
__

-
C•11I 7 I SEQUENCE NO.'I (MOE USE ONLV) 
~1~2"~3----------~8" 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF_MAR~..AND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY @S::vo 9 9 
NUMBER /j 

STICO USE ONLY 
DATE ReceIved 

DATE WELL COMPLETED 

ii rJ.DO~ yy~ 
Depth of Well 

22 r:. I r_ 28 I " PERMIT NO.z" t"t ( FROM "PERMIT TO DRILL WELL" 

. ~ ~ #0 - 15""' - 181'"2........ DO yy 

8 13 15 20 (to NEAREST FOOT) o ~ 28293031323334353837 

OWNER ________~~~o~·~~ ~.~r-------------------------~~~~~~( ~S~~«·~________~----------------------~IIii'--. 2'" -: . G _ Al..J' LSTREET OR RFD t -0 ....l.~,., .......... JS 'h'ii'-2' I NCr TOWN _ ....1......' r_·"-'~"_'_r1_'__________________....1 

SUBDIVISION SECTION LOT I 

WELL LOG GROUTING RECORD ~~ no 
Not required for driven wells WELL HAS BEEN GROUTED V fNl1----------­- -------1 (Circle Appropriate Box) 'li' 

S~""b~~6~~,~~~~g~~~~R TYPE OF qrjiG MATERIAL (Circle one) 

I---------r--"""F""EET=--T""":..,.-.-=="r:--I CEMENT C BENTONITE CLAY IBIcI 
DESCRIPTlON (U88 beariirw"i~ 
addi110naJ ~ H nM<Ied) FROM TO""" 45 48 ~ ~ 

NO. OF BAGS I:) NO".()F POUNDS ' ::r-OQ 

)c,f '5 (!) I t- O .J.. 

.fa<'WV !::J...,.t.~ ~ SO V 

/O£)W,v .s(~ ~\) ...50...... 

gl...~ St:J4~ II 9s­

GALLONS OF WATER __"z-,-­' __0_____ 

DEPTH OF GROUT SEAL (to nearest loot) 

from _: fl. to ~. fl. 
48 TOP 52 54 ilUTTOM 58 

E 
A 
C 
H 

(enter 0 if from surface) 

M~.IN Nominal diameter Total depth 
CASING top (main) casing 01 main casing;V;"'E (nearest inch)1 (0') 
60 81 83 84 88 ~ 70 

OlHEA CASING (if used) 
dJameter depth (fee1) 

Inch from to 

~ --- I .. II 

S 
I 

~--- I " II 

. 
• 

c l 31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
J' ' • 

PUMPING RATE (gal. per min. ) ....,...,....._b__----:",­
METHOD USED TO ,1 I' ~ 
MEASURE PUMPING RATE I f)I.(!.~. _. 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 4 c.. ft. 
17 

WHEN PUMPING ft . 
22 25 

TYPE OF PUMP USED (for test)

l!J air ~ piston 

~ centrifugal 00 rotary 
27 

[:rJ turbine 

r;\l other&J (describe 
27 below)27 

[l]iet 
27 

@UbmerSlble 

eUMe IlliSIAllE[,! 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

31 

:rr 

29 

35 

41 

NUMBER OF UNSUCCESSFUL WELLS : 0 PUMP COLUMN LENGTH 

t------------------=::-----::::::---I 1 1 /io .sJr' ~,s- (nearest ft.) 43 47 

DEPTH (nearest ft.) 

WELLHYDROFRACTURED [!j di. E 8 , -:"1-:-1...=----1=5 17 21 kWCASIN.G HEIGHT (circle appropriate box 
A ! and enter casing height)I-------------==--.....:::=-f c 2 + above 

CIRCLE APPROPRIATE LETTER H '-=23"-2~4- -::28~----30= -::32~---""'38= LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S GJ ( )
WHEN THIS WELL WAS COMPLETED C 3 _ below nearest

'--::,,_=--:-___--,_ """",......____ - __ foot)E ELECTRIC LOG OBTAINED : 38 39 41 45 47 51 ..._4..' ____________50......5...1 ____..... 

P TEST WELL CONVERTED TO PRODUCTION 
t-_...;.W;.;;E;;;;;LL~____________-f ~ SlOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WEll CONSTRUCTION" AND 
IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPlETE TO THE aEST OF MY 
KNOWlEDGE. 

DRILLERS ~IC. !JO. I lA. : ~ J l ~ I 

~£~.~, j­

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

L1C. 0 .1 __ 0 ___ I 

cJ~ 
SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different Irom permittee) 

DIAMETER (NEAREST 
OF SCREEN INCH) 

58 80 

from to 

GRAVEL PACK I , I
IF WEU DRILLED 
WAS FLOWING WEU -INSERT FIN BOX 68 88 

MD_~ ~e Q.N.!-Y 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.A.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

Wo 

74 75 76 

OTHER DATA 

, 
f 

LOCAnON OF WELL ON LOT 

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

I.....c.....t.­
'" 

<.-­

l~ 

DENV·CROO 
_____ _________________~~~-~____C_O_U_NTY_ ~____________~_________________.___ 



t:Mt:Hlit:NljYII t:.Mt"' I'IV. rr 1'\1"41 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMITTO DRILL WELL 
5 3/'f J.I 6 please type 

STATE PERMIT NUMBER 

Ioto - 7S - /B3:J.. 
o fill in this form campletely 79 

Date Received {APA) 

OWNER INFORMA TlON 
8 .... DO vv 1.3 

C'1k~UJLL: 
1"5 Last Name Owner Firsl Name 34 

II I /S- SmT~/c£(} (]f-; 
Sireet or RFD 55 

~/It:Jr I 

Zip 76 

76 Lic~nse No. '81 

pt!., 

;vt/J. 

WELL INFORMA T/ON n c:;­
APPROX. PUMPING RATE __" ;tL---":-­ - -
(GAL. PER MIN.) 8

5,-oC) 
12 

AVERAGE DAILY QUANTITY NEED D 
I--->..::(G:::...A:.::L, PER DAY) 14 

22 

USE FOR WATER (CIRCLE APPROPRIATE 

~OMESTIC POTABLe SUPPLY .fU"StDENTfAL 
~ IRRIGAT10N 

ffl FARMING (LIVESTOCK WATERING & AGRiCULTURAL 
1..'::.J IRRIGATION 

[IJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[I) TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL !:-i ,..--.....:/--==SZ>=--='--~I FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

3~~:D 
3 CASt 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

'7' THIS WELL WILL REPLACE A WELL THAT WILL BE 
\L.'!.JI ABANDONED AND SEALED 

39 ~ 
[ill 

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 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER ____ __G___ . 

PERMIT NO _1d....!.L ­ 9,- ­ /h' "? 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

f-B::.-l---=3--..J A / WCApON OF WELL 
I 70'-'t4 .. ~ I 

8 COUNTY 21 

I a42lr' r ,v~t-4:,.s C/f14fL,c IV 
23 SUBDIVISION-SECTION LI _ _ ~I 

44 46 

52 NEAREST TOWN 

LOT I -
48 

I 
50 

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

B 4 

42 

71 

ON WHICH SIDE OF ROAD ~ 
(CI~s:LE APPROPRlATE BOX) ~mT 

34 ,Yc.qa I 37 ~H 
DISTANCf-' FROM ROAD ;1i7 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: 20 PARCEL 1J2... 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

l ~cccJ 13' @ :2~/097
COUNTY NAME COUNTY NO. 

STATE 
SrGNATURE 

INSERTS _ _ _ 

0/ CO SIGNATUR 

~~r6TH 57""L a a a ~~~6 0 7- 7- /
50 55 57 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___--<... 
WITH AN X 

SOURCES OF DRILLING WATER 

1. ~LL 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ;; ;ijli / 
000 

000 
63 

I 

41 

I 

N 
5"J st2. _ L-0_OO_____ _ ~ 

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

~c.~ 
~~ 

~ ~-' 
N 

r 



----------------

-------------------

ReviewPage of _----""~ 
Da te /Val I JO 2.001' 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 9'5" - /932.. 

Location of property (road) 2.-? ;z.. 8 ..s~~.!s c~ 

Subdivision Lot Block Plat Sec. 

Well Driller 8-.. c":7(\~' Owner __......=;.SalllL£.ly~____________
..:;..r: _ 

Depth of well ,J.,8<£' 

Distance of me-'azs....ur.....~":"·n-g-p-o'""i-n-t-(M-.-p-.'"")-a-bo-v-e-ground _cft~_~_________ 

Static water level (S.W.L.) below M.P.~O ~ 

I. High rate pumping -- reservoir drawdown 

Time pump started 9,' J S' Pumping ra t e lOG ;?~ 

Total time IS"""", ,~ to reach pumping water level 6.:J-~ ft. below M.P. 


II. Recovery pump test data - observations to be recor ded every 15 minutes 

TIl-IE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fillS (if used) (gallons per 
tervals fLallon bucket minute) 

9/ I S­ ~() ~ ~ Sec.. ./0 6/'~ 

Tc:5 r S*"....r r~c/" 
9,'.10 {;;L H­ 10 S~ G (\/'P0 

J, 'YI b!J­;h­ /0 Se.c.... 0 GJ"q 
/0,' ()u t,r;)­ ff /0 S'ec...­G 6'/tq 

la ' , t, ­ C:>.)­'f 10 i ( 6 il 

/0 .'~() ~t.L If 10 L( , 
~ 

I f).' tr5­ &,)j,., If /0 i ( ~ it 

1/.'00 bl­/( iD 
0> 
) SL­ 6 G/~ 

JI, ' /~- tJ.­,q ;0 Sec... ~ Gr~ I 
/ J. '16 6d­fl 1° Sec (b t:'/~ 

JI,; If .\ ­ I 6~ (( )0 (/ 0 L., 

/~ : C,)(.) 6;­ II 1° I ( {; i( 

)2,' I s­ 1hJ­~ /0 See- I b 6'/~ 

I~' ;>0 6J.­ H 10 S~c £ 6'/~, " 

t.. 
I 

-.. 
c:! 

HD-224 



APR-8-2011 11:57 FROM:ATLANTIC BLUE 410 857 4670 TO: 4103132648 P.l 

HOWARD COtlNI'Y HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL1lJ 


WATER. AND SEWERAGE PROGRAM 

TEL: (410)lMs2'49r- FAX: (410)313-2648 


1"'3"11-~1 
Information Form (or the. Ipstallation of the Well Pu,"pJitless Adapter. anl' Suub:. tiDiD. 

NOTE: The huta11e1' it ftlpoaaillJe for rcquatlag ulaJPcctlou prior &0 9 am OIl the ~ ot die clalred 
wpecfloa. No work Is to be covertd UDtil appl'OVcd b1 tbc Health DepIU'bDcDt. AU lDsUDatIcmJ 1I11a. eomplJ 

wllb the NatioaaJ Studard PlumblDl Code (NSPC, .., AJDended locally) !!l!l COMAR 26.04.04 (MD Wdl 
c,.aat.ructjoa :R.ecuJations). SubmlpJog of. complete 10m" required prior to Ute yd 0sC!D!!lCY IDProyaI. . .. 

S,ubmenible hl!l.LDl!,ta Pitless Adnpter 
Make: ....IT c. "&'" Make; ~.d'€ /&' 
Mc<Ic\H, 7~.r~ .;.>.... Model.,&. ('"
Pump eaPi'itY1 OPM Depth:~ (36'')nin) Cap secured to casing: 
Wc:ll Y'idd:QPM NSF apptoved:-':C Conduit min IS" B.G.: ~./ 
Depth of well c:ncountered at tUne otpwnp installation:.2.Li:(fcet) Condujt ~ t9 well ~:...L. 
Itpwnp c:apacity ex~d, a low water cut ottswitch is required by NSPC 1990 Section 17.8.4. 
Torque a.m:stors or le ate ~uiml-Must circle one 
Safety rope, ilux I a&:; ed to ID3tde ot wen wiaz witlJ e~e bolt_ 

Pi in t bou, Bgu!le Connectioq 
Typ~; ~ PVC slcev= to undistU1bc:4 SOi! at ~penctradon:~ 
PSI; 60 1 min) Approximate length of sleevc~~ 

atsuppll1iae~(36" min) Sleeve caulked and sealed properly: !;'i-f_*' !Ul~tlEi1 ~,(lJ'" ""(,,,L a;1'~ , 
The w~ler auppll Une is l'fJquif'ed co be at lenst tea feet from tbe septic tAnkt pump cbamber. IeWIF plplaa. 
dbtributloD box, dniDfi~eld.J, Irthf' e!!!!.21 be accompUsbed, c:oatact this omce 'orand sew ac rC$Crve area. 
approv-.! prior to iJ1naJlalloo. 4 
. ~L/· . Y'JU._ 

Signature 6c company represenwivc fesponsible for instaUation dati? 

!'or Healtb !!tRartment Use Only - Not to be sompleted by Installer 

Date Insp. Request;d: •• Date Insp. Approved: 
Inspection Data; Pitless adapter aIId ~ supply line at lea!t 36" below gm1e 

Two pl~ cap J.nstalled IUld aaac:hed to castng securely 
lice. conduit extends at least 18" below gradelanached to cap properly _~_ 
Safety rope iNtllle<l Wide of well easing 
Comet well tag attached prcperly and ~ing S" abow tilWhcc1 grade 
Water supply line sleevct.1 adequnt.ely at house cormec:tion 
Adequate grout observed btlow pitl.ess adapter 

HD-215(Rev. 8/00) 

http:e!!!!.21
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\h	 3525 H Ellicott Mill. Drive • Ellicott City', MD n043 

(410) 313-2640 Fax (410) 313-2648 . Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org Health Department 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

;£ The well site has been·staked by {/,1f1)P1l1f( !9se>CI4!&s ~ 

on 9/.tJ/o9 . and is ready for site inspection. 


o 	 will call the Health Department 

for a time to meet in the field to verify a well location. 


o 	Site plan for new well is attached to w~1I permit application. 

Please attach this sh.eet when submitting your green application. 

This should help improve communication allowing a more timely 


service for our citizens. 


KN 0 W(Uc t( y1.A/}1 FE. - ClffOtL5U ILL£ ~~ ~C.18~GC 6:J), €( 

£'~b- ,JV.q-iY1e. - rJ->n 5;;:;~IV/-:,s C~~L'£ /?a,( . 

Lot p:' ~/,} 

http:www.hchealth.org


Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hcheaIth.org 

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

June 30, 2011 

Homeowner 
2728 Jennings Chapel Road 
Woodbine, MD 21797 

RE: Boyer Property 
2728 Jennings Chapel Road 
BP #: BI0000511 
Well Permit # HO-95-1832 

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 06/24/2011. Final 
approval ofthe well line connection to the dwelling was approved on 04/07/2011. 

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, are copies 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-95-1832. 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. 

http:26.04.04
http:26.04.04
http:www.hcheaIth.org


Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 
J":ward County TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org. ~ Health Department 

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

June 30, 2011 

Homeowner 
2728 Jennings Chapel Road 
Woodbine, MD 21797 

RE: Boyer Property 
., I 

2728 Jennings Chapel Road 
BP #: B10000511 
Well Permit # HO-95-1832 

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 06/24/2011. Final 
approval of the well line connection to the dwelling was approved on 04/07/2011. 

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, are copies ofthe 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-95-1832. 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 Envirorunent accepts this well system as required by COMAR 
26.04.04. 

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


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: 06/2012011 
Date of Well Completion: 1112012009 

Approving Authority, 

/L~,~~J 
Kevin M. Wolf, R.S.IR.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 



TRACE LABORATORIES, INC 
5 NOJ1h Park Drive 

Hunt Valley. MP 21030 USA 
Telephone: 410/584·9099/ Fax : 410/584-9117 

Websjte: www.tracc/abs.com/Email: infQW ·lfllcdabs.COIll 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 81685 

Catonsville Builders Report Date: June 21,2011 
11175 Stratfield Court 
Marriottsville, Maryland 21104 

Property SampJed: 2728 Jennings Chapel Road, 21797 Building Permit #: BlOO0511 
Sample Location: Laundry Sink Tap Sampler ID #: 9813AM 
Residual Chlorine: <0.1 mg/L Samples Iced: Yes 

County: Howard Subdivision: N/A 
Map: 13 Parcel: 119 Lot#: N/A 

Datemme Conected in FieJd: June 20, 2011 @ 1:20 pm 
DatelTime Received in Lab: June 20, 2011 @ 4:05 pm 

Well Tag #: HO-95-1832 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: None 

PARAMETER METHOD MCLI*SMCL RESULT PASSIFAIL 

Total Coliform SM 9223B Absent Absent Pass 
E. coli SM 9223B Absent Absent Pass 
Nitrate SM4500D 10mglLasN 4.7 mgILasN Pass 

Turbidity EPA 180.1 lONTU <].ONTU Pass 
pH EPA 150.1 *6.5-8.5 Units 6.4 Units *** 

Sand Negative Negative 

~c.~ 
Katherine C. Higgs 
Administrative Assistant 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
·SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
...A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page 1 of 1 

www.tracc/abs.com/Email

