
I 2 6 

seQUENCE NO. 
(MOE USE ONLy) 

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

STATE-OF M RYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FOAM COMPLETELY 
PLEASE TYPE 

STI ONLY DATE WELL COMPLETED Depth of Well 
DATE Received _ DO YY 

8 13 

DESCRIPTION (U ..add___ W_) 

be) 

() 

V 

DRILLER I . 0.1 MS 0 
/ F A 

DRILLERS SIG~RE ' 
(MUST MATCH SIGNATURE ON APPLICATION) 

r-LlC. N . I __ 0 _ _ _ t 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for silework if different from permiHee) 

DEPTH OF G 

from .48..---m ;-----.'" 

CASING 
'V(PE
(.J L 

~ 
~ 

diameler 
lop (main) casing 
(nearest inch)1 

-.L 

Total depth 
of main casing 
(nearesl loot)

be;­
110 61 63 e.­ 88 70 

OTHER CASING (if uaed)E 
A 
C 
H 

diameter deplh (Ieel) 
inch from to 

~---- ~___~II '~I__~ 

S 
I 

~---- ,L-___-'" 'L'__~ 

screen type SCREEN RECORD 

or open hofe lUIl U 

~ HOLE 

~ 
DEPTH (nearest ft.) 

b 3 IlJD 
" 15 17 

23 24 2B 

GRAVEl PACK 
IF WELL DRILLED 
WAS FLOWING WEll 
INSERT F IN BOX 68 

70 

TELESCOPE 
CASING 

30 32 

68 

IN BY DRILLER) 
(E.R.O.S.) 

72 

LOG 
INDICATOR 

21 

36 

we 

74 75 76 

OTHER DATA 

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

PUMPING TEST 

HOURS PUMPED (neareet hour ) 
8 I 

PUMPING RATE (gal. par min.) __....;,..___ 
15 

METHOD USED TO 
MEASURE PUMPING RATE L...--.-;;..=....:.._ __--'I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20,,

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for tell) 

~ air ~ piBIon [!J turbine 

other@] centrifugal []] rotary [Q] (describe 

27 ~ 27 below) 

[lJieI S 
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 

NO 
--­

41 

-r"1 56'( 

S~ ~ lt1)11/"""'" 

~owv 9#k. 

S{loI-e. 

l1ol.l"i':' SL Ie.-

~t }{rl~ 

0 

#­
5'0 

b() 

56 

S' 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 



2335 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

5 ~ 3 " :2 6 please type 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO YY 13 

I r;ll·w"t.~) /J..... I {c/el'ls. 
34 

55 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA TION 

I 1f'1i,b. C. .,/'H;?V;#C M S o 1/:; 
Driller 's e ., 76 License No. 81 

I J1,;~A~. .£~;C'.6" .f~ 
Firm N e 

I })O <I( /1#;101 /t:I ptf "":J}/1I~ 2. I?? I 
Addre~./""~ 
I /~ r ~ //-<:JI-aS­

1 

Signature Date 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

s.­
8 S'ca 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~hOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

,-;1 :-:---,,1_5::...,ZJ_--=,' FEET 
24 28 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~~R-R~ AIR -PERcussion 

3 CABLE REVerse.ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX)

(@) THIS WELL WILL NOT REPLACE AN EXISTING WELL 

G THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 ~ 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 (MDE OR COUNTY USE ONLY) 

APPROP PERMIT NUMBER - - - :.. ''= 

SPECIAL CONDITIONS 

B 3 

B 

SECTION I I 
44 46 

E L£l1"l e. ......, ~ 
52 NEAREST TOWN 

LOT I 
48 

'I I 
50 

MILES FROM TOWN (enter 0 if in town) I,=~~=,------:=-=,M::---::::-,I I 
73 76 77 78 

4 

42 

71 

1: _)VI · ~ a ", ~ It:. 1'7./ I 
11 NEA WHAT ROAD 30 

ON WHICH SIDE OF ROAD iEJH 
(CIRCLE APPROPRIATE BOX) !WI ~ lEI 

WES'rISl~ 
34 i,j?J 37 s&iTH 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: 1..9­ PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH D~MENT APPROVAL 

, I-ID~(J~d ~ A5 :l0 B /3 
COUNTY NA E COUNTY NO 

STATE 

SIGNATURE {j~ INSERT S -----;j1 

D~JNS§'-ED I ~L 
I f!1¥§I.200.5 /k h2/fJ:l.~43MM DO YY 48 CO SIGNA T R r ~ATE 
NORTH ~~ ,., EAST 7- 71 
GRID ;;J;;:.J:;:J 0 0 0 GRID 0 0 0 

50 55 5 r 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' ___....... 
WITH AN X 

SOURCES OF DRILLING WATER 

1 . ~L<_ 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7 7/ 000 

N 
~~~oo_o__~________~ 

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

~t~ 
"l«!:-c. 

N 

,,~ 
c/ 



-------------------r Review~Je of 
Date -It\"2u--, 3 "Z...'-~-o-~..."..-" 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


I. High rate pumping -- reservoir drawdown 

.1.:2.. O,,~ 
ft. below M.P. 

Time pump started /.;1. ~~O Pumping rate 
Total time /.s;-,.,.., s....., to reach pumping water level ~S-

II. Recovery pump test data - observations to be recorded every 15 minutes 

TI}1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill X (if used) (gallons per 
terva1s gallon bucket minute) 

/ ::;; 30 ::L~ 14<. ~ s~C- /~ 6~M( 

T<!-.5/ Sr~,,"J4./ 
lc9.i Lf) t.,S­ ~ V ~c ';)IS (:'",.., 
I: Do l S­ fr if Sec.. ) ~')- {'j1~ 

I,. I~- {, , - ? v gec- J :5 -~ 

J! 70 (,j- I; y 
" 

!/ /j­ 1/ 

j,. Y5­6~ 1/ ~ t, P 'S " 
d}.,'VU 6.:::, II g.-­ If .:>' !:' 1/ 

~,'/S- ~ ~ p See, :>d­ 6't'J4 
t4; ~o b) #" ~ See­ ~ 1:>­ 6'J1J£\ 

J1.: It S­ 65 .#­ $(" Sec... )'~ 61wt 
]~OC bS­'/ ~ '} / '~ II 

'J . J.5>­.J I !-, ') 'I V 1/ ;)'s II 

3,';;0 ~ 5 .#' v ~C- ;; '';)­ 6'1"1 
"3 I' \.1 j­ '= '5""" ~ Y Sec..... ;) '.> 6 /11., 

! 

I 
II 

I 

I 

Ii 
HD-224 

I 



02/04/2010 14:30 4105499124 WILLOUGHBY PLUMBING PAGE 01 

HOWARD COUNTY HEALTU DePARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL &SEYnC PROGRAM 

TEL: (410)313-1771 FAX: (410)311-Z648 


lDf2np.tiOD F2I'Dl (or tbe 1""Ueliou of the WeP rpmp. We Map•• ..,4 S!ppIy PlplDg 

NOTE: The iIJ$taUer II I"MpODdbk for req",esth" ad ID.ped1oa prior tv 9 Bill oa die day of the desired 
iDSpectiOD. No work Is to M (\Overed ll.tiI approved by the H..ltla Departmellt, All iutallatiolll ma.t comply 

with thf Nadoeal S...dard rtumblllI Code (NSPC, as Bm..dM toealY)!JUt COMAK 16.04.04 (MD WeD 
COII$tJlItiIoo J.leculadOOI), Sub.'aM ob complete long is Mph" prior to Va 1111 OtqQllO Ippmal. 

c ....... :.::::::: iJ; I.. ~_ T.lephooe" l{iO- '121-t]05L

\i£fk3__ ~--l38 

(Must drde ODe) Licensed Plurober Licensed Wall Pump Installer 

License # and oam 0' Idual ~ I tM .... 

Name (Print): . 0 LillCrlM# lJ7iL j 

'"A II~Dsed iDdlvid_1 mast perfonJI the a do.. Appratkes _ ..
be aad_ tIte _petvbio. of * 
licensed journey..a .. or _Iter pl.mber, puap lDJtaUer or well dnller. Lic:MMII"Y be nbjec:tcld to field 
veriDado., Uallc:eaaed i.dividuala may'" !!J?Orttd to tb~ appropriate IIceu1Q1.I!!~' 

SUb.'i!1~:{'I~P ~~ PtUw ~r Well CeRa" IItmk C9~11 
Makc:: NI er:: Make: = vP CD Two piece watertight cap: + 
Model #: ModelN: ~ 'I Screened, vcntc:d MIll ~ __ 

~y~ity -rp; ~~~ ~~;C~~!~ min) ~=~ro.:~~ -r- I 

Depth of well enoouotcrcd a1 time ofpwnp installation: W (feet) Conduit IICCW'ed to well cap: J 
Ifpwnp oapzwity exceeds wdl yidd, II low wlltcr cut ofhwitcb is required by NSPC 1990 Section 17.8,4 
Tocque am:stonI, cable guards. or other acceptable! method used- Must circle one 
SlIfety rope, ir uJCd, attached to braa rope *dlpter or other .~p"bJe metllod illsid. or !!!II CotslilC ~_ 

HHHCUR~· VPiPiD~~
Type: T r L ItYf PVC aleovo to Wldisturbed soil at wan ~on:__ 
PSI: ~(160 psi min) I Length ofs\eeve(s' miDlmllDt6'om fourIdIItIan~"f'_~__ 
Depth of supply line: oJ (36" min) Sleeve sealed properly:----=.."'__ 

The water supply thlt is required to be at least tea feet from the Mptk taak. pump ebBmber, N'MII" pip! .., 
distributi(lQ boJ, d~ofkld.,.ad ~g" "*"" arg. Udall aaoot be BCCOlllplillNd. coatKt tlail oft'ice for 

appw l?I'ri~r" ' /'2 "lOa
,'1 ,/ ' / ' " ' II j'/ ...J. 

Sjgn.~ ofcompany n.tible foe installation dale I I 
For Health ~!1DlIiDt VI!! OIly - Not to bto ttlllDltttd by ......Her 

Date Insp . Requested; Date Insp. Approved: ~i;) Inspector; @ 
Inspc<:tion Data: PRiess J(iapter watmt.ight &. water supply line aI. le&$t 36" below ar8dc ---1

Two piece cap iDstalIai and IdDEhed to casing seoorely . , J.. \, ..1' . 

Elee. conduit extoDds III least 18" below gradcI.uaohcId to c:ap properly S h. v , '0 vr 

Safety rope not outside ofwell caplcuins ~~ , 

Correct well ta& a1tached properly and culng 8" above finilhed grade (;:l ,) IIf ('"'f ' 

Water supply line sleeved adequareJy a1 bouse coonedion ..f-Vv 

Adequate grout observed below pitJess adapter ) v cLJ ~~ • 


http:d~ofkld.,.ad
http:16.04.04


02/04/2010 14:30 4105499124 	 WILLOUGHBY PLUMBING PAGE 01 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313.2648 


luformatioD Form for the lutaUatiOP of the WeD Pump. Pities.. Adapter. 804 Supply Piping 

NOTE: The ilJ$taller i. respoalible for .,eqaestl.,.u ID.Pfttioa prior to 9 am oa the day of the desired 
insp.ctioo. No work is to be covered uatil apprvved by the H..ltll Department. All iastallatiou mllst comply 

witb the Nado.al Staadard Phlmbllll Code (NSPC. u amellded IoeaDy) W COMAR l6.04.04 (MD WeD 
Con'tna~ llegubtioD8). Sgb.laloa of a compkte form is regRind prior to VB ..d OqvDgn appmal. 

e""'....;::;: iJI L Fl~~ Tel..b••..., ~iO- '121- '7051
B1ilLrf ~ ~ 73B 

(Must circle ODe) Licensed Plumber Licensed Wldl Pump 1nstaI1« 

License # and mun o· . idual 4" /,yo/) ~ 

Name (Print); (' 6 Licensri '-fTiL...d 

• A licensed iu.dividllal mll.t perform the a I illl alioa. AppRlltiea mast be aader tile lllpervisioa of. 
licensed jourueymln or master pillmber, pllmp IIIstaUer or we" driller. LicqMS may be nbjected to field 
veriflcatioD. UDlicensed individuals m.-y be reported to tbe appropriate liceulng _ceD.ey. 

Name of Property Owner: feu! 5\-0Fr£" I Ii Tdc:p~9"e #; L/J0 - l( '6 
S~bd.ivi5ion: 3~ ~ ~ ' f8~ A. rf.-et #: ~Well Tas #: 80 -' 
SIte Address: ~=f-J&:~IJt= tA)HCEC IW ' 

ID~.-----::- -- , 
SUbme~~le Pu~p g,3 Pitt. ~.rr Well Cap aid Eleetrie C0o,?tt 
Make: UN I (L , ~ Make: =---tl v"fl (1) Two piece watertight cap:---L..... 
Model #: Modcli#: , Screened, vented well CIlJl' ,J-

Pump Capac:ity Pl GPM Depth: if?; PI (36" min) Cap secured to cuing: r; .-­
Well Yield : 1 J- GPM NSFIWSC ap~~:__ Conduit min 18" B.O.: ---.r-- I 

Depth of well encountc:red ar time of pump installation: J8) (feet) Conduit scPCW"ed to well cap: J 
If pump capacity exceeds well yield, a low water cut offswitch is required by NSPC 1990 Section 17.8.4 
Torque amston, Cable guards. or other acceptable: meChod used- MUSt circle one 
Safety rope, if used, attached to brass rope adapter or other I~ptable metJaod ,pside of well easlac 

Piping ~ boy"{_. , , HOYle Copatstion oj 
Type: ,.FE .'/ dfl.ff. PVC sleeve to undisturbed soil at WIll ~on:__ 
PSI: _1_"_(160 psi min) , Length ofsleevl:(s' minlmWlttrom foundlltioll)~~_L-__ 

Depth of supply linc; , v Sleeve sealed properly:._....;....__(36" min) 	 ,, 

The water supply line is required to be at least nn feet frvm the septic tauk, pump chamber, sewage pipinl, 
distribution bol, dniDlields, Ind 5eW8Ee t"eSerYe an.. If tbis s:&!!!!!!! be accomplisbed, CODtact this office for 

.ppl'l> I,,~~,. ~ j.., on. 	 'I· "7 "10 ° :t , .'( ' . I ' . II )v- _ -J­
nsible for installation date I 


For HeaJtb Deoar1lqeat Use O.lv Not to be eo_Rifted by IgstaUer 

Date Insp. Requested: Date lnsp. Approved: lnspcctor:. ___ 
Inspection Data: 	 Pit less tdapter watertight & water supply line at least 36" below grade ___ 

Two piece cap iostalled and atIached to casing seoorely 
Elec, conduit extends at least 18" below gJ1Ide/attachcd to cap properly ___ 
Safety rope not outside ofwell cap/casing 
Correct well tag attached properly and casing 8" above finished gradr:: 
Water supply line sleeved adequately ar house connection 
Adequate grout observed below pitless adaptu 

http:l6.04.04
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DESIGN BY: PS 

DRAIAJN BY: CD 

C~ECKED BY: ZYF 

SCALE: 1"=50' 

DATE. Oct. la, 2003 

lAJ.o. No.: 3235 

S~EET No .• _I_OF_I_ 

E-mail: info@fsha.biz 

li'JELL PERMIT PLAN 

C~APEL VIE~ FARM 

LOT 4 
TAX MAP 13 GRID 14 PARCEL 33<1 
4TH ELECTION DISTRICT HOHARD COUNTY, MARYLAND 

mailto:info@fsha.biz


I ~ .. 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 . Ho\vard County 

TDD (410) 313-2323 Toll Free 1-866-313-6300 ~ \'
'\ Health Department 

website : www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

When submitting a well pennit application for a proposed well for new 
construc tion, please indicate one of the following: 

~	The well site has been staked by P~I-f ~ 
(professional land surveyor or company employing professional land surveyors) 

on ~ !ltJt' 5...... (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 si te location. 

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

Revised 6/1 0/03 

http:www.hchealth.org


Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 _l;:ward County TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.orgHealth Department 

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

March 3, 2010 

Homeowner 
261 0 Jennings Chapel Road 
Woodbine, MD 21797 

RE: Chapel View Fann, Lot 4 
2610 Jennings Chapel Road 
BP #: B09002286 
Well Pennit # HO-95-0178 

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 03/02/2010. 
Final approval of the well line connection to the dwelling was approved on 02/25/2010. 

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, are copies of the septic pennit and the as-built, along with 
important infonnation regarding the use and maintenance of your septic system. Please read 
tlrrough 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 pennit 
#HO-95-0178 . 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: 01128/2010 
Date of Well Completion: 12/13/2005 

Approving Authority, 

I~~/~ 
Kevin Wolf, Sanitarian 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 



07/13 / 2010 22:50 4108480298 FOUNTAIN UALLEY LAB PAGE 01 / 01 
J 0,. 

REPORT OF ANALYSIS 

LaboratoTV TD #: 76022 Account #: 12946 
Reference: Paul Schoffeitt Comnan\!: CASH ACCOUNT 
Location: 261 0 Jennil1g~ Chnpel Road ReQuested Bv: Paul Schoffeitt 

Woodbine, MD 21797 Source: Well Water 
Datel Time Collected: 7/14/20\ 0 1200 Site: Pressure Tank 
Date/Time Rec'd : 7114/2010 1356 Treatment: Sediment Filter·· 
Chlorine ppm; Free: ND Total: ND pH: 6.2 
Collected By: J.Yeager 6176JY Well#: HO-95-0178 

13actcria, Coliform. Totnl. MPN <1.0 MPN/IOO ml <1.0 SM189223 7/1512010 I 0830 I KME 

Bacteria. E. coli. MPN <1.0 Mi"N1 100 ml ~1.0 SM189223 7/1512010 I 0830 1KME 

NOTES 

1 *"'Srunple collected prior to Sediment Filter 
2 MPNI 100 ml c Most Probable Number [of viable bncteria] per 100 ml of sample. 
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

4 ND:None Detected 

5 Vi/mal well chtick: Sealed, vented cap 

6 pH and Chlorine level tested on site 


Reason for Test: Use & Occupancy 2nd Con(leeutive 

Building Permit # : 809002286 


Date Reported: 

MD State Cerllfreation # 13.:1 



REPORT OF ANALYSIS 

Laboratorv Tn # : 14207 
Reference: Wendell Bly 

Location : 2610 .lenn ings Chapel Road 
Woodbine, MD 21797 

Datel Time Collected: 1/28/20 I 0 1445 
DatelTime Rec'd: 1/28/2010 1655 
Chlorine oom : Free: ND Total: ND 
Collected Bv: C. Mooshian 7268CM 

Account #: 


Comoallv: 


ReQuested Bv: 


Source: 


Site: 


Treatment: 


oR 

Well #: 


6321 
Cash Account 
Wendell Sly 
Well Water 

Pressure Tank 

Sediment Filter*'" 

5.5 
HO-95-0178 

Bacteria. p.. coli, MPN <1.0 M?NI 100 ml <1.0 SMI89223 1/29/20101 11001 CCH 

Nitrate 1.46 mglL 10 601 1/29120101 13451CCH 

Turbid ity 0.38 ~J «0 SM1821308 1/2912010 11100 I CCH 

Sand NS mg/L 5 VisuRl/Gravimct 112912010/1000 1Cel-! 

NOTES 

1 hsample collected prior to sediment filter 

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

3 MPNI 100 ml = Most Probable Number (of viable bacteria] per 100 ml of snrnple. 

4 NS = None Seen (NS indicates less than 5 mg/L) 


5 NTU =Nephelometric Turbidity Unil<; 


6 Results less than or within the refetence range are considered satisfactory and within potable water limits at the time of 

sampling. 


7 ND:None Detected 


g Visual well check: Sealed, vented cap 

9 pH tested on·site 


Reason for Test: Use & Occupancy 

Building Permit # : 809002286 


Date RepOIteci : lL2.2a.Q.LQ 

MJ) State Certijit!atint' # I:t,~ 

http:lL2.2a.Q.LQ

