Nk A SEQUENCE NO. . THIS REPORT MUST BE SUBMITTED WITHIN
CH| V2D #a (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL I8 COMPLETED.
| e - WELL COMPLETION REPORT — v
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER 5 '8 &'
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well L]l 3 I I =
DATE Received siie v & > ’
o o 1 ok 2z JLO
3 3 50 % moneaResTroon. O\ ¢
OWNER MATT 1«'\_:’ NS < Ly O I S == -
STREET OR RFD i TowN & lene! ﬁ. ;
SUBDIVISION LOT g r
WELL LOG GROUTING RECORD c | 3 I
Not required for driven wells WELL HAS BEEN GROUTED Lﬁ_l —
= (Circle Appropriate Box) PUMPING TEST
ETRATED, 3
SCOLOR, DEPTH, THICKNESS AND IF WATER BEARING | TYPE OF @G MATERIAL (Cirle one) HOURS PUMPED (nearest hour) =~
e e e -] o meone o el &L
"1 No. OF BAGS Ng,/oF Pounnsji{ﬁg PUMPING RATE (gal. per min.) "4_15
, : ‘ GALLONS OF WATER METHOD USED TO é 7 #
Jol Sl |0 |z DEPTH OF GROUT SEAL (to nearsetfogt) MEASURE PUMPING RATE )
et : - Tor 5z " ° 5 morrow 38~ | WATER LEVEL (distance from land surface)
N4t b =4 Jo (enter O if from surface) 3 .
¥ \)J : “asme . CASING RECORD BEFORE PUMPING 4 e
o . | 2 | 2= |’ types
Y { Sre | 30 |357| insert WHEN PUMPING R
. apprognate L 22 25
4 . -~ P - =N coae
WK i |3 |so below {PILID TYPE OF PUMP USED (for test)
V4 Y ! - 7 CAS =
' by air n turbine
” S |~ MAIN  Nominal diameter Total depth IEI IEI -
> =7 ING top (main) casing  of main casing other
o Belada C!F\XSP £ (nearest inch)! (nearest foot) [E]comri'ugal IE rotary @ (describe
75" &P FL ), 5 A 0o
=0 8y s | LG n III jet @wm
E OTHER CASING (if used) 27
e diameter depth (feet)
H inch from to
Y . i v ’ | DRILLER INSTALLED PUMP YES @
s (CIRCLE) (YES or NO)
& . . < . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED -
or open PLACE (A,CJ,P,R,S,T,0) 2
i e
o “°LE GALLONS PER MINUTE
below g (to nearest gatlon) 31 35
i
PUMP HORSE POWER
a7 4
‘ DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: __ /' 2 - 7\ / LO (nearest ft
- 43 47
85 N0~
WELL HYDROFRACTURED (E] j T 7 P 'NG HEIGHT g:’:fn?g";m‘g“hg';m)
. above
CIRCLE APPROPRIATE LETTER - =5 5 LAND SURFACE
A WELL WAS ABANDONED AND SEALED
A JTEN TS WELL WAS COMPLETED IZ] below (n?;rne)sl)
E ELECTRIC LOG OBTAINED 41 45 47 51 50 51
P IVEESL'[WELL CONVERTED TO PRODUCTION £ Saontbts 3 4 LOCATION OF WELL ON LOT
: N SHOW PERMANENT STRUCTURE SUCH AS
h3§§§§§§53 &C'Trzu:é'é"é{Efﬁ%:ggﬁ:%ﬁggé%’gﬁgﬁg DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND /OR_
i MA OF SCREEN INCH) LANDMARKS AND INDICATE NOT LE
HEREIN IS AGCURATE AND COMPLETE TO THE BEST OF MY 5 50 THAN TWO DISTANCES
KNOWLEDGE. from to (MEAS(}HEMENZS TO WELL)
. U )
DRILLERS LIGsNO.1 M JD‘,Z - / GRAVEL PACK | P ; /
& 3 /i >;-__.._._ \ IF WELL DRILLED 4
o \,,f*“» < f)‘,,(/«/ WAS FLOWING WELL . ol
DRILLEAS & INSERT F IN BOX 68 68 ';0
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY (/
— : (NOT TO BE FILLED IN BY DRILLER) r
LG . e L 5 T (EROS.) wa
; /“ {."( ” S —
A\ i 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman == Loe_ 74 75 76
responsible for sitework if different from permittee) (T;iléliiggOPE e OHEREEA

DENV-CR00

UNTY




eMERGENUY/TEME NU. IF ANY

STATE PERMIT NUMBER
g1 NQ7 y-J SEQUENCE NO. STATE OF MARYLAND =
,iga,og L | MPEUSEONW | bpl ICATION FOR PERMIT TO DRILL WELL )J{D & 02F,
SINIRE  Peaselre 7 fill in this form completely '

‘Date Received (APA)

JL _._&441/

OWNER INFORMATION

Last Name Owner First Name 34
(ely
L_._"«'_{.z_({ ®) Ri |
Street or RFD 55
|,~fngnk“~ MD QZHJW
B own 70  State 72 Zip

<-¥{‘( LMJ }LL J'/"l‘

LOCATION OF WELL

M

A OWJax |
N 8 COUNTY 21
A, ¢ Hve r«(- te |
7~ uamwsuow 42
secnofy ” ﬁ_"ﬁ, LOT \Za‘mﬁ
| fﬁ?pf,w-zz{ : : |

52 NEAREST TOWN 71

DP/LLER INFORMA TION

M 1leh E Moune. b__.gﬂ.J
Driller’s Name 76 License N

F.LNML#M_[ Mayne, Thc.
L Q-‘L_ﬁrwéq_ba | LUL‘FMQQ!V
//,A/‘ {E_'

ddréss
)
= ,‘cZ“::*::

ML
76 77 78

MILES FROM TOWN ( enler,O |l in town) gj:
73

4
Bl4]
1 2
DIRECTION OF WELL FROM

TOWN (CIR?L@)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

2, o8 ey

r’ - /'_
S|gnalure Dale
- WELL INFORMATION F
APPROX. PUMPING RATE —_.,2,
(GAL. PER MIN.) 8 12
—A
AVERAGE DAILY QUANTITY NEEDED a= _fr" 4,
| (GAL. PER DAY) 14 il 20

"ALDLSTANCE FROM ROAD

_ENTER FT OR MI 38 39

PARCEL i

"
8-9 TAX MAP: /—( BLK(":

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILL’EM

s i HEALTH} D ARTMENT APPROVAL
=7 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 1 \
/ : ) -
(kDI IRRIGATION l / DLl ““' - b
| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME // COUNTY NO.
' IRRIGATION STATE '\%a& P
. SIGNATURE / y: < ANSERT § —=
22 || INDUSTRIAL, COMMERICIAL, DEWATERING i >3 — / : 91
o %n! “) /7 ! A /
| P| PUBLIC WATER SUPPLY WELL [P AT [ 41*/ (¢ 3/ //Fj
Y| . =
[T| TEST, OBSERVATION, MONITORING :f(‘)ﬂ;‘: o v a8 o S'&“g URE- Expz
[G] GRID 000 GRID 000
|G| GEO-THERMAL 5 = = =3
- |
/&) F SHOW MAJOR FEATURES OF
) B ATEWELL ' — o
APPROXIMATE DEPTHOF weLL |/ 2 U | reer WO,TXH&Ak,Of AL
| 24 28 -
> e REST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL o |ncH 1 el
L _ 2;
METHOD OF DRILLING (crrcle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN @
40 'ﬁ‘lﬁjfio;rary\ Y AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
eppre—— REVerse-ROTary DRive-POINT FROM THE MAP HERE
other T, i
N 0
( B REPLACEMENT OR DEEPENED WELLS E - 000
7N (CIRCLE APPROPRIATE BOX) C 000
(M g0 T |
JTHIS WELL WILL NOT REPLACE AN EXISTING WELL N
' 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
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS /
LE\ THIS WELL WiLL DEEPEN AN, EXISTING WELL // / p /’C,C
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED cnd 4 ﬂ'-:/
(IF AVAILABLE) 41 - - 52 .:7('/
Q
Not to be filled in by driller (MDE OR COUNTY USE ONLY) 7(__
APPROP. PERMIT NUMBER R ¢ -
PERMIT No. — —
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE  arPROVING AUTHORITIES SHOULD USE SEPARATE SHEET iF NELOED

DENV-Permit 97

@ COUNTY




Page of Review
pate OCr 34 2096
PR
FIELD DATA SHEET £ 8 = /
HOWARD COUNTY WELL YIELD TEST IE‘ - / (C (
Welll Permit No. HO - 15 0376 i
Location of property (road) : MITLHEWS WAY
Subdivision CLOVELFIELD Lot J{ Block Plat Sec.
Well Driller KALPH MAYNE Owner MATAHEWS € LYONS

Depth of well /6(} - ’ L
Distance of measuring point (M.P.) above ground "‘7"&
Static water level (S.W.L.) below M.P. Y

I. High rate pumping -- reservoir drawdown

0
Time pump started o . <<
Total time 15 44 se

Pumping rate /S Sromn_
to reach pumping water level .l 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 fillJ (if used) (gallons per
tervals gallon bucket minute)
§7 w0 3y <Yy Sec 15 Gl
TesT 5779%/“!:/
s e & o 715 G/
oA (P s LY . Yy See AN, %2
ct¥s 2" o LGRS /S G
Cliley 35 4 s Vi 15 P
A= 38Ty Y ' /. “
Sl3o Py 4 ! Y L /S g
Svys pt . v S /S Brm
/0. o0 3y s \ Seée_ 15— Ve
/O!S S¢ ¥ N S 5~ B
/)30 o AN 4 2= Yy
/0! s b=l \ /) ‘{5 i
/. o0 35 Y <& (s~ Qe
11175 35 A Y Sr. F 5T G

HD-224




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, 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 direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification,

Name of Property Owner: Telephone #:
Subdivision: Lot #: { ¢z Well Tag #: HO - /6 (O} ZQ
Site Address: -2 4 /[ E//, e LJAV

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 NSF 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 or Cable guards are required ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSI: {160 psi min) Approximate length of sleeve:

Depth of supply line: __ (36” min) Sleeve caulked and 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 H/‘f//@

Date Insp. Requested: Date Insp. Approved: 4
Inspection Data: Pitless adapter and water 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 properly UCA
Safety rope installed inside of well 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

HD~-215(Rev. 8/00)


http:26.04.04

A \ 5 é‘“ ¢'  HOWARD COUNTY HEALTH DEPARTMENT
(ﬂ Q BUREAU OF ENVIRONMENTAL HEALTH
Jc\ WATER AND SEWERAGE PROGRAM
43¢ TEL: (410)343=2640- FAX: (410)313.2648
r* 2. 177

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 installstions must comply
with the National Standard Plumbing Code (NSPC, as amended locally) asnd COMAR 26.04.04 (MD Well

Construction Regulations). Submission o omplete f uf r e and Qccupanc
Company Name: e < Telephone #: /0~ Fo - FlIA
Address; 7
LIRSTH T - TNS7
(Must circle one) (Licensed Pl Licensed Well Driller Licensed Well Pump Installer
Licenss # and name vidual responsible for the field installation:
Name (Print);_sMARK PN TH st License#

*A licensed Individual must perform the actual installation. Apprentices munst be under the direct
supervision of & licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Propcsty Owner: vee f7 4487 Telephone #: o 0 ~ oA~ LE&7{
Subdivision: _¢r £ Lot#: /& Well Tag#:HO-____-

Site Addregs: Ly o
‘!A
S_,&Wm Pitless Adapter L. Well C d Electric Condui
Make:/? g Two picco watertight cap:
#

Modcl #: -2/ Model é_ﬂ\‘- Screened, vented well cap;
Pump Capacity GPM Depth: (36" min) Cap secured to casing:

Well Yield: /57 GPM NSF approved: u Conduit min 18" R.G.:

Depth of well encountered at n.me of pump installadon: /g2 _(fest) Conduit secured to well cap;_ 7 7

If pump capacity exgeed deld, a low water cut off switch is required by NSPC 1990 Scction 17.8.4 -
Torque arrestors or mﬂ' are required ~ Must circle one :
Safety rope, if uscd, sttached to Instde of well easing with eye bolt

E!.u7__‘es' ing to hou Houge Conpection

Type: _fo by 27Ky Lot PVC sleeved to undisturbed s0il at wall penctration: g &L
PSL /4o (160 psi‘min) Approximate length of sleeve: 2 £

Depth of supply line! (36" min) Sleeve caulked and sealed pmpcrly _g______

The water supply line is required to be at least ten feet from the scptic tank, purep chamber, sewage piplog,
distribution box, drainficlds, and sewage reserve area. If this cannot be accomplished, contact this office for

spproval prior to installation.
22l A Z,/é,é 3 /?/ S ant/

Signature of company representative responsible for installation date

Date Insp. Requested: '5///// { Date Insp, Approved:
Inspection Data: Pitless adaptér and water supply line at least 36" below grade
Two piece cap installed and atached to casing secursly
Elec. conduit extends at least 18™ below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8" above finished gradc
Water supply line sleeved adequately at house connection
Adequate grout obscrved below pitless adapter

HD-215(Rev, 8/00)
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\
J‘Q\‘ “5 Qa‘ o HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

K‘ WATER AND SEWERAGE PROGRAM
455 TEL: (410)343-2640- FAX: (410)313-2648
o’ 23 177
nformation for Ingtallation of the 11 Pump. Pifl n ipin

NOTE; The installer is.mponsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No svork i3 to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as nmended locnlly) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a lete f i ri e and
Company Nae: _AT a7, e BLus Telephone % 4 /0 = o - E&k
Address;

L RST80T . 2—//3]7

(Must circle one) Qimed Plumbe;) Licensed Well Driller Licensed Well Pump Installer
Licenga # and name Vi responsible for the field installation:

Name (Print): __ AR A PN THe A License#
*A licensed individual must perform the actual installation, Apprentices must be under the direct
gupervision of a licensed journeyman or master plumber, pump installer or well driller. Llicenses may be
subjected to field verification.

Name of Property Owner: 7L Ve L7 g) Telephone #: o0 ~ & yj&.ﬁ z-2/(
Subdivision: _¢r Loultarl) g8 Lot#: /&__WellTag#:HO-___ -

Site Address: (Y .
P .
ersible Pump Data i

u ZLWM.P%L Well Cap and Electric Condu
Make: T CLlnss Make:/? gap. Two piccs watertight ¢ap:
Model #: 73 Se -2 Modchfé_&'& Screened, vented well cap:
Pump Capacity 5 GPM Depth:_¢4 (36" min)  Cap secured to casing:

Well Yield: ¢S~ GPM NSF approved: /45 Conduit min 18" B.G.:

Depth of well encountered at time of pump installatdon: /62 _(feet) Conduit secured to well cap:

If pump capacity ¢xceeds v gield, a low water cut off switch is required by NSPC 1990 Scetion 17.8.4 ~
Torque arrestors or guardshare required ~ Must circle one

Safety rope, if uscd, attached to inside of well casing with eye bolt ____

iping to hous Houge Connection
Type: Lo by 4.7H/y Lits PVC slceved to undisturbed soil at wall penctration: g &
PSL /e (160 psi Tmin) Approximate length of sleeve: 2
Depth of supply line: (36" min) Sleeve caulked and sealed properly: %. [ 24

The water supply line is required to be at least ten feet from the scptic tank, pump chamber, sewage piplog,
distribution box, drainfields, and sewage reserve area.  Xf this cannot be accomplished, contact this office for

approval prior to installation.
22.L A Z-/éé- - 3 /?/ / 200/

Signature of company representative responsible for installation date '

Fgr Health Department Use Only = Not to be completed by Installer

Date Insp. Requested: ‘////II Date Insp. Approved:
Inspection Data: Pitless adaptér and water supply line at least 36" below grade
Two piece cap installed and anached to casing securely
Elec. conduit extends at least 18™ below gradc/attachod to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8" above finjshed grads
Water supply line sleeved adequarely at house connection
Adequate grout obscrved below pitless adapter

111

HD-215(Rev. 8/00)
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Loand Development

WELL LOCATION EXHIBIT — LOT 16

CLOVERFIELD

Q@ EVELOPHEN Q@ MamxETinG © ZUNING @

TAX MAP 815 ZONEDr RC~DECe PARCEL: 4
3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE: 1°=50" DATE: MARCH &1, 2006

3080 WASHINOTON (RT. 07), SUSTE 220, GLENWOOD, MD 21738 PHONE: 410—489-7900
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WELL LOCATION EXHIBIT — LOT /&
TAX MAP #15
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HOWARD COUNTY, MARYLAND
DATE: MARCH 21, 2006

PARCEL 4

3RD ELECTION DISTRICT

SCALE: 1°=30°

3080 WASHINGTON (RT, 97), SINTE 220, GLENWOOD, MD 21738 PHONE: 410—480-7900




7178 Columbia Gateway Dr. e Columbia, MD 21046

HOW&I’d COlll'lty (410) 313-2640 Fax (410) 313-2648
g l th D TDD (410) 313-2323 Toll Free 1-866-313-6300
ca epartment ‘ website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERS!H

When submitting a well application for a new or replacement well,
please indicate one of the following:

X | The well site has been staked by )?C/C/

5 ,3A b lo and is ready for site inspection.

will call the Health Department

for a time to meet in the field to verify a well location.

X | Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely

service for our citizens.

KN


http:www.hchealth.org

7178 Columbia Gateway Drive, Columbia Maryland 21046
H e (410)313-1771  Fax (410) 313-2648

oward County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department Website: www.hchealth.org

Peter L. Beilenson. M.D.. M.P.H.. Health Officer
July 27,2011

Homeowner
2416 Ellies Way
West friendship, MD 21794

RE: 2416 Ellies Way, Lot #16
West friendship, MD 21794
BP# 11000340

Well Permit # HO-95-0376

Dear Sir:

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 07/30/2011. Final
approval of the well line connection to the dwelling was approved on 07/26/2011.

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 #H0O-95-0376.
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 Samples: 07/19/2011
Date of Well Completion: 10/31/2006

Approving Authority,

Cana DBernard

Dana Bernard, REHS/RS
Well & Septic Program
Development and Coordination
cc: Building Inspector’s Office
Community Health Services
File
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TRACE LABORATORIES, INC
5 Nosth Park Drive

Hunt Valley, MD 21030 USA

T A Telephone: 410/584-9099 / Fax: 410/584-91)7
lﬂbﬂf{}f orzes - Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory #318

’ CERTIFICATE OF ANALYSIS

Requester: S/O Number: 82010

11175 Stratfield Court

| Catonsville Builders Report Date: July 20, 2011
Marriottsville, Maryland 21104

== ey

Property Sampled: 2416 Ellies Way, 21794 Building Permit #: B11000340
Sample Location: Pressure Tank Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes
County: Howard Subdivision: Cloverfield

Map: 15 Parcel: 4 Lot #: 16
Date/Time Collected in Field: July 19, 2011 @ 3:10 pm

Date/Time Received in Lab: July 19, 2011 @ 4:05 pm

Well Tag #: HO-95-0376

Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning: None

METHOD MCL/*SMCL RESULT PASS/FAIL

PARAMETER

A

Sand Negative Negative

Katherine C. Higgs 5 5

|
Administrative Assistant l
|
|

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a ievel 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.
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