
159961 (MDE USE ONLy)

1 2 3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

5TAI ~ UI'" MAMTLIUtU
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

STICO USE ONLY
DATE Received

101M DO
101M

01
DATE WELL COMPLETED

8'. 12yy

15
28 29 30 31 32 33 34 35 36 37

OWNER . .scI1Wh'I'<rz... /<-c!(JIW
STREET OR RFD 1Mt"7S-JI (..:G~Q~TCI~ ~ ,,.,nome TOWN _-C~6~~::=:.""...:...,lh.=:.....;+!..--_h-1_'.:..:l1""':"",,,,:==-- ---l1

SUBDIVISION h l.(PSO""; ;>~ SECTION LOT :z::

8 13

Depth of Well

22 ,2'=0 26

(TO NEAREST FOOT)

45 DAYS AFTER WELL IS COMPLETED.

20

PERMIT NO.
EijQ..M "PerM!! TO DRILL WELL"
/T'<J - 7\.) - - ~O~

WELL LOG GROUTING RECORD -~ no

Not required for driven wells WELL HAS BEEN GROUTED rw1-------:-..------------1 (Circle Appropriate Box) 44~
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF G@iGMATERIAL(CirCleOne)
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

I-D-ESC-R-IP-TI-ON-(U-se----.----=F=EET=---r~r:s::w'ec:::a~:cer~-I CEMENT C BENTONITE CLAY lei cl
add~ional shee1Sif needed) FROM TO bearing NO. OF BAG§ 46 )tr N~ OF,..P9UNDS ~

GALLONS OF WATER /o It' '"
TGf S~L 0 J2..

Slf~~ .a. 30 ,

~JVt£.. 30 '-/0
J11 /CKIf- ,-/0 1.•••50

\c:
} S~5-hW! SO SS V
)14/dCIJ. ... O'S ~cto \L

.2.YS Vr~J;1o~ 12<,c:J
,.

~<t) .:J.h!>
)I14ICt+

\

._J,J
v' IXL.-'),

I..A: (

AV ~~•.. ~
\ tv ~0,,·)7 f.

\-0

DEPTH OF G~UT SEAL (to nearest f~ot-

from 48 TOP 52 ft. to -=54""-""""""Bo""n='o""M""---se=ft.

(enter 0 if from surface I

70

NUMBER OF UNSUCCESSFUL WELLS :__ 0 _
WELL HYDRO FRACTURED

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED

E
P

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION
WELL

MAIN
CASINGJDL

Total depth
of main casing
(nearest foot) ./

( 4to //
66"----

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
~~~~~E~:CCURATE AND COMPLETETO THE BEST OF MY 1------TiT.r~~6=m:-----.:60-7to=-------I

D~»¥&'
(MUST MATCH SIGNATURE ON APPLICATION)

LIC~ __ -I

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

Nominal diameter
top (main) casing
(nearest inch)!

b
60 61 63 64

Cl31
1 2

PUMPING TEST

HOURS PUMPED (nearest hour) 3
8 9

E
A
C
H

~---
S
I~---

OTHER CASING (if used)
diameter depth (feet)

inch from to

PUMPING RATE (gal. per min.) ....,./,.....:;.:5'__ ._:-::-
~~15METHOD USED TO

MEASURE PUMPING RATE

WATER LEVEL (distance from land surface) .,/

..- ~.3
BEFORE PUMPING ft .....

.::.70" 20

WHEN PUMPING ,~ ft.
22 25

TYPE OF PUMP USED (for lesl)

~ air ~ p" on [rJ turbine

'1 other
~ centrifugal [BJ rotary [QJ (describe

27 @' 27 below)

[l]jet S ub~rsible
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 PtlMP 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 35

37 41

SCREEN RECORD .-

~CI~I')
BRONZE HOLE

~~

screen type
or open hole rsm

tinsertJ~
p~~ale

below

C 121 DEPTH (nearesl ft.)
..-

, 1 2/-1 0 0/'1 ~~6)
E 8 9 11 15 17 21
A
C2
H 23 24 26 30 32 36
S
C3
R 36 39 41 45 47 51
E
E SLOT SIZE 1 __ 2 __ 3 __
N

DIAMETER
OF SCREEN

(NEAREST
______ INCH)

43 47
NG HEIGHT (circle appropriate box

!
and enter casing height)

above
49 LAND SURFACE

[;] below s: (n~~fst)
49 50 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

(MEi'~~~Ml~ TO WELL)

GRAVELPACK
IFWELLDRILLED
WASFLOWING-WELL
INSERTF INBOX68 ,68

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

T (E.R.O.S.) wa
70 72

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA

COUI':ITY



SEQUENCE NO.
(MDE USE ONLY)

please type
Yo - <J.r:) - 2.0~
'70 fill in th;;ro,.m completely 79

STATE PERMIT NUMBERSTATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

4
Date jReCeived (APA)~ ,to 10 OWNER INFORMATION
8 MM DO YY 13

I ScH lA/S«T2- k (3v1111/
34

36 /) J . Street or RFD

I Lot. L.""" hill- )410, cPIoVI>-Jk'&
55

57 Town 7Q State 72 Zip 76

D~/!J-ER INFORMA TlON
1 . j( .4i.t'" E, m #rvl£ M So //2
Driller's Name

I rf,4 kit £; MJI y~c: ~c. tJdlLO~
Firm Namr 7 ---:::r
j')O~ ileA. rVMf.#/~

76 License No. 81

B 2 WELL INFORMA HON
APPROX. PUMPING RATE
(GAL. PER MIN.)

Soo
2

8 12

AVERAGE DAIL..YQUANTITY NEEDED
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~\OMESTIC POTABLE SUPPLY & RESIDENTIAL.
\.l£!...?RRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO-THERMAL

22

B 3 / L LC)(jA TlON OF WELL
I LZ!:!.vJ~;(~ I
8 COUNTY '" 21

I /141. cI {'PJU (( /lOf e ft.tj
23 .sUBDIVISION 42

MILES FROM TOWN (enter 0 if in town) l.~-,,---=O=-----=-~M~!,-jl I
73 76 77 78

71

I P10 if, J 1/'/

WRITE THE BOX NUMBER

11 NEAR WHAT ROAD 30

APPROXIMATE DEPTH OF WELL
24

/()<::J I FEET
28

APPROXIMATE DIAMETER OF WELL NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED

3~ AIR-PERcussion

37 CABLE REVerse-ROTary

other

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

REPLACEMENT OR DEEPENED WELLS,.6") (CIRCLE APPROPRIATE BOX)

~THIS WELL WILL NOT REPLACE AN EXISTING WELL

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 ~

[QJ

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 NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 52

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

APPROP. PERMIT NUMBER ____ G _

PERMIT No. Ih - r 5' - 2-o~6
70 71 72 73 74 75 76 77 78 79

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 >00 3-7

DISTANCE FROM ROAD

ENTER FT OR MI 38 39

TAX MAP: IS' BLK 'JB- PARCEL /5'
NOT TO BE FILLED IN -BY DRILLER
HEALTH DEPARTMENT APPROVAL

C6NTY NAME
STATE
SIGNATURE

COUNTY NO.

INSERTS _

41

/2/Z:/{p
iXP D E

DATE ISSUED ~ ~ ~~'?-7fYo{~Y 78~0 ~T$(v-
~~r6TH '23 SOD 0 6~~6 Q:8/2

50 55 57
000

63

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' _+
WITH AN X

SOURCES OF DRILLING WATER-i-c«.
2.
3.

FROM THE MAP HERE,
9/d, 2..

E

N 533
000
000+--L- ~

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

N

r
~ ~l v,-rOti.-----..",...

SPECIAL CONDITIONS
NOTE O\PPRCWING O\UIHORlTIES SHOULD USE SEPA,R~1E SHEET IF NEEDED _

r.:o.."'_II"I~



Page of _
Dat e tr='19IV cG <t:2lt

Review ------------------
FIELD DATA SHEET

HOWARDCOUNTYWELL YIELD TEST

Depth of well cJC,O
Distance of me-a-s-"'ur-~-:-'n-g--p-o-"i-n-t--(M-.-P-.-)--a-bo-v-e-ground-::::,:,o'l_~ _

Static water level (S.W.L.) below M.P. Df 4tC--~---------------------------
I. High rate pumping -- reservoir drawdown

Time pump started 9:(:;- Pumping rate /s- 6/~
Total time) f) rn ,:...... to reach pumping water level ?,J= ft. below M.P.

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

TINE (in 15 WATERLEVEL PUMPING RATE FLOWMETERREADING CALCULATEDFLOW
minute in- below M.P. time to fill;:1:; (if used) (gallons per
tervals ~ ., gallon bucket minute)
(9,' I 0) 03 ~ Lj See.., /()--=- 6v'~"--/ ref r: 5?J4rl~
9,'30 r;;$" P' Lf f? /:;- Q .t?t-t,~
J/Vj 1).5' r' L( 0ec:::.- /5' 8;:?Jot-,
/0:00 !)s ~ 1...( 6ec. I /0- G'I"~
)0.; /{5' ;/0' (t L( it 11\ r IJ- t-l

/8: ;ro ? s: If 'i " ) 1'-- IS t-/

}/): ¥,S- 'r II '-t 1/ IS- J-/

//,'CQ 75 ;t 4 6ec... IS- ~~,et

/ /: I':) /0 4- t.{ See /5' G/?.#<-

)1.'30 f/S- /f ~ J1?e- /5- G;:?~
//."10- ~S /t L( /1 /15- '/

/..t,'cA::> 7S' II \..( II «s: //

left' ;y, »s: r1 '-I See \ IS &/"~
1cJ-:31 )S-- if L( S~c.. J/ IS- A~hr.

\ / \..../

'-.../

HD-224



~ Rx oatelTime AUG-24-2006(THU) 14:35
B8/24!2~e5 15:26 41a3132648 4103132648

ENVIRONMENTAL HEALTH F. 002
P~GE 02/El2

BOWA:RD CO~Il"TY HEALTH DIi:P;\.RT,\-lENT
BCREAU Of El\-vTRONiVI.ENT:\LHEALTFf

\V.ol.TER f'¢lD SEWERr\.GE PROGRA.iVI
TEL: (41:1)3ilJ.:!640 FAX: (41{))313-264~

Informafi<>n For:m f()r tb~ Tnsta!l:Hion o{the Well Pump, PitJe~s Adapter. LInd ScpplY Pipfn?; .

NOTE: The jn~t:llicr ~ r1!sponsible for r~~IHstjng an i!'lspc~tio~ prior to 9 am en th~ <hy of the d~~:re-d
ill~pcctiQr'l. No wor.~ i:q tn be covered until :1p'pr(jv~d by thi~fJi!;llt-il Department, All irJst:t[l:1 ~;()ns mU.,t COmply
with the NaO(lD~JStandard .Plumbing COOt (NSPC. as amended If)(Jllly) W COI\lIAR 26.04.D4 (1".(1) Well

Con.uM/c1iun R~gll!:atjons). SlJbmi~:ijon or a eornpler~ form is rcguired prior ~e J.!...se:lud Qccupflni:Y Ilppro,,:!].

Com
p,!!::1~EF:C~T.I'phone#.30 /-7,;LS: (.)'JOdi-

, .

(MU1it dr~le one) tcensed Plumber Licehsed Well Driller Licensed ,\-VellPump Installs-
License # and, e of In IVI u:tt responsible fot the 'field installetlon:
Name (Print): I. Licensee ~ r fo
itA Iieensed individu;'I1 must perform the lI.t'tu!.d inst:tJ]lItion. Apprentice:! M.U~t be under the .~IIPcrvj!li~n rJ(~
licensed journeyman Or ma!ter plumber, pu~p inst:lUer or wel~d·nlJer.Licenses may be stlbjecteu to Field
verifiutiort. UDlicen~d irtdividu~s mJlY be reported t~ the 2ppropriate liccnsfng agency.

Piping t~rjyC
Type: f>(;L
PSI: ~(160 psi min)
Depth of supply fine: ~36" min)

House Connection V
.PYC sleeve to undist·..lrbed soil at wan~netrat;()n: _
Apptoximate length of sleeve: zJi:
Sleeve caulked and seated properly: f ~.

The waleI' supply line is Tcguired to be at !e:1~t~ten feet from the septic '11'1111<,p~lm?:llnlllh~r. 3eW:lge piping,
dilltriblltioll bo~.dr.linficlds, and 3~3ge r~,'e~e !'Inn. If this tnnnot he lw:ompii~itd. cmt~o::t11;$omce :fOT
:approv:1.1 prior to iD!t:lrl:Jtio·o.

~t'~"l~·'lf'':'lgn~l.[ure0 company representanve respcnstc e or insta anon

For Re:l!th .Department U,e Oply - Not to be completed bv rl1stflll~r

Date Insp. Requested: Date Insp! Approved; Inspect.or: _
Inspection Data: Pltless adapter watertight & wilk:o supply line at least 36" below grade _

Two piece Clip in~tlll1edand awichc:d to casing securely .
EI~. conduit extends at leasr lit' below grade/attach~d to cap properly _
Safety rope not seen outside of well caolcasin.s
Correct well tag attached prope~ly and casing 8" above finished grade
Water supply line sl~c:ved IldeqJately at house connection
Adequare grout observed bclowlpiclcss adapter

HD-ZU
Rev. 12/00

OLv6-B6v- ~oc



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEAL rn

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation ofthe Well Pump, Pitless Adapter, and Supply Pipin&

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
witb the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MDWell

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

CompanyName: Telephone #: _
Address: _

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License# _
•A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property,Qwner: Telephone #: --------:::IIMI:::r-"':"'"---:=--r--

Subdivision: H ud~ D--tl, f?t;:o1?e.-~ Lot #: ~Well Tag # :HO -$- ?:030
Site Address: t:X __ilfZ Fy.CJeil t..k..}io ct.d
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:__
Model #: Model#: Screened, vented well cap:__
Pump Capacity ~ GPM Depth:__ (36"min) Cap secured to casing:__
Well Yield:__ GPM NSF approved:__ Conduit min 18" B.G.: _
Depth of well encountered at time of pump installation:__ (feet) Conduit secured to well cap:__
Jfpump capacity exceeds well yield, a low water cut off switch is required byNSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required - Must circle one
Safety rope, if used, attached to inside of well casing witb eye bolt __

Piping to house
Type: _
PSI: __ (160 psi min)
Depth of supply line: _(36" min)

House Connection
PVC sleeved to undisturbed soil at wall penetration:__
Approximate length of sleeve: _
Sleeve caulked and sealed properly: _

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. H tbis cannot be accomplisbed, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Healtb Department Use Only - Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: 10 I:JJ j:J.J!>1J
InspectionData: Pitless adapter and water supply line at least 36"below grade r ~

Two piece cap installed and attached to casing securely 4r4,...=.,~~f(Led \TQl)/
Elec. conduit extends at least 18" below grade/attached to cap properly I ue-J
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

rW·-21S (Rev. 8/00)
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3525H Ellicott Mills Drive • Ellicott City',MD 21043
(410)313-2640 Fax (410)313-2648

TOO (410)313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

.J4:.. Howard County

.\L Health Department

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

ATIENTION WELL DRILLERS!!!

When submitting a well application for a new or replacement well,
please indicate one of the following:

~The well site has beenstaked by h5"<?~- C~IL,.;s -CMJe<
on f)c:v /6 2010 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.

o 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


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.orzl
-
'4-!I?

7

Howard County
Health Department

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - June 19, 2012

December 19,2011

Homeowner
12787 Frederick Road
West Friendship, MD 21794

RE: 12787 Frederick Road
Building Permit: BI0004038
Well Permit: HO-95-2036

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was granted
on 10/21/2011. Final approval of the well line connection to the dwelling was granted on 12/19/2011. The
well construction was completed on 1/6/2011. Water samples were collected on 12/15/2011.

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. 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-95-2036. Although the submitted sample results are
in compliance with COMAR standards, the Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of
Violation and is punishable as a misdemeanor under the Annotated Code of Maryland, Environment
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 1Oapr16.pdf

e illiams
Program Supervisor
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

http://www.mde.state.md.us/assets/documentlWSP-Labs-20


From:TRACE LABS INC 4105849117 12/16/2011 15:48 #856 P.001/002

TRACE LABORATORIES, INC
5 NorthPark Drive

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

Website: www.tracelabs.com I Email: infb(ijHl1lcC.labs.com

Maryland Stille Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: 8/0 Number: 83670

Steve Forney
Hamilton Reed
3368 Brantley COUli

Glenwood, Maryland 21738

Report Date: December 16,·2011

Property Sampled:
Sample Location:
Residual Chlorine:

12787 Frederick Road, 21794
Upstairs Bathtub Tap
<0.1 mgIL

Building Permit #:
Sampler ID #:
Samples Iced:

BI0004038
0765AR
Yes

County:
Map:

Howard
N/A Lot#: N/A

Subdivision:
Parcel:

N/A
N/A

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

December 15. 2011 @ 3:15 pm
December 15, 2011 @ 4:40 pm

Wen Tag #: HO-95-2036
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning: None

PARAMETER METHOD MCLI*SMCL, RESULT PAS8IFAIL
'~~;:~\}fQi~f(J6jtl6rjil,~('i~\(%;i}{Y§M:Q~7~~:/i;,N\"~i{i;;:~::::~'.i\~1ff\~~~qr,~~iw::\;e,:t2!\\:';1~'·)S~:·;1'~k~lllF:!:,~··.!??W':':::(:~;:;:'I~f!~;r.;~~:~,0\;~lf;:m(:?:t.::

E coli SM 9223B Absent Absent Pass
(;:::·.:.'\?}NW·~'t~:i::.···):'j':'·.~:·::·(~Mi4'$QQP\:;"::Y.i?f·;)(gjp~(D)~§':i~iW§.·.:·::t}:U',~l;§'i~W~W:~.~Nii.:M.(:,,'{~·;~:~i\h:~!~i&~j·:;iy.;g::)';

Turbidity EPA 180.1 10 NTU <LO NTU Pass
....•.:..: ..:.':')Pj{';,,\\{'< :.\ ' ";:'?EPA,::i 50h"'::i\".,,\,.{t~;5·#.~:$.·,'0ffits:'~;).Y::i::;;:?:':;6i~':jjIil~~'\':'::';':'::,',,:';;.i::;:(::>ff:,t·~>iy(i :::.,>:

Sand Absent Absent Pass

-lC~C:-~
Katherine C. Higgs
Manager - Drinking Water Testing

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

Page 1 of I

http://www.tracelabs.com

