
1 it ., 0 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

MM 00 yy 00 yy 

8 13 15 20 

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FOAM COMPL.ETELY 
PLEASE TYPE 

Depth of We" 

22 26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
4S DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER fJ-

PERMIT NO. 
FROM " PERMIT TO DRill WELL" 

owNER______~~~~~~--~~~------~----~==----------~----~--------------------~ 
STREETORRFD______~~~~~~~~--~~~~~-----TOWN--~~~~------------------~~ 
SUBDIVISION (, if 

GROUTING RECORD 

Not req.:lred for driven wells WELL HAS BEEN GROUTED I-------------------t (Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL (Circle one) 

I----------------....--------~r=r=__I CEMENT IcIMI BENTONITE CLAY IBIcI 
E46 45 1$6 

I-----------I---+-----+....;;..;;..;~..... NO. OF BAGS NO. OF POUNDS-c.......:.......:....-_ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

DEPTH OF GROUT SEAL (to nearest foot) 

-=---T=O"""P:----:5=2 ft. to 54 BOTTOM 58 ft. 

E
~~~"i 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYPE 

60 61 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)1 

66 

Total depth 
of main casing 
(nearest fopt) 

70 

E 
A 
C 
H 

OTHER CASING ( If used) 

~----
S 
I 

~----

diameter depth (feet) 
Inch from to 

If "L..-__-' 

L..-___.J" .. 

SCREEN RECORD screen ~ 
orepen Ie ~ U ~ C:i~rt~":..:.~ . 

BRONZE HOLE 

~ ~ 
DEPTH (nearest ft.) 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

WATER LEVEL (distance from land surface ) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

15 

~ air ~ piston [!J turbine 

other@J centrifugal 00 rotary [QJ (describe 
27 P 27 below)

miet rn submersible 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(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) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest ga"on ) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft. ) 

43 47 

(Circle appropriate box 

above ~ 
and enter caSing height) 

GJ belOw~ 
49 

LAND SURFACE 

A A WELL WAS ABANDONED AND SEAlED s 


WHEN THIS WELL WAS COMPLETED C 3':...-_ _ ~____~~_____ 


23 24 26 36 

(nearest) 
foot)E ELECTRIC LOG OBTAINED R 38 S9 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-_....;W;.;,;E;;;;LL;;;;;...____________ _ -I ~ SLOT SIZE 1 __ 2 __ 3 __ LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 2&.04.04 ·'WELl CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONomONS STATED IN THE ABOVE 

CAPTIONED PERMIT, AND 'THAT THE INFORMATION PRESENTED OF SCREEN __- ---- INCH) LANDMARKS AND INDICATE NOT LESS 

HEREIN IS ACCURATE AND COMPlETE TO THE BEST OF MY THAN TWO DISTANCES 
56 60 
KNOWLEDGE. rom to ~ 

GRAVEL PACK 
IF WElL DRILLED 
WAS FlOWING WElL 
INSERT F IN BOX 68 68 

DRIU,.f:RS UC. NO. I 

SITE UPER\hsOR (sign. bf driller or journeyman 
respc:rnslble for sitework if ctrherent from permittee) 

(MEASUREMENTS TO WEU) 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRJLlER ) 


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

70 72 

74 75 76
LOG 

CASING INDICATOR OTHER DATA 
TELESCOPE 

COUNTYDENV-CROO 

http:2&.04.04


SEQUENCE NO. 
(MDE USE ONLY) 

EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

o 
STATE PERMIT NUMBER 

Ifo ­ i ­ ()ao102­ please type 70 fill in this form completely 79 

B 

22 

OWNER INFORMA T/ON 

1 L N ~HILLIPS GR§G15 ast ame wner First Name 

1 

36 55 

1 D21044 
57 70 State 72 Zip 76 

DRILLER INFORMA T/ON 

IDrilier's Nam~eOr;e F. Easterday 
M 

Lii-nse No. OliO 176 

Firm Name 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERA'G E DAILY QUANTITY NEEDED 500 
(GAL. P.ER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~bOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

[I] INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

a~Tari) AIR-PERcussion 

CABL E REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

llli.J...-fHIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ 

39 [§J 

[Q] 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER _ _ _ _ _ _ G_ _ _ 

PERMIT No 1/-6­ ~ 't­ 3 9~0 
70 71 72 7 71r75 76 77 8 79 

SPECIAL CONDITIONS 

DENV·Permit 97 

B 

LOCA T/ON OF WELL 

1 8 COUNTY I Coward 

1 23 SUBDIVIS1"cfflI1aF Estates 

SECTION 1<--:--_--11 
44 46 

LOT I'-_--Inc=:¥~..... 
48 '50 

52 NEARESTOWN 

MILES FROM TOWN (enter 0 if in town) <-I___-.....-----'M.:..:...· ---=-1,1 
73 ~6 77 78 

4 

ON WHICH SIDE OF ROAD 
(CIRCLS APPROPRIATE BOX) 

34 

NOT TO BE FILLED IN BY DRILLER 
I J H:J:TH DEPARTMENT APPROVAL 

1 fT()tJflI'l S 0 2£ 
COUNTY NAME COUNTY NO. 

4 MM DO yy 48 

EAST~~:6TH ~ 'f 0 0 0 
50 ' --55 

GRID --,;:::;~-=~_-,--....!O"--",O-;iO,,,
57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ____... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRFrE THE ·BOX NUMBER 

E 

- 000 
000 

42 

71 

N 
L­_____~------~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 1 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 



FIELD DATA SHEE.T 

H.OWARJ) COUNT'! JvELL YIELD TE$,T 

, S.s ,Ldt Bl;(:)C!5 ' Plat Sec. 
--_+­_oL.....,..k­_....K_~...:.o..I~::--..:;.-I,;::&.:~.-;:::L...o~""';,x:-~__"""'_..!­_.&;a:_x=:_~_...;..._--=""";;;';';:': " Owne-r­ . Af"ttU'~Gr-f;j! . . 

~pth ot well , !a (/Q Jlfz. ~ , . ' , 
Dista1)ce of measuring point (M.p.)abqye ' gro~nd ;;...,' ,;..:;11;;...: ~.....=2._-r":"'.....;";;..:.rr-_,___;;.,--,_---",,---::,: ~ 
Static water level (S.W.L:) 'ge :iow 'J.!.P. ' 2) f't ' ,' ,

' ~ , ..,... = .......--J__~_~-:--~~:""":""""'~':"'":"'""~. 

Hi.gh rate pumping -­ r~s.ervoir drawdown 

,Time pump , star~ed 51 ~. ')0 . ,Pumping ra·te ...:;.;..._,-+-~~...-:-_____ 

TQtal ·time 20 ____r , . to reach" pumping wate~ level t'l~ 
, . ~~~---

1: 

~ 
t 

~~---+-----,,------~+-----,--~~~+---=--~~~,-,----,,\', ,,' , J 
,'" ~ ; 'I 

, " J 



BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1­

2 . 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 
' . 

8v92EIEOlvi H1183H ~~3 OJ OH dSv:IO vO vI 

1--______'_ _ ______ ---.:7~O__.:....7..:..........:7...::2_.:..:.73~7....:4_.:..:.75::........:7...;:6-:..77~7...;:8:......:..:79=_____'___________________________.______________________--:;-;'
_______ 1 

SPECIAL CONDITIONS 

@ COUNTYDENV·Permil 97 

I I 
) 

V ,,..,, L.. \,,/1 

(MDE USE ONLY) 
APPLICATION FOR PERMIT TO DRILL WELL

6 
please type 

Date Received (APA) 
/ '} :~;.-~ : . ~: ~~~. ::) .~ OWNER INFORIvIA TlON 

8 ,- ' MM . DO '1'1 1 3 

L­ ':'J" '~'i " :.,,,'<!"" ' .- '''' ~" ''';J 
15 Last Name '· ... _· """Owner 

36 Street or RFD 

57 Town 70 State 

DRILLER INFORMA TlON 

Firm Name 

WELL INFORMA TION 
APPROX. PUMPING RATE 

First Name 

72 Zi 

M .D 
76 Lieense No . 

Date 

37.25 

34 

55 

76 

2 

(GAL. PER MIN .) 8 12 


14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

;:.@'pOMESTIC POTABLE SUPPLY & RESIDENTIAL 
•...;., r' IRRIGATION 


1-1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

!~ IRRIGATION 

22 [IJ INDUSTRIAL. COMMERICIAL. DEWATERING 

LIl PUBLIC WATER SUPPLY WELL 


Ltl TEST. OBSERVATION. MONITORING 


11//3/0 -/ 

NEAREST 
INCH 

JRIVEN 

Rotary) 

l-POINT 

•• '-LL~ 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be fiJIed in by driller (MDE .OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER _ _ _ _ _ _ G _ _ _ 
1i ,"\ n,' J, '2 Q ;;.. [.,.....}

•• '.--' oJ ~ r.,.i-- ~ 
PERMIT No. i : i C ·' - .: f -'! f\ J 

,V,,,/I, L..."/VLJ 

flo-9'1-3980 
70 fill in this form completely 79 

LOCA TlON OF WELL 

8 COUNTY 

23 SUBDIVIS ION'" .~ , .- . J - .... . . -~ 42 

SECTION LOT ~;.,:.::..>.r~A<-I__ 

44 46 48 '50 

I~~~~=~ ;~~~~~~·~;~)~.~ ~~------------------------------~ 
52 NEAREST IOWN 71 

MILES FROM TOWN (entp.r 0 if in town) I M I I 

NEAR'WHAT ROAD 

73 . ;je 77 78 

11 

ON WHICH SIDE OF ROAD EmH 
(CIRCLE APPROPRIATE BOX) ,J tMrillI1 

TAX MAP: 

NOT TO BE FILLED IN BY DRILLER 
I HEAJ-TH DEPARTMENT APPROVAL

/-i..~ . ,,-.. .~ .j;; J !-:-' ':: .;-.,. ~ '1 ::,} 
I . ! / .rr",,' u...{f. 1 J •.../4.. IJ_> ..r 
COUNTY NAME COUNTY NO. 

STATE 

SIGNATURE 


DATE ISSUED 
.<1 .-} /-~ l ' ,.-'1' t l

I i: "" '....: 'i i ... J 

4j' MM DO .' y y 48 


.' 
~~f6THS{) 7" 

50 

. SHOW MAJOR FEATURES OF 

''WESJrst EAST 
34 .-;'-,.:,- 37 ~~ t ..J ~:;!:~ <>UY.... H 

DISTANCE FR'OM ROAD 
~ 

ENTER FT OR MI 38" 39 
.~ j-' " - '1' .: i 
~ BlK: .....: ~ (i PARCEL .:;~;,' 7 



om Howard County Environmenta1 H••1th Tue Apr 26 04:45:57 2011 	 Puge 3 o·~ 3 

HOWARD CO'CNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENITAL HEALTH 


WELL & SEPTIC PROG~1 


TEL: (410)313-1771 FAX: (410)313-2648 


Infonn8tion Form fOf the Installation of the Well PwnD, Pitless Adapter, ancli:: i!!Wili:Xil2!!!i 

NOTE: The installer is responsible for requesting an inspection prior to 9. am on the .I:! ~ 11 of th~ desired ' 
inspection. No work is to be cOl'ered .until apprond by the ,Health Department. AU insh II ;Itions I1IlUst com ply 

with the National Standard PhDnbilll ~ocIe (NSPC; as 'amended Jocally) !W1 COAIAR U .04.04 (l\ID We I 
Construction RecuJations). SUbmission of I some)", 'ODD is required Qrior to UsS; .nd c2!: :;mBIlS.LI~~ 

Comp'~d~:::: ~l5!:':;; tJ ;;Ycloptwue #: ~ I /'''1 ~ ?', '2j
~~~~~~~~-2~ 10~ · 

\ . 

(Must circle one) LIcensed Plumber VUceused Well Driller Licensed Well Pump [\:I :.taller 
License II and nam",f individual responsible for the field installl.tion: 7 # 1-1'. 
Name (Print): nol2U""" t-tq,.\\~ Llcense~ l~:::r_ 
11 ~ licensed indhidUaJ must periorm the .dual installation. Apprentioe~ must be under tb,a supel ..ision o~ a 
licensecijoum'yman OI"m.ster plumbu, pump installer 01' will driller. Licenses may bll: ;lbjedell to field 
vesjfieation. Unlicensed indhicluals may be reponed to the appropriate lic::ensina agency .,"'____ 

Name of Property Owner: ---:-'-=-jI...........~Ir--~~~-- Telephone ft: A-\0 .4<;:t 1I0 , p . 
Subdivision: _ lc>\- Lot *: ___Vti ~ll Tag it: SO -..: ~I. !t .3.9 8" D 
Site Address: '-U. I-t;( . 

-------~~~~~_P~~~---------
SubrpusiWe fume Ptta 
Make: ~~.~ 

ndess ~ 
~ake: ~"l;cb 

Well Cap and EJectri i. ~: ;~ondui' f 
Two piece l....atertight :l. :,: ~_ 

Model II: 7~ 
Pump Capacity ~ GPM 

)AodelN:_~ Screened, vented well c: ,p: ~_ 
Depth: ..3 £,II (36" min) Cap secured to casing .~ 

Well Yield: /,( GPM ~SFIWSc'appro"ed:--=:::" C<\ndwt llUD is'' B.G... .~__ 
Depth of well encountered at time of pump installation: /,eO_(feet) Conduit secured to we J::ap:_..~ 

If pump capacity e."<.ceecb well yield, a low water cut off switch is required by NSPC 1990 Sec' i;:ll 17.8 . ~· 


Torque arrestors, Cable guards, or other acceptable methQd used- Must circle one 

Safety rope, ifused. attached to brass rope adapter or other acceptable method inside if ' ~!! : 1l3.!il-= __ 


Piplng10 bouse House Connection 

Type: "P/)_fT._=1.t-___ PVC $leeve to undisturbed soil at wall penetn.tior : ... ~ 

PSf: /..1t!2-(l60 p<si min) Length of ~lee,"e(}' minimum~alDd.tion):~J~ 

Depth of supply line: 1" (36" min) Sleeve sealed properly:______ 


The water supply line is required ttl be It least ten feet from the septic tank. pump ch.mt ·.~' : · , sewa&:e pipinl. 
distribution bo:x, drainfieJds, and sewale reserve are.. If this.BlW21be accomplished, CUI"! I act thJj office f.)r 

approval("J:lslaUa ·on. 	 _ 7/J.~ / 
Signa~lre of company represent ve responsible for installation date 

--------.,.---:...-_. . _--­
For Health Department Use Onh - Not to be completed. by InstaUer 

Dare Insp. Requested: Date Insp. Approved, Pf~U InsP.ctor:~ . 
Inspection Data: 	 Pitless adapter watertight de. water supply lin at 15136.. 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 not ouuide of well cap/casing ~ 

. Correct well tag attached properly and casing 8" abov~ finished grade ---';7.' 
\Vater supply line sleeved adequately Ilt house connection ~._ 

Adequate grout observed below piUess adapter ~ 

http:c2!::;mBIlS.LI
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3525 H Ellicott Mills Drive • Ellicott City, MO 21043 
(410) 313-2640 Fax (410) 313-2648 

Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.orgHealth Department 

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

ATTENTION WELL DRILLERS"I 

When submitting a well application for a new or repfacement well~ 
please indicate '0 f the following: 

Cl The well site has been staked by' ~~~ ~ . 
on £1;2.1 }o tf and IS ready for site Inspection. 
Dwillcall the Health Department 

for a time to meet in the field to verify a well location. 
)zL Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. 

KN 

http:www.hchealth.org


Bureau of Environmental Healthj{~4fi~ 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
_ ~ Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org\e:: Health Department 

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

April 26, 2011 

Homeowner 
13551 Triadelphia Mill Road 
Clarksville, MD 21029 

RE: 
13551 Triadelphia Mill Road 
BP #: B07000308 
Well Tag: HO-94-3980 

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 04/02/2008. Final approval of the 
well line connection to the dwelling was approved on 04/25/2011. 

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. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

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-94-3980 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. 

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


This certificate may become final 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: 
Date of Well Completion: 

04/21/2011 
08/02/2004 

Approving Authority, 

f2~fJ~ 
Brian Baker, R. S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector's 
Community Hygiene 
File 

Office 
Program 



REPORT OF ANALYSIS 

Laboratorv 10 #: 79202 Account #; 3690 
Referenc'-l: Rylea Homes heMM Comnanv: Rylea Homes 
Location: 13551 Triadelphia Mill Road ReClues~d Bv: Jim Ryan 

Clarksvill~t MO 21029 SoutCe: Well Water 
Datel Time Collected: 4/2112011 '1013 Site~ Bathroom Tap @ Kitchen 
Date/Time Rec'd: 4/21/2011 11 S8 Treatment: None 
ChJorine ppm: Free: NO "rotal: ND pH: 1.2 
Collected By; J,Yeager 6176J't' WelJ #: 1-10-94-3980 

8~teriu! E. coli, M PN <1.0 MPN/100 mJ <1.0 SM189223 4/'f2/20 11 j 0900 1eeH 

N(trulc <1.0 mslt.. 10 601 4/.31120111 J630 I CCH 

TurbIdity 1.47 NTlJ <J() SM1821308 4/~1I2011/12S0 IKME 

Sand NS miVL S VisuHl/Gravlmetric 412.1/201l1 1i50 I KME 

NOTES 
mglL == milligrams per Jit\ir (also, parts per million) 


2 MPNI )00 ml .... Most Probable Number [of viable bacteria] per 100 ml oftKlmple. 

3 NS Co None Seen (NS indicates less than S mg/L) 

4 NTU - Nephelometric Turbidity Units 

S R~$uJts less than or within the r~ferencl!) range are considered sutisfactory and wIthin potable wntt:r limits ~ the tjm~ of 

sampling. 

6 ND:None Deteotad 

7 Vi$ual well check: S~aled, vented cap 

8 pH and Chlorine level tO$t~ 011 sIte 


R~a:son for Test : Us~ &: Occup~ncy 


Building Permit =# : 807000308 


Date Report~tt 4a2!2011 
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Penny E. Borenst~in, l'\'I.D., ~I.P.H." Health Officer 
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