
Cl1J 0 10 
1 2 3 8 

I SEQUENCE NO. 
(MOE USE ONLy) 

(TI1IS.NUMBER IS TO BE PUNCHED 
IN COlS. 3 · 6 ON ALL CARDS) 

ST / CO""SE ONLY DATE WELL COMPL'EtED 
DATE Received -.IN.. ~ 

MM 00 YY )0 ~ c;;c:. 
8 13 ~1~5 ----~----~~~ ' -

OWNER 7 r i 111 t-v R .... i I ~ e yoS 

STATE OF MARYLAND 
WELL COMeLmON REPORT 

FILL1N THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (TO NJ/:f:FOOT) 

THIS REPORT MUST BE SUBMITTE) WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

STREET OR RFD -- C;1~i 'J< i \ I, Y" [) t"l v~ ..... ­
SUBDIVISION 1 ~ C h~~ :;)-\' -m, JUJ RYelok'" SECTION 

TOWN __~L~/~~:,R~~~~J~______~~______~ 
'1 

TOI~ $", L i) 

'5t1u ......... ~Llt'i~ :j, 

)3tluw~ SL ~k- -;!>' 

1(t< IE. Sf..,k. 55 

Ijl?uw,v SIJI~ )0 

!Jll4i. Ym'e_ 5~ 

.L 

9 

sS" 

90 

f)S' 

){,O 

'-'" 

L./ 

E 
A 
C 
H 

M~.IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch)! (nearest foot) 

(JL b 60 
80 61 66 

OTHER CASING (If used) 
diameter depth (feet) 

inch from to 

LOT 
no c 3J 

1 2 
PUMPING TEST .--, 

HOURS PUMPED ( ~ hour) 
8 • 

PUMPING RATE (gal. per min. ) ) .'.L. • 
11 15 

METHOD USED TO ,,/ / ~ 
MEASURE PUMPING RATE ''--''''')_''<_~;;;'''''-=__oJ' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

~ air ~ pillion rp turbine 

other[Q] centrifugal [ID rotary [QJ (deacrlbe 
'Z1 'Z1 'Z1 below) 

70 ~ jet @submenlible 

PUMP INSTAllEP x--­
S 
I 

~,______--,,,~____~,~,__oJ' 

DRILLER INSTALLED PUMP YES NO 

~---
~,______--,II~____J"~__~' 

screen type SCREEN RECORD 

or open hole rsm rerRl 

t
lnsert)~ ~ apprc:ate BRONZE 

~~w ~ •HOlE 

[gJl] 
DEPTH (nearest ft.) 

(CIRCLE) (YES or NO) 

IF DRILLER INSTAllS PUMP, THIS SECTION 
MUST BE COMPLETED FOR AU. WEllS. 

TYPE OF PUMP INSTALLED -PLACE (A,C,J,P,R,S,T,O) 28 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

35 

41 

C Cl21 
t-N_U_M_BE_R_O_F_UN_S_U_C_C_ESS_F_U_l_W_E_ll-:'(!jS:::::y~;==__q;--­=-l:'IIij); ..... ' 1 2 hO SJ> JbO 43 47 

WELL HYDROFRACTURED E 8 9 ""'1-:-1--=.;:=-----"":"15~ ""'17=-.....;...-=------:2,.,-1 ~G HEIGHT (circle appropriate box 
A ! and enter casing height)1------------------------==---.....;::=----1 C 2 + above 

PUMP COLUMN LENGTH 
(nearest It.) 

CIRCLE APPROPRIATE lETTER H ~23--24- -=26:::----------=3O=- -=32:::-----------,36~ LAND SURFACE 
A A WELL WAS ABANDONED AND SEALED S [I

WHEN THIS WELL WAS COMPLETED C 3 L=...J below (nearest)
E ELECTRIC LOG OBTAINED R "-::::36:--::::39­ 41 ~ "":"47=--------5-1 49 ""5051 foot) 

P TEST WELL CONVERTED TO PRODUCTION E .........----------......-------..... 
t-__....W-'E":L....L----__----------------------t ~ SLOT SIZE 1 ­ 2 -­ 3 -­ f LOCATION OF WELL 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 
~~~~~~M~~I.r.I~;L~H~N"O~~I~~T,;!~IUN=S~~~~ OF SCREEN _=::_--------_=::_ INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCU RATE AND COMPLETE TO THE 6EST OF MY 56 80 THAN TWO DISTANCES 
KNOWLE DGE. _,rom to (MEASUREMENTS TO WELL) 

DAI LLER~y':i-~' 
DR1~TORE 
(MUST MATCH ;S~IGNATURE ON APPLICATION) 

LlC. 0. 1 __ 0 ___ I 

... 
SITE SUPERVISOR (sign. of driller or journeyman 

responsible for sitework if different from permittee) 

~~~~ :;~~ED '-I__________J' I~---------', 

W4S FLOWING WELL __ I) 
INSE RT F IN BOX 68 · 68 ..~ 

~M~DE!"l"!lUS~E~ON~LY-------I 4 
(NOT TO BE FILLED IN BY DRILLER) ~ 

T (E.R.O.S. ) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INOICATOR 

74 75 76 

OTHER DATA 

-­ d,..... {. ~6. 

1­



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY)B 8967 

Date 7ce,v'l (APA) 
~ q I).. 05' OWNER INFORMA TlON 
8 MM DO ' 'iy 13 

15 Lasl Name Owner First Name 34 

I 36")S- &"'11( Ave. '5.... II-< )01 
55 

76 

DRILLER INFORMA TlON 

I ~&L. h ~~Y"""'& 
Driller s Name 	 76 License No. 81 

I !f'.I'J!/J, r ~"'y~ ..:;e:".;4-e-

B 2 WELL INFORMA TlON S­
2 APPROX . PUMPING RATE - --'---- ­

(GAL PER MIN.) 12 
8 SOC)

AVERAGE DAtL-Y QUANTITY NEEDED 

(GAL PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 


~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
'-W.l-' IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

22 CD INDUSTRIAL, COMMERICIAL, DEWATERING 


po1 PUBLICWATERSUPPLYWELL 


[-U TEST, OBSERVATION, MONITORING 

[Q] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL _--,~1 FEETL,I~/_..st_O
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

STATE PERMIT NUMBER
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL H() - tf~ - 013!l 
please type 70 	 f'//' h· f 79 ~ I In t IS orm completely 

t--=B--,-.=.3-.J /E j,OCA TlON OF WELL 

e ;~T?} 
3 1 	CABLE 

oHler 

~ 

AIR·PERcussion ~ (Hydraulic Rotary) 

~erse.ROTary DRive·POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

\J!iJJ T HIS WELL WILL NOT REPLACE AN EXISTING WELL 


THIS WELL WILL REPLACE A WELL THAT WILL BE
[i] 
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 

[Q] TH tS WELL WILL DEEPEN AN EXISTING WELL 

P 	 RMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVA ILABL E) 41 

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

APPROP PERMIT NUMBER 

PERMIT No 1-16 -1s 
70 	 71 72 73 74 75 

SPECIAL CONDITIONS 

52 

DENV·Permit 97 	 @COUNlY 

I ~~~ ~~ I 

8 COUNTY 21 


I 	 72Q CJ"-St ~'1'- ~~d ifn.:JC>f( 
4223 SUBDIVISION 

Ie;SECTION LOT I ILI_ _ -' 

44 46 48 50 

Lf5 	do.,.., 
7152 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) :::-,c-""J=:._-=~M=-=~I,::;	 I1 

73 76 77 78 

B 4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 / S-O 
DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: --1- BLK: __ PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEP RTMENT APPROVAL 


43 M DO YY 48 


NORTH 
 -=-'t 3
GRID .A 000 ~~fJ 775 000 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___.....~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1 v-..elC 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

SJ,k4M- 77SE 

.Jt...t_ 

57 63 

000 
000 

N ~~5~3-~--------~ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 



------------------,qe ",· i !?wPaye o f _ -,-_ 
Date -~ C~ -z.....O~...... 

FTELD DATA SHEET 
HOWARD COUNTY WEL~ YIELD TEST6WA~ - HO ,).003 GO' \ 

Well Permi t No. HO - Cf - ­
Location of property (rrc;Oa~ddJJ::=:i!iJrj~~~~ /' Cl+r-~; ). ("\V~ 

Subdi vision 7 ~~ (? .).; <.. '1\ !c.\'t ~·(1AC. ===O=--/7.:9..:-==:;,:'-B-10:....:C:::..k':""O" ............
~=~~ p-o-l:...a'-t~......I_=--_~~~s-=e~c-.----
Well Driller ~jl'~ E.,. M~()d. Owner Tr·, ... ·,ty g",,', IJ~r--l .' 'SM ith f 'rtf<rf-y 

Depth of well .Jt, 0 
Dis tance of me-a-'s'-ur-.l-:-·n-- ' n-t--(-M-.-P-.)-a-b-o-v-e-ground ..;J. ,u::.-g po-~-

--=~--------------Static water level (S.W.L.J below M. P. __~~~_~_____~~______________ 

I. High rate pumping -- reservoir drawdown 

Time pump started 81 1S- Pumping rate /# G~ 

Total time It;; "'" ,:..... to reach pumping water level ~- ft. below M,P. 


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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill I (if used) (gallons per 
tervals gallon bucket minute) 

8"': 15;­3 S' At-; s- y~ . <­ /t9­<5r~ 

}csT St4ff*~ 
Fr.' ]0 SS­ 17 5 .9',­ I.5L­ 6'1'~ 

'iJ';ll <; 5"5' .v .5"" 5<",c..­ \ I" /.9­ 617;.., 

C] /oO S s­ fr' <)" Se~ \ /~ t"I-'M 

~,'/~ sr- II S­ 1/ \ /,;1­ I, 

'.},'30 5~ " C) ' I \ / ~ ,, 
9,'V) 55' " ~ '1 \ / /~ 'I 

; () .' OQ SS" ,c;-­ S- Sec.. \ I loP- tJ"Jc, 
/O ' / ~ 5-~ p­ ~ Sec...­ \ I /,fo ~/?~ 

10.'"]0 S'6' /; .S"" Se<.:.­ \ /,;)­ 6'?~ 
10: '1 ) SS­ " S / 1 X /;2.....­ I, 

)J:6U 35' '/ S­ ' I / \ J;L " 

/ J: IS SS ~ S' ~.> ,--, 1 \ /cfl.-­ {)f,..,.. 

)1:7° 5 S ~ 5 S~c / \ /~ (;rH1, 

J \ 
/ \ 

/ \ 
/ \ 
I 

I 

I 1 

I 
_It 

II 
HD 224- ,I 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALlH 


WATERANDSFWERAGEPROGRAM 

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


Information' Form for the Installation of the Well Pump. Pitless Adapter, and Supply Pipipg 

NOTE: The installer iJ respoDJible for requesting aD iospection prior to 9 am on the day oftbe daired 
inspection. No work Is to be covered Wltil approved by the Health DeparblleDt. AD iDst.JlaUollllIUIIt COIIIpl)' 

witb tbe N atiooa! Standard Plumbing Code (NSPC, as amended locally) and COMAll16.04.04 (MD Well 
CODstructioD RegulatiODS). SubmiWop of a complete form Is required prior to Use ua!.l OceuPU!C)' approyaJ. 

Company Name: \ 0 - ' ~ ' lll \: ( I eA' iii ~hone#: c:J yo 8 8d~ 6o~ g 
Address: 1""\ · \ I~ d.. 

(. ,t:{ , )".! 2-lut.{L 

(Must drtle oneY'flSens-e-d:-P-lumbeV Licensed Well Driller Licensed Well Pump lDstaller-
License # and ~7indiVlduah'esJ>Onsible for the field installation: 
Name (Print): \::) I.l '! !'\ '- 6JJ..b f' (" t License# 2.' S 9 9 
-A Hcemed individual must perform tbe actual instaUatioD. Appreutice.t mast be IlDder the direct 
SUperviJiOD of a Iitensed journeyman or muter plumber, pump installer or well driller. UceuseJ may be 
subjected to raeld verificatioD. 
Name ofProper1y Owner:__-r~e.....-:L=-______ Telephone #: $0 -9ao -00 2., ? 
Subdivision: (: h A) « (Cd 5+ ,;, n. fl 0, f e., ~ Lot #: ~Well Tag # : HO •.:l2:..- Q/33 
Site Address: iii :} '5 L/ C ~ U (!'\ t< I ,H! ( 0 (' 

Lv' (' .jd It, ,,;B ,&10 217'1'1 
Submersible PumP Data Pities! Adapter WeD Cap and Electric Conduit 
Make: Mv0.'.5 . Make: (ln1e.- ,ok1 (ell'II,,))'! Two piece watertight c:ap:~ 
Model #: -Z SI fi 2 - { Z f' 1...5 .. '? ,-/ -( Model#: 11800 Screened., vented well cap: Ves 
Pump Capacity {z. GPM Depth:.J.tQ (36" min) Cap secured to c:asing:~ 
Well Yield:~GPM NSF approved:--#1 Conduit miD IS" B.G.: lte ~ 
Depth of well encountered at time ofpwnp installation:...,Lk..L{feet) Conduit secured to well dap:~ 
If pump capacity e ~ld, a low water cut off switch is required by NSPC 1990 Section 1~ 
Torque arrestors r able ds ar uired - Must circle one 
Safety rope, if used, attac ed to inside of well CasiDg with eye bolt & 

House ConnectioD 
Type: Itt ic. - One 'hGh PVC sleeved to undistuJbed soil at wall penetratiOD:~ 
PSI: JliL(160 psi min) Approximate length of sleeve: 10 i='t 
Depth of supply line: ~(36" min) Sleeve caulked and sealed properly: ye oS 

Piping ~ bZ'tSC 

The water supply line is required to be at least tea feet from the septic tank, pump chamber, sewage piplaa. 
distributioa box. drainfields, and sewage reserve area. If tbis S!!!!!2! be accomplished, contact this ofI"'u:e for 
approval pri~~ latiOD. / 

Si company representative respqnsible for installation date 

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

Date Insp. Requested: 	 Date Insp. Approved: ~~2 ~ 
Inspection Data: 	 Pitless adapter and water supply line at least 36" below grade 

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

hD-215(Rev. 	 8/00) 

http:Depth:.J.tQ
http:COMAll16.04.04
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,,~ A 
BENCHMARK 

~ I I I I Ii ' 1'1 I ~[N~'N~ " LANe , SU~RS , ' ~LANN~ , \ 

ENGINEERING, INC. 

~ 

/;; / 
I

THE CHASE AT STONEY 
LOT (1 

\ 
\ 
\ 
> 

/ 
/ 

BROOK 

8480 BALTIMORE NATIONAL PIKE • SUITE 418' ELLICOTT CITY. MO 21043 

: \ 11 87\dwg\7052':H{jl_~~ :d ,,(lg .cto~§,.§n~ :39:26 AM, FAX: 410-465-6644 

FORTH ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 
SCALE: 1" = 50' DATE: 8/2/05 

me K ocera ita KM-253 KX . c3 
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3525 H Ellicott Mills Drive • Ellicott City, MD 21043 

Howard County 
Health Department 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

A TTENTION 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 ':) ~"L-L 1/,1/1/1/( (( ~&~1 /~'- -c c'Z f"J E ,, 'C­

. on /lc:7 ! '2. .l- '--'~~ ~ 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. 


[J ' 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 



Howard County 
Health Department 

Bureau of Environmental Health 

7178 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 

December 15,2010 

Homeowner 
16354 Cattail River Drive 
Woodbine, MD 21797 

RE: The Chase at Stoney Brook, Lot 19 
16354Cattail River Drive 
Woodbine, MD 21797 
BP #B 10000790 
Well Permit #HO-95-0133 

Dear Sir/Madam, 

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 08/1112010. Final approval of the 
well line connection to the dwelling was approved on 07122/2010. 

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 13.8 ppm. A nitrate removal 
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 1112912010 which indicates a nitrate level of 1.0 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 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 wi1l be necessary for you to comply with the foJJowing 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 ~ 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 permit #HO-95-0133 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 
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) 313-1773 to schedule a final water sample appointment. Currently, there is no 
charge for this final sampling. 

Date of Water Samples: 1112212010, 1112912010 
Date of Well Completion : 10/28/2005 

Approving Authority, 

li~~~ 
Brian Baker, R.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Hygiene Program 
File 

http:26.04.04.09
http:26.04.04
http:26.04.04


TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley. MD 21030 USA 
Tdephon,,: 410/584-9099 / Fax: 4101584-9117 

Website: www.tracelabs.co m / Email: intO(!L1Elcdabs .coll1 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 79643 

Trinity Homes/TBI Homes Report Date: November 30, 2010 
3675 Park Avenue Suite 301 
Ellicott City, MD 21043 Nitrate Retest 

Property Sampled: 16354 Cattail River Drive, 21797 Building Permit #: BI0000790 
Sample Location: RIO Tap Sampler ID #: 9813AM 
Residual Chlorine: <0.1 mglL Samples Iced: Yes 

County: Howard Subdivision: The Chase at Stoney Brook 
Map: 7 Parcel: 133 Lot#: 19 

Date/Time Collected in Field: November 29,2010 @ 11 :20 am 
Date/Time Received in Lab: November 29,2010 @ 3:35 pm 

Well Tag #: HO-95-0 133 
Well Condition: 2-Piece Cap, Satisfactory Condition 

Water Treatment/Conditioning: RIO Tap 

PARAMETER METHOD MeL RESULT PASS/FAn.. 


Nitrate SM 4500D 10mgIL as N <1.0 mgIL as N Pass 


MCL: Maximum Contamination Level . an enforceable level established by the EPA 

Page 1 of 1 

http:www.tracelabs.com


TRACE LABORATORIES, INC 
5 North Park D,ive 

Hunl Valley. MD 21030 USA 
Telephone: 4101584-9099 / Fax: 410/584-9117 

Website: www.tracelabs.com 1 Email: !!lfulfl· t,o'££1>1I>:;.cOIn 

Mal'yland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Numl>er: 79586 

Trinity HomeslTBI Homes 
3675 Park Avenue Suite 301 
Ellicott City, MD 21043 

Report Date: November 23, 2010 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

16354 Cattail River Drive, 21797 
Outside Tap 
<0.1 mglL 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: Howard 
7 

Subdivision: The Chase at Stoney Brook 
Map: Parcel: 133 Lot #: 

Date/Time Collected in Field: November 22, 2010 @ 1 1 :31 am 
Date/Time Received in Lab: November 22, 2010 @ 2:00 pm 

Well Tag #: HO-95-0 133 
Well Condition: 2-Piece Cap, Satisfactory Condition 

Water Treatment/Conditioning: Not Observed 

PARAMETER METHOD MCL/*SMCL RESULT 

Total Coliform SM 9223B Absent Absent 

E. coli SM 9223B Absent Absent 

Nitrate SM 4500D 10 mglL as N 13.8 mg/L as N 

Turbidity EPA 180.1 10NTU < 1.0 NYU 

pH EPA 150.1 *6.5-8.5 Units 6.7 Units 

Sand Negative Negative 

B10000790 
9813AM: 
Yes 

19 

PASSIFAlL 

Pass 

Pass 

FAIL 
Pass 

*** 

-y~c.~ 
Katherine C. Higgs 
Administrative Assistant 

MCL: Maximum Contamination Level, 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 



REQUEST FOR PERMANENT DEVlAnON TO 

NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY 


WELL PERMIT # : HO -.if..- - 0 I ~3DATE: 

PROPBRTY OWNER; -7£;J71t 5" 5tt.V k'ldl 
SUBDIVISION & LOT #: ....:c::::.J,~A5(1~Il-:!.--r-'-=;s~~....;..:..:~~~.L:.&?C~;...r:.;:.:-~'-. -:-~I;-6r~....,.~-~/-C;.J.-·=-== 
PROPERTY ADDRESS; -L1...5bL3~'"5~'1~Gq~--LrJ.7..!!Aui:...Ll--,g",-,-"~~d..",----,,7>::....:..::a-,.___·

CONDITIONS: 

1) The well installed undl:f permit # HO !J5-(Jln~as been docurnentt!d to have a nitrate level otIJ·Kppm 
which exceeds the MeL of 10 ppm. As a result of installation and operation of a nitrate filtration 

system, thi~ nitrate contamination has been reduced to 1& ppm at the primary drinking tap. 

I hereby request that a Pcnmanent Deviation to COMAR 26.04.04.09 be grantt:d for the well 
installed under permit HO -'111 ~J) I am fu1ly aware of the conditions under which this deviation will 
be granted, and of my responsibiiities as the well owner, which include advising any future buyer! tenant of 
the installation, condition and maintenance responsibilities of the nitrate remoY<ll device. 

~ctive Owner ' s Original Si~ature(s) [ Person(s) t 


/"'"' ..-­
, . 1 ' 

Prospective Owner 's Day Time Phone Numbcr(s) 

~ 
ALINI~l 010U50 / G110: 13 / 10 39t;;id •• 

http:26.04.04.09



