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Si:QUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN STATE OF MARYLAND LY)ell I 2921 I (M~~ySE ~ 45 DAYS AFTER WEll IS COMPlETED.
WELL COMPLETION REPORT 

1 2 3 8 
FILL IN T H IS FOR M COMPLETELY COUNTY(THIS NUMBER IS TO BE PUNCHED 

NUMBER AS?'/.) Sf)IN COlS. 3·6 ON All CARDS) PLEASE TYPE 0'1- --' 
PERMIT NO. 

DATE Received 
MM 00 

STICO USE ONLY DATE WELL C OMPLETED Depth of Well 

yy (J''- jbM ~'PER91 ~ j3q~L"28 -6 '9 ~ 22 (To:.Jfi13r FOOT) tif92f)8 13 15 211 29 30 31 32 33 34 35 36 37 

O W N ER I J )n.A..J,;~~ S ..... A'-:J ~ ll..A-.A... 

STREET OR R F D U ....t..,.~ .. A £rL .....-
TOWN _n~ IJ..... rnd-

SUBDIVISION K#Af Ao AAA II )/JfI U • {}J-J... ,\", L ~C;ECTION U LOT I3 
WELL LOG GROUTING RECORD @ no Cl31 

Not reqcired for driven _lis WELL HAS BEEN GROUTED Y ~ 1 2
(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORIAATIONS PENETRATED, THEIR ..,TYPE OF GRpu:Rt:!G MATERIAL (Circle one)COLOR. DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) ­
FEET CEMENTJClM1) BENTONITE CLAY IBlelDESCRIPTION (Use • 
 ~ "add~ion81 sheelS K needed) ~;FROM TO 

NO. OF BA~ 13 NO. OF POUNDS it; .:l- PUMPING RATE (gal. per min.) S( - -l 
/ 11 15 

GALLONS OF WATER 18: METHOD USED TO A--u/~LMEASURE PUMPING RATEts DEPTH OF GROUT SEAL (to nearest foot)0f-­ Sa- pC S:::,
from 0 ft. to ft. 
48 TOP 52 54 BOTTOM 58 WATER lEVEL (distance from land surface)6 S,. 3PIJ (enter 0 if from surface) c.,. or )Y1..U tJV ~ 2.t'" 
 BEFORE PUMPING ft.CASING RECORD 17 2f) 

insert WHEN PUMPING I Ll ft.~~~;.~~~ 

, appropriate ~ ~ 22 2S 
, codeV~ .~., E~0 
 TYPE OF PUMP USED (for test)bjOW ~ ~......r ~ E!J turbine-r.... -,'?)" 0""'" l!1air ~ pistonNominal diameter Total depthM~.I.N .,' 

top (main) casing of main casing other 

TYP 


~~~ CAS~G (nearest inch)! (nearest foot) @] centrHugaJ 00 rotalY [QJ (describe 

27 27 below)S 6.2­
60 61 83 84 88 70 QJiet OO)merSib~ 

gzE OTHER CASING (if used) iZ
A diameter depth (feet)
C inch from to 
C I .. , 
H 

fUMf I~SI&'L.EQ 
, A " DRILLER INSTALLED PUMP YES 

S (CIRCLE) (YES or NO)I 
N , .. ,II 

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

G 

SCREEN RECORD TYPE OF PUMP INSTAlLEDscreen type -
PLACE (A,C,J,P,R,S,T,O) 29 

, or~ho~ ~ IN BOX 29. ~ ~ 

CAPACITY :

BRONZE HOLE GALLONS PER MINUTE 

below (to nearest gallon) 31 35C:=J ~ ~ 

PUMP HORSE POWER 

37 41 
DEPTH (nearest ft.),'C 121 PUMP COLUMN LENGT H 

NUMBER OF UNSUCCESSFUL WELLS : () (nearest fl.) 
1 1 it. ki1J. /J1 43 4730tJ 

CASJtoIG HEIGHT (circle appropriate box11 15 17 21WELL HYDROFRACTURED and enter casing height)! If "(!j ~ 
C
H 

2 
CIRCLE APPROPRIATE LETTER ~ LAND SURFACE-
 23 24 28 30 32 36 

A WEll WAS ABANDONED AND SEALED S ~ (nearest)-!
A below[;JWHEN THIS WELL WAS COMPLETED C3 foot) 
ELECTRIC LOG OBTAINED 49 50 51R 38 39 41 45 47 51E 

ETEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOTE SLOT SIZE , __ 2 __ 3 __ 
N 

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

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 

DIAMETER (NEAREST 
LANDMARKS AND INDICATE NOT LESSOF SCREEN INCH)

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 60 THAN TWO DISTANCESHEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. (MEASUREMENTS TO WELL)Trom to I 

GRAVEL PACK I , I ,I 
IF WELL DRILLED 
WAS FLOWING WELL - ­

D R ILLERS lIL o . 1 M S'o0-..2.-fL 
...tJ~-rv~ .. ~ INSERT F IN BOX 68 88 

UHILlt:H:;c7s~~: ljt1 t:_ tiN 

l 
~(MUST MATC SIGNATURE ON APPLICATI N) MO,..E~ U_~E"~LY 

(NOT TO BE FILLED IN BY DRILLER) f__ 0 ___ T (E.R.O.S.) wolIC. NO.1 I ~~.J 

~f50 l:i. *70 72 

74 75 76 
TELESCOPE

SITE SUPERVISOR (sign. 01 driller or journeyman 
LOG

responsible for sitework if different from perminee) INDICATOR OTHER DATACASING 

DENV·CROO COUNTY 

http:26.04.04
http:I~SI&'L.EQ


EMERGENCYITEMP NO . IF ANY 

9835 
6 

SEQUENCE NO . 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

I-\D - Cf5' - () 3Q, 
5.:J. 4 " 0'­ please type 

70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 

Owner First Name 34 

36 Street or RFD 55 

70 

DRILLER INFORMA TlON 

L (~.#.. ~ ~ M S D CJ2f' 
Dnller~am 76 . License No . 8t 

I ~:L7t/~ //.I~dt!"'T
Irm me 

IS ~/;L. &i{p J2d -mi. t#.4r N :2 /"77/ 
Address 

APPROX PUMPING RATE 
(GAL . PER MIN.) 

AVERAGE DAIL.Y QUANTITY NEEDED 

8 

Date 

12 

(GAL. PER DAY) 14 20 

_ USE FOR WATER (CIRCLE APPROPRIATE BOX) 

/~I ~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
( ~ IRRIGATION 

[Fl FARMING (LI VESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

~ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[J] TEST, OBSERVATION, MONITORING 

[QJ GEO·THERMAL 

APPROXIMATE DEPTH OF WELL '-;,--:__3_.tP_t:J_~1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (CIrcle one) 

NEAREST 
INCH 

__ ~ tt'" 

BORED (or ' ugeretlj JETTED Jetted & DRIVEN 

' 30 ~Tar . AIR·PERcussion ROTARY (Hydraulic Rotary) 

3'1 - ABLE REVerse·ROTary DRive.POINT 

other . _ _ _ 

. J;?EPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

('-.-[m HIS W ffl lLL NOT REPLACE AN EXISTING WELL 

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

39 lliJ 
[Q] 

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

THIS WELL WILL DEEPEN AN EXISTING wELL 

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

Not to be filled in by driller (MOE OR COUNTY USE ON.L,v~ 1\ 
APPROP PERMIT NUMBER l:l. Q1 G 1itJ~J 

PERMIT No. riO -q5 - b3<f:; 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 

B 

LOQA TION OF WELL 
I ~~ I 

8 COUNTY 21 

IKPAtAllhti I(}~,J" :;-ti~4-T'- I 
23 SUBDIVISION 42 

LOT I 3 I 
48 50 

52 NEARESTTN 71 

3 
MILES FROM TOWN (enter 0 if in town) ,::;1;;;­_ _ ---:=-~M~~tI 

73 76 77 78 

4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [mH 
(CIRCLE APPROPRIATE BOX) w ~ rEI 

I]]~T 
34 .3?{J 37 SOUTH 

DISTANCE FROM ROAD £±.. 
ENTERFT OR MI 38 39 -

TAX MAP::J.L BLK : ~ PARCEL~ 

~-'-'=-_ 0 0 0 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

S0ltrCES OF DRILLING WATER 
1. ..uJ!, 

2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

000 
63 

• 

E lf6 ' 
N S/6 

000 
000 

~L----------------------i 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATIQN TO NEARBY TOWN S AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

r 
DENV·Permit 97 ®CQUNTY 
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.::03 92 of - • Review 

.J=: c e ~- I 'i - " & 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


;,'el .2 ?<3 r mit No. HO - qs-o~ .. 

~oca ci on o f proper t LJ (road ) ~~==:-=,-"",,===d.7---,I2<-=.:..:d.,=-_________________ _ _ ~ 

~ '-'bcJ i v~si on ~AJ~~tr-Lot ~ Block __ Plat _._ Sec. _ _~__ ._ 
ne l l Q[" ll l er ~~ OWner I~£ w4.c(... .i../ J"'I-

De pth of well 3t9tP ' 
Dis t an ce 0 f a-s-u-r'7 -017,n-t--:"(M-.p-.-):--a-:b-o-v-e-groun d ,:;. • me- n-g';:''pi -

Scati c wa t er level (S . W.L . ) bel ow M.P. o(G ' -------- --- ­

Hi ]h rat e pumping -- reservoir drawdown 

'!' ime pump started 9,ts- Pumping rate I S'" ~. 
'Fo cal ti me /s ~ to reach pumpi ng water level ----'.......1....1_ -.._ gJ)el ow M.P. 

I I , R2covery p ump test data - observations to be recorded every 15 minutes 

WATER LEVEL PUMPING RATETINE (in 15 FLOW METER READING CALCULA 1'ED P C:"';,; '1 
below M.P.r.in ut e i n ­ time t o fill 'sf (if used) (gallons pe r 

gallon bucketcer va l s minute) 
,. /// .10 . Oei / :!fr>, /SC'~ .o/A~' 

I10 ~/':;­ / /)1 K . .f" .­2. - I 
/07/ CJ .. 30 7 i'. S' 

I 

Po J-It) 7/0 .' <IS" 1 
fJ,r- _ ., II 00 L61 ~ -7/ CJ 7 ?S1/ .J { 

/ 0'7 7 ? S­II 30 

/ () t,/ 1. Y,S' J.S-: ­
7 

/ ()(P ,P ­7I';"O(J I 

la C, l ,s)d-, . / S 7 .---o r 

7I.). : 30 loe. .f . ~ 

7 I ?~I O~/~ . :vS' 
? 

I 

f/~ ~ ?f" -­/ 00 
, 

.. 

---- -- ---i I 

I -- ----. i 

i _.­

. ,r '. 

I l 

I 

I 

I 


I 

I 
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I 
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I
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FROM J JOSEPH GARTLAND INC PHONE NO. : 4108754293 Jun. 11 2009 09:17AM PI 
.", -". - .~.-; ...~ ....... ,..• ..-... 


an -
\K~~VA ~DCO L'NTY Hf.ALHi l)J-: PARTMENT 

.bU!~E /\~J OF ENVIRONM1-:NT-\L FLI-.L: !11 
T':'An:~~ A_ND SEWERAGE PROCRA\Jf 

1 ".1: {-1:/!)3lJ-264G !-AX : (410n U-2648 

lnformaltiou Fvrm !Q" :he lJl!jt.!.ll;u_i9~ of 'hI! Well Pump. Pitlt~~s Adsptcr, and Supply Pipi~ 
. ,NO:n: 1be iDst~lcr i~ rl!ip(tnsible for requesting an insp«riou prior III 9 am On the day of the desired 
iD~on. No. work I' to be Cv'Vered until approved by tbe JleaJtb Deplll1meru. All iastaJlali'oas mil" COm I 

lib tbe, Nallonal S~dard PlumbiDg Code (NSPC. as ameutJed locally) and COMAR 26 04 04 IllAI'n weUP YCou~lruCboD R.egul2tio) S b . . of -' • ,"£.&I
D8 - U m'UIOo a fOllJplere (orm is reguircdprior 10 Use and Oct.pun aPRr9YAl 

Company Name: ~r, - ''0 ....: ' ' ?:&vd c: Telephone #- ':1/,2 - 87J-;-1-IIW 
Address: / 35,- W . iJk , ,J.-dr; ---._.- ­

LV".f7~~_ '" l r;:___ -r-_11:z ' 1.., l ~•. 7 
-----~-- ...... 

(Must c:irde ODcWcensed Plumber:> Licensed Well Driller LIcensed Well Pump Installer 
LioellSe #.and name~~duarre5Ponsiblc fqllhe field illsl4llation: 
Name (Prinl): V-1'ff? ~J J . Gt<WT~'" :ror , Liccnsc# / 713 
• A liceused illdividual must perform the ;!ctu~ iDStallatiO~:App~Dtices musi be under tbe direct 
rupervision of a licensed journeymaa or master plumber, pump iastalli:r Or weU driller. Licenses may be 
JUbjected to field verification. 

Narn~ o!Property Owner: ke."'/N~r:J. ~!,1v;:;,:./d, ,p., Telephone /I 4'/C7-4-'~L. ~ /~ 
SubdiVIsion: ._. _____ Lot H -2__Well Tag #I : ItO • -,Q3'Z3 
Site Address: /¥Jflrz /-:6 !.-V;'V'J XOff ' _.__._ 

7],,:;.('71;1. ,,1. h-tc/ . J-. 10.] 6 ___.__ 

S.....",.,.....~ D....• ".e<' ~1<' 
Make: Go u{d-£ Make: tf.2----;:;:7 
Model #: ::1..£ilp ;1 «7...1,..- Model#: P ,tIO 
Pump Capacity --2__ GPM Deplh:.!t:1::'/ (36" min) 
Well Yield:. ___GPM NSF approved:L 
Depth of well encountered at tme of pump install&tion ~.lQ£.Jfeet) Conduit secured to weU cap:L­
if pwnp capacity e~cld, a low water cut cff switcb is fCquired hy NSPC 1990 Sertion 17.8.4 

Torque arrestol"'S ~are reql1.ireci - M~ circle one . 

Safety rope, if used, attached 10 inside or ~cl1 casUsg with eye bolt j// 


Piping to bouse HOUK CODDeet!on r / 

Type: pJA<1/'- (- __PVC slet."Ved to W1distUJbcd ~Clil at wall penetralion:_v 
PSI: !60 (160 psi min) Approximate length of sleeve 6 F T-;;/ 
Depth of supply line: ~(36" IT'jn) Sleeve caulked and sealed properly: ~ . 

The wll~r supply iiDC i~ required to be at leut te.G r~ (rom the ~ptic t.ank, pump cbamber. aewace pipiag. 
dillUibutioD ,bOI. ~rajDfiel~~ ~ sewage reserve area. U this £!!!!!Q! be accomplished, coatact this office for 

approvlll pnor ~-~~~-~~Y2 
_/'--~'/~~ ,.,_4. /4//() 9_ 

Si of company r:prcsentative rcspo;sjbi;for 41stallation dat'! 

Fo;- Health Department Use Only - N~; t~b;-;o-;':;~d by Installer ~ 

Date lnsp. Requested: ____________ Date Imp Approved ' -4ex!:2.lJ9!!\f!;Jf:f)
Inspection DatA' Pir1~s adapter and walel supply line at least 36" below I:radee; 

Two piece Lap IIlsl.alled and aluched to caslJ1g ~ccurely ~ 
Elc~. cooowt extc:mls at least IS" below grade/arwche:d 10 cap properly 
Sa!\!ty rope installed inside of well casing 
ColTC:~ well tag attached properly 3IId casing \1" BNve fnushcd grade 
Water supply line sleeved adequately at house COnJlCl:IIOIi 

Adequate grout ob~elVcd bdow pities!> adapter 
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EXHIBIT TO ACCOMPANY 
WfLl PE£MJTn5H~ COLLIN5 • CAIlTrR. INC. lOT 3 

OVIL t!NG/Nt!O!ING CONSULTANTS & LAND SURVI!YORS (fNNARD WARflf.LD. JR 
TAX MAP 21 PARCEL 6e 

~ 5QUARf a'fICf PARt. - 10272 aALTI10Ilf NAn~AL Pn HOWARD COUNTY. MARYLANDfWCOTT CITY. MAR.YLAND Zl0+2 
(4101 461 - 2&55 5CALf. 1-·100' 

DATE. MAY 15. 2006 

o o 

http:WARflf.LD


' ,!ii~~k~ff;?'

iHoward County 
Health Department 1--­

Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, MD 21046 


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

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

website: www.hchealth.org 

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

June 15,2009 

Homeowner 
14389 Howard Road 
Dayton, MD 21036 

SENT VIA FACSIMILE 301-854-6370 

RE: 	 Keru1ard Warfield Jr., Lot 3 
14389 Howard Road 
Dayton, MD 21036 
BP # B07000842 
Well Pennit #HO-95-0393 

Dear SirlMadam, 

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 06/12/2009. Final approval of the 
well line connection to the dwelling was approved on 02/05/2008 

The water sample results indicate that the water samples submitted for testing were free of 
colifonn and fecal colifonn bacteria at the time of sampling and are bacteriologically safe for drinking. 

The raw nitrate sample results were previously docwnented to be 12.3 ppm. A nitrate device 
(Reverse Osmosis) has been installed to treat the excessive nitrate contamination. The nitrate 
treatment device appears to be operating properly as evidenced by the water sample results taken 
on 06/12/2009 which indicate a nitrate level of 5.0 ppm. 

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen contaminant 
level in excess of 10 parts per million. This department will grant a permanent deviation to that 
section of the regulation on condition that the nitrate removal system effectively maintains the 
nitrate-nitrogen contaminant level of 10 ppm or less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in accordance with 
the service contract for the life of the residence. 

2. 	 It is recommended that a laboratory certified for water testing perfonn a yearly nitrate 
analysis. (Certified to test for nitrates) 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of the above condition. 

http:26.04.04.09


INTERIM CERTIFICATE OF POTABILITY 
(permanent Deviation for Nitrates) 

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-95-0393. 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. 

Furthermore, under COMAR 26.04.04.09 E. Disclosure, any and all special 
conditions to this interim certificate of potability shall be disclosed to any 
purchaser of the property served by the well HO-95-0393 before entering into 
a contract of sale or lease. A person who fails to make this disclosure is 
subject to the penalties set out in Regulation .12F Enforcement and 
Environment Article 9-1311, Annotated Code of Maryland. 

This certificate may become final upon completion of the second bacteriological and nitrate 
tests, which may be taken by the health department within six months of the date of this letter. 
Please contact (410) 313-1792 to schedule a final water sample appointment. Currently, there is no 
charge for this fmal sampling. 

Date of Water Sample(s): 06/1012009 & 0611212009 
Date of Well Completion: 06119/2006 

tuart Oster, R. S. 
Well and Septic Program 

cc: 	 Building Inspector's office 
Community Health Services 
File 

http:26.04.04.09
http:26.04.04
http:26.04.04


From:TRACE LABS INC 4105849117 06/15/2009 09 :41 #795 P.001/00l 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

S Nonh Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410/584-9099 1 Fall: 410/584-9117 
Website: www.tracclabs.com/Email: info@lr!ICelabs .com 

Maryland Stale Certified Laboratory It 3) 8 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 72910 
Farm Tech. Inc. Report Date: June 15, 2009 
144551 Triadelphia Road 
Glenelg, Maryland 21737 

Property Sampled: 14389 Howard Road, 21036, Retest 

County: Howard 
Subdivision: Kennard Warfield Jr Tax Map#: 21 
Lot#: 3 Parcel #: 68 
Building Permit#: B07000842 

Daterrime Collected: June 12,2009 at 2:42 pm 
Daterrime Received: June 12, 2009 at 4:05 pm 

Sample Location: RIO Tap Samples Iced: Yes 
Sampler ID: 5745KC Residual Ch <0.1 mgIL: Yes 

Well Tag Number: HO-95-0393 
Well Condition: 2-Piece Cap 

Satisfactory 

Water ConditioningfTreatmeot: RIO 

PARAMETER RESULT METHOD MeL 

Nitrate 5.0 mg/L as N SM4500D 10 mg/Las N Pass 

L~R~ 
Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 

http:info@lr!ICelabs.com
www.tracclabs.com/Email


From:TRACE LABS INC 4105849117 06/15/2009 13:49 #796 P.001/001 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 4101584-90991 Fax: 410/584-9117 
Website: www.tracelabs.com / Email: info@tracelabs.com 

Maryland State Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 72875 
Farm Tech, Inc. Report Date: June 11, 2009 
144551 Triadelphia Road 
Glenelg, Maryland 21737 

Property Sampled: 14389 Howard Road, 21036 

County: 
Subdivision: 
Lot#: 
Building Pennit#: 

Howard 
Kennard Warfield Jr 
3 
B07000842 

Tax Map#: 
Parcel #: 

21 
68 

DatelTime Collected: 
DatelTime Received: 

June 10,2009 at 10:57 am 
June 10,2009 at 1 :55 pm 

Sample Location: 
Sampler ID: 

Powder Room Tap 
5745KC 

Samples Iced: Yes 
Residual Ch <0.1 mglL: Yes 

Well Tag Nwnber: 
Well Condition: 

HO-95-0393 
2-Piece Cap 
Satisfactory 

Water ConditioninglTreatment: None 

PARAMETER RESULT METHOD MCL/·SMCL 

Nitrate 12.3 mglL as N SM 4500D 10 mgIL as N FAIL 
Turbidity 1.8NTU EPA 180.1 *lONTU Pass 
pH 6.0 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Colifonn Absent SM 9223B Absent Pass 
E.coli Absent SM 9223B Absent Pass 

Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
*SMCL=Secondary Maxirnwn 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

