EMERGENCY/TEMP NO. IF ANY

N SEQUENCE NO. STATE PERMIT NUMBER
I8l l 930 WL TR Bl STATE OF MARYLAND
T 5 g 3 ' APPLICATION FOR PERMIT TO DRILL WELL HO — G =L O
T 1™ lease type 0 =
| 3397 1~ P Rl "® filf in this form completely 7
Date Received @PA —_ [B[3 " LOCATION OF WELL
21 fed ] OWNER INFORMATION 1 Z1JUE L i rip e GCH
.8 wMv 00 v 13 : 8 COUNTY : 21
Nichols Brothers Constructior Studdard Pruperty
l ¥ Studdar perty
. ““Tast-Nafe Owner First Name 34 23 SUBDIVISION 42
161 Mapie Lawn Blvd, Suite 420 £
L. __ SECTION L____ ] LOT L |
36 ] . §lreet or RFD 55 44 46 48 50
L J | 4 1
57 Town 70 Stae 72 Zip 76 52 NEAREST TOWN 71
T N — _Zp 76|
A
DRILLEB,(IS’F?RM«-TIQI\" — A Al MILES FROM TOWN (enter 0 if in town) M 1]
. j i M D - ) 73 76 77 78
Driller's Name 76  License No. 81 B4 |
I
| | DIRECTION OF WELL FROM | e
Firm Name _ TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
L ’ M 5 i | ON WHICH SIDE OF ROAD '“E""
Add"ﬁ?s (CIRCLE APPROPRIATE BOX) —— Py
/ %y e PR "g, HE]
L ,Lf,/r:_., le. — 3 B‘f‘"
Signature ] 34 U7 SO
B ] WELL INFORMATION DISTANCE FROM ROAD »
2 APPROX. PUMPING RATE e
(GAL. PER MIN) o ENTER FTOR Ml 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: = BLK: . PARCEL -
(GAL. PER DAY) 14
| [GAL, FER
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
i HEALTH DEPARTMENT APPROVAL
D| DOMESTIC POTABLE SUPPLY & RESIDENTIAL 1 4 _
=! ARRIGATION | /o & f 1D S5 Ve DD
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME = COUNTY NO.
IRRIGATION STATE
SIGNATURE ___ INSERTS=—#
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING a P
DATE/ISSUED : Y
[P] PUBLIC WATER SUPPLY WELL 1 7/24 _, fi Jhaie yor >’ 1/22//72)
43 o0 /48 CO SIGNATURE EXP./DATE
TEST, OBSERVATION, MONITORING e W v el
- 1 K
[G] GEO-THERMAL ORI e - DOG  GAO___ T 000
]
- SHOW MAJOR FEATURES OF
. BOX & LOCATEWELL "= o
APPROXIMATE DEPTH OF WELL 12__251 FEET MTH&AN X W
4
= SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETEROFWELL _ |NCH £ 1. 0
S 2.
S _
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
O ARROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER \
CABLE RE Verse-ROTary DRive-POINT FROM THE MAP HERE I
other c ",‘ Lj
REPLACEMENT OR DEEPENED WELLS ALA 000
(CIRCLE APPROPRIATE BOX) ‘ - | 000
& @ /THIS WELL WILL NOT REPLACE AN EXISTING WELL N _ A {
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 4 - |
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL T NEAREST ROAD. JUNCTHGNG
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY B 74 -
FOR POLICY ON STANDBY WELLS o [PhtA _ [( A ——
[D] 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 drifler (MDE OR COUNTY USE ONLY) \-\
APPROP. PERMIT NUMBER _— e e G A O sa~cd L &
F .
-~ 7 /. /. > o S e —
PERMIT No. =T = SRRy o )
70 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS b/« / WS b 7S of ®
NOTE - AFPROVING AUTHORITIES SHOULD USE SEPARATE SHELT IF NEEDED

DENV-Permit 97 & COUNTY
. =/



P SEQUENCE NO.
| 22 (MDE USE ONLY)

cl1 S

STATE OF MARYLAND
WELL COMPLETION REPORT

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

12 3 6
(THIS NUMBER 18 TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSEAEPFQ
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 14 [ - PERﬁF{“}g gglLL WELL"
DATE Received S o i ) ; . /) P
MM | DD 1vv | » / 22 {111 26 . /- 95 . : O Y
| - _(1- { 5 C AT ?[L (MY (D e
8 i T " %= 20 (TO NEAREST FOOT) 8 28 30 31 32 33 34 35 36 37
OWNER Ar T f,gj DLC J 74 Vo T:"f i"/ ;T' NON. [:f*ﬂ ;-';_.',T",";/ 1/ X
o, /| = E— 27 st name TN § Py )
WELLSITEADDRESS ___— " How A r D K TOWN “ DAY 7 DA S ‘
SUBDIVISION_STLEDNUY D Frolér Ty SECTION LOT __ 5 :
WELL LOG / GROUTING RECORD  Yes ~ no I |
Not required for driven weils WELL HAS BEEN GROUTED @ 1 2
(Circle Appropriate Box) 7 PUMPING TEST '

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

TYPE OF Gnouﬂﬁéwmenml_ (Gircle one).

HOURS PUMPED (nearest hour) -

DESCRIPTION (Use FEET S | CEMERS " BENTONITE CLAY B C] e
additional sheets if needed) FROM TO bearin 45 46 4 ﬂ ,‘A ) . ~J e
— NO. OF BAGS__=¢L’ _ NO. OF POUNDS ==£ (2 U ¢/}  PUMPING RATE (gal. per mm.) |
= ' =7 3
[o] \ ) | ¢ GALLONS OF WATER , /20 METHOD USED TO P
WY {4 DEPTH OF GB UT SEAL (to nearest foot) q g MEASURE PUMPING RATE 1= L
‘ L - !
) L TOP 52 s 54 BOTIOM 58 " WATER LEVEL (distance from land surface)
P (enter O if from surface) g /
s casmg CASINu RECORD BEFORE PUMPING 17—“—20 ft.
Ay 9
'nseft !m.lmc 0 WHEN PUMPING v O ft.
approprlate 22 25
below Q TYPE OF PUMP USED (for test)
air iston turbine
Nominal diameter Total depth [5] L_;’;I f
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
Oy e A 27 it 27 below)
/J {2 "8 X8 /
010 Ll 6 9 jet f submersible
E OTHER CASING (if used) 37 =
é diameter depth (feet)
H inch from to " ;
o N
A ' = P ’ | DRILLER INSTALLED PUMP YES MO |
4 (CIRCLE) (YES or NO) e
3 = AL i / IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type SCHEEN RECORD TYPE OF PUMP INSTALLED 2
or open hole PLACE (A,CJ,P,R,S,T,0) 29
— e CAPACITY:
”Pc’gs:;a“’ BRONZE HoLE GALLONS PER MINUTE
below igg (to nearest gallon) 31 35
STHEE
d PUMP HORSE POWER
37 41
- C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: [/ , : ’ (nearest ft.)
& .! () &% (/D 43 47
65 SO " ). ¢ AT 5 )
WELL HYDROFRACTURED i @ ~ TR T 15 17 - S s ReHT g?gn?;pggz:%ehgrgm)
c, ‘ above
CIRCLE APPROPRIATE LETTER Ut YT = | ¥ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s - —~
A M THIS WELL WAS COMPLETED ta El below L ("ea'?s')
E ELECTRIC LOG OBTAINED R 38 a9 41 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E ST ooy
P wei E sLoT size 1 2 3 LATITUDE 39. 2446744
HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 4 ~
IACCORDANCE WLI:LH C%'f"ﬂf‘é"‘n%"H‘S’EELSC??'SEF?SCTESN'QSNQ DIAMETER (NEAREST LONG'TUDE 7 . r_‘ )& ] / "”
IN CONFORMAN wI Al ONDI N T ABOV OF SCREEN INCH) T Vi !
PTIONED PER! A D THAT FORMATION PRESENTED
VIEREIN 15 AGCURATE AND COMPLETE TO' THE BEST OF MY 56 so (DEFAU LT COORD WGS 84)
KNOWLEDGE. from to N OTE S
|/ HY O
DRILZERS LIC. NO.1 _M A/D _VJ___ | GRAVEL PACK | )L )
4 (/ =50 IF WELL DRILLED
7 g WAS FLOWING WELL e
INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) /[ MDE USE ONLY
" ‘6’ N 7 ¢t (NOT TO BE FILLED IN BY DRILLER)
LIG=NO.i A _opF_ = 2 1 T (E.R.O.S.) waQ
= 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman S e 74 75 76
responsible for sitework if different from permittee) (T:i‘éﬁgopﬁ INDICATOR OTHER DATA
MDE/MWMA/PER.071 COUNTY




o« ., <3l d
SR (LI
koo

MD Well Permit # /70 - G{ — 2;0?’

Date of Test:

Yield Test Data Sheet

County File #
District

&

Pump Start Time Static Water Purﬁping Rate Calculated
level Flow
= Wy ft. | () Time tofil (gallons per
¥ o | gal. minute)
/0///-'// bucket
e e =
% ( ) Flow meter
Subdivision Name: éﬂmm JOJVF reading (if useed)

TIME WATER
Lot # ‘f]/ LEVEL

BELOW M.P. } e a@

Section

Street Address: /VLMA.LC/ /€o /¢/

Measuring Point (MP) Description:
(for ex. “Top of casing”)

Distance from MP to ground surface ft.

Well Depth /40 . #ORP7

Well Drillerigﬁs—i@ﬁ‘tf/

Must be submitted with the State of Maryland Well
Completion Report

Submit to:

NOTES:
prap Fested O

¢ "S,Q_ m’&é ,)7728.1 ) ) ;’\4(/

UAENVIFORMS\WEL L S\data.sheet

Water level and pumpimg rate must be recorded every 15
minutes ;. O

G 2o | gyl 30 | 29 cew
: g | Q9| sio 2 cew
3 Q@ oo Po /22 2.0 GPM
4 Gre Za o ft / 20 20 GPM
s 270 B0 | /3o 2 O GPM
s Guag| P w| /30 21 cP
7 ,}‘9 o0 <Go tt L0 20 GPM
S0 oS Ser| SEE O GPM
3 [0 % 29 0| s3e 0 GP™
10 j/j) : c[f Tt j! 20 ,g_;@ GPM
o Al 2o n| /7y 20 GPM
12 1'7// L /2o N GPM
13 7}7[ Y. Lo /3¢ 28 GPM
14 ft GPM
15 ft GPM
16 ft. GPM
17 ft. GPM
18 ft GPM
19 ft. GPM
20 ft. GPM
21 ft. GPM
22 ft GPM
23 ft. GPM
24 ft. GPM
25 ft. GPM
26 ft GPM
127 ft. i GPM
28 ft. , GPM
29 ft. GPM
30 fl. . GPM




et ..
-l : 3525 H Ellicott Mills Drive, Elficott City, MD 21043
. ' (410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

LA Howard County
N, Health Department

S

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

TO ALL INTERESTED PARTIES

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

2 The well site has been staked by @pbe/v'f H - i{ff}e,/ vy
(professional land surveyor or company employing professional ladd surveyors) —
on Q -1 (date) and does not require a site inspection.

QO The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field 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

LoT o  Spcodrd pPref
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

nformation F for the Installation of the Well Pump. Pitless Adapter, and Su Pipin
NOTE: The installer is responsible for requestiug an inspection prior to 9 am on the day of the desired

inspection. No work is to be covered until approved by the Health Department. All jnstallations must ecomply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26,04.04 (MD Well

Construction Regulatmns). § ugmlsslog of 3 complete form is required prior to Use and Occupaycy approval.
Company Name: { . S\ _ Telephone #: Bol -0 - % 31 0

Address: |

(Must cirele one) Licensed Plumber - illes Licensed Well Pump Installer

License # and name of individual respogsible for tbe eld installation:

Name (Print): M_M___ License# MSD 10

*A licensed Individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plamber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: AMEX Jhehel Telephope #: HHO F1ON) + &35S
Subdivision: A A ¢ pA S Lot#: Well Tag#: HQ -___ -
Site Address: 7}

- 2 U N\Q 2103
Submersible Pump'ata Pitless Adapter Well Cap and Electric Conduit
Mike: _Cuun Make: Caniphel! Two piece watertight cap: v
Model #: 334 QE (N0 Model#: —,:e XL F Screcned, vented well cap:
Pump Capacity 7 GPM Depth: MY (36"min)  Cap secured to casing: 7
Well Yield: D& GPM NSF/WSC approved:___ Conduit min 18" B.G.:_ o

Depth of well encountered at time of pump installation: (fcet) Conduit secured to well cap:_+" I cap: "
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.84
Torque arrestors, Cable guards, or other acceptable method used~ Must circle ong

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Pﬂm P gyl- € 130! e

i to house ouse Connection

Type: __HQEE PVC sleeve to undisturbed soil at wall penetration: ¥
PSI: g (160 psi min) Length of sleeve(s” minimum from foundation):

Depth of supply line: __3te (36" min)  Sleeve sealed properly:_ ¥~

Thie water supply line is required to be at least ten feet from the septic tank, punap chamber, sewage piping,
dlstnbnﬁon bux, drainﬁelds, and sewage reserve area. If this cannot be accomplished, contact this office for

et S 12
date

For Health Department Use Only ~ Not to he completed by Installer

o€ &%’
Date Insp. Requested: Date Insp. Approved: Inspectar:
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade 5 \3 / 1 \{
Two piece cap installed and attached to casing securely ,
Elec. conduit extends at least 18” below grade/attached to cap pxoperly
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8 above finished gradc
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter




Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howa‘rd County www.hchealth.org

Health Departl‘nent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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
Well 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 of Maryland, Environment Article, 9-1311, subject
to a fine 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/document/WSP-Labs-2010apr16.pdf



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

€

Approving Authori%

Environmental Sanitarian

Well & Septic Program

o) Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



Bureau of Environmiental Health
178 Columbia Gateway Diive, ( siumbia, MD 21046-2147

(310 313-2640 Fa . (410) 313268
Howard County TDD (§10) 313-2323 ol Free 1-866-31 30300

website: wions hehealthoorg

Health Department

Peter L. Bellenson M D i M P.H., Health (Mfku

TO ALL INTERESTED PARTIES

wting & well pernut application for a proposed well for new consirue ot plotac

aidicate v vl the Tollowing

Wl Saw (m.zl ' ‘ : / 2 4
/ ' wl)dnasmm rozcr

183 .\ame i LOtE Rouad Name

The well site has been staked by

iprofessionsl land surveyor or company mp u\ gy drotessionad Sund »

on 7( [Z/_]j _ (date and does not require &

4 The well driller. builder or property owner will call the ©ealth
Depariment 1o schedule a time to meet in the Nield wver ty the

proposed well site focation.

= i ®im ¥ 1., .
Viits SHeCt alony s o coplas ot an aeeeple ihie wetl saite plan, must be aiaen Ao e green

well permit apphastion.

Revised 3:11:05



STATE OF MARYLAND

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
TOR STRATI

Howard County Health Department ,, “ABORATORIES ADMINISTRATION

: 201 West Preston Street, Baltimore MD 21201
Bureau of Environmental Health Robert A. Myers, Ph.D., Director

SEND REPORT TO: LABORATORY:

=5
CI"CENTRAL (410) 767-6145

[ E. SHORE REGIONAL (410) 219-9005

Pg&@p@tanford Bivd.

BACTERIOLOGICAL DRINKING WATER REPORT

] w. MD REGIONAL (301) 759-5115

Columbia, Maryland 21045 reg g :
atégory Code: / Lab No.:

Wo Sand presEn7 fouyy  FIELD RECORD
Sample Type: 25 SR /e
Community (| Source: /_/J- /// ) C L /S ! : '
Non-Community | Lositton: </ ‘,.f’/ / . // [‘2 /C;‘/’[,- W' 'lj‘!";'”/_g//,‘/ ,:/ “f;'{:/; V /7//' Y
Non-Transient O 2 "4
Private @ Iced:  Yes @ No I:I Treated:  Yes O No OO
Check Sample O Date Collected: ¢/ ) / (Y Time Collected: /&~ 77 @am. O p.m.
C.O.P. m| 5 Ao e
Bottled Water O Collector Name: /"’ of L S/ v S5 B yar Collector IDNo..2/ /.7 /A2—

- OTHER: Collector Tel. No.: "///[, r ;7.-/';17 “//// {r,».‘ 7 Bdttle No.: ,'"‘l/l 1_/ /:‘. & /' // ,;.-,'- COUl’ll’y / Vil 78
Test Requested:
Quantitative: Colilert®-QT EI/ Enterolert® [ D D D D D D D D
P/A: Colilert® O Enterolert® O
Multiple Tube Fermentation: MTF 01 MTF (A1 Method-Source Waters Only) CI County FrE i, iy vty

; -Source Waters Only HEs . —
Heterotrophic Plate Count (HPC-Pour Plate Method) O E D D
OTHER: e : b Lt o pH Res. CI: Free  Total Card No.
COMMENTS: W/ ¢V [A y/ b LS A1
£ i
LABORATORY RECORD (DHMH Use Only)
Test O SM 9223 Colilert® D8 9223 Colilert®QT O SM 9223 Colilert®-18 | Temperature Thiosulfate:
Method(s): 01SM 9221 B(MTF) O SM 9221 B, E (MTF) [1SM 9221 E (Al) Control: O-Present
(Check at matapplyy 1 SM 92215B (HPC) O Enterolert® ASTMD 6503-99 i g Abze"‘ -~
M OTHER! 7 \%‘ Undetermine

P/A TEST (Colilert®/Enterolert®) QUANTITATIVE TEST (Colilert®-QT/Enterolert®  HETEROTROPHIC PLATE COUNT

100 mL sample | MPN/I0OmL | Dilution | 450 pup, sample | #POSYE | vipNjigomr | Plate A: Plokh:
wells
Total colifo O 1:10 5 2
—_— Total coliforms 9, vk Incubate 24.48.72 hrs/HPC
E. coli = P 0 7 [ (HPC/ml) =
: 2
Enterococci O 1:1008
- Enterococci
g SAMPLE INVALIDATION:
A 1 I Q, PRESUM TlVE MTF TRECEIVED
RECEIVED ;‘LmL of Sa 10 mE. L] Sample Rejection -
a7 s gty 55 . | Gas2an 5
AR 2714 1 are o b 8 NREL'ULTS I:] Laboratory Accident
; [ | Gas/agh 20114 oo | MPN/
PLACED IN INCUBATOR FF POS(T)V K i D Other:
{ c o _ CONFIRNIEED MTF TEST (MTF/A1 Method)
S'Ldon 4529 ([ aL orsupie RESAMPLE REQUIRED:
\ HOW.
T Total YES NO
RESULTS READ/REPORTED Coliforms (4]
Fecal
Coliforms DATE:
A » F & L
| S AR ST 7/ A f EI1 171/
ANALYZED BY/DATE: [ AT [ eV £ REVIEWED BY/DATE: ~ / | ’AL” T el S e
T =y | T 3 9 77 17 7
REMARKS:

O FAX O MAIL O EMAIL

This report shall not be reproduced except in full without the written approval of the laboratory. Results only valid for sample received.
DHMH-86 11/13

Program Copy




1]

REMARKS:

v

" SEND REPORT TO: % STATE OF MARYLAND LABORATORY:

) " DEPARTMENT OF HEALTH AND MENTAL HYGIENE - b '
‘Howard-County-Health-Bepartment  LABORATORIES ADMINISTRATION CTCENTRAL (410) 767-6145
-Bureau-of Environment2l-Heaith 201 West Preston Street, Baltimore MD 21201 [J'E. SHORE REGIONAL (410) 219-9005

8030 Stanford Blvd Robert A. Myers, Ph.D., Director 0 (ONAL (301) 759.5115
- . oxnse BACTERIOLOGICAL DRINKING WATER REPORT - “-MPRECIONAL (301755
PEONATiBFa, Maryland 21045 TCp /,/ ‘
Category Code: K Lab No.: &
Vo Sand pre €N T fouyy/ - FIELD RECORD
Sample,Type: 17 g S PRS- / 5 "
Community O Source: Lﬂ 4d ,/{ V4 L LV / S 7 =
Non-Community B poeation: L8/ 4 D How svey /,i/c./ Yoy /, 78
Non-Transient ] 4L /
Private’ A Ileed:  Yes B No O Treated: . Yes O No O
| / 4 . 707 4
Check Sample g - Date Collected: //7/(// / {/ . Time Collected: [ bé i El/a.m. Opm.
COP » 5 Ve : ” - e 2 O
Bottled Water - o Collector Name: /?7 C’f’/ ( 5/4 v («// A/ !/ a¥ Collector ID No.;‘f‘/: 7,7 [P
OTHER: ___ ~ Collector Tel. No.: :;/L/// 3/2 / 7 i Bottle No: HC/(Y/ T8  ComlF [fpw sre
Test Requested - : = ,
Quantltatlve Colilert®-QT Ef Enterolert® O . i m - D D D I:] DD D D :
P/A: Colilert® [ Enterolert® O :
Multiple Tube Fermentation: MTF 01 MTF (Al Method-Source Waters Only) 01 County * . PlantNo.  Sampling Station
ultiple Tube -Ferme 0n; ethod-Source Waters Only. — - -
‘Heterotrophic Plate Count (HPC -Pour Plate Method) O . ' ' : D D
PTHER: - . s i H = Res.CL:Free Total  Card No.
“COMMENTS: Wy / (¥ [ &y /f',. bt st P / i : .
" LABORATORY RECORD (DHMH Use Only) ai:
Test - . O SM 9223 Colilert® DGM?ZZS Colilett®QT -E SM 9223 Colilert®-18 | Temperature Thiosulfate:
Method(s): _ [ISM 9221 B(MTF)  [OSM 9221 B, E(MTF) [1SM 9221 E(Al) -Control: . - fesent
(Check alt thatapply) 1 SM 92215B (HPC) - O Enterolért® ASTMD 6503-99 g :’] ; S Absent
: 00 OTHER: : | ; __5_/_ ,[Q Undetermmed
P/A TEST (Coliler¢®/Enterolert®) QUANTITATIVE TEST (Colilert®-QT/Enterolert® HETEROTROPHIC PLATE COUNT
100 mL sample | MPN/100mL | Ditation [0t " TR ot sbnsicoat | Plate A: l | Plate B:l .
] - wells “o :
Total coliforms 0 1:10 Total colif 4 / '
ota] coliforms 0 : Incubate 24.48,72 hrs/HPC
En 1. M =
| E. coli oo [, 0 P (HPC/ml)
.l‘Enterococci . O mor_ .
Enterococci : —
O A ST - SAMPLE INVALIDATION:
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DHMH-Laboratories Administration

Division of Environmental Chemistry
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_ 201 W. Preston Street, Baltimore, Maryland 21201
PRoplE . Robert Myers, Ph.D., Director
1 HEaIy b ]
2 Cr‘ii_-vutylllr'niif\f. v

H’r*nlilhy |

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE14004321 Date Coll. 04/02/2014 Date Received: 04/02/2014 Submitted By: B. Shklyar

Field ID: HC 14148
Lab No.: E14004321002

Analyte Method Result Units Date Analyzed
Nitrate + Nitrite, as N EPA 353.2 9.28 mg N/L 04/04/2014
Turbidity EPA 180.1 2.1 NTU 04/03/2014

Comments: RECEIVED

APR 1 5 2014

HOWARD COUNTY HEALTH DEPT.
COMMUNITY HYGIENE PROGRAM

Approved by: M é;i_‘zd Approval date: 04/07/2014

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.
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