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,
SEQUENCE NO. THIS REPORT MUST BE SUBMmED WITHINSTATE OF MARYLAND(MOE USE ONLy)el1t 1)!~55 I 45 DAYS AFTER WELL IS COMPlETED.

WELL COMPLETION REPORT 
1 2 3 8 COUNTYFILL IN THIS FORM COMPLETELY(THI~ NUMBER IS TO BE PUNCHED NUMBERPLEASE TYPE IIN COLS. 3-6 ON ALL CARDS) /5"/.f//-9's 

PERMIT NO. STICO USE ONLY DATE WELL COMPLETED Depth of Well 
yy ~/: p; fi2;.M "PE~~IT TO DRILL WEll"DATER~ .... DO yy 28DO- 4 ~:) \'l~- ~ - .If - 7'/"'r' .> 

15 20 22 (Tl5~t-frFOOl) D({ g ,28 29 30 31 32 33 34 35 38 378 13 A 
OWNER -?J// ,t:)r, c:; (' 

, 
STREET OR RFD -- r"J",,,...,,Ih -" L~Rr LJ........-- /,/r", s-~U


TO.1). 
SUBDIVISION ~ r.J ~. .... cc ,... SECTION "2,/. '~ 2~ ':2 LO,r: !~ : 

1-:- yes noGROUTING RECORD WELL LOG cl31 
WELL HAS BEEN GROUTED Not reql:lred for driven wells 1 2~( lW(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE .OF GROUTI~G MATERIAL (Circle one)COLOR. DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) ~ 
FEET 8 9CEMENT lelMI BENTONITE CLAY IBIeIDESCRIPTION (Uae 

acldhlonal sMets ~ needed) TOFROM 4546 ZO ­NO. OF BAGS 20 NO. OF POUNDS -~~f) PUMPING RATE (gal. per min.)1= 
..=> GALLONS OF WATER ~~ O / A 
150 METHOD USED TOUIY ~ MEASURE PUMPING RATE / /~ ,.." '/Jft-r,r.DEPTH OF GROUT SEAL (to nearest foot) 

from ft. to &:> ft .~V WATER LEVEL (distance from land surface)48 Tg 52 54 BOTTOM 58~ 
(enter 0 if from surface)J,/Cl'/ 
 BEFORE PUMPING ~:::, ft.f( CASING RECORD 

tV 17 20 

insert WHEN PUMPING 3~ ft. 
22 25 

IfWJ ~
)j/£. 

I app~~ate 

gt I TYPE OF PUMP USED (for test)}:J> 6~~ ~~;r rgwbetw 

[!Jair I!l piston [:rJ turbine4~ (7""-1 
 Nominal diameter Total depth M~.IN 
top (main) casing of main casing otherCASINGv/Jr (near(gnCh )!))) I~ centrifugal 00 rotary [QJ (describe(ne9:~:;)~E 27 below)27 27I/-/tl..; 


80 61 63 64 66 70 
Q]jet ~ubmerSible,IJ/.;(" 

27 27E OTHER CASING (if used)
A/j~ (l/ 

diameter depth (feet)
C 
H

,... ,,/ inch from to 
PUME It:lSI&.LEI:2/fJ C , .. ,II/IY A DRILLER INSTALLED PUMP YES!tI~~~ 
 /:J
s (CIRCLE) (YES or NO)I 

N , .. ,Ic.I'­' I IF DRILLER INSTAllS PUMP, THIS SECTION G/I( 
MUST BE COMPLETED FOR ALL WELLS. II,,; {l.-/ 

SCREEN RECORD TYPE OF PUMP INSTALLEDscreen type~ 
 -PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

or open hole IW1 U 
 I~A~r 

I CAPACITY: 

app:ate BRONZE HOLE 

W 

GALLONS PER MINUTE 

(to nearest gallon) 31 35t-J ~ 

PUMP HORSE POWER 

37 41I 
DEPTH (nearest ft.)C 121 PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : 0 (nearest ft.) 
43 47:1 ~/P 7-i 11'5'"no .­ CASING HEIGHT (circle appropriate box 

A 8 9 11 15 17 21WELL HYDROFRACTURED 
and enter casing height)(!j ~ c 

2
H LAND SURFACE CIRCLE APPROPRIATE LEliER 23 24 28 30 32 38 [B"--I
I A A WELL WAS ABANDONED AND SEALED S ::2 (nearest)WHEN THIS WELL WAS COMPLETED I: I belowC3 __ foot)

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

TEST WELL CONVERTED TO PRODUCTION 
LOCATION OF WELL ON LOT E SLOT SIZE 1 _ 2 __ 3 __ 

N 
P WEll. 

SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

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 80 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) f 


GRAVEL PACK I I I I 
IF WELL DRilLED

DRILLERS LlC. 0A.~'O~- I 

WAS FlOWING WELL 
INSERT F IN BOX 68 68

j~~/ // --
DRIL"tH:s/~I{:;NMUHtL..- /.;.{;~ 
(MUST MA;rCH SIG~TURE~PP ATION) MOE USE ONLY 


(NOT TO BE FILLED IN BY DRILLER) 
~2{/ ,V oS S;7 T (E.R.O.S. ) wa/lt IG.N / - _ _ I - ,.j, • ;:...--- ­ 70 72 /' "",,- 2 '4 ~ ­
rSITE SUPERVISOR (sign. of driller or journeyman 74 75 76 , 

responsible for sitework if different from permittee) 
* 


TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

- - V \ 
• toO ,

DENV-CROO COUNTY \i: \0 ! 

http:26.04.04


EMERGENCY/TEMP NO. IF ANY 

r~~------~--------~--------------------~--~~~~~~~~__STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL ,;# - cfLf f'/~/ 
fill in this form completely 

Date Received (APA) 

B 

OWNER INFORMA T/ON 
8· MM DO VV 13 

DRILLER INFORMA T/ON 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 

AVERAGE DAILY QUANTITY NEEDED 5C'( 
12 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

/~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

fFJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

ITJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I '3CP I FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL /.1) 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETIEDBORED (Dr Augered) 

30 AIR-ROTary 

37 CABLE 

AIR-PERcussion 

C:E:e-R~ 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

( lm)rHIS WELL WILL NOT REPLACE AN EXISTING WELL 

'rrr'~HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 

[Q] 

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 (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER , 'LZ ~ P~Y-GP.1' .::.~ 
PERMIT NO.jfK - 14­ f t r)

. 71 72 73 74 75 76 7 1187 79 

SPECIAL CONDITIONS 

42 

71 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) lWJ~lID 

WE'sTrn EJIST 
34 ~ I 37 SOUTH 

DISTANC MROAD ~-r 
ENTER FT OR MI '3839 

TAX MAP: ~ BLK: ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLERIt. HEj H DEPARTMENT APPROVAL_ 

I W# ~/f/fJ$ 
COul'iTY NAME c:ouN'rY O~ 

50 

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

SOURCES OF DRILLlJ'JG WATER 
1 . 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7b«, ..~ 
N ,Q~1-

000 
000 

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 

DENV-Permi! 97 
<2l COUNTY 



------- ------ReT;iew.Page 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YI ELD TEST 


We ll Permit 
Loca tion of 
Subdi vision 
Well Driller 

Depth of well 
Distance of measuring point 
Static water level (S.W.L.) 

(M.P.) above ground 
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 

TIl-IE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gall ons per 
tervals gallon bucket minute) 

I 

I 

HD-224 



MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 

522 Underwrood Lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

Date Test Completed: April 21,2005 

Well Depth: 145 feet 
---'--~-

Customer TOLL BROTHERS, INC. Perm it # HO-94-4147 
Road MEADOW LAKE DRIVE Subdivision TRIADELPHIA CROSSING 
City GLENELG Section 

State MARYlAND 21737 Lot# 16 

Time 

11 :00AM 
11 :15AM 
11:30 AM 
11:45 AM 
12:00 PM 
12:15 PM 
12:30 PM 
12:45 PM 

1:00 PM 
1:15 PM 
1:30 PM 
1:45 PM 
2:00 PM 
2:15 PM 

Water Level 
feet 

33 
38 
38 
38 
38 
38 
38 
38 
38 
38 
38 
38 
38 
38 

Time to Fill 
1-gallon bucket 

seconds 

3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 

G.P.M. 

20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 



p.2 410 838-6043Apr 18 06 09:37a Michael Barlow 
~8112/2BB5 13:86 41e3132648 ENVIRONMENTAL HEALTH PAGE e: 

HOWARD COUNTY HEALTH DEPARTMEl'IT 

BUREAU OF ENYJRON.MENTAL HEALTH 


WATERANDSEWERAOEPROGRAM 

YEt: (41{})313-2640 FAX: (410)313-2648 


Infonnati9p Font! for the lDmUotjou 9f!"be WeU fum p,rttlm Adapter~ lind Sl,.nmly PiD~ . 

NOTE; The ill)tllllcr is rupon~lble for ttquC1tini' lln In,pe<;tloo prior to 9 ani 011 the day or tl1~ desired 
ilU~on. No work 1$ to be tovcml until IlPPnlvtd by the Re~lth D~pRrtmel1t. An in~blJhlt.i()rJ~ nlU3t comply 

with the Ii:ltional S'~lldat'd .Plumbing Code (NSPC, os amended locally) tru1 COMAR 26.04.04 (MD Wtn 
Conrtructloll RegullltiOQ,). Subm!"lon or a somulese form js tli9ulreg. pOor to U34: nn<,l QC£UP;:illKY 4pprQy~, 

Company Name: (}1a~:1 Avici.i IJU}1/1;t-r S~~l~h~~ : Lllo,g3g -£~ g 10 
Addrm: 5]",2- U ,X:IM£::OOd. . J . 

~lUH circle ooe) Licenud Plumber Licensoo Well Driller Llcollsed Well Pump lrutlll.er 

Liceme 1# and ruune oflndlvldual mJXlll~lblt for the firJd !n$tallntion: 

Name (Print): . Ljcense#__~___ 

~A liCensed individual mu~t perform the actual i05t:lllation. Apprenti(~ must be under the S1tpervision of 1\ 


\ic(rued joumeymAll or IllA3tcr plumber, pump icsuUer or well driller. Licenses mllY be subjel:ted to field 

ytriftCJIrlon. · Unlicen$Cd indlvido1l$ ttllIy b<l report~ to the a roprillte lIunslng agency. 

NI.fM ofPro~Owner: .Telephone #: A 11 - '2.-~' . ­• 

Subdivision: \ . Lot iii: ~Well Tag H: HO.· -C!!f. 41'+1
Site Addrt$.S: ______________ 

Sobm~lJible PK~ Datil fjtlm Adapter WsilCao lnd El«tris Conduit 

Ma.h: St.;)~ _flU Milke: K d Two piece wntortight cap:¢ 

Model #: 1:)e18' Q '2.52. . Model#: Ser«ned, vented well cap:,-4.& 

.Pump ~lI.pacity 1 GPM . · De-pth ;~· . (36" min) Cap se~ to CLring :~ 

Well 't laid : 20 GPM NSFffi1SC approved:_ ConduIt IDI.l1 la" B.O.: yeS . 

Depth of well encoumered mtime of pump in~ll!tion : M5...(~et) Conduit secured to well CJp: U v <; 

If pump capacity t7(ceed! well yield, Q low water cut off switch I~ required by NSPC 1990 Section) IT.4 

Torque mestOr.l , Cab/.: guant~ 0 O't cr acceptabh: menhod uS(..'(I- Mu!t cirole One 

~rety ropt, il Ulcd, lItuched to I1IS' rope A :lp tr or otEef Attcpml>le method in$i{je of weUJ:lls,i,ng __ 


R9Jl~e COM.WioQ 

PVC sleeve to undisturbed soil Iltwllll peneLnltion:__ 

Approximato length ofslscve:_,--_ 

Sleeve caulked a.nd 3ealed properly:___ 


The water supp!;y line is rtquind to bt l((elUt tell feet from the ,epHc tank, pomp ch:lmber, sewlIie piping, 

distribution box. dr.iolKlds, and ,,,,vail: reserve Irea. Ifthl1 ~ be Rceompii3hed, contact thil offlce for 

apprOV:l! prior 1.0 I ntioTl, , / / 


{/ v~ L(/l1fq(p 

Signiltur of cornpllly rcprestntatlve responsible for Imtll1atiO.1\ date • 


For He&J~h D!D8rtment Use Qnly - Not to be completed bY {Q3tllller 

Om Insp. . Requested: .Dllte Insp. APproved: : 31:Jidlo' ln3PectoC"iirJ 
[iupectionDua: Pitlm ada.pter watertight &wlter .nlpply line a{JeJJ6" below fJTade~ 

Two pieCt cap in~tlllled and !ttaehed to ca.!il18 8e¢urtly .. - 7-"--:::r-
Elec. con~uit eJcteod3 at I~~t t8" txlow sradclattached to caiY properly ~ 
Safety rope not seen outside of well cap/o8.Slng . ~ 
CQrr<ct ""Ill" ••"b.d ,<O",Tly ",d oul" 8" .bovo f~i.b.d .ro', 3;/
Water lnlppty' tjne sl~e~d t.dequntely QJ howe conneotion 
Adequate grout obsc:rvcd bcz\ov.: pitleu adapter 

'cID - Z1S Rev. 12/ 00 

http:lrutlll.er
http:26.04.04
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MAR_MAR, 7,2005,: 8:38AM.M 410872 9141 NO, 7206 p, 1P.El:2 

/'tar- oz as 03TIS., 

' '--ti#'j 352S H pm.:n" MjJf8 DYlve. F.l1.lrnU ("/tv MT'I "nu-~ 
("10) 313·16<10 Fax (411) 313-2648I~ Howard. County Tnn 141.01 ~1,'lI.'1'1I Tnl1lO ...... 'J_",.J;_l11."'lnnl , .~ Oi;r.htll Lh,pi.i.l i.iii';lh Webilte: WlIrw.hcbeall",or~ 

__~______________ . ......_ .....- .. . - . ..__.a-.- .. ......._ .....__. . .... 


Penny E. BOTenJtein, M.D., M.P.H., Health Offi~er 

TO ALL INTERESTED PARTIES 

When submittin~ a well 'Dennit at)nlication for a Dro1)osed well for new 
construction, please indican, one of the tollowing: !3ti,/.:..I? v' v7 ;; i~ <..~« 

Q" The wen site has been staked by ES£ 2..2 . .' ~,~ ' .. _, 
(proleSSlonal .land s\lNl!yor or oompany employmg PlO[tSSIQllal"llUlQ SUl-Ve,yorS) 

on f~~ l z., 2 oDS- (dete) and does not reQuire a site inspection. 

[J 	The well rhil1~: hlliMl!!' nl' !,m~ nwn~ will ~Al1 the Health 
Department to sche4ule a time to meet in the field to verify the 

This sheet, along with twQ copies of an acceptable well site plan, must be 
Btt::Iched to the' gr~'!!l ',,~11 .r~ml!t ~rPlk!t!')n 

RevIled 6110/03 

Post-Ite Fax Note 7671 oatell"t~!I~-1.l'a31.a~ \ 
To ~c.c-),.. From ~ ~b'""~ ...... ,,~ 
COJOApl Co. 

Phone , 
Phoc'Iu I.lto 871. ~ toS­

falll ~IO 3\3 7.t,,,\9; Fult 



135/25/213135 113:132 411384813298 FOUNTAIN UALLEY LAB PAGE 131/01 


REPORT OF ANALYSIS 

Laboratorv l!) #: 59229 Account#: 1930 
Reference: Toll Rrr,tl1~r" Lot 16 Commmv: Fogle's Well Drilling 
Location: 14234 Mcadow Lake Drive Requested Dave Fogle 

Highland, MD 20777 SOllrce: Well Water 
Datel Time Collected: 0900 ~ite: RIO Tap 

Rcc'd: 5/2412006 1130 Treatment: Reverse 
Chlorine porn: Free: ND Total: NT) oH: 6,1 
Collected Bv: V,M. Fadoul 6804VF~FS Well #: 1-10-94-4147 

Nitmtl; <1.0 rnglL 10 601 5125120061 0930 i GN 

NOTES: 

1 mglL = per liter (aiso, parts per million) 
2 RIZ~lJlts less than or within thE refel'ence range are considered ~atlll'tactOlrv and within potable water limits at the time of 

3 ND:Nonc Detected 

4 Sample collected by analyzed as received 
5 tested on-3lte 

Reason for Test: Use & Occupancy I"etest 59155 
Building Permit # : 8155464 

Date 

!'riD Slaf/! Certification # U3 



, 	 i1~ 

~ Howard County\e Health Department 

7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-1771 Fax (410) 313-2648 


TDO (410)313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


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

JUlViZ -? 
May 9, 2006 

Toll MD II LP 
7164 Columbia Gateway Drive, #230 
Columbia, MD 21046 

SENT VIA FACSIMILE 410-489-2278 

RE: 	 Triadelphia Crossing, Lot 16 
14234 Meadow Lake Drive 
Glenelg, MD 21737 
BP#: BOOl55464 
Well Permit # HO-94-4147 

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 house connection to the septic system was 
granted on 5/25/2006 by HCHD. Final approval of the well line connection to the dwelling was 
approved on 3/28/2006. 

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 resuJts were found to be in compliance with CO MAR 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-94-4l47. 
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 Samples: 5/16/2006 & 5/24/2006 
Date of Well Completion: 4/2112005 

Approving Authority, 

B~I3~ 
Brian Baker, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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


PAGE 01/01FOUNTAIN UALLEY LAB410848029805/17/2005 13:19 

REPORT OF ANALYSIS 

Laboratorv m #: Account#: 

Toll Brothers Lot 16 Comnanv: 
Location: 14234 Meadow Lake Drive Reauested Bv: 

Highland, MD 20777 Source: 
Datel Time Collected: 5/16/2006 1100 Site: 
Date/Time 5/16/2006 1142 Treatment: 
Chlorine onm: Free: NO Total: ND I'lH: 
Collected Bv: M. Dodd 6244MD Well #: 

1930 
Fogle's Well Drilling 
Dave Fogle 
Well Water 
Kitchen Sink 
None 
6.4 

HO-94-41 

'Bacteria, Coliform, Total. MPN <1.0 MPN/l00ml <1.0 

BlIc!<:I'ia. E. coli. MPN <1 J) MPN/10Om1 <;1.0 

Nitrate 10.3 mg/L 10 

Turbidity 0.58 NTU <;10 

Sand NS mg/L 5 

Iron 0.01 mgIL OJ 

SMIS 92231:l 5117/2006 I 0820 1BCD 

SM1!l9223 fl, S/17/20{)61 0820 I BCD 

601 5/17/2006/09451 BCD 

SMIR 213013 5117/20061 1000 1BCD 

Vi~l.Ial/GrIlvjmetric 5117/200611000 I BCl> 

PK 45 (126) 5117/2006112051 AlVIn/BCD 

NOTES 

1 

2 
3 

4 

mglL'" milligrams per liter (also, per million) 
MPNI 100 ml '" Most Probable Number [ofviabte 
NS '= None Seen (NS indicate!! less than 5 mg/L) 
NTU Nephelometric Units 

per 100 ml of r;ample. 

5 Results less than or within the reference range are considered satisfactory and within potable water limit;; at the tirnl'! Of 
..sampling. 

6 ND:Nonc Detected 
7 Sample collected by client, anaIY7..ea a!! received 
8 pH tested on-site 

Reuon fur Test ; Usc & Occupancy 
Building Permit # : B155464 

Date RePQrted; 

MD State Cel1ijication # 133 


