
SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

WELL COMPLETION REPORT 

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

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 
STICO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received 

.... DO yy 22 / ,0 
8 13 (TO NEAREST FOOT) 

COUNTY 
NUMBER 

1 2 3 6 

yy 

doT 
DO 

/I 

OWNER ________~~~~~~~~~~~LT==~--~==----------___r~--~~~+_------------~ 
n..... 

STREETORRFD~~~~~~r=~~~~~~~__________ TOWN __~~~~~~~h-~________~ 

t-------------y---===--~=::&_t 

SUBDIVISION , 
t------

no 

Not reql:ired for driven _115 WELL HAS BEEN GROUTED fN1LijJ-~---------__t (Circle Appropriate Box) PUMPING TEST 
TYPE OF@i.GMATERIAL(CirCleOne) '3HOURS PUMPED (nearest hour)
CEMENT C BENTONITE CLAY IBIcI 8 9FEETDESCRIPTION (U... 


additional aMMB II ..-) FROU TO ~46 


NO. OF BAGS NO. OF POUNDS -I-..s..:;;;J=.J PUMPING RATE (gal. per min.) ~......_L! ~_·----,,"," 
11 15~.vI'I/A ~IUJ 'H# GALLONS OF WATER ------'B__..ult...-________tJ Sa 

METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest foot MEASURE PUMPING RATE .....................f-'""'''''-''.....,.~
-'fIt« ;1...1) ~/To '" so 59 
from 0 ft. to 77"'-;~~:-'-",," ft. 

48 TOP 52 54 56 WATER LEVEL (distance from land surface)V"rt ()IVo''1. ~ i) J"/ /18 enter 0 if from surface 

CASING RECORD~Ao~~y IJ..? /) 

E
C~~~Bg
insert 


appropriate 

code 

below 


Nominal diameter Total depth 
CASING 

M IN 
top (main) casing of main casing 

TYPE (nearest inch)1 (nearest foot),PI.- ft/ 
80 61 83 64 66 70 

E OTHER CASING (if used)
A 
C 

diameter depth (feet) 
H inch from to 

C ~___~"~' __-J'~'__~ 

A 
S 
I 

N 
 L--___....J"'--_-',,'--_-'
G 

screen type SCREEN RECORD 

«~~Ie ~ U 
HOlE(=J IEm ~ 

DEPTH (nearest fl.) 


-----
9 

C

NUMBER OF UNSUCCESSFUL WELLS : 


.5';; J SO 
WELL HYDROFRACTURED 11 15 17 21 

2 
CIRCLE APPROPRIATE LETIER H 

23 24 26 30 32 36A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C3


E ELECTRIC LOG OBTAINED R 38 
 39 41 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E 

I--=-...;W.;.;E;;;;L~L=____-----------_I ~ SLOT SIZE 1 __ 2 __ 3 __ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

~cgg::~~~~~W~~~L~~N~;;~~~L~~~~~~~rr~~ DIAMETER (NEAREST 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN INCH) 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 80 

KNOWLEDGE. rom to 


GRAVEL PACK 
IF WELL DRILLED 

WAS FLOWING WELL 


DRI~ • 


DI'~~~,' 
INSERT F IN BOX 68 66 


(MUST MATCH SIGNATURE ON APPLICATION) 
 MOE USE ONLY 
(NDT TO BE FILLED IN BY DRILLER)

LlC. NO. I __ 0 _ _ _ I T (E.R.O.S. ) W a 

BEFORE PUMPING fl. 
17 20 

WHEN PUMPING fl. 
22 25 

TYPE OF PUMP USED (for test) 

~ air c:J pil$on ~ turbine 

~ other@] centrifugal 00 rotary &J (descr1be 
27 below)27 'l7

miet rn submersible 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(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) 29 

IN BOX 29. 


CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

! 
~G HEIGHT (circle appropriate box 

and enter casing height)
above 

49 LAND SURFACE 

~ below I (nearest)L=.J ____ foot) 
49 50 51 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

Po. 
P 
b 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

70 

TELESCOPE 
CASING 

72 

74 75 76 

eo' p. 
--==--~--'-1 l 

T 

mailto:OF@i.GMATERIAL(CirCleOne


EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

IiO -9/S ­o/3Cf 
7() . fill in this form completely 79 

OWNER INFORMA TlON 

15 Last Name Owner \ First Name 34 

1'1 , U 4 tn\,t \tt-Ci Do. (':XA~f)().U.»' ~'tt 
36 Street or RFD ~ 55 

1~)'L.I.F""'b\n 
Town 

, ~!). 
70 

Z. \0<4 ~ 
State 72 

. 
Zip 76 

22 

DRILLER INFORMA TlON 

~ ; ~o , (!-nc ,-,,,, ;)
rih'er~ arne 76 license No. 81 

I~ CroO\ 
mn ame 

X\rsu:~0;) \i)Ll \ '\)c I U , ~YJ~" 

L(",­

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

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDEN'TIAL 
~RRIGATION 

FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION 

IJJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[II TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 200 I FEET 
-24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@-HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 W 
[Q] 

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 to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 

PERMITNfio -95 -O/3~
70 71 727374 75 76 777 79 

SPECIAL CONDITIONS 

DENV-Permit 97 ~COUNTY 

42 

52 REST TOWN 71 

MILES FROM TOWN (enter 0 if in lown) 

B 4 

30 

ON WHICH SIDE OF ROAD N
(CIRCLE APPROPRIATE BOX) 

50 
W E~ WE~~T 

34 37 

DISTANCE FROM--FiOAD 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: $- PARCE.:l8­

NOT TO BE FILLED IN BY DRILLER 
HEALTH (g)MENT APPROVAL 

I Howard. 13 A5Z5'O~2 

EAST 

~K...<--=-_ _ ° ° ° 55 
GRID ------"'''''''''=-::'-'''"'''--_0''-----''0:.--,0'''­

63 

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 ~~8 
5(0 

.ggg ~ 
- \{JI~--------~~-~~ N 

DRAW A SKETCH BELOW SHOWING LOCAT LL IN 
RELATION' TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE F M WELL TO NEAREST ROAD JUNCTION 

N 



MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 

522 Underwood lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

Date Test Completed: November 18, 2005 

Well Depth: 250 feet 
'---~-

Customer TOLL BROTHERS, INC. Perm it # H0-95-0139 
Road INDEPENDENCE WAY Subdivision BENEDICT FARM 
City ELLICOTT CITY Section 
State MARYLAND Lot # 64 

Time 

1:15 PM 

Water Level 
feet 

Time to Fill 
1-9allon bucket 

seconds 
G.P.M. 

49 4 15.00 
1:30 PM 52 4 15.00 
1:45 PM 52 4 15.00 
2:00 PM 52 4 15.00 
2:15 PM 52 4 15.00 
2:30 PM 52 4 15.00 
2:45PM 52 4 15.00 
3:00 PM 52 4 15.00 
3:15 PM 52 4 15.00 
3:30 PM 52 4 15.00 
3:45 PM 52 4 15.00 
4:00 PM 52 4 15.00 
4:15 PM 52 4 15.00 
4:30 PM 52 4 15.00 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TIl 


WATERANDSEWERAGEPROGRruM 

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


Information Form for the Instal!~tion of the Well Pump, PitJess Adapter, and SupplY Piping 

NOTI: The installer i!i respollsible for requesting an inspection prior io 9 :un on the day of the desired 
insp«tion. No work is to be covered until approved by the Health Department. All installiltioDS musi 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 .pproval~ 

Company Name: _______________ Telephone #: ___________ 
A~s: ________________________ 

(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 insUllation. 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:. ________________ Teleph<l"e #: ________~"..,..__::,....,....,..........__­
Subdivision: Lot#: ~WellTag#:HO-9j)- 0/39 
Site Address: i/J.a.H'Xhd.epe-V'lutLVC (Jay 
Submersible Pump Data Pities! Adapter Well Cap and Electric: Conduit 
Make: Make Two piece watertight cap: __ 
Model #. Model# ~ Screened, vented well cap:____ 
Pump Capaci ty ____ GPM Depth:__ (36" min) Cap secured to casing: 
Well Yie!d : GPM NSF approved__ Conduit min 18" B.G. :---
Deplh of well encountered at time of pump installation :___(feet) Conduit secured to weli cap:___ 
if pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4­
Torque arrestors or Cable guards are required - Must circle one 
Safety rope, if used, attached to insit.le of well casing with eye bolt __ 

Piping to house 	 House Connection 
Type: _______ PVC sleeved to undisturbed soil at wall penetration:___ 
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 cbamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. IT tbis ~ be accompli!lhed, contact this office for 
approval prior to installation. 

Signature of company representative responsibie for installation date 

::>ate Insp. Requested f 	 -f+-='-+-"""'~-=O ~Date Insp. Approved: 
Inspec'..lon ~3.!.:l . 	 Pitless adapter and water supply line a: least 36" bela",", grace ~ 

Two pIece cap installed and attached tc cas i.ng secureiy 
Elec. ~Qncuit eX!end..: 2. t lt as: : g'" ':;clo\~· g:GG:t.....ar...ached ~;; cap properly. 
Safety rope Lcs..aJ!ed ins ide 0:- \;\·~n (:asi ng 
C crrect weI! tag 2!1.3.cfied. prcpe;i;: anc casi::tg r ::I t-o·.~ 5.:oished grad;,: 

Water supply line sleeved adequately at house ccmnectior: 

Adequate grout observed below pirJess adapter 


hD-2 1S(Rev. 	 8/00 ) 

=-=zree 

http:insit.le
http:26.04.04


p.1 Sep 2910 09:23a Fogle's Well --Theresa 	 443-609-4196 

HOWARD COUNTY REALm DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL&SE~CPROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for tbe InstaHatioo of the Well Pump, Pitless Adapter. and Supply Piping 

NOTE: The iost3Jler j5 responsible for requesting .11 inspection prior to 9 am o. the day of the desired 
inspection. No work is to be covered until.pproved by tile Hea1tJIi Department. All installations lIIust comply 

witll the Natiooal Standard Plumbing Code (NSpc, as alllended locally)!!!!! COMAK 26.04.04 (MD Wdl 
Construction Regulations). Sabmission of a complete form is required prior to Use and Oc:cupaDC)' approval. 

Company Name: rctf(t~" ~C'\\\N1 Telepbone#: l.\lt3·<.,Cfi-'-HCfS= 
Address: p. __ --¥~"""I_~ . 


i 1 \ occlb;.o€ N'd d. 091 


(Mast circle one) Licensed Plwnbcr g;;;;;;; wen ~ Licensed Well Pump Installer 
License # and name of individual re~onsible for the field installation: 
Name (Print) : alleN &1lP-kn 	 License# m~ Cc '1 
• A licensed individual mast perform the actaal iIIstailatioo. AppreoOces must be u.der the supervisiou of a 
Ilceased jourReynuln or master plumber, pump installer or well driller. Licenses lIIay be subjected to field 
verification. Unlicensed iodividll1lls may be reported to the appropriate licensing agency. 

Name ofPro~Owner: \0.~\t<Z-K~ Telephone #: 
Subdivision: ~rut1 \,C ~~ Lot#:J£:L.-W-e'7:'ll-T-ag-#-:C-:-H-O:---q~S""--:~""'l":;;:~=B 

Site AddJ'ess: ~rrj~~~ .. \;Jc:lH......r 
Submersible P.mpData ~Pitles5 Adapter Well Cap and Electrlc Conduit 
Make: ~-.c.bs Make: (J;,.~~4 Twopiecewatertightcap:~ 
Model #: ,5~C"" - \.'\(0 ModeI#: 01 TIl Screened, vented well cap: ~ 
Pump Capacity 'S­ GPM Depth: ~(e" (36" min) Cap secured to casing: ~ 
WelJYield: \.:; GPM NSF/\VSCapproved:..J.l.{> Conduit min lIr'B.G.: yt'} 
Depth ofwell encountered at time ofpump installation: 2 S1> 4 (feet) Conduit secured to we/I cap :~ 
Ifpump capacity exceeds well yield, a low water cuI offswitch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if u~ attached to brass rope adsprer or other acceptable metbod wide orwell casing 

Piping to house • House Connection 

Type: j"etct'il Q~k PVC sleeve to W'ldisturbed soil at wall penetration:~ 


PSI: -ikL.(160 psi min) . /I Length of sleevC{s' minimum /rom Cound&tiQD): .5" • 

Depth ofsupply line: W (36" min) Sleeve sealed properly: I~ 


The water sBpply liDe is required to be at least ten reet from the septic tank, pump cbamber, sewage piping, 

distribution bo~ draiafields, aJIId sewage reserve area. If this !:!!!!!!Q! be accomplished, contact tim office for 


8PprOZZri9J' tp ~nstal~ 	 l \LLa..., 	 .. ." i~ to 
Signature ofcompany represen 've responsible fur installation date 

For Health Departm~nt Use Oaly - Not 16 he completed by lnstaUer 

Date Insp. Requested: Date Insp. Approved: Inspecwr:,___ 
Inspection Data: 	 pjtless adapter watertight & water supply line at least 36" below grade ___ 

Two piece cap installed aDd attached to casing securely 
file<:. conduit extt:nds at least 18" below grade/attached to cap property ___ 
Safety rope not outside ofwell cap/casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observetl below pitless adapter 

http:26.04.04


OCT-06-2005 16:16 FISHER,COLLINS & CARTER 410 750 3784 P.04/ 08 
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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
_ ~ward County TDD (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org\e Health Department 

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

September 29, 2010 

Homeowner 
11224 Independence Way 
Ellicott City, MD 21042 

RE: Homewood Crossing, Lot 64 
11224 Independence Way 
BP #: B09002919 
Well Tag: HO-95-0l39 

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 09/1512010. Final approval of the 
well line connection to the dwelling was approved on 07/2112010. 

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. The water sample results were found to be in compliance 
with COMAR water quality standards. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information 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-95-0139. 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. 

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


This certificate may become final upon completion of the second bacteriological test, which is 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. Currently, there is no charge for this 
final sampling. 

Date of Water Samples: 09/21/2010,09/24/2010 
Date of Well Completion: 11 /1112005 

AplHoving Authority, 

C!2lnC{~ct
Dana Bernard 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector' s Office 
Community Hygiene Program 
File 



09/25/2010 02:25 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 


REPORT OF ANALYSIS 

Laboratorv JD #: 76978 Acoount #: 1930 
Reference: Toll Brothers Lot 64 Comnanv: Fogle's Well Dri11lng 
Looation: 11224 Independence Way Reauested Bv: Dave FOQle 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 9/24/2010 1400 ~Itc: Laundry Tub 
DatelTime Rec'd: 9/2412010 1516 Treatment: None 
Chlorine ppm: Free: ND Total: NO pH: 5.5 
Collected By: .t. Fogle 1974JF Well #: HO-95·0139 

.... ". .. '" ., 
Bncterill. Coliform. Total. M?N <1 .0 M?NI 100 ml <1.0 SMIII9223 912)12010 I 1000 {BCD 

Baoterla, B. r;oJi. MPN <1.0 MPNI 100 ml <1.0 SMI89223 912512010 I 1000 I BCD 

NOTES 

J MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

2 Results less than or within the reference range are con.!;idertd satisfactory and within potabi~ water limtt6 at the time of 


sampling. 

3 'NO" None D~tected 


4 Sample collected by client, analyzed as reoolved 

S pH & Chlorine level tested in lab 


Reason fot Test : Use & Occupancy retest 

BulJdl"S Pennit # : 809002919 


Oat! Reported: 912712010 

MD Slale Cenljicollmt f# 133 



PAGE 01/01FOUNTAIN UALLEY LAB09/22/2010 01:53 4108480298 

REPORT OF ANALYSIS 

I,aborntorv TO #: 76913 Account #: 1930 
Referenco: loll Brothers Lot 64 Comosnv: Fogle's Well Drilling 
Location: 11224 Independence Way Reauested Bv: Dave Fogle 

EHlcott City~ MD 21042 Source: Well Water 
Dab~1 Time Collected: 9/21/2010 1230 Site: Laundry Room 
Datcrrime Rec'd: 9/2112010 1506 Treatment; None 
Chlorine ppm: Free: ND Total; ND pH: 5.5 
Collected By: J. Fogle 1974JF HO-95-0139Well#: 

Bacleril\, Coliform. 'rotal. MPN 2.0 MPN/IOO ml <1.0 SM 1 8 9223 9122120 I 0 11 020/ KME 

Bacteria, ~. coli, MPN <1.0 MPN/ tOu mt <:1.0 SM189223 91;2212010/1020 I KME 

Nitrate <l.0 mgtL 10 601 912212010/12451 CCH 

Turbidity 1.08 N'W <10 SM182130B 9/22/2010 I 0930 1KME 

SlIhd NS metL 5 Visual/Gravimetric 912212010/09301 KMf!: 

NOTES 

1 mglL = milligrams per liter (also, parts pet million) 
2 MPN/IOO ml ::0 Most Probable Number [of viable baoteria] per 100 ml of sample. 
3 NS .. NOlle Seen (NS indicates less than 5 mgIL) 
4 NTU .. Nephelometric Turbidity Units 
S R.esult.~ less than o~ within the reference Tango ate considered sBtlsfaetmy and within potable water limits at the time of 

sampling. 

(; ND ,. Nona Detected 

7 Sample collected by client, analyz.ed as received 

8 pH tested Oil-site 


Re~on for Test: Use & Occupancy 

Building Permit "# ; B09002919 


Date R£);)orted: 9!23(20CQ 

MD State CerlifiCttti.Oll # lJJ 

http:analyz.ed

