
SEQUENCE NO. STATE OF MARYLAND6842 (DENV USE ONLY) WELL COMPLETION REPORT
1 2 3 6 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALLC@DS) 

STICO USE ONLY I 
DATE Rex,eived 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

" .. ,'" 

OWNER __________~~~~~--~--~~------~~~~~----~~__~~~----~------~----~--~ 
STREETORRFD~~__~~~~~~~~~~~~~__________ TOWN ~~~~~__~~~__~________~ 
SUBDIVISION 

WELL LOG GROUTING RECORD yes no e
Not required for driven wells WELL HAS BEEN GROUTED 

. [!] ~STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 
44 44 PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 
HOURS PUMPED (nearest hour) WTHICKNESS AND IF WATER BEARING CEMENT Ie IMI BENTONITE CLAY IBIeI 

DESCRIPTION (Use FEET ~':it~r 45 46 45 <46 
PUMPING RATE (gal. per min. I I II-a=.:d:..:d~i!i;..:,o..;.nal;;;..;:.s_he:..:e:..:ts=-i..;.f..;.ne:..:e:..:d:..:ed.:;;)+,-F-,-R:.::O:.:.:M~_li~O:::...-+--=-be:::a::.;;ring~ NO. OF BAGS NO. OF POUNDS ____ to nearest gal.) '-,1;-;'1-'--...L...--L..---L."15;-' 

GALLONS OF WATER _~____________ 
DEPTH OF GROUT SEAL (to nearest foot) 

I 

from I· I I I I Ift. to I I I I I Ift. 
48 TOP 52 54 BOTTOM 58 

G 
~~~~~ 
insert 

appropriate 
code 
below 

MAIN 
CASING 

TYPE 

-IT]
60 61 

enter 0 if from surface 
CASING RECORD 

IslTI lelol 
STEEL CONCRETE m lolTI 

PLASTIC OTHER 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch) (nearest foot) 

rn I IIII I I 
63 64 66 70 

E OTHER CASING (if used) 

METHOD USED TO 
MEASURE PUMPING RATE I'- ­ _____---J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ' I I I I I 
17 

~ diameter ' depth (feet) 
H inch from to 

~ IT]
~ 'I-____---J' L'-----" L'----' 

I N IT]
I I IG~~~~~I~~=~'~'~===;;o'bli'''''''==!.-I 

R N R 

STEEL 

r"' SC EE ECORD 

IS I'Ji I IB IRI IH101 
BRASS OPEN 

BRONZE HOLE 

~ IlolTI 
PLASTIC OTHER 

CIRCLE APPROPRIATE LETTER 

WHEN PUMPING I 

22 25 

TYPE OF PUMP USED (for test) 

[AJ air ~ piston [!] turbine 
27 27 27 

Ir\l other@ centrifugal [ffi rotary t,Qj (describe 
27 27 27 below) 

[4] jet [§] submersible 
27 27 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP YES NO 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THIS SECTION 

' 	 MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 

PLACE (A,C,JP,R,S.T,O) D 
29

IN BOX - SEE ABOVE: 

CAPACITY: 

GALLONS PER MINUTE 
 I III I I I I 

31 35(to nearest gallon) 


PUMP HORSE POWER II 
 I I ~ I I 
37 41 


PUMP COLUMN LENGTH 

(nearest ft.) 


. 
I 

43 
I I I I I 

47 
CASING HEIGHT (Circle appropriate box 

and enter casing height)

m'b~}49 LAND SURFACE 
ru(nearestB below 

50 51 foot)49 

A A WELL WAS ABANDONED AND SEALED 


WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED SLOT SIZE 1__2__3__ 


P TEST WELL CONVERTED TO PRODUCTION DIAMETER I (NEAREST 

1Li,~~W~E~L~Lrriiill:-;:;::;;;;W;~~~MN~rum:ij:Jl-~O:...F~S~C:RE~E~N:,.J~=~~]l[~I:NC~H~)~__~ 
iii HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" 

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK 11-________-'1 11....________---' 


~~~~~DC~:~~~~~:c~R~~'r~~~cit6M~~~~FibR~~J'~~s~RgF IF WELL DRILLED WAS 
t'M"-Y'-KC'-N:..:,OW--=LE'-'.OO.:..;E:;,..._ _____-,--_____-1 FLOWING WELL INSERT D 

LI_=--=-__--' 
F IN BOX 68 66 


DRILLERS IDENT. NO. 

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

I--::::D-::::R~IL~LE=R::::-S""""'S""IG""'N-:-:Ac::ru""""'E'-"" ' -------- T (E.R.O.S)R':::i ...... WQ 

(MUST MATCH SIGNATURE ON APPLICATION) 
 74 75 76 

I I I I 
OTHER DATA 

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

f LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 


(MEASUREMENTS TO WELL) 


COUNTY 

http:26.04.04


-
2 3 

~- t:.MtHuI:.N\... j I I CMt" NU. U­ I'\N T 

STATE PERMIT NUMBER

0741 
6 

SEQUENCE NO. 
(DP USE ONLY) 

'(THIS NUMBER IS TO BE PUNCHED 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please print or type 
19 0 1­ 1 q 12 1-l d IlL ~I 

o fill in this foon cOOJ)letelyIN COLS. 3 -6 ON ALL CARDSl 

Date Received (APA) 

111151 JIf I l"l.l OWNER INFORMATION
"8 .­ 13 

IOJU1 tJd II I I I cmL 11<11 fiL~lfl fl I I) 
I ) 10 1 I f ] Q l x l ( l r l q l I I I I I I I I 1 1 I 
§6 Street or RFD 55 

l J?1 l1ll+ l v l lJ II I I I l l mI O I '2 I o1 ?I SI ~1 
7 Town . 70 Sla e 72~ Zip 7 

. .p DRILLER INFORMATION 

~''!1tl:< '1.~P&<'" 

B 2 WELL INFORMATION 

APPROX. PUMPING RATE (GAL PER MIN.) I ~j I I I I 
8 12 

~fE~~~~~~r QUANTITY NEEDED 1>051" 0 1 ~ I I I 
14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

rFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L-.J IRRIGATION) 

IjI INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL)

rrl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L..J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL 13 1 c l GI I IFEET 
24 28 

0.1 I' 
fe;Io NEARE ST

APPROXIMATE 0 METER 01= WELL ___ _____ INCH 

METHOD OF DRILLING (circle one) 

BORED (or red) JETTED Jelled & DRIVEN 
30 . 

3~ry 
~ . 

AIR-PERcussion 

REVerse-ROTary 

ROTARY (Hydraulic Rotary) 

QBive-POINT 

CO 
other .. 

LOCATION OF WELL 

I I I I I 
21 

I f 1"" 1 ·1J I I' [ 1 I I I I I I 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) I'-.;;~",IL..-JI,--IL,;;;-I,-;M"I,-;I",.I
73 76 77 78 

B 4 
1 2 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

341 / 16101 137 
DISTANCE FROM ROAD 

ENTER FT or MI 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPR VAL 

I I 
42 

I I 
71 

[~] 
8 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___ ... 
WITH AN X 
SOURCES OF DRILLING WATER 

1. W~~p 

2. 

3 . 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

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

Rt!.PLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 


fYl THIS WELL WILL REPLACE A WELL THAT WILL BE 
 NL..J ABANDONED AND SEALED 

39 rs-J THIS WElL WILL REPLACE A WELL THAT WILL BE USED r-~ 
~ AS A STANDBY ­
@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WElL TO BE REPLACED OR DEEPENDED

J(IF AVAILABLE) 411 I I I I I I I I I I 152 r 
Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I I G I A I P I I I I 
54 63 

FORCE ~~~S PERMIT No· 1001-1 q 171 -IQI JI I 1.51 
67 88 IN BOX 70 71 72 73 74 75 78 79 

SPECIAL CONDITIONS 

COUNTY 



-----------------

-No ww -

D~L4- ~ (;2 L-~I 'ft / ... q ';)- . 

• lage of ___ (j I T\jt '-+-',_ .11 ~eVlew
Date _______________ on P"'-+r;- (J ( t;t I V\ LQ,r:..t'Ll -tv I)...O.(L. Ho-q. 

~ Lo" I~ tU.-t ~ PtLV~ E"~+abA to SLuJp'';2~~6 1I DJ ­
FIELD DATA SHEET '\ IL ~. J 

HOWARD COUNTY WELL YIELD TEST Lot- Ilw"TfP') \A)~ 

Well Permit No. HO - q2--/J/( 5" cJ£1'J~ 

Location of pro rt (road) 13-trqr 

Subdivision e:. 'U Plat Sec. 

~ell Driller ________~~~~~~~--------- &,be.r:-t= 

Depth of well 

Distance of measuring point (M.P.) above ground _________________________ 

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


I. 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 

TI}1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING I CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals ll?llon bucket minute) 

I 

, 
I I 

I 

I 
I 

I 

'.. 
I 

-

I 

I 

HD-224 




HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

Reply to: 

MEMORANDUM 

TO: 	 Mr. Robert Daffer 

FROM: 

RE: 


Kondrup Drive 


has been to your 

Well 11 not been issued to a site 
conflict with easement for the adjoining Lot 
Although that easement could not utilized at time due to the 
current location of a we confirmation the 
owner the easement was 

lot. we 
I-time". 

no taken on se another well site for 
Lot1L well has been drilled on Lot Please contact this 

to arrange a conference if to you.is not 

IN:jr 

cc: 	 Mr. Joseph Mayne 
File 

Lot 

Bureau of Environmental J....::~.... 1.oll 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 
Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 

Technical Services 461-9955 Director 461-9956 TDD 313-2323 



HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 
June 23, 1992 

Reply to: 

Mr. Robert Daffer 
P. O. Box 569 
Fulton. Maryland 20759 

RE: Well Permit Application 
Beaufort Park - Lot 11 
Block C. Section 4 
Kondrup Drive 
Driller: Joseph Mayne 

Dear Mr. Daffer: 

The above referenced well drilling application cannot be processed at this 
time because the inspecting sanitarian was unable to locate any property corners 
or well site on Jlme 19, 1992. Please stake all lot corners and proposed well 
site. 

Please contact this office to resolve this matter so we may complete the 
review of your application. Thank you. 

Very truly yours, 

::~i~n~/#-~
Water and Sewerage Program 

MR:,jr 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461-9955 Director 461-9956 TDD ~13-2323 
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to drill 

HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 
24. 

Reply to: 

Drill 

21771 
RE: .Number: HO-92-0115 

Park .- Lot 11. 
Drive 

Dear Mr. 

referenced well tag (HO-82-0115) that 
It is that the owner has 

11. 

Well 

Marvland 

we11 that was 
to 

) is 
for 

Thank you for your in this matter. 

you have allY me at 31;3-2640. 

JEN: .jr 

cc: 

Very yours, 

tb1tl2.. t ftt0~ 

p!~~e E. Nadeau, R. S. 

Water 

3525-H Ellicott Mills .&.:J&..U...v .... City,Maryland 21043-4544 
Water and Sewerage, Permits 313-2640 Community Environmental 313-2642 

Technical Services 313-2644 Director 313-2645 TDD 313-2323 

C 



17' f\1 JU5..?Jf2.. 

STATE OF MARYLAND 
SEND REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

LAB NO. Cj '3 ~ er-o~ 7Laboratories Administration 

201 W. Preston Street 


P.O. Box 2355, Baltimore, Maryland 21203 

-=....t.a=-4...1....--=-:::::;..,!;iC;.~:!ooC:~ ..... J. Meh • ." Jo••ph, Ph.D., DlrllCtor /)IL 1LLt{) WLL-L. 

GAS CHROMATOGRAPHY-MASS SPECTROMETRY LABORATORY / ",---r 12 n <" loVr..,.]~ IJ//
SDWAANALYSIS REPORT FORM I-VI I~~ rv/<f..!J~I'-

, ;"\t-\ J(..eN"'t)fl,U r 7)Il..JUL
COLLECTOR: --'<...:..I...&..........,~~~~~~~:.......:c· :;--.l.~"'4J-oAMPLE SOURCE:;....'J

PRESERVATION USED: _..z..7~t--,J!-..-B ~____LL....!a..c=
PWSID#_· _________________________________ SYSTEM NAME: _________________ 

CHAIN OF CUSTODY: FROM: ,.:...L.:...L.::::....:....:::::'--!-.;...;..."~~.",,;.;,,
1. 

=,,,.::---.,.;1--/,L-3 -~:... TO:-.L-::~:.:L.~~~7niiE~~--:t7.~ 
FROM: :rO: ---f.,..,J.....L..;-=:::::!.....l~----L-=--=-=-=--~~'.f-J 

:; I?!l-TO: __________FROM: 

REMARKS: ----v.oL---:-:-==-"S-=L~~ ~ ~+ , i-""Z~~......J; U.!- -~ ..L+_<~i---L....!...J ~---L.La -L 2,:.....le I O!.....__~£{~ t U"'-l~ J~:rt:( , tl!!:::..::.L.l..J.~ ~~U.LL(t.:::.!J~vJ~6.-r.@...l:C. 1Vl.:...!..P /Li:;...5T -nRL.::!. H.1L q~ IL.JILL~

EPACONT ACTUAl 
CONTAMINANT 10 MeL LEVEL (ppb) 

TRIHALOMETl-IANES 


Chloroform ..... .. .......... . .. . ... , . 2941 
 Dibromomethane.........•...•.. .• . .... 2408 

Vinyl Chloride ......... . ............. . 


'Chlorobenzene .......• . . .. . ..... . . . . 2989 


.-.:."'--.......~=-z..;>....! '" ~ 


Bromodichloromethane. . . . . . . • . . . . • . . .. . 2943 
 p-Xylene .... . . ..................... . 2962 

Dibromochloromethane...... . .. ...•.. ... 2944 
 o-Xylene ......... . ... ... ...... . .... . 2997 

Bromoform ... . . . .... ... .. .. ... .. ... . 2942 
 m-Xylene ...... . ............. .. •.... . 2995 

TOTAL THMs ................... . .. . . 2950 100 
 1,1-Dichloropropene. ................. . . 2410 

REGULATED 
 trans-1 ,3-Dichloropropene. . . . . . . . . . . . .• . 2224 

Benzene .. . ..... . ........... . ..... . 2990 
 cis-1,3-Dichloropropene................ . 2413 

Carbon Tetrachloride ... . . . . . . . . . . • . . .. . 
 1,1,2,2-Tetrachloroethane . . . . . • • . . • . . .. . 2988 

p-Dichlorobenzene . . . . . . . . . . . . . . . . . . .. . 
 1,3-Dichloropropane. . . . . . . . .. . . • . . . • .. . 2412 

1,1-Dichloroethene . . . . . . . . . . . . . . . . . . .. . 
 2,2-Dichloropropane .. . . . ............ . . . 2416 ­

Trichloroethene . .. . . . .. . . . • . . . . . . . .. . 
 Bromobenzene . . .... . ......•. .. .. ... . 2993 

UNREGULATED 
 1,2,4-Trichlorobenzene ......... .. ... .. . 2378 

'trans-1 ,2-Dichloroethene .............. . 2979 
 1,2,3-T richlorobenzene .. . ............ . 2420 

'cis-1,2-Dichloroethene . . .... . . _. ..... . 2380 
 n-Propylbenzene .. . .. ..... ......... . . 2998 

'1 ,2-Dichlorobenzene. . . . . . . . . . . . . . .. .. . 2968 
 Jl-£utylbenzene .................. . ... , 2422 

'l,2-Dichloropropane ..... . ... .. .. . .. . . 2983 
 Naphthalene . ...... ..... . .... .. .. ... . 2248 

'Tetrachloroethene _..... . .. .... .. . ..• 2987 
 Hexachlorobutadiene . . . . . .. . . .. . . . . . . . . 2246 

'Toluene . .. .. .. .... • . . .......• . . . .. 
 1,2,3-Trichloropropane .. ... .... . . .. . . 2414 

'Ethylbenzene . .. ........... . ... . ..... . 2992 
 1,2-Dibromo-3-Chloropropane ... : . . ..•... 2931 

'Total Xylenes . .... . . ...... . ......... . 2955 
 ,~TrimethYlbenzene ....... .. .. . .... . 2424 

'Styrene . .. ....•...... .. .... . ...... 2996 
 p-Isopropyltoluene . . .......•....... . . , . 2030 

Chloromethane ...... . ............... . 2210 
 tert-Sutylbenzene .. . .....•...... ~ . . . . • . 2426 

Bromomethane .... ..... .. . ......... . . 2214 
 secrButylbenzene . . . . . . . . . . . . . . . . . . . .• . 2428 

Dichlorodifluoromethane . . . . . . . . . • . . . . . . . 2212 
 Bromochloromethane .... . .. .. . ....... . 2430 

Chloroethane ........... . ........... . 2216 
 Dichloromethane. . . . . .. . . . . . . . . . • . . . • . . 2964 

TrichlOrofluoromethane .. .. .. .. ... . ... " . 2218 
 1,1,2-Trichloroethane ........ .....•.. . . 2985 

1,1-Dichloroethane . . . . . . . . . . . . . . . . . • .. . 2978 
 1 ,12-Te 'l,roethane. .............. . 2986 

m-Dichlorobenzene. . . . . . . . . . . . . .. . . . . . . 2967 

Methylene Chloride .. . .. . . . . . . . . . . . . ... . 2964 


1 

\=..&-"'-~.........,:..>.>o..""' 


'PROPOSED MCLs . 1. '3 '991 
DATE RECEIVED: .1\\ , . 
ppb - parts per billion (micrograms per liter) 
MCl - maximum contaminant level 
ND - not detected 
NA - not analyzed 

DHMH 4362 2,gQ 

SUBMITTER'S coev. 

EPACONT ACTUAl 
CONTAMIoIANT 

1,2,4-Trimethylbenzene ...... , ....... _ 

Isopropylbenzene . . . . . . . . . . . . . . . . . . . . . • 

10 LEVEl (ppb) 

,2-Dichloroethane .. . . . . . . . . .. . . . . • . .. . 


1 ,1 ,1-Trichloroethane . . . . . . . . . • . . . . • . . . . 


o-ChlorolOluene ...... . . .. .. .. ....... . 

p-ChlorolOluene ... ... . . ............. . 

2965 c: 
2966 

2418 

<: 

2994 

,1/ 

DATE ANALYZED:-!.f-!.....::.........;:.=::;::= 

/ 

mailto:U"'-l~J~:rt:(,tl!!:::..::.L.l..J.~~~U.LL(t.:::.!J~vJ~6.-r.@...l:C.1Vl.:...!..P/Li:;...5T-nRL.::!.H.1Lq~IL


II 

PWSID#_'__~___________~_____________ SYSTEM NAME: ___-=__________~-"'--

CHAIN OF CUSTODY: FROM: ...I.-..:.......:.~~~=--::~;::"..;;~=____!_~=I_!_..:=: TO:~~~~~~~~~~-~~~ 

TO:----I~~~~~~~~L----:.f-!-.'"4--iFROM:-L~~~~~~~~~~~~~ 

TO: __~-------~--~ 

REMARKS:~~~~~~~~~~~~~~~~ ____~_____________~______________ 

LAB NO. ---1._=->O<=--=-­

STATE OF MARYLAND 
SEND REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

"~ee· Jl U1CfN ')j<t.P1 Laboratories Administration 

. ... 201 W. Preston Street 


'2..5- I ffi f}1Ju..$ P.o. Box 2355, Baltimore, Maryland 21203 

=~=~...L..I'---''''C;~;''!''''':~u' J. M.h• .,., JolUlph, Ph.D., OIr.ctor 


L<:..... Mf") GAS CHROMATOGRAPHY-MASS SPECTROMETRY LABORATORY &Il!J(~ 
SDWA ANALYSIS REPORT FORM t..01' rz. ~Rm.b ~K-

COLLECTOR: ? '/3 2... SAMPLE SOURCE: ~!..-__----:~----"~~l.LR. P-!.J.~~ 
PRESERVATION USED: --+-L....L.-L,JL...=...~----~ 

EPACONT ACTUAl. EPACONT ACTUAl 
CONTAMINANT ID MeL LEVEL (ppb) CONT~ANT ID LEVEL (ppb) 

TRIHAlOMETHANES 


Chlorofonn .. ...... .. .....•... ...... 2941 Dibromomethane..... ...... ... . ... . . . . 2408 


Bromodichloromethane.. .. ...... . . : .. . . 2943 
 !>,"Xylene . . . . . .. . .. . .. ....... .... . . . 2962 


Dibromochloromethane. .....•... . ...... 2944 o-Xylene ... . . . ..... . .. . .. . . . .. .. . . . 2997 

Bromofonn .. . ... ..... ..... . ..... •.. 2942 m-Xylene .............. • .. ... . • . .. . . 2995 


TOTAL THMs ..... ... • . .... . . . .. • ... 2950 100 1,I-Dichloropropene... ....... ..... .. .. 2410 


REGULATED trans-l,3-0ichloropropene............ . . 2224 


Benzene ... . . . ... .. .... ...... .. . . . 2990 5 
 cis-l,3-0ichloropropene. .. ... . ... . . .. . . 2413 
 =$=
Carbon Tetrachloride . . .. . .... . ....... . 2982 5 
 I, t ,2,2-Tetrachloroethane . ........ .... . 2988 


p-Dichlorobenzene . . . .... . . .... . ..... . 2969 75 1,3-0ichloropropane......... . ........ . 2412 I 

t , t -Dichloroethene . . ... . . ..•.. . . . . .... 2977 7 2,2-Dichloropropane........ .. ...... .. . 2416 


t ,2-Dichloroethane ........ • ........ . .. 2980 5 o-Chlorololuene ...... ....... .... . . . . 2965 


t ,1,1-Trichloroethane ...... . •. .... . .. . . 2981 200 

I 

..• . =7 

p-Chloroklluene ..... ........ . . ... .. . 2966 


Trichloroethene .............. • ...... 2984 
 Bromobenzene ..... . ..... ...... ... . . 2993
5 

Vinyl Chloride ....... .. ........ ..... . 2976 
 ~ 1,2,4-T rimethylbenzene .... .. . . .. .. . . 2418 
 $d-.. 

1,2,4-T richlorobenzene .. . ..... . .. . .. .. . 2378 

'trans-t ,2-Dichloroethene •. .. .......... 2979 100 

UNREGULATED 

1,2,3-Trichlorobenzene ...... .... ... .. 2420 I 

'cis-t,2-Dichloroethene .. . .. . ... ... . . . 2380 70 
 n-f'ropylbenzene ...... ... . . .. . . .... . 2998 


'I ,2-Dichlorobenzene....... •. . . . .• .... 2968 600 
 n-Butylbenzene ....... .. .. . .. .. ... .. . 2422 


'1,2-Dichloropropane ........ ..... . .. . 2983 5 
 Naphthalene ... ..... .. .......... .. . . 2248 


'Tetrachloroelhene ................. . 2987 5 
 Hexachlorobutadiene .. .. ......... .... . 2246 

2994 ~Isopropylbenzene .. . .. .. . . ... .. . ..... . 

'Toluene . ....... •......... .. . .... . 

'Chlorobenzene .. . .. .... ... . ..•....• 2989 100 

1 ,2,3-T richloropropane .. .. ... . ... .. . 2414 


'Ethylbenzene ...... .. . .. ..... ... ... . 2992 700 

2991'" 

1,2-Dibromo-3-O!loropropane.... .. ... .. . 2931 


'Total Xylenes ... .. . ....... . ... ..... . 2955 10000 
 ~5-Trimethylbenzene . . .. . ...... .... . 2424 


'Styrene ......... . ....••. ..• ... . . . 2996 1100 
 ~sopropyltoluene .. . ........ .... •. ... 2030 


Chloromethane ... ..... ..... . .. ... .. . 2210 
 tert-Butylbenzene .... . ....... .. . ..... . 2426 


Bromomethane .. .. .... . ..... . . .. . .. . 2214 
 seo-Butylbenzene .. ...... .. .. ........ . 2428 


DichlorodiOuoromethane .... ... . .. . .. .. . 2212 
 Bromochloromethane .. .....•.... ..... 2430 
 *Dichloromethane . ........ . ..... .. .... . 2964 


Trichlorofluoromethane ..... . . ... .• . .. , . 2218 


Chloroethane . . . ........ . . ... . .. . . . . 2216 
 =F1,1,2-Trichloroethane ...... .... .. •.. .• 2985 


1,1 ,1,2-Tetrachloroethane. . .. ...... .. . . . 2986 I
1,1-Dichloroethane ... ...... ... .. . .... . 2978 

\~m-Dichlorobenzene.... .. .... . ....... . . 2967 

0­Methylene Chloride ... . .... . .... . ... .. . 2964 


, PROPOSED MCLs ~ r. l13 1991 

DATE RECEIVED:__________ DATE ANALVZED:_7~.!J~1...3-;;;....-,-"o.=o.c. 

ppb - parts per billion (micrograms per liter) 
MCl - maximum contaminant level 
ND - not detected 
NA - nol analyzed 

DHMH 4362 2J9() 

SUBMITTER'S COpy 


