SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 (MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT =
1 2 AT "t
(THIS NuﬁBEn IS TO BE PUNCHED FILL IN TH!S FORM COMPLETELY .NUMBER A510158
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE TP
a¥/ag ustfvg:w DATE WELL COMPLETED Depth of Well ﬁ FROM “PERMIT TO DRILL WELL"
ATE Recei z =
o i B D9 01 07 o '3||,).-"; & HO 94 3441
8 13 15' 3 20 {TO NEAREST FOOT) 28 20 30 31 32 33 34 35 363}_‘
ownER___Tilbi R PR 7 =T~ 5 "= AT
STREET OR RFD__ 4078 "WMoxbury Mills Road [ 2OVIOTIM*> lrOWN __ Glenwood
SUBDIVISION === et s SECTION LOT _Parcel 13 )
WELL LOG GROUTING RECORD I I
i WELL HAS BEEN GROUTED
Not required for driven wells (Cicto Abeveprate bor) 1y 2 R it
TED, IR ——— :
STATE, M KD OF FORMATIONS PENETRATED, TR | 1vPE OF GROUTING MATERIAL (Girce m) e D
check | CEMENT ITE CLAY 8 9
DESCHITION U2 vy | o] il JCIS. e "%1[9. poe
29 I NO.OF BAGS___ L5 NO.OF POUNDS _/ 50" | PUMPING RATE (gal. per min.) SR
Red Clay 0 20 GALLONS OF WATER __L05 METHOD USED TO L EEs
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ,__ 3
e s Q41 0 “:'15 :
i g e = oM 7oz " s BoTow % | WATER LEVEL (distance from land surface)
sand, gravel <4 4 (enter 0 if from surface) -
/ casmg CASING RECO! BEFORE PUMP'NG T/J_ZO. "
Rock 45 300 . ) ‘ A
neen é! g:;]; WHEN PUMPING TO G
appropgate 22 25
cod
below ;l PUMP USED (for test)
air piston turbme
Nominal diameter Total depth
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) IEI centrifugal Iil rotary (describe
o : L 27 27 27 below)
k2 0 s
o0 St 63,64 0 79 jet IE] submersible
E OTHER CASING (if used) 27 7
é diameter depth (feet)
H inch from to
N/A , PUMP INSTALLED y
Y ' . . DRILLER INSTALLED PUMP ves [ No
5 (CIRCLE) (YES or NO) g
H ) - ) : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen typle SCREEN RECORD TYPgEOF %ur: ’l‘Ng{_Acl).LED =
or open hole PLACE (A,CJ,P,R,S,T,0)
CAPACITY:
g e B“°"ZE HoLE GALLONS PERMINUTE ____
below g (to nearest gallon) 31 35
e
PUMP HORSE POWER g UTL oA
7 4
None DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:  Of D (nearest ft.)
N 43 47
yes 1 A
WELL HYDROFRACTURED @v\) f CRNN T s 17 ] GbHE'GHT gf‘gn?gpg‘;g::‘asehgfg"m)
c above
CIRCLE APPROPRIATE LETTER - H2 el . ~ . LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A L EN TS WELL WAS COMPLETED cs Izl below 9 (nearest)
f)ELECTRIC LOG OBTAINED R "3 39 4 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
v R s Sk e syserore SR
T s | Qs - e AL L TR
o OF SCREEN INCH) Al
HEREIN 1S ACCURATE AND COMALETE 70 THE BEST OF Wiy 5 &0 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILL! 1 M) 3 6 GRAVELPACK /A ;L ;
g e # / IF WELL DRILLED !
WAS FLOWING WELL s
7  INSERT F IN BOX 68 68
SIGNATURE ON APPLICATION) "MDE USE ONLY " : ‘
(NOT TO BE FILLED IN BY DRILLER) See Attached
LIG-NOm ™l Bkt (ER.O.S.) W Q
70 72
SITE SUPERVISOR (sign. of driller or journeyman G LOG_ 74 75 76
responsible for sitework if different from permittee) E‘i‘é'fsgo”f INDICATOR Ov e DATA

DENV-CR00 COUNTY



o=

f ~ ¢ SEQUENCE NO. . STATE PERMIT NUMBER
l Bl 1 b 58 A B USE ONLY) STATE OF MARYLAND % /
I N R : PERMIT TO DRILL WELL 4 — 394
l F W 5 |7 3 & please print or type " fill in this form completely °
| Date Recelved (APA) B3 " d LOCATION OF WELL
' 07 25072~ OWNER INFORMATION 1 lowar |
i 8 wmMm DD Yy 13 8 COUNTY 21
% L__Huber | | 1
15 Last Name Owner First Name 34 23 SUBDIVISION 42
36 Street or RFD 55 44 46 48 50
| Glenwood, MD 20833 | | Glenwood !
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFURMATION MILES FROM TOWN (enter O if in town) | 0 M I}
L_ Mibbadé W. Huber M WD 336 | L 1T 78
Driller's Name 76  License No. 81 B| 4 .
| RN RS A . < T ! =
L CHESAPEAKE GEOSYSTEMS, INC. i DIRECTION OF WELL FROM L 4078 Roxbury MillsK Raod,
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
| 6720 Ft. Smallwood RD Balto., MD Lle ON WHICH SIDE OF ROAD
f Address ﬂ (CIRCLE APPROPRIATE BOX) M
| » 1/22 | gt
! Sngnalure - = Date ( i CO
| 2 WELL INFORMATION NA DISTANGE FROM ROAD /=7
APPROX. PUMPING RATE ———————
| (GAL. PER MIN) - e, ENTER FT OR Ml 38 39
2 AVERAGE DAILY.QUANTITY NEEDED NA TAX MAP: 2 | BLK: X PARCEL [ :}:
: (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 ' Hpv\)sz ﬁ [_t) 10 IS | @) |
3 (] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
‘ IRRIGATION STGATE i
IGNATURE —
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING o v a1
s DATE ISSUED s
[P] PUBLIC WATER SUPPLY WELL Q7 7 U0 hee— Lo /P2
TEST, OBSERVATION, MONITORING 43 wmm’ ppo “vy 48 CO SIGNATURE EXP. DATE
= NORTH 5 2 D EAST _]g
fG] GEO-THERMAL GRID - 0 05% GRID o 00 o
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF weLL L300 KEA FEET EV?TXH&AhOCATE L g
| 24 28 %
| SOURCES OF DRILLING WATER
[ APPROXIMATE DIAMETER OF WELL 4 mEéA}? bl 1.
\
| 2.
| METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
3 AlR-ROTary AIR-PERcussion @OTARY (Hydraulic Rolarib WRITE THE BOX NUMBER
¥ CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other 784 ‘ X
REPLACEMENT OR DEEPENED WELLS E = 000
(CIRCLE APPROPRIATE BOX) 000
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL n 920
THIS WELL WILL REPLACE A WELL THAT WILL BE , DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE ¥
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION Y
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS =
@ THIS WELL WILL DEEPEN AN EXISTING WELL & e
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED =
(IF AVAILABLE) 41 =t = 52 ~
Not to be filled in by driller MDE OR COUNTY USE ONLY) j
o i g !. ga —5
APPROP. PERMIT NUMBER P it sk 2
L3
O.
PERMIT No. {/ é// =
70 71 72 73 74 75 s 77 78 79
SPECIAL CONDITIONS .
NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED @
DENV-Permit 97 @ COUNTY
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&’ PASSED PERC TEST
@7s  FALED PERC TEST

________ EXISTING CONTOUR /

o EXISTING TREELINE /
Bere —  50IL5 BOUNDARY g
s PROPOSED WELL

* DESIGNATED AS A SOIL CONTAINING HYDRIC CONDITIONS.
- HOWARD SOIL SURVEY, MAP NUMBER I2

) IPTION TYPE
ILT LOAM ¢
GLENELG LOAM, 0 TO 3 PERCENT SLOPES B
GLENVILLE SILT LOAM, 3 TO & PERCENT SLOPES, MODERATELY ERODED| ¢
MANOR LOAM, O TO 3 PERCENT SLOPES B
2 | MANOR LOAM, & TO 15 PERCENT SLOPES, MODERATELY ERODED B
.| TANOR LOAM, 3 TO 8 PERCENT SLOPES, SEVERELY ERODED B
5 ﬁ;wﬁ 1, 15 TO 25 PERCENT SLOPES SEVERELY ERODED i

MANOR VERY STONY LOAM, 3 TO 25 PERCENT SLOPES

NOR LOAM, 25 TO 45 PERCENT SLOPES
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B SCALE 1"= 2000' el e
GENIZRAL NOTES -, e £
. EXISTING ZONING = RC-DEO = !
2. GROS3 AREA OF TRACT = 167 AC*
THE PROPERTY SHOWN HEREON, 1S PART OF THE FIRST PARCEL, ALL
OF THE SECOND PARCEL AND PART OF THE THIRD PARCEL OF :
LIBER 257 FOLIO. 518, e
4. COURSES AND DISTANCES SHOWN HEREON ARE BASED ON THE MARYLAND STATE 5% LSk
GRID MERIDIAN AS PROJECTED BY HOWARD COUNTY CONTROL STATIONS , e
2IDA N 5822|3.3720 E 1298954.8840 AL
2IEA N 582715.1330 £ 1300495 9840
5. THE FROJECT BOUNDARY SHOWN HEREON 1S BASED ON A FIELD RUN _ KA
BOUNTIART SURVEY BIY. VOGEL ¢ ASSOCIATES DATED duby, 7.
6. THE TOROGRAPHY SHOWN HEREON IS BASED ON'THE HOWARD COUNTY ' .« . = & 048
PHOTOGRAMETRIC MAPS. - SRR A e ey s g T
7. WATER AND SEWER STSTEMS FOR THIS PROJECT WILL BE PRIVATE. - Lol 2
8. THIS PROPERTY 1S NOT WITHIN THE METROPOLITAN DISTRICT, e L
4. TO THE BEST OF THE OWNERS KNOWLEDGE, THERE ARE NO BURIAL/CEMETERY
- LOCATIONS CN TS SITE. 2
0. EXIST NG BUILDINGS ARE TO REMAIN, A ! iy i
‘ PR ok e YL NT S NrhL ol e g e T T NI oo T e e b G e T s f Oy o
. THE EXISTING WELL ON THE TENANT HOUSE SITE 15 .TO REMAIN AND IS TO BE USED ‘FOR | S
IRRIGATION PURPOSES ONLY. | ' -
12. IN ACCORDANCE WITH SECTION 104.C.2 OF THE ZONING REGULATIONS A FARM TENANT R o
HOUSE OR CARETAKER DWELLING 1S ALLOWED AS AN ACCESSORY HOUSE FOR PARCELS -
GREATER THAN 50 ACRES. y
3. APPROXIMATE LIMIT OF DISTURBANCE: 3.3 AC.(143,748 SF) 5
4. FLOODPLAIN BASED ON HOWARD COUNTY STUDY CATTAIL CREEK. 3
(Z/ZZ) TS AREA DESIGNATES A PRIVATE EASEMENT o
REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR e e
INDIVIDUAL SEWAGE DISPOSAL . IMPROVEMENTS OF ANY NATURE IN THIS AREA AR B
ARE RESTRICTED UNTIL PUBLIC SEWAGE 15 AVAILABLE. THESE EASEMENTS SHALL - i
BE NULL |AND VOID. UPON CONNECTION TO A PUBLIC SYSTEM. THE COUNTY HEALTH ' H
OFFICER SHALL WAVE AUTHORITY TO GRANT VARIANCES FOR ENCROACHMENT INTO g
THE PRIVATE SEWAGE EASEMENT, RECORDATION OF A MODIFIED SEWAGE EASEMENT 1
NOT BE NECFSSARY. : |

HUBER ESTATE

"ROXBURY MILLS ROAD 3
TAX MAP #2| PARCEL 13 BLOCK #8 ¥ e
3RD ELECTION DISTRICT _HOWARD COUNTY, MARYLANE 8
DESiGN BY: __Jco .~ : ' o
DRAWN BY: ___JCO ‘ Py
CHECKED BY: __RHV .
| W.O. NO.: _: 99-13







Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323  Tell Free 1-866-313-6300
Health Department website: www.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, Parcell3

BP #: B00127242

Well Permit # HO-9#-3586(main house)
HO-94.2917(back-up)
HO-94-3441 (irrigation)

Dear Sir:

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 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 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 #H0-93%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.

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: 5/14/04 & 3/7/08
Date of Well Completion: 9/1/02, 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
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Gary Dyhle 443 204- 284

Client ID: 15325 Leondima Drive
Gienwood, MD 21738

Sampler: 6234PC Corridon

-
Environmental Testing Lab Inc.
108 Old Soiomons Island Rd 3430 Rockefeller Ct
Annapolis. MD 21401 Waldorf, MD 20602
State Certified Water Quality State Certified Warer Quality
Laboratory # 106 Laboratory # 139
REPORT OF YSIS
Lab Number: 76089
Mid Atlantic Water Services Date Received: 1:3/7/08 1627
14 Hudson Street Project:
Annapolis, MD 21401
Sample No: 76089-01 Sampled: 3/7/2008 10:00:00 AM
Client ID: 15325 Leondina Drive Sampler: 6234PC Corridon q
Glenwood, MD 21738 WO~ A4~y
Sample Point: Imigation
Parameter Method Result _ Units MDL Test Date Analyst
Bacteria-Total Coliform SM 9223 Present/FAIL  Per/100mi 1 3772008 DB
Bacteria-E.coli SM 9223 Absent/PASS Per/100mi 1 3/7/2008 DB
pH field 7.0 31722008
Chlorine, Total field 0 mg/l 377/2008
Sample No: 76089-02 Sampled: 3/7/2008 10:00:00 AM

Wo-94 -5 3¢
Sample Point: Main House (# 4)

Parameter Method Result Units MDL Test Date Analyst
Bacteria-Total Coliform SM 9223 Absent/PASS Per/100ml 1 3/772008 DB
Bacteria-E.coli SM 9223 Absent/PASS Per/100ml 1 3772008 DB
pH field 7.0 3/112008 .
Chlorine, Total field 0 mg/l 3/7/2008
Sample No: 76089-03 Sampled: 3/7/2008 10:00:00 AM
Client ID: 15325 Leondina Drive Sampler: 6234PC Corridon
Glenwood, MD 21738 : KO- Q4= 2341
Sample Point: House (Back-Up)
#2
Parameter Method Result Units MDL Test Date Analyst
Bacteria-Total Coliform SM 9223 Absent/PASS Per/100m} 1 3/7/2008 - DB
Bacteria-E.coli SM 6223 Absent/PASS Per/100ml 1 3/7/2008 DB
pH field 7.0 3/712008
Chilorine, Total field ] mg/l 3/7/2008
Page 1 of 2
Auanapolis Waldor{

Ph 410-224-4304

zd L0Ev22-0LY

Fax 410-224-4307

Ph 301-932-4775  Fax 301-932-7347
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Environmental Testing Lab Inc.

3430 Rockefeller Ct
Waldorf, MD 20602

108 Old Solomons Island Rd
Annapolis, MD 21401

State Certified Water Quality
Laboratory 4 139

State Certified Water Quality
Laboratory: 2 106

REPORT OF ANALYSIS

Lab Number: 76089
Date Received: ‘ 3/7/08 16:27 : .

Reviewed and Approved by: Q S —

Daniel J. Brumsted

Laboratory Director
Page 2 of 2
Annapolis Waldorf
Ph 410-224-4304  Fax 410-224-4307 Ph 301-932-4775 Fax 301-932-7347
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@3/14/2886 17:16 4107214899 HORIZON BUILDERS PAGE @7/87
03710420068 10:50 FAX 910 783 5028 CHESAPEAKE GEQOSYSTEMS & 008/008

ey

CHESAPEAKE

GEOSYSTEMS, INC,

8720 Ft. Smellwood Road
Bakimare, MD 21228

410/788-5020
800-252-4007
410/783-5029 Fax
August 28, 2002

Maorizan Buldecs

2131 Gspay ok, duife 3
Crofton, #D 21714

Atftention: Al Hato

Re: Hubar Resiclence
Decar Mr, Hato,

Submitted here are the resulls of the cump fests perfarmed &t the Huber Residence in Howard County
MD,

New Weii Fio, 1

Static Water Level - 39.0/ft
Pumixdng Water Level - 44,0441 /// - 4 <’/ " _> \;, ?
Pumping Rate - 37apm f /
New Wall No. 2
Stefic Water Lavel - 32,0/t
Pumping Water Level - A0/ //ﬂ - & &e 2 r—’&//é
Pumping Rata s AT . e 2
Wo .
Existing wek No. MO?42917 ~
Stafic Water-  39.0/f
Pumping Water Level - 8/ .04
Pumping Rate - 253Gt
Mo P
Existing Well No. MO?42916 _~
Static Water Lavel - 68.0/1t
Pumping Weater wave| - 330/
Purnping Rate - 25g30m
If you have any questions or need addifional information please feel free to contfact me.
woa Pty
Very il yers.
-’ Ty y] .,/' '

A
Michag| ,Hub%ﬂ—’
Prasidernt
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L4

108 O1d Solomons Island Road EIIV}I‘QnmentaI . g;g_gggﬁg
K::atjis. MD 21401 Testmg Lab, Inc. Fax 410-224-4307

REPORT OF ANALYSIS

May 18, 2004
LabNumber: 48873 f?
Mid Atlantic Plumbing Date Received:  5/14/04 16:32 . .
1752 McGuckian Street Project: /
Annapolis, MD 21401 A imy A %
\ " ‘) ‘{ - A
Sample No:  48873-01 Sampled: 5/14/2004 }/’ I
Client ID: 4078 Roxbury Mills Rd. Sampler: 565388
Glenwoad, Md 21738
Parameter Method Rasult Units MDL  Test Date Analyst
Total Coliform Bacteria SM 9223 B ~ Absent/Pass  Per/100ml - 1 5/14/2004 DB
Fecal Coliform Bacteria SM 9223 B Absent/Pass  Pet/100m! 1 5/14/2004 DB
pH Field * 6.2 pH Units 5/14/2004
[ron EPA 236.1 <0,05 mp/l 0.05 5/17/2004 KE
Turbidity EPA 1801 <0.5 N1U 0.5 5/17/2004 KE
Nitrate + Nitrite as N EPA 353.2 ‘ 4.15 mg/l 0.05  5/17/2004 ™M
Notes:
48873-01 -No chlorine was present at the time of collection as reported by the sample collector. PH results
provided by sample collector.

-The Maximum Contaminate Levels arce as follows: Nitrate/Nitrite 10.0,Nitrite 1.0, Nitrate
10.0, Iron 0.3, Turbidity 10.0, and PH 6.5-8.5.

-An ™ * “ next to a result means the result exceeded the Maximum Contaminate Level as
established by the EPA. ‘

- <M =Legs Than ; " > " = Greater Than, : ‘
-Lead & Nitrate/Nitrite are "Primary Contaminates™; Health related, enforcable.
iron,pH, Turbidity are "Secondary Contaminates” Non-Health related, non-enforcabie.

Reviewed and Approved by: ,_\_

Laboratory Director

3 s Page 1 of |
Providing Real Estate Support Services Since 1984

State Certified Water Quality Laboratory Certification #106
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02/27/20606 186:26 4187214899

; HORIZON BUILDERS PAGE ©2/04
e

REPORT OF ANALYSIS

May 24, 2004
Lab Numbet: 45050
Mid Atlantic Plumbing Date Received: 5/21/04 1314
1752 MeGuckian Street Project: HO-94-3586
Annapolis, MD 21401
Sample No:  49050-01 Sampled: 5/20/2004
Client ID: 4078 Roxbury Mills Rd. Sampler: 565388
Glenwood, MD 21738
Parameter Method Result Units MDL Test Date Analyst
Total Coliform Bacteria SM 9223 B Absent/Pass  Per/100ml 1 5/21/2004 DB
Fecal Coliform Bacteria SM 9223 B Absent/Pass  Per/100ml 1 52172004 DB
Notes:
49050-01

No chlorine present at the time of collection as reported by the sample

Reviewed and Approved by:

?}'_’.‘: =

Daniel J. Brumsted
Laboratory Director

Page 1 of |




FROM : PHONE NO. : 4182677791 May. 24 2884 92:12PM P2

Vd/ ad? LUUE LTI UD E vy e

s Bnvironmental 2R
damaorlle. 1) 27401 ’ ‘

May 18, 2004
Lab Number: 48873
Mid Aslantic Plumbing Date Received:  8/14/04 16:32 [7 o/’f 7
1752 McQuekian Street Project:
Annapolis, MD 21401 ,
1 ‘/
Sampie No:  48873-01 Sampled:  5/14/2004

Cllent1D: 4078 Roxbary Milks Rd. Samples: 565388
Glenwood, Md 21738

Parameter Method Result Utnits MDL  Test Date Analyst
Toa! Colifrm Bacteria SM 9223 B Abser/Pass  Perf100mi - | 5/14/2004 pB
Feca) Coliform Bacteris ™M 2238 Absent/Pass  Per/100mI ] $/14/2004 DB
pH Field * 62 pR Units §/14/2004
Iron EPA 236.1 <0.08 mg/l 0.05  5/17/2004 KE
Tabidity EPA 130.1 <0.5 NTU 0.5 $/17/2004 KE
Niwate + Nitrite ss N EPA 353.2 4,15 mg/ 0.08  5/1772004 M

Notes!

48873-01 *No chlorine was present & the time of colloction as reported by the sample collestor. PR results

ptovldad by sampie collector.
The Maximum Contaminste | evels are as follows: Nitrate/Nitrite 10.0 Nitrits 1.0, Nitrate

loo Iron 0.3, Turbidity 10.0, and PH 6.5-8.5.

An " ® 'mw-mﬂmbmwhunﬂmmcmuvelu
established by the EPA,

-"<"=Lass Than ; " > " = Greeter Than.

-Load & Nitrate/Nitrite mre "Primary Contaminates”; Heakh related, eaforcable.
tron,pH, Turbidity sre "Secondary Contaminates” Non-Henlth related, non-enforcable.
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REPORT OF ANALYSIS

May 14, 2004
Lab Number: 49050
Mid Atlantic Phunbing Dnte Received: $/21/04 13:14
1752 McGuckian Streot _ Project: HO-94-3586
Annapolis, MD 21401
Sampie No:  49050-01 Sampled: /2012004
Cilent ID: 4078 Roxbury Milbs Rd. Sampler: 565388
Glenwood, MD 21738
Parameter Mecthod Result Usits MDL Test Date Anslyst
Tow! Coliform Bacteria SM9223 B Absent/Pess  Puer/100ml 1 5/2172004 DB
Facal Coliform Bacteria SM 9223 B Absent/Pass  Pec/100m) 1 5/21/2004 DB
Netes:
45050-01

No chiorine present st the time of collection as reporiad by the sample
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