
_ __ __ 

8 

seauENcE NO. 
(MOE USE ONLy) 

DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth 01 Well 

22 ~t>t) 26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMlnED WITHIN 
45 DAYS AFTER WEll IS COMPLETED. 

COUNTY 
NUMBER \ ~ 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

. D - 94 - z::t C1 
28 29 30 31 32 33 34 35 36 37 

OWNER ________~==~~-C~uw~LL~~lli~~~e~-r~~~n~~~--------~~~------~------------~ 
STREET OR RFD_,..,..-_......,......a/;.~""'+:::-.-=:L...1_________ TOWN -....I...i;:u.s::......!....ll.o~~~T---:--~--:---:::I~~ 

SUBDIVISION ~l \ 

/ 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED (!j, 
-

CIRCLE APPROPRIATE LEITER 

SECTION 
GROUTING RECORD 

enter 0 if from surface 

~':,~ 
C ASING RECORD 

~ ~insert 
appropriate 

code W lWbelow 

M IN Nominal diameter 
CASING top (main) casing 
TYP~ (nearest inch)1 

63 64 70 

OTHER CASING (if used)E 
A 
C 
H 

diameter depth (feet) 
inch from to 

~--- ~______~_ II .LI____~ 

S 
I 
N 
G--­ L-______-"I 'Ll____--' 

screen type SCREEN RECORD 

(: 

or open h,OJe ~ ~ 
ap~E~ate BRONZE 

~~w ~ 

~ 
HOLE 

lW 
DEPTH (nearest ft.) 

11 15 17 

23 24 26 
A WELL WAS ABANDONED AND SEALED S 

30 32 

WHEN THIS WELL WAS COMPLETED C 3 '~________ -:::-_ ___ -;:-:­
ELECTRIC LOG OBTAINED R 38 39 - 41 45 47 51 
TEST WELL CONVERTED TO PRODUCTION E 

t-__...;.W.;,.;E:;::L.::,L__________________--fl ~ SLOT SIZE 1 _ 2 3 

DIAMETER (NEAREST 

OF SCREEN 56 INCH) 
't--------r.r:;;o;;:m;------60-;:to~-----__f 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 


~A~~~~M~~I~i~~;LiH~~Nf~~I~~~~~~I~~N:~S~~~ 
~~~~tE~EACCURATE AND COMPLETE TO THE BEST OF MY 

DRILLERS lIC. NO. I M .11 '/..P_ I 

L I 

~~tfNATU~ h44~(j
(MUST MATC!'! SIGNATURE ON APPLICATION) 

~~~~ ~~f~ED '--______---J 

WAS FLOWING WELL 
INSERT F IN BOX 68 66 

MOE IJSE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


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

70 72 
SITE SUPERVISOR (sign. 01 driller or journeyman 74 75 76 

responsible lor silework il differenl Irom permittee) TELESCOPE l.OG 
CASING INDICATOR OTt:e DATA 

DENV-<:R97 COUNTY 

PUMPING TEST 

JHOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) ____-==-_-__, 5'
15 

METHOD USED TO 
MEASURE PUMPING RATE ~~~~~_-'I 

WATER LEVEL (distance from land surface) 

:31BEFORE PUMPING 	 ft. 
17 20 

50WHEN PUMPING 	 ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

. other 
~ centrifugal IQ] (descri~ 

27 ~Iow)27 

(.. 
Q]iet rn ubmersible 

27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES foJ 
(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) 29 
IN BOX 29. 

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

G 	HEIGHT 

+ above l 

PUMP HORSE POWER 
37 41 

43 47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

(nearest)GJ belOW~ foot)
49 	 60 51 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES l (MEASUREMENTS TO WELL) 

, 

http:26.04.04


OWNER INFORMA T/ON 
8 

I George F. Easterday M W D 040 
Driller's Name 76 License No. 81 

L. Franklin Ea relay•.Inc. 

9265 Brown Church Rd., MT. Airy, Md. 21 n1 

12119J2t~O 

APPROX . PUMPING RATE 
(GAL PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 500 
PER 14 20 

LOCA T/ON OF WELL 

EMERGENCYITEMP NO. IF ANY 

~====H~~~~__________~COjawa~ ~
COUNTY 21 

I HuberE&tat&:§.d::tI~~c ~ 
23 SUBDIVISION w-2 dlLd(;~ 

SECTION I I LOT LI::--_--='I :J 
44 46 48 50 

Glenwood 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) 1'=::-_---=2'--==-=.M=--=-=-'1I 
73 76 77 78 

Roxbury Mills Rd (4078) 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD iEJ 
(CIRCLE APPROPRIATE BOX) $m 

~mEAST 
34 900 37 sOOtH 

DISTANCE FROM ROAD Ft 
ENTER FT OR MI 38 39 

TAX MAP: __ BLK: PARCEL 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


COUNTY NAME 

STATE 

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

SOURCES OF DRILLING WATER 
1. wei 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

7Jo'­
E -

STA T~ OF MARYLAND 
PERMIT TO DRILL WELL 

514 71b please print or type 

22 

8 59 

Horizon Builders, Inc. 
15 Last Name Owner First Name 34 

2131 Espey COun Suite 3 
36 Street or RFD 55 

Crofton, Md 21114 

DRILLER INFORMA TION 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~;RRIGATION 

FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,-:1=-___300----,;:::'1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
/5) (CIRCLE APPROPRIATE BOX) 

l$V THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

SIGNATURE 

43 48 

~2r6TH t:,~"2 0 0 0 
50 55 

N 
510 

\? 
COUNTY NO. 

000 
63 

"'Z--\\ \ 0 ~ &ou::r 9~ ?,b 

tK./ I JO) 

IJ 0 rro ~p , 

® 

000 
000 

)( 

.L-____~__~____________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 8 J 10 

N 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) r 
APPROP . PERMIT NUMBER GAP 

54 63 

PERMIT NOVO -ct 4­ -~ \1 
~_______________7_0_71_7_2_7_3_74_7_5_7_6_77_7~8_7_9_~----~-------+-~----~r_------~ 

SPECIAL CONDITIONS 
NOTE _ APPROVING Au fHORltlES SHOULD USE S~PARATE SJ-iEe:f If NH D£O _ 

DENV-Pennit 97 

STATE PERMIT NUMBER 

He::> - C{t.\- - '24 17 
70 fill in this form completely 79 



Page ___ of _ _ _ 
I!,~te _____ _ _ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

well Permi t No. 
Location of property 
Subdivision ~ I '-*d"'==-:q Block~~~~~~~~~W-+-----
Well Driller __~~~~~~~~~__________ H6riWn 

Depth of well 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. 3~' 

I. High rate pumping -- reservoir drawdown 

Time pump started I ~ ; 00 Pumping rate 
Total time _____ to reach pumping water level 

Pl~ Sec. 

~ 

-----------

15- c., r: /~ 
ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes R"'''">;q 
TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FWW 
minute in- below M.P. time to fill 11,/ (if used) (gallons per 
tervals gallon bucket minute) 

/;2.; 00 ~y~ r L1 J2-.r I [; u..~ 'fJ. Y7 

/)./ /j- rs" f'4.fJ-<- ~5 ~\.f ,..., 
1.2: 3 ~ '17' o/~ 15 C; ,p.V"7 
(;;..: yr5- r 'j~ 'I p-e- /5 6/p~~ 
//~O 'I'i~ ~ ;;2.P-<- 15 6 .•~J"1 

L/ /5~ /I ~/ f/,LP-G- (5 C. If, P1 

/! ') C? 'Ir~ r~ 15 ~. P, r'] 
I; 5-"5-' 0/'1' {/~ JS""G.." 'P,!'!:2 
,9../00 If 9' ~.A~A' A-" /"; ,./?~ 
:;..( /J- 'I q' ¥ah; IS~,I?,Y7 

~' 30 ¥9" j/~ ts ~\.p._e-J 
_~: ' 7"'S- $0 " ,/,.~ IS c."P.1'Y1 
3/00 ·50" f/4JU- I s t=-\ P. J'I7 , 

r---

'--. 

I 

-

'>~~ 

JID-224 





Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 31~2640 Fax (410) 31~2648 
TDD (410) 31~2323 T&ll Free 1-866-313-6300 

website: W-WW.hchealth.ore: 

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

March 14, 2008 

Cattail Meadows,LLC 
P.O. Box 274 
Columbia, MD 21738 

RE: 15325 Leodina Dr. (AKA-Roxbury Rd) 
Glenwood, MD 21738 
Map 21, Grid 14, Parcel13 
BP #: B00127242 
Well Permit # HO-9f-3586(main house) 

HO-9~2917(back-up) 
Ho-91-3441 (irrigation) 

Dear Sir: 

TIlls 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 3/1/2004. Final approval of the 
well line connection to the dwelling was approved on 5/14/2004. 

The water sample results indicate that the water samples submitted for testing were free 
of colifonn and fecal colifonn bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results ~ere found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

TIlls 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-91"3586. 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. 

TIlls certificate may become fmal 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: 5114/04 & 3/7108 
Date of Well Completion: 911/02, 2/1/01 & 9/1/02 

Approving Authority, 

Stuart F. Oster, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


:.;' . -.­• 

Environmental Testing Lab Inc. 

3430 Rockefeller Ct 

Annapolis, MD2140\ 
108 Old Solomons 1&land Rd 

Waldorf, MD 20602 

Stale Certified Warer Quality 
Laboratory # 106 

Stare Cel1ffied Water QualifY 
Lahol'atory # J39 

REPORT OF ANALYSIS 

Lab Number: 76089 


Mid Atlamie Water Services Date Received: Yl/Oi t6:27 

14 Hudson Street Project 

Annapolis, MD 2 ]401 


Sample No: 76089-01 Sampled: 3n12008 10:00:00 AM 

Client ID: Drift Sampler: 6234PC Corridon 
Gleawood, MD 11738 - "\Lt~ ' 

Sample Point brigation 

Parameter Method Result Units MDL Test nate Analyst 

Bacteria-T01aI Coliform SM9223 PreicatlFAll. Per/l00ml 1 3nn.OO8 DB 
Bacteria-E.coli SM9223 AbsentlPASS Pcrtl00m1 3nflOO8 DB 
pH field 7.0 3naOO8 
ChloriDe, Total field 0 mgIl 3nJ2008 

S_ple No: 76089-02 Sampled: 3171200810:00:00 AM 

CJieat ID: 15315 Leobdilla Drive Sampler: 6234PC Corridon 
Glenwood, MD 11738 0- qLt ";1 {, 

Sample Point: Main House (# 4) 

Parameter Method Resuk Units MDL Tr:stDate Analyst 

Baderia-Total Colifonn SM9223 AhseDtIPASS Per/100m! 3nl2008 DB 
Baderia-E.coIi SM9223 AbsartIPASS PerllOOml . 3n12008 DB 
pH field 7.0 3nl2008 
Chlorine, Total field 0 mgIl 3nl2008 

Sa..pIe No: 16089-03 Sampled: 3nl2OO8 10:00:00 AM 

ClieDt ID: 15315 Leondilla Drive Sampler: 6234PC Ccnidon 
Glenwood, MD 11738 ~o- '\ ~ - l-' 

Sample Point: 	 House (Baclc-Up) 
##2 

Parameter 	 Method Result Units MDL TestDll!e AIIaJyst 
Bacteria-Total Coliform SM9223 AbsentlPASS PerIlOOm) 1 3f712008 . DB 
8actma-E.coli SM9223 AbsentIPASS Per/100m! 31712008 DB 
pH field 7.0 31712008 
Chlorine. Total mid 0 mgll 31712008 

Pase 1 of2 

Annapolis Waldorf 

Pb 410-224-4304 fax 410·224·4307 	 Ph 301-932-4775 Fax 301·932-7347 

Lo£v-vll-mv 	 dSl:lO SO l ~ Jelfll 



', ' . ,. 

Environmental Testing Lab Inc. 

108 Old Solomons Island Rd 

Annapolis, MD 2140 I 

State Ccrt~fied Jf."C/ter Qualiry 
Labol'aJOI:V # 106 

Lab Nwnber. 76089 

Date Received: 3m08 16:27 

Annapolis 

34:30 Rockefeller Ct 
Waldorf, MD 20602 

Srate Certified Water Quality 
LahOl'atOl'Y # 13f) 

REPORT OF ANALYSIS 


Reviewed alld Approved by: ~~-4 
Daniel J. BruJmted 

Laboratory Director 

Page2of2 

Waldorf 

Ph 410-224-4304 Fax 410-214-4307 Ph 301-932-4775 Fax 3()1-932-7347 



03/14/2005 17:15 41072148'3'3 HORIZON BUILDERS PAGE 07107 

03 110/2006 10:50 FA X 410 783 502S CHESAPE~ K E GEOSVSTENS IdI 008/008 

• 

CHESAPEAKE 
_ ,.i •• 
GEOSYSTEMS, INC. 

8120 Fl. Smallwood Road 

Bsltimarl, MD 12'229 


410/789-500!0 
800-252-4007 

410/7B9-5029 f'N: 


August 28, 2002 


Horizon fl.L;;:der .. 

2131 !;.split" Cc~\I' SJitii! 3 
Crofton, j\..'·D 21 ~ 14. 

Attentlon: AI Hato 

Re: Huber Residence 

Dear Mr. Hcrto, 

Subm1t1ed herlS are tne result5 of the pump tests performed at tMe Huber ReBldence in Howard County 
MO, 

Stl::ltic:: Weter Level - 39.0./ft 

Pumping water Level - 44,OIft 

Pumplng RQte - 37gpm 


NewWIl:IIINo.2 

Sfotic Water L9Vel­

Pumping Wqt€!r level­

Pumpirl(':) Ra~e • 


~I.l 

Exlsfing ,{""e~ No. M094.2917 ____ 


~ 

Stl::ltic Woter - 39.0/ft 

Pumping Wcter ~evel" a/.um 

pum~11"19 Rote - 0 2.5&i;;.>m ./ 


EXisting Wall No. M0942916 / 

srctic water Lavel­ 6~.()/ft 


pumpil'1H Water \.~wel ~ ~.O/tt 


Pumpinti ~o'la - :LS'.:j;;;>rn 


If Yc::IU havs anv qua~iolls or need additiooC'J1 informetion please feel free to conioct me. 

var>/trF¥t~'~ .' 
.,' ...;. . i 11 / ri 

I . \ r
Mich~1 ~.IWUbJa..;+-· · 
P"E'tsident\i T' \ 

32.0 1ft 
B6..U/ft 



02/27/2006 10:26 4107214899 HORIZON BUILDERS 	 PAGE 03/04 

", 


41()-2~4-43MEnvironmental108 Old Solomon$ Island Rl;lad 800-222-4a33 
Unit L·2 Fax 410·224-4.307Testing Lab, Inc.,\nnClpoli.~. MD 21401 

REPORT OF ANALYSIS 

May 18,2004 


Lab Number: 

Mid Atlllntic Plumbing Date Received: 

1752 McGw:kian Street Project: 

AMapolis., M021401 


Sample No: 48873~1 Sampled: 511412004 

Client 1'0: 4078 Roxbury Mille Rd. Sampler: 5653SS 
Glenwood, Md :u738 " 

ParameteT Method Result Units MDL Test Date Analyst 

Total Coliform Bacteria SM9223 B AbsentlPass Per/1OOmI 5114/2004 DB 

Fecal Colifonn Bacteria SM9223 B AOOentIPass Per/lOOlnI 5/1412004 DB 
pH Field • 6.2 pH Units 5/1412004 
Iron EPA 236.1 <0,05 mfll O.OS 511712004 KE 
TUrbidity EPA 180.1 <o.s NTU 0.5 511712004 KE 
Nitrate -+0 Nitrite as N EPA 353 .2 4.15 mg/l OM 5/1712004 PM 

48873-01 	 -No chlorine was present at Ihe lime ofcollection as reported by the sample collector. PH resLllts 

provided by sample collector. 

-The MlIXimum ConTaminate ~15 Rl'C as follows: Nittl!teINitrite IO.O,Nitrite 1.0, Nitrate 

10.0, Iron 0.3, TUrbidity 10.0, and PH 6.5-3.5. 

-An" .. . next to a regult means die result exceeded the Maximum Contaminate Level as 

established by the EPA . 

•• -< ~ = Les!J ,!'han ; " ;,. " .. Greater Than. '" 

-Lead & NitrateINitrite are "Primary Contaminates-; Health related, ellforeable. 

il'On.pH.Turbidity are "Secondary ContaminateS" Non-Health relllled, non-enfurcable. 


. ....~""' .... App""'''' by: ~~ ~ .. 

el . Bnunsted 
Laboratory Director 

Page I of 1 
PlUt-i.di 1l4 Real Estat.1J Suppm·t S~n.. i.ro8 Si7lr.e 1984 
Stilte CWlfied Water Quality Laboratory Certification #106 

http:Estat.1J
http:PlUt-i.di
http:il'On.pH


02/27/2005 10:25 4107214899 HORIZON BUILDERS PAGE 02/04 

REPORT QF ANALYSIS 
Msy14,2004 

Lab Number; 49050 
Date Received: 5121/0413;14Mid Atlantic Plumbing 


1752 McGucki=n Street Project: HO-94-3S86 

Armapolis. MD 21401 


~mple No: 49050-01 Sampled: 5/2012004 

Client ID: 40'78 ROdUry Milh Rd. Sa.mpl~ 56535S 
Glenwood, MV 21738 

Result Unit! MOL 'Test Date AnalystParameter Method 
Total Coliform Bacteria SM 9223 B AbsentIPass Per/100m] 512112004 DB 
Fecal Colifonn Baruria SM9223 B Absent/P9SS Per/100m1 512Jf2004 DB 

Notes: 

49050·01 Noohlorin< .,.~",um._of,"I~~::::':~~-:: _~ 

Daniel J. Bnunstc:d 
I..ltboratory Director 

.~ PlIge 1 of I 



May. 24 2004 02: 12PM P2PHONE NO. 4102677791 •• ' _.._ V~F'Ra1 : 
UJI .. tJl ... uU" 

Environmentallot Oid So\omenl bIIn4 !Wid 
\}nl\ \,2 
1rJr16mI{(' MrJ 2/IDI 1esting Lab, Inc. 

BROBI.,1Ql.... ANALYSIS 

Lab NIIIDcr: 4117) 
Mid AduIX P1l11DbbIe DIlle I.eeeivod: 5"""" 16:31 
1751 McOIIddIIl SIIUt PrvjwcI! 
AanapoIIi, MD 21401 

Sa.pk No: 4111,... BInIpW; S/141l~ 


CleM II); 4071 RoM". Mil..... SGpItr; S6S3SS 

GlMnod. Md ll7.JI 


P.-..etcr Melbod RauJt Ullib NDL Tnt DIlle ~ 
Teal CaIibm Bamria DIm) B ~ PWflOOa\l . 1 $1141)004 DB 
Fa Collfcnn B¥tcr_ !1M 9223 B AbIeIIlthP PlrflOOrnI Sl14l2OOot DB 
pH Pld4 It 6.3 pHthda S/141lOO4 
lroD EPA 236.1 <0.0' 0.05 ~17flOO4 KE•Twbidity EPA 110.1 <0.5 NTU 0.' $11'12004 KE 
Ni1nIc+~.N EPA 353.2 4.15 qII 0.05 5117'2I)0Il PM 

I'll... 


41113..()J ·'No ell",""..prWHDl __ nmc otcollcdloo .. reported by 1IIe.-rlp»eoU...". PH resuhs 

PfOVIdcd by stmpIe coJIeeIor. 

·The MIuUawm CoaInt.... lAIwel, 1ft. ~Iowa;Ni1nltINifrile IO.O,""ilrite !.0, Nitme 

J0.0, Itoo 0.3, TurWdlty 10.~. IDCI PH 6.5-1.5. 

•Ar! " • • DaIl1rJ • .-uJt.-. lite.... tao.dIM the ~_ ConraWnace l.,e\Iel .. 

lltabillbed by Ibe EPA, 

." < ""Lah lbul j" >. - ar...,"*,. 

-lMd I: N~'Nhri.. .w"PriDwy ~P;'" N1IfM, ...tbrclbac. 

lron.pH,T.nidlty .. ~Secaoa.y eo.u.a.....N~ related, ~Ie. 
_ ...A_..... ~~ ~. _ 

.• ~~rII8IIIId 

t.1IotaIoIy Ddc:Cor 

Pap I of]
PI,,~.~RMIl~~....,.. S4"Of IPII 
$tat. CcnIfieIi Wafa' QuaHt, Labordlll'l' Ctrdcadon '106 



FRCl'1 : PHONE NO. 4102677791 Ma~. 24 2004 02:13PM P3 
I ~t.JL. U..JelL..• 1i'5/24/~M4 H': 24 

Mid AI~ Phanb"', 

1752 Mc<JucIdm ..... 

AmIIpotb. MD 21401 


Sa.,.. Nol 4f050.e1 
ClIeta. ID: 4011 RaM" Milia ... 

CleaWClOli. MD 21'" 

B,EPORT 0' ANALYSIS 
M111U,2OIN 

490$0 

Sllll04 lJ: 14 
~~3"6 

MctbocJ 
ToW COIItoma ...... Pw/lOOWal 5/11fZOO4 Da 


P./IOOI!lJ SJ2IJlOOot DB 


No __"_''''''~::;:=~~ __ u_ .. 

Dllllel J . • ~ 
l.aborllOry Director 

http:4f050.e1



