
cJ1 1 U~~b' I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 45 DAYS AFTER WB.L IS COMPLETED. 

'. - WELL COMPLETION REPORT 
I 2 3 6 

FILL IN TH IS FORM COMPLETELY COUNTY,@ (THIS NUMBER IS TO BE PUNCHED 
NUMBER ~lI~Jlt{ IN COLS. 3 -6 ON ALL CARDS) PLEASE TYPE 

STICO use ONLY DATE WELL COMPLETED Depth of Well 

of(~ HoM ~'P~~~~ 71~EttJ DATE Received -, Jo aU MM 00 yy 
22 3 ~O' 26 I) '3 ( pt 6 13 15 20 (TO RmE- 1!(5(5i'j 2629 30 31 32 33 34 35 36 37 

OWNER J n r~+-I ~ ~--1-tr J-bu I 
STREET OR RFD -~t!".nlnrhLJ<:' (:n"",.( f<'f)~"R' TOWN 1 )"",,....1 b i he 

SUBDIVISION L ~ I'i ....,..,.. r \/r.,.'1 I- n V"'vv.' SECTION LOT "1. 
WELL lOG I GROUTING RECORD ®J no Cl31 

WELL HAS BEEN GROUTED Y ~ Nol reql:ired lor driven wells 1 2 
(Circle Appropriale Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF ~G MATERIAL (Circle one) 

, 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT C M BENTONITE CLAY I B I C I HOURS PUMPED (,..,881 hour) 

DESCRIPTION (Use FEET n~ 8 • 
additional _ if -l FROM TO beari 

NO, OF BAGS :J.. () NO. OF POUNDS ,~'" ) • PUMPING RATE (gal. per min. ) 

78 GALLONS OF WATER 1.2-0 11 15 

(3~S!t~ (!J METHOD USED TO ~ ~j" ~ /-DEPTH OF GROUT SEAL (10 nearest 1001) MEASURE PUMPING RATE I , 
Irom a fl. 10 5f'0 fl. 

~~ q'l 31/0 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 
v (enter 0 il Irom surface) 

CASING RECORD BEFORE PUMPING ~.T fl. 

E~ 
17 20 

insert ~ ~ WHEN PUMPING .~ f.,j fl. 
app~~ate 22 25 

belOW ~ ~ TYPE OF PUMP USED (tor t88l) 

~air ~ pIston ~\UrtJine 
M~.IN 'Nominal diameler Tolal deplh 

CASING lop (main) casing 01 main casing 

~ cenlrifugal I]]rorary 0Iher 
TYPE (nearest inch)1 (nearesl 1001) [Q] (daecribe 

5+ tp /d3 27 27 V below) 

60 81 63 84 88 70 [l]iel [!] J'bmerslble 

; E OTHER CASING (if used) 27 ~ A diameter depth (feel) 
C 
H inch Irom 10 

C ~I.!M~ I~IAl.L.EQ 

~ A 
. II " 

, 
DRILLER INSTALLED PUMP YES s (CIRCLE) (yES or NO) I 

N 
G I II " 

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

I screen: SCREEN RECORD TYPE OF PUMP INSTALLED 

oropen Ie ~ W ~ PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. t;-J CAPACITY : appr~ate BRONZE HOLE 

~ 19J1J 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 V 
37 41 

!) DEPTH (nearest fl. ) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

1 1 2 A'-tJ 31'(' 
(nearest fl.) 

I~ / 43 47 

L!j ~ ~GHEIGHT (Circle appropriate box WELL HYDROFRACTURED E 8 9 11 15 17 21 A and enter casing height) 
C 2 + ~! LAND SURFACE CIRCLE APPROPRiATE LETIER H 

23 24 28 30 32 38 

A A WELL WAS ABANDONED AND SEALED S 
[;] below (nearest) WHEN THIS WELL WAS COMPLETED C3 foot) 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

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

f 
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 lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED 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 56 eo THAN TWO DISTANCES 
KNOWLEDGE, from to (MEASUREMENTS TO WELL) 

MS,. o l...L'l 
~ 

" .... It,1 .~ t1J 
." ..u~ 

DRILLERS L1C. NO. I I GRAVEL PACK I , I I 

DRI[[~tl MI& NA +,~~p V III .e-
IF WELL DRIUED 

"" WAS FLOWING WELL --INSERT F IN BOX 68 88 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE_q.NLY ~ 
~~ D '1,.J./ . (NOT TO BE FILLED IN BY DRILLER) 

LlC. NO.1 T (E.R.O.S. ) wa 

l L A. 1"'h ~ ... , * 70 72 

I<~. SITE SUPERW'iSOR (sign. of driller or jdJrneyman - -
LOG 

74 75 76 
. ~ responsible lor silework il diNerenl from permittee) TELESCOPE 

.~l CASING INDICATOR OTHER DATA 



EMERGENCYITEMP NO. IF ANY 

561 SEQUENCE NO. 
(MDE USE ONLY) 

STA TE OF MARYLAND 
STATE PERMIT NUMBER 

PERMIT TO .DRILL WELL /;/0 ­ 9£ - 0:>10 
5";J "3 t.. .2 .stease pn nt or type fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMATION 
8 MM DO YY 13 

15 
1/il "'; t '1 4~,ftk4..s 
Last Name Ownern I( 11<./~ 

First Name 34 

36 Street or RFD 55 

I iFL L I (uti C,td rt1lJ~ 71 0 ".3 
57 Town 70 State 72 Zip 76 

DRI. ER INFORMATION 

M S 0 j);)I r '" (?A C )o/~fr~ 
Driller's Naffle 76 License No. 

'l!~j~~ £ j#JtfYJVE :r~e... 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

8 12
SQ:) 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRI GATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

[IJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL 
1:::'--(.) 

LI ~________~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
6 (, 

METHOD OF DRILLING (c ircle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

3t~ AIR-PERcuss ion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
IA\ (C IRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 W 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 GA P 
54 63 

PERM IT No tift- -Cf.£ -~40 
7~ 72 73 74 75 8 79 

SPECIAL CONDITIONS 
t·/orr: AP1'I;lO .....ti AUI .... 0 r, jltES StlOUI 0 U:ie SEPAAA 5~rEET . j: NEEDED -

f-B=----.JL...O:...3-, ? ? A TlON OF WELL 
Llf2~"""~ I 

B 

8 COUNTY 21 

Cj.rl-r/~ U/~I(/ /4~h'\. 
23 SUBDIVISION ~ 

SECTION I ' LOT .:r-­
44 46 48 

42 

I HoMe~'£' 
52 NEAREST TOWN 71 

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

4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~mT 

34 .;;30 37 :m: 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: )3 BLK: iii- PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~otiqMfl rd @ A~:JN7/i/{ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1. l.t-e tc.­
2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E iPt- 77/ 

000 
63 

• 

000 

N 
~~3~~00_0____________~ 

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

N 



Review ________ _ . - ' 	 Page _,-_ of ___ 
Date 1- 30 - oC. 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. 

Location of pro 


Subdivision .~:J~Ii~~~~~~~~~~=== .......+- Sec. 

Well Driller 


t..-lo .s 
Depth of well ____~~____ ~ I 

Distance of measuring point (M.P.) above ground _______~~-------------;
Static water level (S.W.L.) 	below M.P. 3 8 

I. 	 High rate pumping -- reservoir drawdown 

/ ,' L-.s' 20
Time pump started ~ , 	 Pumping r a t e -------1 n~~~~ 

Total time 3 "'1'(\ to reach pumping water level 3clf., ft. bel ow II.P. 

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

__~~~~__

TIME (in 15 
, 

WATER LEVEL PUMPING RATE FLOW METER REA DING CALCULATED FLOW 
minute in- below M.P. time to fill ; 1 (if used) 

. 
(gallons per 

terva1s gallon bucket minute) 

?;CjO / '/4 3 AIA./ 2b 
,),' I; 2 (/3 II If 
? ~ 3() 2 'I '3 I~ ­:> 

17: l/( '2 c.J "1 /2 .:r 

1': btl. :-'13 /1. 
,. 

f 
. I( ~'T ~ n. r 

~, pO .!¥J Ji, :r 
6: 11 .,. Z i 3 < I 2.­ J 

" 0 ?.. t/3 12­ f 

"((, I~_ G. l..f "J /2, f 

g. -"0 2 .,.J 11. ),­

,r.;', tI {' 2.1./~ I).. r­

'J' • " Of) . 2. ~3 ) e- J 

n); , ~ 2 "I'J 14 r 

, 

" -
-

I 

-
HD-224 ~ 



03/23/2009 13:14 4105499124 	 WILLOUGHBY PLUMBING PAGE 131 

(MUlt drde 011 
License #I and .-1IC1~dtv1~~iPO--~ 
Name (Prillt): ....;=:'..;;::.~_.u..U-lfIlUll-'l:-'~T.:--:-~~-~ 

HOWARD COUNTY IBALTB DEPARTMENT 
BUREAU Of ENVIRONMENTAL HEALTII 

~LL&S~CPROG~ 
TEL: (~IO)ll3-1771 FAX: (410)313-1648 

ID(orm.tioa fOnD for tile ...caUatiol "tItt WeD I'!." PltIcu Adapter.. .,d SMPpIY PipiD& 

NOTE: Tb .......... II .........,.. for .....edac., IupedIM prior to, ... 01 tile cbly ofth.....ind 

u..~o•• No work II to .. CIOV..........ppnwed by'" a..... Dep.......... All .......... anut CIOmply 


wltll till. N,doII" Siud.nI PI.....cCede (NSPC, - ....... Ioc:aIy)!If COMAR 26.M.04 (MD WeD 

CoaltnlC'tiH )tepa-tioD'). Sab_I!tto!.,. CUlplefe Ibr1lll " "'''red prior to Ute .... OcnMlCV 'PPI'IMlI. 


c......,"""':' iLJ,~~~ t W14 TelepMDe~: 110 - ,}81- 10S, 
Address. ~--~~ -------.:- 71 

___ ! J2 1Xl 

Licaased Well Pump Installer 

Lioea.d fA??­
• A Uc:esued ladlvldllAl .... perfo e ..........a... App,......... be ...... till. l.perviIio. or I 

licedtecl JOlideyDUl or ......r p1._.............r or welf.-riDer. __, ............ to lleld
UaIII.. 

vertllutto.. V.Uee.Nd 

~ 
l,dMd.," IDa be ate Dc
to .b.• 

NIIOlC ofPropcrty Owucr: G.ShOFf~iTl Telcpbooc I: 1-/10 -- t.fgq - lI/l L . ( 1. 

Subdivision: --w; ~ ~?! II: __Well T.. 'I: BO .Q5' ~- ~ 

~....:;",-n:;-.:u. 
,~ 

A/o--1' 

Site Addt(SS: ~-tf!i~~:~~ . 
SubmegjlllshlJ,ll,Pa" + n.... A.......r . 

Make::JMliilJ ~: __ _ .. l'wopieceWlfatiablcap:iT-

Model":· 	 ModeIM: H8 " Screeaod. WIlted well f;l4p:J __ 

~ 	Pump c.p.ciiJ _ GPM Depth: ~4 . (3'" min) c.., IOCUI'Od eo c:uina: J, 
Well Yield: J.P OPM NSPIWSC~:__ Couctuitmia IrB.G.: --:r- I 
Depth ofwel) encauotcRd at time ofpUlq) iDltaUadOD:~ <fecc) CoodwtleCUnld 10 well QP: J 
If pump ~ity exceeds wen yield, • low waacr CUI offswitch is required by NSPC 1990 Section 17.8.4 
Torque anaton. Cable suanta. or other' acceptable method \lied- MI&It circle 0Ge 

Sllety rope. If .........ded to b..... ....,. •••pter or oIhr.ca,...,.. .1ItIaod ".w, otwell Ad" 

nDlg. to bo- f"'_ B". Coyedipa j

Type: (I.t..E:5'[UtJ~ PVC st.ve to undistur1Jod IOiJ iii wall ~:__ 

PSI: ~(I60 p.i minf J LcqIb ofll.-w(S·...aa.-.:;-"'.......):_~.:a.-lI'_ 
Depth of supply line; -",,'---_ (3'" miD) Slone IICIlaI propcrly:--lL~-

For HeaD De....,. 1M Qa)y - Not to be s:omDJeted by .....Uer 

Date Insp. Requested; DIdo 1DIp. Appro~: J.{ I~ I {o , Inspector: @ 
Inspection Data: Pitlcss tdaptcr WMmtigbl .t WII.er supply line at least 36" below 8f&de v 

Two piece cap iDIIallcd ud aa.d1ed to cainl JeQInIIy V 
Blcc. condwt cxtcadI • last Ir vbelow ....,.a.dHNI to QIP ~y 
Safety rope not outside ofwell caplcuima ,/ 
Comet well tq.aachod pcopaIy end casing 8" above finished padc v 
Wwa.er supply liDe aler:vod adequ.alely .. boule oooncctioD vi 

Adequate grout obImved below pitleu adapacr II 

http:ofll.-w(S�...aa
http:V.Uee.Nd
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o 

w 

- ------­

, 

\ 
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-­------------

G1C2 
- --­ -----­

N 5<44 260 N 5<44 260 
o 
L0 
r--­
("() 
cD 
~ 

w 

Note: ~---f>OO---_
This well has been staked by 
FSi-l Associates I Professional L.D2 
Land Surveyor I 

accurately 
w 

N 5<43 <420 

DESIGN BY , PS 

DRAH N BY : CD 

C~ECKED BY, ZYF 

SCAL E: 1"=50 ' 

DATE : Jan . 06, 2006 

H .O . No . , 3235 

S~EET No.'_'_OF _ I_ 

and 
shown . 

has been FSH Associates 
Engineers Planners Surveyors 
8318 Forrest Street Ellicott City, MD 21043 
Tel:410-750-2251 Fax: 410-750-7350 
E-mail : info@fsha .biz 

~ELL PERMIT PLAN 

C~APEL VIE~ FARM 

TAX MAP 13 GRID 14 
L.OT 1 

PARCEL 339 
4TH ELECTION DISTRICT HONARD COUNTY, MARYLAND 


M:\Chapel V iew 3235\dwq\Recoro P' at\3235_5l_51 .o .....~. I/G/200G 9.31: 17 AM. C3thenne. I ; I 



Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Howard County 
Health De 

Peter 1. Beilenson, M.D., M.P.H., Health Officer 

Homeowner 
2650 Jennings Chapel Road 
Woodbine, MD 21797 

Dear Sir: 

April 23, 2009 

RE: 	 Chapel View Farms, Lot I 
2650 Jennings Chapel Road 
BP# B08003521 
Well Tag #: HO-95-021O 

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 03/03/2009. Final 
approval of the well line connection to the dwelJing was approved on 04/21/2009. 

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. 

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-95-0210. 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. 

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) 313-1792 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 04/14/2009 & 04/17/2009 
Date of Well Completion: 0113012006 

I1r~~:}A o · 

'~n, Bureau' irector 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


PAGE 01/01FOUNTAIN UALLEY LAB410848El29804/17/2009 00:47 

f' ~:(·~ll'e~~f:t::!e~;~~~I:'!i~!~1~~'t~~~~~: ;· .. ­
REPORT OF ANALYSIS 

1.,aOorl'ltorv I D #: 70820 ACCOllnt #: 6321 
Reference: Wendell Bly C:OIllORI1V: Cash Account 
Localion : 2650 Jennings Chapel Roa.d Reallc~led Bv; Wendell Bly 

Woodhine, MD 21797 Source: Well WAlCl' 

Datel Time Collected; 4117/2009 1140 Site: Pressurc Tank 
Date/Time Rcc'd : 4117/2009 1251 Trentment: Prior to Spin Down Seperator 
Chlorine ODm : Free: ND Total: NO II "5 
CI)llectcd Bv: .I .YcDQCr 6176JY ~~" #: ~O-9S-021 0 V)-' ~./ t:..r .J Iv. 1/ ~ 
~(,r.;~rt~~~~~':' " " " ;:'~~~~:~~~h.f~~ :::)i~~s , .·· ' atFER~~{jJt3t;::r~&T~ ,/ ..~t;,~~(1ir.M~~NALf~t " p210 

B!\cterio. E, coli, MPN <!I) MPN/IOOITlI <1 .0 SMI8922J 4/1812009/1000/13CI) 

i-lacLcria. Colif(lrm. T(lt~l. MPN <1,0 MI'NI 100 ml "'· 1,(1 SMIS 9223 tll'S/2n09 I I non I BCD 

NOT~S 

1 MPN I 100 ml - Mo~t Probable Number [ofvial>le bnctcria1 periOD 011 of sample. 

2 ReSl1lr~ less rhan or within the rcfcnmcc ral1ge ill'C ~ollsidel'cd satisfactory and within polable "Varer linlits ot the time of 

~alT1pling . 

3 Nl) -. None Detected 
4 Visual "Veil check: Scaled. ven1:ed cap 
5 pH Tested on-site 

Roa~on for Test; Use & Occupancy retest 70765 
Building Permit # : B0800:;521 

Dmc R.eported: 

MD State Ctrtijlctltinn N I.U 



64/14/2669 21:53 4168486298 FOUNTAIN UALLEY LAB PAGE 61161 

REPORT OF ANALYSIS 

L:1horatorv ID Ii: 70765 Accoun\ #: 6321 
Reference: Wendell Bly Comonnv: Cash Account 
Lncation : 2650 Jennings Chapel Road ReQuested By: Wendell Bly 

Woodbine , MD 21797 Source: Well Water 
Datel Time Collected: 4/14/2009 1300 Rite : I'ressllrc Tank 
DatelTime Rec'd : 

Chlorine ppm: 

4114/2009 

Free: ND 

1353 

Total; ND 
Treatment: 
nH : 

Prior to Spin Down Sepe1'3tor 
6.5 L 

~;~im'.. J;.~'~~!:':;: 2l,f!'J!!S;~:~;· '~W:·;~~:;:~~;:~~~f·!.zI: 

i3ncloril1. Coliform. Tolnl. MPN 2.0 MPNI 100 ml <: If) SM 189223 4/1 :5/21')09 I 0900 1eel-! 
Bnctcria. E. coil. MPN <10 MI'NI lOll m). <1.0 SMIR ~22) 4/15/2009 1090f) I Cel-l 

Nitrale J .72 m~II.. 10 6111 411 SI2U()9 1 14301 CCl-l 

Turb'~fity 11.80 NTU <10 SMIg 213013 4/15/2009/12301 eCI-I 

Sand mSlI. Vi~Il:\I/Gravimctt 4/1 SI2()OY 1 12301 CCB 

NOTES: 

] mg/L = milligrams per liter (aI50, pan~ per million) 

2 MPN/IOO ml = Most Proba.ble Number fofviable bacteria.] pel' 100 ml of sample. 

3 NS = None Seen (NS Indleare~ Ic~~ than 5 mglL) 
4 NTU - Nephelometric TlI1'hidity Units 

5 Rcslllt~ Ic~s t.han or within the reference range are considered sntisfRct'Ol'y and within potable wnter Iimit~ at the timc of 
snmpling. 

6 NO = None Detected 

7 Visual well check: Sealed, vented cap 
8 pI-! tested M-sitc 

Reason for Test: Usc & OccuPAncy 
Buildin~ Permit # : B0800352I 

Date Reponed : 4/15/2009 

MJ) Stl11e ~rtiJiC"fion " IJJ 


