
---

--

"~...... "u...r ...~ Ilun n~run I 
I 2 3 8 
'(THIS NUMBER IS TO BE PUNCHfO FILL IN THIS FORM COMPLETELY ICOUNTY 13NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY 
I 


PERMIT NO, DATE WELL COMPLETED Depth of Well 
DATE Received /rO M "P7 MIT TO DRILL WELL" VY

11M DO VY tJ'#7 04. 22 ;J...C.o \(., ~IV - ~ - 3 '{ ag- ~ 28 4i)lA\\ \; t-~ 
15 20 (TO NEARE!i'i' FiX5n 28 29 30 31 32 33 34 35 38 378 13 

OWNER DC{ \(.. Tho~o" .; , 
1OOi_ P:,,((e{;Jooq~ - ..,-~ iifii "111M ~o rlc"" 6,..,. ,STREET OR RFD TOWN =:tPi 1\ at" lI'ooCO' SECTION LOTSUBDIVISION I 

GROUTING RECORD WELL LOG CJ31 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

Not required for driven well& 
PUMPING TEST ~~ 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

1 2 -..3 /TYPE OF K-MATEAIAL (CO,," ",)COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 
FEET 8 9CEMENT e BeN-TONITE CLAY IBI el' DESCRIPTION (U­ if~~:raddhlonal sMets Hneedad) FROM TO bearing 45 C ~ 

PUMPING RATE (gal. per min.) S- • 
GALLONS OF WATER '/ . 

NO, OF BAGS NO, OFg>IJ>S, 

0 METHOD USED TO ~ ~Ci~5lu t? 5,o,l 
MEASURE PUMPING RATE , IDEPTH OF G~UT SEAL (to neares~~ /" 

V from It. to It.S<l WATER LEVEL (distance from land surface)48 TOP 52 54 BOtTOM 58SI4v.J'j :J­
(enter 0 if from surface) SI...BEFORE PUMPING ft.CASING RECORD ~ 17 20~S"'~S~ JOe.,)insert WHEN PUMPING ft.)oS"' l~J£~
appropriate 22 25~/I4/c.r'1 6;0 3
code 

W P L V TYPE OF PUMP USED (for test) )10 b1° ~ 
)dS.sJt~~ I~ lair ~ piston ~ turbine
Nominal diameter Total depth M~IN~O top (main) casing of main casing otherCASING/10jf1IC (CIf (neares'l,ch )! (nearest foot) @] centrifugal []] rolaly [Q] (describe 

27 below)(fL. 5o~/ 27 

60 61 63 64 66 70 
Q]jet ~Ubmersible 


27 
A 
E OTHER CASING (if used) 

diameter depth (feet) C.,,' 
H inch from to 
C , 

I 

~!.1MP I~SIALL.EO
II II I

A DRILLER INSTALLED PUMP YES G

S (CIRCLE) (yES or NO) I 
N I .. .. IG IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 
SCREEN RECORD TYPE OF PUMP INSTALLED screen type -

PLACE (A,C,J,P,R,S,T,O) 29or open hole ~ I IN BOX 29. ~ (I~IJ 
CAPACITY: 

appr:ate BRONZE HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 35t-) ~ ~ 

­

PUMP HORSE POWER 
I 37 41 

DEPTH (nearest ft.)C 121 PUMP COLUMN LENGTHLJNUMBER OF UNSUCCESSFUL WELIlS: (nearest ft.) 
1 43 47 

(circle appropriate box 
l IfO 8'B'" / d2'=-O 

E 8 9 ~GHEIGHT11 15 17 21WELL HYDROFRACTURED A and enter casing height) 
C

(!j (@) 
2H + ~! LAND SURFACE _ ­CIRCLE APPROPRIATE LETTER 23 24 28 30 32 38 

A WELL WAS ABANDONED AND1EALED SA (nearest)WHEN THIS WELL WAS COMPL ED belowC3 GJ ~--foot) 

I 
__

E ELECTRIC LOG OBTAINED 49 50 51 
E 
R 38 39 41 45 47 51 

TEST WELL CONVERTED TO PRODUCTION 
LOCATION OF WELL ON LOTE SLOT SIZE 1 _ 2 __ 3 __ 

N 
P WELL 

SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.D4.D4 "WELL CoNSTRUCTION" AND 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS SliATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 

56 60 THAN TWO DISTANCESHEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY ,
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

~J~ GRAVEL PACK I II IDRILL~ "._ J --:;)1 IF WELL DRILLED ~ 
WAS FLOWING WElL. ,,"&'- /" ~ INSERT F IN BOX 68 68UHILL~Hti tiluNA I UH~ &I-.( Lt
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

, ~J";".e"
(NOT TO BE FILLED IN BY DRILLER) ~ 1° 

~-T (E.R.O.S.) weUC~D ___ I 

, -U>' f 
70 72 'I - -SITE SUPERVISOR (sign. of driller or journeyman 74 75 71l­

responsible for s~ework if different from permittee) TELESCOPE lQG (J~ If 0/
CASING ..,.cATOR OTHER DATA 

~'. c,1.. 
OENV-CROO COUNTY 

http:26.D4.D4
http:I~SIALL.EO


EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. J. 
(MOE USE ONLY) 

STA TE O~ MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

J}D -94 - 3tjlB 
70 fill in this form completely 79 

OWNER INFORMA TION 

I Ol1le 
15 Owner (Lf ,First Name 34 

I C2G'o I./JOcJc/$ I () t! 
1 

36 

CO{~I'.I b ; ~ 
Street or RFD 55~ 

NO. )./OVL 
57 Town 70 State 72 Zip Z6 

9fILLER INFORMA TION 

I 11"."",- f, . f11~e M~ 0 II:> 
Driller's Name 76 License No. 81 

_I d?nLfJ.. ,i., rt~y~ ~( t)l11l.(j~1 I 
FIrm Name ) 

B 

22 

~d?;<' L -( If;v1t/fj;!, .Ij,~»1a1, )W 
. 1 ~~ _ 6-Z3-0 2... J 
SIgnature Date 

2 WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER M}N.) . 

AVERAGE DAlLY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
IJ.gl)IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

I S""o,-:1;;-:-'___---;;:;:'1 FEET 
24 28 

APPROXIMATE DEPTH OF WELL ' 

APPROXIMATE DIAMETER OF WELL, 
NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

3~. 
3 LE . 

other 

JETTED 

AIR -PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ 
HIS WELL WILL NOT REPLACE AN EXISTING WE:LL 

Y HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~HIS WELL WILL REPLACE A WELL THAT WILL BE USED 
3~ A STANDBY­CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4t 52 

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

APPROP . PERMIT NUMBER GAP 
54 63 

PERMIT No H 0 -9Y -3'-/ a<g
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROV ING AOH,¢RrTl l 5 $Hoo(O ll$ l SE:PAnAH;: SHEE O IF r~[ t::oCD 

B 

DENV-Permil 97 (2) eOlJlIITY 

23 SUBDIVISION 

SECTION LI-,-----c=' 
44 46 

I hi k"v 
52 NEAREST TOWN 

LOT I -r: 
48 

I 
50 

MILES FROM TOWN (enter 0 il in town) 1'::.,,--­3=-_----=::--:::M=-=':-'11 
73 76 77 78 

4 

11 NEAR WHAT ROAD 

42 

71 

30 

(CIRCLE APPROPRIATE BOX) N 
ON WHICH SIDE OF ROAD AdNOfmi 

WITISI~T 
34 ~ 37 s&itH 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER bl HEALTH DEPARTMENT APPROVAL 

I OWQ.rd 13 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERTS~__ 

DATE IS§1.JED 

I 0' Ol j Oa 
~ 41~~I4IWft3 1 

43 MM DD YY 48 CO SIGNATURE EXP. DATE 

NORTH 0(1..1:, 
GRID ~ 000 

EAST i1<J0 
GRID ----..-_L<-_=____.::O~'____O~O,<;;-0 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

l· lr<,.<.L 
2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E ~W 

N ~2...3 - 000 
000L-____________-I 

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

~tL 

f,nAtlL 
# 

N tS 

1
~k()oL f,~-tLL 

(lJ. I,vOcJ.~ 
()1t, 



Pagei' ___ of ___ Review 
--~--------------Da te .-"'" lj .:!. '1 ~C(. +. 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST '. 

Well Permit No. HO ­
Location of property (road) 

1'1- 3Ylr 
Subdivision -"""R....I..\..y.:j~h;-n~~:.:::.....L------- --...;;;;:~ Block Plat __ Sec. 
Well Driller ~Owner -"'U)~~:l:.l\.::::....:r..Jo..;..h::.;:o~~.:..:rr)::...·"".;.!......--____-....__ 

~~~~l ~ 
Distance of measuring point (M.P.) above ground ~ 
Static water level (S.W.L.) below M.P. S.# ~-=::..----------

I. High rate pumping -- reservoir drawdown 

Time pump started ~: 3 Pumping rate je) 6'~-<-
Total time I ~ ..,.-.. ;....- to reach pumping water level / iC':) 0 ft. below M.P. 

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

TIME (in 15 
minute in­
tervals 

~/30 

~LI~ 

5'fc.Jo 
c;: /S' 
).,30 

5': v:/ 
/ 0:00 
I 0' I ,C;­

) 0:30 

10;'-1'5 

//,'00 

II: IS 
1/":$0 
j /,' 'i:i~ 

WATER LEVEL PUMPING RATE FLOW METER READING 
below M.P. time to fill (if used) 

gallon bucket 

,S- ol­ ;AiZ­ t­ ~ 
/csT ~77I~c-cf 

ji/U ~ J~ Sec 
/ .;J.) ~ Ie;­ C:;~ 

I c)() ~ I;;'" s.&_ 
)00 '( 

J:)­ 'I 

/oi) /;;L'/ 'I 
/ 00 '/ /~ s~ 
,/00 ~ Jz.. Sr'L, 
/00 ~ I J2­ (eG,. 

100 If JL Sec..­
/00 '/ J2­ '/ 

/00 '/ il­ l, 
j~O P SeJ2­

JOO ~ JZ- Sec.. 

I 

CALCULATED FLOW 1 
(gallons per i 

minute) 
)e) 6~"'\... 

~ 
S £~ 

S f'j P I#'1 

-S f{~}f-t 

5 ""/
I .£ }J 

S 1/ 

S­ ~fIt.-, 

S­ 6fk... 
~ br')o-1 

S­ f , 

~ , PI-.) ()"~ 
. ~ 6Ih1 

, 

HD-224 
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Page" of 	 Review 
Date ________________ 	 ----------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO­

Location of property (road) 

Subdivision . ____ Sec. 

Well Driller 


--~~~~~~~-----------------

Depth of well 

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 Pumping rate 
-----------~------Total 	time ________~ to reach pumping water level __________ ft. below M.P. 

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

TIf.1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals ~allon bucket minute) 

I 
I 

I 

7 L2sld4.. 
, r 

.;"\

r-UhtfJ I 

~ \ .iLJ-
I I -­

I 
IV 0 J-I? I, 

/ ~~ 
'--~eJ " 

I 

, 

I 
I 

I 

I 

. 

I 

I 

HD-224 
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MARYLAND DEPARTMENT OF TIlE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 
- .****.************.**~*************************************.***************.****** *~******************** 

WATER WELL ABANDONM.ENT-SEALING REPORT FORM 

** ** ** * * ** *** ** ** ** * ** * ** * * * * * * * ** * *** ** * * *:* ***-,•.** ** ** ** * ** * * ** * ** ** * * * ** ** ** * * * * * * ** * *. * * * ** * * * * * * * * 
SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: J:!::J ~O <...00 ~ (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any) * 

PERMIT NUMBER OF REPLACEMENT WELL * 

PERSON ABANDONING WELL: ("'ltl 1= ~ ';?6* 

OWNER'S NAME: /hIE /).,O~t2 9JiV eLrL:r* 

WELL LOCATION: 11 G,tJJ .f~«(. W~"o/S f) L* 
COUNTY: koLyA~~)jJ 

NEAR~TTOWN: ~t;~~L~~~~_______________ 

TAX MAP BLOCK PARCEL _____ 

SUBDIVISION: f._4~/..L VOo./: 

SECTION: LOT: ...,--.:z=---::--____
::z::
NEAREST ROAD; /'ty(k..(L, £4hpoct<5 ,,~ 

TYPE OF WELL BEING ABANDONED: * 

L/"DRILLED 
BORED/AUGERED 
OTHER (specify) 

USE CODE: * 

iLDOMESTIC 
IRRIGATION 
TEST/OBSERVATION 

TYPE OF CASING: * 

STEEL 
CONCRETE 

/ ~y
SIZE OF CASING: __Io .L.__* 

DEPTH OF WELL: _____ FEET DEEP ~01* 

WAS ANY CASING REMOVED? ~ES _---'-___ NO
* 

if yes, length removed, in feet : ::fl... 

JETTED 

HAND DUG 


MUNICIPAUPUBLIC 
INDUSTRIAL 
GEOTHERMAL 

~PLASTIC 
OTHER (specify) 

INCHES IN DIAMETER 

9'1 

ito 

WELL DRILLERS LICENSE NUMBER: ---,) ?<--/.::.---::~.---_ 
CIRCLE: MW~MGD 

SITE LOCATION MAP 

/ 
LOG OF SEALING MATERIAL 

MATERIAL FEET 

FROM TO 

I::! .:/7 ~Q 

3 

, 
I ?

,2P-O -g~o 
~ 

VOLUME OF MATERIAL USED 

WAS CASING RIPPED OR PERFORATED? _ YES ___ ""NO* 



@0101 / 17 / 2007 15:18 FAX 14103132648 	 p. 1Oct 21 03 	 12:1810 HO CO ENV HEALTH 

HOWARD COLNTY HEALTH DEPARTMENT 

BUREAU Qr ENVIRONMENTAL HEALrn 


WATER AND SEWERAGE PROORA..'IIl 
TEL: (410)!,3IJ.Z6,w FAX: (410)313-Z648 

Infonpatioo FOIJll for !be tnstailatioo ortbe WeD Pomp. Pitless Adapter. and Supply Piping . 

NOTE:. The' iaJtallC'r is respoJUlble for requcsdDg aD iDspectioD prior to , am on the day of'dte desired 
irup«tiOll. No work is to be c:cw~ .ntU apprcwed by tlte Heale'" DcpartOlalt. All iastaJlatioos .ult eomply 

with the National Sta.I1d.ard ptulIlblDg Code (NSPC, u lUDa\dW Ioalty) allC\ COM.~ 16.&4.04 (MJ> Well 
Constn«:tioD ReguJations). SubmiPiog of a sompfete form is requirrd prior to UK au OuYM9CY .ooro"al. 

--r.-"I""ft""O..,-7T'T'ii~r7r;;:~...,..,.itr-+- Telephone #: *0- '181 - 105 / 
~~'-I..J..,£~~~~_"f..J<l- , 

Licensed Well Pump Installer 

~!t::cni~!2ia ~~~ag!1fw 'T~~~::W!t~:~ICa~\* 
\ Model1/-: ' b MOdel~ Screened, vented wQI cw:_
(V, 'Pump CaP~ GPM Depth: /I (36'" min) Cap secu~ to casing;~

D~ Well Yield.:GPM NSFIWSC Ippro~:__ Conduit min 18" B.G .: v , 

,.(I Depth ofwell encountered at time of pump insta1lation: __{feet) Conduit secured to well ca~d__ 
U Ifpump capacity exceeds well yield, a tow \\'UCrcur offswitch is requiTed by NSPC ]990 Section 17.8.4 ,,1Y Torque arrestors. Cable guards, or oLher acceptable method used- Must circle one 


t' Safety rope. if wed. atucbe.d to brass rope adapta' or other acceptable method imide of "'en CASmC __ 


Pipfn,um ~ BOYte Connection 	 I 
Type: U#Jt:. PVC dceve to undisturbed soil Ill. ~ penctration:_V__ 

PSI: .l.!!--(160 psi mirrl Approximate length of"stefM!:-Lt.:-. I 

Dellth of supply line: V_(36" min) Sleeve. cwik~ and sealeO propt:l'ly :_~Y__ 


Tbe waler ,"pply line u required RI be at least led feel from Ole teptic: ,uk, PUDI.p cbamber••,wale pi,piDg, 

distribution box. drainfidd.. a.od sewage reserve area. lfthis e!!!U!1 be aCl.':omplilbed. ~ntac:t this offICe for 

aP'P1:Oval prior to butallatioll.


eJW ··tJ~ 	 ,-1!(I-07 
Signature of company repre;ntlltjVfeSo for installation date 

Iilspeaion Data: 	 PitIes! adapter watertight & water' IlIPply line sflea${36" below grade ~==:J,L 
Two piISCe cap inKtalled and attached to casing securely ".......-",. 
£let.. conduit extend~ at \eut 18" below grade/atta(:hed to cap properly ~ 5!-(.~I/e-d 
Safel}, rope oot $ecJ2 outsi~ ofweJi caplC&Sing 
Correa well tag altacbed properly and cuing 8" above fini5b.ed grade . Uhler 
Water iUpply line sleeved adequately at house COnn=cOOD 

Adequate grout observed below pitless ~pter o Y'~ ve.way 
HD-215 	 .Rev. 12/00 

F - ot I t'd T 

Date Insp. Requested: . Date Insp. Approved: I / oJQ 7 lrupector: M>

* 

y~ . I~ " .,.....-..... - _ ...-"­

http:fini5b.ed
http:16.&4.04
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tP~ .. 
J\e Health Department 

Howard County 

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 

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

April 13,2007 

Dale Thompson Builders 
6300 Woodside Court, Suite A 
Columbia, MD 21046 

RE: Pindell Woods, Lot 1 
11603 Pindell Woods Drive 
Fulton, MD 20759 
BP #: B06000099 
Well Penn it # HO-94-3428 

Dear Sirs: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval ofthe septic system was granted on 02/0112007. Final approval of the 
well line connection to the dwelling was approved on 01117/2007. 

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 CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well penn it #HO-94-3428. 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. Currently, there is no charge for this final 
sampling. 

Date of Water Sample(s): 
Date of Well Completion: 

03/22/2007 
07/24/2002 

Approving Authority, 

cc: Building Inspector's 
Community Health S
File 

Office 
ervices 

~~l2akv 
Brian Baker, R. S. 
Well & Septic Program 

http:26.04.04
http:26.04.04


Trace Laboratories, Inc. 

Maryland 


5 North Park Drive 

Hunt Valley, MD 2\030 


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 


ISO 9001:2000 

f'£KKY JOHNSON 
R£GIS1II:ARS , INC . 

Cert No. C200S-0l S04 

CERTIFICATE OF ANALYSIS 

Requester: 
Dale Thompson Builders 
6300 Woodside Court 
Columbia, Maryland 21046 

S/O Number: 
Report Date: 

62578 
March 23,2007 

Property Sampled: 11603 Pindell Woods Drive 

County: 
Subdivision: 
Lot#: 
Building Permit #: 

Howard 
Pindell Woods 
1 
B06000099 

Tax Map #: 
Parcel #: 

41 
274 

DateITime Collected: 
DateITime Received: 

March 22, 2007 at 1 :30 pm 
March 22, 2007 at 2:40 pm 

Sample Location: Pressure Tank Tap 
Sampler ID: 3175BH 
Samples Iced: Yes 
Residual Ch <0.1 mg/L: Yes 

Well Tag Number: 
Well Condition: 

HO-94-3428 
2-Piece Cap 
Satisfactory 

Water Conditioning/Treatment: Sediment Filter 

PARAMETER RESULT METHOD MCLI*SMCL 


Nitrate <1.0 mg/L as N SM4500D 10 mgIL as N Pass 
Turbidity <1.0 NTU EPA 180.1 10NTU Pass 
pH 5.2 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Coliform Absent SM 9223B Absent Pass 
E.coli Absent SM 9223B Absent Pass 

l~'Yl£ ..~ 
Allison R. Milburn 
Manager-Drinking 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. 

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

