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OENV-CROO COUNTY 

--~~~----~~~~~~~~~~--~------------------------------~--------------------------"CI1" 64·') &.\ .J seauENcE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
'I ' ...-' cr JI (MDE USE ONLy) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPlETED. 

FILL IN THIS FORM COMPLETELY ! ~3~~~ 4t'" // /j/::" ""-\ 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

DATE WELL COMPLETED 

PLEASE TYPE ./7"'>/7 "7-" 
Depth f W II PE_RMIT NO.STICO USE ONLY 

DATE Received 
MM 00 

8 

yy 

13 

o e FROM "PERMIT TO DRILL WELL" 

~o tr 22(Tb ~~ 26 . fr~ tt ~ t{?!37-- 15 

OWNER _______~I~L~~.I.~/~~I.~/5~r~~->--~~----~~==~--------~/~. __~~/ ------------~ 
STREET OR RFD___-_-_..."K':J.lr,I;>t....:;"J.~,~:...J~....,:,;:z.......JL=-A.-C.~y:....· .l:.....1"' -""p= ,,><-=:-_- -_-__ TOWN __.!..-oI/'.r:....h'-'.Y::;....:;-~"'~/..7~~--------....I, 
SUBDIVISION 1/ /. ,./ I L2[/ L ~ , ...u~& SECTION ~(OT """) 

noWELL LOG GROUnNG RECORD yes 
Not reql:ired for driven wells WELL HAS BEEN GROUTED fYl rN11---------'----------__1 (Circle Appropriate Box) lit ~ 

S~i~~~~,~~~=~~~g r"e:r~T~J~~R TYPE OF GROUTiNG MATERIAL (Circle one) 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9I--D-ESCR--IPT-IOH--(U-I8------,..---FE""ET=---rif-:::~r.Wn'ec=:ai".erk-l CEMENT ~. BENTONITE CLAY IBlcl' 

addRIonal __ " needed) FROM TO bearing 45 46 ""- ~4§ _ 
NO. OF BAGS ~ NO. OF POUNDS .11_'1 

GALLONS OF WATER \ ~O 'j)YI f.) 
PUMPING RATE (gal. per min_) ~_f:...;D~·_:,:,," 

11 ./ 115L) 
DEPTH OF GROUT SEAL (to nearest foot) 

METHOD USED TO _____ /7 } 
MEASURE PUMPING RATE . I ./-/ //<';r ~ 

9(

;j~7 8) 
~(. 

/'. 

/I~ , ./j,~~ 75 
/:;/(It 

from { ) ft. to .......-O.X';;' 4:*-;=;:'nrr"----;;'" ft_ 
48 TOP 52 54 BOnOM 58 

insert 
appropriate 

code 

(enter 0 if from surface) 

CASING RECORD 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I ' ft 
17 20 

WHEN PUMPING ft 
22 25 

;1./£-(
)ltv (j~y IJ ") loi 

6
C;~~Bg 

belOW 
M~INJ!!GNominal diameter 

top (main) casing 
Total depth 

<i'fpt 
( nearest. jnch )1 

I' 
(nearest fpot) 
of main casing 

TYPE OF PUMP USED (for test) 

~ air [::J piston ~ turbine 

IIJ centrifugal 00 rotary L,Q,j1(describe 
27 27 

~ other 

27 below) 

/,S
!//(}47 

/17 v/

JIb rf'.y /IG 

tJJ5
;j,/ 1... / I~ -

C 

II? -
I 

60 61 83 64 66 70 

E OTHER CASING (if used)
A 

H 

diameter depth (feet) 
inch from to 

'~______-J'~'____~'~'____-JC 
A 

, 
S 
I 

~'------~'~'----~'~'----~ 
N 
G 

, 

screen type SCREEN RECORD 

;..':..:~!W ~ 
\.-=j (fE1 

~ 
' HOLE 

~ 
) c I2 I DEPTH (nearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS :_____ 1 l! J!; - _t.?_ 

QJjel [!] submersible 
27 27 

PUMP INSTAllED 
DRiLLER INSTALLED PUMP YES 
(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 gallon) 31 

NO 

PUMP HORSE POWER 
37 .41 

PUMP COLUMN LENGTH 
(nearest ftl 

43 

35 

47t-----------------(!j:=yes:------:no=---t 1 l-j./ {J ..;.rNJ !S. (circle appropriate boxWELL HYDROFRACTURED 9 """'1"-1- --!::.--'---1:':""5 """'1::-7-----:-21- CASING HEIGHT 

t-------------==---=~=-__I C 2 ~ b ! and enter casing height) 

CIRCLE APPROPRIATE LETTER H ~23'---:-24- -=26-::--------,30:-:- -:32-::--------,36:-:- I 49 a ove 
A A WELL WAS ABANDONED AND SEALED S n 

LAND SURFACE 

;2 (nearest) 
foot)

WHEN THIS WELL WAS COMPLETED C 3,--:-_-:-- ____________ L=J below 
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
I--__,..;W.;.;E:;.:L::::;L_____________--IIE SLOT SIZE 1 ___ 2 _ _ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~~~~~~~~~I+:"l~~L{H~~N,_D~~~:O~T,:l~I~~N;::~~ OF SCREEN INCH) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 eo 

LANDMARKS AND INDICATE NOT LESS 

KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

~~~t 6~~ED IlL'_____J' ~,------', 

SITE SU'PERVISOR (sign. of driller or journeyman 74 75 76 *-
responsible for sitework if different from permittee) 

WAS F1.OWING WEll 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

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

70 72 

WQ 

TELESCOPE 
CASING 

LOG 
INDICATOR OTHER DATA 

SHOW PERMANENT STRUCTURE SUCH AS 

THAN TWO DISTANCESf 

LOCATION OF WELL ON LOT 

\ b\ 

~. 



EMERGENeY/TEMP NO. IF ANY 

5336 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

2"2. 003 
please type 

Date Received (APA) 

OWNER INFORMA TION 
8 MM DD yy 13 . 

I . 'f:""/! p~tit!4S ~r' 

DRILLER INFORMA TlON 

B 2 I WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 

22 

2 
8 12 

AVERAGE DAILY QUANTITY NEEDED 5O:J 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
e...mRIGATION 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

l£J PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I '3I'SO I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL l__~ 

METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

JETTED Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 37 CABLE 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

@;tHIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 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 Ii'2. e2 tP ~tG~~~ 
PERMIT No. :t? - 94' ~3.3 

70 71 72 73 '74 75 16 77 78 79 

SPECIAL CONDITIONS 

B 

B 

LOCA1Ti N OF WELL
I ~ ___ I 

8 COUNTY 56t:rf'4c: 21 

3 

I /l . 
I J~~~5N'I C"'4 (A2cSs r.uo 42 

71 

4 

1 1D;(b~&\~8=AD1)11 ~I 

ON WHICH SIDE OF ROAD iE)H
(CIRCLE APPROPRIATE BOX) §fIT) 

~~ 
34 z..D' 37 SOUTH 

DISTANCE FROM ROAD EL 
ENTER FT OR MI 38 '39 

TAX MAP: 2L BLK: .2..3. PARCEL !f.2 
NOT TO BE FILLED IN BY DRILLER iii HEALTH DEPARTMENT APPROVAL 

I 'O~6-) dgt::!~1 
COU TY NAME ~ , COUTYNO: 

000 
55 

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

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

• 
E 790/' r: 000 

000 
63 

000 
N .~/¥~-'-------':'---I 

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 

I 

DENV·Permit 97 

@COUNTY 



l , ., • 

MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 

522 Underwrood Lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

Date Test Completed: April 19, 2005 

Well Depth: 205'-----=-==-=-- feet 

Customer 
Road 
City 
State 

TOLL BROTHERS, INC. 
RUXBURY LAKE DRIVE 
GLENELG ' 
MARYLAND 

Permit # 
Subdivision 
Section 
Lot # 

HO-94-4133 
TRIADELPHIA CROSSING 

7 

Time 

11:30AM 
11:45AM 
12:00 PM 
12:15 PM 
12:30 PM 
12:45 PM 

1:00 PM 
1:15 PM 
1:30 PM 
1:45 PM 
2:00 PM 
2:15 PM 
2:30 PM 
2:45 PM 

Water Level 
feet 

41 
89 
89 
89 
89 
89 
89 
89 
89 
89 
89 
89 
89 
89 

Time to Fill 
1-gallon bucket 

seconds 

5 
6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 


G.P.M. 

12.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10,00 
10.00 
10.00 
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IJ 
-

t 
}~ 

I ~; 

Review 
~~-----~~------

FIELD DATA SHEET 
HowARD COUNTY WELL' YIELD "TEST 

Well Permit: No. HO - Pjlj.- '11).;3
.~~~~.~~~r~~~h~._~,~~~~:~'~~J~. ~~~~7~~~~~)~~~p~~~-~:~~~~~~~~~_~____~___
SObd~V, 1SJ:01t. 04 e.jp1{(9 h/.:,u.~ Lot ~ Block . ~ . Pla't ~) ~. ilK 9> 
Well D,-iller , ,. ' ~#;Jp4::... ' <..J Owner reI! ' V.I'U$ 

Deptb of weLl ~~~_~___~_~~__ 
Distance of measilr-ing point (M.P.) above ground 

----~------~~7_----Static water lev~l, (S.W.L.) below M.P. 

High rate pumping - reservoir drilwaown 

Time pump started _~___~___ Pumping- rate __-:-----:---:~--___
'rotal Hme to reach pumpi.ng water level ___-'--_ ft. below H.P. 

II. Recovery pump test dat:a - observ4t~aris to be recorded every 15 minutes 
~ ,. 

TIMB (in 15 WAT~R LEVEL PUMPIN(;RATE . FLOW METER READING CALCULATED FLOW 
minute in ,. below M.P. time to fi'll 5 (if used) (gaLlons per 
tervals gallon bucket minute) 

'-c,-L:;. .-" ,,
~ .~ .~ .., 

-'" 
< . 

,~' : ~":.; ~(. . ~ ., :.< .. 

•;:f..l. 'i' ::,.. . :,:.~ , 
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~; ~,.J: -~'( .<. ...:..... ~•.( :.c-.L·,}!..!...,: .. .r-.... ~. >" ... 

:l~~~~f,'~ '/i ~ . . ! •. r" ,~. ." '*'>7.'\' '. ' ... 
,t . j .. 'i ,'", ~!, r: o" __ = . 
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;' ~ , ;: '-~-. " '!'~- ',1 .._, _I , ...~ ..;.-' 
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P.03 JAN-26-2006 03:55 AM 
0 

T '. ",UM' I M .UK» ,'w, tv 'X' '.' W_-!lnfEr' r 1 n , 

NOTE: 1'118 Idstaller ,. n8J'on.lblc rul' requ~tm~ •.n 1"'lJtet!on prior to 9 ani on the day or Ut~ dtsirtd 
ilU~n. No work Is to be ~O~tred untllllpprnvtd by the Nealth ntpllrtmenL An 111~b1naf.lou, must enmpl} 

wltJI Ibe Nationll Standaret Plum~nl Code (NS~C, 48 ame"d~ 10(1111) lIUl COMAJ. 26.04,04 (MD w~n 
ConrtruerloG RtStJll1.tio~~). SpbmlUlgV a[. ¢Qmo!ct. 'gnu 1« nguit'lS mgr to Un Aftg QC'llPnDn appr9uJ. 

Company N"m,j;'mr\o~ lue \\~~~~~~s.: TQlephone H: ~\Q". '"b~~~ ~~q. 

Addreu: ~!l.cQer~ Yl~ .. 


\OQ\'A,\!: ,t!9" z.I.Q\~ 


~uu C91!ptd!pn 

PYC sleeve to undi.Nrbed loH ",t'wall peMtrttion :~ 

Appro)(ima.IQ l~h of.tuve: ~ s..~ . 

Sleeve cllJ,lllced and scaled.properly: ~., 


11It water sapply Unc Is tcIqulnd t~ ~ at lll~( leu rcct from the septlc taok, paDlp chamber, aew&¥e piping, 
dlltriblltlon bo1. d"iDfMldJ, ,nd .ew_So rcscI"'Ve area. Ifthlt ~ be ac:ctSmplt"h<d, to:ontact Ull.J omell! tOt 
l.\JproYll p or to I a~Qll. '.. M'~ 

." 

IlJ L~l DS:: a.ny rcpre wlye rOJpoQ.tiblc for Il'.Stallltion dB.to 

"For 'iuUFbtp8I1mwt Uu Qob: - Not t!WJe Com~leted b; h!A1Ail;r 

Due lnsp, R.queSled: ., ,Dlte lrup, Approved:' i/, 181 o~ ~l\3pec!or; ~ 
Irupectlon Dat!: PjtJl:~~ id,pte1' Wttert\sht & 'Wlter rupply line at leut 36" balow snde ::::z::: 

'l'wo pfl!o, eap In.tllltd ."d tttacked to cuinS .tQu/'tI)" ./ ' 
Elec, OOl'l~uit &lrtQDca at leut l8" below srad~attlehec;l to cap properly """rl 
S.It:ty rope nOt leet! ol.ltaide ofwclJ eap/oulng L 
Correct y.oeJJ 1a.a ltuc:b.ed properly and o&sll'tg i" above fu1iab~d arado / 
Wlter ~pply OM .I.o..... d atleC{UAtc\y Lt hO~t e<lMllotiOll if 
Arlequate grout observed blflow ~ltleu ad.lpt.er v 

HJ)-215 Rev. 12/00 

http:ad.lpt.er
http:ltuc:b.ed
http:Appro)(ima.IQ


---



MAR_MAR. 7.20053 8:38AM.M 410 872 9141 NO. 72 06 P. 1p.az 

"'.,.. OZ 05 03113" 

S515 H P.lTIr.ntt Mi"l1 [)tolve. F.1lI.... n rltv Mn "n4~ 


("10) 3l3-l640 Fax (4.11)) 3·1:J.26411 

Tnn (41nI1H-'.~'~ ,."" F ... ,. 'T_A"IIi.111.IIi2M 


Weillilte: WWw.!lchealth.orp; 

--. ~..-- ....... ....... ... -..---,........- .•.__. ,_.... 

Penn)' E. Bm:en,tein, M.O., M.P.H" Health Offi~ 

TO ALL INTERESTED P ARTIE,S 

When 5Ubmittin~ a well certnit 3001ication for a Drotlosed well for new 
construction, please indicate one of th~ following: ( ?(/"" !Cry VI 

Q" The wen site has been staked by ESE- ~~_ :::__ ' ...... ....' ' .' ~-,..~_____-' 
tpt01C$SI0n811anCls\lNeyor or oompany employmg pro(e!&'Qoaffal1Q SUl~"'yorS) 
on ft.b ll.,2 oDS" (date) and doe5 not require a site inspection. 

Q 	 The well ciliUM": hll;Mt!T' fll' ~m!lerly ownl'lT' will ~1I11 t.he Hp~1t.h 


Department to schegule a time to meet ill the field to verify the 

t 	 .,." .pi upu~u W ~Jl :tHO IU\;G.UUll. 

This sJ,.eet, along with two copies ofan acceptable well site plan, must be 
attached. tl) the' gre~n wen permit ~pplk~H')I,\ 

Revised 6110/03 

Post-It- Fa)( Note 7671 Oale 1"'~ 11.1. 1~~~8" \ 
To ~c.c),.. From 't:It."",~ C~f"\.~~ 
CoJt)epl Co. 

Phon. , 
Phon., l.UD $/11.. ~,O,) 

Fau "I/o 3\.3 'tt."li' Fu' 

WWw.!lchealth.orp


•. "1 , 	 .,------------.. 

7178 Columbia Gateway Drive, Columbia Maryland 21046 
(410) 313-1771 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
~ward County\e ~~alth Department 

website: www.hchealth.org 

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

March 13, 2006 

Toll Brothers, Inc. 
7164 Columbia Gateway Drive, #230 
Columbia, MD 21046 

RE: Triadelphia Crossing, Lot 7 
14314 Roxbury Lake Drive 
Glenelg, MD 21737 
BP #: B00153893 
Well Permit # HO-94-4133 

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 12/0512005. Final 
approval of the well line connection to the dwelling was approved on 11/08/2005. 

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-94-4l33 . 
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 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: 03/08/2006 & 03/10/2006 
Date of Well Completion: 04/20/2005 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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


p.3 ~ar 13 06 09:14a FOUNTAIN VALLEY LAB 410 848 0298 

"... ~ .. , , ~ 

REPORT OF ANALYSIS 


Lahoratorv 10 #: 58442 Account #: 1930 
Reference: Toll Brothers Lot 7 Comoanv: Fogle's Well Drilling 
Location: J43 J4 Roxbury Lake Drive Requested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 311 0/2006 1030 Site: Kitchen Sink Tap 
Date/Time Rec'd: 3110/2006 1415 Treatment: None 
Chlorine ODm: Free: ND Total: ND oH: 6.2 
Collected Bv: Y.M. Fadoul 6804YF-FS Well #: H0-94-4133 

PA~AMETERS 
Turbidity 0.91 NTU <10 SMI821308 3110/2006/15201 AMD/I3CD 

NOTES 

NTU "" Nephelometric Turbidity Units 

2 Results less than or within the reference rangt: art: 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 for Test: Use & Occupancy 
Building Permit # : 153893 

Date Reported: 3113/2006 Laboratory Director: ~/U(j~,
Charles Mooshian, B.S.,MT 

MD State Certificatioll # 133. 



FOUNTAIN VALLEY LABS PAGE 02/02, ~3/06/2006 12:21 4H1848029S 

REPORT OF ANALYSIS 

Laboratorv lD If: 584.26 Account#; 1930 

Brothers Lot 7 Comnanv; Foglets Well Drilling 
LocatiufI: 14314 Roxbury Lake Drive ReQuested Bv: Dave Fogle 

Glenelg, MD 21737 Well Water 
Date! Time Colh;:I,;Lt::u: 3/8/2006 0900 Kitchen Sink Tap 
Date/Time Rec'd: 3/8/2006 1420 Treatment: None 
Chlorine ppm: rrec; ND Total: ND oR: 6.1 


Bv; V.M. Fadoul 6804VF·FS 
 Well #: HO-94-4133 

<l.0 MPN/IOO ml </.0 SM18 9223 B. 3/91200(, I 0835 I AMO/9CD 

Bacteria, E. coli. MPN <1.0 MPN/IOOml <1.0 8MIS 9223 B. 31912Q061 0835 1AMDIBCD 

Nitrate 6.10 mgIL 10 601 3/91Z006 10901) I l:ILU 

Turbidity 23,3 NTU <10 SM182130B 3/912006/0931 1 AMDIBCD 

Santi NS mgIL .5 Visual/Gravimetric 3/9120061 0931 I AMDIBCD 

NOTES: 

1 = milligrams per liter (also, parts per million) 
'- MPN/l00 tn! Most Probable Number (ofvillblc:: bi\(;teria] pel 100 ml ufsample. 
3 NS = None Seen (NS indicates less than 5 mglL) 
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 pH and Chlorine level tested in lab 
8 Sample collected by client, analyzed !lS> receivc:d 

Reason for Test: Usc & Occupancy 
Building Permit # : 151RQ1 

Date Reported: LaboratO'YD"""(Or:~ ~A~ 
Charles Mooshian, B.S.,M,T, 

Ml) Slate CerlificflFlon #. J.J3 


