
--

--

C.l1 I 7 I SEQUENCE NO.'I (MOE USE ONLY) 

~'~2""~3-----"'!'~" ­
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3 - 6 ON All CARDS) 
ST/CO USE ONLY DATE WELL COMPLETED Depth of Wen 

_ DODATE Received ... Qo- yyyy 22 J <.(C 28U I~. :ibo7 
15 20 (TO NEAREST FOOT)8 13 

OWNER '-J ,~I.... I""'~ oeA--- LL.. c... 

THJS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 

NUMBER ~"-::L. 


PERMIT NO . 
FROM " PERMIT TO ORIU WEU" -~ C - t - ..., 

28 28 30 31 32 33 34 35 38 'iJ7 

STREET OR RFD } ~~ I C "t-- ('b'\ TOWN _____~~ ;__ .~ -=~--------~'! ~','~~_____~
SUBDIVISION L A hie 'J", Qdi<.r SECTION 

M~IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

I TYPE (nearest inch)! ( nNreSt i00i)

'Sr 6 ifrr 
eo 81 83 84 86 70 

E OTHER CASING (if used)

A 
C 

diameter depth (feet) 

H inch from to
I~ 
C , II .. , 
A 
So~ i--' 
I 
N , III ,JI 
G 

o 


screen ~ SCREEN RECORD:1 

W ~or~ ~ 
BRONZE HOL£ 

W ~C:=J 
DEPTH (nearest fl.) 

NUMBER OF UNSUCCESSFUL WELLS ; 
C 121 

LIt. ~l,:' ~~ WELL HYDROFRACTURED A 8 8 11 15 17 21 

C 
2

HCIRCLE APPROPRIATE LETTER 23 2' 28 30 32 38 

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 -- eo 
TrOm to 

GRAVEL PACK I , I ,

IF WELL DRlLLEO 

WAS FLOWING WELL 

INSERT F IN BOX 88 86 


LOT , 

cl31 
1 2 

PUMPING TEST 


HOURS PUMPED (nearest lieu) 

8 8 

-') .
PUMPING RATE (gal. per min.) ~_ ___~ 

11 15 
METHOD USED TO \. I { 

MEASURE PUMPING RATE , of~---lI ... Jkk 


WATER LEVEL (dislanc:e from land SUIfac:e ) 

.q
BEFORE PUMPING , II. 

17 20 

1 . _ ItWHEN PUMPING .,.,...- -.....,.",. .
22 25 


TYPE OF PUMP UseD (for test ) 


~ air I!l pieton ~ turbine 

other
@J centrifugal rRl rotary [Q] (deacrIbe 

27 LJr 27 below) 

QJiel rn~ 
27 .zl 

~UM~ I~IAllED 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALl WEUS. 

TYPE OF PUMP INSTAllED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

28 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

.1 

.7 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 


DENV·CAOO 



- ;Z/-(5 7 

WELL INFORMA TJON 
APPROX . PUMPING RATE 

~-

o 
8 

t:.Mt:Hllc:I\tl" Y'I t:.Mt-" NU . It- ANY 

OWNER INFORMA TJON 

Lasl ? 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL J+o - 5=- o:r6.ex
please type 52' 2'1~ 70 fill in this form completely 79 

B 3 ~_ LOCA TlON OF WELL:' c~·~= ;j2.J 
4215 	 Owner First Name 34 23 SUBDIVISION 	 (!) 

14;23/ ~~- {r d.­ SECTION I LOT I .s: I 
36 	 Street or RFD 55 44 46 48 50 

I 52 NEAREST TO!/;J ~ 71 

MILES FROM TOWN (enter 0 if in town) I J !/z., M I I 
73 76 77 78 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 30 

ON WHICH SIDE OF ROAD iEr 
(CIRCLE APPROPRIATE BOX) AWI~Il!J 

C.OO C~ISlEAST 
34 J De»: 0 37 sOOTH 

B DISTANCE FROM ROAD 

ENTER FT OR MI f~(GAL. PER MIN .) 8 12 

"'::'-0 0AVERAGE DAILY QUANTITY NEEDED TAX MAP:-z. Z, BLK: ~ PARCEL....:i:CL 
(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 JImc"2~1 @ ;4 5'/8 b .y ~ 
FARMING (LIVESTOCK WATERING & AGRICULTURAL 'COUNTY NME C OUNTY(5 
IRRIGATION STATE 

22 INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL . -----t.~


APPROXIMATE DEPTH OF WELL ~LI_O_----;;""I FEET WITH AN X
24 28 

SOURCES OF DRILLING WATERNEAREST 
APPROXIMATE DIAMETER OF WELL INCH 1 ~ 

2. 

METHOD OF DRILUNG (circle one) 
 3. 


BORED (or Augered) JETTED Jetted & DRIVEN 


30~y AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

37 CABLE REVerse-ROTary 	 DRive-POINT FROM THE MAP HERE,
other 


E ~P()

REPLACEMENT OR DEEPENED WELLS 000 


~ (CIRCLE APPROPRIATE BOX) ~,.; _ 
 000 
N ",2/ IL r '---------- ---1~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 	 DRAW A SKETCH { ELOW SHOWING LOCATION OF WELL INQ 
ABANDONED AND SEALED 	 RELATION TO NEARBY TOWNS AND ROADS 


DISTANCE FROM WELL TO NEAREST ROAD ~lItI:iiM~'-
W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 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 O NLY) 

____ __G__ ...,
APPROP_ PERMIT NUMBER 

PERMIT NO~ - 9 £ - 0% ?-­
70 71 72'13 74 75 76 77 78 79 

SPECIAL CONDITIONS 

SIGNATURE 

N 

DENV-Permi! 97 	 ®COUNTY 

http:5=-o:r6.ex


-----------------Page 
Date 

Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 92:-0 ~ 

Location of property (road) __~~~~J1~~~~~U--A~~~'~__~__~__~______~_____________________ 

Subdivision « aR1o. IN\... o~ Lot c J) f~C:; Plat Sec. 

Well Driller ;r. CY\7 A1l-c Owner~~ {/J;;:;JtL L L C. 


I 
Depth of well .2 y ~ 

Distance of me-a~s~u-r~ J . 
i~n~g--p-o-in--t--(M--.P--.)--a-b-o-v-e--ground 
Static water level (S.W.L.) below M.P. V9 . -----'''---------------- ­

I. High rate pumping -- reservoir drawdown 

Time pump started 10 : :1 0 Pumping ra te 

Total time S ~ to reach pumping water level 73 ft. low M.P . 


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

I 

I 

TIME (in 15 WATER LEVEL PUMPING RATE I FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill ~ I (if used) (gallons per 
tervals gallon bucket minute) 

10.30 41 AJ/~ 
/d Y'~' 73 ., 

~ _.fl. 1 r..~. 

II 00 7"3 .3 I ~" dl 

II J .5.­73 _1 ~ 0 

/1 :..:J() 7.3 .3 ..." J 

11 ,1\ - 73 3 ~.2 

/.J. .f} 0 7 .2. 3 -<d 

f.2 . Jr­ '73 -:I .,10 

)~ 30 Z~ ? ..20-, 

J.2 : 1",­ 7.3 .3 .;:Jd 

/ 0 73 3 ",,1 (\ 

/ I .S" 73 J ~" 

/ 30 73 3 ~I 

I v'-s 73 .3 ~o 

I 

HD-224 



Sep, 27.2 01 1 7:56AM ROBERT L. FE EZER CO. ) CUWofTY Uh.L.irtJJLr~.K,!lN o, 9749 P. 
, BUREAU OF ENYIRo~rMENrAL HEALUl. 

WATER AND SEWER.A..GE PROOR.~,\1 
. TEL: (410)313':!640 FAX: (.:HO)313~264S

," ...~ , r: 

, , 	 Information form for the lnstalbltion of the 'Yell,Purno, l'itl~.ss Adaoter. and Supply Pip1M 

!'I'OTE: The Ics!:ui~r j;~$poa$it>le (or requestiagan losp.xtio[J prior to 9 am 011 the ~:l)' Orlba deri~d 
jcspectioo. No ",,'ork Is to be covered \Jotilf'ppro~'ed b)' tbe He:l!'th Dtp:u1'l:ntllt. All ios1:1.1lltiODJ t!:lun campI)' 

with Ihc:K.1tioo:1l Slllldlrd PlulIlblog- Cod>! r."iSPC, as l1.!Il(od.:d locally) :lDd CO::-'L.\.R 26.0·1.0-1 C'ID WeU 
COllrtrut:tioD Regul:ltioDJ). SublIliJ~ioo of a cOrool~t~ furTll is teguired prior to 'Use sod OCCUQ3ac,' appro\'a.I. 

companl!::~ T<i,phono,; 4-IO-I'l2-Z'lQ£ 

, . (:!furtcin:le ontmens'ed Plum~ Li('~ns~d \Vell DiiIl:r 
License 1# a."\d ~ndhid~r\S!ble {or Ih~ field irutlllauoC\: 
Name (PM!): ~qq L ~u:l Co ' LicellS:# "'2.1'11­
"'A liceIlJed illdi\idu~ must perform the :1cru:i.l iOSC3J1!ltioD, ApprelHice~ must be ucder tbe dirtct 

' 5l-!penisiC)D of a Iiccosed jO\1rtlcym:ta Or J:Il:lrter plumber, pl.lWP last~.ler Or well driller...1.icelw!J tluy be 
5Ubj~ctcd co field nnIicatioll. . .. , . . ',' . 

Name of Property Owner: Telephone II; -;;;;~!;::-~u..::!~*.~Ut;~--:T~-
. Subdivision: ' ... " . . ' " Lot II: _ Well Tag # : HO -c=t ­

'. Sit: Aqdr:ss·; 1l\!i~~~ztA~ 	 - ->o;...LJ~ 
~ubmerliblel'urnD D3t3 " Pi Iw A II ler Well Cap and rl~trie Condlijt 

, Jvfake: .$~.r . M:a~~!: Two piece lV3rertig.'1t cap: V 
, ~!odr=t 'II: ' lolL ' Model#: Screened, ...·cnted well cap:? 
.- Pump Ca~ " OFM , )kptId=t'1.- (J§" rnir:) Cap s.:cur.ed to C'a5Lr.g: ~ 
, Well Yjdd:~GP.M ' NSf ~(Fr\m:.:!:_V_ " Cor.c!cltlT'.1n lS"13,G,:= {/.' D~pth. of well eQcou!\(:r~d a~ time or..pump bS".allat!on:2i'Q.(fe:t) Condu!t $~::d to ",,:11 cap: . 
,Ifpump capacitY e:~c • -II ic1d, a low wa:(;f cue off switch is ~qtili~d by NS?C 1990 Sectlor. 17.8.4 

1 .	 ' ,!"orqu-'! a.rrestOr1 0 ebk • e requ¥:d -Mus. cit; Ie Dr..: , 

, S:J!eC)' rope. ifused, attlc cd to iC$idt of well eniDg ,.,ir~ eye holt L 


, . . . 
", The l'Vo.tl!r ,,~ppl.~ rille, b requird to b~ :t~ le,l.l: 1m rce~ (roc: ti:t sepd,;: t.:l.!lk, P:.Jo.? ch~:'er, ,:n:lze ri; i ::~, 
, di$tributiot! bOI, c;~lC.n~lds, t!:.:d 5e;>· 2';~ rCSl!j': Ji:l, l:-IJlj o::.r.Q / te:! :c.. =p:is:::~ ~ ., C·):ltl;: t::: is c~:::<! to:­
~ppro\ ' :tl pric~fJ inH;Ul:ltion. l ' , 

, . / / 
. ;: ...L~:t; z: --r.L-!'~ ,';. : 


c;:im· .. ·rh of~ - --z."\'· r·- .. ·~-t;! ·: ·'''Efc~< ';"~ "'r L-·"'ll:.i·
I>..,; ~ _ .., .......,:.... l. " · lr.Y .. . .. .J .... •• '_ ..... .. - ' 1_' ..... .... ....:1_ j""
. .. a 


. . '.
.' 

D~~! l'ls:>. P.!Q-.;eS!!d: ' 	 Dl!: L,;o. A;>prij·.·:d: 
l:;;::~:t!;r.. D~~: P i t!~ ... a·~~(:: Ot."1c! Wl::r 5"''':'=:'''I~ru e! leas: 36" ~.::low ~c: 

. ~ . -j\\ ·.... [): ........ ·cQ .. L... _tll.~ .. ~ ...I"'2.· -.:1-\. .... "c' ... ~ .. 's~ .. ·· .. -:·I . 
J '" ,_ ... _ J IJ~ ", _ c;;...._ ._ .... __ 1, ... _J ... . ., ...... _ ........... 

Eln cc ;:.:!~: t,~~::.i; <. : I~~-: I i " t~ :·y:,· g:~::!!/.<: ,2:t-.d [;) ;:3? F::i;~:V ___ 

S.l-"! :y r':fc! i:;)~~~ L-: i :C;! c [ \;',: :I ~u : n:5 


Cc:-:'~ ·=' \':'d! [4.6' i!:'2:;-.~':' F.J;;:'::!;: ~1C cuL"\g 8" a~o~'e firJ5~.ed p-a;je ....______ _ 

V,'a :~~ r.!~:p{j" I::-;! s : e~'; !':! 2 ':\:~ :':'::':~:Y 2~ r.a~~ cor...1t:::tid~ 


, }.~:!q~:! g:'tJ l':~ tb.;!:-\' ~t..:! f:~!a "'; f:tl~:).s a~p!!( 

http:firJ5~.ed
http:Cor.c!cltlT'.1n
http:s.:cur.ed
http:l'itl~.ss


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

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


Information Form for the Installation of the Well Pump. Pitless Adapter. and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired · 
inspection. No work is to be covered until approved by the Health Department. All instal1ations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

~ 

Company Name: ______________Telephone #: ___________ 
Address: ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#_______ 

•A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: _____________ Telephone #: ______---.~:==-__..__=~.,.,..-

Subdivision: h . . Lot #: ~Well Tag # : HO -~ () 7~ 't ~ 
Site Address: "'1'236 DoH, 'ql vnRoQ. J 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: ___GPM NSF approved:__ Conduit min 18" B.G.: ___ 
Depth of well encountered at time of pump installation: __(feet) Conduit secured to well cap: __ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, ifused, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 

Type: PVC sleeved to undisturbed soil at wall penetration: ___


---:-:-::----:--:-­
PSI: __(160 psi min) Approximate length of sleeve:____ 
Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ____ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If tbis cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

for Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: 	 Date Insp. Approved: 
Inspection Data: 	Pitless adapter and water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter / 

BD-21S(Rev. 	 8/00) 

./ 

==z==::z:= 
,/" 

http:26.04.04


3525 H ElJicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 


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: 

o The well site has been staked by Wet I do) Iw 
(professional land surveyor or company employing professional land surveyors) 

on CIZC./'l (date) and does not require a site inspection. 

D 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 6110/03 

http:www.hchealth.org
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Howard County 
~ Health Department 

7178 Columbia Gateway Drive, Columbia, MD 21.046 
(410)313-2640 Fax (410) 313-2648 

TOO (410) 313~2323 Toll Free 1-866-313-6300 
. weh~ite: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

~. 	 When submitting a well pennit application for a proposed well for new 
construction~ please indicate one of the following: 

WelWite I,-ocation: 	 . ;) _ . / _ 
'K.~rSJa-h 11J.,3/~s- ~ 

SubdivisionlProperty Name Lot# Road Name 

o 	The well site has been staked by Vaa....... mIlA-- ~~ 

(professional land surveyor or company employing profeS!lionalland surveyors) 

on !2 - .:2-)... ~ :A(fJ c:J Z (date) and does not require a site inspection. 

II 	The well driller, builder or property Qwner 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 att~hed 
to the green well permit application. 

Revised 3/11/05 

..~ 

y" 
.1-<..- \ q , 0--0 J 8:7 

/ 	
I t-- •~ !, ' .. 1.' ~_ Z? ~~ ~ _",.:i ::., 	 ~.,i4 
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~d¥:-- Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

~ Howard County 
(410) 313-2640 

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

Health Department Website: www.hchealth.org 

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

September 27, 20 II 

Homeowner 
4230 Linthicum Road 
Dayton, MD 21036 

RE: Linthicum Oaks, Lot 5 
4230 Linthicum Road 
BP #: B 1 0003671 
Well Tag: HO-95-0764 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been instalIed 
and inspected. Final approval of the septic system was granted on 08/18/2011. Final approval of the 
well Jine connection to the dwelling was approved on 09/27/2011. 

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 410-313-177l. 

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-95-0764. 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


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: 
Date of Well Completion: 

09/ 19/2011,9/22/2011 
0611312007 

Approving Authority, 

f3~IJ~ 
Brian Baker, R. S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Building mspector's 
Community Hygiene 
File 

Office 
Program 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099 / Fax : 410/584-9117 

Website: www.tracelabs.com / Email : info (J.:tracelab$ . ~oll1 

MIlI'YJllnd State Certified LaboratoJ'Y #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 82739 

Mueller Homes, Inc. Report Date: September 23, 2011 
7520 Main Street, Suite 201 
Sykesville, Maryland 21784 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

4230 Linthicum Road, 21036 
Powder Room Sink 
<0.1 mgIL 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: 
Map: 

Howard 
22 

Subdivision: 
Parcel: 

Linthicum Oaks 
50 Lot#: 

DateiTime Collected in Field: September 22,2011 @ 1 :26 pm 
Date/Time Received in Lab: September 22, 2011 @ 3:00 pm 

Well Tag #: HO-95-0764 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: None 

PARAMETER 

Total Coliform 
E. coli 

METHOD 

$M9223B 
SM9223B 

MCL 

Absent 
Absent 

RESULT 

Absent 
Absent 

Katherine C. Higgs 

BI0003671 
9170DH 
Yes 

5 

PASSIFAIL 

Pass 
Pass 

Manager - Drinking Water Testing 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 

Page 1 of 1 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099 / Fax: 410/584-9 117 

Website: www.tracelabs.com / Email : in fo(altracelabs.colll 

Mu ryland State C ertitied Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 82686 

Mueller Homes, Inc. 
7520 Main Street, Suite 201 
Sykesville, Maryland 21784 

Report Date: September 20, 2011 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

4230 Linthicum Road, 21036 
Powder Room Sink 
<0.1 mg/L 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

BI0003671 
91 70DH 
Yes 

County: 
Map: 

Howard 
22 

Subdivision: 
Parcel: 

Linthicum Oaks 
50 Lot#: 5 

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

September 19, 2011 @ 11:57 am 
September 19, 2011 @ 3:28 pm 

Well Tag #: 
Well Condition: 

HO-95-0764 
2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: None 

PARAMETER METHOD MCU*SMCL RESULT PASSIFAIL 

Total Coliform . SM 9223B Absent PRESENT FAIL 

E. coli SM 9223B Absent Absent Pass 

Nitrate . SM 45000 1.0 mg/L as N 6.6 mgIL as N Pass 

Turbidity EPA 180.1 10NTU <1.0NfU Pass 

pH EPA 150.1 *6.5-8'.5 Units . 6.8 Units *** 

Sand Absent Absent Pass 

Katherine C. Higgs 
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 cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page 1 of 1 
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