
- -

seaUENce NO. STATE OF MARYLAND(MOE USE ONLY)Cl11 5150 I 
WELL COMPLETION REPORT

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETE LY
 

IN COlS. 3-6 ON All CARDS)
 PLEASE TYPE ~ 

STICO USE ONLY DATE W ELL COMPLETED Depth of W e ll 
U ROM "PERMIT TO DRILL WELL"DATE Rece ived ....... DO yy 22 28()I - .It") 01 200 fJl~@J o - '1S - I ',-'So 

8 13 15 20 (TO NEARESTFOOT) 28 29 30 31 32 33 34 35 360"--­OWNER L-Ar'\o t:>cz.')\'\1) -\" lY...... 'lD('V'\~ 
first name'-' -n' '4 v n-\- y 'r)c-Oo4 l-~"c. F.,., \-\0 ......STREET OR R F D TOWN 

SUBDIV ISION " ..... ..l. ,'"' "'roo .-1 S E C T IO N LOT "72­
yes no
GROUTING RECORDWELL LOG 

WELL HAS BEEN GROUTEDNot requ ired for driven wells Cy
(Circle Appropriate Box) ~ PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING
 TYPE OF & G MATERIAL (C ircle one) 

""-"=--­
FEET .cnecK CEMENT BENTONITE CLAY rnIQ] 8 9DESCRIPTION (Use " wateradditional 0'-10 if needed) TOFROM bearing 45 46 \ £.., 145 46 , U 13 ·Gr3NO. OF BAGS N~ OF POUNDS 'lIO 

IS 11 15 
GALLONS OF WATER l..PO\J~'o~b~ 0 ~{ , I 
DEPTH OF GROUT SEAL (to neares(':x't) , • . - ..... 11n'·. 

~~ S~ .3DOS from D fl. to ..P \ fl . 
48 TOP 52 54 BOTTOM 58 

57
 (enter 0 if Irom surface)
pl:JA,.,.:) ~ It.~ ~ CASING RECORD 17 20 

inse rt S'6 It.'X:7.ct> appropriate ~ ~ 22 25&0.- ~ S1 
code6~~
belOW ~ ~ 

~ piston crJ turbine 
Nominal diameter Total depthM A IN 
top (main) casing of main casing

Wt\W Pt-\ 
other 

YtING (nearest inch)! (nearest foot) [[] rotary [Q] (describeIY' 21 below)27L 
PE 

l...P t: , 
60 61 63 64 66 10 ([§] submersible 

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

PUMP INSTALLEDC , .. II 

A YES Qs 
I 
N ! II II I
G 

SCREEN RECORDscreen type -29or open hole ~ 

~ ~ 
app~~ate BRONZE HOLEti'~J 31 35below ~ ~ 

37 41 
DEPTH (nearest It.)
 

NUMB ER OF UNSUCCESSFUL WELLS :
 
C 121D 

43 47 
(circle appropriate box 

E1 ~H {J ~, 200 
WELL HYDROFRACTURED A 8 9 11 15 17 21 

and enter casing height) 
c

(!j (@) 
2

H LAND SURFACECIRCLE APPROPRIATE LETTER 23 24 28 30 32 36
 
A WELL WAS ABANDONED AND SEALED
 SA (nearest)WHEN THIS WELL WAS COMPLETED lC3 --- foot)
ELECTRIC lOG OBTAINED R 38 39 41 45 47 51 50 51 

E 
E 

TEST WELL CONVERTED TO PRODUCTION 
LOCAT ION OF WELL ON LOT 

N 
E SLOT SIZE 1 __ 2 __ 3 _ _ P WELL 

SHOW PERMANENT STRUCTURE SUCH AS
 
ACCORDANCEWITHCOMAR26.04.04 "WELL CONSTRUCTION" ANO
 
I HEREBY CERTIFY THAT THISWELL HAS BEEN CONSTRUCTED IN 

DIAMETER (NEAREST BUILDING, SEPTIC TANKS . AND lOR 
IN CONFORMANCE WITH ALL CONDITIONSSTATED INTHE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTEO 

56 60 
~~~~E~:'CCU R A T E AN D, COJM~ET E TO THE BEST OF MY
 

Irom to
 

/
D RI L L E RS l:. 1~ . N~ -.dDL(g"L I GRAVEL PACK I ! , 

IF WELL DRILLED//v WASFLOWING WELL 
INSERT FIN BOX68 -

68 
-

DmTIIORS SIGNATURE
 
(MUSTMATCH SIGNATURE ON APPLICATION)
 MOE USE ONLY
 

( NOT TO BE FILLED IN BY DRILLER )
A LJ J cc- T (E.R.O.S.) w aJ~;:Y' I;;t~__- I 

70 72 

SITE SUPERVISOR (sign . of driller or journeyman *74 75 76
 
responsible for sitework if different from permillee)
 TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

DENV·CRoa COUNTY 

CI31 
1 2 

HOURS PUMPED (nearest hour) 

PUMPI NG RATE (gal. per min .) 

METHOD USED TO 
MEASURE PUMPING RATE 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

~air 

~ centrifugal
 

27
 

[]Jiet 

27 

, 
DRILLER INSTALLED PUMP
 
(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 n earest gallon)
 

PUMP HORSE POWER 

PUMP COLUMN LENGTH
 
(nearest ft.)
 

CASING HEIGHT 

(~ oro,,! 
[;] b e low
 

49
 

f THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

I 4"'t.
 
I - /
 .,• 

J~ 

I 

/ 

37 

, 
, 
, 

, 

THIS REPORT MUST Be SUBMITTED WITHIN 
45 DAYS AFTER WELL ISCOMPLETED. 

C O U N TY 

~U~ER 
PERMIT NO. 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO . 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5'..2 t. b {, g' please type 

STATE PERM IT NUMBER 

J.h? ­ e, I-T / I ~-o 
70 fill in this ' form completely 79 

30 

42 

M I I 
76 77 78 

o 

• 

Hun rbrooke Lane 
11 NEAR WHAT ROAD 

21 

erty 

LOT I 2 1 
48 50 

ON WHjCH SIDE OF ROAD [illH 
(CIRCLE APPROPRIATE BO X) @~m] 

WEmmEAST 
34 1000 37 SOUTH 

DISTANCE FROM ROAD rt 
ENTER FT OR MI 38 39 

TAX MAP: -!i.fz. BLK : ~ PARCEL LQ3 

LOCA nON OF WELL 

E 

N 

23 SUBDIVISION 

MILES FROM TOWN (enter 0 if in town) ,,::J:=-­__--",=-==-=-=-'
73 

SECTION I J 
44 46 

Fulton 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' __ 

WITH AN X 

SOUR CE S OF DRILLING WATER 

1. W(2.\l 
2. 

3 . 

000
LJ..l0 f? _~O_O O ---I , 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWN S AND ROA S AND GIVE 
DISTAN CE FROM WELL TO NEARE ST ROA J CTION 

N 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

~ ko 

NOT TO BE FILLED IN BY DRILLER 
HEALT.H DEPARTMENT APPROVAL 

~ if:iY~:M~J @ ,4 5" fO~T~~ ~( 
STATE 
SIG NATURE INSERT S -­_ _ 

"V~co ~7!x:i/~g 
EAST 8 

-=-+-.,L---,bLl ---,O~O 7.:0 GRID 0 ZO O0 0 
55 57 63 

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

EJ 
B 

NEARE ST 
INCH 

B 

FEET 

5 
8 ,.-,. ") 12 

Z ~ 

M 

Date 

4/17/07 

76 

rp. 

?,or) I 
28 

State 72 

• Cockeysville 21968 

70 

Street or RFD 

MD 

OWNER INFORMA nON 

& Dev lop ent 

__ _ _ _ _ G__ 

PERMIT No. L 10 - 15 ­ I J - 0 
7,0 71 72 73 74 75 76 77 78 79 

Ellicott City 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CO NTAC T LOCAL APPROV ING AUTH ORIT Y 
FOR POLICY ON STANDBY WE LLS 

THIS WEL L WIL L DEE PEN AN EXISTING WELL 

l ast Name Owner 

5300 Dorsey Hill Drive 

G. Edgar 

DRILLER INFORMA nON 

ichael D. T80m 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~O M E S TI C POTABLE SUPPLY & RESIDENTIAL 
"-~R I GAT I O N 

1F1 FARMING (LIVESTOCK WATERING & AGRI CULTURAL 
~ IRRIGATION 

IT] INDUSTR IAL, COMMERICIAL, DEWATERING 

o PUBLI C WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORI NG 

~ GEO· THERMAL 

APPROXIMATE DIAMETER OF WELL 

APPR OXIMATE DEPTH OF WELL 

APPROP. PERMIT NUMBER 

SPECIAL CON DITIONS 

(GAL. PER DAY) 14 20 

WELL INFORMA n ON 
APPR OX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAG E DAILY QUANTITY NEEDED 

Firm Name 

Driller' s Name 

~:-::7----:;:T""'o w-n:-------~--=::-::--:;;;----"'::----::;~ 

36 

15 

8 

8 

PERM IT NUM BER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVA ILABLE) 41 52 

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

22 

METHOD OF DRILLING (circle one) 

BORED (or Augered) E­H ED Jetted & DRIVEN 

30 AIR.ROTary AIR ·PER cussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse·ROTary DRive -POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APP ROP RIATE BOX) 

t!ti)THIS WELL WILL NOT REPLA CE AN EXISTIN G WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABA NDONED AND SEALED 

39 [§] 

[Q] 



HARR WELL DRILLING 
12047 FALLS ROAD 

COCKEYSVILLE, MD 21030 
410-252-4588 

HOWARD COUNTY WELL YIELD TEST REPORT 

Date Test Performed: 7-27-07 Permit Number: HO-95-1150 
Address: Hunterbrooke Lane Subdivision: Dustin Property L#2 
Owner Name: Land Design & Devel Election District: 
Well Depth: 200 Ft Static Water Level: 36 

Time Water Level PSI Pumping Rate Calculated 
Existing Pump Seconds to fill Flow-Gallons 

5gallon bucket Per Minute 

0845 36 ft 22 sec 13.63 
0900 43 22 13.63 
0915 56 22 13.63 
0930 56 22 13.63 
0945 57 22 13.63 
1000 57 22 13.63 
1015 57 22 13.63 
1030 58 22 13.63 
1045 58 22 13.63 
1100 58 22 13.63 
1115 58 22 13.63 
1130 58 22 13.63 
1145 58 22 13.63 



11/05/200B 18 41 FAX III002/002 

----:
 
HOWARD COUNTY HEALTH DEPARTMENT
 

BUREAU OFENVIRONMENTAL HEALTH
 
WATER AND SEWERAGE PROGRAM
 

TEL: (410)313.2640 FAX: (410)313-1648
 

Information FD~m for the Installation ofrhe Well Pum"" Pities' Adapttr, and Supply Pipiftl 

NOTE: The iJutaller is·raponJibJe ror requertinl &II lnspcdtoll prior to , am OD thed~ vtthe d.c:sfJd . 
1zupcc:t:lo~ No work II to be covered waUl approved by tile Health Department. AIllDltalIaUou mUC comp1)' 

with the Nadonal Sludard PlumbiaCCode (NSPC, U UleDded lotally)!y COMA1l26.04..04 (MD Well 
CODrtnatfloD R&zuJatiou). S"'bmi58iop pr. complete form I, regl:!il'd pdor tg Us IUId OCCVoucy IPProylJ. 

COl'IP"'1'::'a::,' ~~~~ ..h'~TeI,phone;' 10 1-1"" -111 S 

B~"~S1:OO, 
(Murt circle olle)(%;jd~ P-lum\iCI) Licensed WellDriller LicensedWellPwnp 1Ilsta1lcr 
~ , aDd name eirir:u:li,vidu.al responsible for the kId instIJJation: 
Name (Print); K'~'" c-~At'\A~ UC'CDSeM tiD 2.3 7' 5 
-A licemedIndividual must perform tbe af\U~ IDstalJatiOD. Appre.ntlces must be \1IIdcr the diRct 
IlIpenilioD of. UCeDsed jOUJ"De)'lZllUl Ormuter pJumber. pump tllstllJler or well driller. Llc:eDJCIIilIy be 
IlIbjected to rldd verific&noll. 

ubmerli 'Ie Pvm a ~u Cap ADd EJectrie C~ 

MAlec:' IA~ e\\ Two piece W.ltenisht ca~:~ 
Modc1fll: .1' 1 S -10 It' )(. Scnened, veeted well cap.
 
Pump Capacity 10 GPM Deplh: ~'ii~ (36" miA) Capsecured to casing:
 
WellYield:..l2....:GPM NSF ap~d:~ CondwtmiD 18" B.G.; ---/
 
Depth otwell eacountered at timeof pump instalIatiOIl:~..Q.Q"<feel) Conduit secured to well cap:::L
 
If it}' exceeds well yield, alow watercut oft'switch is ~quired by NSPC 1990 Settion 17.8.4
 

CIl'qllC arresto or cable g'Jards arc requiRd -Must circleone J 
S e rope, !fused, attached to Insideot1..eJlca.sUllpntb eyebole!l..... -

PiplogtD h&!e ' Bouse CoftDcc.illD . . I 
'JYpc: tD PVC &lecvecllO undistW\)cd soH at w~ pc:uctntiOD:_V_ 
PSI: \..,..,J,.:O~(i04-0-p5-i -JtWJ-.-1 Appro:Wnale lengthof sleeve; ~ Iio ~ 
Pepth of~ply Jine:3.(.!to6" min) . Sleeve caulkedand sealedproperly: ~ 

Tile WAter suppl)' liDe·is required to be at Jcpst leD reetfrom the septic taAk, pump cbUiber, aewaee piplDI. 
distrib",tiDIIl bo~, draiDficllb,lmd muge reserve area. Uthh unllo.l be accomplished,tOalad tbl, omu for 
IppruvllJ prior to Ins OD. 

date . 

ForB 

Pate Insp. Requested: 1,..0 IJ Date Insp. Approved: 
In.spectionDaca: Pitlcs.s adapter Il1\d water supply line llt least36" below gnde 

Two piece ap illsta.lled Ind attached to casing securely 
EI~ I;ondwtextends at leom IS" below gndelatta~ed to cap properly ___._ 
Safety rope installed inside of well cKiog 
Correct well tag Ittaclledproperly an4 casing 8" abovefinished grade 
Water supply line sleeved adcqum:cly B! house connection 
Adequate grout observed belowpillcss adapter 

KD-21S(Rev. 8/00) 



uJ 

~o
·0t--. 
lC'o 
• 

8..­

WELL PERMIT 
EXHI6IT TO ACCOMPANY 

c,f'i0 1-
o I,.r-i / ~? _-.JWell v~.s~ ~ 

I'IIV ~-t~. 01'<. 

~'Cc1 by 

lC' 
o 
"01­
"01­
II) 

I 
I 

I 
I 

I 
I 

I 

lC' 

LOT 2 nSHER, COlliNS & CA£TER, INC. DUSTIN PROPERTY
OIGH!UING CON5ULTANTS & U.ND 5UflVtYOlli?S TAX MAP 46 GIOO 1 & 2 PARCELS 103 & 184­

HOWARD COUNTY. MARYLAND
CfNTfNNlAL 5QUARf OffICE pm . I027Z ~Al.TlI1O£f NATlOOAL f'1l:t SCALE 1-·100'elLICOTT em. MARYlAND Z1042 

(4101 461 - 2655 DAre APRIL 6, 2007 



•• 
•• 
I 

ENVIRONMCNI~ HtA~IH 
a9/29/20a6 14:.25 4103132648 

T~ 7178 CollUt1bia G'ateWlly Drive C~ ,...~ ~ ii~ward County 
(410) 313-2640	 '~D'I. Bcalth Dopartment TDO (410) .113-2.323 ~ax (410) .11~. ' 

W'e}"ltel W"\ovw aU Fretll-Rtd'~ 
Penny E. Doren t '	 .hchelllth.(lfS ­

s elu,Mo M
' " .P.M., Health Officer 

IQAL .
L INTERESTED PAR
 

When sUbmi!tin a w' tms
 
constru ~ g ellpennlt applicati f

c .on,please indicate one ofthe ~oJnl o~ a proposed well for new 
.	 .LO OWlng: 

Well Site \Location: 
\)~s Tvit ?\~~I I - :)
SUbdivisjo~lPropertyNam;- 1.0(# ~ f\ \-~b\o 0 'K.e.. LPr,,::!'<­

Road Name	 ­

CJ	 The w~I1 site has been staked by \-\s'ntr \ Co \\ ,,\ ~ -\, ' Cp.,r-w 
(professional land surveyor orcompany employing"jirofesslonal Il1nd survoyors) - -' 

on ,.. (date) and does not require a.site inspection. 

q 'The well driller, builder or property owner will·call the Health Department 
to schedule a time to meet in the field to verify the proposedwell site 

location. 

This sheet, stoogwith two copies of an acceptable well siteplan, mustbe attached 

to the green well permit application. 

Revised 3/11/05 



Bureau of Environmental Health
 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
 

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

website: www.hchealth.org
 

Peter 1. Beilenson, M.D., M .P.H., Health Officer 

November 5, 200 8 

Mr. Jeffrey Cooper 
8072 Hunterbrooke Lane 
Fulton, MD 20759 

SENT VIA FACSIMILE 410-823-4563 
RE :	 Dustin Property, Lot 2 

8072 Hunterbrooke Lane 
Fulton, MD 20759 
BP# B08000194 
Well Tag #: HO-95-1150 

Dear Sir: 

Thi s is to advise you that the septic system for the above referenced prop erty has been 
installed and inspected . Final approval of the septic system was granted on 08/2512008. Final 
approval of the well line connection to the dwelling was approved on 09/02/2008. 

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 certi fies 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-95-1150. 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. 

Thi s 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: 10/29/2008 & 11104/200 8 
Date of Well Completion: 07/30/2007 

.,A
tuart Oster, . 

Well &	 Septic Program 
cc:	 Building Inspector's Office 

Community Health Services 
File 



FROM :WATER TESTING LABS	 FAX NO. :14106435034 Nov. 05 2008 04:28PM P2 

P.O.80x712 
Stevensville, MD21666 

Water Testing 
Laboratories 410-643-7711 

of ManJIand. Inc. 

Reporting nate: 11/5/2008 
8072 Hunter Brooke Lane 
Jeffrey S. Cooper 

Rcportff.: K4H63 
Fulton, Md 20759 

Submitted Sample Address: Kon Hunter Brooke Lane 
Fulton, Md 20759
 

Submitted Sample Source: Bathroom sink
 
Date 1Time Collected: \1/4/2008 12:42 PM
 
Sample Type: Drinking Water
 
Sampler/Company: D. Pitts 4322DP, WTL ofMD
 
Field Record: Chlorine residual: Absent Clear w ien drawn
 
Well #: HO-95-l150
 

Analytical Resul s 
.---------...,.··-..----,-------··· ···· ········-r - ----::--I-,----.,----- - ' .. ....-.... .---,-------, 

Parameter Result Units 
Total Coliforms Ahsent (~oliii-~rinsl1 00 ml ...._...---+----.:......::.:..::.-=-=~-+-~~~ .:: 

E. Coli Absent Coliformsl1 00 ml,-__.• ._. -'--...::..::...::...:...;c=.:c_L-..;;. 

MeL
 
Prescnt
 
Present
 

Notes: 
1.	 Bacteriologicalanalysis of this sample indicates this water is I Sll!~ " J for humnnconsumption. 
2.	 MCL is EPA's maximum contaminant level under primary drinking ... ater regulations. SMCL is secondary maximum 

comaminant level and is the aesthetic quality only. If your result is nlove any MCI . 01' SMCL, you may want til consider a 
witter treatment system or 1\ new well. Please check y(lur local regula ions for any restrictions or additional limlts. 

3.	 ND - Not Detected . 
4.	 Sample received and examined within EPA's recommended holding l me 
5.	 Analyzed by I.ab 214. 
6.	 SM Greenberg, Clesceri and Eaton, Standard Methodsfor the Exan 'nation of Water and Wastewater 20'10 (;;<1. 

Reported by) 

C ~J~ f~vv>- . 
C. Rodgers, Customer Service Representative 

Reviewed by : ''M_ 
Weter QU&lily Laboratories carli/led by the Maryland, Delswllre. and I jrginia State Health Departments
 

Aardvark Labs Is a registered trade name atwater Testing La oratories of Maryland , Inc
 



FROM :W8TER TESTI NG LRES	 F8X NO. :14106435034 

Water Testing
 
Laboratories
 
of Maryland. Inc. 

Jeffrey S. Cooper 
8012 Hunter Brooke Lane 
Fulton,Md 20759 

Submitted Sample Address: 

Submitted Sample Source:
 
Date 1Time Collected:
 
Sample Type :
 
Sampler/Company:
 
Field Record:
 
Building Permit #:
 
Plumbing Permit #:
 

8072 Hunter Brooke Lane 
Fulton, MD 20759 
Outside faucet 
10/2912008 I:51 PM 
Drinking Wnter 
D. Pills 4322DP, WTL ofMO 
Chlorine residual: Absent Clear w en drawn 
B 08000194 
P 08001001 

Oct. 31 200801:48PM P2 

P.D.Sox 112 
StevensviUe, MO21666 
410 -643-1711 

Reporting Date: 10/31/2008
 
Report #: K4851
 

_----,_...Analyti~.al ResuJ ~----r--

Parameter Result Units 
Total Coliforms Present Coliforms/lOO ml 

__--1-_ 0---' - __ n _ -- --1­

E. Coli Absent Coliforms/lOO ml 
f---- ­

Nitrates + Nitrites 4.9 mg/L 
sarur 1--A-b-s":"e-n-t:~ :'::::~~:P2./A-

Turbidii 0.8 NTIJ 
,-:--_~H S.4 SU 

Notes: 

Detec ion Analytical 
Lev I MCL Method 

Presentl hs-c-n-t-+----Prcs-c-nt-----I SM 9223B 
-

Present! bsent 
1. 

P!~s_,?~bsent 
O. 

--+-­
Present SM 9223D 

10 EPA 353 .2 
Present Vi s_lla_)_~ 

10 SM 21308 
O. 6.5-~ ~~.(SMCL) EPA 150.1
 

I.	 Becreriological analysisof this sample indicates this water is un8al t,)r human consumption. 
2.	 MeL is EPA'~ maximumcontaminant level underprimarydrinking atcr regulations . SMCL is secondary maximum 

contaminant level and is the aestheticqualityonly. If your result is nove any MeL or SMeL, yuu may want to consider a 
water treatmentsystem or a new well. Please check your local regul 

3.	 ND - Not Detected. 
4.	 Sample receivedand examined within EPA's recommended holding 
5.	 Analyzed by Lab 214. 
6.	 SM - Greenberg, Clesceri and Eaton,Standard Me/nodi/or the Exa! 

Reported by, 

ChN~~- (~~-
C. Rodgers, Customer Service Representative 

ions for any restrictions or additional limits.
 

irne
 

ina/inn ofWater and Wastewater, 20t!, Ed.
 

Reviewed by:1iiIL- -----1--
Wlltllr Quality Labolalorlea C8"lfllld by the Maryland. Delaware. a"~ Virginia Stale Health Departments 
Aardvark Labs 15 8 registered trade name of Water Testing L bora!,o_,_le_,_of_M..:;II-,ry..:;18_od.::.:,_I"_c_ _. 


