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WATER RESOURCES ADMINISTRATION 
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REPORT OF ANALYSIS 

Laboratorv TO #: 72981 Account #: 11922 
Reference: Richard Bond ComDanv: CASH ACCOUNT 
Looation: 3548 Lakeway Drive ReQu(!)sted Bv: Richard Bond 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 9/30/2009 1210 Site: Pressure Tank 
DatelTime Rec'd: 9/30/2009 1420 Treatment: Softener""" 
Chlorine porn: Free: NO Total: NO uH: 6.4 
Collected Bv: J.Yeager 6176JY Well #: N/A 

aactcrla, Coliform, Total. MPN <1.0 MPN/IOO ml <1.0 8M18922.1 I0/112009/10()0 1eCI-! 

Bacteria, E. coli, M?N <1.0 MPN/IOO ml <:1.0 SM189223 10/112009/10001 CCH 

Nitrate 4,98 tngIL 10 601 9/30120091 1600 1CCH 

Chloride S.O 250 SM 18 45oooCl-8 10/112009/1315 1CWM 

NOTES 
1 "Sample collected prior to treatment 
2 mrPL"" milligrams per litor (also. parts per million) 
3 MPNI 100 ml- Most Probable Number [of viable bacteria] pet 100 ml of'samplc. 
4 Results less than or within the refcl'flnce range are considered satisfactory and within potable water limits at the time Of 

sampling. 
S ND:None Detected 
6 Visual well check: Suled, vented cap 
7 "pH tested on-site 

Reason for Test: HCHD 
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Date Reoortcd: 10/1/,20Q9 

Ml> $tDI.e CtIrtfflcati(m # 1jj 
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REPORT OF ANALYSIS 

r,aboratoTV 10 #: 72982 Account #: 11922 
Reforence: Richard Bond Comoa.nv: CASH ACCOUNT 
Location: 3548 Lakeway Drive Reauested Bv: Richard Bond 

Ellicott City. MD 21042 Source: Well Water 
Date! Time Col1ected: 9/3012009 1210 Site: Pressure Tank 
Date/Time Rec'd: 9/30/2009 1420 Treatment: Sofiener"'* 
Chlorine Dom: Free: N D Total: NO nH: 6.4 
Collected Bv: J.Yealler 6176JY Well #: N/A 

Ammonia. N, NH3 <0.20 mi"L 

NOTES 

1 "Sample collected prior to t1'eatment 
2 Ammonia Detection Limit; 0.20 mglL 
3 mglL = milligrams per lit-er (also, parts per milljon) 
4 pH tested on-sito 
5 ND:None Detected 

6 Visual well check: Sealed, vented cap 

7 Subcontracted to Reference Lab #192 


Reason fot Test: HCHD 
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Date Rel'otted: 

MD State CertifleDtl"" # 133 


