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

PERMIT NO. 

DA TE Received 
 DATE WELL COMPLETED Depth of Well 	 FROM "PERMIT TO DRILL WELL" 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

WELL LOG 
Not required for driven wells 	

GROUTING RECORD no 
WELL HAS BEEN GROUTED (YJ) rw

Y 

1 1 1 I 1/j"5 61] ,1' I11qJ 2213hl.<r I 126 IRIG-I,? tl-I~ IIAcQ1
,3 7-l €).I ~ . , (TO NEAREst FOq" 	 28 29 30 fiJ 12 33 ~ 35 36 .p. 

(Circle Appropriate Box) ~ STATE THE KIND OF FORMATIONS 
' 44 	 PUMPING TEST 

PENETRATED, THEIR COLOR, DEPTH, TYPE OF ~TlNG MATERIAL ' ~ 
THICKNESS AND IF WATER BEARING r{£~'")' 	 ~ HOURS PUMPED (nearest hour) , fi 

CEM,ENT.C,-:M , "BENTONITE CLAY .B5 C, 	 8 9 
DESCRIPTION (Use FEET,"~fWi , Ctekr '¥~ 	 '-1-;1r'1'-r-'~'-:r--rI--r1he" ' · :!; ,u PUMPING RATE (gal. per min. ! '""' -'I 
additional sheels If needed) FROM TO bearing NO. OF BAGS 7 NO. 0.FPQUNDS' ~j". 10 nearest gaL) . •T· - - " 5' 

..-. /) ".1.AGALLONSOFWATIffi ' t;;!1./ ' METHOD USED TO If L J. 
:~~ I'/lhJ ,· ', J . . . ... (J 7! (/ ~ DEPTH 9 F GflOUT St:;AL llon~rest foot) ' & MEASURE PUMPING RArE I /fOftJ£j' I 

~/ .. ,,/ . • .. fr,oml ~ ITO pi I;J fl. 'to I£J ~tJM I~fI . WATER LEVEL (dlslance f;QI11Jl\n~Lllu';J;C;· . ..,	 " " . 

Iy' ,<Z ' .,() , ¥tl ~ ". (enter 0 if from surface) BEFORE PUMPING l.(f~ ' 1'" ; , ' ~ ~t..OIl8,/ Ih ;("P-IFU'C 	 "f7:P' " 20,. 

;: .,:., 
~. 


--. ~". 

\ E,]~f:fL9 ""N. "'OOI:iliLIJ~J?J, ~y::N:'U::~::SED (~o?.;~~:~I .. 
~ 

, 	 code ~ lolT' [Alair Ip]Pislon ', [TIturblne 
be:ow PLASTIC OTHER 27 T ,27 .' . 

' . . :..... 
. ~, ~: 	 ~ rDl . In] other 

MAIN Nominal diameter Tolal deplh & centrifugal L!!J rotary ~(deScribe 

CASING lop (main) casing of main casing 27 27 27 below~. 


! 
 TYPE (nearest Inch) (nearest foot) rill!!! ~ 

, l.2htJ lLJ llil ][ 1 I J T7 ~mersi.b~e 
- 6U.' 63 6' 66 70, 

E , ,' :,,: OTHER CASING (if used) 
. " ~ ,_ diameter depth (feel) 

PUMP INSTALLED
H r"-'-',----, Inch from . to 

S 
, ­ ~ ,' I " 1 ' _-----'I 1..-1--,I L-'_-I' DRILLER' Wll.L INSTALL PUMP ' : - ;~~~ ~ Q1 .......
\ (CIRCLE) (YES .or NO) ,..- r ' , .; ~ LI IF DRILLER INSTALLS PUMP: THIS S~CTlON · ., : ~ , I, 1 II I I , I MUST BE COMPLETED FOR ALL WELLS ' ,I 

EXCEPT HOME USE ' . 
, screen type SCREEN REC~ TYPE OF PUMP INSTALLED ,n 

, 
I 

' or open h~Ole , rn:IIl'iltl..ru IHlol PLACE (A,C,J ,P,R,S,T,O) : , T 
', IOsert STEEL BRASS OPEN IN BOX·SEE ABOVE: 

J':! 
" -', 

approp~late BRONZE HOLE CAPACITY: 1 I .,' I ,. I 
I ~e~~' : : ';. riP IL I 101 TI GALLONS PER MINUTE , . . . . . 

, 	 (10 nearest gallon) 3. 35 , ~. , ' P~ASTIC OTIiER . PUMP HORSE POWER I' 1" I 1 , 
37

I .~ ~ . , ~~"" , :. . . ' .~~ ~: , . _i , ' .~ " Jpl)~'p COLUMN LENGTH 1 1 , , ,41 , 
DEPTH ('\e~(est II.) (nearest fl.) , 43' . . . 47' 

E • ~ I d 4 I 71 . iIj! ?) JPI I ~G HEIGHT (01"" ",<0,""""
A ~ ,. fr· . .."f"f {9-- . + ' ' } and enler casing helghl) 15 2 
~21 '1'9 '/"-1' 1 " I I I 1 '1 .g:·l

ove 

LANDSURF~(neareSI1 
C 23 24 26 30 32 36· \ ow ~ foot) 

1--,-	 , 1 1 I, I '9 . 5'A-W-E-=~-:::I~:-::~:-:-~=-ES"7AA';::'PB:::P:::-:~~6:::~:-:-~A:-::~:-::~~;'-::~::::6T:::~:-::::'-AL-E"C'O-l'---I ~31Tl1 II I I II 
A :.f NE .~ 41 45 ,7 5' LOCATION OF WELL ON LOT 

WHEN nilS WELL WAS COMPLETED .I iSHOW PERMANENT STRUCTURE SUCH AS 
, E ELECTRIC LOG OBTAINED ''' SLOT SIZE ,__2-3__ BUILDING, SEPTIC TANKS, ANDIOR 

LANDMARKS AND INDICATE NOT LESS 
DIAMETER 	 (NEARESTP TEST WELL CONVERTED TO PRODUCTION 	 1 1 1 I' THAN TWO DISTANCES' ""I I " WELL ' :OFSCREI;N 56' . 60 . INCH) JMEASUREMENTS TO WELL) r~ ..... 

IHEREey CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . $ 
ACCORDANCE WITH COMAR .0.• 7,.3 "WELL CONSTRUCTION" from to 0 V 
AND'IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE; ,GHAVEL PACK 1'::-::-7:":"::-::---...J1 L-I_'--__---'1 

~.

:=~;~N;:;~I~:~~ 1;~~~AA~~~N~H~6M~~~~t:~:~:~~~~ IF WELL DRILLED WAS 0 
OF MY KNOWLEDGE. FLOWING WELL INSERT 

~~~~~~----------~~F~IN~B~O~X~~~______________~~~______~ 


DRILLERS \DENT. NO. I ';?3R' I OEP USE ONLY 
, a~~J ./'. )1~p.-..... (NOT TO BE FILLED IN BY DRILLER) 


DRILLERS SIG'NATUPlE T (E.R.O.S.j wa 

(MUST MATCH SIGNATURE ON APPLICATION) 7' 75 76 


1 
700 720 I I I , 

OTHER DATA SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE.... LOG' 	 ­responsible for silework if differenllrom permillee) CASING INDICATOR 

HEALTH 



. ., ; . DateReceived B· 3 LOC.A:TlON OF WE.LI:': '.," .' 

1 2 . ... ".. :.' . . .' ." ..... .' 
'." ~~".·,·[S[ ' . [~ I. ·1...1.,: I......• O.wN~RI,,!~ORMATlQN 

.- , .11/111[0[;4 II? loll:· -+ I·. I.. 1'1":11 
'. .8COUNTY :·· . ' . . . " .' '. '·' 21 " 

~'I~l1~Jtd61"11:]tnlel,!llqlo lkJls II¢dJI II)., 

'SECTIO~llrl ~ljl- .:· L:ci~I<~I501 fflJ>r:n .-& . " (' 

" 14?IAlylthdIJJ[.-t·l,l 11 .1 . 1" j. III:I ~ II. 
.NEAa'EST OWN . . ." .... . .. . 71 . 

Mi~Es'FRb¥To~~(~n;~;o\;in\own)lal ·':' 1 I; IMlrl :" .:, .... 
. ". . . . . .: " .... n . ~. 76. 77. 78 .'.' .:. . . . : 

\ .' 

J' 
30 ' 

; ., .... . ..~ 

i .;; ~"' " 

. 1 ~ . .. ' '. SHOW MAJOR FEATUR. ES. OF 

f :: " APPROXIMA~E DEP~H 6F WE~Lt~J(i leil.• J)FEET .: , . . . .. '.: . · '. ~, ~~iH\~O;AT~YVELL_.. --,.. ...."...,-t.~·1 
....~---,--'--,-"-~:....,... . . ~-:--"""':""~"";=";7'''''''--~G-:':.....7c---'-'---'-'-:-N-EA':''''R''''''ES-T~.~.. .' SOURCES ·OF -ORILLlNG· ~ATE.R..- ,........~-:- ' ...'''':; ' ' : · 

/..ii-.APPRO·XIr.iATEDIAM.E;TER OF. WE.(L .....· _ · _ __~.,...,...-'_~::I~CH ·.· .. .. . . : ..1. . WeI,). '" ... ..."... ... . : 

I. ;; . .. ' ,' ,' , .METHOD.OF: DRILe.iNG :(cirCle()ne)~~· .•. . ... .. 

i! BORED or Au'gered) .. ' '.' :. jEniD· .. ' ..... ·,·Jetted.& DRIVEN ' . 
 " , . " 

".; if: £'AIR .Rorafy . · ; ' ~AIR'PERCU'SS-Io'-n-".-~: ' ~Ot-A~Y:(~y'~raul,lc' RotarY) ~ . .. .:.. : . ' 

.. ..... .' I ~ \;,. ~1...""E . .: . , REVer.sa'ROTary ', .: . .· ' ::.,_ DRi.v.e .. POiNT'.::<: .:- . 

.. E ' 
' 

, other .-'--'--,---;.....:.....'-....:.....'-. ..,..'-C.,;,..,,--'--,.,.....,......:,:..--"--'---'-:-~-~~
'. ".: . . ' .'.. .. . N . . ·000. . 

.... : . . REPLACEMENToilD5EPENED WELLS ' ..: ';'" , . '" . , '.. ". .. . 000 .. . ." . .' 
. ", (CIRCLE APPROPRIATE BOX) ." '., .: ." .. . , . DRA,W.A.SKETCH ., ELOW SI'iOWING : LO~ATlO,N OFWELLJN . ';"" ::' .'. "''', @ ' . ', '. " ,: ','.. ..' < ' . ' RELATION TO NEARBY TOWNS AND.ROADS AND GIVE , 


~.,'. :N ,T I'S WElL:WllL NOT REPlAQE AN EXISTINGWELl: " .:,. . ,DISTANCE FRQM WE.LL TO.NEAREST:ROAD dUN.CTION' ... ..• '. 


. HISWELl:WILLREPLACEAW.ELL,THATWILLBE.. . ' N" ' .. : ..: ", :. :. " _! .. ' , ~. , ... .. .. 

..I ·~ ~~~NRg~::::f.:~A: :~,~~:H::::~'B.E ~SE~ . ... .•• .:r· ~ ·~~iJ~LJ;f4~l · ... ~.d'. .. 
',,: ',. ':PERMIU-lUMBEROF WELL-TO BE REPLACED OR DEEPENDED', " .': ' . ~" .. .. . .", ... .:-.. .. O~ " .:. , 

, .. 

,', . -. ,')' -. ' 

: (i~~VA!~ABlE) ' 411 I 1'1 I 1. ' 1 I I 'I· 11152" " :": ,...,.: ' . .~. -\:: ..~~. : : . . . ... 

'. :. . . No//o be filled 'in byd;ilfer(OEP' US~ ONLY) .. ' ' .. . ;' ' ..: .. '~ .. :.:~ lJ . . 

. ~' ·' AP·PROP. ~E'RMirNUMBER · 1 ' . , . ( 1'1 GlAI pi . I " i ".J' .. ~ . ' . '-.~ .,>': .. ~~~~: .\,:." . 
.,' , ~_.' .." ",,-.. . . 54 . '. • . "', ,." . 63 . .' . • . 

l' 'FORCEra:c'l~~:~ PERMIT NO.J uIN·-I~1 n~ 1?1,I·jIQI · . .;.. ' . 

.: " : ',' . ' ~IN BOX .' .' .' '10 W 72 7IV 7-4' 75 .6ifl- n ' ,If' 19" . T,' ..... . " " ... . ... . 


• ' I. 

. ....... . .
SPECIAL CONDITIONS . 
;, . . '~' . 

.~, ~ .... . -.....,;.,.,-"-":...,.-,..,....-=__.~.~~.,,__...:-___....;.;....;..,.._..,;,...--J. ,'.j " :.. ..,..........,...,......,.....;......"_-,--_-_,..,..,....,--,--,-_............:..,,.........,....;,,..,,....,...,.~..............-.,....,.._....,,,..... . 


. : HEALTH .. . . ; . .' . ; 

http:APPRO�XIr.iA


'...
. 

Page ' . of, -,m--­Review 

Da te _.:i.J.Z;~J..c:::3J'4 I.JL~r?...!!..P'_~.tJ'...;t.
I . " 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

, 
Depth of well ....'3 6 f 

Distance of measuring point (M.P.) above ground .....-___~~______ 

Static water level (S.W.L.) below M.P. ___5<-LJ.L._·_--:-__~_____ 


I . . , !.Iigh rate pumping -- reservoir drawdown 

Time pump stvts¢ (1 :.$ 0 Pumping r'1!;t -"LJ.",,~~tSDL~=--.,,--__ 
Total time 7.s m7jiil-eoreachpumping water level ....Ii~~/-=:»r'--_ fE:};;low M.P. · 

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

, . 

. 
I • 
. 1 

i 
1 . 

. ' .. ~ 

03, 1 7;0
I ~()' ... ..3~ 

i 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in,.. below M.P. 
terva1s 

Cj : 4.fS JIF< 
/0 : 00 ICJ ;;l.. 

, 

JO :'/~ :;)1 ~ 

/0 : 30 :J. I 8 
10 : 'Ir' 21<6 

/1 : D o 2/g 
I
// : I .s~ .2IR 
.II: 3d ~/~ 
II' '/..(," jJR 

/~:a/") :J./~ 
I '] : I~- ~Ig 
,-4: 3h /l1<6 
J-' 'i\, ~J ~ 

'-i " (J () ';A/~ 
/ .. IS- :2J~ 

, 
/ .' 3D' :J)g 
I,' cf~' :2/8 

.2~·tJ is . ~/rg 
3 .. IS ~J<t? 
.1 ,' ~o ~/~
)):'-/s ,21 <t. 

'3: I>D ~J~ 
3 : ,( ~/r?

- 3 :30 ~/q 

time to fill ~ 
. gallon bucket 

S-
~ 

l~ 
..-

~, 

3>~ 
Sf;. 
3~ 
:30, 
3~ 

", -~ .. -. - ~<.(;;, 

~f, 

.3~ 
3b 
~c, 

3" 
'~c.. 

0•• • 3t,. 
3~ 
3~ 
30 
3t, 
.3~ 

. '. .. 3' ' 
,3t, 

(if used) 

. 

.. I ~6 

-

(gallons per 
minute) 

/9.-

10 
··-/0 - - .' 

(!) . .., 
' . . 

. '·F •. ... / 10 
/ ,--70 

..' 

Jf:;o 

/ ~6 
I ~o 
1 (P~D 

-
J.b/jO 

/ ~~ 
I ""//0 

I ~a 
1 . ~ 
J,~a' ... 

'/ ~o · .. 

/7/0 
". ~ .. ' . 

./ ~o . .. / ' 

/~o 
j.bh,g 
J 1-1, 0 

) . t.1t~ 
I ~.; 



l 

. STATE Of MARYLAND 

DEPARTMENT OF HEALTH AND MENTAL HYGIf/'JE 
f , . " ', LABORATORIES AOMINISTRATION 

REPORT OF WATER ANALYSIS 

I ' 

County: /t1. j VvEt? rJ) 
, .=:--/." l.,; . -­

Collector:':::::> n,...;:!"'" -'S 

Sample Type Emergency Routine 

(Circle) : Recheck 

Remarks: 

t:? &-~-'.,rn t ! I E i'-I "E t , ~~Wq~I?1 l~lol~1 D 
County Plant No. Sampling Date Collected Time Acid ' Iced 

Station 
ChlorineField Data: 
Residual 

pH" Free Total Specific Conductance 
° 

[ I I I OJ rn I I I I I I 
",. ANALYSIS 

JlH o 

Alkalinity '(Totall 

Alkalinity (HCO,) 

Alkalinity tCO.) 

pW. Ca CO, SAT. 

Alkalini!}'. Ca co. SAT 

Hardness 

J\p!monia-N 

C/~Nitrate-Nitrite N 

Nitrite N 

MBAS 

Chloride 
. ' 

Fluoride 

Color" 

Turbidi!Y' ' 
.1 • 
Conductance", SPEC. 

Silica 

Sulfate ' 

Total Residue 

I _;. 

h 

CODE RESULTS ",. ANALYSIS CODE RESULTS 

011 / 1 1 1 I 1 I Arsenic 
~ 

253 I 1 I~ .1 I 
040 1 1 I III Barium 262 I 1 I I L I 

'050 I 1 I I I· 1 Cadmium 273 I I I ~ 1 1 
060 1 I II I 1 Chromium 283 I I I ~ 1 I 
071 I I 1 I 1 I Lead " 302 I I I 1 1 I 
(8) I I I I I 1 Mercury 314 I 1 J i l J 
110 I I 1 I I L Selenium 323 1 I I L I I 
143 " . I I I ~ ' l I Silver 3J3 I I I L I 1 
162 'I 1 I I l 1'1 Aluminum 192 I I I 1 lJ 
173 1 I I 1 1 I Calcium 231 I I 1 I ! 1 
182 I 1 1 I 1 I Copper 241 I I I I L I 
091 I I I I I 1 Iron 122 I I I 1 J I 

1 1 IlL I 
.. . ' 

I I 1 1 1 I101 MaQnesium 241 

020 1 1 I I I I ManQanese 133 I I I 1 J 1 
031 I II I L I Nickel 391 1 IlL I I. 
201 1 1 1 1 I 1 Potassium 361 , 1 I 1 "L I 
210 1 I , I I 1 Sodium' 371 I I 1 Iii 
220 1 1 , 1 , 1 Zinc 342 I I I I L I 
381 , I , I 1 1 I I , 1 I I 

1 I , , , I I 1 1 I I I 
.. I 1 1' 1 I I 1 I I II 1 

I I I I I I , I I I 1 I . 
I I I I I " .' I 1 I I Ii i'~ 

, 

" :. " 'Results reponed ' in units, all others in milli rams er liter ( m) :,)" ,'!. X /; ':, 
9 p" pp , 16c; ~ '/";" :;:~ 

1Date Received /""'- ~DateReponed ... " , ChemistL--.:. ,:, __-'-___ LabNo, '" '"·..;.;. ;!f?' ".,::' , 
'.',:'tilJ ~ V !~v~':::-~'Uf)~. r.: .. ' , .' ' DHMH 90·A (IO/a5) ~i.JJ,"- ~ 1~~:'" ~ (": ­



------

t 

I' 	

Bureauo( Environillen~al ffealth 
3525-H Ellicott Mills Drlve 

Ell lcott CHy, MD 21043 . ' 
461-9933 . . . 

~_ . -~

•
I 	

. '. ".. . . . ~:V:-:-~~::J;;>- '. : '. . ': . 

APPLICATION PUMP AND PRESSURE TAN~ ' INSTALLATION 
r· o -	 - - - ~ ­

New Installation ..-Lt.... 	 Re~e1pt ~ ., ~ .I)-
Replace.ent ·.· " . 	 Date //2#iv 
Nalleof Inst;aller "J;,GI4 ' .PI65-+J/l4.C~. :. '. Telephone t./C,r~ -I'iOI 
License.Number · {;; .si} .. . ... .. '-' .. .. . '. ' . '. . . 

· CerUtiedW.ellpulilpln8taner · ~Well DrHler ~Re8'fstered PIUllber. L 

NaJlle of ' Prop rtyO~rier7??tf:,fr l.fc),</~:S " - ·..· TelePhone . . . . '.' . 
. Subdivision .. 1f'r{rJAJ 114f;";4c/Oc....S Lot ~ . I~ Well Tag ~ ~~..:iL-,20 'ir . 
: SHe Address 1381« d 'f'{ditJ /n~~Nr/otA-$ Cf: . . 

I 	 ._' '.;.; 
I 

-" ­
r 1 . 

Puap 	 Motor~/.'/ . . . Pitless .Adapter
I --... . ', 	 1 

.• 	 I1. 	Type . 1. Horiiepower h.•. 1. Make .-'---...,.----'- ­i 	 . ' i a. Deep well Jet ~-'-~~ 2. RPM ' 2. Model~ ___-'-_I h. ShalloW' .,e:ll Jet __.._. " j. Voltage _-'-_~ '. 3. Depth __-'-___
I 

. c . subJlersibie{ . a • .110' . 
2. 	Make , _··. ________- ---,...­

.. b. 220 ~_.. . ~X.,...-~I . · 3. Model ~ .____-'-_-..;.......,.... 

. 4. Capacity . GP)JJ '. 


I5. 	Pu.p exceeds . well capaCity Yes _ No ~ . 
6. 	 It yes, 19 low pressure cutoff swItch installed? Yes No I 

I 

7. 	What .eth.ods. are used to protect the puMp and electrical "irinS ' fro. . 
vibratlons?Torque arrestors .__:_. . Cabl~ guards __._ Other .~ 

tank ~ 	 Piping A Well data 
L 	 CapaCity fi9; .. LType (-./, ~. 1 . .·Depth __. ft . .'. 
2. 	 Press~re relief 2. Size /Jr/ 2. Yield GPM 

valve? 	 'y() 3. NSF 'and/or BOCA 3. Static' water 
Code approved __. leveltt. 

4. 	Depth of supply 4. Will water supply 
. Hne 	 •·lje · didnf~ct·ed-by- . --. . ,-, . ­

instliller? ..~. __ 

I .understand that it is . my responsibllity. to noUfy the . Howard . County Health ' 
Departlllentwhen the installation is ready for inspection (at'herwise thiS p~rJli t 
1s null and void). 

All intm.~ion Ifiven .~ove 10 true tothe be.tr~:d:~ 
. 	 Signature of AllPl1cant: ~~ 

. . J ,J~ . 	 Date: ' 1t6"4;~~ 
~ ( (f'l) C,O. .4AJzvt · . ' 	 . . ... - ,''''f_ l ,r ' .. u· 'vU 
l 	 (.;)"\ ;0 ,1 • 

Note: A sUcker indicating approval/status .of the instQllatlQ~ will be placed 
on 	the well casing at the time of the inspection. 

HO-215 j1tj!!~lV. 4 ' oX 9~ 1~/.-,.tlc'W ·· 
- . 

l 
i 
I 



:?:·, :.':>:" 

i, 
":yes ..... \. 

, 
•. ". "':: ',' I ..... . • '. ~'. .', !a~~ap#: 

" . . . '.':." 

Par~I#; " .. :; ..: 
'.' .~ '. 

. .:.... 

.. ':, · ·Lot~~~ber: . 12 

.. I .' 

.' .:. : . 

. =:;':­ ::. ':" 

I . :, 
:.: .' ~~ ~ . 

~ ' . ~ ,,\ :'l' 

) ' '1" :. 
· 1 

~ . " . 
3k 

';'.:.: 

". ' .: 

..•. . .... 

' . . ' 

. : : 

";.'. 

.. 

'. .~ .. 

, '. ' 

' , :' 

.. ' " . 
.;. :,.., . , 

.' C>bs~r:vati~n:sa:t,is . f~ctor~ ·· '. . . .. . : . ~ 

. :, ' ... :.. 
... .. : .. : ..... 

. .~ '. 
, , 

. .:. .-
, ' . . 

'..... . 
: .... ......... ' 

". ,, : 

'Pass 
. Pass 
.:. 

. ..... 
. ..;.: .... :.... 

'. " ", 

.~ .. 
':;" 

'. .: . ~ '., 

' .... . ..... :,.: ... .. ... 

: ~ . : .. '. ~. :. 
:....... 
. :.r'. 

~" . ..'" 

.. ::.: ..... , ." . 
•... ..;:....... ,..., 

~ :t: .... I '"'' . " '. 
,'.: ........,. .. ' ..: 

' . . ", '.' 

; ~ :, '. 
.'.~ ... ~ . 

',·.r :. ':' 

" 

. . , ' 
' .. .':.~.~..' :.: ~ 

. .... 

' ... .. ... .. 

.. ,'"
... ~,':. . . '.1 " .'. >.: . .':'... ' : . .. .. .';"./ .:.,' .. ,:, '" .' ..'. ' . 
,';" .: . ' 

.. :.'.. . .... . '. "', .. :,. 
:'. '>:':" ':' \':. :. " 

. : : . '~·.I ~... ..-:: .. ~... .... . ' : ..:.,' .::.... '. . '. :!:..: ..' :.":{.:.'
' . .; .... 

'. . ..' ... '. . , . ": f ..... ' . 
.. ; . 

-'.' .. .', .' . .: .:.,'.;. REPORT·OAT.E·;·nec...·,2.2', .... l.a .~·2 r: .: 
. :~ .. .. ' ' . '. . '. . 

' .... ... . 

......."."'. . ".! •••, " ..... '.: . :, • ':.: ~J~o/:, ':Ho~~i~ .'.·

' .. 

.::.}~i~~;~~ir-n(·
:'. ~ 

I ' • •':' •• • ', . " : : ••... • 

"." , ",. ..' : ~, ~o-:;::'<..,(r~~.O~~ .H:~~'th:.[)~~t~ 
.:.:.: . .... . ...... ::'. \ : ..... ,....::...;. : ., .:.. :';.:. ..CoIllmbla. Maryland· 21044 . ....: .:.::..:~ . .... " ......... :......... 
.. :" .. ' ..'. : ..\ . :..:.~ .. , .... : ':.'.:~'. ~... :: .. :.' :.: .... . ~ .. :':. . .. . . .' " .. : ;.' ;, .. :... ...~ . . . ....; \." 

~ ... . . :.;: ..':.;:.: ..:.; .' 
. '. 

.' .' 
....:::.-.; ,. ., '. ..... ' .... .',' . 

.. ' ..~,~ .', ,:..~ .":; ,' ' ProP'lrtySamt;led:U&O : · 13.8:i.4 .·Da,yton · MeadowsCollrt 
'" 

' 'k : '~ .,:' . '.. :.. ::' '. }~):.~." ~- '.:"'~ '.... ':. '.": .... : .. .., " ~ " " . 


' St'~ti6ri s'~mpl~d: Kitche~» ; .-~ 
." . 


":" ...... . 
) . . '. ;~"j : , . 



"\.s'? l)1\'Y~M~~ A~·JJ.o~&':.....z.(-L9--...19f~~·:·f J'~IVISION: l)1\~ M~ eT-.. LOT NUMBER: 1"2.­":><i..<-' 1. 1\1l.tJA.. i... 
DRY WELL OR DRY WELL AND TRENCH 

--- ­ sq. ft. /bedroom 

3 bedroom 
SeEtic Tank 
1000 gallon ., .....~ 

Minimum Total Square Feet 

~ bedroom 
- . ~-

1250 gallon . ~ 
5 bedroom 1500 gallon 

lnlet feet below original grade. 

Bottom maximum depth feet below original grade. 

Effective area begins at feet below original grade. 

NOTE: 	 1ft rench is used to make up absorbent area, run the trench on level ground 
and leave a 5-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of 	stone ·below distribution pipe. . 

TRENCHES 

;J..l~ sq. ft. /bedroom 

Trench to be ;:L wide • . S S '-INE~fl r-7 )ct1GV?~~~At\ 
~----

, .~ 

Inlet 1~ feet below (.original grade. 2:l. 0 L I/Ve-A~ r=-r 
Bot tom maximum depth ~	'L fee t below or igina 1 grade. p ts-~ Jt 1'3E;:.J:j-P-0 1.?M5 

" 'II!- , feetEffective area begins at '	 below original grade.

tf 	 feet of stone below distribution pipe. 

NOTE: (1) No trench to exceed 100 feet in length.
"') 

(2) If more than one trench used, a distribution box is required. 
(3) 	 Trenches to be installed on level ground. 
(4) 	 Call for inspection of trench before gravel IS installed. 
(5) 	 Provide 6" - 8" diametercleanout and cap to grade or above on seP.tic 

tank and drywell. 
(6) 	 If a garbage' cfisposal is used, increase septic tank capacity by 50% 

and increase absorbent sidewall area by 22%. 

LOCATION: . ~~~Wt~~~ (:~~ 11t~ .. a fi..£r f'lUnrJir tOil ~~~ 
eld'o..... t~~1JAl(0t& 120" ~:;\.):tW!- 'U ~y (PSI) Igy t.l~ 
~ \~O' *f: :I"ML ~ wtJ"L .f\$> ~;r~l K.Jmt?)~ f~~\t'Jv 
~lJ.-$Sf5ht..'1'( k~~ M~~ .cr. ~n~=nJL'PN(JtlS 
~(y~rt2-. Tcrw~ILM :[1\1-~Lq~~u~", 

HD-19l 



'. . 

·i;;';.' Owner, TelephoMNo.: 
I .. • 

: : :·· 

:., ', CAS~ELL TESTIN~. i INC. 4102527742 P.01 
,. i 

...... 
\ : :. " {"-. '; .. 

;..... .... 

( , ;~;/r: .CASSELLTESTING,.INC. 

REPOAT DATE: Jan 14, 1993'. :.: e.."';YlRONMEl'rrAL SAMPuNGAND nsTh~G 
'. 1.09010 BEAVER DAM (WAD. HUNTVALLBY: MD 21030 

, (410) 252·774l . Co1.1 nty Howard 


{-\; 

Lab Number 93-0129 
~ :''''I . ' ~ 

CERTIFICATE OF-ANALYSIS 
Sample.Iced Yes

Maryland State Certified Water Quality 
Residual CI2 <0.1 mg/L····: Labotatory No, 115 

REQUESTER: Attn: Lynn 
. 'l'rini ty Bu! 1ders cc: County Hea~h Dept. Yes 

6212 Devon Drive . 

Columbia, Haryland 21044 


13814 Dayton Meadows Court, retest #3property Sarnpred:U &0 : 

Tax Map#:.'. Station Sampled: Ki tchen tap 

9:45 am Parcel # : .D~temma sampl~d; Jan 13, 1993 

Sampler: S. Cassell 1084 . Br i an Long 531-5632 
· '. 

Lot Number: 1 2 .·. Subdlvision Name: DC\yton Heado',Js 

Buildin'g Permit ·No.: 447 B6 

·D<;:Weli Number: ' HO-:81- 2128 Observation: Sa t is fact. ory 

f;:·;tCRESULTS OF ANALYSIS:] 
~'. ·.i··· ·.<.
;" , 

Method MeL?~~ameter Result 

11 ~;::~:j~...~~. . 
 ONPG-MMOMUG Absent ,'r-«t(il Col i forrn Present Fail 

.?e.cal . Col1. farm Absent 

. ~~~; 
1 .. •• 

j ~ ; ••:1' .', 

\~~:j,~~~': ~. ' . 
I ·" 
· ::' . .:. ' . 

<Based upon coli form bacteri 01 ogi cal standards, the above results 

~dicate that at the time the sample was ' collected;" this water sample 

~s . UNSAFE for drinkin~ purpo$es. . 


· /~;(0i,.J-C.c/!/.~ 

:"q t . I .' . ) 

r~r;,' . /' / fA.., /. ' J\f/If(}jl.k .1 \o,g , f, ./i,CI'P' 

Heather R. Beam 
• Mel. ~ Maximum Contamination 



. ' .," . INC~ .. 41a~527742 p.e1:: .. ' ", . 
.. :... .. 

.I 

,. 
. ' .~ ../. 

REPORTDATE:Dec29. 1 .992 · 
~ 

. "r
COUflty Howa rd .•.. 

Lab Number 92 -50 42 

:" CERTIFICATEOF ANALYSIS 
Sample Iced Yes

. ' Maryland Stale CertniedWater Quality 
ResidualClz <0.' mg/L' Laboratory No. 115 , 


REQUESTER: Attn: Lynn 

Trinity Builders cc: County Health Oept. Yes 

6212 Devon Drive 

Columbia, Maryland 21044 


PropIHty Sampled;USO: .. 13814 Dayton Meadows Court 

Tax Map#:Station Sampled: Ki tchen 

12:25 pm Parcel #:, Datemme Sampled : Dec 28, 1992 
"' . ~ 

Sampler.: J. Lynn #88~249M ,' Owner, Talephon~ No.: Brian Long 

Lot Number: 12· · S~bdivlslon Name: Dayton Meadows 
I 

,_ '".,. ' BuildingPermlt No.: 44786 

Observation: Satis fact 0 r y
;::> Embar: HO-S1-2:2D 

':/1RESULTS OF ANAL~ls:l 
p,arameter Result Method MeL 


. Fail ' 
ONPG-MMO MUG Abserit5'Odtl 'COliform . PresenD -----, ,

:'Feca ICo 11. f 0 t'm Ahsent -- ;s:-" 
I :'~ .:, . . 

". ":.. . 

"":," .. 

/· :B~s.ed" \l~on CO 1 i form bacteri 0 1ogi ca 1 standards, the above resul ts 

lhdidate ",thatat the time the sampl e. was colI ected, this water sampl e 


for drinking purposes. 

Heather R. Beam 
, I• MOL = Maximum Conta,minauon 



. CAS S ELL . T EST 1 N G, :.1 N C • 4102527742 P.01. 

' ';'' ,, :; .~ . ..... ... . ;. . 

·· CASSEJ.,L fEST~G, INC. :. 
··.ENVJ;RONMENTAI, SA."'I'l.,tNGAND TESTING REPORT DATE : IJ an · 7, 1993.. 
' ) 0?40 aE~VE.l\ PAM RCAO. HuNr·~Ll.,EY•.MD ZI030 . ~ '," . 

(4iO) 252.TI42 . 
County ,Howard . 

Lab Number . 93-0045 
, ~ '::.· . CERTIFICATE OF ANALYSIS 
I :.{): Maryia~d Stale Certified Waler Quality Sample Iced Ye.s 
•;i;~ ' :Labofalory No, 115 Residual CI2 <0.1 mg/L 
, (' REQUESTER: Attn; Lynn 

,'.' Trinity B\.lilders cc: County Health Dept. Yes 
6212 Devon Dt:i VG 
Columbi~, Marylarid 21044 

.Property Sampled:U &0 : 13B14 Payton Meadows Court, retest #2 

. . . 


Station Sampled: l<it.' chen tap Tax Map #:.' 
. ; 

) .... : Datemme Sampled: Jan 6, 199.3 11:10 am ~rcel #: . 

. .••.... ·. Owner. Telephone No,: 8t'ian Long . . Sampler: P.Kellner #92-245:- '· f··· ... . . . . 
, .·. ;·.Subdivision Name: Dayton MeadoYls · Lot Number: 12 

.' ··;. Building P.~tmit No;: 44786 
i " . 

t- ~ 

~ ~~, : ~9U Number: HO- 81- 212 8' Observation: Satisfactory 

'.JRESULTS OF ANALYSIS: , . 

'arametet: : Result Metnod MeL 

iota 1 .colif 0 rm Present ONPG-MMO MUG Absent -1­
~e(!a lCol i form Absent 

standards. the above results 
the sample was collected, this water sample 
purposes . . 

Heather R. Seam 
• Mel =Maximum Contamination 



.. ",: HOWARD COUNTY HEALTH7 DEPARTMENT 


'=~ ~ _... ,
I . , .; 
. • J , ' 

8urMUaf~_""''''''' 
'3525 EDk:aa ..... en. 
EUIcoII CIIy, u.r,c.nd 2IOG 

.DInIdGr·..... · 
w... a s..... PennIa·.-8I33 . 
ConsmunilY EtMraaa...a ........-u. 
,..,.' It s.w:..-.... 

BE: 

: .. ·· Dear ___ 't!'"'"""'.d"""",,~~______ 
) , 

,'-' Th:l..s is to advise you tha~ the set'c~c sys:em was imu:alled, insj)ect:ed and 
Il :'at'praved au .Aitnd4!rh-a / t i 972;, 

I 
The water sample recen1:ly submi.t~ed far testing was free of c.oliform and 

.. ,:fec:U cou.for.ll bac.teria a: :he c:ime of sampling and is bac:enologic:ally safe far 
clrf 'Did 'DS. . . 

'l'1U.s certifies :ha: the iDit:ial SaDq)ling requi.remen~s of CCMAR. 2.6.04.04 
'''''Well Regula.~:1.ons" have been mat for the wa:er supply sys~em ins'talled under 

t'erm:it(s) BO-ti/- klJ.<8 · No gua,r~:ee c:an bep-van for health pro1:ec:­
.non beyoucl chis dace of :1.ssue. Based upon a, sac..,fac~ory investigadou and. 

; ~valua.d.ou by t:he Boward Coun:y Health Det'arcnen1:. the Det'.ar1:IZlenc of HeaJ.th and 

Mental Ryp.eue acc:epe.s th:1.s well system as reCluired by ·COMAR26.04.04.09. 


" ~', - 'rh.is cerd.f1c:a.ta may become f1Dal.. upon. ccmpled.ou. of the. f~ bacte.:j.o- __ ., ,. 
.' logical t~1: wbich is, to be taken by the county heal:h ,depart:meut with a~ mcuths. 

'7the '~oWriU-accepti1di -; res\:»ousibillt1es"-Uucler ' CCMAll'~26 .'04.04;10. .- .. . .._, . ,-- ' .. .. 

'"_,, . . ......:.:.:..:..:.-:.--::.~-:.:.:. -.::: =-. --..~ ......... _0 --------_.__.- ... .....- .. --~.-..::...::..:.; :.~ .. •. :::.. .-~- :~.-.-.-. ... -..-~- . ,' 


Data of Vater. SaDq)la .. Data Vall Approved 

iLvn&uV") /~ If 73 . )dddt.ed 2< ~ 
) 

I 28Z 

~ ifv~;{s.
Approv1ns Au:hority 
Charles 11." Straakar. Sanitartan 
Water and SeweraSe Program 

http:ccmpled.ou
http:cerd.f1c:a.ta
http:COMAR26.04.04.09
http:valua.d.ou
http:2.6.04.04
http:cou.for.ll
http:u.r,c.nd


. _ ., .- · .\' . 

i 
. ,.'," .. ...'; ..' ....• ;·· .r ·· ! . . , " .' ..:." , .... .. : ...... .. . . ;:"
: . 

"t ~ '. 
. " . .'".: :.:: .i~ : ' : ~ C:ASSELL:TESTiNCJ,INC~"" '" . . " 

d' " " .. 

,,". '.' ENVIROmfEN'TAL SAMPLIN~GTEsTING . " ; .. ·REpbRrbATE: Ma r4~ :1993 . . 
· 10940 B~AVERDAM ROAD, .', YALLEY; MDil~<i ': .'''' . 

" " 

··(410) 252:7742 '. . ' . . ' ~ ,: .• . 
...' .. . . 

· , ~ . 
:. ,~. . 

, :: . 
· . •L~b Num~er ·.·.•.9 :t~0686· 

'"" '. . . . . ", : 
,'" " 

', . '. 
~:·' .· ·i CERtl.FICATEQF:ANA~YSJS> .' .' .. . ", . . '" . . 

' ,' '' . ' 
" :.. .... ."' , Maryl~ndState~ertffiedWat~r QuaiitY::·.•' '; :'.' ' :. ' .. .SarTiplij·ii:·~d . . Yes ': .: 


LabOratorY No. 115 .. .. ... ..... . . '. . .' . Resid~ai :CI~ <0:1 rngll ·. . 

.. ,'" '. " ,','
REQUESTER: Mr. Brian LOllg ' ...... :. ' ... :. .,. . . . '. 13814 .DaytonMeadows · Court · Cc: County H~alth Dept; .' .yes .. -,", 

. ','.'I : 
'~' . . ~S/ Ptiyton ~ Mafyland- 21.9 36 . . . 

" 

' .' .' .... . . '. . .... ./. ; .... 
,' . , : . . . ,: ." .;' , ', . V" " . ' .: . ...... '. 

I , . ~:.:-. ,," 
.'. ·' 1 

~ "', 

.... : . .' . , :: .. :',. ,' . 
'.ProPe~ysampled:u&6: ' ·.•• 13814 Da.ytCl.ri· .Meadows · Cou.rt~ . ret'est ' #7: ., .":.. ' 

..:" ,:- :~· ,; ; :... ...~ .. ... .: " ~ . ' ... .. . , .... ' ... ....." . 

~tatlonSa~pled: .~~ tc~~~' : t~p .' . . . :. I', .. '" "\.,'~: .:. : .', . ": .. :.. . , ..~ ~ '~. , . 
·Parcel#! ......•. .... . ,::.> r:· ··· .'. . Dat~i11;"e S~iTipled: 'l1a r ; 3 /1993 ','., 

, 

. ' 1: .40 .pm "., ' 
, .':'. . ~ 

' ...... . 

. llause:~1""714 .· 
, . . "., 

. .., ' Owner;TelephCineNo::,Bria.nLon9 '.531":5632 samPlsr::E'• 

. e: ~y~on :Me~4o 
.: . 

. " .. ' : ....,.. ' . t~t~u~ber: :. 12 
.:. ' . 

Subdiv.isiCmN<1m. ....w:s: ... . .' ..' 

. 'j ..i" ". I , .' .. " , .., . . " . " '.,', ..... .,: . : '. "\ .': •..... 
. · Buildin9P~rinitNG.: · 

." .' . ' •. 9bservatiori: Satis:facto'ry :. 
. ' . ' ,: .' . ' . . ' . ' ..... .. 


. :; ', ...:' 
;" :. . , . . . " .' , '. . ... . : ..~. "' , 1' . 

::,:. . :.. 
• 

~ . ' . ,. . i I ' ,': :.'~'. . ' .' 

:' " '..:.:: .. 
: ;.. . .~ . .... .,... If·:···· 

. . . .. ': .' . '; ' 

~:Pa r ari\~ ter ..' Resul t ·· Method M~.~ ." " v ' 
'. . 

. " 

..... . .. ..... . . 
' ..... . 

. ::.;., 
•••. . : I : . , ' , .' ~ •.. .. . ' '. . 

'A,bsent , ONPci~MM'6 '. MUG .· A~s'Eiht .;, . i · j~:~nii:s 
. , .... ,. . .. . .. ... . :. '.' ' . 

~ .:: .,....... ' 
. : .: .~; .': . . 
",'. . /.. ' " . ' ,' .~ '. : '~ 

.. " ':'.:.'::" ....... : 
' . ' . 


. ..:......... .. :
\: . . 
,', .. . . 

. . '~' " 

".:-: 

. ' ." 

, ": .' '" . .' . . . . .'. ,,. .. . ' . ':!, . .' ". 
. . .. : ';'., . . . '. 


'; ':. '. :':. '. ':.' " . .:. . " . ' . '. . ": ". ...•.: .'.......:". :., .. :'. ~ ~.. ..' ." ~ .' ; . :.' .. .. .' . ' . \' . .' 


.. : .' ' " " .' -
" 

.. ~ 

.:.f . " 
Based · upon coliform ·bacte.riol ogical standards;th~:: ab6"eres~lts '. 

indicate that, at .the time the samiile was"coilected '; :thbi water' sample . ... .." 

. ..: . 
w.as. SAFE :fo~ > drfnking J;>ut:'poses. 

" 

. . ... 

.' .. / '.. .~ ' 
. ~ '.. . :' .:''. ." ~ .: ~ ,. " . 

'. ": . . .::, . . \ ." . " " , ' 

' 

t· t>;;. 
; ... 


2tf~~~,~j ; iJ.cf< i" ·j·:,~, ';:Y· ·ii :. : ~ .., 


... .. .. . .. . ··· >·· f!j/~t?·~·.····· 
• Mel ~ Maximum Co~iaininatio;' .. 


. . . .
' 

. . '; ..' ... 

" ••.• 1 



~. . . ;.' 

. HOWARD COUNTY HEALTH DEPARTMENT . 
.. ,' 

Joyce M. Boyd, M.D., CountY Health Officer 

" 	 Reply to: .. Charles Streaker 
,: ,1 

313-2640 or 313-2641 
\.. 

August 19, 1993 

Mr. Brian Long . 

13814 Dayton Meadows Court 

Dayton, Maryland 21036 


RE: 	 Lot i2, DaytonMeadowsSjD 
13814 Dayton Meadows Court 
Well Permit#HO-81-2128 

. Dear Sir: 
. . 

A review of our records indica·tes that final satisfactory water . samples 
were not obtained at the above referenced property • . You are requested to contact 
this ···office at. ·313-2640 to arrange for those samples to be taken. These samples .. are required in order to comply with Maryland Well Construction Regulation (COMAR·1 ;:' . 
26.04.04.09A) (1) which states that: ~A person may not put into service a well 
or .water supply · system that may be used for human consumption unless . a 
Certificate-of-Potability has first been issued for the well by the. approving 
.~uthorlty .•• ".. . . . 	 . . 

An Interim Certificate-of-Potability was issued based on one satisfactory 
. water. sample~ . The enclosed copy of that Interim Certificate stipulates that a 
second safe sample be obtained. The purpose of .the·second sample is to assure 
that· the well is not vulnerable to re-contamination. 

You are requested to call this office at. 313-2640 to arrange an appointment 
for the second sample from .an inside tap which is. the most reliable location from 

. ~hich .toobtain a safe Sarilple .• . 

Presentiy there is no charge for this service. 

Very tru,zy . yours, 

.t£.;J{A 'Z'. /kk (S. 
Charles B. Streaker, R.S; 
Water and Sewerage Program 

CBS:hs 

Bureau ofEnvironmental Health· 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642 

Technical Services 313-2644 Director 313-2645 TDD 313-2323 




HOWARD COUNTYHEALTH DEPARTMENT 
;.... IJ . 

.. !-, 
. . . ... .~ Joyce M. &:lei., M.D.,Cormty B.ztA Offo:ttr 

. ~~t.r. 19£13 .' . . r:r -~ . . ' ~ly to: .. 
'. . 

Dear 7Jt., ,'1. L /' ' 

This is ·to adVise ' you _thatthf!' se~tic system w~ installed. ' :inspected ~d 
. approV'eci on AI~/~199.{. . 

. '. The ltatersample .recently sui::mitted for testing waa free 'of coliform and . 
fec.il coliform bacteria at the t~ of sampliDC and.u bacteriologicallY safe for 
.drinking. '., , 

FINAL CERTU'ICATE Ol!' POTABILITY 

This certifies that all sampling requirements of CO.MAR 26.04.04 "Well 
Reaulat1ons" have been met for the water SU'PPly sy:stem installed under permit(s) 
HO-e~ - 2/19, 

. . 
. ~~ ZS- 11'73 " .. . ~/{I. 1993 ·' 

Date!ofl!'inal 'Sampling . 

:~~/(.S_ 
Approvtag 'Authority 
Charles Streaker, Sanitarian 
Water and Sewerage Procram 

.. . ,.... ~ 
• -0 ' · • - '~.~ 

. i(ater Sample Date8~:~~~____ 
I=:;:.:.-=--=-----------~-----~ MaA..J, 3";-1993 

~/6.1 1993 

--,----:.-------- ­

Bureau oCEnviroDmental Health 

S825-H Ellicott Milla Drive EDbtt CIty, Maryland 2l.043-4M4 


Water aDd Sewerap. Permits 461·9933 CommUDity Envizol1DlODtai Health 461·9944 

Technieai Services 461.·9965 Director 461·9966 TDD 313-2323 


.... ., 


http:26.04.04


; :.' . :~ 

Property Sampled: 

"-.Jo.:.; . . '. 
.,; ...... ..'.' 

':., . 
~.. 

.... :. 
',,:: 

Datemme Sampled: Aug .H;, . 1993 . ' '.' 1 :.15 pm . Parcel # : . .; 
. . . 

. Owner. Telephone No.: L"Ong 531';'SQ32 ' Sampler: E. ' Hause #91 ~ 714 .. .­
' . '" 'j 


Subdivision,Name: 

,. 


, Buildirig 'Pe;mitNo:: . . ' .. 


. ~.Well Num.per : ,·'HO·~.81~· 212a ,':" . . ' .

" ."::'~; " '.".: . ' ~> 

':' : 
~ ~, 

, .':: :,·'·I~~SU~~'6F'iNi~~s'l~:j;" ... 
.~ . 

t.. 
, . . ~ 

. '. Lot Number: . 

Resul t . Method . MeL 

. . ~ . . 
"> 

L/. .. ~:;~.:" T§taleol ifoim -. . .1\bSent . ·ONPG"'MMO. MUG Absent Pass '. .. ..'~ 
, . :"/',. '.: ..~ ,,,•.:,:'i~ . . ""J;-:";~:":", ,,,::,, , . . ' . ' . ~ . : . -;> 

' . ; ";' ..~..:" 

, . ., ' 

'\· ' ~.J-:7'::~~:·~:·1. :" " ~' :;'!~ 
':,.' 1. ~ ~ 

"" '<i ' .• .. . i 

.' ·. ~ased::~\ip~h C9'.~~f".O~ ~ac.t~dol Ogi~~l . standardE!, . the ~bove . results . 
;~ irid~c~te that · ~t<~h.e :' time the sample' was co1l e'c'ted, this wat'er sample 
was : .SAFE >~t,<;)1: :.;dr.i·nking, 

. ' .. ... ... .. ... ;.'1,'t\" ',( ,:'\ ' . r. :.:. 
': , ', 

. ~. " ....; : " :',. . 
:, ' . 

. '. · '. .. c~~ 
;:: 

sharon K. Cassell 

\" • Mel = Maximum Contamination 



