
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLV) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

ST/CO USE ONLY DATE WELL COMPLETED 
DATE Received 

11M DO YY 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 :cn 
(To NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY 
NUMBER 

OWNER __~ __~~~~~~~~~~~~~~~~~~~~~______-'~__~~~____+r________~ 
STREETORRFD~__~__~~~~~~~~ ____________ TOWN __~~~~fI~~~~______~ 
SUBDIVISION 

GROUTING RECORD 

Not reql!lred 'or driven wells WELL HAS BEEN GROUTED 1------........;------------1 (Circle Appropriate Box) 

TYPE OF liiG MATERIAL (Circle one)
J--------.....--___=--T-:r=.:-i CEMENT C BENTONITE CLAY IBIcl

DESCRIPTION (Ule FEET 

I---------+---+­- -+==-'-'..... NO. OF 8AG~ 46 I::;, NO. OF POUNDS 46 
IIddhlonal ___ nnMded) FROM TO 

O\J~UC"bW 0 30 

~~ S~\c.. ~O ,D 
brA-\ ~v.... 10 .3oJ )( 

WPiT~ Prt 

~D ~ '21 0' 

NUMBER OF UNSUCCESSFUL WELLS :--'''-''-­__ 

WELL HYDROFAACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 

I CAPTIONED PERMIT, AND THAT -'THE FORMATION PRESENTED 
HEREIN IS ACCURATE AND TE TO THE BEST OF MY 
KNOWLEDGE. I 

2. 1 

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

GALLONS OF WATER __~.....:...:::"--_________ 

from It. 
46 TOP 58 

enter 0 if from surface 

G=B 
CASING RECORD 

~ l~JJlflinsert 
appropriate 

code W Wbelow 

Nominal diameter 
top (main) casing 

(neerest inch)1 

Total depth 
of main casing 
(neerest foot) 

70 

OTHER CASING (If used)E 
A 
C 
H 

diameter depth (feet) 
inch from to 

~--- L-_~_-,II ',-1__-' 

S 
I 
N
G---

L-___-'H ''-I__-' 

screen type SCREEN RECORD 

or open hole ISTfl fBTRl 

~ 
Insert~ '"iTM-' ~ appr=ate BRONZE 

~~w ~ 

~ 
HOLE 

IgilL I 
DEPTH (nearest ft.) 

DIAMETER 
OF SCREEN 

(NEAREST 
-=-___---,"" INCH) 
58 80 

GRAVEL PACK 
IF WELL DRILLED 
WAS flOWING WELL 
INSERT F IN BOX 68 

MOE U E ONLY 

rom o 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.A.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (n8erest hour) 
3 

8 9 

PUMPING RATE (gal. per min.) _----Jl.....:...____, 

11 
METHOD USED TO 
MEASURE PUMPING RATE ....-.J.!:~!::1.D.tilL.J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING '-\0 ft. 
17 20 

WHEN PUMPING 'L ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air c:J piston 

I]Jcentrifugal 00 rotary 

~ turbine 

other101 (describeT 'below)27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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 nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

(circle appropriate box 
and enter caSing height) 

LAND SURFACE 

(nearest) 
foot) 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES i 

LOCATION OF WELL ON LOT 

(MEASUREMENTS TO WEh ) 

DENV·CROO COUNTY 



EMERGENCYfTEMP NO. IF ANY 

6606 SEOUENCE NO . • 
(MOE USE a LY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
()1 J.I y)please type 

STATE PERMIT NUMBER 

Ho -9'1 -41'10 
70 fill in this form completely 79 

B 

22 

OWNER INFORMA TJON 
8 MM DO yy 13 

I Llbb 'Dy \"" ~ D.t.\Jl.'oPrI\V\""r 
15 Last Name ~ . Owner t First Name 

36 Street or RFD 

I f.. \ \ \c..att C"~ 
57 Town 70 State 72 Zip 

DRILLER INFORMA TJON 

I r') ,tW>.t.\ -:!;sO "" MS D1L,2. 
Driller's Name 

(GAL PER MIN.) 

AVERAGE DAILY OUANTITY NEEDED 

76 License No. 

8 12 

150 

34 

55 

76 

81 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

Ij:l FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

mINDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WEll 

CD TEST, OBSERVATION, MONITORING 

@] GEO-THERMAl 

APPROXIMATE DEPTH OF WELL !cc:1 :-:---L=S~O_---=,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

Jetled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 37 CABLE 

olher 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

lliJ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL ,wILL REPLACE A WELL THAT WILL BE 
ABANDONEB cf)J D SEALED 

Isl THIS WELL WIll, REPLACE A WELL THAT WILL BE USED 

LOCA TJON OF WELL 
B 1 

3 \1a...l OCb I 

8 COUNTY 21 

lu A~o~-i.:2O;o;S:;;('\:7-·\~..sL.-~P!..........!.-r~w~~---L...____--:-:::-' 
-23 SUB*VISION 42 

SECTION IL -:--_~ lOT I I 
44 46 48 50 

I r.~r\o*So-J··\\L 
52 NEAREST TOWN 71 

MILES FROM TOWN' (enter 0 if in lown) ~Icc-~O=---:,--,!!M:!..-ulI 
73 76 77 78 

~\)=-~-=-\-=-\l'-:=.U~:-::-7Ro~I=\~b~~-=,
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [mH 
(CIRCLE APPROPRIATE BOX)~[ID 

34 3~() 37 ~~T 
DISTANCE FROM ROAD F t 

ENTER FT OR MI 38 39 

TAX MAP 10 BlK !i....-- PARCEt:r71 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DE!=! MENT APPROVAL 

78!S9~ 
COUNTY NO. 

STME 
SIGNATURE INSERT S -­__ 

~ 4t

~~:h?~~o.k-,~~~b<1 MM~ yy 48 CO SIGNATURg EX~DATE 
NORTH ~51 EAST '" 0 
GRID ..,..J ~ 0 0 o GRID 0(" 7 0 0 0 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & lOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1·We.\\ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E <6U9 

• 

N 55¢1 
000 
0004---L-__________-L________~__~ 

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

~ 

-0 

WELL INFORMA TJON 
APPROX. PUMPING RATE 

39 ~ AS A ST ANDB -CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL Wll.!U1lEEPEN AN EXISTING WELL 

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

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

APPROP PERMIT NUMBER _ _ _ _ _ _ G _ _ _ 

PERMIT NoHfJ - r~ -"II f" 
7.0 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

DENV-PermiI97 ®COUNTY 
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-ENGINEERING, INC • 
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SCALE : 
DRAWN BY: 

1"=50' 
LJT 

ANTONIS PROPERTY 
LOT 4 

CHECKED BY: RHV 

@.. 

DATE: 3 .11 .05 PROPOSED WELL LOCATION EXHIBIT 
PROJECT NO. : 03-32 

R. 
G. 

SHEET NO. 1 OF 1 TAX MAP 10 
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HOWARD COUNTY ItEALTlI DEPARTMENT 

BURBAlJ OF.ENVIRONMENTAL HEALTH 


WELL &SEYnC PROGRAM 

TEL: (410)313-1771 FAX: (410)313..2648 


Ipformatton Form for the lutallatltu gft" WeP hmD. Pitt,,, Adapt!r.. _. SqPPLY PJDiu 

NOTE: Tile m.caller it rapo••ible for nqaestiq •• lD.pecdon prior to 9 am 0111 the day of tile deslrtd 
iDlpcctlon. No work It to bt cmered QlI.tU .pproved by die Healtb Department. AJI lutau.tiou mu.t comply 

with the Nadonal Stalldard PJumlMag Code (NSPC, as amended Iocally).usl COMAR 26.04.04 (MD WeD 
Construction Regulation). Submlylou of. mQJDltte form Is mglml prior to llie lid CkeqQlIs.y 'uProvaL 

Com..." N...~: ~/1..I<.MJ,~. Tclopbone #: t{IO-~ ...(;>flo 
.'. Address. =:f=~1~:==1457 

Li(l\bst d.-de oa Licensed Well Driller Licensed Well Pwnp Installer 
License # and n nsible fur the field installation: 
Name (Print): License# l3 DO 
•A lieensed individual mas perform tbe aetual instaUatloa, Appreatiees must be ...der the .upel"Viltoa of. 
UecDlC'id Joumeyman or master plu'nibel', pUbtp iMtallet or ",ell driller. LJceDlel may be lubJeeted to fteld 
ve~" U.lieeDRd iadividWlIl may be reported to tile appropriate Ike., a,eney' 

Make: ~It Two paece watertight cap: __I--"t 
Model #: "'J".I;. Model#; rt,;. Screen~ vented welJ cap: _ . 

.. Pump Cap~ity OPM Depth:" (36" min) Cap secured to ClSing:~ 
~; Well Yield: GPM NSFIWSC approved:IJO Conduit min 18" B.O.: 

Depth of well eI\COWltered at time ofpump installation::3 00 (feet) Conduit seQured to well cap: 
If pump capacity exceeds well yield, a low water cut off switch is requim;!. by NSPC 1990 Section 17. .4 
Torque arrestors, Cable guards, or other aC()CJltable method uscd- Must circle one 
Safety rope, ifused, attaclaect to brass rope adapter 01' odIIer acceptable IMthocl tuld. ofWill suJlI 

~_~h~..~. House CoqgU!J1tD V 
Type' 'n Ifl~~~ p'yc $leeve to undl!turbed soil at wall ~n;~ 
PSI: ( 60 psi min).. _, Length ofsteeve(5' minimum ftoot ~on): II r 
Pep of5U9Ply line: ~ (36" min) Sleeve sealed properly; V 

Tile ... ater s .. pply IlDe Is Nqulnd to be at least 1ea feet from tbt !leptlt taak. pump clulmber, ~ piP..... 
dlitributloB boI, draiaftdds, and sewale reserve .rea. Itth" S!!!JI2t be aeeom.,lisllecl, (OBtaet this ofJlee for 

.PP~~ . ,_. 'Z-Z,"'/3' 

Si~company ~presentative responsible for Installation date 


Well c.aO.pel E~ co..~ L.~'i 

For BMW. U,Rlu1"eat Ua, OBI)' - N9t to be eomglstsd by ba.tliler 

Date Insp. Requested: O$t.e Insp. Approved: 3b!i2o/:j Inspector: ~#1 
I~Data: Pitless adapter watertight &: water. supply line at least 36" below gnWe ~ 

Two ~ cap ;,m.uod and lIItIdJod .. casWg ......Iy ~~ 
F:lec. conduit extendi at least 18" belowaradelattached to cap properly . 
Safety rope no( ou1$ide QfweU cap/casbli ' 
Cortaol well tq attM:hed prope.-Iy and caslns S" above fInishod ... ~: 

Water supply line sleeved adequate1y at house connection 

Adequate grout obser.:ed below pitll:SS Bl1apter . 


http:1..I<.MJ
http:26.04.04


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

REQUEST FOR TEMPORARY DEVIATION TO 

RADIUM STANDARDS FOR CERTIFICATE OF POT ABILITY 


DATE: WELL PERMIT #: HO -L -s:-- LfCfC( !.r­y 
PROPERTY OWNER: -r~~+-~~~~~~==-------,r--
SUBDIVISION & LOT #: 

PROPERTYADDRESS:~~__~~~~~~~~~~7r~~ 
~~~~~~~==~~~~/»~ 

TESTIMONIAL: Steps that will be taken, or that have already been taken, by the well owner or 
agent to bring the well into compliance with COMAR 26.04.04.09 (B) within forty-five (45) 
days. If post-treatment water samples have been taken, state the specific analyses that will be 
reported in results, e.g. Gross Alpha and Gross Beta and/or Radium. 

CONDITIONS: 

1) Within forty-five (45) days, the well installed under permit # HO - will be 
documented to have Gross Alpha level of 15 pCi/l, Gross Beta level 50 pCill, and/or sum of 
Radium 226 and Radium 228 at levelS pCill or less (including reported margin of error) at the 
primary drinking tap as a result of installation of a water softener system, or at the reverse 
osmosis tap. 

2) If the radium condition cannot be remediated to a level of Gross Alpha level of 15 pCi/l, 
Gross Beta level 50 pCi/l, and/or sum of Radium 226 and Radium 228 at levelS pCill or less 
(including reported margin of error) via installation of a water softener treatment or reverse 
osmosis system, then drilling a replacement well would likely be necessary. Issuance of a Final 
Certificate of Potability will be delayed until the issue is resolved. 

I hereby request that a Forty-five Day Temporary Deviation to COMAR 26.04.04.09 be granted 
for the well installed under permit # HO - . I am fully aware of the conditions under 
which this deviation will be granted, and of my responsibilities as the well owner which include 
advising any future buyer/tenant of the installation, condition and maintenance responsibilities of 
the radium removal device. 

P ospective Owner's Original Signature(s) [Person(s) that intend to live in the dwelling 

~. Ph;( wr:t1el1~r 
V 

Prospective Owner's Day Time Phone Number(s) 

http:26.04.04.09
http:26.04.04.09
www.facebook.com/hocohealth
http:www.hchealth.org


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TOO 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Health Department 

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

TEMPORARY INTERlM CERTIFICATE OF POTABILITY 

TEMPORARY DEVIATION FOR RADIUM 
Expiration Date - JUNE 3, 2013 

April 19, 2013 

Phill Wagener 
870 Driver Road 
Marriottsville, MD 21104 

RE: 	 Tax Map 10, Parcel 271 
870 Driver Road 
Building Permit: B12003608 
Well Permit: HO-94-4140 

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 4/9/2013. Final approval of the well line connection to the dwelling was granted on 
3/5/2013. The well construction was completed on 4/13/2005. Water samples were collected on 
4/5/2013. 

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. 

Gross Alpha and Beta samples have not been collected. When obtained, results of Gross Alpha 
and Gross Beta analyses must be at or below the maximum contaminant limit (MCL) of 15 
pCi/L and/or 50 pCiIL, respectively. 

This is a temporary deviation to allow additional time for analyses of radio nuclide content in a 
submitted water sample and installation of treatment that may be needed to meet EPA 
recommendations. 

This Department will grant a temporary deviation to the Interim Certificate of Potability on 
condition that water sample results for pre- and post-treatment short term and long term gross 
alpha/beta and radium 226/228 are submitted to this Department within 45 days. Those results 
must indicate that the radionuclide removal system is effectively maintaining a Gross Alpha level 
of less than 15 pCiIL, a Gross Beta level of less than 50 pCiIL, and a Radium 226/228 level of 
less than 5 pCiIL. 

Furthermore, it will be necessary for you to comply with the following conditions: 

www.facebook.com/hocohealth
http:www.hchealth.org


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 Maryland certified water laboratory certified for 
radionuclide analysis perfonn a ~ radionuclide analysis. 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of this deviation. A person who fails to make this 
disclosure is subject to the penalties set out in COMAR 26.04.04.12F 
Enforcement and Environment Article 9-1311, Annotated Code of 
Maryland. 

This Temporary Interim Certificate of Potability will expire 45 days from the date of issuance. 
Failure to submit the required radium sample results and obtain an Interim Certificate of 
Potability before the expiration date will result in a Notice of Violation and is punishable as 
a misdemeanor under the Annotated Code ofMaryland, 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 water sample appointment or contact a Maryland 
certified water quality 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-20 1 Oapr16.pdf 

J
Robert Bricker, RE 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Pennits 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/document/WSP-Labs-20


Bureau of Environmental Health 
7178 Columbia Gateway Drive/ Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth .org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

November 16th
, 2012 

Carrigan Homes 
Attn: Owen Kelly 
9812 Caitlins Ct 
Ellicott City, MD 21042 

RE: 	 870 Driver Road 
Antonis Property, Lot 4 
Marriottsville, MD 21104 

Dear Mr. Kelly, 

Upon recent review of the above referenced property, it was noted that this lot 
is within an area of naturally occurring radiation in the county (i.e., Radionuclides) that 
may exist in your location of development. Prior to occupancy the Health Dept. must 
collect a raw water sample to test for the presence of radium . 

If the results of the initial radium test exceed the maximum contaminant levels, 
additional testing for Gross Alpha,Gross Beta (short-term and long-term), and Radium 
226/228 will be necessary prior to issuance of an Interim Certificate of Potability (ICOP), 
in essence prior to Use and Occupancy. You may choose to test either (A) a raw water 
sample, or (B) a post-treatment sample. The analysis of each water sample requires 
approximately one month. 

Should you choose to install a treatment system, an agreement for installation 
and maintenance must be signed by a representative of your organization and the 
Director, Bureau of Environmental Health, and then recorded at Howard County Land 
Records. 

Please contact me at the Bureau of Environmental Health if you should have any 
further questions (410-313-1771). 
Respectfully, 

~C6w\-
Heidi Scott, R.S. 
Well and Septic Program 
E-mail: hscott@howardcountymd.gov 

cc: Well & Septic program file 

mailto:hscott@howardcountymd.gov
www.facebook.com/hocohealth
http:www.hchealth.org


From:TRACE LABS INC 4105849117 04/08/2013 12:43 #562 P.002/002 

TRACE LABORATORIES, INC 
5 North Park Driw 

Hunt Valley. MD 21030 USA 
Td~phone: 410/584-90991 Fax: 410/584-9117 

Wcbsi1e: www.tracelabs.com/ Email: inl(!(!hl1lcciabs.C(l1U 

Mal'yhmd State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

Carrigan Homes 
Attn: Owen Kelly 
9812 Caitlins Court 
Ellicott City, Maryland 21042 

Property Sampled: 
Sample Location: 
Residua) Chlorine: 

870 Driver Road, 21104 
Pressure Tank Tap 
<0.1 mgIL 

S/O Number: 88705 

Report Date: April 8, 2013 

Building Permit #: 
Sampler ID #: 
SampJes Iced: 

B12003608 
7483AM 
Yes 

County: Howard 
10 

Subdivision: Antonis Prop RS LTS 1 &2 
Map: Parcel: 271 Lot #: 

Date/Time Collected in Field: 
Date/Time Received in Lab: 

Well Tag#: 
WelJ Condition: 

AprilS, 2013 @ 12:26 pm 
April 5, 2013 @ 1:46 pm 

HO-94-4140 
2-pjece Cap, Satisfactory 

Water Treatment/Conditioning: None 

E. coli SM 9223B Absent Absent 

4 

Pass 

TIle 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 lest report shall not be reproduced except in full without the written approval ofTrace Laboratories Inc. 

~. ~ 
Katherine c. Higg~ 
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 cO!mletic effects or aesthetic effects (such 8S taste, color or odor) in drinking water. 
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