SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cl1] 7278 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
Ll . WELL COMPLETION REPORT S
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well q, , FHOM PE ';5';“43 gg,LL WELL
DATE Received s oot !
MM DD Yy ’j\)} 1 é \ \E‘: 22 D ‘:!
[} 13 15 20 (TON SFOOT) 293031323334353637
OWNER Socna o\ LLE s e ‘ .
STREET OR AFD___ CINTAOLEAS L0 TOWN -
SUBDIVISION \pve 220 SECTION
WELL LOG GROUTING RECORD
i WELL HAS BEEN GROUTED
Not required for driven wells (CErcll'e A?)%roprlate Bog) 1 2 bl Ser
SR SenuresEEE I | vesos ‘ﬁe MATERIAL (Gircle one) JOURS PUNPED (s bor)
oesoueTion e [ __FEET _ Fheck | CEMENT BENTONITE CLAY - = =
8 if needed
bearing 1 No. OF BAGS_~Z /_ NO. OF POUNDS _25 5 ]  PUMPING RATE (gal. per min.) ;iL__
(ce / clay ()70 GALLONS OF WATER lle METHOD USED TO :
(CL . ~ DEPTH OF GROUT SEAL (to nearest foot).. _ MEASURE PUMPING RATE ._L%.L\L_,
{) )
.= 48 To;z 52 e 54 BOTIOM 58 i WATER LEVEL (distance from land surface)
(enter 0 if from surface) /L
= ) J 00 Sakin CASINu RECORD BEFORE PUMPING ——
y U typesg ;
() /L\ { é o < insert 18-’ WHEN PUMPING /(}C ft.
apprognate 1oty CONCH = =
coge
N p———

p 2 / | air piston turbine
T X0 200 L// Nominal diameter Total depth @ IE

CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @oentrifugal @ rotary (describe

|

Lines L o ST Olo (B«\ %7 %7 5 below)
ot e Sy of 70 miet @mﬂsm

OTHER CASING (if used) 27

E
8 diameter depth (feet)
H inch from to
e . B + . PUMP INSTALLED ~~
A DRILLER INSTALLED PUMP YES QO A
| S (CIRCLE) (YES or NO)
N
G ) —'1 —'1 = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen pe SCREEN RECORD TYPE OF PUMP INSTALLED =,
or open PLACE (A,C,J,P,R,S,T,O) 29
. ATOD | Weoxs
insert FASS 0P CAPACITY:
appropriate :
e BRONZE HOLE GALLONS PER MINUTE __
| below [P |L| (to nearest gallon) 3 35
o7 iR
‘ 1 PUMP HORSE POWER  ____
a7 41
NUMBER OF UNSUCCESSFUL WELLS '?'Lg"l g FAIME chUMN SRS
. nearest - TETCE
@z gl !/‘ ZY S00 i:AsngG H::IGHT (circl te bo: ca
— circle approprla e box
WELL HYDROFRACTURED i A ARl L & o f'. ) and enter casing height)
Cc i bove
CIRCLE APPROPRIATE LETTER H2 TR Ore0 % T LAND SURFACE
A WELL WAS ABANDONED AND SEALED s =
A WHEN THIS WELL WAS COMPLETED on I_?_l below O é_(n?&r’gst)
E ELECTRIC LOG OBTAINED R 38 a8 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION -
Lo ek SHOW PERMANENT STRUCTURE SUGH AS
| HEREBY CERTIFY THAT S WELL HAS BEEN CONSTRUCTED IN
&cggz%gai nlgén é:gxig '2234’4%11'_;3155322%3;?&1?|cE>f:"st\ultE> DIAMETER (NEAREST BUILDING, SEPTIC TANKS, ANg /OR
L H OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
Ci A THAT T FORM, El e e
HEREIN 15 AGCURATE AND COMPLETE 1O THE BEST OF MY 56 &0 THAN TWO DISTANCES
KNOWLEDGE. from 10 (MEASUREMENTS TO WELL)
DRILLERS JIC. NO.~ M S0 OO0 | | erareack ; & ;
= IF WELL DRILLED
A g o WAS FLOWING WELL et
T F— INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON ABFLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
HENGy ey D ==~ 1 § Tz (ER.0.S.) wa
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman TELE:)PE LOG.—_ 74 75 76 1], 2 8 0 A l
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA jl\.} U A U 7 \1/.' & / }rx ”

DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

-t (MDE USE ONLY)

Bl1 55 g SRGUENCE Rk - 1 . - STATE OF MARYLAND
Serua " : PERMIT TO DRILL WELL

> a? pﬂie print or type 70

STATE PERMIT NUMBER

- G- J339

fill in thls form completely "

Date Received (APA)
“OWNER INFORMATION

8 MM DD YY 13

L Seriuc Py L. w
15  Last Name | Owner First Name 34
L P. o Box (7 -
Street or RFD
F/gm A C */; )/ V7, <//4
own ate

B[ 3] LOCATION OF WELL
/-/ (s C s

8 COUNTY

1 o/l (/i/f‘/sﬁ_/,?/ ’Zﬁ/ |

23 SUBDIVISION -

: d S _,Q

42

SECTION l_gz_’ i_‘

/-/n/?“/il'/;’ J

52 NEARESﬁOWN

DRILLER INFORMA TION

m,f(w MS D O] |
Dnllers’ I\Ta 7§ License No. = 81
ﬁC//j /L/f// /‘!!/l:w/( J

Flrm F\Hme

QCOAk (/J//)Z/Q/ffuc /*a»C/ j

MILES FROM TOWN (enter 0 if in‘/‘tw

71
)I_/JMII

£ 7

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

J73 /76 77,78 /
S A5

e ‘ /’« :
WHAT ROAD 5?

NEA

ON WHICH SIDE OF ROAD

Address (CIRCLE APPROPRIATE BOX)
y B
A C’ =T 7-27-¢f
s:g?arur Dale IO 97
B| 2 WELL INFORMA TfON & DuSTANéE FROM ROAD (
P APPROX. PUMPING RATE ERER e On Lae e
(GAL. PER MIN.) 8 -~ 12 L
AVERAGE DAILY QUANTITY NEEDED S 2O Tax map: /S Bk: _7_ PARCEL[_/_f_
(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
@ IRRIGATION /M/ P C 20 ,745/
FARMING (LIVESTOCK WATERING & AGRICULTURAL coUNTv NAME — COUNTY NO.
IRRIGATION STATE
= SIGNATUR INSERT § —-
[1] INDUSTRIAL, COMMERICIAL, DEWATERING
DATE 1SS ED p’
[P] PUBLIC WATER SUPPLY WELL L P> 4[
; s
TEST, OBSERVATION, MONITORING :1::) g ::if oo ';é 48 - CO sg\gguas /2 EXP. DATE
[G] GEO-THERMAL GRID 5oJ 000 @R 57‘; 004
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL R0 FEET a,?TXH&Ak,ofATE s e
2 28 .
SOURCES OF DRILLING WATER -
APPROXIMATE DIAMETER OF WELL {s [‘ﬁj%‘\,fEST T, /k
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
?&::Lﬁé?afy‘ AIR-PERcussion ROTARY (Hydraulic Rotary) B e 88 NUMBER
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
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 .

‘E‘ 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

'
E §Q3/P—

000

000

S

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

APPROP. PERMIT NUMBER /7');20/201 ap U232 g
%WWJ% _ 907 /324

0 71 72 73 74 75 76 77 78 79

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST

ROAD JUNCTION

SPECIAL CONDITIONS

NOYE APPROVING AUTHOMITIES SHOULD USE SEPARATE SHEET IF NEEDED «

DENV-Permit 97 @ COUNTY




EMERGENCY/TEMP NO. IF ANY

y SEQUENCE NO. J STATE PERMIT NUMBER
B3l TR | mave vee ony STATE OF MARYLAND |
e ; APPLICATION FOR PERMIT TO DRILL WELL i o /33
52 7F2 Peasehpe fill in this form completely '
Date Received (APA) B 3 LOCATION OF WELL
OWNER INFORMATION 7/51{}@'/1/,(/ J

Last Name

L /j /8 .:/jﬂ $¥17 |
J Street or RFD 55
2, V7% 2/0 & / |
57 own / 70 State 72 Zip

_DRILLER INFORMATION
A/ ZH Ry gt M £ Do .2 }/ |

e COUNTY

21

o ) . —
%%%M L.
3 SUBDIVISI 2

secton L2 | ot &
44 46 48 50

I[J)MF.‘/I- g U;ﬂ J

52 NEAREST TOWN

71

3wy

MILES FRO N (enter 0 if in town) |
73 76 77 78

L 5
Driller‘s Ngfe /7 4 76  License No. 81

o Z 2 asyns (000 ﬂ;/é.;( N

1—5’5/,2 /%z,/t]é 7M. @J//M 2/72/

Address

Pl WWJ_ /O-/s- 27

B[4 ]

ON WHICH SIDE OF ROAD N]
(CIRCLE APPROPRIATE BOX) h

NEAR WHAT R@AD

__Signature 7 Date 34 _35 37 !.vh;’vb
B| 2| “WELL INFORMATION - DISTANCE FROM ROAD E §
1 2 APPROX. PUMPING RATE T =

(GAL. PER MIN.) L2 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 5_‘9@ "‘ TAX MAP: /9" Lk _7 PARCEL .{/f
(GAL. PER DAY) 14 20 Y

USE FOR WATER ‘(CIRCLE A@PROPRIATE EOX)
@ DOMESTIC POTABLE SUPPLY & RESlDEi{&nAL U; %
{ IRRIGATION W I

7 FARMING (LIVESTOCK WATERING & AGRi&ULTURAL &
IRRIGATION t

22 []] INDUSTRIAL, COMMERIGIAL, DEWATERING,

|P| PUBLIC WATER SUPPLY WELL
'T! TEST, OBSERVATION, MONITRRING
\G! GEO-THERMAL

HEALT

COUNTY NAME

STATE
SIGNATURE

NOT TO BE FILLED IN BY DRILLER
RTMENT APPROVAL

COUNTY NO.

INSERT § =8>

43 [/ mm

CO SIGNATUR XP. DATE

D vy 48
NoATH 5726 000 e 802 oo
50 55 -7 4

)

APPROXIMATE DEPTH OF WELL L_-_g_;
24

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
/BQR‘EQEAugered) JETTED Jetted & DRIVEN
0 AIR-BROT AIR-PERcussion ROTARY (Hydraulic Rotary)

7 cABLE 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

lE_] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
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 - i 52

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

APPROP. PERMIT NUMBéR H th 0_ QZGQ Q 3

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL " ——
WITH AN X

SOURCES OF DRILLING WATER
1. &)

2
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

Y.

W e

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

000
000

ROADS AND GIVE

a4

e no T O-95 -133
Q0 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

N AFPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97 . . @ COUNTY




J

~ Yield Test Data Sheet CountyFile # .: -~
L ~ District_-
MD Well Permit #. *tL OD \5oq Pu-m?,sm’nme' | ivaeﬂfwafar S i f’:ﬁﬁ”'a"’d |
. ‘ 1 L a | ()Tmetofit | (galonsper |-
~Date Of Test 3__ C/ 0? | N ‘3 C) |- 3 ! bucket o '_n’in‘m.e)'
Subdivision Name:. Clogecd, vJJ SO | E o M i
T - TIME | wAateR | R
Section & Lot #_ 6} T BEL—SXVE;ZP 4 _ N
| Street Address m A\i)(\(“ \\/D \,QCM_,U( N Water level and pumping rate must be recorded every15 |
ription:_7 0 "é}r’n s oy e e e \
_ Measunng Point: (MP) Desc?fgtrlzr)\( “Top/f)f Casmg:) ,,3 .. / / 3 5 Jj/p _"( | 3' | | Ha o0
| g o Eys T ur v B | zoow]
-Distance from MP tq ground sur’face z ft }} 5 - 1z 1A |. .1,0(-’ & 3 Z(),GPM-
Well Depth - 3oo’ ft. (4 /Q/y '5Jo(, O 3 2O GPM
| ’A T S 5. /'Z 2o | Jtl-* 3 Zo M
Well Drilier;___ Fogle's wzs.'il"’x‘jﬁl?iiﬁg“ 5. f/S | /g | 3 SO cPM
d f well [ ./'a? 0L | 3 2o
?:/Igr:;tpt;:t;l:]bg;t;irtwnh the Stateo Maryland e it / St " d0 _ 2 2. P
8 /30 | st R 20 6PM |
~Submit to: o /- 5/5" 1700 v 3 Z > 6pm |
- ) 11D9 w W-jg(, N Y zoom|
- 2o 1, pe 3 S & GPM
e D30 J(/(,'-ft; 2 20 GPM
l1a 2:4) /cfc, Y 2 d GPM
s zieo | jel ] 3 | zoom]
| NOTES: % 5 R N  ePm|
I 17 st R »GPM-“b
s s GPM |
e T GPM |
20 - ft.. . GPM
21 SR aPM |
. ez v GPM
L S P ro| GPM
oe v | GPM |
2% | GPM
s RE GPM
2. f oPM |
s K opM |
29 n ePm |-
U:\ENVIFORMS\WELLS\data.sheet 0 f | ' GPM
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)3%5'—26;3-‘ FAX: (410)313-2648

2r3-1

Information Foym for th ion of the Well Pitl r. and Sw inin

NOTE: The installer is mpousible for requesting an inspection prior to 9 am on the day of the dmcd
inspection. No work is to be covered until approved by the Health Department, All installations must comply
with the National Standard Plnmbmg Code (NSPC, as amended mcally) and COMAR 26.04.04 (MD We!l
Caonstruction Regulations). Sybm 0 3 ;

Company Name: :
Addzess:

(Must circle one) LI Plumbjr Licensed Well Driller. Licensed Well Pump Installer

License # and ible for the field installation:

Name (Print):,__ M/ Y. ey Licensed_ (1 793

*A licensed individual must perform the actual installation. Apprentices must be under the divect
supervision of 2 licensed journeyman or master plomber, pump fostaller or well driller, Licenses may be

subjected to field verification,
Nazm of Prope W%EZBM Telephone _/Udﬂd_o%l e —
Subdivision: 3 4Y/n Well Tag#:HO -
Site Address: )G
A W‘WMHMMIIIE
§ul_)ggrgx:gle Pump Data U7 Pitless ter Well Cap and Eleetrie Conduit
Make: - Make: vdll Twa piece watertight cap:_ b~ L-'"
Model #: Modcl#: Scresned, vented well cap:
Pump Capacity GPM Depth @" (36 \/mm Cap secured to casing:__~~ -
Well Yield: QQ GPM Conduit min 18" B.G.: ~/

Depth of well encountered at time ofpnmp msxallatxon. _Q_QQ_(&et)  Conduit secured to well cap:__¥ ‘
I pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1930 Sectmn 17 184 -
Torgue arrestors or Cable guards are required — Must circle one .
Safety rope, if used, attached to inside of well casing with eye bolt ____

ipi h House Coppection
Type: PVC sleeved to undisturbed sofl at wall penetration: YCf
PSI: (160 psi min) , Approximate length of slegve:
Depth of supply line: i_(ﬁG" min) Sleeve caulked and sesled properly: :

The water supply line is required to be at least ten feet from the septic tank, pamp chamber, sewage piping,

distribution Yox, drainfiel sewage reserve area. If this ¢annot be accomplished, contact this office for
approval prior to inst i . . ‘ i

ol 1/is”
date /7

Siguature of companty representative responsible for installation

r Department Use Ounly — Not to be completed b Her

. Date Insp. Requested: ___10/4 /19 Date Insp. Approved: __10 /A /1
Inspection Data; Pitless adapter and water supply line at least 36” below grade \/
Twa piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cappmpcﬂy s 4

Saféty rope installed inside of well casing

Correct well tag attached properly and casing 8" above finished geade \/
Water supply line sleeved sdequately ar house connection VAN
Adequate grour observed below pitless adapter —_

ED~215(Rev. 8/00)

18/18 39%d NG DIINYILY 8.9bL580TP PSiEZ PIBZ/TT1/20



il e Bureau of Environmental Health
e 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

§ v TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - AUGUST 17, 2016

February 17,2016

Homeowner
13609 Mitchells Way
West Friendship, MD 21794

RE: Cloverfield II, Lot 8
13609 Mitchells Way
Building Permit: B15002919
Well Permit: HO-95-1339

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 2/12/2016. Final approval of the well line connection to the dwelling was granted on
10/9/2015. The well construction was completed on 3/4/2008. Water samples were collected on
2/9/2016.

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. 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 HO-95-
1339. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
- to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-L abs-2010apr16.pdf



http://wwW.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding
for your Best Available Technology (BAT). You will also find a link to Maryland Department of
the Environments website which describes in further detail operation and maintenance of your
BAT.

Approving Authority,

Ké/in M. Wolf, L.E.H.S., Supervisor
Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



. yYvestm

Laboratorv ID #: 105567 Account #: 1045
Reference: Catonsville Homes Lot 8 Companv: Atlantic Blue Water Services
Location: 13609 Mitchells Way Requested By: Mark Mather
West Friendship, MD 21794 Source: Well Water
Date/ Time Collected: 2/9/2016 1415 Site: Well Tank
Date/Time Rec'd: 2/10/2016 0910 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 7.4
Collected By: K. Sweeney 6526KS Well #: HO-95-1339

DD  DATE/TIME/ANAL VST
2/11/2016 / 0830 / LLO

"- P AN ‘\.“‘- AN A ! TS JTT'C DELIDRL "
§ of. LAMETERS L RKiLSU) . TUNILY REFERENCE

acteri‘a, Coliform, Total, MPN 7 <1.0 MPN/ 100 ml <1.0 SM18 9223

Bacteria, E. coli, MPN <1.0 MPN/100ml <10 SM18 9223 2/11/2016 /0830 / LLO
Nitrate 2.13 mg/L 10 601 2/10/2016 / 0930 / CCH
Nitrite <0.005 mg/L 1 SM4500-NO2 B 2/10/2016 / 1240 / CRS
Turbidity B 2.62 NTU <10 SM182130B 2/10/2016 / 0925 / CCH
Sand NS mg/L 5 Visual/Gravimetric ~ 2/10/2016 / 0925 / CCH
NOTES

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

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
sampling.

6 ND:None Detected

7  pH & Chlorine level tested on site

8 Sample collected by client, analyzed as received

h & W

Reason for Test : Use & Occupancy
Building Permit # : B15002919

Date Reported: 2/11/2016

MD State Certification # 133




I(-ng DENCTES LIMIT
TOTAL AREA = 26,740 SF.

SCALE: 1= 30




