- QNe SEQUENCE NO. : THIS REPORT MUST BE SUBMITTED AFTER
C|1 9 O (MDE USE ONLY) STATE OF-MARYLAND WELL IS COMPLETED.
T ma- - WELL COMPLETION REPORT o s ?
T RM GOMPLETELY Py =
hai oy gk o 4 |7 NUMBER /75 7l /O 7
PERMIT NO.
SI\/T%ORgifdeNLY DATMIi WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
MM DD Yy OLi O 7 ’)yé. 22 ZoS’ 26 /’_/(\ Sl =g 202,5
8 13 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER L a/(/;-)/' Y Cis55e) s - :
name irst n 5 p )] . o
STREET OR RFD - Has zg,/u ~na TOWN Ebplaq /;, 2115 :
SUBDIVISION Sprinag Holléu) SECTION LOT _/ ;
WELL LOG GROUTING RECORD VRS DL

WELL HAS BEEN GROUTED

@ N

HE

Not required for driven wells = : 1 2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR e e 5 ENPiNG TEE1
COLOA, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) 3
e [t Tk | cwent([CIM) - eewrowre cuav [BIC] 5
2791 NO. OF BAGS__/cZ NO. OF POUNDS /2.2 |  PUMPING RATE (gal. permin.) /2 *
1 5
GALLONS OF WATER P e e Py f)
")'{'\37(:‘!)‘(_ S < DEPTH OF G(SUT SEAL (to nearest foot) MEASURE PUMPING RATE . 24 )
2 s 451
(J/ 2 48 TOP 52 ol 54 BOTIOM 58 WATER LEVEL (distance from land surface)
77 ter O if from surface) "l
. al e {&n S
6%11)» Mal€ - casmg CASING RECORD BEFORE PUMPING % ft.
: types ' it
Y. 24 Q insert B m“ 3 é/
jﬁrb_mu )(PTT:_, Sle} % approprlate € e B - e &
code
/" C ( Lo \{C 7 below @D TYPE OF PUMP USED (for test)
- ) S OTHER
d e < g =3 air piston turbine
5 M IN Nominal diameter Total depth
S‘O S’M 4 CASING top (main) casing  of main casing other
/ 5( P; : - TYPE (nearest inch)! (nearest foot) centrifugal I_El rotary (describe
e X WL &y | 5 : 27 b
' : ( gf_/ & S 60 61 63 64 66 70
/Z / - 5 /;/jt, DD jet ubmersible
Ot UE E OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to ~
c o o , PUMP INSTALLED Joes
A ] DRILLER INSTALLED PUMP YES NO
8 (CIRCLE) (YES or NO)
N
G - L i ‘ 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,0) 29
appropriate CAPACITY:
ppcoge GRONZE HoLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
PUMP HORSE POWER
a7 41
NUMBER OF UNSUCCESSFUL WELLS @ g T VNP AENIETH
: g -~ (nearest ft.)
O U3 20 s~ 2 a7
— |
yes - 5! CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ o % 1 B, 4 = and enter casing height)
L c, + |/ above
CIRCLE APPROPRIATE LETTER e 5 b e T 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s } (nearest)
WHEN THIS WELL WAS COMPLETED ca below foot)
E ELECTRIC LOG OBTAINED R 38 3 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
F el SoTSEEl 2 SHob?ﬁ’éESiﬁéN“i%#R%”c#ﬂLEs
| HEREBY CERTIFY THAT THIS HAS BEEN CONSTRUCTED
E e T aenenie | S ol L e oy
N IMAN ITH ALL CON OV OF SCREEN INCH) TWO DISTANCES
CAPTIONED PERMIT, AND THAT THE INFORM RESENTED
HEREI |15 AOCURATE AND COMPLETE 1O THE NBEPST OF WY 56 60 (MEASUREMENTS TOWELL)
KNOWLEDGE. from to /)
< ; L4
DRILLERS LI% NO.1 M =D l/_(s_ I GRAVEL PACK | W ; ]
7IA WAS FLOWNG WELL
Ve 2 r/ WAS Wi
ﬁ Z r INSERT F IN BOX 68 68
(MUST MATCH S|GNATUF!E ON APPLICATION) "MDE USE ONLY i
0 (NOT TO BE FILLED IN BY DRILLER) L
5 LIC, NO.1 /l4§rD'L’f — T (ER.OS.) wa {)D
/4“5/ Vg / J_?""J — 70 72
SITE SUPERVISOR (sign. of‘driller or journeyman ~y LO(;—_ 74 75 76
responsible for sitework if different from permittee) Zi'éfﬁgopE INDICATOR OTHER DATA

DENV-CR97

& COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

(MDE USE ONLY) STATE OF

LT37

PERMIT TO DRILL WELL
please print or type

MARYLAND

HE—99 —2

STATE PERMIT NUMBER

034

70

fill in this form completely

Date Received (APA) B 3 LOCATION OF WELL
' Z /(8 24 OWNER INFORMATION /7{9 o
8 MM DD YY ) 8 COUNTY 21
L QILGEL~ LAmAet 1 L Sprii /ﬁ/[ow |
15  TLast Name Owner First Name 34 23 SUBDIVISION/ 42
L 3Y4Yz< /;///Séétl miee A J SECTION | J LOT| }5/
Street or RFD 55 44 46
éz/cbu’ Brows A 2/08D L folPlan Sga fogs |
Town 70  State 72 Zip 76 52 NEAREST TOWN 71
DRILLER i MILES FROM TOWN (enter 0O if in town) | f = M LI
/ L i ﬁ D / 73 76 77 7
Driller’s Nage 76 License No. 81 B I 4
1 2
Kﬂé//\ W//V/‘é bestee Paree 7, J DIRECTION OF WELL FROM I /4’9’10/% pef |
Firm Nafe TOWN (CIRCLE BOX) 11 NEAR*WHAT ROAD 30
9/20 o i (Zur[l VA Y b p2 ’01 | ON WHICH SIDE OF ROAD "ﬁ"
Address by (CIRCLE APPROPRIATE BOX) ol E
Z Mig ot [2-95E . =k
Signature i Date 3@ 5 >_§-' 37 SO
B| 2] WELL INFORMATION e DISTANGE FROM ROAD /47,
7 2 APPROX. PUMPING RATE .
(GAL EER ML) A s & ENTER FT OR Ml 38 39
AVERAGE DAILY QUANTITY NEEDED P TAX MAP: BLK: PARCEL ___
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

E
(1]
[Pl
[Tl

GEO-THERMAL

@] [

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

DATE ISSUED

co SIGNATURE ;
EAST
GRID

43 wMm

NORTH
GRID

oD Yy

v

L Heoawid Co A5 2piHh BT
COUNTY NAME COUNTY NO,
STATE

SIGNATURE INSERT S =i

S4Z 000
0 55

57

-

APPROXIMATE DEPTH OF WELL / 50 FEET
24 28

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ——— 5

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

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

3 [s]

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

WITH AN X
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL Vo Rl ﬁﬁé‘ﬁ o 1ower
2.
METHOD OF DRILLING (circle one) 7 &)
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
87 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other \) ‘
REPLACEMENT OR DEEPENED WELLS = —Eﬂ 000
(CIRCLE APPROPRIATE BOX) " 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N __M

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET ¥ NEEDED «

1
@ THIS WELL WILL DEEPEN AN EXISTING WELL P
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED S v
(IF AVAILABLE) 41 - - 52 N ‘ 5 » :
i PR WSS o g o i g ] /% -
Not to be filled in by driller (MDE OR COUNTY USE ONLY) 3 Ap
I s J?dlh's
GAP = = Vg
APPROP. PERMIT NUMBER - e i A
PERMIT No. ’L/O 15 S Z,& .
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS @

DENV-Permit 97

(2 COUNTY




" » LI} : | 5 .
aah ) 4 = = b eview » 6 %
Zage 15 74'4 9 33? ' : Djﬁ (7//7?4%\'

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - <S¢/ 22033

Location of property (road) Hand \J Rpogl

Subdivision Lot 5 Block Plat Sec. '
Well Driller a.lp ayne owner _Lambatr+ Ci135¢]
¢ i A .
Depth of well D"OS "z
Distance of measuring point (M.P.) above ground .57
Static water level (S.W.L.) below M.P. 537
54 High rate pumping =-- reservoir drawdown
Time pump started 57: 20 | Pumping rate /5 OF7
Total time |5 vhw to reach pumping water level __ S¥ % ft. 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 3. (if used) (gallons per
tervals gallon bucket { minute)
giys 5Y & ¥ Sec | /57 G
S:vd 9y I &/ Sec L = /5 Gl
. = o / & g
715 sy # Y Se \ / zs= GO
s; 3() 5‘5 “ ps ‘I \ // e e Y
Sy sE b al oy \ j “ 5 e B
10!V Sy U & l Yoy sx— M
J0: 15 sy M e A /s~ G
10132 8 v T e o= G
P {55 7/ 1 5 S| e G
/1 F2_u A A 75~
VR ’D/ e . 4 g B A a8 rg 4
T i 3 \ ’ )
J1:3¢ S¢ ¥ Sec / | /5= Gl
s vy # ¥ e /ST Gm

WD-224 (R Srmy HSA Sot of BITL

4—'<—_»




Page of Review
pate _ ol | 95
q.00 g\)»:.&\ A FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - C%L{ ELEiL*Eﬁ
Location of property (road) R oncwd =a
Subdivision “pCNA el e 2 = Lot (4|8 Block Plat Sec.

Well Driller':tft*y§3¥{ﬂfrhgd_3f1c owner

Depth of well
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

T High rate pumping -- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level

ft. below M.P.

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

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(1f used)

CALCULATED FLOW
(gallons per
minute)

HD-224




|

i HOWARD COUNTY HEALTH DEPARTMENT'
| BUREAU OF ENVIRONMENTAL HEALTH
; WATER AND SEWERAGE PROGRAM |
' TEL: (410)313-2640 FAX: (410)313.2648

Riormsnion ¥orm for the ALRSY 10N g he W PRmp, r P33 . 0anter, and NDDRIY X Jl'

NOTE: mlnnuhrhmpoubkforuquuﬂumimpeﬁonpﬁorw9m t&dqyolthedeim!
inspection, Nowcrkhubccmnduﬂhppmdbymmm partment, Al

' Hong must comp
with the Nationa! Standard !'lnmblnl Codc (NSPC u amnded locally) gud CO zs 04.04 (MD Wl
Coustruction Regulations), § B : F Decopan IDravYa)

Company Name: _DO t"’ @lkms %iu\dﬁlephone# ‘f/oﬂ "' '33-‘//
2 f :

ly

S OVred 9o

Addresy; 71"@

dPlunber>  Licensed Well Driller  Licensed Well Pusgp Installer
of 1ndh - '- Ttidle for the ficld installation; . /274
Name (Print): __ Qaene G .(bey icense#  <f
- A licensed individual must perform the actual lostallation. Apprentices must be ”” he divect
supervision of & licensed jourveyman or master plumber, pump lnstaller or well ; . Licenses may be
subjected to field verification,

Name of b  Fang Telephone ¥: er
Subdivision: __J@réng gzz : Lot#: /5 Well Tag$ MO-F/. 2033

Site Address: _az,% |
216 I_C;I ‘

u R ‘.'V“Vx

Sulvasssble Bema Data : 1 T 1oy '
; ~S. Make: A W piece wal ' up
Modcl ¥ ngsg -EZ Model#: 7 ‘/ ; gacremed. ) Q/e.llcap
Pump Capacity /2, cpPM Depth:_2£“ (36" min p secured ; e‘m. K
Well Y:l%w t/y.r‘ GPM NSF approved: Conduit min l Aty <

R (feety  Conduit se
Depth of well encountered at time m’ R b required by NSPC 1{ msmn 1A

ﬁmm , ed - Must circle one .
¥ e of well casing with eye bolt ____ :

Safety rope, if useh-attached Tt

e Magmmd' Lk Piack .« e et sl ol per ' ution:_J/

160 Approximate length of sleeve: ‘ ”
PSI m(pply ‘I,;lneni(‘.!é“ win) Sleeve caulked and sealed properly: :
The water supply line is required to be at least ten feet from the septic tank, pumy ber, sewage piping,

distribution box, drainfields, and sewage reserve srea, If this gannot be accomp , contact this office for

WW_ 5 /3.7 4%

Signagus-of Company representative responsible for installation date 7] i

te Insp. : \0 }LQ/O(: Date Insp. Approved:
lmmpecﬁm?nmmﬁmd'wm 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 pro;
Safety installed inside of well casing ‘ !
Coxm“:vp:u tag attached properly and casing 8" above finished
Water supply line sleeved adequately at house connection ! .
Adequate grout obscrved below pitless adapter [ : |
iﬁ&(;)m*éu‘ LV“L~ SLEKDVCVZ
BD-215(Rev. 8/00) } 1™ 3 T

16 Fovd dWnd 1I oaq

5Z69bBITEE  41:1g 9002 /82 /71
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Part Of
Buildable
Preservation $

Parcel 'A’ :
/ / /// /. Area This Sheet = 3.994 Aca -5”
/ Ml &/  For Total Area See Sheet 5)

Private 24' Use-In-Common Access And

~ i =
BRL. Y / ORES'
Orivewdy Easement Across Lots 17, 18, 19 & . i :
20 Of The Spring Hollow Subdivision And (i de X
1 Of The umbert Green Subdivision, ke
(Pm No~Q523) For The Use And Benefit O
Lots 17, 16, 19 & 20, OfTheSpﬂngHelow Q 5
Subdivision enance Agr @
: 56‘4. fzeoorded nd Recorda &
. Howard County,
LINE R

3 “7?,,30'4375\370 : LOT 7 ovr:' BY. L)

FOoENT ' (RECORDATION/OF THIS PLAT <& %
Mo ol S2 S2P5E. B <
Son, ~ et
L o, ‘3\ ?} w ésougso—-
=) ' v, 1 \ 46- \ o 3
S 23: -34-55
-61' JO» PR Y
66°27'4W . A\
20.00’ N2 '34( i N

N32‘24'34'W

Part Of Buildable Siooot ot
Preservation ~LOT1 331 6505 /1]
Parce| ‘A’ 2,% QEST " corn 57,920 Sq.F1]
Area This Sheet = CONSERVATI *55'32% € 19179 . 5
Pt - DRI \ e 7| ey
(For TOTal Ared See Part 2 Of 2) x. /7L\OTZU‘\‘
E Sheet 5) AREA = 0.266 AC.z (34 10 —T+
B AFFORESTATION— g DATAS fglls i 240"W_194.38"
O [ ﬁmoveo BY ! E50-
o ./ RECORDATION ‘(' "R%Pzg "T‘)/,o
% © . OF THIS PLAT \ .
10.0224 4, L G
N 608,500 N
N 1854711711 @ 6%
am 7( 1
i ,
1~
N DEAT g :
3 o § LOT17  Puét Ne. pgezs
2 3 u: 62,387 5q.Fts o i
a‘:‘ 9 ’ ‘\e
ON FOR SHeET 3

\ots To Be Recorded

reservation Parcels To Be Recorded___0 .
Parcels To Be Recorded 20

To Be Recorded 21955 Acs

srvation Parcels To Be Recorded___ 4.507 Acs

els To Be Recorded 26463 Acs

z Recorded 0.653 Acs

e de® A




L
3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-2640  Fax (410) 313-2648
! TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Depa chr website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
December 29, 2006

Trinity Quality Homes, Inc.
3675 Park Ave. 301
Ellicott city, MD 21043
SENT VIA FACSIMILE 410-313-8731

RE:  Spring Hollow Lot 18
17235 Hardy Rd.
Mount Airy, MD 21771
BP #B00158015
Well Permit #H0-94-2033

Dear Sir/Madam,

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 10/19/2006. Final
approval of the well line connection to the dwelling was approved on 10/19/2006

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 raw nitrate sample results were previously documented to be 11.7 ppm. A nitrate device
has been installed to treat the excessive nitrate contamination. The nitrate treatment device
appears to be operating properly as evidenced by the water sample results taken on
December 22, 2006, which indicates a nitrate level of <1.0 ppm.

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen
contaminant level in excess of 10 parts per million. This department will grant a permanent
deviation to that section of the regulation on condition that the nitrate removal system effectively
maintains the nitrate-nitrogen contaminant level of 10 ppm or less.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in accordance
with the service contract for the life of the residence.

2. It is recommended that a laboratory certified for water testing perform a yearly nitrate
analysis. (Certified to test for nitrates)

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of the above condition.



http:26.04.04.09

INTERIM CERTIFICATE OF POTABILITY
(Permanent Deviation for Nitrates)

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 #H0-94-2033. 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 and
nitrate tests, which may be taken by the health department within six months of the date 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): 12/04/2006 & 12/22/2006
Date of Well Completion: 04/09/1999

Respectfully,

e 4%// ’
~ Kevin Wolf, Sanitari

Well and Septic Program

cc: Building Inspector's office
Community Health Services
File
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CERTIFICATE OF ANALYSIS
Requester: $/0 Number: 61052
Trinity Homes/TBI Homes Report Date:  December 5, 2006

3675 Park Avenue Suite 301
Ellicott City, Maryland 21043

o L1700 0107, rES ol

Property Sampled: 17235 Hardy Road

TRACE LABORATORIES
5 Notth Park Drive County: Howard
Hunt Valley, MD 21030 Subdivision: Spring Hollow TaxMap #: 7
Telephone: 410/252-7742 | Lot #: 18 Parcel #: 528

Telephone: 410/584-9099 o1 53 I
Fax: 410/584-9117 Building Permit #: B00158015

Email:
mw,abé’fﬂmx,_m Date/Time Collected: December 4, 2006 at 11:50 am
www tracelabs.com Date/Time Received: December 4, 2006 at 2:05 pm
Sample Location: Powder Room Tap
, Sampler ID: 7334]JB
&dﬂlg?aggtff&ﬁ?ﬂ- Samples Iced: Yes
No. 318 Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-94-2033
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: NONE

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 11.7mg/Las N SM 4500D 10mg/LasN  High
Turbidity <].0 NTU EPA 180.1 I10NTU Pass
pH 5.1 Units EPA 150.1  *6.5-8.5 Units SXH
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coll . Absent SM 9223B Absent Pass

geather R. Beam

Manager-Drinking Water Testing

MCL~=Maximum Contamination Level

*SMCI=Secondary Maximum Contamination Level

*xA non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or
odor) in drinking water.
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TRACE LABORATORIES
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

18/18 3594

Requester:

Trinity Homes/TBI Homes

CERTIFICATE OF ANALYSIS

61373
December 22, 2006

5/0 Number:
Report Date:

3675 Park Avenue Suite 301
Ellicott City, Maryland 21043

Property Sampled:

County:
Subdivision:

Lot #:

Building Permit #:

Date/Time Collected:
Date/Time Received:

Sample Location:

17235 Hardy Road, Nitrate Retest

Howard

Spring Hollow TaxMap#: 7
18 Parcel #: 528
B00158015

December 22, 2006 at 9:25 am
December 22, 2006 at 12:45 pm

Kitchen R/O Tap

Sampler ID: 6551DB
Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-94-2033
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: R/O System
PARAMETER RESULT METHOD MCL
Nitrate <1.0mg/LasN SM 4500D 10mg/LasN  Pass
P par (Rl ran
eather R. Beam
Manager-Drinking Water Testing
MCL=Maximum Contamination Level
S3TH0LWH0avT 309l L116p8GQTP 8B:¢T 988c/8C/CT
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