,..._-_------/---O:::lo:.-:7_p

I. High rate pumping -- reservoir drawdown ....., 
Time pump started Pumping rate 10 t. ~ hi· 
Total time Y.5ttl I\ eac level ft. below M.P.----t-o......,.r:::......"'::h~.-p-u-mp-ing water 110 

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

TIME (in 15 WATER LEVEL PUMPING RATE I FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill , (if used) (gallons per 
terva1s gallon bucket minute) 

It· JS lib ID set .41,4 L ~ f.l1. 
o /1 ~3D /',} U) c.. t'";: - ~ l:,PIf, 

iJ-NFO TA-t fEN IJr7 L (I, ryj£tb _TES, T 

, 

I , 

'" "f'1 VIS t J L ,LA I 'or DK r£k~ 

JJO gR"e' ,;. . ~~ (I) 
HD-224 
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SEP-25-2006 (MON) 09:42 A R CROWELL PLUMBING 	 (FAX)3014989470 P. 001/001 
P.002Rx Oate/Time AUG-2~-2006(THU) 14:35 	 41031326~8 

PAGE 1112/02ENVIROI'-IMENTAL HEALTH88/24/2aa~ 15:25 41a3132548 

, ' 

HOWARD CO{,1Nl'Y l'l.F.AJ...TH D~FART;-"lE[,{T 


BUREAU 0& ENI/l:RONiVlENTAL IfEALTH 

WATER L-~ND SEWERAGEPROGRA./''11 


n:L: (~1 O)J.l j~~640 FA,,,(: (41 0)3 lJ-164~ 


Information Form fot' the rnsul1~t!oh of the WI!U Pump. ,Pitl~5 A.daj:ltcT. ilfld SUJ2'p.i'i Pjnmg 

NOTE: The installer is mponsible fnr re~uesting an inspcdion prior to 9 nm DD the d!1)' Dr th4! d-esire~ 
ill!lp~c:tion . ND wQr,k i~ til be Cov~l'r.d ulltil :I~Pr'O\l~1.! by !h\~ 1J~:llth t)cp:lftme,,1:. An inlt:tl1:ttiO"!1 mu~t comply 

with we N.1tiooaJ Standard Plumbing Code mspc. :lS amenderll/lcnlly) ~IM COMAR :26.114.04 (t\lrD Wen 
Con.muahm Rcgulatioc:s). Subrni~~i!)n Or:l to!m:let~ form is rl!ruti.!:m.Prjor ttl !hI! ~ud ~t;.llp!lnc}' IlDpl'oY:il. 

Company Na.m\!: fi R. Cl'~vc(( Tl!iephone#: 4(o-7/S-'}S'S" 
Addrl;!s~: ~,#) ~~ f!. ..I/It~ ;.;6<..,. , 

_~'-t ...... 0 :J"'J(,J : 

(MU5t ch-clt: one) icensed Plumber Licehsed Wel! Driller Licensed Well rum? Inst.',lIer 
License # and Mrne 0 In rv) u:1 responsible fo} the 'field installiltion; 
Name (print): 1Z()~r'r (nJv-t:11 Licens~H ~9frO 
"A licensed individn:1l must perform the n('tu!J1 inst:dlation. Apprenfje~ m~l.'It be 1Il,tl~,. the ~npC!rvisi()11 of It 
licensed jOUTlJeym:lR Dr roa3ter plum:Xr\ pu~p inSbller 01' wen dl'iller.Lir.en!li!S rtI!lY b~ S!JbjP.1:1~ til ficld 
vcrinCJ\t!oll.- Unlicen~d indlvidu~ls m~y be rept.lrted tn tbe .1ppropri:lte licensin,? agenq. 

Na.me ofPropertY Ow~r: rphCI·ui~, (~s.;; - TciePboie #~ 	 tiS O~ 
S~bdivi9iCl": ~)::. , Lot II: 8 - Well las # : HO -__ !.- -:7 
SIte Address: 3~g: /l) Q£t.)CJ!J1) 1ie· 

-f. W eon CI tLt 1fl).,1\ I GIdDY7 
Subm~,.,ible Pump Data ', PitJes~ Adapter Well CaQ and ]i:J~~ric C!)l)dlli~ 
Makt:: .aY:e;s Make:i~~ c.,.,.,..,'Y Two pi~r:::1: w:ltertight C.1P : ~~~ 
Model~: i}.\-rn,..-S' Modc[~: Pt !tOY Smened. vente{j we:/I co.p :~ 
Pump Capacity r Cr.p.[vr . :~pth :~ . (:it5" min) Cap !lecttn:d to c<lsint.ft.!.. 
Well Ylc[d:~G?M NSFN.!'SC appro,,·ed :~ Conduit min lS~ B.(j, : )/IS 

Depth of well ~ncountered at time of pump iost31btion:_"_(fect) Conduit ~curcd [0 well CJP '~L 
If pump capacity'e,l<:c:ecds well yield, :1 low wate: cut off switch is required by NSPC 1990 Section 17,8,4 

1
Torquc arro.'stors. C3hh: guards, or other ncct':pt.1lJl~ method u:led- Must circle one 

S;tfcty rDpe, if \l5ed, att.1~bcd to !:Jr:I~S rope :td~pte .. or otber accept.olbl~ m~thlld jns.lde Qfw~ll t:tsin~~_ 


Piping t~~.Pvtc; B'od~e CMn«tion 

Type: ---JFi.,:..IY=---,,--:""__ PVC sleeve to undisturbed willi! w:tll p.;nett'3Iicn: /.,.;
.... 
PSI: ~(l60 psi min) Apptoximate l(;n~h of:lle~v~ : S' . 
Depth ofsupply line: ~(36" min) Sleeve c:1ulJecd and seal ...-d properly: y.s . 

1'he wliter supply Ull~ is required ta be lit Ic:l~t:tell feet from Illr. septic {JllI~ pomp dll1llJhcr, sew:t;!e ~lipi/l~ , 
di~trib\ltion bo:t, rl~innclds. and s~:w:lge rtllerlvr: :m::l. If ~bis canl10t he lIctompli~hcd, C1'lnt.'l.c:t tit;:! IImee rOT 

'~:&:~ , ' ~~Iat, 
Slgtlnture of company representative re::;pcnsible for irlstnUCltion d:lte 

FI)~!!nlth .U"p:lrtment y~ ....Q!l.ly - N~t to b<: s..nmlll~t"cd b;=rniili!TI~.! 

Date Insp, Requested: .Do.te Insp! Approved: -J/gllore Inspector:~ 
N~cd .5a.ft,d CD r

·0t7lve.1 Uh der 

P(f-/~fS tul J 
~f.A se- S/~cVG-

I"s~eetion Data: 	PitJess adapter watertight & Wilcer supply lin~! Ic~st 36" below grade -~..,.L 

Two piece: cnp iM:ltlllied and atl:!cJ,~d l~1 casing ~ecurely . 

Elee. conduit extends at ll!nst IS" below grade/attached to cap properly _"I.,c::....."...:) 


Saf'ety rope not r,een out!lide orwell Cl!.p/c:lsing 

CotTect well tag atbched properly and c:sl~iTlg 8" above finished grade 

Watel' supply line sl~d adeqJalely at house cMm:o:rlon 

Adequate grol.lt observed bclowlpitlcs5 ndapter 


HD-Z1S 

http:c<lsint.ft
http:26.114.04
http:l'l.F.AJ


- -- -----------------------

Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

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


website: www.hchealth.org 


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

September 27, 2006 

Mr. & Mrs. Michael Casey 
10207 Winners Circle 
Laurel, MD 20723 

RE: 	 Ridgewood, Lot 18 
13345 Ridgewood Drive 
Ellicott City, MD 21042 
BP #: B00149889 
Well Permit # HO-88-0264 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 09/2712006. Final 
approval of the wen line connection to the dwelling was approved on 0712112006. 

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. The water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

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-88-0264. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department does not guarantee water supplies. Based upon satisfactory 
investigation and evaluation, the Howard County Health Department as authorized by the 
Maryland Department of the Environment accepts this well system as required by COMAR 
26.04.04. 

This certificate may become fmal upon completion of the second bacteriological test, 
which is to be taken by the county health department within six months of receipt of this letter. 
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 08/2112006 
Date of Well Completion: 06/0111989 

./ 
.. / Stuart Oster, R. S . 

..v Well & Septic Program 
cc: 	 Building Inspector's Office 

Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org


08(2~006 1412 410-848-0298 Fountain Valley Labs PAGE 1/1 

REPORT OF ANALYSIS 

T,aboratorv m #: 60279 

Reference: Nancy Casey 

T,ocation: 13345 Ridgewood Drive 

Ellicott City, MD 21042 

Datel Time Collected: 8/2112006 0900 
Date/Time Rec'd: 8/2112006 1055 

Chlorine oom: Free: ND Total: ND 

Collected Rv: Y.M. Fadoul 6804VF-FS 

Account #: 


Comnanv: 


Reauested Bv: 


Source: 


Site: 


Treatment 


nH: 


Well #: 


1930 

Fogle's Well Drilling 

Dave Fogle 

Well Water 

Kitchen Sink Tap 

None 

6_1 

HO-88-0264 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223 B. 812212006/0830 1 AMD/BCD 

Nitrate 1.20 mglL 10 601 812112006 / 15001 BCD 

Turbidity 8.77 N1U <10 SM182130B 812112006/1315 1 AMD/BCD 

Sand NS mglL 5 VisuaVGravimetric 812112006/13151 AMD/BCD 

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


2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 


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


4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable 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: Client's Information 

Date Reoorted: 8122/2006 

MD State Certification # 133 




