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STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPOR

T MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

pE - COUNTY

(THIS NUMBER 1g:TO @#4®&NCHED FILL IN THIS FORM COMPLETELY @

IN COLS 8-6 OfALL CARDS) PLEASE TYPE NUMBER AS / 9 QOO <9

ST/CO USE ONLf DATE WELL COMPLETED Depth of Well / ¥ :

RATE Received i i " k 16 = 4 BZ,’z/oL/ FROM * PERMIT TO DRILL WELL
/7 z :” y

) EE) 5 20 _—ﬁéF(ro NEAREST FOOT) 0, k @ 28 20 30 2 33 37

OWNER WageLis |d ,

Kenna rd
o

rst name

TOWN __(zlenwndd .

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

CEMENT.

G/ /‘,’:f/ v
Wy fock

/J’/

DESCRIPTION (Use FEET if water
additional sheets if needed) FROM TO bearing
7 —/ A
ZJ»M{[;* w12 c |6/

TYPE OF GROUTING MATERIAL (Circle one)

BENTONITE CLAY [B]C]

NO. OF BAGS___/%__ NO. OF POUNDS 17

GALLONS OF WATER

from PR L ft. to
48 TOP 52

(enter 0 if from

DEPTH OF GROUT SEAL (to nearest foot)

]/ ‘-r
R N
54 BOTTOM 58

surface)

casnng

msen
appropnate

code

below

CASING RECORD

5[0 £

;Jl;;l

M IN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)
60 61 63 684 66 < 70

@ air

diameter
inch

OTHER CASING (if used)

depth (feet)
from to

DZ—=0>0 TO>m

[
27

HOURS PUMPED (nearest hour) __—
8 9

PUMPING RATE (gal. per min.) [
1

METHOD USED TO . ki
MEASURE PUMPING RATE /2

STREET OR RFD
SUBDIVISION el SECTION LOT / )
WELL LOG GROUTING REGORD 251" 1o TG | I
Not required for driven wells Yéﬁlé%éi-k?’%rgsnEarileGBFgg}lTED @ ] 2 e

/) ©

15

2wy

WATER LEVEL (distance from land surface)
BEFORE PUMPING — 2t
-
A
WHEN PUMPING el oL ft.
2 25

TYPE OF PUMP USED (for test)

@ piston turbine

other

@cemriiugal IEI rotary (describe
27 P 37 below)

N
[ IE' skibmersible
27 ~

PUMP INSTALLED 7=
DRILLER INSTALLED PUMP YES | NO |
(CIRCLE) (YES or NO) —""

IF DRILLER INSTALLS PUMP, THIS SECTION

(MUST MATCH SIGNATURE ON APPLICATION) /

Tl Giei s —am—] ° I

T

70

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

TELESCOPE
CASING

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

(E.R.O.S.)

72

LOG
INDICATOR

74 75 76
OTHER DATA

MUST BE COMPLETED FOR ALL WELLS.
screen type SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,CJ,P,R,S,T,0) 29
B OP
appr nate CAPACITY:
e BRONZE HOLE GALLONS PERMINUTE ______
below ﬂ m (to nearest gallon) a1 3%
PLAS U
PUMP HORSE POWER — e
37 4
Cl2 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: /) 'T'L!'I (nearest ft.) e
-~ b .3 /527 % i
= no E’ *J_y - L CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ‘ 3 9 P 2T ) and enter casing height)
=1 C, i ~, above
'CIRCLE APPROPRIATE LETTER it B ~ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s .
WHENFHIS WELL WAS COMPLETED 3 B below 7 (n?;tne)st)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
E
P LEES'ILWELL CONVERTED TO PRODUCTION g i 8 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ' SHOW PERMANENT STRUCTURE SUCH AS
m:ggn%:ai :‘V‘I:;H vﬁ?&‘ﬁi‘ ﬁ&gﬁgﬁgﬁ%ggwgug%&g DIAMETER (NEAREST BUILEI)Z)ING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREI 1S AGCURATE. AND COMPLETE 0 THE BEST GF MY = L THAN TWO DISTANCES
KNOWLEDGE. from to (ME}SIUREMENT__S TO WELL) '
» B : . ien {24 7. JCo-
DRILLERS LIC.NO.1 M 5D 24 |omeencx -\ = dnen Ch apede L
( /7 24, VAS &oog%%m J’ ' |
bctaeds £ 2 [ gg s o - | INSERT FINBOX 68 e |

o €—)
wH io
|

®

DENV-CR00

COUNTY




EMERGENCY/TEMP -NO. IF ANY

SEQUENCE NO.
187 .88 5 d | e STATE OF MARYLAND
—— ) APPLICATION FOR PERMIT TO DRILL WELL
e '% . 2089 | please type

STATE PERMIT NUMBER

Ho -74 4027

70

fill in this form completely ”

- w eive, (APA)
ZZ l fZ OWNER INFORMATION

AA’/’HMM f’L’l

ame Owner First Name

Lf)lﬁ [50730 |

Street or RFD

L;Q/ /M 9 i 2/ ZZQZ .

Town /] 70 State 72

| B 3 \;/ LOCATION OF WELL

21

T e u)mw 1

DRILLER INFORMATION

M__Maaﬁ pzney M = De =- $‘ |
ller's Name License No.

L_S:_fl M:‘i’d MJ«,)«/ 20934 |

Address

w—e}?‘ﬂ#— ///4/09 J

S(gnﬁture ’ / Date ©

B[ 2] WELL INFORMATION A 4
o ) APPROX. PUMPING RATE .
(GAL. PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED -5 o=
(GAL. PER DAY) 20

8-9 °

TAX MAP:

23 SUBDIVISION 42
SECTION | | LOT i_’_l
24 5 4 48 50
#Zw—rp A |
52 NEAREST TOWN 71
]
MILES FROM TOWN (enter 0 if in town) |_ 7z M_1
73 76 77 78
B4 ] .
DIRECTION OF WELL FROM | y on W .l
TOWN (cmﬁm 11 NEAR WHAT ROAD 30
( ON WHICH SIDE OF ROAD '”E'"“
: (CIRCLE APPROPRIATE BOX) WE
2] [€]

WESTrma EAST
¥ o 37 @m
DISTANCE FROM ROAD  f=T
ENTER FTOR MI 38 39

'Y BLK:L@ PARCEL ﬂ

USE FOFf WATER (CIRCLE APPROPRIATE BOX)

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
~ IRRIGATION

(F| FARMING (LIVESTOCK WATERING & AGRICULTURAL
1 |RRIGATION

22 [M INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL
[T| TEST, OBSERVATION, MONITORING
[G] GEO-THERMAL

LHOW@Y‘J

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

73D A5/9609

COUNTY NAME

STATE
SIGNATURE

COUNTY NO.

INSERT S =8>

NORTH -
GRID 453_&0_0
50

55

:)::TE;SSEED éz éz 5 i i/ 2/ 0

CO SIGNATURE XP. DATE

st /92 o000
57 63

APPROXIMATE DEPTH OF WELL L 3360 FEET

24 28
APPROXIMATE DIAMETER OF WELL 46 mié\:iEST
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
a2 -ROT. AIR-PERcussion ROTARY (Hydraulic Rotary)
4 CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

.-’ THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

D THIS WELL WILL REPLACE A WELL THAT WILL BE USED
9 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS V’ELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE WCED OR D, ENED
(IF AVAILABLE) 41 o = /Sz m_b;sr
Not to pe filled in b’y/ driller (MDE OR CQUNTY qg@W

APPROP. PERMIT NUMBER

SHOW MAJOR FEATURES OF
WITH AN X
1.

2
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

77y6L

PERMIT Nol};-f qy[ i 027

71 72 73 7475 76 777849

N 5392

BOX & LOCATEWELL "o o

SOURCES OF DRILLING WATER
el

-—

X

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

NOTE - APPROVING AUTHORE

VSPECIAL CONDITIOh‘J.S ﬁgc{/ EX[s+Fihn ) Wc,f/ e J

" DENV-Permit 97 e @ COUNTY




* Page’ of Review
Date, JO - B= O e

A

.
%

> FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - P4~ LIO,,Q7'

Location of property (road) Vnion C_L\QD{_{ Koad ,
Subdivision Mew Woods Lot | Block Plat Sec. =
Well priller  Jos<pl Ma yine owner _ Kennard War-Lie(d

Depth of well 180 °

Distance of measuring point (M.P.) above ground o
Static water level (S.W.L.) below M.P. 23

Xl High rate pumping -- reservoir drawdown
\ Time pump started 7/ oo Pumping rate Zﬁ"am
Total time /S 7m¢»_ to reach pumping water level & o ftl{'below M.P.,

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill X/ (if used) (gallons per
tervals gallon bucket minute)
S fo’ Yo . ' A/I/ﬁ /S Odogn
7. S '\5.‘/ f //5,2-1'
7Y 5 12
¢ o6 \5_5' 5 o—
A S8 7 )9
£ .Jo SR Y 5 12
" £ 53 L3 2
9.00 S5 < 73
/S Ss < /o
7. 35 S5~ & e
g Lur S /&
(6. 06 A" S /2
. S e T v ] /R,
HD-224




> MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

tﬁ>tt*tt*t***t**tt*t*t**t******t*t*tt*********ttttt***t**t**f************t***‘**ﬁ*****t************t*****{'

WATER WELL ABANDONMENT -SEALING REPORT FORM

A A A A AR A AT A AR AR AR AR AR A A AR A AR A A AR AR AR AR AR A A A A A A A A A AR A A AR AR AR A A AR AR AN R A AR A A A A AR A AR A A AR

SUBMIT COPIES OF COMPLETED FORM TO:

« ~ COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED:___ // -/ - & % (month/day/year)
- PERMIT NUMBER OF ABANDONED WELL (if any) - ThENL — —
«  PERMIT NUMBER OF REPLACEMENT-WELL . ' R - - — 94— #a ’ 4

WELL DRILLERS LICENSE NUMBER: (T A
CIRCLE: MWD/MSD/MGD

"« .  PERSON ABANDONING WELL: ,&;-L/;m W g

7

o

«  OWNER'SNAME: \yunrgapd (Laifiald \a .
A o SITE LOCATION MAP

= WELL LOCATION: ' ‘
COUNTY: R 1dpdA A
NEAREST TOWN: __./ /4oy yinprn 21 )
TAXMAP__/# BLOCK __/4 PARCEL /[l 4 ' / s
SUBDIVISION: 0/ gus o= /) g0 vl v l:uf - f"' -
SECTION: LOT: I : Gk [

NEAREST ROAD:__ /Ly sn (4 - {

. \ P
" N
RN N | g0 N
N ‘ /W

- TYPE OF WELL BEING ABANDONED:
| _ A LOG OF SEALING MATERIAL
" DRILLED JETTED
_ +BOREDIAUG'ERED HAND DUG" - MATERIAL FEET
— OTHER (specify)
_ FROM
" USE CODE: ,
/7 )
. L3nTr G b
! DOMESTIC MUNICIPAL/PUBLIC 4 -
IRRIGATION INDUSTRIAL Nty
TEST/OBSERVATION GEOTHERMAL
- TYPE OF CASING:
STEEL PLASTIC
________ CONCRETE OTHER (specify)
« SIZE OF CASING: £ INCHES IN DIAMETER. VOLUME OF MATERIAL USED
* DEPTH OF WELL: /g S FEET DEEP
Y WE R ;:ngl‘
& WAS ANY CASING REMOVED? ____ YES *“" ' No
if yes, length removed, in feet:
* WAS CASING RIPPED OR PERFORATED? ____ YES - £~ NO
G e igds K IU peson : _ 4/ MWD/MSD/MGD 5 = ) 0%
SIGNATURE-MASTER WEEL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATF

2) COUNTY ENVIRONMENTAL AGENCY

DENV 828 JULY 1997




NJ. 03 reols
MAS A INL. '|00133‘58q

wwuv. [/, LUU2% 1) TyAR

% i - BOWARD COUNTY HEALTH DEPARTMENT
BURRAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

NOTE: The installer Ix responsible for reguestiup an inspection prier to 9 am an the day of the dasired
fnspettion. No work is to be coversd until spproved by the Health Department. All tastaflations must comply
writh the Nutiona) Standard l"lumblng Code {'NSPC as mmded lonny) _mCOMAR 26.04 04 (MZD Well

Construction Regulations). Spbm ab 3 N 1

Compatty Name: 112_' Caﬁ/\g %EEE r#. 301-33}-0}&9 ‘A
Address: ! :
| v

(Must cirels one{ Ticeed Pismber D Liccased Well Defller  Licaused Wall Panap Tustaller

License # and namwe off indzvidual regaonsibl field tastallation: :
Narna (Print): L O Licensef! 20|,5§
“A licensed in w\l must perform the actual installatton. Apprentices must bs under the supervision of a

Heensed journeyman or master plumber, pump installer or well drilier. Liconses may ba uhjmd to {leld
veriffeation. Uniosnsed individuals inay be raparted to the appropriate Heensing apency.

Nezow of Property Oram QEEIQM Telsphone #:
Subdivision: ﬁm Lotﬂ all #HO—
She o TESS o T T o
——dbdogloi M4 Q1017
: Grq,\h Twu plece walertight cap!
Moda:i#- < Scyecned, vomted well cap; ¥
GFM Depth: x (SS“min) Cap secured to casing: »/"

NSF/WSC spproved: -~ Conduit min 18" B.G.:__
Depth of well ensouterad at tims of pump insmllstion- A00 (foet)  Condult sccured to well eapi
1f prmp upacitycxcndtwup a low water cut off switch ig required by NSPC 1990 Soction 17.84
Torque arrestors,(Cablo guerds acteptable method used - Must cirele ons

~ Safety rops, it nna, ntuclml to brasa yope gdaptar or other acceptabla methed ingjde of wellcaging

Howse Coungstion
Type: ol PVE sleeve to usdiatutbad soil ot wall penctration: Y ¢
b (U‘o Approximate length of slogve;_ A0 -
o e 1B mxym&:(wm)__ - o Bleave,cantked and sealed PROPEHYANLS |yiioraroim s was etece asimmnns 1 ey

The water sapply Une is raquired to ba at lexst ten foet from the scptic tank, pump chamder, sewage piping,
distribution box, drainfislds, and sewago resarve ares, If this eanngt be accomplished, coutaet this ofiics for
ppproval privr to instaiintfon.

Date Losp. Requested; Date thap. Appraved: Tnspecte 3 { = I oe
Inspootion Data: Pitless adepter watertight & water supply lm +36” below prade
Two pitce crp instalied and attached to casing securely aph as. ng Nut- Bo HlLoose
Ele. condult extends at loast 18" below grada/aitached to cap propery (ol %’Glu_ed'!-
o

Safdty rope not seen outiide of well cajy/casing
CoM%ﬂngaﬂnch&dpmptxlymdmm!“Weﬁmhedmde @8
Water supply tine slacvad adsquatcly ut house conpeotion f

Adaqusta prout observed below pitlass adapier
4BJeg

0.K.

;
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410)313-1771  Fax (410) 313-2648

Health Department TDD (410)313-2323  Toll Free 1-866-313-6300
: _ website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
June 2, 2006

NV Homes
6085 Marshalee Drive, Suite 130
Elkridge MD 21075

RE: 14855 Union Chapel Road
Mew Woods, Lot 1
Glenelg, MD 21737
BP#: B00156717
Well Permit # HO-94-4027

Dear Sirs:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 05/31/2006. Final
approval of the well line connection to the dwelling was approved on 04/03/2006.

. 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 results were found to be in compliance with COMAR 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 #H0-94-4027.
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 Sample(s): 04/26/2006, 05/05/2006 & 5/16/2006

Date of Well Completion: 10/06/2004
%ﬁlﬂtériw,

Gabriel A. Creighton, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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TRACE LABORATORIES-EAST

Headquarters
5 North Park Drive
Hunt Valley, MD 21030

Telephone: 410/252-7742
Telephone: 410/584-9099

Fax: 410/584-9117

Email:
tracelab@connext.net
www.tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

CERTIFICATE OF ANALYSIS

Requester:

NV Homes, Inc

Attn: Buddy

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled:

County: Howard
Subdivision: Warfield Es
Lot #: 1

Building Permit #: B00156717
Date/Time Collected:

Date/Time Received:

Sample Location:

tates

May 16, 2006 at 12:00 n
May 16, 2006 at 1:20 pm

Basement Bathroom Tap

Sampler ID: 6724GP

Samples Iced: Yes

Residual Cl; <0.1 mg/L:Yes

Well Tag Number: HO-94-4027

Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment:

None

S/0O Number:
Report Date:

07-0232
May 17, 2006

14855 Union Chapel Road, Retest #2

Tax Map#: 14
Parcel #: 154

PARAMETER RESULT METHOD MCL
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent

MCL=Maximum Contamination Level

Heather R. Beam
Manager-Drinking Water Testing



http:www.tracelabs.com
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TRACE LABORATORIES-EAST

Headquarters
5 North Park Drive
Hunt Valley, MD 21030

Telephone: 410/252-7742
Telephone: 410/584-9099

Fax: 410/584-9117

Email:
tracelab@connext.net
www tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

Requester:
NV Homes, Inc
Attn: Buddy

CERTIFICATE OF ANALYSIS

S/O Number:
Report Date:

07-0087
May 8, 2006

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled: 14855 Union Chapel Road, Retest #1
County: Howard
Subdivision: Warfield Estates Tax Map #: 14
Lot #: 1 Parcel #: 154
Building Permit #: B00156717
Date/Time Collected: May 5, 2006 at 11:45 am
Date/Time Received: May 5, 2006 at 12:20 pm
Sample Location: Pressure Tank Tap
Sampler ID: 6724GP
Samples Iced: Yes
Residual Cl, <0.1 mg/L:Yes
Well Tag Number: HO-94-4027
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment:

None

PARAMETER RESULT METHOD MCL
Total Coliform PRESENT SM 9223B Absent Fail
E.coli Absent SM 9223B Absent

eather R. Beam
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
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TRACE LABORATORIES-EAST

Headquarters
5 North Park Drive
Hunt Valley, MD 21030

Telephone: 410/252-7742
Telephone: 410/584-9099

Fax: 410/584-9117

Email:
tracelab@connext.net
www.tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 06-3365
NV Homes, Inc Report Date:  April 27, 2006
Attn: Buddy
6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075
Property Sampled: 1485S Union Chapel Road
County: Howard
Subdivision: Warfield Estates TaxMap#: 14
Lot #: 1 Parcel #: 154
Building Permit #: B00156717
Date/Time Collected: April 26, 2006 at 11:45 am
Date/Time Received:  April 26, 2006 at 1:05 pm
Sample Location: Pressure Tank Tap
Sampler ID: 6724GP
Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-94-4027
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: None
PARAMETER RESULT METHOD  MCL/*SMCL
Nitrate 6.6 mg/L as N SM 4500D 10 mg/LasN  Pass
Turbidity 7.2 NTU EPA 180.1 10 NTU Pass
pH 5.8 Units EPA 150.1  *6.5-8.5 Units Rk
Sand Negative Negative
Total Coliform PRESENT SM 9223B Absent Fail
E.coli Absent SM 9223B Absent

1000 (B laan_

cather R. Beam
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level

*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or

odor) in drinking water.
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