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CASSELL TESTZNG, INC. 
l 3 l w R o m A L S ~ d  ANDTBSTINO 
lOPlO BRAVER DAM ROAD. HUNT VAWBY, MD 21030-221 1 
(410) 252-7742 

CERTIFICATE OF ANALYSIS 
Maryland State Cennled Watu Oumllty 
Laboratory No, 116 
REQUESTER: Patapsco Homcs 

Attn a Jennie 
13898 Formyth Road 
Sykorvallc, Maryland 21784 

Property Sampled: U&al 1734 Clrcher ' 8 Glmn 

DatPmme Sampled: 

Powder room tap 

Owner, Telephone No.: Ahn 

SuWivisbn Name: Archer's 5 l ~ n  

Well Number: 

I RESULTS OF ANALYSIS: 1 
PARAMETER 

N i t r a t e  
Turbidity 
pH 
Band 
Total Coliform 
E. coli 
(la Hour Test) 

RESULT 

16.8 mq/L  as N 
€1.0 NTU 

5.3 Unitr 
Negative 
Clbsen t 
Abem t 

METHOD 

REPORT DATE: May 11, 2005 

-umy 

Lab Number 

Howard 

05-2275 

Sample kmd Yes 
Rorldual01, Q.1 mg/L Yes 

cc: County Health Dmp. Ye*  

Tax M- U: 

Parcel #: 

Sampler: 

Lot Number: 

Qboowation: 2-Pimce Cap 
S a t i o f r c t o r y  

$10 mg/L as N 
$10 NTU 

tS6.S-9.3 Uni ts  
Negative 

tCIbswnt 
firClbmmnt 

Trcatnent/Conditioninqr None 

YrS6 non-enforceable paramrtcr tha t  may cause commmtic rTfects or 
aeothrt lc effrcts (cuch as taste, odor, or color)  in drinkxnq watrr.  

*MCL = Maxlmum Contamination Level 
"SMCL I Seoondaw Maximum Contamination Level 

Heather R.  Bean 
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CASSELL TESTING, XNC. 
BNWCONMENTAL SAMPLING AND TBSTPJG 
10940 BWER DAM ROAD. HUNT VALLEY, MD 21034221 1 
(410) 252-Tl42 

CERTIFICATE OF ANALYSIS 
Maryland State Cettllld Watw Quallty 
Laboratory No. 116 
REQUESTER: Pataprco Homes 

httnr Jennie 
13898 Forsyth Road 
Sykesville, Maryland 21784 

PrW*BmPl@d: U601 1734 Clrcher's Glen, R/O  Test 
* 

Statbn lamplod: 

Datmmr Sampled: 

Owner, Telephone NO.: Rhn 

Buildlng Permit No.: 

Well Numkr: 

Archer's Glen 

RESULTS OF ANALYSIS: 

RESULT METHOD 

County 

Lab Number 

Howard 

03-2468 

Sample bed Yas 
Reeidual GI8 4,l mgA Y RS 

cc: County Health Dopt, yes 

Tax Map #: 9 

Parcel #: 30 1 

Sampler: 672413P 

Lot Numbor: 12 

m@tv@bn; Z - P A ~ C ~  Cap 
8atifiJactory 

Pass 

Troatmant/Conditioning: R/O System 

*MCL = Maximum Contarnlnation L e ~ l  
"SMCL Seconhty Maximum Contarninetion Levdl 

Heather R .  Bamm 




