
EMERGENCYfTEMP NO. IF ANY 

B 

22 

930 P SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND STATE PERMIT NUMBER 

6 APPLICATlON FOR PERMIT TO DRILL WELL /tC - 1) -MDlf 
53591 please type 

70 fill in this form completely 79 

DRILLER INFORMA nON 
George F. Easterday 

Driller's Name 76 License No. 81 
L. Franklin Easterday, Inc . 

Firm Name 

926.'" Brown Church Rd. , MT. Airy, Md_ 21771 

91912011 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

5 

12 
50(1 

(GAL PER DAY) . 14 20 

USE FOR WATER /CIRCLEAPPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

'Fl FARMING (UVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

[j] INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT] TESl OBSERVATION, MONITORING 

@] GEO-THERMAL 

B 

Howard LOCA nON OF WELL 

t~8~CVO"U~N~TY~--------------~2~C# 
Studdard Property 

23 SUBDIVISION 

SECTION I~-:-----:-;} 
44 46 

Dayton 

52 NEAREST TOWN 

4 
LOTt':-:;:-----:,-;;'1

48 50 

MILES FROM TOWN (enler 0 if in lown)t'::c;c-~~~~M~:::-,II 
73 76 n 78 

4 
HOW<l.rd Road 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 200 37 

42 

71 

DISTANCE FROM ROAD F1 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: _ _ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I J-bw e.d c!y A510 :2 6' 0 
CbUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S ­ ___ 

NORTH 
GRID 

50 
000 

55 

41 

000 
57 63 

~. 

300 
APPROXIMATE DEPTH OFWELL LI =-=-___ ---:-:='1 FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOO OF DRILLING (circle one) 

~ (or Augered) JETTED 

NEAREST 
INCH 

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

SOURCES OF DRILLING WATER 
1. wells 
2. 

3. 

~~ap
C BLE 

AIR-PERcussion 

REVerse-ROTary 

JeHed & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

other 

REPLACEMENT OR DEEPENED WELLS E ,Alll 
- 000 

000/6) (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

N p{kr L-~~ ________~~~~~~ 

).:;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu 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 

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No H<J - ~>-- ~:J. 0~ 
70 71 72 r 74 75 7 7 78 7 

SPECIAL CONDITIONS WILlI /hv'!,.+­ ~~ (...~!... 
NO IE _ "' ~PA0v l"'C. AUrt-1QRITIES SHOUlO USE SEP,II,RATE SH[E I IF NEEDED . 

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

&L .---­
N 

i 

13 f 1 

DENV-Permit fJ7 
®COUNTY 



I 2 3 6 

SEQUENCE NO. 
(MDE USE ONLy) 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITIED WITHIN 
4S DAYS AFTER WELL IS COMPLETED. 

COUNTY 
"iUMBER 

STICO USE ONLY DATE WELL COMPLETED Depth of Well Ir I 
\~ 

PERMIT NO. 
FROM "P~~O DRILL WELyDATE Received 

I 8 

0101 DO 

Not required lor driven wells 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use 
add~ional sheelS it needed) 

FEET 
FROM TO 

NUMBER OF UNSUCCESSFUL WelLS :_--b'--­

WELL HYDROFRACTURED 

I A 
CIRCLE APPROPRIATE LETIER 

A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

22 III t!) 26 

~EPTH OF 15UT SEAL (to nearest loot) 

Irom 48 l'OP 52 ft. to -='54-:---:B""O""n=:O:<:M;-:===­

enter 0 il Irom surface 

E
~~~~i 
insert 

appropriate . 
code 
below 

CASING RECORD 

M IN 
CASING 

3L 
Nominal diameter 
top (main) casing 
(nearest inch)! 

---fa-

Total depth 
01 main casing 
(nearest loot) 

Ir>D 
60 61 63 64 66 70 

E 
A 
C 
H 

OTHER CASING (il used) 
diameter depth (Ieet) 

inch Irom to 

~ ---- L-____JI! ,~,___-u 

S 
I 

~---- ~______~" I~I___-J 

screen type SCREEN RECORD 

or open hole r:mJ ~ 

~~~~~~a:)e
code 
below 

~ 
HOLE 

IgrIll 
BRONZE 

~ 
DEPTH (nearest ft .) 

7r' III 0 
15 17 21 

23 24 26 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 ~ 2 __ 3 ~_ 
N 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 

@ U() ­ 5 - Jk()
T 2s 30 31 32 33 34 35 36 37 

PUMPING TEST 

HOURS PUMPED (nearest hour) J 
8 9 

PUMPING RATE (gal. per min.) ....,..-...;;~:;;.....;;O~_·_ _ 
15 

METHOD USED TO .J­
MEASURE PUMPING RATE L..'~~~~~~_.J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING .;2/ It. 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

@] centrilugal [ID rotary 
27 

20 

It. 
25 

[:rJ turbine 

other[QJ (describe 
27 below) 

[]Jiet 
27 

bmersible 

eUMp INSTALLED 
DRILtER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) , 

IF DAILLER INSTALLS PUMP, THIS SECTION 
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 

29 

(to nearest gallon) 3I 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 41 

43 47 

v:iIN~~~~G!HT 
(circle appropriate box 

~ 
GJ below 

49 

and enter casing height) 

LAND SURFACE 

£..., (nearest) 
_ _ foot) 

50 51 

IGNATURE ON APPLICATION) 

L1C. NO. I (JJ-, 0 { {I I 

INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) wa 

~---
SITE SUPERVISOR (sign. 01 driller or journeyman 

responsible lor s· ework il diHerent Irom permittee) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

COUNTYMDElWMAlPER.071 



.. 1) ('>li (rv ,.t;;)I (/"'~ Yield Tesjt Data Sheet County File # ; 
District 

M D Well Perm it #: --<fio,--" ' --!J-~;l~()--,il---_.,-,--_",-LLJ",-,--(_·

Date of Test: / O/"Il -II 

Subdivision Name: ~'?5Z»tY..D tv0 f 
Section Lot # y 
Street Address: IJ~A/d i!.&zr:c/ 
Measuring Point (MP) Description: ______ 

(for ex. "Top of casing") 

Distance from MP to ground surface ___ft. 

Well Depth--,-!-,-If_'O____ft IfrJ Q?0 

Well Driller: &its-t£O*[ 
Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: 

NOTES: 

v'/()t
i 

Pump Start Time 

eli ' ~L f)l . J v 

TIME 

Static Water 
level 

~I tt 

WATER 
LEVEL 

BELOWMP. 

Pumping Rate 

( ) Time to fill 
l~gaL
buc et 

( ) Flow mete 
reading (if use 

3s. 

r 
ed) 

Calculated 
Flow 
(gallons per 
minute) 

Water level and pumpimg rate must be ree orded every 15 

~ 
'1 

:~ 

:3 

,~ 

'J 

,3 

7 

3 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

·27 

28 

29 

30 

<i?~ 36 
<?,~l{~ 
q't)O 

cr.j~ 

1':~ 0 

Y'(l<:'
'. 

It) 't)O 

/r) : / ( 
It) '')0 

In ( t-[) 
I 
j {' rJ {,'1 

;t /~ 
11 ) ~Q 
I 

minutes ~~p.... 

-:J-/ ft. 1/3D ;20 GPM 

Q9 ft .0...0 ?.,o GPM 

30 ft /..."5& . GPM 

2(; fL L3tJ 
30 ft. 150 · "26 ft (:iO./ 

· 

)0 fL l 7,0., ..) ./ :J.. () GPM 
· 

)v ft . / ry .P'\ . ") t> · 
GPM 

~O ft. /3c::' GPM ' 
· 

~ ft . 130 · 
20 GPM 

~o ft . I~ · 
GPM 

30 ft. ( ~ O · 
:J..4 GPM 

3" ft. 12~ 11 GPM 

f1­ GPM 
· 

ft GPM 
· 

ft. GPM 
· 

ft. GPM 
· 

ft. GPM 
· 

ft. GPM 
· 

ft . GPM 
· 

ft. GPM 
· 

ft . GPM 
· 

ft. GPM -
ft. GPM 

· 
ft GPM -
ft. GPM .-
ft. ( GPM 

tt­ l- GPM 

ft . 1 - GPM ,. 
ft. 

. 
GPM -U:\ENv\FORMS\WELLS\dala.sheel 



---------~;~ -- ---1 

It~l", Howurd Countv 

,.,~, f-k'alth Department
1__._.;._ ...______________._r_ 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 


. TDO (410) 313-2323 Toll Free 1-866-313·6300 

website: www.hcheallh_org 


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

TO ALL INTERESTED PARTIES 

'Vhen submitting a well permit application for a proposed well for new 
construction, please indicate one of the following: 

o-"The well site has been staked by 	 '[:/y , 
(professional land surveyor or company employing professional I d surveyors) 

on q-d- -- ,I (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the fi.eld 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 6/10/03 

www.hcheallh_org
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PAGE 02/02ALLIED ENV SVCS134/29/2014 01: 46PM 13017758374 .... '....,->6Vf.ol <on .,q;1t tufA. -to ~L\ ~ 'tor ' , J v \ F "::>~'IBA 

BOWARD COUNTY mALTH DEPARlMENT 

BUREAU OF ENVIRONMENTAL HEALffi 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 l"A.~: (410)313-2648 


Information Form for the InstallatiOD oftlte Well Pump, l'itles5 Adapter. and Supply Piping 

NOTE: The instaUer is responsible for requestiug aa w,Pection prio.- to 9 am OD the day ofthe desired 
Ulspec:don. No work.is to be covered llutil approvtd by the Health Dep1trtmeilt. ~U jnstallations must comply 

with the Nati()~ Standard Plumbing Code (NS.PC, 8S ameDded locaDy) 8Dg COMAR 26.04..04 (MD Well 
COllstrucOo" Regulations). Submlssio!] of a complete form is requirnl prior to 'Use aDd Occupancv approval. 

Company Name: A \ Telephone #: ~1-1 ')b,~~'/0 
Ad&~:~~~~~~+-____~~___ 

(Must cird<h ODe) Licensed Plumber LiCeD.$ed Well .Pump butaller 

License # and name of individual resPA~le for the etd installation: 

Name (Yrint): roCU:~l tn:~ Llcense# ffiSD \ab 

*A litensed .lndividual must perform the B~aI installation. ApprentiC1!s m~'t be under the sUperoSioD of a 
licensed journeyman or master plQm~, pump imtaUer or 'Well driUer. lJcense$ may be 8ubjeciW to field 
verification. UnliceDsed individuals m.ay be reported to the appropr:iate licensing agency. 

Name ofProperty Owner: Telephqe#: 4\0 ~7"}Ol ~ r.a;<; 

Subdivjsjon: . Lot #: Well Tag #: DO ___N __~_ 


Site Address: -+~l..J,..!::I..A---I"-u"'~~~~Io6.,,<-:-~__ 

SUbmeoJible Pum.p litless Adapter We)) Cap and Electric C9Jld-m 
Make:. Gn,.nftl( Mf4kc: C...II ~., ,0 [,. e J I Two piece watertight cap: L-
Model #: a-~Qe CD-\ttO ModellU;-ip 1 ~ F Screened. vented well cap: ~ 
PUUl.P Capacity -, GPM Depth: '1ttf (36" min) Cap secured to casing: ~ 
Well Yield: 10\ t:l. GPM NSFIWSC approved:~ ConduIt min 18" B.G.: "....­
Dep1h of well encounte:t'ed at time ot'pump installation: (feet) Conduit secured to weil cap: v..­
If pump cap.acity exceeds 'Well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cable guards, Of other acceptable method used- Must circle one 
Safety rope, ifused, attached to brass rope adllpter or other aectptable method Wide of well AAlIml:_ 
~p W-e\~1 ' 

Piping to house HOMe Coanectiol,\ 

Type: WOfl;' PVC sleeve to undisturbed soli at wall ~etl'ation: V 

PS~CJO (l60 psi min) Length ofsleeve{:5' ro.bIimum fiom fo~()n); V 

De of supply line: 31.e (36" min) Sleeve sealed properly: V 


The water supply line is required to be lit least ten feet from the septic tank; pwnp chamber, lewage pi.ping, 
dl$trlbutioD box, dNinfields, and $ewag~ l'e$e~ area. Iftb.18 ~ be accompluhed, contact tillS office for 

'. jlPpr' tOr to • • 

X-=~4.IIii~~~ ~~~-::-~-:---:::--c:-- d-Il- J~ 
Signat e ofcOil): any repte:lentati c responsible for installation date 

For Health Department Use Only- Not to be tompl!$d by InstaJIer 

Da.te Insp. Requested: Pate Imp. Approved: Inspector:.___ 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade ___ 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly ___ 
Safety rope not outside of weJl cap/casing . 
Correct well tag attacbed properly and casing 8" above finished grade 
Water supply line sleeved adequateJy at house co11llectiott 
Adequate grout observed below pitless adapter 



i ­

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - November 14, 2014 

May 14,2014 

Matthew Nichols 
6263 Old Washington Road 
Elkridge, MD 21075 

RE: 	 Studdard Property, Lot 4 
14148 Howard Road 
Building Permit: B13001362 
We)) Permit: HO-95-2204 

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 August 14, 2013. Final approval of the well line connection to the dwelling was 
granted on May 13, 2014. The well construction was completed on October 11,2011. Water 
samples were collected on April 2, 2014. 

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. 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
2204. 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 coliform and fecal 
coliform 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 tine 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-201 Oapr 16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-201
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving AUthOrit()fJ . J 

An ew Geisert ~mj;;f7

Environmental Sanitarian 

Well & Septic Program 


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

File 




_ _ __ 

U\1r~.•llt of Ern irOnn ;;! III.l 1 Health 

;':''' Columbw C.lkWilY fh i,,,. ( :>Jumbi.l, M D 21041>-21 ·/:' 


i4)(I) JI3-1640 Lt . ,4)Oj .113-264f> 

TDD (4'IU) 313-1123 Toli l;r~... l-866-]n-1)]On 


,--."b... iw: ...."'" .hdw.:Jlth.l)I):; 


Peter L 8eihmson, M.D., M.P.H., Health Offkt'T 

TO ALL IN"fEREST'ED PARTI ES 
~ ' _ V¥' ' ' '''''__~'_'____ ~ 

\ \ ~'h..' n ... ~ lhc-lItting ~~ \x t:'li p\:"rr: rn ;:\pphC:fill)n 1-( r!l !'f\)p\ ):--; t.,·d \.I.:(' H ! ~ ~f; l."\V ....:( )r, ..... I ; ·~; .: .' I n. P!(,;':!'"\ I".' 

~ ;hji l.:t ! L· \\n.( Ul" lh \.' i ~)l it , ,, ' n:; , 

'.J 	 The w(:1 1drilkr. buildc-r or pmpl:ny own 'I' will c:all the I <.: :lllh 
[)cpanrllcnt I() scheduk a time ll) med in the field I,) \L' \ .1 ) th e 

proro,>cd \ ... ·cl l site h)(:al ioIl, 

J'h~ :-.. , h~l.·L :..d ...)I1 ~ \ \ \ t ~1 t '!;,i.> cOP''"~'';' 01 ~In ~:"':""l.·Pl~ihk: \\:l, ii '.Hl' pL:n . rl'ltht I'h.: J:: ~ I \..: :) ~ ! '\ d U'iL' ::;T"-"L'n 

\\ ~ii p~rrn1l. ~pp l l \": ~innn . 

Re\ jSt'd 3; 11 !05 



SEND REPORT TO: STATE OF MARYLAND LABORATORY: 
DEPARTMENT OF HEALTO AND MENTAL HYGIENE ~~RAL (410) 767-6145 LABORATORIES ADMINISTRATION 


Howard Coun~ Health Department 201 West Prest"On Street, Baltimore MD 21201 
 o E. SHORE REGIONAL (410) 219-9005 
Bure.au of Environmental Health Robert A. Myers, Ph.D., Director 

OW. MD REGIONA.L (301) 759-5115 
p§~~ymford Blvd. BACTERIOLOGICAL DRINKING WATER REPORT 

COlu~jr~lt:~,r~~9~. 21045 :r C 0 F Lab No . .. 
, 


flit? ffa/f,l fr~./~Jf f fIt/tAP' FIELD RECORD 

Sample Type: 
,Itt' t1 ff ;f// e III" I sCommunity 0 Source: ., 

Non-Community 0 Location: /~!ljg fIp JV' ,{iP'd /Itt; pp V I~ J1 't:., 

Non-Transient 0 7 
Private ct Iced: Yes []"'"No 0 Treated: Yes 0 No 0 

Check Sample 0 Date CoUected: fjpjI tt. Time Collected: I tl .. #t' /
[9 a.m. 0 p.m. 

C.O.P. 0 i? bl./5Ia/ f'lt.k /V~y Collector 1D No.: 3/ 7.~ I3SBottled Water 0 Collector Name: 
7

. OTHER: Collector Tel. No.: f/# ~~/3 -/7 ~ 7 Bottle No.: fie 1~/f)j County: fIR..U/t?n?' 

Test Requested: ~ 
Quantitative: Colilert@-QT Enterolert@ 0 [Z][] DODD DODD 
PIA: Colilert@ 0 Enterolert@ 0 

County Plant No. Sampling Station 
Multiple Tube Fermentation: MTF 0 MTF (AI Method-Source Waters Only ) 0 
Heterotrophic Plate Count (HPC-Pour Plate Method) 0 ~~ []J0 0' ~0 DO 
OTHER: 

p /1/-1' J11.f1/f t pH Res. CI: Free Total Card No. 
COMMENTS: Wn-lfl' T tJiI II Ie 

LABORATORY RECORD (DHMH Use Only) 
~ 

~223 Colilert®QT 0 SM 9223 Colilert®-18 Test o SM 9223 Colilert® Temperature Thiosulfate: -

Method(s): o SM 9221 B (MTF) o SM 9221 B, E (MTF) o SM 9221 E (AI) Control: (9:-P~nt 
(Check all that apply) o SM 92215B (HPC) o Enterolert® ASTMD 6503-99 1"1<­ o Absent 

o OTHER: 
_0 Undetermined 

PIA TEST (CoIilert@/Enterolert~ QUANTITATIVE TEST (Coliler~-QT/Enterolert~ HETEROTROPHIC PLATE COUNT 

100 mL sample MPN/IOOmL Dilution 
100 mL sample # Positive MPN/IOOmL PlateA: D Pla~e B:I 

Iwells 
Total coliforms o 1:10 Total coliforms 0 L( Incubate 24.48.72 hrslHPC 
E. coli 01 :100 0 L( (HPC/ml) = 

E. coli 

I IEnterococci 01:10 .r. 
EnterococcI 

APR 2 '14 P" 3=35 TIVE MTF TRECElVED 
SAMPLE INVALIDATION: .-9£ PRESUM 

~L of San Ie 10 mL o Sample Rejection
I D I ". 

1 p 4:9!i q­ Gasl24h J RE ULTS o Laboratory Accident 
'Gasl48h ~ p 8 2014 No.o 

Positiv s MPNI o Other:
(+) 

100mL 
P. CEDININCUBATOR

P 3 '1 . Q.{ CONFIRI EDMTFTEST (MTF/AI Method) 
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SEND REPORT TO: STATE OF MARYLAND LABORATORY: 
- DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~RAl (410) 767-6145 Howard County 11~8Ith" Department LABORATORIES ADMINISTRATION 

Bureau of EnviFBAmeAtai Health 201 West Preston Street, BaltimoreMD 21201 DE. SHORE REGIONAL (410) 219-9005 

S93Q StaAf9fO 81"d ' Robert A. Myers, Ph.D., Director .. 
OW. MD REGIONAL (301) 759-5115 

v •. BACTERlOLOGICALDRINKING WATER REPORT 
PooftRfiDfa, Maryland 21045 .I COp 
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FIELD RECORD 

Sample .Type: 
O . Source: If,( tl it J// '(!if!sCommunity 

Non-Community ~ Location: ! 1(/ If g IItl IV p1y d I&j. Prt7V /# J1 
Non-Transient 

e! Iced: Yes I!('"No 0 Treated: . Yes 0 No 0Private 

Check Sample O. 
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C.O.P. o - ' I /

Collector Name: Bolt5Iavf'lt/r /VR'y. CoHectorIDNo,3171 .13">Bottled Water· o 
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-'cOMMENTS: tv/:J .; rII T~ /I It' P ?/./'f' //1-1"1 .' 

LABORATORY RECORD (DHMH Use Only) 

Test o SM 9223 Colilert® ~223 COlilert®QT ·0 SM 9223 Colilert®-18 
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. . f1.. '. " _I.... ..Total I.. 

RESULTS READIREPORTED· · Cotifonns Ir n . ' • 
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Send Report To' • DEPARTMENT OF HEALTH AND MENTAL HYGIENE# 
Laboratories Administration . Howard County Health Department 

~20 I W. Preston St IIIIIIIIIIIIIIIIIIIU 1111 IIIIIIIIIIIII~ 1111"11111111111111 1111 ~II 
Bureau of EnVironmental Health P.o. Box 2355, Baltimore, Maryland 21203 E14004321002 

Robert A. Myers,Ph. D., Director Received : 04/02/2014893() StaAfeFd Blvd'. 
Inorganic He 14148WATER ANALYSIS • Columbia, Maryland 21045 
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~I 
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I Specific I~~~<l

PHI 161pl Chlorine: Free I ~I t1 1 Total ~ Conductance I I I I I E 

L 
 Notes to LablRemarks: ,) C1 f}1 /} /t' >' I c( /C.t14 -/1/t/ J11 W tJf -+ irTIA fO /(. JJ// 
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D Wq f tI/ TY..)~f-m~11 Is .r- / 

Error 
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CHECK TESTS RESULTS 'rCode 
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.r 
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Fluoride 
" 

- ­~ ., 
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~ 
.~ ~ 

! 
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-;0 ~ ~ 

Sulfate ~ -J1 '.~ ~' .. '~ 
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1HOWARD COUNTY HEALTH DEn. 

COMMUNITY HYGIENE PROGRAM•* Results reported in Units, aU others in milligrams per liter (ppm) 
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State of Maryland 

DHMH-Laboratories Administration 


Division of Environmental Chemistry 

INORGANICS ANALYTICAL LABORATORY 


201 W. Preston Street, Baltimore, Maryland 21201 


Robert Myers. Ph.D .• Director 


Certificate of Analysis 
HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Proiect NoE14004321 Date Coil. 04/02/2014 Date Received: 04/02/2014 Submitted By: B. Shklyar 

Field 10: HC 14148 
Lab No.: E14004321002 

Analyte Method Result Units Date Analvzed 

Nitrate + Nitrite, as N EPA 353.2 9.28 mg NIL 04/04/2014 

Turbidity EPA 180.1 2.1 NTU 04/03/2014 

Comments: RECEIVED 

APR 1 5 'z{)14 

HOWARD COUNTY HEALTH DEPT. 

COMMUNITY HYGIENE PROGRAM 

Approval date: 04/07/2014Approved by: ~ 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6190 and arrange for return or destruction. 

Fax: (410) 225 - 3175 S:\EnviroFinal-lnorganicsA.rptTelephone: (410) 767 - 6190 




