
I 

DRILLER: REMOVE COpy AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COpy TO COUNTY 
ENVIRON 'TAL AGEt.fCY. SUBMIT COpy TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 
OF EN NT, 25dO BROENING HIGHWAY, BALTIMORE, MARYLAND 21224. 

.1 	 I I SEQUENCE NO.Cl1 3835 (MOE USE ONLy) 
~1 ~2--~3----------~6" 

(THIS NUMBER IS TO BE PUNCHED 

IN COLS. 3-6 ON ALL CARDS) 


STICO USE ONLY 
DATE Received 

11M 00 yy 

a 13 

DATE WELL COMPLETED 	 n....th f W 11./ \ ~ PERMIT NO...,...... e '0/ \,,;-1 0/ FROM "PERt1ly TO DRIll•.WELL" 
yy101M 00

/u 14' /-	 22 roC) ' 26 ,0 ~c~ tlo -77' - 3l5l)?­
15 20 (TO NEAREST FOOl) 	 28 29 30 31 32 33 34 35 36 370 \i/ 

owNER ________~lo~~~- ~~~-~~--~'r~~+n I ~~~ ~I l ---------~~--------~----~----------------~ 
STREETORRFD____~ 6- ~ ~~~r~~~~n ~·~ ~~~~~------------------~,-~----~~f ~~~ rB·,~ R ~------------------TOWN_(i ~~~~' '~
SUBDIVISION Eo'IC. b . , 'I< \ _. 'I SECTION 	 LOT /­

WELL LOG GROUTING RECORD e ) no C I 3 I 
Not reqllired lor driven wells WELL HAS BEEN GROUTED •fYl I fNl 1 2 

PUMPING TESTt------------------I (Circle Appropriate Box) ,·J·U ~ /
STATE THE KIND OF FORMATIONS PENETRATED, THEIR {£J

COlOR. DEPTH, THICKNESS AND IF WATER 8EARING TYPE OF i?ij) G MATERIAL (Circle one) HOURS PUMPED (nearest hour) ___ 
t-DE-SCR-IPT-ION-(U-_------r---=FE:::ET=--,.-;If~:l:water=~-t CEMENT M BENTONITE CLAY IBIcI 	 ) 9 

additional eMeta "...-eI) FROM TO 

r1eJ~ 
a.-,... 

CJ 

~ 

3d 
f). 

~~;1luw
rZrrk 

q-;L lS""tV 

STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

WELL COMPLmON REPORT 45 DAYS AFTER WELL IS COMPLETED. 
COUNT'( -"),

FILLINTH~~~S~M~~~PLETELY./ NUMBEFV~ !t5/'5958 
° 


bearing 45-"4li/) tJ 451 ~ ,./' I . 

NO. OF BAGS ;' 7 NO. OF POUNDS ",J.~Tt YUMPING RATE (gal. per min.) .: ­

/ q#J ,.r ' 11 15 


GALLONS OF WATER __....:-_7 '. ./""" MMETHEASOURDEUpSUEMDpTIONG RATE L t I:J..~:..-.u1:ZL __~-'--_______ 	 -= . __::;,:.-I­
DEPTH OF GROUT S L (to nearestfoot) v 	 _ 'U-U , 

from -=-_""="':-----,::_::_ ft. to '7tJ ft . 
48 TOP 52 54 BOTIOM 56 WATER LEVEL (distance from land surface),., 

(enter 0 if from surface) -	41 
BEFORE PUMPING ft. 

17 20
. CASING RECORD 

V 	 3t5WHEN PUMPING 	 ft.r:~Sa~ ~ &~J~,l 22 25\J.rV W lW TYPE OF PUMP USED (for lest) 

1---";:M-l'~"'.IIN~--:N~o-m-:-ln-a:-1d"::'la-me--:-te-r--""T=-o"':"'tar-:-:'de-pt"::'h---I ~ air [!J piston ~ turbine 

CASING top (main) casing of main casing ",,/ 
TY~ (nearest inch)1 (nearest foot) V [~]centrifugal [ft] rotary [QJ (describe 

other 

27 " 27 befow)C7 C; ~ 27 

1-________.....~fI3~...84_____-86----------70--_I QJjet [!I sllbmersible 
OTHER CASING (if used) 27 ~ 27--' 

diameter depth (feet) 
inch from to 

PUMP INSTALLED ./ 
DRILLER INSTALLED PUMP 

~I___~'~I__~'~I____~, 

YES ( NO" 
(CIRCLE) (yES or NO) 

~I___~'~I____~'LI__~' 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD 	 TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 

or 0: hole rsm I81Rl IN BOX 29. 

{aPilnsertal~ ~ ~ ~ CAPACITY:
HOLE GALLONS PER MINUTE 

(to nearest gallon) 31 35rgw
(=; em 
PUMP HORSE POWER 

37 41 
/I Cl21 DEPTH(ne~ 	 PUMP COLUMN LENGTHlNUMBER OF UNSUCCESSFUL WELLS :_---'L...~_ 	 1 " (nearest ft.)'L.

43 47'n l/t------------:~:::::yes:=---(-' --t AE f..-:::(;;N:-) 1 a ttJ C~SING HEIGHT (circle appropriate box 
I 

9 11 15 17 21WELL HYDROFRACTURED L!J L!!J, and enter casing height) " 
t--------------------~~--~==~C2 .GJ' above ~ 

CIRCLE APPROPRIATE LETTER H ~23-2:-:4- -:-26:------:-300-:- -:-32-------:-36,.,.. LAND SURFACE ~ 
A A WElL WAS ABANDONED AND SEALED S (nearest)WHEN THIS WELL WAS COMPLETED C 3~_~_____________ [;] below ~ foot)E 	ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 


TEST WELL CONVERTED TO PRODUCTION E
P 	 ~ SLOT SIZE 1 _ _ 2 __ 3 __ 

i 
LOCATION OF WELL ON LOTt---==W;.:E~LL~~__-=-_________________-I 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN .."".-___---,,.,.. INCH) LANDMARKS AND INDICATE NOT LESS 

~~~II~N~~ :~~~~~N~NI,H~~~~:~~~~~B:~S~~~~ / / 56 60 THAN TWO DISTANCES 

~O~EOOE. 	 ~J'---------~~(o~m=--------'t=(O----------~ ( ~EASUREMEfJTS TO WELL) 

DRILLERS L1C. N5}. I M r D ~ !/ I ~~~t 6~~~ED ,-' ------', I~-----', 
fb.-~/6 ~ )1.., .f W~ FLOWING WELLJ .......... 


INSERT FIN BOX 68 	 68
S!~~.. UHt: , 	 I 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER)


LlC. NO. 1 __ D _ _ _ I T (E.R.O.S.) wa 

70 72 

SITE SUPERVISOR (sign. of driller or 'ourn man 74 75 76<-.0___ 

H"~' '?If. 13'.J.,.
IV 

7{;,'Tf' 

,­

http:26.04.04


-- EMERGENCY/TEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 
tiD - 91 -\330~ 

70 f '//' h' f / / "19I In t IS orm comp ete y 

Dale Received (APA) 

oS J1.0 (")~
8 MM 00 Y~3 

I Ftftt/ut 
OWNER INFORMA TlON 

~ J...J...C 
Owner First Name 34t5 Last Name 

B 3 LOCA TlON OF WELL 

I 'i-bu r-tfAa" 
218 COUNTY 

I F~ Cu(i:: V~ 
23 SUBOIISION 42 

f. ~ . J)(J"j 111 
36 Street or RFD 55 

SECTION I LOT ,:-:1-:-+' ----;-:;;'
44 46 48 y 50 

~7 01frdJt Ur70 f!1rl 72 2/0;;/ 
Zip 76own 

I J~JA~ 
52 NEARES T N. 71 

DRILLER INFORMA TlON 

5 D OJ.¥ 
License No. 8t 

~ I ~~L :t, nta"14'k ~ 
MILES FROM TOWN (enter 0 if in lown) I Z ~ I I 

73 76 77 78 

B 4 

B WELL INFORMA TlON 
APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

Date 

t2 

(GAL. PER DAY) t4 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

ITJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I :J. ¥(J I FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

([ill HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

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

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) , 
APPROP . PERMIT NUMBER 

__ __G__ _ 

PERMIT No. tlo - 9f' -380 
70 71 72 73 74 75 76 77 78 

SPECIAL CONDITIONS 

' II I V NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 1El 
(CIRCLE APPROPRIATE BOX) E)§1iI\ 

WEST!]] QS;r' 
34 1.Je:> 37 SOUTH 

DISTANCE FROM ROAD e-T 
ENTER FT OR MI 3t-39 

TAX MAP: 22.. BLK: __ PARCEL if:, 

43 DO vv 

~~r6TH ,-:wi 0 0 0 
50 55 

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 

E ~o1 '}J 

<gD;;L 000 
57 63 

N 

000 
000 

+--~------------~ 

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

-
N 

DENV-Permil 97 
®COUNTY 



Page ,.. - .... of __- Review 
Date It? - 11./- "3 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

@J!V 

Well Permit No. HO - qt/-,38tJ:3 I n n 
~~tioocl~~~ty (r~~~~_~~~~~_~~~~ ' ~~~~~=~______~~~~=i=D_X~£~'7=~~~~~ ) 
Subdivision F~~~ Lot ~ Bl ock . Plat Sec. 

Well Driller-('J. ':-fY)(iS 1"UL-- Owner :hrx.-~Q ~ LL-c.... 

Depth of well ,~~~ 
Di stance of me-a-su-r-~:-'n-g-p-o~-:-'n--'t-(-M-.-P-. )-a"""b-o-v-e-ground o'l ' 
Static water level (S.W.L.) below M.P. J'I ' --==-----------­

I. High rate pumping -- reservoir drawdown 

Time pump 7· () 0 Pumpi ng ra te -,-,-'1 --l4--i4#2 n ""~__ started _ ,-,-L,;\ '
Total time rs~. to reach pumping water level (.. 8 iiJJ. below M.P. 

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

WATER LEVEL PUMPING RATE FLOW METER READING TIJ.1E (in 15 CALCULATED FLOW 
minute in­(if used)below M.P. (gallons per 

tervals 


time to fill ~ 1 
minute)gallon bucket 

,;J() 0. .............. .
?: / 5 195 ' J t.U.<. ,w", 
/Sflu7.- ':>0 .:J, '} 'f 

I .:J-.J7 ·'iS 3"8­ " 
I)"JjIJf( ' OD -3" t) 

T . /) 35"Y 3.;1.. 1. 1 
). ~35"5K:3o 3' 

I 

'355­.9 . 'I)" .27 .J. . 2­
, ~ 'I;:73-.>'19 ~" .'i . l':t~ ;1,)735'S" 

., . 30 ...". ~,35.3 eJJ7 
-,I ;;'7 0\ -<.3SJ9 'IS 

/1):00 Q"I1js~ .1. :J 
____ 7/1 /<{ .-..:.l. 

.,., • . 2.. 

.3.~..l 

.).7.35/0 :3" 

I;J . y')' ...'1 .2.3 5 / ~7 
'; 'I;;./3 5 1 II #0 .­

0)7350 ..J . .:1.../1 l'r 

... 7 c: J 

.3S-o 
3 SoII 3D 

;:,;J..A7" : t/:r 
)..~3So .2 7 


356 


I ... . 

d- . :L. 


1::30 


.' I Ii" :11 
:J.;L 


/2 '1< 
I 

:J S 0 


g(_2~,)r) 

~7 ,;.' J. 
I ()O :J .:1­3 $""0 :17 

HD-224 IS' 
J • ., ~ 

1:1./ r 



I 
J 

J \ 

! I 
J 



--- --------------

---------------------

Page of Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - ~ 4 '-3~Q3 . I v? ()
~~ti~cl~~rty~~~~9~~~~=~~~~~~~~~~~~~~e~~~~ ~~~9-r~~V~~~~~~~d~~=
Subdivision {--OX +a.-I1 J<u.-n ~lock P~at -----g;;c. 

Well Driller (3' m~V\...Q. < Owner ,EO~ II; ~ lLCe< 


Depth of well 

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

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


I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 

Total time to reach pumping water level __________ ft. below M.P. 


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

TI/ofE (in 15 
minute in­
terva1s 

WATER LEVEL I PUMPING RATE 
below M.P. time to fill 5 

I gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 

I 

-

HD-224 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless 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. 

~ompany Name: ______________ Telephone #: ___________ 
Address: _ _____________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#_______ 

*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: Telephone #: .. 
S~bdivision: P;-~! I R.~ Lot #: ~Well Tag # : HO -1!I-3B63 
Site Address: ~3 G~ FOX: 'R\ l.h 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make : Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing:__ 
Well Yield: ___GPM NSFIWSC approved:__ Conduit min IS" B.G.: ___ 
Depth of well encountered at time of pump installation: __( feet) Conduit secured to well cap: __ 

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.S.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: _______ PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Approximate length ofsleeve: ____ 

Q~PtlU)I~!lpp.lY_J!n~: ._. (:yt3nin)_.__-"",Sleev~ caulked.and sealed properly_·_-=-_"-'- ._-- ------- ­

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 prior to installation. 

Signature of company representative responsible for installation date 

For Health De 

Date Insp. Requested: Date Insp. Approved:-+~..=,f-.lL~_ 
Inspection Data: Pitless adapter watertight & water supply line a least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least IS" below grade/attached to cap properly _'--,--_ 
Safety rope not seen outside of well cap/casing 
Correct well tag attached properly and casing S" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

http:26.04.04


HO':C\ E ti ',' \oO;:'H:"' :r: TEL NC.dl03132648..-....-..- -- . ~, .... .. .. 


HOWAIUl CUUNTY HUl1H ut-:rAl-!1 MLXI 
.~reau or Environaental H.~'th 

"~2~ '," ellitMt ~tlU. n.-tvr 
Illlcvtt C1t~ . MD 110t' 

46S"~IU 

APP1.lCATtON 'O~ P!'fl.ESS A.[)"Pt£~ , WE.LL PUMP AND f'~E$SllR2 TANK rNsTAtl.AT10~ 

~ I 

PU1... Ad"Rter 
., 	"""l:_~ 
2, Nooel • -'U7r '., .­
3 . Depttl • _.......A£..•. ___,. 


W,ll ditto 5~ 
1 . Depth rt , 

" Vl.ld ~~-OPM 
~ . StaHr: J~hr 

ltvtJ . rt . 
•. 	~111 ••ter lupplV 

bt dJe'ft'.o~ 
lhUaUtr' -	 . . - - - . 

1 undlr,tan4 lh.t It 1, ay r••pon,jbJlltv to ncttf~ the Ho.,rd Covntv He.lth 
Oepart••nt whln t~. lnttel1ltlon t. re.dy for In.p.otlon {Dther_t•• thta per.it 
t. 	nul) and ~otdt. 



~~ 

Howard County~ Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

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


website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., He'alth Officer 

December 7, 2006 

James Ryan 
Rylea Homes 
P.O. Box 68 
Glenwood, MD 21738 

RE: Foxtail Run - Lot 1 
13703 Greyfox Run 
BP #: BOO 154964 
Well Permit #: HO-94-3803 

Dear Mr. Ryan and Homeowner: 

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 January 10,2006. 

The water sample results indicate that the water samples submitted for testing were free ofcolifonn and fecal 
colifonn bacteria at the time ofsampling 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 ofCO MAR 26.04.04 "Well Regulations" have been met for 
the water supply system installed under well permit #HO-94-3803. 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 ofthe second bacteriological test 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. ' 

Date of Water Sample(s): December 4,2006 
Date of Well Completion: October 14,2003 

Approving Authority 

~~~ 
Brian Baker, R. S. 
Well and Septic Program 

cc: Building Inspector's Office 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org


PAGE 01 / 01FOUNTAIN UALLEY LAB410848029812/05/2005 13:25 

REPORT OF ANALYSIS 

Lahoratorv 10 #: 61467 Account #: 3690 
Reference: Foxtail Lot 1 Comnanv: Rylca Homes 
Location: 13703 Grey Fox. Run ReQuested By; Jim Ryan 

Glenelg, MD 21737 Source: Well Water 
Datel Time Collected: 12/4/2006 1100 Site: Pressure Tank 
DatelTime Rec'd: 12/4/2006 1326 Treatment: Sediment Filter"'* 
Chlorine ppm : Free: ND Total: ND nH: 6.4 
CollectedBv: J.Yea~er 6176JY Well #: HO-94-3803 

Bacteria. f:\. coli. MPN <1.0 MPN/l00 ml <1.0 SM18 9223 B. 12/512006/08251 AIJIBD 

Nitrate 1.18 mglt 10 601 12/5/2006 f 1100 1BCD 

Turhidity 1.12 NTU <10 SM182130B 12/5/20061 ORIS 1AO/BO 

Snnd NS mgll . 5 VisuallOmvimetric 12J5/2006 108151 A1)/BD 

NOTES 

"''''Sample collected prior to treatment 
2 mg/L = mil1igntms per liter (also, pans per million) 
3 MPNI 100 ml = Most Probable Number [of viable bacteria) per 100 ml ofsatnple. 
4 NS :: None Seen (NS indicates less than 5 mg/L) 
5 NTU := Nephelometric Turbidity Units 
6 Re~ults less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

7 ND:None Detected 


8 Visual well check: Sealed, vented cap 

9 pH tested on-site 


Reason for Test: Use & Occupancy 

Building Permit # : 800154964 


Date Rcoorted: 

MD State CenijicatiIJn # 133 



12/05/2006 15:18 3018299225 RVLEA HOMES PAGE 02 
12/05/2006 13:24 4108483298 m..JNTAIN UALLE:V LAB PAGE: 131/01 

REPORT OF ANALYSIS 
[..,aboratof'V 10 #: 61467 Aecount. #; 3690 
ReferenGe: Foxtail Let I ComMnv: RyleaHomos 
Lncatkm: 13703 FOl( Run Requested 8v; .lim Ryan 

Glen~lg, MD 21737 Well Water 
Collected: 12/4/2006 1100 Site:: Pressure Tank 
Rec'd: 12/4/2006 1326 Trea.tmen t: Filter** 

Chlorine P[)l'!'1: Free: ND Tott\l: NO oH: 6.4 
Bv: J.Yl1:9.P;ef 6176JY 

'<::1.0 

Wel1#: 

MPNI WOrnl <1.0 SMI89223 3. I2ISn,OO(i / O!l2S I ADfRD 

Nitrntc 1.18 m~r, 11) t'IOl '215120061 1100 IIlCD 

TlIri,\idity 1,12 N'l'U ~10 15M1S 2130\3. 12/5i20061 08! ~ I ADIBD 

&ind NS Visual/Oravime!rlc IUS1200(i I 081 5I ADmO 

NOTES 

1 ,uSample oolll!cted prior to treatment 
2 mg/L"" mliligra1tls per liter (also, pw ,,~r million) 
3 MPN! !00 ml !It Most Probable Number [Of IIiable bacteria] per 100 1111 of!lamF'Ie. 
4 NS - NOfl~ Seen (NS indicates 1~1J than 5 mgfl~) 
5 NTU - Nephl1Jrometric Turbidity Uni~ 
6 Re$ull~ less than Ot wir,hin ttle reference !'tinge are considered and within }:lomble w.ner limits at the tim~ of 

~mpllng. 


1 ND:NOTle Dfltccte~l 


II Visual well c:h!!ck: Seal~, vented cap 

9 pH teM0d on-site 

Reason for Test: Use & OCOUpllltC)' 


Building Permit # : BOO I54964 


MD Smt.e Certrjir:tltj(m '# 1.53 


