SEQUENCE NO.
(MDE USE ONLY)

cli| 08082

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

i 2 3 6 B S
(THIS NUMBER IS TO BE PUNCHED - FILL IN THIS FORM COMPLETELY ﬁg}d"ég‘ A 53734 &
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE : adiy
ST/CO USE ONLY \ MicE PERMIT NO.
DATE Received DAEiWELLDE OMPI;ETED Doy el Vs W71~ FROM “PERMIT TO DRILL WELL"
o5 a4y o o 1 LY 2ol% e fA o0 £ TG B A sty 1 a1
] - 13 , % 2 (TO NEAREST Foon W ( 28 20 30 31 32 33 34 35 36 37
OWNER A mn F L Do P ,
= Tre 7 P
WELL SITE ADDRESS ___ (2% KLa £ o TOWN R sl ,
SUBDIVISION Aok LPYSECTION LT =27 ]
WELL LOG GROUTING RECORD 225 | 1o I l
Not required for driven wells WELL HAS BEEN GROUTED E/ [E ] )
(Circle Appropriate Box) vy PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR B o)
COLOR. DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GBQU“T’NG MATERIAL (Circle 0"9) HOURS PUMPED (nearest hour) >3
additional sheets if needed) FROM TO bearin / /,e . L °
NO. OF BAGS_© /7 No.OF PQUNDS PUMPING RATE (gal. per min.) _
sy p” [ H 15
oo y ~ | 7/ GALLONS OF WATER METHOD USED TO :‘ S al
DEPTH OF GROUT SEAL (to nearest foot) - A MEASURE PUMPING RATE ([ L“CC/ | £ 4 )
7 1 p f [ t -4 /2 ft .
- | o) o 5 TP 52 59 BOTIOM 58 WATER LEVEL (distance from land surface)
& e -/ ' (enter 0 if from surface) =
‘ciasin_g | CASING HECORD BEFORE PUMPING = = ft.
< ypes ) Q-
R ol { - (UISTI !C|0 /9
/. ) 1 A insert { -\ I oA
L) 2 Gt appropriaté ), WHEN PUMPING AL
'code. .
below E TYPE OF PUMP USED (for test)
>
air istol turbi g
MAIN Nominal diameter Total depth @ E] g i
CASING  'op (main) casing  of main casing other
TYPE (nearest/ inch)! (nearg:sl lpg) @ centrifugal @ rotary (describe
) =5 L 2 27 27 27 below)
60 61 63 64 66 70 Iz] jet @ _Submersible
E OTHER CASING (if used) 27 :
é diameter depth (feet)
\ H inch from to
\VAE Cc L SSay L ) TA / )
A DRILLER INSTALLED PUMP YES MNO ./
8 (CIRCLE) (YES or NO) =
N
G ' " “ g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED g
or open hole PLACE (A,CJ,P,.RS,T,O 29
= 'E[J (B !R | H|O IN BOX 29. )
v BRONZE “OLE GALLONS PER MINUTE
below ﬂ (to nearest gallon) 31 35
PLA O
PUMP HORSE POWER S TR TR -k
a7 41
: 7) | I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: & 3 (nearest ft.)
] S T Yoo ' Sy
i M E = CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED P ST - 11 tel 17 2 ) and enter casing height)
[N 2, el s
CIRCLE APPROPRIATE LETTER e T pr 49" LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s 7 (nearest)
WHEN THIS WELL WAS COMPLETED c3 IZ] below T foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E gw
P well E SLOT SIZE 1 2 8 LATITUDE 3 ] ,/;
E RTIF s S BEEN CONS e _»77»»'7
%c?)%?ggggs ngin@é‘“ﬁ"zsﬁ& yvgsgLsgg%«sgnugth'E%g DIAMETER (NEAREST LONGITUDE7 7. 09/5 2
N CON MA WITH ALL CONDITI IN THE ABOVE OF SCREEN INCH! = — T
LAy R L & : (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to N OT E S i
< ~ 2
DRILLERS LIC.NO.1 M =2 D & &/ GRAVEL PACK | =
" S e IF WELL DRILLED
Vst £ Manvar WAS FLOWING WELL e
C T INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY
na ~n 01 (NOT TO BE FILLED IN BY DRILLER)
uc.no.i M2 DL AL T (ERO.S.) wa
WG STt Ny
Y N\ !.\ A \‘\ W 70 72 ®
SITE SUPERVISOR (sign'of driller or jourheyman R = 74 75 76
responsible for sitework if ditferent from permittes) -(r:ilé?rfgope ILrJOI§CATOH OTHER DATA

MDE/WMA/PER.071

OUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
B|1 2 9 5 2 8 (MDE USE ONLY) . STATE OF MARYLAND H O‘ B
T2 APPLICATION FOR PERMIT TO DRILL WELL D — a7
poass ige " fill in this form completely "
Date Received (APA) B]3] LOCATION OF WELL =
OWNER INFORMATION e %,
8 MM 00 YY 13 q | 7V[ZI 7(_)“3,4,12(/ | .'é,
SHe Denat A f s e 8 COUNTY ¥ o 4
L 2HE L/5naky / CALes | : p - I =9
15 Last Name . Owner /wFursl Name, 34 L 7} WL&M ”{/-o-b 77’4»«‘1 HE&7 |
23 SUBDIVISION 22
L 223¢ K \A, "[ ::LE' KA J 7(
36 . Street or RFD - R ; 55 : SECTION | — l LOT l—_.l
LH,J;;JHML:\,' A "ANET /
57 Town 70 State 72 7ip 76 4-/4‘ il J
52 NEAREST TOWN 71

DRILLER /NFORMAT/ON

|
Driller;s Name 7/ 76 ngense No. 81 B | 4 l >
L gopd £ 7/];11{[.{ y72007% ‘,(/Wﬂ | SOURCES OF DRILLING WATER JJ )i n ll /s A .
1 Flrm ﬁame 4 1. Watd STREET ADDRESS
512 /ﬂ;lq,u /\f« M LQ(/%[ A /77/ Lt ON WHICH SIDE OF ROAD
Address | 3. (CIRCLE APPROPRIATE BOX)
| Opecad 2 7%;1-—«7»»(..); 27- 1%, | E,
Signature r Date 34 / 5 a7
B| 2 WELL INFORMATION 42 DISTANCE FROM ROAD
e 2 APPROX. PUMPING RATE — Py ENTER FT OR Mi 38_Fé’9
(GAL. PER MIN.) 8 22 12 o 2
AVERAGE DAILY QUANTITY NEEDED e , TAX MAP: / BLK: _____ PARCEL _y"_f
(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN-BY DRILLER

/ @] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL

" IRRIGATION
Gt FARMING (LIVESTOCK WATERING & AGRICULTURAL | HD\NMA p5574 bl (%
P IRRIGATION) COUNTY NAME COUNTY NO.
k M STATE
2o [I] INDUSTRIAL, COMMERCIAL, DEWATERING e -
[P] PUBLIC WATER SUPPLY WELL e ‘ a
(T| TEST, OBSERVATION, MONITORING P E” !‘jTZD ‘\(\ M’ xj N4 , 'S,
[O] OPEN LOOP GEOTHERMAL 43 Mt 00 | ..u.. CO SIGNATURE EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | 300 FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 _~ ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
P NEAREST DISTANCE MEASUITEMENTS TO WELL
APPROXIMATE DIAMETER OF WELL ‘ INCH i
‘J" - 4
“METHOD OF DRILLING (circle one) 9}”/
BORED:(or-Augered) JETTED Jettod, & DRI U)P
30, ; \
AIR-ROTar AIR-PERcussion ROTARY (Hydraouc Rolary)
a7 ' y :
CABLE REVerse-ROTary \ '1\_\ DRive-POINT
other L AN X A
REPLACEMENT OR DEEPENED WELLS

= ' (CIRCLE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED . il

. THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHOHITY
FOR POLICY ON STANDBY WELLS

IE THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER. OF WELL TO|BE REPLACED OR DEEPENED ;
(IF AVAILABLE) 41 : - 52 I N

Not to be filled in by driller (MDE OR COUNTY USE ONLY):

APPROP. PERMIT NUMBER  _ o o o w =G o
PERMIT No. H _qB = ‘qu
o © 70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS : S G ®

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

MDEMWMA/PER.071 @ COUNTY



http:NUMBE.f1

DRILLER: COMPLETE THIS APPLICATIOf AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY
IN WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY.

EMERGENCYITEMP NO. IF ANY

STATE PERMIT NUMBER
gl1] 0680 e - <o STATE OF MARYLAND
T3 APPLICATION FOR PERMIT TO DRILL WELL — -
plaase type 70 it in this form completely "
Dat cejyed (APA) B| 3 LOCATI OF WELL
’ OWNER INFORMATION /'/
o du/a i
'+ oo
[Y,‘(\up\h(\\x Gene |
15 Last Name Owner First Name 34 L — |
23 SUBDIVISION 2
36 Street or RFD 55 SECTION LoT {
: a6 48 50
Town Zip 76 4( s éd}\J J
DRILLER INFORMATION U I ———" "o
1 gDrV‘-ﬂ:(*‘/N MS b OO ‘f
Dnller s Na 76 License No B|4
l (@) s (—e S LWen ( ( ,\_p" SOURCES OF DRILLINGWATER | D eual L YJ
F|rm Name 1 11 v STREET ADDRESS
2.
mmub@uﬂm&ll x| ’ ON WHICH SIDE OF ROAD
Address 3. (CIRCLE APPROPRIATE BOX) E@
, 71613 Nk
Signature Date 34 37
B| 2 WELL INFORMAZION T DISTANCE FROM ROAD
¥ 2 APPROX. PUMPING RATE ——— 2
o, FEAU) Bé\C)t) < ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: ______ PARCEL
(GAL. PER DAY) 1 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION B
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL L
IRRIGATION) COUNTY NAME COUNTY NO.
T STATE
» :'-.f INDUSTRIAL, COMMERCIAL, DEWATERING STATE i
[P] PUBLIC WATER SUPPLY WELL et i &
T| TEST, OBSERVATION, MONITORING ,
]—QJ OPEN LOOP GEOTHERMAL 43 Mm oD Yy 48 CO SIGNATURE EXP. DATE
C| CLOSED LOOP GEOTHERMAL.
OO PROPOSED LOCATION OF WELL ON LOT
_ APPROXIMATE DEPTH OF WELL - FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TW.
: DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL Ce R,%‘,TEST

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
3 AIR-PERcussion ROTARY (Hydraulic Rotary)
2 REVerse-ROTary DRive-POINT

other

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

39 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

o)

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

G

APPROP. PERMIT NUMBER

70 71 72 73 74 75 76 77 78 79

PERMIT No.

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=




Page of : Review
Date _ 4- 8- 20/¢ _

- o ¢ L.

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Cwell Permit ‘;Jo = 95 R AT

Location of propercy (road) Dirya s £ 2
Subdivision Yy dloiec -

Ltdrd ot s ran Lot 4 Block Plat Sec.
well priller /M?%M/}u(/ )

Owner é;az _4:22:26 Lo FHc [ s 24

Depth of well S0P !

Distance of measuring point (M.P,) above ground 2’
Static water level (S.W.L.) below M.P. Y
L, High rate pumping -- reservolr drawdown
Time pump scarted 7,’9’f Pumping rate ] RO G pn.
Total time @myb to reach pumping water level- /72 ft. below M.P,
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW HETER.‘READING CALCULATE"D FLOW
minute In- below M.P. time to fill 57 (1f used) (gall_pqs per
cervals gallon bucket minute)
g 6o 10/ Iz der RO g psn }
gt | /92 Y e 15 |
g: 30 /92 /2 gpee- 5~
Siey 19~ [* g s
9t o0 /92 (2 4o s
9: 15 /92 1% g Cl
g: p ] 92 (£ dec . .5
Giys” /92 {2 gee g
/9.0 192 (A e 14
/e 192 ). /> oo ;5 |
/8:30 192 12~ e s
0445 /92 Y 5
/i oo /92> A e 5
/18 /92 (2 gee 5 !

HD-224




oo 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
- _ {410) 313-2640  Fax (410) 313-2648
Heward County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Departmcm website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

O The well site has been staked by \J\& DOCNCC R 5

{professional land surveyor or company employing professional land surveyors)

on Y lp; { ; LY 2013 (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to venfy the
proposed well site location.

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

Revised 6/1 0/03,


http:www.hchealth.org

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No 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 Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Zj L iza@n«jﬂlv‘/u,g‘ ,J/Vfc, Telephone #: Q!Q gé% 07 2
Address: 2,298 Jim |<ohlen €2 5

= ‘ W
it
(Must circle on¢)” Licensed Plumber> Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field instaliation: e
Name (Print); ~pz2v Sicev 2oy License# kel

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: é%/&;»éc—ﬁ( i [,M el Telephone #: 10 S75 o4O

Subdivision: 47 T ) v Lot #: '/ Well Tag#: HO - ?9 . 2b7P7
Site Address:  2/<0 i vvall d

oed bin e b i
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Lzev/d S Make, & ertic it &Wﬁ}ﬂ" wo piece watertight cap: v
Model #: _ 5 (5 fo 4 & Model#'ﬂ Boor L ~ Screened, vented well cap:
Pump Capacity __~; GPM Depth: ** (36”min)  Cap secured to casing: (g
Well Yield: < GPM NSF/WSC approved:_»~~  Conduitmin 18 B.G..__

Depth of well encountered at time of pump installation: &g (feet) Conduit secured to well cap: "
1f pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection
Type: Fo | qu lene PVC sleeve to undisturbed soil at wall penetration: v &/~
PSI: Ne 160 psi mm) Length of sleeve(5” minimum from foundauon) /O %{
Depth of supply line: (36” min)  Sleeve sealed properly: fl)s—
Vi

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prqul"to mstallatlon \ . =

Pa—— A e 2/13/7<

Signature of company representatlve responsnble for installation date

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

Date Insp. Requested: 1 /14 /15 Date Insp. Approved: __7/14 /15 Inspector: $¢
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade v
Two piece cap installed and attached to casing securely W/
Elec. conduit extends at least 18 below grade/attached to cap properly
Safety rope not outside of well cap/casing \/
/\Mu Correct well tag attached properly and casing 8” above finished grade \/
—— e Water supply line sleeved adequately at house connection W/

Adequate grout observed below pitless adapter \

—_



http:26.04.04

18{12/2605E 16:46 4193132648~ ENVIRONMENTAL HEALTH PAGL o

i/%. = g ‘ ! ' v -
7178 Columbia Gateway Drive, Columbia MD 21046
H d C t (410) 313-2640 - Tax (410) 313-2648

owarc Lounty : TDD (410) 313-2323  Toll Free 1-866-313-6300 -

\ Iealth DCpaﬂant website: www.hchealth.org

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

s  TO ALL INTERESTED PARTIES

& When submitting a well permit application for a proposed well for new
construction, please indicate one of the following: -

Well Site Locatlon W
Subdwmon/]’ropcrty “(a% Lot‘# Road Name

& The well site has been staked by _Z&g?’)/lgzp W )

(professional land surveyor or company employing professional land surveyors)
on_ 3-4- 2o 4 (dae) and does not require a site inspection.

Q1 The well driller, builder or property owner will call the Health Departmen,(
to schedule a time to meet in the ficld to verify the proposed well sn
location.

This sheet along with two copies of an acceptable well site plan, must be atm;hcd

to the green well permit application.

Revised.3/11/05
Hf B -5 )~ S2/S




=
MD

REPORT OF ANALYSIS

Laboratorv ID #: 104750 Account #: 3330

Reference: John W. Pfaff Builders Comoanv: John W. Pfaff Builders
- Location: 2150 Duvall Road Requested By:  John Pfaff

Woodbine, MD 21797 Source: Well Water

Date/ Time Collected: 12/15/2015 1220 Site: Pressure Tank

Date/Time Rec'd: 12/15/2015 1420 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 6.7

Collected By: J.M. Robbins 5606JR Well #: HO-95-2677

y i

12/16/2015/0945/CCH

Bacteria, Coliform, Total, MPN <10 MPN/100ml <10 SM18 9223

Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 12/16/2015 /0945 / CCH
Turbidity 7.50 NTU <10 SM18 2130B 12/16/2015 /1230 / CRS
NOTES

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

2 NTU = Nephelometric Turbidity Units

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

4 ND:None Detected

5 Visual well check: Sealed, vented cap

6 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : 15000587

Date Reported: 12/16/2015

MD State Certification # 133




~ FOUNTAIN VALLEY ANALYTIC:

\L. LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410)848-0298
REPORT OF ANALYSIS
Laboratorv ID #: 104629 Account #: 3330
Reference: John W. Pfaff Builders Company: John W. Pfaff Builders
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 12/8/2015 1102 Site: Pressure Tank
Date/Time Rec'd: 12/8/2015 1230 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: &8
Collected By: R. Ott 4269RO Well #: HO-95-2677
PARAMETERS RESULTS ~ UNITS  REFERENCE = METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN MPN/ 100 ml  <1.0 SM18 9223 12/9/2015/ 1130/ LLO
Bacteria, E. coli, MPN MPN/ 100 ml <10 SM18 9223 12/9/2015 / 1130 / LLO
Nitrate mg/L 10 601 12/9/2015/ 1400 / CRS
L A 1
Turbidity <-12/0 NTU <10 SM18 2130B 12/9/2015 /1430 / CRS
Sand ' mg/L 5 Visual/Gravimetric ~ 12/9/2015/ 1430 / CRS
c AT /
/ ) J
NOTES

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

N & W

sampling.
6 ND:None Detected

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
- NS =None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

7 Visual well check: Sealed, vented cap

8 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : 15000587
Date Reported: 12/10/2015

MD State Certification # 133

o




