
-

~ 3164 I 
1 2 3 8 

seQUENCE NO. 
(MDE USE ONLY) 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
4S DAYS AFTER WELl IS COMPLETED. 

COUNTY 
NUMBER /I f(i''/136 

STICO USE ONLY 
DATE ~1Yed 

MY DO 

8 

yy 

13 

DATE WELL COMPLETED 
IoIIj, DO yy 

.7­ :;..~ ~~ 
2015 

Depth of Well 

22 #?O' 28 

(TO NEARESt FOOT) 

_""I~ PERMIT NO.,}\GV ,'V-({V FROM "PERMIT TO DRILL WELL" 

0'(---" #lb - Qf - IS- 11­
l ~ 28 29 30 31 32 33 34 35 38 37 

STREET OR RFD ~OWNER ~~ tt~ Zd ,.,L, , 
TOWN __~~~~~~______~~________~! 

SUBDIVISION WJ: SECTION ~ LOT /6 

I 
WELL LOG GROUTING RECORD ~ no 

Not reql:lred for driven wells WELL HAS BEEN GROUTED Ay rN11------------------1 (Circle Appropriate Box) , LijI 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR I TYPE OF@ii)G MATERIAL(CirCIeOne)COLOR. DEPTH. THICKNESS AND IF WATEA BEARING 

I-DE-SC-R1-PT-ION-(U­..-----r-----F...EET=--..,....if~""water=:--I_1 CEMENT C M BENTONITE CLAY 1BI ci 
additional ...... n.-led) FROM TO bearing I e--C8 _ 45 4§ 

NO. OF BAGS I " NO. OF POUNDS , I£/Q 

GALLONS OF WATER r IJo DEPTH OF GROUT SEAL (to nearest foot) 

from () ft. to 31
R,--l. :3 '/ '1-ttJ ". 48 TOP 52 54 BOTTOMG'I lUI ~p; '~ (enter 0 if from surface)

~66= ~-----·----~C~A~S~IN~G~R~E~CO~RD~--------~ 

~~. a~.~ 
~ber~ 

E 
A 
C 
H 
C 
A 
S 
I 
N 
G 

M~-'N 
CASING 

5+ 
60 6' 

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

~ 
83 64 66 

Total depth 
of main casing 
(nearest foot) 

'II) 
10 

OTHER CASING (if used) 
diameter depth (feet) 

Inch from to 
I .. .. 
I .. II 

~ 
HOLE 

~ 

I 

, 

C 31 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 9 

PUMPING RATE (gal. per min.) _ ....I....}­=-_·__ 
11 15 

METHOD USED TO /J J 
MEASURE PUMPING RATE I .tt./.JAIAi -:r , 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING It. 
17 20 

WHEN PUMPING -=--..c...?...:..?­--=­ It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!1 piston 

~centrifug&J 

~ turbine 

other 
[]] rotary [Q] (de8cribe 

~ v-Q]jet 
Z1 

(~bmersible 

~I.!M~ I~IAl.LEO 
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 gal/on) 31 

PUMP HORSE POWER 

29 

, 

NO ) 
'" 

35 

A C 12 I DEPTH (nearest It.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : l/ ( earest ft ) 

37 4' 

I-===-====='=:;~=:;;;:::...Il 1i! hr..r; .3 f '1 7t1 n . 
WELL HYDROFRACTURED I ~y £ID~ E 8 9 """",..-'~:::'---'=5 -,"'"7-'--'-':::::""--:-2-:-, CASING HEIGHT 

t-----------.....;:=~-==--_t C 2 L±.J above 

43 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 
L!J . N · A r.l I l 

CIRCLE APPROPRIATE LETTER I H '--23--24­ 28 30 32 38 

A A WEll WAS ABANDONED AND SEALED S [;] --2- (nearest)
WHEN THIS WEll WAS COMPLETED C 3 - below f 

~~~~___---,,,," ...,.."........___...".,­ oot)
E ELECTRIC lOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WEll CONVERTED TO PRODUCTION E ....-----LOC-A-T-ION--O-F-W-E-L-L-ON..-.L-O-T---....... 
t-_...;.W,;.;;E;;,;;l;;,.l______________t ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS Lie . NO. I M ~ 0 (t _ V I 

~j( m~A..L_
DRILLER~ E 
(MUST MA CH SIGNATURE ON APPLICATION) 

LlC. NO. I __ 0 _ _ _ I 

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

DIAMETER (NEAREST 
OF SCREEN INCH) 

58 60 

from to 

GRAVEL PACK I , I 
IF WELL DRILLED 
WAS FlOWING WELL -INSERT F IN BOX 68 66 

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

T (E.R.O.S.) wa 

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

74 75 76 

OTHER DATA 

, 

I SHOW PERMANENT STRUCTURE SUCH AS 
I BUILDING, SEPTIC TANKS. AND lOR 

LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 

~ A. (MEASUREMENTS TO WELL) 

J~~ ... 
• "7S­ --"-", 0

.1»# 

DENY-CROO 
COUNTY 



EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND1079 (MOE USE ONLY) 


6 
 APPLICATION FOR PERMIT TO DRILL WELL flO - 9~- I ~/J...
:r :2. i ,. ~fl please type 70 fill in this form completely 79 

Date Received (APA) B I 3 ~T/ONOFWELL 1 

OWNER INFORMA T/ON 
8 ::3!.NTY 	 • 21 

S~ION tu~ 2LI:,~~ <,1.;" First Name 34 123 	 42 

SECTION 1 c=o2 LOT I I" I 
36 tI 	 Street or RFD 55 44 46 48 50 

152 NEAREST TOW~ 71 

MILES FROM TOWN (enter 0 il in town) I,=-__ILI--=".---!M!!.--',-JI 1 
73 ~ 76 77 78 

B 	

48 

4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD lEi 
(CIRCLE APPROPRIATE BOX) &lriIm 

,r- ~rsl~HT 
34 Z-7..::> 37 ~ 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39

(GAL. PER MIN .) 8 12 


AVERAGE DAILY OUANTITY NEEDED 
 TAX MAP: n BLK: ti PARCEL P!:t 
(GAL. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 
 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

DOMESTIC POTABLE SUPPLY &RESIDENTIAL 
IRRIGATION I /dov-/crrA @ tflSll 33b 

COUNTY NAME COUNTY NO. 

IRRIGATION 
FARMING (LIVESTOCK WATERING & AGRICULTURAL 

INSERTS _ _ _ 

22 
 OJ INDUSTRIAL. COMMERICIAL. DEWATERING 


I£] PUBUCWATER SUPPLY WELL 
 , ~~ "d;'/"J 
CO SIGNATURE fM(P. D¥EITJ TEST. OBSERVATION. MONITORING 

NORTH C-7 -'"--1 EAST ~ ~ 
GRID :.J) -r- 0 0 0 GRID 'I 0 0 0 @] GEO-THERMAL 50 55 57 63 

~...- 7nt:l. c:21?37 
70 State 72 Zip 76 

76 License No. 81 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 

Date 

s 

APPROXIMATE DEPTH OF WELL ~I	-;-:-.....:3=-=tJ.....:d=-------:d1 FEET 

24 28 


NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augerec) JETIED Jetted & DRIVEill 

3~!i) AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE: APPROPRIATE BOX) 


<.@ THIS WELL WILL NOT REPLACE AN EXISTING WELL 


39 tfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP . PERMIT NUMBER 

PERMIT No. /rio - '1 ~'"""=- / ~-/2....
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
HO lE _ Af'PflO\'lN('\ ",U THORITrES St<)UlO U5f SEP",R.6.TE SHEET If NEEDE D _ 

N 

<2lCOUNTY 

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

~ 	THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

DENV-P8nn~ 97 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL .~__•• 
WITH AN X 

SOURCES OF g fjlLLlNG WATER 
1.	 ~ 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7qJ 
N S'li 

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



--

----

:::: - ~.:. - ... of Re '/ i ew 

-- -- -_ .2" :t2 i'- -Z¢? 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


I ­

:<q':-: race pumping -- reservoir drawdown 

,'i.-:-.r; PI..!;7JP sCd!:ted / 0 . IS Pumping r2.!:-e ....... - __- ---".J.n'-'~'IR"~->....L_ _ 

--_._. 

T a :a~ time /S~ to reach pumping wdter level 2-#--=.2._ _ f (J.' belo'''' H.P. 

~2CCV2!Y pump test data - observations to be recorded every 15 minutes 

\ T :.':::: (i.l 25 CALCUUT::D .:·:~';-i 

I "~"':.-:~:~ 2[;­ (gallons per 
i -= ~:- "/;? 15 minu te) 
;) lo.- ,s 

/a .- 30 
, 

..20 ('1~ . ----. 

! 10.'1£ /.2. /I 
II -00 /J­

;-jj . I S I /.2­

: /1: 30 ld. 

I 
------------~-------------+----------------~------------------~---------------- .i 
i 

~i------------~------~----~----------------r_------------------4_--------------- -
I:----+-,-----1-------1-------+------------ .-, 

j---i-I------+------+-------+--- - - ---. 

------------~-------------4---------------_r------------------~r_---------------

i I 
~-----------_r_------------_T_----------------_+_------------------_+---------------. 

I----------;------------+---------------+-----------------i"'------------'-------­
I 

I ,r-------------;--------------+--------------+-----------------1---------- ... .. , 
;r-----+-,-------i--------t---------t---- ---- ---, 

- ---------!---------_----I.---------------'-----------------'-- -- .._______ 



--------Paget ___ of ___ Re,,,iew 
Date ________~___ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 
'. 

Well Permit No. HO - 1:) -l~ 

Location of property (road) ~~~~~~~~~~~t>~~~~~~__~__~~ ____~~____~~___________ 

Subdivision wc.rfte.i4;;t. Lot ,~ Bloc.lc Plat ,--__ Sec. ' .:zz. 

Well Driller J, en?, CH... Owner __L..Kli:..l..... . .'
· _:}.I::..:::c.r-=--:'sf.tsAc.I~~~_______ 

Depth of well 

Distance of measuring point (M.P.) above ground ________________________ 
 .. : ....: .. 

Static water level (S.W.L.) below H.P. 

,~ ..I. High rate pumping -- reservoir drawdown ... ,0; 

.... ~~ .~:.. :", ..
Time pump started ________~----- Pumping rate ____~--~~----__ , " ;' , 

, . ,' 
. ....Total time to reach pumping water level ________ ft. below H.P. 

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

I 

I 

TIJfE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

. 
I 

I 

I 
I 

I 

I 

I 

I 

I 

I 

1 

I I 

HD-224 

. 1 

I 

I 



SEND REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration Lab No. Date Received 

201 W. Preston St. 
P.O. Box 2355, Baltimore, Maryland 21203 

WATER ANALYSIS 
. ~ . .... 

.' " ,. , 
.....,i LJ ' . - - .. 

,­ ., t 
r'i ,. .-. 

:,. •• '0- • 

( Do not write above this line. 

~. 

A 
M 
P 
L 
E 

I 
D 

F 
I 
E 
L 
D 

Bottle )J) _, 0 ,.~- ! J~ ! I 

Number i ( ? ? I -, '"" 

,. ,-' ._ t r-.. j ,t
Source .' '.' ,-A ;f -;" C-\ '\ J..L 

~) II ~ M ) u 8­Collected: Date -'- .. oL n ~ 
j I 

CHECK (one per box) 
Drinking Water 
Landfill 
Stream 
Other 

o o 
D o 

Community 
Non-community 
Private 
Other 

Name He.,1-1 1::2 

8 
(g-
O 

Source (raw water) 

Distribution (treated) 

MCL 

County A VI/' v-r 01 

£0+ I~ 

E2l. 
D 
D 

Emergency
Routine 
Reeheek 
Speeial 

County 1) I~ I
Code I ) 

Data Category GI":::l 
Code l:1JEJ 

Submitter 
Code IT] 

FederalD 
Project 

~:i~~ng,.=1 ::;:::j::"­=-­; ­ -...Ll­_-_· -1.1_-,1 Preservation:'lced @ (~ck D~...:.J:~c~fd~er-0f=::/1~; '::=:'/\P~,~__ 

I I Total 1,---,,1L.....-..l1 ~~J~~~ancel'--......J-IL-......J-·~'--..--'-3---'- [..--J 
1-1--+=+ I 

IC,; L)1 
Plant No. 

Chlorine: Free 

Notes to LabIRemarks: _~_~;;.-'. r4-" ""'~''''P~~t",-c--""'/"--'GG'<-.!-/""~d:~L<..J.eYX.-t.lclL__-'.C~c;J;,'___Y-l--!1I.N>,-",J",-,,-c,=,/LIi_~kc..:::;;"-''';-''-f-/~' _ _ ___ ____ 

~Trz +C'd D i'-5 a lip cP Sr , I \ rJr ~. 

CHECK TESTS ERROR RESULTSTESTS CODE 

Alkalinity (Total) 
Ammonia - N 

7 ' ) Chloride
"--"--, 

Color* 
Conductance*, Spec. 

~ Dissolved Solids :<0;; . 3/3 /o'K 
Hardness 
Fluoride 
Nitrite, N 
Nitrate - Nitrite, N 
Sulfate 
Total Solids 

., 

Turbidity* 
Other: 

--­:' \ 

8'. \ 

'-- * Results reported in Units, all others in milligrams per liter (ppm) . !---ruY 
Number of ~'~:9ate'-
Tests Requested Section Chief \c;oka I. Katumuluwp Reported __M_A_R~1_4_2_00_8____ 


DHMH 90-A 03107 

SUBMITTER'S COPY 



!U',',:o~ t 26, 2010 
I !' ~. .: ' ' .~ 

6:20AM P. 

: 'f 

, " 

. . , 
. ~ • .' 1 

.. ' ... . 



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

(410) 313-2640 Fax (410) 313-2648 
_ ~ward County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org\e Health Department 

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

November 16, 2010 

Homeowner 
14899 Michele Drive 
Glenelg, MD 21737 

RE: Warfields II, Lot 16 
14899Michele Drive 
BP #: B10001904 
Well Tag: HO-95-1512 

Dear Sir: 

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 11/10/2010. Final approval of the 
well line connection to the dwelling was approved on 1011812010. 

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. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY 

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-95-1512. 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. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


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. In addition to this, a 
second nitrate sample should be tested at the time of second bacteriological test. 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: 
Date of Well Completion: 

11/1012010 
02128/2008 

Approving Authority, 

/d~(3~ 
Brian Baker, R.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Hygiene 
File 



From:TRACE LABS INC 4105849117 11/11/2010 13:31 #909 P.DD1/DDl 

TRACE LABORATORIES, INC 
S North Park Drive 

Hunt Valley. MD 21030 USA 
Telephone: 4101584·90991 Fax: 4101584-9117 

Website: www.trace1abs.com/Email: info@1racelabscorn 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 
NY Homes 
Attn: Buddy 
6085 Marshalee Drive Suite 130 
Elkridge, MD 21075 

S/O Number: 79467 

Report Date: November 11, 2010 

Property Sampled: 
Sample Location: 

14899 Michele Drive, 21737 
Pressure Tank 

Building Permit #: 
Sampler ID #: 

Not Provided 
9813AM 

Residual Chlorine: <0.1 mgIL 

County: 
Map: 

Howard 
27 

DatelTime Collected in Field: 
Datefl1me Received in Lab: 

WeU Tag#: 
Well Condition: 
Water Treatment: 

Subdivision: 
Parcel: 

Samples Iced: 

Warfield Estates 
114 

November 1O,2010@ 1:10 pm 
November 10,2010 @ 3:33 pm 

Unable to Locate Well 
Undetermined 
Softener, Neutralizer 

Yes 

Lot#: 80-16 

PARAMETER METHOD MClJ*SMCL RESULT PASS/FAIL 

:,<tli9@.:~QUfQljg{r,t:;·:··. ·'. ' ; .' :.'$M: 9i~3.~r.· h:~'<,(; : ~ '.'~'Y:?\1~~~p,tf::i · tii ?;>\::(·:\X·':~:{" i?\1i§~nt . ··.> .:.:'( : {" :'. ":"'\'.'.?,::}'~p~~::'~?i:, ):;:: (', ,·.· 
E. coli SM 9223B Absent Absent Pass 

;' , N.H~.~~~ , ~·; : '\;>. ..•. . .• ~M\iSO(io} •••·' •.•.. ,, · " rQj~lg/it;~' ;N : ." , " , #~~ )WgaJ:~:N :'; , J,, :.\ : ;:,. ,/;;;)~~~ ,\'h'//;<} 
EPA 180.1 10 NTU <1.0 NTU PassTurbidity 

,i'<':{>::'P'ij .::': :« " '· '. ";·.··EPAiso:i': .•. ,....•.• ....•....... ,.;~68~8:si(jliits j,:'j;L<i(·~,:8Xiilit$(i.~,,'::~ : :: i~(;<: >(~~~f~·Y::" :~:: " ': ; ·· 

Sand Negative Negative 

~ -
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 
** *A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page 1of I 



From:TRACE LABS INC 4105849117 11/11/2010 13 :31 #909 P.001/001 

TRACE LADORATORIES, INC 
5 North Parle Drive 

HuntVaUey,MD21030 USA 
Telephone: 41015&4-90991 Fax: 4101584-9117 

Website: www.tracelabs.com 1Email: info@tracelabs com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 
NVHomes 
Attn: Buddy 
6085 Marshalee Drive Suite 130 
Elkridge, MD 21075 

SIO Number: 79467 

Report Date: November 11, 2010 

Property Sampled: 
Sample Location: 

14899 Michele Drive, 21737 
Pressure Tank 

Building Permit #: 
Sampler ID #: 

Not Provided 
9813AM 
YesResidual Chlorine: <0.1 mgIL 

County: 
Map: 

Howard 
27 

DatelTime Collected in Field: 
Daterrime Received in Lab: 

Well Tag#: 
Well Condition: 
Water Treatment: 

Subdivision: 
Parcel: 

Samples Iced: 

Warfield Estates 
114 

November 10,2010@ 1:10 pm 
November 10,2010 @ 3:33 pm 

Unable to Locate Well 
Undetermined 
Softener, Neutralizer 

Lot#: 

PARAMETER METHOD MCU*SMCL RESULT 

80-16 

PASSIFAIL 

;·':i·; :\tr9~:;1jQiifQ~§~t':;:~ ::\'<\~·::~§M.· ~~1.~ij}< '~"Y:."~:,)' .i;i:/. )'~:'(!~~9j1;'/?} : : '\i:~'\XY:.:~.:&\~§,~ij~·\:~(:: ..·.i'';:},·;: .·~'i';\::):· ·~V:(;)E~~:n};~·.·:, ;". ':~, · ··· 
E. coli SM 9223B Absent Absent Pass 

· < ;\ Nit~~~::>·:;. ·••;' .... ,..........• •.·· •... ·.··. $MA$OOP'··. ·.··: <i:r ·,N, ::l9;Wgw~~ ,N i~ .'\L ·.,:;4;§~mg/Jj: ~ )Ni:::: '.i ;'::i':.::,,\ !:::?\::/i:.:'~~>:i"!;:\;:\ " ,: 
Turbidity EPA 180.1 10 NTU <1.0 NTU Pass 

;i,,:S;;'::i//\:ip]j':;;/'{:)'·:; .;···: · '. ·: EPA 'lS6:{ :·••......... :;.... ·i~6.:S~:8i5 :ijriitS 'i(:,:)::':,·:§,::~.iX)Iiit$n;~; i, .;:('./,:::>i~:i/!>:>-\~¥;~:'/\C ;;:;);,\'··: 
Sand Negative Negative 

KaTaWaItilll)7e 
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 
** ... A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page 1 ofl 
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