
44 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

\C~s.o \ 

\ ~,\ 

1----~----.---::F::::E::::ET;----,rMw:l;-t CEMENT BENTONITE CLAY B 


1-=-~_____.:.....-__+-F-R...;.O-M+----1f_=_=.=:..;;.;~ NO. OF BA~§ NO. OF POUNDS \lljt· 
 T .
PUMPING RATE (gal. per min. ) ---''--____ 

C) 

\c,..~DJ.L \tD 

C~tvo~oc.L 3§ 

')... ~ 

CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONED AND SEALEDA WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTIONP WELL 

\~ 

3~ 

"qD 

\ (1,'1.0 

CASING INDICATOR OTHER DATA 

COUNTY 

1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

101M DO VY M 1 DO 
~ (j' r-I ~ 

8 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

OVVNER----~~:b~~~~~~~~~_.~Tr------it--_:--_,H~'~~"en.m~.----_=~~------~Tt--~l1--lf~t:~'l~~------~ 
WELL SITE ADDR ESS ~!.---..:L..l-!........I.-~.l.!.!..:~O;=-..-lL..-:...::=r;;.."....----
SUBDIVISION SECTION 

WELL LOG CO -> GROUTING RECORD 

Not required for driven wells WELL H S BEEN GROUTED 
1-------------....:.....--------------------1, (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle oneQ 'i01COLOR. DEPTH. THICKNESS AND IF WATER BEARING lei MI 

22 

WELL HYDROFRACTURED 

MDEIWMAIPER071 

GALLONS OF WATER '7 - 0 
DEPTH OF G~T SEAL (to nearest foot h, ( 

from (d. n. to --J fI, n. 
48 TOP 52 54 BOttOM 68 

6
~~~~; 
insert 

appropriate 
code 
below 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)! 

! 
15 

METHOD USED TO 
MEASURE PUMPING RATE L­'j-l-_____-' 

WATER LEVEL (distance fro land surface) 

BEFORE PUMPING 

WHEN PUMPING 

TYPE OF PUMP USED (for test)

[.!J air r!l piston 

25 

ft, 

ft . 

~ centrifugat 00 rotary 

:. \ ~1 27 27 

60 61 70 QJ jet rn submersible 

[!J'turbine 

other[QJ (desaibe 
27 below) 

~(~~~------~~~~~~------~~=27=========2=7============~ 
C 
H 

no 

~ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITlQNS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THe INFORMATION PRESENTED 
HEREIN IS ACCURAT AN/", COMP ETE TO THE BEST OF MY 
KNOWLEDGE . / I 

SITE SUPERVISOR (sign. ot driller 0 journeyman 
responsible for sitework if diNerent from permittee) 

~ ------­
S 
I 
N 
G ----­

screen type 
or open hole 

L-__-,L-~~____ _J'~'_____J 

~~~;'--~'~I----~~--r_~ 
SCREEN RECORD 

(: 

insert]appropriate 
code 
below 

21 

30 32 36 

45 47 51 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

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

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

CAPACITY : ,f' 
GALLONS PER MINU 
(to nearest gallon) 

PUMP HORSE POWER 

31 

I 37 
PUMP COLUM LENGTH 
(nearest ft. ) 

29 

NO 

41 

43 47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

50 51 

LATITUDE 3'1.- . 

(nearest) 
foot) 

(NEAREST LONGITUDE 7' . -'T. 
1­ __---r.~~_:.:::=.;;;60=~IN-C-H)--____I(DEFAULT COORD. WGS 84) 

to NOTES: ___ \ 

MOE USE ONLY 
.. l( -(i

.Y(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W Q 

70 

TELESCOPE. 

72 

LOG 
74 75 76 

-t 



0' 
 EM~ENCYITEMP NO. IF ANY 


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

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 

USE FOR WATER (CIRCLEAP 

34 

76 

61 

20 

SPECIAL CONDITIONS 
NOTE APPROVING AUTliORIT'iES SHOULD USE sePARATE SHEET IF NEEDED-

I tJ Q.;t1(O 
6 COUNTY 

LI=-~~~==~__ 
23 SUBDIVISION 

STATE PERMIT NUMBER SEQUENCE NO. STATE QF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL HO - JL/ -0/80.,
please type 

70 fill in this form completely 79 

D~le Receivea (APA) B 	 3 \~ . LOCA TlON OF WELL 

I 
21 

~____________________________~I 
42 

71 

I L\'hl Co \~ 'Ave, I 
11 ST EET ADD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 36 39 

TAX MAP: QJb2. BLK: C7Jl.\ PARCEL<1l2.., 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL IQ] 	 DOMESTIC POTABLE SUPPLY &RESIDENTIAL 


IRRIGATION 


[f] 	FARMING· (LIVESTOCK WATERING &AGRICULTURAL 

IRRIGATION) . 
 ~t!~'1tld ~fuNTY NO. 

INDUSTRIAL, COMMERCIAL, DEWATERING 22 OJ INSERT S -.__ 
~ PUBLIC WATER SUPPLY WELL 41 

IT! TEST, OBSERVATION, MONITORING i/15/"J.o/fp I 
~ OPEN LOOP GEOTHERMAL • EXP. DATE 

@ CLOSED LOOP GEOTHERMAL 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,APPROXIMATE DEPTH OF WELL I c99D I FEET 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

24 26 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 


JETTED Jetted & DRIVEN 


AIR·PERcussion ROTARY (Hydraulic ROlary) 


REVerse·ROTary DRive· POINT 


olher 


REPLACEMENT OR DEEPENED WELLS 
/ Q 	 (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


w THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu 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 N 

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

____ __G__ _ 
APPROP. PERMIT NUMBER 

PERMIT No 1-' 0 - 14- - ~ If> 0 170 71 72 73 74 75 76 77 78 79 

MDElWMAIPER.071 
®COUNTY 
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I, Wesley ~lev"O~fPf 43!j7 o,llege';A.'I(!!nue" £Ittcott Qty~,l\11b2~. agree,,~o al~M1" MQward' 
County tleafthr,D~rtment mvpropertf t'~ thl!!PU!llo~e ofwater $~mpnn~ 
welll~paction'af'\d c\1IOl'rnatlon a;; 1'Iet:~rv t:dr.a .f\I;'I'!N well tha~ is ~ns'~1IJed onmypropel'1:)t, This 

~~jng Itr.It!a·r welton my pr<l~rtvls c,\-1rrently$Upptyingwater ~ M~, Fi!lley's propertY 

permission Is the time' periQ~ Jln!J8(y~Q.l$,thl'Qj.lih'.Apl11201S.

Prl_ Name WC'sV- /.~ .1.01" 
~.- ~i=¥oafe~~S-
Telephill;le ~~ 

I, ~ W.( . owner of43j)1 ~lfe8e A~fi.l!¥le, EIlIt.o#.cr~ ,Mll:2;lt'>43. am.aware that an 

Colklge AV'eooe.. The exi$tlr,lgwe:1I ~ li:I~te~.lfl arecl ~n withlfls fe;w~t Qfttll~ 
SQutl1east ¢.Orner ofMr.. Foley'~ proJU!r't:y.{~e tQ 1l1l0y.r ~ Iicefl5~f1 ~I driller unQer contract to ,Mr. 
Felley to~s¢aH:ne ex~ng we'll. laISq:agfe~-tp ~llawth~.HaW\lfd tQ\lnty ri.ee:tth ~partm,e.ry!: 
rep.r~'ntatt~'acC~,to' my proper:lY,to'o'ili!lr~~·the p~$S, 1b~pem'l~stprllslorth~ timeperfad 
January ;lQ1Stitrough April 

" , 

http:partm,e.ry


-:--_~-_.__. ' ._. ,_ .._ . . __:--- ..- . --'-- ,.. o- .. ". ... , 

:-- ., -;- - ·---i··-- ~- · 0~- ---:.--- .. -'_. 
.: ; 

_ _ :. _ ...._ _ ;_~ _ _ _ .r _ _ _ '-': ' _ " -:---" . ~. __0':• --...!. • _ _ .' ··· ·0 ..T......lied 
- . ~ .. ,._ .. ~.-. WELL DRILLING _... _.: _._---;. .. _ .:__ . L<J_ " ---':'_" '~ '" '' 

. . 
-;- _.. -;- ' ---~ "- .. - ;.-." <.- . "- .. l--l .--L -, ~- ,-t-. ~-.:. ~- . ,; 

: ! 
,_. , .... ~.- .,. - -. .-.- ..,- ,.. ._ .; ..- .'. - " " ". ~ :' "--" ~- -­-

_.;.. .. _: __ ...:' _ _l-_ . _ . __:- .__ : ._ . . ,_ . 

.. . ; - --.--" -~... ... ~- ~~...-- -;- ..~ . .-~ .. 

, ' ...... .-.. , _ ... _ . u __ .. _-;-- '-"':;" ' _ _ ,' _'_' '''''__ ' ~ 

~- .'_', :_. , __ ' __ _. _.. •. __ ,__ 0,- ".. "':' _;___._. _.... 

" " - ' .' .-:..--. -.- --~ .......;. '- -­
. ...... - ' 0 , .., _ _ ' .0 _ ___ :._., • .:.. ..• " " ' ­ :.. .. 

. . __ ~ _ __ . . · • . ' .. _ _ . i. _ - __..,. ,._ 

.••••: . _:. ._.~ _ _ _ • , . • .;-•• _ _•.: _ _ 1 _ 

.'. --- . - .,~ - . ,, -. -,. .- . ,;,,-,.. ...;-... ......... ._..._.-- :' . '" .:.-. ..-- . - . 


'__', .. - . - _._. ....... _.... --0- .... :~ 

.__.1 '0" > __ .:_ ' ."'. , _ _ : .; .. . 

-- -.:. - _. . r' - ~;-- ,. ! " - " ...,_ . . 

.. ..- ,- ,'- .-. - -;.- "-,' . - -... ~. .- . -'. ' . .. ; --- ::.- ­

' --. _ . ,-:- .... ; - -. _.': - " - '-. -- - ... - ' " ; - " ' ·r· ...- :-..~-~"' '! -~--~- ---:- - ­

. - :-~ , yr---' .-:. - .~- . ~-.+-~-- . : ,-.-..:.. ..- ., .....: 

-.-;.... --.! . - \ -, .­

... -: - - . . _.., - ...:... . .,--:.- ···- i --- !-- ..:.-- -'-­ --~ ~ ';h~r~~~~*io= 
. . . ' . !-"'- ';"-"': - "'!' - -'l" - . -~:-- .. - ~ .... - .. -:-­

~ : ! 1. 1 : . : . . , 
~ ­..-- . -- -. - .'- .- _.- --., .- . . ..-.... - . -_. ._'- -- _... . , .-:- ._- .--~- ... -+-.___t_ .-:- .-~ ­

-- -. _.' -.. .- <..- .. ~.~- . ~~ -t'- ; -+"'_ ";'-'-+---" -', 
I i I ~ ..... ..__ .;_ .~. _._._ ~_______}___. _ .___ i..-. .. -..;..... _L..._ _.. 

Distance From House: .., '1 ±c clOS<?d r'..:.:t Trees Nearby: -l.n~D:...__~--------­' 

From Septic: --=-IC:::.-,..:,..O_+-'--__~------- Utility Issues: MhhuiJi ele...-fy=i', - 0C I5.SJ..· 

From Sewer: --1-0+//-", Mats Needed: -!..Y'_o_____-;---_~----­'0,,-'____~_____ 
r /'

From Property Line:-.:.'.....;'-.2--_________ Access For H/U: ~ k. Oth'\(,. k, ~L,:=s. 
From Street: IDO+- Neighboring Tags: ___________ 

", (j . "\ - i " L
Comments: ,~3rn;,-=-\i=-~",,''--.... .kriL'-·~-\'-'-K-'X.-_ff-~..-:..;;..'(.-, I.L;::.,---,\c.;I_-,i~C.=-i1-"______~________________ 
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Bureau of Environmental Health 
8930 Stanford Blvd 

Columbia, MD 21045~oward County (410) 313·2640Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 
~ ~alth ~parttneht 

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

March 31, 2015 

Mr. Wesley Foley 
4357 COLLEGE AVE 
ELLICOTT CITY, MD 21043 

RE: 	 Replacement Well 

Water Sample Results 
4357 COLLEGE AVE 

Dear Mr. Foley, 

We have received the results from the testing of the water sample(s) taken from the above 
referenced property on March 19,2015. A description of the results and the established 
standards for each test is included below. Standards such as maximum contaminant levels 
(MCL), secondary maximum contaminant levels (SMCL), and drinking water equivalency levels 
(DWEL) are established by the EPA and other agencies to provide a reference for determining 
when action should be taken. These standards help to improve the overall quality of your water 
or ensure that steps are taken to treat the water to prevent you and your family from getting sick. 
Typically, no water is completely free of contamination but you should be concerned if the level 
of contamination for a particular test exceeds the standard. 

The results from the Bacteria testing found that your well water sampled from the bathroom 
faucet contains no bacteria at this time and is considered safe for all uses. According to drinking 
water standards there should be no bacteria present. 

A sample was collected to determine the Nitrate level in your water supply. The nitrate level was 
<0.5 parts per million. The MCL for nitrate is 10.0 parts per million. 

A Turbidity sample was collected to determine the amount of suspended particulates in your 
water supply. The turbidity level was <0 .5 nephelometric turbidity units (NTU's). The MCL for 
turbidity is 10.0 NTU's. 

In addition, the presence of Sand within the sample was not visible. 

http:www.hchealth.org


Bureau of Environmental Health 

8930 Stanford Blvd 


Columbia, MD 21045 

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

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

Under COMAR 26.04.04 "Well Regulations", in order to receive your Final Certificate of Potability, 
two (2) consecutive bacteriological tests must be collected (on separate days) and the results must both 
indicate an absence of bacteria at that time. 

Please contact the Health Department at (410) 313-1773 between 8:30 a.m. and 4:30 p.m., 
Monday through Friday if you have any questions regarding these test results. 

Sincerely, 

~,\{47 
Ramar Martin, R.S. 

Enclosures Community Hygiene Program 

http:26.04.04
http:www.hchealth.org


•. ,.. . ., "1:" ~:' ~i~ .-. ".... .'.~ .' . ,,, . ~: ~ 

uBoMTOR¥: . .~.~~8itty: Heart~ ' DeeartW~Tm'.NT~~~i~~TAL HYGIENE' 
" ~l:Weal:l af ER'lIFeAmeRtaLHealth LABORATORIES AnMINISTRAnON . .~ t410) 787-4145 . 

. 8~3g StaRmr:e 81y.~1. 201 W_P"~D Street. Baltimore MD 11201 o E. SHORE REGIONAL (410) 21~5 ' . 
COILlll:1bia. Maf¥l~~.g4S . .RobertA Myers, Ph.D.,pirector .... . o W;·MD REGIOHAL'(301) 75D,&m .PHO~NO:: qWi)Y2> \j43 BACTERIOLOGICAL DRINKING WATER REPORT 

009771 
Category COde:. f CD~ Lab .No.: 

' r--=':'~::':::;;;;::;;:::::;;.::t±;::;;::::;;;;;::w;;:~-"":,,,,~~~:,=,:===;;;;:;;:;::::;:=~=---. ." 
FIELD RECORD 

Sample Type: . ~IJC~ ~ 1~ Community 0 Source: \. ...::. 0 .. \ 

NOD·Community • D . Location:. !.l2 j) \ . . k:tC ~ ~VllfQ \')~r;

Non.Transient ...q q ~ .lLl 

Private '" Iced: Yes r;( No D Treated: Y~ , No ~ 

'Check Sample Q .Date Collect~: ' 3\\0\\'~) Time Collected: 9 .([J qclm. 0 p.m. 


~~W"" ~. Coli""" N_, 1i'iY j ~eV\O-1\ CollortodD No., lPz.g8~ 

OTHER: -'---_--'-_ ColleCtor Tel. No.: td ID3[3 n8t Bottle No.: H G. 435J· County: Hrw<1yd .
.
Test Requested: 

Quantitative: Colil~'QT),i Enteroleri:® 0 
 O,DDD DODD 
PIA: CoHlertil> 0 Enterolert® 0 

County Plant No. Sampling Station
Multiple Tub~ Fermentation: MTF 0 MTF{AI Metbod~Sour.ce Waters Only) 0 

Heterotrophic Plate Count (HPC-Pour Plate Meihod) . 0 
 I:iJB1 ~U;HQ] (QIJQ DO 

pH Res. CI: Free: Total Card No. 

LABORA~QRYRECORD.(DHMH Use Only) 

Test 
Metbod(s): 

(Check "" 'hat "pply) 

o SM 9223 Colilert® 

o 8M 9221 B (MTF) 

o 8M 92215B (HPC) 

o OTHER: 

o 8M 9i23 Colilert®QT . 9223 Co'liIert®-18 

o SM 9221.8, E (MTF) 0 8M 9221 E (AI) 

o Enterolert® ASTMD 6503-99 

' ),emperature 
Cootrol: 

'!:.bi~lfatet 
ijl-Present 
o Absent . 
o Undetermined 

.' PIA TEST (CoUJert<lliEnterolert<l) QUANTITATIVE TEST (CoHlertf'-QTlEnterolert~ . HETE1RO'TR4C)'PIIIC PLATE COUNT 

100 mL sample MPN/lOOmL Dilution # Positive 
lOO mL .sample . wells MPN/ 100 mL 

Total coliforms o 1:10 Total coliforms 

E. coli 01:100\, . E / .', . . co I 

Enterococci 01 :1000 . 
EnterOcocci 

HAR19'15p" 3:15 

PLACED IN INCUBATOR 

MAR 29 '15 AI'II0:30 ~. 1-=r;';;;;t-~~;:;r;;;ri:;:r.~~;::r;:;::T:-::I 
RESULTSREADffiEPORTED 

ANALYZED BY/DA 

Plate A: D I' Plate B:I,­ __---' 

incubate 24.48.72 hrs/HPC 
(HPC/ml) = 

RE~KS:__~___________________________________________________________________________ 

____________________------------ 0 FAX 0 MAIL 0 EMAIL 

. This report shail f1Qt t)fHeproduced exceptin full without the written appro~al of the laboratory. Results only valid for sample roceived. 

DHMH-8611J13 Program Copy 

http:Metbod~Sour.ce
http:DeeartW~Tm'.NT


- . 
. • Send Re.port To: 

Howard County Health Department DEPARTMENT OF HEALTH AND MENTAL HYGIENE 


urQiu',ofEn'viroomental Hea.lth Laboratories AdmiDistration 
 IIII~II "IIIUIII~ 111111111111111101 nII~ 1111 UIIIII 
8930 Stanford Blvd. P.CT:Box 2355, Baltimore, Maryland 21203 

B.gr.. ;;:;--'c ",- 201 W. Preston St 
E15002918001 
Received: 03/19/2015

•mbl~1 MalYla,n.td. '21045. RobertA Myers, Ph. D., Director 
Inorganic HC4357 

~,.. WATER ANALYSIS r-(OP 

. ..,:...'.-----~-'---'--'-----"----..,.---------------------,----:~ ; -..; ...~-.' ..._.,.,..'..-. 
, . }.~ ~ ..~·n . 

CHECK 
TESTS TESTS 

.Error 
Code 

...:c. ' ..' 

RESULTS 

• 

Al1ml1nitv (Total) 

Ammonia- N 
C.hloride . 

f" ' 

C.ondllctance: :,S~ ~ ~..t 

ni~~olved Solids (T,otiil} . -I':. ., 

Hardness 

Fluoride 

Nitrite N 
_! ,., ..,;C; : 

Nitrate - Nitrite, N 
Sulfate 

, 

Total Solids r 

1'urbidity* 
Other: 

,~ . .. . 
, 

- c 

'" oJ. .. • 
,-' ,' 

II,!;,~ • 

u, .~ 

'.' -
;.If.' ~ ... 

-. -

·.1j • ... ·v." . 
r '. .' I ' .... ", 

"... , '.. 
"! .. I • - ."''1 . 

".~ 

,,, . ... 

RE(;l£lVEll 

UJ\O n (\ ?nft; 
., M .. '~ 

i 

~~ ...... 

. ~. 

, . 

-,' 
: 

, 

, h 

* Results reported in Units, all·others in milligrams per Uter.(ppm) 

Number of Date 


. ' ~ fCbie__________Tests Requested .1 ~~,~-----------~-

.,r". SUBMJITER'S COpy 



.. . 

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 o
Certlfi~.ate # 3525 02 

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

Lab Project NoE15002918 Date Coil. 03/19/2015 Date Received 03/19/2015 Submitted By: T. Keehan 

Field ID: HC4357 
Lab No.: E15002918001 

Analyte 

Nitrate + Nitrite, as N 

Turbidity 

Comments: 

Method Result 
EPA 353.2 <0.2 

EPA 180.1 <0.5 

Units Date Analvzed 
mg NIL 03/24/2015 

NTU 03/20/2015 

RECEIVED 

MAR 30 2015 

HOWARD COUNTY HEALTH DEPT. 

COMMUNITY HYGIENE PROGRAM 

Approval date: 03/25/2015Approved by: ~ 

*The following methods are inCluded in our A2LA Scope of Accreditation: EPA150.1, EPA 353.2, EPA 375.2, SM4500F e , SM 4500-eN G & OCM-eN, oeM-CN. 

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

Fax: (410) 225 - 3175 S:IEnviroFinal-lnorganicsA.rpt Telephone: (410) 767 - 6190 




