SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 - (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- e WELL COMPLETION REPORT T,
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
U e DATE WELL COMPLETED Depth of Well OM “PERMIT TO DRILL WELL"
('] 00 Yy £ ‘a’ "4 (,:,g 22 4_,.’ O 26
[] 13 20 {mo NEA:LEs‘n T FOOT)
= i 0 5 R, Y -
OWNER DO&:.. oonoaan UUNACKS 5
3 name 'S o~
STREET OR RFD_LL BB 1\ ceme e O TOWN Pl oy 8 ;
SUBDIVISION__YAradie \| LOoOAS SECTION LoT__ & ;
WELL LOG GROUTING RECORD Y- I [o I 3 I
Not required for driven wells WELL HAS BEEN GROUTED T
(Circle Appropriate Box) v PUMPING TEST =
S B arTH, e NS TrNaTaATED, iian | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearset how) 3
esonmou e FeET ] Ry f G |4§5|¥| BENTONITE CLAY [B]C] o i
L bearing § no. OF BAGS_*®____ NO. OF POUNDS PUMPING RATE (gal. per min.) Tr—‘—‘:"_‘s
1
-~ 7 / g DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ! LJ}‘ D y
/,L 9 YZ s fom — o= " 5 —sorrow—= " | WATER LEVEL (distance from land surface)
(enter 0 if from surface) -
- "/ / — 2 CaSing CASIN\: RECORD BEFORE PUMPING - ft.
tes [ 045 §HE ¥ types @
ingerl ,, 2 WHEN PUMPING ft
appropriate Y 25
code
below I; TYPE OF PUMP USED (for test)
air piston turbmo
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot) I : |oentm|' igal | : | rotary I: | (descrbe
27 3 P 77 below)
60 61 6 64 L 70 jet (l S I guﬁmersible
| E OTHER CASING (if used) 27
é diameter depth (feet)
: STI —’;m' S ) | ';m!"‘) L /I(E:L I ="
A : DRILLER INSTALLEDPUMP  (YES/ NO
& (CIRCLE) (YES or NO)
3 - - . d IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS. =
screen typo  SCREEN RECORD TYPE OF PUMP INSTALLED ok
or open hole PLACE (A,CJ,P,R,S.T.0) 29
- T
CAPACITY:
”ngg{;“ 3“°NZE GALLONS PER MINUTE -9
below (to nearest gallon) 31 | '.-) 3
I : PUMP HORSE POWER =
a7 41
o C | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH » >,
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.) & 55
B3 o~ § -1 =
WELL HYDROFRACTURED M ) fie @ m TR 2 GAS!NG HEIGHT gcgf':n?gpggg::gehg%"m)
c, @ above
CIRCLE APPROPRIATE LETTER Hl e o5 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WENTHIS WELL WAS COMPLETED % IZ_' below j ("923“’)5')
E ELECTRIC LOG OBTAINED R 38 33 4 45 47 51 49
P LEES—L[ WELL CONVERTED TO PRODUCTION : SLOT SIZE 1 > s LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
OF SCREEN INCH) K D INDI T LE
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 5 &0 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
N - o
DRILLERS LIC. NO.1 M Spooey ., GRAVEL PACK | 5 N
s [ s
(L & ‘7 — INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY Ak A M 4
(NOT TO BE FILLED IN BY DRILLER) o
LUCHNG . D - T (E.R.O.S.) wa 2y -
— A ZX
70 72 l( > J’ { - @
SITE SUPERVISOR (sign. of driller or journeyman L— LOG_ 74 75 76 /
responsible for sitework if different from permittee) gisﬁgope INDICATOR OTHER DATA /

DENV-CR00

COUN

TY




cl1| 0832 (MDE USE ONLY) STALE OF-MARYLAND 5 DAYS AFTER WELL 18 COMPLETERIS v

— 3' - - WELL COMPLETION REPORT ot 7l

(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY TRl *

IN COLS 3-6 ON ALL CARDS) PLEASE TYPE 13

gwéongiieo:u.v DATE WELL COMPLETED Depth of Well RO o ¢ Wil ™
e ooo vy 2""5 e o 22 g YO 2 Ho- 94 - 2002
8 13 15 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER n&_}‘_::" Thompson Buildgrg — nm‘ : : 1
STREET OR RFD Mirrvor Pond Court TOWN . :Q'll1 [ as st z ) 4
SUBDIVISION Pindell Woods SECTION LOT iy R SR

WELL LOG GROUTING RECORD 1o I l
Not required for driven wells WELL HAS BEEN GROUTED ‘ @ 1 2
44

(Circle Appropriate Box) PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR —_—

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G ING MATERIAL (Circle one) HOURS PUMPED (nearest hour) =4
‘I:i -E_I ) 8 9

oescreTon e [ rme o] o | sentonrte v [EIC] ;
on G M i 46 4 46 I r
202109 1 No. OF BAGS_— ) & NO. OF POUNDS _J42</ | PUMPING RATE (gal. per min.) _ /< °
1" 15
oy il GALLONS OF WATER__2' & S AR 2o kit
7o - < DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ,__~~ “ C /¢ :
K 4 A R4 ’ i
C [« 2 20 |/ : fom s or—= " 5 sorom—5 . | WATER LEVEL (distance from land surface)
;‘,"’q LA (enter O if from surface) T e
casing CASING RECORD BEFORE PUMPING 1_7_r_5 ft.

p
€

cat o Slisns So | ? nes S e -
el insor WHEN PUMPING 2O
. appropriate CONCR e

A4 B
VA i kv o (\E L I) TYPE OF PUMP USED (for test)

m/‘

- tre| & air iston turbine
L% y°y ‘A/ (*;‘,lt‘ﬂ'*“’.( /Y0 |145 MiIN Nominal diameter Total depth [5-' I_—gl E
bt B CASING top (main) casing  of main casing other
, ’ s b ‘ TYPE (nearest inch)! (nearest foot) @centrifugal @ gy o
/;7 iC KA JHS | £Ye Y & L Co %7 27 27 below)
e s ) e [
E OTHER CASING (if used) Ll | ~
g diameter depth (feet)
H inch from to
C L S | JL ) ME INST,
A DRILLER INSTALLED PUMP YES @
= (CIRCLE) (YES or NO)
8 L L 43 2 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED e
or open hole r o PLACE (A,CJ,P,R,S,T,O0) 29
= Bl W) | M
BHASS QPEN
appropriate : CAPACITY:
e BRONZE HOLE GALLONS PERMINUTE  ______
below (to nearest gallon) 31 35
T ATHER
I PUMP HORSE POWER e
37 41
- ; T C | 2 | DEPTH (nearest ft.) . PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: = 1 X (nearest ft.)
7 ™ N\ 7 -~ J,
o o 1 J_/Z'-“—/] PA £ JO ; A v
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED (@ TR ol 15 = - and enter casing height)
- c, " above
CIRCLE APPROPRIATE LETTER i e % 43 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s {
A WHEN THIS WELL WAS GOMPLETED ca [2' below Y ("?ggf)sn
E E&LeECTRIC LOG OBTAINED R 38 33 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION B
P a2l E SLOT SIZE 1 2 % LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
(SR M L e coSTeTon A | DAMETER el D me Wi aog et
' F SCREEN INCH) T
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 15 ACGURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
r M ™ —
DRILLERS LIC. NQ.1 M 5D L/ 2= )| caavepack_ ~ i =t i
~ v 74 /| |FWELL DRILLED r
=7 - . ,,;»" WAS FLOWING WELL Prwll t
AILT CNA . INSERT F IN BOX 68 68 [
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY :
(NOT TO BE FILLED IN BY DRILLER) !
ugNnor M_D__ T (ER.O.S.) wa
X7 Z’ i)
\ Ny 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman T S 74 7 76
responsible for sitework if different from permittes) éiléi?gopE :',?gc ATOR OTHER BATA
DENV-CR97 COUNTY

e



EMERGENCY/TEMP NO. IF ANY

A 1
; SEQUENCE NO. " STATE PERMIT NUMBER | 74
B|1 )18 540 | STATE OF MARYLAND o
T . 6 PERMIT TO DRILL WELL HD - L{/.k “'/bC/C)l-
W54 &8 /please print or type " fill in this form éompletely ("~
Date _)iecj(ii(ed t(fPA) B | 3 ] H d LOCATION OF WELL
1A VDIC OWNER INFORMATION oWa |
8 _mw' 0D ’ a COUNT: l = 21
H\CHQC?QK L)cul iu\) : Din ell ( mCd Y
15 La,s; Nanfe \j Owner Flrsl Name {_ 25 SUBDIVISION 42
L ‘(\( O JQ—/ '\44 Ll J SECTION LoT 3& J
36 » : Stre ﬁg OUFD . 555 a4 48 50
L,OlLUHL]u, M Q1095 | i/
5 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
}2 R”‘LE’; INFOFMATION e 1.8 S 4 MILES FROM TOWN (enter 0 if in town) L \5 M 1]
a (Q L(UlL‘:..- M D | J | 73 76 77 78
Driller’s Na | u) [r7f License tlo. 81 B |4 y, J
. 12 fno T &
Aaloh May pe. Well Uiiling, st mon | L AINO0 ool G
irm Name )
| -'J | \_[ \ € L
' CakadLhm MU g R A S )
ress LE APP ! N
A (‘W’;@vwéq ‘ ' BEE
Slgnature Date 34 35) 37 sc@y
Bl 2 WELL INFORMATION [23 DISTANCE FROM ROAD /f
7 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 . a0 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED e S TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
A HEALTH DEPARTMENT APPROVAL
@) DOMESTIC POTABLE SUPPLY & RESIDENTIAL
( IRRIGATION | \CLUOJd { 6 |
"£] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
L |RRIGATION STATE
= SIGNATURE INSERT S —>
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING DATE |
[P] PUBLIC WATER SUPPLY WELL 7 E%{ | wm ( Qflx(t MQL ( L?——
= 1] ]
[T] TEST. OBSERVATION, MONITORING " ™ S i GHGRATURE EXPYDATE
o X% o000 GhAp O&Qg 009
GEO-THERMAL GRID 5 55 .
(i SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL LZT_/_CL_'_ﬁI FEET A L. — e q ‘CU
—+t SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (c {‘,’\,ECASEST L. re L U
2,
METHOD OF DRILLING (circle one) 3 /UO JNSP.
BORED (or Augered) JETTED Jetted & DRIVEN
W AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER Hime i 1m l#“)
CABLE REVerse-ROTary ' DRive-POINT FROM THE MAP HERE
other 7 : L{ E * \,5
REPLACEMENT OR DEEPENED WELLS s e 000
7 (CIRCLE APPROPRIATE BOX) g/z PN ' 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL Bl == o
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY. TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 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 j/j Z uo G,
Caven Vo
(IF AVAILABLE) 41 - - 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY): .
APPROP. PERMIT NUMBER “\/ C(L/ capl t[ O t \Y
£ L)
PERMIT No. (1) — QLr - ':CJD’Z-
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE . APPHROVING AUTHORITIES SHOULD USE SEPARATE SHEE! IF NEEDED »

ENV-Permit 97 @ COUNTY
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- Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - &~ DCO2
Location of property (road) _Mirror Pond Court

Subdivision Ppindell Woods Lot _2X Block Plat Sec.
Well Driller R, Mavpe Oowner Dale Thompson Builders
Depth of well <149

Distance of measuring point (M.P.) above ground 4/ =
Static water level (S.W.L.) below M.P. &< #

I High rate pumping -~ reservoir drawdown
Time pump started _ &30 Pumping rate /O G//+
Total time /G «#-:»’ to reach pumping water level 5o 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 T (1f used) (gallons per
tervals __gallon bucket minute)
£ »o ¢ ~ A (Y /0 G rat
vy 5o V4 - Sec | Tas7 Shated/ 1 0 64
Ste0 So H# ¢ Sec /0 e
81 £S Lye) yad 4 Se /0 KA
e o 4 6 4 ’ /0 7
Srys So ? A 7 20 ts
/OO0 So " A % O 0
JoitS go /£ | 6 S /O Lo
)0 30 So 6 S /0 S
/0145 So K b Sar 0 (7%
// ,cO co I (o h 0 i
[1i’S go " é R /O ¥
)/i30 se 6 Sec_ OGP
/1:N5 so /# & Sec_ /0 (s




Pagé of Review

.Date

- f i o )
Tnprrnf

N
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FIELD DATA SHEET ) « A0
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - G4 — OO

Location of property (road) Mirror Pond Court

Subdivision pjipdell Woods Lot _2X3 Block Plat Sec.
Well Driller R, Mavnpe owner Dale Thompson Builders

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

Tis 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

tervals gallon bucket minute)

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
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BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERACE PROGRAM

|
|
HOWARD COUNTY HEALTH DEPARTMENT \\

TEL: (410)313-2640 FAX: (410)313-2648 \

) B ] .
NOTE:Thelnﬂalhrﬁmpoulbh!oruqnnﬁumlupnﬂupﬁuto’mududq'dmmd
inspection. No work is to be covered uatil approved by the Health Department, All instalistions most comply
with the National Standard ¢ (NSPC, a3 amended locally) and COMAR 26.04.04 (MD Well

)R GRIctE 10 [eqy g anf Ve Y RBRIg

i dal instalforion.  Apprentices wust be wnder the) dlrect
supervision of a licensed jourueyman or master plumber, pump iastallor or well driller. may be
wbw to &ld w Q08 o A 4
Numne of Propes ner: LAY L BN, LA e S iad.
Subdivision: L 100 [ ) 4 , Lot #: :

Site Address: 'Ldé!d:ﬂ:ﬂ.'jo

g e . 2
MMnd:lét Modslé: veated well
p EF GPM Depth: ﬂ (36" min)  Cap secured to casing:
Well Yiels: 10 GV NSF approved; Condrit min 187 B.G:_\/
Dwmuwgummwadudmdpumpwmnmw Condmmodtoweuaﬁt_
H pump capacity cxceeds well yicld, a low water cut off switch i required by NSPC 1990 Section 17.8.4
Torque arrestors or Cabls guards are required — Must clrcle one

1]
1@ Safety rope, if usad, attached to inside of well caslng with aye bolt ____
§ % f r Houge Connection
Type: MNE PVC slooved to undisturbed sofl a2 paw::inm_!/
PSL: (160 psi Approximate length of slgeve: EZ' .

Depth of supply line:y/_ (36™ min) Sleeve caulked and sealed propesty:
'l'hcwnernpplyllulsnqulmwbcnlwtmfeetlmn:ﬂ:capﬂcunk,pmpchmba. l sg¢ plpiog,
dstribution box, drainfields, and sewage reserve aren.  1f this gannot be accomplished, this offlce for
approval prior to lostaliation, w .

M0 Wsa - 12739 0lp,
Signanuro of company reprosentative reggonallq G insallation date -
- N

b !

inrpecion Danr P Date Insp. Approved: ’1,/;202 9 7 (@R
2y @

Inspection Data: Pitless adapter gnd wates supply Line ut leam 36" balow grade
Two plece cap ingtalled and anached 1 casing securely
Ex.mndn{tmulunlfwowmduwmapmy 7
Sdevmpcmmﬂed!nddon!wdlnﬁns ;:
mmwwmpcwmmrmwm ‘
Water supply line slssved adequately az house connection
Adequate grour observed below pitloss adapter . -4!.}/,-/— GW
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Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

5/1/2007

Homeowner
11613 Mirror Pond Court
Fulton, MD 20759

RE: Pindell Woods, Lot 38
11613 Mirror Pond Ct.
BP # B00159942
Well Permit # HO-94-3002
Dear Sir/Madam:

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 12/14/2006. Final approval of the
well line connection to the dwelling was approved on 4/20/2007.

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 #H0-95-3002. 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 Samples: 4/9/2007, 4/17/2007, 4/26/2007
Date of Well Completion: 4/10/2001

Appreving Authority,

Kevin Wolf, Sanitap{dn
Well & Septic Program
cc: Building Inspector’s Office

Community Health Services

File
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Ba/27/2007 11:22 41085849117 TRACE LABORATORIES PAGE Bl1/81

. CERTIFICATE OF ANALYSIS
Requester: ’ S/O Number: 63127
Dale Thompson Builders Report Date:  April 27, 2007

B LTI 6300 WOOdSide Court
e Columbia, Maryland 21046

Property Sampled: 11613 Mirror Pond Court

Trace Laboratories, Inc,

Maryland County: Howard
5 North Park Drive Subdivision: Pindell Woods TaxMap #: 41
Hunt Valley, MD 21030 Lot #: 38 Parcel #: 274

Telephone: 410/252-7742 ad; T
Te,:ghme: 410/584:9099 Building Permit #: B00159942

Fax: 4)0/584-9117 .
Email: tracelab@connextnet | Date/Time Collected:  April 26, 2007 at 10:02 am

www.tracel abs.com Date/Time Received:  April 26, 2007 at 2:30 pm
Sample Location: Pressure Tank Tap
Maryland State Cortificd | Sampler ID: 6308KW
Water Quality Laboratory Samples Iced: Yes
No. 318 Residual Cl, <0.1 mg/L:Yes
Well Tag Number: HO-94-3002
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment:  Sediment Filter

PARAMLTER RESULT METHOD MCL/*SMCL

Turbidity 9.4 NTU EPA 180.1 10 NTU Pass

PERRY [ORNSON
RECISTRARS, INC,

Cert No, C2005-01504

Allison R. Milburn
Manager-Drinking Water Testing

MCL~=Maximum Contamination Level

*SMCL=Secondary Maximum Contamination Level

4% A non-enforceable parareter that may canse cosmetic effects or aesthetic effects (such as taste, color or
odor) in drinking water.



http:www.tracelabs.com
mailto:trncelllb@coooext.net

p4/18/20807 12:32 4185849117 TRACE LABORATORIES PAGE 01/81

\

CERTIFICATE OF ANALYSIS
Requester: S/O Number: 62995
Dale Thompson Builders Report Date:  April 18, 2007

6300 Woodside Court
Columbia, Maryland 21046

R

Property Sampled: 11613 Mirror Pond Court, Retest #1

Trace Laboratories, Inc.
Maryland County: Howard

5 North Park Drive Subdivision: indell Woods Tax Map #: 41

Hunt Valley. MD 21030 Lot #: 38 Parcel #: 274
Telephone: 410/252-7742 | Bujlding Permit #:  B00159942

Telephone: 410/584-9099 :

Fax: 410/584-9117 _
Email: tracclab@connextnet | Date/Time Collected:  April 17, 2007 at 10:23 am

www tracelabs.com Date/Time Received:  April 17, 2007 at 3:15 pm
Sample Location: Kitchen Island Tap
Maryland Statc Certificd Sampler ID: 6308KW
Water Quality Laboratory Samples Iced: Yes
No. 318 Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-94-3002
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment:  Sediment Filter

PARAMETER RESULT METHOD MCL/*SMCL
Total Coliform Absent SM 9223B Absent Pass
PERRY JQHNYON E.COli AbSCnt SM 9223B Absent Pass

REGISTRARS, M.

Cert Na, C2005-01504

7. 7 LTUL
Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Coutamination Level

*SMCL-Secondary Maximum Contamination Level

*+*A non-enforceable parameter that may cause cosmetic effects or nesthetic effects (such as taste, color or
odor) in drinking water.



http:www.tracel/lbs.com
mailto:Email;trneelab@connext.net
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Trace Laboratories, Ine.
Maryland

S 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 Certificd
Water Quality Laboratory
No. 318

ISO 9001:2000

=

FERRY JOHNSDN
REGISTRARS, INC.

Cert No. C2005-01504

4195849117 TRACE LABORATORIES PAGE B81/01
CERTIFICATE OF ANALYSIS
Requester: S/0 Number: 62839
Dale Thompson Builders Report Date:  April 10, 2007
6300 Woodside Court
Columbia, Maryland 21046
Property Sampled: 11613 Mirror Pond Court
County: Howard
Subdivision: Pindell Woods Tax Map #: 41
Lot #: 38 Parcel #: 274
Building Permit #: B00159942
Date/Time Collected:  April 9, 2007 at 11:00 am
Date/Time Received:  April 9, 2007 at 2:15 pm
Sample Location: Powder Room Tap & Pressure Tank Tap
Sampler ID: 6308KW
Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-94-3002
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/’l‘reatmen(  Sediment Filter )
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate <1.0mg/L asN . SM 4500D 10mg/LasN  Pass
Turbidity (raw) 26.0 NTU r“f\/ . EPA1801 10 NTU High
Turbidity (treated) 24.5NTU <INV, EPA 180.] 10 NTU High
pH (raw) 5.3 Units EPA 150.1  *6.5-8.5 Units ik
pH (treated) 5.3 Units EPA 150.1  *6.5-8.5 Units e
Sand Positive Negative
Total Coliform PRESENT SM 9223B Absent FAIL
E.coli Absent SM 9223B Absent
NV
M?

o

hpt o £ Sl

Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level

*SMCL=Secondary Maximum Contamination Leve]

*#% A non-enforceable parameter that may cause ¢osmetic effects or aesthetic effects (such as taste, ¢olot ot
odor) in drinking water.
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Trace Laboratories, Inc.
Maryland

5 Notth Patk Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Email: tracelab@connext.net
www.tracclabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

PERRY [OHNSON
REGISTRARS, INC.

Cert No. €2005-01504

4185849117 TRACE LABORATORIES PAGE B1/01
CERTIFICATE OF ANALYSIS
Requester: S/0 Number: 63127-2
Dale Thompson Builders Report Date:  April 30, 2007
6300 Woodside Court
Columbia, Maryland 21046
Property Sampled: 11613 Mirror Pond Court
County: Howard
Subdivision: Pindell Woods Tax Map #: 41
Lot #: 38 Parcel #: 274
Building Permit #: B00159942
Date/Time Collected:  April 26, 2007 at 10:02 am
Date/Time Received:  April 26, 2007 at 2:30 pm
Sample Location: Pressure Tank Tap
Sampler ID: 6308KW
Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-94-3002
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: Scdiment Filter
PARAMETER RESULT METHODP *SMCL
Jron 0.19 mg/L EPA 200.8  *0.3 mg/L i
Manganese <0.05 mg/L EPA 200.8 *0.05 mg/L. Ak

30/ ¥

u&am £ /Tl Lrien
Allison R. Milburn
Manager-Drinking Water Testing

*SMCL=Secondary Maximum Contamination Leve]
++* A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or
odor) in drinking water.
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