
cJ116694 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 

WELL COMPI.ETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 . 
Fill INTHIS FORM COMPLETELY Q,.."(O~ COUNTY (13)(THIS NUMBER IS TO BE PUNCHED NUMBER 1 A 54LOlIN COLS. 3·6 ON ALL CARDS) PLEASE TYPE ...... '-"'0 

STICO USE ONLY DATE WELL COMPLETED Depth of Well :"'@11/ - PERMIT NO. 
DATE Received FROM "PERMIT TO DRILL WELL".... DO yy 

JoIfJ - q~ - 1111... DO yy 

II l )- {2S'" 22 :;vd 
8 13 15 20 (TO NEAI!IRT FOOT) 2Ir 29 30 31 32 33 34 35 38 37 

OWNER '1) - i n it'Lno 13 <.1 Id r r;j ,
Dl nr.t name L (S l!.6#JSTREET OR RFD ('~+f:::-'I' 12. iv~,., ,~ 1"''''"- TOWN , 

SUBDIVISION Thll ~~"'L ""')+ ~uQr .... "'k. SECTION LOT 8 I 

WELL LOG GROUTING RECORD yes no cl3 
~ ~Not reql:ired for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR 

TYPE OF ,ElO(Mij MATERIAL (Circle one) :5COlOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT '. C BENTONITE CLAY IBIcI HOURS PUMPED (nearest hour) 

DESCRIPTION (Uee FEET If~::r 8 8 
acldi1ional --. W.-ded) FROM TO beariJl9 45 48 S- 45 48 ) Lt •NO. OF BAGS J ... NO. 09POUNDS I •.:-d, PUMPING RATE (gal. per min.) 

--rut' $6'( 
GALLONS OF WATER ~) 

METHOD USED TO 6k~156 :J- DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , , 
15t1I1V-' SJ,,,L£ tJ- JQ from 9 ft . to ""'D4' ft. 

V 48 T P 52 54 BOTIOM 5& WATER LEVEL (distance from land surface) 

IJ I1f/l#1V YHe 30 35'"' (enter 0 If from surface) 33 

6~B ~INO"EiJJ 
BEFORE PUMPING ft. " 17 20 

t.f(wl 51-1e J? 1:,0 insert ~ WHEN PUMPING 
f?;z- ft. 

V' appropriate 22 25 

~t.~~ b O 6~- code m ~ )jll"...."" belOW TYPE OF PUMP USED (for test) 

l!Jair ~ piston [!J turbine

."Jf/AI! 
5 {4/e- b~ ]CJO 

MAIN Nominal diameter Total depth 

C7lG top (main) casing of main casing 

@J centrifugal 00 rotary 

other 
(nearest inch)I (nearest foot) [QJ (describe I 

J.... '-/~ 27 27 27 below) 

60 81 83 84 88 70 QJiel ~bmersible 
E OTHER CASING (if used) 27 
A diameter depth (feet)
C 
H inch from 10 

C P!.!ME I~SIALJ.EI:! 
A 

I II n , 
DRILLER INSTALLED PUMP YES t!!VS (CIRCLE) (yES or NO) II ~ 

I ,. II , 
IF DRILLER INSTALLS PUMP, THIS SECTION 

I 

G 
MUST BE COMPLETED FOR ALL WELLS. 

screen'r: 
SCREEN RECORD 

(lHlOJj 
TYPE OF PUMP INSTALLED -

or::rt ~ ~ U 
PLACE (A,C,J,P,R,S,T.O) 28 

IN BOX 29. 

I tfJ -~ CAPACITY:
BRONZE HOLE GAllONS PER MINUTE 

~ ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

~ 
C 121 DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 
1 ~ 1ft) (nearest ft.)yo 3 0 tJ 43 47 

L!j l® 
E 1 ) 

CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED A 8 8 11 15 17 21 

and enter casing height) 
c 

2 + m-l LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 28 30 32 38 

9 

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

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

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

f 

LOCATION OF WELL ON LOT 

I HEREBY CERT'FY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WEll CONSTRUCTION"' AND 

I 

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

5& 60 THAN TWO DISTANCES HERE'N IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

DRILLERS L1C. NO. I ~12L. j 
. 

lilcJ{ L1 .... ~ 
' I GRAVEL PACK I , I , 

IF WELL DRILLED ....._~~~_ .d,~ J WAS FlOWING WELL -- 4v~ 
Y" 

DRILLERS ~1(jNA I UHt: ,. INSERT F IN BOX 68 88 . 
J 30 

'(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 'P 
__ D___ (NOT TO BE FILLED IN BY DRILLER) 

Lj~ - )@L1C. 0.1 I T (E.R.O.S. ) WO 

-~~ z.~-I ve.. C *70 72 
- -SITE SUPERVISOR (sign. of driller or journeyman 

LOG 
74 75 76

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

DENV-CROO COUNTY 

r 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HO - CIS' - 011'1 
please type 

70 fill in this form completely 79 

B 

22 

Date R]CeiV~ (APA)
<f _11_0S"" OWNER INFORMA TlON 

8 "M M DO YY 13 

&,'..:,1] &-, Wed'.! 
15 Last Name Owner 

I 7' ~ ~N. f< 'p!vll! 
First Name 

S~I'1e 101 
36 Street Dr RFD 

1 151. L I (..~+r C°tts 1111'), '2. /0 '-I.}l 
57 Town 70 State 72 Zip 

DRILLER INFORMA TlON 

IDriltftt/.· ~ N-r¢'JUtS­ ~ SLic~n~e ~?-: 
IFirf:t~~ ~ ~~Y~<f' :r:-vt!. 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

12 

34 

55 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

fFi FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[II PUBLIC WATER SUPPLY WELL 

II] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

1,,-,1 _ _ I_Sb_---,,.,J1 FEET 
- 24 28 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

LL!:!JI THIS WELL WILL NOT REPLACE AN EXISTING WELL 

LiJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 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) 4 1 52 

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

APPROP PERMIT NUMBER '1 0 0 :5 GO 1 1- --- --­
PERMIT No. HO -qs - 9111 

70 71 72 73 74 7577 78 79 

SPECIAL CONDITIONS 

I--'B=:-1---=3----, / / j OCA TlON OF WELL 
I .I?"Oc;.... ...,N ~ I 

B 

8 COUNTY 21 

I ?2 e UAJ#F ~f S~--4t-.j dhQO K 
23 SUBDIVISION 42 

SECTION I LOT I Y I 
44 46 48 50 

L {:J 60"" 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 it in town) M I I 
73 76 77 78 

4 
r11f • 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD lmH 
(CIRCLE APPROPRIATE BOX) ~~m 

, WE~T 

34 ""2..~-o 37 ~ 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: 1 BLK: PARCEL I 33 
NOT TO BE FillED IN BY DRILLER 
HEALTH DEPART NT APPROVAL 

o 13 Sl207 
OUNTY NO. 

INSERT S -­_ _ 

48 

~ 41IOx~,'?N1 
5'12 000 

50 55 

EAST ., 7'­
GRID -,=;J---L-''-'\P'''''-_---'O''---''O~O~ 

57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___-<... 

'WITH AN X 

SOURCES OF DRILLING WATER 

1. ~(t. 

2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~71b ® 
000 

.• ~ 000
N S~~~----------~ 

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·Permit 97 C1> COUNTY 



Page of HeV"iew 
Da te ~.!.LL!J.- 20 c.j.... -----------------­

FIELD DATA SHEET 

6WA~ ~ HO ).003 GO' \ HOW)RD COUNTY WELL YIELD TEST 

Well Permit No. HO - '1-­ "/11 
·Location of property (rr~oa~d~)~:;~~~~~~Ii~~.J~~~d~lt±t.~d~ilJ__~~·~(~~'Y-~J:~r~\V~~~______ _ 

Subdivi~ion 7~: (: ,)'; ~ ~l-t- ~=c': ~-(c:~tC. Lot 8 Block Plat Sec. 
Well Dnller ~if~Q. E .. B~G,!,~ owner-:rr·/r\·,t0...., IA..:.r;-::-SMith ft<f<rty 

Depth of well _ _'3_00-:--·_______________ 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. 33 04,-------------------­

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 
---------:----:-­

Total time I ~- ~ '0(./ to reach pumping water level ~~ 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 r (if used) (gallons per 
tervals .9..allon bucket minute) 

5': I !:i' 33 /rI. G S~(... '/0 G~~ 

Tcc:,'~ ~~k~ 

9;70 tf.:L ~ IS­ ~~<.. -'-I 6/~ 
~,' ltS' k~ ~ j~ s~ 'I 6'''')<1.. 
;0 ' i.{) Ii;, # )$' s~ y G'p1~ 

J()..',S ~~ 'I /:>­ I 
I, 4 If 

1 0 .'30 ~rJ..- +' IS' I, ~ " I 

/O/y)­ &1... 'I I~ II 1I 1/ 

//:c.v ~;Q I S­ S~ Lf 6'~#t 
i I:f~- lrP ,# - $e-<.. _if GJd~I~ 

J/; JO ~ ~ IS- Slt.., '-f t)/k( 

) /,''I~- 12­ I, ~ i, L-/ " 
;)t,' (.() '?z. Ii I{­ It <.J t.( 

j:;': 'S" J"J­ ~ /~ S~ L; Q'/A 

)J:~ ~J- jIZ /5 .s~ :t 6"/~ 

HD-224 



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

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTII 


WATER AND SEWERAGE PROGRAM 

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


Information Form for the Instal!ation of the Well Pump, Pitless Adapter, and Supply Pipiol! 

NOTE: The installer is responsible for requesting lUI inSpel:tioD prior to 9 am aD the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

witb the National Standard Plumbing Code (NSPC, a.5 amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete fonn is required prior to Use and Occupancy approval; 

Company Name: ______________ Telephone #: ___________ 

Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#______ 

*A licensed individual must perfonn the actual installation. Apprentices must be under the direct 
mpervision of a licensed journeyman or master plumber, pump installer or weD driller. Licenses may be 
mbjected to field verification. 
Name ofProperty Owner: ____---:__""7"""____ Telephon,,#: _______,..-______ 

Subdivision: {hp.,\C @ rJ.,O!o..~ h mo k Lot #: _O __Well Tag #: HO -!J:S:..- 0/1/ 

Site Address: I 


Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 

Make: Make: Two piece watertight cap: __ 

Model #' Model# : Screened, vented well cap:___ 

Pump Capacity _ _____ GPM Depth:_ _ (36" min; Cap secured to casing: __ 

Well Yield: ___GPM NSF approved:__ Conduit min 18" 8.G,:____ 

Depth of well encountered at time of pump instailation : __{feet) Conduit secured to well cap: ___ 

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17,8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to insiue of well casing with eye bolt __ 


Piping to house 	 House Connection 
PVC sleeved to undisturbed soil a1 wall penetration: __Type: _--::--:-:-_:---:-- ­

PSI: __(160 psi min) Approximate length of sleeve:_:--_ 

Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ____ 


The water supply line is required to be at least ten feet from the septic tank. pump chamber. sewage piping, 

distribution box, drainfields, and sewage reserve area. .H this cannot be accomplished, conuet this office for 

approvaJ prior to installation. 


Signature of company representative responsibie for installation date 

For Health Department Use Onlv - Not to be completed by Installer 

late Insp. Requested '1L"--z,U'" 	 Date Insp, Approved: 
L~jon Data 	 Pitless a pter ~d water supply line at least J6 n beiow grade ,/ 

Tv.c piece cap installed and attached to casing securely 
c lec conduit extends 2t leas: 18- below graG~/ana'.:hed ~0 Cay properly 
Sa.fet}- rope installed irLSide of weli casing 
Correct well tag a!llched properly' ane casing 3" 2.bov~ finished grade 
Water suppiy line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

-21S(Rev.8/00 ) 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM
/ TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the Installation of the Well Pump. Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting aD inspection prior to 9 am on the day of the delired 
inspection. No work Is to be covered uutU approved by the Health Department. AD iDstalIatloas mast comply 

witb tbe National Standard Plumbing Code (NSPC, as amended locally) and COMAR16.04.04 (MD Well 
Coastnu:tion Regulations). Submlu10g of a complete form is required prior to Use and Occupaaey Dpm..... 


(Must dn:Je one)(f1Censed Plumbe!') Licensed Well Driller Licensed Well Pump Installer 

License # and name of iiidiVlduat .nsible for the field installation: 

Name (Print): D "Me (j.1l..~.~ If r '. , License# 2 j 8' , 

• A Ucensed Individual must perform tbe actual iJutallation. ' Apprentices must be ander the direct 

supervision of a licensed Journeyman or master plumber, pump installer or weD dnller. Licenses may be 

subjected to field verificatioD. 

Name ofProperty Owner:, __ ' -;"..-_______ Telephone #: <-Ii (;0 , i..{ H\:; '
-'.l..l..l.G~....I--;::; cA.! Z 3 
Subdivision: (nth < (,.; ,:. b:..k'l .B tv< t Lot #: ~Well Tag #: HO -..:.L:i.; C i I / 
Site Address: itA? 3 £.. ," I I"', I ,~~ ' ''_ ,') r . 

~ti ",', 1 b ,~ ~' , M_,).l-/ '7'i1 
Submersible Pump Data PitJw Adapter WeD Cap and Electric Conduit 
Make: (II -Hi ., Make: t\." i '; , \ .,-,', (.; ( .' •• l.,/ Two piece watertight cap:~ 
Model #: 2 S', S :j, - :i ' Pl·,) ' Ptt I Model#: 1'1 f l'c Screened. vented well cap: tie) 
Pump Capacity >- GPM Depth:~ (36" min) Cap secured to casing:~ 
Well Yield:-LGPM NSF approved:~ Conduit min 18" B.O.: I/ .{) 

Depth of well encountered at time of pwnp instaIlation:~(feet) Conduit secured to well cap:~ 
Ifpwnp capacity e~ :cJlyicld, a low water cut off swiu:h is required by NSPC 1990 Section 17,8.4 
Torque arrestors ~~ required - Must cir<:le one 
Safety rope, if used, attacbed to inside of well casing witb eye bolt "vu 

PiDing to bouse House Connection 
Type: fJl,"tlK. e~\ (~. L PVC sleeved to undistwbed soil at waIl penetration: tj t" j, 
PSI: ~(160 psi min) Approximate length of sleeve: i", £ t 
Depth of supply line: .,'i.S2.(36" min) Sleeve caulked and sealed properly: 'I e .s 

Tbe water supply liaeiJ required to be at least tea reet f'rom the septic tank, pump cbamber, sewaF piping, 
distribution box, drainfields, aDd sewage resene area. Iftbis cannot be accomplisbed, contact this ofYlce for 

approval prior ~_,i~st~latjOl)_ _ /'; 

<-~~- - -'--- 'J r 'f./ ! , 20 I e.: 
SignatUre ofcompany representative respqnsible for installation date ' 

For Healtb Department Use Only - Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: 
Inspection Data: Pitless adapter and water supply line at least 36" below gtade 

Two piece cap installed and attached to casing securely. 
Elcc. conduit extends at least 1S" below grade/attached to cap properly ___ 
Safety rope installed inside of well casing 
Comet well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequalely at house connection 
Adequate grout observed below pitless adapter 

HD-215(Rev. 8/00) 
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of CO MAR 26.04.04 "Well 
well penn it #HO-95-0111 

evaluation, 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

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

lotll, 2010 

Homeowner 
16323 Cattail River Drive 
Woodbine, MD 21797 

RE: The Chase at Stoneybrook 
1 Cattail Dr. 
BP #: B09003434 
Well HO-95-0111 

Dear 

is to you that the for the above referenced property has been installed 
and Final approval of the septic system was granted on 07/15/2010. Final approval of the 
well line connection to the dwelling was approved on 07/22/10. 

water sample results indicate that the water samples submitted 
of coliform and coliform at 	 of and are 

were found to be compliance 
/ 

Enclosed with permit and the as-built along with 
information ".p.lY<>rr! use of your septic read 

through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-31 1. 

INTERIM CERTIFICATE OF POTABILITY 

that the initial sampling 
have been met for the water supply system 

sample are in compliance with COMAR standards, the Health 
water upon satisfactory 

Department as authorized by the Maryland Department of the 
by COMAR 26.04.04. 

http: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 sampiing. 

Date of Water Samples: 
Date of Well Completion: 

09/07/2010 
1111512005 

Approving Authority, 

Well & Septic Program 

cc: 



3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.orgHealth Department 

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

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

pi The well site has been staked by /) ,::-f'l... c!I/Ju/d/( ~?v ~ ) /~Ve' e 'Z fVJ E .. C 

on IJLJ i "2. )- 0C~ and is ready for site inspection. 

o will call the Health Department 
for a time to meet in the field to verify a well location. 


]l:l' Site plan for new well is attached to well permit application. 


Please attach this sheet when submitting your green application. 

This should help improve communication allowing a more timely 

service for our citizens. 

KN 

--------------------................... 

http:www.hchealth.org
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\ \ LOT 9 

\ \ 
THE CHASE AT STONEY BROOK 

LOT 8 
FORTH ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 
SCALE: 1" = 50' DATE: 8/2/05 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099/ Fax : 410/584-91\7 

Website: www.trace\abs.com/ Email: infQ(({ \racelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 
Trinity Homes 
3675 Park A venue 
Suite 301 
Ellicott City, MD 21043 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

16323 Cattail River Drive 
Right Outside Tap 
<0,1 mglL 

S/O Number: 78750 

Report Date: September 8, 2010 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

B 090003434 
9813AM 
Yes 

County: 
Map: 

Howard 
7 

Subdivision: 
Parcel: 

The Chase at Stoneybrook 
133 Lot #: 8 

Dateffime Collected in Field: September 7, 2010 @3:39 pm 
September 7, 2010 @ 4:58 pmDaterrime Received in Lab: 

Well Tag#: 
Well Condition: 
Water Treatment: 

PARAMETER 

Total Coliform 
E. coli 

HO-95-0111 
2-Piece Cap, Satisfactory Condition 
Sediment Filter 

METHOD MCLI*SMCL 

SM 9223B Absent 
SM 9223B Absent 

RESULT 

Absent 
Absent 

Nitrate SM 45000 10 mgfL as N 8.8 mgfL as N 
Turbidity EPA 180,] 

pH EPA 150.1 

Sand 

10NTU 

*6.5-8.5 Units 
Negative 

3.0NTU 
6.7 Units 
Negative 

Kara Waltimyer 
Drinking Water Division 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 

PASSIFAIL 

Pass 
Pass 
Pass 
Pass 

*** 

***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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