
el11 9 ,~ I ~IRIC''''NO. STATE OF MARYLAND I THIS REPORT MUST BE SUBMmED WITHIN 
(MOE USE ONLY) 4S DAYS AFTER WELL IS COMPLETED. 

2 3 8 
WELL COMPLEnON REPORT 

1 
FILL IN THIS FORM COMPLETELY COUNTY

(-':HIS NUM~ER IS TO BE PUNCHED NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 
ST ICO use ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
DAle Received "'I. 79' 01 22 em i~T9001) 

J.l~M "Pqll TO 31LL 
WELL"

11M 00 yy 28 D - - C£J~ 
8 13 '15 20 28 29 30 31 32 33 34 35 38 :rr 

OWNER \!:'1\e. :I\ "2\ 
,-...Jl,,~_ '~~i\d~~ 

STREET OR RFD II" I~- f'(\\ 'I. 'lL !11. 
C:)-.. ,t\ (l+ -­ TOWN t-~J..i~0.~ :SUBDIVISION V\1:'Y\~\\ tuo{")('\~ SECTION LOT ~.:3 ~ 

WELL LOG GROl1TlNG RECORD yes no c l31 
Nol reql:ired for driven wells WELL HAS BEEN GROUTED lrJ ~ 1 2(Circle Appropriale Box) PUMPING TEST 

STATE THE KINO OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one) ~COlOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT IeIMI BENTONITE CLAY IBlel HOURS PUMPED (nearest hour) 
DESCRIPTION (u. FEET ifc::r 8 9 
addltionallhMta nneeded) FROM TO beailiiQ 45 48 4548 '7 ·5 NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. per min.) 

GAllONS OF WATER 
11 15 

METHOD USED TO I C\O.JL 
:r;~~/( rtf DEPTH OF GROUT SEAL (10 nearest fool) MEASURE PUMPING RATE , 

from ft . 10 ft . 
, 

48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

~{f( ( 
(enler 0 If from surfece) fU

CASING RECORD BEFORE PUMPING ft. 
. f'Q, 

6~) 
17 20'iJ'1 

~ ~ ~insert WHEN PUMPING ft. 
app~~ate 22 25 

betw ~ ~ TYPE OF PUMP USED (for test) 

~air [!J piston ~ lurbine 
MAIN Nominal diameter Total depth 

CASING lop (main) casing of main casing 
[Q] centrifugal I]] rotary 

other 
TYPE (nearest inch)1 (nearesl fOOl) [QJ (describe 

I ~ Ijel ~merslbte 
Z7 below) 

--­60 61 83 64 66 70 

E OTHER CASING (if used) 27 "...­
A 

d!ier 
depth (feel)C

H ~( , ~ I"
C II , .. /(c 'f , PUMP INSTAlLED (ii)
A DRILLER INSTALLED PUMP YE NO
S (CIRCLE) (YES or NO) I 
N 
G I .. II , 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen tr,: SCREEN RECORD TYPE OF PUMP INSTALLED S-
or::rt ~ U ~ 

PlACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

(~ BRONZE HOLE 
CAPACITY: 5 

~ ruo GALLONS PER MINUTE 
below (to nearest gallon) 31 35 

'i;>..PUMP HORSE POWER 

C 121 :rr 41 

0 
DEPTH (nearest ft.) PUMP COLUMN LENGTH L3cNUMBER OF UNSUCCESSFUL WELLS: 

1 " (nearest ft) 
43 47 

WELL HYDROFRACTURED (!j ® E 1 
9 11 15 17 21 CASING HEIGHT (circle appropriate box 

A 8 

(ijt a_! and enter casing height) 
c 2 LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 24 28 30 32 35 

A A WELL WAS ABANDONED AND SEAlED S 
[;] below (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)

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

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPlETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

DRILLERS LlC_ NO. I M S D OO~ I GRAVEL PACK I , I , 
t2'/~ L~- IF WELL DRILLED 

WAS FlOWING WELL -
~~i~~~~I~::~¥~;E ON A~ICATION) 

INSERT FIN BOX sa 66 l?,.., V ,l.. """ ...../MOE lL~E_<!N.LY 
__ D___ (NOT TO BE FILLED IN BY DRILLER) , 

LlC. NO. 1 I T (E.R.O.S.) we 
~/IJ. ~M 

70 72 
- - /SITE SUPERVISOR (sign. of driller or journeyman 

LOG 
74 75 76 

responsible for sitework if differenl from permittee) TELESCOPE 
CASING INDICATOR OTHER DATA 

DENV-CROO 
COUNTY 



0832 
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBtoR IS TO BE PUNCHED 
I~ COLS 3·6 ON ALL CARDS) 

STICO USE ONLY 
DAn: Recet.ed 

DATE WELL COMPLETED 

yyMM DO DO 

JO 
yy 

01 
8 13 20 

OWNER 

STAtE OF..MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (TO tR~S~FOOT) 26 

I THIS REPORT MUST BE SUBMmED 
i 45 DAYS AFTER WELL IS COMP 

I COUNTY 
NUMBER 13 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

Hc..,.. - 4 - =300 

STREET OR RFD 
tiIii _ 

____________~~~~~~~~~r_----------------TOWN--~---------~~'u, ~J.t ~o~D~__~~~--------~ 
SUBDIVISION SECTION 

WELL LOG 

Not required for driven _lis 

GROUTING RECORD 

WELL HAS BEEN GROUTED 
1-------------~------------------___1 (Circle Appropriale Box) 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET 
additional alleets if needed) FROM TO 

TYPE OF ~ MATERIAL (Circle one) 

I--------.---=___-..,.-=r".""...-I CEMENT ~ BENTONITE CLAY lalcl 
t--------t--+----t""'-=;;.;;.;&-t NO. OF BAGS 46 ) I::> NO. OF POUNDS 16~ 

TOf SOle 0 2. 

~d~ z. ?o 1./ 

5N(.cJS~'£ )cJ /S" 

;t11C.1CA­ >s- I'J:> 

'5II1/I,j S-/et~ 1,-/0 Jf.{ >" t/ 

MIC L'1f JLJ«' 2"10 

NUMBER OF UNSUCCESSFUL WELLS :_--""-==--_ 

;t!!;yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

GALLONS OF WATER _ ......9;.......:6"'-­_____ 
DEPTH OF GROUT SEAL (10 neerest fOOl) 

from 0 ft. 10 '3 It> ft. 
48 TOP 52 54 BOnOM 58 

enter 0 if from surface 

CASING RECORD 

insert 
appropriate6 
~~~~~ 
code ' 
below 

M IN 
CASING 

TYPE 

Nominal diameler 
lop (main) casing 

(nearest inch)1 

~ 

Tolal depth 
of main casing 
(nearest fOOl) 

A 83 64 86 70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameler depth (feel) 

inch from 10 

~---
L-______....... 'L..l__...J 

S 
I 

~---
L-______....... I~I__..... 

screen type SCREEN RECORD 

oro::ole ~ ~~ 
(app~~at:') 
~be~W) 

BRONZE HOLE 

~ ~ 
DEPTH (~est ft.) 

'6 :210 
11 15 17 21 

23 24 26 30 32 38A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3'-­_________________________ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 

,p TEST WELL CONVERTED TO PRODUCTION E 
t­___W...,;E;;,,;;L;;;;,L_______________________-4 ~ SLOT SIZE I __ 2 _ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ~. CCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FlOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

56 

rom 
60 

(NEAREST 
INCH) 

o 

86 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 72 

51 

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

CASING 
LOG 
INDICATOR 

74 7~ . 76 

OTHE [lATA 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 2 
8 9 

PUMPING RATE (gal. per min. ) ----.;1=----­0__._.,.­
11 15 

METHOD USED TO ~ I ..Y 
MEASURE PUMPING RATE I ,/ '" C L<..A~ 

WATER LEVEL (disiance from land surface) 

BEFORE PUMPING It. 
20 

WHEN PUMPING It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ cenlrifugal 
27 

00 rotary 
27 

[!J lurbine 

[Q1 (describe 
olher 

27 below) 

~bmersible 

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 

43 

29 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

Q 
a-I 
below l (nearest) 

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 TO WELL) 

DENV-<:R97 COUNTY 



---

EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

PERMIT TO DRILL WELL to - q4 -:ocP2­
U/5146 8 "?please pnnt or type 70 fill in this form ~ihpletely ~9 • 

B 

22 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 .sec 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I@j\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~I RRIGATION 
fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

B I 3 H(jlJJO.r cl. LOCA TlON OF WELL I 

B 

8 COUNc1 Hwn! 21 

' 2 IDBD'~'DN S.9 

52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town)!L _.3___~M!!--'-..J1I 
73 76 77 78 

4 

42 

71 

_ _ _ _ _ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

l=QI ~ aJ)OJ'd 

L."I~/ ==--O !APPROXIMATE DEPTH OF WELL _S- ---::::, FEET 
24 28 

NEAREST 
APPROXtMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETIED Jelled & DRIVEN 

r3~TarL/ AIR-t:]':Rcussion ~ (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


N THIS WELL WILL NOT REPLACE AN EXISTING WELL 


Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
19 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q} 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 ON I1Y) 

~O C:O GAP CJ.. 2.{Ol)APPROP. PERMIT NUMBER 
54 63 

PERMIT No. HO - q 4- - "?:;CJO'2. 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE _ APf'HOV:NG AUTHORITIES SHOUlO USE" St::PAAATE SHEEt IF NEE DED .. 

11 

TAX MAP: 

COUNTY NO. 

STATE 
SIGNATURE INSERT S-­

!D~1~~ 0 ( ~~ /'\)r;J;, . 
43~ oA y 48 CO SIGNATURE 'E;tDAh .:r-" 

~~r6TH Ll-&'3 0 0 0 ~~f6 03'23 0 0 0 
, 50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL •
WITH AN X 

SOURCES OF DRILLING WATER 
1. /.It.€. ( L 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

3d34 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 

BLK: PARCEL 

+--L-_000_ ___ ___ ____~ 

N 

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

000 

I 

39 

_ 

(2) COUNTYENV-Permit 97 



Review ----=:......=Page of ___ · i . Da te' A"Il/( // <. 00/ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TES T 


Well Permit No. HO - g~- ~CCf,)-
Location of property (road) Mirror Pond Court . 
Subdivision Pindell Woods L~ -0-c-k--~~~=-p-1-a-t--_-~~~-s-e-c-.--------~~~~~~~~~o-t-~~~~~-B1
Well Driller ~R~.~M~a~y~n~e____________________ OWner Dale Thompson Builders 


Depth of well ____c:l__~_,_._ ____________ 

~ H,

Distance of measuring point (H.P.) above ground ~ 


Static water level (S.W.L.) below H.P. l.;£tP --''--------------- ­

I. 	 High rate pumping -- reservoir drawdown 


Time pump started ~:3o Pumping rate /0 61'"'1...(... 

~-~~~-----

Total time IS VL..vV to reach pumping water level s=o ft. below H.P. 

II. Recovery pump test data - observations to be r ecorded every 15 minu tes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill x:: (if used) (gallons per 
terva1s gallon bucket minute) 

f"': -?>c.> !I€" R, b £~C- /0 ()/~{ 

y:~'-{ £'0 #' G sec.. T~T SI-~-lec/ 
/' 

/0 OI'J'1 
9~c)a 50 ? b SeG­ /() r;~A... 

9;/5 50 ~ b S~ /() n/J'A 
<;': 30 f;O 1/ b J /0 /, 

9: It .; S'o " l. I, /0 II 

(o~ lK.J SO (, G " /0 1/ 

J0: t<; 50 ~ G ~L 10 C~ 
)0: }o 5'0 /P {, S:ee­ 10 ~/pA 

/O.'lj) S'() IV G ~~.-'. /0 ((//£'1 

)I:W !>-v ;, f:; I, 10 i/ 

/J 'I) 50 II C; I, /(j '1 

) It 30 5'D ~ fa ~- /0 ~I'''' 
I/:Yi 50 yr 0 Sec. /() C/14f 

I 

HD-224 




- -----------------------

______ of ______Page 
.Date _______________ Review ----- ­1%;~-v-f 

FIELD DATA SHEET ~\~~ 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - Cf4 - -X:O':2­
Location of property (road) Mirror Pond Court 
Subdivision Pindell Woods Lot ~ Block _____ Plat ___- _ Sec. 
Well Driller __R~.~M~a~y~n~e~_____________________ Owner Dale Thompson Builders 

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 wat e r level _________ ft. below M.P. 


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

I 

I 

TI/OfE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

, 

. 

, 

I 

HD-224 




141 01 

12 / 20 / 2006 16:09 FAX FAX 1'1).FRa'I ; HoCo EnvHca 1tn 

Jun. 12 \2001 01:42PM P1
4103132648 

I 

I 


HOWARD COUNTY BEALm DEPARTMENT I 

BtJREAU OP ENVIaONMl!NTAL HEAL1H I 

WATERANDSEWERAOEPa~ 

TEL: (410)30.1640 FAX: (410)313-1648 
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Howard County 
Health Department 

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.ore: 

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 Pennit # HO-94-3002 

Dear SirlMadam: 

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 12114/2006. 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 colifonn and fecal colifonn 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 POTABll.,1TY 

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 pennit #HO-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 fma1 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: 4/1012001 

g AuthO¥­'ty, 
- ~ 

n 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

Appr v' 

I.;C;'"~--, 

Kevin Wolf, Sanita 

http:26.04.04
http:26.04.04
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Trate Laooratories, Inc. 

Maryland 


5 North Park Drive 

Hunt V!1l1ey, MO 21030 


Telephone: 4101252·7742 

Telephone: 410/584--"9099 


Fax: 4 J0/584-9117 

Email: trncelllb@coooext.net 


www.tracelabs.com 


Maryland State Certified 

Water Quality Laboratory 


No. 318 


ISO _1:2080 .. ....
~ 

~ 
. .. ~ 


"'Utt" J(JHNICJ~ 
RfC'~TRAU. 'Nt. 

eert No. C200S·01504 

CERTIFICATE OF ANALYSIS 


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

S/O Number: 
Report Date: 

63127 
April 27, 2007 

Property Sampled: 11613 Mirror Pond Court 

Connty: 
Subdivision: 
Lot#: 
Building Permit #: 

Howard 
Pindell Woods 
38 
BOO 159942 

Tax Map #: 
Parcel #: 

41 
274 

Date/Time Collected: 
Daterrime Received: 

April 26, 2007 at 10:02 am 
April 26, 2007 at 2:30 pm 

Sample Location: Pressure Tank Tap 
Sampler ID: 6308KW 
Samples Iced: Yes 
Residual CI:z <0.1 mglL:Yes 

Well Tag Number: 
Well Condition: 

HO-94-3002 
2-Piece Cap 
Satisfactory 

Water Conditioningffreatment: Sediment Filter 

PARAMETER RESULT METHOD MCLI*SMCL 

Turbidity EPA 180.1 lONTU Pass(::9 

~k.~ 
Allison R. Milburn 
Manager-Drinking Water Testing 

MCL"'Maximum Contamination Level 
*SMCL=Secondary Maximum Contamination Level 
***t\ non-enforceable parameter that may c:au!<e cosmetic effects ot aesthetic effects (such as taste, color or 
odor) in drinking water. 

http:www.tracelabs.com
mailto:trncelllb@coooext.net
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Trace Laboratorie!l, Inc. 

Mnryland 


5 North Park Drive 

Hunt Valley. MD 21030 


Telephone; 410/252·7742 

Telephone: 410/584·9099 


Fax: 410/584-9117 

Email;trneelab@connext.net 


www.tracel/lbs.com 


Marylnnd State Certlticd 

Water Quality Laboratory 


No.318 


1iI= 

rlRR'f IOHN!UlN 
ttEGIS'.A~!', INr. 

em Nn, C2005·0 1504 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 62995 
Dale Thompson Builders Report Date: April 18, 2007 
6300 Woodside Court 
Columbia, Mary1and 21046 

Property Sampled: l1613 Mirror Pond Court, Retest #1 

County: Howard 
Subdivision: ~de1lWOOdS) Tax Map#: 41 . 
Lot#: LlL~ Parcel #: 274 
Building Permit #: . B00159942 

Daterrime Collected: April 17, 2007 at 10:23 am 
Dateffime Received: April 17,2007 at 3: 15 pm 

Sample Location: Kitchen Island Tap 
Sampler ID: 6308KW 
Samples Iced: Yes 
Residual Ch <0.1 mgIL:Ycs 

Well Tag Number: HO~94-3002 

Wen Condition: 2-Piece Cap 
Satisfactory 

Water ConditioningITreatment: Sediment Filter 

PARAMETER RESULT METHOD MCL/*SMCL 


Total Colifo1nl Absent 8M 9223B Absent Pass 

E.coli Absent 8M 9223B Absent Pass 


~.~ 
Allison R Milbunl 
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 8$ taste, color or 
odor) ill drinking water. . 

http:www.tracel/lbs.com
mailto:Email;trneelab@connext.net
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Tr8~e Labo"atorles, Inc. 

M~rylBnd 


5 North Park Drive 

Hunt Vlllley, MD 21030 


Telephone: 4 I 0/252·7742 

Telephone: 410/584-9099 


Fax: 410/584-9117 

bmail: tracelab@tonncxt.net 


www.ttacelab~.com 

Maryland State Certified 

Water Quality Laboratory 


No. 318 


ISO 9001:2000 .. 

~ ..... 

iI=r
•rd.,. IUI1"".UN 
IUGf!lU"R~. INC . 

Cert No, C200S-o 1504 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 62839 
Dale Thompson Builders Report Date: April 10, 2007 
6300 Woodside Court 
Columbia, Maryland 21046 

Property Sampled: 11613 Mirror Pond Court 

County: 
Subdjvi~ion: 

Howard 
Pindell Woods Tax Map #: 41 

Lot#: 38 Parcel #: 274 
Building Permit #: B00159942 

Dateffhne Collected: April 9, 2007 at 11 :00 am 
Daterrime Received: April 9, 2007 at 2:15 pm 

Sample Location: Powder Room Tap & Pressure Tank Tap 
Sampler ID: 6308KW 
Samples Iced: Yes 
Re!lidual Clz <0.1 mgIL:Yes 

Well Tag Number: HO-94-3002 
WeJl Condition: 2-Piece Cap 

Satisfactory 

Water Conditioning/Treatmen. Sediment Filter) 
, " 

PARAMETER RESULT METHOD MCU*SMCL 


Nitrate 
Turbidity (raw) 
Turbidity (treated) 

<1.0 mgIL as N 
26.0 NTtJ rvt­
24.5 NTU 4\Ow

tV; . 

SM 4500D 
EPA 180.1 
EPA 180.1 

10 mg/L as N 
10NTU 
lONTU 

Pass 
High 
:High 

pH (raw) 5.3 Units EPA 150.1 *6.5-8.5 Units *"'. 
pH (treated) 5.3 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Positive Negative 
Total CoJiform PRESENT SM 9223B Absent FAIL 
E.coli Absent SM9223B Absent 

i~' 
l ~,t) 

rt(i). 

,-J~,e.~ 

Allison R. Milburn 
Manager-Drinking Water Testing 

MCL"'Maximum Contamination Level 
.SMCIr=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:IUI1"".UN
http:www.ttacelab~.com
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Trace Laboratorie~ Inc. 

Maryland 


5 North Patk Drive 

Hunt Valley, MD 21030 


Telephone: 410/252-7742 

Telephone: 4101584-9099 


Fax: 410/584-9117 

Email: trllccl~b@Conncxt.nct 


www.tracclab~.com 


MnrylRnd State Certified 

Water Quality Labo11ltory 


No.318 


"(IUIIV IOHN~()N 
.~r.1~1III~R~, INC. 

Ccrt No. C200S-O 1504 

CERTIFICATE OF ANALYSIS 

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

8/0 Number: 
Report Date: 

63127-2 
April 30, 2007 

Property Sampled: 11613 Mirror Pond Court 

County: 
Subdivision: 
Lot#: 
Building Permit #: 

Howard 
Pindell Woods 
38 
B00159942 

Tax Map#: 
Parcel #: 

41 
274 

Dateffime Collected: 
Daterrime Received: 

April 26, 2007 at 10:02 am 
April 26, 2007 at 2:30 pm 

SAmple Location: Pressure Tank Tap 
Sampler ID: 6308KW 
Samples Iced: Yes 
Residual Ch <0.1 mgIL:Yes 

Wen Tag Number: 
Wen Condition: 

HO-94-3002 
2-Piece Cap 
Satisfactory 

Water Conditinningffreatment: Sediment Filter 

PARAMETER RESULT METHOD *SMCL 


Jron 0.19 mglL EPA 200.8 *0.3 mgIL "''''''' 
<0.05 mg/L EPA 200.8 "'0.05 mgIL ***M~3 
6K~ 

'il~cJ!G >( . . 

~~e.~ 
Allison R. Milburn 
Manager-Drinking Water Testing 

"'SMCL=Secondary Maximum Contamination Level 
+u 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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