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Icl11 5198 1 
SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 

(MDE USE ONLY) 
WELL COMPLETION REPORT 

45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED NUMBERIN COlS. 3-6 ON All CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

o~ 
PERMIT NO. 

DATE Received FROM " PERMIT TO DRILL WELL" 
MM 00 yy ~ 22 26 - ~5 - 1 17. 

/ ",t; pg8 ~ 13 15 20 ('R5 NW~§i' FOOl) 26 29 30 31 32 33 34 35 36 37" 

OWNER Jr _tLj Devi lop Lt , 
IOii - _b ,.,. "~~n Read Ihi_ 

TOWN ,&:U.L);onSTREET OR RFD , 
SUBDIVISION L.f"""\c \._1;. \rilIlcy SECTION LOT J:U 

I 

WELL LOG GROUTING RECORD yell no Cl31 
Not reqllired for driven wells WELL HAS BEEN GROUTED ~ ~ 1 2

(Circle Appropriate Box) 
44 PUMPING TEST 

STATE THE KIND OF FOR.....TIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one)COlOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT~} BENTONITE CLAY lalcl HOURS PUMPED (nearest hour) 

DESCRIPTION (Uee FEET r.=r 8 II 
additional ___ if ....-cI) FROM TO beaiiilg 4546 ,.. 4546 \ .NO. OF BAGS • NO. OF POUNDS I (. ~ PUMPING RATE (gal. per min.) 

Su 0 15 GALLONS OF WATER "­
II 15 

METHOD USED TO 
r .. L5 38 DEPTH OF GROUT SEAL (to nearest ~ MEASURE PUMPING RATE ",r ....' '1J 

t h ;) 57 from .J ft . to -.:> ft . 

Gr ock 57 -,00 46 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 
(enter 0 if from surface) 

CASING RECORD BEFORE PUMPING .#' '­ It. 

6=B 
17 20 

~~ 
, 

ter t ...4 , insert WHEN PUMPING It. 
app~~ate 

(~~ 
22 25 

belOW TYPE OF PUMP USED (for test) 

~air ~ piston ~ turbine 
M~IN Nominal diameter Total depth 

~fjING 
top (main) casing of main casing 

~ centrifugal 00 rotary 

other 

l 
(nearest inch)! ( 7~foot) [QJ~

t. } 27 Xl 27 

80 61 83 84 66 70 QJiet [§] ~merslbIe 
E OTHER CASING (if used) 27 27 
A diameter depth (feet)
C 
H inch from to 

C ~!.!M~ It::I~IALLEO 
A 

I II II , 
DRILLER INSTALLED PUMP YES NO 

S (CIRCLE) (YES or NO)I 
N 
G I II U , 

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

I 
screen ~ SCREEN RECORD rrw TYPE OF PUMP INSTAllED -
or~~ ~ U PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29.(-=J CAPACITY:
BRONZE HOLE GALLONS PER MINUTE

W 19J11 (to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

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

1 1 i ll) 6, L~ 20' (nearest ft. ) 
43 47 

(!j ( ID CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED E 8 9 11 15 17 21A [I] and enter casing height) 
c 

2 m-!- LAND SURFACE CIRCLE APPROPRIATE LETIER H 
23 24 26 30 32 36 49 

A A WELL WAS ABANDONED AND SEALED S GJ (nearest)WHEN THIS WELL WAS COMPlETED C3 below 
foot)E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL ~ SLOT SIZE 1 __ 2 __ 3 __ 

f 

LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26,04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STAT~D IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT, AND TI1AT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 80 THAN TWO DISTANCES 
KNOWLEDGE, trom to (MEASUREMENTS TO WELL) I
DRILLEd'u . 

.... 
M ~ O !. _~0 . 1 I GRAVEL PACK I I I I/ IF WEll DRlllEO I-' WAS FLOWING WEll -­ I

DRILLERS SiGNATURE INSERT F IN BOX 68 68 

1 

I 
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY .JVO' J _ _ 02 __ (NOT TO BE FilLED IN BY DRILLER) 

L1C. NO, I I T (E.R.O.S. ) WO t:. ,1l\ -1 
,~ ~ 'I. -'\ ';J.J 

*70 72 - ~~- - ISITE SUPERVISOR (sign. of driller or journeyman 
LOG 

74 75 76 .pfCf \~- -responsible for silework if different from permi"ee) TELESCOPE 
CASING INDICATOR OTHER DATA \ 

DENV·CROO DRILLER 



EMERGENCYITEMP NO. IF ANY 

9852 
6 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO pRILL WE(L 

STATE PERMIT NUMBER 

J/t:. ;n~.;:::~o~:,e?<S ;; 7 :z 37 please type . . 

Date Received (APA) 

OWNER INFORMA nON 
8 MM 00 vv 13 

15 Last Name Owner First Name 34 

8835 N. Columbia 100 Pkwy 
36 Street or RFD 55 

Columbia MD 21045 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA nON 

I M!t!chael D. 180m M S D 162 
Driller 's Name /. 7 

SoaS'" C 
76 License No. 81 

sville 21030 

6/11/07 
Date 

.5 
8 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
\ IW IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

[£J PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI,...,-...:;d---:;Sb_ _--,--JI FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR -ROTary AI 
~~===.;..; 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS;Q (CIRCLE APPROPRIATE BOX) 

(&' THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

Q 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 

B 3 LOCA nON OF WELL 

B 

Howard 
8 COUNTY 21 

II Lime Kiln Valley 
23 SUBDIVISION 42 

SECTION <--,1-:---c-='I 
44 46 

LOT I 28 I 
48 50 

I Fulton 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I'=::--_""l _==-=M=--=I:-,I 
73 76 77 78 

4 

Lime Kiln Road 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [EJ
(CIRCLE APPROPRIATE BOX) N 

~'Wr~~ 
34 3t:.lr) 37 ~. 

DISTANCE FROM ROAD £J 
ENTER FT OR MI 38 39 

TAX MAP: to BLK: 2:Z PARCE/~ 

GRID ""'E"i,--_-L__O~O'--,O'"
57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___""'•.­
WITH AN X 

SOURCES OF DRILLING WATER 

1. \..D.Q.\\ 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
+551111 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST HOAD JUNCTION ~ 

qJ 
N (Y.J 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) ~ r 
APPROP. PERMIT NUMBER V t?l ~/1. G 0/ t:>~ 

, ------­
PERMIT No. W-~/ -/2 7? 

7 1 72 73 74 7 76 77 78 79 

SPECIAL CONDITIONS 
NOf E _ A~Pfl0VIN('\ AUTHQRtTlES SHOULD USE SfJ>ARA. TE SHEE T IF NEfOED • 

DENV-Permil 97 
®COUNlY 



HARR WELL DRILLING 
12047 FALLS ROAD 

COCKEYSVILLE, MD 21030 
410-252-4588 

HOWARD COUNTY WELL YIELD TEST REPORT 

Date Test Performed: 11-07-07 
Address: Lime Kiln Road 
Owner: Brantly Development 
Well Depth: 300 Ft 

Permit Number: HO-95-1277 
Subdivision: Lime Kiln Valley L#
Election District: 
Static Water Level: 62 Ft 

28 

Time Water Level PSI 
Existing Pump 

Pumping Rate 
Seconds to fill 

5gallon bucket 

Calculated 
Flow-Gallons 

Per Minute 

1330 62 ft 17 sec 17.64 
1345 74 17 17.64 
1400 74 17 17.64 
1415 74 17 17.64 
1430 74 17 17.64 
1445 74 17 17.64 
1500 74 17 17.64 
1515 74 17 17.64 
1530 74 17 17.64 
1545 74 17 17.64 
1600 74 17 17.64 
1615 74 17 17.64 
1630 74 17 17.64 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

WATERANDSEWERAGEPROG~ 

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

Information Form for the Installation ofthe 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 installations 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 Pwnp 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 #: -------=-=::r-~_=_=_-
Subdivision: Lot #: 2AWell Tag # : HO -$- /:2 77 
Site Address: 11..16 Lb~"'k llAh'W i.,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 secw-ed 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: __ 
Ifpump 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, if used, 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 this 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. Requesred: 	 Date Insp. Approved: rt?\ 110 I* OIV \ 

c 

I:;l/~ 
Inspecuon DaIa: 	 P,des,.ada te :m<I water supply line at lean 36" below grnde : ­

Two pIece cap installed and attached to casmg securely J'd ' ~ J S 
Elec. conduit extends at least 18" below grade/attached to cap properly if D\(,­

. 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 ,/ 


FlD-21S (Rev. 	 8/00) 

http:26.04.04
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ROBERT H. VOGEL 
-ENGINEERING, INC. 
...	ENI3INEERS • SURVEYORS. PLANNERS 

8407 MAIN STREET TEL: 410.461.7666 ~ ELLICOTT CITY, MO 21043 FAX: 41 0.461.B961 

\.,tELL PLAT LEGEND 

Wff//:l SEPTIC EASEMENT 

t~~:7.:;::4§::~~~~:f4l PROPOSED WELL AREA 

SCALE : AS SHOWN 
DRAWN BY: ______~J=C~O 

CHECKED BY: ____~R~HV~ 

LIME KILN VALLEY II 
PHASE 1 &2 (LOT 28) 

DATE : JUNE 2007 
P R OJ ECT NO. :__--'=0'-'-4_--=2-'-1 
SHEET NO. ____--'----"'O.!....F---'­

PROPOSED WELL LOCATION EXHIBIT 

TAX 
5TH 

MAP 40 & 
ELECTION 

45 
DISTRICT 

PARCEL 
HOWARD COUNlY. 

114 & 12 
MARYLAND 



,. 
ENVIRON~NIAL H~ALIH416313264869/29/2666 14:,25 

7118 ColUlt1bia G' t · 	 .~ward County . 
. (410) 313:2~;;Y Drlve, Colaa6ia.~"'.-' - ' IIcalth Dopari­_ 	 ~. ~.u.entJ TOO (no) 313-2323 ~ax (410) 31~ . 

~eLsjf 011 Free l-R'cS~ , 
Penny E. Borenst . e, ~.hchealth.(lr.g . 

eln,Mo M
• 0, •.P.H., Health Officer 

TOALL'
INTliRESTED PARTIE 

~ ~)\~

The w~1I site has been staked by ~~b<s''' '0~ ...L~c.. 

(profess I naIl nd surveyor or company employing professional ~rveyors) 


on 1. '2 0 	 (date) and does not require a.site inspection. 

q 	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 3/11/05 



Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

website: www.hchealth.ore: 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - July 4th

, 2012 


January 4th, 2012 

Homeowner 
12913 Lime Kiln Road 
Highland, MD 20777 

RE: 	 Lime Kiln Valley, Lot 28 
12913 Lime Kiln Road 
Building Permit: B11001509 
Well Permit: HO-95-1277 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was granted 
on 11/1/11. Final approval of the well line connection to the dwelling was granted on 116/11. The well 
construction was completed on 10125/07. Water samples were collected on 12/21111. 

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. 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 pennit HO-95-1277 . Although the submitted sample results are 
in compliance with COMAR standards, the Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a 
second bacteriological test indicating the water is free of colifonn and fecal colifonn bacteria is required 
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to 
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of 
Violation and is punishable as a misdemeanor under the Annotated Code ofMaryland, Environment 
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland 
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of 
Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr 16.pdf 

Approving Authority, 

~~ 
Heidi Scott, R.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Pennits 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
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~ --" - ' -- _ . _ . '- '- '- RICOUNTVPLW PAGE 02/02 

FREDER ICKTOWNE LABS No .1602 p. 2 

Fr~~!s!it£..n\l\1le labs Inc. 
1* vtIICtlt COlI" • P.o. BOX -.u *1I}oe..vll'- , ..0.171' ••~ • FAX aQf .~ 

www.frecl.rIOlI:lOwnClatn.OQIIl.lnfOOfred9r1ekl ......... lbl.c:om 

Certificate of Analysis 

Acct. No. 3948 - 682-1 
Field Record 
Site VIsIt performed on: Wednesday, December 21, 201.1 11 :32 AM 

by: Kevin Knatzer State 10 No. 1511KK 
AffIliation: TrJ..County pump ~ 

Property OWner: Craftrnark Homes 

Property Addl't!lss: 12913 Lime Kiln Rd, Lot ~ 

Highland, MD 
Sample Source; Powder Room Fsuoot 

Field pH: 6.7 
Re$, CI.; <0.1 mg/l 

Laboratory Report 
Sample ReceiVed at laboratory: 1212112011 2:12 PM 

~erloJag;ClI resuLtI.i. r-Start ", 1,.. End ~ 
I.!2ta! CoUf. "100m\) 5.ooIj.U1ooml) Qa1I IL!lla .IMt lJln§ ~ ~ 

-<1 <1 12121111-14:45 12122111-08:48 02238 JD 

BaoterfologJcaf an.lysls of thiS sample Indicates the water i~ me for Iu.unan con4lumptlon and 
rneet$ st4Ite and local requiremonta. AnaIY$k; was performed accordIng to the 20th edltfOn of 
Standard Metnod, 

ID2t:9smiR ~bmnl5i!@1 mlufts: 
paramet~r ~~ MQL Qill~ of &!BI):si! M,thod ~ 

Nitrate-NItrogen 1.3 mgJ/ 10 1212112011 300.0 PH 
Sand <2mgJI 5 1212112011 O.065mmFliter JO 
Tur"'dlty 1.1 NTU' 10 1212112011 180.1 KB 

Reoo[1Od by, ~/-Wt
Name ~. 

lII,.darJgktgWne r..,-, Ino. I. D et.t. c.rtlftetll Water QUlllty LabOratory 

121.!T~O!1 5:03:24 PM AlGlylQncfCert, No. 116 \4rglnl,a Cert. N<J. D0444 
M£lOT WBE Cert. No.1 91.'158 

www.frecl.rIOlI:lOwnClatn.OQIIl.lnfOOfred9r1ekl


_____ 

12/14/2011 09:18 3014321988 
TRlCOUNTYPl.fv1P PAGE

Dec.13.201 1 5:03PM FREDERICKTOWNE LABS 

la~I~~. 
3* v.flttlt OOIIn ~ ".0. IIOX ~e • M)'IU'~~m•• W ltm. III)6-,1S2~O. MlC 30i.1tMMI 

www.rredtll.ldlaOYnlalall••oom.I~.priokLDwn.I.b$.com 

Certificate of Analysis 

Acet. No. 3948 .. 678..1 
Field Record /

Site visit perfomuad on: Friday, DeoembeT' 09, 2011 g:45 AM 

by: KevIn Kretzer State 10 No. 1511 KK 
Affiliation: TrI"County Pump ServIce 

Property 0Wtlet: Craftmerk 
Property Address: 12913 LIme Kiln Rd, LOt 28 

Highland. MD 
Sample Sourae: KItchen Sink ./ 

Treatment Devices Noted: No Trdtment Oevloes ~ 
Sample ta\<an after treatmem; No L--" 

W~"No,: H0-95-12n~-., ­
pilltld pH: 7.2 ~./"' 
Res. CI.: <0.1 mgJI 

Laborittoty Rflport 
Sample Received at laboratory: 121912011 2:20 PM 

Blcttrtologlqal ~ /'06...r ...1llllrt -, V r ,End -, 

TqtaI COUt. ("00m!) ,.gQ!I.(!100m/) laig ~ ~' l1!ni Method 
 ~ 

<1 <1 12109111"15:00 12/10111-16:27 9223B MM 
Bacteriological anaIys18 of '"~ sample JncllcateI the water is safe lot human coh......mptIQn and 
meeta atate llod local requirements. Anatysls was performed aeoonllng to the 20th edition of 
standlQ'd Methods 

Inorganic Cbemlcal relutts! 
EiramtW B.IIiJ,ij ~ m Q;!tt pf AnaNa Method Ao!lm 

Nitrate-NItrogen 1.2 rngII 10 12J9/2011 ~OO.O PH 
Sand <2mgll S 12/1312011 O.065mmFitter PH 
TUrbidity 0.2 NTU' 10 1219/2011 180.1 KB 

RAtpo_by: ~ 
Name 

'radltrlaktowMl..,aH, I~ !I a State CCttI9.d Witter Quality uboratoty 
Marytand Cart. No. 116 VI'lIlnll~ ~.rt. No. 00444 

12113.120114:21:46 PM MPaT Mii Can. NG.191·15a 

http:oom.I~.priokLDwn.I.b$.com
www.rredtll.ldlaOYnlalall


12/14/2011 09:18 3014321988 TRICOUNTVPUMP 	 PAGE 03 ( 

FREDERICKTOWNE LABS 	 No.1495 p. Z 

Fr~$lig!it~e ~bs Inc. 
30~ v.ft\lla a"n • 11.0. 1ei1l1M5 • Uy....,al•• I.4D a17n • eoo·,Uo4NO • 'IIX a01"lr08·uaa 

www.frtd.rlf!l(tCJWIIfIlu..aem.lnl&Qr....ttlCltl_labJ.cOlll 

Analysis Results 

Account No.: 3948· 1S78-1 
CateR~: Fr1dsy. Deoember 09, 2011craftmar1< 
Collected By; Kevin Kretzer - State 10#1611 KK12913 ume 1«" Rd. Lot 28 

Trl·County Pump Serv!oeHighland, MD 
Date Reported: TU9Iday, Daoember 13, 2011 

Matrill.: DrInking Water L.lmi\ of r Start ..., r .Jnd '1 
Lablll Ptlrt\rnatar Roault DItIoIIotI M.thod 0... TIme Data TIme Analyst 

iiiW'~..!i!t~~a~;r1f&'~'.i~~wi§l'm-.I;;:;::f~W~~jF":i~::at:liri~',~i'iSl'~:'!l.1l~v.!J:~.fi/If.";':;rz;:·~:;:r:'~~7-!:~~il~r:;t;.".tm~~
~~1iRJ.~1~~fX;(:1~~.:...~1~.ii~;"~~;, 5f.~~lE..1h~~~lJ.i:~i'J: .. ..n,:,:",~,.".",;:i~ltJ::~.¥!LI~~~...~~jI<\~""""lllll~ .lof1:.H..&1.1~..J:,r'l 

311..f1........ TataI Ccllforma <1/10Gml 11100ml 92238 12J09111-15:00 12110111·16:27 MM 

2D48-618-1·1 E. Gall C'l1101lml 11'1 OOml ~B 121091~1·1fS:DO 12/\0/11-18:27 MM 

1IiiIi~~~~.~_i~~rnmm~~!~~~Ni~?Jl~~~:~t}j~ 
llMM7&<1..J N1fmte-Nltrogen UmQII O.2mgll 300.0 12109I11·1a:4e 12109t'11-1e:oe PH 

3~H7o-i-2 Sand oc2m(111 2mg11 O.065ntmPllte 12113"1-09:30 1:2/13n1-12:1~ PH 
r 

2SW8-B78-1·2 TUr1Jldlty O.2NTU'. 0.1 NTU's 180.1 1~11.111:26 12109111·15:25 KS 

~ 
1 , 	 II'Ig/I atA1W t'clr mfllfpml per lner &bd b nearly $yn(JlJ)'mOO' with parts per million 

1WI &_cSa lorrnitn~ per liter and it ncsrly ~"a wnh parts per 1I1J1i.on 
2. 	 < slaDds fur ~ chan" anCl iftdtClUU tb.at the COII'IpODCnt in q1IQStlon was nett d~ (te. ~ le.ss !ban ~ detI!odcu limit) . 
3. 	 AU anaIysa ~ vein_ EPA toOepted tnethoda fD III:CG'I"dancawith Tttlc40 CodcofFedcn1 Repl.cicm. p~ 141 &.149. Medlod 
~ (1) Mrdwds for the OtCUlioal Analy$le ofW,*, It WMttWa1.- !PAo,6OOI4-79.QW, (2) Stwiud Method$ for tile ~IUi(ll). (!fWD. 
W~-AWWA I8t11 ed. 

4. 	 • .... dcaotes III1lU1a1:Y1i1 that WN suhcoatraclld to- a Stare ofMarylind approved lab. 
S. 	 Information concemilll[ field pH and cblorine f9r b9Cterif)l~cel amp}. mav be round on ~c obaSn of custoc1v form. 

VoriBedby: ~~( I~ l..#ta/II
i\I L. Millar, FbJ). 
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