
--

SEQUENCE NO. 
(MOE USE ONLY)15940 1 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

MM DO yy 

8 13 . 
'11. 

OWNER 
STREET OR RFD 

DATE WELL COMPLETED Depth of Well 	 FROM "PERMIT TO DRILL WELL" 

53 ~ 6b 	 4cJd 0(0 #0 - 9~ - O,j./..322 26 

15 20 (TO NEAREST FOOl) .t:;1 \ \o,.l-I'vl ~ 28 29 30 31 32 33 34 35 36 37 ~~ 

THIS REPORT MUST BE SUBMmED WITHINSTATE OF- MARYLAND 
'. 4S DAYS AFTER WELL IS COMPLETED.

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 


PLEASE TYPE 

PERMIT NO. 

SUBDIVISION 76 il ({ A ('I,..., r (l.~e.~1J oQ;;,.. SECTION ­

WELL LOG 	 GROUTING RECORD no€I 
Not required for driven _lis WELL HAS BEEN GROUTED Y ~ 1-------.:....------------1 (Circle Appropriate Box) 44 44 

STATE THE KINO OF FORMATIONS PENETRATED, THEIR TY.PE OF &JG MATERIAL (Circle one)COlOR, DEPTH, THICKNESS AND IF WATER BEARING 
I---------r--..."F""E...,...ET,.-----.-"""""::I::::::r:-I CEMENT BENTONITE CLAY IBIcI 

DESCRIPTION (UM 	 Ifwater 
addhional __ 1f -) FROM TO beariiiQ 45 ISS' '~cJ 

NO. OF BAGS NO. PF UNDS r 
GAllONS OF WATER __-<-______7

0 .1­'Jof 5eu{; 

50~sPI1...J~ 
5;'t..,JSIcw.t. Jr:l 3$' 

bO35J11IGr..4­
V'60s14J5~6 '-5 

Nominal diameter 
top (main) casing 

(nearest inch)! 

to YZ-

Total depth'ta:.J of main casingfV}IC~1t 6'5 
(nearest foot) 

I ·' 60 61 63 64 66 70 

E OTHER CASING (if used)
A diameter depth (feet)
C 
H inch from to 

LI______~'LI_____J'LI_____J' ~---
S 
I 

LI_______J1LI_____J1LI_____J1~---
screen type SCREEN RECORD .....---... 
or ~n hole rsTfl rBTifl (JH10 IJ 

---oI"'!ft' 
app=~ate BRONZE HOLE

Insertj ~	~ 

(:	 ~below ~ 
C 121 DEPTH (nearest ft.)O

®a..:.N::U.:M=B=ER~O.:.F..:U~N::S_=U.::.CC=E=S=S::.F_=U.::.L.:.W::E=LL~S~:~=::::;;~=--Il 1 JIb ~ 0 y oC) 
WELL HYDROFRACTURED L!jes AE 8 8 11 15 17 21 

I-------------==--~-=::~ c 2 
CIRCLE APPROPRIATE LETIER H ;"""'-23--24- 26 30 -:32-:--------=-36­

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3'--______________ 

E 	ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 
TEST WELL CONVERTED TO PRODUCTION EPI-_...:W.:.;E::L~L_______________I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN 	 INCH)CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
 56 60 
KNOWLEDGE. from to 

DRILL~.I M • _ I GRAVEL PACK II , I ,
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN 80X 68 68DRillERS SIGNATD;;; ~ 

(MUST MATCH SIGNA~ON APPLICATION) MOE lL~E ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S.) WQLlC. N~~_...-tP - - - I 

O~., ­
70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if different from perminee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

1 ~ ..... "\ -v:...,-.. ' .... C>L..Yt7'" ,-s;..."L­

('/h''',r J-I' n ""'y,.') TOWN 
\::::D ~ I I (n..:....+ r-!("-\4...~\II() 

• ... •...., 1 
LOT ::;z;: :c : 

cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

Jt 8 • 
PUMPING RATE (gal. per min.) ______ 

11 15 
METHOD USED TO "/ cI~ 
MEASURE PUMPING RATE L-I....::, ..::.....-____~1..l'< 

WATER LEVEL (distance Irom land surface) 
t~

BEFORE PUMPING ft. 

17 20 


~aWft.WHEN PUMPING 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!J piston [p turbine 

[QJ centrifugal []] rotsry [Q] other 
(describe 

27 	 below)27 27 

S bmersiblemiat 
27 27 

PUMP INSTALLED r.:::"\ 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 28 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 

(nearest ft.) 43 47 

~G HEIGHT 	 (circle appropriate box 
and enter casing height)+ above 
LAND SURFACE 

~ below ...;[." (nearest)
L=...J 	 foot)I


48 	 50 51 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

~ilf I.,_~ 

~ 
r-

I It!x l,O 

http:26.04.04
http:I---------r--..."F""E...,...ET


EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

" STATE PERMIT NUMBER 

fff - /j - t:) /..1
please type 

}t) fill in this form completely 79 

B 

22 

OWNER INFORMA TlON 

Owner First Narne 34 

I J02Y$ ~A-/lS /U St. ik l.O?­
5536 • L Streel or RFD 

I _ ~ 'f), ~ t/ ILL te.. MIJ. cilo5:5 - ')041 
57 Town 70 Siale 72 Zip 76 

DRILLER INFORMA TlON 

~rilif.sta~/' E. /k~y.-..e M S D il') 
76 License No. 81 

Firrn Na e 

I /7021.( JIP",J1 efJ h1~4/~'1/J1r; 21"/::tj 
Address 

2 

~ 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL PER MIN .) 8 

AVERAGE DAILY QUANTITY NEEDED sa; 
12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

lj)i'pOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l!:J IRRIGATION 

ill INDUSTRIAL, COMMERICIAL, DEWATERING 

!£J PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL s,1 ,-,---1'--..)=:'0_---::-::-'1 FEET 
-'24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~-ROT;V AIR-PERcussion 

3 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other __ 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

r::::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER G . ' ------ --­
PERMIT No -Jb -9,5-.- I; J/ .3

1i~72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOH _ 4f.'PROVI N(' ",U 1HORITIES SHOUL D uSf SEP",RHE SHe ET IF NEE DEn .. 

B 

DENV-Permit 97 (2) COUNTY 

23 SUBQIVISION 

SECTION ,--;­1 -,------,:-:;,1 LOT I X I 
44 46 . 48 50 

I £c..e St­ ,e;z/GJ,sA'i? 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) I'=-=--_O=,,---=-=M"-c'ICJI 
73 76 77 78 

4 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

42 

71 

30 

NORTH 
IE] 

~~~!IL 
34 :>~ 37 ~-' 

DIST""ANcccC~E'-'F=R:-=O"--M'"""ROAD 

ENTER FT OR MI 38 39 

TAX MAP: {S- BlK: -JI- PARCEL !>..:2.. 
NOT TO BE FILLED IN BY DRILLER 
HEA TH DEPARTMENT APPROYAL 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___--<.~ 

WITH AN X 

SOURCES OF DRILLING WATER 

1. ~ if­
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E J-~kr 

\ 

000 
63 

000 
000--­L-______________~ 

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

N 

" 



-----------------, ., ..:. Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Per!!ti t No. HO - 95"~ O~I rj' ~ / 

Location of p~prty (road) ~4~C= OU ~ ~_=-~~~~~~~~~__~~~~~~~~__~_____
=~~~~~~~)f,/tC ~
Subdivision /E-/l/lj?·{., 6~)en.""~ Lot ..:;::.. Block // Plat /S- Sec. l.f'z 9z. 
Well Driller RCJfh ~ne... Owner '""1 d; l/Q. &,.hv~l[;:;::; 

Depth of well YCC> 

Distance of me-a-s-ur-~~n"""g-p-o-,i-n-t-(M-.P-.)-a-b-o-v-e-ground
' .f2 ~ 

~---------------Static water level (S.W.L.) beLOW M.P. 6~ 
--~~-----------------------

I. High rate pumping -- reservoir drawdown 

Time pump started' JY'.3 Pumping ra te /6 6/~~ 

Total time 3o}V' , .;,. to reach pumping water level -z...zz.... ft. below M.P. 


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

TIJ.1E (in 15 
minute in­
tervals 

'I 

) IX00 II 

It 

# 

)0: 'is # 
/ JJoo 

I, 

I, 

1/ 

y; 30 

/,' 15" 

I: "if 

!uo 

OLJ.~ // 

:2:]0 ~ II Jo 1/ 

HD-224 2 i5 ~~ 1+ 

WATER LEVEL 
below M.P. 

~btJ­

;l;J2 #' 

PUMPING RATE FLOW METER READING CALCULATED fLOW 
time to fi 11 :r;: (if used) (gallons per 

llon bucket minute) 

b /0 6,.,........... 

3D T~,:;-t $7'-"'1 

30 
Jo ~'-

30 ( I 

il ;L I, 

if ;l i ( 

3 0 

30 " 
30 '/ ~ 

~ .
II II 



Aug. 12. 200 8 12 : 35PM FOGlES WELL DRILL ING 	 No. 1535 P. 1/ 1 
I~ • HOWARD COUNn' HEAL11iDEPARTMENT 

~lJRl!AU OF ENVIRONMENTAt HEALnr . 
WATER AND.SEWERAGllPROGRAM . 

tEL:(410)3lJ.2640 FAX: (410)3lJ·Z~48 

Jnlorm.ationJl'orrn For the (nstalhitioti ohhe Well lump. Pitless Adapter. andSiJpply Pipinc 
. . . ' 	 . 

,.: . NOTE: TIle ml1all~ l!'resPolillibleror reque,tiDXu i....pcc:doll )lrior 10 gam OD the da)' of the !laired . 
iJupcctlOD. No wbrk Ii 10 be c:overcl! ~dJ apprond .by tbe 1Ic~IiDcpUtmel1t. AllillstallaUoDs IDIUt comply 
~lrh the National Studa.n! PluDlbi.~Codc.(NS'C•. as .-d&:d lonllY)'t!lllCOMAR %6,OU4 (MD WcU 

Coaltruciloa Replatioal), . S,I!/lnj..ion fir • cONWell! I'IIrm It ~qylrcd prior to Use &lid Oc:cupapcy "PProY~, 

':'~~~E ...~~~~~~I~'~. 4~3-~oS-q, (I~ 
.. . ~>'.~,.:". (Mull e1rt1e O~) LiccaseclPlumtler Licensed Well Driller Licensed Well PUmp Installer 


~'.: , ,;;",'i'!j. " . LiccllSc,·aftd name of·iridivid . ~l1Sible: fOf the fi.eld imtaIbtioh: 

:;:,)4:;~,!ii~;iJ:: ; ' Wirn~(PrIN): . .. '.' ' . . Lictnsc:fI ' rnso ,,09 

·,:it~~;-$j~;>F/,· ·~Ucen,ediDdirid\l~ mii!fpcrfotbNttual iiut:asliUlo~., App~t1c:es m"st be "ader the direct 
::"/! :,,:<:/,( ,. ' .'!Ipervisioll oralic;tIJ3Ildjo\ll'ac11i1:iD or muter plumber, j)ump i1lil:aJlcs: or weD driller, Liceiuc:.t may be 

': ! "/\~ii~ :-' '. subjec:1edto'r.clchcrjfic:atioQ; . .. . . .' . . . . 
. :.: " . ~ '::. " Name ofProperty Ownlr:~CLl.c n@ii$Ct:L _ Telephone #I: ':i10 ,~91D6JiG J:~ 
. :,' . , Subdivision: ~ .. Lot oj ! _Well Tag 1# : HO -!1::i~ ~ 

N·, ' ." :SiteAddzeU:~~~~ =rf~ ~ ,3 	 . ,
Y' -	 SUbm.';iblc ;;1' ~!!- W.!IIC" ,ad P.l!£!n. Condu;l 
', ', 	 ' Mak~: Gtbl~ ~; .c..~\ Two piece watc.rtiibt (03p:~ 


:M04eU: IC:"$\'I5'-'220 ModelH: O'il" : ScrCC:Md,vCntcd weU~p:~ 

PUmp ·Capacity =,0 G~M Depth:::1b. . (36" mln)D.psecUred to, c:&Qria:~ . 


.. .Well Yield:--2..:C3PM .' . ~SF 'apPtove-d'_ .. Conduit min 11S;~~,G;~ .' .,C~ 
: Depdi of well ~nt()un!l!tedlt *"e ofpw.up ~I~on; 9~ (fc:eO . ,CondWlSccun:dto wcUcap: ,r".!> 

. . , )f.PUJt\p capacltYc~C~dsw~lIyteltl~low ,\V8ICrCUl off: SW1~th lsrequued by NSPC 1990 Scction 11,8:4

. > ;".. . . . · T~rq1ic ~cst9n ot Cableguaids axe:req!1ited-M~lcilcl~oric ." . . , " .. 

.,' .: ·;'; ,:: ,· : ,: .~ar~tYrl)J)&:; If ulcd.ilHAc!icd tc, ·huld4! o{~eJlc:as~aK Witheyc llolr ,..lA · . . 

)~:.;y, :' >\:-'-/ltril"2tO bouse ' , .... '. BouaeCllrtpeetiM : .... ' . ' . 

.:;' ; : . . '< ' .Type: I" ~c ¥ . Pn:Ju;. . PVC slecvect:io undisturbeli soil at 'wall penelntioi1:...!:£.f2 


'j" ': ',::i~;;;t~~1t..~~t'!.~(36"miol • ~r=~":~~~'lr4 e'> ... 

, i.'1 :'., :~ r ~ The water ..upplJ. Uae is required to be a.t Jellst reo reet rrolD the ~plic wk, pucnp chamber. sewace pipiol. 

, .. ',' . ,, :~ist~blltioD ~oJ:. dr:uDtierd~ aDd ,c:wagc reserve areD.. Xl tbU gnnor be accompllsbed, contact (hill om~ for' 


Date [nip. Requested: . ' , Dale: InSp. Approvcd~ :3 J I ~ 
Jll$pCct.io~ Data: Pillcss adolplcr and WIlItet supply line 'at leaSt )6" below gnde =? 

Two piece cap lnstalled and lnachcd 10 c~llIg securely 

Elee. conduW~lrtends at leM11&" below gradefattached to cap properly < 

Safety rope instalIediruid~ ofwell cuIng ..' .'. .;> 

ColRCl well 'tag aaachcdprope,ty nnc1 casing &~' . above fiPishcd 'grade :;> . 

Wau:r supply line sletiocdadcquaLcily at howe ~~lU1ectJon 7 


. 	 /'
Ad~uatll groutubseryed bclowpiUess adapter 

.HD--ZlS(Relf. 8/(0) . 

J~; ;'i:~ : ~;\i : :. lpprov~ prior to iD~tialliatioD. 
~ ~' ~ff'{?~!:{: {, ' ;' '.:: . '. . . . .: 
, ::;: , ~: ',Si~La~e or company repre$!:~rativer 

.~~ 

, . 

.dale 
3-31-0;8 ·. 

: .... :. 

For . ntU~Onl ­ ~ 

http:Jll$pCct.io


N 5<1b b70 b b70 
Note ;o 

o 
CJ 

L0 
~ 
(f) 

The proposed LUell shoLUn on this pion LUill be 
staked out in the field by FS~ Associates, 
Professional Surveyor prior to LUell dri lling . 

w 

I 

" ­
""' CJ 
........ 
ro 
<:0 

o 
« 
C 1,/ 

w 
N 

.,. I 

I i 

- / 

, , , , , 

w 

\ 

Lo, " 
5/, 3/8S ff 

__ "pte~s-_~~·~'~C~Q''''''''_'""---_~", Dr)~ F S H Associates'" .,~.",~ - Engineers Planners Surveyors 

Z 8318 Forrest Street Ellicott City, MD 21043 
r P.. ", ""-refit Tel:410-750-2251 Fax: 410-750-7350 

- ....Gpd -1 _ ~. eel 'A ' . . E '1'-mal: Info @fsha.biz 

DESIGN BY ; PS 

DRAv-JN BY : CD PERMIT PLAN~ELL 
C~ECKED BY ; ZYF TERRAPIN PRESERVE 
SCALE : 1" ..50' 

DATE : Nov . 03, 2005 LOT 1 

v-J .O. No. : 322~ TAX MAP 15 GRID II PARCEL 72 
S~EET No.:_I_OF_I_ 3RD ELECTION DISTRICT l-!OWARD COUNTY, MARYLAND 

M oITe((ap,n Preserve 3229\dw'!j\Recordl3229_5z_sl.ow'!j. 1113/20053:37:25 PM. cathenne. I : I 



3525 H Ellicott Mills Drive • Ellicott City, MO 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orgHealth Department 

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

ATTENTION WELL DRILLERS!!! 

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

~	The well site has been staked by ,::~ H /j-SSOCA 19-~.s x:-~ 
on jt.OU c:L.3 -Jl. o~ and is ready for site inspection. 

o 	 will call the Health Department 
for a time to meet in the field to verify a well location. 


)( Site plan for new well is attached to well permit application. 


Please attach this sh.eet when submitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. ' 	 c..-M ~KJ t1z.e8 e lf. J,I ,4 -hot-- ~ 'lCCL If

of--s / - TO v ~,L 
KN 	 ~ S'u.b­; 6 Yl 1tF-} f'l iU rlL--eseYL('/~ 

http:www.hchealth.org


Howard County 
Health De 

Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

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


website: www.hchealth.org 


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

August 13, 2008 

Oscar H. Nolasco 
7513 Cove Point Way 
Elkridge, MD 21075 

SENT VIA FACSIMILE 410-540-9590 
RE: 	 Terrapin Preserve, Lot I 

12668 Frederick Road 
West Friendship, M 21794 
BP# B07003367 
Well Tag #: HO-95-0213 

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 04/02/2008. Final 
approval of the well line connection to the dwelling was approved on 03/3112008. 

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 
#HO-95-0213. Although the submitted sample results are in compliance with CO MAR 
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: 08112/2008 

Date of Well Completion: 03/29/2006 


tuart Oster, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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


From :TRACE LABS INC 4105849117 08/13/2008 10 :36 #856 P.001/00l 

TRACE LASaRATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 4101584-90991 Fax: 4101584-9117 
Website: www.tracelabs.com 1 Email: info@tracclabs.com 

Maryland State Certified Laboratory Ii 318 

CERTIFICATE OF ANALYSIS 


Requester: 
Mr. Oscar Nolasco 
75 I3 Cove Point Way 
Elkridge, Maryland 21075 

Property Sampled: 12668 Frederick Road, 21794 

County: Howard 
Subdivision: Terrapin Reserve TaxMap#: 
Lot#: I Parcel #: 
Building Permit #: B07003367 

Daterrime Collected: August 12,2008 at 10: 17 am 
Daterrime Received: August 12, 2008 at 11 :05 am 

Sample Location: Powder Room Tap 
SamplerID: 5745KC 

Well Tag Number: HO-95-0213 
Wen Condition: 2-Piece Cap 

Satisfactory 

Water Conditioningffreatment: None per Owner 

SIO Number: 69372 
Report Date: August 13, 2008 

15 
72 

Samples Iced: Yes 
Residual Ch <0.1 mgIL: Yes 

PARAMETER RESULT METHOD MCLI*SMCL 


Nitrate 1.6 mgIL as N 
Turbidity <I.ONTU 
pH 6.5 Units 
Sand Negative 
Total Coliform Absent 
E.coli Absent 

MCL~Maximum Contamination Level 
"SMCL=Secondary Maximum Contamination Level 

SM4500D 
EPA 180.1 
EPA 150.1 

SM 9223B 
SM 9223B 

10 mg/L as N 
10NTU 
*6.5-8.5 Units 
Negative 
Absent 
Absent 

Pass 

Pass 


*** 

Pass 

Pass 


~~.~ 

Allison R. Milburn 
Manager-Drinking Water Testing 

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

mailto:info@tracclabs.com
http:www.tracelabs.com

