
___ 

1 2 3 6 

SEQUE.NCE 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 

... 00 yy MM 00 yy 

8 13 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth o f Well 

22 26 

(TO ~EAREST FOOl) 

OWNER ________~~~~~~~~~~__----~--~_===~----------~~__----_+----~~--------~ 
STREET OR RFD __,..................r---;.-,.;~"""'""""?~~::I-~~f->ooii'~""""'"'".;.-.....i>..-~..-....,;-. TOWN _____L...£-+-__....................__~~.,.....~----~ 

SUBDIVISION 
GROUTING RECORD yes no 

Not reql:ired for driven wells WELL HAS BEEN GROUTED ¥f rN11-------------------1 (Circle Appropriate Box ) L;t ~ 
I-DE-SC- RI-PTlON--(-U..-----r------~~~ 

IIddHIonal Iheeta if needed) FROM TO 
.----------r---+--~~~

_ 
DEPTH (nearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS : _ 

SCREEN RECORD screen ~ 

oropen ole ~ 


~ ~ 
tap~~ate~J BRONZE HOLE 

below rgJl]~ 

7 Ilf 

...,.",. 

CASING RECORD 

E
c~~~~ 
insert 

appropriate 
code 
below 

no 
WELL HYDROFRACTURED 

~ 
CIRCLE APPROPRIATE LElTER 


A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 


E ELECTRIC LOG OBTAINED 


P TEST WELL CONVERTED TO PRODUCTION 

t-__W_E_LL______________-I 

I HERESY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WEU CONSTRUCTION" AND 
IN CONFORMANCE WITH AU CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

TYPE OF GROUTING MATERIAL (Circle one) 

CEMENT ~ BENTONITE CLAY IBIcI 
45 46 45 ~ 

NO.OFBAGS NO. OF POUNDS 

GALLONS OF WATER ______..:......._______ 

DEPTH OF GROUT SEAL (to nearest foot).... 

from ~48::::---i~b~p:-----::52~ ft . to 54 BOTTOM ft. 
58 

enter 0 if from surface 

Nominal diameter Total depth 
CASING 

M IN 
top (main) casing of main casing 
(nearest inch )1 (nearest foot)"fYPE 

60 61 63 64 66 70 

E OTHER CASING (if used) 


C 
A diameter depth (feet) 

H inch fr5!m to
?JC II 'I
A 
S 
I 
N .. II
G 

E 1 
A 8 9 11 

C 
2H 

23 24 26 
S 
Ca 
R 38 39 41 

E 
~ SLOT SIZE 1 __ 

30 

45 

2 __ 

32 

47 

3 __ 

21 

36 

51 

DIAMETER 
OF SCREEN -:-:-___ 

56 

(NEAREST 
___ INCH) 

60 
KNOWLEDGE. 

bRICL~s"SiGNATURE 

rom o 

GRAVEL PACK 
IF WEU ORIUED 
WAS flOWING WELL 
INSERT F IN BOX 68 68 

(MUST ATCH SIGNATURE 0". APPLICATION) MDE USE ONLY 

(NOT TO BE Fi lLED IN BY DRILLER)
(I LIC. NO. I __ D __ J_ T ( E.R.O.S. ) WQ 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 

THIS REPORT MUST BE SUBMrrrED WITHIN 
45 DAYS AFTER WEU IS COMPLETED. 

COUNTY 
NUMBER 

282930 

C 3 
2 

PUMPING TEST 


HOURS PUMPED (nearest hour) 

8 9 

PUMPING RATE (gal, per min.) 
11 


METHOD USED TO 

MEASURE PUMPING RATE ! -.~

______ 

:..;;.'r.'/._....:;;;.;;.;...::~_...J_
....J. 'I'f,r;.

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 

17 20 


WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test ) 

~air ~ piston ~ turbine 

otherI]] centrifugal 00 rotary [QJ (describe 
XT below)27 27 

Q]iet [!] 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 gallon ) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

[B 

43 47 
CA SING HEIGHT (circle appropriate box 

and enter casing height) 

49 LAND SURFACE ~~ 
(nearest)belowGJ foot)

49 "'"S051 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

responsible tor sitework if different from permittee) 

DENV·CROO 

TELESCOPE 
CASING 

LOG 
INDICATOR 

COUNTY 

OTHER DATA 

http:26.04.04


22 

37 CABLE DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~HIS WELL ~kL NOT REPLACE AN EXISTING WELL 

W 
39 [§J 

[ill 

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 (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 

- 000 
000 

L.. ____________~________~~ 

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

N 

NOTl" . ""pr~ '~"" \, I Nl; A.U1 HORITIf.S ~· 

DENV-Permit 97 

DRILLER INFORMA T/ON 

8 

57 

SEQUENCE NO. 
(MDE USE ONLY) 

EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

OWNER INFORMA T/ON 

46 

Town 76 52 

STATE PERMIT NUMBER 

21 

LOT I I 
48" 50 

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

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 I ( 37 

DISTANeE FROM ROAD 

42 

71 

ENTER FT OR MI 38 1 39 

TAX MAP: 

81 f-----=--B-L-__:___' 

2 
8 

AVERAGE DAIL.Y QUANTITY NEEDED ~"'"i"j:.. 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 


( r' 

HEALTH DEPARTMENT APPROVAL 


101 MESTIC POTABLE SUPPLY &RESIDENTIAL
I 

~ RIGATION 


IFJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 

[~ IRRIGATION 


[] INDUSTRIAL, COMMERICIAL, DEWATERING 


[I] PUBLIC WATER SUPPLY WELL 


IT] TEST, OBSERVATION, MONITORING 


[QJ GEO-THERMAL 

000 

63 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL ' ___~.~ 


APPROXIMATE DEPTH OF WELL 1L.._-=<-=c=..._...J1 FEET 
 WITH AN X 
24 28 

SOURCES OF DRILLING WATERNEAREST 
APPROXIMATE DIAMETER OF WELL 1.INCH 

2. 

METHOD OF DRILLING (circle one) 
 3. 


BORED (or Augered) Jetted & DRIVEN 


30 AIR-ROTary ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 



MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 

522 Underwood lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

Date Test Completed: May 18, 2005 

Well Depth: 

Customer TOLL BROTHERS, INC. 
Road RT. 108 AND HOMEWOOD RD. 
City ELLICOT CITY 
State MARYLAND 

245 feet =----- 

Permit # HO-94-4169 
Subdivision BENEDICT FARM 
Section 
Lot # 35 

Time Water Level 
feet 

Time to Fill 
1-9allon bucket 

seconds 
G.P.M. 

10:15AM 36 5 12.00 
10:30 AM 89 8 7.50 
10:45 AM 89 8 7.50 
11:00AM 89 8 7.50 
11:15AM 89 8 7.50 
11:30AM 89 8 7.50 
11 :45AM 89 8 7.50 
12:00 PM 89 8 7.50 
12:15 PM 89 8 7.50 
12:30 PM 89 8 7.50 
12:45 PM 89 8 7.50 

1:00 PM 89 8 7.50 
1:15 PM 89 8 7.50 
1:30 PM 89 8 7.50 

'1 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


Informatio·n Form for the Installation of the Wen Pump, Pitless Adapter, Bnd Supply Piping 

NOTE: Theinsmner is resPQlISible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by tbeBealth Department. AD installations must comply 

with the National Standard Plumbing Code {NSpc, as amended 10~lly)!WiCOMAR 2.6.04.04(MD WeB 
Construction Regulations). Submission ofa complete form isreguired Prior to Use and Occupancy approval 

Company Nam:= ~~~ tkNj I i.4'Telephone tI: <.\4,~ -{,cfi=-4 ~'i::;-
Address. 	 p~. \ 


I.lJccclX;>Irva... ~ &\:191 


(Must circle one) Licensed Plumber Licensed Wen Driller Licensed Wen Pump Installer 
License # and na~eqf. .1·ndivid~responsible for the field installation: . . ' 
Name (Print): , d l'eN ~Co~b) . Llcense# rns Q 00 '1 
*A licensed individual must perform be actuallDstaDation. Appnnticesmust beunder1hesupeCVISIonof 8 

Jiceased journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verificatioo_. Unlicensed individuals may be reported to tbeappropriate licensing agency. 

Nam~~f_prop~_Qwner:~ib~~r$. . Tel~one#: ,-//0 - 3ZS -· 0<.2.3
SubdiVISIon: 'i::"g ,~~~~~ Lot#:~WenTag#:BO-~- 4/Co() 
Site Address: 4'1 <.¢ i lID "e~ U't'P ' (""{Befoo L 

Submersible Pr;:D~.:a Pitless Adapter WeD Cap and Electric Conduit 

Make: C;; I Ii :..-~t¢ ;;;:. Make: <!c-"mP\PU Two piece watertight cap: ~ 

Model #: ' 5~S<Rf i9.;~~ ModeI#: rJ \4 Screened, vented well cap: V~:5 

Pump Capacity If> GPM Depth: 5(; (36" min) Cap secured to casing: ~ 


Well Yield: I), '2 G~M N.SFIWS~ app~oved:~ Condu~tmin 18" B.G.: yeo) . 

Depth ofwell encountered at time ofpump mstallation: 0l4S' (feet) CondUIt secured to well cap:~ 

Ifpump capacity exceeds well yield, a low water cut offswitch is required by NSPC 1990 Section 11.8.4 

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

Safety rope, if used, attached to brass TOpe adap(er or other acceptable metbod inside ofwell £!Siag fJ J+. 

Piping to house House Connection 


Type: "'eke-I:: a~f{AL. PVC s]eeveto undisturbed soil at wall penetration: Y'~'> 

PSI: .Jk&...(160 psi min ~ Length ofsJe~e(S' minimum 'from foundation): S J 


Depth ofsupply Hne: .t{2 (36" min) Sleeve sealed properly: ,Vr> 

. 

The water supply line is required to be a,t least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfieIds, a~ewage reserve area. [f this ~ be accomplished, contact this ·office for 

approva rio staJJatio , ' . . • .. . 	 .. .. loial/o . 
Signature 0 company representativresponsio e for installation date 

For Health Department Use Only -Not to be completed by Installer 


Date Insp. Requested: Date Insp. Approved: Inspector.,_~_ 


Inspection Data: Pitless ·adapterwatertigbt & water supply line at least 36" below grade ___ 
Two pieceeap instaUed and attachect to qlSing~rely . 
Elec. conduit extends at least 18" below gradelattaebed to ,cap properly ___ 
Safety rope notoutside ofwell cap/casing 
Correctwell tag ,attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitlessadapter 

, ...... ............_ ,.__........_..,._'- ...""..,.---:-" 	 ...' ,....,..._•..,.._- .__-_ ......_-_.."",-_ .,,..,,----,.,- ---- 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER ~'ID SEWERAGE PROGRA.:."\f 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, PitJess Adapter, and Supply Piping 

NOTE: Toe installer is responsible for requesting an in~pection priOT to 9 am OD the day of the desired 
inspection. Nu work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
. Construction &gulations). Submbsion of a complete form is required prior to Use and Occupancy approval~ 

Company Name: _______________ Telephone #: ___________ 

Address: _______________ 


(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#_______ 

•A licensed individual mlUt perform the actual installation.. Apprentices must be ander the direct 
supervision of 3 licensed journeyman or master plumber, pump inst.:llier or well driller. licenSe! ma.y be 
subjected to field verification. 

Name of Property Owner: Telephone #: / 
Subdivision: . Lot #: Well Tag #: HO -'3£0. 41 09 
Site Address: Lj1t;' VCA-11i'1VitjJ Dvc-d 00 ~ 

Submersible Pump Data Pitless Adapter Well Cap and El~tric Conduit 
Make: M...ake: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap:___ 
Pump Capacity _____ GPIvf Depm:__ (36" min) Cap secured to casing: __ 
V/ell Yield:___GPM NSF approved:__ Conduit min 18" B.G.: ____ 
Depm of well en.countered at time of pump ~"1S'...allation:__(feet) Conduit secured to wel1 cap:__ 
ifpump capacity exceeds weE yield, a low water cut off. ~-itch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required - Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt __ 

Piping to house House Connection 
Type: ______ PVC sleeved to undisturbed soil at wall penetration:___ 
PSI: __(160 psi min) Approximate length of sleeve:____ 
Depth of supply line: _(36" min) Sleeve caulked and sealed properly:____ 

The water supply line i! required to be at least ten feet from the septic tank, pump chamber~ sewage piping, 
distribution box, drainfields., and sewage reserve area. 'Ifthis cannot be accomplished, contact this office for 
approval prior to installation. 

SignatllIe of company representative respQnsibie for installation date 

For Health Department Use Only - Not to be completed by Installer 

9ate Insp. Requested: 	 Date bsp. Approved: 1/ Lo/f};' ]fi)[f1..spe....-jon D2!.:l: 	 Piuess adapter and water supply li."1e a:: least 36" bela·.,.,.' grade 
Two piece cap installed and attached to casing sec-urelj 
Elec.. t:ondw'C extends a~ leas: 13'-' ·:telc~,,\· grc.cl~·aL-2'.:h~~ ~u ~a.9 prcperl; 
Safety rope i!1.staEed inside of wtE casing 31 
Ccrrect well tag 2!13ched. property anc Cas~lg :$" at-:lV~ fJ.~5hed grad~ 


W~!e! supply line s.ie~yed adequately at house connection ~ 

Adequate grom observed belov·.. pitleSs adapter \7 


hD-215{Rev. 	 8/00) 

http:26.04.04
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iiHoward County 

Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MO 21046 


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

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

. website: www.hchealth.orl! 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - June 6th

, 2012 


December 6th
, 2011 

Homeowner 
4961 Valley View Overlook 
Ellicott City, MD 21042 

RE: 	 Homewood Crossing, Lot 35 
4961 Valley View Overlook 
Building Permit: B10001319 
Well Permit: HO-94-4169 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was granted 
on 8/5/2011. Final approval of the well line connection to the dwelling was granted on 9/15/2011. The 
well construction was completed on 5/18/2005. Water samples were collected on 111712011 & 121112011. 

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. 

Gross Alpha and Beta samples were also collected on 12/112011. Results showed a Gross Alpha level of 
#1.9 ± 0.0 pCiIL and Gross Beta level of 3.4 ± 0.0 pCiIL. The Gross Alpha was below the maximum 
contaminant level (MCL) of 15 pCilL and the Gross Beta was below the MCL of 50pCiIL. At the time of 
testing and with respect to these parameters, the well water is safe for all uses. 

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-94-4169. Although the submitted sample 
results are in compliance with COMAR standards, the Health Department does not guarantee water 
supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a 
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required 
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to 
submit an additional sample and obtain a Final Certificate of~otability will result in a Notice of 
Violation and is punishable as a misdemeanor under the Annotated Code ofMaryland, Environment 
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04
www.hchealth.orl


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a certified water 
quality laboratory to schedule a water sample. A list of laboratories certified by the state of Maryland may 
be found at the following website: http://www.mde.state.md.us/assets/document/WSP-Labs
201 Oapr16.pdf 

Approving Authority, 
- r; ..J..A

1\...lAA. ~V\ 
Heidi cort, R.S. 
Environmental Sanitarian 
Well & Septic Program 

~ 
cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 

Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/document/WSP-Labs


11/15/2011 06:39 4108480298 FOUNTAIN UALLEV LAB PAGE 01/01 

Laboratorv T.O #: 82087 Aocnunt No: 1930 
Reference; Toll Brothers Lot 3S Comoal1v: Fogle's Well Dri11ing 
Location: 4961 Valley View OverIQo'k ReQuested Bv: Dave Fogle 

EHieott City, MD 21042 Source: Well. Water 
Date! Time Collected: Ilnl201 1 1330 Site: Kitehen Sink 
DaWI'ime Rec'd: 1tn12011 1S10 Treatment: None 

Chlorine ppm: Free: ND Total: NO pH: 6.1 

Collected By: J. Fogle 1974JF Wen #: H0-94-4169 

" ' ' ',: ;~~~~~, '~.!·;: ,::\<·;: : ~~,:r:~.I:"' ::~::,: 1:~~~s~~j'/I::>(OO~T"':R~i~N~i,~,,·:!,~~t#ijff;~ :,:: ?b~~~AL¥tt"'~:·:': : 
BIlcteriR.C~Jifonn.TotaJ,MPN <1.0 MPN/l00mJ <1.0 SMtR9223 lt/8/2011 10930/KME 

Bnotcriu, E. coli~ MPN <1.0 MPN/IOO ml <1.0 SM189223 1118/2011 /0930/ KMl! 

Ni~ <1.0 milL 10 60J 111112011/1640 Jseo 
Tmidity ~ <10 8M]82130a Iln12011 /1'20 IXMB"'8 

Sand NS maIL 5 Vfsual10mvfmouic l1nt2011 /1'20 I KME 

NOTES 

1 mg/L 17. mi1tigrarns per Jfter (also, patts per mUlion) 

2 MPN/l00 ml r'I:I Most Probable Nwnber [ofvi3ble baoterla] pet 100 m] ofsample. 

3 NS ~ None Setn (NS indicates Jf:~' than S mg/L) 

4 NiU ... Ne"helomctrlc Turbidi1;y Units 

~ Re:ntlts less than or within the rofercnee ttmae are considm=d satisfactory and within potabJe water Hmi1:$ at the time of 


sampling. 
6 Sample eol1ected by client, analp..ed as received 
7 NO ... None Oeteoted 
8 pH & ChlQrine level tested in tab 

Reason for rest;: Use & Occupancy 
Building :Permit ~: 81.0001319 

Date Reported! 1111812011 



12/82/2011 87:56 41a8480298 FOUNTAIN UALLEY LAB PAGE 02/82 

l..aboratorv JD #: 82444 Aooount#: 1930 
Reference; Ton Brotl1ers Lot 3S Comuanv: Fogle's Well DrilHng 
Location: 4961 Valley View Overlook Reauested Bv: Dave Fogle 

Ellicott City, MD 21042 Source: We11 Water 
Date! Time Collected: 1211/2011 1055 S;te: Kf~len Sink 
Date/Tfme Rec'd: 12/1/201 r 1450 Trea1ment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.3 
Collected By: J. Fogle 1974JF Well #: HQ-94=4169 

::~r.~~~.,.:y~:: ;' :. '~',' .I:::~~~/) '<.~ ':.; :,,~:: '~~~,~' '~ .':~~,_:·i!~ :~~.~ '·kt~£Na~ /f~~ff:' · ~)ti.~~~~t}'$t· ,:·,:; :;',': 
Gross Alpha, Short Term 1.9 pCi/L 15 900.0 1213/201 t I 05291 MJN 

Oross Beta. Short Tcnn 3.4 pCilL SO 900.0 121312011 /05291 MlN 

NOTES 
1 Gross Alpha Detection Limit: 0.8 pCflL 
2 Gross BtU Dt:t£ctinn Limit 1.4 pCi/L 

3 pCj/L"" ptooourtcs per liter 
4 Re~u1ts less than or wjthin the reference range are oomida-ed sattAfactOry and within potable water limits at the time of 

sampling. 

S Subcontracted to Jteferenee Lab #278 

6 Sampte collected by client, anal~d as TeCeived 

1 ND -None Detected 

8 pH & Chlorin~ level tatIld in lab 


Reason for Test : Use & Occupancy 

8uilding Pennit ## : B10001319 


Date ReJ)OJ'tcd: 

MD Statf Cer4flcdtltm # 133 


