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From:TRACE LABS INC 4105849117 07/25/2008 10:11 #703 P.001/001

TRACE LABORATORIES, INC

5 North Park Drive

Hunt Vailey, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory # 318

LETTER OF RESULTS

Home Land Septic Consulting
Atin: Tim Shotzberger
5414-A Arcadia Road
Upperco, Maryland 21155

Report Date: July 7, 2008
S/O#H: 68889
The following information was provided by Home Land Septic Consulting:

Reference: 14082 Gared Drive
Glenwood, Maryland 21738

Well Information:  2-Piece Cap HO-73-1532
Field pH: 7.0 Units

Date/Time Sampled: July 3, 2008 at 10:30 am
Date/Time Received: July 3, 2008 at 12:30 pm

Listed below are results of drinking water analyses on a water sample collected by self (certified sampling
#8065TS) and delivered to Trace Laboratories for analysis:

Parameter Result MCL
Total Coliform: Absent Absent Pass
E. coli: Absent Absent
Nitrate-N: 7.2mg/L as N 10 mg/L as N Pass
Turbidity: <1.ONTU 10NTU Pass

MCL=Maximum Contamination Level

Allison R. Milburn
Manager - Drinking Water Testing

NOTE: Trace Laboratories is not responsible for the collection or the transportation of the sample.
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