
__....z....___ 

(MEASUREMENTS TO WELL) 

I-

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WfTHINSTAliE OF MARYLAND(MOE USE ONLy) 45 DAYS AFTER WEll IS COMPlETED.
WELL COMPLEnON REPORT 

1 2 3 e COUNTYFILL IN THIS FORM COMPLETELY (THIS NUMBER IS TO BE PUNCHED NUMBERIN COlS. 3 -6 ON All CARDS) PLEASE TYPE 

Depth of Well PERMIT NO. STICO USE ONLY 
FROM "PERMIT TO DRILL WELL"DATE ReeeIved 

MM DO YY 
.:> 

28 2S 30 31 32 33 34 35 38 378 - 13 

O~ER------------~~=------'~~--~--------~-----'''~nMW~------------------~~----~~----------------~ 
STREET OR RFD____.......;..;;~_...;;;.;;;..=~=__ ___.,;.;;...;;.....;:..._______ TOWN ____~..:_____ _ ___".----~ 


SUBDIVISION SECTION LOT 1 
GROUTING RECORD 

Not req\:ired for driven wetls WELL HAS BEEN GROUTED 1-------------------------------------1 (Circle Appropriate Box) PUMPING TEST 
TYPE OF GBOOl G MATERIAL (Circle one) 

HOURS PUMPED (nearest hour)
DE- SCR,-PT-ION-(U------.-------r-~~ C- .. CEMENT BENTONITE CLAY IBIcI 8 9 

additional Iheeta If needed) 
 FROM TO 4e 

_ __ NO. OF POUNDS ___ PUMPING RATE (gat. per min.) 

45 GALLONS OF WATER __---'_ _____ 
METHOD USED TO 

DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE r.:o.o;:;...;;.;....-........;...a.;;:;:;'::"""'.....:...Io.....;....JI1,I 


3 from """-48"'---T=O""'P---52- ft. to 54 BOTIOM 58 ft. WATER lEVEl (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 2S 

TYPE OF PUMP USED (for test) 

C~~ 
insert 

appropriate 
code 
below G ~ ajr ~ JUton ~ turbine 

Nominal diameter Total depth 

CASING 
M IN 

top (main) casing of main casing other 
(nearest inch)! ( nearest foot) ~ centrifugal 00 rotatyTY~~ 121~ 

Z7 Z7 

60 61 83 64 66 70 [IlJet ~ ubmersible 
E OTHER CASING (if used) 27 
A diameter depth (feet)
C 
H inch from to 

PUMP INSTALLED
L...-______-J' L'____--J' ...____-J' 

DRILLER INSTALLED PUMP YES NO~ ---
S (CIRCLE) (yES or NO)I 

.1 II 
IF DRILLER INSTAllS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

~ -----­
screen type SCREEN RECORD TYPE OF PUMP INSTALLED 

or open hole rsrfl ("jljfl PLACE (A,C,J,P,R,S,T,O) 2S 

IN BOX 29. 

CAPACITY:lnsert~~ ~ ~. BRONZE HOLE GALLONS PER MINUTe 
(to nearest gallon) 31~~w ~ 

24 26 3032 

t ~ 

PUMP HORSE POWER 

37 41 
PUMP COLUMN LENGTH 


NUMBER OF UNSUCCESSFUL WELLS : ______ 
 (nearest ft.) 
4S 47 

CASING HEIGHT (circle appropriate box ~yes 21WELL HYDROFRACTURED L!J and enter casing height) [±] above ~ 
LAND SURFACE CIRCLE APPROPRIATE LETIER 36 •

A A WELL WAS ABANDONED AND SEALED S (nearest) 
WHEN THIS WELL WAS COMPLETED C 3~______-;.;.___ __ ______ _ [;J below ~ so+51 foot) 

49E ELECTRIC LOG OBTAINED R 38 59 41 45 47 51 

P TEST WEll CONVERTED TO PRODUCTION E LOCATION OF WEU ON LOT I-_...;WE~L;;.;;L_________________________... ~ SLOT SIZE 1 __ 2 _ _ 3 _ _ 

SHOW PERMANENT STRUCTURE SUCH AS 


I HEREBY CERTIFY THAT THIS WElL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAA 26,04.04 " WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

IN CONFORMANCE WITH ALL CONDmON&STATED IN THE ABOVE 
 _______ INCH) LANDMARKS AND INDICATE NPf LESSOF SCREEN 
CAPTIONED PERMIT. AND THAT THE I RM~ION PRESENTED 5& 60 THAN TWO DISTANCES 

KNOWLEDGE. rom o 

HEREIN IS ACCURATE AND OOMPLEfE TB' THE BEST OF MY f 
DRILLERS lIC. N'O. I 

DRILLERS SiGNATURE 
(MUST MATCH SIGNATURE ON APPUCATlON) 

wa 

70 72 

SITE SUPERVISOR (IiIQn. of driller or journeyman 74 75 76 
LOGTELESCOPEresponsible for sitework if different from permiHee) INDICATOR OTHER DATACASING 

http:26,04.04
http:r.:o.o;:;...;;.;....-........;...a.;;:;:;'::"""'.....:...Io


EMERGENCYITEMP NO. IF ANY 

..., 

50 

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

WITH AN X 

SOURCES Of DRILLING WATER 
1. l,lL~, 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E 

N 

000 
000 

~+--~----~~--~~ 

Date Received (APA) 

OWNER INFORMA T/ON 
8 MM DO yy 13 


II Leo w

15 Last Name 

I 5?co J)u~c.-t
36 


I \-\­ -\ -4 

57 70 State 72 Zip 76 


~o ~ 
wner 

DRILLER INFORMA T/ON 

I (Y) c~L ~;b1'0 M S D (eL 
Driller's Name 	 76 License No. 81 

B 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[QJ
/R~IGATION 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l--'=J IRRIGATION 

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

1Il TEST, OBSERVATION, MONITORING 

[ill GEO·THERMAL 

APPROXIMATE DEPTH OF WELL ......1 _2=---S__O_...J1 FEET 

24 28 


NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 AIR-ROTary ROTARY (Hydraulic Rotary) 

37 CABLE DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


IS WELL WILL NOT REPLACE AN EXISTING WELL 


THIS WELL WILL REPLACE A WELL THAT WILL BE
Y 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L..§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBEF\ OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 


Not to be filled in by driller (MDE OR COUNTY USE ONLY) 
j 

APPROP. PERMIT NUMBER _ _ 	 _ _ _ _ G _ _ _ 

PERMIT No !1'.?l- 9£- 72-1(J
70 71 72 73 74 75 76 7779 

IFir~me E Dc) ec 

2 
WELL INF0RMA TION 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

S<Y1S C()1( 

12 

o 
(GAL. PER DAY) 14 20 

SPECIAL CONDITIONS 
NOTE _ Af'PR('IVING AUTHORITIES SHOULD uSE SEPARATE SHEET IF NEEDeD ­

9880 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

please type 
fill in this form completely 

3 LOCA T/ON OF WELL 

21 

42 

B 

SECTION I LOT 1....__-->1 

44 46 48 50 


I L\~\J-,~ 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) 	 ,,:::1:-::--_2__-=-:--=-=M=-=-=-11I 

73 76 77 78 


t. H
ENTER FT OR MI 38 39 

TAX MAP: 261 BLK: PARCEL __ 

NOT TO BE FILLED IN BY DRILLER7 DEPARTMENT APP OVAL 

I ~tY.J-h 	 , :r;;3/,/ r 
COUNTY NAME l~ 	 , COUNTY NO. 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

30 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

(i) 

N 

M·l 

DENV-Permit 97 



HARR WELL DRILLING 
12047 FALLS ROAD 

COCKEYSVILLE, MD 21030 
410-252-4588 

HOWARD COUNTY WELL YIELD TEST REPORT 

Existing Pump Seconds to fill 
5gallon bucket 

0900 40 ft 17 sec 
0915 69 17 
0930 105 18 
0945 133 20 
1000 145 20 
1015 149 20 
1030 152 20 
1045 153 20 
1100 155 20 
1115 155 20 
1130 155 20 
1145 155 20 
1200 155 20 

Calculated 
Flow-Gallons 

Per Minute 

17.64 
17.64 
16.66 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 

Date Test Performed: 10-26-07 
Address: Tridelphia Mill Road 
Owner: Land Design & Development 
Well Depth: 300 Ft 

Time Water Level PSI 

Permit Number: HO-95-1210 
Subdivision: Phelps Property L#l 
Election District: 
Static Water Level: 40 Ft 

Pumping Rate 



Dec. 8. 2011 3:51PM ROBERT L. FEEZER CO. ~ COmrrYHEALTHDEFAR1~.o.:_~~29 P. 1/1 
, Inm.EAU OF ENYIR.OmlENTAI: l1:EALm 

'VATER AND SE\VER.A..GE PROGR.A.!'v£ 
~~~.~ (410)313~26'40 FAX: (410)313-,2648 

0( .'1 

InfQ tmatiQD Form for the Io~ta lIstion of the )YellluOOQ. fitltis Adapter, 8ng Supolv Pipjne 

I 1\'011:: Th.r: last:l1fl!r h ·reJPol:ulbl~ for ttquertiog l.b. lol)lt(fioa ~rlor to 9 llIl 00. the ~lY of tbe desf~d , io!pectioll. No work i:I to be covered u~tiJ APprorcd by fbe 'Bt:lttb Depl.rtDlent.. AJI JcrtaJl:ltiQDllIlUft CompJy 
",.-ltb tbe' N:ttioo:1l St3.0dard PJumblof Cod~ (\'1·SPC. u o.mtoded JOl:all),) ~ CO)!A.R lo.D4.0.J ~m "·tUI· CoaS1r1J!;rlon Re:ul::J.tloo,). ~ublIllS,iil)[] or a comDI~le (Qrro b rs~Yi~ed prior Co Y$e I.ud O':CY,D:U1t:v APDram 

Company N.irne~~t~I! Td=phonc #: 41P:~1- Jk.5{"I . . Address:~?{«:I 
i 
I C'tlu!t'.circIc .ODe)~d Ph"~ Lk~iU~d Well DriJl:r Licensed \Vell~.p Irut.alter 

LlccllS~ # ...,d I¥U'O~d1vidU.1ljtS'ponsibl: tvr lh: ~cld I.M31LatIon: • ""'" 1""" """ 
Nam~ (Print): ~r.za:' L f::l$'"-z..£!,t1 . . . Llccn$(# -" l,.>~ 
#fA liCl!ns"d i.Qdhidu;r..l ~u.rt perform tbe tlctu3.1 taJto.Hotioc. Apprtaticu must be under the dirtt!'( . 
ruptni$iQ.Q·or j\ IiCCD$ed jourDcym1D. or m:Htu plumbtr, pump iDst~lcr Or f/eU driir~r.. )..icuuc~ m:ly be 
sub ectcd to fleld \:erificsnoc. . . ' '" 

I. 	 Name of Property Owner: ~ leltphorte w; ~~~=9l~~~~~......,...-_ 
. .Stibdiyi$jo~: . - - . ... • .. M Lot #; -'--W cU·1., , : 1I0 • ':2-10 .. Sit~.AddrUJ;Et1fra{,Da[jt=- . .. - ... 

~"",","""~Ir.!'1F,:::::mi.iClE-Z=:..:::l~1 ' Ie A 	 \..... .an ·1 'c Con 'it· 
}W!a.h: 	 Two .piece Wlt:rtight cap; . ' 

. ~~Qdel 'II: ~!o4:1#: it> . Scr~~ncd, ~':nt:d weU' CQ;: 

.: Pump Capacity i. .GP~! , . D=.pL.'1:~ (36" m1r.) . Cap secured to (:a.stl1i~~ -r-,' . 
.' 

, '. \tJ:eU YltJtd:~QP~{ , '" NSF tIlPpro\o'ed:L-' Co.n<!\!ft min 18" B.O.!~ . 
. Depth otw~u.r\lcrcd at t1ra: o.t:.pump L~...llIation:~(J::() ConduIt ,:aur~d to ~'eU rtip:2 

. ' . . Upump capacIty e.'(Cceds well)ie1d. & low wa:~rcut off 1,1ti~h i.s reqult:d by h1iPC 1990 Sc:~tlO(\ 17.8.4 
. 1· · ·· ~prquc!! a.tr:~qrs or Cable ~ uc r:quired -1fwt cir:l= or.¢ . / 

S:lfet:Y. ~opt, iCwed; '1tt:t1ched to huldt or on' ell c3$fD~ 'ftit~ eye bolt _v,-­

~i~-:ur~ cfcc .....a..'\·; r-- .... ·..... :J~··· rtli:cili:j.I~ :~·r i.:-'.!l.!!:a'ijn~ .,s.:~~. .".,. I .., ... ,,-.. 4 .. V ' 1,,,,, .. ,'. I~ -' • 

.. . . , 

I,For Fh1!t;, '[)!q;;j.=t::: t'~ 0:1"'- NQt t.j!;e ro·rnol~t~J,b ..· In4~:t!ler, ,,'r 

'. '. ," Da~''''' l"lt"'"\ b,"~!,,,~,,,~, 	 0"'" 1:-<'"\ A"p··..··:d· 
. ' .ttLt dwl'" ~" .. y_~.l~uw.. . 	 Wt" ·,.!I!-'r ..~ IV' .. 

I:isp~=tlor.. D~:3; Pit!~ss a6pce:- 'a:,d wa~:r S''':;:';!;,' I:',~ !~ I~a..a~ 36" tclow gn.d~ . 
. Two p:~.:c C3t i.~~~~ a..,c ~:-..1;~.~j to:' Cil:"i$" s~':''':'::!:' . 
. EI··'1 CC' .. 4,.:. "'{:"~i!:; ;·l-.=,r. 1 S" ~ ...I.""", c-:1."'''/~··\J''~'''d t·, 'II~ I':."~.'y

. ..... 1•••-...-. ... ~I ., .... , ••,:... .._:~ ....... -.,'111 -r"' .... _' .. _ ............._ 

S!!~:y r"~<! i:!!'Jl1d r.."1):':::: ct w::! c!'s:it~ 
CC':-:!~t \\~ell ug J\tl:;-.~'::' ~iC;~:!:.' a.1~ Ca.sL1g 8" ~~o.,·: ~n.!$r.ed p:~ 
\I,'a:!: S".l;pl:l r:;;~ s!~~'.. :.:! c..~eq\!.l:~i;" at ~.q~ \o('_,:,til)~ 

' A~~qwt: g=~l:t cbs!;,':c l:etojr,v fitI:H a6p!::r 

." 

http:n.!$r.ed


....!.t~~I--'-'"-____~~ 

,-- ­

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL REALTII 


WATER AND SEWERAGE PROGRAM 

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


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 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete fOnD is required prior to Use and Occupancy approval 

Company Name: ______________Telephone #: _____..,.--____ 
AWh~s: _________________ 

(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 of Property Owner:.-,-_____________ Telephone #: _______~_----
Subdivision: Lot #: Well Tag # : HO - q is - lL/o 
Site Address: Ic"l .?f ""' ,ct.,j.~LI.... Nil AI. -- ­
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, attached to inside of well casing with eye bolt __ 

Pipin2 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: ___ 

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 resp()nsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: ?/~-/II 	 Date Insp. Approved: 
Inspection Data: 	 Pitless adfpteland 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 ......;.;___ 
Safety rope installed inside of well casing , _~_ 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

HD·-215(Rev. 	8/00) 

http:26.04.04


~ 
. i · , t '~~:ir 

3325 H Ellicott Mills Drive. Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 ··1 f.L Howard County TDD (410) 313-2323 Toll Free 1-806-313-6300

1L~ ih:althDt:pan[n~nt 	 website: www.hchealth.org
\_~.-~---.----,---

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

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new 
construction, please indicate one of the following: 

ifThe well site has been staked by WeJ I Ai, ,k..c 
(prOfeSSiOnp.llan!urveyor or company employing professional land surveyors) 

on Q U U) (date) and does not require a site inspection. 

o 	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 well site plan, must be 
attached to the green well permit application. 

Revised 6110/03 

http:www.hchealth.org


ENVIRONMcNIAL HcALIH09/29/2006 14:25 4103132648 

~ 
7178 CollUtlb' G

l:t 	 ateway D' ",''' ~::~:ward County 
(410) 31.3-2640 nve, C~"'rD",:==::'""'-lI....:.e:.:a:.:l~tl::..1=D~ep~a~~____~____~::~-.m_e_n_t_J TOO (410) 313-2323 ax (410) 313-lIiIP. '.i= _ W@b~J'f . 01] Free 1~B66-";:;';'- " 

Pen E --	 ' e,wWwh h ... ~ ny . Borenste' M 	 - c ealfh.Clr.g ,
In, .0..,1\1' p. 

..R., Health Officer 

TOALL ' ------.;;~IN~TE~~RESTED PART 
When subm Ott' 	 1&S , 	 ,1 lng a We 11 p .
constructl 1 ennIt application fc 

, on, p ease indicate one ofthe fo11 o~ a proposed well for new 
, OWlng: ' . 


Well Site \Location: 

~\ S ' \, ~ -t~ 


Subdivisio: /Proper Name Lot# '+t'~beJph\D Mr~\\ /Z'b 

Road Name 	 ­

efThe w~1( site haS been staked by f, \-u- Co1\ ... :> ~CAr~ 

(prOfeSslona~an surveyor or company employing professional land surveyors) 


on G 0 (date) and does not requi.re a.site inspection. 


Q 	 The well driller, builder or property owner will- call the Health Departlnent 

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 well site plan, must be attached 

to the green well pennit application. 

Revised 3/11/05 

http:requi.re


#837 P.001/00lFrom:TRACE LABS INC 4105849117 12/05/2011 11:23 

TRACE LADORA TORIES, INC 
5 North Park Drive 

Hunt Valley. MD 11030 USA 
Telephone: 4101584-9099 I Pax.: 410/584-9 II 7 

Website; www.traceJabs.com/ Email: info(jjl(Tacclabs.com 

1\1aryland State Ce-rtified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 83516 

Mueller Homes, Inc. Report Date: December 5, 2011 
7520 Main Street, Suite 201 
Sykesville, MaryJand 21784 

Property Sampled: 
Sample Location: 
Residua) Chlorine: 

13756 Triadelphia Mill Road, 21029 
Laundry Utility Sink 
<0.1 mg/L 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: Howard 
28 

Subdivision: Phelps Prop Rsb Lt 1 & 2 
Map: Parcel: 418 Lot #: 

DatelTime Collected in Field: December 1,2011 @ 3:35 pm 
Date!fime Received in Lab: December I, 2011 @ 5:00 pm 

WeD Tag #: HO-95-1210 
Well Condition: 2-Piece Cap. Satisfactory 

Water Treatment/Conditioning: Softener, Sediment Filter (By-Passed) 

PARAMETER METHOD MCU*SMCL RESULT 
"" . ' .. "',;:. ..' 

" "I·. ~ 

BI0oo3948 
0765AR 
Yes 

5 

PASSIFAIL 

E. coli 8M 9223B Absent Absent Pass 

Turbidity EPA 180.1 10 NTU 5.0 NTU Pass 

~:. ~~~,~~~!~~};~¥i~~~~:i
Sand Absent Absent Pass 

X~C-~ 
Katherine C. Higgs 
Manager - Drinking Water Testing 

MCL: Maximum Contamination Level. an enforceable level established by the EPA 
"'SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
......,. A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste. color or odor) in drinking water. 

Page 1 of 1 
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