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c111 1593'8'1 SEQUENCE NO. STATE OF MARYLAND THIS RB'OFIT MUST BE SU~!!.'10 WITHIN 
(MOE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WEll IS COMPl.$"EO. 

::­
COUNTY .A ­ ~..2dJ.:lb1 2 3 8 :­

FILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED 
NUMB2.!r/)IN COLS, 3·6 ON ALL CARDS) PLEASE TYPE 

STfCO USE ONLY DATE WELL COMPLETED Depth of Well ~ . ~ PERMIT NO. 
DATE Received 

&-3 rJi7 ~ /60 ~lPD!o ~:.~ T? ~~~"101M DO YV 22 28 

8 13 15 20 ('rn NEAREST FOOl) 5' 28~~~~~~$~U 
OWNER 7'" III.- t-t, /f,P(> ~o..A1':'\ r-t 'itN~ rt:j..'r# Ll.C; \jQ"':1i"" 1- C I e"v) C;l,.,.uP 
STREET OR RFD .. ~ .~ (' \ '1::;'­ TOWN ~-~ .....~ - , 
SUBDIVISION <T, Y' fP,;)Oi VI I.L.I_~..... "vJ ({ SECTION r /1 ~Dt.!'~Ie 7? 7~0 LOT "? P. 'I I 

WELL LOG ' GROUTING RECORD <@' @Cl31 
Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST 3STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE O~G MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

DESCRIPTION (U. FEET ifc~ CEMEN C BENTONITE CLAY IBIcI 1~ 8add~ionaI shM1a H _) FROM TO beari!ig 
NO. OF BAGS 46.J.1 NO. OF POUNDS.ifdb •PUMPING RATE (gal. per min.) -- SaL 2­
GAllONS OF WATER i "Z.. "­

METHOD USED TO ~4c-tr5}1CIt. () 
DEPTH OF GROUT SEAL (to nearest f~1""'1 MEASURE PUMPING RATE I , 

S~Hj'j .;.., 56 
from 0 ft. to • ft . 

WATER LEVEL (distance from land surface)46 TOP 52 54 BOTTOM 58 
(enter 0 if from surface) ~Q 

SvtJ. 5fo#v~ sS' 

6~B 
CASING RECORD BEFORE PUMPING ft. 

~O 17 20 

insert 

afB l~J£l WHEN PUMPING Ps' ft. 
jUf C frIJ.­ S~ 60 appropriate 22 25 

code 

~ SHrJ 5-fo,v~ 
belOW TYPE OF PUMP USED (for test) 

€:D ?o t../ ~air [::J piston ~ turbine
M~.IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal 00 rotary 
[Q] other)41f C ( I'Y ~O )QJ flE (nearestt h)1 (nearest foot) o (describe 

S~ ~./Sir:wf. 
b/ 27 

~bmerslble 
27 below) 

VOO laS l./ --­ [!]iet60 81 83 84 66 70 , 
W/)CK'"1f Jor JbO E OTHER CASING (if used) 27 'D 

A diameter depth (feet)C 
H inch from to 

C I II II , PUMP INSTALLED 

~A DRILLER INSTALLED PUMP YES
S (CIRCLE) (yES or NO)I 
N I .. II ,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

I 

screen type SCREEN RECORD _ TYPE OF PUMP INSTALLED 

U UH IOV -
or open hole ~ PLACE (A,C,J,P,R,S,T,O) ~ 

IN BOX 29. t-j ~ 

app:ate , 
CAPACITY :

BRONZE HOLE GALLONS PER MINUTE 

~ ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 DEPTH (nearest ft.) 
37 41 

C> PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

11 i! / /O 57 )t., 0 (nearest ft . ) 

[!j @ 
43 47 

WELL HYDROFRACTURED ! 8 9 11 15 17 21 ~GHEIGHT (circle appropriate box 

C 
2 + ~! 

and enter casing height) 

LANDSURF£CIRCLE APPROPRIATE LEITER H 23 24 28 ~ ~ 36 49 

A A WELL WAS ABANDONED AND SEALED S 
[;] below (nearest)WHEN THIS WELL WAS COMPLETED C3 __'_ foot)

E ELECTRIC LOG OBTAINED I: ~ 311 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION f LOCATiON Of' WELL "" LOTWELL 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 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFORMANCE WITH ALL CONDITIONS STATEO IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. from to ~EASUREMENTS TO WELL) 

DRIL~ M 5 .... LJ '} 110"­ l r~ -
r~ ~ 

GRAVEL PACK I , I I 

(~~IF WELL DRILLED rWAS FLOWING WB.L -­ I;'UHIL~t:H:;_:;I~,,!ATUR.E_ INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY IDO'(NOT TO BE FILLED IN BY DRILLER) (;v
LlC.N - -Jl --- I T (E.R.O.S.) WQ,..!A-t..... _ <.t 

"'tL(;.
, 70 72 

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

CASING INDICATOR OTHER DATA 

DENV·CROO COUNTY 



ERGENCY/TEMP NO. IF ANY::-=.. ""'".,....---"":""'-.......-::::--::~----~---:-=-=::::-::::-::::;.;~~

0949 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

I STATE OF MARYLAND , 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

please type 
/lQ q~/)d$ 

70 fill in this form complet~/Y 79 I 

B 

22 

OWNER INFORMA TlON 
8 

1,74is~t:te 
1 )o/y~ 

13 

I we; - fovt.:+ f (J19~rA!rt.~;a L1.c-
Owne First Name 34 

i4IL~ acP. 
36 Street or RFD 55 

41093- '01..] 
57 Town 70 State 72 Zip 

DRILLER INFORMA TION 

Drille'r's Na e 
~ #,t/y~

# 
M S o /12 
76 License No. 

I )'(Ilbi.... G, I11Av/VC fltf.. 

2 
2 

WELL INFORMA TION 
APPROX. PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 SOC) 12 

76 

81 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
'-!,gJ/IRRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L!:J IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

IT] TEST. OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL '-:,----'I_S==~__,..."JI FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETIED 

NEAREST 
INCH 

3~~ AIR-PERcussion 

3 CABLE REVerse-ROTary . 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ THIS 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 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No. f/4 -SS:= oJI B 
~72 ~3 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOlI: _ ~ " I'Rf'V'N(; ,,"U THOAIIIES Sl-'OUl D USE SfP .. 1/ 

DENV-Permlt 97 

B 3 ~ } OCA TlON OF WELL 
f-=--'-=---.J _ ".I. wA (l '4­ 1 

8 CO NTY /J 21 

B 

1 TJ:=tfJf,q~/"v r17eseflUG. 1 

23 s uM5ivlsi())\j 'f1l.<t.,J <124 J", h<J""; ~,J} c c.e.L 42 

SECTION 1 LOT 1 ft , 1 
44 46 48 50 

1 52~:"~fsT TfiNt!-Jsh. :f 71 

MILES FROM TOWN (enter 0 if in town) ,:;1".----"O~--:;-;:____='M~::_'I1 

73 76 77 78 

4 

1 Ct()V~", /-rILL Drtlv€ 1 

11 NEARWHAT ROAD 30 

ON WHICH SIDE OF ROAD [EfH 
(CIRCLE APPROPRIATE BOX) ~ IiJ [[] 

WE~lffi\AST 
34 J!:O 37 ~ 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: J.!- PARCEL ..l!2.. 

NORTH 
GRID 

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

SOURCES OF DRILLING WATER 

1. V-€Ll­
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E s=lr <?/5' 

000 
63 

000 

N mi· 53:/-'--°_°°_______--1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 4 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE ""'*"1 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION A~ .. '1 

(f{u....,..e,.c /-I, ''-­ /)t. 

" 
Review 

ofPage 
Date - ;'-Ij-,J-, C- A 29 ~ 

F~ELD DATA SHEET 
HOWARD COUNTY WELL ~IELD TEST 



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

2.2 

_...!~-:-S.,.--_"'__~,-+-__ 

~'--F-~'--"""""~~cc......::--~-
Driller _--J.:...:::wc~""""-'~_-L-"a..::;~:;L.fioC=-_ 

ReviewPage of _ =--_ 
Date '·/.th eA... 2 9 2qq.:; 

F~ELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


We11 Permi t No. HO ­
Location of property (road) 

, , , ~ . 
Subd~ v ~s~on _--J.o..::4=7r,l'.:..J'-i
Well 

Depth of well ____________ 


Distance of measuring point (M. P.) above ground :-X-~ _________
"--fZ--
Static water ~evel (S.W.L.) below M.P. 6 0 ,.;e 

-~-----------------

I. High rate pumping -- reservoir d r awdown 

Time pump started '81 15;,- Pumping rate /S (;//p-<­

Total time IS ;.v,/- to reach pumping water level '>.s- ft. below M.P . 


Recovery pump test data - observations to be recorded every 15 mi n utes 

TIJo1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill":;: (if used) (gallons per 
tervals gallon bucket minute) 

¥:' I 5' 1>0 ,v L/ St<><.:-o IS­G"~ 
T~7 S!/jhhc/ 

8";' 30. ~S- fi Lj YL IS (-;/'" 

Y' "I \ ?5 /c- L/ 5ec. ­ I S- Q/..Lt 

S','Q:) /5 #­ L/ YG­ JS G,11J., 

5;'/ ­I 5 )5 I) l( " J ,c.) 1/ 

5,']0 7) " l { '/ /~- I, 

S,Y5 /) " '-I " JS 
1/ . 

/0:(;0 ::>5 # 'i <;toe:­ /S' f:11r,., 

/D/lt; .,.) ;/R '1 <;~v /s-' f>1'k., 
/0,'30 75' # ~ StL. Is' 6~ 

/ 01 Ylj ?5' 1/ II I) Is'" /I 
I //:00 ?S" 1/ ~ /~-'I " J/: I~- ?s­ /I <t II /j­ r:r~ 

//: JD )S­ # Y S'f'L., I~- r::;1"~ 
X/./~,D 'ff ,5<L ~ . 

iJl.~ ~ 
Ji~ / 11\ 

I 
I;'~ 1 ,4' 

HD-224 



No, 5905 P,1 /\ p.lH~Aug, 12, 20081 9: 14AMAM PLUMBING HEATI NG SUP PLIES 

j)~ JI 09 
HOWARD COUNTY HEALm DEPAR'l"MENT 


BlJREAtJ OF ENVIRONMENTAL HEALTIl 

WATER. AND SEWERAGE PROGRAM 


TEL: (410)3)3.2640 FAX: (410)313-2648 


Inro[Jl!.tioll Form rer the InstaliatipD aCts Well Pymp. Pitkss Adapter. 'Ad Suppjy PlpiPC 
. , 

HOTJ:; Tbe 11~aJler it mpo.... ible for ~qllad., .. ialpa:ttOD prior to , &II III Ole Ib1 or tile dallftd . 
bslptcdoa. No "ork 1t to be co\'ercd UJtdI approve. by tbe Ikaltb DepartDl." AlII11IUU.ti.... aut co..lf 

wflb tile NdoDal Sludatd PIWDbiDI: Code (NSK, .. ameillded locallY)!!!d COMAR. 26.04.1M (MD Will 
COdltnll:tfoa lkpIadou), idl!ini.a qf'. cppler, form II nquired prio" to VE &act Otpapycy 'PPro,nL 

~"f=~~t]~I':: 1/Q -.W.L -~09{) 
(Mutt circle OIIeLicensed Well Driller Licen5ed Well Pump lDsWlcr 

Li.cmte 'II aDd D.Slble tOl the fidd ias1aUarion; J 1.1 II 

Name (PriDl): u.~ LiccnseM 4ftDJ 

*A .ceDled IadividllaJ lIIun pcrfD the lletuaJ ,.stalladoll, Appna&cs IIIIIIt be IUlder the clil'CCt 

...,c:n'isJoa of alkeaJed joul'1le}IDaD or muttr plomber, pump iIlftAller or "til driller. IJcalses lllay be 

lUb,iedcd fA) field "erlfteatioD. 

Well Cap ..4 Electric: C'ggdalt 
Two piece watmiJbt cap: 1/ 
Smened. vealed well cap:....- ­
Cap .sc:cumf tD c::asiq:_ 

Well Yaeld: ~GPM CoadWt mill U" a.G.; 

Depth of wcJl c~oWllCtcd Ilt time ofpllmp iIutalatioD:~(reet) . Conduit sec;urcd to 'RU~cap-;~:'_ 

Ifpump C'apacity exceeds ~'lei. a low watcrcu[ off mId is ~uired by NSPC 1990 Sect.tOd 17.8.4 

Torque arre.stors ~e J required ... Must circle one 

satety rope, If u.'K;itiiC"dio lJI.ide at' ""ell casia, with t:yc bolt __ . 


House CODDectioa . 

PVC .1ClC\led to undistwbed soU at waU pcutnticm: ,,/' 

Appr~alc lcagtb at sleeve:: $' .. 

Sleeve caulked IIJId sealed properly: ,/' 


'DIe ".fer ...ppillillcb ~qulred to be ae Jean ten feet (ro. tbe ICpt~ tuak, PlUDp dlamber, ecwace plpme, 
dfJtribulioJJ bos, dndDliclcb, and ICW.1t RJer¥e lreL lI' this eUillot be accomplJJhccl, comatt 'Ill' efDce for 

~:odOL ... 8/tt/o?
Sisnarure 0 ompany teprcScntalive 11:5pOnlible tor installatJon date 

Date Insp, Approved: 
PitieS! adapltf and wat" supply line: It Jean 16" below pde 
Two picee cap i.n5ta1Ied and at1Acbed 10 casing sccurely 
Elec. tODdllit extends ac least lS" below gnulclBEtachc:d (0 cap properly _~_ 

Dille Insp. I\cqacsted; 
iJUpeCtion Dam: 

Saf'ety rope Uutalled inside ofwell cuiD, 

Couca wcU tag auadic:d properly and casing a" ab~ finished ~ 


Water supply lino aleeved adcquarcly at house cOlU1ection 

Adequata pout observed below pill¢11 adaplCl' /' 


HD-21SCRev. 8/00) 

Received Time Aug,!, 11:08AM 

http:26.04.1M
http:AlII11IUU.ti


N 5<10 520 	 5<10 520Note: 

The proposed well shown this plan will be 
 tbN 

stoked out in the field by FSI-l Associates, 

Professional Surveyor prior to well drillin~ . 
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_' ' Engineers Planners Surveyors wN 5<10 100 - ---	 / 8318 Forrest Street Ellicott City, MD 21043 

DESIGN BY: PS 

DRA~N BY: CD 

C~ECKED BY : ZYF 

SCALE: 1" ..501 

DATE : Nov. 03/ 2005 

~ .O . No.: 322cq 

S~EET No.: _l_0F_I_ 

/ 	 Tel :410-750-2251 Fax: 410-750-7350 
E-mail : info@fsha.biz 

JAlELL PERMIT PLAN 

TERRAPIN PRESERVE 


BUILDABLE PRESERVATION PARCEL II A" 

TAX MAP 15 GRID 11 PARCEL 72 
3RD ELECTION DISTRICT HOHARD COUNTYI MARYLAND 

M:ITerr.pln PreseNe 3 229\cJ w'3IRecordl3 229_5z_,G.dw'3. I 1/3/2005 3: 50:08 PM. cathe rine . I : I 

mailto:info@fsha.biz


... 

3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

Howard County TDD (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 f S H ItSS()~11i ~'..s r:-~ 
on )tAJ.;l.3 cJ1.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 sheet when submitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. ' c:..-iN /J IA-vI t1t-e.s ei't. J,l14 f-,c)~ t41'1c..cL 11­

ot-S / - TO ~ "ttL 
KN -;6 tZ It£} f'/tU !/L-€seYl.vt <;'u.b­

http:L-�seYl.vt
http:www.hchealth.org


Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Howard County 
Health De 

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

February 5, 2009 

Homeowner 
12672 Frederick Road 
West Friendship, MD 21794 

SENT VIA FACSIMILE 410-740-0525 
RE: Terrapin Preserve, Parcel A 

12672 Frederick Road 
BP# B08000505 
Well Tag #: HO-95-0218 

Dear Sir: 
This is to advise you that the septic system for the above referenced property has been 

installed and inspected. Final approval ofthe septic system was granted on 07/11/08. Final 
approval of the well line connection to the dwelling was approved on 8/12/08. 

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-95-0218. 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) 313-1792 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 
Date of Water Samples: 02/04/2009 
Date of Well Completion: 03/29/2006 

.'7 

~ppr.o ing ~7~~ 
I/~~ 

/ ~tl~-frfOsre;. , R. S. 
/' Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


POO lFEB-D5- 2009 THU 03:26 PM 

Fron:TRACE LABS INC 4105849117 02/05/2009 15 :11 '107 P.001/001 

TRACE LABORATORIES. INC 
A Methode Electronics. Inc. Company 

5 Notth Parle. DriYlO 
Hunt Vall&y. MD 21030 USA 

Telephone; 4101S84-90991 Fax: 4101584·9117 
Web_te: w.w.tncel.ba.com 1Email: info@tucelabJ.com 

MIUYI- Sima Certified Laboratoiy # 318 

CERTIFICATE OF ANALYSIS 

Requester: SlONumber: 71333 
Douglas Homes Report Date: February 5.2009 
5034 Dorsey Hall Drive Suite 102 
Ellicott City. Maryland 21041 

Pl'operty Sampled: 12672 FrederiekRoad., 21794 

County: Howard 
SubdiYision: Terrapin Preserve Talt Map #: 15 
Lot#: ParA Parcel #: 72 
Building Pennit #: B800505 

Daterrime Collected: February 4, 2009 at 10:45 am 
Daterrime Received: February 4, 2009 at 11 :30 am 

Sample Location: Kitchen Tap Samples Ieed: Yes 
Sampler ID: 9813AM Residual Cl.t <0.1 melL: Yes 

Well Tag Nmnbel": H0-95-0218 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditionmg/TJ'eatm.ent: None 

PARAMETER RESULT MEmOD MCL/*SMCL 

Nitrate 
Turbidity 
pH 
Sand 
Total Coliform 
E.coli 

1.5 mglLas N 
<1.0 NTIJ 

6.1 Units 

Negative 

Absent 

Absent 


SM4500D 10mWLasN Pass 
EPA 180.1 10NTIJ Pass 
EPA IS0.1 *6.5-8.5 Ucitg *** 

Negative 
SM9223B Absent Pass 
SM9223B Absent Pass

:',:..',: '...:':'>:;~:~:~~~:~>.:' ; ..:.:: . ", >~~ :~::.. :.~ ~ .... '. ... ~," : 

'...:•.•... ~;~~~.••.•:~~.:.~~..p~ ....:: 

.>~~'.: ~<:::-:~':~::.; ~.: ':. .:' . .. . 

Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Con~ Level 
'SMCL=Secondary Maximum Conlmnination Level 
•**A non-enforceable pB%8rne1l:r that may cause cosmetic effects 01" aesthetic effects (such as taste, c:olor or odor) in drink:is1g water. 

mailto:info@tucelabJ.com
http:w.w.tncel.ba.com

