ety

JBUbL | oEuseEONLY)

DIAIE Ur MANTLANY
WELL COMPLETION REPORT

WO NEFVNIT MUQ! DE SUDMIL) IEW Wi

45 DAYS AFTER WELL 1S COMPLETED.

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

(ans NUMBER IS TO 8E PUNGHED FILL IN THIS FORM COMPLETELY Sgaf‘sl?
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE R
ST/CO USE ONLY 7N el “PERMIT NO.
DATE Recelved GATE WELL COMPLETED Depth of Wel (&) O ! FROM “PERMIT TO DRILL WELL"
- m W Y 07 2007 2 300 » \7/\ \;f{ HO - 95 - 1275
T i T TS NEARERY FO0T NN mEmm T E s E R R
OWNER Brantly Development e
STREET OR RFD “™™ Lime Kiln Road fret reme TOWN Fulton B
SUBDIVISION Lime Kiln Valley SECTION ~-LOT 26 .
WELL LOG GROUTING RECORD ). no | I
Not required for driven wells ELL HAS BEEN GROUTED @ 1 2
(Circla Appropriate Box) PUMPING TEST

TYPE OF G NG MATERIAL (Clrcle one)

>

HOURS PUMPED (nearest hour)

DESCAIPTION (Usa ) _ o:ger - ek CEMENT ‘O BENTONITE CLAY BE '—‘—:-
{ Wil
Boaring § no. oF BAGE_"__~  No. or.pounps 18 | PUMPING RATE (gal. per min.) —b_ﬁg
Soil o| 10 GALLONS OF WATER (o0 SO0 USED TO "
Brown Shale 10| 28 DEPTH OF GROUT SEAL (fo nearest fogt) MEASURE PUMPING RATE sl (M€ 25inla, |
Gray Rock 28| 300 x o fi. o " | WATER LEVEL (distance from land surlace)
_(enter 0 If from surface) g
aslng CASING F\ECOHD BEFORE PUMP'NG = 2 ﬂ.
ater at 218’
v insort WHEN PUMPING _E_Z'LLLH ft.
apprupnale
below TYPE OF PUMP USED (for test) %~
i lato turbi
Nominal diameter Total dapth @ o L_f;] o ine
CASING 'op (maln) casing  of maln caalng oth
dyi (neavz;lnoh)l (nearast foot) @cenlrﬁuga) IE oy - @ (do:ar:rlbe
a Z - balow)
27 27
& o4 [T} ol II]'“' marslble
E OTHER CASING (H used) 27
A diameter depth (leel)
H Inch from
R : —! & | DRILLEA INSTALLED PUMP vés ( no)
$ (CIRCLE) (YES or NO)
a L —J1 —d : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS,
scresn lmo SCREEN RECORD TY&E OF s::ur; AN:;%LEO -
or open hole PLACE (A.CJ,P.R,S,T0)
~ = BT (g s
CAPACITY:
. °“°NZE GALLONS PER MINUTE
below (to nearest gallon) at 3
P I~L
PUMP HORSE POWER
a7 41
0 cla] DEPTH (nearest ft.) *PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: T 2 - 3 : (nearest ft.)
47
WELL HYDROFRACTURED SR R it > 5 P SMG HEIGHT (clrcle 599'°F"‘3‘° box
A . and enter casing helght)
; C, 4+ | _dbove
CIRCLE APPROPRIATE LETTER %= = % 22 % LAND SURFAC
A WELL WAS ABANDONED AND SEALED s
A LB WELL WAS GOMPLETED Ca I_:I below (mt’:;?)ﬂ)
E ELECTRIC LOG OBTAINED 2 B 29 41 45 a7 &1 4 50 1 51
P szES'Lll'-WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 7 g LOCATION OF WELL ON LOT
T BT T e N : SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANGE WITH COMAR 28.04.04 - DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIZNG % OF SCREEN _ INCH) LANDMARICS AND INDIGATE NOY LESS
HEREIN 18 AGCURATE ANH éL o5 80 0 DISTANCES
‘| KNOWLEDGE.  , a Tom 10 (MEASUHEMENTS TO WELL)
DRILLE c. M_SD_1_6_£ 1 GRAVEL PACK ¢ 3 1 )
IF WELL DRILLED
¢ WAS FLOWING WELL S Q
. INSERTF N BOX 68 M é—-__-a? [
(MUST MA' SIGNATURE ON APPLICATION) Fﬁm
(NOT TO BE FILLED IN BY DRILLER)
LIC. N DZQPQ-DI T (ER.0.8.) wQq !
/ 70 b ' @
PEAVISOR (sign. of drlller or journeyman TEL;;C-OP Loe— 7a 75 78
responsible for aitework if different fram permities) CASNG € INDIGATOR OTHER.DATA '

€ cd 969G oN

DENV.CR00

di0d SNOS Y¥VH §VOQd 9

NAGT: 1 L007 0 AN




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. = STATE PERMIT NUMBER
B LI 9 8 5 0 (MDE USE ONLY) - STATE OF MARYLAND / = = :
73 5 APPLICATION FOR PERMIT TO DRILL WELL AP - 4S5 L2
HA] Z23F please type ® fill in this form completely °

Date Received (APA)

LOCATION OF WELL

B |3

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

52

— —— —_— — —_— ————

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

’// \/z:"t' ¥ _GLL 3/: Z}
t /-

7)) o )7g'

/ .

APPROP. PERMIT NUMBER

/c‘

PERMIT No/

OWNER INFORMATION Howard sl
8 MM 0D VY 13 . 7 8 COUNTY 21
| Brantly Development | Lime Kiln Valle |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
L 8835 N, Columbia 100 Pkwy SECTION | Lor L_26
36 Street or RFD 55 44 46 48 50
| Columbia 21045 | Fulton |
57 Town 70 Stale 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATI 7 Y
o5 C_.)N MILES FROM TOWN (enter 0 if in town) | 1l M 1)
L Michael D. Isom M SpD 162 L 73 76 77 78
Driller's Name . 76  License No. 81 B
‘ s Covn 1 2 3
G. song” Corp. | DIRECTION OF WELL FROM |_Lime Kiln Road ’ =
Firm Name 7 > TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
VAT Vo 1 / 5 Cack s avrd ) . ‘ ()
L 12047 _¥a 1479 Road, Cockeysville 21030 ON WHICH SIDE OF ROAD
Address y/aw, s (CIRCLE APPROPRIATE BOX)
Bl 0 6/11/08 WE Elb
Signaydre - / Date 34 ;vr
2| WELL INFORMATION 5 ousmncs FROM ROAD
T2 APPROX. PUMPING RATE -~ =%
(GAL. PER MIN) s 12 3 ENTE,H FTORMI 38 397
7252) Y e /5
AVERAGE DAILY QUANTITY NEEDED : TAX MAP: BLK: PARCEL 7
(GAL. PER DAY) 14 20 | 7
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/ i HEALTH DEPARTMENT APPROVAL
“DOMESTIC POTABLE SUPPLY & RESIDENTIAL 4 <7 0' R
G,_—IHRIGAT)ON /Pa /g, P A</ g;,
"E| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
=1 |RRIGATION STATE
SIGNATURE; ___ _, INSERT S -—>
22 [7] INDUSTRIAL, COMMERICIAL, DEWATERING
L DATE |
[P] PUBLIC WATER SUPPLY WELL -7 . ? AL ég
J ) 8.~ CO SIGNATURE . /EXP. DATE
[T] TEST OBSERVATION, MONITORING NOR:: Di/ o gk 2/
o -
[G] GEO-THERMAL GRID ,5 009 G 0 Oe%
TN SHOW MAJOR FEATURES OF
S/ BOX & LOCATE WELL ' ——— . o
APPROXIMATE DEPTH OF WELL l_i')_D_Uﬁl FEET oolyleas
24
= SOURCES OF DRILLING WATER
y NEAREST 2
APPROXIMATE DIAMETER OF WELL 4 INCH e\ (
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETIED Jetted & DRIVEN
0 AIR-ROTary _AlR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE //\
other . Joie — ‘
-
REPLACEMENT OR DEEPENED WELLS =W/ @o
(CIRCLE APPROPRIATE BOX) Ll S 00
’ THIS WELL WILL NOT REPLACE AN EXISTING WELL N . §SZD’ =3 4 ~

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

)

= &
70 71 72 73 74 75 76 77 78 79

e

SPECIAL CONDITIONS

NOTE - AFPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

DENV-Permit 97

@ COUNTY
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#8/11/2011 88:48 3314321988 . TRICOUNTYPUMP KO, 431 . 13
%NOV 7.7005811: 398 MASTERS INC. |
. EOWARD COUNTY WEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL BEALTH
WATER AND SEWERAGE PROGRAM

Company Naene: - 4y Al

i e

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

NOTE: The installer iy rosponsible for reguesting an mspmﬂm prior to 9 am o0 the day of the desived
Inspecton, No work.is fo be covered wtil npproved by the Health Department. All tartaliations mast o
~with the Nadonal Stmdm! Mumbing Cuda (vszc as mnded lnuny) &COMARMM tMD

A Ay A
Addraas: () Naaacl 1\

A A4 {(Id 2"“3

(Must eirele oneY Tigtmaed Pluber )  Lisonsed m Drilles Lisanzed Weall Puap Tastallor
Licenso # and .uarm onsible for the fald inatallation: -Z_
[tm s License#

Name (Print): {5 |
# A Heensed tadividual must parform the petisal Tnstaliation, Appreniices must be under the supervision of 2
liconted journeinan or msua- phmbar. umg inmuer or well drmw. ucusesm he sahjeetad fo field -

wcﬁﬁcaﬁon. Unlinansad indivi

Stte Addrass 17901 Lo Y L &K .
;._
Maca: Make: PLAG. w-:phuewtar&ght =
M’ode!# mincan Granhy s«mmmﬁ
=l'ﬁ: :..Z___GFM : Cap sgeanred t casing:w
Weﬂ Wicid: GPM. Ngh'sc appmvud; Cagdmtmin 108" BG. ¥ﬂ
Depih of well eodsuntarad at tims of pump i (8  Conduilt secwred

rfmumﬂymcmﬁWlﬁd&awmmtoﬁMmhﬁn frod c g
Tarque arrestors, Cablo guards, or other acceppable imethod userd~ ME! nir;z :EP 1?90 Smﬂmz;?
Safety rape, i used, &thcbed t© brass rope adapter or othar accsptabla tnothod mﬂgg_gf_mm

PVC slsove %stm-bed sus.t ot well prgetration;

%, L60 ( i) Approximate lenigtin of Kloee -
Bepth nteupely Yom L (38" min)__. . Sleeve canlked snd saled mpw ﬁg EE O ) -
Tha water sapiply llos is requived 16 bo at lenst ten foet from the septio tank, pump EMmbw, t&m% He
orx

distribution raind)
uPPI"Q"‘ﬂp %ﬁmm:mujm:pmw H“"'mh’mﬂwd’mtmuu

Dmmmquum Date liap Am‘ l »
Inapettion Data: Pitfess sdrpter it & wat Tads
E;: le? W’”‘”ﬂ“‘l‘“mb lige a ¥ e’haiw
cu oxtends 2t luast 18" halow
o oo s ety
g & “d "”
Water supply line slaeved adaqm.tuly at hwnsm i Z
Adequate grout observed below pitless rdapter Y




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 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: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Pnint); License#

*A licensed individual must perform the actual installation. 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: Telephone #:

Subdivision: Lot # 46 Well Tag #: HO E i)
Site Address: /290 [ Lime K Tn 124

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min) Cap secured to casing:

Well Yield: GPM NSF approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (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 or Cable guards are required —~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSIL (160 pst 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 chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

¥or Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: __8//0 /20 @
Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection W

Adequate grout observed below pitless adapter Mua\:é/L
7

HD~-215(Rev. 8/00)
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FAUC v/ UL

99/29/2806 14:25 4183132648 ENVIRONMENIAL HEALIH

5 .
178 Columbia Gateway Drive C

(410) 31356 ; »
TDD (410 313_132430 ]lfax (410) 31 . MD

Oll Free 1965 i
LT - —
-bchea]th.org .

Z?’ell Site location:
Sull;‘;\e, ol \SQ\\Q{ - Laene
ivision/Property Name Lo~ Road Name

Kla w S\e

NS
2 The well site has been staked by aopes Vol Trc
(professnc?nal Tnd surveyor or company employing professional [ard surveyors)

on > s e .
’11 4107 _ (date) and does not require a site ispection.

[0 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 3/11/05


WWw.hch~lIlfh.(l~S

ENGINEERING, INC.

==

1” =,1L0‘0’

WELL PLAT LEGEND

W/ /7777 SEPTIC EASEMENT
-ENEINEERS - SURVEYORS » PLANNERS PROPOSED WELL AREA

SCALE: AS SHOWN LIME KILN VALLEY Il
DRAWN BY: JCO PHASE 1 &2 (LOT 26)
CHECKED BY: RHV
DATE: JUNE 2007 PROPOSED WELL LOCATION EXHIBIT
PROJECT NO.: 04—-21
SHEET NO. 1 oF 1 | TAX MAP 40 & 45 PARCEL 114 & 12

STH ELECTION DISTRICT HOWARD COUNTY, MARYLAND




]
G s Bureau of Environmental Health
‘k’é@' 7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County , TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department Website: www.hchealth.org

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

September 29, 2011

Homeowner
12901 Lime Kiln Road
Highland, MD 20777

RE: Lime Kiln Valley, Lot 26
12901 Lime Kiln Road
BP #: B11000611
Well Tag: HO-95-1275

Dear Sir:

This is to advise you that the septic system for the above referenced property has been instz;llé'd“‘
and inspected. Final approval of the septic system was granted on 09/28/2011. Final approval of the
well line connection to the dwelling was approved on 08/10/2011.

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 #10-95-1275 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: 09/15/2011,09/22/2011
Date of Well Completion: 11/02/2007

Approving Authority,

- B
Robert Bricker, R. S., R.E.H.S.

Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene Program
File
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Fredericktowne I.dbS:

EANNIPNCGRIMMEN T T2 TR

3020 Ventde Court ® PO, BOX 246 ® Myersviifz, MD 21777 @ 3408322940 & FAX 201-203-2766
www. [rederiektowné(abs.com @ info@redérioktownninbr.cam

-

P
nc.

Certificate of Analysis

Acct. No. 3948 - 643-1

Field Record

Site visit performed on: Thursday, September 15, 2011 9:51 AM
by: Willlam Griffith, Jr. State ID No. 7825WG
Affiliation: Tri-County Pump Service

Property Owner.  Craftmark Homes

Property Address; Lot 26 Lime Kiln Rd.
Highland, MD 20777

Sample Souroe:  Kitthen Faucet

Treatment Devices Noted: No Treatment Devices

Sample taken after freatment; No
Wall No,: HO«65-1273

Laboratory Report
Sample Received at laboratory: 9/15/2011 11:056 AM
Bacter OI. ical resulis . —Start — - End —
Total Colif (/100ml)  E.coli(100mi) Pate  Time Date Time Method nalyst
5.3 <1 08/16/11-17:02 09/16/11-11:%1 92238 JD

Bacteriological anatysis of this sample indicates the water is unsafe for human consumption.
Analysis was performed according to the 20th edition of Standard Methods

Inorgapjc Chemical reguits:

Parameter Result Units  MCL Date of Analysis Method Analyst
Chlorine - Total Resicly <01 ppm 9/15/2011 SM 4500-Cl G JD
Nitrate-Nitrogen 0.4 mgh 10 9/15/2011 300.0 JD
Nitrite Nitrogien <0.2 mg/l 1 9/16/2011 300.0 JD
pH 6.3 9/15/2011 ABO0-H+B3 KB
Sand <2 mgh 5 /16/2011 ' 0.085mmFilter JD
Turbidity , 0.1 NTW’ 10 9/15/2011 . 180.1 KB

Reported by: ﬁ/&?m f%a ‘?jz//ll

Name

Fredericktowne Laks, Inc. is a State Certiflod Water Quality Laboratory

Maryland Cart. No, 11& WVirginia Cert. No. 00444
B/21/2011 8:24:15 AM .. MDOT WRE Cert. No.: 91-158

Paga 1 of 1
No Reguiatory Reporta Requlret
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/ 11 ©9: 28 3914321988 TRICOUNTYPUMP
R 00, 0T FREDERICKTONE Lhds No. 0574

- Fredericktowne dbS .

BN INIPAPNIMEAN) T L T E~ETINET

3020 Ventrle Gaurt # £.0. BOX 245 ® Myarsullia, MD 21773 @ AM-332-8240 @ FAX 101-20)-2448
www.fraericktownniabe.com ® IMe@ivedoricktownolrbr.com

Certificate of Analysis

Acct, No. 3948 - 843-2

Field Record

Site visit performed on: Wednesday, September 21, 2011 2:00 PM
by: William Griffith, Jr, State ID No. 7325WG
Affilistion:  Tri=County Pump Services

Property Owner;  Craftmark Homes

Property Adtress: Lot 26 Lime Kiln Rd.
Highland, MD 20777

Sample Source:  Powdar Room Faucst

Well No.: HO-95-1273
Fleld pH: 7.1
Res. C1.: 0.0 mg/l

Laboratory Report
Sample Recelved at laboratory: 9/22/2011 9:00 AM
cteriological resu r Start — —End —
Total Calif. (/100ml)  E.coll,(/10QmI) Date Time Dste Time Method Analyst
<1 <1 09/22/11-16:00  08/23/11-15:00 92238 Jo

Bacteriological analysis of this sample indicates the water is safe far human congumption and
meets state and local requirements. Analysis was performed according to the 20th edition of
Standard Methods

Reported by; / 7 W G371

"Name

Frodericktowne Laks, inc. is a Statn Cartifind Water Giunlity Laboratory

Maryland Cart. No. 118 Virginin Cert, No, 00444

53 DOT ¥
D23/2011 3:04:81 PM _ WDOTWAECe, Hox 91188 Page 1 of 1

No Reguintary Reports Required
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| Fredericktowne

PAGE 83/83

No.0630 P. 2

labs...

Certificate of Analysis

Acct. No. 3948 - 643-3

Field Record

Site visit performed on: Friday, September 23, 2011 1:30 PM
by: Don Thomas State 1D No. 876507
Affillation: Tri-County Pump Service Inc.

Property Owner:  Craftmark Homes

Property Addresa: Lot 26 Lime Klin R,

Highland, MD 20777
Sample Source: Powder Room Faucet

Well No.: HQO-85-1273

Field pH: 7.1
Res. Cl.: <0.1 mght

Laboratory Report
Sample Received at laboratory: 9/23/2011 316 PM
Bacteriological resuits: :
Bacteriologica ults e Stant —End —
Total Colif, (/100m))  E.coli.((100m0) Date Time Dsts Time
<1 <1 09/23/11-15:16  09/24/11-15:52

3020 Ventrie Court @ P,O, BOX 245 ® Myeraviito, MO 24779 & 8003328340 @ FAX. 501.202.2880
waw.fradnaricktownslabe.com @ Info@herdaricktownelabs. com

Method ~ Analys

92238

WH

Basteriological analysis of this sample indicates the water Is safe for human consumption and
meets state and local requirements. Analysis was parformed according to the 20th edition of

Standard Methods

Reported by: /%u& 7’2@5’) ?A’-’Q/f/

Name

Fredsricktowne Labs, Inc. is a Stta Certiflad Water Quality Laboratory

Matyland Cert. No. 11€  Virginia Cert. Ne. 00444
N A— MDOT WBE Cert. No.; 1-158

Pago 1 of 1
No Regulatery Reports Reguired
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