
- 1C1 11-- S507 'I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MD~S:E.~~Y) 

WELL COMPLmON REPORT 
45 DAYS AFTER WEU IS COMPLETED. 

1 2 3' 8 
FILL IN THIS FORM COMPLETELY COUNTY 

~51r./~.3(THIS NUMBER IS TO BE PUNCHED 
I NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well I~ PERMIT NODATE Received 
MMS DO yy 

22 ~~S-
S I fA ..s ./i;.0M "PERMIT TO DRILL WELL" 

MM DO yy z.. O~ 28 . · ~ -0/"" -¥/75
8 13 ,; I //20 (Ti5~T) /~ J/ ~ 28 29 30 31 ' 32 33 34 35 38 37 

OWNER /p'// d.5/pc:;. AI l / / / 

STREET OR RFD ' -- 7/ ~. ,-I". I t!1',f;... , d -­ 7iWN 
I 

7 ......k~ ..-:7Q 
SUBDIVISION //,/: / L:.",; "' _, # SECTION 2 1 l."\ 14 "7 Lef .26 I 

WELL LOG GROUTING RECORD ®
no Cl31 

Not reql:ired for driven wells WELL HAS BEEN GROUTED ~ 1 2(Circle Appropriate Box) PUMPING TEST 
STATE THE KIND OF FORMATlONS PENETRATED, THEIR 

COLOR. DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) 
HOURS PUMPED (nearest hour) 

CEMENT I c I MI BENTONITE CLAY IBlcl -DESCRIPTION (U. FEET 're.r 8 9 
addttlonal ___ il .-cI) FROM TO ~~ 45 ' 46 45 ~ l ~·NO. OF BAGS 14­ NO. OF POUNDS ' ....-~8 PUMPING RATE (gal. per min.) 

V,~ r ::; 'C GALLONS OF WATER J0. '7 ~ / '5METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE' I In--­ ~1: , 

~/«'I 
from tQ fl. to {De. fI 

7' 

~C 70 46 52 54 BOTTOM 58 . WATER LEVEL (distance from land surface) 
(enter 0 if from surface) 

~ o

6=8 
CASING RECORD BEFORE PUMPING ft. 

~ 
17 20 

!J~;/~~ 7:) 7.2 insert [WJ ~ WHEN PUMPING lc ?>
appropriate 

ft. 
22 25 

code 

~J~J rgw
;)/~'I 7) I.)). bet

w TYPE OF PUMP USED (for test) 

~air ! ~! piston LJ, !tUrbine 

/' MAIN Nominal diameter Total depth 

/..}$ /PiGtop (main) casing of main casing other 

tf~4 /,;).. (nearest . ch)1 (nearest foot) @] centrifugal (]] rotary [QJ (describeGy Z7 27 27 below) 
--­

[JJiet ~bmersibleI'll 
60 61 63 84 86 70 

;),/O-i /J ;; E OTHER CASING (if used) 27 27 
A diameter depth (feet) 
C 

/1( (,/'" H inch from to 

jJ'/N'LI'J..../ /11 
c I II II , PUMP INSTALLED , 
A DRILLER INSTALLED PUMP YES NO
S (CIRCLE) (YES or NO) ,J'

I 
N I II II , 

a y 
ICr G IF DRILLER INSTALLS PUMP, THIS SECTION 

j),// FIJ MUST BE COMPLETED FOR ALL WELLS. --­ SCREEN RECORD TYPE OF PUMP INSTALLED-l,----­ screen ~ ~ -­ or open Ie ~ 

~ I,M9 1 
PLACE (A,C,J,P,R,S,T,O) 29 

~'-J 
IN BOX 29. 

app:ate . CAPACITY:
BRONZE HOLE GALLONS PER MINUTE 

below ~ rgw (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 DEPTH (nearest ft.) 
37 41 

Q PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

1 1 2J.t ..J £r (nearest ft.)
/6.J 43 47 

(!j ~ 
CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED E 8 ' 9 11 15 17 21A and enter casing height) 

c 
2 ~ -!CIRCLE APPROPRIATE LETTER H 

23 24 28 30 32 
_ 9 LAND SURFACE38 

A A WELL WAS ABANDONED AND SEALED 5 [;] (nearest)WHEN THIS WELL WAS COMPLETED C3 below foot)
E ELECTRIC LOG OBTAINED 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 
LOCAnON OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT smUCTURE SUCH AS 
ACCORDANCE WITH COMAR 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 58 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

I ~~ 
.3.s~ GRAVEL PACK , , I , 

IF WEll DRILLED 
~///./~ '7 WAS FLOWING WELL -

iij-';; -~I\jNA I YHt: ?"' 
INSERT FIN BOX 68 68 

(MUS MATCH SI7;~ APPLICA1ION) MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER);Jd7.#" d~D .sT3, T (E.R.O.S.) wa 

/' ~/r- 70 72 *SITE SUPERVISOR (sign. of driller or iourneyman - - 74 75 76 

~.. \~responsible for sitework if different from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

COUNTYDENV-CROO 



EMERGENCYITEMP NO. IF ANY 

2 APPROX . PUMPING RATE 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL /iP ~ 11- 9'1 )~
please type 

'fOfill in this form completely 79.21'17$ 
Date Received (APA) B 3 

OWNER INFORMA TlON 
8 MM DO yy 13 8 COUNTY .. - 21 

I ~ I ~1/ l?,.,pTltf ~ c. < ,I 23 su~6d~f>' '-4 (j/2a ~15 L~st ame • Owner First Name 34 42 

,?llay &~t. ~~ ~'-t' ,
36 S reet 0 UI1J5::J3I/" 
I {!O _!./lfdlald ~ G;,J~ fI=~ I 
57 Town 70 ate 72 7p 76 

DRILLER fNFORMA TlON 

M \! D ~$$"" 

Drilltr·s Name ~ 76 License No. 81 

TAX 

B 4 


l#J~M{ftOAD~ 3d 
ON WHICH SIDE OF ROAD IEfH 
(CIRCLE APPROPRIATE BOX) ~mT 

34 /~ ;mH37 


B 
 DISTANCEOM ROAD cr 
ENTER FT OR MI ~ 

(GAL . PER MIN.) 8 12 

MAP: ~ BLK: '2.. 3 PARCEL i-2AVERAGE DAILY QUANTITY NEEDED :reo 
(GAL. PER DAY) 14 20 

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

,J HEALTH, DEPARTMENT APPROVAL 


1f6lDG;lMESTIC POTABLE SUPPLY & RESIDENTIAL 

~BRIGATION 

30 AIR.ROTary 

REPLACEMENT OR DEEPENED WELLS 

ROTARY (Hydraulic Rotary) 

......,...........~,-o 0 0 
55 

SHOW MAJOR FEATUR OF 

RE 

EAST )& '7 
GRID 57 ' :.,L. 

BOX & LOCATE WELL . ___....~ 
WITHANX .~ 

/1 AJI-f 

~Ou~~:#td #~%V'{tf?)
'fl FARMING (LIVESTOCK WATERING & AGAICUL TURAL 

I.!::.J IRRIGATION 


22 
 CD INDUSTRIAL. COMMERICIAL. DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 

!ill GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ?h..~ I FEET 
24 28 

SOURCES OF DRILLING WATER NEAREST 
APPROXIMATE DIAMETER OF WELL 1. INCH 

2 . 
METHOD OF DRILLING (circle one) 3. 


BORED (or Augered) JETTED Jetted & DRIVEN 


WRITE THE BOX NUMBER 

37 CABLE DRive·POINT FROM THE MAP HERE 

other + 
E 791t 7 000 

• (CIRCLE APPROPRIATE BOX) 000 

51 fli r-L--------ITHIS WEll WILL NOT REPLACE AN EXISTING WELL N 

THIS WEill.. WilL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
ABANDONED AND SEALED . RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION THIS WELL WI"L REPLACE A WELL THAT WILL BE USED 

AS A STANDI3Y·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY RJ 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 t2: ~~GPe'2 
PERMIT No. fa-dLj - 11?S" 

70 71 72 k 74 75 76 77 78 79 

SPECIAL CONDITIONS 

DENV·Permit 97 



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 2, 2005 

Well Depth: _----=--16::..::5=--_ feet 

Customer TOLL BROTHERS, INC. Permit # HO-94-4175 
Road TRIADELPHIA ROAD Subdivision TRIADELPHIA CROSSING 

~====~~~~~~---

City GLENELG Section 21/23/97 
State MARYLAND 21737 Lot # 26 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

10:00 AM 40 5 12.00 
10:15AM 68 5 12.00 
10:30AM 68 5 12.00 
10:45 AM 68 5 12.00 
11:00AM 68 5 12.00 
11:15AM 68 5 12.00 
11:30AM 68 5 12.00 
11:45AM 68 5 12.00 
12:00 PM 68 5 12.00 
12:15 PM 68 5 12.00 
12:30 PM 68 5 12.00 
12:45 PM 68 5 12.00 

1:00 PM 68 5 12.00 
1:15 PM 68 5 12.00 



- -----

Pa'ge ______ of ~~__ Review 
------------~------Date 5J-a {ob' 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No . HO - tj.if '" YI ).:;- J /J J 


Location of pr£2.ertYj(rOad) ir ..:./t? //.?~ [fed 

Subdi vision I r '..!i.~ ;. )"':>l,;'t! .(<<' S 'z /S L<if ~ Block ,.;:? .J. Plat c:2 I Sec. 9 / 

Well Dri ller li~ < ;gk/ -"/ OWner _-+-E,,-'P,;..!.J1_--aA...L;....r...;.,v-=..::.=-·_____~__"---:--:. 


Depth of well 

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

Static water level (S.W.L.) below M.P. 


I. High r ate pumping -- reservoir drawdown 

Time pump started __________________ Pumping rate 

Total time t o reach pumping water level ft. below H.P . 


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

XINE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time t o fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(ga 11 ons per 
minute) , 

.J 

, 

.Y 
" 

- ,. 

, 

,. 
J"r. .. 

' "\­-
- li'':­

; 

" 
~~' . 

" ", 

I 

HD-224 
, , 



p.2 Oct 10 06 12:19p Michael Barlow 	 410-838-3582 
)

6S/12f2005 13:00 	 ENVIRONMENTAL HEALTH PAGE 01, G. 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENYJ.RON.M:ENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410).31.3-2640 FAX: (410)313-U48 


Infonnatiop Form fQr tb~ InsWnat19n gf tne WgU fump, Pitl8!i3 Adapter, am' SuJJP.tv Pip~ . 

NOTE: The installer i~ TC5Pon~iole foT' rtqu~ti"g lin fn$pedioll prior to 9 am on the day or tht desired 
ill3pectioo. No work E3 to bt tOYtred until "'ppnww by the llelllth DllpRrtment. An in~tnl)lIt.iOII~ mU5t comply 

with die N:ation21 StJUJd2r<! Plumbing Code (NS,PC,.as :1mended locally)!ru! COMA]( 26.04.04 (MD Wen 
Conrtnlctioll Regulution3). Sghmh,ion Qf It comolete fonn »tr:nu!red urlQr to U~e. find QCtU,tb1Uq D.Qprovsl, 

0J:un clreJe one) tlctnaed Plumber icon3cQ Well Driller Lice~.sed Well Pump In~al1er 

Lic~ liI,and ~e_of llldlvidual rtJpo.tls O1'H01'~nP.Jo I:::on; , . 

Name (Print): ~1 C'tOe' ~ \.U ~ ~'Llcense# S)\l.,:5'\J ~~~ 

SA licell.5w indJviduaJ ma~t perform the 3cru:u i!l~t:U13tion. .APPJ'tTltiCt3 mast b~ under the 3upel"l'ision of Jl 

lictll.5ed journeymM or rnA3tcr plumber, pump iD~t.antr or well dn1ler. Lic:.cnses mSlY be !ubJ~ud to field 
verifiCll tlo 11. , Unlicen.sro indtvldo2l$ ll'IlIy ~ reported to the 

.1elepbooe#' ()- - 2-1 

a ropriJlte licarulng II ency, 

NamcofProperi)'Owncr:--\c\.1.... ~m\.-'c·~:::> 

S~diYi3ion;::'G-; o.c\Q \~'nia.. CCO~'f;,~ Lot#: ~Well Tagf/.: HO .~- ~ \IS-

Site AddrtM: _________-=____~_=...:.._ 

SoOllltl1ible Pump Datll itl , d:l WsH Cap 1nd EJ~tric Conduit 

Mah: '??\' A 'l.i:\-~ Mllke: Two pieco watertight cap: \.)Q..,:-" 


Model #: :J ~Q'-\£0252 Model#: Scr~ed., V1!nted well cap:~ 

Pw:np Capacity 1 GPM . D~th:~". (36" ruin) CliP secured to ca.riJ.1g:~ 

Well Yi61d :~GPM NSF/WSC approved:~~ Conduit min 18" B.O,' L:f--'" 

Depth of weU encoumenxl itt ~c of pump in$tilll4tion:~(~c,t) . Conduit $eCured to well C<lp :~,,> 

If pump CApll.Cily c:<ce~, well )'lei Itch Is reql,llred by NSPC 1990 SeCtion 17,8.4 

Torque irresto~. Cable guard~ eracCtlptabl¢ meih usC<!- Must cirole one 

Slfet}' rope, if rued, attJlched to bra53 rope a :tp tI' or other Actcpt,'lble mftllod I!Hide of we!) CIIS,i,ng 


R2\l3C CQlWt£lioll 

PVC ~Jetv~ to undisturbed ~oil at ·wal\ penetr1ltion;~ 

Approximllto ICIli1h of 31 seve: lQ. \ 


Sleeve caulked &nd 3caled properly: 4-~ 


The water sapply linc is Ttquind tn be at leA..lt tCIl rcct from the 3tptic Olok, PODlP chamber, sewllg~ piping, 
di.rtribIHloow1., drain{H:lds, and .euai~ rescrve uu. Ifthf1 ~ be IIccompli~l1ed, contAct th!.s office for 
2.pprov21 riOt to inSl!ll1lltlon, 

date 

For He&lsb I)tQartmcnt 'Q,t Q[lly ­ Not to be completed bY tUstRller 

Om lnrp. Requested: ,Ollte lrup. Approved: lnspectoL.L.E:_c,..... 
I~lon Daa..; 	 PitJe5l ada.pter watertigbt & wlter supply line t Je t 36" below srade _-""-~ 

"wo piece eap in$tll.lled and attacked to ~Ing ee¢urcly ,. 
Elec. conduit extends at 1~15t is'' below grade/attached to cap properly _....w:;....,. 
Safety rope not seen out~ide of well cap/cuing 
Correct )'fell tag lUlched properly and casing 8" above fUll,bed iradc 
WUer !nlpp!y'line slQo~d td&q=tely Do! hou"e oonnilction 
Adequate grout obse!'Icd bqlO\Y pltlc$! ldlpter 

lID-21S 	 Rev. L2/00 

-------------­ -------­ - -_._--­

http:ca.riJ.1g
http:licell.5w
http:O1'H01'~nP.Jo
http:26.04.04
http:NS,PC,.as
http:SuJJP.tv


--

X x X A 

X X X X X X 

X X. X X X X 

X / X X X X 

~4]. OQ: 'A."E1~ ~ x_ 

25 
ojS.F. 
CD\ 
:::0 - - - \""'\ 

,:,i::::': :,,::::'::::':,,:,:?LY::: \ 
:':':",>:: :" ,,' :'.'.. ;.. , : \ 
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/ 

-
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MAR_MAR, 7, 2005~ 8 : 38A~M 410 872 9141 	 NO, 72 06 p, 1P.';'2 

.. 

1_8"-' S5lS H F.ntr.ntt MiJl,l oYive. F.III...,.' illv M'n ,'n4,\ 

("10) 313-lHO fax (41013'1J.264SI~ Howard County 
Tnn 141.tn ~H·'."?~ "'til! F...... ".II",,- 'u,.,.~nnI .\'-" n\;dh, ~!::~iLi';l!\ web51te: WWW.hc:heallh.org 

~... _--- .........- ....... ...... .. _-_.._....- ..... _- .._­
Penny E. B01:en,tein, M.D., M,P'H., Health Offi~er 

TO ALL INTERESTED PARTIE~ 

When Submittin~ a well 'Dermit anolication for a t>ro'Oosed well for new 

construction, please indi~ one of the tollowmg: (q/~ fc
 VI 

y 

!til The wen site has been staked by ES£ ::':'.::; ," '\ < .. 
(proleSSlonal .land SlINIIYor or oompmy employmg Proles&~IQ-D-alrlul"'an~Q-S~Ul-"'V-.~-o-rs-)- ­

on f~ eLI2 (.lOS (dale) and doe5 not reQuire a site inspection. 

Cl 	 The well nn11M'; hlliMer m· !u'O!"erty nwn~ will r.a11 tne H'e:aHh 
Department to scbegule 8 time to meet in the field to verify the 

.. .,'f' ,1" UJ..lU~U W\;U ;tHO 'U~UUli. 

This slieet, along with two copies of an ·acceptable well site plan) must be 
attached to the' gre~ wen pe!"Tnit 1!pplk~ti.')n 

RevJsed 6110/03 

Post-Ite Fa)( Note 

To ~c.('"~ 
CoJOepl 

7671 oate 1 I'1e". CI!,- I:.gl.a. \ 
From "Dc.. c"'~ :.............. 
Co, 

Phone 1/ 
PIlon•• L./l 0 ~71. ~ f0,) 

Fax. '110 3\,3 ?Cc"ti" 
Fu. 

http:WWW.hc:heallh.org


f • Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hcbealth.org 

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

October 12, 2006 

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

SENT VIA FACSIMILE 410-489-2278 
RE: 	 Triadelphia Crossing, Lot 26 

14330 Triadelphia Road 
Glenelg, MD 21737 
BP #: B00158125 
Well Permit # HO-94-4175 

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 08/3112006. Final 
approval of the well line connection to the dwelling was approved on 10/1112006. 

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 of CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit 
#HO-94-4175. 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: 10/0412006 
Date of Well Completion: 05/02/2005 

art Ost{;, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hcbealth.org


PAGE 01/01FOUNTAIN UALLEY LAB
410848029810 / 05/2005 09:14 

REPORT OF ANALYSIS 
l..abol':ltorv ID #: 60814 Account #: 1930 
Reference: Toll Brothers Lot 26 Commmv: Fogle's Well Drillitlg 
Location: 14330 Tridelphia Roael Reauc!;1:ed Bv: Dave Fogle 

Dayton, MD 21036 Source: Well Water 
Date/ Time Collected: 10/4/2006 0830 Site: Kitchen Sink Tap 
Date/Time Rec'd: 10/4/2006 1006 Treatment: None 
Chlorine t)Dm: Free: ND Total: ND nH: 6.5 

Collected Bv: M. Dodd 6244MD Well #: HO-94-4175 

~:)':~~~~)\~m~~8X?,:;;~?Y:';~: ' ,,:\,: " ::':~, ','.• ,,',·'.• ' :':;;);:::~~ij!lir§':··.;?,' ;.~'~:~f:$·: .·. , · · ;tt~p:E~t}k~,~.>.·.M~D.1,~:U:;\. :::::i;;'E ':(t;~r~J;(~;A~~~ys~\ 
Bactcria, Colif(1I'tll,/'ol<I I,MPN <1,0 MPN/100mi <1.0 SMlfl9223rl, IO/)'/200li / OX30 / AMD/I3CIJ 

H f)~tCI'i~, F... coiL MPN <1.0 MI'N/ IOO rnl SM IS 9223 13 . 10/5/2006 I 083() I AMDmCD 

Nitrate; 0.22 I11g/L fiO\ t0/4/20flli I 1030 I ON 

Turllidity 1,63 NTlJ <10 SMtR 213flB 10/1/2006 / 1010 I ON 

Sand NS mgll. 5 ViSlJtl\l(/ I'~vimelric I0/4/200() I 1040 I l;N 

NOTES: 

mgiL 0= mifligrams per liter (~Iso , pClrt~ per million) . 

2 MPNI 100 ml = Most Probable Number [of viable bncterill) per 100 ml of samplc. 
3 NS ". None Seen (NS indicates less than 5 Illg/l .) 

4 NTU ~. Nephclom~tric Turbidity Units 
5 Re,~ults le~s than or within the t'cference range are considered satisfactory and withill potable water \imit~ al the time of 

s(lmpling. 

6 ND:None Detected 
7 Sample collected by client, analyzed as received 
8 pI-I tested on-site 

Reason for Test : Use & Occupancy 
Building Permit it : 158125 

Date Reported: 

MD Slate Cel1ificlltirm # 133 


