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" REPORT O

Laboratorv 1D #: 82143 Account ¥#: 1930
Reference: Fogle's Well Drilling Comnanv: Fogle's Well Drilling
l.ocation: 7122 Deer Valloy Road Reauested By: Dave Fog]e

Highland, MD 20777 Source: Well Water
Date/ Time Collected: 11/9/2011 1115 Site: Kitchen Sink
Date/Time Rec'd; 11/9/2011 1345 Treatment: Prior to Reverse Osmosis
Chlotine ppm: Free: ND Total: ND pH: 7.0

Collected By: J. Fogle 1974JF Well #: HO-95-2201

PRRAMEIRRS ARV ORISR REREREN GO LBV RLRSR
Nacteria. Coliform, Total, MPN <i.0 MPN/100ml <10 SM18 9223 11/10/2011/ 0930/ CCH
Bacteria, E, coll, MPN <1.0 MPN/100ml  <1.0 SM18 9223 11/10/2011/ 0930 / CCH
Nitrate 7.14 mg/L i0 60! 11972011 / 1600 / CCH
Turbidity 0.93 NTU <10 SMI82130B 11/9/2011 /1550 / CCH
Sand NS mg/l, 5 Visual/Gravimetria  11/9/2011/ 15350/ CCH

NOTES
1 mgL = milligrams per liter (also, parts per million}
MPN/ 100 mi = Most Probable Number [of viable bacteria] per 100 ml of sample,
NS = None Seen (NS indicates less than 3 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
sampling,
ND =None Detooted
Sample collected by client, analyzed as received
pH & Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # : B11002918

a D W N

o 1 S

Datc Reparted: 11/19/2011

MD State Certification # 133
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11/07/2011 ©85:41 4188480298 FOUNTAIN UALLEY LAB
REPORT OF ANALYSIS
Laboratorv 1D #: 82144 Account # 1930
Reference: Fogle's Well Drilling Companv: Fogle's Well Drilling
Location: 7122 Deer Valley Road Requested By: Dave Fogle
. Highland, MD 20777 Source: Well Water
Date/ Time Collected; 11/9/2011 1115 Site: R/O Tap
Date/Time Rec'd: 11/9/2011 1345 Treatment: Reverse Osmosis
Chlorine ppm: Free: ND Total: ND pi: 9.
Collected By: J. Fogle 1974JF Well ¥ HO-95-2201

(179120111 1600 ) GOH

NOTES
1 mgL = milligrams per liter (also, parts per million)
2 Results fess than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,
3 ND=None Detected
Sample collected by client, analyzed as received
5  pH & Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # : B11002918

Date Reported: 11/ 1

MD State Certification ¥ 133



