S — -

THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 5 8 UPLUENGE He. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
A ( {DENY LISE alLY) WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE
PERMIT NO.
DATg Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LITTIT] (AT I 2 | ] ] Je A-1xle]-1ol/ 171 7]
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35
OWNER =
last name first name
STREET ORRFD TOWN o
SUBDIVISION SECTION ; LOT 3
! ‘WELL LOG GROUTING RECORD o5 o |Cl3
Not required for driven wells WELL HAS BEEN GROUTED @ - 3
STATE THE KIND OF FORMATIONS AU Appioprste Box) 7 @ PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED (\nearesrhouT')
THICKNESS AND IF WATER BEARING CEMENT BENTONITE CLAY
DESCRIPTION (Use FEET i B 4 % % | PUMPING RATE (gal. per min.[ [ [ | | |
additional sheets if needed)| FROM | TO bearing } NO. OF BAGS _ __ _NO.OFPOUNDS . 1o nearest gal.) i =
(ﬂﬂ/ é' /,.// 2 o 37 GALLONS OF WATER ___ - METHOD USED TO
i DEPTH OF GROUT SEAL (to nearest fool) MEASURE PUMPING RATE
v i from land surface)
. o : ) from{ l l ft. to' l l l _]“_ WATER LEVEL (distance
 Boecke| 37 1360\
' /1 > e ) O 8 TOP 52 54 BOTIOM 58 BEFORE PUMPIN .
6"4{ ¥ i cs 'éw (enter 0 if from surface) G n.
casmg CASING RECORD
o WHEN PUMPING EEEN
msert 22 25
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
code air piston turbine
et PLASTIC OTHER @ @ !
- other
MAIN Nominal diameter  Total depth centnfugal @fmafy (describe
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot)
ED [:D jet @submersible
63 64
|‘ E OTHER CASING (lf used)
A diameter depth (feet)
| g inch from to ROMENOTALLED
DRILLER WILL INSTALL PUMP
A YES NO
‘ S (CIRCLE) (YES or NO)
& [:D IF DRILLER INSTALLS PUMP, THIS SECTION
| G 1 J L J L ) MUST BE COMPLETED FOR ALL WELLS
} screen type SCREEN RECORD EXCEPT HOME USE
or open hole TYPE OF PUMP INSTALLED [:l
insert STEEL BRASS OPEN IN BOX-SEE ABOVE:
e i GALLONS Per Mot [ | | | | ]
be'OW L (to nearest 31 G
gallon)
‘ FLasl OfHER PUMP HORSE POWER [:[I]j:}
C 37 a1
: 2 PUMP COLUMN LENGTH ED:D:]
DEPTH (nearest ft.) (nearest ft.) = -
gl L T ! T l l , CASING HEIGHT (circle appropriate box
A ANovE and enter casing height)
C
H l 49 LAND SURFACE
S 3 LT 1 ] l I L ] T ] ] l (nearest
| cC 238 22 26 below foot)
CIRCLE APPROPRIATE LETTER R3| ﬁ 4 el
A A WELL WAS ABANDONED AND SEALED E = 5 L] T I ] 5] LT l E LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N (R S 2

SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED SLOTSIZE1___ 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND IN
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST I AND DICATE NOT LESS
P OF SCREEN INCH) THAN TWO DISTANCES
WELL 56 50 (MEASUREMENTS TO WELL)
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from to

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, £ /
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION L |
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST IF WELL DRILLED WAS

OF MY KNOWLEDGE. FLOWING WELL INSERT
B F IN BOX 68 58
DRILLERS IDENT. NO. __~/ =& OEP USE ONLY
"/’Lﬂ,,,/,[ M G (NOT TO BE FILLED IN BY DRILLER)
4 [ 2t 1
DRILLEHS SIGNATURE / T (E.R.0.S) waQ
(MUST MATGH SIGNATYRE QN APPLICATION) 74 75 76
O O IO
SITE SUPERVISOR (sign. of drilfer or journeyman Ei‘-sfﬁgopE :_r\?DCiCATOR OTHER DATA

responsible for sitework if different from permittee)

~




-‘Q L TR SRR P T R

EMERGENCY/TEMP NO. IF ANY

s[/] 1340« Wy = A STATE OF MARYLAND A
: (THIS NUMBER 1S TO BE PUNCHED ' PERMIT e DRILL TR LL I - I l l A l l' [ T_]
IN COLS. 3-6 ON ALL CARDS) : please print or type fill in this form completely
“Date Received (APA) B|3 LOCATION OF WELL

LJ'I 5] ]-1:] OWNER INFORMATION

O REERBT LTI T T[]

L LLLLELL L) | e e P T I LI T T T

l
| l [ S 7] 23 SUBDIVISION =
| |

15 Last Name

11
ASAAEE
[T]

Street or RFD 55 SECTION I;]:Q LOT

e A2 470 2 1 2 O

52 NEAREST TOWN

l
LI L]

57

|
|
!

ow

DRILLER INFORMATION l I I I l M I ﬂ
,—I—[—[—I MILES FROM TOWN (enter 0 if in town) = e
Driller's Name 77 License No. 80 B I 4 I
Fi N V ! A [ ]
irm Name DIRECTION OF WELL FROM K] NEAR WHAT ROAD 30

TOWN (CIRCLE BOX)

Address SEL

ON WHICH SIDE OF ROAD

Signature Date (CIRCLE APPROPRIATE BOX) WTE%T
8| 2 WELL INFORMATION pE

APPROX PUMPING RATE (GAL. PER MIN)I:I:lID

AVERAGE DAILY QUANTITY NEEDED =
(GAL. PER DAY) rl | l I l I l

34 l 137
DISTANCE FROM ROAD

ENTER FT or MI

20

38 39
USE FOR WATER (CIPRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) eSS SRt APEBIAR
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT I | :
APPROVAL) 48 CO SIGNATURE EXP. DATE
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE olofo B ofofo
APPROPRIATION PERMIT) SRD [ L l [ I lssj o l l [ I l ’ 1
SHOW MAJOR FEATURES OF {,/ [?Y 42 /00 obtoc(
APPROXIMATE DEPTH OF WELL l;]:[]:lz__alpeer e s g 13 ’ g 4%4
L L.
SOURCES OF DRILLING WATER £ /5)«7 ¢ a/g}.v e
NEAREST e .. F Cniag
APPROXIMATE DIAMETER OF WELL INCH I e
2 —.—q z/ L lae . >
METHOD OF DRILLING (ircle one) 3 //" g o
- BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX Nk 3’}_ f i iad 7
4, AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE MMU
ol a |
CABLE REVerse-ROTary DRive-POINT * 1 4 J N
E / y &= 2 - o ¥
other P 4 . 000 % A/’(/
REPLACEMENT OR DEEPENED WELLS y A : o2 Tega eules
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[E THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

FAvALABLE) W[ [ [ [ [ [ [T ][] 1]

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER I I [ T [elalr] T [ 1.
B3 63
. WA B 2
FORLE[Q;::I;I%[;S PERMIT No. [70 l 2 L72 ] 73| 74l 75J T

SPECIAL CONDITIONS

COUNTY




Page of

Review ¢ "Hkifjﬁ i
Date

FISELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. [0 -
Location of property, (road)

Subdivision { ]
Well Driller

S s - Lot |5  Block Plat Sec.
Owner (

Depth of well <

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

1 High rate pumping -- reservoir drawdown
Time pump started 45 ) Pumping rate
Total time to reach pumping water level ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute Iin- below M.P. time to fill %) (if used) (gallons per
tervals gallon bucket minute)

1
"l

HD-224




‘f/' (5% fioo CAS

Page of l Review
Date
FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 55 0,47
Location of property (road) C'C, ot ORiesS HA
Subdivision ves S E Lot .\ Block Plat Sec.
Well Driller 7 - 10— 1¢ Owner AAD (e O
} ‘
Depth of well = L,Q) [
Distance of measuring point (M.P.) above ground Ay
Static water level (S.W.L.) below M.P. J3=
I High rate pumping =-- reservoir drawdown
Time pump started T & Pumping rate 1S «pm.
Total time _30Wxy  to reach pumping water level 19 ft. bélow M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE / FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ¥ (if used) (gallons per
tervals gallon bucket minute)
9.30 S S N /a | G|
S:4¢ i | S ; 3 7/ 4 AN
\0 130 14 1< N/ ¥
LS L4l (S /N S
¢ \ 9 1 YT /— \ \}
n:Ys 111 LS 0 Lrone) C.%d 1 GRI
Il‘l 4 / ) == aL u 7
1“3 Vel '-/‘,"{,_'f-""' /5/ {6 {!3 a’éﬂf/r y K }
; ) "}.r' ! /
k-{f‘-izr_f_ 7 =4 d jL/f e L K@,
HD-224




11/99/2007 15:83 4188797641 PAGE 01

11r9ds2ypy  15:00 4185611654 HAGAN
11/96/2897 13:57 4193132648 E&\?:MA‘ETENEALTH o A

HOWARD COUNTY HEALTH DEPARTMENT
.BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2848

NOTS: The installer ix respousible far requesting aa jnspection prisr 10 9 am on the day of the desired
inspectien. No work is 1o be cuvered watil approved by the Brulih Department. All tostalintions must camply
with the National smmmmmmc,umuhummcommmmwm

wonllmlaﬁolﬁ. R imienan R L0 N 3 L_L._l.\_l_ tor B0 Use anig Ulecoapancy Annrays
companme% A S K T 'reupm#- G0 - ?74_74‘//
Loy 230

_B_g,ﬂsﬂr Hite ,Q 2(0,;’0

l.lcem#mdmwct me«:&ummm
Neive (Print);
‘AHMhmnMMmMmhﬂinm Appremiions mouit e wndar tha divect
Wmﬁnmenlmmmmmﬂmw,pmmmwwudm Licensea may be
snbjatted to Hield verification.

Name of Property Owner,_ L~ ‘I

/5“ Well Tag # - HO E"‘vz

Well Cap and Flectric Conduit

Two pisee vwattrtight sap: /%7 A% T:~50r~
Screened, veated well cap;_ L ¥ &~
Cap secured to casing’ z S :

: NSF approved: Condutymin 18" B.Gs_ e
Dmdwmmmmmdpmhmhﬁonm Cmrhn:mdmwﬁl %__
Kpmmmmymmmeld.nmwmmnﬂ‘mhmmqmedwm19908!:&0:117

‘Terque anestors of Cable guards efe requined —Must cixtl=one |

Safety rape, if used, attached ta iestde of well casing with eye holt_a/4

Type:g%f—sl-lué" ¢ Mo PVC sleeved to wnistorbed soil o yrall penctration: 2 e
PSL: &0 (160 pst min) Approximate length of gleeve:_"7
Depth of Supply line/55” (36" min) : Slmmﬂwdmdmadmpeﬂr yes

‘The water supply fna is required to be at lenst ten feet from the saptic tanl:, pramg chamber, sewags
d!sh‘lbntmhnx,dfﬂnﬁelﬂ,andlenge 7 kﬁhmtammmmm 8 for

nriorto installation.
_Z hoalos
date

Signamre of ::omps:w mseunﬁvamponsibléﬁr mstaliation

. Dute Tnsp. Requested: Date Insp, Approved: |
Ingpaction Data: hﬂmadapmmwmmpplymenlmw@belmmde
Mpmmmplnmlledmdmdmdm

mmmmdsatmwmmmmmmm:z

Sa&:ympemuadmmdecfmncwm

Carrect oll tap attached propery and coging §° ahove fSnished grade —
Water snpply ling siezved adequately at honse conabetion =
Adaquate grout obgerved below pitless adapter —

BD~215(Rev. 8/00)




EETIFICATION
DUR INC. A MARYLAND CoORFPORATION
LL) B, RAO, AUTHORIZED AGENT KARIFPENENI K
TUWNERS OF THE FEOPEETY SHOWN AND DESCEIBED
Y ALOFT THIS FLAN OF SUBD/IV/ISION, AND IN CON -
FTHE APFEOVAL OF THIS FINAL PLAT BY THE OFF/ICE &F
CAING, ESTABLISH THE MINIMUM BUILOING RESTRICT/ON LINES AND
TWARD COUNT Y, MARYLAND, 175 SUCCESSOES & ASSIENS,
TO LAY, CONSTRUCT AND MANTAIN SEWERS, ORAINS, WATER FIFES AND OTHER
LITIES AND SEEVICES, IN ANO UNOER ALL RCADS AND STEEET] KIGHTS -OF -WAT
EASEAIENTS SHOWN HEREON, !
7O BEQUIRE DEDICATION For PUBLIC USE JTHE BEDS OF THE STREETS AND/OR ROADS, ~.
AING AND OFPEN SPACE WHERE APPLICABLE AND FOR GOOO AND OTHER VAL UABLE
L HEREBY GRANT THE RIGHT ANLD OFTION 70 HOWARD COUNTY TO ACQUIRE THE FEE
o THE BEUDS OF THE STREET AND/OR RIADS OB FLIODPLAING STORY CORAINAGE FAC/-
EN SPACE WHERE APFLICABLE. AND |
TO REQUIRE DEO/ICATION OF WATERWAYS AND DRAINAGE EASEMENTS FOE 7HE SPEC/F/IC
TR CONSTRYCTION, REPAIR AND MAINTENANCE, AND

Uil DING O SIMIU AR STRUCTUEE JOF ANY K/IND SHALL BE ERECTELD ON IR OVER THE
178 AND RIEHTS-OF-WAY .

VANDS TH/S Ll pay oF__ D firi 1988, RAO GRIUFP, INC.

1 4 .
s K'i; L EMmpe i
FESWARA R, KARIFINEN/ KOTT7APALL/! B, RACO

PROVED : HOMARD COUNTY
FICE OF PLANAMING AANT2 7 ol

FOoE STORAM DRAINAGE



V2 Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648
. TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department ( W)nm;f.,‘ www hohoalth v

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

November 13, 2007

Kenneth Blake
3202 Shortridge Lane
Bowie, MD 20721
SENT VIA FACISIMILE 410-561-1654

RE: Westside, Lot 15
5912 Clifton Oaks Drive
Clarksville, MD 21029
BP # B00159584
Well Permit # HO-88-0147
Dear Sir/Madam:

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 10/19/2007. Final approval of the
well line connection to the dwelling was approved on 11/13/2007.

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-88-0147. Aithough 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: 10/30/2007, 11/07/2007
Date of Well Completion: 09/15/1988

Approving Authority,
o P2

Kevin Wolf, Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File




0/) Associated Printers, lac.

L PRESS HARD—BALL POINT PEN ONLY

STATE O MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Adnuinistration
201 W, Preston St.
P.O. Box 2355, Bultiimore, Maryland 21203
J. Mehsen Joseph, Ph.D., Director Lab No.

WATER ANéLYSlS
Bottle ] WEST SIPE
Number: H (456 Name: L™ /& CLIFT 0N 0AK S 7L County: J{/JM///(&

Source of Sample: CLTFToN (AKS PR CL[YKK-(I/ILL( Col\eclor:MfK
Street + Town or City

Sample Type Community Non-Community Emergency

{Circle): Source Distribution MCL Recheck

Remarks: JOM A’ 8* 0/‘:/ 7

[IE -] olali [slglel  [/]oly]3 -1 A
County Piant No. Ssatr?l{)ig:g Date Collecte.d ; Time Acid Iced
e T o — 1
pH* Free Total Specific Conductance
~ | ANALYSIS CODE RESULTS ~ | ANALYSIS CODE RESULTS
pH* oos03 | | | 1 1] ] Arsenic o002 | | | ) ||
Alkalinity (Total) oogi0| | | [ | [ Barium otoo7 | | | [ ]}
pH*, Ca CO, SAT. ozt | || 1] ] Cadmium ooz | [ L L
Alkalinity, Ca CO, SAT. 7a023 | | | [ [ Chromium o03a| | I [ |
Hardness oosoo | | | [ | ] Lead owst| | | [ ]|
Ammonia-N oosos”| | | [ | ] | Mercury 7900 | 1] |||
| Nitrate-Nitrate N ooe30 | | | [ | |} Selenium omaz | | | | ] | |
Nitrite N o065, | L] ] Sitver ooz | | | 1] ||
MBAS se260 | | | | |} | IR EEEN
Chloride oogao | | | [ [ | Aluminum omos | | | 1| ]
Fluoride ooo51| | | | | ] | Caicium o096 | | | | | ] |
Color* ooos1| | | | | 1] Copper owoaz| | [ 1| ] |
Turbigity* ooore | | | [ ] ) | Iron o045 | | | | | ] |
Conductance*, SPEC ooos | | | [ | [ Magnesium ooo27 | | [ | | )
Sulfate oogas | | | [ ][ Manganese otoss | | [ || ]|
Total Solids oosoo | | | [ [ || Nickel owez | | | | J |
Dissolved Solids_, os00 | | | | ]| sassiom/ 00937 | [ | |,]
] o Z/ Jo MZ%;@%W 7 s | o T L
s W/L pAar e AN
_,_W/// NPT A N 2o itz || 11| |
R DA e 2 T L
W) b | AR e |\ A S I
| L )LL) DAVID A §TYPPYIAR]




TRACE LABDRATORIES PAGE @1/81

1g/31/20087 ©9:38 4185849117 .
CERTIFICATE OF ANALYSIS
Reguester: 8/0 Number: 65890
Hagan and Hamilton Homes Report Date:  October 31, 2007
e 20 East Timonium Road Suite 100
B e Timonium, Maryland 21093
Property Sampled: 5912 Clifton Oaks Drive, 21029
Trace Laboratories, Inc. .
Maryland County: Howard
5 North Park Drive Subdivision: N/A Tax Map#: N/A
Hunt Vailey. MD 21030 Lot #: N/A Parcel #: N/A
Telephane: 410/252-7742 Building Permit #: Not provided
Telephone: 410/584-9099
Fax: 410/584-9117 _
Email; tracelab@connextnet | Date/Time Collected:  October 30, 2007 at 10:46 am
www.traceiabs.com Date/Time Reeeived:  October 30, 2007 at 2:00 pm
Sample Location: Pressure Tank
Maryland State Certified | Dampler ID: 6308KW
Water Quality Laboratory Samples Iced: Yes
No. 318 Residual Cly <0.1 mg/L:Yes
Well Tag Namber: Could not locate well
Well Condition: Well condition undetermined
Water Conditioning/Treatment: None
PARAMETER RESULT METHOD MCL/*SMCL
‘=-: Nitrate 4.0 mg/L as N SM 4500D 10mg/LasN  Pass
e Turbidity 22NTU EPA 180.1 10NTU Pass
;F}:?%L%a:lmg pI‘I 62 Umts EPA 150.1 *6.5-8.5 Units kot
Cort No. C2005-01508 Sand Negative Negative
Total Coliform PRESENT SM 9223B Absent Fail
E.coli Absent SM 9223B Absent

ko CummesFER
Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level

*QMCL=Secondary Maximum Contamination Level
#*% A non-enforceable parameter that may cause cosmetic effects or aest

odor) in drinking water.

————

hetic effects (such as taste, color or




11/88/2007 18:42 4185849117 TRACE LABORATORIES PAGE ©1/81

CERTIFICATE OF ANALYSIS
Regquester: S/0 Number: 66001
Hagan and Hamilton Homes Report Date: November 8, 2007

20 East Timonium Road Suite 100
Tiinonium, Maryland 21093

Property Sampled: 5912 Clifton Oaks Drive, 21029, Retest #1

Trace Laboratories, Inc.
Maryland County: Howard
5 North Park Drive Subdivision: N/A Tax Map #: N/A
Hunt Valley, MD 21030 Lot #: N/A Parcel #: N/A

Telophone: 410/252-7742 1 di it # d
Tolonhone: 410/584.9099 Building Permit # Not provided
Fox: 410/584-9117
Email: tracelab@commextnet | Iate/Time Collected: November 7, 2007 at 11:18 am

www.tractlabs.com Date/Time Received: November 7, 2007 at 3:26 pm
Sample Locatiom: Pressure Tank
Msiryland State Certified Sampler ID: 6308KW
Water Quality Laboratory Samples Iced: Yes
No. 318 Residual Cl, <0.1 mg/L: Yes
Well Tag Number: HO-88-0147
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD MCL
Total Coliform Absent SM 9223B Absent Pass
PLERY IDHNSON E.coli Absent SM 92238 Absent Pass

REGISTRARS, INC,

Cert No. C2005-01504

LZZ hleaon £ 1T2lL.. .
Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximutm Contamination Level






