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Partial List of Submitter Codes
Code  Description Code Description
1-30 County Codes 53 Chesapeake Bay & Special Projects
41 Individual Septics & Wells Program 59 Standards & Certification Frogram
42 Public Drinking Water 63 Division of Food Conlral
43 Recreational Sanitation & Migrant 64 Engineering & Maintenance, DHMH
Camps, DHMH
44 STP Inspection Division 65 Division of Community Setvices
45 Hazardous & Solid Waste Admin. 66 Office of Attorney General
= {Landfill Samples) 67  Dept. of General Services
46 Pre-Treatment Enforcement Division < 77 EPA.
48 Licensing and Certification. DHMH 91 State Highway Administration
b2 Water Quality Monitoring Program 96 LU.S.T/UST/CERCLA

99 Unknown

Codes for Federally Funded Projects (leave box blank if not federal)

Code Description Code Description
S Safe Drinking Water Act (SDWA) N National Poliution Discharge
Elimination System (NFDES)
R - Resource Conservation and M Miscellaneous (Other)
--Recovery Act (RCRA)
Pariial List of Data Category Codes
Code Description Code Description
1F Sediment Samples 2F Innovative Disposal
2A Industrial Effiuents/Compliance 5A Solid Waste/Landfills
2B Industial Grab 58  Kidney Dialysis
2C Municipal Compliance SC  Commercial Bottled Waters
2D - Municipal Grab 50  Misc. Wasiewaters
4A MCL Surveys 5E Misc. River/Stream
4B Routine Monitoring & Other 5F Misc. Drinking Water
Communities e = 5G  Swimming Pools
4D Potable - County > SH  Marine or Esluarine Natural Bathing
4E Potable - Non C i Areas

4F Potable - Private Wells
4G Real Estate Trans./Charge Samples

V.

Partial List of Error Codes

Code Description Code Description

A Laboratory Accident J Wrong sampie type
C Mechanical/Materials failure RR  No sample received
D Insufficient Sample X Improper preservation
E Sample past holding ome ? LL Mislabeled sample




State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry
S INORGANICS ANALYTICAL LABORATORY
A8 \ 201 W. Preston Street, Baltimore, Maryland 21201

i!n fl 1 L)
;{_—li,rlfvﬁr : John M. DeBoy, Dr. P.H., Director

Certificate of Analysis

HOWARD CO ENVIRON HEALTH
7178 COLUMBIA GATEWAY DRIVE
COLUMBIA, MD 21046

Lab Proiect NoE09003406 Date Coll.06/15/2009 Date Received: 06/15/2009 Submitted By: Hamilton

Field ID: HC4631
Lab No.: E09003406001

Analyte Method Result Units Date Analvzed
Nitrate + Nitrite, as N EPA 353.2 <0.2 mg N/L 06/19/2009
Turbidity EPA 180.1 1.1 NTU 06/16/2009
Comments:
Approved by: 7 g PR V- Approval date: 06/22/2009

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 (41 0) 767-5034 and arrange for return or destruction.

Telephone: (410) 767 - 5034 Fax: (410) 333 - 5327
S:\EnviroFinal-InorganicsA.rpt
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results Page l of 1

Maryland Department of Assessments and Taxation Go Back

HOWARD COUNTY View Map

Real Property Data Search (2007 vw6.3) New Search

Account Identifier: District - 05 Account Number - 447860

| owner Information __l

Oowner Name: SEYOUM KASSAHUN H Use: RESIDENTIAL
SEYOUM FANTAYE M T/E principal Residence: YES

Mailing Address: 4631 SHEPPARD MANOR DR pDeed Reference: 1) /11273/ 606
ELLICOTT CITY MD 21042-1455 2)

| Tocation & Structure Information |

Premises Address Legal Description

4631 SHEPPARD MANOR DR LOT 8 1.018 A

ELLICOTT CITY 21042 4631 SHEPPARD MANOR DR

SHEPPARD MANOR
Map Grid pParcel Sub District Subdivision Section Block Lot Assessment Area Plat No: 19210

29 1 268 9999 8 2 Plat Ref:
Town
Special Tax Areas Ad Valorem NO A/V, RURAL FIRE TAX
Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
2008 6,224 SF 1.01 AC 000000
Stories Basement Type Exterior
2 YES STANDARD UNIT FRAME
lﬁ Value Information
Base Value value Phase-in Assessments |
As Of As Of As Of
01/01/2008 07/01/2008 07/01/2009 |
Land 300,100 375,100
Improvements: 691,320 775,240
Total: 991,420 1,150,340 1,044,393 1,097,366
preferential Land: 0 0 0 0
l—_ Transfer Information J
Seller: WILLIAMSBURG GROUP LLC Date: 06/25/2008 Price: $1,317,096
Type: IMPROVED ARMS-LENGTH Deed1:/11273/ 606 Deed2:
Seller: Date: Price:
Type: Deedl: Deed2:
Seller: Date: Price:
Type: Deedl: Deed2:
r_ Exemption Information J
partial Exempt Assessments Class 07/01/2008 07/01/2009
County 000 0 0
State 000 0 0
Municipal 000 0 0
Tax Exempt: NO Special Tax Recapture:
Exempt Class: * NONE *

http://sdatcert3 resiusa.org/rp_rewrite/ details.aspx?County=1 4&SearchType=ACCT&Distr... 6/10/2009




STATE OF MARYLAND
DEPARTMENT OF HEALTH AND NTAL HYGIENE
LABORATORIES ADMINI TRATION
201 W. Preston Street
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TNV* 5-\S2\Q  P.0.Box 2355, Baltimore, MD 21203 ., ; <y £ 55
John M. DeBoy, Dr. P.H., Director Ui 110w
Category Code__ 1 (&> Lab. No.
Bacteriological Drinking Water Report
Field Record
S le T Source e OO DeNOIon o bodes
ample Type: : 5 SRR : 7 oM
Community O Location @21 Sneppacc Mancy Ocive £90
Non-Community L] Iced: Yes E|NoO & am.
Non-Transient [ p :
it Treated: Yes O No@. Time Collected =" OO O pm
Check Sample g Collectortt 2Mele o\ Bottle No, _“ACGD
c.oP = Collector Name . . Ao o Yo County Voward
Test Requested: \ _:_Z) l G e (S
Quantitative : ; = :
PIA County Plant No. Sampling Station Date Collected
MTF 0 g
SPC O pH 7 Res. CI: Free ) O Total R ) O Card#
LABORATORY RECORD
Thaosulfate: Pres.}z Absent [] Undetermined B
PRESUMPTIVE MTF - P/A TESTS CONFIRMED :P/A TEST
il of Sample 10 ml. 100 ml, | [m of Sansple 10 ml. 100 ml. No. ol +
Gias. 24 hours Coliforms
O hon Coltrotms +
P/A TEST (CONFIRMED) * * * QUANTITATIVE TEST (CONFIRMED) * *
ml. of Sample 100 ml, 100 ml. of Sample | No. of Pos MPN
“Total Coliforms Total Coliforms |
E. coli E«sli ] e é' l

e gl g

24.48.72 hrs/Heterotrophic Plate Count (HPC/ml)S = R

* using Lauryl Sulfate Trypticase Broth at 35° C incubation
Temp. 2 S s + using Brilliant Green Lactose Rile Broth at 353 C incubation
Control C 1 using EC Broth at 44.5°C incubation
? § using Plate Count Agar al 35° C incubation
) ##% ysing ONPG-MCG at 35° C incubation
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Date & Hour Laboratory
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