
t;PI U~J:I. I (MDE USE ONLy) 0:)110\1C Vr' MIo\"' LIo\rfU I n ••, nl:~ I MUO)I 1'1:O)UDMII II:U WI I "IN
45 DAYS AFTER WELL IS COMPLETED.

1 2 3 6 .. WELL COMPLETION REPORT ~g~~r<73)A57'f.?!J(j
~-•..---

(TH~INUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
IN LS. 3-6't>N ALL CARDS) PLEASE TYPE
STICO USE ONLY DATE WELL COMPLETED •• '" Depth of Well 7; PERMIT NO.
DATE Received MM 00 yy

22 . ~1'5 ' " ~~ !1'O"":'P'9:;rc:aI1i:35MM 00 yy
Lt) /L: 06

8 13 1~ 20 (TO NaREST FOOT) ~o... 28 29 30 31 32 33 34 35 36 37

OWNER ~\I(')Lk .- --=-
STREET OR RFD I --\"'/VD K Iv~y I ~ first name

TOWN 1\t2. V+-n Y\
SUBDIVISION (;" C"..L./.,. L...!. •",L.--r::; I. Ii~.t.~ECTION - I LOT 7

WELL LOG / GROUTING RECORD ®J~ Cl31
Not reql!ired for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box)

PUMPING TESTSTATE THE KIND OF FORMATIONS PENETRATED,THEIR 44 44
6COLOR. DEPTH, THICKNESS AND IF WATER BEARING TYPE OF ~ MATERIAL (Circle one)

HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET

if~~~r
CEMENT C M BENTONITE CLAY OOQ] 8 9

adclijional sheets if needed) FROM TO bearing
NO. OF BAGS I! NO. OF POUNDS 1&,a.. :;..·7PUMPING RATE (gal. per min.)~"- ~ 'If GALLONS OF WATER cas METHOD USED TO »:»:DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE

'F9 .3~t7 from 0 ft. to s:n ft.

G.-1t>-j ~
V 48 TOP 52 54 BonOM 58 WATER LEVEL (distance from land surface)

(enter 0 if from surface)
/S'

~ ''';~ CASING RECORD
BEFORE PUMPING ft.

17 206~P" ~ JO~J£l :;'I/~nsert
WHEN PUMPING ft.propriate 22 25

code W
~below TYPE OF PUMP USED (for lest)

M~.IN Nominal diameter Total depth ~air ~ piston crJ turbine

CASING top (main) casing of main casing

[Q]centrifugal [R] rotary
othere1 (nearest inch)! (nearest foot) @] (describe

~ .5"3 27

(r:i/)UbmerSible

27 below)

60 61 63 64 66 70
Q]jet,

E OTHER CASING (if used) 27' I

A diameter depth (feet)C
H inch from to
C ~!.!MP I!::lSTAL.L.EQ GA DRILLER INSTALLED PUMP YESS

(CIRCLE) (yES or NO)I
N
G IF DRILLER INSTALLS PUMP, THIS SECTION

" MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -or open hole ~

~ ~
PLACE (A,C,J,P,R,S,T,O) 29C"~J IN BOX 29.

p~~ale BRONZE HOLE
CAPACITY:

~ ~

GALLONS PER MINUTE
below (to nearest gallon) 31 35

I PUMP HORSE POWER

~2JI DEPTH (nearest ft.)
37 41

" PUMP COLUMN LENGTHNUMBER OF UNSUCCESSFUL WELLS:

El~

(nearest ft.)..--...,. S-L 3 ?tJ 43 47
WELL HYDROFRACTURED (!j @ 11 15 17 21 ~NGHEIGHT (circle appropriate box

A and enter casing height)
c2 --ICIRCLE APPROPRIATE LETTER H

23 24 26 LAND SURFACE30 32 36
A A WELL WAS ABANDONED AND SEALED S

[;] below ~ (nearest)WHEN THIS WELL WAS COMPLETED C3
toot)E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51

P TEST WELL CONVERTED TO PRODUCTION E
WELL ~ SLOT SIZE 1 __ 2 __ 3 __

f
LOCATION OF WELL ON LOT

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lORIN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED ~HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY 56 60 THAN TWO DISTANCESKNOWLEDGE. from to (MEASUREMENTS TO WELL) J"~DRILLERS L1C. NO. I M.s DL L!L I GRAVELPACK ~l ~<::::

DRI~:S~lrtfTu/A1,u e
IFWELLDRILLED

1WASFLOWINGWELL -- ~.~INSERTF INBOX 68 66 --a ~(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY

/J1~Da.:zV (NOT TO BE FILLED IN BY DRILLER)
L1C. NO.1 I T (E.R.O.S.) WQ

l.~.J.lA 1J1A. ·~At ('J.;
70 72 *SITE SUPERWSOR (sign. of driller or journeyman - -

LOG 74 75 76
responsible for sitework if different from permittee) TELESCOPE

CASING INDICATOR OTHER DATA

DFNV.r:Rnn oru INTY



SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
S":2 5'1.21 please type

STATE PERMIT NUMBER

H:o- 15-CJt.t36"
70 fill in this form completely 79

42

Elate Received (APA)
OWNER INFOBMA TlON

8 MM DO YY ~ 3ICast~bef(~ oj -tet\J Oc.~'s L.Lc;,
11:S~~5e parl<w~eAue. Ss::~[ :3~/1
~£If Ie 0-1t C;t\f Street °t:ib ~ I (J4 ~5 I

57 Town 70 State 72 .Zip 76

B WELL INFORMA TlON
APPROX. PUMPING RATE
(GAL PER MIN.) 12

AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY) 14 20

B 3 II ~OCA-TION OF WELL1---'-1--' _j O()JQ f ct I
8 COUNTY -21

ICq6ikberry 0.4 -k ilik:O

MILES FROM TOWN (enter 0 if in town) 1L co--_--'/:.....-=-=-=M"-=7-'1 I
73 76 77 78

B 4

USE FOR WATER (CIRCLE APPROPRIATE BOX)

riD'!) DOMESTIC POTABLE SUPPLY & RESIDENTIAL
~ IRRIGATION

rr=l FARMING 1L1VESTOCK WATERING & AGRICULTURAL
I~ IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL
\

TEST, OBSERVATION, MONITORING

GEO"lt<lERMAL

APPROXIMATE-DEPTH OF WELL
' ••..• 1

NEAREST
INCHAPPROXIMA"'r8 DIAMETER OF WELL

W

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED

~ AIR-PERcussion

CABLE REVerse-ROTary

other

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

~I HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

[QJ 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 (MDE OR COUNTY USE ONLY)

:J...()- -APPROP. PERMIT NUMBER

PERMIT No.W-Cf5--O If 35
07172 73 74 75 76 77 78 79

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPV3)T APPROVAL

~out;/g:rla•..d AqlufJy~:2()

j tv it- c. 12,~bt 1m, I11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 'It> 37

DISTANCE FROM ROAD I¥i
ENTER FT OR MI 3839

TAX MAP: jJ."'-Bu/~ARCEL __

71

EAST
GRID -=,.......,.-'-~'---#-"'---"~

57

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL '--- __
WITH AN X

SOURCES or DRILLING WATER
1. we.. \
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

sJJ:o ?LJ't 000

~~~~oo_o ~
E

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

SPECIAL CONDITIONS
NOll' ~ AI-'PRO\ING I\UTHORlllfS SHOULD USE SEPAR;lTE SHEET If NEEDED ~



Peqe ot; _ _-
DE r e I~ - II - 0 (/, Review --------~-------

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Sec.

Depth of well 3 ?O rJ I

Distance of measuring point (M.P.) above ground - ~--~-----------------s ce t i c water level (S.W.L.) below M.P. S'--~~-----------------------
2'~:;h race pumping -- reservoir drawdown

Ti.rne pump started 7: I j""- Pumping rate
----''''-''-----;+------':'ocal time 30 m/IO to reach pumping water level '10

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

TlflE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULA"EO FrO;,' 1r;ojnute in- below M.P. time to fill If J (if used) (gallons per
cervals gallon bucket minute) I1:30 11r :3 -fJ-

.
L"lL";;:' ~ I

7:!tr' ~I/A If IS_i'
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATERANDSFWERAGEPROGRAM

lEL: (410)313~2640 FAX: (410)313-2648

Information'Form for the Installation oftbe Well Pump. Pitless Adapter, and Supply PipiDI

NOTE: The installer Is respondble for requesting an Inspection prior to 9 am on the da)' of the desired
inspection. No work I, to be covered until approved by the Health Department. All installations must compl)'

with the National Standard Plumbing Code (NSPC, as amended locally)!rul COMAR 26.04.04 (MD Well
Construction Regulations). Submlssioo of a SQlPplet~form is required Dripr to Use and OccuPlUley aoproyn..!.

CompanyNam~: Do'~t ~(~""'b:\"§ ;' \-\cr-J'I'SLfe'lePhone #: 2</0- 8f12." 00 ['1
Address. 195) ~/,O ,>"I,ll 1(1 .

G... t. VUJ zrc s42..

-,----::=-'~.~
(Must circle ~e=~PlumbCl) Licensed Well Driller
License # and .. 'duall'tsponsible for the field installation:
Name (Print): \),\~,,,,e c: .\'v" ..'r License# ZITi Cjq'
-A licensed individuAl must perform the actual installation. Apprentices must be under the d1~ct
supervhioD of a licensed journeyman or master plumber. pump installer or weD driller. Licenses may be
subjected to field verification. .

Licensed Well Pump Installer

Name of PrcpertyOwner: __ ·L.J.. _ . ...;!;8~F;:;......_-. Telephone #: Lflo - ,!BO '. 00 -23
SUbdivision: c.·,:.j /.;""1,.:.d (.) -Ie" Orlj:'j' Lot #: --LWell Tag # :HO~ 'jI->'- - '-''I,'> ..:,-
Site Address: !3 ')2- \'IAJI~ (Z .. /.~.! 0(.

• Ql"v) \~''i''''' ! f<\ c.\
Submersjble PulDP Data' Pities! AdaQ(pr WeD Cap and Elec;tric Conduit
Make: ~ rV1.,.e.,.I') Make: 1lvt1e',., "',.. C:ir,;"'~V Two piece watertight cap:~
Model #: 'l ~ i;"'2. ,. I '- (il ••) - eil -i Model#: e T"l~()u5.) Screened, vented well cap:~
Pump Capacity .2 I 7 GPM Depth:~S (36" min) Cap secured to casing:~'
WellYicld:--Lk-GPM NSFapproved:~- Conduit min 18" B.O.: Vt'S .
Depth of well encountered at time of pump installation: ? PI> (feet) Conduit secured to well tap: t? s
If pump capacity exceeds we ield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors able guar are required - Must circle one
Safety rope, if used, attached to Inside of well casing with eye bolt .tV i.)

Pioing to house '
. Type: eM ~hG - Q.1f! •" j ..
PSI: ~(160 psi min)
Dep~ of supply line: ~(36" min)

Houlle Connection,
PVC sleeved to undisturbed soil at wall penetration:~
Approximate length of sleeve: / () F I-
Sleeve caulked and sealed properly: 1/e oSr

The water supply line is required to be at least ten feet from tbe septic tank, pump chamber, sewage pipin~
distribution box. draJnfields, and sewage reserve area. Iftbis cannot be accomplished. contact this office for
approval prior to Installation. . ~

(-6:?-~- ~ .
Signature of company representative responsible for installation te

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

Date Insp. Requested: ,~, (12.. Date Insp. Approved: :J lit JI:J... ~
Inspection Data: Pitless a pter and water supply line at least 36" below grade'!

Two piece cap installed and attached to casing securely :7
Elec. conduit extends at least 18" below gradezanached to cap properly 17
Safety rope installed inside of well casing ..,/
Correct well tag attached properly and casing S" above finished grade /
Water supply line sleeved adequately at house connection ./
Adequate grout observed below pitless adapter ;:;::;-

I1D·-215(Rev. 8/00)



CASTLEBERRY AT TEN OAKS

WELL LOCATION SURVEY SCALE 1" = 50
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\
\
I
I

f&~ THIS AREA DESIGNATES A MINIMUM 10,000 SQ FT PRIVATE SEWAGE EASEMENT REQUIRED BY THE MARYLAND -
STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL, IMPROVEMENTS OF ANY NATURE IN THIS
AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE. THESE EASEMENTS SHALL BE NULL AND VOID UPON
CONNECTION TO A PUBLIC SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY TO GRANT ADJUSTMENTS TO
THE PRIVATE SEWAGE EASEMENT. RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE NECESSARY.

PERCOLATION CERTIFICATION: I CERTIFY THAT THE LOCATIONS SHOWN HEREON ARE BASED ON FIELD
LOCATIONS DONE UNDER MY DIRECT SUPERVISION, AND ARE CORRECT, TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE AND BELIEF. . ' ...••.•

\ ~ ,.
", ('\~]J !~r-1J~ "~~

.' t&. "•••• ""'''''''~>: -,•••,(,'::,,~,~,;;;,..;,;;.;.;.<'.(~ -.
_'i;."t'-.- :i:'~\NCV:¢' ,.~ •

DATE ~ .~Y '<If, , ,..... ,
.... ? /'''~''''.t, : .. ~:(,,:-".'~ "8

;~,~~i!l<,' )
'r ~ •.~ ,}~.••..,~: ."~,~ -; ,,,,,~...•., .••. .'....

• _._ "';;::j:,h.!I--'" •

- •• ~. ·~4£Noc~m\" 'If

.. '* C:d'~ .•1I~"

"·"6'''''~·''

~·IS·II

APPROVED: FOR PRIVATE WATER AND PRIVATE SEWAGE SYSTEMS LOT
7.

SCALE:
DRAWN BY:

1"=100'

PARCEL 60
HOWARD COUNTY, MARYLAND

CASTLEBERRY AT TEN OAKS
LOT?

WELL BOX REVISION EXHIBITJCO
CHECKED
DATE:
W. O. #:
SHEET #

BY: RHV
JUNE 2011

00-85
TAX MAP 22
5TH ELECTION DISTRICTOF 1



-~ ROBERT H. VOGEL
_ -ENGINEERING, INC•

.•••• ENI3INEERS ' SURVEYORS ' PLANNERS

8407 MAIN STREET TEL: 410.461.7666
ELLICCTT CITY, MD 21043 FAX: 410.451.8951

1/
f&~ THIS AREA DESIGNATES A MINIMUM 10,000 SQ FT PRIVATE SEWAGE EASEMENT REQUIRED BY THE MARYLAND'
STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL, IMPROVEMENTS OF ANY NATURE IN THIS
AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE. THESE EASEMENTS SHALL BE NULL AND VOID UPON
CONNECTION TO A PUBLIC SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY TO GRANT ADJUSTMENTS TO
THE PRIVATE SEWAGE EASEMENT. RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE NECESSARY.

PERCOLATION CERTIFICATION: I CERTIFY THAT THE LOCATIONS SHOWN HEREON ARE BASED ON FIELD
LOCATIONS DONE UNDER MY DIRECT SUPERVISION, AND ARE CORRECT, TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE AND BELIEF. . .....• , ••

•"., r;J} ~~""
" ~4;. -;~..•••.••)0<<,..,",.

:' :J..;~""~~~~" .•~ •••
DATE :' ~ /l.~'" '" >"I{, .. 1...'1 0,

••. "il:f~,_.' •
•• • 1o;~1 ~~\. 1.. ~ •, :;r t;":T',1" '. :
~ ~ '.~> ~~::, " ), -. 0 0 f
. .>l', ~. •...•.......:.,f.
"or ~~', ••• ~ ~•••t'I~"'··· «.
-••".'f~·"~·:i.f.,..' . ..-
<,:~~lY. ..-."
' ,..\

APPROVED: FOR PRIVATE WATER AND PRIVATE SEWAGE SYSTEMS LOT
7.

SCALE: 1"= 100'
DRAWN BY: JCO
CHECKED BY: RHV
DATE: JUNE 2011
W. O. #: 00-85
SHEET # OF 1 PARCEL 60

HOWARD COUNTY, MARYLAND

CASTLEBERRY AT TEN OAKS
LOT?

WELL BOX REVISION EXHIBIT

TAX MAP 22
5TH ELECTION DISTRICT



Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410)313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.orz

Howard County
Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - October 17th, 2012

April 17th, 2012

Homeowner
13721 Wye River Drive
Dayton, MD 21036

RE: Castleberry at Ten Oaks, Lot 7
13721 Wye River Drive
Building Permit: B10003936
Well Permit: HO-95-0435

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was granted
on 9/6/2011. Final approval of the well line connection to the dwelling was granted on 4/16/2012. The
well construction was completed on 10/11/2006. Water samples were collected on 4112/2012.

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. 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-95-0435. Although the submitted sample results are
in compliance with COMAR standards, the Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of
Violation and is punishable as a misdemeanor under the Annotated Code of Maryland, Environment
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:
http://www.mde.state.md.us/assets/ document/WSP -Labs- 201 Oapr 16.pdf

Approving Authority,

H~~~
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

http://www.mde.state.md.us/assets/


From:TRACE LABS INC 4105849117 04/13/2012 15:06 #057 P.001/00l

Maryland State Certified Laboratory !!J18

TRACE LA.BORATORIES, INC
5 North Park Drive

Hunt Valley, MD 21030 USA
Telephone: 410/584-90991 Fax: 410/584-9117

Website: www.tracelabs.com/ Email: j.!lf2@trac.~labu:Qlll

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 84918

Trinity Homes/TBI Homes
3675 Park Avenue Suite 301
Ellicott City, ~ID 21043

Report Date: April 13, 2012

13721 ~ ye River.Drive, 21036
Pressure Tank Tap
<0.1 mg/L

Building Permit #:
Sam pier ID #:
Sam pies Iced:

B10003936
0765AR
Yes

Property Sam pled:
Sam pie Location:
Residual Chlorine:

Howard
22

Castleberry at Ten Oaks
90 Lot #:

County:
Map:

Subdivision:
Parcel: 7

DatelTime Collected in Field:
DatelTime Received in Lab:

April 12, 2012 @ 1:30 pm
Apri112, 2012 @ 4:40 pm

Well Tag#:
Well Condition:

HO-95-0435
2-Piece Cap, Satisfactory

Water Treatment/Conditioning: Sediment Filter

PARAMETER METHOD MCL/*SMCL RESULT PASSIFAIL
:.;.•.:.:.'.:.' .•. :.·.••:.:: ..• :.••:.$.: .••.·.•: .•.0.: .•:.:.'.~.: .•.·:.;...·.:: ..·.f.•.:.::.:.¢..•.:.•.•.•.•.~.:..'.'.ti.•··.·.fl.·.· .•.(j..:.':.t....•.:.m.'.'.:.::.·.:.:' ...•.•.•.•.: .•.: .•.•.: .•. :.i.:.•.•.•.:.•.•:.·:.·.•.•.•.•.: .•.: .•.•:.:.•.: .•.:.:.•.•.•.: .•.$M.·.:.:.'.:.'.·:.:.9:.:.·.·.· .•.2.:.:·..•.13...•.· : .•.•..:.·.B.·.•.••..·..· .•.' ..•.:".:.:.•:.:.•.•.•.:.:.:.•.•.•.:.:.!.::.•.:.•.•.•.\.:".•.: .•:.:.•.•.•.•.:.:.: .•.•,.:.••..:.;.:f5\ffiiMie:::::::i.r.:S ••:••::H•••::::.;::.AffiiMiiH.e••':t::H:;:::/f::••).).;::.::::pl~MiH.r:.:.?/it

. :.:.:.;.;.:.:.:.;.;.:.;.;.;.:.:.:.:.:.;.:.:.:.:.;.;.:.;.:.;.:.:.:.:.:.:.:~.:.:.:.:.:.;.:.:.:.:.:.:.:.:.:.:.:.;.:.:.;.:.;':.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.;.:.:.:.:.:':,:,:,:,:,:,:,:,:';,:,:,:,:,:,:,:,:,;,:,:':,:':0;.:.:.:.:.:.;.:.:.;.:.:':.:.:.:.:.:.:.:

E. coli SM 9223B Absent Absent Pass

:.:.:::;::.:••::"::::::::.~:;W~1t~!~·:··:.·:::;·:::::I:·:.:::::;··:::::::I·:::l~i:~§:9q~·:::::·:::::::I·::·:::..::::.•:::·~g:·n~I~·:i~:@]:·::·::·:::::!:·;::::::,.·::[;:~:.~1mM:·M·::M::::::·.:·:::.::·;::::,.:·::::::·::::::·:::·:·;R4,~~:::··:::.:::·:·:::':;:::::::·::
Turbidity EPA 180.1 10 NTU 3.8 NTU Pass

::i:.::::.::ii:.:[:;:i:ii:::::;.::i.[i;;:pH!:::·:::I::::::.:;t::.::I::::·:::·:.:i:·::;::i::j::::l1i:·~~g1:1··:·:.::i:::::.::i::::·:·:.!:i::::::::t§;~t~i~.::W~~M:::;i:::i::::i:::::'::::;!:;':::::::::i••:·:~~g:M~nM::::::::.::.!::i ••:::::::.:::i::[;::i::::,I:i::;:tig:~::;!;i::::.::i::i::1[;!:ii:.::[
Sand Absent Absent Pass

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

Katherine C. Higgs v J

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

http://www.tracelabs.com/

