
1 2 3" 8 

SEQUENCE ,N('). 

(MOE USE ONLy) 
I 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

Sl CO USE ONLY 
DATE ReceIved 

MM DO 

8 

yy 

13 

DATE WELL COMPLETED 

;;;/09J 0:7­
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

37 

OWNER ______-?~~~~~~~~~~~~--~~::==~--------~~--~~~~~----------~ 
STREET OR RFD---='-=-'==-..a......:=..:..LT...:....;;;.~-'R~Oad--=::....-..________ TOWN _~I't4i-=;:...-!.-r-'-t o_ ff..:....::....::s;...Jy......i..:...I1~(..::....-..___---' 
SUBDIVISION SEOTION LOT 

WELL LOG GROUTING RECORD ~ no 
Not r uired for driWri wells WELL HAS BEEN GROUTED fN11--- -------1_----------1 (Circle Appropriate Box) ~ 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF IEiG MATERIAL (Circle one) COlOR. DEPTli. THICKNESS AND IF WATER BEARING '~ 

I--DE-SC-RI-PT-ION-(-U...-------,r---F"'E""ET~-T"':""=':r-f CEMENT ' . BENTONITE CLAY~C 
addilional_H_) FROM TO 45 46 /R
I----------If---+--~=:.:.-.L..I NO. OF BAGS NO,/OF UNDS 

""-;~Ss\ \ S \ GALLONS OF WATER_--'-_-"'O--"'-____ 

6f1~Sb...\--e l '1 ~~:TH OF GROUli 
EAL ~~ ~:arest foot) ~;J...-ft. 

G~"1 S~~-e I I ">..... ,, 46 TOP enters:, If from :rfa: 
m6M 

5& 
. CASING RECORD G: :~t ~~ ~~ r.¥,. 

, \JeIOW 

'r~i 1\-1.1C.,\ ~'"L ~ 
Nominal diameter Total depth 
top (main) casing 01 main caeJng 
(nearest inch)1 

~ 
(nearesl fOOl ) 

. ~O 
60 61 83 84 86 70 

E OTHER CASING (If ~)
A diameter depth (feet)C 
H inch from to 

C .. .. 
A 
S 
I 
N 
G 

.. .. 
screen type SCREEN RECORD or,:n hole rsm rBTif1 

C:
msert)~ ~ appropriate BRDNZE= W 

~ 
HOLE 

~ 
NUMBER OF UNSUCCESSFUL WELLS :--1oo::r'----­

WELL HYDROFRACTURED 21 

CIRCLE APPROPRIATE LETTER 36 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

8 I J9 • 

PUMPING RATE (gal. per min.) __,-'-___ 
15 

METHOD USED TO 
MEASURE PUMPING RATE &.../:~~~~_--1 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
SO ft. 

17 1J 20 

,00 
ft.WHEN PUMPING 

22 25 

PE F PUMP USED (lor test) 

@] centrifugal 
27 

1!J piston 

00 rotary 
27 

~ turbine 

other[Q] (describe 
27 below) 

QJiel 

27 

ill submersible 
27 

PUMP INSTALLED 
DRILLER' INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE + above! 
A A WELL WAS ABANDONED AND SEALED S g (nearest)

WHEN THIS WELL WAS COMPLETED C 3 - below~_.,.".- ~____..,.. loot) 
E ELECTRIC LOG OBTAINED ~ 38 39 41 45 47 51 ..._4_9_________.-.50.....5~1 __---I 

Z­
P TEST WELL CONVERTED TO PRODUCTION 

t-_...;.W;..;:E;,;;L;;;.,L____________...:....-t ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
-=-::-____~ INCH) 
58 60 

om o 

86 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W a 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

LOCATION OF WELL ON L9T 

SHOW PERMANENT STRUC ORE SUCH AS 
BUILDING, SEPTIC TANKS NO lOR 
LANDMARKS AND INDIC NOT LESS 
THAN TWO DISTANCE 
(MEASUREMENTS T 

1-1$ I 

DENV-CROO COUNTY 



t::Mt::Htit::N(';YIlt::Mt-' NU . It- ANY 

BI 1 11103 I SEQUENCE NO. StATE OF MARYLAND 
STATE PERMIT NUMBER 

(MDE USE ONLY) 
APPLICATION FOR PERMIT TO DRILL WELL Ho - 9'1 - B5:..'5 '1I 2 ~ 6. please type 70 79. fill in this form completely 

Date Received (APA) 192 B\3\ LOCA T/ON OF WELL 

OWNER INFORMA T/ON I 
Howard Cr;# 

.8 'MM DO VV 13 B COUNTY 21 

I REMMEL JOSH I I I 
15 Lasl Name Owner Firsl Name .. 34 23 SUBDIVISION 42 

I 
900 HENRYTON RD 

I SECTION I I LOT I I 
36 Sireel Dr RFD . 55 44 46 4B 50 

MARRIOTTSVILLE, MO 21104 Marriottsvi lie 
I I I I 
57 Town 70 Siale 72 Zip 76 52 NEAREST TOWN 7' 

DRILLER INFORMA T/ON 
MILES FROM TOWN (enler 0 il in town) I 1 M I I 

I George F. Easterda~ M W D 040 i 73 76 77 7B 

Driller 's Name 76 License No. Bl B I 4 I 
L. Franklin Easterday, Inc : 1 2 900 Henryton Rd 

I I DIRECTtON OF WELL FROM I I 
Firm· Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30 

I 
9265 Brown Church Rd.• MT, AJry, Md. 21?'t1 

I 0 ON WHICH SIDE OF ROAD 
NORTH 

N [E]
Addres~ '7 W '~ (CIRCLE APPROPRIATE BOX)

LL~V,t ,-( '''If-. ? /<:.;?~;/.~...; {l 8i281200g 8-9 8-9 ~U@[f] 
100 ~~T. Signature / ' , W E 34 37ale 

I 
B I 2 ~ WELL INFORMA T/ON 5 \ 8 DISTANCE FROM ROAD Ft 

'" 1 2· APPROX. PUMPING RATE ENTER FT OR MI 
- -

(GAL. PER MIN .) B 12 S S 3B 39 

SOO W E 
I 6 BLK ~ PARCEL :l..E...AVERAGE DAILY QUANTITY NEEDED 8-9 S 8-9 TAX MAP: 

(GA~ . PER DAY) 14 20 8 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

I /IoWo.ni ([j) P4081BIRRIGATION . I 

rIl FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO. 

IRRIGATION STATE 

22 m SIGNATURE INSERTS­__ 
INDUSTRIAL. COMMERICIAL. DEWATERING 41 

IE] PUBLIC WATER SUPPLY WELL ID;~E)}~SLIfo~~fJ~ II L, /:Lao3 
W 43 "MM DD VY 4B CO SIGNATURE I dp. DATE 

TEST. OBSERVATION. MONITORING 
NORTH o5'L EAST 8<.3@ GEO·THEBMAL GRID 000 GRID 000 

50 55 57 63 

SHOW MAJOR FEATURES OF 
300 BOX & LOCATE WELL ' •APPROXIMATE DEPTH OF WELL I I FEET WtTH AN X 

24 2.8 

6 'NEAREST 
SOURCES OF DRILLING WATER 

APPROXIMATE DIAMETER OF WELL INCH 1. 

2. wells 
, METHOD OF DRILLING (circle one) 3. 

BORED (Dr Augered) 
, 

JETTED Je1ted & DRIVEN 

3?f~~ 
- ­ -.- ­

AIR·PERcussion ROTARY (Hydraulic 'Rotary) WRITE THE BOX NUMBER --­
3'7-' 

CA8l REVerse.ROTary DRive· POINT .FROM THE MAP HERE -­ - -­
other 8 .3 

REPLACEMENT OR DEEPENED WELLS E 
000 ®

lliJ' 
(C IRCLE APPROPRIATE BOX) 55ti I - 000 

THIS WELL WtLL NOT REPLACE AN EXISTING WELL N 

[i] THIS WELL WILL REPLACE A WELL TtiAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WEL'5t~ +l-J?ABANDONED AND SEALED ~(?r.:. II c:; RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

@ HIS WELL WILL REPLACE A--WEtl THAT-/ WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

3 . S AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY jl 
FOR POLICY ON STANDBY WELLS 1'1 ~lJ~[QJ: THIS WELL WILL DEEPEN AN EXISTING WELL fV'1' /. 

fJ1#.ANt)-ffspt ;.,PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
N (.)-;(IF AVAILABLE) 41 - - 52-­ - ­ --­ -

r 
'Not to be filled in by driller (MOE OR COUNTY USE ONLY) / 

APPROP. PERMIT NUMBER - - - - - _G_ 1'<V~'.f1. 11- ­
PERMIT No H() -«'-I -355CJ 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

*
N() TE _ .WP~O\ · IN~; ol"UTHOR1T1cS S"OUL..D USE SEP4.~" ' E: S....I" E t If NEEDEt' _ 

r 

, 


DENV'Permil 97 

@COUNTY 



Jun, 8, 2011 8:23AM 	 No, 1241 P. 2 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAu vf Ei'i ViR0iq-Ivii::u<ri'j~t; 'Cilil~Ti'i" . 

WELL & SEPTIC PROURAM 
'nl~J,: (410)313-1771 ,ll'AX: (410)313 2648u 

InfOl"Juation FOl'm (01' the htS(allhltlol\ (If the Well .l:'lIlt!n, .l:'ltlf:!Js Atllmha" »nd Sm)ply flj>IrIC 

NOTE: Thelnlltul1cr i~ I'ClipOIl"lbJc rOl' l'eqlJestillg 1111 Inspection priol' to 9 foiK "II th .. :1;.)' (ifth.. d~Jh'~\l 
hISI)cctloll. I'lo work Is to be covered ul1tll "I'PI'OV\,(.I by tbe Helllth DI!I)lIl'tment. AIIIIl.'jtalllllioll~ mu~ comply 

with the N"CluIIK30,Stundlll'd rlumhlns Co~k 0'!f}!'f\ ;;.,;;,.,~~,;;!~..(Ho""Ilj')'.!i..!!!!..(;m>SA~·UIO~IC4 ~m·'lll~~_·r ........ 
CnnlltmctiOIl RegllIAtioll$). Submission or n comnletc form is rCQlIIl'C(1 nrlor to Usc aud OrCUUHIl<:Y lI'ml'o"!!I. 

Compony Noon" 1t'J,/(!*,..~,,ld~ T.I,phon, #' .. 1f1t:),f?~t:?di'#'# 
Addrollll: _ 	_ .. ,;'i/ -t,"'dlt1 t:!'l5. l~~y 


",Ail knh.,site.r tr1t>: g,UCl . . _ 


(MII~I ch'Clc onc Licetlsed Well pump 1.l1sllIl1e,' 

License II- and 11 ,ilP.''l''i1''Itmt1r\7ii1'!'nt+''I'T''G,,;(. 


N1Uilc (Prilll): T,icenseH. 3,23.'?:-­
*A IIcenscd individual must lHWrOl'W HIe Rchill luStAU.Hloll. AppJ'cuUc(ls lllnst be uudel' IhlllilllHwvisioll of It 
lI('clIscd jOIll'llcYJlllln 01' JIllilthW IIllIndJI"'.ltump jlll/tullel' 01' well ul'llIel'. Llcelllil'1I mny he Huhjt.'ctrtl tn fMc.! 
vel'lncntlon. tJnllc:cmlc\}';'I\iit i,jullh "!Ill U\: I\:JJ~' i,~(I'!U'(ilt ~)1{YI\)rlt11ltc'itcnr.~iI(g1t8t'l'l\,1;:""M~ 'OA~".",~ A ~M'M' 

NotlleofPropcrlyOwllcr: J?.sA l?e.M,¥'I' el Tcicphoncfi: 7'/0 ~(,?za~ 
~~~~~::;, 'ItX'II411ty ~;,_~('/ . -,"OtH: W.II Ta. #, 110 - w: J'J:J}' 

ilJ4 t=,., d iI#. ItI/U-I. ~ ~1It1~ 
SululJ!(I'slhl" PUolP ORtn F. Pltle,!! Asl!llltcl' Well Ctm flll(ll~lc"ll'ic (:Oll(llIit 
Make: __.. Make: 'I\vo piece wtllettiglll cnp: . 
Model #: Modolll: Surecllcd, vcnted wcll CliP: __ 
PUIll~ CflpilciLy aPM Depth: (36/1 min) CIJIlllccurcd tn cll'ling: __ 
Wcll Yield: OPM NSF/WSC npproved:. Conduit mill IS" 11.(1,: , 
Depth ofwell ellcounte..«t at time of pump wstnUation:. .(feel) Conduit sooured 10 welt cap:_ ..... .. . 
If pump capacity exceeds \veil yield, It low wtl{Cr cuI off switoh III rC(luircd by NSPC 1990 Section 17,8.4 
Tonluo IIrrcslors, Cllblc gUl!.rd~, or othcr acceptnble method Illlcd 'Mw;t circle olle 
Sofely I'olle, if 115e<1, flUAched 10 brASS 1'01)(\ adapler 01' ollieI' RCCCI)(RIJle IllllU10d iusldq orwell caslug, 

HOII!C COIIPcstion II 

PVC sleeve to lllldist\ll'bed ~Il at wall penelmtlon: ,('.J 

Length ofsleeve(s' 1Il!tllJn4'y~Il,1 r()Ullllllliull):_.t~ 

SlccV\l Nettled 1>r()llCrly:~ 


The WAtI.~I' Sill) 	 , lellsl t(lll fC(I( fl'OIll tbe septic lank. plIlllp ch:lIuLHll'. SeWH&,C piping, 
dlrs'rllHI~IO/l Xt ( lIin C l'ellcrvc arCA. IU:t1\ill he nccnmplillhc:d, contact thill office fOl' 
IIpPl'oval I" In 	 ./. ~ 

~~, j/}'tE!~f'I/' ,.__ ___ 6'-e!2- 2 o~ 
SlgualUr ofcomp"lly 'present vc responsible for installation ullle 

1"01' U(lallh J,>~J?Il,.hlle!lt USe Ouly - No! to !J" somplrt\ld lty Jmtt"llel' 

Dttte Insp. RC(IncNtcd: ..__.• _._,. , Dote Insp, Approve<1: Tnspector: 
lnspectioll Dato: Pitless nclnpter waterligbt & water supply lino nlleosl36" below grAde ___ 

Two picco Cttp illriltllleu and ttlhtehL't.! to casing Ilccurcly 
Rice. conduit extends lit least Is·~ beiow gfliae/nnacheo to cap properly 
Snrely l'Ope not oUlslde of well cap/caslug 
COIT\~ct wclllllg tlUt1.chcd properly and clt~ing 8" ahove finiNhcd grndc 
Wuter lIupply line ~Ieeved ndeqlliltely nt house connection 
Adequalo Sroul observed below pillclili Hdttptcr 

No Ie,' Cv~ /111 II({I~t/J7BLV j7/'1/~Ii h)r;f fieJlYl -/A (J 

t:u-e// 	 e.f2Si'1l- 0,6 l/lfJ A~«J~ Well t?u~ Ll tt/(//I t!a/! 

WI/Nt -B4I'IlJllf, 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313·2640 Fax (410) 313·2648 .J-:ward County TDD (410) 313·2323 Toll Free 1·866·313·6300 
Website: www.hchealth.org\~ Health Department 

Peter Beilenson, M.D., M.P.H., Health Officer 

June 15,2011 

Homeowner 
900 Henryton Road 
Marriottsville, MD 21104 

RE: 	 Remmel Property, Lot 4 
900 Henryton Road 
BP#: BI0001281 
Well Tag: HO·94-3559 

Dear Sir: 

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 06/10/2011. Final approval of the 
well line connection to the dwelling was approved on 01/03/2011. 

The water sample results indicate that the water samples submitted for testing 
were free of colifonn and fecal colifonn bacteria at the time of sampling and are 
bacteriologically safe for drinking. The water sample results were found to be in compliance 
with COMAR water quality standards. 

Enclosed with this certificate, is a copy ofthe septic pennit and the as-built along with 
important infonnation regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY 

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-94-3559 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, th~ Howard County 
Health Department as authorized by the Maryland Department of the Environment accepts this well 
system as required by COMAR 26.04.04. 

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


final upon completion !V!'V)<.!Iv'U test, 

...."'... tll'" there is no charge for this 

is to 
be department within months contact 
(410) to schedule a final water sample appointment. 
final sampling. 

Date of Water Samples: 06/02/2011 
of Well Completion: 12/04/2002 

Approving 

Brian R. S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 

File 



, r 	 'I 
" 3525 H Ellicott Mills Drive, Ellicott City, MO 21043 

(410) 313-2640 Fax (410) 313-2648 ']If::
if 

ward County I 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

~1\~ Health Depart:~ 	 . 
website: www.hchealth.org 

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

December 26, 2002 

Josh Remmel 
900 Henryton Road 
Marriotsville, MD 21104 

RE: Replacement Well Issues 
Well Permit #: HO-94-3559 

Dear Mr. Remmel: 

This office is requesting that you or a licensed installer should neatly complete the enclosed form 
and submit it to this office via fax or mail. This should be done after the pump has been placed in the 
well and the well line has been connected to the house. Submission of this form by you or the 
contractor is required for final approval of a field inspection which is conducted by an inspector 
from this office when the work is completed. The pump installer is responsible for scheduling the 
inspection by 9:00 AM on the day in which the inspection is requested. Please leave all work 
uncovered. 

Once the well is connected to the dwelling and an inspection has been conducted and approved, 
this office is also requesting that you contact the Community Environmental Health Program at (410) 
313-1773 to schedule an initial water sampling for the referenced replacement well, ris required by the 
Maryland Well Construction Regulation (COMAR 26.04.04). There is currently no charge for the 
sampling and it to your benefit to have it tested. 

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable 
scheduling is not possible, the sample )11ay be taken from an outside tap to complete your sampling 
obligation. However, the potential for unsuccessful sample results increases when samples are collected 
from taps exposed to the outside environment. 

Failure to confirm the potability of this well water supply by completion of documentation 
or water sampling requirements could result in the issuance of an order to abandon and seal the 
replacement well in accordance with COMAR 26.04.04. 

Ifyou have any questions, or would like to discuss these matters further please call me directly at 
(410) 313-2643. Thank you for your attention to these important matters. 	 ­

Respectf!Illy, 

Id~~~_ 

Brian Baker, R.S. 

Well and Septic Program 


Enclosure ____... _ . 
cc: 	 Community E~vir.Qnm<:!ntal Health Program 

File ' " , ' " 

........ ' . 


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


Howard County Health Department 

-,/~,/~ . . . . 
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~ (JJlo \...l~/c,. IN ~ +h 
rttl. ? 



Howard County Helith Di!partment 

~ 

To: I 0I ~:l-/()3 • 1 , ' 

~ ~ 
~ o-~~~ 
~~~~~~ 

I~It~,.~~ 
!fr~~(¥~ 
~~A~ 
~. 1IJj)£~~ 
k /P-. ~ . 

From: _~ ~~_----:---_®:::::::;;
Date: _____-----'--___ 

HD-170 



REPORT OF ANALYSIS 

Laboratorv rD #: 79750 Account #: 14025 
Reference: Megan &Josh Remmel Comnanv: CASH ACCOUNT 
Location: 900 Henryton Road . Requested By Megan & Josh Remmel 

Marrlottsvi lie, MD 21104 Source: Well Water 
Date! Time Collected: 6/2/2011 1015 Site: Mud Room Tap 
DatelTime Rec'd: 61212011 1252 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 7.2 
Collected By: .I.Yeager 6176JY Well #: HO-94-3559 

Bacterin, ColifoMll, Total, MPN <LO MPN/l00 Illi <1.0 8MIS 9223 6/3/2011/0900 1 CCH 

<1.0 SM189223 613/2011/0900/ CCHBacteria. E. ooli, MPN <1.0 MPN/IOO ml 

Nitrate <1.0 mgIL 10 6()1 61312011/1000 1CCH 

Turbidity 1.97 NTU <10 SMI821309 6/3120Jl/090SICCH 

Sand NS lng/I. 5 Visual/ONlvlmetrlc 6/3/2011/0830/ CCH 

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

2 Ml'N/IOO ml- Most Probable Number [ofviable bacteria] per 100 ml of samplE:. 
3 NS .. None Seen (NS indicatosless than 5 mg/L) 

4 NTU ""' Nephelometric Turbidity Units 
5 R.e~;ults les.$ tl1an or within rhe referonce range art cons1dmd satlsfaotory and within potablc wat~r limits at the time C)f 

lIampllng. 
6 NO;None !)etected 

7 Visual well check: Sealed, vented cap 
8 pH and Chlorine lovel tested on site 

Reuon for Test : U~e & Occupancy 
:9uilding Pennit # : 610001281 

Date Reported: 6/3/2QII 

MD State CertlficatiQII # 1"3 


