
Cl11 5171 J SEQUENCE N~ STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONL 

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 COM PLETED Depth of Well t:Jp¢ PERMIT NO. 
DATE R_ived 

~ 
FROM "PERMIT TO DRill WELL" 

MM DO yy • 1 ~ 20'(17 22 500 28 HO - 95 - 1203 
If oJ(8 , -113 15 20 (To NEAI!iEST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER Brantly Development -
;; -- I:Iie Kiln Koaa: IiSi neme FiiIton 

, 
STREET OR RFD 

Lime Kiln Valley 
TOWN 

9 
, 

SUBDIVISION SECTION LOT I 

WELL LOG GROUTING RECORD ® I no cl3r 
WELL HAS BEEN GROUTED YNot req.:ired for driven wells 
(Circle Appropriate Box) ij 1 2 

PUMPING TEST 

~STATE THE KIND OF FORMATIONS PENETRATED. THEI~ 
TYPE ~aG MATERIAL (Circle one)COLOR, DEPTH. THICKNESS AND IF WATER BEARING 

CEMEN CM BENTONITE CLAY IBI C I HOURS PUMPED (nearest hour) 

DESCRIPTION (U.. FEET 

~! 
8 9 

additIOnal ___ H needed I FROM TO 
NO. OF BA~ NO. f F POUNDS ~ / .g;

PUMPING RATE (gal. per min.) 

Soil 0 15 I GALLONS OF WATER "'LV 11 15 

METHOD USED TO ,5" _nrno bJ.BroWll Shale 15 39 DEPTH OF GR(1T SEAL (to nearest5t:~ MEASURE PUMPING RATE ~ K" .", 
Soft Shale 39 65 ft. 

Soft Gray Rock 65 83 
from 48 TOP 52 ft. to 54 OM 58 WATER LEVEL (distance from land surface) 

(enter 0 If from surface) '11Gray Rock 83 500 x CASING RECORD BEFORE PUMPING fl. 

6=~ 
17 20 

~ ~ 3~insert WHEN PUMPING fl., appropriate 22 25 
water at 4&\ code (1!l!J) ~ belOW TYPE OF PUMP USED (for test) 

~air ~ piston [!J turbine 
M~-'N Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal 00 rotary 

other 

Ih (nearec;nCh )1 (nearest foot) [Q] (describe 

qo 27 

c$ubmersible 

27 below) 

60 61 63 84 68 70 It, Ijet
E OTHER CASING (H used)
A diameter depth (feet)
C 
H inch from to 

~ 
C EUME I~SI&'LED 
A 

I .. .. , 
DRILLER INSTALLED PUMP YES 

S (CIRCLE) (yES or NO)I 
N 
G 

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

screen ~ SCREEN RECORD 

.tHfol) TYPE OF PUMP INSTALLED -
or~ I~,~ll U PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. 

M BRONZE 'OOi.E CAPACITY: 

~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 

0 DEPTH (nearest fl.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

:1 z~ 90 (nearest ft. ) 
5lX) 43 47 

l!1 ® <ffiJG HEIGHT (circle appropriate boxWELL HYDROFRACTURED A 8 9 11 15 17 21 ! and e"e, ,"",. haJght)
C 

2 
+ above 
49 LAND SURFACE CIRCLE APPROPRIATE LETTER H 

23 24 28 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below ( (nearest)WHEN THIS WEU WAS COMPLETED C3 __ foot) 

E ELECTRIC LOG OBTAINED R 36 39 41 -45 47 51 49 50 51 

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

i 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL ~EN CONSTRUCTED IN 
N SHOW PERMANENT STRUCTURE SUCH AS 

ACCORDANCE WITH COMAR 26' ~~ CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND fOR 
IN CONFORMANCE WITH ALL CONDITI STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE N~LESSCAPTIONED PERMIT. AND THAT TH FORMATION PRESENTED 
HEREIN IS ACCURA, AND COM E TO THE BEST OF MY 56 60 THAN TWO DISTANCES "p ,"",,,0
KNOWLEDGE. / Trom to ,"EAS"""",NlSTO ~ 
DRIL~d: Jl 0 -.! ~ ~ 

, 

I GRAVEL PACK I I I I SS ,IF WELL DRILLED 
WAS FLOWING WELL -­

(MUST MATC~'~~~~;E ON APPLICATION) 

INSERT F IN BOX 68 88 

MOE USE ONLY 

A W 1~<..p (NOT TO BE FILLED IN BY DRILLER) :0' I7);:P /f/J -­ I T (E.R.O.S. ) we 

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

74 75 76 
Iresponsible for sitework if different from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

DENV-CROO COUNTY 



-- ---

______________________ __ 

6 

EMERGENCYfTEMP NO. IF ANY 

Date Received (APA) 

OWNER INFOR~A tiON 
8 MM DO YY 13 

I Brantly Development 
15 Last Name Owner First Name 34 

8835 N. Columbia 100 Pkwy 
36 	 Street or RFD 55 

I Columbia MD 21045 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

Michael D. Isom M S 0 162 
Driller's Name 	 76 License No. 81 

B WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 8 

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

SEQUENCE NO. STATE OF MARYLAND9833 (MDE USE ONLY) !IP~~:?-NUi20.JAPPLICATION FOR PERMIT TO DRILL WELL 
~723'7 please type 

70 fill in this form completely 79 

B 3 LOCA TION OF WELL 

I Howard I
L.~~~~__

8 COUNTY 	 21 

I Lime Kiln Valley 
23 SUBDIVIStON 42 

LISECTION ____--'I LOT I 9 I 

44 46 48 50 


I Fulton 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ~l'----,:;-;:-~M~!:-II,-:;1;;;-__ 

73 76 77 78 

B 4 

Lime Kiln Road I 
11 NEAR WHAT ROAD 30 

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

34 37x>o M~~T 
DISTANCE FROM ROAD E.£-­

ENTER FT OR Mt 38 39 

I TAX MAP 1ft:?BLK: 2,,/ PARCEL 12... 
USE FOR WATER fCIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

J/ : EALTf DEPARTMENT ~ROVAL 
If6i\POMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION I d~R/tL ~5/t..r6'~

COUNTY NAME COUNTY NO 

I~ IRRIGATION 

22 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 


~ PUBLIC WATER SUPPLY WEll 


[iJ TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


APPROXIMATE DEPTH OF WELL 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 


BORED (Dr Augered) 
 Jetted .& DRIVEN 

30 AtR-ROTary ROTARY (Hydraulic Rotary) 

37 CABLE DRive-POINT 


other 


REPLACEMENT OR DEEPENED WELLS 
r£l (CIRCLE APPROPRIATE BOX) 

4 

IfP/ 000 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ----4... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. \....Ue\\ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~ t o'( 0

~~I L..::...(j~o ~~~--I_
~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


r::;-, 	 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 	 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 ONLY) 

APPROP PERMIT NUMBER t2 ~~! _G~~..3. £72) 

PERMIT No. lip- f£/_/21)> 
7,0 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
1II(" f 	 "'I-'PAOV1N(; AU THOAlllE S SHOULD USE SEPAR... TE SHEET IF NEEDED" 

DRAW A SKETCH BELOW SHOWING LOCATION OF WEL 

N 	 ci 
RELATION TO NEARBY TOWNS AND ROADS AND GIV (j 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTIO 
 til ?;I 

N 

r 

r.:tJ<Y 

DENV-Permil 97 



, HARR WELL DRILLING 
".... 

12047 FALLS ROAD 
COCKEYSVILLE, MD 21030 

410-252-4588 

HOWARD COUNTY WELL YIELD TEST REPORT 

Date Test Performed: 9-14-07 Permit Number: HO-95-1203 
Address: Lime Kiln Road Subdivision: Lime Kiln Valley L#9 
Owner Name: Brantly Development Election District: 
Well Depth: 500 Ft Static Water Level : 41 Ft 

Time Water Level PSI Pumping Rate Calculated 
Existing Pump Seconds to fill Flow-Gallons 

19a1lon bucket Per Minute 

0845 41 ft 3 sec 20.00 
0900 174 4 15.00 
0915 264 5 12.00 
0930 308 40 1.50 
0945 308 40 1.50 
1000 308 40 1.50 
1015 308 40 1.50 
1030 308 40 1.50 
1045 308 40 1.50 
1100 308 40 1.50 
1115 308 40 1.50 
1130 308 40 1.50 
1145 308 40 1.50 
1200 308 40 1.50 
1215 308 40 1.50 
1230 308 40 1.50 
1245 308 40 1.50 
1300 308 40 1.50 
1315 308 40 1.50 
1330 308 40 1.50 
1345 308 40 1.50 
1400 308 40 1.50 
1415 308 40 1.50 
1430 308 40 1.50 
1445 308 40 1.50 



. Address: .? .. 
S 

De c. 19.200 811 :34AM ROBERT L. FEEZER CO. ' . . . N 5329 P. 1nvrrnnLl \..vur~iY HEALTH DEPARTM£NT o. 
BUREAU OF ENVIRONMENTAL HEALTII. 

WATER AND SEWERAGE PROGRAM 
TEL: (410)313-2640 FAX: (410)313-2648 

lnformlltidn Form (or the Installation of the Well,Pump, Pitless Adapter, and Supply Pipine 

NOTE: The hutaJJer h respoDsible for requesting III iDSpe<lioll prior ~o 9 am on the day of the derired 
jn.spectloD. .No work /.s to be covered uotilllpproYed by tbe Health Deputlneol. AlllnsulJatioDJ DlUst cOlnpl,y 
. wilh tbe.N'a tiqn III StlUldard Plumhiag Code (NSPC, aJ lUDend~d locally)!llJ! COMAR 26.04:04 ~ID WeU 

CODrtnictioD Regur~tiol1t), ~ubmi~Slon of a com~lete fonn Is requirs~ prior ~o lIse Icd Occupancy IQurovaJ. 

Company Name:· bb ~ .".i L ~ f ~Q.l5{( .C(). ~ III( Telephonell~ 41~ - 78 /.; ~& S' $ 

~Iurt circle oll.e . . LiCensed Well Pump rnstaller 
. ', ' ... License # 8!ld ~eo an VI .. .' . 

. .' . . Name (Print) : t\~ hk~ ~· L, .. ' Licensefl a/« a' . 
.. iliA, Ucea,e~. IZldividu~ must perform tbe OIctulll hl$t~l:J.tlon. Appreq~ice$ must be un~ertb~ ~rect 

.. ' . .·... IlJPe, rv.i~ion ora licensed Journeyman or muter I'luwber, pump IcrtlllJer or weU drlller, LlceDm may be 

, : . ·,N~eQfProperty ~r: 
' L b-.,.-l: ..:o.,-~CJ--'-~~"""""----

J . g'O~· . "" .
.' ,I?'vCio · 2\liAJ:,.: __ .. ~ ~u 

§ubmti'JiblePuillp Dttll . WtU Ca . 

, su~Je~tedto field verilicatio~. . 

... Subdivision: .. 

.' .! :· SiteAddress: 
. ": '.:. , '.. . . 

··
 
~e::s>,." ~ ~~ f~ . . .. . . . "';;i;;-=w~o"";'p"7it:~cc.::e::':91~at~ert1:':';·~gh:-:t~C:";:Bp~ .. · .;:&U: ;.:.1

:Model N£'7 P4Hs (D~'I . ... Modeli#;...e!:...t"C) , . ... . . SCl'cened. vented v:'CllVScalr . . ... 
. ,. PliiPp Capadt)' . 7 GllM · · . Pep/1l;~" (l6')run) Cap Secured to C3SUJg: < ' 

Well Yield;~GPt:v1 .~ ... ; NSFapproved:~ ·. . . Conduitmir118".B.G,: · .~ 
.... .~'. ,", .. peptb..ofweU cn~<iun~~re~ Sf ~e ofptimp~lation: ~O(feet) . ,Conduit secured tow,eU cap:L .. 


., , ·.IfpumP ca'p~citre~c~e~s weUytd~ a low:wiltcr cuI offsWllch Is rcqijlJ"~d by NSPCl.~90 Section 17.8.4 ' ..• 


. . \Torque: arresrors ~~e required - Must circle one . .... . 

. . ' . oS afety rope, It uscd.i"ftiCllectio inJide o"veU cuJog witb eye bott ~ 

'.' ........ , - P~S~I.~:jj(OlU61~ps l. _;_)... ~:-' . ' . . '~~':,f!~;:!t~';,;"",bCiI toil at "ail pe••a.tio.:·/
" ' ' .. 
.. . "'.... (fO IIUJI Appro:dmaCe length of slec:vc :j-'L.~_...c/ .. ... . . . 


'Depth of mPPly line:~(J6'~ min) Sleeve c:aulked and seaJedprQperly: . V · . .. 

' ". ~ .:. ... 

.....• Tbcw~ter supply Unl: Is. requIred to be at J~alt leD (eel CroClltheseptic tlUlk,pump cbamber,morag!! pIping, 
dl$ttibutfoo bOI . draJQnelds, and sewage reseryeoren. II Ibis c:~nnQ1 be accomplished, cOl;ltact .lbis office for 

· ,pprova] prico J~Jt31latfoii; . . 

. , J.. ) )~Jb~ . 
onsible fOf insWlalion ~ate . A t.,. f'. . II {li./A. 0' n.. .M I. 

. :;:f"'~ ~ t<. I . I~ N (,nf.. £.b .r l)t\ wI;. 0 0\ ..., Q n 
FO~ HeoJlh PeO:lr1ment Usc Only ~ Nolto be compleledhy in!faller 

· tJare In~.ReQuc:~ed : Date InsP. Approved: \\\ \ ~~~ . 

. InspeCtion Dat.1: PitJCinadaptcr and water ~pply IIn~ at least 36" btlow grade\V/ . 

. .. . Two piece cap insW10d and attach~d fo casing seCUIely ~ 

.. Elec. conduj~ cKtends at least IS" below gradc/att.1ched toeap properly . V. .; 
, Safety r6p~ insta.Ucd inside of well casing . .. ... 7: 

. Corrc:elwell tag attached propc:c1y and casing S" aboveflnished grade $'.. .. 
' War~t sUpply line SJeeV'ed adequately 81 house connection 
. Adequate gioul observed below pitless adapter 



\ """ . / / 

4C?;b~ hi~~Lo::r/~
R O B E R T H. Vo GEL ~rr==":""'W7?E"FL':"""L=;P~L-;:A=;;:T=FiLE='lG"""E~N~D~ 

• ENG I NEE R IN G , INC • 1~W;;:~~0~m~~~s=EP=T'~CE~AS=E~M=EN=-T=-=-i 
~ ENGINEERS· SURVEYORS· PL.ANNERS liE·........=¥.! PROPOSEDWELLAREA 

B407 MAIN STREET TEL! 410.461.7666 
ELL.ICCTT CITY, MO 21043 FAX: 410.46' .8961 

AS SHOWN LIME KILN VALLEY II 
BY: JCO PHASE 1 &2 (LOT 9) 

BY: RHV 1------------------------1 
JUNE 2007 PROPOSED WELL LOCATION EXHIBIT 

NO.: 04-21 

V. 

SCALE: 
DRAWN 
CHECKED 

DATE: 
PROJECT 
SHEET NO. 1 OF 1 TAX MAP 40 & 45 PARCEL 114 & 12 

5TH ELECTION DISTRICT HOWARD COUNlY. MARYlAND 



I 09/29/2006 14:25 4103132648 
I 

II 
I 
II 	 H d 

.OWer County 
::::==~.:H::e:a:lth~D-!}.0:'1p~artrn~~~ J __-....__-==:::::.:=ent 

P 
enny E. Borenste' 

:In, 

r-H\.:Jt:.. tJJ./ULENVIRONMCNIAL H~ALIH 

?118 Columbia G f 
. (1110) ~1 a eway Drive, Cnl~. t~.". 

';t 	 v,,3-.2640 ........
Tno (ilO) 313-2323 ~a" (410) 313--_"'0 .. 
'W'eLsltel ~ oB Free 1~.9'6_~· 

M .hc:heallh.('Il'g . 
D "'AI' """... 

• '/ .!¥A••en., Health Officer 

TERESTB 

'Whell subm'tti 
construc~ .f ng a well pennit appljcati 

.on, please indicate one oftbe fioOl1l1 

. 
L Well Site !Location: W,,-lyS 

P 
TIES 

fC 
o~ a proposed well for !JeW 

O~ng: 

'~e. ~;lr~ \J~\\.ej J[ \-~. 
SubdivlsioPfproperty Name .Lot# 

~ew~ll siteShas been staked by fZ~e.-T \J 6"' ~ 

(professional land surveyor or company employIng Professlonal~d )
on qJJ survoyors 

_-:-____..,........_ (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 veritY the proposed well site 

location. 

This sheet, along with two copies ofan acceptable well site plan, must be attached 

to the green well permit application. 

Revised 3/11/05 



'~~ 

i: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.org 

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

December 19, 2008 

Homeowner 
12809 Lime Kiln Road 
Fulton, MD 20759 

RE: Maple Woods, Lot 9 
12809 Lime Kiln Rd. 
BP # B08002441 
Well Permit # HO-95-1203 

Dear SirlMadam: 

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 1214/2008. Final approval of the 
well line connection to the dwelling was approved on 11112/2008. 

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 410-313-1771. 

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-95-1203. 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 ofthe 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: 12118/2008 
Date of Well Completion: 09/17/2007 

AP~UfuU 

cc: Building Inspector's Office 

evin Wolf, sani!:f.Z/ 
Well & Septic pr~ 

Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org


From:TRACE LABS INC 4105849117 12/19/2008 11: 55 #860 P.D01/DDl 

TRACE LABORATORIES, INC 
A Methode Eleetronics, Inc. Company 

.s North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 4101584-90991 Falc 4101584-9117 
Website: www.lracelabs.com 1 Email: info@tracelabs.com 

Maryland State Ct:rtified Laboratory # 318 

CERTIFICATE OF ANALYSIS 


Requester: 
NV Homes, Inc 
Attn: Buddy 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

Property Sampled: 


County: 

Subdivision: 

Lot#: 

Building Permit #: 


Daterrime Collected: 

Daterrime Received: 


Sample Location: 

Sampler ID: 


Well Tag Number: 

Well Condition: 


12809 Lime Kiln Road, 20777 

Howard 
Maple Woods 
9 
B08002441 

December 18, 200S at 11:00 am 
December 18, 200S at 11 :45 am 

Pressure Tank Tap 
9S13AM 

Not Legible 
2-Piece Cap 
Satisfactory 

SIO Number: 70922 
Report Date: December 19, 200S 

Tax Map#: 40 
Parcel #: 114 

Samples Iced: Yes 
Residual Ch <0.1 mgIL: Yes 

Water Conditioning/Treatment: Neutralizer 

PARAMETER RESULT MEmOD MCU*SMCL 

Nitrate <1.0 mglL as N S.M4500D 10 mgIL as N Pass 
Turbidity 3.0NTU EPA IS0.1 10NTU Pass 
pH 8.1 Units EPA 150.1 ·6.5-8.5 Units *** 
Sand Negative Negative 
Total Coliform Absent SM 9223B Absent Pass 
E.coli Absent SM 9223B Absent Pass 

~L~(fiuffJ9lk/Jt{L\Jlison R. Milburn U / 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
*SMCL=Secondary Maximum Contamination Level 
*uA non·enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

mailto:info@tracelabs.com
http:www.lracelabs.com

