
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STICO USE ONLY 
DATE ~ived 

111111 DO 

fa 

DATE WELL COMPLETED 
yy '6- 0' 

13 

ST~TE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FdRM COt.llPLETELY 
PLEASE TYPE 

Depth of Well 

22 36 0 
(TO NEAREST FOOl) 

o 
PERMIT NO. 

flO ~,p((§~ O~~' 
28 29 30 31 32 33 34 35 38 37 

OWNER ________L-~~~;:~~P¥~~~u.~~r_~==----------;_~~o±==T.:~--------------~ nom. 
STREET OR RF~---r-.____rL....!I!.~,.:.:J::_.A.,,u,,,~~O's'!!~f!!=_l....L.~""---- TOWN __~::.=..~-L-..._;.£_II~_'__.I'~...----------I 
SUBDIVISION 

yes no 

Not rBql:ired for driven wells WELL HAS BEEN GROUTED AVI'> rN1t-------------------I (Circle APpropriate Box) 'W' ~ 
TYPE OF ~G MATERIAL (Circle one) 

~------------.,..--..."F""'EET=--"T""":"""'.,........ CEMENT \911' BENTONITE CLAY IBIcI 
FROM TO NO. OF BAG~ , S NO. 9f POOUNDS ;\}c&J 

GALLONS OF WATER __-'~~__=:..._____ 

o 

NUMBER OF UNSUCCESSFUL WELLS :_--"''''':::'__ 

~yesWELL HYDRO FRACTURED L!.J 
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 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND Tl-ll\T THE INFORMATION PRE_SENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

D:~~~f-~ 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. N 

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

DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft. to 3d"'" 
48 TOP 52 54 BOTIOM 

enter 0 if from surface 

CASING RECORD 

L..-___-'" IIL...-_---' 

'----_....I.. "'--_---' 

screen type SCREEN RECORD 

or open hole rsTTl fiTRl 

~ 
lnsertJ '"iTtEr' ~ ap=ate BRONZE 

~~w ~ 
I 

DEPTH (nearest ft.) 

.160 
11 15 17 

23 24 28 30 32 
S 
C3 
R 38 39 41 45 47 
E 

E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 88 

MOE USE ONLY 

(NEAREST
-:-:;-____= INCH) 
56 60 

rom to 

sa 

(NOT TO BE FIL.LED IN BY DRILLER) 
T (E.R.O.S. ) W a 

70 72 

21 

38 

51 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
.j 
8 9 

PUMPING RATE (gal. per min.) ~ • 
11 15 

METHOD USED TO ~ ~ f.L­
MEASURE PUMPING RATE 1...1....;.O.=.._(c.._~.=:.~~_-_...J 

WATER LEVEL (distance frOm land surface) 

BEFORE PUMPING Sb ft. 
17 20 

WHEN PUMPING 95 ft. 
22 25 

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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

~ 
NG HEIGHT (circle appropriate box 

!
and enter casing height) + above 
LAND SURFACE 

~ below ~ (nearest)L=.J ____ foot) 
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 
(MEASUREMENTS \p WELL) ~ 

y~c) (,........ 
1\ 

COUNTYDENV·CROO 

lU~ / :3 - / 4" 7S 76 77 78 79-"-~'- ------~-

SPECIAL CONDITIONS 



EMERGENCYfTEMP NO. jF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 1;10-9S- 0'Uo5 
please type

~:z. ~/41 o fill in this form completely 79 

Date Received (APA) B 
I 

8 COUNTY 

.Ii WPA nON OF WELL
uWo,r-cL Id­ 21 

I '\S~~I~JU.( r~ ~-e r o~k s 
42 

SECTION I I LOT I 37 I 

36 ! / . ...J.1/1~r 
I EILlCO I T C2L~ 

Town 

Street or RFD 

~Q 
70 State 

~ 
55 

J04:3 
Zip 76 

I 
I 52 

44 46 

N~W/~wf~ 
48 50 

71 

MILES FROM TOWN {enteJ 0 it in town) ',:;1:;:;-_--"---:=-~M:---::~II 
73 76 77 78 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ti 
(CIRCL.e APPROPRIAT~~ 

34 • ~ti 
DISTANCE FROM ROAD HB WELL INFORMA nON 

APPROX. PUMPING RATE ENTER FT OR MI 38 39
(GAL. PER MIN.) 8 ~ t2 

AVERAGE DAILY QUANTITY NEEDED TAX BJ:9+;J,O>ARCEL __MAP: ~.J., 
(GAL. PER DAY) 	 14 20 

USE FOR WATER -tCIRCLEAPPROPRIATE BOX) 

tb) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~	IRRIGATION 

FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION STATE 


SIGNATURE INSERT S --__

22 INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WEll ID~6fl ~ 	 .m
~~W5i
43 I MM!5iO YV 48 	 E . DA ~URE 


TEST, OBSERVATION , MONITORING 
NORTH 	 EASTL:-IB 	 8#'\U 
GRID J. 0 0 0 GRID V ~ 0 0 0 

GEO-THERMAL 50 55 57 63 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL . ___......~ 


APPROXIMATE DEPTH OF WELL =-=-_£/.....::£""'-0,..",1,=:1 -----:	 FEET WITH AN X -24 28 
SOURCES OF DRILLING WATER 

NEAREST 
APPROXIMATE DtAMETER OF WELL INCH 1. w~l\ 

2. 
METHOD OF DRILLING (circle one) 3. 

BORED (or Augered) JETTED Jetted & DRiVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER ~~ REVerse-ROTary DRive-POINT FROM THE MAP HERE 

other .erk &JL(E-REPLACEMENT OR DEEPENED WELLS 

® 
000 

(CIRCLE APPROPRIATE BOX) ~ I ~..,16. 000 
~/O~-----INTHIS ELL WILL NOT REPLACE AN EXISTING WELL 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL INTHIS WELL WILL REPLACE A WELL THAT WILL BE Ii] 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST Rq AD JUNCTION 


ABANDONED AND SEALED 

THIS WELi.'wILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANb)3Y-CONTACT LOCAL APPROVING AUTHORITY tv ~ Il, tI....~. 

FOR POLICY ON STANDBY WELLS 
[QJ THIS W~U WILL DEEPEN AN EXISTING WELL 

PERMtT NUMj3ER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 N 

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

i 

SPECIAL CONDITIONS 



· ­Page of 	 Review 
Date -1UW-:gr-::~) 6"2P--o~	 ----------------­"'-

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 

Location of property 


Subdivision ~boU~~.J,.,oL~'f--l""""'l-, Lot ~ Block Plat ___ Sec. 


We11 Dri 11er ---+~H-Bf"'t-lf-+-IC-fJ~""'~----- OWner IF~oel<.7W'a:r--P i;]d 

Depth of well ~ 

Distance of measuring point (M.P.) above ground 

Static water level (S.W.L.) below M.P. S 6 A-'----------­

I. 	 High rate pumping --reservoir drawdown 

Time pump started /:2: ,5' Pumping rate ./..2 6i<'~ 
---~-----

Total 	time 15IMI..v to reach pumping water level t;S" 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:::s;. (if used) (gallons per 
terva1s gallon bucket I minute) 

/!Z:I5" 56 ~ '-5 ~~c., )~ 6"~ 
T~51 r;;r~~ 

1:1-: 30 
I 

9~ ~ II­~~ C 6~A 

) !:J-! v~ 95'" ~ /&­ ,~£. 6-­ 6~ 
;/00 55 ~ j.:J.... ,,-ec. S ~"'~ 
I: I Y 95' /, )~ \ ~ JI 

) : )0 S5 I, ):J­ ' I S­ ~I 

) " Lf ') 95 I. 

J~ to 5 l-I 
:1: ou 7') P' },2,­ S'ec. ,-r::: CI"#'L 

~,'I'5' ~5' P' J~ Sec- S~ $/~ 

).: 30 ,~-' y/ ' /cfL Sc(.., 
I S' 6/AI-t. 

J../'-tS' 75" II )cP­ 1/ .S­tJ 

)',00 75' II /!2­ " S "" 
J,: Is" C]5' # Ie?­sec...­ s­~f~ 

3,' 30 55' rr J~ S~e.- S­ ~p»] 
I 

I 

I 

I 

I 

HD-224 . 



HOWAltD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

· . TEL: (410)313~1771 FAX: (410)313-2648 

In I'ormo tjon Form CPI' the Installation oftbc Well Pum". P!tJC5~ AdllJ)tcr. """ Slumly Pilling 

NOTE: The Imlnllel'l~ resllonslblo fOl' rC1luesting 8nlnslleetIou pl'lor to 9·nm on the day of the dClh'ed 
Insileclion. No wOI'I~ b to he cO\'cred \lnUl npilroved by the Henlth Depnrtment, AlllnstAllntlonli must cOIllIdy 

with the NAtlonnl StAndnl'd Plnmblng Code (NSPC, liS Amcllded lOCAlly) 1!!!!1 COMAR 26.04.04 (MD Well 
Construction RegulAtions), Snbm!!5lon of n complete form" no!!!..e" lu10r to U,e Dud 0Sliupnncy PJlprol'nl. 

COJnllaJlY Name: :iN - J P!... ......L r \t.u1;:.., l C( Telcphonc II : __--,-_ ~ _· ...,..()__.&_ _~ 2- l.fo__~ ' () <f. _ 
Address: '1'151' 9 \ P I '''~ l ~ \ t1 t 1 

(£ c. w:=d," l <l'-t S 
....... -_....•__..­_

(Mild circle on'tttTc;;nscd PlulIlbs,r.-> Licensed Well Driller Licenscd Well Pump Jnslollcr 

Licensc II olld nftllle-onrnliVldllOlresJlonsiblc f(l!' Ihe Held inslallAlion: 

NOllie (l)rinl): . D.... c.-.e C; ,\b t .I~ Liccnsell 2 I (19 

"A IIcelJ!led Individual must llerform the actUAl h,§tuJlllfion. ApllrcnCices lIlust be \lIulcl' tllc Jllpcn'lsion of R 

Jlcensedjolll'ncYIIIRIl 01' mnsh:I' phnubel', plllllllln5tallel' 01' well d riller. Llcell~es JURy be subjected to field 

verlficlltlon, Unlicensed IndividuAls JUR)' bo ,'epol·ted to thc IIJl1)ropriAte lIcclJslna ngeney, 


Nnlll\: ofPropel1y Owuer: Teh:l>iJonc #: 9 /0)- 't'8 \,'\. Cd -L? 
Subdivision: _ I" ,> 11< 1,-(1' " (<0 LollI;~WeIlTagll:HO-c'l ~' - ¢'/t... ./ 
Silc Address: J) E(> " ... \ 

_....11 , (\'\ <\ 
SubluenlbJ\PullIQ nato Pltlc,~s Adopter WgII C Ol! np t! Electric Conduit 
Makc: (11 1( <<'0'1 Moke: A ..~- , ,. , ( ",~ , i Two Il.iece wRlel1ighl CIlP:--¥.Q 

Model#: l. S1"r,1 - f$.el ",)? I~ .' l Model#: t' ·;:;0:. Screcllcd,vcnledwellcap: ~ 


PUIIlP COllOcily" I ,J1.. GI'M Dcplh: (5"\ (36" min) Cap securcd to cnsing: .JtQ .,,,, .'. 

Wcll Yield: !) Gl)M ' NSF/WS RJlproved:~ Conduilmin 18" 8.G.: yt") 


Depth of well encOIintered nlllmc ofpulllJ) illslnllution: ~ <eO (Ice!) Conduil sccured 10 well cap:# 

IfplllllP cnpAcity excceds wcll ield. n low walcr CIII offswitch is rCllllired by NSPC 1990 Seclion 17.8.4 

Torqlle arreslors,tenJI e g llnrds. r olhcr nceeplilble mClhod IIsed- Must circle OIlC 


Snfety "ope,lf UICct, 1\ lire led to bl'Rss rOlle ndRlltCI' 01' othel' Rcceptubte method In~ldc of well cllllng.t!!J 


Plnlug t9 "OUW lIonse Connection 

Type: _ Fet<I ,- ~ \ ",,~ ; (.. PVC sleeve to lIndislmbcd soil at wall )lCnelrntioJl:~ 

PSI: ;¥-4-(160 pSI mill) Lcnglh orslcevc(S' minilllulII rrom rOlmdalioll): j It ({. 


DCJllh ofsupply line: ,II () (36" min) Sleeve senled properly: '/"'$ · 

The Wlllel' SU(lllly line Is I'equh'cd to be lit I~Rst ten feet fa'OIll the scpUc IRUk,IIUJII!1 dUlIn!)c.., sewnge pilling, 

dlsll1butlon box, c1rAlnficlcb, ond sew~.ge .-eSCI,\·C IIreR. If thl. W1l!!! be lu:eolllplbhcd, contllct th!,~ omee for 

IIpPI'OVnll)~~UnIIOJl' / ' // ';' f , _ , I 

_ I ----- ~:\./ { "Y \J ( J . 2..0 \-, 

SigllAture orcompany represenlative responsible for inslAIlAlion dille 


For HeRlth Dgnnrllllcnt the Onl)" - Not to be cOUlpletc!! by Ipstnller 

DUIC JIISp. Reqllested: Dale Insp. AIlI'rllvcd: Illspcctor:____ 
Inspcclion Dnlll: 	Pilless nclnplcr wnterlighl & wnler SIIJlI,ly lillc at lensl 36" below grade ___ 

Two piece enp inslAlled and aUnched 10 casing securely 
Elee. conduil eKlcnds nt Icost 18" below Brlldclllttllchcd 10 cap properly -,-__ 
Safety roJlC nol outside of well cllp/cll5illg 
Correct welling nUnched prollerly lind casing 8" noove finished grndc 
Wnler supply line slecved Adequalely III house eonncetion 
Adequate gro\ll observcd bclow I>illes!! ndnpler 

http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


'WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump. Pitless Adapter, and SupplY Piping 


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 

with the National Standard Plumbing Code (NSPC, as amended locally) and COlVIAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancv approval. 

Company Name: ______________ 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. Apprentkfs must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well drilJer. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: _____________ Telephone #: --:-:,--,------,,--___---....-=.--~T1 
Subdivision: Lot #: 3.lWell Tag #: HO -1£- D%5 
Site Address: l3BoEi pl">l/t'a:Br'~z(j Dr, 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Malee: Two piece watertight cap : __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: __ 
Well Yield: GPM NSF/WSC approved:__ Conduit min 18" B.G. : ___ 
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap : __ 

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attacherl to brass rope adapter or other acceptable method inside ofweH casing __ 


Piping to house House Connection 

Type : ______ PVC sleeve to undisturbed soil at wall penetration: _ _ _ 

PSI: __(160 psi min) Length of sleeve(5 ' minimum from founrtion) : ____ 


Depth of supply line: ___ (36" min) Sleeve sealed properly: ____ 


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

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 


For Health De artment Use Onlv - Not to be com 

Date Insp. Requested: 	

leted b 

· ~~~Date Insp. Approved: Inl:u {:2D I -;Inspect~
Inspection Data: 	Pitless adapter watertight & water supply line a{ least 36" below grade 

Two piece cap installed and attached to casing securely ~ 
Elec. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope not outside of well cap/casing ~, 
Correct well tag attached properly and casing 8" above finished grade V 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

http:26.04.04


CASTLEBERRY AT TEN OAKS 


/ 
/ 

/ 

-,0' 

/ I 

WELL LOCATION SURVEY SCALE 1" = 50 




Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-6300 I Fax: 410-313-6303 


TDD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth .org 


Facebook: www.facebook.com/hocohea Ith 


Twitter: HowardCoHealthDep 

Health Department 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date -September 6, 2014 


March 6, 2014 

Homeowner 
13805 Point Breeze Drive, Lot #37 
Dayton, Maryland 21036 

RE: Castleberry @'Ten Oaks, Lot # 37 
13805 Point Breeze Drive 
Building Permit: B12002175 
Well Permit: HO-95-0465 

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 10/22113. Final approval ofthe well line connection to the dwelling was granted on 
10/21113. The well construction was completed on 11/16/06. Water samples were collected on 
02128/2014. 

The water sample results indicate that the water samples submitted for testing were free of 
colifonn and fecal colifonn bacteria at the time of sampling and are bacteriologically safe for 
drinking. This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well pennit HO-95­
0465 . 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 colifonn and fecal 
colifonn 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 ofMaryland, 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-2010apr16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf
http:26.04.04
www.facebook.com/hocohea
http:www.hchealth.org


Approving Authority, 

fj~~ 
Dana Bernard, REHS/RS 
Environmental Sanitarian 
Well & Septic Program 

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



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099/ Fax: 410/584-9 117 

Webshe: www.tracelabs .com/Email : inforaltracelabs .com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 92158 

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

Report Date: February 20, 2014 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

13805 Point Breeze Drive, 21036 
Pressure Tank Tap ~ 
<O.lmgIL ~.....-

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: Howard 
22 

Subdivision: Castleberry at Ten Oaks 
Map: 

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

Well Tag #: 
Well Condition: 

Parcel: 90 Lot#: 

February 19,2014 11:19am 
February 19,2014 2:04 pm 

HO-95-0465 
2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: N/A - Raw Sample 

~ARAMETER , . __M.__E_T_H_O._D__ _l= MCLI*SMCL '-I~SULT 
Total ColiforrD SM 9223B Absent !PRESENT 

B12002175 
7483AM 
Yes 

37 

COMMENT 

FAIL 
E. coli i SM 9223B Absent I .. Absent---+----"'---P- a-s-s-----j 

....-.--­ .... --......- ---,--....­ .....-............-.......-...... --1----­ ............._ .............. ······­ r­ ··-···: -·_··-······-············-_·· 
Nitrate I SM 4500-N03D '. 10 mglL as N : ,3.6 mglL as N .,,:;. Pass . 

!U'J:tL --!- S~4~~~B . · ;6.~~87~n-its _oj - :~;O:~ ~;-;- . _.~~~*s . -·1 
----r--­~..- - _.­ I 

_..... _.~.~~d .l_ .._____ .. . .......... Abs.~n~ ..____ ._1 ~~s~n~_.. . .._1 . . .___ ~a~__... .__1 

The results in this report relate only to those items tested . If any additional information or clarification of this report is required, 
please contact us. Th is test report shall not be repro~ ex\cfull without the written approval of Trace laboratories Inc . 

-\-e-A"---~ ho\'\ 
~~Ut« I " '~~C. ~ ~ (J ~42 "Y 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 EPA 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page I of 1 



I 


I
TRACE LABORATORIES, INC 
5 North l'olk Drive 

lIunl Valky, MD21030 USA 
Telephone: 410/584-9099/l'nx: 410/584-9117 

Website: www.trncclabs.com 1Email: ~£~11 

MllI'yllmd Stnh: Certlned Labol'atory #318 

CEnTIFICATE OF ANALYSIS 

Requestel': SIO Number: 92294 

Trinity HomeslTBI Homes Report Date: March 3, 2014 
3675 Park A venue, Suite 301 
Ellicott City, Maryland 21043 Bacteria Retest #1 

PI'Opel'ty SllIllpled: 13805 Point Breeze Drive, 2\036 Building Pel'lnit #: BI2002175 
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM 
Residual Chlorlue: <0,1 mglL Samples Iced: Yes 

County: Howard Subdivision: Castleberry at Ten Oaks 
Map: 22 Pal'cel: 90 Lot #: 37 

Dnte/Timc Collected in Field: February 28,2014 12:14 pill 
Date/Time Received in Lnb: February 28,2014 2:00 pm 

Well Tag #: HO-95-0465 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: N/A ­ Raw Sample 

PARAMETER METHOD MCL RESULT COMMENT 

T otal Coliform SM9223B Absent Absent Pass 

L--. 
E. coli SM 9223B Absent Absent Pass 

The results in this report relate only to those itcms tested. If £loy additional information or clarification of this report is required, 
plcllSC contact \IS, This test r~port shllllnot be reproduced except in full without the written approval of Trace Laboratories Inc, 

MeL: !VlllXiJlIlIIIl Contamination Level, an enforceable levcl established by the EPA 
Pllge 1 of I 

http:www.trncclabs.com

