" SEEUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
1 8506 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- WELL COMPLETION REPORT COUNTY
{THiS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY NUMBER ";‘ N i S
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE A7 i 2 ) =
PERMIT NO.
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OWNER / 1.{,. Lore = 7/ e :
> e . P m_ / -
STREET OR RFD e - "/ 4 & £z 4 sz .f‘rﬂT i 1PWN ‘ (ol k- /2 T y
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WELL LOG GROUTING RECORD Y8 | l
Not required for driven wells WELL HAS BEEN GROUTED Y e
(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour)

DENV-CR00

DESCRIPTION (Use FEET | shock | CEMENT [(  BENTONITE CLAY 1
additionai sheets if needed) FROM | TO | bearing 35 46 45 A8 . K
NO. OF BAGS NO OF POUNDS _J______ PUMPING RATE (gal. per mln.)
™ 3 D |=3 GALLONS OF WATER 221 NETAeD Tt o
LA DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE & /5 < <2l A7
' 7 = | fi i Sl . iy
W s 8 S s ToF % & BOTTON %8 WATER LEVEL (distance from land surface)
[ (enter 0 if from surface) ARt </, "
7 2 |« casn SR o F‘ED e
’ ) o approp"ate . , WHEN PUMPING pess . o JA
/ / J s
/4 L b below g TYPE OF PUMP USED (for test)
f i st turbi
= ~ & Nominal diameter Total depth l__;;lar ‘E s .
]/ ; 2 CASING top (main) .casmg of main casing other
d ! ,/i " TYPE (nearest/mch ) (nea{rfe_st Lo‘otl centrifugal IE rotary (describe
‘ i YL &) < S 27 7 27 below)
i e 23 *:’ %0, 61 o L~ 66 A [Il jet @‘submersible
e ~ E OTHER CASING (if used) 27 ~ 37
¢ e diameter depth (feet)
H inch from to ——
'._. * <f /o r ’ ( £ p—
3 : A e * | ORILLERINSTALLEDPUMP  ves  /No |
X7 Z /) 295 o (CIRCLE) (YES or NO) \
G L 2, = . IF DRILLER INSTALLS PUMP, THIS SECTION ~
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =
or hole PLACE (A,CJ,P,R,S,T,0) &
ok S5
a| riate CAPACITY :
e 5‘*0"25 oL GALLONS PERMINUTE  _____
below Q (to nearest gallon) 31 35
S
PUMP HORSE POWER T e S
37 41
Lo C | 2 ” DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: o e (nearest ft.)
es no g LA = —— it CASING HEIGHT (circl e te b -
- . circle appropriate box
WELL HYDROFRACTURED [E o R 15 17 s 21 ” and enter casing height)
C, Ao /LS ol ok O above
CIRCLE APPROPRIATE LETTER o o = | LAND SURFACE
A A WELL WAS ABANDONED AND SEALED S. Sy : ) (nearest)
WHEN THIS WELL WAS COMPLETED cyg ¢ 21 oY 5 E below 2 oot)
E ELECTRIC LOG OBTAINED R 38 39 4 a5 a7 51 49 50 51
E
P -\‘/-VEESL.'L WELL CONVERTED TO PRODUCTION P : - LOCATION OF WELL ON LOT
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
&cggz%\:ai xv&n \a?x:{! nggaﬁgﬁgsgsc%g#esmx%g%gcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
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GEREIN 18 ACCURKTE AND COMPLETE 1O THE BEST GF MY 58 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.+; M N D ; LY GRAVEL PACK I L
F7 s / == IF WELL DRILLED
AL r B T TR WAS FLOWING WELL o )
WL RS SERATORE—— e i *
(MUST/MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
V7 7 (NOT TO BE F|LLED IN BY DRILLER) X \
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¢ V4 P4 \
. : 70 72 : A @
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responsible for sitework if different from permittee) Zi§$§g°PE h‘?D?CATOR OTHER DATA
COUNTY




EMERGENCY/TEMP NO. IF ANY

Bl1l Bt ol e STATE OF MARYLAND JEIEPERMITRIUTYEY
b j ]_ o) (MDE USE ONLY) Y oL/ /
1 D9L0 APPLICATION FOR PERMIT TO DRILLWELL| /72— &4/~ /) D&/
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Drilfer’'s Name § 76  License No. 81

1

1L M . SAROL0
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' v -
Address

7 ;

o

s ¢ - -
APPROXIMATE DIAMETER OF WELL G o
####### METHOD OF DRILLING (ircle one)
BORED (or Augeted) JETTED Jetted & DRIVEN
%0 pRROTary ' __AIRRERcussion ROTARY (Hydraulic Rotary)
37 casLE | REVerse-ROTary) DRive-POINT
other T —

B4I

2 Nei— ' 7
DIRECTION OF WELL FROM £ ; A €
TOWN (CIRCLE BOX) ‘TM‘W%#%’L’S = 3

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

- 4 @@@
Si ; ‘Date 34 ‘7 37
B| 2} WELL INFORMATION = g DISTANGE FROM ROAD :"7"
7 2 APPROX. PUMPING RATE . :
(GAL. PER MIN.) o % ENTER FTOR MI 38 39
< ey ., R &)
AVERAGE DAILY QUANTITY NEEDED ) -9 TAX MAP: 2 [  BLK: & PARCEL =7
(GAL. PER DAY) 14 20 8 . '
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
. ,’ HEALTH DEPARTMENT APPROVAL
/Il "DOMESTIC POTABLE SUPPLY & RESIDENTIAL / / Ie
=] _IRRIGATION 57200 e /< & 3
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ot DATE ISSUED / [/
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= NORTH P EAST %G 7
=1 GRID S /% 000 GRID P, 000
|G| GEO-THERMAL L 55 ’ 63

APPROXIMATE DEPTH OF WELL o | FEET
24 28

“BEPLACEMENT OR DEEPENED WELLS
—r (CIRCLE APPROPRIATE BOX) _°

D ‘THIS WELEAWILL NOT REPLACE AN EXISTING WELL

E THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
; @ THIS WELL WILL DEEPEN AN EXISTING WELL
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X
W 5lzf06 1AM
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N
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2 - | 000
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RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

=

s =
PERMIT No. = P
7‘—“—“1 7275 '7'LL“4 7576 77 78 75
SPECIAL CONDITIONS

ME - APPROVING AUTHORINES SHOULD USE SEFAAATE SHEET IF NEEDED

DENV-Permit 97 (@ COUNTY



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: 245 feet
Customer TOLL BROTHERS, INC. Permit # HO-94-4174
Road TRIDELPHIA ROAD Subdivision TRIADELPHIA CROSSING
City GLENELG Section 21/23/97
State MARYLAND 21737 Lot# 25
Time to Fill
Time Water Level 1-gallon bucket G.PM.
feet seconds
10:30 AM 46 5 12.00
10:45 AM 138 12 5.00
11:00 AM 138 12 5.00
11:15 AM 138 12 5.00
11:30 AM 138 12 5.00
11:45 AM 138 12 5.00
12:00 PM 138 12 5.00
12:15 PM 138 12 5.00
12:30 PM 138 12 5.00
12:45 PM 138 12 5.00
1:00 PM| - 138 12 5.00
1:15 PM 138 12 5.00
1:30 PM 138 12 5.00
1:45 PM 138 12 5.00
2:00 PM 138 12 5.00
2:15 PM 138 12 5.00
2:30 PM 138 12 5.00




Page of Review

Date gl(zfos

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?61 T é// )5/7

Location of prgﬁertyj(road) /',._f,y/z //»’4,,, .-7'(",.-./

Subdivision  JF i1z - }/’éﬂﬂ o T TR Lot ‘2 85 Block 2 3 Plat .2/ Sec. <=

Well Driller — fow Jhu- =7 owner 2/ Lss

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

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

Ll High rate pumping -- reservoir drawdown

Time pump started : Pumping rate

Total time - to reach pumping water level ft. bel

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

ow M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCUIATED»FLOW‘V =
minute in- below M.P. time to fill 5 (if used) (gallons per =
tervals gallon bucket . minute):

HD-224




P.24

JUN-82—-2806 B3:16 AM
BY/ L4l oS 13148 4183132648 ENVIRONMENTAL. HEALTH _ PAGE 91/01

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313.2648

NOTE: The installer ls reaponsible for requesting an {nspection prior to 9 amo on the day of the desired
" inspestion. No work ls to be tovered until approved by the Fealth Department. ANl installationy must comply
with the National Standard Plumbing Code (NSPC, a8 amended locally) and COMAR 26.04,04 (MD Well

2 {1

Compeny Nam 8
Address:

oD (De RS ’mducgrolephm M1 R38R @

N e

‘(Must eircle one) Licansed Plumber Llcansed Well Purnp Installer

Licenss # and ngme of Individual respansihe-fo ;

Nime (rini: DRLC a2 | (B WD o Liconseh_DMUaSD 3

*A licensed tndlvidual mast perform the acrual {nstallation. Apprentices most be under the supervision of 3
licensed Journcyman or master plumber, pump installer or well drillar, Licenses may be subjectad to field

verifieation,. Unlicensed individaals may be reported to the appropriate licansing ageney.
Niise of Property Owner— Lo L\ (hrofdeeD — Telapbons & m : -
Subdlvision: Mumum% Lot#: 22 WelTagH HOAY - 194,

Site Address:

Sl Cap gnid Fleeiric Condylt -
hﬁ%ﬁ%& Two pleca watortight cap:_Lg

Model®:_Of OO Screened, vented well cap: Lp>

, Dapthid% . (36" nim)  Cap seotred to caying! oY

Well Yield:_5" GPM NSF/W3C approved: _ue Conduit min 18" B.Ch: e
Degith of well engoumered at time of pump installation; 24§ (feet)  Conduit seourad fo well cap:

- I pump capasity exceeds well yielda-low WiteT Suroffewtoh |s required by NSPC 1990 Section 17.8,
Torque amrestors, Cable guards, pf tther acceptabls method used- Must cirole one
Safery rope, if used, attached Yo brass rope Ngafter or other acceptable method nside of well gasing

© g - .
Type: \o_ R, PVC sleeve to undisturbed soil at 'wall penstration; | gs S
PSI: (168psi min) Approximate longth of slseve: Q"

Depth of supply line; 4™ (36” min) Sleeve caylleed and seuled properly: ,5!9_:

The water supply Une is required to be at least teu fect from the septic tauk, ponip chamber, sewsge piping,
distributlon box, drainfields, and sewage reserve rrea. If this gaunot be accomplished, contact this affice for

av”

presentative cesponsible for Installation date

Date ln_s;. '.Roquestgd: Daute lnsp, Approm};ﬁzslaﬁ Inspector:
Iaspection Duts: Pitless adapter watertight & water supply line at least 36" below grade
Two pleoe cap installed gnd attached to casing securely  *

Elec, conduit extands at least 18" below grade/attached to cap properly
Safety ropa not sean outside of weli cap/casing .

Correct well 1ag artached properly and casing 8” above flnished grade
Water rupply line sleoved edaquately at house conneotion

Adaquate grout observed below pitiess adaptec

KD=215 ‘ Rav, 12/00
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SEE DETAIL
et
LOT 24 o \g LOT 26
! W
| 48'% , ' ___Jd
et 75" BRL
a
H
LAND DEDICATED TO HOWARD COUNTY,
@EXISTNG WELL MARYLAND FOR THE PURPOSE OF A ROAD
J HHO-94-4174 ____
[ —— L 72,67’ R=770.00’ el
S46°3320"W O BTRL} .
o, e —
| TRIADELPHIA ROAD e
T T ———-——— _— __ (MINOR COLLECTOR) I

FIRST FLOOR ELEVATION 584.7
OFFSET DIMENSIONS TO PROPERTY LINES ARE £ 1

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BELIEF, THAT THE
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON
ARE CORRECT; THAT THEY ARE BASED ON A FIELD RUN
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC.
ON 04/11/06 ; AND THAT THE PROPERTY OUTLINE
SHOWN HEREON (S BASED ON THE PLAT PREPARED BY
BENCHMARK ENGINEERING, INC. ENTITLED " TRIADELPHIA
CROSSING PHASE TWO LOTS 23-27 ", AND RECORDED
AMONG THE LAND RECORDS OF HOWARD COUNTY AS
PLAT No.17723

A

HARRIS
REGISTERED PROFESSIONAL LAND SURVEYOR
MD REG. jNo. 10978

OR BENWCHMARK ENGINEERING, INC.

M . No. 351

RECORD PLAT No. 17723

FEMA FIRM No. 240044 0020 B

ZONE: C

DATED: 12/04/86
BENCHMARK ‘

: I’llll’;}.".‘lx'li'n'n'i-l;'r;i':i:ia"

ENGINEERING, INC.

B480 BALTIMORE NATIONAL PIKE 4 SUIME 418
ELLICOTT CITY, MARYLAND 21043

P 798 ABE LA i KB S lawg. 471372006 11:50:06 AM. ewt,
L]

POURED CONCRETE
FOUNDATION

Y'ec

~FOUNDATION DETAIL’
SCALE: 1" = 30’

WALL CHECK

" TRIADELPHIA CROSSING
PHASE TWO LOTS 23-27
LOT No. 25

14340 TRIADELPHIA ROAD

4TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" = 50 DATE: 04/11/06




3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410)313-1771  Fax (410) 313-2648

Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
August 29, 2006

Toll Brothers, Inc.
7164 Columbia Gateway Drive, #230

Columbia, MD 21046
RE: Triadelphia Crossing, Lot 25
14340 Triadelphia Road
Glenelg, MD 21737
BP # B00156719
Well Permit # HO-94-4174
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 05/16/2006. Final
approval of the well line connection to the dwelling was approved on 06/01/2006.

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 of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit #H0-94-4174.
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(s): 08/09/2006 & 08/28/2006

Date of Well Completion: 05/02/2005
pgrovmg Authori

Brian Baker, R. S.
Well & Septic Program
ce: Building Inspector’s Office
Community Health Services
File -
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41098480298

FOUNTAIN UALLEY LAB

PAGE ©01/81

Laboratorv ID) #:
Reference:
Location:

Date/ Time Collected:

Date/Time Rec'd:
Chlorine pom:
Collected Bv:

REPORT OFWANALYSIS

63724

Toll Brothers Lot 25

14340 Triadelphia Road
Glenelg, MD 21737

6/15/2007 1030
6/15/2007 1205

Free: ND Total: ND

V.M. Fadoul 6804VF-FS

Account #:
Companv:

Requested By:

Source:
Site:
Treatment:
pH:

1930

Fogle's Well Drilling
Dave Fogle

Well Water

Kitchen Sink Tap
Neutralizer/Softener
7

HO-94-4174

Bacterm Colll‘mm Total MPN . «l O ‘MPN/ tOO ml <|0 “

sm'xs pri U
SM189223B.  6/16/2007/ 1000/ AD/BD
601 6/15/2007 / 1525 / AD/BD

SMig 2130B 6/15/2007 / 1400 / AD/BD
Visual/Gravimetr 6/15/2007/ 1400/ AD/BD

Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0
Nitrate 3.83 m/L 10
Turbidity 1,03 NTU =10
Sand NS mg/l. 5
NOTES:
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria) per 100 ml of sample.
3 NS = None Seen (NS indicates less than 5 mg/L)
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 :

Date Reported:

6/18

Client's Information

00

|
:

MD State Certification # 133




mar-MAR. 7.20055. 8:38AMN 410 872 914 NO. 7206  P. 1r.e2
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l - A" | 3525 H Ellfcott Mills Divive, Ellirad Cite MDD 21082
(410) 313-2640  Fax (410) 313-2648
/ ’
l v HO“ ard C(}un‘\ THD (4100 213-2222  Tn)) Frea 7-AKK-212.4200
l * \ gy fl\.dun ivpiai iitiv i | webslte: Www.hcheallh.org

asndem —-

Penny E. Barenstein, M D., M.PH, Health foxcer

TO ALL RESTED PARTIE

‘When submitting a well permit aoplication for a provosed well for new
construction, please indicate one of the following: F y o
L& e fpver S '

; i L; g ;—:')Z
& The well site has been staked by £SE .= 3.0 ok '
(prolessional land surveyor of company employmg Prolessional 1and suiveyors) '
on FeL 22,2008 (date) and does not reguire a site inspection.

0O The well driller, huilder nr nronerty owner will call the Health
Department to schedule a time to meet in the field to verify the-

M " Ye v 0
pl VPUNGU wii IUNanUIL.

This sheet, along with two copies of an acceptable well site plan, must be
attached 1o ﬂ‘u- green wel] neYth apﬂhl‘ahnn .

Revised 6/10/03

Post-it® Fax Note 7671 |Bae e, 84" Jp'as'ss’ \
© oo From Ve nd Camrc
GaoupL Co,

f""“" Phone® 4110 871 9105
Fax # ._“0 3\3 7-0:“\% IFII’

ol 75/ ';/yg

sz/>9"’77
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4188480298 FOUNTAIN UALLEY LAB PAGE @l1/81

.08/14/2886 ©9:14

" REPORT OF ANALYSIS

Laboratorv ID #: 60127 Account #: 1930
Reference: Toll Brothers Lot 25 Combanv: Fogle's Well Drilling
Location: 14340 Triadelphia Road Requested Bv: Dave Fogle

Glenelg, MD 21737 Source: Well Water
Date/ Time Colleeted: 8/9/2006 1200 Site: Kitchen Sink Tap
Date/Time Ree'd: 8/9/2006 1355 Treatment: None
Chlorine npm: Free: ND Total: ND oH: 6.5

Collceted Bv: M. Dadd 6244MD Wel] #: HO-94-4174
RIS, REFRRENGE MO

FEMIMEAN

Bacteriz, Coliform, Total, MPN 31 MPN/100mI <10 SMISS223B. 8107200670915/ BCD
Ratcria, E. coli, MPN <10 MPN/100mI <10 SMIS9223B.  §/10/2006/ 0915 / RCD
Nitrate 5.07 mg/L. 10 601 8/9/2006 / 1400 / GN
Turbidity 0.96 NTU <10 SMIB2130B  8/972006/ 1400 / GN
Sand NS mg/l. 5 Visual/Gravimettic 8/10/2006 / 1400 / GN
NOTES:

1 mg/L. = milligrams per liter (also, parts per million)

MPN/ 100 m] = Most Probable Number [of viable bacteria] per 100 ml of sample.

NS = None Seen (NS indicates less than 3 mg/.)

NTU = Nephelometric Turbidity Units

Results less than or within the referencc 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

L =& w N

Reason for Test : Use & Qccupancy
Building Permit # : 156719

Date Reported: 8/14/2006

MD State Certification # 133



mailto:tc.~~~~~~:~:i:.;:i~i/;;:�rr:;~;!i;;i(;�:�i~::':,::;i:;1:;;:1;1~~~~~\\i~!:!~~;t,\fl:~~J:~:t;\~~l~~!~i;C;;~m9~:i';Wt@~i::R~~if~~(~,~,t;Ws

.88/29/2886 12:53

41884808298 FOUNTAIN UALLEY LAB PAGE Bl1/81

REPORT C 0

ANALYSIS
Laboratorv ID #: = 60380 Account #: 1930
Referc-:nce: Toll Brothers Lot 25 Comnanv:. Fogle's Well Drilli
Location: 14340 Triadelphia Road Reauested By: Dave Fogle o
’ ‘ Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 8/28/2006 0900 Site: Kitchen Sink T
Date/Time Rec'd: 8/28/2006 1620 Treatment: None N
Chlorine ppm: Free: ND Tota: ND oy e
Collected By: M. Dodd 6244MD) Well £ HO-94-4174

RS e e S

Bisteri, Colifunm, Tutsl, MFN 8/29/2006 / 1030 / AMD/BCD

189223 R,

Bactetia, E. coli, MPN <10 MPN/100ml =1.0 SM18 9223 B. 8/29/2006 /1030 / AMD/BCD
NOTES:

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m/ of sample.

2 Rosults less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

3 ND:None Detected

4  Samplc collected by client, analyzed as received

5 pH tested on-site -

Reason for Test : Use & Occupancy retest 60127
Building Permit # : 156719
Date Reported; 8/29/2006

MD State Certification # 133





