
1 2 3 8 

SEQUENCE 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 
STICO use ONLY 
DATE Rac:eIved 

.... DO YV 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (fo N~T) 28 

THIS REPORT MUST BE SUBMITTED WIllfIN 
45 DAYS AFTER WEll IS COMPlETED. 

COUNTY 
NUMBER 

OWNER ______-*~~~~~~~~~~~~~~~~~~~------~~~~----,_------------~ 
STREET OR RFD_.,..,....__.....,.-,......,..:..:;~~f-IC04---+........-:-'--4C-_ _______ 

SUBDIVISION 
no 

Not reqcired lor driven wells WELL HAS BEEN GROUTED fYl ;) fN11----­__...:...__________--1 (Circle Appropriate Box) ~ ~ 

TYPE OF GROUTING MATERIAL (Circle one) 

I----------r-~=:____r_=:::c__t CEMENT IC1'iIl BENTONITE CLAY IBIcl 
~, 45 4jS 

DESCRIPTION (U.. 

t---------+-~+_-_t.-..:;.;:::..;;..;o..... NO. OF BAGS i NO. OF POUNDS I { 

GALLONS OF WATER ___~7.Jl.::..---------

add~1onaI _ il _I ' FROM TO 

S-a.-d. 0 t/3 

G"'CUf/lb~ l(3 tj(JO '" 

NUMBER OF UNSUCCESSFUL WELLS: ___..:".._ 

~y9SWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETIER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

(MUST MATC H SIGNATURE ON APPLICATION) 

LlC. NO. 1 

SITE SUPE ISOR (sign. of driller or journeyman 
responsible for silework if different from permiHee) 

DEPTH OF GROUT SEAL (10 n98reetIOOl) 

from :J ft . 10 ft. 
48 52 54 58 

6
c~~~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYPE 
J I I
v" 

Nominal diameter 
lop (main) casing 
(neareel inch)1 

" 
Total depth 

of main casing 
(nearest fOOl) 

'I 
60 61 83 84 88 70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feel) 

inch from 10 

~---- '--___-"L...__--'1 ....1 __-' 

S 
I 

~ ~~-- '--___-'"......__-', ....1 __-' 

screen~ SCREEN RECORD 

oropen Ie ~ [fJDJ ~ 
t"~Jappropriate BRONZE HOlE

code 

~ ~below 

DEPTH (nearest ft.) 

u ( I. /1 
11 15 17 

, 
21 

23 24 28 30 32 36 

C3 
R 36 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL ORILLED 
WAS FlOWING WEll 
INSERT F IN BOX 68 

MOE U E ONLY 

(NEAREST 
-::-:­_____=_ INCH) 
56 60 

rom 0 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R .O.S. ) 

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

WO 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) -'--11­
PUMPING RATE (gal. per min.) -:-:-_) __e--:-:­

11 15 
METHOD USED TO 
MEASURE PUMPING RATE L..'.............' ...1 .......1...1...1'--~ 

WATER LEVEL (distanoa from land surface) 

BEFORE PUMPING ft. 
17 

WHEN PUMPING 7. ft. 
22 2S 

TYPE OF PUMP USED (for test) 

~~r ~ pNsIon 

@] oanlrilugal 
27 

00 rotary 
27 

~ turbine 

II\l OCher&.J (de8criMt 
27 below) 

00 IljUbmeraible 
Zl -

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

:r7 

43 

29 

(circle appropriate box 
and enter caSing height) 

LAND SURFACE 

35 

41 

47 

50 51 

(neareat) 
foot) 

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) 



EMERGENCYITEMP NO. IF ANY 

8994 J 
SEQUENCE NO 

(MOE USE ONLY) 
STATE OF MARYLAND STATE PERMIT NUMBER 

2 3 APPLICATION FOR PERMIT TO DRILL WELL 
6 ;2.'2.o6?> 

1;(0 - 2£- 0080 
please type 7 fill in this form completely 79 

Date Received (APA) 
3/2 'iJ I () r; OWNER INFORMA nON 

8 MM OD y y 13 

, O!it..c 7).,o~e$0­
15 Last Name Owner First Name 34 

t:... ~OO t,voocl Sldr: 
36 Street or RFD 55 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA TION 

, &1/1- t-. )?/H~C M S O 11:> 
Driller's i'lame License No. 8176 

B L21 WELL INFORMA TlON .s-
I 2 APPROX . PUMPING RATE 

22 

(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED 5""00 
(GAL . PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

f'"T-5i" DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO·THERMAL 

APPROXIMATE DEPTH OF WELL 1,,"-=~_/_5C_O_-=,1 FEET 
- 24 2 8 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circ le one) 

NEAREST 
INCH 

BORED (or Augered) 

3'(AIR.ROi ary) 

37 CABLE 

JETTED 

AIR·PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive· POINT 

r-.~o~t ~he:r~==============================================~~ 

@ 
m 

39 [§J 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORI TY 
FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBc'n 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 1;1-0 -15-qoeQ
7 71 72 73 74 757 77 8 7 

SPECIAL CONDITIONS 

B 13 1 1/ . LC¥JA nON OF WELL 
, ~~~~ , 

8 COUNTY 21 

42 

LOT , ~""36 
48 50 

SECTION ,'---------,--,,1, 
44 46 

52 
H,c,( ~-.,( 
NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town)'':::::-_;z:.~--:;::-c:::cM:---::,I:--,' 
73 76 77 78 

BJ4 J 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30 

W 

8 

o 
8 NE 

ON WHICH SIDE OF ROAD ~H 
(CIRCLE APPROPRIATE BOX)~~mT 

TOWN 

S 
8 

8--9 

E 
8 

34 /2.c::o 37 ~H 
DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP : ~ BlK: -H..- PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

,fiswarrl @ A5/a~JZ
COUTYNAME COUNTY O. 

STATE : 
SIGNATURE INSERT S ­ -­ If 
IDA/ds~~;"~Jk.,~/~4~ MM ~oo y y 48 CO SIGNX'rURE ~E 
~~FoTH 't 91 0 0 0 ~~f6 80" 0 0 0 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1 . I/-c.l.(..., 
2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

• 

..Ja.&:Jf ®000 
~ 000 .,.,TTIL------------=:...:~ 

E 

N 

N 

I~· -
DENV-PermI1 97 (2) COUNTY 



... ' 

Page _ _ -, of ___ Review ____. 
Da te __--'q - 0 S­'-.-'6~ 

FIELD DATA SIIEET 

HOWARD COUNTY WELL YIELD TES'l' 


h'e l l PC'nnie No. HO - CJS- · OO ~ O 
Locati u .' of property (road) ~O~ 

Subd i vi. 5 i on d'~447 -~~""""' . --- -­(J ...., ::..u.:::L.DodoO<:O'<--..:=.:""L:.:.o;....:t=--.1.."....-,I:--B-l-O-Ck----p-la-t-_-_-_-_ Se-c-. 

;,ell Driller ~::nt~ Owner Val, ~ 1i.,U..i.Ld.R4.,.jJ 

Depth of well JjIJc/ 

Di 5 t ance of me-a-s-ur-l-:-' n'-g-==-p-o-'i-n-t-(M-.p-.-)- a-b-o-ve-ground _ .=:3_'_________ 

Static water level (S.W.L.) below M.P. 1f '________.:___-----­~,~~_

I. Ii'.. gh ra te pumping -- reservoil' drawdown 

C .'.y .) - P:.'mp.i ng r a te 


Total time _~~~::c... to reach pumping water level h 70 


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

TINE (i n 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULA TED FLO;'; 1 
minute in - below M.P. time to fill II (if used) 

terva 2s 
c----­

gallon bucket 
(gallons per I 
minute) _ 

7: &10 iR/I "1 . -­ j - ..j~, nr ._.-1 
"': IJ­ ~'(j:J. , I ¥ I,J~ ! 

L ' 3 0 
I I I,;J. ·--=1l-­ .' J.j(,.­~~f 2 

]61 :;.. I 
~ ~,.,=. () o~ I 

3& 7 I St:J ;l IlJ ' I..J 
I 

.2.?: 30 3& 7 3rJ 
If .' f).... ,3~7 I .{;; :L 

-Iq:~() ?(7 1 ~ ).. 
I 

q . 1..5 . .3~ 7_ 3D ), 
-I 

I : 
I -----­
I 9,' 3(1 .%2 ' 30 !l 

q: tJ­ 31;.7 ~ .2 . _. 

It) . I)/) ~? I .2 
Id: , ~? ;. , , 

Ij­ -= . ~ 

367 I 

30 ;2 Iv: J(:) 

-I" ' JA7 ~ ). 

/' :J/J &~7 ~ ~ I 
(, : IS

, 
~/.? 30 :l 

-1 
i 
I

/ 'h 367 31.J 1.[. 
I 
I 

367\ 
-: 

( • 1'5' - J.. I 

l 367 3_ :l. 
l 

J~: DO 

~}): Ij"" :56(' 3. .;>. 
,~"' , 30 .3(, 1n ;l 

i I :JfJ 3t~, 1 ~ :L I 
I... 

3,..&(, 

http:1i.,U..i.Ld.R4


p.1Oct 08 09 09:38a R & G Water Systems Inc. 410-239-0700 

10-08-09 08:49am Fram- T-403 P.001/00l F-690 
-VI V,-""'/if6'-­-

HOWARD C01JNrY BEALTHDEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PR.OGRAM 

TEL: (410)3U-l640 FAX: (41«1)313-Z648 


Infomtatip.s FQ!'!I! fOJ tMlmtaQ!lian ufthe Well PulP" PitJess Adapcg. ad Sua*'hR. 

NOTE; ne iaaaIler is rapOlUib1e far RqIIl!S'liq lUI ....ectioll pIior Ie !J .. OD diedq ofllle Wnd 
i:lupediGD. ]1(0 wof'k iJ to be ccnend IIIItiI ~dby1M JIeaIdlDep.' =L All....••....' .....COIIIpJJ 

wUb tile Natioual StaaclanlPfambbiCCode (NSI'C. u ....e41oeaJJJ) _4 COIlAll~.D4.'" (lmWeil 
COIUCraedOIl~). Idem_ If.CiO!I!Dlde ~- it re!lail"d priar tD VII: :lID. Qcg.... .,..,4 . 
Cocnpaa:yNamc:'K i G:. WPi\~~':;Sle:,"S~c:lepbmlet: pt> -.,;L30J - 010.0 

AckIIas: ~ 3%2- O?R1.-$ C§rifj)ra~ . 
'hA ftl)C...'i_s'1'ii s;t&- :z.\'~ 0,7.­
;:f1 .------­

(Mast circle aae) I ic:ense4 Plamber LiccDsed Well Driller €scd WellPump ~---------\ 
~ It aad IIIIDe of iDdmdud n:spaasib1e fbi' die fiI:ld iIutatlatioa;--=___ ~__.___,,-'/ 
Name (PziaI)::R ic.¥cZi 1<905).>"'K . Lia:ase# ---- ­
•A 1icease4 ....-rri4DalanDt perl'0I'IIl tile :acIU&I ~ Apprmti&:es IIIIUt be aatler' tile tIi~ 
IDpcMIisioa cd' a liccDJed iDU~aa or muter plulDlIu. PIaP iut:iller or weD driller. Lica.wa a&a111e 
JabjeCCe4 10 radd ftriftcatioa. 
Nameaf 

date' I 

ForBa/tb Dcllll!tlDent U. 0111" - Nat to be eo ... vkted )J "staller 

DatI: ~~: Dale Imp. Apprawd: 0 ~ /0)8/0 J 
lDspcction Da13: PiCl&:ss ad.apr= azx1 waflC:r mpply !iDe al kast :3G' belaw erade 

Two picg: cap insQIIrd aDd aaarhcd to casiDC SI;if;UICly 
E~ cumluit cxtcads at1aa lr bclcn1> .cradeIaItached 1'10 cap prvpcrly --"-'7""-

Wcty rope m.Jlecl inside Gfwd1 ea.siDI 
Canect wd1 tag amadwd propedy aM ~I'" abGve ~ gzadc 
WIItI:r ~y liDI:: slecval adequately at ILoasc COIIIICCIioo (7= $ e--R/) 
~ 5CIII obscne4 below pide&& adapta- ~ 

HD-215(Rev. 8/00) 

http:COIlAll~.D4
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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 .I{:ward County TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.orgHealth Department 

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

October 8, 2009 

Homeowner 
6820 Green Hollow Way 
Highland, MD 20777 

RE: Highland Overlook, Lot 30 
6820 Green Hollow Way 
BP #: B07004358 
Well Permit # HO-95-0080 

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 03/26/2008. 
Final approval of the well line connection to the dwelling was approved on 10/08/2009. 

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. 

Also, Gross Alpha and Beta samples were collected on 0712712009. Both fmdings 
were below the maximum limit suggested by the EPA. At the time of the testing and with respect to these 
parameters, the future well water supply appears safe for all uses. No additional testing for these 
parameters will be required to secure the future Use and Occupancy. 

Enclosed with this certificate, are copies 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 41 0-313-177l. 

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-95-0080. 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: 07/2712009,08/2812009 & 1010712009 
Gross Alpha & Beta Samples: 07127/2009 
Date of Well Completion: 09/0612005 

7Lut~ 
Kevin Wolf, Sanit n 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 



TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 Nonh Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 4101584-9099/ Fax: 410/584-9117 
Website: www.tracelabs.com 1 Email: info@lrace)abs.com 

Maryland Slate Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 


Requester: S/ONumber: 74355 
Ms. Kirsten Moncada Report Date: October 8, 2009 
7514 Cherry Tree Drive 
Fulton, Maryland 20759 

Property Sampled: 6820 Green Hollow Way 

County: Howard 
Subdivision: Highland Overlook Tax Map #: 40 
Lot #: 30 Parcel #: 44 
Building Permit #: B07004358 

Date/Time Collected: October 7,2009 at 2:10 pm 
Daterrime Received: October 7, 2009 at 4:1B pm 

Sample Location: Powder Room Tap Samples Iced:Yes 
Sampler ID: 5745KC Residual Ch <0.1 mglL: Yes 

Well Tag Number: HO-95-00BO 
Wen Condition: 2-Piece Cap 

Satisfactory 

Water Conditioningffreatment: None 

PARAMETER RESULT METHOD SMCL 


Turbidity 2.1 NTU EPA IBO.1 10NTU Pass 

Allison R. Milburn 
Manager-Drinking Water Testing 

SMCL=Secondary Maximum Contamination Level 

http:info@lrace)abs.com
http:www.tracelabs.com


TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 Norlh Park Drive 
Hunt VaHey, MD 21030 USA 

Telephone: 410/584-9099/ fax: 410/584-9117 
Website: www.tracelabs.com / Email: info@tracelabs.com 

Maryland Stale Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 


Requester: 
Ms. Kirsten Moncada 
7514 Cherry Tree Drive 
Fulton, Maryland 20759 

Property Sampled: 


County: 

Subdivision: 

Lot #: 

Building Permit #: 


DatelTime Collected: 

DatelTime Received: 


Sample Location: 

Sampler ID: 


Well Tag Number: 

Well Condition: 


S/O Number: 
Report Date: 

7862 
August 31 , 2009 

6820 Green Hollow Way 

Howard 
Highland Overlook 
30 

Tax Map #: 
Parcel #: 

40 
44 

B07004358 

August 28,2009 at 12:00 pm 
August 28, 2009 at 1:00 pm 

Powder Room 
9813AM 

HO-95-0080 
2-Piece Cap 
Satisfactory 

Samples Iced: Yes 
Residual Ch <0.1 mg/L: Yes 

Water Conditioning/Treatment: None 

PARAMETER RESULT METIIOD MCLI*SMCL 


Total Coliform Absent SM 9223B Absent Pass 

E.coli Absent SM 9223B Absent Pass 


La£..f~~
Alison R. Milburn 

Manager-Drinking Water Testing 


MCL=Maximum Contamination Level 
*SMCL=Secondary Maximum Contamination Level 

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


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


TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Dri ve 
Hunt Valley, MD 21030 USA 

Telephone: 4101584-9099/ Fax: 4101584-91 17 
Website: www.tracelabs.com / Email: info@tracelabs.com 

Maryland State Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 


Requester: S/O Number: 73437 
Ms. Kirsten Moncada Report Date: July 28, 2009 
7514 Cherry Tree Drive 
Fulton, Maryland 20759 

Property Sampled: 6820 Green Hollow Way 

County: Howard 
Subdivision: Highland Overlook Tax Map #: 40 
Lot#: 30 Parcel #: 44 
Building Permit #: B07004358 

Date/Time Collected: July 27,2009 at I :24 pm 
Date/Time Received: July 27,2009 at 4: 1 0 pm 

Sample Location: Pressure Tank Tap Samples Iced: Yes 
Sampler ID: 5745KC Residual Cl2 <0.1 mg/L: Yes 

Well Tag Number: HO-95-0080 
Well Condition: 2-Piece Cap 

Satisfactory 

Water COnditiOning/TreatmentG 0;;) 

PARAMETER RESULT METHOD MCLI*SMCL 


Nitrate <1.0 mg/L as N SM 45000 10 mg/L as N Pass 
Turbidity 32 NTU EPA 180.1 *10 NTU High 
pH 6.5 Units EPA] 50.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Coliform PRESENT SM 9223B Absent FAIL 
E.coli Absent SM 9223B Absent 

Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
*SMCL=Secondary Maximum Contamination Level 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

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


TRACE LABORATORIES. INC 
A Methode Electronics, Inc. Company 

5 North Park Dril'e 
Hunt Valley, MD 21030 LISA 

Telephone: 410/584-9099 1 Fax: 41 0/5R4-91 17 
Website: "' ''' I\·. tracelabs.comi Email : info(aHracelabs.con] 

Maryland State Certified Laboratory II 31 S 

CERTIFICATE OF ANALYSIS 


Requester: S/O Number: 73437 
Ms. Kirsten Moncada Report Date: August 11,2009 
7514 Cherry Tree Drive 
Fulton, Maryland 20759 

Property Sampled: 6820 Green Hollow Way 

County: Howard 
Subdivision: Highland Overlook Tax Map #: 40 
Lot #: 30 Parcel #: 44 
Building Permit #: B07004358 

Date/Time Collected: July 27 , 2009 at 1 :24 pm 
DatelTime Received: July 27,2009 at 4:]0 pm 

Sample Location: Pressure Tank Tap Samples Iced:Yes 
Sampler ID: 5745KC Residual CI 2 <0.] mg/L: Yes 

Well Tag Number: HO-95-0080 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditioning/Treatment: None 

PARAMETER RESULT METHOD DETECTION LIMIT 

Gross Alpha 3.8 +/ ­ 1.3 pCi/L EPA 900.0 1.2 pCi/L Pass 
Gross Beta 7.2 +/­ 1.3 pCi/L EPA 900.0 1.7 pCi/L Pass 

Samples analyzed by Laboratory #27R 

Allison R. Milburn 
Manager-Drinking Water Testing 


