N - NO.
c[[ 08183 | weimcow |  STATEOFMARVLAND — | insierpue s oo
pebeems WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY NUMBER 77 5 26 ab
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE -
3 ; PERMIT NO.
L eiad DATE WELL COMPLETED Depth of Well ol (v FROM “PERMIT TO DRJLL WELL"
MM oD Yy ?'g_‘ /p%(., YLP_ S0 26 ¢ o ANt A7- 98§ - & Yyy7
) 3 S {TO NEAREST FOOT) 7 \ Al [V % % 30 3T 32 B W % R T
OWNER "/"/,'“Z? /e [ g ;F,r <. v /7 ~J-, ’l-"/o/w é/\_A.» > - -
WELL SITEADDRESS ___ e OF < /g Ry, Fo ~ T TOWN _&vesT AR EndSh " Hae g ¥
SUBDIVISION Keawg (g SECTION LOT __ 2~ 4
WELL LOG GROUTING RECORD _ Jes. o I I
Not required for driven wells WELL HAS BEEN GROUTED E 1 2
TATE THE KIND OF FORMATIONS PENETRATED, THEIR (C"Cle APDFOP”a‘e BOX) 44 44 P—U'MS—T
SCOI.EOR!\'DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one)
s cement I ITI BENTONITE CLAY HOURS PUMPED (nearest hour)
DESCRITION (e | o] fhwaer _ BENTON s
2109 1 NO. OF BAGS_ <~ NO. OF POUNDS _ 2282 | PUMPING RATE (gal. per min.) uge -4 :
s f " . o a 1-1’ 1
Jo 2 Sedl L GALLONS OF WATER e i o Jea~
p a ’ DEPTH OF GRC?UT SEAL (to nearest fii MEASURE PUMPING RATE =
'_‘,r"ﬂ \';‘ 4__/ Ol o
P L SHAeE i ToP 52 & BOTTOM 58 WATER LEVEL (distance from land surface)
7 Y ade a -~ _(enter 0 if from surface) =, ‘___[r‘
ot 2~ e\ 16 casmg CASING RECORD BEFORE PUMPING = T
=/ - | 25 N g L )5S~
W SR |15 |+ 3 p;’r‘gg;}ate Cb 0 WHEN PUMPING e W
W e
" - | o’ code
o2, . Slae | 25 |3 » below ’ TYPE OF PUMP USED (for test)
[ Ll cand <o @ air @ piston m turbine
9 5./ o {(f_ 20 - M IN Nominal diameter Total depth
J,,.f / ju 7~ Lo e CASING 'op (main) casing  of main casing other
J"' s e | cv2 :Sv L TYPE (neares! inch)! (nearest foot) @cen'ﬁ'ugal @ rotary (describe
/. }//u (W )._(/frh O 4 t_’c (& ol Y 27 7 57~ below)
g 7Y 3
2l M%4: Sy | v 60 61 < 64 o6 70 []M i;&Wmmm
-~/ E OTHER CASING (if used) 27 =
é diameter depth (feet)
H inch from to -
X ' —i 4 ’ | DRILLER INSTALLED PUMP YES O\
> (CIRCLE) (YES or NO)
a = Rre T < IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS,
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED =
or open hole PLACE (A,CJ,P,R,S,T,0) 29
appropriate CAPACITY :
T smonze roLe GALLONS PER MINUTE
below P :I_'.;l lg T I (to nearest gallon) 31 35
PUMP HORSE POWER
a7 a1
NUMBER OF UNSUCCESSFUL WELLS =) Si2 Nl B C%LUMN R
e Cri nearest ft.)
CJ P e | SYod ( A3 Al
2 - E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ 5 9 1 15 17 21 ‘- ) and enter casing helght)
c, .:t above
CIRCLE APPROPRIATE LETTER H e e 5 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 4
A WHEN THIS WELL WAS COMPLETED Ca B below o (n?g‘;?)ﬂ)
E ELECTRIC LOG OBTAINED R 38 a9 4 45 a7 51 49
TEST WELL CONVERTED TO PRODUCTION E - S
P wew . E SLOT SIZE 1 2 3 LATITUDE 3 7. 3. _u_,:_C_D
SR TS | omere ggmer  [LONGITUDE7 .5 7.7
il CON N OF SCREEN INCH) e h e e T
ﬁéﬁ%ﬁ;‘z{ 5583&%é”ENB”‘éBJ'SEE‘T"{"T%”?L'S”aESFSé?‘f.‘y’ o 3 (DEFAULT COORD. WGS 84)
KNOWLI - rom 0 -
ST NOTES:
DRILLERS LIC. NO. M - D4 _"é | o P
: L
7 P = e | | was FLowinG weLL -
m - ‘.' INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
— A (NOT TO BE FILLED IN BY DRILLER)
LIC.NO.,. — = D_____ T (ER.0.S.) wQ
,/44¢é
', — ®
70 72
SITE SUPERVISOR (sign. of driller or journeyman o LOG_ 74 75 76
responsible for sitework if different from permittee) gitsf'isgor’e gt Smek ikia

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

' STATE PERMIT NUMBER
B 111 4987 | ocne, . STATE OF MARYLAND ‘
=53 3 . APPLICATION FOR PERMIT TO DRILL WELL Ho <45 -XY -;T!
o }’U ] ‘,‘1 Pleaee type " fill in this form completely
Date Received (/}iA) Bl 3 LOQATION OF WELL
1l 50§ OWNER INFORMATION S
8 wmM_ oo w13 - | / ettt X4 7 !
Rty f[,\,,. v ;L_) SHorn £S B 8 cog}}w ] ‘?1
15 Last Name ", Owner .. First Name 34 | FAQ A / e —) L
2 ) — C ( BDIVISION L 3 2
== 25 // A it /‘\ /"‘/' 73 > TP o o) 30/ | 23 sU 0 ~ 2
3% Street or RFD 55 SECTION | | or_/
e / oy Pl L o —
ELLICet7r City ma 2/0uz " A AT ¥
— n J /e G r/ -2 { £ lfL"/) S i
57 Town 70 _ State 72 Zip 76 | / il L d J
DRILLEH INFORMATION = i . 52 NEAREST TOWN n
x ra ’ 2 1}
| Ajg//— e //“5/:// L M - D //, |
Driller’ _5 Name 76 License No. 81 B | 4 &
A " ///g ALi4 Yl Al AL 7 e di | SOURCES OF DRILLING WATER I NG £4  SF—
Firm Name p ) . i 1. kel 1 STREET ADDRESS 30
' ¢ ) 74 "l,,‘v' { L Py ¥y &Ly~ L - > 5 =~
| YL S/ T Jegh. TEIR S ey FRL 23 2.
\ i L aTs /e 77y /7 / ot ON WHICH SIDE OF ROAD "‘ﬁ“&
Addiess, 54 wany 3 (CIRCLE APPROPRIATE BOX) -
L S S/ 2 oW
§ ignature = Date 34 /5 Sy
B |2 WELL INFORMATION 9 DISTANCE FROM ROAD Vg
7 2 APPROX. PUMPING RATE —————— _SEEE
(GAL. PER MIN ) 8 12 C ERTERFTOR M 95 G99
AVERAGE DAILY QUANTITY NEEDED =2 <O TAX MAP: _‘ ik 7= & pprcel 71
(GAL. PER DAY) 12 20
- USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(o _QDOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
~=-|RRIGATION 'l 0 : 2 e
. [F] 'FARMING (LIVESTOCK WATERING & AGRICULTURAL L w2 |/ ASSI$®
IRRIGATION) COUNTY NAME COUNTY NO.
T T STATE
og 1] INDUSTRIAL, COMMERCIAL, DEWATERING T ORE INSERT S
— 1
[g_‘ PUBLIC WATER SUPPLY WELL DATEIGSUED e j [ g 3
T| TEST, OBSERVATION, MONITORING e~ Y1) L A a4/ 3
[O] OPEN LOOP GEOTHERMAL B w48 COSIGNATURE EXP.IDATE
[C| CLOSED LOOP GEOTHERMAL
i PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL /O FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
v NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL '____ @ ¢ INCH.
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
30 ¢ Sy l .
@OTary AIR-PERcussion ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT
other
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@}ms WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS f
(0] This WELL WILL DEEPEN AN EXISTING WELL Vi
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED il
(IF AVAILABLE) 41 - - 52 N [ e
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP., PERMIT NUMBER R ¢ R I .
PERMIT No, 1Q — 1) — A 45 |
0 TR T TS e T 8T
SPECIAL CONDITIONS : @
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

MDEMWMA/PER.071 @ COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. #o - 99 ~Aqgl

Location of property (road) _ 0FLC 4‘(’ Zﬂ/
Subdivision ] _/ e Qv frep Lot Block ___ Plat Sec.
well Driller g loh Zﬁmlmc: ’ _ Owner Lﬁz}‘w(m Bulelets 3 i
Depth of well jOO H i N
Distance of measuring point (M.P.) above ground .2 7
Static water level (S.W.L.) below M.P. o5~
I. High rate pumping =-- reservoir drawdown
Time pump started . °U Pumping rate /O &tve-
Total time 30 m.~ to reach pumping water level /95 ft. below M.P.
e — ——

II. Recovery pump test data - observations to be recorded every.l5 minutes

TIHSA(in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED Frow
minute in- ‘1 below M.P. time to fill (1f used) (gallons per
tervals 1 gallon bucket J minute)
Di3o | jss A% ¢ Se : BERZEEYN
TesT  Stwnrted | .
IS 155 FF 60  Se I 7 im
T e /S K 60 N [ v Qi
IS jss 4 0 Se Z  amn
& 30 /5SS 6 G 7 (|
Yvs J55 H0 I I "
Sreo /58l 69J L 7 Ky
S5 )5 H o  Se | z (A~
G\ 3o /s A | o Sz | r 22
Y )55~ A 6o Sec_ s O Pm
/0 =0 155y &0 ( T (0
;0G| jGs ( ) i e g L J
/o130 | )95 A 40 Sec = 7N
/OGS )95 A GO Sec. v QI
/o) 195 f# 6o Ne £ GIp~
L5 195 1 %6 Sec | Z (
EZ 55 | 60 Sec | I )
[ /1S TS \ 60 " T “«
/2 et )58 A Py T Gl
Qs )35 A oo “ ¥ G/
1239 )55~ [ [ | £ - Lom
r 4395 | 195  u LG Sec | . E ¥
yiod L jay 60 Sec | L 4"__{5 .«
ST L A B e —
).us” /75 1 o Iz i
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HOWARD COUMNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Informjaﬁon Form for the Installation of the Weli Pump, Pitless Adavoter, and Supply Piping

NOTE: The installer is responsible for requesting an fnspection prior to 9 am on the day of the desired
inspection. No work is to be covered uatil approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended Jocally) and CONMAR 26.04,04 (IVID Well

Construction Regulations). Submission of a complete form is required prior to Use and Qccupancy aporoval,
Company Nome ] (1 01 14 Q) 4"/ o mneg (€ Teteptone #:_Y1D Y §D-0OR D’

Address: S

E(licadt Lﬂﬂf MD A4

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

License # and name of mdmduzl responsible for the field installation:
owersSox - %mense# A[Z Q22—

Name (Print):
*A licensed lnd)‘/jdunl must perform the actual installation.” Apprentices must be under ‘the sup supervision ofa

licensed journeysman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate Jicensing agency.

Name of Property Ovmer: 1 ‘( N ail M) Telephone #: (f/ O "’{5 O ~00 l_?)
Subdivision: [en afl_ __ Lot# 1 WeH Tag #: HO - _Qg_
Site -Address: |E{8 2 12,1_1%

Svitesuife pMD )
Submeysible Pump Data Pitless Adapter Well Cap and Electric Condu'
Make: Make? @—(M’O\l Two piece watertight cap: Y &/
Model #: Us-PY A Model#; Screened, vented well cap: ‘%@
Pump Capacity [ GPM Depth: (36” min) Cap secured to casing: ¥_e_4
Well Yield: . GPM NSF/WSC approved; Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: HOQ) "(feet) Conduit secured to well cap! ¥M
If pump capacity e; 11 yield, a Jow water cut off switch is required by NSPC 1990 Section 17.

Torque arrestors/Cable guards} or other acceptable method used— Must circle one N
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing D

House Connecilon

Pipiug to house
Type: Z] égE €, t) la(L PVC sleeve to undisturbed soil at wall penetraﬁon:__y_@
PSI: __)4@(160 psi min) Length of sleeve(s' minimum from foundxtxon) _Q—ﬂ:_
Depth'of supply line: ¥ﬂ (36” min)  Sleeve sealed properly; ¥ -

The water supply ljne.is requirzd to be at least ten feet from the septic tank, pump chamber, sewage piping,
oy, drainfie nd sewage I, area, If this cannot be accomplished, contaet this-ofiice for

tomw )
> e Corou

pany representative/fesponsible for installation

For Health Department Use Only — Not to be completed by Installer |

Date Insp. Requested: Date Insp. Approved:; Inspector;
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade

Two piece cap installed and attached to casing securely 2 '

Elec. conduit extends at least 18” below grade/attached to cap properly

Safety rope ndt outside of wéll cap/casing

. Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

S N e i S e e T I—————————
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Instaliation of the Well Pump, Pitless Adavter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. Mo work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (D Weli
Coastruction Regulations). Submission of a complete form is required prior to Use and Cecupancy aporoval.

Company NameTrl Il {"1 Q)J@' B q}ﬁ’\“ﬂ (”C/Telephone# (’[ [D (,{ ‘aD -DDA 5
I8 Jaxl- dveldzol

Address:
_auuf_éaq_mm_imj

(Mast circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of md1v1 1 responsible for the field installation: oy o
Name (Print): ONErSOX - ﬁlceuse# [ O 2~

*A licensed mdwxdunl must perform the actual installation. Appremtices must be under the supervision of 2
Jicemsed journeyman or master plumber, pump iastaller or well driiler. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner:\ [ (N1 anil 04  Telephone #: Lf/ 0 - L{K O-00D 22
Subdivision: {en all_ __Lot# ] WellTag# HO-QS -
Site Address: |82 L4 ‘34{ , ' ‘

e &1
Submersible Pumyp Data Pitless Adapter ‘Well Cap and Electric Condmﬁ
Make: M vers Malke: ﬂmm_mnw \} Two piece watertight cap

Model #: 26 T52 - 13 Plus-¢4 A Model#:LF 30 Screened, vented well cap )@
Pump Capacity {2 GFM Depth: \f®) (36"min) Cap secured to casmg

Well Yield: t GPM NSF/WSC approved: Conduit min 18” B.G.: #ﬂ
Depth of well encountered at time of pump installation: 40O() "(feet) Conduit secured to well cap' :ﬁ

If pump capacity exffﬁill yield, a low water cut off switch is required by NSPC 1990 Section 17.

Torque afrestors/Cable guards) or other acceptable method nsed- Must circle one

Safety rope, if used, attached to brass rope adapter or sther acceptable method inside of well casing N O
Piping to house House Conngction

Type: c hlaf- PVC sleeve to undisturbed soil at wall peneﬁ‘aﬁonzw

PSI: (160 psi min) Length of sleeve(s’ minimum from foundation):

Depth of supply line: y;@ (36” min)  Sleeve sealed properly: ¥M

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

distributi 071: drainfie nd sewage rasﬁ?}}r area. Ii this cannot be accomplished, contact this-office for
appro }dx{r to ins }u/é\lﬁm%_._wﬂ - ) )
/ | by |

£

Sighature of cofipany r'eprcsentativafesponsible for installation date

For Health Depirtment Use Culy — Not to be completed by Installer

Date Insp. Requested: i ! npY Date Insp. Approved: 6\ ! \ s \ l Inspector: g&_
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade
. Two piece cap installed and attached to casing securely I
Elec. conduit extends at least 18” below grade/attached to cap properly __/
Safety rope not outside of well cap/casing
. Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

Jahis

D

S
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i Bureau of Environmental Health
o 8930 Stanford Bivd., Columbia, MD 21045
Main; 410-313-1771 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Heal th Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — August 19, 2015

February 19, 2015

Homeowner
1483 Sykesville Road
Sykesville, MD 21784

RE: Glen Oak, Lot#7
1483 Sykesville Road
Building Permit: B14000374
Well Permit: HO-95-2451

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 2/19/2015. Final approval of the well line connection to the dwelling was granted on
9/11/2014. The well construction was completed on 12/18/2012, Water samples were collected on
2/11/2015.

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. 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-95-
2451. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six menths from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months,

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf
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Approving Authority,

Hank Oswald, L E.H.S.
Well & Septic Program

ce Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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. EXHIBIT TO ACCOMPANY SR
SCALE: 1"=50 CHRISTIAN FAMILY OUTREACH CENTER
WELL PERMIT APPLICATION 1475 ROUTE 32
DRAWN BY: JMR SYKESVILLE, MARYLAND 21784
CHECKED BY: RHV KEANE PROPERTY (443) 324-9806
DATE: NOVEMBER 2012 REFLng; 008
. _ « F=lo= ROBERT H. VOGEL
PROJECT #: _ 12-06 ZONED: RR-DEO .ENGINEERlNG, INC.
SHEET#: 1 OF 1 BLOCK 17 & 18 3RD ELECTION D|S'|'R|CT - ENGINEERS - Bunvmnu . PLANNERB
TAX MAP 9 PARCEL 41 HOWARD COUNTY, MARYLAND AL A O o L




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
Health Depar‘tment website: www.hchealth.org

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

ATTENTION WELL DRILLERSH!

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

® The well site has been staked by Kobent H Lb6et Znc
on_pv 26 2P and is ready for site inspection.

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

ﬂ Site plan for new well is attached to well permit application.

Please attach this sheet when submif’ring your green application.
This should help improve communication allowing a more timely
service for our citizens.

]
KN )(C/“/-‘f oa;zo{rew“f:j afrE md 27 33 [a-f— ,tz“)

S

—
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TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

" TRACL

Lialoraltories

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS
Requester: S/O Number: * 98408
Trinity Homes/TBI Homes Report Date: _February 12, 2015
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043
Property Sampled: 1483 Route 32, 21784 Building Permit #: B14000374
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes
County: Howard Subdivision: Glen Oak Loti#: 7
Date/Time Collected in Field: February 11,2015 12:11 pm
Date/Time Received in Lab: February 11, 2015 3:20 pm
Well Tag #: HO-95-2451
Well Condition: 2-Piece Cap, Satisfactory
Water Treatment/Conditioning: N/A —Raw Sample
/" Total Coliform SM 9223B Absent Absent Pass
/| Ecol SM 9223B Absent Absent Pass
J Nitrate SM 4500-NO3D 10 mg/L as N <1.0 mg/LasN Pass
vd Turbidity EPA 180.1 10 NTU 4.3 NTU Pass
pH (Field) SM 4500-H' B *6.5-8.5 Units 6.8 Units Lt
/] Sand Absent Absent Pass

2 1'A 126N S - W\ O,
The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

Toxhoumo ¢ Asod

Katherine C. Higgs L
Manager — Drinking Water Testing

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