
- <:1 11 1 • I. SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
• ." (MOE USE ONLV) 

WELLCOMPucnONREPORT 45 DAYS AFTER WEll IS COMPLETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY /-1.(THIS NUMBER IS TO BE PUNCHED NUMBER ~/43IN COlS. 3 -6 ON ALL CARDS) PLEASE TYPE I 

STlCO USE ONLY DATE WELL COMPLETED 

22 ~f~ 
PERMIT NO. 

DATE R_1ved 

WV. :l~- or FROM " PERMIT TO DRill WELL" 
loW DO yy 28 II£)  ?ij -< - ...... ,;.) 

8 13 15 A 20 i'R5 N~l!ii!§i' i!CX5T) 28 29 30 31 32 33 34 35 38 37-
OWNER 1/.) II E~,,,,~ , , 

Iiii_ e,i 4 1 rJ 1Iiii_ 
k j~ e - I.~STREET OR RFD . - ~WN , , 

SUBDIVISION 1 /A /''''' ~ /;-«.1S- ( "'1 SECTION 2../ ''1 ~ Iq- LOT ~ I 

WELL LOG '1/ GROUTING RECORD 

~~ Cl31 
Not reql!lred for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one) ~COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT leiMf BENTONITE CLAY IBI c I HOURS PUMPED (nearest hour) 
OESCRIPTION (U_ FEET If~ 8 9 
addRIonal _ H nMded) FROM TO bearing 

NO. OF MG~ 46 d } NO. OF POUNDS ~11~ PUMPING RATE (gal. per min.) 'I · 
Vi~ ;r 

0 &'¥ GALLONS OF WATER J~\' dJ::: / 15 
METHOD USED TO • 

DEPTH OF ~UT SEAL (to nearest f~O MEASURE PUMPING RATE /"",." ~/.i 
from ,..,) ft . to 

; 

Ij/f( 
¥} //'1' ft. 

46 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface) 
(enter 0 if from surface) 

E=B 
CASING RECORD BEFORE PUMPING • ILl ft. 

17 20 

fl( 
..,.,r 

[UtJ ~;? ~1 Jlt.{ insert WHEN PUMPING 'f DO ft.
appropriate 22 25 

code ~. . IgIllbet
w TYPE OF PUMP USED (for test) 

;)/(/-1 IllS ;)G.f ~air rr, I~ston ~ turbine 
M~.IN Nominal diameter Total depth 

/ C NG top (maln) casing of main casing 
~ centrifugal I]] rotary 

other 
~t:. 7 (nearest · )! ( 'l.~ 1 ) [QJ (describe

pj/ (l~,/ ~t( [. J".L ( 27 27 27 below) 
-- IJbet [jfsubmerSibleI 60 61 63 64 86 70 

H/{Z.; 
t 1"'~ E OTHER CASING (if used) 27 27 

I~ I---' A diameter depth (feet) 
C- H inch from to 

PUMP 1~~nALLE[!C , II II , 
DRILLER INSTAlLED PUMP A YES NO

S (CIRCLE) (yES or NO)I 
N I ..
G 

II , 
IF DRILLER INSTALLS PUMP, THIS SECTION 

I MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD 

~ 
TYPE OF PUMP INSTALLED -

or open hole ~ l!ml 
PLACE (A,C,J,P,R,S,T,O) 29 

I IN BOX 29.t-) CAPACITY :app:ate BRONZE HOlE 

W ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

..:::; cJ 2J I DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

1 "L. /J =:; <" J"?S (nearest ft. ) 
I)~ 43 47 

(!1 no CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED ~ 
E 8 9 11 15 17 21A 0 and enter caSing height) 
c 2 ~! LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 36 
49 

A A WELL WAS ABANDONED AND SEALED S , 
GJ c/ (nearest)WHEN THIS WELL WAS COMPLETED C3 below foot)

E ELECTRIC LOG OBTAlNED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH CDMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

DRILLERS lIC. NO. I M_D ___ I GRAVEL PACK I I I ,
IF WELL DRILLED 
WAS flOWING WELL -

DRILLERS SIGNATURE INSERT FIN BOX 68 68 

(MUST MATCH SIGNATURE 0 APPLICATION) MOE USE ONLY'} .a '/j "-s:3 (NOT TO BE FILLED IN BY DRILLER)/7 , I N I ~ _D ___ I T (E.R.O.S.) WQ 

,,~'4- ;~ " 
, \ I iL_ . 

70 72 ,/ 
SITE SUPERVISOR (sign. of driller or journeyman - -

~LOG 
74 75 76 ". responsible lor sitework if different from permittee) TaESCOPE r.

.' CASING INDICATOR OTHER DATA 

COUNTY JDENV-CROO 

- . I 



EMEAGENCYITEMP NO. IF ANY 

:5302 • ..6EQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

'" STATE PERMIT NUMBER 

o - ii- Y/_C~l
5 2 0 0'::: please type 

70 f'//' h ' f ' / / 79I In t IS arm camp ete y 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM 00 yy 13 

I ---ro! I ~~... ':;:\..c-C . 
15 l ast Name ... 0'!f"er First Name 34 

I :J It 4 r 0\ " N'\'c~ 0,.. <go~o_ '')Q~b
36 Street or 5-.0 ~ 7 55 

~7 CSi8Mr~:;:ico... 70 f..A JFate ~ !N.~ 76 

DRILLER INFORMA TlON 

I \A, CXa.H~ \$"). => 
Driller's Name 76 License No. 81 

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

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

t6t'POMESTIC POTABLE SUPPLY &RESIDENTIAL 
~RRIGATION 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L!:..J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

mTEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ~ I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL I.s::, 

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 II'{,ELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J 

[Q] 

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 -- I 52 

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

---APPROP. PERMIT NUMBER ~ ~~_Y-Gi'r::: -:;:. 
PERMIT No. !Iv  9'7' 7 

70 71 72 73 74 75 76 77 

SPECIAL CONDITIONS 

B 

B 

DENV·Permil 97 ill COUNTY 

18 CO~'f" d. 

SECTION ...,1...,-+-...,.".,1 
44 • 46 

LOCA TlON OF WELL 

21 

MILES FROM TOWN (enter 0 if in town) I I a M I I 
73 I 76 77 78 

4 

42 

71 

}-t:\L.e..
I ~ ~, '"(1 1\ ~...e. I..g I~ 'NEAR H"At R[j t 30 

ON WHICH SIDE OF ROAD ~H 
(CIRCLE APPROPRIATE BOX) ~~m,. 

34 .;J ~ 37 ~ ;m: 
DISTANCER OM ROAD ' r-r 

ENTER FT OR MI ~ 

TAX MAP: ~ BLK~ d.2 PARCEL U 
NOT TO BE FILLED IN BY DRILLER lit: HEAL· H DEPARTMENT AP. PROVAL 

I •erg A S"19J~?1 
co NTY NAME COUNTY N6 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ----t.~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N - 000 
000 

x 

L-______________ ____~ 

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



--- -

...... .. 
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 27, 2005 

Well Depth: 305 feet 

Customer TOLL BROTHERS, INC. Permit # H0-94-4130 
Road RUXBURY LAKE DRIVE Subdivision TRIADELPHIA CROSSING 

~~~2~1~~~3~~7~~~~~ 
City GLENELG Section 
State MARYLAND 21737 Lot # 3 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

1:30 PM 44 5 12.00 
1:45 PM 100 5 12.00 
2:00PM 180 15 4.00 
2:15 PM 180 15 4.00 
2:30 PM 180 15 4.00 
2:45 PM 180 15 4.00 
3:00 PM 180 15 4.00 
3:15 PM 180 15 4.00 
3:30 PM 180 15 4.00 
3:45 PM 180 15 4.00 
4:00 PM 180 15 4.00 
4:15 PM 180 15 4.00 
4:30 PM 180 15 4.00 
4:45 PM 180 15 4.00 
5:00 PM 180 15 4.00 



---------

Page _____ of ____ 

Date ________~~--~ 
Review 

----~--------------

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 7£..... fl30 
Location of property, (road ) ~____~A~~~~~J~~~'~7~A~'~~~)~'~~)?~.-~~~~~~~~~~~~~~_____~_____ 
S bd ' . . /- / ( I' , . L t -::, 81 I ., ) Pi~) CJ'u ~Vls~on .r ~ ~ 0 ~ <..~ at Sec". '-4_ 9'2 

-r' 

TnfE(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 gallon bucket minute) 

-'~, 

. ~, ~ .,~ .~ 
'.' "1 . ,. 

' ~.)i.. 
, 

. 

;:"!~ , .;,-cI'~; 
, 

" .,," he 
, 

--=: 
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, " i! ' .. 
,~ ~'''''_1 
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,'... ·U ':"* r 
-~ ,: , ' - " 

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

!~ ,." 

,~'" • 

·r 
':, '" ~ 

': 
I 

~:: 
11 

" -
, ' "1 " 

.' 

; ~" .' 
-

-

l ?,( LI'l , ... ?r/'><' /..,,,, 
' L7 / r -JWell Driller bert ,.-/s/{'v Owner 

Depth of well 
Discance of measuring point (M.P.) above gro~nd 
Static w~ter,level (S.W .L.J below M.P. 

High rate pumping -- reservoir drawdown 

Time pump started __________________ ~mping rate ____~--~--------
Total time to reach pomping water level ft. below M.P. 


Recovery pump test data 

OC,i( _~ 
- --rIe/I ~? 

--------------------~-

observations to be recorded every 15 minutes 



P.06 • JAN L 26-2006 03:57 AM 
InfonpaUgp Form 191' tb,l;'$lDILUoD 91 [be WeD Pomp. pWm ,AdfCH!D !!Ad Supply P!R~2 " 

NOTl; The laU.lIcr I. respon31hle rol" "qll'~rln, an InspKtlon priol" to ~ aJ!l on the da)' or the desired 
ituptetjon, 'No work ls to be covered ul1ttl Appnwtd by the'Reldth DtJ'trtmertt. An lrt~tnJlatlOl13 mu~t ei)mpl~ 

wIth die Nat/onal $(aIJdard Plumbhtl Code (NSPC", amended locally) wi. COMAlt 26.04.04 (M'O Wtn 
COnS1l'1.1etioll RlJ'llutioQs). $gbmlUlou o[a ~qmplRts (onn is rllQulfc;Q.PO!U t9.11u And QnJlW'DC"f IRPfI?YAA 

, 	 , 

Company Name'; !?n.r~:D~\..U~ TQlophonc 1# : ~\.O. 'i'3.~ ~ lti1~ 
AQdrua: fi'"~...U.[~,J:o~-:u ' 
~~ ,crt»' 2..\.0\,:\ 

"(MII~t e!reJe oae) L{~n..d Plumber Lioon~od Woll Driller 
Lle~ II wi nAme of In4!v1clual ru~srm~tnt-SflH~~ltidfi 
Name (Prin1): 1'li, @R..\ (PAc ln4> ' 

Llcc~&ed Well Pump It1~,ller 

J.,ic:enac* ()\ J .)'1:)., -05'5" ' 
"J\ uttllJed II1dJv1duAJ mils, perform the /leNa! h!lstaJl4tlon. App"ntfceo most be l1Qder tbe sllpe~iaiort of It 
lleellSed Jcume,mM Qr awter pli,llllbul pllmp hutan~r or wel1 driller. Llecu't' m~ ~ lub)ected to l'itld 
verlflcsti011. , 'Cnlicetuod indtvidusb 11\1 bQ r4p07'ted to the. ro r'Ulte UcanJln II en • 

rto!n~~
i~:=~...\.LrQ..
PSI: J.I4Pl( 16<) pli mJn) 

Depth o( JlJPPly line: g:((35" min) 


HSMU Cgnncstlog 

PVC ,Iuv. to lIndi.turbtsd soil at 'wa.1l petl,eU"lt lon :~ 

ApprQxlmato l~h o(dttn: l.& ft· 

Sl~.... ell,Jlked -.nd SCllcdproptrly: Y$;-"'> 


Tbe "It~r tapp"ly Un~ b requJnd tn b4J at [lIllJt teu (ellt from tbe septic: blok. pUD1P c:h:m\\)tr, .ewaac pIpIng, 
dlltriblltloll box. drail1fitlds, and .ew••~ rClc:n'o arca. 1r thlt.u.t!.WlS be ICcompll$hcd, c:ont"tt thlJ omce tor 
apprD""! II Ot to II " __,

e rospotlSlble for Installation 
" ~l (I ~(OS

d&te 

Dtte lnrp,',Requesteo: 0 ,Oatil lrup, Approved: " , " b In.pector: 1:. .... 15~ 
Iiupe<:tion Datl: 	Pjtles~ &dIP wltertlsbt & water ~pply line at leu J6" below grade ./ 


Two pill¢t etp in,tliled .lId utached to culns .~u,..ly "" :::;:;' 

Ell!;., OO~~U" 8lCtecdJ al leut tgil ~\ow il'adel&ttlc:hec;l to cap properly"" ;;: 

Siftty ropo nol N$Il outsldlS orwell ~/oulns " 

Correct ~111" attached proporly r.nd oulng 8" r.bovc fullsbed irad~ " :;> f 

Water MlWly' 1JI'IC .I..""d &dequAt~\y at hous~ CQnneCltiotl :;:> 

Ade~ult. grQvt obsorvcd ~10\l;' pltlct' Adapter ;::::::> 


HD-215 	 Rev. 12/00 

http:26.04.04
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-



• 
M~R_MAR~ 7. 20~5) 8:3BAM. M 410 a72 9141 NO, 72C6 p, I p. a2 

'III 

1_4"-' $5~ H P.nlr.ott MiJllJ Drive. E!H....u ("ltv Mn "nli~ 
(410' 313-1640 fa (41D) 31J.264SI~ ~owar~ County -rnn 141DI :-.\1."-'.'''"','1 ,.,,11 F"...... 1_.IIIi!l;.'U1.MM 

n>':dHl~i.i.~l.i.i.i":lhL ',,,",,,' website: 'WWw.hcheallh.org 

Penny E. Botenstein, M.O.,M.P.H'1 Health Of/i~ 

TO ALL INTERESTED PARTIES 

When !rubmittin~ a well tlemUt aD'Dlication for a tn'O'Oosed well for new 
construction, please indicate one of the toJlowing: 

Q" The weU site has been staked by ..........-._ '..~ ,,-;; .'"1),, ".' I 
,..........., --- 0" --

tprolC$$lonlU llblQ i!Il\lNeyor or oompany emplOYing proltS&lonal JaneJ Sl.Ilve.yors) 

on fd, ,l,2 (l'OS (date) and does not require a site inspection. 

The well firmer, huiMf!T' 1)1' !lm~ nwnP.T win C':$I11 the Hett1t.h 
Department to sc:hcs4ule a time to meet ill the field to verify the 

This sheet, along with two copies of an acceptable well site plan, must be 
atf!.lched to tl-te- green ~'e'!l pe:rrnit ~rP1!r!tk'T'I 

Reviled 6/10/OJ 

Post-It- Fs)( Note 7671 oaie~"lt:.r ,,~-palm II> \ 

To ~c.c-l,.. FNm _~",'h C~""'I.<" 
CoiDlllpt Co, 

Phone , 
f'honU 'Ito ~71. ~IOS-

faU "flO 3\3 (.t."lt Fax II 

http:WWw.hcheallh.org
http:1_.IIIi!l;.'U1.MM


. ~({{ff? 

~Howard County\e kealth 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 


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

February 27, 2006 

Toll Brothers, Inc. 

7164 Columbia Gateway Drive, #230 

Columbia, MD 21046 


RE: Triadelphia Crossing, Lot 3 
14315 Roxbury Lake Drive 
Glenelg, MD 21737 
BP #: B00153894 
Well Pennit # HO-94-4130 

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 12/02/2005. 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 
colifonn and fecal colifonn 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 CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well pennit #HO-94-4130. 
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 b~cteriological test, which 
is to be taken by the county health department within six months of receipt ofthis 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: 02/2212006 & 0212412006 
Date of Well Completion: 04/27/2005 

Ajl:!l/t:?{p-
Gabriel A. Creighton1 anitarifln 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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


• ~ Feb 27 06. 08: 36a FOUNTAIN VALLEY LAB 410 848 0298 p. 1 

REPORT OF ANALYSIS 

Laboratorv ID #: 58283 Account#: 1930 
Reference: Toll Brothers Lot 3 Comoanv: Fogle's Well Drilling 
Location: 14315 Roxbury Lake Drive Reouested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Datel Time Collected: 2/24/2006 1330 Site: Kitchen Sink Tap 
Date/Time Rec'd: 2/24/2006 1519 Treatment: None 
Chlorine oom: Free: ND Total: ND oH: 6.2 
Collected Bv: V.M. fadoul 6804VF-FS Well #: HO-94-4130 

PARA~ET,ERS '· C. ' . . ' . . · RESP~T~ · lJ~rrSR.~rEREN<;1~u:~lfmpO '.." p~llUrIMEtANALYS 
Bacl~ria, Coliform, TOlal, MPN <':1.0 MPNIIOOml <1.0 SMI89223B. 2/25/2006 10940 IAMDIBC[) 

t3acleria, E. coli, MPN < 1.0 MPNI 100 ml <1.0 SMI8 9223 B. 212512006/09401 AMD/Rr:O 

NOTES 

I MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 mrof sample. 
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time uf 

sampling. 
3 ND:None Detected 
4 pH tested on-site 
5 Sample collected by client, analyzed as received 

Reason for Test: Use & Occupancy retest 58265 
Building Permit # : 153894 

Date Reoorted: 2127/2006 

MD State CertifIcation # 133 



~ Feb 23 06, 11: 54a FOUNTAIN VALLEY LAB 410 848 0298 p. 1 

j , :. .. j rouNT1IN:vALLEY ANALYTICAfLABORATORy; 'INC;C--- ~'-- -'l 
··· 14t.30Id :r~Il~Y~nRd~. Westminster, MD (410)848-1014 ... (410)876-455¥ UFAX;(4iO),~~, ... .·· \1 

REPORT OF ANALYSIS 
Laboratorv 10 #: 58265 Account #: 1930 
Reference: Toll Brothers Lot 3 Comnanv: Fogle's Well Drilling 
Location : 14315 Roxbury Lake Drive Requested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 2122/2006 1240 Site: Kitchen Sink Tap 
Date/Time Rec'd: 2/22/2006 1430 Treatment: None 
Chlorine oom: Free: ND Total : ND nH: 6.2 
Collected Bv: Y.M. Fadoul 6804YF-FS WeH#: HO-94-4130 

PARAMETERs .. RESULTS UNITS ... REFE~ENCE METHOD .. ::·· DATElfIMEiANALYST 
. "~' . " .....-..." . . . ' . 

Bacteria, Coliform, Total. MPN 4.2 MPN/IOO ml <1.0 SM18 9223 B. 2123/2006/0930 1AMD/RCn 

I:!actena.. F. . coli. MPN <1.0 MPN/lOOml <1.0 SM18 9223 B. 2/23/2006/09301 AMOfRCO 

Nitrate < 1.0 mg/L 10 601 2123/2006/08451 BCn 

Sand NS mglL 5 VisuaVGravimetric 2123/2006/08201 RCD 

Turbidity 6.30 NTU <10 SM182130B 2123/2006 10820 1BCD 

NOTES: 

mglL = milligrams per liter (also, parts per million) 
2 MPN/IOO ml = Most Probable Number [ofviable bacteria] per 100 ml of sample, 
3 NS = None Seen (NS indicates less than 5 mglL) 
4 NTlJ = Nephelometric Turbid ity 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 tested on-site 

8 Sample collected by client, analyzed as received 


Reason for Test: Use & Occupancy 
Building Permit # : 153894 

Date Reoorted: 2/23/2006 

MD State Certification # /33 


