
C 1 I { 1... i . .l..l..{" ... I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MDE USE ONLY) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 ·- 8 COUNTY ., 
FILL IN THIS FORM COMPLETELY 

fJ.s1133e, (THIS NUMBER IS TO BE PUNCHED 
PLEASE TYPE NUMBER IN COLS. 3-6 ON ALL CARDS) I ~ 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well ,,\:~ PERMIT NO. r=p;; "PERMIT TO DRILL WELL" DA TE Received 111111 DD yy 

d-00' - Cj§ 1So'f-111111 DD yy 

l 2- I ;).a) rt 22 28 

8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 38 37 

OWNER /1)1)AJ.,.o-1 LT .... J< P.M.A-1 a,,1-~ --
STREET OR RFD ~"'"'n,,,, --J,,.IJ.,,, 1. ~-- f<-L ••M name 

TOWN [ ;.,. ~ :,--,,.,...,.. 

SUBDIVISION 
__ '-1/ IL liJ a.-t j_ ~ 0 ,, -r, SECTION 2 (I LOT 9 

WELL LOG GROUTING RECORD 

®J ~ Cl31 
Not req11ired for driven wells WELL HAS BEEN GROUTED 1 2 

(Circle Appropriate Box) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

TYPE OF~ MATERIAL (Circle one) 3 COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

D'"",.."'IPTION IUae FEET .,c~';j~ CEMENT C M BENTONITE CLAY I BI CI 8 9 / / 
I aattional "'"""" IT .......,.,.. ) FROM TO MArina 

NO. OF BAGS / j_ NO. OF POUNDS 47 /6,J...'6 PUMPING RATE (gal. per min.) IS • 
S~tl S-t'~ 0 .30 - ~LLONS OF WATER 7~ 1A 15 

METHOD USED TO awlut h - 30 38 PTH OF GROUT SEAL (to nearest foot) / MEASURE PUMPING RATE 1 
i () /'I OAf -n-~ ~ '3s~ ' 

m (}_ ft. to 3 i ft. 
48 TOP 52 54 , TTOM 58 WATER LEVEL (distance from land surface) 

J1 .., tUf fYl,t:t. ~ 38" ;;a:. ,;;, ( enter O if from surface l 3( BEFORE PUMPING ft. 

6=v 
CASING RECORD 17 20 

[WJ 1~JH1l Cj'() 
I 

nsert WHEN PUMPING ft. 
propriate 22 25 
code 

~ ~ 
l 

0 
~~ 

V be!ow TYPE OF PUMP USED (for test) 

( \\11 ( ~air ~ piston ~ turbine 

~f~~ MAIN Nominal diameter Total depth 

a:, i ~f CASING top (main) casing of main casing 

@J centrifugal [ru rotary 
other 

s-i- ( nearest inch)! ( nearest foot) [Q] (describe 

~ 9'{ _Q_ J/0 27 a;J submersib~ 

27 below) 
l,: ~(~. J7 60 61 83 64 68 70 Q]iet 6 'b~ 

~ 
0 E OTHER CASING (if used) 27 

A diameter depth (feet) n,' ~ I 

C 
H inch from to 

YES Q C euMe lt:l~IALLEQ 
A DRILLER INSTALLED PUMP ~v s (CIRCLE) (YES or NO) I 
N I 

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

screen~ SCREEN RECORD TYPE OF PUMP INSTALLED -
oropen le ~ u ~ PLACE (A,C,J,P,R,S,T,0) 29 

IN BOX 29. c;-J CAPACITY: apprC:~ate BRONZE HOLE 

~ ~ 
GALLONS PER MINUTE 

below ( to nearest gallon) 31 35 

PUMP HORSE POWER 

CI 2 I , 37 41 

t) DEPTH ( nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

l 1 ii: -k.1> ( nearest ft.) - 3g ~t) 43 47 

L!1 @i mNG HEIGHT (circle appropriate box WELL HYDROFRACTURED E 8 9 11 15 17 21 A l and ,.., """"" height) c2 above 
49 LAND SURFACE CIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 38 
A A WELL WAS ABANDONED AND SEALED s [;J below :2._, (nearest) WHEN THIS WELL WAS COMPLETED C3 __ foot) 
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 SO 51 

p TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR 
IN CONFORMANCE WITH ALL CONDITIONS STATEO IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. trom to (MEA~REM,TS / J]'_ELL) fl-J 

....L_ I~ _,. ,a I~ 

DRILLERS UC. NO.• M 2.. 0 .CJ _;:I Y 1 GRAVEL PACK vo, 
DRILLERS~ K ~ 

IF WELL DRIUED 
~.~ WAS FLOWING WELL -INSERT F IN BOX 68 68 )-ti 

(MUST MAT =:;ON APPLICATION) MOE USE ONLY 

__ o ___ (NOT TO BE FILLED IN BY DRILLER) 
UC. NO. I I T (E.R.O.S.) wa 

70 72 * - -SITE SUPERVISOR (sign. of driller or journeyman 
LOG 

74 75 76 
responsible for sitework if different from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

DENV-CROO 
COUNTY 



EMERGENCY/TEMP NO. IF ANY 

B 1 1091 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ito - <JS-- 1~0 ~ 
$ 2."lt/ 50 please type 70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMATION 
8 MM DD YY bs-- 13 

iJv ~.~ Owner 

36 Street or RFD 55 

{)/73 
57 70 72 Zip 76 

DRILLER INFORMATION 

b,.,,).::r ~ --mcup--e, !': S:,~,f,;;!Y " 
1 

a : .. u ~ ~ 1 'ill~ w.,,dR. fl ~ s 1 

Fi~~ ,1 Al~ I 
I 5 S /:J- /U-~ fc_d 7Jt/, 40fH1L1..111 1 
Address ~ ~ 

IL~ ,1_ t. -m~.,,~ 4.-• /)-/~- ;J.c;o1
1 ~u_re ___ t'.,,,r-7"'~----~~--"""----~~D~a-te----~ 

B 2 
2 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

22 

8 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) _. 

- - J '') 
~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 'j ''l ..-: 
( ~ IRRIGATION 

fa FARMING (LIVESTOCK WATERING & AGRICULTUBAL ! :.. { :_ ..,.. 

I~ IRRIGATION 1 \ 

OJ INDUSTRIAL, _COMMERICIAL, DEWATERl~ G . / ' 

[Ej PUBLIC WATER SUPPLY WELL 

CT) TEST, OBSERVATION, MONITORING 

@:) GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
24 

Jt)0 I FEET 
28 

i I 

APPROXIMATE DIAMETER OF WELL 

-..........· 
6 NEAREST 

INCH 

other 

METHOD OF DRILLING (circle one) 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
A (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 ~ 
[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 " 52 

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

APPROP. PERMIT NUMBER 

DENV-Permit 97 &J 

BI 3 ~ OCATIONOFWELL I 

B 

8 COUNTY 21 

1$/IJ~~li 
23 SUBDIVISION 42 

SECTION I A I LOT I <t I 

I " d~ "'° 
52 NEAREST TOW 

MILES FROM TOWN (enter O if in town) j.__ _ ___,'/.____-"M"----'l'-'I 

71 

73 76 77 78 

4 

l ✓~~f&Lr, 
11 ~ROAD 30 

ON WHICH SIDE OF ROAD [E)H 
(CIRCLE APPROPRIATE BOX) ffil~ ri'l'J 

WESTrs,~ 
34 9,0 37 SOUTH 

DISTANCE FROM ROAD r­
ENTER FT OR Ml 38 39 

TAX MAP: ~ BLK: :::2., 4 PARCEL __.lf2.!/ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I J/ow-e-r~ (jy 4- ~ r 3 3 ~ I 
COUNTY NAME COUNTY NO. 

000 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL · ___ _ 

WITH AN X 

SOURCES OF DRILLING WATER 
1 . CU..€(2.£ 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
7'fl ~ E 

I - 000 
000 

\ 

000 
63 

N 
'-----------------11 

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

N 



Re 11 i ew --------

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

De p ch of we 11 --""'.1=t>~O~'--------
D~ s c ~, ce of ff~asuring point (H.P.) above ground -~'~f,.,~~---------
5:2:~c wacer level (S.W.L.) below H.P. 3 ' -...=....'---------------

.~·iq.~ rate pumping -- reservoir drawdown 

·-:°J.,-:c pump started (z: 15 Pumping rate ,20 r · 
To::al time /S~ to reach pumping water level 90 ~low H.P. 

~2covery pump test data - observations to be recorded every 15 minutes 

i -:--.:.\:~ (i. .7 
) .. WATER LEVEL PUNPlNG R.?J.TE FWW HETER R~ADDiG CALCULAEU ?!:.(,.:f-y _) 

I ,, 
- ••' T - ..:;I 2;. - below ,'1, p' time to fill ( if used) (gallons o.co,. ·· - .. - ... -

i : =: ·:21 s gallon bucket minuce) ; 

~: 1/S' i ':l $( ' /JIA I 

I 
! 7 Oo 9o · 3 ;<J..u ~<Ja~ -· 

IS- t11 
I 

7 :, s 99 l/ ! I 

I 7:30 gq L/ · IS I 
l 

.,, </~ 99 'I IS 
:·· <?·, ~ li t./ /") 
! $?. I~ <x>~ <{ IS I 

:-~~J() i 'iJ. t/ /5- __ , 
~. <./ I S?~ " I\ ------,-- <j'~ 

----· 
I q Lj I JS ' oa 
-·--

q. IS° I gi 'I IS 
q_30 x~ 4 JS 

r-

I I q vr ~8 'I I'S 
/0 .· {j(j 9i " IS ,, .. -·-·-----

I " 

' I 
; - ' I 

' ---·. 

I -----···· 

I 
' 

I 
I 

I l I 
! 

--··· 
' 
-- - . 
I 

>------- - - - ·- ----I 

I I 
I 

-- ·--
''" ., .., 
:·_-.:.:.. '.., 



Page· of --- --- Review 
Date _______ _ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 1 ;--J.po '1 
Location of property (road) 'frfr+,MabJ, t'{d 
Subdivision tt,J--cfM J..s _,..,.....,_ ...... ......,,-,.----,i"""o-:t-~8;,i---::B-;-l-o-c7.lc-_----=--_ -..... -P~l-a7t-_-_-_-_ -_ -S-::-ec-. -, ------------= ' · ·:> 
Well Driller ,:r:, ca.., OL OWner __ ...,W ____ cr__..s&-d.....:..-....... oC ........ __________ _ 

Depth of well 
Distance of measuring point (M.P.) above ground ____________ _ 
Static water level (S.W.L.) below H.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate --------- ----------Tot al time to reach pumping water level ft. below M .P. :: ----- -----
II. Recovery pump test data - observations to be recorded every 15 minutes 

TDfE (in 15 WATER LEVEL PUMPING R.UE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

. 

HD-224 



~ . 
C ·· ,:; 

:;.: 

t-
'. 

I ' 

HOW ARD COUNTY HEAL TH DEPARTMENT 
BUREAU OF ENVIRONMENT AL HEAL TH 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 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. 

Company Name: Robert L. Feezer Co., Inc. 
Address: 6321 Barnett Avenue 

Sykesville, MD 21784 

Telephone#: _4_10_-1_8_1-_46_55 ______ _ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License# and name of individual responsible for the field installation: 
Name (Print): Robert L. Feezer License#_2_12_2 ____ _ 
* 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: _N_v_H_om_e_s __________ Telephone#: _4_10_-3_79_-5_9_56 ______ _ 
Subdivision: Warfield Estates II Lot#:~ Well Tag#: HO ·_::__·_1_50_4 __ 
Site Address: 14671 Triadelphia Road 

Glenelg, MD 21737 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Berkeley Make: Boshart Two piece watertight cap: ~ 
Model #: B7P4Mso1221 Model#: P-100-ss Screened, vented well cap: ~ 
Pump Capacity 7 • GPM Depth: 42" (36" min) Cap secured to casing: ~ 
Well Yield: 15 GPM NSF/WSC approved:~ Conduit min 18" B.G.:_v_e_s __ 
Depth of well encountered at time of pump installation: 200 (feet) Conduit secured to well cap:~ 
If pump capacity exceeds well yield, a 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, attached to brass rope adapter or other acceptable method inside of well casing!:!!.._ 

Piping to house House Connection 
Type: _P_o1y _____ _ PVC sleeve to undisturbed soil at wall penetration:~ 
PSI: ~(160 psi min) Length of sleeve(S' minimum from foundation) :_1_0· __ _ 
Depth of supply line: 42" (36" min) Sleeve sealed properly:_Ye_s __ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drain fields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 
Robert L. Feezer ~c-.~:-:...._ ·· June 5, 2013 

Signature of company representative responsible for installation date 

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

Date Insp. Requested: _____ D~te Insp. Approved: ':::J, J /1 l rJ Inspector: Ck~ 
Inspection Data: Pitless adapter watertight & water supply lineatlleasi36" below grade ~ 

Two piece cap installed and attached to casing securely ,Z 
Elec. conduit extends at least 18" below grade/attached to cap properly / 
Safety rope not outside of well cap/casing -5, 
Correct well tag attached properly and casing 8" above finished grade --~---
Water supply line sleeved adequately at house connection / 
Adequate grout observed below pitless adapter 1/ 



From:TRACE LABS INC 410 584 9117 09/05/2013 11:44 #100 P.001/001 

TRACE LABORATORIES, INC 
5 North l'aik Urive 

llunt Valley, MD 21030 USA 
Telephone: 410/584-9099 / fax: 410/584-9117 

w~-bsitc: www.trucclabs.cmn / !:mail: info©'ltra.cclabs com 

Mll1°yland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/0 Number: 90360 

Rick Cross Report Date: September 5, 2013 
Robert L. Feezer Company 
632 l Barnett A venue 
Sykesville, Maryland 21784 

Property Sampled: 
Sample Location: 

14671 Triadelphia Road, 21737 
Kitchen RJO Tap 

Residual Chlorine: <0.1 mg/L 

County: 
Map: 

Howard 
27 

Subdivision: 
Parcel: 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

The W arfields 11 S2 RSB 
114 Lot#: 

Dateffime Collected in Field: September 4, 2013 @ 11 :25 am 
Dateffime Received in Lab: September 4, 2013 @ 3:35 pm 

Well Tag#: H0-95-1504 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: Softener, Neutralizer, Reverse Osmosis (RIO) 

B13001005 
7483AM 
Yes 

8 

PARAMETER METHOD MCL RESULT PASS/FAIL 

The results in this report relate only to those items tested. If any additional infonnation or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc. 

Katherine C. Higgs 
Manager - Drinking Water Testing 

MCL: Maximum C',0ntamination Level, an enforceable level established by the EPA 
Page I of I 



From:TRACE LABS INC 410 584 9117 08/14/2013 10: 29 #089 P.001/001 

TRACE LABORATORIES, INC 
5 North l'adc Urive 

llunt Valley, MD 21030 USA 
Telephone: 410i584•9099 I fax: 410/584•9117 

Wd,~itc: www.tru<:elabs .com I Email: info@tr.1eclabs.com 

Mllcyllllld State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

Rick Cross 
Robert L. Feezer Company 
6321 Barnett Avenue 
Sykesville, Maryland 21784 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

14671 Triadelphia Road, 21737 
Pressure Tank Tap 
<0.1 mg/L 

S/O Number: 90043 

Report Date: August 14, 2013 

Building Permit#: 
Sampler ID #: 
Samples Iced: 

B13001005 
7483AM 
Yes 

County: Howard 
27 

Subdivision: The W arfields 11 S2 RSB 
Map: Parcel: 114 Lot#: 8 

Dateffime Collected in Field: August 13, 2013@ 1:25 pm 
Dateffime Received in Lab: August 13, 2013@ 3:00 pm 

Well Tag#: HO-95-1504 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: Softener, Neutralizer 

........................... ·------,----------~--
PARAMETER METHOD MCU*SMCL RESULT PASS/FAIL 

E.coli SM 9223B Absent Absent Pass 

Turbidity EPA 180.1 lONTU 5.2NTU Pass 

Sand Absent Absent Pass ,. ___ ,. _________ _ 
-------..... 

The results in thls repon relate only to those items tested. If any additional information or clarification of this repon is required, 
please contact us. This test report shall not he reproduced except in full without the written approval of Trace Laboratories Inc. 

Katherine C. Higgs 
Manager - Drinking Water Testing 

MCL: Maximum C.Ontamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
*** A non-enforceable parameter thut may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking wuter. 

Page I of I 



Howard County 
Health Department 

·Bureau of Environmental Health 
7178 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.ore:: 

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

Friday, J rumary 18, 2008 

MEMORANDUM 

To: WELL DRILLER, 
FILE 

From: Kevin Wolf, Sanitarian 
Well and Septic Program 

Re: The Warfield's II (F-07-040) 
Lot's 6-14 

IMPORTANT 

• In order to preserve the quality of ground drinking water, a special condition has been set for 
wells oflots 6 though 14 for the above referenced property. This condition requires the driller to 
seal off the upper strata by placing a certain amountof casing to the approximate depth below 
the very first water-bearing fracture OR a minimum of75 feet (which ever comes first). For 
example, if you hit a water-bearing fracture at 53 feet, then there should be at least 55 feet of 
casing or enough casing to get below that fracture. Any deviations to this condition are to be 
prior approved by the Health Department. 
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' Nil 0 50'39"E.153A8'-_..; ____ ..J EXHIBIT TO ACCOMPANY 
WELL PERMIT 

l'l!JH6l. COI.J..N • ~ H:. 
1V/L !NG/NU.RING CONSUL TN/TS & LAND 5URV!YOR5 

CfNTtlf<IAL 5GlUARt Cl'f\Ct PAR< - 102n 1W. TL'IORf NA TKJW. P1U. 
W.ICOTT QTY, MARYLAND 21042 

(410)461-~ 

LOT B 
THE WARFIELDS II 

SECTION TWO 
Lots 6 Thru 6B, 

Cemetery Open Space Lot 69, And 
Buildable Preservation Parcel 'A' And 

Non-Buildable Preservation Parcels 'B', Thru 'I' 
Tax Map: 21, Grid 23, Parcel: 55 

Tax Map: 27, Grid 5, Parcels: 56, 109 And 144 
fourth Election District 

Howard County, Maryland 
Date: December 6, 2007 

F-07- 040 



SEND REPORT TO: 
Ga c-f- Al~y r'?/7 

( 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration 

201 W. Preston St. 
P.O. Box 2355, Baltimore, Maryland 21203 

WATER ANALYSIS 

Lab No. Date Received 

Do not write above this line. 

-> , ~~:~r _,,_/--h_,____,,_c..,__2_-__,_9_,<j~-- - ..... /~ ?,,,;--o_L.....,;l~­
A 

Name -~,~!t~ue<.....Ll-'~,~1_).._ ___ _ County --+/:~+,...,'-+',,.'-"'r'--'.,..- r~o/- . _ 

M 
p 
L 
E 

Collected: Date I / ~ I / 0 /2, · . I - I •/ 
CHECK (one per box) 

Time 

'Trf,,-.r/,/,-,/.J ,-, f< ~ 
; - '?" ; 

J , · CV Collector& }/ 1 _,, / /" 
. f /' ✓ ,-. 01 Phone r '\ . ~n .-t" 

ij /U~ 313-
;t, c,. -'7' ';,-

Data Category 
Code -

Submitter 
Code 

I 
D 

Drinking Water 
Landfill 
Stream 

8 
D 
D 

Community 
Non-community 
Private 

Source (raw water) 

Distribution (treated) 

MCL 

la4. 
D 
D 

Emergency 
Routine 
Recheck 
Special 

D 
D 

s 
Federalf71 
Project L2.J 

i 

Other Other 

Plant No. I I I I I 

pHI I r; I ii Chlorine: 

F 
I 
E 
L 
D 

Notes to Lab/Remarks: (,....,,, ,..-J A /) } e___ r· 

CHECK TESTS TESTS 

Alkalinity (Total) 
Ammonia-N 

/ " Chloride 
--'--- .. 

.' 

Color* 
Conductance*, Spec. 

v...- Dissolved Solids 
Hardness 

,. 

Sampling I I I I I Preservation: I~~- Acid D Type of 
Station Acid 

I -!-I I -l I Specific I I I I I I Free Total ~ Conductance 

t'o/t /p/.p L .c;:J 
' 

(1/h J o .J:-- '-l r-dd ,le _sf-- . 
'--

ERROR RESULTS CODE 

' ~ .. ·, 

·, t 

/:J7, ~Js-/oi 
I ' (I 

l 

Fluoride lfYV 'L .,. 
J 

Nitrite, N ' >..J 

Nitrate - Nitrite, N 
Sulfate ---

Total Solids 
Turbidity* 
Other: 

.. ~-
~ \ 

· * Results reported in Units, all others in milligrams per liter (ppm) 1 .--j ,,.. 
lb£~ ---✓ 

Number of 117 luw 1Jate 
Tests Requested L_J_J Section Chief \f.:olc-a 1. Katumo 8 Reported __ F_E_B_1_1_20_0_8 ___ _ 

DHMH 90-A 03/07 

SUBMITTER'S COPY 




