No%7 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 0237 MBELSE ONLG 74 STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - £ WELL COMPLETION REPORT oo B oS
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER (/ A\ L.% A L 17 DA
IN COLS. 3-6 ON ALL CARDS) . PLEASE TYPE &r_ﬁi 1 - ol ol S
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well A PE“M'T NO.
DGIE Rsoeoic\;ed . o S o « . ,.eph, - 5 // /‘/ 05 f??OM Pg}MII T(-) DRILI?VgEL
/ 200 o e O~ T ot
8 K] GRS T a0 {TO NEAREST FOOT) o, k R T
L UAck
OWNER | ;-;t (@) AN . = . = o i!\‘ i 1
name | s / e ¥ P \ » e f | \ 28 g .
STREET OR HFQ T Wye Kiver Dri/E Town __[ YAVTOh 2 2
7 1 -, PR TR =y E F,
SUBDIVISION Mg Rt 1 g (7 ; SECTION LOT 5 ;
WELLLOG 7 GROUTING RECORD Y| 1o C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED ( / m] 1 2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR PN 6 i PO e
COLOM, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GBOWIING MATERIAL (Circle 0"9) HOURS PUMPED (nearest hour) :
DESCRIPTION (Use FEET | check °| CEMENT i ; BENTONITE CLAY BE TR
additional sheets if needed) FROM TO bearing K3 "43 ()
NO. OF BAGS NO. OF POUNDS _,_.;___g PUMPING RATE (gal. per min.) _ z
114
GALLONS OF WATER___[/7 METHOD USED TO /< f
3 2 & DEPTH OF GROUT SEAL (lo nearest foot) _ MEASURE PUMPING RATE L LLe il o
= ” !_p; 5 :,'s
P4 PP fto 48 ToP 52 o 54 BOTIOM 58 )3 WATER LEVEL (distance from land surface)
3 o 4| T 12 L | (enter 0 if from surface) 73
{ '3_,:,:}!’ ""“;:!‘" a_ <ok casmg CASIN\: RECORD BEFORE PUMPING _1_7_’__20_ ft.
inert (@;—n WHEN PUMPING =F
approprlate = %%
below ; TYPE OF PUMP USED (for test)
air iston turbine
Nominal diameter Total depth B:-I IE] .
CASING top (main) f;asmg of main casing other
TYPE (nearest inch)! (nearest foot) E] centrifugal [EI rotary (describe
i below)
¥ A A 4/’ 27 T g
99508 et B L 79 D] jot El submersible
EX OTHER CASING (if used) 27 \ o7~
é diameter depth (feei)
H inch from
P INST,
g A 4 £ ’ | DRILLER INSTALLED PUMP ves (no/
Y (CIRCLE) (YES or NO) ;
& : e s ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen ty| hpe SCREEN RECORD TYPE OF PCU‘I,MP l|?tqss¥«\$|).rsc> —
or open hole PLACE (A,C,J,P.R,S,T,
CAPACITY:
app'°p"a'° B“°“ZE HoLE GALLONS PER MINUTE  _____
be|ow ;l (to nearest gallon) 31 35
PUMP HORSE POWER < s
37 4
/ DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ‘ (nearest ft.)
. e ;}v ’/’ /S Z M i;"(. 47
& 7o Ve —— - CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED i A e 15 17 21 | W Tat csing: betgi)
c, above
CIRCLE APPROPRIATE LETTER i 28 b = e LAND SURFACE
A WELL WAS ABANDONED AND SEALED s |
A HEN THIS WELL WAS GOMPLETED cs |Z| below l (“?gégs‘)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
E
P ;fssi WELL CONVERTED TO PRODUCTION B T > A LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
?‘g5%EE’E‘E%E“E‘?&5’5'?%%:‘35;3:‘552‘%3%E’%?“IEE%’% 'DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
NG OF SCREEN 8 INCH) LANDMARKS AND INDICATE NOT LESS
VEREIN 15, AGCURATE AND 'COMPLETE 10 THE BEGT OF MY 5 80 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUR%MENTS TO YELL) Oh .
? o ~ E——
GRAVEL PACK 3L ) e
IF WELL DRILLED 1 [ Sad ( 1
WAS FLOWING WELL e 1 +9® U =
) & 5 - INSERT F IN BOX 68 68 | j“ !
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY | 4
(NOT TO BE FILLED IN BY DRILLER) !
EICENGR: e P 2o by T (ER.0.S.) wQ
; ]
70 72 ‘ i ®
SITE SUPERVISOR (sign. of driller or journeyman TR o g 74 75 76 P
responsible for sitework if different from permittee) Ei‘-sfﬁgop E Ir?[ﬁCATOH I FER DA {

DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

¥

Bl1 8400 AOE e 4 STATE OF MARYLAND e el
R = APPLICATION FOR PERMIT TO DRH.L WELL = &
&2 T apE-REE fill in this form completely
Date Received (APA) 8 3 ‘ jA TION OF WELL
OWNER INFORMATION V% 7‘3 “hr

8 MM 0D oYY 8 COUNTY 21

(nst e A’é r@y AL few orKS LU | C/%TLF KL /(/// g7 T QFKS |
15 Last Name ) Qwner (‘Flrst Name 34 23 SUBDIVISION 42

2 o 4 l( '(/ - 2 A 20 , {
(oS s I~ /T Sude S0 g
36 . Street or RFD 55 l SECTliN 44 46 I i 48 50
CElliCorr Oty my, 2./0¥3 . Bleél 6 ]
57 Town ¥  State 72 Zip 76 52 NEAREST TOWN 71

DBYLLER: ’NFORMA e MILES FROM TOWN (enter O it in town) f M |
\ N enter 0 if in town) > ey
] i‘Z/ﬂ/l /?7/9/;4//‘" MmO D A 73 76 77 78
Dnller s Nafne 76 License No. 81 Bl 4 l ] ' o
L i 1 2 L .

w. 4 FHah & 7 }7@/ e ZrC 1 DIRECTION OF WELL FROM Wy& | Kivek LJ/ZL l
Firm Namé TOWN (CIRCLE BOX) 11 0 NEAR WHAT ROAD 30

{204 ¢ /;fﬁﬂ/@ 2 nit /711/’ ;}’Wzﬂ))/

:\ddress / :;:- __%____—:/ = /(

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

Sigrature Date 34 QO 37 SOUTH
B2 WELL INFORMATION o= DISTANCE FROM -ROAD /:F{'f;
T 2 APPROX. PUMPING RATE ——— - P43

(GAL. PER MIN.) 5 0t . ENTER FT OR MI 38 39

AVERAGE DAILY QUANTITY NEEDED 2 TAX MAP: :9‘9{' BLK: #IRCEL —_—

(GAL. PER DAY) 14 20 3 .29

USE FOR WATER +CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
O z ) . HEALTH DEPA@&EMT)APPROVAL
{ OMESTIC POTABLE SUPPLY & RESIDENTIAL d
=
JHowar 2) AS5/H220
[E FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME UNTY NO.
IRRIGATION STATE .
v SIGNATUR £ —_—

22 [} ] INDUSTRIAL, COMMERICIAL, DEWATERING : i ISSUE PR S 7
[P] PUBLIC WATER SUPPLY WELL Ly 7, 07
TEST, OBSERVATION, MONITORING :foﬂm G i co SEANS’_\YTURE 0 A

GRID _MQ_Q_O GRID 8 L/ 000
GEO-THERMAL - = 5 %6
%7 ' SHOW MAJOR FEATURES OF @
°  BOX&LOCATEWELL ' o
i___.______l
APPROXIMATE DEPTH OF WELL / FEET WITH AN X
77 NEAREST SOURCES OF DRILLING WATER

APPROXIMATE DIAMETER OF WELL {o 1. )

Lbec 3
METHOD OF DRILLING (circle one) A ] &

BORED (or Augéred) JETTED Jetted & DRIVEN
[ 51R-R§Ta>r g AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
| CABLE REVerse-ROTary %ive-POlNT FROM THE MAP HERE
/ iher * "

, e =0 804
REPLACEMENT OR DEEPENED WELLS Y 000
v (CIRCLE APPROPRIATE BOX) W‘ 000
DTHIS WELL WILL NOT REPLACE AN EXISTING WELL N 57 '5
U] THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
THIS WELL WILL DEEPEN AN EXISTING WELL
RMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N
{AVAILABLE) 41 “ TR 52

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

APIROP. PERMIT NUMBER H Q¢ 2 Q o 3G OO ,
PERMIT NOH 0 H5 6!922
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Seeci oo £ Xstisagile i in Gront »L Lot Must Be ESe s

@ COUNTY

DENV-Permit 97



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard COunty www.hchealth.org

Health Depal’tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — March 24, 2014

September 24, 2013

Homeowner
13702 Wye River Drive
Dayton, MD 21036

RE: Castleberry at Ten Oaks, Lot 1
13702 Wye River Drive
Building Permit: B12002345
Well Permit: HO-95-0429

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 5/20/2013. Final approval of the well line connection to the dwelling was granted on
7/5/2013. The well construction was completed on 10/5/2006. Water samples were collected on
9/18/2013.

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-
0429. 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-2010apr16.pdf




Approving Authority,

Heidi Scott, R.S.

Environmental Sanitarian
Well & Septic Program

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



HOWARD COQUNTY HEALTH DEPARTMENY
BUREAU OF ENVIRONMENTAL HEALTE!
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 YFAX: (410)313-2648

Information Form for the Instellation of the Well Pump, Pitless Adanter, nnd Supnly Ploing

NOTE: The fnstaller is responsible for vequesting au luggection prior fo ¥ a on the day of tie degdred
inspection, No work 18 to be covered until approved by the ¥ealth Depariment, Al installations mugt comply
with the National Standard Plumbing Code (NSPC, a3 amended locally) gnd COMAR 26.04.04 (V0D Well
Constructlon Regulations). Subrlssiop of 6 complete form g required prior ta ¥Vse aud Qeeunpucy approvel,

i Company Name: \ G Rlumbign, \'\c‘;-\"'n/\!.)L-/i’c(iephoneii: S -Gl - oG G4

H : Address: 7y cu et pt
~ g, gad _ zeds

B L

(Viust cirele oﬁg L{censcd Plumbér,: Licensed Well Driller Llcensed Well Pump Instalier

License # and name-of-individuat responsible for the field installation:
Nawe (Print): R N A\ S Licensett_Z 198 a9
“A licensed individual musgt perfornn the actual instatlation. Apprentices most bhe undey the divect
suporvigion of a Ncensed journcyman or master plumber, pumyp instatler or well driller.  Kicenses may be
subjected to ficld verificadon, L ,
Name of Property Owner: i ad £ 325 Telephone #, ___4/(v " 4E0 CGCS
Subdivision: __Castle Geerq @ lon ONES  Lotih _§  Well Tag #: HO - g s=_oy 2¢.
Site Address: [ 3 70:°2- Wi Ludec e .

Davlen o o0 O\ Ao d

SubmersibiéPump Daty ~ . Pitless Adapter Well Cap and Llestrde Conduit
Make: 425 Make: il uingre Cocrdyy Two piece watertight cap: /<>
Madel #2645 2 (2 P>~ -2 Modetit pr g Screened, vented well cap:_y/¢ S
Yump Capacity _~ {2 - GPM Depth:_./<$ (36" min) Cap secured to casing:__y/+s
Well Yield: T __GPM NSF approved:_¢/e5” Conduit mia 18" B.G.:;_y/¢ 5

|
Depth of well encountered at time of pump installation: 3co (feet)  Conduit secured to welt éap:_y/C.5 |

- If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 ’
Tovque arrestors o Cable guards are required ~ Must clrcle one A . r
Safety vope, if used, nttached to lnside of well casing with eye bolt /' |

[

Lining to bouze Houge Connection ; .
Type: __ [hesbig - ode addh PVC sleeved to undisturbed sofl at wall penotvation:_J/¥'>
PSE: ysry (160 psi min) Approximate length of sleeve:__s¢ £

Depth of supply line: #¢3(36" min) Sleeve caulked and scaled properly: %_QM

The water supply line Ig requh'ed to be at least ten fect from the septic taul, pwmp chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this gannot be accomplished, contaet this office fox

approvol prior to Installation, v s
Lot '.__._,.1// \.{,-'

Y '
e / /‘i{ . . SG‘Q\( . C{ . ("26 i
te R

L

Signature of coinp:fny representative responsible for installation da

. For Health Departmens Use Quly ~ Not to be comnleted by Wnstatler

Date Insp. Requested: Date Insp. Approved: /
Tnspection Data:  Pitless adapter and water supply line at least 36" below gmde T i
Two piece cap Installed and attached w0 casing secwvely e ?
Elec. conduit extends at least 18" below grade/atiached to cap properly f
Safety rope instalied inside of well casing N . I
Correct well tag attached properly and casing 8" above finished grade "
Water supply line sleeved adequately at house convection o [
Adequate grout observed below pitless adapter !

iR-215(Rev. 8/00)

R E———————S



~ HOWARD COUNTY HEALTHDEPARTMENT =~~~
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well Pump. Pitless Adgpt@'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 required prior to Use and Occupancy 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 supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:
Subdivision: _ Lot#: [ WellTag#: HO-Z5-0%29
Site Address: \er: '
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 NSE/WSC approved:  + Conduit min 18" B.G.:
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house. House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSL: (160 psi min) Length of sleeve(5’ minimum from foundation):

Depth of supply line: (36” min)  Sleeve 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. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation ,  date

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

Date Insp. Requested: ' Date Insp. Approved: 7 / é / AD { 5 Inspector: ,
Inspection Data: Pitless adapter watertight & water supply line at ledst 36” below grade 5

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18" below grade/attached to cap properly
-Safety rope not outside of well cap/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
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CASTLEBERRY AT TEN OAKS
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TH N

dedicated to excellence and service

i
October4, 2012

RE: Building Permit #12002345
Lot #1 Castleberry at Ten Oaks
13702 Wye River Dr.

Dayton, MD 21036

Attn: Plan Review

Please approve the following changes to above permit. The house type has been changed to an
Amesbury, 2 story, full basement, 9 rooms, 4 bed rooms, 2.5 baths, 1 FP, 2 car garage.

2 sets of construction drawings are included.
Please call when approved.

Thank you,

Sherry Mewshaw

Trinity Quality Homes
410-531-5813

RECEIVED
OCT 11 209

LICENSES & PERMITS
DIVISION

www.trinityhomes.com MHBR #699 Equal Housing Opportunity



y
COMPLETE THIS FORM WHEN DROPPING OFF ANY

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: JO/ (BAEE
To: Plan Feusv
_ (Person’s Name and Division)

From: Sho el MeroshonTand) Houss (Yo )sBl ~S813
(Your Name, Company Name'and Telephone Number)

Subject: Projectname CO>Ye bhe (O QF Ten OO0l (o 2828 A
Project site address D003 y 14> 2103
Permit Number V2.0 ZES Y SDP #

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

Al Tk

Letter of response to Howard County plan review code letter

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

RECEIVED
Certification for (be specific). OCT 11282

Copies of & 1o pL0A (be specific).
=g 2 SERMITS
Two sets of single family dwelling model plans to be placed on penﬁa‘&%?%\)}{g(gd&@ r?arjne and/or #

Structural steel certification

Energy conservation calculations

Other 1{0LSC Ty pe. CAUUBE

Is there anyone else that should be contacted regarding this project if there are questions?

If so, please list that person’s name and telephone number below:

)

(Person’s name) (Telephone number)

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES
SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN
REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU.

t:\Updated forms\transmit.frm - Rev. 5/08

white: Plan Review Division
yellow: Applicant
pink: Permit Division




EETRE TR

TRACE LABORATORIES, INC
Sy, 5 North Park Drive

2| % Hunt Valley, MD 21030 USA
7 . iy Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: infod@itracelabs.com

R s e L

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/0O Number: 90500 Amended

Trinity Homes/TBI Homes September 23, 2013
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043

Report Date:

Building Permit #: B12002345
Sampler ID #: 7483AM
Samples Iced: Yes

Property Sampled:
Sample Location:
Residual Chlorine:

13702 Wye River Drive, 21036

AT AR TR AN N

County: Subdivision: Castleberry at Ten Oaks

Map: Parcel: 90 Lot #: 1

Date/Time Collected in Field:
Date/Time Received in Lab:

Well Tag #:
Well Condition:

Water Treatment/Conditioning:

September 18, 2013 @ 2:05 pm
September 18, 2013 @ 3:44 pm

HO-95-0429
2-Piece Cap, Satisfactory

Sediment Filter

\L\jé O%/

\gl,\\\% \’\%

PARAMETER

METHOD MCL/*SMCL

RESULT

PASS/FAIL

Total Coliform

SM 9223B ~ Absent

Absent

E. coli

SM 9223B Absent

Absent

Pass

Pass /

Nitrate

- SM 4500D

10 mg/L as N

2.9 mg/L as N

Pass

EPA 180.1 10 NTU

1.8 NTU

Pass

Turbidity

EPA 150.1 *6.5-8.5 Units

6.9 Units

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.

MCL: Maximum Contamination Level, an enforceable level established by the EPA

WCMB

Katherine C. Higgs
Manager — Drinking Water Testing

*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.

Amended 130923

Page 1 of |




