
-
Cl11 I SEOUENCE NO. 6698 STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

(MDE USE ONL V) 
WELL COMPLeTION REPORT 

46 DAYS AFTeR well IS COMPlETED. 

1 2 3 8 
FIL1.IN THIS FORM COMPLETELY COUNTY (1 ,) A51Lc7 (THIS NUt-:1BER IS TO BE PUNCHED 

NUMBER '13 'IN COLS. 3-6 ON ALL CARDS) PLEASElYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well I tX. /15/05 FROM "PE~~~ ~i.L WELL" DATE Received ... DO Ol,- ......,c.<:: ... DO yy 

II 16 22 28 -, 1iO . '5 · 01'\5 
8 15 15 20 rmlil~mFOOT} o .k.@ om "'" 30 31 32 33 34 3Ii 38 37 

OWNER ~~fI ~~C~~O -
!iii_ 

, 

STREET OR RFD c.-=:= g~=:=- : "" I~ '" TOWN " l ~ ~O.J , 
SUBDIVISION --n,,, r '" ~ ::rl' ~+,. r. \I R r,·.t". I<: SECTION LOT J --:J 

WELL LOG GROUTING RECORD yes no Cl31 
'tV> ij Not required for driven wells WELL HAS BEEN GROUTED 1 2 (Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF UG MATERIAL (Circle one) COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT I C M BENTONITE CLAY I B I ci HOURS PUMPED (nearealllour) 
DESCRIPTION (Use FEET = • • e0 add"1onal __ if _) FROM TO 

NO. OF BA~ (_~O NO. OF POUNDS .1. ~ '1 PUMPING RATE (gal. per min. ) 

/of ~.L GALLONS OF WATER J •. :L 0 11 111 
0 ~ METHOD USED TO i{,,.;./....tI" 

DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , - , 
~()vJ.v <;~ L£ f ~O t./ from /ti It. to 3D It. 

48 52 54 IIO'l"fOU 51 WATER LEVEL (distance from land eurface) 
(enter 0 if from s.m-) Y 

brow;£' g,.,k- w /Q CASING RECORD BEFORE PUMPING ,:.. ft. 

6~B 
17 20 

[fJJJ J£J£l ~t:J-
;j{,.E S{¥*.., /0 3'S- insert WHEN PUMPING ft. appropriate 22 25 

code tmJ rgu;J 
!Jl/vwU 5t" fe., 8-s- '0 t.-/ belOW TYPE OF PUMP USED (for taIIt) 

M~IN Nominal diameter Total depth ~.r ~piaton [p turbine 

1Lt~e ~L~ ']0 ]co CASING top (main) casing of main casing 

~ centrifugal []] rotary 
other 

7t/ (nearest inch)1 (n.arest loot) [Q] (de8c:ribe 

-.k.. ,R"o 27 27 27 below) 

80 81 83 64 ee 10 ~jM ,~merslble 
E OTHER CASING (If used) 

I 
A diamMer depth (feel) C 
H inch from to 
C I II II I 

PUMP INSTALLED 
A DRILLER INSTAlLED PUMP YES NO S 

(CIRCLE) (yES or NO) I ..-
N I .. .. , 
G IF DRILLER INSTALLS PUMP, nilS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen~ SCREEN RECORD TYPE OF PUMP INSTALLED 
.........."" 

oropen Ie lW U (lHJOJj 
PLACE (A,C.J,P,R,S,T,O) 29 
IN BOX 29. 

C;'~J ............ 
CAPACITY: 

a:ate BRONZE HOLE GALLONS PER MINUTE 

~ rgu1 (to nearest gallon) 31 3Ii 

PUMP HORSE POWER 
37 41 

C> C 121 DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

, 2 J/ (nearest ft.) 
::B' "500 I 0 43 47 

WELL HYDROFRACTURED (!j ® ! 8' • 11 15 17 21 ~NG HEIGHT (cirCle appropriate box 

C 
2 + -~ .... .... _-

CIRCLE APPROPRIATE LETTER H 
23 24 28 lAND SURFACE 30 32 38 

A A WELL WAS ABANDONED AND SEALED S Q below /) (nearest) WHEN THIS WELL WAS COMPLETED C3 
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 so" 111 foot) 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL ~ SLOT SIZE 1 ~_ 2 __ 3 __ 

f 
LOCATION OF WEU ON LOT 

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 lOR IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PER~~, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCU TE AND COMPLETE TO THE BEST OF MY 51 110 THAN TWO DISTANCES 
~NOWLEDGE. . Trom to (MEASUREMENTS TO WELL) 

DRILLERS~O. I M SD ~2 I GRAVEL PACK I , I , 
'L 2" ";'--7 '"') IF WELL DRUEO 

11.0 ~ /~ / WAS FLOWING WElL -- "to' DRILLERS SIGNATURE .,... INSERT F IN BOX 68 ee 
(MUST MATCH SIGNATURE ON APPLICATION) 

MOE l!.~E ON~y =>.L;;' ji _""' L __ 
(NOT TO BE FILLED IN BY CRILLER) 

~ 
I T (E.R.O.S.) we 

70 72 
SITE SUPERVISOR (sign. of driller or journeyman - -

" ur L I 

LOG 
74 75 78 

responsible for sitework if different 110m permittee) TELESCOPE 
CASING INDICATOR OTHER DATA 



EMERGENCYfTEMP NO. IF ANY 

B 
SEQUENCE NO. 

(MDE USE ONLY) 
STATE OF MARYLAND 

STATE PERMIT NUMBER 

APPLICATlON FOR PERMIT TO DRILL WELL HO - 'IS­ - 0115: 
please type 

70 fill in this form completely 79 

22 

Date Rj CeiVep (APA) 
q IlliJ ') OWNER INFORMA TlON 

36 Street Or RFD 

0 7 ELL-!a;mut i C (f-~o ~~ 72'Z/O ..~~ 
DRILLER INFORMA TlON 

~,1d,~ ~I~ M D ) I? 

2 
WELL INFORMA TlON 

APPROX . PUMPING RATE 
(GAL . PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

-
12 

34 

55 

76 

81 

(GAL PER DA Y) 14 20 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
L..9Y IRRIGATION 

IF] 

\IJ 
[PJ 
IT] 
[GJ 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

1:;-0 
APPROXIMATE DEPTH OF WELL I~~____~I FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (c ircle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~~ry) AIR-PERcussion 

37 ~ REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydrauli c Rolary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~) (C IRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 ~ 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 NUM BER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPR OP . PERMIT NUMBER Q ';? ~ ~ 'G_. ,_ 

PERMIT No HO - fjtr - 0 IIY 
70 7 1 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

i-B 
=--.JL-=:. 

3 
-l 6w -4 ~o:;TlON OF WELL I 

8 COUNTY 21 

-.. 

I J)., e. CI. "',S': ",1'- S'~""'~j &co (
23 SUBDIVISION 

SECTION 

52 NEAREST TOWN 

LOT I 
48 

MILES FROM ~N (enler 0 if in town) ,:;1 -;;----"J;""""'---,=-~M::--=:::-'II 
73 76 77 78 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOXI 

~ 
11 NEAR WHAT ROAD 

42 

71 

30 

NORTH 

8 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) @ 

wcLWr~ 
37 SOUTH 

DISTAC7N""C""E""'F=R""O"C'MC"OROAD fl-
ENTER FT OR MI 38 39 

TAX MAP : _,_ BLK: __ PARCEL 1_"'3_3_ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I HOWARD 
CC1UNTY NAME 

@ 
COUNTY NO 

NORTH sLf 'l-
GR I D -;:n- - -"­- 0 0 0 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1. ~l{, 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

• 

E 777 

INSERT S -­_ _ 
41 

EAST ""'77 
GRID "'F';.----_' _ "----__O"'--'O~O 

57 63 

N 

000 
000 

~S9~~--------~ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

DENV-Permll 97 @ COUNTY 



~ . . 
___ o f ___ Re v iewPage -----------------­

Date 11./0 c./ ) 6 2.c:::>OS" 

FIELD DAT..'! S HEET 

6WA~ ~ HO ;l.OO:3~O\\ HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - Cf-­
Location of property (~r~oa~d~)~~~I1~~~ 

Subdivision 7 '\: (\1 .')';<" ";1-;- .. =C,O\:-t\-:K<.v,,: 

Well Driller ~j,,1:!.. E" Els)1()C:~ 


Depth of well 300 

Distance of me-a-s-u-r~-·n-g p-o-~-·n-t--(-M-.-p-.-)-a-b-o-v-e--ground ~~ __________________
-- ~~_~ 
Static water level (S.W.L.) below M.P. 3s- 4r 

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

I. High rate pumping -- reservoir drawdown 

Time pump started Y: ~O Pumping rate /0 61"""L 
--~--~--------

Total time IS ~ .,.... to reach pumping water level ____ ft. below M.P.~.c:...:L 

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

TIME (in 15 WATER LEVEL PUNPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill.::t:: (if llsed) (gallons per 
tervals gallon bucket minute) 

~''3o 3&'" #. 6 ~~ / 0 G~ 

7ests"_~ 
~:t() ~ ~ ) 3 ~ LJ ' t. 6/JIr 
9;c.>d u.­ p. 

./3 ,S;G::.. S' . Eo 6~ 

9//£ '-:J.. ~ )3 Sec., 'd .f.. £'1!Ju 
7,' 3a 6.fo If , )3 I '1 ' 10. 1/ 

5/'15 Io~ I( L3 ', LJ ·e.. I( 

/ t.7.'cXJ 6J'­ II ;3 I, 'I ,e. I' 
/tb/lS b> # f ? Seu lj't. ~ 

/01:10 ~ i4" 13 Sec Lj'4 S/~ 
/0.''15 ,' ~ /r I )3 ~ l.J' e. t:'/#lIl 
/1 ,'CO 'lJ- ­ " } 3 'I 4''­ It 

) J,'15 t:.:J­ 'I /3 'I 4' (. '1. 

/1::/0 6~~ / ...3 SeG. Y'·~/~ 
1J! ,/5 l:.J-/I /3 ~tt.. ij" ~"W\ 

HD-224 



HOWARD COUNTY HEALm DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALnI 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


In(ormation' Form (or the Installation ofthe Well Pump. Pitless Adapter. and Supply Piping 

NOTE: The iDstalJer is respoDsible for requestiag an hUpectiOD prior to 9 am OD the day or the daired 
inspection. No work is to be covered Wlill approved by the Health Department. AU IIIlt111atlou mast comply 

witb tbe NatioDal Standard PlumbiDg Code (NSPC. u amended locally) and COMA.R.16.04.04 (MD Well 
CODJtruction Regulations). Submission of a complete form is required prior to Use aDd Occupancy 'ppmal. 

Company Name: Do 10t v\Uljb~/~ ~ ~el\±;(j ~hone#: r2 yo ··8 8;2- 6o~ S 
Address: '1 q :r;-, 0 ,Q I"'\:.{ \ !~ d. 


~ll ,Lo \-~ G1b( d~!d 2-/u<-{L 


(Must circle one~d Plumbey Licensed Well Driller Licensed Well Pump Installer 
License # and u?ofiiidlviwre5J!Onsible for the field installation: 
Name (Print): \:J ~ g \'\ e. GJJb £ r ~ License# 2. ( 8 9 9 
*A licensed individual must perform the actual installation. Apprentices must be aDder the direct 
supervision o( • IiceDsed journeyman or master plumber. pump installer or weD driller. LiceaseJ may be 
subjected to field verification. 

Name ofProperty Owner:_.....-r~~Bol:---k~..,..,,--=_--,...__Telephone #: L/.ID - '-180 - 00 Z,:? 
S~bdivision: C hIV, @. 5 -+ ~NeYL 13 1'00 '$ II' ..JLWe11 T #: ROo 10'· (j II J 
SIte Address: (Q~<J1 '- AH~J R ~~ e< Gj' 

Wooc.Io~(\-e., r'\\) ~\ 14 1 
Submersible PumP Data PitieS! Adapter Well Cap and Electric Conduit 
Make: M "er5 Make: Arr.er ;,,').1 Gr<l"t'l Two piece watertight cap:~ 
Model #: .; n ~ z . S pL."J - N -( Model#: ii8 00 Screened, vented well cap:~ 
Ptunp Capacity S- GPM Depth:~ (36" min) Cap secured to casing:~ 
Well Yield:_5_GPM NSF approved:~ Conduit min IS" B.O.: t/e~ 
Depth of well encountered at time of pwnp installation:~(feet) Conduit secured to well [ap:1t'L-
If pump capacity e 'eld. a low water cut off switch is required by NSPC 1990 Section 1'1.8.4­
Torque arrestors .cable cis~quired - Must circle one 
Safety rope, if used, attac e to iilside of well casing witb eye bolt ~ 

Piping to hZuse House Connection 

Type: f If! }:c. - one Inch PVC sleeved to undistuJbed soil at wall penetratiOD:~ 

PSI: Jl.!L(160 psi min) Approximate length of sleeve: I 0 j:'± 

Depth of rupply line: ~(36" min) . Sleeve caulked and sealed properly: ye.5 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If this £!!!!!!!! be accomplisbed, contact this office for 

approval prio!:-t' lation. / "7 


r- / ' r 

C-_ 

Si company representative respqnsible for installation date 

For Health Department Use Only - Not to be completed by Installer 0 ~ 

Date Insp. Requested: Date Insp. Approved: ~ 
Inspection Data: Pitless adapter and water supply line at least 36" below glade 

Two piece cap installed and attached to casing securely 
Elcc, conduit extends at least 18" below grade/attached to cap properly -'"-r'­
Safety rope installed inside of well casing 
Correct well rag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

HD-21S(Rev. 8/00) 

http:COMA.R.16.04.04


OT ~~ -
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9 
/ ---­ . ~ 

BENCHMARK THE CHASE AT STONEY BROOK
4 ~GIN~ '. W:o su~ .' ~NERS' \ LOT 17­

, \ , , \ \ , ) \ j 

FORTH ELECTION DISTRICTENGINEERING, INC. 
HOWARD COUNTY, MARYLAND8480 BALTI MORE NATIONAL PIKE • SUITE 418' ELLICOn CITY. MD 2 1043 
SCALE: 1" = 50' DATE: 8/2/05\I 1 87\dwg\7052':H'il_I\H5:d~d.cto~§I2I2~ :43 :30 AM , FAX : 410-465-6644 

me K oeera Mila KM-2530 KX. e3 



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 replacement well, 

please indicate one of the following: 

/~ 	The well site has been staked by (;':::frL-c/l/P;/lt!I( ~?v~V~v.:::e'l.(VJ r,,'C­

on //'-,'-I ! "2 2.. 0'-:~ 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. 

KN 

http:www.hchealth.org


l'~~::' 

fl Howard County 
~ Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(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 

November 15,2010 

Homeowner 
16307 Cattail River Drive 
Woodbine, MD 21797 

RE: The Chase at Stoney Brook, Lot 12 
16307 Cattail River Drive 
Woodbine, MD 21797 
BP #BI00000958 
Well Permit #HO-95-0115 

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 10126/2010. Final approval of the 
weJlline connection to the dwelling was approved on 10/0712010. 

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 raw nitrate sample results were previously documented to be 42.2 ppm. A nitrate removal 
device (Reverse Osmosis) has been instalJed to treat the excessive nitrate contamination. The 
nitrate treatment device appears to be operating properly as evidenced by the water sample results 
taken on 11110/2010 which indicates a nitrate level of 2.6 ppm. 

Permanent Deviation for Nitrates 
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 wiIJ 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 perform 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
http:www.hchealth.org


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 pennit #HO-9S-011S 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. 

Further more 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
95-0757 before entering into a contract of sale or lease. A person who fails to make this disclosure is 
subj ect 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) 313-1773 to schedule a final water sample appointment. Currently, there is no 
charge for this final sampling. 

Date of Water Sample(s): 1110212010, & 11110/2010 
Date of Well Completion: 1111612005 

Respectfully, 

Brian Baker R.S. 
Environmental Sanitarian 
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 11/10/2010 11 :41 #898 P.001/001 

TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-90991 Fax: 4101584-9117 

Website: www.tracr..-Iabs.com I Email: info@l13Celab5 S:&!!.\ 

Mnryillud State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 
Trinity Homes 
3675 Park A venue 
Suite 301 
Ellicott City, MD 21043 

S/O Number: 794 J5 
Nitrate Retest 

Report Date: November 10, 20 I 0 

Property Sampled: 
Sample Location: 

16307 Cattail River Drive, 21797 
RJO Tap 

Building Permit #: 
Sampler ID #: 

B 10000958 
9813AM 
YesResidual Chlorine: <0.1 mgIL 

County: 
Map: 

Howard 
7 

Datcrrime CoUected in Field: 
Daterrime Received in Lab: 

Well Tag #: 
We)) Condition: 
Water Treatment: 

Samples Iced: 

Subdivision: The Chase at Stoney brook 
Parcel: 133 LotH: 

November 8, 2010 @ 2: I 0 pm 
November 8, 2010 @ 3:00 pm 

HO-9S-01IS 
2-Piece Cap, Satisfactory Condition 
RJO Tap 

PARAMETER METHOD MCL RESULT 

12 

PASSIFAIL 

Nitrate SM 45000 10 mg/L as N 2.6 mg/L as N Pass 

;{auuJ .. 
Kara Waltimyer ~ 
Drinking Water D= 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Page 1 of 1 



From : TRACE LABS INC 4105849117 11102/2010 11:11 #861 P. 001/001 

TRACE LABORATORIES, INC 
5 NOl1h Park D,iw 

Hum Valley. MD 21030 USA 
Teleplwne: 410/584-9099 1 Fax: 4101584-9117 

Website : www.tracdahs.com i Email : info(ii:tl"acelabs .colll 

M ar)'iand State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

'iii, 

Requester: s/o Number: 79349 

Tlinity Homes/TBI Homes 
3675 Park Avenue Suite 301 
Ellicott City, MD 21043 

Report Date: November 2,2010 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

16307 Cattail River Drive 
Basement Bathroom Tap 
<0.1 mg/L 

County: 
Map: 

Howard 
7 

Subdivision: 
Parcel: 

Date/Time Collected in Field: 
Date/Time Received in Lab: 

Well Tag #: 
We]) Condition: 

Water Conditioning/Treatment: Se 

PARAMETER METHOD 
TQtllfQ()liiorrn .: > < SM92~3.a ' ., . 

E. coli 
Ni(rste ,.. 

SM 9223B 
SM 4500D.. i> . 

Absent 
Jofu,g/LasN:.••'•......... 

10NTU 

RESULT 
···· · . <A~~~ni '·· '. ' 

Absent 

47.gmWLasN 
<1.0NTUTurbidity 

< PII .·.: ··· 
Sand 

EPA 180.1 

' EPA150.1 : . · · ~6 ..s~8.5tJnits . ·6.21fIlits ·> . 
Negative Negative 

12 

PASSIFAIL 

~~;e~ 
Allison R. Milburn 
Drinking Water Division Manager 

MCL: Maximum Contamination Lt:vel. an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level. a level recommended by the EPA 
.... *A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page 1 of 1 


