
·~ 

cb 16950 I SEQUENCE NO. STATE OF ARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 45 DAYS AFTER WEU IS COMPLETE D. 

WELL COMPLETIO REPORT 
1 2 3 II 

FILL IN T H IS FORM COMP L ETELY COUNTY A £'I t 'itJ 3(THIS NU MBER IS TO BE PUNC HED NUMBER IN COL S. 3 ·6 ON ALL CARDS) PL EASE TYPE 

STiCO USE ONLY DATE WELL COMPLETED Dep th of Well 

tJ~ ~ 
PERM IT NO. 

Il:M " PERMIT TO DRILL WELL"DATE Received 

"I i f :1W? 3&0' - CIS - /tJt' rtAl DO yy 22 26 

Hjpl 8 13 15 20 (TO~EA REST FOOT) 0) 28 29 30 31 32 33 34 35 36 37 

1<JA.1r*/a- t:V ~&.." -J-Lh"<:Z: ~ 
. ..., 

OWNER .. 
l..I ~_~ Wo.<-I ftrsIname 

TOWN M-t ~ #. ..J
STREET OR RFD

/') ~ ,~.J.-r-~ T «ce» - oSUBDIVISION SECTION b LOT I 

WELL too GRO UTING RECORD 

(~ ~ cl a l 
Not reqcired lor driven wells WEL L HAS BEEN GRO UTED 1 2

( Circle Appropriate Box ) PUMPING TEST 3STATE THE KINO OF FORMATKlNS PENETRATED, THEIR 
TYP E OF qROOTI G MATERIAL ( Circle one ) COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT C M BENTONITE CLAY ~ 
HOURS PUMPED ( nearest hour) 

FEET 
l : r 

8 8DESCRIPTION (Use 
45 46 M 45R 46 1- .)..addnional shM1s " needed) FROM TO bearing 

PUMPING RATE (gal. per min. ) NO. OF BAGS NO. F POUNDS rx s 0 

5 a."d 0 ~3 GALLONS OF WATER I 0 
METHOD USED TO /3»c1r..d5 

DEPTH OF GROUT S~L (to nearest loot) {, Lf MEASURE PUMPING RATE , I 

CA~l>tuA;~ ~.3 3~o V' Irom ft. to ft. 
WATER LEVEL (distance from land surface)48 TOP 52 54 BOTTOM 58 

(enter 0 il from surface l 
BEFORE PUMPING 3t ..4L ft. 

6~~ C~IN G R ~iP 17 20 

~ ;2(Pt)Insert WH EN PUMP ING ft. 
appro p r iate 22 25 

~r~ ~ ~ TYPE OF PUMP USED (for test ) 

~air ~ piston ~ turblne 
M AIN Nominal diameter Total depth 

C ASIN G top (main) cas ing of main casi ng 

~ centrifuga l [ijJ rotary 
other 

TYp. (nearest inch)1 ( nearest loot ) [Q] (describeS-r & ~7 27 27­ 27 below) 

- - - Q]iet ern submers ibie 
60 61 63 64 66 70 

E OTHER CASING ( If used ) 27 " ~27 

A diameter depth ( feet ) C 
H Inch from to 

C PUMP INSTALLED .:I .. II I 
DRILLER INSTALLED PU MP A YES

S (CIRCLE) (YES or NO) I 
N I II II I 

IF DRILLER INSTALLS PUMP. THIS SECTION G 
MUST BE COMPLETED FOR ALL WELLS. 

screen ~ SCREEN RECORD TY PE OF PUMP INSTALLED -
or open Ie ~ W ~ 

PLACE (A.C.J.P.R.S.T .O ) 29 
IN BOX 29. t ;-) C APACITY : 

ap~late BRONZE HOLE GALLONS PE R MINUTE 

~ ~ ( to neare st g allon ) 31 35 

P U M P H O RS E PO W E R 
37 41 

0 C 121 DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

11 ~~ 3&>O 
( ne are st ft. ) 

t~ 43 47 

WELL HYDROFRA CTURED l!j @ E 8 9 11 15 17 21 r~G H E I G HT (c irc le appropriate box 
A and enter casing height) 
c 

2 
'-' + "O""j LAND SURFACE CIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 36 Q b elow
A A WELL WAS ABANDONED AND SEALED S :J­ (neares t) WHEN THIS WELL WAS COMPLETED C 3 _ _ foot) 
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
LOCATION OF WELL ON LOT WELL E SLO T SIZE 1 __ 2 __ 3 _ _ 

II HEREBY CERTIFYTHAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCEWITHCOMAR26.04.04 "WELL CONSTRUCTION " AND DIAMETER (NEAREST BUILDING. SEPTIC TANK S. AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONEO PERMIT. AND THAT THE INFORMATION PRESENTED 

66 60 THAN lWO DISTANCES HER EIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. Irom to (MEASUREMENTS TO WELL) 

M c D O a ¥ GRAVEL PAC K / 1 ,DRILLE R S LiCe , :::.. - - - I ! , I ! 

L Y 1'?f ~-,. __ 
IF WELL DRILLED 
WAS FLOWINGWELL - - .... '"'" DRILLERS SiGNATURE INSERT F IN BO X68 68 

l~ .::?(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

~ ~(NOT TO BE FILLED IN BY DRILLER) 
Lie . NO.1 __ 0 ___ 

I T (E. R.O.S. ) wa '-) 

70 *72 

SITE SUPERVISOR (sign . 01 driller or journeyman - - 74 75 76 
responsible for sitework if different from permillee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 



--

EMERGENCY/TEMP NO . IF AN Y 

I LOCA n ON OF WELL 
I'-.::.......J '"*ft"-U HU. L I 

8 C UNTY 21 

~--'

76 

55 

8 1 

20 

12 

/ / 7 7/ 

Date 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

72 Zip 

Street or RFD 

SEQUENCE NO . 
(MDE USE ONL Y) 

6 

INDU STR IAL, COMMERICI AL , DEWATE RING 

PUBLIC WATER SUP PLY WE LL 

TEST, OBSERVATIO N, MONITORIN G 

GEO -TH ERMAL 

9827 

D DO MESTIC POTABLE SUPPLY & RESI DENTIAL 
IRRIGATION 

FAR MING (LIVESTOCK WATE RING & AGRICULTURAL 
IRRIGATION 

DRILLER INFORMA nON 

t}'HJ I.. II . 211~ 

WE L INFORMA n ON 
APPROX . PUMPING RATE 
(GAL PE R MIN .) 

AV ERAG E DAILY QU ANT ITY NEEDED 
(GAL. PER DAY) 14 

Addre ss 

Drill r 's Name 

57 Town 

2 3 

36 

I Cjl"dj~£k 

15 <:;/ 2 

USE FOR WATER (CIRCLE APPROPRIATE BO X) 

Date Rec eived (APA) 

OWNER INFORMA nON 
8 MM DO YY 13 

115 1kC)d: {,,~ L j 2wr:::~~1i:!N a m e~4 
(6 l2crA};)g' 

22 

B 1 

NEAREST 
INCH 

ROTAR Y (Hydra ulic Rolary) 

DRiv e-POINT 

AIR-PER cussion AIR -ROTary 

APPR OXIMATE DIAMETER OF WELL 

APPROXIMATE DEPTH OF WELL I 3 00 I FEET 
24 28 

SPECIAL CONDITIONS 

Not to be filled in by driller (MDE OR COUN TY USE ONL Y) 

APPR OP. PER MIT NUMBER 1/tJ;;vv6 G?lcCt 2------ ---
PERMIT No ;/?J-Z~ - /t;tJ4-

70 71 72 73 74 75 76 77 8 79 

other 

METHOD OF DRILLIN G (CIrcle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
3 0 ~ 

37 CA BLE 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPR OPRI AT E BOX ) 

THIS WEL L WILL NOT REPLACE AN EXISTING WELL 

TH IS WELL WI LL REPLACE A WELL THAT WILL BE 
ABAND ONED AND SEALED 

TH IS WE LL WILL REP LACE A WELL THAT W ILL BE USE D 
39 AS A STAN DBY-CONTAC T LOCA L APPROVING AUT HORI TY 

FOR PO LICY ON STANDBY WELLS 

THIS WEL L WILL DEEPEN AN EXISTI NG WE LL 

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

DENV·Permit 97 @ COUNTY 

STATE PERMIT NUMBER 

)/1/ - f~--- / U rJ7 
70 fill in th is form completely 79 

.-I 

I JILL· ) -tivt 
23 SUBD@SION 42 

SECTION I ' ILOT '-;-;;---''''-------;:-;} 
14 - 46 48 50 

I 52 :t~~tQ-r1 cL 71 

3 M I I MILES FROM TOWN (enter 0 il in town) I'=::------>-L--:::::-:::o---::::-' 
73 76 77 78 

I /;tA g('~~OAD CJJ~ 
ON WHICH SIDE OF ROAD V 
(CI RCLE APPRO PRIATE BOX) ffi] (@[) 

EAST 

34 Z S 37 SOUTH 

DISTANCE FROM ROAD F r 
ENTER FT OR MI 38 39 

we STm 

TAX MA P: .2..!t....- BLK : <..- PARCEL ~ 

B 

NOT TO BE FILLED IN BY DRILLER jJ HEALTH DEPARTMENT APPROVAL 

I I7pn--Hr' / ~~/6' yt?,3 
CO UNTY NAM E COUNTY NO . 

STATE 
SIGNATU RE INSERT S ­

DATE3/ U I 7 ~~ ~1z;Z9 
43 M¥ ' DO I' yy 4 ~N ATU R E I EXP. DAT~ 

~~ :6TH .s't/ & 0 0 0 ~~f6 ~y 0 0 0 
50 55 57 63 

SHOW MAJOR FEATURES OF
 
BO X & LOCATE WELL ' _+
• 
WITH AN X 

SOURCES OF DRILLING WAT ER 

1 . ~ 

2. 

3. 

WRITE TH E BOX NUMBER 

FROM THE MAP HERE 

+ 
E y'd« y 

000 
000'-- -1 

N ...s....o¥ 2. ­
DRAW A SK ETCH BELOW SHO WING LOC ATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROAD S AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JU NCTION 

N 

I~

}KJL 



- --------_~_ o f _ Review 

FI ELD DATA SHEET
 
H O W~~D COUN TY WELL YIELD TEST
 

~~q~ ~ac e pumping -- r eservoir drawdown 

T1.~ pU::-lp s ea I t ed 7 : PO Pumping 
Toc al time 3 t o r each pumpi ng wate r level 2 , --..:....:....=-=:.....- M.P. 

-'""-':.<..-:~~-

~ =c o ve~y pump t est data - obs e r va t i ons t o be r ec or ded e very _5 minutes 

! T~,1 : s ( i ': 1 5 WATER LE VEL PUMPI NG RATE FLOW METER READING C.U .cUU TED rio« ! _. ­.. ­" '''' - below H. P. t i me to f ill Y J (i f used) (gallo ns per 
. ~:: ~ ::~ s _.. gall on bucket IT'inu te)... -­ '­ -

I 
7; 1\ 3-4-U:­

. ~J
\ IS-I . t:!' 

1 ')f 3C' I ;J. "'c ~ 1 ;10 

I 7: JI.~ I j. STf / If q . :J... 

! .\ , 00 I )'~B' 11/ J-f. :L ' 

! f: /~' I J.S" 1 I /SI 1-f.2 
I 

r.30 I 1(''7 J..!. ,:;L! 

f , '1 , / '~ 4.2­
c'/ I, ~IJ .'') ~ 1 . 4. :1. 

! 
I /~ - I 1 ( 7 I If t./. 2I 

I 
, 

I II ' 3,., -, '1 (1 ,L' y,2. 
I Jf~' I J' ') I ... l.I.2 
I I .... r. /}I / 0'. e> 1J '; 11.2I 

,; 

I if.i." /~ ~~ 1 

I .: ~ .. ~ 6­ I If. ,~ 

I I 
I, 
I I 
I II 

I 
I I 
I II 

I I 
I 



10/1 2/ 2006 10 :45 4103132548	 ENVIRONMENTAL HEALTH PAGE tl2/ tl2 

~?@ie 
7178 Columbia Gateway Drive, Columbia, MD 21.046 

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

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

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new 
construction, please indicate one of the following: 

Well Site Location: ~ 

If. ' ~ 1-;2.J- /!;~ {Q)T
SUbd=rop~rtyName Lot# Road Name
 

~The well site has been staked by .;i(1/kn~!L.<~~==~-:-'-----:-:_,----__~_--, 
(professional land surveyor or company employing professional land surveyors) 

on tvdJ it! <iUA.t4; 3-i3111(date) and does not require a site inspection. 

1:.1	 The well driller, builder or property owner will call the Health Department 
to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well permit application . 

Revised 3/11105 





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

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

website: www.hchea1th.org
 

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

October 24, 2008 

NVR, Inc. 
6085 Marshalee Drive, Ste. 130 
Elkridge, MD 21075 

RE:	 Brighton Mill, Lot 6 
13570 Broccolino Way 
Clarksville, MD 21029 
BP# B08001755 
Well Tag #: HO-95-1009 

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 10/06/2008. Final 
approval of the well line connection to the dwelling was approved on 09/2612008. 

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 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-l009. 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. 

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. 
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: 10/08/2008 & 10/21/2008 
Date of Well Completion: 04/19/2007 

cc:	 Building Inspector's Office 
Community Health Services 
File 



Oel, 2, 2008 8: 13AM, ROBrRT L, FrrZrR co, No, 5005 p, 1 
HOWARD COUNTY HEALTHDEPARTMENT 

BUREAU OFENVIRONMENTAt HEALTIl. 
WATERANDS~RAGEPROGRAM \ 

TEL: (410)313-2640 FAX: (410)313-2648 

Inrornation Form for the Installation or the Well,Pump. Pitless Adapter. ~nd Supply Piping 
-

NOTE: The Installer iJ responsible for requestingan inspectlca prior 10 9 am Ontbe day of the desired 
Inspection. No worK I! to be covered until approved by the Health Department, AJllnrt3.l13tioDs must comply 

with the N'atioo3.1 St8Jldard Plumbing Code (NSPC. aJ amended locally) aDd'CO~Lo\R 26.04.04 (MD Well 
Conrtruclion :RegulalioDs). Submission of a complete form I.! required Rrior 10 Use and Occupancy IDpronJ, 

Company Name: ~ bSi~i 1-. r.Q,~ Ul'f Gl~_ -':;1I1( Telephone #~ l.J If) - 76 J- ~6 S- ~ 
. Address: ,1 J M'

S 
' 

. (Must circle oae' icensed Plumbe Licensed Well Driller Licensed Well Pump Installer 
License # 311d l)fI!\e 0 n VI esponslbTe for the field installation: . ' 

'. Name (Priilt): t\1I ~~\ 't L. ~i(' Llcense# aIaa. 
-A licensed Individull1 mustperform the :IctuallnstnJl:1tioo. Apprentices must be uqder the direct 
~pervision or a licensed Journeyman or master plumber, pUlOp lnstaller or weU driller. LiwlSl!S lZlly be 
subjected to field verlficl_tiQD. 
Name of,PropertY Owner:~~:-'-:JT-:;;:~~ Telephone~: _ '110-J1.~ - S"CfS'-­
Subdivision: 8 ':t'G- /rl Lot#: ~Wel1 Tag#: HO ·li·I()(;)9 
SiteAddress:I....:o!·~~Y':-.~~~m~=~::.:....!.rr......,'"' 

' ~c::.~l,::4JlW;~~~~~~il!!-A.l 
Submersible Pump Data. . WeU.cap and Electrie ConJMt 
Make:STA-gnli · '". .... Make: \V'I\ V Twopieccwatertightcap: V 
M.odel#:S"SP\.fOOCbHL.-';()j' '. Modelll:~(J. Screened,ventedwellc:ap!V 
Pump Capacity". oS . GPM . Depth;~ II (36')nin) Cap secured to casing: ~~ 

'W~tlYield:~OPM . .... . NSf ~ppro\'ed;_.,r_· Conduit min 1&" B_G.:V . /" 
........ .Depthcfwellencountered at timeof'pumpinstalJation:~(feet) Conduit secured to well cap: 'l . 

. , Ii.pumpcapacity e:'l:cceds ~eIl yie.ld.• alo~ ,water cuto£.fswitch is~quir7d.b NSPC1990 Section 17.8.4
 
..•·Torque arrestors o@l~ ~e reqUlted - Must circle one .'
 

Safety rope, l£.uled, attached to inside orwell ca3ing with eyeboll__ .
 
, .. 

PiPin~bOUJe." .•...... 
~ 

., ~ ··Hou.1.e Conl)ectjQd . / 
T}1le: o ...., . PVC sleeved to undisturbed soil at wall penetration: . 
PSI;~"o (16 psi min). ' Appro:dmale length of sleeve: Ill' . _/ -­
Depth of supplyline:Yd.:(J6" min) .Sleeve caulked andsealed properly: V .' 

; The water supply llne is required to be at least ten reet from the septic tank, pump chamber, sewage piping, 
distribution bot drainflelds, and sewagereserve area, If Ihis C:lnnol be accomplisbed, contact tbi! ornee for 

to / , I(),. 
. 

Signature a cornpanytepresentative res onsible for installation" -d--:-a-:-tc;"...L..;;..-·~--''''''''''~A-'''''''' I ,I . 
: .... . " .' c.~O FeA.l.vrP&<-r~AI Cf,'IIOfj 

For HeaJth Dep:lrtmenl Use Only- ~'otlo be comeleted by Installer 

Date Insp>Reque~ed:' Q/4/0'1.' DateInsp. Approved: q /2 {.J 0 '8W 
InspectionData: Pitless adapterand watersupply line at least 36" below grade ___1/:..-,-'

. Two piece cap installed andattached to casing securely --,v',-;-_ 
Elec. conduit extends ar least IS"below grade/attached tocapproperly ~j.,....-_ 
Safely rope installed inside of well casing -,,-v'--,--_ 
Correct well lagattached properly and casing 8" above finished grade ....)lLV~._ 

Warer supply linesleeved adequately at house connection ~(",,"L__ 
Adequate grout observed below piuess adapter _11'/__ 

approvll.l prio 0 fn5ta.llatioD.

,,':<. . 



4105849117 10/22/2008 09 :54 #441 P.001/002From:TRACE LABS INC 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 NorthPark Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410/584-9099/ Fax: 410/584·9117 
Website: www.trace.labs.com/Email: info@tracclabs.com 

Maryllllld State Certified Laboratory /I 318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 70216 
NY Homes, Inc Report Date: October 22, 2008 
Attn: Buddy 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

Property Sampled: 13570 BroccoJino Way, 21029, Retest #1 

County: Howard 
Subdivision: Brighton Mill Tax Map#: 34 
Lot#: 6 Parcel #: 2 
Building Permit #: 8001755 

Datelfime Collected: October 21, 2008 at 12:15 pm 
Dateffime Received: October 21, 2008 at 3:10 pm 

Sample Location: Powder Room Tap Samples Iced: Yes 
Sampler ID: 9406NW Residual Ch <0.1 mgIL: Yes 

Well Tag Number: HO-95-1009 
Well Condition: 2-Piece Cap 

Satisfactory 

Water ConditioninglTreatment: None 

PARAMETER RESULT METHOD MeL 

Turbidity 

Total Coliform 
E.coli 

2.2NTU 

Absent 
Absent 

EPA 180.1 

SM9223B 
SM9223B 

tONTU 

Absent 
Absent 

Pass 

Pass 
Pass 

J~J2 .~ 
Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 



From:TRACE LABS INC 4105849117 10/09/2008 12 :19 #350 P.002/003 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
HunlVaIJey,MD21030 USA 

Telephone: 4101584.9099 1fax : 4101584·9117 
Website: www.tracelabs.com / Email : info@[Tacelabs.com 

Maryland Stale Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 

Requester: 8/0 Number: 70068 
NV Homes, Inc Report Date: October 9, 2008 
Attn: Buddy 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

Property Sampled: 13570 Broccolino Way, 21029 

County: Howard 
Subdivision: Brighton Mill Tax Map #: 34 
Lot#: 6 Parcel #: 2 
Building Permit #: 8001755 

Date/Time Collected: October 8, 2008 at 1:30 pm 
Date/Time Received: October 8,2008 at 3:15 pm 

Sample Location: Pressure Tank Tap Samples Iced:Yes 
Sampler ID: 9406NW Residual ci, <0.1 mglL: Yes 

Well Tag Number: HO-95-1009 
WeU Condition: 2-Piece Cap 

Satisfactory 

Water Conditioning/Treatment: Not Observed 

PARAMETER RESULT METHOD MCLI*SMCL 

Nitrate <1.0 mglL as N SM 45000 10 mg/L as N Pass 
Turbidity 21NTU EPA 180.1 10NTU HIGH 
Iron 0.64 mg/L as Fe *0.3 mg/L as Fe *** 
pH 7.4 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Coliform PRESENT SM 9223B Absent FAIL 
E.coli Absent SM 9223B Absent 

~~A?,~ 
Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
*SMCL=Secolldary Maximum Contamination Level 
""*A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water . 


