
--

Cl11 .07SQS. I SEQUENCE NO . STATE OF MARYLAND THIS REPORT MUST B~~~ITT~ER
(MOE USE ONLY) WELL IS COMPLETED. :,;z. (X)

WELL COMPLETION REPORT 1 ~ 3 6 
.f IN THIS. FOf~MPLE.1EL..Y COUNTY 1J5'9tJ7b5 ~ 

PLEAS TYPE 
NUMBER 

Depth of Well PERMIT NO. 0ST ICO USE ONLY DATE WELL COMPLETED 
M OM "PER'q TO DRI~EL~DATE Received 

CS~ I~ c::a(r ;T {J - q - ~ 1-MM DO YY 22 26 

8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER -rb I /ICJ7Th'5 
STREET OR RFn 

las. name L'..U.. #.a(/ /:) a. ~5 first name 
TOWN GknLUcoc1 

:SUBDIVISION /-2uL~I7~/d5AJ t.af/Q(/ SECTION LOT Z# 
WELL LOG GROUTING RECORD c(¥t 

no c13\ 
Not required for driven wells WELL HAS BEEN GROUTED ~ 1 2

(Circle Appropriate Box) 
44 44 PUMPING TEST 

.JSTATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE O-&G MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMEN C BENTONITE CLAY IBI C I HOURS PUMPED (nearest hour) 
FEET .cneCl\ 8 9DESCRIPTION (Use .f water 

45 46 ~ ~~ /0additional sheels if needed) FROM TO bearing 
PUMPING RATE (gal. per min.) •NO. OF BAGS NE4fPOUNDS 

6~.Ji-T 
15 

GALLONS OF WATER METHOD USED TO 

T<:1>(l5<:>,( 
0 2- DEPTH OF G2SUT SEAL (to nearest!j08 MEASURE PUMPING RATE I I 

from ft. to ft . 
WATER LEVEL (distance from land surface) 48 TOP 52 54 BOnOM 58 

s"J'j 2 $ (enter 0 if from surface l 
BEFORE PUMPING ~O ft. 

6~:1B 
CASING RECORD 17 20 

s+))10~ Z$' JS' <I ~ b"insert WHEN PUMPING ft . 
I..{O appropriate 22 25M ICI('" )~ code P L ~ TYPE OF PUMP USED (for test) 

S1/~SfolJt L(S" .......... blOW 

(!Jair c:J piston [!J turbinel(0 
MAIN Nominal diameter Total depth I 

M IC.t(1f )~)' CASING top (main) casing of main casing other 

lJ~ PC ( nearef;nch )! (nearest foot) [I] centrifugal [[] rotary [Q] (describe

38"" 27 27 27 below) 

---
70 miet <Jlj)submersible 

60 61 63 64 66 

E OTHER CASING (if used) 27 
A diameter depth (feet), C 
H inch from to 

C PUMP INSTA1,tED (3I II I! I 

DRILLER INSTALLED PUMP YESA 
S 

(CIRCLE) (yES or NO)I 
N I II II I 

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

screen type SCREEN RECORD ~ TYPE OF PUMP INSTALLED -
or open hole 

~ ~ (I~l 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

~;~'"J CAPACITY :app~~ate BRONZE HOLE GALLONS PER MINUTE 
below ~l ~ (to nearest gallon) 31 35 

I PUMP HORSE POWER 

C 121 37 41 

c:> DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

1 ~ I~~ 
(nearest ft.) 

1 0 3' 43 47 
yes @ cijjtNG HEIGHT (circle appropriate boxWELL HYDROFRACTURED [!] E 9 11 15 17 21 

and enter casing height)A 
C 

2 

+ 'l"~! LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 

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 
LOCATION OF WELL ON LOT WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES 
ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) TWO DISTANCESCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 

56 60 
(MEASUREME,JS TO WELL)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. from to "u~ C J ~ 

DRILLEV 'g;.tL "- I GRAVEL PACK I I I I /[ l' 
IF WELL DRILLED 

')~ r;ot 
WAS FLOWING WELL --

-01INSERT F IN BOX 68 68DRilLERS SIGNArOR 
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY ;r.t;lNO. , ~S n I.i.J7... 

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

Q~.('Vf?!;;~-, ~ w,t..<'" 
70 72 

SITE SUPERVISOR (Sign. gf driller or journeyman 
~ - 74 75 76 

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

. 
DENV-CR97 @ COUNlY 

~ 



SEQUENCE NO, 
(MDE USE ONLY) 

Date Received (APA)o(0;;( au OWNER INFORMA TlON 
8 MM 	 DO y y 13 

15 Las1 Name Owner First Name 34 

'/320 641(e- i/t 
36 	 . Street or RFD 55

dOL\{WI bl?t Mi1. 
57 Town 70 State 72 Zip ~ 76 

81 
M S D /1/ 
76 License No, 

B 2 WELL INFORMA TlON 
2 APPROX, PUMPING RATE 

(GAL PER MIN ,) 8 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 	 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I /S-O I FEET 
24 28 

C:IVIC:MUc:I~L, YII t:Mt-' NU , It- ANY 

STATE PERMIT NUMBER
STATE OF MARYLAND 

PERMIT TO DRILL WELL 110 	- t1Lj - c2b'-l f 
please print or type 70 fill in this form completely 79 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[I] PUBLIC WATER SUPPLY WELL 

mTEST: OBSERVATION, MONITORING 

@l GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL -_0;..<-<~,-------

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR·PERcussion 

REVerse·ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I J/c;u.!)O/}d C:z) j) 5 C(lJ 76 5 
cOuNTy NAME COUNTY NO, 

STATE 
SIGNATURE _ _____ _ _ _ __ ' INSERT S ­ __ 

41 

ID;};(I//tJO Y/7u(~ Or I I O { 
43 MM DO YY 48 CO SIGNATURE EXP, DATE 

~~:6TH ,5"21.. 000 ~~f6 7'10 000 
50 55 ~5=7-~~~~~~6~3 

SHOW MAJOR FEATURE_S_O_F_.. 7/13/06 ~. Gro"L ~o.N1BOX & LOCATE WELL _ ~ __'T -,/ 
WITH AN X N 
SOURCES OF DRILLING WATER 0 illSf~ 
1. /.I--l!-( (.., 
2, 

3, 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

B 3 Jfo ' L~CATlON OF WELL 
I _ (.,U If-f£I 	 I 

8 . ~OUNtY 	 21 

L-;:I~elK£ ~;::-:-;/ C_t.~~_",. _"lf a~_~~~----=-,l}~~_;;::;-: _ _-=- C__ :..-L----=/I-rr-. (
23 SUBDIVISION 42 

SECTION I - I LOT I I Y I 
44 46 /.148 50 

I C;{ G~/.Voc>dI 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ~I~..::X ~Ic.J=--_=-c"M 1 

[EJ 
8 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

73 76 77 78 

I 1t.L=J=P c.va -1)4 I lOafs. 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 

(CIRCLE APPROPRIATE BOX) 


34 !Zor;) 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: __ BLK: _ _ PARCEL __ 

olher 

REPLACEMENT OR DEEPENED WELLS 

W 

/'F.;i"t (CIRCLE APPROPRIATE BOX) 


~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 


Ii] THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

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 
(IF AVAILABLE) 41 52 

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

APPROP , PERMIT NUMBER HO f'1 GAP 6}OI5 
54 	 63 

PERMIT No, Ho- qLj - cflS</g
70 71 72 73 74 75 76 77 78" 79 

SPECIAL CONDITIONS 

E ~>+O 
000 

~~Z~~ooo_____________~ 
N 

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

DENV-Permil 97 (%lCOUNTY 
~~~======~==--------

39 
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Page . of ___ 	 Revi ew __Bj'-~-47i~o-,-o_@~~;:;<=---__ 
Da.te -;' g( j t3 Zo ..~(1 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIEbD TEST 


Well Permit No. HO - tli- 2S!lf/ ' 
Location of property (road) 6i].fac/ 1l0);5
~~~si~ &ace£eld~jb@~~~&~a~N~4~(~/-Lo~t~-/~t~~B~1~o-c7k---~p7la-t-:~=:-s~e-c-.~-~~~~_' 
Well Driller Ra{ph /llaytzc;. Owner __-r,-,~~/~6t..;/'u.t2.:J.mc~~<\L..-_________ 

/ ,V)-" Depth of well ~ // ­
---7--~--~~~~- A~
Distance of measuring point (M.P.) above ~_______ _ _ground -.,....4.

Static water level (S.W.L.) below M.P. _______________'-I~-.... .. ;4t.,,­

I. 	 High rate pumping -- reservoir drawdown 

Time pump started fr' CJ() Pumping rate 15 b#-­
~=-~~~---

Total 	time I ~ W\ ;.v to reach pumping water level _ CJ ft. below M.P. 

II. ,Recovery pump test data - observations to be recor~ed every 15 minutes 

PUMPING RATE WATER 	 LEVEL FLOW METER READING CALCULATED FLOW 
minute in­
TIJ.1E 	 (in 15 

(if used) (gallons per 

tervals 


below 	M.P. time to fill X 
minute)-'Lallon bucket 

10 (jP,q~,~ ; {5 t.~O (/ 
y 7V 50 /# /D G/~,~ S~ 

10 6/1J.1-('if: '1. ) yo ,# i /\~ 
9:(.14,) / 1 

I10 Ir50 {f ~ II 
7', (":I-" (, 

"
If )0 ~SO / 
If b If / 0 t.~S: 3'"' \ 	 / 

/0 (011'//~ '( '? 5"0 fr {, Sec..­
(cJ rUD ~-o /D G/ p-(b St"c-­~ \ / 

/0 ~....u:-t.)'0 f/' (O .' lc; 6 qec.. \ / 
/ 0I() ' 3V S'eJ / , (~ 1/ Y "/1)o;~) / 0 

t, 
~u b II /\ 

/0 t)/""' ­s-o IY/( 00 (, ~ec.. \ 
/0 O;'JJ(,SO ~)I: (5' b S~ \ 

\ 	 I 

/
/
/ 

1 

~ 
I 

, 

I 
, 

HD-224 



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

-- ­ of 7' r3)00 ·~~r Review ___ 

~ctVY\ (\10 IKSp 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - ?1- 25'49 . 
Location of property (ro~d) · .~~~-I~t?~tZ~k=5~·__~~__~~____~_________________~~~~~~~
Subdivision Peaceltt:ld5 @&afi?u / Lot ~ Block Plat Sec. 
Well Driller Ra{,o6 1J?ay12e. Owner ___ ... ......... _ ~--__________-L./:z:$:;;....<...1--'-6J-/,-""/2'-<.mc~S-.L____

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 

TIJ.1E (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 

, 

I 

I 

I 

I 

HD-224 




~1/03/2005 03:f2 3015045'325 DO IT PLUMB PAGE 01 

i 
I, 

f 
fH WARD COUNTY HEALTH DEPARTMENT 
~ BURBAU OF ENVIRONMENTAL HEALTIl
l WATER AND SEWERAGE PROGRAM 
i TEL: (410)313-2640 FAX: (410)313-2648 
I 

Inll 
f 

NOTE: Tbe instaHer Is j OIUlble for requesting anlDlpectioD prior to , lib OIl the day or die claim 
bupection. No work Is to" red wrtil approved by the HHJth Departmeat. All iDJbIIa1lou.1ISt comply 

witb the Nadooal Standa". Iumbln~ Code (NSPC, U IJUtDded Joc.aJIy) lid COMAJlll6.04.04 (MD Wdl 
CoDJtractioD lIeguI.tio"a)l ~~a!JmJo!tf'!'.£ruD.Ulm.!st1!!:rm!!!Jil..!l:9!!iimlR!:n~·~rD..Jrl5'-.!!l!Ul!WIUIIISl:.uIlDl_ 

Company Name: ..-4o-..t=::...J...~-F.-:"":":::~---4-~Io...:..:lp-_ Telephone #: l/tD-r3 (- 7,. ",1 () 
A~:~~~~~~-4~~_____ 

Licensed Wen Dtiller Licensed Well Pump lnstaller 
~~ible for the field ins1allation: 
Ib,r.l LicenseN "2./81 j 

dorm tbe actual installation. APPreDtices must be .....der tbe direct 
yman or muter plumber, pump idstaUer or well driller. IJceoses may be 

Pitleu Adapter WeD Cal! pd Electric; Condgit 
Make: lid Ij Two piece watertight cap: /'t'.-s 
Model#: Screened, ventec1 well cap:~ 
Depth: ....­ (36" min) Cap $CCUICd to casislg:~- . 
NSF approv~:~ Conduit min 18" B.G.: t(> 

c of pump installation:-'1.£-<feet) . Conduit secured to well cap:~ 
:;;:~~~eld, a low water cut off switch is required by NSPC 1990 Section 17~.4 

~=~II.l:!!JM'" ~uired - Must circle one 
inside of well cuini: witb eye boll P 

PiDing to hOUR . 
Type: "M;i;•.c( a/~ ft~. 
PSI: ~(160 psi min) • 

Bouse CODnectign 
PVC sleeved to undisturbed soil at wall peMtJ:aUon:-JLtS-­
Approximate length of sleeve: 10£-1, 

Dep~supply line: .f-Otf' .) Steeve caulked and sealed properly:~ 

to be at leut tell feet from the septic tank. pump cbamber, sewace piph.Ct 
d sewage reserve area.. If tbis ~ be accomplished, contact this oftke for 

date 

Date Insp, Approved: 2." 10(, (;l1c / SO l '7 
and water supply line at least 16" below grade J ~ tJ I ~ 
installed and attached to casing securely ;;: ;,LJt> f ~ 

ends at 1t:aSt 18" below gradClattached to cap properly ,/ 

ed inside of well casing II • Co..p N'c!>-1-Gf~ 
attached properly and casing 8" above finished grade ./Conect ~ 

Water ~ly IiDe sleeved adequately at ~ eonnection ,< ,... f . I " I 
Adequate t observed below pitless adapter V. U f\ J '---Ofld-C-ttr 

. 


HD-215 (Rev. 8/00) 2 3 ~t e'''Gt-- 0711/ "'v-/' /;')~ tV~ Gn nec.f-ul. 
21'1(0<.0 L:>~ J'~ ~ \~tJt ok +0 L.d. P~ 
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Howard County~ Health Department~ 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-1771 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

February 8, 2006 

Trinity Quality Homes 
3675 Park Avenue, #301 
Ellicott City, MD 21043 

SENT VIA FACSIMILE 410-313-8731 

RE: Peacefields @ Cattail Creek, PP-B 
15509 Cattail Oaks 
Glenwood, MD 21738 
BP #: B00148079 
Well Permit # HO-94-2548 

Dear Sirs: 

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 01126/2006. Final 
approval of the well line connection to the dwelling was approved on 12/07/2006. 

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 #HO-94-2548. 
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) : 12116/2005 & 12/27/2005 
Date of Well Completion: 07/13/2000 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org
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119
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iq.ft.• NI: suiltyU-f5 

LOT 13 
47,2~ 5q.ft.• TOTAL 

(51:T -U3) 
5,922 5q.Ft.t: PIPf.5T~M 

. (51:T -120) 
. 41,342 Sq.Ft.t: NI: 

BUILDABLE 
preesl!£VATION 

PAllCfL B 
437.101 5q.ft.• TOTAL 

(SeT -116) 
6,7.32 Stl.ft.t: PIPI:5Tf.M 

(SeT -122) 
+.30,.369 5q.ft.t: NET 

119 

I 
I 

I/II/qq 
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12/28/ 2005 09:49 4105849117 TRACE LABORATORIES PAGE 01 / 01 

CASSELL TESTING, INC. 
BNVIRONM!\NTAt. SAMPUNG AND TESTING REPORT DATE: Dec 28, 2005 
10940 BEAVER DAM ROAD. HUNTVALLEY. MD 2103G.2211 
(410) 252-7142 County Howard 

lab Number 06-1692
CERTIFICATE OF ANALYSIS 
Maryland State Certified Wider Quality Sampl&lc$d Yes 
Laboratory No. 115 Residual C~<o.1 moIL Yes 
REQUESTER: Trini ty Bui Ider-s 

Attn: Lynn 00: County Health Dept. Yes 
3675 Park Av~nu~ 
Suite 301 
Ellicott City, Maryland 21043 

Property Sampled: U8tO: 15509 Cattail Oaks, Retest 11 

Station Sampled: Laundry Sink Tap Tax Map.; 21 

DatelTime Sampled: D~c 27, 2005 11:55 am Parcel #: 63 

Owner. Telephone No.: Pusheck Sampler: 6724GP 

Subdivision Name: Pl?ac~fields at Cattail Creek lot Number: Par-cel B 

Building Permit No.: B00148079 

Well Number: HO-94-2548 Observation; 2-Piece Cap 
S.atisfactory 

IRESULTS OF ANALYSIS:] 

PARAMETER RESULT METHOD 

Total Coliform Absent SM 92238 *Absent SAFE 
E. coli Absent SM 92238 *Absent SAFE 
(18 Hour Test) 

Treatment/Conditioning: NONE 

~~--
"Mel;; Maximum Contamination Level Sharon Kw Cassell 

"SMCL = Secondary Maximum Contamination l..9vel 



06-1592 

)2/19/2005 08:58 4105849117 

CASSELL TESTING, INC. 
ENVIRONMJiNTAL SAMPLING AND Tl!STINO 
10940 BEAVER DAM ROAD. HUNTVAUEY. MD 21030·2211 
(410) 'lS2-TI42 

CERTIFICATE OF ANALYSIS 
Maryland State Canified Water Quality 
Laboratory No_ 115 
REOUESTER: Trinity Builders 

Attn: Lynn 
3675 Park Avenue 
Suite 301 
Ellicott City, Maryland 

Property Sampled: U&CO: 15509 Cattail Oak $ 

Station Sampled: Laundry Siflk Tap 

DatelTime Sampled: Dec 16, 2005 

OWner. Telephone No.: Pushet:k 

Subdivision Name: Peac:ef ields il;t 

Building Permit No.: 800148079 

Well Number: HO-94-2548 

IRESULTS OFANAoLYSIS: I 
PARAMETER RESULT 

Nitrate 8.5 mg/L as 1\1 
Turbidity <1.0 NTU 
pH 5.8 Units 
Sand Negative 
Total Coliform PRESENT 
E. coli Absent 
(18 Hour Test) 

Treatment/Conditioning: NONE 

11:00 am 63 

Sampler: 6724Gp 

Lot Number:Cattai 1 Creek Parc:el a 

Observation: 2-Piec:e Cap 
Satisfac:tory 

METHOD tMCL/**SMCL 

SM 4500D t10 mg/L as N Pass 
EPA 180.1 t10 NTU Pass 
EPA 150.1 **6.:5-8.=> Units ***Negative 
SM 9223B *Absent UNSAFE 

TRACE LABORATORIES PAGE 04/04 

REPORT OATE: Dec;: 19, 2005 

County Howar-d 

Lab Number 

Sample iced Yes 
Resldual C~ <0.1 mglL Yes 

ec: County Health Dept. Yes 

21043 

Tax Map I: 21 

Parcel 'It: 

***A non-enforceable parameter that may cauSe c:05metic effec:ts or 
aesthetic: effects (suc:h as tas;te, odor~ or c:olor) in drinking water. 

"Mel", Maximum Contamination Level Heather R. Beam 
-SMCl = Secondary Maximum COntamination L.evel 


