
1 2 3 6 

SEOUF.NCE NO. 
(OEP USE ON~Y) 

(THloS _NUMB6R IS TO BE PUNCHED 
"IN COLS. 3-6 ON ALL CARDS) 

DATE Received DATE WELL COMPLETED 

I I I I 'I 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

221 I I I I 126 
(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

I-I I-I I I 
28 29 30 31 32 33 34 35 16 37 

OWNER ____~~~~-----~~~~~~~~~--------------------------J
last name first nameSTREET OR RFD _ _ ________-'--____________ TOWN _________________----' 

SUBDIVISION 
WELL LOG 

Not required lor driven wells 

SECTION 

GROUTING RECORD 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF GR0UTING MATERIAL 

DESCRIPTION (Use FEET Check CEMENTI£I~I BENTONITE CLAY I BI e I 
if water I , 5 ~ 

STATE THE KIND OF FORMATIONS 
PENETRATED, THEIR COL08, DEPTH, 
THICKNESS AND IF WATER BEARING 

a:.:d..::.d..::.iti..::.o..::.na::;.l..::s..::.he:..:e..::.ts=--if__n::..ee:..:d:.:e..::.d):...r-:F....:R..:.:O::..:M.::.t--'..T.::::O-+-=b:.::e""ar.:..:.in"'-l NO. OF BAGS NO. Of POU NDS _ 

p 

5 . ~, .. 

- I J 

rr Co 

J 
1 

GALLONSOFWATER _ _ _ _ 
DEPTH OF GROUT SEAL (to nearest foot) 

froml I r I [lit. tol I I I IJIt. 
48 "fop 52 ~ 80noM 58 

. (enter 0 if from surface) 

E
~~~i;~ 
insert 

appropriate 
code 
below 

~ASING RECORD 

[ill] lelol 
STEEL CONCRETE 

[ill] lolTI 
PLASTIC OTHER 

MAIN Nominal diameter Total depth 
CASING top (main) casing 01 main casing 

TYPE (nearest inch) (nearest loot) 

OJ I I 60 61 63 64 66 70 

E OTHER CASING (if used) 
A diameter depth (feet)c 
H inch from to 
C 

IIA ---! I I I 
S 
I 

II 
N 
G -.J I ! I 

screen type SCREEN RECORD 

or open hole --­ rSITl ­ IBIRI ! H I 0 I 

~ 
nsert) STEEL BRASS OPEN 

appropriate BRONZE HOLE 
code IriTIl rnrTl 
below ~ &L!.JI 

PLASTIC OTHER 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) CD 
8 9 

PUMPING RATE (gal. per min . ! 1 
to nearest gaL) '11 15 

METHOD USED TO 
MEASURE PUMPING RATE L..I -'-_____...J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I I I I I 
17 

WHEN PUMPING ! I 
22 

TYPE OF PUMP USED (for test) 

[Al air ~ piston 
27 27 

~centrifUgal 
27 

[ID rotary 
27 

[§}Sbmersible 
-'ff 

PUMP INSTALLED 

20 

[lJ turbine 
27 

rnl°ther
t,Qj (describe 

27 below) 

DRILLER WILL INSTALL PUMP YES NO 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 0 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX-SEE ABOVE: 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

31 35 

37 41 

~. PUMP COLUMN LENGTH 
~ DEPTH (nearest fl.) (nearest ft.) L4;-;;3..L.....L.-'---'-~ 

>­ ,; - E111 L..I,..,....--'-'--~,..JI r ­[ -'-I-.-r-.-.., C~SJNG HEIGHT (circle appropriate box 47 

c rL>­ !Ii ~ . 8 9" 11 15 . '-;-1C>7 .J..·--'-'--""""'21" G above} and enter casing height) 

~fj~s '& ;21 11'-'-'--"---'1-'11 I I ~below LANDSURFAITJCE (neareSt 
tV ::r ~ C 23 24 26 30 32 36 0 f t) 

r-~~~~~~~~~~==~---4ER3ITJ l~L~-L~rlrl~I======::t-__49_________________~__5_1__0_0__~;IJ a:: ..JetRCLE APPROPRIATE LETTER 
-1~ WAS ABANDONED AND SEALED E OC 
l"raWN;THhELL WAS COMPLETED N 38 39 41 45 47 51 1 L ATION OF WELL ON LOT 

2_ SHOW PERMANENT STRUCTURE SUCH AS 
E nE~IC~ OBTAINED SLOT SIZE 1 _ _ 2___ 3_ BUILDING, SEPTIC TAN KS, ANDIOR 

LANDMARKS AND INDICATE NOT LESS P TEST WEL NVERTED TO PRODUCTION DIAMETER! I I (NEAREST THAN TWO DISTANCES 
WELL OF SCREEN '-;56~--'---L---'''''60'''"'' INCH) (MEASUREMENTS TO WELL) 

I HERE'BY CERTIFY THAT THIS WELL HAS 8EEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from to 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK ,:::-1::-c:"C"-::-----l1 L..I_____...J 

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS 
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE 8EST 0 
OF MY KNOWLEDGE. FLOWING WELL INSERT 
r-------"'~===-c.--------------4 F IN BOX 68 68 

~~~~----------~~----~DRILLERS IDENT. NO. '1..._ "':""'--;;__--' 

I "O~RI~L'LER~S~SIr,G~N~A~T~U~R~E----------1 
(MUST MATCH SIGNATUflE ON APPL.ICATION) 

SITE SUPERVISOR (sign. of driller or Jcfurneyman 
responsible for sltework if different from permittee) 

OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) WO 
74 75 76 

700 720 1 I I I 
TELESCOPE LOG OTHER DATA 
CASING INDICATOR 

HEALTH 




EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(OEP USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 

Date Received 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

I I I 1 OWNER INFORMA nON 
13 

111)1 I . 
, ~ Last Name 

J I I I I I I I I 1 l 
Owner First Name 34 

I I I I I I I I I I I I I II 
5536 Street or RFD 

I I I I I I I I I I 1 I1 1 I I 

I 1 1 1 
23 SUBDIVtSr;.:IO:.:..:N~~ 

SECTION I 1L,4~4L...-L.,4-:-J6 

57 Town lip 76 
52 NEAREST TOWN 

OEP PERMIT NUMBER 

I I-I I-I I I I 
70 fill in this form completely 79 

LOTI 1-I I 
48 50 

I 1 I 1 

DRILLER INFORMA nON 

1 I MILES FROM TOWN (enter 0 if in town) ,-I,,-'­1 -LI-'--,1,.......,1M",..,I""II
73 76 77 78 

77 License No . 80 

Firf11 Name 

Address 

Date 

WELL INFORMA nON 

APPROX. PUMPING RATE (GAL. PER MIN.d 1 
l<8~--1.----1---..JL..,.t2:-l 

AVERAGE DAILY QUANTITY NEEDED I 1 
(GA L. PER DAY) t,;;;· ...,~4.L.,·M~----1---..JL-L,2~0 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

[£] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION) 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUN~YNO. 

42 

71 

30 

IjIINDUSTRIAL, COMMERCIAL, STATE AND ~EDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

OEP STATE HEALTH D 
s�GNATURE_____~----"-----INSERT S 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRESo APPROPRIATION PERMIT AND STATE HEALTH OEPARTMENT 
APPROVAl.) 

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

APPROXIMATE DEPTH OF WELL ....,1;T'----l..-----L---..JI,,;;;;-,IFEET
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL __-'-_____INCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR·PERcussion ROTARY (Hydraulic Rotary) 

REVerse · ROTary DRive· POINT 

other ___________________ 

REPLACEMENT OR DEiEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

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

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WE [.: TO BE REPLACED;QR DEEPENDED 

(IF AVAtLABLE) 4t I 1 1 1 I 1 lit I 1 I 152 

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

APPROP. PERMIT NUMBER 1 1G 1Alp I 1 
~ ~ 

SPECIAL CONDITIONS 

HEALTH 

DATE ISSUED 41 

I 1 , 1 I I I I 
43 48 CO SIGNATURE 

~~I~TH 1 1 1 I 0 10 10 1 ~~~61 1 
50 ' 55 "5"7.I...!:......l-..J.-~-L...--L.,6,..,,-J3 

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL _____I 

WITH AN X 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

DRAW A SKETCH BELOW S LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS ROADS AND GIVE 
DISTANCE FROM WELL T cNEAAEST ROAD JUNCTION 



~~o \\ .. IO'~"1 
O· FIELD DATA S~T 

HONTGOMJ.fi ceOA!! W!LL 'fIELD TEST 

P.~it NO ..X.~xxJJ..4 .. v~~~~ Election 01.str1ct 
. on of p~~~ 1roaCi)]K:~ ~ 
vision . ~ _ 1: I:? BlocJc Plat ~_~. Sec. "____--­
Drill e9ige F. Easterday , OWner PliA4S )dS!i-AwpGIl.. 

D pth of well c) 0 0 If 'G:, PIY\ " " 
DJ..taac. of ausurinl poIntK.P.) above around 1~2-.lt1f, #~, _-..:..___-:..~~ 
Stad.c \later 1..,.1 (S.".L.) below K. P. ---.-::i~4...:~,;.;.fl~" ---------'"~---

lUSh rate pumpiCI - re.ervoir c1rawdovrs 

TiM PUJI1I ltBl'tod 7: I/O Puapl.n~ rate <.fr~ 
Total time 1S.?&k=v .to reach pumping va tar lev ~ ft. below H.? 

ltecovvy pump tes't d&te "- ob.ervatioDa to be recorded every is minute•• 

PUMPING RATE 
time to tUl 

bucket 

. I 

FLOW METER READING 
(if used) 

CALCULATED FLOW' 
,allons per minute) 



--- ---Page of 

Date _~~~___ 


FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO­
Location of 

.~~~~-L~~~~ 

----~~~~~~~~~=-~~~ 

-------=~~~~--~~~~~~ 

property (road) 
Subdivision 
Well Driller 

Depth of well d (jQ f4 )~ q (1 

Distance of measuring point (M.P.) ab~e ground ~~1h~~,i-r' --______________
~
Static water l evel (S.W.L.) below M.P. 3 ,;.1 r-'J; 

I. Hi gh rate pumping -- reservoir drawdown 

Time pump started J ~) ~ Pumping rate/ :;' ~ 

Total time /5 ,vl~b:' 'to reach pumping water level 5/ fF ftliow M.P. 


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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill , (if used) (gallons per 
tervals gallon bucket I minu t e) 

I 

1~.4~ i . ' . '7..3 -Cl- ~ (;),~ 

/0 ~'5l I~ () 't\\-'w"-z'-l ~ 
f)' ­/0 ; S .l) 154 If- ta.~:"H 

0' 

} 

~., />I------+------l-----____ 'I:-- fr. ~ I1,.IlJ! m,.. a -¥--· -~-r---~r-r­t----,__ ---.-:- " iP 1 _o '_,-I·/-- -------r- ~ .;:,,/:
1].;)(1 .5'1ftPlJL-kth,b _al jb··'/]J(L!~-

I 
HD-224 
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.J.~ ' I 

~ 
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MA~lt~S IN\;.~NOY. 18. LI)()~" t 1~AM 

HOWARD COUNTY:sEALTB DEPARTMEN'l" 

BtJREAU O~ !NVJ]lONMEN'TAL m:..t\LTa 


WAtER.6JID SBWEkAG! PWGRAM 

TEL: ('10)313-2640 rAX: (410)U!l..2641 


wfoJ&Jtig '91')11 mtilt IutaJl!1in of theWeIIlJIap. mesa AdpDttr.1IVl !VolvPipwe 

Non: ':!'h~ iaItalltrfs rupoull!-Je (or rtqOI!tdq In in.pldtoll pritr 110 'en on tIwI daJI "tbe de$fred 
iuspcctlen. No lPOI'k it to be CQVe,..d uutfl ~. by the lIc&lIIl Depll'tmellt. All wcalla1lD... mllft colllJll! 

wftb the l'C'atioa.J Stmdlrd Pt!JnablJ\' elide (N'SlJC, &I amlGded loe..lly) !lUI COMAk 1',0"-0'" (MJ) w.u 
eoutn.etioa ~UIII). lame..of I !!OJIlQltte lorE" '1S!dr'" PMtau,. eg4 QeWp'P'" ilPPJ.'R2LC._N._ !:,~St.v~*' .3OI·Y-;U.--<l:nO 

.A~~~fii . 
(MlIIf cird.oa.~~.Ial~LiccIDIedwen.t>rll* <f!nnclWell p;f~
Liceuae# Ud name .~ ~ _ field iuTaDlll0n0 
Name (Priut): f.J t •,.,,~Il~ " .l{.t . . • _. Lit.e:nK# l?a I!5" 
IIA ikt:nllId illclM4ul Dl1ISt per""" die actIall iilatstlaJtoa. Appreo.tlc:a IIIDSt be udel' tile "~II or .a 
"called joum.,man Dr KN.mr plUmber, pahIP 1/ItftaIItr Qt well triB.. I iI:ea_1DQ be nhJethd to fidel 
verifJ."" tl'bUteDHd 11Idf~lIual. l:IIl 0. to die. rca rfAte llceoaq cuc:y. 

!or WSIl DeUrtwpt y,., Ovl! - ~IIC ... I!c EON'" by lubBer ­

Date hlip. R.equemd:. Da~ 1iIIp. Ap~ lDepector;; tffi J(;) 6 (iff)a 

r~onD.t Pitlall iIdaptcr Wltcrttght & 'Wt-SUS'Ply tiu.e at lcut 36" below pck -.L-_ 
Two p~1;lC 4:Ip b:l$Ucd. ~~chW. Q-, "'~ SOC1Q'IlY ~._ 
EJee. condlilt ~ It lean 18" 'below pdalltD~htd tI) Clap 1JtOt'e~y kC..~ 
Sd:ty,...s.ea O1Iltidl afwcn c;pc~ v 
~t wdl tallU3Cbad ptapr.rly_.-q '" u- fiIIisbed·sncSe ,~:>
Watcl' tupply 1_ 5t~Jd~ at houII, ~CIft . . 

Adec;,uatcl !X'out cbllerved below pitlNI ad•., Z : 

~ ,: . ' 



Howard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-1771 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Pennv K Borenstein. M.D.. M.P.H.. Health Officer 

December 12, 2005 

Thomas M. Moran 
1154 Manorstone Lane 
Columbia, MD 21044 

RE: The Chase, Lot 15 
11637 Masters Run 
Ellicott City, MD 21042 
BP #: B00151501 
Well Permit # HO-81-2394 

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 07/06/2005. Final 
approval of the well line connection to the dwelling was approved on 06/30/2005. 

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-81-2394. 
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 water sample appointment. Currently, there is no 
charge for this final sampling. 

Date of Water Sample(s): 11/16/2005 & 11128/2005 
Date of Well Completion: 1111011987 

cc: 	 Building Inspector' s Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


-~----------'~l 

I . ~§fi I 
, 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2040 Fax (410) 313-2643 !KHoward County I 
TDD (410) 313-2323 Toll Free 1-866-313-6300 !1(; Hea[[b Dcpartr:;lent I 

website: www.hchealth.org-- --' 

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

FACSIMILE TRANSMITT AL SHEET 

FAX NUMBER: ( 4/ D) 53 7 _3/03 TOTAL NO, OF PAG3ING.UOING COVER: 

PHONE NUMBER: SENDER'S REFERENCE NUMBER: 

o URGENT 0 FOR REVIEW 0 PLEASE COMMENT 0 PLEASE REPLY 0 PLEASE RECYCLE 

NOTES/COMMENTS: 

Hi Deh ~S ~/ 
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REPORT OF EXAMINATIONK APPE ASSOCIATES. INC. 
OF' A WATER SAMPLE&CIIiNTIFIC RESEARCH DIVISION 

MD Cert #102 
100 WORMANS MILL COURT, FREDERICK, MO 21701 .301-&46-0210. FAX 301-&4&0lI08 

VA Cert. #00080 PA Cert. #68·189 

TO: Amonica Sample Ident. No. : 511-6258 

Tri·County Pump Service Type of Water: Drinking Water 

6711 Old National Pike Date (Time) Collected: 11-28-05 (1430) 
Boonsboro MD 21713 Date (Time) Received: 11-28·05 (1550) 

Date (Time) Examined: 11·28·05 (1700) 

Nature of Submission: Routine Sam2le Preservation Method: Refrigeration 
Name of Sample Source: First Floor Powder Room Source Type: Well 

Mun.,lnst.,Co.,Owner: TLlrbidity (NTU's) = 4.1 

Address: 11637 Masters Run Chlorine Residual: 0 .0 mg/L 

CitY,County: Ellicott City 

State/Zip Code: MD 21042 Disinfection: None 

Well Tag #HO-81-2394 

Collector'S Name: Don Thomas (8765-DT) Affiliation: Tri·County PumQ Service 

RESULTS OF A BACTERIOLOGICAL AND NITRATE EXAMINATIONS 

DESCRIPTION OF SAMPLE TOTAL COLIFORM E. COLI TOTAL BACTERIA NITRATE (as N) 
DRINKING WATER Absent** Absent 

EXAMINATION METHOD USED Colilert Colilert SM 9215 
THIOSULFATE IN SAMPLE: Present SAMPLE HOLDING TIME: Not Exceeded 

RECORD OF MPN TEST RESULTS 

RESULTS EXPRESSED AS NO. OF POSITVE TUBES/TOTAL NO. OF TUBES IN NOCULATE:D AT EACH DILUTION 

DILUTION FACrOR 101 10 0 10-1 10 -2 10 -3 10 4 10 -5 

STANDARD PORTION (mL) 10 1 1 1 1 1 1 

PRESUMPTIVE 24HR 

TEST * 48HR 

COLIFORM Total 

CONFIRMED 48HR# 

TEST FECAL 

24HR ## 

* LAURYL SULFATE @ 35 Q C #BGB BROTH @ 35" C ## EC MEDIUM @ 44.5 0 C 

REMARKS **This sample meets the federal/state Safe Drinking Water Act standard of no coliform 

and OTHER bacteria per 100 milliliters. Please see note on back of form regarding sampling data . 

INFORMATION 

BACTERIOLOGIST'S SIGNATURE BACTERIOLOGIST'S NAME DATE 

['ik~~-h:'Y\J.~" j~ Christine M. Trum~ower 12/02/05 



_ . ,-. .. . . .,.. ': 

REPORT OF EXAMINATIONKAFlJlE ASSOCIATES. INC. 
OF A WATER SAMPLEaCI~NTIFIC RESEAAcH aiVISION 

MD Cart. #102 
100 WORMANS MILL COUFlT, FREDERICK, MO 21701 • 301·848-0210 • FAX 301-&4&{)808 

VA Cert. #00080 PA Cert. #68·189 

TO: Tri County Pump Sample Ident. No.: 510-6118 

6711 Old National Pike Type of Water: Drinking Water 

Boonsboro, MD 21713 Date (Time) Collected: 11·16·05 (1000) 

Date (Time) Received: 11 ·16·05 (1525) 

Date (Time) Examined: 11·16·05 (1545) 

Nature of Submission: Routine Sample Preservation Method: Refrigeration 

Name of Sample Source: First Floor Powder Room Source Type: Well 

Mun. ,lnst. ,Co.,Owner: Not Reported 

Address: 11637 Master Run Chlorine Residual: 0 .0 mg/L 

City,County: Ellicott City Turbidity (NTU's) ~ 
State,Zip Code: MD 21042 Disinfection: . ne 

Well Taj;[# HO·81 ·2394 
Sand (as mg TSS/L) 0 

Collector's Name: Don Thomas 8765·DT Affiliation: Tri County Pump 

RESULTS OF A BACTERIOLOGICAL AND NITRATE EXAMINATIONS 

DESCRIPTION OF SAMPLE TOTAL COLIFORM E. COLI TOTAL BACTERIA NITRATE (as~) 
DRINKING WATER Present** Absent 0.1 m...i/L 
EXAMINATION METHOD USED COlilert Colilert SM 9215 
THIOSULFATE IN SAMPLE: Present SAMPLE HOLDING TIME: Not Exceeded 

RECORD OF MPN TEST RESULTS 

RESULTS EXPRESSED AS NO. OF POSITVE TUBES/TOTAL NO. OF TUBES INNOCUl.AT£D AT EACH DILUTION 

DILUTION FACTOR 101 10° 10 ·1 10 ·2 10 -3 10-4 10 -6 

STANDARD PORTION (mL) 10 1 1 1 1 1 1 

PRESUMPTIVE 24HR 

TEST * 48HR 

COLIFORM Total 

CONFIRMED 48HR # 

TEST FECAL 

24HR ## 

* LAURYL SULFATE @ 35~ C #BGB BROTH @ 35~ C ## EC MEDIUM @.44.S· C 

REMARKS ""This sample does not meet the federal/state Safe Drinking Water Act standard 

and OTHER of no coliform bacteria per 100 milliliters but does meet the nitrate standard of 

INFORMATION less than 10 milligrams nitrate nitrogen per liter . Please see note on back of 

form regarding sampling data. 

BAC~:ZS~G(?~ BACTERIOLOGIST'S NAME DATE 

Julia M. Patel 11122/05 

U 




