STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF QBQ\UTING MATERIAL (Circle one)

- o~ s SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

Cl1121507 (MR USEONEY) STARESRMIVE AT 45 DAYS AFTER WELL IS COMPLETED.

m - = = WELL COMPLETION REPORT Ty

(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

= ~ PERMIT NO.

o DAT"E l”"EL'—nSOMP‘L%E‘TED' Depth of \ﬁl‘ell /7 OF TN FHOMPERMIT TO DRILL WELL"

sy s | 0 W, ,/1’ /‘/ =~ SO0 i ( w2716 ¢ ) "'/ 3 /“' (4 ‘;

] 13 15 20 (mﬁﬁ!ﬁ?o_on— \ SETR "~) kel 2 30 31 a2 @ M 35 a6 a7
OWNER Jleplgcco s mffg g L =i g .
WELL SITE ADDRESS _,_ ™" [25] [UpZlr wior/""F2L TOWN__ |afostaricsdlSh .
SUBDIVISION > ra ke SECTION : LOT i

WELL LOG GROUTING RECORD Y22 ™ | | 3 l
Not required for driven wells WELL HAS BEEN GROUTED ‘ J !E 1 2
(Circle Appropriate Box) 77 PUMPING TEST

HOURS PUMPED (nearest hour) DS
8

DESCRIPTION (Use FEET if-‘?‘;ﬁ x CEMENT(@E BENTONITE CLAY BE K
additional sheets if needed) FROM TO bearing 9 &, _ ] ) e
NO. OF BAGS ._2: NO. ?F POUNDS'L PUMPING RATE (gal. per min.) [ £
7\ ek 11 15
O GALLONS OF WATER /(& METHOD USED TO ot
DEPTH OF GROUT SEAL (to nearest Ioot) MEASURE PUMPING RATE , ! (?/1 S
5 /
from , ft. to Fa ft {
48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land sufface)
(enter 0 if from surface) L]
: e CASING RECORD BEFORE PUMPING [ =
(¢ / 2 types SN
O y %5 1220 | |slr| [c|o :
/ {/ ' EVAY insert =
} onaiitohe f - L | WHEN PUMPING = S BB
Pe=YUREW JESNIN code : -
below { ) TYPE OF PUMP USED (for test)
—— air iston turbine
MAIN Nominal diameter Total depth EI @ "
CASING lop (main) casing  of main casing other
J f HEI o TYPE (nearest inch)! (nearest foot) @centrilugal @ ey (describe
1A /t‘ (T Od5 £ v V4 / / /“_‘.A/ : i f 27 27 27 Dbelow)
60 61 63 64 e 79 jet l Submersible
E OTHER CASING (if used) 27 \
: é diameter depth (feet)
4. 7/ Lo T2 27 H inch from to
Uv™ 734 | C i . ] £S , PUMP INSTALLED P
¢ A =t DRILLER INSTALLED PUMP YES /NO |
1 (CIRCLE) (YES or NO) /
& : A o ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,C,JPR,S,T,0) 29
insert 'El] RS
FAS N/
Lol sronze GALLONS PER MINUTE
below E Ig (to nearest gallon) 31 as
3 .
PUMP HORSE POWER
37 41
) DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (" - e (nearest ft.)
L 1 /S 2O C a7
WELL HYDROFRACTURED S i T R | SPRINGHRIOHT " (i appmp’ i
Yl /A 4 E and enter casing height)
| | C, {+ ) above
CIRCLE APPROPRIATE LETTER 25 % g = A LAND SURFACE
A WELL WAS ABANDONED AND SEALED s . =
A MENTHIS WELL WAS COMPLETED Ca E] below 4 :‘_,/(n?gégst)
E ELECTRIC LOG OBTAINED R 3 a3 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E P T =
P wew € SLOT SIZE 1 2 3 LATITUDE 32.3 /£43 57
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED (N ~ s
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7 lo- ¢ 9] /
CABTIONED PERMIT. AND THAT THE INFORMATION pAEsENTED |  OF SCREEN ihEH) DEFAULT COOR VV—G “a4)
HEREIN IS EACCURA'TE AND COMPLETE TO THE BEST OF MY f55 6017 ( L 0 D S8 )
i " ° NOTES:
/ i ()G )32
DRILLERS LC. NO.i M2D V7 GRAVEL PACK | )L N .
7 S IF WELL DRILLED < 19
(A 7 / WAS FLOWING WELL S lo
DAERS SRR ORE— A~ el %
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY A
’ (NOT TO BE FILLED IN BY DRILLER) B ! ) ) ;
MG MO ==\ D iy T (EROS.) w Q 14 5 gl [V
70 o 72 ®
SITE SUPERVISOR (sign. of driller or journeyman EAN G‘ = 74 75 76
responsible for sitework if different from permittee) ‘T:E\LS'IE:SOP E :;JODICATOR OTHER DATA

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

R e

12

APPROX. PUMPING RATE
(GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED

8
§00
I (GAL. PER DAY)

1 2

20

3 o4 SEQUENCE NO. STATE PERMIT NUMBER
81| DEAGY | STATE OF MARYLAND ‘ 0y
P - APPLICATION FOR PERMIT TO DRILL WELL Ro- |[Y-0))A
'“‘)6 A 1’ Pleasastype: " filt in this form compietely -
Date 8ecewed SflPA) T by Bl 3 | LOCATON OF WELL
- OWNER INFORMATION 6 Wl
vv ' L SUNT [48 - J
8 COUN Y 1
1 Last Name i.\d Owner irst Name 34 L23 T — J
A0S (1 enuxxSQJ
Street or RFD " 55 : SECTION l_ LOT I
57 Town 70 ate Zip 76 | M/C )“( ‘QTILJ Z/ /nlD J
DRILLER INFORMATION “\‘c 52 NEAREST TOWN 71
B /
i if/ N @)M;M N M 31 007
Driller's Name [ License No. B| 4 '
i OC}/(§ WC ( ( % [ \ (N(’ ‘ SOURCES OF DRILLING WATER | [7§’ u]h,[ﬁwu@(
Firm Name___/ 1 O & 1. STREET ADDRESS 30
I © k23 i‘C\ P ( R - ON WHICH SIDE OF ROAD
Addre, ) ( - Z i (CIRCLE APPROPRIATE BOX)
Ay -25
Signature ate 3 34 7&0 37
B| 2| WELL INFORMATION * \‘ DISTANGE FROM ROAD

ENTERFTORMI 38 39

q_ BLK: a’ PARCELg_@

i
TAX MAP:

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

N

22

mmH@—lnﬁg

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

‘P(O Lw@Q

COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S =

41
DATE | Ef e / v
| \Dsfgl'*{ % e 8Tl-’|
43 wmm' 06 vy 48 7 CO SIGNATURE EXP. DATE

APPROXIMATE DEPTH OF WELL

| _2 D J FEET
24 28

s

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

7

APPROXIMATE DIAMETER OF WELL

NEAREST
INCH

DISTANCE MEASUREMENTS TO WELL

METHOD OF DRILLING (circle one)

(CIRCLE APPROPRIATE BOX)

@ )HIS 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

s 52

— — 1 — — — —

'BORED (or Augered) JETTED Jetted & DRIVEN .
3 AIR:PERcussion ROTARY (Hydraulic Rotary) gg
37 CABLE REVerse-ROTary . DRive-POINT S

other : 3

REPLACEMENT OR DEEPENED WELLS) v

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

G

APPROP. PERMIT NUMBER

Ho - (M - U-c\

PERMIT No.

071 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE  APPROVING TIES SHOULD USE

SHEET IF

MDEMWMAJ/PER.071

@ COUNTY




Review

page |\ of | y
Jate Y
PIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. Ho - ~I4-CUS ; :
Location of property (road) 1857 o S
Subdivision ALEE ‘0 0
Well Driller g_[gs‘—» £ Ownerm i
Depth of well 3(-) ; : ~/
Distance of measuring paint (M.P.) above ground ‘.9
Static water level (S.W.L.) below M.P. *TH
T High rate pumping —- reservoir drawdown .
Time pump started C‘ 00 Pumping rate
Total time to reach pumping water level ft. below M.P.
Il'.u Recovery pump test data - observations te be recozrded-every 15 minutes
TIME (in 15 WATFR LEVEL POMPING RATE FLOW METER READING 1| CALCULATED FLOW
minute in- below M.P. time to £ill § (if used) {galions per
tervals gallon bucket minute)
: i
Q.00 Ul Y aotemoo 15
= 1
9.15 (R Y (S~
9.30 I85! 5 [2
.45 75! o) i3
[Di0C 29’ 5 L
[0S 24 S i
/0:30 a3l 5 1)
[0 4S ¥ 5 13
I{ L00 N3/ 5 J
(1S 23! 5 ja
133D T2 5 /3
[1:HS o =3 /3
j2: 0l 73! 5 )
[ANS 13! " [
1230 72! - [

HD-224




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  PAX: (410)313-2648

NOTE: The installer iy respoasible for reqgesting an inspection prior {0 9 am ox the day of the desired
inspection. No work is to be covered until approved by the Health Department. AH installations must comply
with the National Standard Plumbing Code fNSPC, a5 amended wcaliy) MCGMAR 26.84.04 (MI) Well
Counstruction Regulmons) Subim o : i s Qccupan ' L

Company Name: W\ O it Telophone #: : ADV I 35’)0
Address; g

{Must circie &ne) Licensed Plumber Lioen Well Dniller Licepsed Well Purp Iustaller Ugﬁ\}g A‘)( DY; Lﬁr

Licenso # and name of individual responsible tor the feld instaliation: F,m
Name (Print): %H‘O{R.Q_ “Pbr\ License# AlD Q¥ - (A‘U“,g \a e
*A licensed individual mustperform the actual installation. Apprentices must be under the supervision of a

liconsed journeyman or master plumber, pump installer or well drilier. Licenses may be subjected to field

yverificatiop. Unlicensed individuals may be reported to the appropriate limsmﬁggncy.

Neme of Property Owner M&M&wﬁ _ Telephone #:

Subdivision: Lot #: Well Tag # HO - Y - Q a v
Sjte Address: ‘

Se¥swile vl ‘
Submersible Puinp Dats Mamx_. Well Cap gnd Electric Conduit
Make: Two plece watertight cap:
Model #: Modei# Screened, vented welf cap:
Pump Capacity GPM Dapth:__ (36" min)  Cap seoured to casing:

Well Yield: GPM NSFWSCapproved: . Conduit min 187 B.G.:
Depth of well encountered at time of pump installation: {feet) Conduit secured to well cap:

If pump capacity exceeds well yield, 8 low water cut.off switch is required by NSPC 1990 Section 17.8.4

Torque arrestors, Cable guards, or other acceptable method used- Must circle one

Safety rope, if used, sttached to brass rope adsxpfer or sther acccptnbia method fnside of well casipe

Pipiag to house ggasg (‘onnecgsm

Type: PVC siesve to undisturbed soil at wall penstration:
PSL (160 psi min) Length of slesve(s® mimmum fom fowidation),

Depth of supply lige: (36" min}  Slesve sealed properly:

The water supply line is required to be at leant ten feet from the septic tank, pump chamber, sesvage piping,
distribution box, drainfields, and sewage reserve ares. 17 this capnoet be accomplished, contact this office fm‘
approval prior to instaliation. :

Signature of company represeniative responsib}f:\ f‘cr jnstallation date

Date Insp. Requested:  5/26 /177 Date Insp. Appmved 5/2% /\7 . Tnspector; SC

Inspection Data: Pitless gdapter watertight & water supply line st loagt 36" below grade
Two piege cap installed and attactied to casing securely v
Flec. conduit extends at least 18” below grade/attached (o cap properly .~
Safety rope not outside of well cap/oasing Ve
Correct well tag artached properkr and casing 8” sbove finished grade v
Water supply line sleeved adequrtely at house comnection | RV an
Adequate grout observed below vitless adapter v

P
i ]


http:26.64.04

BOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1773 FAX: (410)313-2643

Information Form for the Instaflation of the Well Pump, Pitess Adapter, 2ud Supnly Piping

NOTE.: The lustailer is responsible for reguestiog an mspention pricrio 9 sm oz the day of the desired
inspection. No work is o be covered wntil approved by the Health Department. Al installztions manst eomply
with the Naticnat Standard Plumbing Code (NSP(, 25 smended Ipealy) snd COMAR 26.84.04 (VD Welt

Congtruction Regulstions). Submission ofa Cl‘;u‘_’.fi«._ feran is required prior o Tigs and Oceupaycy gpproval.

Company Name: =V \ied LIEN Diriiiing Teephone = 201 T14-¥370
Address: __ 20 Boxw 129 i
Qﬁﬂﬁx{m’l te Neonon WD O

(Viust cirele one) Licensed Plomber Licensea Well Dmifler Licensed Well Pumy Insmaler L_) a_fh}-(. ﬁ)r Df\’t?{
Ljcense # and name iglndzvmm résponsible for e Seid insteiaton: 5{ o
Name (Print): 3 OXG T foenses e i

*A licensed individeal m::sf)ae*‘form the actaal ingraliafion. &pnr’sﬂc% st be suder the supervision of n
licensed journeyman or reasier plopber, puey isstaller or wel] drfller.  Licemses m=av be sehjected fo Hald
venimstion. Unkicensed individuals may be reperted to the appropriate Lc&srg.z:_ EERnLT.

¢

l"

Natne of Property Owrer: 200\ S DW ,sggnr..o T
Subdivision; 1= Wl TesEHO -0 - oo

Site Address: _II%1 Undedsannd Ro %
SuXeswily w21

Submersible Pump Dats Pitless Adapter el Cap and Elecivic Conduit

Make: o mas- Y : Make: == Trvo pisce weiertieht czp: t
ModeFE: i O L LT, ModelF bm&i veaied welf cap: Ve !
Pum‘a Capacity _ 1™,  GPM Depth:_ = ; '-'p semged weasing Mg

Conduitmm 187 B.G.: i !

Depth of well encountered at time of'; PAump instalia 3 , Corduitseaumedtowsll cap:

i pumyp capacity excesds well yield, 8 low water ouz oF swieh is required by NSPC 1990 Section 17.8.4
Torgus atrestors, Cable guards, or other acceptalys methad Seei-— dfust siccle one

Safety xope, if used, attached o brass rope adsoter or sther axceptabie method inside of well casing

Well Yieid: GPM NSEWSTZ

Fiping io house e cuse Llonpeption
Type: v+ v SO | PVC sieeve tounsmroed soil at wall penstration: ¢
PSI: tfavs (160 psimm) Length of slesvers® minkeums from fomdetion). R

Depth of supply line: 1 D (36™ ‘l'.bn) Slesve spaled propesive Yoo TEeen / Hjc‘t el C’*“ ce

The water supply line is required to be at least ten feet from the septic tank, pwnp chamber, sewage piping,
distribation box, drainilelds, and sewage reserve avea. If this canmot be accomplished, contact this office for
approval prior teigsiaifation.

;——-—\__. <
Signanwe of comEany representative rsponsibh for instaliztion date

For Hegith Department ¥is¢ Sniv — Blot £o be completed by Instafler

"‘a:c Insp. Requesteds /2% . 7 Dateinsp. Approved:s 3/ WHT . Inspccbor: o
con Date: Pitless gdapter watertight & water supply Hne at least 36” below grade v

Two piece cap instalied end atached to casing securely _

" Elec. conduft exiends at fesst 187 telow gradefatiached to cap properly L

~:fw rape not oinsjde of well csp/eesing v

Corzee: well teg airached properbs and casing 87 above finished grade W

"*eter supply line sleeved adeguaiely at houss conpection | <

Adequate grout observed below witless sdapter /



http:attsch.ed

Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

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 - DECEMBER 28, 2017

June 28, 2017

Homeowner
1751 Underwood Road

West Friendship, MD 21794

RE:  Streaker Property, P.2
1751 Underwood Road
Building Permit: B16004992
Well Permit: HO-14-0119

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 6/28/2017. Final approval of the well line connection to the dwelling was granted on
5/26/2017. The well construction was completed on 10/14/2014. Water samples were collected
on 6/22/2017.

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-14-0119. 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.



http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

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-Labs-2010apr16.pdf

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding
for your onsite sewage disposal system. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving X»ﬁrity,
s /&‘é

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor

Groundwater Management Section
Well & Septic Program

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



http://www.mde.state.md.us/assets/documentlWSP-Labs-201

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

:Howard County

Facebook: www.facebook.com/hocohealth
Health Depal'tment Twitter: HowardCoHealthDep

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please indicate
one of the following:

Well Site Location:

STREAKER. fRofeery  PARAS. T UNDERWOD RAND
Subdivision/Property Name Lot # Road Name

o The well site has been staked by AL
(professional land surveyor or company employing professional land surveyors) GiNG{REERING | iNC .

on Q-39 -Zoid (date) and does not require a site inspection.

o The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to verify the proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be attached to the green well
permit application.

Revised 4/22/14



http:51REAk.ae
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Environmental Testing Lab Inc.

108 Old Solomons Island Rd
Annapolis, MD 21401

State Certified Water Quality
Laboratory # 106

Hague Quality Water
814 E. College Parkway
Annapolis, MD 21409

This report is the sole property of Hague Quality Water. Any questions about the report MUST be directed to

Certificate of Analysis

Hague Quality Water at (410) 757-2992.

Environmental Testing Lab is not at liberty to discuss this report without written consent from Hague Quality

Water.

Project
Date Received 6/22/2017
Date Reported  6/26/2017

3430 Rockefeller Ct
Waldorf, MD 20602

State Certified Water Quality
Laboratory # 139

Sample No: 151421-01

Location: 1751 Underwood Rd

Sampled: 6/22/2017 12:55:0

E

Sampler: TEdwards8309T (Exp. 5/18/2019)

Sykesville, MD Sample Point: Bathroom
Parameter Method Result Qualifiers Units RL  Test Date Analyst
Bacteria-Total Coliform Colitag Test ~ Absent/Pass Per/100ml 1 06/22/2017 LC-106
Bacteria-E.coli Colitag Test ~ Absent/Pass Per/100ml 1 06/22/2017 LC-106
Iron, Total SM3500D  0.22 mg/| 0.05 06/26/2017 DB-139
Turbidity EPA 180.1 2 NTU 0.5 06/26/2017 RM-139
Nitrate + Nitrite as N EPA 353.2 Not Detected mg/l 1 06/23/2017 DB-139
pH Field 7.2 pH Units 1 06/22/2017 Samp-ler

Field Test(s) such as chlorine and pH are reported on the attached COC form. "NT" means Not Tested.

Annapolis

Ph 410-224-4304 Fax 443-926-0586

ST

e

Approved By T - o

Daniel J. Brumsted, Laboratory Director

Waldorf

Ph 410-224-4304 Fax 443-926-0586

Page 1 of 1



ENVIRONMENTAL TESTING LAB, INC \\\“\w\m\m\\g\ﬁ\\%\m\w\m ' FORM

ANNAPOLIS 151421
410-224-4304 FAX 443-926-0586 Client Hegve Quality Watet 1586
Company Name, Address Phone & Fax ‘;mfe%\,g 81262017 :
(o 1751 Unloseascom o
STREET
S, kezdie Mo

CITY/ STATE zip

Send Report By: Fax Postal Service Email

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT
FIELD COLLECTION INFORMATION
Collected; Date b / 2 Time (2. S’j‘ Well Tag #:

Collectors Name: / 1M w@t/f%?( s Certification # T & 33257 Expires 2{{ ]
Collectors Signature : Jf W Circle One: PR@EL or CITY WATER

/
pH: 7. 2 Chiorine, TotaUKg/L: QQ Results for U & O Permit ? @NO Sample Clear when drawn? Q&3 NO

Sample Tap Bacteria:

Sand present 7 YES if “YES” submit one fer of sa kgf 0 iab for testmg
'.',_) ’ hemicals: A (m Mﬁdl

Bacteriological Test Next Day 11:3¢ 1/ Next Day 3:30 2 Day
FULL Chemical Analysis Next Day 2 Day 3 Day
(Iron, Nitrite/Nitrate, Turbidity, Lead)
BASIC Chemical Analysis Next Day %)ay 3 Day
(Iron, Nitrite/Nitrate, Turbidity)
Lead Arsenic Next Day 2 Day 3 Day
Cadmium 2 Day 4 Day 6 Day
Radiom Gross Alpha One Week 2 Week

Special Instructions -

Released By: % Date: 9[{& /7 Time 025’552 ) __ Received By:

Released By: Date: Time Received By:

(%} TAT: is by Close of Business; Samples for cheaical analysis received at 1:30 or later cannot be guaranteed “Next Day” results.
TAT’s are a good faith estimare and are not guaranteed,

LABORATORY SAMPLE RECIEPT INFORMATION
Samples Delivered on 1CE: @NO N/A  Add Qualifiers : __Non-Certified  Holding Time ___ Sample Volume _ Frozen

Received in LAB By: @ Date: lo( |2 T Time { 2 O

Ver: 08042015




