
. 3708 
1 . 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THI~ NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

STATE OF MARYLA,ND 
WELL COMPLETION REPORT 

Fill IN T HIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 

22 I 'fo'MM DO yy 26 

I 8 13 20 (TO NEARESt FOOl) 

WELL LOG GROUTING RECORD no 

Not required for driven wells WELL HAS BEEN GROUTED Y I!!It-------------------I (Circle Appropriate Box) 44 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE ~F 0 .NG MATERIAL (Circle one)COLOR. DEPTH. THICKNESS A.ND IF WATER BEARING 

DESCRIPTION CU.. FEET CEME C M BENTONITE CLAY IBICI 
addhlonal __ II needed) FROM TO a 

......-------+--+---+=~~ NO. OF' ~ NO. 9f POUNDS i 1=2;-" 

b,ow~ .:so~' ~ GALLONSOFWATER __' 't-Ho~~_____.:a, DEPTH OF GROUT SEAL (to nearest foot) 

,r't rr4 ~'I th 
(oli~" h.r ..,I 

~, t 

\~, 

NUMBER OF UNSUCCESSFUL WELLS : 

PE.y 
es 

WELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

r 
, / 

from 0 · ft. to 3:2' ft. 
48 ",",OP 52 54 ~M 58 

enter 0 if from surface 

6
c~~~ 
insert 

appropriate 
code 
below 

CASING RECORD 

E 
A 
C 
H 
C 
A s 
I 
N 
G 

M IN 
CASING 

TYPE

l>L 
60 61 

PL 

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

~ 
63 84 

Total depth 
of main casing 
(nearest foot) 

1.) 
88 70 

OTHER CASING (If used) 
diameter depth (feet) 

from to 
~110 II Sa 

.. II 

screen type SCREEN RECORD 

~ 
HOLE 

~ 

or :en hOle rsm filifl 

t 
lnsert~~ ~ apprc:eriate 'I BRONZE 

~~w ~ 
. . 

DEPTH (nearest ft.) 

" 15 17 21 

23 24 26 30 32 38 

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

COUNTY 
NUMBER A5/'1/ .3 

- PERMIT NO. 

Df ~J ) FROM "PERMIT TO DRILL WELL" 

~ / li/.0 -94 -3958 v.s 29 30 31 32 33 34 35 38 37 

I 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

METHOD USED TO 

8 9 

• 
15 

MEASURE PUMPING RATE L-.....~.............'----' 

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

17 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test)

I!J air c:J piston 

~ centrifugal 00 rotary 

~ turbine 

f"ftl other&.J (describe 
27 below)27 27

miet 
27 

[!] submersible 
27 

PUMfjNSTALLEP 
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 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft.) 

35 

41 

43 47 
CASING HEIGHT (Circle appropriate box 

and enter casing height) 

LAND SURFACE f£[)boVe! 
A A WELL WAS ABANDONED AND SEALED [;] "\ (nearest)

WHEN THIS WELL WAS COMPLETED C 3 - below ~ f ~_~ ~_~ __:­ oot)E ELECTRIC LOG OBTAINED = 38 3S 41 45 47 51 t-_4..9_________.....5..0 ..5_I____ot 
p TEST WELL CONVERTED TO PRODUCTION 

t-_....;W.;.;E~L;;;;.L________________1 ~ SLOT SIZE 1 __ 2 __ 3 __ LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WEll CONSTRUCTION" AND DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN -:-:-___~~ INCH)
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 58 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. rom to 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 88 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


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

70 72 

74 75 76 
TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

COUNTY DENV·CROO 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
M 

http:26.04.04


EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

I-J 0 - 9l.f ­ 3958 
please type 

70 fill in this form completely 79 

22 

Date Received (APA) 

OWNER INFORMATION 

1 

8 

MM -Tn \T ~tW5 :r:.re 

57 Town 70 State 

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

AVERAGE DAILY QUANTITY NEEDED 

72 

8 

500 

Zip 76 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER fCIRCLEAPPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
1..cJ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ 
PUBLIC WATER SUPPLY WELL 

[I] EST, OBSERVATION , MONITORING 

GEO·THERMAL 

APPROXIMATE DEPTH OF WELL LI"". --,.£.~..c;O::.....::O,----=-,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 37 CABLE 

other 

_ IUPLACEMENT OR DEEPENED WELLS 
G~ (CIRCLE APPROPRIATE BOX) 

\JJ!VTHIS WEL W ILL NOT REPLACE AN EXISTING WELL 

THIS WE LL ILL REPLACE A WELL THAT WILL BE 
ABANDONED. AND SEALED 

r;::l THIS WEL\,.'JVILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STAN9l1Y-CONTACT LOCAL APPROVING AUTHORITY 

FOR POll ON STANDBY WE LLS 

[QJ THIS WELl..Vi)ILL 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 
____ __G__ _ 

SPECIAL CONDITIONS 

DENV-Permil 97 

SECTION I I LOT 1!5 I 
44 , 46 I 48 50 

I 52 NEA~S~~W~~ 
MILES FROM TOWN (enter 0 if in town) I'=::;-----'­f__=-~M~I:-'I 

73 76 77 78 

I ~b).U~ L.lil \U J?r 
11 NEA£!1WHA T ROAD 

42 

71 

I 
30 

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

w~rEl 

34 tID 37 WE1EA§T 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: ..2:L BLK: ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~oti~/t! 4- r d @ A~~tlZ3 

48 CO SIGNATURE 

51q
50 

000 
·--55 

SHOW MAJOR FEATURES OF 

~~Tri 7 ttlf 
57 

BOX & LOCATE WELL ' ___•• 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 19·r£4 

000 
63 

N 
+--L­___________~ 



------------• p.t",~ \ of _~_ Review 

Date !,lJ-3-04 

(road) c, 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 

Location of property 

Subdivision ~ d. Lot Block Plat Sec. 

We11 Dri11 er-.lL...L,;~,-¥-..l...o<-""""""-?'+'1--4-~'1-'"":'-"':II....L..l.!:::f- Owne~ I I ffnii""+-h 'u-s­

Depth of well ___--:",....c;:{)...c;:.---:-__~--~____:--- - ~ \'Distance of measuring point (M.P.) above ground __~:::=-~---!..______ 
Static water level (S.W.L.) below M.P. 4q' 

I. High rate pumping -- reservoir drawdown 

Time pump started 10 ',Q() Pumping ra te _--+\.l.d...=-.,..--____ 
Total time 15m\~s. to reach pumping water level 1:\9' ft. below M.P. 

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

TIItE (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) 

I/""I'OQ 4~' ~I=)OU' I~ 

\C',\S lVi' Eaa.c. \,,). 

10\:30 ¥I' 5~ 
I \"d­

\0' 4-~ ~ql 5a..L.. l~ 
11'.00 4l1' ~";) !ill-(' \~ 
\ \ '.1-:; ~q' SQtG );;L 

\120 q' 60u \:d. 
1.\'46 t\-Ct' 5~ Id. 
Jci:cD 4Q' Sou. \,::) 

\o'l~ Y-q' SQUI \'d 
ld'.3) qcr ~~et.c. ):J 
Q~~5 ~q j 50,.,(.. \::l 
/:00 Llql ,J)0iIt-­ IJ_ 

I~ 

HD-224 



______ of ______ ReviewPage --------------------­Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No . 
Location of property 
Subdivision ~ d.. 
Well Driller 

(road) 

__LL~~~~~~~~~~~~~~~ 

Depth of well 

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

Static water l evel (S. W.L.) below M.P. 


I. High rate 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 

TIJfE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
t i me to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 

HO-224 




p.3 410 838-6043Apr 18 06 09:3?a Michael Barlow 

08/12/2665 13:ee ~le3132&48 ENVIRONMENTAL HEALTH PAGE m, 

HOWARD COUNTY RftALTH D~.PARTMEl'IT 

BURE.AU OF ENYIRON1vffiNTAL HEAL111 


WATERANDSEWERAOEPROGRAM 

TEL: (41Q)j13-26-40 FAX: (410)313-2648 


[nformatiop Form tQr the !PmUatlop of tile W$ll Pump. PStl!l!l' Adapter. lln<' Supp!y Pjpiru: . 

NOTE: The In~tllller I~ respon31ble for rtqu~ting 4n In,pmlon prior to 9 ani Oll the day of tnt desired 
jQjpeetioo. No work Is to be covered untllllpprovt<! by the 'Relt!th D~pRrtment. An inllblllltioll, mU'!It cQmpl)' 

wltb !be N:ltionaJ Staod.tl'd Plumbing Code (NSPC, I1S amended locally)!llil COMA&. 26.04.04 (M1J Wen 
Construttlo[! Regul:!tion$). ~gnm!uiQn or II SQw{cte {oop 1$ reflulted. pdor to U3( nnQ OCCUrullJH 4ppr(lY;U, 

Company Name:~'(" \9W ~,g",\\ 1:>r\ \ii:~TQlephon.: H: '--\\0. "l."$9. - \Sft~ 
Address: 522. \1cc\\1..f~ lv' ~\:)s,; 

~, ,",Vc ,<~' l..\O\'\ 

. 

(Mull clrcJe olle) Li<A!nsed Plumber Liccn300 Well :Oriller 
Lice1m ~ and lllIme of lndlvidual mpru!slbl~ for the fi e.ld InStallation: 
Namt (Prinl): j\M',C\CCH;'\ W.c \CM2 

LiGos;tM:d Wen Pump In.l;ttll.er 

License# N>\~- ;s"S'5""" 
'A ucerued individmll m03t perform the actull ;o.'lt:tllntion. Apprentke;, most b~ under the supervision or It 
liceD$ed journeymlJl or IllA3tcr p/Ull1ber, pump iosuTler or well dnller. Licwses mRY 00 subjected to field 
v~rifiClltiOIl. Unlicen.sed indtyjdoUs Olll)' bo reported to the appropMllte l1~ing IIfency. 

Sobmeni9le fum!>. DQ,H! J'itle.u Adapter WclLClIp and 'Elestris Conduit 

Make: S-flf>.. Rt...--rC Milke: ~Qk:X.\.\ Two pie~watortightcap:~ 


Model #; 'X'JP4CD2..';).z.. . Mode1#:~~. Scr~ed, vented -:veil cap:~,> 

.~ C"'p.1Crty .., GPM D~th:~. (36 rom) ellp secured to c.ull1g:~ 


Well 'rield:~GPM NSFIWSC appToY~d:~ Conduit min 18" B.G.: LAt::. 

Depth of welJ encountered :It time of pump in~l1Httion:~(feet) Conduit ~d to well cap:~ "'> 

If pump CApacity (:'(ceeci5 weB yield a low water cut Itch 13 required by NSPC 1990 Section) 7.8.4 

Torque arrestor:l, Cabl.: guaroi$, 0 at L'l" acceptabl~ method USt..'<i ' Must cirole one 

s..ret] ropt, if wed, lIttllched to bra, e:l lip u or ot er Actcpt.,ble metl!od in$jde of wI;!) !:j\s,i,ng __ 


ftoinz to hOlm R9u~e Cqun.~!QQ 


Typc:%\, 1~\R.c--e... PVC ~le~ve to undisturbed ,oil at wall penelrlltion:_'__ 

PSI: ..ll£Q.(16 psi min) Approximate I~h ofslseve:___ 

Deprn OflUPPty 1ille:~(36" min) SJee~ ClWlktd &nd sca\edproperly: ___ 


The luter SIIPPiy line i3 ~quirtd to bt at IflUt tCll fe<:! from the septic tnok., pomp chamber, sewll~c piping, 
distribution wx. duiol!elds, and le'faic reserve area. Iftl111 ~ be Rccemplbhed, contAct this office for 
~pprovll prior • 1lotion. 

re orcornpl1ly rcpre~nwiye ccspo03iblc for in~ttllatio.n date 

3 .Date lrup. Approved: . ln3pector:-,-~-v:-Date lnsp,.R.equested: 
fiuptction Da.ta: Pidm Ii apter watertight &. water .rupply line a leas 36" below grnde 

Two pil!ce C&p instllil«l and attached to ~il\g a~urely .' 
L 

;Z 
Elec. cO!lduit 4Dct~ds III I~~t l8" below gradd&nached to cap properly \ V 
Safety roPe no! Stell outside oEwell cap/ca.slng 
Correct ~lllag ltached properly a.nd ca~ing gil Above finlsbed ifade 
Water rupp(y" line slQo~d tdequntely III ho~oe C<)nneotion 

_~ ----v 
y:: 

Adequate grout ob!ervcd lx:low pitleH adlpt.ec \...--'"' 

HIl-215 Rev. 1.2/00 

http:26.04.04




MAR_MAR. 7. 2005 l 8:38A~M 410 872 9141 NO. 7206 P. 1P. e2 

/'ta,. oz as 0311l5" 

1_8"--4# S52S H ""'r.Mt Mills f)9hre. F.11I ...... rltv Mn '"04,\ 

(410) 31S·l6ojO Fax (410) 3·1J..264SI~ Howar~ County Tnn 141.C)I ~1.~-'-,\'~ "t"n 10"".. 1_1I1i"'. ':Il'.I.2M 
iU:rHill U,-~uHii.i';I ."L . ,,,,,,,-	 web&1te: W\IIrw..hcbealth.org 

..-- ...........- ...- ~ .......- ...- , .........- . ...... _- " ."" 

Penny E. BOten,tein, M.O., M .P,H., Health Officer 

TO ALL INTERESTED PARTII;S 

When SUbmittin2 a well llermit anolication for a Drot)osed well for new 

construction, please indicate one of the following: Ifq.; J
v Y VI 

if The wel1 site has been staked by ESE- ~___.::: . ; ~ ,~ . ... _I 

(prolC$Slonat land suNeyor or oompany employmg proleUIQOaf'Jam1 SUi""o,yorS) 

on f~ a., 2 Q'OS" (_) and does not reQuire a site inspection. 

I:) 	The well ci"IIM": h1JiMr.r m' !,1'O!"ert:v own.,,- will ~~11 the H,..alth 
Department to scbe~ule 8 time to meet in the field to verify the 

1 ., 1 0 ' I ' 

J:"UPU~U \OI\,;11 ;SHU jU~UUti. 

This sheet, along with two copics·()f an acceptable weil site plan, must be 

attached to the' gr,!,e!l well permit ~pplk!t!')n 


Revised 6110/03 

Post-It- Fax Note 7671 Oate 11't~ CI,!.­ J':'~88~ \ 
To ~c.~.),.. From ~ C..J'I.~ :I!o",,-.r 

CoJUepl Co. 

Phone' _ Phone. t.11 0 ~71.. ~ lOS"" 

FaU ~IO 3\,3 7..t,,'1.9>' Fu' 

http:Il'.I.2M


Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


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

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


website: www.hchealth.org 


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

June 30, 2006 

Toll Brothers Inc. 
7164 Columbia Gateway Drive 
Columbia, MD 21045 

SENT VIA FACSIMILE 410-489-2278 

RE: 	 Triadelphia Crossing, Lot 5 
14322 Roxbury Lake Drive 
Glenelg, MD 21737 
BP # B00154006 
Well Permit # HO-94-3958 

Dear Sirs: 

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 5/15/2006. Final approval of the well line 
connection to the dwelling was approved on 6/30/2006 

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 ofCOMAR 26.04.04 "Well Regulations" have been met 
for the water supply system installed under well permit #HO-94-3958. 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 Sample: 6/23/2006 & 6/28/2006 
Date of Well Completion: 6/03/2004 

R~ectfullY, 

f'e:5~8~ 
Brian Baker, R. S. 
Well and Septic Program 

BB/sjn 
cc: 	 Building Inspector's Office 

Community Services Program 
File 

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


0612914006 11 :28 410-848-0298 Fountain Valley Labs PAGE 111 

REPORT OF ANALYSIS 

Lahoratorv ill #: 59619 Account # : 1930 
Reference: Toll Brothers Lot 5 Comnanv: Fogle's Well Drilling 
Location: 14322 Roxbury Lake Drive Requested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Datel Time Collected: 6/28/2006 1100 Site: Kitchen Sink Tap 
DatelTime Rec'd: 6/28/2006 1316 Treatment None 
Chlorine oom: Free: ND Total: ND nH: 6.1 
Collected Rv: V.M. Fadoul 6804VF-FS Well #: HO-94-3958 

Bacteria, Coliform, Total, MPN <1.0 MPN/ IOO ml <1.0 SMI8 9223 B. 612912006 / 1530 1AMDIBCD 


Bacteria, E. coli, MPN <1.0 MPNII OO rnl <1.0 SM189223 B. 6129/2006 / 1530 1AMDIBCD 


NOTES 

1 l'v1PNI 100 ml = Most Probable Number [of viable bacterial per 100 ml of sample. 
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of . 

sampling. 
3 Sample collected by client, analyzed as received 
4 ND:None Detected 
5 Thio Check Negative 
6 pH and Chlorine level tested on site by client 

Reason for Test: Use & Occupancy retest 59587 
Building Permit # : 154006 

Date Reoorted: 6/29/2006 

MD State Certification # 133 



0612812006 13:59 410-848·0298 Fountain Valley Labs PAGE 1/1 

REPORT OF ANALYSIS 

r,ahoratorv ill #: 59587 Account #: 1930 
Reference: Toll Brothers Lot 5 Comnanv: Fogle's Well Drilling 
r,ocation: 14322 Roxbury Lake Drive Reauested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Datel Time Collected: 6/2312006 0930 Site: Kitchen Sink Tap 
DatelTime Rec'd: 6/23/2006 1325 Treatment None 
Chlorine Porn: Free: ND Total: ND nH: 6.1 
Collected Rv: V.M. Fadoul 6804VF-FS Well #: HO-94-3958 

Bacteria, Colifonn, Total, MPN 12.4 MPN/IOO ml <1.0 SMI89223 B. 612412006/10001 AD/CM 

Bacteria, E. coli., MPN <1.0 MPN/IOO ml <1.0 SMI89223 B. 6124120061 10001 AD/CM 

Nitrate <1.0 mglL 10 601 612312006 11430 1BCD 

Turbidity 1.25 N1U <10 SM182J30B 6/23/2006/14351 AMDIBCD 

Sand NS mgIL 5 VisuaVGravimetric 6123120061 14351 AMDIBCD 

NOTES 

1 mgIL = 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 mgIL) 
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 : Use & Occupancy 
Building Permit # : 154006 

Date Reoorted: 6/28/2006 

MD State Certification #133 


