
C111. 6508 J (~~~~~~%
~'~2~~3~--------~8~ 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY d 'L/ 
NUMBER /7'5/7/?~ 

sTlea USE ONLY 
DATE Received 

T C T I ' , PERMIT Nn 

MY 00 YV 

DA ! WELLoo OMP~ ED Depth of Well j(~f ~&y'.) :: F1pM "PERMIT TO DRIl.L WELL" 

SO :, OS" 22 1/ ..5'"' 26 .- //~ - q~ - '0// b 
15 A 20 (TO ~EST FOOT) \L '28 29 30 '31 32 33 34 35 38 378 13 

, 

WELL LOG GROUTING RECORD ~yea ~no C 
, 
I 3 

2 

I 
Not reql:ired for driven wells WELL HAS BEEN GROUTED t------------------I (Circle Appropriate Box) 

S~~~~E~,~~If£.~~g :;,e:~T~~R TYPE OF GROUTING MATERIAL (Circle one) 
PUMPING TEST 

t---------r--~FE~ET=--T"-=""....::r:... -I CEMENT~ BENTONITE CLAY IBIcI 
DESCRIPTION (U.. I i(Witt!i!
addIIIonal __ II_1 FROM TO beariny 45 46 ~ :::4&..... 

NO. OF BAGS 13 NO. OF POUNDS J r~ 

Ui.. + ::; l.-J~ 

;/~ (~( l/ ~S 

~(.~y rJ n 
,~kL ;(21 

;.j;/(7~'1 5-7 eLf 
~ 

~~ t.tI C,

;J~/ (/-y is 77 
...,..,

JI/~ j;JiwAt 7'7 I.) 

1/.-' fl...y ~) j('
::;:::~ 

I 

GALLONS OF WATER 1 S" 
DEPTH OF GROUT SEAL (to nearest foot) 

from ,-... ft. to 5() 
46 TOP 52 54 BOTTOM 

(enter 0 if from surface) 

. CASING RECORD 

6p~~B;ate
code 

'10w 

E 
A 
C 
H 

M~JN 
CASING 

~---
S 
I 

~ -~-

Nominal diameter 
top (main) casing 
(neare~ inch)1 

63 64 

Total depth 
of main casing 
(nearest foot) 

So 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

,-I____--'" ,-I__-,I ,-I__-,I 

11 _____--'" ,-I __-'11'--_--'" 

screen type SCREEN RECORD 

or :::me [WJ ~

(-=J HOLE 

[mJ 
C 12J 

~N.:UM=B=E=-R~O=F-U=N.::S:U::CC=ESS=-F.:UL~W.:EL:.:LS~,;===?~n;o=-Il 1 :.fJ:? ~i /"S
~y r.a ~ 8 9 ":,':'",----'--"-:,:-="5 17 21 

DEPTH (nearest ft. ) 

WELL HYDROFRACTURED 

L!J l!!J
~-----------------==~--~~~C2

H ~23--24- -:26-----30-- -32-~--~38-CIRCLE APPROPRIATE LETTER 
SA A WELL WAS ABANDONED AND SEALED 

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 
J---:-..;,W;.;E;.;::LL~_=_=-____---__-------_f ~ 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 ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for silework if diNerent from permittee) 

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 80 

Trom to 

GRAVEL PACK I , I 
IF WELL DRILLED 
WAS FLOWING waL -INSERT F IN BOX 68 88 

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

T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

, 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min,) 2,0 · 
11 15 

METHOD USED TO ~ ~ I 
MEASURE PUMPING RATE -7'""'.... .../~_"./C') 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~~ fl. 
17 20 

WHEN PUMPING fl. 
22 

TYPE OF PUMP USED (for test) 

~ air [!J ~ston I-! I turbine 

@] centrifugal 

27 

other00 rotary [QJ (describe 
27 27 below) 

mjet 
27 

./[!] submersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

YES 

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 

, 
o 

41 

43 47 
CASING HEIGHT (circle appropriate box 

o 
: 49 

[;] 
49 

above l 
below ~ 

and enter casing height) 

LAND SURFACE 

01 
"5051 

(nearest) 
foot) 

f 
LOCATION OF WELL ON LOT 

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

COUNTYDENV-CROO 



EMERGENCYffEMP NO . IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL Iff -£f - '1'1 2~ 
please type 

" 0 fill in this form com~/ete/y 792/<175 
Date Received (APA) 

OWNER INFORMA TlON 

(:) 23 SU 01 I 42 

SECTION l :?.-d LOT I "") 7. I 
44 ~ 46 4iP' 50 

I t:.L~ .e 1 I 
52 NEAREST TOWN ~ ,~ ..:z/j 37 

DRILLER INFORMA TlON 
MILES FROM TOWN (enter 0 if in I04c~ -== M I I 

73 ' 76 77 78M Ii) D·J ss= I 
76 License No. 81 13 4 

1 2 
DIRECTION OF WEll FROM 
TOWN (CIRCLE BOX) I 74h~'~rrROAD e;; 3J 

'ON WHICH SIDE OF ROAD~ 
8 (CIRCLE APPROPRIATE BOX) 

34 / Ifi, 37 


WELL INFORMA TlON 
 DISTANd~t>M ROAD 
APPROX. PUMPING RATE 

ENTER 1'T OR MI 38 39
(GAL. PER MIN.) 8 12 

AVERAGE DAIL.Y QUANTITY NEEDED 5CO TAX MAP: ~ BLK: ..2...l PARCEL t-;:z. 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

fF1 FARMING (LIVESTOCK WATERING & AG FI CULTURAL 
I~ IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WEll 

IT! TEST, OBSERVATION, MONITORING EAST 
000 GRID ""~---"~<,--_O,,,--,,O:...,O,",@] GEO-THERMAL 55 57 63 

PI 

SHOW MAJOR FEATURES OF X 
APPROXIMATE DEPTH OF WELL LI~1!:O""""""'-_---::71 FEET 

24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

ETHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

30 AIR-ROTary ROTARY (Hydrau lic Rotary) 

37 CABLE DRive-POINT 

olher 

RE LACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) • 

@) THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu 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 (MOE' OR COUNT 'U SE ONLY) 

APPROP . PERMIT NUMBER ~_d.f'q _G~~~ 
PERMIT No d! q£- ~I76 

7071 72 73 1'74 75 76 77 78 79 

SPECIAL CONDITIONS 
NQlr _ ""'l'n('\ ·~G ,>,Ulru:1f1,T,t.S SHNtC I..fS.£ Srf'h.R.,t. fE £HEff 11- NE~Df-O 

DENV-Permit 97 
®COUNTY 

BOX & LOCATE WELL ' -~---~ I 
./""~~A~ t5 "' /OQWITH AN X - -

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7~ft 7 000 
_ 000 

I- N .5~7 
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 



.... ..
, 

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: May 3, 2005 

Well Depth: 165 feet 

Customer TOLL BROTHERS, INC. Permit # HO-94-4176 
Road TRIADELPHIA ROAD Subdivision TRIADELPHIA CROSSING 
City GLENELG Section 

~~==2~1 ~~~~~9~7 ~~~---

State MARYLAND 21737 Lot # 27 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

10:00 AM 38 3 20.00 
10:15AM 48 3 20.00 
10:30 AM 48 3 20.00 
10:45 AM 48 3 20.00 
11 :00 AM 48 3 20.00 
11:15AM 48 3 20.00 
11:30AM 48 3 20.00 
11:45 AM 48 3 20.00 
12:00 PM 48 3 20.00 
12:15 PM 48 3 20.00 
12:30 PM 48 3 20.00 
12:45 PM 48 3 20.00 

1:00 PM 48 3 20.00 
1:15 PM 48 3 20.00 



------------

--------------
--------- --------

Page of ____ Re view 
---~~-~--~Da t e --:c-'j'-3 /a5 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. HO - 9-'-/./ 7f 71 J . . /} I 
Location of pr~erty/(rOad) TY, ~/? /f.74,.~ <Ie d 
Subdivision I r~f&f ~ J,c>J,• 4". "s ,> ,.;; LJf: ~ Block ., J ~at ;2; Sec..Jd 

Well Driller /) ';, "Zq,,/ - Owner ,hI/ ffr~ 
Depth of well 

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

Sta tic water level (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. 


I I . Recovery pump t est data - observations to be recorded e very 15 minutes 

TIME (in 15 
minute in-
t ervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 

.. 
minute) 

~ . . 
-

,~,-

, .-: 

.. . 
'" 
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. ,. 

-
'"'! l< 
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Jun 22 06 09:08a Michael Barlow 	 410-838-3582 10. 3 

88/12/2085 13:se 4Hl3132648 	 ENVIRONMENTAL HEALTH PAGE 01 '.J. 

COUNTY DEPARTMENT 
BURu\UOFE~RONNrnNTALHEALTH 

WATER AND SEWERAGE PROGRANI 
TEL: (41{)3J3~2640 FAX: (4l0)313-~ 

NOTE: The installer j, responllble rill' requl:SMg an In,pectiOl) prior to 9 am on the day or tlle desired 
illlpeetiOIl. No work Is to be tonred untilllppnlYW try the ReRUh D~partment. An iIl~bI.lllltion:s mu!t comply 

wltll we l'/ationll} Stalll;!.1!'d Plumbing Code (NSPC, ItS .llmended locally) irul COMAR 26.04.04 (MD Wen 
Construetioc Regul:ltloQ3). Sqbminion gfa eomvkte form is fe(Jpirs;i,m:.Ig[ to U3~ M2 Q<:~llJl.llIq llppl'!mJ, 

Addre,~: 22 '"' ~ 
Company Na.me:~U:>u:> we.x.'- ~\"~T<llephone if: ~~~.....::I..!lt..:-~~-..I.-

\. 

Lle~Well Pump l,utdler 

':'islleap !nd E/e(trie Conduit 
Two pie~ watertight cap:~'\ 
Scretn~d, vented well cap:~ 

. mi.n) Cap secured II) euing:JP 
approved:~"'> Conduit min 18" B.G.: ~Il-"!> 

Depth enco\.U'ltereQ tit time o{pump in$l:l1l1at\on:~(fee£) Condult ~u:red to well cap: - uZ.:~ 

If pump CApacity txceeds well yiel cr Itch 13 rnquired by NSPC 1m Section 1~ 

Torque arresto~. Cable iUa.N3., 1,:1' ac~ptabl" mirth \,Il\(..'(\- MU3t circle one 

Saftty rope, iT UJed, attached to bnm rope A :lp er' or other ~CCI:pt.'\ble rntthod Insfrle or wsJ!.J;um,g __ 


fi1me CQ!,!,lls:ctiRq 

PVC sluve to undisturbed soil at 'wall penetrlltioo;--$~ 

Approximato ICfIi'Ih of sleeve: t \\-f'+ 

Sleeve cwlked !l.nd sea\edproperly: WI ~ 


The w.llef snpply line is requind /0 be alleast ttl! Ceet from the !eptic !;nul(, pomp clt:lI11i>er, s!'w.II&e piping, 
dUtribUllon Ixlx.. draillrH:lds, and sewllic r~crve ltI'ea. Ifthf$llIDJill be IIccomplbhcd. tQnt.llct this office for 

" 
•COroplllY rcpreunW\ve ccspo!13lblc for installatiQ.l\ 

approv:11 to inst!llllltion. 

date 

forJJW;b Jl1118rtmsnnl~t QnlY - N2t t1 be ?nmlsfed by ~!l§ll\'ltr 

Date losy"Requested: r;J2jo~= .Dlrte lruip, APprOvtd::"[2-d QG :ln3pector: £)B 
I~ion Dilts.: 	 Pitien a.da.pter wMertiabt & water ropply line at least 36" below grnde V-

Two pieet cap instilled a,nc attacked to Cl.Sin8 8e<:ut'l/)ly .' 
ElK conduit tt(t~ds at lust \8" below grade/attllcbed to cap pT'Operly _...E::..._ 

Safety rope not seen outside of weB cap/oaslng 
Correct )'Itl! tag a.ttlcb.ed properly IUId c.aslng 8" ilOOVC fUlisbed srade 
Water rupply'linc s!~ljved tdequately ILt h01J.jt co!1Mction 
Adequate grout obs~crl bcz\ow pltlen ldapter 

lID-lIS 	 Rev, i2/00 

http:a.ttlcb.ed
http:fe(Jpirs;i,m:.Ig
http:26.04.04
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MAR_MAR. 7.2005} 8:38AM'M 410872 9141 	 NO. 7206 P. 1P. 02 

P.~ 

5515 H P.lllt:nft MiJI~ ~lve, F.llf,...,n rltv Mn '1nd.~ 


(410' 313·l~O Fax ('10) 31J..2648 

Tnn (41.01 ~1"~":t'~ T",n F ...... 1.,I\,.".111."-:ZM 


webdte: Wlinw.hcheaUh.org 

··_ · ~ _ ~ ·_------.... · ... .. ..__•__.. _ ... a_ • '•• __ . __ 

Penny E. BOl:enJtein, M.O., M.P.H., Health Offi~er 

TO ALL INTERESTED P ARTIE~ 

\Vhen submittin2 a well pennit annlicatiun for a DTol)osed well for new 
construction, please tndicatc one of the tOJlowing: ;;~//"-lc/Y VI ;; ~/ ':1'/~" 

iiir 	The wen site has been staked by ESE. ~......:::~:'_/::'.-,."""",,';,____~_. .". 
(proleSSl0nal Jand Sl1.r~eyor or oompany employmg proxwloDaf'lana SUl"'o-yors) 

on f~ lL,2 oDS (date) and does not require a site inspection. 

o 	The well [hiller, hlliMr.r n1' !,m~ ownl":T will ~Sll1 the HeltHh 

DepatUnent to scbcc;iule a time to meet ill the field to verify the 


.. ",." t1" UpUl!K:U 1N\#H :SUI) IU\;CI.UUl.l. 

This sheet, along with two copies of an acceptable well site plan, must be 
attached to tt,e- gr~~ \~'en pemlit ~rPHt:~n')n 

Revised 6/10/03 

Post-It- Fs)( Note 7671 Dale! _ lito! ~ \I"t~ II!. pagsa 

To ~c.c-+ From 't>c. c~~ ,b"",l,r 
CO.JDepi. Co. 

Phone II 
Phonell ~IIO ~71. ~IOS"' 

Fau ~,o 3\,3 ?.c,'1.i" Fax. 

http:Wlinw.hcheaUh.org


FOUNTAIN UALLEY .LAB No.2907 p. I~ 
ElllEll 

REPORT OF ANALYSIS 
Lahomtnf\! I D #: 61239 #: i9~O 

Refi:rence~ Toll Brothers Lot Comnanv: Well Drilling 
I..<)catior); 1 Triclell'hia. Road Reauested By; Dave Fogle 

EHieottCity, MD 21042 Sourco: Woll Water 
Datel Til'l'le T1/612006 1330 Kitchen Sink Tap 
Daterrime Rec'cl: J 1/6/2006 1 I Treatmont: 'None: 
Chlorine ppm: Free: ND Total: ND nH: 6. t 
Collected Bv: M. Dodd 6244MD Well #: /-.10.94..4176 

..:1.0 MrN/lOO ml 40 SMIl! 9223 R. 1117/20061 ORlj 1 ADmD 

NOTES: 
] MPN/IOO ml Most Probable Numbel' [ofvixble bacteria] per 100 ml of sample. 
2 Resul~ le;:s th<lll or wtth!n the T'0ference range are conSidered satisfilotQry w1d within potable water limit<! at the time of 

8t1mplll'1g. 
3 ND:None Detected 
4 Slmple collected by client, analyzed as received 
5 pH !U1d Chl(lritte level tested in lab 

RCIl8011 for Test: Use & Oc.ollpancy 

BuilQing Pennit # : B15799 ) 


MD S::ttlll! Cm!flcfltimz -# 133 



PAGE 01/01FOUNTAIN UALLEY LAB41084802'3814: 22· to/ 

REPORT OF ANALYSIS 

I ,aooralOrv 10 #: 60990 Account #: 
Reference: 1'011 Comoanv: 
Location: 14320 Tridelphia Road ReQuested Rv; 

Ellicott City, MD 21042 Source: 
Datel Time Collected: 10/18/2006 1500 Site: 
DateITime Rec'd: 10/18/2006 1545 Treatment: 
Chlorine [lorn: Free: ND Total: ND nH; 
Collected Bv: V.M. radonl 6804VF~FS Well #: 

',',," ,"; 

I3nctcria, Coliform. Totol. MPN 

8~cleril\. E. coli, MPN 

Nitrate 

Turbidity 

SMd 

NOTES: 

.(t7 MPNI lOO I'll! '.~ 1.0 

'·~!.O MPNf!OO ml <1,0 

7.66 mg/L 10 

!.30 NT\) <10 

NS mgtL 5 

1 mg/L = milligrams per liter (also, parts per million) 
2 MPN/IOO ml Most Probable Number [of viable bact~ria1per 100 ml 
3 NS =None Seen (NS indicates less than 5 mg/!.) 
4 NTU '" Nephelometric Turbidity Units 

5 Result:; less than or within the reference range are considered ~""~,,,... ,v, 
sampling. 

6 ND:None Detected 
7 Sample collected analyzed as received 
8 tclltecl on-s itc 

Reason for Test: U~e & Occupancy 
13l1ilding Permit # ; BI57991 

1930 

Fogle's Well Drilling 
Dave Fogle 
Well Watel' 
Kitchen Tap 
None 
6.2 
HO-94-4176 

"MiWHllkf'lP' 
, "~I:: , ' ". ":~: ',' .:' '~.\, ' ,:'\~~\t 

SM18 9223 B. 1011912006 I 0950 I AD/8D 

SMI!l9223 B 1Of! 9/200(11 0950 I ADIBD 

601 ! Olll'lf2006 / I bOO I ON 

SMIR 2130B 10118/2006 I IGOIlI GN 

Visual/Gravimetric 1011 812006 I 1600 ION 

and within potanle water limits at the time of 

Date Reported: 

MD Strrlt! CertificatioN # J.U 



BW'eau 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., MP.H., Health Officer 

November 9,2006 

Toll MD V, LP 
7164 Columbia Gateway Drive, #230 
Columbia, MD 21046 

SENT VIA FACSIMILE 410-489-1278 
RE: 	 Triadelphia Crossing, Lot 27 

14320 Triadelphia Road 
Glenelg, MD 21737 
BP #: BOO 157991 
Well Permit # HO-94-4176 

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 08/31/2006. Final 
approval of the well line connection to the dwelling was approved on 06/2112006. 

The water sample results indicate that the water samples submitted for testing were free 
ofcoliform 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 of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit 
#HO-94-4176. 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 Samples: 10/18/2006 & 11106/2006 
Date of Well Completion: 0510312005 

-_....... 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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

