
C111. ~~970 I SE~UENCE NO. STA~E OF .'AARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED.

WELL COMPLETION REPORT 
1 2 3 6 

FILL IN THIS FORM COMPLETELY ~S~~~ It 'S-oJ $'5'LJtY- ..t$(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 - 6 ON ALL CARDS) PLEASElYPE 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
M TE Received 

07 ~Itft~ 
FROM "pE!ff'rO DRI~LL" .... 00 yy ~ ro 22 .:Lac) 26 #0 - - I a. 

8 13 15 20 em NEAAEST A5l5'f'i 28 29 30 31 32 33 34 35 38 37 

OWNER ZG.f'r f<e If-l:h-t ~~ "'--" 

STREET OR RFD l.I rl 'n: .".ItL«­ v ~1"7"~ t?c!t' ­ TOWN W~.to. ,.....Sktf.. ,...,q <.115, , 
SUBDIVISION rlc-. (tel4.A..~ Uf::ltl'f'_ SECTION - LOT 02-.. 

I 

WELL LOG GROUTING RECORD 

~~ Cl31 
Nol required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriale Box) PUMPING TEST jSTATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE OF& G MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

DESCRIPTION (Uae FEET if~:r CEMENT C BENTONITE CLAY IBIcI -8--8 c;rJ.., 
add"lonai sheels II .-) FROM TO bearing 45 4~O 

NO. OF POUNDS 2.5d!>O IS' •NO. OF BAGS PUMPING RATE (gal. per min.) 

JOf So·L 0 ~ GALLONS OF WATER j2.,O 
METHOD USED TO ~4G~5> 

:;>0 t/ 
DEPTH OF GROUT SEAL (to neares~ MEASURE PUMPING RATE I , 

/jMw..... sr,..U ~ from t$> fl. 10 n. 
WATER LEVEL (distance from land surface)48 TOP 52 54 58 

!3i<!611V.t/Sbt-e /~ 
(enter 0 if from surface) d-3;)0 CASING RECORD BEFORE PUMPING ft. 

6~ 
' ~ 

20 

lL~e Sl4k. ?S' }20 insert ~ ~ WHEN PUMPING ft.
appropriate 22 25 

6now.-.J SL~ 17$ L/ code ~ ~J20 
'OW 

TYP~ OF PUMP USED (for test) 

j(t..E gll.Je.. )25' ),0 
MAIN Nominal diameter Total depth 

~air ~ piston [!J lurbine 

OS' ,./ CASING lop (main) casing of main casing 

~ centrifugal [rurotary other 

FL:cA (lo~'c. )~ :lL (nearet nch )1 rt!2') rru (describe 

,pJ 27 

~bmerslble 
27 below)

,'5 --­
&~ 5t~fe.. 60 61 63 84 66 70 illiet 

E OTHER CASING (if used) 27 
A d iameler depth (feel)
C 

~ H inch from 10 

..,).;::, C el.!Me It!lSIALLI;Q 
SOl I' II .. , 

DRILLER INSTAlLED PUMPA YESG. .,)k f.r~ ~ 
S (CIRCLE) (yES or NO)I 

«> , V­ N t .. n , 
IF DRILLER INSTALLS PUMP, THIS SECTION 

uJ G 

10 '1'~ I MUST BE COMPLETED FOR ALL WELLS. 
\ rIO 

11''''''' 
SCREEN RECORD ,~'IJv. screen type TYPE OF PUMP INSTALLED -J(dV 

r-?~ f'.) or open hole [:mJ l!mJ (fHToll PLACE (A,C,J,P,R.S,T.O) 29& . IN BOX 29. 
\0 po. (:i_:) ~ CAPACllY:1,:'b a~ate BRONZE HOLE GALLONS PER MINUTE 

below ~ ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

0 CJ2J DEPTH (nearest ft . ) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

:' if~ r;tY ~CJ() / (nearest ft.) 
43 47 

(!j @) ~NG HEIGHT ("~~ ",,""'Ie "'"WELL HYDROFRACTURED A 8 9 11 15 17 21 ! . ,.. __ ""'" he~hQC 
2 

+ above 
LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S Q below ~ (nr:f
st

)WHEN THIS WELL WAS COMPLETED C3 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 ) 

P TEST WELL CONVERTED TO PRODUCTION E 
LOCATION OF WELL ON LOT

WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
N SHOW PERMANENT STRUCTURE SUCH AS 

ACCORDANCE WITH COMAR 26.0404 "WELL CONSTRUCTION" AND DIAMETER (NEAREST f BUIlDING. SEPTIC TANKS, AND lOR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. ANO THAT THE INFORMATION PRESENTED 58 60 THAN TWO DISTANCESHEREIN IS ACCURATE AND COMPLETE TO THE 8EST OF MY 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

DRILLERS L IC:ofQ{) . I ~ ~ '1 J 2 I GRAVEL PACK I , I , 

r~ ~~-~ -.", IF WEll DRILLED 
WAS FLOWING WELL -­INSERT F IN BOX 68 68 

(MUST MATC~I~~~~~~;E ON APPLICATION) MOE U_~E ONLY IJ'I-.. '};i> 
~zz-~---

(NOT TO BE FILLED IN BY DRILLER) l 61>' 
I T (E.R.O.S.) wa 

70 72 vl-V\. - -SITE SUPERVISOR (sign . of driller or journeyman 
LOG 

74 75 76 
responsible for silework if different from perminee) TELESCOPE 

CASING INDICATOR OTHER DATA 



SEQUENCE NO . 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

. APPLICATION FOR PERMIT, TO DRILL WELL H0 - 95=- 11.2,. 2 
S' 3 '3 4' 5,9" ease type t... ) 70 fill in this form completely 79 

34 

36 Street or RFD 

I tuesTf1A fW Js*"z fr\~ 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

M S o )I?I 1,1~IAE. jij/'l'yA..-6 
o ler 's ame • " 76 license No. 81 

I i:!4*Jh. E MAfiVe tA-e1.(.. /.1l'lllLi"Ut 
Firm Name ' -:;:; 

J2tJ.J-y ~J1u& /,lj MI- 4itj 1J-1~ 2J) ?\/ 

Addr~;;-~ :::> ~/cl. y II CJ I 

Signature Date 

B 2 WELL INFORMA nON 
~-:--'--::2- APPROX . PUMPING RATE 

(GAL. PER MIN.) 

AVERAGE DAlLY OUANTITY NEEDED 

12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 
[II FARMING (L}VE;'>TOGK W~TEF{LNG & 19F,(IC Lf6RAL 

IRRIGATIO~ " 

22 [II INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPL\ WELL 

[!J TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
IC'O

I'--c--,_ ...:./==-----_--o,-,JI FEET 
24 28 

41/ L ):­ I L..r, EAREST
APPROXIMATE DIAMETER OF WELL ~ I ... L,J NCH 

Ti ll '­ ' 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

30~ AIR.PERcussion 

37 CABLE ~erse-ROTary 

other 

: ;r-: REPLACEMENT OR DEEPENED WELLS IA -­ (CtRCLE APPROPRIATE BOX)

® THIS-: 2LL WILL NOT REPLACE AN EXISTING WELL 

Iyl THIS .Ws.LL WILL REPLACE A WELL THAT Will BE 
L!'.J ABANOO.NED AND SEALED 

39 [§J THt~ ~LL WILL REPLACE A WELL THAT WILL BE USED 
AS A~NDBy..cONTACT LOCAL APPROVING AUTHORITY 
FORJ>~ICY ON STANDBY WELLS 

THIS ·\4ELL WILL DEEPEN AN EXISTING WELL 

PERMIT IilQJ.o1BER OF WELL TO BE REPLACED -OR DEEPENED 
(IF AVAtLAB1.E) 41 - - 52 

Not to be filled in by driller 

l~ .J ~ "",," 

APPROP. PERMIT NUMBER 

DE ·QI'I, OOUNTY USE ONLY) _ ' I , , 

___ __G__ _ 

PERMIT NO. /:1 0 - 7'5- /9':<;2,
7071 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE _ .\~·PR0\l I "'(". 4.Ur ,..ORllIES SHOU LD uSE SEPAR",fe SHE! ' IF "NEEDED A 

B 3 IL Jl.-OCA TION OF WELL 
1 /TtJ{kJH~ I 

B 

-8 Cs,lJNTY 21 

,-;;1 ;;;--;o;r-;::;Li=a;;-;;lL=e=~,--__U_r5_+_A­_______=-1 
23 SUBDIVISION 42 

SECTION I I LOT I cJ- I 
44 46 

1 LIS /3OvJ 
48 50 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) L,I:::­__3=--=~M~~11 
73 76 77 78 

4 

11 NEAR WHAT ROAD 30 

(CIRCLE APPROPRIATE BOX) N 
ON WHICH SIDE OF ROAD ~ 

.WElWrlS1~. E T 

34 j>tXJ 37 ~ 
DISTANCE FROM ROAD ~ 

ENTER FT .OR MI 38 39 

TAX MAP: L BLK: :d..Q PARCEL //'7' 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' ___....... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. Kl(.. 
2. 

3 

WRITE THE BOX NUMBER 

FROM THE MAP HERe ~u 

E ~ "7. j'68 

N 
S'yo 

000 ®0004--- L­__________________~~ __~ 

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

([)~(l... 

I' I 
N 

~{ 

r ?/a1.erV~ liP{ 



Page' ___ of ___ Review 
Da te Ji/L!) I ,S":2¢:>(O ----------------­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST'. 

Well Permit No. HO - 9 ~ - & :0 

Location of prop~7ty (road) __ ~ ~~~~~~~~~~__ ~~~____
~_~~~~8~e ~ ~__ -=~~____~__________ 
Subdivision /'""LQt1.('f?J.VQ.i£ 1.//51-4 Lot ;to Block --...... Plat -- Sec.--... 

Well Driller !PAj ), ~k#k Owner 2 r C/' &.t=L-l-y r~ --- ­--==---

Depth of well ____________~____________~~ 

Distance of measuring point (M.P.) above ground ot ~
~_______________________ 
Static water level (S.W.I..) below M.P. ~~~___________________________q2jr ~ 

.. , 
rI. High rate pumping -- reservoir drawdown 

Time pump started frr ,r!; Pumping rate /dl G/"'"­
Total time ' / £ ","",-,~ to reach pumping water level ,..:2.6 ft. below M.P. 


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

TDfE (in 15 WATER LEVEL 
, 

PUMPING R.4.TE FLOW METER READING 
minute in­' below M.P. time to fill~ (if used) 
tervals gallon bucket 

8; / ~ t:fl3 ~ . ~ ~ 
~f:sY'IA/c-c// 

g:3° OLe­/' -(::Y 9t.­
2f':I.{$ ..:Lb f? EJ 99(... 
9~&O .J-6 Ii' . ~ :xaG­
9 ' / ­/ ,) .:Lt;. IJ S­I, 
0.;: ;0 .J-Co 'r ,~ 

I, 
<7:1.($ ;Ltc. 

' I ,) II 

IV ,' dO J-ro t4 s­ ~ 
)0; (7 .;...e; /I :J 5ec­ I 

IO ~)c? . .:LC­"I S­ ~ 
/01 Cftj d'~ 1/ ' S' " 

. 

J/~oO rl~ " S I l 

) I/ {';i ctf., If ,S" SCt..­
1),'3 0 J.-f.., If !J Sec,. 

I 
I 

. 

I 

CALCULATED FLOW 
(gallons per 
minute) 

/.f/.. 6/~ 

1c:L 6(11"-1 

'/ #­ ['t?1<--7 

.L~ ~~ 
/.7-.. If 

/..:2­ II 

(';L f, 
/~ .bP~ 
/~ f;f'A-l 

)P- bl'lVl.. ' 

):L " 
J~ l/ 

Jtl (}../JU 
J;2, f.: IPf ' 

HD-224 




HOWARD COUN'l"Y HEALTH DEPARTMENT 

Bt.JR:eAU OF E'NVlltONMENTAL HEALm 


WATER AND SEWERAGE PROQ·RAM 

TEL: (410)313-2640 FAX: (410)313-1($48 


wrO.!J!!l!B9P formjQL!hC InuaUIWU!,.R' the Well PumRl1itlql AdaDtet. and SYRPIy PhU91 

NOTE: Tbc IDstaUer ill relpalllibic for RqUCII&g aD (Q,p"doa prior to 9 am OIl Ibe 1111 of rhe dellred 
iDJIpttdoa. No work is to be CO'YCrCd uatU appr"OYCd b, tho HeaItb:Depatblu:Dt. AU imltAlIadQ~ IIIIQC comply 

with tile N.nioaal SlaIIdlU'd l"lwabLae Code (NSPC. as ILIIlCIUItd locally) !!US COMAlt ~04." (MD Well 
COIUU'UdiOD B.c~tiuu). SgbmJui99 qf a CO!QDlctdo!1l! b "gll.red prior lO VI! ud Oc:qRIa$X uwmYJll, " 

c ........ =~~b 'tcJoplwno; 3D! '~S!H~ 


{M.iAt clrde '-;~ifiiijj~ffci~llSib~ 	 Licensed Well Pump Installer 
Liccll5C " a:nd. [ 
Name (Priat):.... Liecmsc* <,1'11, 

"'A lIceolKld huUvidu mutt pc:rf'Onll the !M.'bU'l1 hutallatkla. Apprentil:C''''''' btl UDdol' ibe cltRCt 

SIIpe~D 01 alkellllCd JOllnlCymlUl or OllUlter plumber, p\llbp i*1ltaJlcr 01' well dcfller. LSeeai~ may ... 

'lIb'4:(ted to rldll vcrir«:atioQ, 

Piping (UhUUM 
Type: IIi . l))~ 

PSI~.Dll..<lGO psi i~ll 

Depth of supply linc:Jfi...(36" nUn) Sleeve caulked and sealed properly: , ~ 


Th~ water supply l1ac is N'luired t~ ~ lit kast teD reet rrom the stptk tank. pump ehamber~ teWllF piplag, 
distributioa bos, dl"lliu.f'ie ds, and IQWlIJr;e reserve ~Na. J! ttu. cgnpot " ~.lDpUsbC!d; coatact dW otflcc 'OJ' 
IIpprovlll priur 1a aU &1. 

4-)b~}7 
':vc responsible for instlllalion 

• -:'lIr Beilltb ~partDlS'nt US!! Oob - Not to be comp1cttd by lnl1taller 

Date 1Dsp: Requesu:d: 	 Date In.sp, APproved: 
lnsp¢l:tioll Dara.: 	 pruess adapCcr and wuter supply line ot least 36" below grade 

Two piece cnp installed and anac.bcd to casing secwc1y 
Elee. COnduit exteud$ at le8$t 18" below grade/attached to cap properly _~~ 
Safety rope lnstalkd ins.idc orwell casiDg 
Correcr. wc:D tag attached properly and aa.sin& 8'" abow 1!Dlshcd grade ~ 
Water supply line sleeved ac1cquarely at house connection 
Adequate grout observed below pltlw adapter 

HD-215(Rav. 8/00) 

Rbq7~[~RTb Q7:~a QQ~~/RRI71~I~~ ~IN~~TAN~ 
8b92~![0!b!:Ol S2~9bS8!0~ JNIOJaN~l~38wnJ:W~~ 2!:80 !!02-22-d3S 

Bou.!e Cognectjos 

PVC deeved to undicturbed soil at wall penetr.atioa:~ 

Appro~ lenath of sleeve: 45,1. 
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Sill Adcock & .'\ 
Associates· LLC 
Engineers . Surveyors . Planners 
3300 North Ridge Road, Suile 160 
EllicOll City , Maryland 21043 
Phone: 443.325.7682 Fax: 443 .3257(iR5 
Email: info@saaland.com 
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DESIGN BY: PS 

DRAWN BY: PS 

CHE6KED BY: PS 

SCALE: 1 "=50' 

DATE: APRIL 12,2010 

PROJECT It : 08-038 

SHEET II : _1_ OF _ 1 _ 

WELL LOCATION PLAN 

~;;bP-O(O FLORENCE VISTA 

1/vtl~;JxJ;hjJ T ~jt/ adwdL 
TAX MAP 7 GRID 20 PARCEL 117 

4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 



7178 Co1wnbia Gateway Dr., Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchea1th.org 

Peter L. BieJenson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 

construction, please indicate one of the following: 

Well Site Location: 

f::"l-c> IL$ v CE ViS+-~ ~d.e~ /?J. e-k""oc. 
SubdivisionIProperty Name Lot # Road Name 

[!] The well site has been staked by _S.:::.-/_L_L----'-"th--=-tJ~(!c;cJ ________:....;:~~ 
(professional land surveyor or company employing professional land surveyors) 

on fTflttlL- ref...-- ..20 10 (date) and does not require a site inspection. 

D The well driller, builder or property owner will call the Health Department 
to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well permit application. 

Revised 3/11107 

Ow/Ve~ ZCff 1e4L-f'j rvVG­

http:www.hchea1th.org


· 
 Bureau of Environmental Health 

l
/fi"'~~(~~~~·::hrdD~~~~~Yell.t I ______~71;.:;7;:.:~~4~~0!.;~t~;~;.';.:;~~~~~.=.~:;.:i:;;ve:...--c~Fa~O!:_:_~.:.:~lb~o~;..;~:;..'1M.:.3.;;.;'~;..6.;;.;!;;.;!0;...4.;;.;6;...;;...;.____ 

,.. TDD (410) 313-2323 Toll Free 1-866-313-6300 

. Website: www.hchealth.org 

Peter Beilenson, M.D., M.P.H., Health Officer 

September 26, 20 I I 

Homeowner 
2909 Florence Road 
Woodbine, MD 21797 

RE: Clark Residence, Lot 2 
2909 Florence Road 
BP #: B 10003897 
Well Tag: HO-95-1922 

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 06/10/2011 . Final approval of the 
well line connection to tbe dwelling was approved on 06/0312011. 

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. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

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 #HO-95-1922. 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. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


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: 09/21 /2011 
Date of Well Completion: 07/ 15 /2010 

Approving Authority, 

(3~B~
Brian Baker, R. S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector 's Office 
Community Hygiene Program 
File 



SEP-26-2011 10:55 FROM: CUMBERLANDCOINC 3018546325 TD:14103132648 P.3 

TRACE .LABORATORIES. INC 
5 NOl1h fork Drive 

HlIn1 Vnl1ey, MOZI030 USA 
'-"lephollO: 4I()1~1l4 -1)1I991 hlx: 4101,lj4-9117 

W~i"'. www.rraoc:labl.O(\J11/ e.'lQil: ililllrt!i.\t1JlISMlli..\WW 

Mllrylnlld Slllt(' C('rlltll!d Lnboratol'Y #318 

CERTIFICATE OF ANALYSIS 

Requester: 8/0 Number: 82729 

Kelly Cumberland 
Cumberland Development 
16391 A,E. Mullinix Road 
Woodbine. Maryland 21797 

Report Date: September 22. 2011 

Property Sampled: 
Sample Lociltion: 
Rc~id"l1l Chlorlnt:: 

2909 Florence Road. 21797 
Pressure;: TnnkTop 
<:0.1 mgIL 

Building Pormit #: 
Sampler lD 'II: 
Samples Iced: 

County: 
Map: 

Howard 
7 

SUbdivision: 
Parcel: 

Florence Vista 
117 Lot#: 

Datefl'lme Collected In Field: September 21. 2011 @ 2:00 pm 
Sept¢mher 21, 2011 @ 3:12 pmOnte/Time Received in LRb: 

Well Tog #: HO-9S-J922 
Well Condition: 2·Picco Cap, Satisfactory 

Water Treatment/Conditioning: None 

PAR.4.METRR MRTHon MCTJ*SMCL 

Total Collfornl SM 9223B Abtl(.."Ilt 

E, coli SM 9223B Absent 
N~trlltc SM 4500n 1 0 mglL as N 

Turbidity BfA 180,1 IONlU 
pH EPA ]50.l ·6.S~~,S Units 

Sand Absent 

ImSULT 
Abgellt 

AbRent 

4,0 TlJWT·till N 
<I.ONTU 
6.0 Un.its 
Absent 

SlOOQ3897 
9170DH 
Yes 

2 

PASS/FA[L 
Pas~ 

Pass 
Pass 
Ppss.... 
P.\SS 

~c-~ 
Katherine C. Higgs 
Manager ­ Drinking Water Testing 

MeL; Maximum Contamination Level. an enl'orcc:ablc level O!it:lblished by the I;PA 
·SMCL; Secondary Maximum Cont<)milllltiOI1 l.¢Ycl. ~ level recommended by the EPA 
.""" A nOl1-enforceahle parameter that mllY Cl\LISC cosmotlc offcct~ or aesthetic effects (such 118 tllste, colot or odor) in drinking waler. 

Page 1 ot'l 


