
SEQUENvt: NV.

(MDE USE ONLy)3831 ~ .1" cur mru ••~ .. -

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

Pt:EASE TYPE

4:iU"l~ "rl~n .•..•.~- -- -_..---

COUNTY
NUMBER ,46/9070

DATE WELL COMPLETED

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

IiO .94 .1802-
. 28 29 30 31 32 33 34 35 36 37

1 2 :!, . • .8
(THIS NUMBER IS TO BE PUNCHED
INICOLS. 3-6 ON ALL CARDS)

STICO USE ONLY
DATE Received

?
Dopthof W~I 7;(~

22 ,;7.00' 28 ,/1 II
(TO NEAREST FOOT) D j<

DOIe:.
OWNER ~~~~~~~~~~~--~~~~~~~;·~~--------~~~~~~~~~~~~~~
STREET OR RFD__ -~:;::.,A~~a:;.,:d!:;~-::t=::.~==::s.::{C2~!----- TOWN J2!,a:::.::;:z.~~~CE::Z~~~L,L...;!.:.--.---J

SUBDIVISION GROUTING RECORD

Not reqcired for driven wells WELL HAS BEEN GROUTED•.... ;....------------1 (Circle Appropriate Box)
STATE THE KIND OF FORMATIONS PENETRATED.THEIR TYPE OF ROtrfl MATERIAL (Circle one)
COLOR. DEPTH. THICKNESS AND IF WATER BEARING

i-DE-SC-RI-PT-ION-(-Uae----..---F-E-ET-.....-....-..-I CEMENlI: C M BENTONITE CLAY m
add~ion8I aMelI if needed) FROM TO IS"" 45/4fl ()I- ------...;..----t-~~~.-:....~=.:L-I NO. OF BAGS NO. OF POUNDS rI

GALLONS OF WATER_...iq~()::...-------

~yes E 1'-J-":=:"' .:.1.1/£-=----- d-~a
WELL HYDROFRACTURED ~ A 11 15 17~------------~=---~~~C2CIRCLE APPROPRIATE LETTER H "-23--24- -28-----30- 32

A A WELL WAS ABANDONED AND SEALED S
WHEN THIS WELL WAS COMPLETED C 3 ------ ------

E ELECTRIC LOG OBTAINED R 38 39 41 45 47

P TEST WELL CONVERTED TO PRODUCTION E
I- __..;W..;E~L;;;L------------------------I ~ SLOT SIZE t __ 2-- 3__

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED~~~~~E~:'CCURATE AND COMPLETETO THE BEST OF MY ~---------...r..,.~...,m--------..;.60 ••.to.,..-----------I

(MUST MA

L1C. NO. I __ 0 - - - I

DEPTH OF GROUT SEAL (to nearest foot)

___ ...,d;~.....".". ft. to 11-.')-
52 54 BOTTOM

enter 0 if from surface

1.
ft.

58

CASING RECORD

Nominal diameter
top (main) casing
(nearest inch)!.c:

63 64

Total depth
of main casing
(nearest foot)17

60
68 70

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
Hx---
S
I~---

screen type SCREEN RECORD

or "" hole • rsrfl f8Tifl
InsertJ~ ~
p~~ate BRONZE

~~w ~

~
HOLE

~

DEPTH (nearest fl.)

DIAMETER
OF SCREEN

(NEAREST
______ INCH)

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX68

68

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

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

70 72

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA

r.OIINTY

PUMPING TEST

HOURS PUMPED (nearest hour)
.s:
8 9

PUMPING RATE (gal. per min.)
:;"0 •

"..

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

BEFORE PUMPING
/s fl.

17 20

WHEN PUMPING
;23 fl.

22 25

TYPE OF PUMP USED (for test)

~ air ~ piston

~ centrifugal 00 rotary
27 27

QJ jet rn submersible
27 -27

[!J turbine

other@ (describe
27 be~W)

PUMP INSTALLED f)
DRILLER INSTALLED PUMP YES " Ng,
(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,Q)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31

29

35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

47

21

43

CASING HEIGHT (circle appropriate box/'[±]) and enter casing height)

""! above \ LAND SURFACEo below J (nearest)L=J 17' foot)
49 50 51

36

51

i
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING. SEPTIC TANKS. AND lOR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREM NT TO WFLL)

• I" •



/-10 -q~1-,~u-Z-
70 fill in thiS' form completely 79

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
5' J 104o please type /. 0

SEQUENCE NQ.
(MDE USE ONLY)

Last Name

I Tots'
57 owp

70 State 72 Zip 76

DRILLER INFORMA TlON
1~t'J,"'I..~ \, 'M~ Of'.:z.t· J
D~ ame ; ) 76 License No. '81

I .~!-f& l(..};t~ ~ ~
FIT ame
I <'£/z~~,N~Jr.iQI7?/
Address

B APPROX. PUMPING RATE
(GAL. PER MIN.)

12

34

STATE PERMIT NUMBER

55

J

B '-"-'- /~ ,_ :OCA TlON OF WELL
I rr~~ J
8 COUNT1~ • 21

I 23 s:1v~~ Spwr'-'~':J'.""I'--- __ ---42-J

SECTION L-_~ LOT 1.3 J
44 46 • 48 50

I52~Ji{;!tt1&~ ------7-1J

I
2. 1/,.

MILES FROM TOWN (enter 0 if in town). ~. M Ij73 76 77 78

11 NEAR WHAT ROAD

ON WHICH SIDE OF ROAD 1~r
(CIRCLE APPROPRIATE BOX) 8~[ID

WEsT.r~W.sT

34 b 5"t:> 37 ~H

DISTANCE FROM ROAD Fr-
ENTER FT OR MI 3a39

TAX MAP / it BLK:.!..1!:- PARCEL Z'i .3

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL

@j' IRRIGATION
rf1 FARMING (LIVESTOCK WATERING & AGRICULTURAL

l-'=J IRRIGATION

22 INDUSTRIAL. COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO-THERMAL

"-/

I 'ZtD'p J FEET
24- 28APPROXIMATE DEPTH OF WELL

APPROXIMATE DIAMETER OF WELL

NEAREST
INCH

t •METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED

~ ~cussion

CABLE REverse-~ary

other

Je\led&~

~ (Hydraulic Rotary)

DRive-~

REPLACEMENT OR DEEPENED WELLS
r;t;7 . (CIRCLE APPROPRIATE BOX)

GJ5 THIS WELL Wlb,!.. NOT REPLACE AN EXISTING WELL

[i] THIS WELL 1Lt: REPLACE A WELL THAT WILL BE

ABANDONED A D SEALED

39 ~

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON S1'ANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 52

A 5I90"7'Q I
COUNTY NO.

CUNTY NAME
INSERTS---

1STATE
SIGNATURE

48 CO SIGNATURE

NORTH ~ -'7 EAST ~ '7-?GRID .J.:;,J c..,..... 0 0 0 GRID ,!.~-=-(.,..-'_' '-'=-_-=O-"O~O
~ ~ 5 ~

3.

..J
30

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' -----
WITH AN X
SOURCES OF DRILLING WATER

1.~

2.

(p-IltrOtf Ci:~0 ~ .•
7;J) 0 IntI
Yield

WRITE THE BOX NUMBER

FROM THE MAP HERE

E ~P22 Z ~ ([)
000000

N ~53Z:-~~Z-----------t

i
---

PERMIT NOli. 0 - qr/- '-.:5PO 2.-
70 71 72 73 74 75 76 77 78 79

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
. l ~

APPROP. PERMIT NUMBER _ _ _ _ _ - G - - -

.,

SPECIAL CONDITIONS
NOTE _ APPR('VINC, Aun-IORllIES SHOULD uSE SEPA.R~ ..TE SHEET IF NEEDED·

n~f\Jv_pj3rmit ~7
@COUNTY



..
Page of -
Da.te • zp, 'It - of

Review ------------------

FIELD DATA SHEET - A5/Cj O~O
HOWARDCOUNTYWELL YIELD TEST

Well Permit No. HO - Q4--380 Z_
Location of property (road) ~~ go
Subdivi~ion na~J VZ?~$ Lot .3-. Block __ Plat __ Sec.
Well Dnller ~ _1::.1EI:...Y.~.jl:- OWner C;~JF/E.4..LJ rtOmE,5

Depth of well __~J?~~~a _
Distance of measuring point (M.P.) above ground ~~----------------------
Static water level (S.W.L.) below M.P. ;/.~--~------------------------

I. High rate pumping -- reservoir drawdown

Time pump started 7'00 Pumping rate __ -=-o(~():.-a=:..::tC.:!:"mZL.L_!...' _
Total time /0 to reach pumping water level .23 ft ;;below M.P.

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

TIME (in 15 WATERLEVEL PUMPING RATE FLOWMETER READING CALCULATED FLOW

minute in- below M.P. time to fill ! I (if used) (gallons per

tervals gallon bucket minute)

7; f<.- ;)3 3~· /JIlt" 'X' ~ "

1.1" ..21 .3 .;2(> c ~
7' '/s-' C:<.3 .s t",

X: 06 ")3 .3 :11J
<"'./(' J~ 3 ~o
f"'3 ,..

3 :0./1
u. I'i

~·lf\ )J 3 ;2.6
9': 00 :2~ :] 20
9: /( J.J .3 c20

9 :31\ 13 .3 ~a

1: 'If ::1-3 "3 j..d

/(J: ~o ·;l3 3 £Ld

If) ; Is ~ 3 3 2~

HD-224



llouse Connection j'PVC s,~eved to undisturoed soil at wall penetration:_ S Il..~~ .:..:.1
Appro;umate I.ength of sleeve: .•
Sleeve caulked and sealed properly: lJ~~1'" h .:;:;

, . . . ~

The water supply line is required to be at least ten feet from the septic tank; pump chamber, sewage p~pin&, i
distribution bO:X

J

dralaflelds, and sewage reserve area. If this ~ be accomplished, contact this office fQt·

appnwal prior to installatioD. '

GARTLAND PLUMBING INC 4108755304

llOWARD COUNTy HEALTH DEP .t\RTMENT
BUREAU Of' ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

IE1 ...: (410)313-2640 FAX: (410)313-2~48

,.

-NOn: The installer is responsible for requesting an inspection prior to 9 am on the day of the deJirtd .
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Pluntt)ing Code (NSPC, as amended tocally) !!!!l COMAR 26.04.04 (MD Well·

Construction Regulations). Submi5sioJ) of a com tete form is re uired nor to Use and O(

-'

~

Company Name; 64?-(+1~~ Ptv•..•....;.-~ •..:....<. Telephond: 410,.!l)':[~J~3¢:J-
Address: IUP ~Dl cLl=~_;:(f,i .:. . Syfc:: S :;lIt) I±l.J) ~ .;er

(Must drcIeon.e icensed PhlIIlber Licensed Wen Driller Licensed Well Pump Installer
License # and name 0 1 re~nsible for tile field installation:
Name (Print); :SoSe.t'L b4'/ itd......,J g:a:... - Licenses G3S2
••A licensed i.ndividual JOust perforni the actual inst~latjon. Apprentices must be under the direct
supervision of a licensed journeymall or master plumber, pump installer or well driller. Licenses may be

subjeded to fielu verit1c.ation.

;.

.. ,
."

,., ,

.'.

l'ipinl!. to house
Type:]?'L~__ '_
pSI: !,",O (1 0 psi ruin)
Depth of supply line: tl.,(36" min)

,I' •

,r-:

',.:'

date

/:

._ .'J"'~""""""'-.-"'.-'-' ~~ __ ""'.-r-------'"t""'""----~- - ----.......-----,-~---""--
• For Ilealtb DeparttIl.!.!lt Use Only - Not to be completed bv Installer

1)ate Insp. Requested: __ ~~~__ Date Insp. Approved:
Inspection Data: PitlGSS adapter and water supply line at least 36" below grade

Two piece cap installed and attached to casing securely *
Elee, condni:t e:lctends. at ~east lS" below grade/attached to cap propedy
Safety rope installed lI\$tde of well casing
COITCGt well tag a~ched properly and casing 8" above finished grade L

Water supply line sleeved adequately at house connection V' /'
Adequate grout observed belowpitlcss adapter . ==z

~.
.'

'c,J).21) (Rev. 8/(0)

.:.~..

" _ !~:;i
:i...~,~

.\
!.

j
·.r
:1'

i.,'
<,.
.'.
I
:f

,I,
1
'!

J
ii

"
I:[:
-v-

!
.',

, <

~;

.!
,.,"



3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

o The well site has been staked by FS: H ~
(professional land surveyor or company employing professional land surveyors)
on ~7/ 0.3 (date) and does not require a site inspection.

o The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03

( ,

http://www.hchealth.org
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Howard County
Health Department

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MO 21046

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

website: www.hchealth.org

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

January 19,2007

Homeowner
11825 Frederick Road
Ellicott City, MD 21042

RE: Meadow Springs - Lot 3
ll81t5 Frederick Road
BP # B00155545
Well Permit #HO-94-3802

Dear New Homeowner:

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 January 17,2007.

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.

INTERIM CERTIFICATE OF POTABILITY

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-94-3802. 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 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.

Date of Water Sample Analysis: September 21, October 13, November 3, November 20 & December 22,2006

Date of Well Completion: June 16,2004

Approving Authorityt3~lJaku
Brian Baker, R.S.
Well and Septic Program

BB
cc: Building Inspector's Office

File

http://www.hchealth.org


•. . .
Requester:
Mr. Wayne Greenfield
Greenfield Homes
6656 Luster Drive
Highland, Maryland 20777

Property Sampled:
TRACE LABORATORIES
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

County:
Subdivision:
Lot#:
Building Permit #:

Daterrime Collected:
Daterrime Received:

CERTIFICATE OF A1~ALYSIS

SIO Number: 07-2487
Report Date: September 22, 2006

11825 Frederick Road

Howard
Meadow Springs
3
B00155545

TaxMap#:
Parcel #:

34
393

September 21, 2006 at 10:25 am
September 21,2006 at 12:5 pm

Maryland State Certified
Water QualityLaboratory

No. 318

Sample Location: Laundry Tub Tap
Sampler ID: 6551DB
Samples Iced: Yes
Residual Clz <0.1 mg/L:Yes

HO-94-3802
2-Piece Cap
Satisfactory

Water ConditioningfIreatment: NONE

Well Tag Number:
Well Condition:

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate
Turbidity
pH
Sand
Total Coliform
E.coli

8.1 mg/L as N
<1.0NTU
6.0 Units
Negative
PRESENT
Absent

SM4500D 10 mg/Las N Pass
EPA 180.1 10NTU Pass
EPA 150.1 *6.5-8.5 Units ***

Negative
SM9223B Absent Fail
SM9223B Absent

La a T. Fedor
D nking 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.

mailto:tracelab@connext.net
http://www.tracelabs.com


••

Requester:
Mr. Wayne Greenfield
Greenfield Homes
6656 Luster Drive
Highland, Maryland 20777

Property Sampled:
TRACE LABORATORIES
5 North Park Drive

Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 4101584-9099

Fax: 410/584-9117
Email:

tracelab@connext.net
www.tracelabs.com

County:
Subdivision:
Lot#:
Building Permit #:

Daterrime Collected:
Daterrime Received:

CERTIFICATE OFANALY~l~
SIO Number: 60118
Report Date: October 16,2006

11825 Frederick Road, Retest #1

Howard
Meadow Springs
3
B00155545

TaxMap#:
Parcel #:

34
393

October 13,2006 at 10:45 am
October 13,2006 at 12:45 pm

Maryland State Certified
Water Quality Laboratory

No.318

Sample Location: Laundry Tub Tap
Sampler ID: 6551DB
Samples Iced: Yes
Residual Ch <0.1 mg/L:Yes

HO-94-3802
2-Piece Cap
Satisfactory

Water Conditioningffreatment: NONE

Well Tag Number:
Well Condition:

pARAMETER METHOD MCLRESULT

Fail
Total Coliform
E.coli

PRESENT
Absent

SM9223B
SM9223B

Absent
Absent

(jJRf»iMC3~
Heather R. Beam
Manager-Drinking Water Testing

MCL=Maximum Contamination Level

mailto:tracelab@connext.net
http://www.tracelabs.com


.. .

TRACE LABORATORIES
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 Quality Laboratory

No.318

Requester:
Mr. Wayne Greenfield
Greenfield Homes
6656 Luster Drive
Highland, Maryland 20777

Property Sampled:

County:
Subdivision:
Lot#:
Building Permit #:

CERTIFICATE OF ANALYSIS

S/O Number: 60511
Report Date: November 4, 2006

1~825 Frederick Road, Retest #2

Howard
Meadow Springs
3
B00155545

Tax Map#:
Parcel #:

34
393

Date/Time Collected: November 3,2006 at 11:15 am
Date/Time Received: November 3,2006 at 1:30 pm

Sample Location: Laundry Tub Tap
Sampler ID: 6551DB
Samples Iced: Yes
Residual ci, <0.1 mg/L:Yes

HO-94-3802
2-Piece Cap
Satisfactory

Water Conditioning/Treatment: NONE

Well Tag Number:
Well Condition:

PARAMETER RESULT METHOD MCL

Fail
Total Coliform
E.coli

PRESENT
Absent

SM 9223B
SM 9223B

Absent
Absent

~a~
Heather R. Beam
Manager-Drinking Water Testing

MCL=Maximum Contamination Level

mailto:tracelab@connext.net
http://www.tracelabs.com


·11/21/2005. 11:47. . 4105849117

Requester:
Mr. Wayne Greenfield
Greenfield Homes
6656 Luster Drive
Highland, Maryland 20777

Property Sampled:
TRAC~ \..ABOAATORIES
5 North Park Drive

Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099

Fax: 410/584.9117
Email:

tracelab@eonnext.net
www.ttacelabs.com

County:
Subdivision:
Lot#:
Building Permit #:

TRACE LABORATORIES
t""'"H',::U:. U.J,./ ••.••..•..

CERTIFICATE OF ANALYSIS
S/O Number: 60852
Report Date: November 21, 2006

11825 Frederick Road, Retest #3

Howard
Meadow Springs
3
B00155545

TaxMap#:
Parcel #:

16
283

DatefI'ime Collected: November 20, 2006 at 12:50 pm
Dateffime Received: November 20, 2006 at 3:30 pm

Maryland State Certified
Wllter Quality Laboratory

No.318

Sample Location: Laundry Tub Tap
Sampler ID: 6551DB
Samples Iced: yes
Residual Ch <0.1 mglL:Yes

HO-94-3802
2-Piece Cap
Satisfactory

Water Conditioning/Treatment: NONE

Well Tag Number:
Well Condition:

pARAMETER RESULT METHOD MCL

Fail
Total Coliform
E.coli

PRESENT
Absent

SM9223B
SM 9223B

Absent
Absent

MCL=Maximum Contamination Level

mailto:tracelab@eonnext.net
http://www.ttacelabs.com


.. " ..

TRACE LABORATORIES
5 North Park Drive

Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099

Fax: 410/584-9117
Emai1:

tracelab@connext.net
www.tracelabs.com

Maryland State Certified
Water Quality Laboratory

No.318

CERTIFICATE OF ANALYSIS

Requester:
Mr. Wayne Greenfield
Greenfield Homes
6656 Luster Drive
Highland, Maryland 20777

SIO Number: 61375
Report Date: December 26, 2006

Property Sampled: 11825 Frederick Road, Retest #4

County:
Subdivision:
Lot#:
Building Permit #:

Howard
Meadow Springs
3
B00155545

TaxMap#:
Parcel #:

16
283

Date/Time Collected: December 22, 2006 at 10:10 am
DaterIime Received: December 22, 2006 at 12:45 pm

Sample Location: Laundry Tub Tap
Sampler ID: 6551DB
Samples Iced: Yes
Residual Ch <0.1 mg/L: Yes

HO-94-3802
2-Piece Cap
Satisfactory

Water Conditioningffreatment: NONE

Well Tag Number:
Well Condition:

PARAMETER RESULT METHOD MCL

Total Coliform
E.coli

Absent
Absent

MCL=Maximum Contamination Level

SM 9223B
SM 9223B

Absent
Absent

Pass
Pass

~a~
Heather R. Beam
Manager-Drinking Water Testing

mailto:tracelab@connext.net
http://www.tracelabs.com

