
1 2 3 8 

SEQUENCE N . 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3 -6 ON All CARDS) 
STICO use ONLY 
DATE ReceIved 

DATE WELL COMPLETED 

111111 00 yy 

8 13 

111M 00 
.1../ 

yy 

(~ 
20 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

~ho'Well 

/(~S22 28 

iTO NEARHf FOOt) 

THIS M ST BE SUBMITTED WI1lIIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

OWNER ______~~~~--~~~----~--~--~~~~--------------~--------------------~_ 
STREETORRFD______~--~~~~~~~~~~~----~i~~-------
SUBDIVISION J 

WELL LOG . . -GROUTING RECORD yes / 

Not reqL:irecl fOl' driven _lis WELL HAS BEEN GROUTED rvr rN11---------------------------------1 (Circle Appropriate Box) Lft ~ 
S~~~5e~.~I~~~g r,;e:r~T~~R ITYPE OF GROUTING MATERIAL (Circle one) 

t-DE-SCfl-I-PT-ION-(U-.----,---:::FE=ET=--..,-,=:r-II CEMENT lei MJ BENTONITE CLAY IBIcl 
8ddRIoneI __ " needed) FROM TO 45 46

t--------+---+--+='=.:.tL.f NO. OF BAGS \-:7_ NO. OF POUNDS -.1..i.~~Oi 7 ;; '-IS GALLONS OF WATER __I'J-L-c:;".:....-____ 

;J/t!~ 
DEPTH OF UT SEAL (to nearest 

Ijs: £02 
,/ 

~/-I 1f,.;JP' ~ 

;J./0 
;?{~I 

!J/rty 

... c
52 ,::,...... 

r-S PI 

I;;J V 
/j/ 

NUMBER OF UNSUCCESSFUL WELLS :_ -=-_____ 
no 

WELL HYDROFRACTURED 
~ 

CIRCLE APPROPRIATE lETTER 

DRILLEBS LlC. ,.,0. I , -
SITE SUPERVISOR (sign. of driller or journeyman 

from ft . to ft. 
46 P 52 54 BOn OM 58 

enter 0 if from surface 

CASING RECORD

E= ~ !£JR'lrlinsert 
appropriate 

code 

~r rgwbelow 

60 81 83 84 70 

OTHER CASING ( if used) E 

~ 0 
diameter depth (feet) 

~-'---
. cJI..6 fr91Jl to 

'------'-~Q~" V </ 'Lol.,::b :...=-, 

S 
I 

~--- L-______-'" '1-'__-' 

I 
E 1 . , 
A 

8 9 11 

C 
2

H 
23 24 26 

GRAVEL PACK 
IF WELL DRIUED 
WAS FLC7N1NG WEU 
INSERT F IN BOX 68 

MOE USE ONLY 

DEPTH (nearest ft.) 

15 17 

30 32 

88 

(NOT 'to-.8E FILLED IN BY DRILLER) 

~ 
HOLE 

~ 

21 

38 

T (E.R.O.S.) W Q 

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

" . / 

i 
,I 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min.) ...,...,...._--=:;;;......,.--,..".. 

METHOD USED TO 
MEASURE PUMPING RATE ""-'~_""';"";~"";::"'.,;;"J I 

WATER LEVEL (distance from land surface),. 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal [R] rotary 

[l;] turbine 

otherrru (describe 
27 below)27 27

miltt 
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 gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 

(circle appropriate box 
and enter caSing height) 

LAND SURFACE 

36 

41 

47 

..;; (nearest) 
"50"51 'oot) 

responsible for sitework if different from permittee) 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

U/J _ ( /~
rt V ~ - Lj/)<1 

S:z OO~ please type 
' 70 fill in this form completely ' 79 

I 7'{gi
36 

57 

DRILLER INFORMA TlON 

I ~",L=" ~y.c, It \ Q:c. ,r- " ...... , :') M \;') D~5:C I 
76 License No. 81 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL PER MIN.) 8 12 

AVERAGE DAIL..Y QUANTITY NEEDED SW 
(GAL PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
Q..LY.J.J IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

IB PUBLIC WATER SUPPLY WELL 

C!J TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ~ I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 1.,9... 

METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

JEITED 

cussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS W~ WILL NOT REPLACE AN EXISTING WELL 

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

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

FOR POLICY ON STANDBY WELLS 
[QJ 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 r: 
PERMIT No. ~..-.~~r...---..r----=,'f.~/-.i")~~"" 

SPECIAL CONDITIONS 

8 

DENV-Permit 97 
@ COUNlY 

42 

SECTION I l LOT I I I 
44 46 48 50 

I 52 NEAREs;.:§~k1alQ 71 

I .?I~ M I JMILES FROM TOWN (enter 0 if in town) 
73 ~ 76 77 78 

4 

ff' ,'1-b NruJ~'r~gA? \R 3d 
ON WHICH SIDE OF ROAD iEfH 
(CIRCLE APPROPRIATE BOX) Wffir 

34 tiD' 37 ~ 
DISTANC FROM ROAD J;;:r 

ENTER FT OR MI 38 39 

TAX MAP: .J..L BLK: PARCEL 4 
NOT TO BE FILLED IN BY DRILLER i HEALTH DEPARTMENT APPROVAL 

J It. VVe.. j d..S/~/7~ 1 
COUNTYNAME .. COUNTY NO. 

r, f> 000 
50 55 

SHOW MAJOR FEATURES OF 

CO 
EAST 
GRID ~r---L.-+__-"'O-,O~O 

63 

BOX & LOCATE WELL . ___•• }< 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBEF! 

FROM THE MAP HERE 

4i>' 4oC~ 
'(1145:' ~ 

'S() ~ 

•79~ 'fE 000 
000 

N S'l f{ 8 -'----------1 
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 

-- - ---- - -- ~------=--:'-------- ------ - -- - 



434 
1 2 3 8 

I SEQUENCE NO. 
(MOE USE ONLy) 

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

STICO USE ONLY 
DATE R_1ved 

DATE WELL COMPLETED 

11M 00 

8 

yy 

13 

... 
.4' 

15 

00 
J c::: yy 

/IS 
20 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

~th O!;ell 

22 /(.,.,~ 28 

(TO NEAREST FOOt) 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

,i-Iv ' ~ - ,-/I.t:. 9 
28 ~ 30 31 33 34 35 36 37 

OWNER ______~lo~!~Z~_~/C~C~~~~~~----~----~~----------~--~--~__~~~ 
;; ._._ ~ J ~ _. ,;, _ ! ..... _1iNi _ 

L " 
~:./"' .A"'" I 

, 
STREETORRFD_____~--~~~~.c~~~~~<~- ~~~,,~~~-~~~~~~,-~_____ TOWN _____~~~~----------~----~ 
SUBDIVISIONI Jv , I I ';. L"; !' '< ? .,sECTION ,1 4- < ( . 

. , 
l:6T 

D/~ -f ~ '-IS 

;J~r1./ tis: 5v 
;,/

~/I-i"'" 5S52 

~/

t/~ ~S" 

1;1) V I 

-Ik 'I 
!)! 

jt$'Lfo/a.;I /J~ -~..;. -
I 

NUMBER OF UNSUCCESSFUL WELLS :_=?__ 
no 

WELL HYDROFRACTURED ~ 
CIRCLE APPROPRIATE LEITER 

M~.IN Nominal diameter Total depth 
CA G , top (main) casing ofne:;lT18in ;ncaSing.

PIi' ' (nearest i h )! (near.e )r"'( ~ 
60 81 83 84 88 70 

E 
A 

OTHER CASING (if used) 
diameter depth (feet) 

~ ~ 
A 
S 
I 

, jncp./. fr9~ to 
I 'r,-Q " 4 f " 6~ , 

~--- 1-1___~"'--_~"'--_~' 

screen type SCREEN RECORD 

or open hOle rsrFl rBTifl 

C
lnsertJ~ ~ appropriate BRONZE 

=~ I W 
C 121 

I 
DEPTH (nearest ft.) 

1 l! ,. ,/ 

21 
E' / / .... 0... , 
A 8 9 11 15 17 

C 
2

H 
23 24 28 30 32 36A A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED C 3'<-_________ -::_____ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-__W;.;,.E;;.;LL;.;;..._____________--1 ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04,04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOIIE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILlE SiGNATURE ~ 
(MUST MATCH SIGNATURIfON APPllCkr,IO.m___~ 

J 1>/ 0 557(' /j LIC. r.1- - -- - I 
-1 _ 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DIAMETER 
OF SCREEN 

(NEAREST 
______ INCH) 

56 60 

from to 

~~~t ~ED 1-1_____...J' 1-1_ _ ___.. --11 

WAS FlOWING WEll .. 
INSERT F IN BOX 68 88 

MOE USE ONLY 
(NOL.IO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) W Q 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

. -. ,, 
CT3T 

2 
PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) I ~ . 

! 

y ,~ 15 
METHOD USED TO ...--r.-. _/A '7 
MEASURE PUMPING RATE I • ,;Nt"//~, '"K, 

WATER LEVEL (distance from land surface), 
BEFORE PUMPING S ft. 

17 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (lor test) 

~ air ~ piston 

Ic Icentrifugal 00 rotary 
27 27 

~ turbine 

other[QJ (describe 
27 below) 

[IJ jet [j] 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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

CASING HEIGHT 

/~/above! 
[;] below 

49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 
,,-

50 51 

(nearest) 
loot) 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS

f 

LOCATION OF WELL ON LOT 

THAN TWO DISTANCES r 
{MEASUREMENTS TO W<UJ 1 

~_l.___*_. 
COUNTYDENV-CROO 



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 15, 2005 

Well Depth: :.....---=-:16:..:5~_ feet 

Customer TOLL BROTHERS, INC. Permit # HO-94-4129 
Road ROXBURY LAKE DRIVE Subdivision TRIADELPHIA CROSSING 
City GLENELG Section 

State MARYLAND Lot # 1 

Time 

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 
2:45PM 
3:00 PM 
3:15 PM 

Water Level 
feet 

45 
48 
48 
48 
48 
48 
48 
48 
48 
48 
48 
48 
48 
48 

Time to Fill 
1-9allon bucket 

seconds 

5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 

G.P.M. 

12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 



---------------Page ___ of Review 
Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Depth of well 

Distance of measuring point (M.P.) above ground 


-------~-----------Static water level (S.W.L.) below M.P. 

I. High Iate 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 

TIME (in 15 
minute in
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

, 



P.02 
MA~-17-2006 04:06 AM 

1n19!JJi.tioa Form tor tiM W"D'tl9n griD' Wen h:mR'I!WW ""DYL Mel som Pjpbli 
NO"I'l: thl Instiller " 'l"e&pOnslble for ~quflth",,,,, inspection pl!or to , am Oft the da, or the desired 

luptdJon. NO work I! to be ~Ovtred until Ilppnwtd by the tiesdtb 1)eplllrtment. An In~tll.l"U(HIS mU'5t e1)mpl) 
wlUl die National Sh'uJdard Ptl1mbina Code (NSpe, 11.8 4m.nded lou.U7) lD!l COMAR 16.04.04 (M'D Wed 

COltrtruet3011 RetU~l1tions). II~miA$ln or, s91WJletc ftn» 11 (;qylng· mgr.to Use. ADd QQQ1lWlA£'tJR.'Qlnul, 

Com~anyNa.me; !q!opnofl1t#: u(Q<i'?-.;\ -lQ9ctl._ 
Address: 

~-

HOYIt ~gJJnftjdQP 

PVC $l••v~ to ut\disturbod soil at 'wall ptnjl\tlltIOl'l;~ 

Approxlma.tt'J Iqth or .1-."1: fJI. ~. . 

Shlfl\ICI caI,Ilkfld and nal«lpl'o~.rty; , ' 


ne wat~f .1ipPlT line III ntCJwnd to be at leQt teu rt~t trom tbtl upth: t;nok, p~nnp dl:lmbel'f lewalt piping 
db'tri'butlol'l box. dr.lufit1cb, and '.".'48 rc:tgrvCllrea.. Ifthta.u.:tUU1l b4 lu:clSmpliahed, contact thlJ offiCI f~r 
Approval prior to i tl:Ilhltiou. '" r 

ponslble for Insu.1I4tion 
{({l3{OS

http:Com~anyNa.me
http:16.04.04


~ 
Howard County ~ Health Department 

7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-1771 Fax (410) 313-2648 


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

website: www.hchealth.org 


Pennv K Borenstein. M.D.. M.P.H.. Health Officer 

March 17, 2006 

Toll Brothers, Inc. 
7164 Columbia 
Columbia, MD 21046 

#230 

RE: Triadelphia Crossing, Lot 1 
14307 Roxbury Lake Drive 

MD 2]737 
BP#: BOOl54168 
Well Permit # HO-94-4] 29 

Dear 

This is to advise you that the septic has been 
installed and inspected. Final approval of the septic system was granted on 12/05/2005. Final 
approval of the well line connection to the dwelling was approved on 11108/2005. 

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 

rprtt1"!I~" that the initial sampling requirements ofCOMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit #HO-94-4129. 
Although the submitted sample are in compIiance 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 wen system as required by COMAR 26.04.04. 

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

Date of Water Samples: 03/0812006 
Date of Well Completion: 04/15/2005 

Approving Authority, 

12~(3~

Brian Baker, Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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


,.tAR_MAR. 7. 2005, 8:38AM.M 410 872 9141 	 NO. 72 06 P. 1P. 02 

~.~ oz as Q3'lS~ 

.. 
SS2.S H FIlIr.nt. MiJI, [)9lve. I\IU,..,., rltv Mn "n4,\ 

(410) 319-1"'0 Fax (410) 313-2648 
Tnn 141.01 ~H.'~'~ ~I\n F",_ "_II,..._~n.I.~M 

wellilte wwwJ1f!beallh,or~ 
._-......... _.........-..._--_ ..........- ....._-_.. _... 

Penn)' E. BOYe",tein, M,D., M.P.H., Health Offi~ 

TO ALL INTERESTED PARTIES 

When submittin~ a well11ermit aoolication for a Mo'Oo,sed well for new 
construction, please indicate one of the tollowing: r: I 

{;tf/,? luvVl 

il The wen site has been staked by ESE- ~......-::: ..' .~ ,~ . .... _I 

(prolC$$lonal .lUQ S\lN'eyor or DOmpany employmg protCU1Qnal"JanG sUI""o.yors) 

on ' f~ ll,2 O'OS- (date) and does not require a site inspection. 

o 	The well rhillM': hniMr.r nl' !,m~ ownfI'T will ~~n fhe Healt.h 
Department to scbe~ule 8 time to meet in the field to verify the ' 

• ., .. f ' I 

p.UPUljCU W~J1 ;ULU IU~L.l.U.il. 

This sheet, along with two copies of an acceptable well site plan, must be 
attached to the' r-en ".teH pemlit ~rr1!r.~tj')~ 

Revised 6110/03 

Post-Ite Fs)( Note 7671 Oate_l"'~ CI!. ~r98~ \ 
To ~c.r~ FRIll> ~"'~ Ct,...........
Co..lOepl Co. 

Phone • 
Phon., Lito ~71.. ~/OS-

fau '1/03\,3 c..t.'1.i' Fa•• 

http:IU~L.l.U.il
http:FIlIr.nt
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FOUNTAIN VALLEY LABS PAGE 01/02
03 / 06 / 2006 12:21 4108480298 

REPORT OF ANALYSIS 

Laboratorv ID #: 58425 Account#: 1930 
Reference: Toll Brothers Lot I I Comoanv: Fogle-'s Well Drilling 
Location: 14307 Roxbury Lake Drive ReQuested Bv: Dave Fogle · 

Glenelg, MO 21737 Source: Well Water 
Darel Time Collected: 3/812006 0830 Site: Kitchen Sink Tap 
DatelTime Rec1d: 3/8/2006 1420 Treatment None 
Chlorine ppm: Free: ND Total : ND oH: 6.2 
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-94-4129 

Bacteria, CoIifollTI, Total. MPN <l.0 MPN/IOO ml <10 SMt8 9223 B. 3/9/2006/0835 1AMDIDCD 

Bacteria, E. coli, MPN <1.0 MPN/IOO ml <1.0 SM!8 9223 B. 3/9/20061 0835 1AMDIBCD 

Nitrate 4.4J U1!!1L 10 60/ 3/912006 10900 1BCD 

Turbidity 1.S2 NTU <10 SM182130B 3/912006 10931 1 AMD/BCD 

Sand NS m&lL S Visual/Gravimetric 3/9/2006 1093 I 1AMD/BCD 

NOTES: 

mgIL = milligrams per liter (also, parts per million) 
2 MPN/I00 ml- Most Prvviluh; Number (of viable bacteria] per lUI) ml ot"sampie. 
3 NS = None Seen (NS indicates less than 5 mgIL) 
4 NTI J = NeJ'lhpl(1me.tric iurbidity 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 collet;(o::u by client, analyzed as received 

Reason for Test : Usc & Occupancy 
Building Permit #- : 154168 

Date Reported: 3/9f200fi Labom!o<y Di"cl", &s1io"~ 
Charles Moos 'an, B.S.,M.T, 

MD State Ccrt(licalion II IJJ 


