
ell .1 U~Utj I (MOE USE ONLV) ~ I" I C .vr ...,,"'Ll\rtU Inl" nl;"""'1 muo. DC ~UDIIII. ICl.I "lln,n 

WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. 
.1 2 :t • COUNTY(THIS NUMBeR IS TO ae PUNCHED FILL IN THIS FORM COMPLETELY 
IN eOlS. 3-ti ON All. CAFlOS) PLEASE TYPE NUMBER 

sTlea USE ONLY DATE WEll COMPl~D DGplh or Well ~ ~ ~'?.RMIT NO.DATE Received ~ 0, FROM "PERMIT TO DRill WELL".... DO vy rr Or 2001 t2 300 211 -A1'~ ~ HO - 95 - 1275
i 13 16 20 !TIS R~IU!liT FOOl) ~ 2i 5 115 5, 32 33 34 35 36 37 . 

OWNER Brantly DeveloEment 
~... ..",. I 

STREET OR RFD 1Ni_ Lime Kiln Road TOWN Fulton 
I 

SUBDIVISION Lime Kiln Valley SECTION ····.L9T 26 
I 

WELL LOG GROUTING RECORD 

liV~ el31 
Not required lor driven wells '(bELL HAS BEEN GROUTEO 1 2( Ircla Appropriate BoX) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED. TIiEIR 2­COlOR. DEPTIi. TIiICKNESS AND IF WATER BEARING TYPE OF [5NG MATERIAL (Circle one) 
IiOURS PUMPED (nearest hour) 

DESCRIPTION (UM FEET nC~ CEMENT BENTONITE CLAY IBIcl B 9 

IIddnlMaJ ahOoltll n.-dod) FAOM TO bear 45 046 '0 \~ 1S-·oUNO. OF BAGS NO.O~UNOS~_ PUMPING RATE (gal. per min.) 

Soil 0 10 11 1,
GALLONS OF WATER 0 

METHOD USED TO .S/1"',\II\/.p,
Brown Shale 10 28 DEPTH OF GROUT SEAL (10 nea,88t ~ MEASURE PUMPING RATE I ,""M.:' . \ 

Gray Rock 28 300 x from 0 11.10 '3 It­4a fop n R 8OTlOM iii WATER LEVEL (distance "om land surface) 
(enter 0 If from BUrtace I c..~ 

6~(8 c.oINOli BEFORE PUMPING fl. 

Vlater at 218' 
17 20 

g 2...IYinsert WHEN PUMPING It-appropriate 22 d 
code P L ~ TYPE OF PUMP USED (lor 1881) 

;.?t,. 
belOW 

~air c:J platon [JJ turbina 
MAIN Norninal diameter Total depth 

CASING lOp (maIn) cuing of main casing 
@] Ctlnlrl1ugal 

other 

~ 
(ne~h)1 (nell/est lOot) [ID rotary . ~ (describe 

6"L 27 Z1 below) 

@mel'1llble eo e1 e3 84 6$ 70 
. QJlel 

E OTHER CASING (If uMd) ;n 
A dlamelet deplh (feet)C 
H Inch lrom 10 
C E!.!ME INSIAII EO GA I It Jl , 

DRILLER INSTALl£D PUMP YES 
s (CIRCLE) (yES or NO)I 
N , II II . IF DRILLER INSTALLS PUMP, THIS SECTIONa 

MUST BE COMPLETED FOR AlL Wt;LLS. 

screen m . SCREEN RECORD 

~ 
TYPE OF PUMP INSTALLED 

or open Ie ~ lPJ:l 
PLACE (A,C,J,P,R,S,T,O) 29 

t'"~) 
IN BOX 29. 

ap~~ate BRONZE HO\£ 
CAPACITY: 

W ~ 
GALLONS PER MINUTE 

below (10 nearest gallon) 31 ~ 

PUMP HORSE POWER 

C 121 37 41 

0 DEPTH (nearest II.) ' PUMP COLUMN LENGTH 
NUMBER Or UNSUCCESSFUL WELLS: 

1 ~i'-k) 3cv (nearest ft.)3-Z­ 43 47 

WELL HYOROFAACTURED L!j r1!D ! 8 e II ' 15 17 21 @'HEIGHT (circle appropriate box 

°2 + ~.! 
and enter casing height) 

CIRCLE APPAOPAIATE LETTER -­ lANDSUR2H 
23 2A 26 30 32 38 

A A WELL WAS ABANDONED AND SEALED S Q below (nesrasl)WHEN THIS WELL WAS COMPLETED C3 loot)
E ELECTRIC LOG OBTAINED R ole 39 41 45 47 51 4$ 50 51 

P TEST WELL CONVERTED TO PRODUCTION e 
WELL E SLOT SIZE' __ 2 __ 3 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY TWIT THIS WI; wl'.IR..g,o -srRliCTEO IN N . SHOW PERMANENT STRUCTURE SUCH AS 

.''''"~~-~~~-...~' DIAMETER (NEAReST BUILDING, SEPTIC TANKS, AND lOR 
IH CONFORM"NCE WITH All C T EO IN THIO "60Vc; OF 'SCAEEN INCH) LANDMARKS AND INDICATE NOT LESS
CAP'J10NED P~I",4Jl'. lIND .....TION PRE6EHTEtI 
HEREIN 15 ACCURATe ..rz7" TO THE BEBT Of MY 54 eo THAN MO DISTANCES 
J<NOW~EOOE . .f Irom to (MEASUR~NTS TO WELL) 

ORI~;i!lM ~ 0 ~ ~ ~ I GFlAIIEL PACK • . , . _ ~L\~ 
IF v.R1 DRilLED ~J~ -IW/l!l A.OWJNG WEll. -

~J;:;;p1;ij~'~~, INSERT FIN 80)( 68 6$ ~~ ~I 
MPE USE O~N1V 0" 
(NOT TO BE FILLED IN BY DRILLER) , 

T (E.R.O.S.) WQ 

J ~ . 10 

, 
*72 

SITE ~PEFIVISOR (sign. 01 driller Ot Journeyman - -
responslnle fot silewor~ il different trom permlnee) TELEScope LOO 

74 75 78 ICASING INDICATOR OTHER.DATA 
.. -£ .d d~OJ SNOS ~~~H ~~8a3 8 



EMERGENCYfTEMP NO. IF ANY 

9850 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

)/p ­ f5' - /,2 2f' 
5;;'72~7 

please type 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMATION 
B MM DD y y 13 

! 

I Brantly Development 
15 Last Name Owner Firsl Name 34 

I 8835 N. Columbia 100 Pkwy 
36 Street Dr RFD 55 

Columbia MD 21045 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TION 

Michael D. Isom M S 0 162 
~·~)r~ill~er~'s~N-am--e----------~~~------~7~6~~L~ic~e~n-se~N~o~. --~B~I-

L___. ~__~~~ ______________~6~~~ ____ 
Signaltfre 

B 2 
2 

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

AVERAGE DAIL..Y QUANTITY NEEDED 

B 12 

75() 
(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

[0 INDUSTRIAL, COMMERICIAL, DEWATERING 

(f] PUBLIC WATER SUPPLY WELL 

IT! TEST, OBSERVATION , MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI ~-=d"-,,,SZ::.....:O=--,~I FEET 
24 2B 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (Dr Augered) 

30 AIR-ROTary 

37 CABLE 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS B (CIRCLE APPROPRIATE BOX) 

(~) THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ 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 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

B 3 LOCA TlON OF WELL 
1 Howard 

B COUNTY 21 

1 Lime Kiln Valley 
23 SUBDIVISION 42 

SECTION LI___ I LOT 1 26 1 
44 46 4B 50 

1 -Fulton 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) LI ______--L~-'M!!!-~I-11 
73 76 7.7 78 

B 4 

Lime Kiln Road 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD lmH 
(CIRCLE APPROPRIATE BOX) N 

v.,;~~T 
34 3oc,) 37 ~~ 

DISTANCE FROM ROAD E.f 
ENTER FT OR MI 38 39 

TAX MAP ..Ji2 BLK: :2--2.-. PARCEL / /y, 
NOT TO BE FILLED IN BY DRILLER 

II HEALTH DEPARTMENT APPROVAL 

1 , 11p4/~, e:J d S7 7 rgYt 
COUNTY NAME COUNTY NO. 

4 CO S GNATURE r../ / 

~~rbT 1jK',3 0 0 0 ~~~6 ~ //
50 55 57 

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

SOURCES OF DRILLING WATER 

1. uJ€' l\ 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+<g-\§('IE 

N 

N 

000 
63 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) r 
APPROP. PERMIT NUMBER ~ ge~ _G9 (.J V c,) 

PERMIT Noli!) - qs-=- Jd 7 S­
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOlf _ ~"~R('vING AU TH ORIT 1ES SHOUlD USE SEPA,R .... T£ SHE ET IF NEEOEO .. 

DENV-Permit 97 
(%) COUNTY 
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---------

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-21$48 


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 

witb 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 #: _ _________ 
Adrnress: ____________________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pwnp Installer 
License # and name of individual responsible for the field installation: 
Name (Print): License#_______ 

*A licensed individual must perform tbe 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 #: ~Well Tag #: HO -9!i- 1:2 75 
If), q Q I L2(h c:e /In 14Site Address: 

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: __ 
Ifpwnp 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, attacbed to inside 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: ____ 


Tbe water supply line is required to be at least ten feet from tbe septic tank, pump cbamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. H tbis cannot be accomplished, contact tbis office for 
approval prior to installation. 

Signature of company representative responsible for installation elate 

:For Healtb Department Use Only - Not to be completed by Installer 

Date Insp. Requested: 	 Date Insp. Approved: 8 I ~ 2fJ L CifjJ) 
Inspection Data: 	 PiUess 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 -"'r'--, 

Safety rope installed inside of well casing ~95::=1~1,.g 
Correct well tag .attached properly and casing 8" above finished grade I) ~ 
Water supply line sleeved adequately at house connection IV nO.~1-~t'3 
Adequate grout observed below pitless adapter ~J~ 

"I/~/'
HD- 2 15 ( Rev. 	 8/00) . 

http:26.04.04


ENVIRON~NIAL HCALIH09/ 29/2006 14:,25 4103132648 

7178 Columbia G t ' a eway Drlv r ola .. ,',~ward County 
, lioalth Dopa.-+­	 (410) 313-2640 e, ,",' 4IiIIIiia..If ' " ··I..1,U.ent TDD (no) 313-2323 i~~ (410) 3I.J..i!IW D 

"W~L$jfe 1Free l-R66'~ " 
Penny.E. Borenst' M ' WWw.hch~lIlfh.(l~S" ' 

em, .D., 1\1' p. 
. .R, Health Officer 

TO ALL ,
INTERESTED PARTIE 

L \r'"'lL ~ '.\ Nl. ~~\\~" 
Lot# Road Name 

~ V\~ 

The w~Il site has been staked by ~~b&~ \J~ ..l~c.... 

(profess I nat I nd surveyor or company employIng professional dSUrvoyors) 


on 1. '2: 0 	 (date) and does not require a,site inspection. 

a 	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 wel1 site plan, must be attached 
to the green well pennit application. 

Revised 3/11/05 

WWw.hch~lIlfh.(l~S


~ELL PLAT LEGEND 

W//M SEPTIC EASEMENT 

§+?.E§ PROPOSED WELL AREA 

SCALE: _-----....!..A=S'--S=H-'-'=O'-'-'W-'--'-N LIME KILN VALLEY II 
DRAWN BY: __-=JC~O PHASE 1 & 2 (LOT 26) 

CHECKED BY: RHV ~--------------------------------------------------~ 

DATE: JUNE 2007 PROPOSED WELL LOCATION EXHIBIT 

PROJECT NO.: 04-21 


TAX MAP 40 & 45 PARCEL 114 & 12SHE ET NO.__....:.1--"'O-'-F----'-1 
5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 



Bureau of Environmental Health 
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 

Website: www.hchealth.orgHealth Department\l
~~ 

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

September 29,2011 

Homeowner 
12901Lime 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 installed' 
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 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, is a copy of the septic pennit and the as-built along with 
important infonnation 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-95-1275 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: 09115/2011 ,09/22/2011 
Date of Well Completion: 11102/2007 

Approving Authority, 

~~s 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Hygiene Program 
File 
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FREDERlcKTOWNE LABS No.OB74 p, 1 
.. ~ "­

Fr~$J:iS!:it~~e labs Inc. 

Ssp,23,201 1, 2:43PM 

3021111enlrle Court- P.o, IIO.X ~46 • M, .. "'v1I1~. "0 ~177A • AQa4~.;2.G" FAll l01413.23eOi 

_.II'8.:1erleiltt:lwftellltJ$.¢om .lnfO@lrel1er1oktow""lnbn.1!CI1JI 

Certificate of Analysis 

Acet. No, 3948 - 643-1 

Field Record 
Site visit performed on: Thursday, September 15, 2011 9:51 AM 

by: WIlliam Griffith. Jr. State ID No. 7325WG 
Affiliation: Tri-County Pump Service 

Prt)pElrty Own~r: Craftmarl< Homes 

Property Address; lot 26 Lime Knn Rd. 

Highland. MD 20777 
Semple Source: Kitctlen Faucet 

Treatment Devices Noted; No Treatment Devices 
Sample taken after treatment No 
WeU No.: H0oo95-1273 

Laboratory Report 
Sample Received at laboratory: 91151201 " 

BacteriologJeQl results: 
IQ!&9Q!jf. WOQml) E.CQ/i.(l1 OOm!) 

5.3 <1 

11 :05 AM 

i start I ~End --, 
P...~t.i TIme Date.nm..~ MetbQd 8nalyst 

09/15/11-17:02 09/16/11~11:51 92238 JD 

Bacteriological anatyeie of this sample indicates the wati!r is unsafe for human consumption. 
An,aIYSA; was performed according to the 20th edition of Standard M~hods 

1n2r.9.8.0H: C~emiMI lIsulS9: 
Parameter Resylt Units MQb Date of Anl!lysjl\!. 

Chlorine - Total RQs/dl,J <0.1 ppm 9/15/2011 
Nitrate,Nitrogen O.4mgll 10 9/15/2011 
Nitrite NltroRen <O.2mgll 1 9/15/2011 
pH 6.3 9/1512011 
Sand <2 mgll 5 9/1612011 
Turbidity 0.1 NTU' 10 9/15f.2011 

Reported by: ",,dt~ t.~, 9pl//J 
Name Dille 

Me.tb.oct 
8M 4S00-CI G 

300.0 
300.0 

4S00·H+Ei 
' O.06Srnmfllter 

180.1 

Frodcrh~ktowne I..abtl. Ine. ;& a Sam, Certlf1~d W.tI!!t Quality Laboratory 
Maryland Ct'lI't. No. 118 Vil1linla em. No, OOM4 

MOor wae Cert. No.: 91-158 

M5!I~s1 
JD 

JD 


JD 

KB 
JD 

KB 

~gQ 1 Qf 1 
No Reg.-1I1ory Reports ~vlMtJ 

http:1n2r.9.8.0H


2: 40PM 

PAGE 02/03TRICOUNTYPUMP3EH4321988 
r-R EDE R I CKT OWNE LAB S No, U6H P, 2 

Fr~gfi!s!itQ,.\,,2e labs Inc. 
S020 Ve.lrle Court_ P.o. "0>1245 ~ My_.,1I0, I.4D 21775 • ~1)Q.332"a~o • FIIX 301·~fIe.lIae8 

_.fnldericJrtown~f.b• . com • Inf~fteIlNlcktownol",~.com 

Certificate of Analysis 

Acct. No. 3948 ~ 643-2 

Field Record 
Site visit performed on: Wednesday, September 21,20112:00 PM 

by: William Griffith. Jr. state ID No. 7325WG 

Affiliation: Tri~COlJnty Pump Services 

Property Owner: Craftmark Homes 

Property AdClress: Lot 26 Lime Kiln Rd. 
Highland, MO 20777 

Sample Source: Powder Room Faucet 

Well No.: HO-9S-1273 
Field pH: 7.1 
Res, CI.: 0.0 mg/I 

Laboratory Report 
Sample Received at labonatory: 912212011 9:00 AM 

f!.a.d.erlologic;;al regult!: 
[" Start -: r-'End -; 


Total CoUf, U100mll E colL(I100ml) Dam ~ ~ Time rMJtm.Q Analyst 


<1 <1 09/?.2f11-15:00 09/23111-15:00 92238 JO 


Bacteriological analysis of this sample indicates the water is safe fDr human oOhSumption and 

meeta state and IQC;iII requimments. Analys19 was porfonned Recording to the 20th edition of 

Standard Methods 


FreMricktownl! L.3bs.lnc. Is a Stnttl CettM~d Water ~l1lity Labol'Qtory 
Maryllmd Cart. No.1.1t1 \I'Irglnm Cert. No. D0444 

9123/2011 3:04:151 PM MOOT WIE Cert. NQ.: 91·158 Page' Of 1 
No Regul~1IOIy R~ ~cqulnMl 

http:Inf~fteIlNlcktownol",~.com


09/29/2011 09:28 3014321988 TRICOUNTYPUMP PAGE 03/03 

Sep, 26, 8: 19AM FREDEH ICKTOWNE LABS No. 0690 p. 2 

Fr~~[!~litQ~e labs Inc. 
31120 V.nlrl. Court. P.O. BO)( 2~~ • M~""I«!, fA!) ~1""'~ • 8DO-Sa243~ • FAX.~OI.2!1a.2MIO 

www.trndl>ric~towneISbl . com.lnfo@fllll•••idltownellllb5.Clom 

Certificate of Analysis 

Acct. No. 3948 - 643-3 

Field Record 
Site visit performed on: FHda-y:. September 23,2011 1:30 PM 


by: OOn Thomas State ID No. 87650T 

Affiliation: Tri-Counly Pump Service Inc. 


Property Owner: Craftmark Homes 

Property Addre'S6t: J..~ 26 Lime Kiln ~. 


Highland, MD '2.07n 

Sample Source: Powder Room Faucet 


Well No.: HO-95--1273 

Field pH: 7.1 

P.es. CL <0.1 mgn 


Laboratoty Report 
Sample Received at laboratory: 912312011 3:15 PM 

BaderfologicaJresults: r -Stert I-End -," "1 

Total Coltf, ((100m!) E.eoIW100ml) ~ 1J.nm Qd Time M@tbod AIJilI'm 
<1 <1 09J23J11-15:15 09124111-15:5'- 92239 WH 

eaoteriologfcal analy$i$ of this 9a"»)l., Indicates the water ~ safe for human coneuntptlofl and 
meets s~ and local req~lr$tMnte. Analysfs was perfonned according to tt'Je 20th edition of 
Standard Methods 

ROPOrted by: ..~t~) 

Name 


Fred8rfcktow.,. Lab,., 'nc. Iii a StM(I CQrtitll!ld Watar Quality l.abI;M-at9l)' 

Mary/lind c..-t. No. 11, \/I"9'"\A Om. No. 00444­
gJ~4/2011 3:52:36 PM MbOr WB~ Cli!rt. No.; 91.158 

Fl'llSIa 1 of 1 
N() Regu411o!V ~ports Requl~ 

mailto:www.trndl>ric~towneISbl.com.lnfo@fllll



