
c; 1 1 ~ ~.J SEQUENCE NO. 
~ , .' U V (OEP USE ONLY) 

1 ·2 3 . • 'l. .... . 
(THIS NUMBi~IS TO BE PUNCHED 
lN ·COt:S. 3·6 ON ALL CARDS) 

DATE Received- DATE WELL COMPLETED 

II I r 
8 13 15 20 

STATE OF MARYLAND 
WELL COMPLETION FiEPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

221 I I [ I 126 
(TO NEAREST FOOT) 

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

I COUNTY 
NUMBER 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

I I I-I I I- I 
28 29 30 31 32 33 34 35 'l6 37 

OWNER ______~~~-~---~~=-~~~-~~~~----~-~~--~-----------J
first name 

STREETORRFD ______~~-~~~~~-~---------TOWN --~~~---~--._~~~-~-~: 
SUBDIVISION ___ SECTION i.)e-t,J .?1 _. 

WELL LOG 
Not required for driven wells 

GRQUTING RECORD 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL 

y.... no 

OO[NJ
44 44STATE THE KIND OF FORMATIONS 

PENETRATED, THEIR COLOR, DEPTH, 
THICKNESS AN O IF WATER BEARING 

Check CEMENT I 91MI BENTONITE CLAY IBI c 1 
DESCRIPTION (Use FEET if WilIer 4 46 4S. 46 

l-'-ad",d;.;.it.c..io:....n;..:a:....l.c.sh....;e;..:e.;cts:.....;.if _n.c.ee",C;..:le.c:.d:....)f-'-F:..:.R.=.O.o:M+_T:...;O"----+-=bc::ea"'r.:.:;in"'-i NO. OF BAGS NO. OF POUNDS _ _ _ 

o So. L 

WI '''/( 

GALLONS OF WATER 
DEPTH OF GROUT SEAL (to nearest foot) 

48 
IJIt. 

58 
froml I I I [lit. tol 1 I 1 

TOP 52 54 BonOM 
(enter 0 if from surface) 

8
~~~i~~ 
insert 

appropriate 
code 
below 

CASING RECORD 

[ill] Iclol 
STEEL CONCRETE 

[ffi] 10iTI 
PLASTIC OTHER 

E 
A 
C 
H 

C 
A 
S 
I 
N 
G 

MAIN 
CASING 

TYPE 

rn60 61 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch) (nearest foot) 

[[] I I 1 
63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

:=:::=~I ,<-­ _ _ -', ,, ­ _ -,, ,-, __.... 

I, I I II 

screen type SCREEN RECORD 

or open hole - ISiTI - , BIRI 

~ 
nsert) STEEL BRASS

appropriate BRONZE 
code rnTiI 
below L£l1.J 

PLASTIC 

(Hlol 
OPEN 
HOLE 

10iTI 
OTHER 

c 
PUMPING TEST 

HOURS PUMPED (nearest hour) [IJ
8 9 

PUMPING RATE (gal. per min. I I I 1 
to nearest gal.) 11 15 
METHOD USED TO 
MEASURE PUMPING RATE L..I_ ____ _ -' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I I I I I 
20 

WHEN PUMPING I -I I I 
22 

TYPE OF PUMP USED (for test)

00 air ~ piston 
27 27 

[Q] centrifugal [B] rotary 
27 27 

Q]iet 
27 

[ID submersible 
-'27 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

25 

[!] turbine 
27 

rr\l0ther 
~(deSCribe

27 below) 

YES NO 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX·SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 

o 
29 

L I 
31 35 

37 41 

. CD DEPTH (nearesl ft.) (nearest ft.) 43 
I 1 'I "1r--1r--1..-1,.--,,"--' CASING HEIGHT (c ircle appropriate box 
~ ~,.. .L.~.--1...--1..=-, Q+ abOVe} and enter casing height) 

47 

C 8 9 11 15 17 21 ~ 

~ 21 I I L.I;;;-,-1~--1...........!.-:;;;-'I.-IL...-;IL...-;~-=-:.:~~ ~ below LAND SURFA[JJCE (nearest 
'--_____-:----:-~-.1.-:-_::_:-L==-....L...---I C 23 24 . 26 30 - 32 36 ~ - 50 51 foot) 

CIRCLE APPROPRIATE LEDER R3~l rl-T",--"-t.---r-"",,r--rl--r--.,.--,,--,
A A WELL WAS ABANDONED AND SEALED ! ~ I; 41 45 '-;4"..7.L..--'----'--..Jc,.5~1 t----L-O-C-A-T-IO-N-O-F-W-E-L-L-O-N-L-O-T----I 

WHEN THIS WELL WAS COMPLETED 1SHOW PERMANENT STRUCTURE SUCH AS 
E ELECTRIC LOG OBTAINED SLOT SIZE 1__2-_ 3__ BUILDING, SEPTIC TANKS, ANDIOR 

LANDMARKS AND INDICATE NOT LESS 
P TEST WELL CONVERTED TO PRODUCTION DIAMETER I I' I (NEAREST THAN TWO DISTANCES 

WELL OF SCREEN '-;56"""'--J.-'--.L6",,0"" INCH) (MEASUREMENTS TO WELL) 

~~~~~B;A~~T1~iT~H~6~H,:~~~~~~~~.~~~~ ~~~~TT~~~T~g~~ from to 
~ND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACKI­I _ _ ___-'1 ,-,_ ____ ..J 

~~~~:N(:6~1~:ir~ 1;;~~~R~~~N~~~M~~~T~:g:~:~~~~ IF WELL DRILLED WAS 
r.;~F....;M:::.Y:...:.::KN.:.:O:.:.W:.:L:::;ED::.:G::E:.:..._____________---1 FLOWING WELL INSERT 0 

F IN BOX 68 68 
DRILLERS IDENT. NO. ,-I_ --:-=-___ ---' ~--~--------------------------~ ,.. 	 OEP USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 

~RILLERS SIGNATURE T (E.R.O.S.) WQ 
MUST MATCH SIGNATURE ON ~PPLICATION) 74 75 76

700 720 I I I I I.
~;tT~E~S~U~P~E=R~V~ISOR~(s~~-n-.-o~f~d~	 LOG OTHER DATA ~~ ri~lI-er-O-r~j~o-u-rn-e-y-m-a-n--ITELESCOPE 

INDICATOR~sponsible for sitework if different from permittee) CASINGI 	 _ 

HEALTH 




~MERGENCYfTEMP NO. IF ANY 

s SEQUENCE NO. 
(O£P tJSE ONLY) 

STATE OF MARYLAND J 
PERMIT TO DRILL WELL Pd'..P 

OEP PERMIT NUMBER 

1 2 3 6 I I-I I I-I I I I 
.... (THIS NUMBER IS TO BE PUNCHED 

IN COlS. 3-6 ON JIll-CARDS) 
please print or type 70 fill in this form completely 79 

Date Received 

I I I I 
8 13 

1 I I I I I I I I I I I I I I I I 
15 Lasl Name Owner First Name 34 

I I I I I I I I I I I I I 
36 Streelor RFO 55 

1 I I I I 1 I 
57 Town 70SIale1 Zip 76 

DRILLER INFORMA TlON 

1 I I I I 
Driller's Name 77 License No. 80 

Firm Name 

Address 

Signature Oal8 

B 2 WELL INFORMA TION 

1 lpPROX. PUMPING RATE (GAL. PER MIN.)lr-""-1""-~-'-I-'1 
8 12 

AVERAGE DAILY QUANTITY NEEDED 1 I 1 
(GAL. PER DAY) L,.1;-;"• .l.-·--1-.---1.---'-L..-.L.,2~0 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L.:J IRRIGATION) 

fIlINOUSTRIAl., COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) . 

ITl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL ....,1"..-L---L--L---II-=-,IFEET
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL_---'=--___ __ INCH 

METHOD OF DRILLING (circle one) 

~ (or Augered) JETTED Jetted & DRIVEN 
30· 
37 AIR-ROTary AIR -PERcussion ROTARY (Hydraulic Rotary) 

~ABLE REVerse-ROTary DRive.:EQ!.!:IT 

other _ ___ _._ ______________ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Iy1 THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

39 f51 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENOED 

(IF AVAILABLE) 411 1 I 1 1 1 1 1 1 1 1 1 152 

Not to be filled In by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER 1 I ,I IG IA IP I I I I 
54 63 

FORCErn~~I~~ PERMIT No.1 I I-I 1 I-I I I I I 
67 68 IN BOX 70 71 72 73 7. 75 76 77 78 79 

SPECIAL CONDITIONS 

B 3 LOCATION OF WELL 

8 COUNTY 21 

1 I I 1 1 I I I I I I 
4223 SUBOIVIS-rIO:..:..:Nr-..--. 

SECTION I I LOT .1 "..J.I----'-,=_'L..,.,...L-.L..,46."..1 48 50 

I r I I I I I I I 1 I 1 I 1 I 1 I 
71 

MILES FROM TOWN (enter 0 il in town) 731 I I 
76 77 78 

B 4 

11 NEAR WHAT ROAD 30 

NORTH 
[HJ

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~@)m 

WEST[IDEAST 

SOUTH 

341 1 1 I 137 
DISTANCE FROM ROAD 

ENTER;:" or MI ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME COUNTY NO. 

OEP STATE HEALTH D 
SIGNATURE_- ______ _ _____ INSERT S .1 

DATE ISSUED 

1 I I I I I I 
43 48 CO SIGNATURE EXP. DATE 

~~~TH I I I I 0 I0 I0 I ~~~61 I I I I 0 I0 I0 I 
50 55 L..,5"'"7J....-..L......!.-....L.....J.....-L.,63,...J 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL __----I.~I 

WITH AN X 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

:1 I-",-"",,---ggg'. ~---I 
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 

HEALTH 
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• 
. ' - , Review O/<.- <;;/,.2/& SeW, "'It', ' .. " of 

. : ,~' d ~ .j"~E .:2G-;T9ii5-­

FIELD DATA SHEET 

HOWARD-COUlIlXY_ltiELL YJ:ELD TEST 


~---, -----
'" ' ' 1 Permi t No, HO - £1- P; E. ) JO 0 


' ~~ti~ of property (r~d) __~L~;crnu<~k~;/~~~~~J_~~~~~ ___~~~__~__~__ 

' ,Jbd l vis,ion 4f':~ K;I ... =(1..,'( Lot *3 Plat Sec. -=
Block ft.,-.-_ 

. ~ .. 11 Dn llE?r ti ~_t, MaJaJ.f r Owner £ . L t' , I'i I<,cb",rtd /111 ",vc~7<
I ( , 

Depth of well c:L~ 5 If1 

Di stance of me-as::::u:::r:::':~~n=-g-p-o-:-in-t-(:-M-.~P-.-:-')-a-b-o-v-e-ground
' 2 f ; ­
Static water level (S.W.L.) below M.P. .£5 fWV'-"'-'---~------

lIiyh rate pumping -- reservoir drawdown 

Time pump started U :!Jp Pumping rate I () (/-, f'. /?r 
Total time /5 m: n to reach pumping water level "l~ f1- ft. below M.P. 

:1, Recovery pump test data - observations to be recorded every 15 minutes 
-. 

T', 11-1£ (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
!i;nute in- below M.P. (if used) (gallons per 

, t '.'Tvals 
time to fill f 
gallon bucket minute) 

f'T 
t . II ,' 45" -95'" IS &u..­ q C Pm 

1.1, 'OP' q~ jt­)S ~ L; r; P. rn 
fT J{ L)..e.LCiS 11 ?-,f'.m 

12,'-1 0 

l:r, Lf -
qs rt 4 G. f'.1n15 a£.<:. -'If' .£1 4- C. r PI'1:45 t s /JL.< 

ft ---,,-.J,' ~() 4- {, 1', »--tIs /lL/'5clO- 1+ lS ~ 4t ?: /',;1 
1 t~1 () 
l" IS -

q.r [t- Lj r;-,I',)n.IS oJlA' -, . '. 

9s f1 ')0­l.~ 4 f. -/JU- Lj fr, f' c Pl~ 
. ;{: ()() - 4- C-,~, n 

2,' l5 
'Is (If ­ '16 ~ 

IS ~ -' ­~s it LI ? P /I-] 
2.,'10 '4qS fr­ ~ I t.r:x/s t1J2.£ 

r--._ 
I 

9s -11'1,'45 Jt tl /'./"2_IS t2.£.L 

i 
i ' -. 

' 

_. 

-

-


-. 


-- --, 


r 
 -



-

. ... . .. ~d../ 

)0 

.' Page . 'of Review 

Date. ~/?t..tTe. OL~, L<,r-..s-


FIELD DATA SHEET : 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - FI..-//H

Location of pr1.erty (road) r;pt'(2/
&-;.kJ.~f..Subdivision/me, 1(;/117 /p.J' e.I' Lot :3 Block Plat Sec. 

Well Driller """ '72a (;2h. 11!t41t../1 '= Owner ~Cflt,lLd' ~4.~/£ 


Depth of well r~~ 

Distance of measuring point (M.P.) above ground 

Static water level (S.W.L.) below M.P. 
 . 

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 

Total time to reach pumping water level ft. below M.P. 


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

TIJ.1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
terva1s gallon bucket minute) 

, 

-

I 

-

I 

j 0 17A~ l~t 
b /;'-'G"/!7s ~ {Jf/Mf? ~-..f (1!~ YC7 5" T~~7C-/.-/ . 




'" . 


IIARII WILL DRlWNG 
1..urMIS ROAD 

COCIIIISWUI, _ Me. 
4'...... 

HOWARD COUNTY YIELD TEST REPORT 

Date Test Perfurmed: 4-01-04 Permit Nwnber: Ho-8l-It00 

Address: Lime Kiln Road Subdivision: Lime Kiln Jot 37 

Owner Name: Altieri Homes Election District: 

Wen Depth: 225 feet Static Water Level: 3S' 


Time WaterLcvel PSI 
Existing Pump 

0715 3S feet 19 sec 

0730 39 19 

0745 41 20 

oaoo 43 21 

08u 43 2) 

030 43 21 

084S 43 21 

0900 43 2) 

0915 43 21 

0930 43 21 

094' 43 21 

1000 43 2i 

10)S 43 21 


CaJQlJated 
FIow.oatloos 
PtrMinuto 

15.79 gpm 
IS.79 
1~ -00 
14.28 
14.28 
14.28 
14.28 
14.28 
14.28 
14.28 
14.28 
14.28 
14.28 

SNOS ~~~H ~3 9 



3.Z5 Ac . 
14 I . CIa'" ~. ff. . 

-------:..~ 

:c 

LOT 38 
3 .UP Ac . 

14 t, 0065q. -R. 

-­ ---­ --- --- '­
--­



ALTIERI HOMES A ~002 

sep, 27 04'09:368 HO CO ENV HEALTH 	 14103132648 p. 1 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIIlONMENTAL HEAL1lI 


WATER AND SEWERAGE PROGRA.'VI 

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


Jnfonnation Form for the JnstaJlation ofthe Wen Pymp, Pltless Adapter, and Supply Piping 

NOTE: The IDJUl1er ls responsible fDr requestiDg .. bupediOD prior to 9 am OD the day III the desired 
inspectiDD. No work is to be co\'ered uotil approved by the Health DepartDleuL AU iDstalladons must romply 

with tbe National Standard Plumllmg Code (NSPC, as amended locally) !WI COMAR 26.04.04 (MD Well 
COllstruction Regulations). SubmlssioD of a complete form is required prior to Ua gd Osc:ypancy approval. 

Company Name: f?V /VI Pl.6 leg (FIY'N= Telephone #~ rtf3-.;;l.sC) -£"/ f1? 
Address: m? 04",•.( 8A",,;X£L ~tJ~oJ ' 

CO!(./M.tJ.,.,. /NJ,,.;2 //J r'f 

(Must circle ODeq-~h!;;;;' Licensed WeD Driller Licensed Wen Pump Installer 
License # aJld ~..mdMdual responsible for tho field installation: ..("7"... '"e 
Name (Print); &v1<"? IJfP7?...,.9t'a Llccnsef# g£Z~ 
•A Ueeused iDdlvidu:1l must perform tbe actual iDst3llatioD. Apptaltices IIIDSt be under the direct 
supervision or a licensed journeynuul or master plumber, pump iDstaller or wen driller. UceDJeS may be 
subje,:ted to field verification. 
Name of Property Owner:
Subdivision: " h-"tJ2. '--"!'~...:....:.~:..;......-~::..;;.:=::::;..--

Site Address: ~~~."",,-_.:<:...:.~..!::-~~=..;,.........c:..lOoOo,--__ 

Submersible Pump "Oata PttleSl~d4~te!' WeD Cap and Electric: Conduit 
Ma.kc: J"'~k~~ Make: m~!l"" ;?~~ rwopiece watertightcap:,w5 
Model #: ~r ModeIH:J7 ' @P Screened, willed well caP:..K:p~ 
Pump Capacity..c GPM Deplh:!l..:: (J6'" min) Cap secured to casing: ,Y?5 
Well Yield:~GPM NSF approved:~ Condu.it Inin 18" B.O.: Y4Z£ 
Depth of well encountered at time of pwnp insbllation:...2.:l O(f~l) . Conduit secured to well cap:n'{ 
lfpump capacity exceeds weU )ield, a law water cut off switch is n:quired by NSPC 1990 Section 11.8.4 
Torque arrestors or Cable guards arc required - Must circle one 
Smety rope, if used. attached to inside of well c:asiDZ with eye bolt ..&:::f::, 

Pioing to house House CppgcctiOQ 
Type: /'l837r'-C.' PVC sleeved to undisturbed soil at wall penetration:pf 
PSl~(l60 psi min) Approximale length of sleeve: 7' 
Depth of supply line: ~(36" min) Sleeve caulked and sealed properly: )"'e:-.5 

Tbe water Nppl)' JiJJe is required to be at least UD. feet from tbe septic tank, pump chiUllber, sewage piping, 
dirtributwallos, clraiDfields, and sewage reserve area.. U tllis cannot be accolIJPUsbed, coatut tlaiJ office for 
approval prior to iDstaU;dioD. h 

k- c', ,JJ-,;I~: --,. t'~ ? 
Signature ofcompany rcpresenlatlvQnsible for inSla1lation date 

For Healtb Department Use Only -	 :Not 10 be completed b~ IJIS:t:tll~

Dale Insp. Requesled: 	 Date Insp. Approved: , holo _ 
Inspection Data: 	Pitless adapter and water supply lw at least 36" below gmde ' 

Two piece cap inslaIled and attached to casing securely ~ 
Elee:. conduit exknds at least 1 r below grade/anached to cap properly" 
Safety rope installed inside of well casing 7' 
Coaect well tag attached properly and casing I" above finished grade ---v-
Water supply line sleeved adequately at house, connection ~ 
Adequate grout observed below pitJess adapter \O?" 

ED,-215(Rav. 	8/00) 

I 

http:Condu.it
http:CO!(./M.tJ
http:26.04.04
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' . .. . . . .. .. ·· .. :·· '··D· · 

" . 

· 9· 0~ . ·... 
.' . 

. . ... .. "'S'" ':Q' ·L·:····D··· ' ; ~' : 
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,- ,,' 	 1 

It	
3525 H Ellicott Mills Drive, Ellicott City, MD 21043/"If?<~ 	 i (410) 313-2640 Fax (410) 313-2648 

, 	 Hov'/[lni County TDD (410) 313-2323 Toll Free 1-866-313-6300 
., 	 Healrh Department website: www.hchealth.org 

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

September 29,2004 

Altieri Homes 
9017 Red Branch Road, Suite 201 
Columbia, MD 21045 

SENT VIA FACSIMILE 410-740-5809 

RE: 	 Lime Kiln Valley, Lot 37 
12732 Lime Kiln Road 
Highland, MD 20777 
BP # B00143890 
Well Permit # 81-1100 

Dear Sirs: 

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 9/24/2004. Final approval of the well line 
connection to the dwelling was approved on 06/10/2004. 

The water sample results indicate that the water samples submitted for testing were free of coliform and 
fecal colifOlm bacteri~ 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 ofCOMAR 26.04.04 "Well Regulations" have been met 
for the water supply system installed under well permit #HO-81-11 00. 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) 313-1773 to 
schedule a final wat~r sample appointment. Currently, there is no charge for this final sampling. 

I 	 ' 

Date of Water Sample: 09/20/2004 

Date of Well Completion: 06/2611985 


Respectfully, 

l3~eaAvt-
Brian Baker, R. S. 

Well and Septic Program 


cc: 	 Building Insp~ctor's Office 
Community Services Program 
File 

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

