
SEQUENCE NO. 
(MOE USE ONLY) 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3 -6 ON ALL CARDS) 

ST/CO use ONLY 
DATE Received 

MM DO 

i 

DATE WELL COMPLETED 
yy iO 

Depth of Well PERMIT NO. 
FROM "PERM~T TO DRILL WELL" 

I 

WNER ____~__~~~~~~~~~--~~--~~~===_----------~--~~--------------------~ 
STREET OR RFD __~_.{______~~~~:.=.--~:.....;;...:~----------- TOWN -~;..:a,;t;...=':"~:":""';;;";"""-~.o:;;;;;-----~""" 
SUBDIVISION 

Not reql.:lred for driven wells WELL HAS BEEN GROUTED 1-------------------1 (Circle Appropriate Box) 

TYPE OF G TING MATERIAL (Circle one) 

I-DE-SCR-I-PT1ON--(U-..----~-----.-'="="=~ CEMENT BENTONITE CLAY IBIcI 
addltIonaI aheeta H needed ) FROM ~ .46 

o IV 

ID I 
Sf ~-<{ 

5Y /0 
liB 

NUMBER OF UNSUCCESSFUL WELLS :_---=""-''--_ 

WELL HYDROFRACrURED ~ 

CIRCLE APPROPRIATE LETTER 

GALLONS OF WATER _ _ =-..::I______ _ 

DEPTH OF ~UT SEAL (to nearest foo 

from 48 TOP 62 ft. to "';54~""""'=""""---"58""" ft. 

G
c~~: 
insert 

appropriate 
code 
below 

M IN 
CASING 
rfPE 

60 61 

enter 0 If from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
( near8S\t inch )1 

TotaJ depth 
of main casing 
(nearnt foot) 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~---- ~______~" II~____-J 

S 
I 

~---- ., 'L..'_ _ -..I 

screen type SCREEN RECORD 

or open hOle rsrfl I"iTifl 
(.~lnsertBl~ ~ ~ 

",?t) ~I 
~ 

HOLE 

~ 
DEPTH (nearest ft.) 

11 21 

23 2.4 26 30 32 36A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED C 3 ____~ __________________ 

E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
I ­ __W_E_L_L_______________________.... ~ SLOT SIZE 1 _ _ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMAnON PRESENTED 
HERi:JN IS ACCURATE AND COMPLETE TO THE BEST Of MY 
KNOWLEDGE. 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF well DRILLED 
WAS FLOWING WEU 
INSERT F IN BOX 88 

(NEAREST 
~________~ INCH) 
58 60 

rom to 

68 

HOURS PUMPED (nearest how) 

PUMPING RATE (gal. per min.) ~_....=.-_~~ 
11 

METHOD USED TO 
MEASURE PUMPING RATE L..'_-'---..,;.....;....__-". 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 

WHEN PUMPING ft. 

TYPE OF PUMP USED (for test) 

~ air [fJ piston 

~ centrifugaJ 
27 

00 rotary 
27 

rp turbine 

other[QJ (describe 
27 below) 

QJjet 
27 

~ submersible 

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) 

PUMP HORSE POWER 

PUMP C OLUMN LENGTH 
(nearest ft. ) 

29 

31 

37 

35 

41 

43 47 

CASING HEIGHT (circle appropriate box 

[[J 
49 

(;] 
49 

above ~ 

below ~ 

and enter casing height) 

LAND SURFACE 

(nearest) 
foot) 

l 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUAEMENT~ 0 WELL) 

STATE OF MARYLAND 

WELL COMPLETION REPORT 


FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 


THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTeR WELL IS COMPlETED. 

COUNTY 
NUMBER 

GROUTING RECORD 

PUMPING TEST 

MOE USE NlY 
(NOT TO BE FILLED IN BY DRILLER) 

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

70 72 

74 75 76
lOGTELESCOPE 
INDICATOR OTHER DATACASING 

COUNTY 

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

DENV-CROO 



EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

3 () I please type 

STATE PERMIT NUMBER 

- ~ - J 17 
70 fill in this form completely 79 

OWNER INFORMA TlON 
8 

15 

36 

57 70 

DR LLER INFORMA TlON 

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

AVERAGE DAILY QUANTITY NEEDED 

8 

34 

55 

76 

81 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PU BLiC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MON ~TORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL IL.-,--J-=-_~_--::-::-ll FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle o~e) 

NEAREST 
INCH 

BORED (or Augered) JETIED 

30 AIR-ROTary 

37 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

N 

[i] 

39 [§J 

[Q] 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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 _ _ _ _ G_ 

PERMIT No. I l1 - 4 7 
70 71 72 73 74 75 76 77 78 79 

B 3 LOCATION OF WELL 

21 

42 

SECTION ,-I__--'I LOT ,-I__---'I 
44 46 48 . 50 

52 71 

MILES FROM TOWN (enter 0 if in town) ,-::1-:--=----=-------:::-::-=M=--=-'::.....JI 1 
73 76 77 78 

B 4 

11 30 

ON WHICH SIDE OF ROAD Y 
(CIRCLE APPROPRIATE BOX) N 

34 37 ~~ 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 3 

TAX MAP: ~ BLK: 2 PARCEL L 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL '-----4.~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

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

N 

Date Received (APA) 

SPECIAL CONDITIONS 
NOTF _ MJ PR('V1NG I\UTHQRIT IES SHOULD USE SEPAA.6.TE SHEE"T IF NEEDED ­

DENV-Permit 97 
~COUNTY 

http:SEPAA.6.TE


JONES WELL DRILLING, INC. 
3700 RUSH ROAD 

JARRETISVILLE, MD 21084 
(410) 692-6981 

Yield Test Completed: March 26,2009 Initials: JM 
Pennit Number: H0-95-1739 Well Depth: 700' 
Subdivision: Schwarz Property 
Section: Lot: 2 County: Howard 
Location: Woodbine Road State: Maryland 

Time to Fill 5 
Gallon Bucket! 

Time GallonsiMinute 

1 

SecondsWater Level 

15.79 

2 

19219:00 

15.79 

3 

191189:15 

15.00 

4 

202509:30 

14.29 

5 

370 219:45 

22 13.64 

6 

48010:00 

250 1.20 

7 

10:15 570 

257 1.17 

8 

57010:30 

1.15 

9 

570 26010:45 

1.14 

10 

570 26311:00 

570 267 1.12 

11 

11:15 

270570 1.11 

12 

11:30 

274 1.09 

13 

11:45 570 

27412:00 570 1.09 

14 12:15 570 276 1.09 

15 12:30 570 278 1.08 

16 12:45 570 278 1.08 

17 1:00 570 280 1.07 

18 1:15 570 280 1.07 

19 1:30 570 281 1.07 

20 1:45 570 281 1.07 

21 2:00 570 282 1.06 

22 2:15 570 282 1.06 

23 2:30 570 282 1.06 

24 2:45 570 283 1.06 

25 3:00 570 283 1.06 

26 5703:15 283 1.06 

27 5703:30 1.06 

28 

283 

3:45 570 283 1.06 

29 4:00 570 283 1.06 

30 4:15 570 283 1.06 

FUTURE PERFORMANCE MAY VARY FROM TESTED PERFORMANCE 




Ipfol]l,tiop Form for the '11taI1atiop 0(_ Well rump- PUll!! Ad'Pter, ••d S.pply nom. 
NOTE= The ialfaUer is rG'PO.slble fOr reqaestllca. iaspectloll prior to 9 am GO the d.y 01 tile desired 

ialpedlell. No 'WOrk Ie to be eovencl until,ppl'O\'ed by ~e H..... ~n..... AlII.......doIIl ••1t eomply 
wltlt til. ~.doa" SU....nI Plum.... Coclt (NSPC, as ....ded 1ouI1y) lid COMAR 26.84.14 (MD Wen 

COlltnctloa Replltlola.). SM_taIpa of a complete 10I'III it ",lind I!!'Jgr '0 UN aad OCCPPMCY .ppnmL 

COml*')' Name: ~V~",clt:~k" Telephone #; 30 \ ''-1 t: '3 2.9 \ 
AddRss; '),. 

(M.1t dJek 011. ' Licensed Wen Driller Liconstd Well Pump InstaUer 
License # ~ name:r::::::~ibl. for the field installation: JW) 
Name (Print): ~~~L.~ obC..t..o" K Llcense# ?r :!8 3 
•A licea_ ia idu.' mall perform die .ICtal IDstaDadoD. Appnltleel .Ist be .Ider tM .apen1sIoD of. 
u..a.d J-l'IIeyD1" or ....... plumber, p.mp bI.lIe_r or well driller. Una_ may be abJected to fteld 
veriOatioll. U.licealed btdMcb.tllt ..ay be nporttd 10 til. approprlltelktll'lM,a,eJl2_ 

Name ofProperty OWner: In..;,~ S'ch.UI[k L =z. feleph,ono II: '3Q. f"z.<J '2;"7 1--}l./lD-L/4~·.:M () 
Subdivision! '" Lot H:: ".LWell Tag II: DO .~~ -- \ -, 3'1 
Site Address: #55!J ISi&)tor kA' 
S,bllmtb!t rump Data Pitln. ~ Well Cap.psI Elrstdc C.d,U 

Make: l ±n a-\~ ct' Malee: \l Two piece watertight cap; ~ 

Model #: .J Model#~ =oa= Screen~ vet'lted well CII'~ ~ 

PumpCapacitY~GPM Dcptb:~b 'O. (36I11'min) CBpRCUredtocuing: _~_ 

Well Yield! GPM NSFIWSC awroved:_ Conduit m.ift 18" B.O.; ~/ 

Depth ofwell tend at time ofpump installation::;I-9Q (feet) Conduit secured to well cap:_./'_ 

Ifpump ~ exceeds well yield, a low WIIet cut off Switch is teqUitec1 by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards. Of GIber ~ble method used- Must circle one / 

Safety rope, .t-sed, attach_ to brass rope adapter or other acceptable method ....ide of well sl.g V' 


R"", C,..cdigI...,..~ Type:Jf#. PVC sleeve to undisturbed soil at waJ.1 penettItiOll:~ 
PSI: .l¥L(I60 psi min) " Leqth ofsleeve(jl miDimum from fbW1datioft):_5iL-l__ 
Depth ofsuppty l1ne: '1 " (36" min) Sleeve sealed properly; ~ 'CI 

Date lnsp. Requem:d: _ Date Insp. Approved: D [napector.,........DI'J~ 
Inspectioft Data! 	 PitIIu adapter watertight It water supply 1I~ 36" below grade ---II~_ 

Two piece cap installed and auached to cuing securely 
Elec. conduit extends at leat 18" below ,&ndeIattached to cap properly ---I~___ 

Safety rope not outside ofweU C8p1caaiJ1s 
Correct well tas .uacbed properly and cains 8" above ftnilhed grade 
Water supply line aleeved ~Iy at house connection 
Adequate grout o~ below pitlClS adapta' 

'[0 ~d 	 91H 98ld 100 9(;8091'810£ 

http:26.84.14


ACCESS EASEMENT 
FOR LOT 2 --­ --­ ---------­

--- --3f! SRl l 
~­
~ -5'0 

tB~L~;....>'<7', 
~ 

~ 

'* ')-~t,\ LOT 2 
3.24 AC.± 

'<:S, 
",6>~ 

1 <9.""AC.±~ _'" ~~ 
r-,.,?tP ~ 

*"" ~ ~~ 

,'. , 

70 

PARCEL 262­
~j/:F 

PAiGE N. JOHNSTON 
USER !5:):;:~$ FOLiO ~$7 
ZONED RC-.. DEO 

24' PRIVATE 

I~ 
I~ 
~ 

P.AHCEL. :242 
N./F 

i~CSERr ZiEHf~ w. 
AND GEOi~GiA W. 
USER 'i '1 :?M7 FOLiC :3 'I 
lONED RC-.. DEC 

:~ 

~ 
729.28' IPF 

PA.RCEL 32 
N.lF 

LARi~iL~ND FARM iNC. 
USER fH3:2 FOUO 68:;: 
ZONED RC-..DEO 
EASEr;:1ENT HEL.D BY 
HOW.A.RD COUNTY 
AGRiCULTURA.L LAND 
PRESE!~\:~A:riON PROGRA,M 
Ho-..aS-M 04-.. E 

0'o 

en 

<)<) 

\)<);. 

/I~~ 
I 

711.33' 

f-cA-OdS 

~ 
, '()C>

,((j 
, 9.>"

'<t)Oj 

~ 

THE REQUIREMENTS § 3-108, THE REAL PROPERTY ARTICLE. ANNOTATED CODE OF 
MARYlAND. 1988 REPLACEMENT VOLUME, (AS SUPPLEMENTED) AS FAR AS THEY RELATE 
TO THE MAKING OF THIS PLAT AND THE SETTING OF MARKERS HAVE BEEN COMPUED
WITH. 

~ I )/1/l~ 

/ 
~ 

~ ~ " 
" ~'~ 


, 
l.~CEL 280 
N,n:, 
WEBB 'IRUSIE 
L WEBB TRUS 

~54-8 FOUO 
RC-DEO 

~ 
~ 

http:HOW.A.RD
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BENCHMARK 

~o BALTlUORE NATIONAL PIKE .. SUITE 418 

phone: 410-465-6105 A fax: 410-465-6644 

I'SchMn\dwa\7098-WELL EXHIBIT.dwa. LIyoutI. 111JJ2009 J:OS:j6 PM. 

SCHWARZ PROPERETY 
WELL LOCATION PLAN 

LOT 2 
F-09-025 

SCALE: 1'" = 100' 
DATE: 11-18-08 



05/23/2007 11:26 4103132648 	 ENVIRONMENTAL HEALTH PAGE 01/01

' 
7178 Columbia Galel\ra.y Drive, Columbia MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County€ ; TDD (410) 313-2323 Toll Free 1-866-313-6..100Health Department 
w~b8ite: www.hchealth.org 

Penny E. Borensteittr M.D., M.P.H., Health Offic(!l' 

TO ALL INTERESTED PARTIES 

When submitting a we)} permit application for a proposed well for new consttuction, pleMe 
indicate one ofthe fotlowing: 

. Well Site L,cation: 	 ') 
~'Ccb rAJa r -Z _ 0'-

SuIvisioDlProperty Name Lot# 

[J 	The well site has been staked b~ V'lc1 ma.y--l tV)3~}'l-eQ , : 
(professioiJalland Sl.U"Wyor or company employing professional land surveyors) 
on ,( - "2:-2...-oq (date) and does not require a site inspection. 

CJ 	 The well driller, builder or property owner will call the Health 

Department to schedule a time to meet in the field to :verify the 

proposed well site location. 


This sheet, along with two copies ofan acceptable well site plan, must be attached to the green 
well permit application. 

Revised 3/11/05 

http:www.hchealth.org


Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 _J:ward County TDD (410) 313-2323 Toll Free 1-866-313-6300 
Website: www.hchealth.org\e Health Department 

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

October 12,2010 

Homeowner 
2351 Woodbine Road 
Woodbine, MD 21797 

RE: Schwarz Property, Lot 2 
2351 Woodbine Road 
BP #: B10001016 
Well Tag: HO-95-1739 

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 09/13/2010. Final approval of the 
well line connection to the dwelling was approved on 06/08/10. 

The water sanlple 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. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

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-95-1739 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. 

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


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: 
Date of Well Completion: 

10104/2010 
0312612009 

Approving Authority, 

Brian Baker, R. S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector's Office 
Community Hygiene Program 
File 



CATOCTIN lABS, INC. 

8609 APPLES CHURCH ROAD 


THURMONT. MARYLAND 2J788-1312 

(301) 663 · 5323 


FAX (30Il 271 - 9060 


FIELD RECORD 
Customer: Gail Schwarz Date: October 04,2010 

2355 Woodbine Rd. Lot 2 Time: 14:22
Woodbine, MD 21797 


Type:4 


County: Howard Residual CI: 0.00 
Source: Master Bath Tub Iced: Yes 
Well No: HO 95-1739 pH: 8.0 
Bottle No: 1MPN EPA acceptable range for pH is 6.5 - 8.5 

Reason For Sample: U&O - Use & Occupancy 

Treatment: Raw 

Collector: Allen Haines State Certification No: 9078AH 

Sample Collected on 9/8/10 by Robin Haines Certification # 9639RH @ 1400 hrs; Sample 
Location Pressure Tank in Basement; Turbidity Analysis completed on 9/9/10 @ 1050 
hrs.; Sand Anal sis com leted on 9/15/10 1630; Nitrate Anal sis 9/10/10 1000 hrs. 
NOTE: Catoctin Labs, Inc. will not be responsible for any sample result if the sample was collected or 
transported by non-affiliated personnel. 

LABORATORY RECORD 
Received: 15:55 10/4/2010 Examined: 15:55 10104, 10105 

PARAMETER METHOD u.s. EPA Drinking SAMPLE RESULTS 
Water Recomendations 

MPN Total Coliform SM 9223 (E) <1 MPN/1 OOml < 1 M PN/1 OOml 


MPN E. coli SM 9223 (E) <1 MPN/1 OOml <1 MPN/100ml 


Nitrate EPA 353.2 10.0 mg/L Maximum 4.0 mg/L 


Sand SM 2540 F No Trace No Trace 


Turbidity SM 2130 B 5.0 NTU Max (10.0 C.O.M.A 4.38 NTU 


Bacteriological analysis of this sample, on this specified date, indicates the water is SAFE 

for human consumption, according to APHAIEPA Standards. 

Analyst -L-~..lIooIt...._~=_----'-~_ Date: October OS, 2010 

EPA Primary Secondary Radon Listing 2070100· 
EPA Individual Radon Listing 156520T 



CATOCTIN LABS, INC. 
8609 APPLES CHURCH ROA D 


THURMONT, MARYLAND 2 1788-1 3 12 

(301) 663 - 5323 


FAX (301) 27 1 -9060 


FIELD RECORD 
Customer: Gail Schwarz Date: October 04,2010 

2355 Woodbine Rd. Lot 2 Time: 14:22 
Woodbine, MD 21797 

Type:4 

Cou nty: Howard Residual CI: 0.00 

Source: Master Bath Tub Iced: Yes 

We" No: HO 95-1739 pH: 8.0 
Bottle No: 1 MPN EPA acceptable range for pH is 6.5 - 8.5 

Reason For Sample: U&O - Use & Occupancy 

Treatment: Raw 

Collector: Allen Haines State Certification No: 9078AH 

Sample Collected on 9/8/10 by Robin Haines Certification # 9639RH @ 1400 hrs; Sample 
Location Pressure Tank in Basement; Turbidity Analysis completed on 9/9/10 @ 1050 

jhrs.; Sand Analysis completed on 9/15/10 @ 1630; Nitrate Anal sis 9/10/10 @ 1000 hrs. 
NOTE: Catoctin Labs, Inc. will not be responsible for any sample result if the sample was collected or 
transported by non-affiliated personnel. 

LABORATORY RECORD 
Received: 15:55 10/4/2010 Examined: 15:55 10/04, 10/05 

PARAMETER METHOD u.s. EPA Drinking SAMPLE RESULTS 
Water Recomendations 

MPN Total Coliform SM 9223 (E) <1 MPN/1 OOml <1 MPN/100ml 


MPN E. coli SM 9223 (E) <1 MPN/1 OOml <1 MPN/100ml 


Nitrate EPA 353.2 10.0 mg/L Maximum 4.0 mg/L 


Sand SM 2540 F No Trace No Trace 


Turbidity SM 2130 B 5.0 NTU Max (10.0 C.O.M.A 4.38 NTU 


Bacteriological analysis of this sample, on this specified date, indicates the water is SAFE 

Date: October 05,2010 

EPA Primary Secondary Radon Listing 2070100 
EPA Individual Radon Listing 156520T 

for human consumption, .according to APHAIEPA Standards. 

Ana Iyst .....I.-~..-...._-----.:I=_....:........::----'=-_ 


