
Cl11 4006 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 
(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. 

WELL COMPLETION REPORT 
1 2 3 6 

FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 

ST ICO USE ONLY DATE WELL COMPLETED Dept.h of Well (1? ca PERMIT NO. 
DATE Received /JOM "PERMIT TO DRILL W~~ 

IIII O! DO III "fY/?­ :z z.o Cz­ 22 300 26 

~ 'l't I' t.­

'() - 95: -22 S 
8 13 15 20 (TO NEAREST FOOT) ~B' 29 30 31 32 33 34 35 36 37 

OWNER LlTl. 1:.. rD ~t1-1ltv I 
WELL SITE ADDRESS 

1as1 name QYJ'IL InllrAJIAJU '2M7­ TOWN I//tJHJJ 
SUBDIVISION 

'f 
;SECTION f lOT I 

WELL LOG GROUTING RECORD yes no cl31 
~~Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) 
4 44 PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF g G MATERIAL (Circle one) &COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET l~~~r CEMENT ( CM BENTONITE CLAY ~ 8 9 
additional sheets if needed) FROM TO bearing 

NO. OF BAGS Z)" NO. OF ~tJ~ . {, 
PUMPING RATE (gal. per min.) 

~- GALLONS OF WATER I 11 15 
METHOD USED TO 111&1­..1.-u DEPTH OF GROUSEAL (to nearest fOO~S­ MEASURE PUMPING RATE I I 

t~ 
0 b O ft. Ifrom ft. to 

48 TOP 52 54 BODOM 58 WATER LEVEL (dislance from land surface) 
(enter 0 if from surface) ~~ 5 ~...c•.A-~-

E::10 
CASING RECORD BEFORE PUMPING ft. 

17 20 

insert 8 1~J£l WHEN PUMPING 730 ft. 

~ 
appropriate 22 25

6-r<;k &0 ~a: 
code 

~below TYPE OF PUMP USED (for test) 

Sl M~.IN Nominal diameter Total depth 
caJair [!J piston C!J turbine 

CASING top (main) casing 01 main casing 

~ centrifugal [[I rotary -
other 

fYE 
(nearest inch)! (nearest foot) [QJ (describe

JJlt ft~ 27 

~bnierSible 
27 below) 

60 61 63 64 66 70 miet 

E OTHER CASING (if used) 27 27 
A diameter depth (feet)
C 
H inch from to 

C I II I! I 
PUMP INSTALLED 

(i)A DRILLER INSTALLED PUMP NO
S (CIRCLE) (yES or NO)I 
N I II " IG IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED ..­
or open hole 

~ ~ [jflQ]) PLACE (A,C,J,P,R,S,T,O) 29 

t;"~rt) 
IN BOX 29. 

~ 

S-appropriate BRONZE HOLE 
CAPACITY: 

code 

W ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 '/2­ 35 

1 PUMP HORSE POWER 

C 1211 37 41 

0 
DEPTH (nearest ft.) PUMP COLUMN LENGTH z30NUMBER OF UNSUCCESSFUL WELLS: 

~1~ t: {, 300 
(nearest ft.) 

43 47 

~ ~ 
CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED A 8 9 11 15 17 21 

~.oo~! 
and enter casing height) 

C 2 
LAND SURFACE CIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S GJ below -9J, (nearest)WHEN THIS WELL WAS COMPLETED C 3 foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 

P TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 3 ri.~r.t..2WELL E SLOT SIZE 1 __ 2 __ 3 __ ¥L 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 

LONGITUDE 7w. ·L~.r!i12[ 9ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. from to NOTES: 

DRILLE~I ~O.I M ~ D 20 '1 I GRAVEL PACK I I I I 

'..I ...(, ""'­ ..J.....1.~ 
IF WELL DRILLED 
WAS FLOWING WELL -­

DRILLERS SIGNATURE 'Nc: INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICAT ON) MOE USE ONLY 

__ D___ (NOT TO BE FILLED IN BY DRILLER) 
L1C. NO.1 I T (E.R.O.S.) WQ 

70 72 * - -SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if diHerent from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

COUNTYMDElWMNPER.071 



EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER 
STATE OF MARYLAND 


APPLICATION FOR PERMIT TO DRILL WELL 
 HIl - q-r - ~-y 
please type 

70 fill in this form completely ?9 

Date Received (APA) ~ LOCATION OF WELL 
OWNER INFORMA TlON 

I ~cc.\ 	 I8 MM \/ YY 13 
8 CO~ 	 21 

115 	 34L£N\~ own~r\~me 1 !uB~I~ep. Ct'Ctpe l bl-t l\
23 	 42 

SECTION I LOT I 10 I 
44 46 48 50 

152~~~ 71 

SOURCES OF DRILLING WATER 

1. I ~99"" (~fl~~f'k:v: l;f2 . 
2. 

ON WHICH SIDE OF ROAD d
3. 

(CIRCLE APPROPRIATE BOX) ~~~ 

34 37S"t> ;m: 
DISTANCE FROM ROAD rr 

ENTER FT OR MI 38 39 

TAX MAP: ~BLK: ~ PARCEL oat 
14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL Ifi5i'\DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

~RRIGATION 

W FARMING (LIVESTOCK WATERING & AGRICULTURAL I J.fow' r J 

IRRIGATION) 
 COONTY NAME cetmry NO. 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING STATE 
22 SIGNATURE INSERTS-_ _ 

[fJ PUBLIC WATER SUPPLY WELL 

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

AVERAGE DAILY QUANTITY NEEDED 

55 

12 

. PER 

41 

m TEST, OBSERVATION , MONITORING 

[Q] OPEN LOOP GEOTHERMAL 


[9 CLOSED LOOP GEOTHERMAL 


PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, APPROXIMATE DEPTH OF WELL I :SOO I FEET 


24 28 
 ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 

//7u/t-?, I 
• EXP. DATE 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

lliJ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


HIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 S AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS ~THIS WELL WILL DEEPEN AN EXISTING WELL o 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 4t 52 


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

__ __G__ _
APPROP . PERMIT NUMBER 

PERMIT No. /-I? - if S- - ;;"1...5~ 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS ~"'-1 .f, e , "- ., ;;f.. W , I +.. 
NOTE 	 APPROVlJr0M3 Al1Tl-IORmes SHOULD USE SEPARA,TE SHEET IF NEEJ:)EI)oI 

DISTANCE MEASUREMENTS TO WELL 

~<: 
~ 

N 

.? 

?I. 

/[f! 
~\ 

MDElWMNPER.071 

® COUNTY 



Yield Test Data Sheet· . County File #_ '_'____ 

MD Well Permit #: 


Subdivision Name:___________ 


Section,_______Lot #_______ 


Street Address: _C;97(;, /YJ 0'&1 5Ar .D,,,: 


Measuring Point (MP) Description: '7#/ I/' t"~>'('1 

(for ex. "T6Pof casing") 

Pump Start Time Static Wat~r Pumping Rate Calculated 
level: Flow 

3& ft. ( ) Time to fill (gallons per 
t ......1-.9al. minute) 
bucket 

//';00~ - ,.. 
( ) Flow meter 
reading (if used) /2 

TIME WATER 
LEVEL 

BELOW M.P. 

Water level and pumping rate must be recorded every 15 
minutes 

Distance from MP to ground surface I ft. 

Well Depth .3a-O { ft. 

Well Driller:_-Lb_--~()~,.....0....::...-r......:5:::::.........-----­
·~
/ 

Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: 

12 GPM~-­~ /, ft. 

J3 7. ft. 

1 12 /() 0 

2 /0 GPMu}C// S' 
f;,;GPM271 ft. 73 . Ii /.3v 

ft, t? () .6? GPM4 Il~ljf' Z J () 
• & GPM5 J;' j)() !Lc23 c' ft . 

GPMft.6 I;/J £'p2..l() .~ 
"-' 

" b GPM770 ft .7 /' 2~ ...;;O 90 

8 1:r;5 YO " t, 

, 
GPM15 u ft, 

ft. GPM9 ,,J ~(u fh ~· cC; f{,;,23Jl 
GPM10 ,) ;1 ) fo2 _-:S t:- ft, ,-/."/ 

oe" GPM11 ,.1 ~J l: fO:C"'3o ft. 

12 -:; ;V ) " t" GPM2..3 0 ft, 70 
~3 ' , .. t .. GPM13 / (.0 .2 30 ft. Ft' 

96 _ {; GPMc" ::. e- ft.14 2 ;/ 5 

NOTES: 

( . ~ f I ; 3. 7 f J 
I J .J 

15 z30 ft. / ( GPMf ( J3: 5U 
16 3,'YS-" Z 50 ft. } ·(.1 " C GPM 

Z J Co ft. !'6 GPM17 0!t1lJ f e 
,; (., GPM18 If";/5--­I ~ 0 ft. r~ 
~& GPMZ J (:; ft.19 Ij: 3 () 9f .... 
(' (" GPM20 y ; V) l'; u ft. Yd 

21 5'-r,(l O 1 3> () ft. I' ( . GPM~ (j 

; (.. GPM? ? (l ft,22 S', I <­ 9 c..' 

23 ft, / ( .. GPMZ J (\ ft.S,, ~ (! 
i &GPMz. ~ () ft, 9G24 ; ; '/j­

ft. 1& GPM9025 (; ; (., () · Zou 
, & GPM26 96{; ';1 r'" 2 3 0 ft. 

~GPMI27 /; t'}- () 7. 3 0 ft, '10 
ft,28 GPM~ >.1 

29 GPM.ft, 

GPM30 ft. 

U:\ENv\FORMS\WELLS\data.sheet 



_~_ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL11I 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2~48 


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. 

Company Name: _____________Telephone #: __________ 
Address: _____________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pwnp 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 direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: ____________ Telephone #: _-:-:-:::----:-:---:-:=-__-:-_~--

Subdivision: Lot #: __Well Tag # : HO - '15 - ;:p.sLJ 
Site Address: ___ ~\ 3.:t..:~:::..:........!:::....!....L-__.J.jc..r....L.54""t,'----'(f')g(~c..rJ""~___ "D


;;;} 


Submersible Pump Data Pitless Adapter WeD 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 NSF 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 or Cable guards are required - Must circle one . 

Safety rope, if used, attached to inside of well casing with eye bolt __ ~ &~ 


Piping to bouse House Connection ~~ )

Type: ______ PVC sleeved to Wldisturbed soil at wall penetration:_->.: ­ ~t'I' oAJ 

PSI: __(160 psi min) Approximate length of sleeve:_,--_ 

Depth of supply line: _(36" min) Sleeve 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. H this cannot be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 


For Health Department Use Only - Not to be completed by Installer 

j ,..,r)\
Date Insp. Requested: ~ ~ I ! ~ Date Insp. Approved: ~ "" ~ 
Inspection Data: Pitless a pter and water supply line at 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 installed inside of well 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 

~ 

I-lD-21S(Rev. 8/00) 

http:26.04.04


7178 Columbia ";""'~"W'~IV Drive, MD 21046 

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


TDD 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


Howard County 
Health Department 

Peter L. Beilenson, MD.,M.P.H., Health 

March 9th , 

ccc)r(lJlng to our records, your retHa<:e111erlt 
you contact Community 

the referenced replacement well, as 
(COl'viAR This sampling includes 

is currently no charge the sampling it is to your U,-,",-,LLL 

well (HO-73-0953) will remain in use in conjunction with your 
must current to Maryland Well Construction Standards 

from primary indoor drinking tap, if suitable 
sampling 

are collected 
taken from an outside tap to complete 

sample 
taps exposed to the outside environment. 

Ifsampling already been performed by an outside lab, help us by forwarding 
the of the samples to our office. 

me at (41 
them to 

call 

£ r!. ~~.s. 
I~n M. Wolf, RS., R.E.~.S. 
Howard Health 

Groundwater Mgmt. Sec. 

Cc: 
File 

http:www.hchealth.org


Ft )GLE'S WELL DRILLING, LLC 

P.O. BOX 202 


WOODBINE,MD 21797 

« 443)609-4195 

( 443)609-4196{Fax } ", 

April 12, 2012 

Howard County Health Depa~ment 


7178 <::olumbia Gateway Dr ., " 
 " ' 

Columbia, Md 21046 

Re: 4996 Mom'ing Star Dr 
.~ . . 

To Whom It May Concern: 

Please be advisedthebomeownerslocated at 4996 Morning Star niiriDaytoli, ' ' 
hired Fogle's to perform a yield test on their well for Real Estates.F()gle's did 

, a yield test on January 20, 2012 and the well was only producing .5gplll. 
The honieowners had Fogle's driUthe well deeper to see if they could get a 
better yield. "We drilled the well from 320' to 450' and the well is still only 
,producing .5gpm. The homeowners then asked ifwe would drill them a new 

well. Fogle's .drilled a new ~ell permit# HO-95-2254. The well is 300' deep ' 

with 66' of PVC casing and gets .6gpm. In orderto get the required 19pm ' 

Fogle's tied the two wells together. , 

Ifyou have any furtherq~estions or cQn,cerns ple~se do not hesitate to contact 

the office. 


J;" 
- . t r ,~:. " 

Sincerely, 

Allen Compton " 
FogIes Well Drilling, LLC 

' MSD009 
AJC/tlm 



Mar. '2Y. '201'2 1'2:0JPM rUGr.L~ ~r.PI1C No. J/JO P. 1 

Q.J::}J0 ~ P'U.nr-.,a./L ( '(;Qj,J-JJ"-w 

~OUNTAIN 'YALLEY ~AL-Y-T-I--'-C-A-L-L-:-ABORATORY, IN~ 
I " ~~Old~aDe~wI)Rd"" Wesh~li~!~~~(410)~lO~.4 . (~lO)87~~4. ~~. (410)~--.!!... . J 

REPORT OF ANALYSIS · 

Laboratorv 10 #: 83697 Account#: 1930 
Reference: Fogle's Well Drilling Comoanv: Fogle's Well Drilling 
Location: 4996 Morning Star Drive Requested By; Dave Fogle 

Dayton, MD 210:16 Source: Wen Water (New Well-A) 
Date! Time Collected: 3/21/2012 1055 Site: Kitchen Sink Tap 
DateJTime Rcc'd: 312112012 1553 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.0 
ColJected By: 1. Fogle 197411' Well #; H0-9S-2254 . 

Bactcm., Colifunn, Total, MPN <1.0 MPNJ too ml <1.0 SMIlI9223 3J22120t2/1()()() I eCH 


Bacteria, E. coli, MPN <1.0 MPNIl CO ml <1.0 SM189223 3!12!lO12/1000 I CCH 


. , 

PARAMETERS 

NOTES 

1 **Revised Rqxut to show taq,# 03/29/12 BCD 
2 MPN/IOO ml =Most Probable Nwn'ber [ofv1:able bacteria] per 100 ml ofsample. 
3 Re!)ults less than. Or within ~e reference range are considered salisfilctory and within potable water limits at the time of 

sampling.. 

4 Nil = None DCtCL1:ed; N/A; Not Available 

5 Sample collected by client, analyzed :tS received 

6 pH & Chlorine leveltcsled in lab 


ReasoD for Test : Real Estate RECEIVED 

MAR 29 2012 \ 
l 

\ 
HOWARD COUNTY HEALTH DEPT . 

BUREAU OF ENVIRONMENT AL HEALTH.-I 

Date Reported: 312212012 

MD Stale Certiflcation 1# 133 



I 

Mar, '1.y , '1.01'1. 1'1.:0~~M rU(J t L SSt ~ lie No, ~ no ~,'1. 

r ' · ' -'~FOuNTAINVAL~Y ANALYTICAL LABORATORY',]NC. ' 
~1~ Old Tane~OWD Rei. ' Wes~!lter~ .~ . (~10) s48~lOi4 .. (4~O}87t'S~ . FAx (410) :~198 . . ,,~ 

REPORT OF ANALYSIS 

Laboratorv ID #: 83275 A~ount#: 1930 
Reference: rogle's Well Drilling ComD'dIlV: Fogle's WeB Drilling 
Location: 4996 Morning Star Drive Reauested Bv: Dave Fogle 

Dayton., MD 21036 Source: Well Water (New Well-A) 
Date/ Time Collected: 2/14/2012 1200 Site: Kitchen Sink Tap 
Daterrime Rec'd: 2114/2012 1325 Treatment: None 
Chlorine ppm: Free: ND Total: NO pH: 6.6 
CoJlected By: J. Fogle 1974JF Well #: H0-95-22S4 

.. 
PARAMETERS RESULTS UNITS REFERENCE METHOD . DATEr:rJ:MEIANALYST . . 

Bacteria, Colitonn, ToW, MPN 200.5 MPNI 100 mt <LU SM189223 211512012/0800 I CCH 


n(ll;terill, E. coli, MPN <1.0 MJ'NI II)() ml <1.0 SM189223 211512012 I 0800 1CCH 

Nilrntc <.1.0 msIJ. 10 601 211512012/1215 I 0;11 

Turbidity 5.87 NTIl <10 8M 18 2130B 211512012 I 0930 I CCH 

Sand }IS mgfL 5 \'IauallGravimetric 211 ~/20121 0930 1CCH 

NOT.£S 
1 ··Revised Report to show ragll 03/29/12 BCD 

2 mg/L" milligrams per liter (also, parts per million) 
3 MPNIIOO mJ =Most Probable Number [ofviable bacteria] per 100 ml ofsantplc, 

4 NS = None Seen (NS indicates less than 5 mgll'.) 

S NTIJ = Nephelometric Turbidity Units 
6 Results Jess lhan or within the reference tangc are co~idt::red satisfuctot)' and within potable water limits at the time of 

sampling. 

7 ND:None IX1ected 

8 Sample collected by cliett!. analyzed as received 


9 pH & Chlorine level tested in lab 

RECEIVED R.e39on rorTest: Real Estate 

MAR 292012 \ 
,\ 

OUNTY HEAl. TH DEPT. 
RD C

BUREJ\U OF ENVIRONMENTAL ll'EAL T H 

HOW 

Date Reported: 2/1512012 

MD State Certijicfltion # 133 



No. J 1'30 ~. JMar. '1.~. '1.01'1. 1'1.:06~M ~ O~ t L SSt ~ I I C 

I" "~FOuNTAiN VALLEY' ANALYTICAL'LABORATORY"IN~ 
~.3'~ldTa~~Yto\t~'RcL, Wa'tmin~tert MD,', ' (410) 848-10~4 '~~lO>'876-4SS4 ~~ (410) 848-0~. " '.' I 

REPORT OF ANALYSIS 
Laboratorv ID #: 83698 Account #; 1930 
Reference: Fogle's Well Drilling Comoanv: Fogle's Well Drilling 
Location: 4996 Morning Star Drive ReQuested Bv: Dave Fogle 

Dayton, MD 21036 Source: WeIl Water (Old Well-B) 
Date! Time Collected: 3/21/2012 1032 Site: Kitchen Sink Tap 
Date/Time Rec'd: 3/2112012 1553 Treatment: NOfle 
Chlorine ppm: Free: ND 'fatal: ND pH: 6.0 
Collected By: 1. Fogle 1974JF Well #: HO-73-0953 

.. 
, PAAAMET:tltS RESULTS UNITS REFERENCE M~THOD nAl'EfI'lMEIANALYST 
Bacteria, CoHfonn, Total, MJ>N <:1.0 MPNIIOO ml <1.0 SMlS 9223 3/2212012/1000 J CCH 

Bacteria. E. coli, MPN <1.0 MPN/looml <1.0 SM1892'23 3122/21)12 J 1000 I CCH 

NOTES 
J ·"'Rcvised. Report to show tag# 03/29112 BCD 

1 MPNI 1,00 mJ ::; Most Probable Nwnber [ofviabJe bacteria] pl..T )00 ml ofsample. 
3 Results less than or within tho rem-ence range are considered satisfactory and within potable water limits at the time of 

sampling, 
4 NlJ::. None Detected; N/A: Not Available 
5 Sample collected by client, analyzed as received 

, 6 pH & Chlorim level tested In lab 

Reason forTe.'lt: Resl Estate 
RECEIVED 

\ MAR 2 9 'lOW 

\ 
HOW,\RU COUNTY HEALTH DEPT. 

VIl\ONMENTAL KEI\LTH 
BUREAU OF EN 

Date Reported: 312212012 

MD Stn:te Certffi~tUi(Jn '# 133 


