
I 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASEIYPE 

"(HIS REPORT MUST BE SUBMITIED WITHIN 
45·DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

D~TE WELL COMPLETED 

8 

Depth of Well 

22 (TO NLZs!:ooT) 
PERMIT NO. 

F OM "PERMIT TO DRILL WELL" 

:5"" - 2 > 
OWNER----~----~~--------~~~~~~~_,~£L~~-------=~~AZ~77.n6r-----------~ 
WELL SITE ADDRESS -----:;----;r---#fI;-J"-Il:F-~---~...a.<;...=...-­
SUBDIVISION 

WELL LOG 

Nol required for driven wells 
~----':":'::"-":'':'':'''-'':''''':'''----------I (Circle Appropriale Box) 

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

~---:":~"":"--=--~~--r--F:::E:".:ET=--r-;:=rl CEMENT 
DESCRIPTION (Use 
addilional sheelS il n_) FROM TO 

GROUTING RECORD yes no 

WELL HAS BEEN GROUTED RiD fNl'*if ~ 
TYPE OF GROUTING MATERIAL (Circle one) 

BENTONITE CLAY rarf1 
~ 

, L1 
a...:::.:::...:....:.....:-=..:...:.-~-.:...~~..:..;,,:,:=+-..:...~i-==Lf NO. OF BAGS '-7 NO. OF PO=~L LL. , 

O -.r. GALLONS OF WATER /"L!L. 
.,..., DEPTH OF GRO'll.SEAL (10 nearest fOOl) 

Ltf~f­
/J,rv-.rV 
t"/ 
tJ~ 
6~ 
01/7 

2> 7P . 

NUMBER OF UNSUCCESSFUL WELLS: 

~yesWELL HYDROFRACTURED L!..J 

CIRCLE APPROPRIATE LElTER 

from fL ft. to 7 )J ft. 
48 TOP 52 54 BOl'foM 58 

M IN 
CASING 

IY'L 

enter 0 if from surf_ace 

CASING RECORD 

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

Total depth 
of main casing 
(nearest foot) 

8'D-f-!5=­ 86 7'0 

OTHER CASING (if used) 
diameter depth (feet) 

inch from 10 

~-=____J" 'LI___~ 

~______~'LI____-J'L'____-J 

screen type SCREEN RECORD 

or open hole ~ l!mJ 
{ap~Erial~ BRONZE 

~beIoW~ 1!cJ~1 
DEPTH (nearest ft.) 

23 24 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min. ) __r~__·_~ 
11 15 

METHOD USED TO / 
MEASURE PUMPING RATE L..--L.--i'I~L.=---J 

WATER LEVEL (distance from land surlace) 

BEFORE PUMPING 17 ft. 
11 20 

WHEN PUMPING Ill­ ft.
22 25 

TYPE OF PUMP UseD (fOf lest)

[!Jair ~ piston 

r@J centrifugal 
21 

00 rotary 
21 

[rJ turbine 

olher[QJ (describe 
27 below) 

'illiel 
27 

~bmersible 

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

YES 

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) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

35 

41 

A 

E 

P 


A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 
ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

~8~~~~~~;~JHT~~~;~I~::'~~~L~E~~N~~~~6~~~~~
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AN.D COMPLETE TO THE BEST OF MY 

2 1 

43 

above ~ 

(Circle appropriate box 11 15 11 21 
and enter casing height) 

26 30 32 36 
S 
C3 GJ below ~ 
R 36 39 41 4S 
E 
E SLOT SIZE 1 __ 2 __ 
N 

DIAMETER 
OF SCREEN 

.._________..,..,.S6~-----_ _ 
rom 10 NOTES: 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 86 

47 51 49 

3 __ LATITUDE 3 ______ _ 
(NEAREST LONGITUDE 7 ______ _ 
INCH)

60=------__t(DEFAULT COORD. WGS 84) 
KNOWLEDGE. 

~~~ 

lIC. NO. I __ 0 _ _ _ 
MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

I T (E.R.O.S. ) WQ 

70 12 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible lor sitework if different from permiltee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

MDEIWMNPER.071 
COUNTY 



42 

EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

\-10 - qS -~'1~ 

D~~e lJoeiv(f;7'2l_ 
70 fill in this form completely 79 

>-=....L...::3:......J LOCA T/ON OF WELL 

PROPOSED LOCATION OF WELL ON LOT 


APPROXIMATE DEPTH OF WELL I ~OO . I FEET 
 SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEAS REMENTS TO WELLNEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILUNG (circle one) 


BORED (Dr Augered) JETTED Jetted & DRIVEN 


3~ AIR-PERcussion ROTARY (Hydraulic Rotary) 


37 CABLE REVerse-ROTary DRive-POIN] 


other 

REPLACEMENT OR DEEPENED WELLS 

W 

~) . (CIRCLE APPROPRIA TE BOX) 


~HIS WELL WilL NOT REPLACE AN EXISTING WELL 


THIS WELL WILL REPLACE A WELL THAT WILL BE 


W 
ABANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

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 (MDE OR COUNTY USE ONLY) 

____ _ .-G_ .. _
APPROP. PERMIT NUMBER 

PERMITNO HO - "5 d-~91 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AIJTI10RlnES SHOULD use SEPARATE StfEET iF NEEDED-­

MDElWMAIPER.071 ® COUNTY 

N 

i 

OWNER INFORMA T/ON 
8 MM DO 'tV 13 .1.."....!,.:<:?\J.lLI_\-\ ~~o...-n.<~d~_ _ _ _ 1 

8 COUNTY 21

IP-B. Horton INC­ \J \ ~C \15 Lasl Name Owner First Name 34 

f6~ 1be\te.c\y. 80 ?\.l\te :;:'<::C?l 
36 Street Dr RFD 55 SECTION I, <--_ _ ....JI LOT L.l...---4---' 

44 46 /7 _ 1. 48 501Yr\('\eUn ,\1(.\ 'LLl<==> \ 
I voQfl-Svlll-c57 Town . 70 State 72 Zip 76 

52 NEAREST TOWN DRILLER INFORMA T/ON 

b~e~~~r1 ComptOn 
76 License No. 81 B 4 

( \ \ \ \ 0:::,/ LL C-

WELL INFORMA T/ N 
APPROX. PUMPING RATE 

Date 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 

B 

(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED ~OC) 
(GAL. PER DAY) 14 20 

71 

Lone I 
30 

NORTH 

~~ 
~ 
l=\ 

ENTER FT OR MI 38 39 

TAX MAP; _ _ BLK:~ PARCEL DJc, 
USE FOR WATER (CIRCLE APPROPRIATE BOX) . NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL I@'\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL . 

\,lgV IRRIGATION 


[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL 13 
IRRIGATION) CON TY NAME COUNTY NO. 

[II INDUSTRIAL, COMMERCIAL, DEWATERING STATE 
22 

IE SIGNATURE INSERTS-_ _ 
PUBLIC WATER SUPPLY WELL 

m·TEST, OBSERVATION , MONITORING 
~ . ~ 1U6 1341 

ICDSNATU~ EJ P DATE[Q] OPEN LOOP GEOTHERMAL 

19 CLOSED LOOP GEOTHERMAL 

39 



Yield Test Data Sheet County File # ______ 

Pump Slart Time: Slatic Water PUMPING RATE Calculated 
level: Flow 

MD Well Permit #: "- - flo ... ff- Z.3 f f ( ) Time to fill (gallons per 
minute)73c.. 5"1 ft. gal. bucket ISubdivision Name: 	 L.­Vt:da.. I t ~ 

I 
Tme Water Level ( ) Flow meter 

Section: Lot #: _....!.i_9.L...-___ reading (if used)Below M.P. Rt f 
Water level and pumping rate must be recorded every 15 miD utes 

Street Address: __ILf},"...lI. v ....;;,cG>· '--'=4-;L.;'--G..r.. O= ........:;_-').. r-! -'--_ 
I 	 I II 7£30 	 I ~( ft. I !')- GPM7 IMeasuring Point (MP) Description: fit-If {(..>U 
I 	 I I 

~ 	 I(for e/"Top of casing") 7·' 'I)' 1 $ 0 fl. J 7 J:.FGPM 

I 	 I I3 1(· (,1 G 	 : I 'l c ft.: '7 , j:1GPM 
Distance from MP to ground surface: _-.L..I__ft. 

4 	 I 
I ft . : I 

I GPM 

Well Depth: ( I Sf ft. 
I I I5 ((, 1 ) I I lZ ft. J ( 2- I S- GPM 

6 ft. : I GPM,-8'~ 3 ~ I 
I ;:, l- 12 I 

~ 
Well Driller: __--:....h_-4-L..,;(::;,......,::;;>_·0 ylz ______ 

I 	 7 't <t( 1 
, 

I Zl ft. JI / Z ,, ~ GPM 

,
Must be submitted with the State of Maryland Well 8 Y .((..'t,) , IlZ ft. : It 

, S GPMI 
Completion Report I 	 I9 9 / 1 ( I I lZ fl. I /2 I ..> GPM 

Submit to: Carroll County Health Department 10 ;;; ~ 0 ,, I ZZ ft. I fl.- ,, S GI'M 

Bureau of Environmental Health ,
11 9, 'I ) .... 	 1 /(_2 ft. : I l- 1 

I 5 GPM
P.O. Box 845 

Westminster, MD 21158 
 1 	 112 /{J~ "u 	

, 
rZZ ft . : / 2- I .J GPM 

410-876-1884, 410-857-5009 I 
13 /0. / t; 	 I IZ L ft . I 1 Z 

, 
I s- GI'M410-875-3385 

I 	 I 
I 	 GI'M14 J{} : 3~,} (2 l ft. I I l 

, 
I .? 

NOTES: , I 
15 10 ·. /;>-	 I / z L ft. : I l- I S- GPM 

1 	 I 
16 II :CC I Il7~ ft. : IZ. J .5 - GI'M 

171/:(r I 122 : 12­ft. 	 I GPMI 	 I -> ,
18 I ft. : I 

I GPM 

19 
, 
1 ft. I I 

I GPM 

fO 1 
I ft. : I aPM, 

21 I 
I ft. : I 

I aPM 

22 1 
I~ ft. : ,I GPM 

I 	 I
~3 	 1 fl. : , GPM 

I 	 :24 	 , ft. I I aPM 

25 	
.1 , ft. : I 

I GPM 

I 	 I I 
1 

126 	 1 . ft. : I aPM 

I 	 I27 	 I ft. I I GPM 

I I
28 	 , ft . I I GPM 

129 	 I ft. I , 
I GPM 

130 	
, 
I ft. I I GPMU:Forms\Oata.Sheet (5-02) 

http:ILf},"...lI


HOWARD COUNIYHE..UTH DEPARTMENT 
3UREAU OFENVlRONMENIAL HEALTH 
. Vi'ELL & SEPTIC PROGR.A.M 
TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the Installation ofthe Well Pumn. Pi:t!ess ..Manter. and Sm:mlv Pining 

.. NGl'E: The insbLileris re:,tlo!!cible.iorr.equesfu!g·= msped:iDn priod? 9 2m Oil. the ci2.y.offue de:,ir:~ 
inspeciion. No work is to be covered until. approved by th~.s:ealth Dep2Ii:roent All Installations must compi)' 

with the N2uonal StendardPllImbing Code (NSPC, as .am.eoded loc:nlly) and COlYfJ...R26.. 04..!)4 (MD Well 
COTIitrudion Regn!aTI6n:s). SubmiS'sion of a camnlete JDr1n is reqrllr-ed prior to Use 2lli:! 'Otcunancv 2:rmrnva1. 

CoIDP'"L= ~1~~hYB Ll-ja""""''' 416 7CiS $1 D 

"A. hc:ensm mdivldual must penorm ~ Apprenn= m!!5t h~ un Cler U!e supervrsl(}n of a 

. . ~~A_.~_M!tm'-1 . 
(M:ustcin:leone) LiCf:osedPlumber 
Llc::Dse ;;t'and name ofincfrv:id resooDSJbl 

~~e (Print).: ... . ; " _ ... . . 

fortbe"~ 

.' 

stallarion: 

..., . 

LicensedWell Pump ~'tiller 

, ~!cense# ~l~.Z2lp. . 
ctnallnstJillanon. 

lic:ensedjourneyman or Irulsterpimnber, pump instalier orwdi dnlier. Licenses may be srrbjecred tIl field 
veimi:iriion. lJrili=d individnals =y be reported ±o the llppre>priate licensing age;cy. 

::~'"'~~ t.;~"fq';'~T"~1l0~ Z~~v' 
Snhmersfnle PUllID Data Pitl= AdaDter wen CaD and Electric Condnit 

Wee: '~~ Wme: qzpRhoJj Two plece watertight cap: iJes 
Model?: ='=-jqrD .Model§: f,cr- S=ened, veutedwellc:ap: ' 

P=p Capacity 1'5 GPM Depth: 3 \g (36" min) Cap securelito casing: \, D (1.... 


WeII,Yi~d: :5 G~M _ N~FfWS~appr~'I.red:~ Conduit min U),RG.:: ~.s 

Dcptn orwell enco~d attune orpump instalJatJon: IJ~)' Condoitsecured to well cap: V :~ 

Ifp=p capaciq ~ceerls well yiel~ a low wazer cutoffswitch is reqmred. by NSPC 1990 Section 17iA7J­

Torq13e atr"-stDrs, Cable guards, or other a=ptabJe method us:d-Must cideone 

S2fety rope, if Iised, .attached to b= rope :atiapter or other acceptable rn~JIod inside ofwdJ ~in."bltR 

PiDin~to bouse BOIISeCoDDectioll ' : . 

Ty~e: ~~,~ PVC sleeve to un~bed ~oi1 ~w~.pe~e~.on:-j6 
-,-~=-==-=-__..,,-= --,.~-.Length.QfSlee"I;(~.'IlllDlmump<m;ll!n). fa ----=-==-.... . . ...,~.PSL~.60p~Qni.~-.-_

Depth of sUpply fine: 3\0 (36" min) Sleeves::aledproperly: . 

The w.atersn:pply line is reqnired to be at Ie.astten feet fr-om the septic tank, pnmp c:ha..-nber, siW<ige pipiu:;, 
di - - n. box, draiofields, and sew rTe reserve area.. If this cannot be accomplished, contact this office ior 

apprD",aI prio to' • (i"
C'_ . J ~ r7 

date I ._._-----_._---_ .. _---- ­

Far Health Department U~eOnly-Not to be comnleted by Installer 

Date Insp. Requested: ., (Iii) (~7 Date Insp.. Approved: 7/1~ ( ,"7 ~(.,rnspectcir:._~..::.._ 

Inspe::tion Data: pjtJess adapterv.ratertight & water suPply lme at l~3~ below grade __../,....._ 


, . Two piece cap insmlled and attached to =ing securely, . 

\ 'l- I Elee.. conduit o.1::::nds at l::ast lsn below graclelattaclted to ,cap properlJ' J 

~ Safet;ympe not outsideofwefl cap/casing . - .1 

\ t CorrectweIl. tag attached propecly and casing IF. above finished grade , 7v-t .Water supply line sleeved adequa:e1J athQuse connection~ "\ 'Adequate grout observed below pitless adapter .1 

<; • 6., · 
1 ~ t 

e 
iii S-2J'att 

http:Length.Qf


3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 liL Ho\vard Countv I . TDD (410) 313-2323 Toll Free 1-866-313-6300

'.L~_	 website: www.hchealth.org_:_: . _~~ Health Depan~lenr J 
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: 

~ The well site has been staked by ~nC'brW I( ( , ~~ Q L~ 
(professional land surveyor or company emp oying professional land surv~rs) 0 
on 7! is!Id . (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 6/1 0/03 

http:www.hchealth.org
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BENCHMARK, +. \':+;:~J:~::: ;\ 
ENGINEERING, INC. 

8480 BALTI~ORE NATIONAL PIKE • SUITE 418· EweOTT CIlY. MD 21043 
PHONE: 410-465-6105 FAX: 410-465-6644 

WELL EXHIBIT 
VISTA RIDGE 


LOT 19 
FORTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 
SCALE: 1" = 50' DATE: 5/16/12 



of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

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

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

Health Department Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date MARCH 2018 

September 15,2017 

Homeowner 
Drovers Lane 

Cooksvi lie, Mary land 21723 

RE: Vista Ridge, Lot 19 
2029 Drovers Lane 
Building Permit: B17000521 
Well Permit: HO-95-2394 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
"''''T,''''",n",~ri property have inspected approved. approval of septic was 
granted on 7/26/2017. Final approval of the well line connection to the dwelling was granted on 
7/19/2017. The weI! was completed on 11/212012. Water samples were collected on 
9/13/2017. 

water indicate that the water submitted testing were free of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically for 
drinking. that the initial requirements COMAR 26.04.04 "Well 
Regulations" have met for the water supply under well HO-95­
2394. Although the submitted sample results are in compliance with COMAR standards, the 

Department not water supplies. 

This of Potability will expire months from the date 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is prior to the expiration date, after which time a 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) 31 773 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 found at the website: 

http:26.04.04


In closing, 
your 

Environments 

~~"~',!,!!:~~~~~. which illustrates a better understanding 
"P.\NIHTP. disposal You a link to Maryland Department of the 

wh ich describes in further detail operation and maintenance of your septic 
system. 

APpr~~r:4-

Kevin M. Wolf, R.E.H.S.lRS, Supervisor 
Groundwater Management Section 

& Septic ~"{'\,{'f .."m 

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



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

REPORT OF ANALYSIS 

Laboratorv ID #: 117008 Account #: 1933 
Reference: DR Horton Vista Ridge Lot 19 Comoanv: Fogies Well Pump/Water Treatment 
Location: 2029 Drovers Lane Requested By: Dave Fogle 

Cooksville, MD 21723 Source: Well Water 
Date/ Time Collected: 9/] 312017 1300 Site: Kitchen Faucet 
Date/Time Rec'd : 9113/2017 1355 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.7 
Collected By: R. Eyler 1061RE Well #: HO-95-2394 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATErrlME/ANALYST 
Bacteria, Colifonn, Total, MPN < 1.0 MPNI 100 ml < 1.0 SM20 9223 9114/2017/0815 1 LLO 

Bacteria, E. coli, MPN < 1.0 MPNI 100 ml <1.0 SM20 9223 9/1412017 / 0815 ILLO 

Nitrate <1.0 mglL 10 601 9/1412017 / 0930 / CRS 

Turbidity 0.52 NTU < 10 SM20 2130B 911412017 / 09451 CRS 

Sand NS mglL 5 Visual/Gravimetric 9114/2017/09451 CRS 

NOTES 

mgIL = milligrams per liter (also, parts per million) 


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


3 NS = None Seen (NS indicates less than 5 mglL) 


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 Sample collected by client, analyzed as received 


7 ND = None Detected 


8 pH and Chlorine level tested in lab 


9 Visual well check: Sealed, vented cap 


Reason forTest : Use & Occupancy 

Building Pennit # : BI7000521 


Date Reported: 9114/2017 

MD State Certification # 133 



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. Rossman, M.D., Health Officer 

October 4,2017 

Homeowner 
2029 Drovers Lane 
Cooksville, MD 21723 

Dear Homeowner, 

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 5.86 mg/L. 

Chloride and TDS are 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 well measured 105 mg/L. 

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

Sincerely, 

S;.~ CJ/-.-' 
Sarah Collins, L.E.H.S. 

Howard County Health Department 
Well & Septic Program 

SCollins@howardcountymd.gov 
410-313-6287 

Cc: Community Hygiene Program 
File 

mailto:SCollins@howardcountymd.gov
http:www.hchealth.org


• Lab No. Date Received 

Send Report To: ~~ XI v- State of Maryland 
1111111111111111111111111111111111111111111111111111111111111111111111 

• 

DHMH - Laboratories Administration 
 E18001152002Division of Environmental Chemistry 

Received 09/19/2017 Howard CountY Realm Dept TRACE METALS LABORATORY Metals HO-95-2394:ureau of Envrionmental HeaHh 1770 Ashland Avenue 
8;30 Stallfor:d Bhtd Baltimore. Maryland 21205 IDO not write "above this line 

Columbia. MD 21045 
LABORATORY ANALYSIS REQUEST 

Please Print 

Sample ID No: \-\o-tI\S - 'l'34t+ Site Name: \J\$m tUd,e. Ul- 1'1 County: HowtM":d 

Sample Source: 2d2.'1 \)('OVe.N:t ~ u,o¥..Ntl\..e. Collector: S . C.,)\, In ( 
Street Town or City Name 

Date Collected: ~---.l!V20~ Time Collected: __ a.m. I: 30 p.m. Phone #: ~O '31'~~'2$7 
V,'" ,9_("1 

Sample Preserved By: 0 Field 0 ESRL 0 WMRL 0 #( - 0 Central Lab 
Preservative Used: &"HN03 ________~mL~ pH: _<_ t..______ 

Sample Type: ~nking Water 0 Landfill GYSource (Raw Water) 0 Liquid 
o Community 0 Stream 0 Distribution (Treated) 0 Solid

Data Category o Non-Community 0 Sediment 0 Other
Code 00 GVPrivare ----- ­

.eCify Program: rsf SDW A 0 NPDES 0 CW A 0 RCRA 0 Consumer Products 0 Other ___ 

'Type of Sample Preparation: 0 Total Metals 0 Total Metals TCLP 0 Dissolved Metals 

./ Element Results (ppm) ./ Element Results (ppm) 
Antimony (Sb) Copper (Cu) 

" 

Arsenic (As) Lead (Pb) 
Barium (Ba) I Silver (Ag) 
Beryllium (Be) Zinc (Zn) 
Cadmium (Cd) , Aluminum (All 
Chromium(Cr) ' IronJFe) I 

I Mercury (Hg) Manganese (Mn) 
Nickel (Ni) I Calcium (Ca) 
Selenium (Se) I Magnesium (Mg) 

V Sodium (Na) ~'" Potassium (K) 
Thallium (Tl) Uranium (U) 

Vanadium(VJ 
~' 

Lab Supervisor: __________ Date Reported: _,__, _ _ _ 

• -Phone: (443) 681-3857 -Fax: (443) 681-4507 
DHMH 4432 (05/1S ) 
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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: E18001152 Date Coil.: 09/18/2017 Date Received:09/19/2017 Submitted By: Collins 

Field ID: HO-95-2393 
Lab No.: E18001152001 

Method Element 

EPA 200.7 Sodium 

Result 

5.86 

Units 

ppm 

Date Analyzed 

09/21/2017 

Comments: 

Approval date: 09/22/2017Approved by: 

""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:\EnviroFinal-Metals.rpt 



Send Report To' . St..vt t'h)(CV'I 

-

-

Date 
Tests Requested IT] , Section ·Chief_________---'- Repo~~~__~~~__~_____ 

\1 

State of Maryland 

Howard County Health Dept DHMH-Laboratories Administration 

mreau of EIIYlionmeRt81 ~9altl:\ -- Division of Environmental Sciences IIII~II ~IIIIUI II~IIII~ 11111 ~III mlll~llllIIlI~ "I~ ~II"IINORGANICS ANALYTICAL LABORATORY 
&~ Stanford Blvd 1770 Ashland Avenue E18001153002 . iill+"lbia, MD 21045 Baltimore, Maryland 21205 Received: 09/1912017... Inorganic HO-95-2394

WATER ANALYSIS 

Bottle 
HQ-9S- 1.3")~ ,1\$"" (Udr- - Lot l'i »VWM"d ~:ety 1\ 1; 1 

A Number Name County 

M 
Location '20'2."\ Dv-cv1'fl \~ CQc,WV; lLe ~ ~:eCategory 14 1 F 1 

p 
L Collector & Submitter I 

Collected: Date q /)9 / 11 h~Time S. Colli"'> 4w -~\3-"mode 1 I 
E \'hY' PhQne 

CHECK (one per box) 
Drinking Water ~ Community 0 Source (raw water) --
Landfill ~ Emergency 8' 

Federal [£II Non-community 0 Distribution (treated) Routine 

D 
Stream 0 Private g MCL 0 Recheck 0 
Other 0 Other Special 0 Project 

Type ofF Plant No. 1 1 1 
Sampfing I

1 Station I J I Preservation: Iced ~ Acid D Acid 

I 
PHI I II I 1 1 1 OJ 

.. 

E Chlorine: Free Total 

L Notes to LablRemarks.: S0J(\"l~ lIAS ,\L.,~ £ri1M Q~~~ 

Conductance 

D 

CHECK . TESTS Error 
TESTS Code 

Alkahnitv (Total) , 

Ammonia-N 

'V Chloride 

Conductance*,S~ 

J ' Dissolved Solids (Total) 

Hardness 

Fluoride 

Nitrate, N 
" 

< 

Nitrate - Nitrite, N 

Sulfate 

Total Solids 

~bi@y* 

Other: -

I' 

. ~r_ ......,. 

..* Results reported m Umts, all others ID milligrams per IItell (ppm' 
Number of 

~pecifiC I I I I I I -

~~ t-P-f> - V\.o \-r~,...~~r-. 

RESULTS . . 

'1, ~ . h ~ 

J 

" 

!r-
III 

c· 

SUBMIITER'S COpy
DHMHIIQ.A0s/17 



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

Lab Project NoE18001153 Date Coil. 09/18/2017 Date Received 09/19/2017 

D
(A'C"CiED tT]i)J 
Certificate # 3525.02 

Submitted By:S. Collins 

Field 10: HO-95-2394 
Lab No.: E18001153002 

Analyte Method Result Units Date Analvzed 

Chloride SM 4500-CI E <10 mg/L 09/22/2017 

Total Dissolved Solids SM 2540C 105 mg/L 09/22/2017 

Comments: 

Approval date: 09/27/2017Approved 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 &OCM-CN, OCM-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:\EnviroFinal-lnorganicsArpt Telephone: (443) 681 - 3855 


