
1 2 3 II 

SEOOENCE NO. 
(MOE USE ONLy) 

(THIS N4f.1BER IS TO BE PUNCHED 
IN COLS': 3-6 ON ALL CARDS) 

ST/CO USE ONLY 
DATE Received 

DATE WELL COMPLE1'ED 

MY 00 VY c;S" 
8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 3 J 

(to NEAREST FOdti 

THIS REPORT MUST BE SUSMITTED WITliIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER A 

IT NO. 
HOM "PERMIT TO DRILL WELL" 

- 95 ­ (; 13' 
211 29 30 31 32 33 34 35 38 37 

OWNER________~~~~~~~~~~~~~6---~~MA------------.-~~~4r--------------~ 
STREET OR R,!....FD~--~--.......;:=-:....s.=:....!....J'--~"""=_=_~'--'-~....:::.;..-------- TOWN ___..:::a....!....::~....:..:...;;....-___...._::=__--~ 
SUBDIVISION I 7= 

GROUTING RECORD 

Not r8q1..'ired 101' driven wella WELL HAS BEEN GROUTED1--­-­- - ...:....---­------­-1 (Circle Appropriate Box) 

TYPE OFdlfR MATERIAL (Circle one) 

I­D-ESC- R-IP-TION-­(U-..------.r---=~--r-==--1 CEMENT C BENTONITE CLAY IBIcI 
addillon81 aMet. il _I FROM TO I LJ 46t--------+----+--+"=--. NO. OF BAGS 7 NO.?-:P9.UNDS ." 

C / .2, GALLONS OF WATER __----l?LI::::...­_J.'-­_____
76/ :.:>OIL C) DEPTH OF G UT SEAL (to nearest '~f-
Jt.!h..~~ ~ 9"'Lt. .,:L­ 'fcJ '-­ Irom-:l48;--~TOP~----;52~ It. to 54 ~M 58 It. 
/'1 "'_ """ enter 0 if from surface 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A ~~EE~~~~SWA:L~N~~~~~~~~E~~~LED 
E 
p 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITHCOMAR26.0..0. "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFOAMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
~NOWLEDGE. 

SITE SUPERVISOR (sign . 01 driller or journeyman 
responsible lor sitework il different from permittee) 

M IN Nominal diameter Total depth 

CASING top (main) caaing of mein casing 

PE (nearest Inch)! (nearest loot) 

L b SO 
80 61 83 64 66 70 

E OTHER CASING (if used)
A diameter depth (feet)
C 
H inCh from to 

C II II
A 
S 
I 
N II ..
G 

screen type SCREEN RECORD 

or open hole ISTfl rarRl 
(aplnS8rtlt~ ~ ~ 

C=') Iml 
DEPTH (nearBS1 ft.) 

soc) 
11 15 17 21 

23 24 211 30 32 36 
S 
C3 
R 38 3S 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 ~_ 3 __ 
N 

DIAMETER (NEAREST 
OF SCREEN INCH) 

58 110 

rom 0 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WElL 
INSERT F IN 80X 88 68 

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

T (E.R.O.S.) wa 

70 72 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 78 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearlllt hour) 
I 9 

PUMPING RATE (gal. per min.) -,-~~~__._.".. 
15 

METHOD USED TO 
MEASURE PUMPING RATE L..-...L..~-'--~_"""I 

WATER LEVEL (distance from land surface) 
"") 

BEFORE PUMPING '1"7- ..........:;.....--:;31.. ft. 

bJ-WHEN PUMPING ft.
22 25 

TYPE OF PUMP USED (for teat) 

~sjr ~~ EP turbine 

[QJ centrifugal 00 rotary 
au-[Q] (clelcribe 

27 below)27 27, 

QJiel ubrnersible 
27 

PUMP INSTAlLED 
DRILLER INSTALLED PUMP YES 
(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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

29 

31 

37 

43 
(Circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

[;] 
48 

abovel 
below .;;;L- (nearest) 

5ii51 fOOl) 

LOCATION OF WELL ON LOT 

f 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT ESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

~ <?pI 
(-';;;'---1 



EMERGENCYITEMP NO. IF ANY 

22 

8965 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HO - qs-- OJ3 J 

OWNER INFORMA nON 

Last Name Owner Rrst Name 

~~ I< lIfu,£ S,,-;k '30 I 
36 St (eel or RFD 

I c:L L , c.. CJ -r-, Cr/j .M11, "2 10 lD 
57 Town 70 State 72 Zip 

DRILLER INFORMA nON 

ID~I £I'/~~~ ~ #/~Y~ 76 License No. 

J&?I-. :!'- /#"".Y~ Z-~ 
Firm Name 

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

AVERAGE DAILY QU ANTITY NEEDED 

Dale 

8sc.v 12 

34 

55 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
\..4.LJJ..JIRR IGATION 

'1=1 FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION 

~ I INDUSTRIAL, COMMERICIAL, DEWATERING 

PJ PUBLIC WATER SUPPLY WELL 

IT TEST, OBSERVATION , MONITORING 

~ I GEO ·THERMAL 

APPROXIMATE DEPTH OF WELL ....,1::-:-_I_..s-b__---::::'I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR -PERCUSSion 

~erse-ROTa;y 

Jelled & DRIVEN 

ROT ARY (HydrauliC Rotary) 

DRive-POINT 

other _ 

REPLACEMENT OR DEEPENED WELLS 
~ (C IRCLE APPROPRIATE BOX) 

1J::jJJ THIS WELL WI LL NOT REPLACE AN EXISTING WELL 

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

B 

70 fill in this form completely 79 

//;1 LOCA nON OF WELL 
I n"Ow"'k.~ I 

8 COUNTY 21 

23 SUBDIVISION 42 

SECTION I I LOT I I> I 
44 46 48 50 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 il in town) I z:.. M I I 
73 76 77 78 

4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD a1
(CIRCLE APPROPRIATE BOX) w N rEI 

WE "/SlEAST 
34 3d 37 &ii1tH 

DISTANCE FROM ROAD ~I 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: __ PARCEL l:S...3 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I HIJ4J1t, f2.[) (j) II s-q 26 7 
COUNTY N ME COUNTY NO. 

.,-;;S::---,Lf....,,3=--_ 0 0 0 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOC ATE WELL . _~__• 

WITH AN X 

SOURCES OF DRILLING WATER 

1. v.....e It. 
2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

77(, 
57 

E 
~1'1~ 
~ 000 

000 
63 

-h\,..,..... 000 
~\ S'tr~--------IN 

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

[YJ 

'sl39 ~ 
THIS WELL WILL REPLACE A WELL THAT WtLL BE USED 
AS A STANDBY -CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

~l( 

(Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER 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 Ii. Q. ~ ~ ~ ~G~ ! "[ 1 
PERMIT No. JlI) - 15 D 131 

70 7 1 n 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

DENV·PermiI97 (l)COUNiY 

N 



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

. .,. . ..... 

Page of de\.·.. i-:?~ 

Da te /l/dt.l , 1-~ 

FIELD DATA SHEET 
HOWARD COUNTY WEL~ YIELD TEST:6WA? - HO ;!,OO3GO" 

Well Permi t No. HO - --''7'--'-....,....-~_r­
Location of property (road) 

Subdivi~ion 7 '\~ (::)')<'" '11 0tC,:".VCt>K 
Well Doller :K~~ E.,. Huyod., 

Depth of well 300 
Di stance of me-a-s-ur-~7, n'-g-p-o-i=--n-t-{-M-. -P-. )-:--a'""":b:-o-.-·e-ground cflr 
Static water level (S.W.L.) below M.P. . 

? 
J 
~ 
/, 

• -::<;:;-:-"."---------- ­

I. High rate pumping -­ reservoir drawdown 

Time pump started &-':00 Pumping rate j 0 G'/'?""-. 
Total time IS" "'" , ~ to reach pumping water level 6d1----f-t-.--be--lo-w--M-.-P-. 

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

TINE {in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill ,:x:=­ (if used) (gallons per 
tervals 5[allon bucket minute) 

1>:00 s~ # ' b )ec... /0 6,4...,­

-Lt-;,I StA~kcl 
~~ I!:;.­ r;J­ /F, J::L 5:''Pc. 0­ f)~~ 

rr~ ']0 6jt, fr 12­ S'eL- S G,tI.k, 

¥: 1.( 5 6:L ~ 12­ S~t- S­ 0:~M. 
)':00 62­ '/ )~ Se<:­ S­ I, 

5',' / 5 0~ '/ fb!­ 1/ -.'.> ' 1 

C;:3° bP- I/ / Ii- If S­ ' t 

C;: Lf 5 b~ fo J?­ S'eL I, S­ G~1,.,. 
J 01 cJ(') /0--2 #' .1..2­ Sec 5" f:./'~ 

jU; It;' (g~ #" I:;!.. sec.. I S .. [;//1( 

/0:30 fc:L 1/ I~ II 5" If 

j 0: '()' bL 1/ 1.:2­ II S' I( 

)/' OQ h:J­ # I:L ~L­ S Q.~ 

i} '/1:) btfL­ #' JOL See- S­ t;'/JV/ 

I 

, 

HD-224 




PIUess Adapter 
Make: i.krO't' /d 
ModelN: 
Deplh:....3(:. 
NSf Ipproved:__ 

02/10/2009 08:20 4107752018 SK PLUMBING HTG PAGE 01 

HOWARD COl'NTY HEALTH D[;PARnILNT 

BUREAU OF ENVIRONMENTAL HEAl..l11 


WATER A.'ID SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (4J0)313-2643 


blorm:ation Form for the 19"taU.tlon of tbe Well Pump. ride" Achpter, aad Supplv Pip~ 

NOTE; The lnstaller i. respo...lble for reque.tlal ID lupecrtoa prior 10 9 am on Ille day of the desired 
inspection. No work l.t 10 be r:oyered udlfl apprDvcd by Ihe Heallb Departmenl. AJllnst:allaUons must i:omply 

with the N2110naJ Standard Plumbing Code (NSPC, .s amended locaJly) W COl\lAR 26.004.0" (!\JD W~II 
ConslrudJoD ReguJationJ). SubmjlljoD or. complsl! form if required prior tD Vse and Oc:s:upancv approval. 

Co~.ny N'm<: ~ ~~gC 'tilC Telrph~ne:l: J..IIO· 1~5· 05CoJ­~~?I""'l>;~ . 
Address. _ ---1~(, t·.::>. _ \C __ 


. ....)/:)'Q.. M D I"" 


pJust circle Dne) ~CeiuedJ»]~J Licensed Well Oriner licensed Well Pump Inst:lJler 

License 11 and nam andlvidual respomible (or the field installation: 

Nime (Prinl): l.. Licensefjl 14:2.85' 

·A lic:coJed individull ust perform the actual hulallacioD. Apprentices mu,l be Ilfldn the direct 

supcn'iJion or a licensed journCYIllAD or master plumber, pump In.taller or well drlller. Licenses may be 

subjected to field verifiution. 

Name ofPrope Owner: Tclcphooc II: 10 ...)/3- 8 2.2.. - /' 
Subdivision: Lot II: ~Well Tag #I : HO - :?.f. Ot T/ -:;;/. 
Site Address: _~"",":,"""....L..--".-,~c.u..:=--'-.LUU<.:I___--=-o:..:...._ 

We]l Cap and Electric: Conduit 
Two piece walcnight cap:~ 
Screened, vented well Ci1P:~ 

(36" min) Cap seewed to casin8:~ 
Conduit min 18'· B.G.:.-:-,-,(-l.J=-;.,-

Oeplh of well encowuered it lime ofpwnp installation;__3~Jfecl) Conduit secwed to well cap:~ 
If pump c:lpacity e,'tceeds well yield. a low waler CUI otTswitcb is required by NSPC 1990 Seclion 17.8.4 
t"fO!qu~~ or Cable gWlrds are required -- MILSt circle one 
SaCety fDpe.1I used, attached 10 in.ide of weD cuing wich eye bolt k 

PtOiD!, (0 boyU House Conneetlon 
Type: (j,;" PVC dceved to undisturbed soil it wall penelr2tioD:~ 
PSI: ~(16O psi min) Approximale leDlth of aleeve (5 fOOl minimum): V(.4 

Depth of supply line~ 5," (36·· min) Sleeve caulked and sealed properly:.-,-~=J__ 

The water supply line is required to be at le.sl ten (eet from tbe leptie ••nk, pump chamber,.ewaee plplnl. 
distribulion bos:. dnllrOfieds, and ~Ie reserve area. I' this cannot be accomplished, conlact this office (or 

.pp"'" p".' I. ,.". " , /' Y&0 
' ''r~ ~909 

Signature of company pre nlalive responsible for installition date' 
I 

Dale Insp. Requested: Dace Insp. Approved: 
Inspection Data: Pitless adapter and waler supply line at lease 36" below grade 

Two piece cap installed and anached to cas in. securely 
EIcc. conduit cllmadi a. least 18" below gradelanacbcd to cap properly -' 
Safety rope inataUed inside orwell casinx 5­
Correct well ta8 attached properly and casing 8" above rutished grade 
Water supply title .Icevcd adequa&clY.I ho~ cOI1llCt:lion ;7 
Adcqua1c grout obaerved below pilless adapler Z 



-- -- -­ -­
-­

-- --­ -­
-- --­ -­

STONEY BROOK 
" ~GIN~ ' . W:o SU~O~ . ' ~NERS' \ LOT 17- , ) \ \ \ ) \ \ \ \ 

FORTH ELECTION DISTRICTENGINEERING, INC. 
HOWARD COUNTY. MARYLAND8480 BALTIMORE NATIONAL PIKE • SUITE 418· ELLICOTT CI1Y. MD 21043 

SCALE: 1" = 50' DATE: 8/2/05:\ 1187\dwg\7052'fl'il_J'.l~:d$g .<Lo!'1-~l2n~ :45:37 AM, FAX: 410-465- 6644 


mc K Dcer Mira KM -2 30 KX. 3 




3525 H Ellicott Mills Orive • Ellicott City, MO 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hcheaIth.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: 

Jd 	The well site has been staked by /)':..~n, L I I /)1/1/( /( "';:-"L-~i /"V~ C'Z'j Er- 'C­

on /l--j j "2- ,,"2- u C ~ 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. 


,UJ ' 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.hcheaIth.org


Howard COUl)ty 
Health De 

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 


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

February 19,2009 

Occupant 
16334 Cattail River Drive 
Woodbine, MD 21797 

RE: The Chase at Stoney Brook, Lot 17 
BP #: B08001171 
Well Permit # HO-95-0131 

To Whom It May Concern: 

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 09/22/2008. Final 
approval of the well line connection to the dwelling was approved on 09/05/2008. 

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 20.8 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 
reported on 0211812009, which indicates a nitrate level of3.9 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. 

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 as set forth in Code of 
Maryland Annotated Regulations or COMAR, 26.04.04 "Well Construction" 
have been met for the water supply system installed under well permit number 
HO-95-0131. 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 fmal 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 final sampling. 

Date of Water Sample(s): 02/04/2009 & 02/18/2009 

Date of Well Completion: 1110712005 

cc: 	 Building Inspector's office 
Community Environmental Health Program 
File 

http:26.04.04
http:26.04.04


4105849117 02/05/2009 15 :28 #109 P.001/002From :TRACE LABS INC 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

S North Park Drive 
HUI1t Valley, MD 21030 USA 

Telephone: 4101584-90991 FIIJ(: 410/584-9117 
Website: www.tra.celebs.com/Email: info@lJacelabscgm 

Maryland State Certified Laboratory it 318 

CERTIFICATE OF ANALYSIS 


Requester: 
Trinity Homes/TBI Homes 
3675 Park Avenue Suite 301 
Ellicott City, Maryland 

Property Sampled: 


County: 

Subdivision: 

Lot#: 

Building Permit #: 


Date!fime Collected: 

Daterrime Received: 


Sample Location: 

Sampler ID: 


Well Tag Number: 

Well Condition: 


21043 

16334 Cattail River Drive 

Howard 
The Chase at Stoney Brook 
17 
B08001171 

February 4, 2009 at 10: 15 am 
February 4, 2009 at 11 :30 am 

Laundry Tub Tap 
9813AM 

HO-95-013I 
2-Piece Cap 
Satisfactory 

S/O Number: 71334 
Report Date: February 5, 2009 

Tax Map#: 7 
Parcel #: 133 

Samples Iced: Yes 
Residual Ch <0.1 mgIL: Yes 

Water Conditioningffreatment: None 

PARAMETER RESULT METHOD MCL/·SMCL 


Nitrate 
Turbidity 
pH 
Sand 
Total Coliform 
E.coli 

20 .8 mgIL as N 
<1.0 NTU 

6.4 Units 

Negative 

Absent 

Absent 


SM4500D 
EPA 180.1 
EPA 150.1 

SM9223B 
SM9223B 

10 mgIL as N 
10NTU 
·6.5-8.5 Units 
Negative 
Absent 
Absent 

~--

FAIL 

Pass 

*.* 

Pass 

Pass 


\.~h~ 
Allison R. Milburn 
Manager-Drinking Water Testing ­

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

www.tra.celebs.com/Email


4105849117 02/19/2009 10 :27 #182 P.002/002From:TRACE LABS INC 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
HWlt Va1ley, MD 21030 USA 

Telephone: 410/584-90991 Fa)(: 4101584-9117 
Website: www.tracelabs.com/Email: info@l!aceiabs.com 

Maryland Sta1C Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 


Requester: S/ONumber: 71493 
Trinity Homes/TBI Homes Report Date: February 19,2009 
3675 Park Avenue Suite 301 
Ellicott City, Maryland 21043 

Property Sampled: ]6334 Cattail River Drive, Retest 

County: Howard 
Subdivision: The Chase at Stoney Brook Tax Map #: 7 
Lot#: 17 Parcel #: 133 
Building Permit #: B08001171 

DatelTime Collected: February 18, 2009 at 11 :09 am 
Daterrime Received: February 18,2009 at 2:00 pm 

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

Well Tag Number: HO-95-0131 
WelJ Condition: 2-Piece Cap 

Satisfactory 

Water Conditioningffreatment: RJO 

PARAMETER RESULT METHOD MeL 

Nitrate 3.9 mgIL as N SM4500D 10 mgIL asN Pass 

.· ~16~
~lison R. Milburn 

Manager-Drinking Water Testing 

MCL=Maximurn Contamination Level 

http:info@l!aceiabs.com
www.tracelabs.com/Email

