
__ 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 

, IN COLS. 3 -6 ON ALL CARDS) 

~ STATE 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 

22 ~c. 
DATE Received 

1111 DO YY 

.............. 

WELL HAS BEEN GROUTED rN1
GROUTING RECORD f -no 

--------11 (Circle Appropriate Box) LU 
TYPE OF~NG MATERIAL (Circle one) 

-~=-"'~_""L=c-tl CEMENT~ BENTONITE CLAY IBlcl 
I . .._no I I ~..,.. 1 NO. OF BAct§ 46)0 NO. O.f POUNDS ? d6c1 

GALLONS OF WATER ___~_Q______ 

DEPTH OF G 

from 
48 

UT SEAL (to nearest "Jl..,.. 
TOP 52 n. to 54 BOrrOM 

enter 0 if from surface 

n. 
58 

G 
C;~inB~ CASING RECORD 

Insert 
appropriate 

code 
below 

1 

~ 
~ 

J£JaA 
W 

MAIN 
CASING 

E 
A 

80 

~ f,. 
C 
A 

~ fL 
G -:l'I' ,., 7:. 

E 

61 

Nominal diameter 
top (main) casing 
(nearest inch)1 

b 
83 64 118 

screen ~ seREEfil1'IECORD 

Total depth 
of main casing 
(nearest foot) 

170 
70 

t
or O;:~~J. ~(lR
appropriate 

code 
HOLE 

below P L 
I W 

C I 2 11 DEPTH (nearest ft.) 

~ . 

38 39 

THIS REPORT MUST BE SUBMIlTED WITHIN 
45 DAYS AFTER WEll IS COMPLETED . • 

COUNTY£,;"\ .Yl C:-2' -jNUMBER~ , 'T 'J 5 
PERMIT NO. 

!fo - q!) . (;J ?5'8 
... ....... .... _ ............ ~ #I. _ ... _ 

28 29 "" 33 34 35 36 37 

~13 
2 

25 

~ turbine 

other[Q] (describe 
27 below) 

YES 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 	 11 15(!] 	
3~ 

Jb) 
CIRCLE APPROPRIATE LETIER 26 30A 	A WELL WAS ABANDONED AND SEALED 


WHEN THIS WELL WAS COMPLETED 
 ho 
E 	ELECTRIC LOG OBTAINED 41 45 

TEST WELL CONVERTED TO PRODUCTION E J' II II"P 	WELL E SLOT SIZE 1 ~ 2~ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONsmUCTED IN N L It 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONsmUCTION" AND DIAMETER I q...
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN 

T (E.A.O.S.) 

~~~~'I~N~i' :g~~~Tr~N6H~~~~~~~~~~~NB:;fs6~~~ 58 

KNOWLEDGE. rom 


~~rt ~i~ED '------~ 
WAS FlOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

LlC. NO. 1 _ _ D _ _ _ I 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 
LOGTELESCOPEresponsible for sitework if different from permittee) 

CASING INDICATOR 

~o~ 
17 21 

/Y)' 
32 

7V 
36 

4{ ')1 

3 

(NEAREST 
INCH) 

80 
to 

88 

WQ 

74 75 76 

OTHER DATA 

FROM "PERMll.TO DRILL WELL" 

PUMPING TEST ..3 
HOURS PUMPED (nearest hour) 

8 9 

,PUMPING RATE (gal. per min.) / J • 
METHOD USED TO 
MEASURE PUMPING RATE I ~~C/~ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING :; S- ft. 
17 20 

'3J 
WHEN PUMPING 	 ft. 

22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~' centrifUgal 00 rotary 

27 ~ 

[Il jet 
27 

PUMP INSTALLED 
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. 

29 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
37 41 

(nearest ft .) 

G HEIGHT 

abovel 
[;] below 

49 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

J.- (nearest) 
__ foot) 
so 51 

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) 

l"-

I3d>' 

3~,,' --yb * 
valL 

COUNTY 
DENV-CROIl 

15 

http:26.04.04


t:Mt:HGENt;YITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5:;:S-b;Z '5 please type 

STATE PERMIT NUMBER 

#0- Q£ - 0558 
fill in this form completely 79 

8 

15 

36 

OWNER INFORMA TlON 

Llv,f~ /4~ tf~r( Llc-
Owner First Name 

I J -;;.!>-S /.5- t4wt ~~ wcfl 
Str-eet or RFD 

2/?) ? 

WELL .lNFORMA TION 
tAPPROX. PUMPING RATE 
(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED 

55 

76 

. PER 14 ~ 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ""I ,-:--_I=Ja_ ---:='1FEET 
-'24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

~~!Y AIR-PERcussion 

3 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 

39 l§J 

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 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

I­-----..---­-­.­--­ ----­ - - - ----------j 
Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER _G __ 

SPECIAL CONDITIONS 

TlON OF WELL 

21 

SECTION c..,-,.---:-=,I 
44 46 

LOT I :2­ I 
48 50 

I LprJ<I'('­ lJ~J 1:, liUL 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in lown) ,::1c::-..:::L'---_4 ---:::-::--c:::M=-=':--'1I 
73 76 77 78 

ON WHICti SIDE OF ROAD 
(CIRCLE APPROPRIAT-E BOX) 

34 j<X) 37 

71 

DISTANCE FROM ROAD Ft; 
ENTER FT OR MI 38 39 

TAX MAP: IV BLK: "2.. PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~~pJ @ A ~Z'SJ~O 
COUNTY NO. 

INSERT S -­__ 
41 

. ~~/II2.t;:JJ(:J
43 ~~~~~~4~~~~C~0~S~IG~N~A~T;U~R~~E ~ iXP. DAtE 

NORTH 1'"'3 Q EAST 8~ 
GRID a j 0 0 0 GRID 0 'T T 0 0 0 

50 55 5 7 63 

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

SOURCES OF DRILLING WATER 
1. ~l& 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ?ft 8?f­
000 

N 
Srrd3 ~ _ '--­0_00___ _ ___ ---1 

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

,Y 

N 



-------------Page --,.r-- of ___ Review 

Date Oec.- 20 2Oo~ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - q ~- ~ 0 !:)!::>-8- /J I 

Location of property (road) IfrhO!L (J~ 4 Pc.ri<. f'\...CA . 

Subdivision B urf¥''&f'..-- Wt '2- B1ock..J Plat Sec. 


Well Driller r;:.c,;....\,.rt..... rr\~ o.e . OWner to( (\Mhu.c4vy J'vi l rVe",,-­

Depth of well .).O .S­
--~--~--~~~~- ~~-

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


Static water level (S.W.L.) below M.P. s.s- ~~-=-----------
I. High rate pumping -- reservoir drawdown 

Time pump started )/:t.JeJ Pumping rate IS- 6/'P'L 

Total time I~ y .... ,;.." to reach pumping water level 3!) ft. below M.P. 


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

TIl-IE (i n 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill.:s:: (if used) (gallons per 
terva1s gallon bucket minute} 

/1:00 35' ~ !7 S e(...­ /s GI'~ 

~5/Sj-'Jh~ #) 

LJ; I t;" 3/ ~ Lf S~ IS­
/I/JO 3' ~ ~ ~ IS 
1/''v5 37 // y Sec.. I , r 
/ tP-;Uo -:?7 II ..t/ 

, ,,--r::­~-
j f)..; It; J2 I , '-t (/ ,,~ 

/ 8,' ;0 37 'I Lf I, / . t('" 

J.!2; VS 27 ,# 7 Sec.." J~ 

/ ,'00 "3/> ~ Y S-e~ I :) 

J ' IS" '37 ~ 'f Yc::.. 73" 
J,' ] u ,'! / It <f ') Jc:) 
) :lfJ J/ If "i 

i, --­/ \) 

~.'e)(..J J? # if Sec- IS­

.:;,: Ir:r 3) 4' If Sec­ /.) 

HD-224 


http:r;:.c,;....\,.rt


Page of Review 
Date ________________ _ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit 
Location of 
Subdivision B1ock .3 Plat Sec. 

--~~~~~~~~~~-----------
Well Driller Owner__~~~~L-__~~~~~________ i"J~~ S.u)/Qrc,.,...,.. 

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 

TIME (in 15 
minute in­
terva1sI 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
C)'~allon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

, 

I I 

I 

HD-224 
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~SlS H Ellic:ott Mill. Drive • Ellic:ott City~ MO 21CYt3 
. . (410) 313-2640 Fu: (4]0) 313-2648 

TDO (410) 31,1.-2323 Toll Fr~e 1-866-31~OO 
111 ~-:ward County 
~ Health Department website: www.hchealth.org 

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

ADENTION WELL DRILLERS!!! 

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

~\)~ ~ ~\CJ . ~\~-'J~~~ 

).. The well site has been'staked by ~. \ ~ ,<0 ~ 

on Lot.J. rteeeo~ ~"e 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. 

i{ Site plan for new well is attached to w~lJpermit application. 

Please attach this sh,eet when submitting your green application. 

This should help improve communication allowing a more timely 
service for our citizens. 

~ II.. IL. (ri1 :5e /l.. Lr -3. Sl(.l-U UVI;V 

KN C'" \.." t I/) te, .v ,4JtP r' 
U4 ~ 

/i I; ) -y C:_ ." .. ..:. ... 

pL.e,t;56 Add Lot ~ 
T' 

~ ~~~~'-\ P~t Rct, 

\J.j~~d '0 ~~ ffi (j 

~, ~~\) '\\ 

\C\.~ N\~p 

\:)\"\ C:\. ~ 
~ C'.lJ,\ c.Q \. ~ 

http:www.hchealth.org
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL1li 


WATER AND SEWERAGE PROGRAM 

TEL: (4.0)Jl.J..1640 FAX: (410)313--Z648 


I.nr2IP!lli9n form lor tits INUb.ionof the Well Pump. i'itleg AdlRlsr. Md Supply PiRm' 

NOT!: 1be illltaller. fl retpou1ble for tefl1lestUtc au iDtpectioD prior 10 , .. Od tbt daJ 01 dat detited 
laap«ttoa.. N(I work i. to be covered uti! approved by tile BelbJl Dep~ AU lDIt............. eo.ply 

.ICIt tk Nauo-.I 5caadatd PhUbblDZ Code (NSrc. .. amended locally) AWl COMAJl26.04.04 (MD Well 
Cl)bttrudiOD Rqulatk..). hblQjpio. of I. C9p1DIclt to... It rsgpiml PNr mY.W 9rs:pppprl MDmaL 

Company Name: ' jJL,,~i Telephone'~ '/If) -!)..S"(t -Sf//} 
Address: 

~+~~~~~~~~~~== 

(Must elrdt LitenllC!d Well PwnpImtaDn' 

LiQeIL~ II aDd ~ of . r/ 

Name (Print): J(,e/h -< Itt ~r Licensel ~ 3 cr!) 

*A Jkellltd mdlYlda" IliU" perform the actual iustuJattoa. Appretltil:~ m1llt ... UDder die direct 
Idpervtsioo of a Uceued jo¥....e11DUI or maner plUmber, pump instllier or wen dtlUtr. LIcu.es ..a1 be 
...bUd to fltld vcrUlClCion. 

lYd eM IPd iii_ric C2!l~ 
Two piece watmtight cap~_ 
Screened, ~ntcd well cap: 

Pump Capac~ 	 Depth:_qj;" (36" min) cap $CCW'Cd to cutn,:~ 
- WeD Y;cLl; GPM NSF appro~f, eo....,.un 11" B.O.: V 

_ 	 Depth ofwell encountered at time ofpwnp installation: (feet) Conduit secured to well cap: ~ 
Ifpump caplldty ~~eld. a low water CUI 0 switch is =luircd by NSPC 1990 Section 17.8.4 
Torque anestors. Cable guar are requil'td - Must ~lc one 
Safety rope., If u , ~ to iaside of well CIUlla, with eye bolt ~ 

112MB COQgutiOD 	 V 
PVC sleev~ to wuiistw'bed SOU! )Wll penetndion:_ 
Appn>ltimate length of sleeve:_.if.___~ 
Sleeve caulked and sealed properly: ref 

The ".ter supply lioe i, required to be at least Ua feet frout the septic taa", pump chumber, .....CC piplna, 
dittriblltioa bol, dra.illfldds, ed le".ge retervc aRL II tbls ~ be accomplished. CODtlt1 till. omce for 
.ppro,,'" prior tolanalladoll. 

-~~;Iti-	 . 
SignatUle of company representative responsible for ilutallation date 

FQr Health nepanm(:Dl UK Qgb - Not 10 be completed ~Y lDptalkr 

Date Insp. Rcq\lestec1: 	 Date Insp. Approved: ...,;6:;::'~+-H-~~~~ 
Inspection Data; 	 Pltless adapter and water supply line at least 36" below grade 

TWQ piece cap installed and anached 10 casl.ng securely 
Elcc. tonlluit extends Bt least 1 S" below gtadefattach¢d to cap properl, += 
Safety rope insta1Jed inside of well casiq 
Correct well tag attached prgpcrty and casing S" above ftnisbocl grade 
Wllter Npply Ii~ d~ed adequately at hoUM connection :::::\Z;" 
Adequate grout observed below pitleu adapter =z= 

http:sleeve:_.if
http:COMAJl26.04.04


INTERIM CERTIFICATE OF POTABILITY 
(pennanent Deviation for Nitrates) 

This certifies that the initial sampling requirements as set forth in Code of 
Maryland Annotated Regulations or COMAR, 26.04.04 "Well Construction" 
have been met for the water supply system installed under well permit 
number HO-95-0558. Although the submitted sample results are in 

. -compliance with COnilARstandards, the Health Deparfme-n-t -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 and 
nitrate tests, which may be taken by the health department within six months of the date 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 ofWater Sample(s): 0712512007 & 08/0812007 

Date of Well Completion: 12/2012006 

tuart Oster, R. S. 
Well and Septic Program 

MLB 
cc: 	 Building Inspector's office 

Community Environmental Health Program 
File 

http:26.04.04
http:26.04.04


BW'eau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

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

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

August 23, 2007 

Lance Sullivan 

3620 Ivory Road 


... . Glenelg; MD21737 ­

RE: 	 Rippeon Property, Lot 2 
15205 Bushy Park Road 
Woodbine, MD 21797 
BP #: B07000035 
Well Permit # HO-95-0558 

To Whom It May Concern: 

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 05/14/2007. 
Final approval of the well line connection to the dwelling was approved on 05/09/2007. 

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 raw nitrate sample results were previously documented to be 11.5 ppm. A nitrate 
device has been installed to treat the excessive nitrate contamination. The nitrate treatment 
device appears to be operating properly as evidenced by the water sample results reported on 
08/0812007, which indicates that nitrates were not detected. 

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen 
contaminant level in excess of 10 parts per million. This department will grant a permanent 
deviation to that section of the regulation on condition that the nitrate removal system effectively 
maintains the nitrate-nitrogen contaminant level of 10 ppm or less. 

It will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in accordance 
with the service contract for the life of the residence. 

2. 	 It is recommended that a laboratory certified for water testing perform a yearly 
nitrate analysis. (Certified to test for nitrates) 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of the above condition. 

http:26.04.04.09
http:www.hchealth.org


Customer 

F.ROM :WATER TESTING LABS FAX NO. :14106435034 	 09 2007 04:28PM P2 


Analytical 

Notes: 
1. 	 MeL is EPA '9 maximum contaminant level under primal'Y drinking ater SMCL is secondary ma~jmum 

contaminant level and is the aesthetic quality only. If your result ill bove any MCL or SMCL, you may want to consIder It 
water treatment system or a now woll. Plea.qo ohock your looal rcguJ lions for any restrictions or ndditionallimits. 

2. 	 ND Not Detected. 
3. 	 Sample received and examined within EPA's recommended holding hue 
4. 	 Analyzed by Lab 214. 
5. 	 8M - Greenberg, Clesceri and Eaton, Standard Melhadvjar the Exa Il'Iali{)n ojWaler and Wastc..>water, 20,h Ed. 

Reported by, 

Representative 

Reviewed by: 1lM. 

Water Testing 

laboratories 


Bernard Brothers Construction 
1045 Saint Michaels Road 
Mount Airy, Md 21771 

Submitted Sample Addres!>: 1 Bushy Park Road 
Woodbine, Md 21 

Submitted Sample Source: Osmosis System at Kitchen 
I Time Collected: 8/8/2007 11 AM 

Sample Type; Drinkitlg Water 
Sampler/Company: D.Pitts 4322DP, WTL MD 
Field Record: Chlorine residual: Absent Clear 
Well #: HO-95-0558 
Permit #: B 07000035 

Analytical Results 


P.O. Box 112 
Stevensville, MD 21666 
410-643-1711 

Reporting Date: 8/9/2007 
Report #: K3602 

Sink 

hen drawn 

Water Quality Laboratories certified by the Mllr~llIl'Id, Delaware, and rglnla Siale Health O&partmel'l!$ 

Aardvark Labs is a I'e istered trade name of Water Testing La oratories of Mal)liand, Ino. 




/OM<'~M<.f) ..:;, f fl"- .rll () «'is q 1b Z I 
FROM :WATER TESTING LABS FAX NO. :14106435034 Aug. 23 2007 09'35AM P2 

If responding, please co tact: o P.O. Bo)( 696, Bel Ai MD 21014 	 (410) 893-5257 
o P.O. Box 861, Flnksb~rg. MO 21 048 	 (410) 876-2035 
o 405 S. Camp Meade Rd., Unit 104. Linthicum, MO 21090 (410)691-2223 
o 113 High St.. Sall~ y, MO 21801 	 (410)546-1318Water Testing o P.O. Box 712. Steve svllle, MO 21666 	 (410) 643-7711 
o P.O. Box 463. TImon um, MO 21093 	 (410) 628-2855 
o P.O. Box 10591, Bur e, VA 22009-0591 	 (703) 250·7711Laboratories 

of matyland. Inc. 

Bernard Bros. Construction 
1045 St. Michaels Rd. 
Mt. Airy, Md 21771 

Submitted Sample Address: 

Submitted Sample Source: 

Date 1Time Collected: 

Sample Type: 

SampIer/Company: 

Field Record: 

Welt #: 


15205 Bushy Park Rd. 
Woodbine, Md 21797 
Utility Sink in Laundry Room 
7/25/07 lO:56AM 
Drinking Water 
D. Pitts 4322DP, WTL ofMD 
Chlorine residual: Absent Clear ~ 
HO-95-0558 

Analytical Results 

Reporting Datc: 7/2712007 
Report #: K3519 

hen drawn 

Notes: 
1. 	 Bacteriolo~';cal analysis of this sample indicates this water is l &11 ~ _J for hlUnan consumption. 
2. 	 MCl. if{ EPA's maximum contaminant level under primary drinking water regulaLions. SMCL is secondary maximum 

contaminant level nnd is tho aesthetic quality only. Ifyour re~mlt is bove any MCL or SMeL, you may want to consider a 
water treatment system or a new well. Please check your local regu ations for any rcstriction~ or additional Jimit5. 

3. 	 NO - Not Detected. 
4. 	 Sample received nnd examined within EPA's recommended hllldin~ time 
5. 	 Analyzed by Lah 214. 
6. 	 SM - Greenberg, Clesceri and Eaton, Standard Methods/or the Exl mination of Water and Wastewater, 20th Ed. 

Reported by, 

K~I~u. V:~y \9-) 
K. VanWyck, Customer Service Representative 

n . 	 .,;1 b ..C:. " /J~eVleWct.1 y: ---'~=>A.~ 

Water Quality Laboratorios certif ieCl by the Maryland, Delaware and ~Irglnla State Health Departments 

Aardvark Labs is a registered trade name of WeIer TBstin L.abs of Maryland. Inc. 





