
SEQUENCE NO. THIS REPORT MUST BE SUBMITIED WITHINSTATE OF MARYLAND(MDE USE ONLy) 4S DAYS AFTER WEU IS COMPLETED. 
WELL COMPLETION REPORT 

1 2 3 8 COUNTYFILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED NUMBER 

A 
IN COLS. 3 -6 ON ALL CARDS) PLEASE TYPE 


PERMIT NO. 
STICO USE ONLY DATE WELL COMPLETED Depth 01 Well 
DATE Received /: /~ 0 -' ~OM "PERMIT TO DRILL WELL" 

STATE THE KIND ~ FORMATIONS PENETRATED. THEIR 
COLOR. DEPTH. ICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour) 
DESCRIPTION (u.. FEET 8 !....­
additional __ H needed) FROM TO 

PUMPING RATE (gal. per min.) -:-:-_~/.!:J~_.----,"""
15TOp ~() ,/ 0 ~ METHOD USED TO 

MEASURE PUMPING RATE L./5~~~L_.....J1;2. 0fJf>04J1l- PI /u... 
WATER LEVEL (distance from land surface) 

~ ~r-~ tl,..~ ~o 200 ..aoBEFORE PUMPING "'1....7......:=-=--....26..- It. 

WHEN PUMPING JI,;i... It. 
22 25

a /fv lAo '2/5­

1.1)" z'{o TYPE OF PUMP USED (for test) 

~ air [!J piston ~ turbine
lifo -z,;-b 

[Q] centrifugal 00 rotary 101L¥J 
other 
(describe 
below)ZjIJ '{tJo 27 

Q]jet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

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

SCREEN RECORD TYPE OF PUMP INSTALLED 
or open Ie ~ 
screen~ 

PLACE (A.C,J,P,R,S,T.O) 29 
IN BOX 29. U ~ 
CAPACITY:a~ate BRONZE HOLE GALLONS PER MINUTE 

below (to nearest gallon) 31 35t-~ ~ ~ 

PUMP HORSE POWER 

37 41 
PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.) 
43 47 

CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED 	 21l!i 
+ aboveI and enter casing height) 

CIRCLE APPROPRIATE LETTER 	 LAND SURFACE 23 24 26 30 32 36 

.... 00 yy If' V' _ r: u -f~ - 'R;JS'/, 
8 13 ; 

SECTION 
~ WELL LOG GROUTING RECORD 

Not raql:lred for driven wells WELL HAS BEEN GROUTED 
I-------~___________I (Circle Appropriate Box) 

:./' 

TYPE OF~RG MATERIAL (Circle one) 

CEMENT -C M BENTONITE CLAY IBICI 
NO. OF BAG ".JJ NO. OF POUNDS 3 1 tJo 
GALLONS OF WATER_--,-,...."",_____ 

28 29 30 3f32 33 34 35 38 37 

/~'b
DEPTH O~OUT SEAL (to nearest foot) / 

from LL. ft. to f / ft. 
. 48 TOP 52 54 BOTIOM 58 

E OTHER CASING (if used) 
A diameter depth (feet) 

i ~ inch from to 

~---
S 
I 

~---

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

Total depth 

(nearest inch)1 
of main casing 
(nearest foot) 

7D 

L-___-'II 'L'__-' 

L-___-'" 'L-l__--' 

DEPTH (nearest It.) 

LOT 

PUMPING TEST 

A 	A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED (nearest)C3 	 [;]- b I 1eow


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

TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 __ 2 __ 3 __ LOCATION OF WELL ON LOT 


N
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING. SEPTIC TANKS, AND lORIN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN 	 INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. 

0 	

rom o 	 (MEASUREMENTS TO WELL) f 
Lc L;GRAVEl PACK 

IF WELL DRILLED 
WI>/ij FLOWING WELL 
INSERT F IN BOX 68 68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

LlC. NO. I __ _ _ _ I T (E.R.O.S. ) W Q 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 
 74 	 75 76 

responsible for silework if different from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

DENV-CRDD 
COUNTY 

http:26.04.04


---- - ---

STATE PERMIT NUMBER
SEE}UENCE NO. .: STATE OF MARYLAND ~ 

(MDE USE ONLY) 
APPLICATION FOR PERMIT TO DRILL WELL /It:) - f/z' - 9o.s--02 
5 2tJ7~~ please type 70 fill in this form completely 79 

B 

B 

Dale Received (APA) 
9771OWNER INFORMA TlON 

8 "" DO YY . 13 

Winchester Homes.Jnc 
15 Last Name Owner Fi rst Name 34. 

~ ROC!,ledge Drive, SUite 800 


36 ~21 or RFD 55 

Bethesda, Md .Nl:n T 

57 Town 70 S1ale 72 Zip 76 

RILLER INFORMA TlON 
Geo'lle F. Easterday 

I 
Dri ~er's Name 76 81 

L. Franklin Easterday, Inc. 
·Firm Name 

92e Brown Church Rd., MT. Airy. Md. 21 

B L INFORMA TlON 
APPROX. PUMPING RATE 
(GAL PER MIN .) 8 12 

500 
AV~RAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 

USE FOR WATER (CIRCLE APPRORRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
'@/ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

22 INDUSTRIAL. COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 30_o_--.1 FEET""I:-:-__ 

24 28 

NEAREST 
--------~ INCH 

'f{JETHOD OF DRILLING (circle one) 

BORED (or Auge[e 11 JETTED Jetted & ·DRIVEN 

~arD AIR-PERcussion ROTARY (Hydraulic Rotary) 

CI'IBLE DRive-POINT 

other 

- R CEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL ~L 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 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

P$ MIT NUMBER OF WELL TO BE RE'PLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER JI0 ;100 GOO 7 
PERMIT NO /IV- f£JS';l7t-­

70 71 72 73 4 75 76 77 78 , 79 

SPECIAL CONDITIONS 

LOCA TlON OF WELL3 Howard CC­I 

8 COUNTY 21 

Riverwood 
4223 SUBDIVISIOf 

SECTION I I 
44 46 

.L:la Is; lite 
71 52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) 1 3,::;::-__=---~:--::::--=.::-, 
73 

4 
Open Run Road 

I I 
11 NEAR WHAT ROAD 30 

, 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) W32[[)~ WE~EAST 

34 37450 
DISTANCE FROM ROAD Ft. 

ENTER FT OR MI 38 39 

TAX MAP: li BLK: ~ PARCEL ~ 

!! NOT TO BE FILLED IN BY DRILLER 
1EALTH DEPARTMENT APPROVAL 

I fL~/tI · 
COUNTY NAME 

EAST 

50 
GRID ~~___ 

57 
---,O",--",Oc-;O~ 

63 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL ' _ ___ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

wells2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~ +828 
000 

~ ~/6__ ~0_OO__~______~~ 
N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 14 K 1 

~~ ~--~~ 

fJU~ 
N 

r 


d'5/b~B~ 
COUNTY NO. 


INSERT s--__
o 41
/YI@$' 

EXP. DATE 
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BENCHMARK 

RIVERWOOD 

LOT ZO 
/" ~~ ~'~:~D su~ • \:~~NERS\ \ 
~. ' .""-I, , \:. ~ \ \ : ' __ , , \ ::;\ 

THIRD ELECTION DISTRICTENGINEERING, INC. 
HOWARD COUNTY, MARYLAND

8480 BALTIMORE NATIONAL PIKE • SUITE 418' ELLICOTT CITY, MD 21043 
SCALE: 1" = 50' DATE: 10/12/04PHONE: 410-465-6105 FAX: 410-465-6644 



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

Howard County TOD (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 repfacement well~ 
please indicate EilliS 5 f the following: 

'fJ The well Sit~ has been staked b~ ~~.~~A~ 
. . on ~,/ 0 tf and IS ready for site inspection. U 

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

10- 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. 

'-lars 1- / () 

/~ - ~3 


5 '1---- J-j / 


~ .-
-"'- . 

http:www.hchealth.org


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 

Howard County 
Health De 

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

May 4,2007 

Camberley Homes 
6905 Rockledge Drive, #800 
Bethesda, MD 20817 . 

SENT BY FACSIMILE 410-715-4363 

FUE: 	 FUvenNood, Lot 20 
12064 Open Run Road 
Ellicott City, MD 21042 
BP #: B06005765 
Well Permit # HO-94-4052 

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 
04119/2007. Final approval of the well line connection to the dwelling was approved 
on 05/03/2006. 

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, a Gross Alpha and Beta sample was collected on 04/3012007. Findings are 
pending. See Radium Agreement. 

TEMPORARY INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit 
#HO-94-4052. 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


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 fmal sampling. 

Date of Water Samples: 0411 012007 & 0412512007 
Date of Radium Test: 04/30107 GROSS ALPHA GROSS BETA TESTS 

PENDING 
Date of Well Completion: 0411512005 

Approving Authority, 

~~ 

Bert Nixon, R. S. 

Well & Septic Program 


cc: 	 Building Inspector's Office 
Community Health Services 
File 
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Trace Laboratories, Inc. 

Maryland 


5 North Park Drive 

Hunt Valley, MD 21030 


Telephone: 410/252-7742 

Telephone: 4101584-9099 


Fax: 410/584-9117 

Email: trncelab@connext.net 


www.tracelllhs.com 


Maryland State Certified 

Wa.ter Quality Laboratory 


No.318 


ISO _1:2800 .. 

~.. 

,lllmY I()HN:itlM 
'H-lrliirRJ\"~. INC, 

eert No. C200S·01504 

CERTIFICATE OF ANALYSIS 

Requester: 
National Water Service 
POBox 138 
Ashton, Maryland 20861 

SIO Number: 
Report Date: 

63115 
April 26, 2007 

Property Sampled: 12064 Open Run Road 

County: 
Subdivision: 
Lot#: 
Building Permit #: 

Howard 
River Wood 
20 
B06005765 

Tax Map #: 
Parcel #: 

29 
20 

Dateffime CoUected: 
Daterrime Received: 

April 25, 2007 at 10:55 am 
April 25, 2007 at 1:35 pm 

Sample Location: Powder Room Tap 
Sampler ID~ 6308KW 
Samples Iced: Yes 
Residual Ch <0.1 mg/L~Yes 

Well Tag Number: 
Well Condition: 

HO-94-9052 
2~Piece Cap 
Satisfactory 

Water Conditioningffreatment: 2 Softeners, Neutralizer 

PARAMETER RESULT METHOD MCLf*SMCL 

Nitrate <1.0 mglL as N SM 4500D 10 mg/L as N Pass 

~~,~ 
Allisoll R. Milbum 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
"'SMCL""Secondary Maximum Contamination Level 
"'uA non-enforceable parameter that may cau.~e cosmetic effects or aesthetic effilcts (such as taste, color or 
odor) in drinking water. . 

http:www.tracelllhs.com
mailto:trncelab@connext.net


04/12f2007 09:20 410-848-0298 Fountain Valley Labs PAGE 1/1 

REPORT OF ANALYSIS 

T ,ahoratorv ill #: 62723 Account # : 3123 
Reference: Riverwood Lot 20 Comnanv: National Water Servicing 
T ,ocation : 12064 Open Run Road Reauested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected : 4/10/2007 1305 Site: Pressure Tank 
Date/Time Rec'd: 4/ 10/2007 1420 Treatment Sediment Filter** 
Chlorine oom: Free: ND Total: ND nR: 6.8 
Collected Hv: A Digruilles 9666AD Well #: HO-94-4052 

Bacteria,Coliforrn, Total,MPN <1.0 MPNIlOOrnl <1.0 SMI89223B. 4/1112007 / 0910 / ADIBD 

Bacteria, E. coli, MPN <1.0 MPNI 100 rnl <1.0 SMI8 9223 B. 4/ 11 /2007 / 0910 1 AD/BD 

Nitrate 13.6 mgIL 10 601 411112007 1 1125/BCD 

Turbidity 0.59 NTIJ <]0 SM182130B 4/1112007 11005 1 AD/BD 

Sand NS rnglL 5 VisuallGravirnet 41 11120071 1005 1 AD/BD 

NOTES 

**Sample collected prior to treatment 
2 mgIL = milligrams per liter (also, parts per million) 
3 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
4 NS = None Seen (NS indicates less than 5 mgIL) 
5 NTU = Nephelometric Turbidity Units 
6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
7 ND:None Detected 
8 Visual well check: Sealed, vented cap 
9 pH tested on-site 

Reason for Test : Use & Occupancy 
Building Permit # : B06005765 

Date Reoorted: 4/12/2007 

MD Stale Certification #133 
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ENVIRONMENTAL HEALTH PAGEa4/3B/26a7 . 12:B9 41El3132648 

BuIau. of Envirorunc:ntalHeaUh 
1178 Columbia Ga.teway Drlve, Cohunb~MO 11C*i 

(410) 313-2640 t=ax (UD) 313-2648 T~oward County TDO ('to) 313-2323 Toll Free t-866-313~OO~ ~~altb Department website: W"«W.hcbea1th.o~ 

Peter 1. Beilenson, M.D., M.P.H., Health Officer 

Temporary Radium Agreement 

A review ofrecords indicates that required sampling for Gro" Alpha & Gross Bda was 
Dot perfonned during the well yield test for Lot 20 Rivenrood (Oue! IbnBud), 

Properties not tested or irritially found to have an elevated GJ"oss Alpha at'ld/or GnkIIs ~ 
are required to have appropriate tmltrnent installed and additional testing performed. 

Follow-up post-treatment sampling for Gross Alpha. Gross Beta and Radium is now 
scheduled for the week ofApril3<l. 2007 an cI tho!-e sampJe results will be Deeded to fully 
satisfy sampling requireme:ots. 

Since all other sampJing, construction and inspection requiremeats have been satisfied, an 
Initial Certificate ofPotability (lCOp) will be i!isued with the fonowing ad<1endum and 
agreement: 

Ifthe results for the fullow-up Gross AJpba, Gr0811 Beta and Radium are aU 
within estabJisbed standards, then the ICOP"1"e1na.ins vlllid and only testing for 
standard potability paramctcr{s) "rill be needed to secure the Final Certificate or 
Potability (FCOP). 

Ifany oftbese parameters are found to exceed existing standards, then further 
measures including the possible need for additional treatment andJor further 
testing sboJl occaTUntil the Gross Alplaa, Gross Beta and Radium.results are 
within established standards. At that time, the ICOP will be deemed valid and 
only testing for standard potability parameter(s) will be needed to secure the FCOP. 

Tbe Qnd~gned have re~d and Agreed with the p ...vCSiORS 8S established .bove. 

~l.US 

Date 

SiL/cn
-iMi.....;IM;i}i:BuI~i:i;;;cr.~cnt~~~· · ~\'(i!"'--~ ;:1~ 

I 

'" I eo

I 

I 

j 
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",",VVNAIl UNALlt;:illJ'lI.14:29 ~4404498S8504/~J/07 

DRINKING 
~~~~~N~AT~~~10~N=A:L~W-~-T-E-R--S-E-R-V-I-C-I-N-G--------------~' ~~1[lEFt 

'PO BOY 138 ANALYSIS 
ASETON, MD 20B6l­

RESULTS 
~ 

TD : CAMBERLY LOT • 
PLEASE NOTE: TWO UNIDENTIFIJ:D coMPOUNDS WEU: DETICTf:D IN THE VOC SCAN. 
NOTE: ",.." The MeL UluialUJII Contarnin.nt Level' or a.n estab Lishec1 

guideline bas been e~ceed£d for this cont~~oant. 
"*.~ Ba.cterie. results may b~ invalid GUt! to IlIck of col1ectigD

j.llfOrlll!~tion or becluse the .se.1I'Iple has Ol(ceeded the lo-'tJOur 
noLding t iDle, 

":.rD" Thi.!I c[)otamimmt 1iIAS net detecfed at or above our :stated' 
dt-tection level, 

"NBR- ~o Bacteria Required."NBS" )/0 bllcteria. sublllitted. 
W A" " ABSENCL".," PRESENCE 
~EAM" E . COLI A8SE~CE"EP'" :0 E. COLI PIU;SJ!:NCE 


"HAft Not Anaiy%ed 


: MCL Det . Level 
: (1II!l;/1 ): Leve I Detected 

I:~~~l COli~~~~_J ________________ : _____ • __: ________ (~~ __ _ 

· I~or.anic ch@mica,ls - metals: 

Aluminum 0.2 0.1 ND 

Anu:!l Le 0.010 O.OOS ND 

2 O.lO ND 

CaruniuDI 0.00.5 
Barium 

0.002 JoID 

Calcium Z.O SS 
Chromillill 0.1 0.010 ND 

copper 1.3 0.004 Nl) 

0.027lr[)J1 O.l 0.020 
Lead a.015 0.002 I'fD 

M8gnesiul1l 0.10 1 1 
of)-; (ni-IWIIII&an.,... 0.05 0.004 

Mercury 0.0~2 O.O[)l ND 

Nic:Jr.etl 0.02 ~ 

S"leni,um 0.05 Q.020 NO 
S i Iver 0,1 0.002 1m 
Sodium 1 11 
line .:s 0.004 0.006 
-------------- - -.-----------------------_ .....-----_...... _---- ------ ­

Ingrg&aic chemicals - othc' r and phY~ic~1 factoT8: 

Alkalinity ITDtal a~ CaCOl}· 20 110 
Chloride 250 5.0 16 
Fluoride -\ 0.5 ND 
Rardne~~ Lsugaested li~it ~ 100, 10 190. 
Ni t rate 85 N l() 0 . 5 14" 
Nitrit .. &s N 1 0.5 1.0 
pH (5tandard Unit~. 6.5-8.5 7.) 
sulfllte :l50 5.0 18 
Total Di~~olved Solids 500 20 200 
Turbidity (Turbidity Unit~) 1.0 0.1 0.4 

-------~-----------------------------------~----------------
Bcamodichlo~ome~b~n& 0 . 002 . ND 
Bramofotll 0 . 004 NO 
Cbloroforll 0.002 ND 
Dibro~chlorometh&ne a . oD4 ND 
Total 'l'lDIs 0.080 0.00:2 ND 

http:Contarnin.nt
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04 / 2J/07 14:29 ~4404498585 NATIONAL Tt;~111"'" 

page 1. Sam~le code: 669439 
: MeL :Detectionl LevelAnalYBis perfo.med 
: (lIIg/I) : Level :Oetected 

l,l.l,2-Tet.~cnloroethDne 
1 . 1,1-Trichloroelbanw 
1:1 , 2,2-Tetrachloroethane 
1.1,2-Trichloroet~n& 
l,l-DicbloIoe l baDe 
1,l-Dlchloroethene 
l,l-Dichloropropene 
).2 . J-Trichlorobenz&ne 
1;2.J-Trieh~oroprGP.nc 
I ,2,4-Tri~blorobvnzene 
l,~-Dichlorobenzene 
1 , 2-Di~hlorQethane 
1.2-Dichlor~~opane 
1,J-DicblorQben~cne 
1.J-Di~hloroprop~e 
1,.-Dichloroben~~Qe 

2,2-Dlchloropr o pane 
2-ChlorotoluCDe 
4-chlorot.oluene 
Ben:o:ene 
Bromobellzcne 
Bcomometbllln(!; 
Carbon Tetr~chlor16e 
Chlorobel'lzene 
Chloro~rha.ne 
Chloromethane 
C16-\.2-Dicbloroe~he~e 
Cis-I,J-Dlchloropropene 
Dibromochlo~oFropane (DBCP) 
DibrOdlOlllelhane 
Dichlarodifluoromethsnc 
Oichlorom.thl..~e 
Ethylberuene 
~thy!enadibromide [EDB) 
Metby1-Tert-Buty)-Ether 
Styreoe 
TetrecblDroetbene (PCE) 
Toluene 
TraDD-l.l-DichJoroetbene 
trens-l,3-Dichloroprop~ne 
Trichloroerhene (reEl 
TrlchJororluoro~ethane 
Vinyl Cnlotide 
Xylelle 

0,2 

0.01)5 

0.007 

0 . 07 
0.6 
0 . 005 
O.OOS 

0.07S 

O.oos 

0.005 
0.1 

0.01 

0 . 005 
0.7 

0.1 
0.005 
1 
0.1 

0 . 005 

0.002 
10 

0 . 002 tID 
0 . 001 tID 
0.002 tID 

)100 . 002 
0.002 ND 
0 . 001 NO 
0.002 ND 
0.002 ND 
0 . 002 NO 
0,002 NIl 
0.001 ND 
0 . 001 NO 
0.ClO2 ND 
0.001 1m 
0 . 001 NIl 
0.001 NIl 
0.002 ® 
0.001 NIl 
0.001 ND 
0.001 NIl 

\Ill)0.002 
0.002 NO 
0.001 NO 

Nt)0.001 
0.001 ND 

D.OO:! ND 

0 . 002 ND 
0.002 ND 
0 . 001 ND 
0.002 ND 

0 . 002 ND 
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Trace Laboratories, Inc. 

Maryland 


5 North Park Drive 

Hunt Valley, MD 21030 


Telephone: 410/252-7742 

Telephone: 410/584-9099 


Fax: 410/584-9117 

Email : tracelab@connext.net 


www.tracelabs.com 


Maryland State Certified 

Water Qual ity Laboratory 


No. 318 


ISO 9001:2000 

.. l:KK Y IOHNSON 
REGISTRARS , INC. 

Cert No. C2005-0 1504 

CERTIFICATE OF ANALYSIS 

Requester: 
National Water Service 
PO Box 138 
Ashton, Maryland 20861 

S/O Number: 
Report Date: 

63115 
April 26, 2007 

Property Sampled: 12064 Open Run Road 

County: 
Subdivision: 
Lot#: 
Building Permit #: 

Howard 
River Wood 
20 
B06005765 

Tax Map #: 
Parcel #: 

29 
20 

Date/Time Collected: 
Daterrime Received: 

April 25, 2007 at 10:55 am 
April 25, 2007 at 1 :35 pm 

Sample Location: Powder Room Tap 
Sampler ID: 6308KW 
Samples Iced: Yes 
Residual Ch <0.1 mg/L: Yes 

Well Tag Number: 
Well Condition: 

HO-94-9052 
2-Piece Cap 
Satisfactory 

Water ConditioningfIreatment: 2 Softeners, Neutralizer 

PARAMETER RESULT METHOD MCU*SMCL 


Nitrate <1.0 mg/L as N SM4500D 10 mg/L as N Pass 

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. 
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