
1 2 3 8 

SEQUENCE NO. 
(MOE use ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 - 6 ON ALL CARDS) 
$TICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

MM DO DO 

)6 
yy 

0'"yy 

8 

STATE OF MARYLAND 
WELL:'COMt'LET10N REPORT 

Fill IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 .,;L Q 28 

(TO NEAREST FOOl) 

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

COUNTY .-') J I ( 
NUMBER 6 J '01 '"1 

OWNER ____~~~~~~~--~~~~~~----oc~~--------~~--_.------------------~ 
STREET OR RFD ..... -, ..... 
SUBDIVISION ·-r~l-O)-K..v--r':>;-Io--O:-I d-r-------S-E-CT-I-O-N--

WELL LOG GROUTING RECORD no 

Not required for driven wells WELL HAS BEEN GROUTED ~ t--------------------I (Circle Appropriate Box) ~ 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF @ti)G MATERIAL(CI'rcleOne)COLOH, DEPTH, THICKNESS AND IF WATER BEARING 

I--D-ESC-R-,PT-ION-(-U-se-----r­ ".....",F""EET=---r-==--I CEMENT Ie M BENTONITE CLAY laici 
acIdRionaI_. II needed) FROM - TO NO. OF BAG~ 42, NO./O~ . ~.u.NDS J~)J~ 
__, GALLONS OF WATER __~'-"'=-...J.Z~____ 
/ ~I 'S.PIL. 0 J DEPTH OF GROUT SEAL (to nearest foot) 

Y 
~ from 0 h. to 30+ 

.Sf~ '-1 ,/0 L/ 48 TOP 52 54 BOTTOM 

~'-J enter 0 if from surface 

h . 
58 

SJ.f-~ 51f:>..t 'IV l.iS" casing CASING RECORD 

lUI C/C4 YS' S" EpE:B~ale ~ 
Ilf'\l-•./ code5'11 ~JI "-.::: 9 r /vd L/ below 

1141a.~/1- ad 

NUMBER OF UNSUCCESSFUL WELLS:._~~__ 

byesWELL HYDROFRACTURED L!.J 
CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

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 BEST OF MY 
KNOWLEDGE. 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework iI different from permittee) 

M IN 
CASING 

PE 

L 
81 

Nominal diameter 
top (main) casing 
(nearest inch)1 

6 
63 84 88 

Total depth 
of main casing 
(nearest foot) 

.~S-

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

'--___....J' L-I__....JII'--_--J 

'--___....J' L-'__....JII'--_---.J 

screen type SCREEN RECORD 

or open hOle /STfl IiTRl 

(:
Insert) ~ ~ , apprc:ate BRONZE 

~~w ~ 
HOLE 

W 
DEPTH (nearest ft.) 

11 15 17 21 

23 24 28 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WEU DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

70 

TELESCOPE 
CASING 

(NEAREST 
__-----­ INCH) 
56 60 

rom 

72 

LOG 
INDICATOR 

o 

68 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearesl hour) 
? 
~ 

8 9 S 
PUMPING RATE (gal. per min. ) ",:":""_-18:,,,,-_-_= 

11 15 

~~~S~EU~0~~2G RATE .t5'<<-~ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
.2~-

ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for lesl) 

~ air [!J piston 

@] centrifugal [ft] rotary 
27 27 

~ turbine 

other[Q] (describe 
27 below) 

Q]iet 
27 

eUMp INSTALLED 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (yES or NO) 

IF DRILLER 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 
(10 nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearesl ft.) 

37 

29 

35 

41 

43 47 

~ 
NG HEIGHT (circle appropriale box 

I l and enler casing height) + above 
9 LAND SURFACE 

~ below ~ (nearesl)L=.J ___ fool) 
49 50 51 

f 

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

COUNTYDENV-CROO 



eMERGENCyrrEMP NO. IF ANY 

0981 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

:2 LI 3 g" please type 

STATE PERMIT NUMBER 

HV ­ ? - O'W2 
70 fill in this form comp~ 

B 

22 

Date Received (APA) 

OWNER INFORMA T/ON 
8 MM DD YY 13 / 

I, ~ ~,Q,ltt;g~le I~e£rf¥-e ( ~,~~, 34 

5536 ! d Streel or RFD 

I GterJlL1cx1_ M~ ~''738 
57 Town 70 State 72 

DRILLER INFORMA T/ON 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

8 

Zip 76 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

A"D1JP0MESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

fF1 FARMING (LlVE.STOCK WATERING & AGRICULTURAL 
L!:J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

II) TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL ISO I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (CIrcle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

4~ '37_
C7iB 

AIR·PERcussion 

REVerse·ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

(@HIS WELL WILL NOT REPLACE AN EX'ISTING WELL 

'GJ ;-HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 

[Q] 

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 

PERMIT No. "70"""7"1~7"'2""'73""'7Ci"4~7"'5-"'76""'--;7""7 ~7"'8--.;n79 

SPECIAL CONDITIONS 
NOli AI'P!1C'\' INl-. Aul~rlE~ SHOULD us!: Sf.f'AR.A T[ SltH.., I~ NEEDED . 

B 

DENV·Permit 97 @ COUNTY 

3 ~ d LOCA T/ON OF WELL 

8 c (') TY . (l . 21 
: __Qllla t'­ I 

C. V~(+\e..(d I 
23 SUBDIVISION f L. 42 

~ 
/f..f!'s€ll.v,f..r"l.,J 

SECTION I I LOT "1ftt.Let... -4 
44 46 48 5 r· 

I hLtLwcLf1 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ,:;1:;;----'.I_~::_::'M:o_::::-II 
73 76 77 78 

RaM"'. I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~ 

l3~m 
WEST's1EAST 

34 '50 37 ~H 
DIST'-;-A;"NC~E~F-;::-RO~M-':ROAD Hr 

ENTER FT OR MI 38 39 

TAX MAP: Ie;- BLK: __ PARCEL + 
NOT TO BE FILLED IN BY DRILLER A HEALTH DEPARTMENT APPR(7­

~OlN~ ti1!i..p ~1J-'fV riit/ 
STATE 
SIGNATURE INSERT S ­ __ 

DATE ISSUk, ) i. ~1 
~3 ~ITo4Y}{tte., to si~~t' C=r­ ~~:~ 
~~rbTH <tOi) 0 0 0 ~~f6 530 0 0 0 

50 55 57 63 

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

SOURCES OF DRILLING WATER 

1. LA--etL 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E Slb 
N 

yOCl 
000 
000+--L-_ _______________~ 

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.. 

I'!' 

»SO' 



--------------
~" , 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Review 

• 	 Wel1 Permit No. HO - _CJ_f:J_''-__3...,;;.8_2__ 
Location of property (road) ROAD A 
Subdivision Lt..t- v (?F leU? Lot ~ Block __ Plat __ Sec. 

Well Driller RALPJj MAy N t OWner n /rr-rH~W5 f LYON~ 

Depth of well d-. Q.IeJ ~ 
") ,-~

Distance of measuring point (M.P.) above ground --=.--=._._________t?'U _ 

Static water level (S.W.L.) below M.P. ,1 ~________________-"""~~

I. High rate pumping -- reservoir drawdown 

Time p ump started J) /3 0 Pumping rate .JS- 6''''~ 
Total time ISh'J , ;., to reach pumping water l evel "j-Y ft. below M.P. 

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

TIIfE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fil 1.:}:­
gallon bucket 

FWW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

J/; ;"0 d),S ,P? Y S~ /~- O.r"~ 
-­r5/sJ- .L'. /) '~vu-r 

J// IfS ,}-I_/ # / ~~ ~,,'l 6/~ 
I~CU ,,,)'--/ P ;> ,sec.­ g.--s A/J't., 
I~' I) S-Y ~ ~ S Cc.-. ;r'o­ ~/~ 

/t9: ],0 SY '1 j/ 1/ 6" 5" jj 

/,2/ lI) 51 '/ }) I, I f?"5' 
" 

J/~ 
._/-/" I ( 

.,J :/ 
I, , t?--r t-; 

) ,', .5' S-Lf ~ '/ ~ ~•.!..­ 81'~ 

I: 30 :>-Y /; ~ ~ g'",S-­6'P~ 

/ " '1)­ sy 4' , Sec­K--'s ~)1/1 
;2: 0t) ~L( '/ ;> ' ; 5"'0 i, 
;;.: I~ 5'1 1/ ? '-' 2)'".s- V/ 

:;;' :30 S'i ,4( ) ~~ a's­ b'/;c.., 
.;} vS' ,1-tt A' ? Y v t?<S' 6Y"t 

HD-224 




," lv" V. 
/Iv '" 

iiPIiD ofCOIIIpID1 fiil'I\MiIiiIit _alibi..Wad. 
. iVprftjiijiiiipirijvioRit -iOt ~ iiI-iiid I!y iii'ii 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main : 410-313-2640 I Fax: 410-313-2648 

TOD 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 - FEBRUARY 16, 2018 


August 16, 2017 

Homeowner 
13558 Mitchell's Way 
West Friendship, MD 21794 

RE: Cloverfield II, P. A 
13558 Mitchells Way 
Building Permit: B16005156 
Well Permit: HO-95-0382 

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 8/15/2017. Final approval of the well line connection to the dwelling was granted on 
4/6/2017. The well construction was completed on 10/26/2006. Water samples were collected on 
7/3112017. 

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 weJl permit HO-95­
0382. 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 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 ofIaboratories certified by 
the state of Maryland may be found at the following website: 
http ://www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr 16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding 
for your onsite sewage disposal system. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

Approving Authority, / ~ 

«-_~4~~ 
Kev· ~ Wolf, L.E.H.S ., R.E.H . .IRS, Supervisor
G~:ater Management Section 
Well & Septic Program 

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



FOUNTAIN VALLEY ANALYTICAL LAB ORA TORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv 10 #: 116083 Account #: 1045 
Reference: Catonsville Homes ComDanv: Atlantic Blue Water Services 
Location: 13558 Mitchells Way Requested By: Mark Mather 

West Friendship, MD 21794 Source: Well Water 
Datel Time Collected: 7/31 /2017 0900 Site: Powder Room (1 st Floor) 
Date/Time Rec'd: 7/3112017 1440 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.5 
Collected By: C. Mather 0421CM Well#: HO-95-0382 

PARAMETERS · RESULTS UNITS REFERENCE METHOD DA TEffIME/ANALYST 
Bacteria, Colifonn, Total, MPN <1.0 MPNI 100 ml <1.0 SM209223 8/112017/09301 CRS 

Bacteria, E. coli, MPN < 1.0 MPNI 100 ml <1.0 SM20 9223 8/1 120 17 109301 CRS 

Nitrate 4.91 mgIL 10 60 I 8/112017 10900 1CSILS 

Turbidity 0.54 NTU <10 SM182130B 8/1/2017/0945 ICRS 

Sand NS mgIL 5 Visual/Gravimetric 8/112017/09451 CRS 

NOTES 

mg/L = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacterial per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mg/L) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling . 

6 ND:None Detected 

7 pH and Chlorine level tested in lab 

8 Sample collected by client, analyzed as received 

Reason for Test: Use & Occupancy 
BuildinJ! Pennit # : B 16005156 

Date Reported: 8/]/2017 

MD State Certification # 133 



\ 


7178 Columbia Gateway Dr. • Columbia, MD 21046 

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

Health Department website: www.bchealth.org 

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 12<:G 
~I 3/3} iv~ and is rea--:d-y-':f:-o-"r-s.....it=e::;...i-ns-p-e-c-ti-o-n.---­

D will call the Health Department 
for a time to meet in the field to verify a well location. 

~ Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 

This should help improve communication allowing a more timely 

service for our citizens. 

KN 

http:www.bchealth.org
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WELL LOCATION EXHIBIT - LOT "A"
@HERITAGE 

-''- v \rl 1_. ,~' . Lo.nd DevelopMent CI O\/ER"'EI 0 
ToU IW' 11:5 lllNEl) RC-I)ED PARCEL. 4 

3RD ru:CTIDN DISTRICT HOWARD COUNTY. NAIIYL<'ND 

DATE. NAIICH 1!1. eoo6 

JOIO _ (RT• • 7), un: 220, Ja.OI'MXlO, lID 21738 PHONE: "~7100 



~HERITAGE 
?re.<;, tp~ 

WELL LOCATION EXHIBIT -~ 

CLOVERFllLD .~ Lanai DevelopMent 
TI\)( """ 11:5 Ztl£Do RC-DED PAACEL' 4 

3RD ELECTIlIN DISTRICT tcIWARD COUNTY. MARYLAND 

SCALE, I·.~ DATE, MARCH 21. 1!006 



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

Main: 410-313-2640 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Maura J. 1011\':<:""\"'''' M.D., Health Officer 

August 30,2017 

Hampton 
Mitchells Way 

West Friendship, MD 21794 

Dear Mr. Hampton, 

The results from testing sodium, chloride, 
your well water. 

sodium drinking water affect individuals on low-salt 
level for is 20 milligrams per liter (mgjL); sodium from 

your well measured 4 mgjL. 

Chloride and are both considered secondary contaminants, meaning 
high can affect taste, color, odor, or properties of water but 

no risk to health. The secondary maximum contaminant level for chloride is 
mgjL; chloride from you well measured mgjL. 

contaminant level for is 500 mgjL; TDS from your well measured 100 mgjL. 

Please contact me at number or email below with questions 
the of water sampling. 

Sincerely, 

S;.~ LeJ.,-­
Sarah Collins, L.E.H.S. 

Howard County Department 
Well &Septic I-I ...I"I(]",,,,,, 

410-313-6287 

Cc: Community HlJ,OUn'1O Program 

http:www.hchealth.org


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

Main: 410-313-2640 I Fax: 410-313-2648 


TOD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


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

August 30,2017 

Derek Hampton 
5149 Crestwood Lane 
Ellicott City, MD 21043 

Re: Water sample results for 13558 Mitchells Way 

Dear Mr. Hampton, 

The Health Department received results from testing for sodium, chloride, 
and total dissolved solids (TDS) from your well water. 

Elevated sodium levels in drinking water could affect individuals on low-salt 
diets. The action level for sodium is 20 milligrams per liter (mg/L); sodium from 
your well measured 4 mg/L. . 

Chloride and TDSare both considered secondary contaminants, meaning 
high concentrations can affect taste, color, odor, or corrosive properties of water but 
present no risk to health. The secondary maximum contaminant level for chloride is 
250 mg/L; chloride from you well measured <10 mg/L. The secondary maximum 
contaminant level for TDS is 500 mg/L; TDS from your wrll measured 100 mg/L. 

Please contact me at the number or email below with any questions 
regarding the results of water sampling. 

Sincerely, 

S;.~ ~. 

Sarah Collins, L.E.H.S. 
Howard County Health Department 

Well & Septic Program 
SCollins@howardcountymd.gov 

410-313-6287 

Cc: Community Hygiene Program 

mailto:SCollins@howardcountymd.gov
http:www.hchealth.org
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.,~uu KepOnlO: ~ N,'l"" State of Maryland LHowara County Health Department DHMH-Laboratories Administration 

Division of Environmental Sciences 
 I~mllml ml 1/111 11m 11m 11111 III"UII ml11m ml ~IIIIIIBurea Environmental Health 

INORGANICS ANALYTICAL LADORATORY E180007100028930 Qford Blvd. 1770 Ashland Avenue Received: 08/17/2017

C9f.Bmbia, MarylaAEJ 21045 Baltimore, Maryland 21205 
 Inorganic HO-95-0382 

WATER ANALYSIS 

~ 	 ~ AA 	 NUmber--Lf:\....,O~- q .L- 0'3~n Name C(OVtKri e..lJ..- fA r County H9\NAnd ~::ty I I I31_--'-S --"' ~_--,-__ 
~:eCategory I 41F IM 	 Location---.:.. = M'~ 9-__~~ fi1~·-=~~ \"..!.'-i'f~-._____\ 3~5=S6---'--=~~'\S"'---VJ.v.=~ W~f. ~ ~=.s..!..

p 

E 	 Collected: Date 

CHECK (one per box) 
DrinlUng Water 

, Landfill CJ 
Stream CJ 

D Other CJ 

Time 

Community CJ 
Non-community 
Private ~ 
Other CJ 

Collector & r 
"hone ) • 

Source (raw water) 
Distribution (treated) CJ 
MCL CJ 

Emergency 
Routine ~ 
Recheck CJ Federal[£] 
Special CJ Project 

Station 

pH Chlorine: Free. 

F 
I 
E 
L 
D 

Notes to LablRemarks: S~f\.e (,0 \\.e..f.te-J 

g Acid D;:.... ~A::.C:id~::;:::::::::;=~~ 
Specific 
Conductance 

CHECK 
TESTS TESTS RESULTSCode 

,Alkalinitv (Totall 


Ammonia- N 

i'lChloride/ 

. 
 .;..'
Conductance*,Spec. 

Dissolved SolidsJTot~l)v' 
Hardness 


Fluoride 


Nitrate, N . 

,Nitrate - Ni!rite, N 


Sulfate
I --
Total Solids 

Turbidity* 
.Other: I 

} 	 , 

1 

Results reported to Umts, all others -ID milligrams per hter (ppm)­* 
Number of 	 Date 
Tests Requested 	 Section CbiefL__~___~_~~ Repo~_~~__~~~___CD ,-

.. 

• SUBMITTER'S COpy
OHMH IIO-A 05117 



State of Maryland 

Department of Health 


Laboratories Administration 

Division of Environmental Sciences 


INORGANICS ANALYTICAL LABORATORY 

1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director Certificate # 3525.02 

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

Lab Project NoE18000710 Date Coil. 08/16/2017 Date Received 08/17/2017 Submitted By:Collins 

Field 10: HO-95-0382 
Lab No. : E18000710002 

Analyte Method Result Units Date Analvzed 

Chloride SM 4500-CI E <10 mg/L 08/21/2017 

Total Dissolved Solids SM 2540C 100 mg/L 08/17/2017 

Comments: 

Approval date: 08/25/2017Approved by: ~ 

'The following methods are included in our A2LA Scope of Accreditation: EPA 150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN , QCM-CN. 

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: (443) 681 - 4507 S:IEnviroFinal-lnorganicsA.rpt Telephone: (443) 681 - 3855 
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I~111u/11!111~~ 11111 IIIIIII I IIIBIIIIIIII~~ I~~ I~IIII" ~~ Send Report TQ: Bevt T"Ii)(OVI State of Maryland E18000712002DHMH - Laboratories Administration 
Received: 08/17/2017

Division of Environmental Chemistry 
Metals HO-95-0382TRACE METALS LABORATORYBureau of Envirnnlrno'''f"'''. 

1770 Ashland Avenue
8930 Stanford Blvd Do not write above this lineBaltimore, Maryland 21205 

Columbia, Maryland 21045 LABORATORY ANALYSIS REQUEST 

Please Print 

Sample ID No: t'O -'15- 036 ite Name: C\"vvll at - PQ,./' A County: ttowMJ 


Sample Source: _--":......3:....::S;-:.S....::;~ Mi ck\.t ,,_ w t..::..:....~-.lM-~ llector: r Co \, l ~
_-=-....:......:.t....::....:....:.=..!....O s ---..!!.~T---::::-~W'ct u....::....== 
Street ~n or City Name 

Date Collected: --.lL/~20.J1 Time Collected: 10- 3D a.m. __ p.m. Phone #: 'f1.?-311-"'UH
r'J- 7 ,-1 

Sample Preserved By: 0 Field 0 ESRL 0 WMRL C S ,I - 0 Central Lab 
Preservative Used: ~03 ________=mL~ pH: _""-=---"Z.______ 

Sample Type: GYDrinking Water 0 Landfill OOource (Raw Water) . 0 Liquid 

Data Category 
Code 00 

o Community 
o Non-Community 
Mrivate 

0 Stream 
0 Sediment 

0 Distribution (Treated) 
0 Other _____ 

o Solid 

Program: d SDWA 0 NPDES 0 CWA 0 RCRA 0 Consumer Products 0 Other ___.,....".n..' 

Type of Sample Preparation: 0 Total Metals 0 Total Metals TCLP 0 Dissolved Metals 
(field preparation required) 

Remarks:~S~~~~~~~~__~~~~~-E~~~~~~~~~~~~~~____~______ 

./ Element Results (ppm) 1./ Element Results (pp_m) 

' 
AntimonyiSb) Copper (Cu)

I Arsenic (As) Lead (Pb) 
Barium (Ba) I Silver (Ag)_ 
Beryllium (Be) Zinc (Zn) I 

Cadmium (Cd) I Aluminum (AI) 
Chromium (Cr) Iron (Fe) 
Mercury (Hg) Manganese (Mn) 
Nickel(Ni) Calcium (Ca) 
Selenium (Se) Magnesium (Mg) . 

V Sodium (Na) S".5 Potassium (K) 
Thallium (Tl) I Uranium (U) 

Vanadium (VI 
~ 

• Lab Supervisor: Date Reported: _/___/~__ 

DHMH 4432 (OS/IS) 
-Phone: (443) 681-3857 -Fax: 

SUBMlITER'S COPY 

(443) 681-4507 

http:lL/~20.J1


State of Maryland 
Department of Health 

Laboratories Administration 
Division of Environmental Sciences 

TRACE METALS LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project No: E18000712 Date 'Coll.:08/16/2017 Date Received:08/17/2017 Submitted By: Collins 

Field ID: HO-95-0382 

Lab No, : E18000712002 


Method Element Result Units Date Analvzed 

EPA 200,7 Sodium 4,18 ppm 08/21/2017 

Comments: 

o ~ t-.A..............--.<..-.- ­


Approved by: =;";;. Approval date: 08/24/2017 

"*The following methods are included in our A2LA Scope of Accreditation: EPA 200.7, EPA 200,8, EPA 245.1 . 

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) 767-6944 and arrange for return or destruction, 

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S: IEnvi roFina I-Metals. rpt 
", 


