
Cl11 ~lS22 1 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTE~ 
(MOE USE ONLY) WELL IS COMPLETED. J l ",f<

WELL COMPLETION REPORT
1 2 3 6 COUNTY :J/",V ~ 

FILL IN THIS FORM COMPLETELY 
NUMBER 115/L371 £"PLEASE TYPE 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
DATE Received FROM "PERMIT TO DRILL WELL" 

MM DO yy MM 00 yy 
22 ~OO 26 J.JtJ - t}.Jf - 3t:J,S""J/ ~2 :J./)Ol

8 13 IS' 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER L.-1 A j'~ , . In_.tlA) 

STREET OR RFD """ an-Ai () A i-J. {Ji= 
first name J-J . n.-. tL. ~TOWN I 

SUBDIVISION 'j?~AIfI 1714# C;;A£rif"fV< &-I- . SECTION .." LOT ,.:} 3 I 

WELL LOG GROUnNG RECORD @I 00 C 13 ,I 
WELL HAS BEEN GROUTED Y NNot required for driven wells 
(Circle Appropriate Box) ~ 1 2 

PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR 

TYPE OFi::~ MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET ifc~~~~r CEMENT CM BENTONITE CLAY 009 8 9 

addilional sheels if needed) FROM I TO bearing 
NO. OF BAGS II NO. OF POUNDS '<2 ~4 J/. •PUMPING RATE (gal. per min, ) 

J~L 
GALLONS OF WATER ~ t, 11 15 

'1:L METHOD USED TO AJLr~d0 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 

from (j ft. to 'ic.. ft. 
WATER LEVEL (distance from land surface) 

GAtUj ~~tL 
J.j{) ~Q? 48 TOP 52 54 BOTIOM 58 

" (enter 0 if from surface) 

CASING RECORD BEFORE PUMPING '/1 ft. 

E') 
17 20 

~ ~ 33¥insert WHEN PUMPING ft.
appropriate 22 25 

code W ~b!W 
TYPE OF PUMP USED (for test) 

I_~ IIair ~ piston ~ turbine 
MAIN Nominal diameter Total depth 

c~r-
top (main) casing of main casing 

~ centrifugal [RJ rotary 
other 

TY (nearest inch)! (nearest foot) [Q] (describe 
0 

~ 4' 27 27 27 below) 

60 61 63 64 66 70 
Q]jet @ bmerSible 

E OTHER CASING (if used) 27 ~ 27 '.J IA diameter depth (feet) -= 
C 

1 
J 

H inch from to 

l e :'\ I PUMP INSTALLED 

YES BI II II I 
A .' DRILLER INSTALLED PUMP 
S (CIRCLE) (YES or NO)I 
N I j; 

G 
II II , 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. , 

SCREEN RECORDscreen type TYPE OF PUMP INSTALLED -, or open hole 

~ ~ ~ 
PLACE (A,C,J,P,H,S,T,O) 29 

IN BOX 29. 

c;'~") CAPACITY :appropriate BRONZE HOLE 
code 

W ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 
: 

C 12 I' 
37 41 

n DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: ' M (nearest It.)

'tiJ. ){OOE 1 () 
43 47 

yes 

(~ ~~b:~r 
(circle appropriate box

WELL HYDROFRACTURED [!] A 6 9 11 15 17 21 
and enter casing height) 

c 2 
LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S GJ below .L (nearest)
WHEN THIS WELL WAS COMPLETED C3 foot)

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

P TEST WELL CONVERTED TO PRODUCTION E 

WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES 
ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 'TWO DISTANCESCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (MEASURE ~ENTS TO WELL)
KNOWLEDGE. from to 

DRILLERS tc. NO. I MS D<:L.:!.. L I GRAVEL PACK I I I I 

J. ;f'-:J?IJ~~' 
I IF WELL DRILLED 

f 

WAS FLOWING WELL --
DRILLEA'ifc~I ~~,rlJRE .t INSERT F IN BOX 68 68 

(MUST M CH SI NATURE ON APPLICATION) MOE USE ONLY ,V 
(NOT TO BE FILLED IN BY DRILLER) ,;

LlC. NO. 1 
__ D ___ 

I T (E.R.O.S. ) we 
ID, 

70 72 
\fo(~ 

ISITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76 
respcnsible for sitework if different from permittee) TELESCOPE LOG K~~.CASING INDICATOR OTHER DATA 

DENV-CR97 ~COUNTY 



EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

PERMIT TO DRILL WELL lit) - ?y - ;3IJS£ 
please print or type 70 fill in this form completely 79 

22 

OWNER INFORMA T/ON 
8 1.4 00 y y 13 

I t ~ ) ~t- S CL-?-ruuzl 
15 ~StName Owner First Name 34 

~ ([)~ RcL 
Street or RFD 

57 70 

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

AVERAGE DAILY QUMHITY NEEDED 

8 

55 

~C)lJ 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~~ MESTIC POTABLE SUPPLY & RESIDENTIAL 
( ( l.Qj RIGATION 

If] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

[I] INDUSTRIAL, COMMERICIAL, DEWATERING 

[f) PUBLIC WATER SUPPLY WELL 

[f] ~BSERVATION' MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I 

APPROXIMATE DIAMETER OF WELL 

24 
300 I FEET 

28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED_(m- Au ered) 

30~Tary 
JETTED 

AIR· PERcussion 

REVerse·ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT3 CABLE 

other 

REPLACEMfNT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~""" THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS 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 

PERMIT No. 7/!f, 7-; Z~ ~~~ 79 

SPECIAL CONDITIONS 

B 

B 

LOCA T/ON OF WELL 

42 

SECTION I I LOT I .2-3 I 

I ~i:':-
48 50 

MILES FROM TOWN (enter 0 if in town) L,;I:::-_O_--,="~M~!,-II 

71 

4 
73 76 77 78 

I /<(r{J/Yf d~L (!;f . I 

It Pj;~iJ1<t: 8f'1,lHP.::.,~').l( 30 

ON WHICH SIDE OF ROAD tq!1}I 
(CIRCLE APPROPRIATE BOX) lW1~rlEl 

WESTrsJOOT 
34 2 0 37 sOiihi 

DISTANCE FROM ROAD Fr 
ENTER FT OR MI 38 39 

TAX MAP~ BLK: ~ PARCEL 'Z.L 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~oulI!v'tt:l A~U~ 
STATE 
SIGNATURE INSERT S ­ _ _ 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SO~OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~ }~ 

41 

• 

N 

000 
000 

+-- L-------­ - ----4 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE ~4 

DISTANCE FROM WELL TO NEAREST ROAD JUNC~N ~ 
.,.~ 

N 

Gl COUNTY
DENV·Permit 97 



LI'1/VV 

LOCA T/ON OF WELL 

79 

42 


U4-70 (MOE USE ONLY) 
V I"" L vr IVll'1n , 

2 3 6 APPLICATION FOR PERMIT TO DRILL WELL 
please type 

IItJ - 91< - ~S£ 
70 fill in this form completely 

OWNER INFORMA T/ON 
8 M 00 vv 13 

I C~A1~ S~4J 
15 as! Name Owner First Name 34 

J<d& roJu.J f2-c:L 
Street or RFD 55 

DRILLER INFORMA T/ON 

I ~AL~ M S D ct:2iDr~lIer'Na7f .., 76 Li~ense No. 81 

I -c ~ ImiUf?1-L N.PJ- >i2~ttr~ 
Fir arne!!· ~ U 

I 557d- I(e..'d M -,;Cd 1J1;I-; Iko/;?!):}.1771 I

=sL, 7~~3/~~/ 1 
Signature ~ F-Da'te I 

B 2 WELL INFORMA T/ON ? 
t-:---''---:::2-' APPROK PUMPING RATE 

(GAL. PER MIN .) 8 ~7": 12 

AVERAGE DAIL,Y QUANTITY NEEDED ..:::;.c... V 
GAL. PER DAY) 14 20 

USE FOR WATER (CIRCL~rpROP O'OX) 

~~i;~~:OTABLE SUPPLY & R~,~r'iL I Gtt("f 
. iFl FARMING (LIVESTOCK WATERING~~+~~ . Li.. 

I ~ iRRIGATION \..-.-fA! vr.(..... r 
22 OJ INDUSTRIAL, COMMERICIAL, DEWAT~I~ a" Q l...,.-(). 

~ PUBLIC WATER SUPPLY WELL ~t\ ( ~",t 1\ '1 
ITl~BSERVATION'MONIT~ a c , d ~"LJ 
@J GEO-THERMAL w---.....re... 5t\( ot\! 

APPROXIMATE DEPTH OF WELL '-cl;c;-;-_~2' ,-,Q~' "'{)~=,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL ,C;; 

METHOD OF DRILLING (Circle one) 

B~~red) 

3~~ary 
JETTED 

AIR-PERcussion 

Jetted & DRIVE_ 

ROT,","'Y' (Hydraulic ROlal y) 

CABLE DRi~e-POI II.::!: 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

N HIS WELL WILL NOT REPLACE AN EXISTING WELL 

5J THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

lQJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILA6LE) 41 - - 52 

No/ '0 b, "",d '" by dm." ,MDE OR COUNTY USE ON'Y) I 
APPROP. PERMIT NUMBER _ _ _ _ _ _ G_ _ _ 

B 

B 

23 SUBDIVISION 

LOT I .2..3 I 
48 50 

MILES FROM TOWN (enler 0 if in town) ,:=1".--_O_-=,.....::,:M,-=,I,-JI 
73 76 77 78 

4 

I KOcJ.M- dalv tJ- . I 

{p lJ~t'J~ G1AJ,IH~~"h''( 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ffi] r [ID 

WESTIS1EJ\ST 
34 2 0 37 sOuTH 

DISTANCE FROM ROAD r- r 
ENTER FT OR MI 38 39 

TAX MAP~ BLK: 'A3 PARCEL 'ZK­

000 
63 

W MAJOR FEATURES OF 

ITH&A~05ATE WELL ·---....,.,eOuBst for Duplicate 

2. 

3 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

K}~ 

ag On ,=>_I~-;too~ 1"-' 
ag Lost: by D~11-ur 

off VIoll. 
in Hail. 

000 
.--L-_O_O__O____________________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NE..,RBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM 'NELL TO NEAREST ROAD JUNC"0N ~ 

N 

/ 

f../ 

~ 'L~~ /
CN;~ ~% 

' '- , ~'r /2>)h~"\ 
PERMIT No. tit) - 0r -.:52,5:( 

~--~-. :-,E-C-, .'~-.,,:-,. -S-?-N-,.?-}-~-~~-. ~-, ~-o-"-,--,--"--. ~, -' "-,,-. -, ~~~.( -; :-~-7~2~h~7-4~7~5~76~7-7-7~8-7~9--~--------------------__________~lfl----~~~~<

71 


~~~~-~----~ 




Page '( of . Review 
Da t e _.....,~f-'Vd~7t-1.::::.6=1=-::-_-_ ----------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO ~ 


wca t i on of property ~~~~-:::::'~':::::-=-_~:----:-:_-:--__
.-c-~~~.~_..::_--,,~-~.-.:..-I<lo- - - C:f- ~~____________ 
Subdivision ...lJJ.~~~C.dl."-:--la.lI::~~~~l::s.Io:1-.:__ Lot ~~oc~ Plat __. Sec. 
Well Driller Owner-~~~ 

Depth J 

Distance of measuring point (M.P.) above ground 1;1 
Static water level (S.W.L.) below M.P. ttl' -<-=---------­

I. High rate pumping -- reservoir dra wdown 

Tiine pump started 7.' I <., Pumping r ate c'lO~ 

Total time l(.$"flt,n,) to reach pumping water l evel 3 11" f. below M.P. 


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

TIffE (in 15 WATER LEVEL . PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to f lll ~I (if used) (gallons per 
tervals gallon bucke t minute) 

7:30 1'/0 . 3 ~ ~tJ ~ 
7 ' 1/ 5." :;13'1 '-I 15." , -?-()(.) ~ 3J/ tf "­ IS. 

' -I ~ 3 3 ¥ 1& "I 
~. ~ 

l: ~5'" 
33~ 

333 
IS' , 
I.J 

f 
tf 

q " ()~ 
q ; l.s 

33,3 

33<:1­

,.../ 

/.{ 
1/ 
tf 

Cj: 30 ~ ~,:2. 15" 'f 
q: ~S" '? 3;), 15" 'I 
/0: 00 "33,:).­ IS" ~ 
It): Is' '332 LS" 'I 
10: 3D I' ~~:l. IS' 1/ 
I () :;'IJ'" '33_;J I( " /1 : 00 -:J '::1 ~__ IS if 

HD-224 




------

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL REALTII 


WATER AND SEWERAGE PROGRAM 

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


Information Form for the InstaJlation 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 reguiredprior to Use and Oc:cupancy 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 (Print): 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 ofProperty Owner: ____________ Telephone #: ______---..,....,...,._,.,.-----,,-y-_ 


Subdivision: Lot #: ~Well Tag #: HO -H- j',o5b 

Site Address: _--"'-6""'~:..:..Jz;::.;Z'---'Z=/T.LLJ~)::....4'__.::;;. · ::.......__
e.:..:. ~ t?..:::.t.:....;,.;;.~.::..:;h:i..;J

Submersible Pump Data PitIess 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 IS" B.G.:___ 
Depth of well encountered at time of pump installation: __(feet) Conduit secured to well cap: __ 
Ifpump 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 boh __ 


Piping to bouse 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: ___ 


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. H this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

Installer 

Date Insp. Requested: 	 Date Insp. Approved: 
Inspection Data: 	 Pitless ada er 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 _---'V~'?" 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing S" above finished grade 

"7
Pi? t7J 

Water supply line sleeved adequately at house cOIUlection ~ 
Adequate grout observed below pitless adapter V" 

h'D ·-215(Rev. 8/00) 

http:26.04.04


p.3 
_ _ _... _ .... ..., .- ... ~ • t",I 7' ... , - , 	 ~410763"2ee P.03 

Water Testing 
laboratories 

• A •••••••••••••••••••• . •.. A.··"" . . • 	 ,.. .... 

NIlun:',Own Reportins Date: 112912004 
ISO Blad" Lane. Suite E Report #I: N0401-20 
Glen Burnie. MD 21060 

Submitted SImple Addrea: 6812 Koandah Garden& 
HighllDd. MD 2C1711 

Submitted SamJ)le SOUl'(e: Reverie Osmosis System Kitchen Sink 
Date I TiJne Collected: 712812004 1:00 PM 
Sample Type:: Drinking Water 
SamplerlCompany: James Hurtt07?3-JH 
Field Record: Chlorine rcsid.ul: Absent •••_-_.-­
Well #: H0-94-J0S6 

Analytical Results 

Dc:lection 
Paramc:ter Rnll'l Units Level 

Nitrates -+ Nitrites ND mg/L i".0-­'._--

AnalytiCal 
MCL Method 

----10 EPA 353.2 
~------------~--~------

NOlet: 
t , 	 MeL ia EPA', maximum ~I~rl WIde. pt'imuy «inkias Wiler I'CI'JaOons. SMCl it ItcoMal')' maximum 

CMIUIinat level and I, the 8hdaetic: qullty anJy, lrYClIIlCluh is above IDY MeL 01 SMa..)'W l1li)' w.t 10 COftIidcr & 

.Mer tI"MtIncftt 1)'11- or • new well. "nle ~heck your hal rt'au1uionJ fot III)' JC!lrictiODS or addiQonaJ limlli. 
2 	 1111> - Noc Dc1ccU!d. 
3. SuapJc received MId tuMined widll1I EPA', fccomncndocl holdin& timr 

.. , SM - CireaIb«B. ClctCcri..s E."IOII. SI4"liJIrtJ Mt!th()ds.r~""'tf £xmrrf"afto" tl/Walrr tutd WIJM'W/If... lr1' Ed. 


Reponed by. 

(, ', ' h.fT.M~ V7,-",,~.~ 
C. Rodgcn, Customer Service RepfeSentative 

Reviewed by: .:i.:fL 

w... Oulilly LIIbnt"Of'et ~ieCI b)' '~e MIfYIe"'" ~&I....... Vifgi_ S"". t4e.", ~....". 
.~ laOt". ~"'_I'" I\&I'fte Of W.... '..,1/10 ubt Of P.IatyI_, I"'.----..........----..........--------­

http:rcsid.ul


•• 

Water Testing
Laboratories 

'Nature'lt Own 
151) Blades Lame, SUlle E 
Gll!n Burnie. Md 21060 

Reporting D:ltc 7/23/2004 
Repon #: N0407-13 

Submitted S~mple Address: 

Submitted Somple Source: 
I Time Collected: 

Sample Type: 
Sampler/Company: 
Field R~ord 
Well #: 

6812 Koandan Gardena Road 
HigbJand. Md 20777 
Holdingtmk 
7/:21/2004 10:45 AM 
Drinking Water 
James Hwu 0113jb 
Chlorine residual: A'bsatl .-...._. 
HO-94-0356 

AuaJytical Results 

Bn.;Iel:i.okip;.a1 lt1aiY!lil (lfthifi ump1e indicau:s chis watf.f IS I Aft I for humu coftlllUlllfltioft. 
M(:l illl SPA'II MixMIum oontamilwlt leveJ a.nder p~~Men ",,,,1-.. $M('L is ;ecOlldary nu;mum 

Notes: 
1. 
2. 

c:olIl~ level_ \-'S the ac:llhetic qVIll1Y on%y. If,.our 'RINk is ,bo\l& my MCL I'IJ SM(1•• ,ou ma,. ""lilt tl'l eon~der :a 
_IQ' _~'~Ie. (X " ac:w weD. '.lase eIIftl JO'&If 10eaI rcg\III~ for n:y ~iotIl!1 (X lllliditio_llim.ifls. 

3. 	 NI I - Nor Oet«1cd. 
8111nple received.oo c:1W!I.I.ned ~hB ErA.'$ n:commended ~ tim: 

s. 	 St.f - Gr~nbng. Cle5«ri And EIIIlIIOfI, Sltllltlard MtllltH' /or tire &:'milfllltlltf o!Wilfer/Jfrd Wtutewaln'. 20"'l:d. 

Reported by, 

Rodgen, Cu.'1komor Service Represmtative 

http:received.oo


11', 1 

N_we'. Own Warer- Sysaem IIJI: 
150 DI.tc:s I.MIc, Suite E • . 
Glen 8um1e. Md. 21060 

24700 Sonetlcy Rd. 
Hollywood. Met. 20616 

Phone: 4JO-S90-5400 or 
800-673-1003 

fax: 4Io.m.~ 

facsimile transmittal 

;~ 

~: 2 

00: 

-(-{j./ 

/« v:t A.~', 0 S f'l") oj /, J '1.1lr''Y\ ,,-, (.(.;T0 (.hr- SI ~(.. 

f'J ;-"-(1.1).,,, J f:r (JVV\S '"'I fll."M {-YJ v< "'.\ ­

~/C\ 

1~ 
o 

. . . . . .. . .. .. ,. . . . . . . . ..... -. . . .. 


