
0706 
1 2 3 8 

seQUENCE NO. 
(MOE USE ONLY) 

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

STICO USE ONLY DATE WELL COMPLETED 
DATE Received 

..., DO YY 

8 

STATE OF MARYLAND 
WEL:L COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PlEASE TYPE 

Depth of Well 

26 

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

COUNTY 
I U ER 

OWNER ___~~_.~~~~~~~~~~~~~~;_------~~~~~~~~~r_--------~ 
STREET OR RFD=....-:;--=---:::--=-!.!.4-U:.!:~~~!==!--_______________ TOWN -,1====_..L..i..=~:::::""::'-L-~_____...J 

SUBDIVISION 

GROUTING RECORD 

Not reqllired for driven wells WELL HAS BEEN GROUTED1-----------------_1 (Circle Appropriate Box) 

OESCRIPTION (Use FEET CEMENT C M BENTONITE CLAY IBICI 
TYPE OF~ING MATERIAL (Circle one) 

t-add_IIlonaI__-­__"_r-*!-:l:--)_-t-_~-+--~-O-+=;;.;;.;a-l NO. OF BAG 'cJ 1 NO. OF P.QUNDS2...../~3 -=--
~ ~; \ <-0 GALLONS OF WATER ___.L.1 ~L~~_______ 

, g(&»~ (\\\ '2)V DEPTH OF GROUT SEAL (to nearest foot) ! '-I 
from /) fl. to C!!. fl.

fO ~ 5"2.. 48 'T(tp . 52 54 BOTTOM 58 

"-.::> .-~ )'\A , <..ell.... .:> V / enter 0 if from surface 

b~~ i\f\ d.p, 9 70 GC';Bg 
CASING RE1,j:T I 

ri -;b 75 ap~~;~ate
b ~j. M let>-.... below W 
rJ . U 7f 7" M IN Nominal diameter Total depth
OJ'~M. CASING top (main) casing of main casing 

r. . ~-J u:.... , 3? " '1 ~' ..'--> ~ 
~~"... A OTHER CASING (if used)

(!:JIX #t j c.a...... ~ d~:::ter fr:::r'1h (f"tlo 

~---b r~'8 YA\~ {~ ~-
L-____~II IIL-__~ 

n "L--_~ 

NUMBER OF UNSUCCESSFUL WELLS :, .....00£....___ 
~yas E 1,--o'J.-f-~ -,-_~=-_"""" _".=iL.=;.___ 

WELL HYDROFRACTURED L!J A 8· 21 

I-------------==-~=~ C 2 
CIRCLE APPROPRIATE LETTER H ~23-2"""4- 26 30 -32-----36­

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3<-______________ 

E ELECTRIC lOG OBTAINED R 36 39 41 45 47 51 

P TEST WEll CONVERTED TO PRODUCTION E 
t-_..;.W_E;,;;;LL;;......____________-I ~ SLOT SIZE 1 __ 2 ~~ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.1)4 '"WELL CONSTRUCTION'" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 58 80 

:~~E~:.ccURATE AND COMPLETE TO THE aEST OF MY I-----~ro~m=-----~o=-------I 

DIAMETER 
OF SCREEN 

(NEAREST 
______ INCH) 

GRAVEL PACK 
IF WEU DRIUeD 
WAS FLOW1NG WELL 
INSERT F IN BOX 68 

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

88 

WQ 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
J 
-8--9- J 

g . ~ 
PUMPING RATE (gal. per min.) _______ 

15 

METHOD USED TO 
MEASURE PUMPING RATE _L..=;..;;"'::"';~__"'" 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 3~ ft. 
17 20 

WHEN PUMPING /7 (P ft. 
22 25 

TYPE OF PUMP USED (for test) 

~air ~ ~on 

[Q] centrifugal 
27 

[!J turbine 

other[ID rotary [Q] (describe 

[Diet 
27 

~ v .... 
1 

~brnersible 

PUMP INSTAlLED 
DRILLER INSTALLED PUMP YES /NO) 
(CIRCLE) (YES or NO) \..J~ 
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 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

29 

35 

41 

43 47 

C[)HEIGHT (circle appropriate bOx 
r.'1 ! ! and enter casing height)L±.J bOve 

LAND SURFACE 

Il below ~nea.rest)L=..J __ foot) 
49 50 51 

f 

LOCATION OF WELL ON LOT 

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

DENV·CROO 

COUNTY 



[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be tilled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

N 

o 

EMERGENCYfTEMP NO. IF ANY 

AIR-PERcussion ROTARY (Hydraulic Rolary) WRITE THE BOX NUMBER 

REVerse-ROTary 	 DRive-POINT FROM THE MAP HERE 

other 

E 819+z. 
REPLACEMENT OR DEEPENED WELLS 000 

~ (CIRCLE APPROPRIATE BOX) 000 

SEQUENCE NO. 
(MOE USE ONLY) 

STAT~()FMARYLAND 
TlON FOR PERMIT TO DRILL WELL 

PERMIT NUMBER 

Ho - rtf) - /1 (16 
S.2':%.~ please type 

70 till in this torm completely 79 

22 

oat, Rel ived (APA) 
3 t 0 =r 
8 I"".. 7{;D VV 1 3 

OWNER INFORMA TlON 10495 
e Oevelopme Group Inc 

Owner Firsl Name 34 

36 Sir eel or RFD 55 

Silver Spring, Md 20910 
57 Town 70 Siale 72 76 

AV.ERAGE DAIL..Y QUANTITY NEEDED 

I H rd________________~

DRILLER INFORMA TlON 

Geofl)e F. Easterday 
Driller's Name 76 -License No. 81 

L Fl"3nklin Easterdav. Inc. I 

Firm Name 

92~ Brown Church Rd., MT~Airy, Mel 21n1 

INFORMA TlON 
APPROX. PUMPING RATE 
{GAL. PER MINe) 8 12 

PER 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 
if1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[ill GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1 
24 

APPROXIMATE DIAMETER OF WELL 

300 I FEET 
28 

6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED Jetted & DRIVEN 

LOCATION OF WRL 
~~~~~___ C~ 

8 COUNTY -21 

T.errapin Crnek 
23 SUBDIVISION 42 

SECTION IL-__-,JI 
44 46 

LOT LI_5_---.,.-0'1 
48 50 

Wes rri ndship 
52 NEAREST TOWN 71 

MILES FROM TDWN (enler 0 if in town) 1,=-__1_--::~M::;.--::;;;-,11 
73 76 77 78 

ilo Court 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD iEfH 
(CIRCLE APPROPRJATE BOX) .NE 

110 ' WE s. T 
34 --diO': 37 

DISTANCE FROM ROAD F~ 

ENTER FT OR MI 38 39 

TAX MAP IS BLK: :;- PARCEL /2-

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

cdUNTY NAME COUNTY NO. 

CO SIGNATUR 
EAST 

"E7r",£",,~_0 0 0 GRID 08)-z.
55 57 

000 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___~.~ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2 . 

3. 

IL 

63 

~--------------~~ -@,tTHIS WELL WILL NOT REPLACE AN EXISTING WELL 	 N 

~ 	THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
 C1 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTIONQ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

• 




. - .. 

Page ___- of 

Date 	 , Review ------ ­a{l:,/"-91-.­
FIELD DATA SHEET

~/~/1) 7 HYDROGEOLOGIC AREA (3) WELL YIE-LD TEST ' 

Maryland Well Permit No. Ho -::#5'-/10 6' Election , District _~---.._-_~ 
Location of Property (road) -I.'Jy\:...u~/J,.,::.;:D:.....-.!>o:Co~(A.=-L.(b....:;;(:-'__________________ 

Subdivision-r6pj2.Jp, flrJettE?Gk:- LotS' Dlock Plat Sec. 

Well Driller IEflS-re.p::o,qr ' Owner LEG '7)Erewrne,.;-r 
Depth of Well S'() () 7q.,p tr) 
Distance of Measuring Point ¢)of. P.) above ground _ o_/_p_''"r_r____ 
Static Water Level (S.W.L.) , below M.P. ~I r lfC-­

I. 	 High Rate Pumping --reservoir drawdown 

Time ,pump started /(! ':::>(2 C"~"" Pumping rate __ J..._ :""' &~J... /t.;...l('< "':() ';"" /~ '-:...." _ ­

Total time ""fi; r}.,) 1 to reach pumping water level " -:-: ft. below M. P. 

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

PUMPING RATE 6ZL ~ ' _ c() Sttl 
WATER LEVEL Time to fill Fb0-*~HE1'-£-R-REA~-N& CALCULATED 

TIME Below M.P. ~¢
~ ~-. 

gal. bucket' !.U--otl'S'e~d ) (gallons per 

" or."). 
! ) j : ,l~ f ; "'­ - t_{ 'CtJ ,­ ., 

C ""-­, , ':::::;" - '" ~_":- 'C.. _(.... ~_ 1-­\ 0''--' 
'. 

J'I Z: ./' ';" 7 cI, '-I ;,~ , . .. '1 

;, 

/ , , ) do ~( 
, 

I ~;'" .""' . ... ' J'" ")/ ,;..:.. ,r-­
, '"j , ~ "6, ~-

,­ . ' v i I.. 
./ 

.' '" .~- ~) ~:- /-­ , ! -j 
, 

' -' J , i 
('( "/ 

~. .' 
, ".i I ~ .. - i 

I r' ( .... ,. 
~ ' - : 'f i ' ..(' ' ­ -. 

_ ....1 ....­ -­ ./ 

- ", " - /" /; (. ;:r I' - ) :~6-' ~-: :j"' .c~ 

-' / -., / ""'( <,t' <:;-,. ,', 
-, 

, i " ; '" 
, 

, , 
" r-)<'F 1~4' 7 ~ -c-t 

r--­
l" 

.I 
" ~. I ~. ' -) S 'C C 5J- • j - ­

! 

! / ; i --, 
r~ C,.e­ ' I.. ~:L? 1/ .­ '} ~-

, . , • '- j 7 s~· (-, '"7 
, .." 

--~-
r .~. 

. ~~ ~ . .. 
.,.... /;[ I----r J ~ cc 'S , e­., 

", , I ~I (-:'­I "'j) _<4<­ f",­ I .... <::-­ <: 

. ' 

!e Sl f\ C­ ar :;t )1:' r ~,-y C' '(" ! ~~ 
C ) ;' c-_· ~-_/ 

".. . , 

FLOW 
min. ) 

/ 



--------------------

--------- ------

Page ____ of ___- Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - ,5 ·/10, 
Location of property (road) __,t127L~iluoL-~{_~~,~______-=~__~______________________________ 

Sec.!~~~i~~~~~:r .-ru;:r;s:J:::t 
' 

:;~erS- Bt~: -r::at ----
__ 

I 
Depth of well ______~j)(~~~_______________ 

Distance of measuring point (M.P.) above ground 


------~------------------Static water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping ra te 

Total time to reach pumping water level ft. below M.P. 


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

I 

I 

, 

TIME (in 15 WATER LEVEL PUMPING RAT~ FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

I 

" 

I 

~.. 

I 

, 

I 

I 

, 

,--­

I 

HD-224 
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~NV1~UNM~NIAL H~ALIH4.1 ~.:l.l.:lLtl4t:f 

7178 Columbia. Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (~10) 313-2648 


TOD (410) 313-2323 Ton Free 1-866-313-6300 

website: www.hchea1th.org 


Howard County 
Health Department 

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

TO ALL INTERESTED PARTIES 

When submitting a well pennit application for a proposed well for new 

construction,.please indicate one of the following: 


pus RWell Site Location: ..... 

-rEf/;Af/tv' Creek /- 2-2- fot!4it'ld cv~l' J)J;/ p- <" rn //..-.0 Co iA-J- r 
SubdivisionIProperty Name Lot# Road\Name 

~	The well site has been staked by VgtJ mil f? rtss (}C/lfrc:S .::rAlC­
(professionallarid surveyor or company employing professional land surveyors) 
on 3 - q..- () 7 (date) and does not require a.site inspection. 

(Vo /¥.f?v'-a:w 

q 	 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 3/11/05 

http:www.hchea1th.org
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THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT 
_ 

I OF AT LEAST 10,000 SQUARE FEET AS REQUIRED 8Y
i MARYLAND STATE DEPARTMENT OF ENVIRONMENT FOR 

I......-_--.::~_-.lI INDMDUAL SEWERAGE DISPOSAL. 


IMPROVEMENTS ·OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBUC 
SEWERAGE IS AVAILABLE. THESE EASEMENTS SHALL BECOME NULL AND VOID 
UPON CONNECTION TO PUBUC SEWERAGE SYSTEM. THE COUNTY HEALTH OmCER 
SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS. 
RECORDATION OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY. 

(PASSED) PERCOLATION TEST SITE: 

WELL SITE PLAN(FAILED) PERCOLATION TEST SITE: 
LOT 5 

EXISTING WELL: ~ TERRAPIN CREEK 
(FORMERL Y SCHWABE FARM)

PROPOSED HOUSE SITE: 

PART OF THE LANDS CONVEYED TO LOG, INC. BY DEED RECORDED 


.... -- .... 
~, UBER 1988 AT FOLIO 258 , ' 

I 
I \ 

• TAX MAP: 15; GRID: 4 de 5; PARCELS: 12 de 4JPROPOSED WELL SITE: I I 
\ I, , SITUATED ON SYKESVILLE AND LIVESTOCK ROAD 

....... __ ...
, , 
£/.ECTION DISTRICT No. J, HOWARD COUNTY, MARYLAND 

SCALE: ,. = 50' APRIL, 2007 

I 

I 



Bureau of Environmental Ith 
8930 Stanford Boulevard, Columbia, MD 21045 


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

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


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 

Health Department 

Maura J. Rossman, M.D., Health 

September 2017 

Homeowner 
12717 Milo Court 
Sykesville, MD 21784 

RE: 	 Terrapin Creek 5 
12717 Milo Ct, Sykesville, MD 21784 
Building B17000735 
Well HO-95-1105 

Dear 

This is to advise you septic system and water well for the above 
referenced property have been inspected approved. Final approval of the septic system was 
granted on 7/18/2017. Final approval line connection to dwelling was nt'a,nt".rl 

7/26/2017. well construction was completed on 7/18/2007. samples were on 
9/2112017. 

water sample results indicate that water samples submitted were free of 
coliform and bacteria at of sampling are bacteriologically 
drinking. that the initial sampling requirements COMAR 26.04.04 "Well 
Regulations" have been met the water supply system installed under well 
1105. Although the submitted results are in compliance with COMAR "«UIY«' 

Health Department not guarantee water 

This Interim of Potability will months from 
Submission a second bacteriological test indicating the water is 

bacteria is required prior to expiration which time a of 
will be issued. Failure to submit an additional sample and obtain a Final 

Certificate ofPotabiUty will result in a Notice of Violation and is punishable as a 
misdemeanor 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) 313-1 to schedule a final water sample appointment or contact a 
certified water laboratory to schedule a water sample. A list 

state of be found at the fol website: 
laboratories certified by 

http:26.04.04
http:nt'a,nt".rl
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

Robert Freemon 
Environmental Sanitarian 
Well & Septic 

cc: Howard County Dept. of Inspections, "'''''''''''', and 
Community Hygiene Progmm 



Health 

Howard County 
Health Department 

Bureau of Em/ircmnlenta 
7178 Columbia Gateway Drive, Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter Beilenson, M.D., M.P.H., Health Officer 

Monday, April 30th
, 2007 

MEMORANDUM 

To: WELL DRILLER, 
cc: FILE 

Wolf, Sanitarian 
Well and Program 

Re: TERRAPIN CREEK 
Lots 5, 6, and 8 

Well locations for 
are to be drilled Specified 
approved by the Health Department. 

den
wells 

the event of a 

oted on the attached Well Site Plans 
on each lot have been marked and 

hole, the well driller will notify 
prior to drilling the next approved well site on the lot. "-"'C=~=-=="-= 

~, 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taney,to~n Rd. Westminster, MD (410) 848-1014 (4 1'!l876-:4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 117242 Account #: 1045 
Reference: Catonsville Homes Comoanv: Atlantic Blue Water Services 
Location: 12717 Milo Court Requested By: Mark Mather 

Sykesville, MD 21784 Source: Well Water 
Date/ Time Collected: 9/21/2017 1000 Site: Well Tank ~. 
Date/Time Rec'd: 9/21/2017 1400 Treatment: None 
Chlorine ppm: Free: NO Total: ND pH: 6.4 
Collected By: M. Mather 3480MM Well #: N/A 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATElfIMElANALYST 

Bacteria, Coliform, Total , MPN < 1.0 - MPN/ lOO ml <1.0 SM209223 9122/2017 1 1000 ILLO 

Bacteria, E. coli , MPN <1.0 MPN/ IOO ml < \.0 SM209223 9/2212017 / 1000ILLO 

Nitrate 6.00 - mgIL 10 _ 601 9122/2017 / 0945 1CRS 

Turbidity 2 .97 - NTU <10 · SM2021 30B 9/22/2017 10930 1CRS 

Sand NS - mg/L 5 - Visual/Gravimetric 9/22/2017 10930 1CRS 

NOTES 

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

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

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

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; N/A : Not Available 

7 Sample collected by client, analyzed as received 

8 pH and Chlorine level tested in lab 

Reason for Test: Real Estate 

Date Reported : 9/22/2017 

MD State Certification # 133 



Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 2104S 

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 

October 12, 2017 

Catonsville Homes 
11175 Stratfield Court 
Marriottsville ,MD 21104 

Re: 12717 Milo Court water samples 

Dear Catonsville Homes, 

The Health Department received results from the 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 4.50 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 your well measured 12 mg/L. The secondary maximum contaminant level 
for TDS is 500 mg/L; TDS from your well measured 109 mg/L. 

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

Sincerely, 

S;.~ U~.~: 
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
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,...-------------~-....--~--.---- -------~-,-------,-=-------

Send Report To·. State of Maryland 

DHMB-Laboratories Administration 


Howard County Health Dept 1IIIUII~IIIIHI ~~IIMIII~IIIHlm~1mUIIIII~I"IIW"IIDivision of Environmental Sciences 
Juraau of Elilflionmentallleelth lNORGANICS ANALYTICAL LARORA TORY E1~OO1306001 . 't 8930 Stanford Blvd 1770 Ashland Avenue Received: 0912812017 

"Columbia, MO 21045 Inorganic HO-95-1105'6 Baltimore, Maryland 21205 
Do not wnl8 auv.__-.. _ _.WATER ANALYSIS 

A 
M 
p 

L 
E 

I 
D 

F 
I 
E 
L 
D 

BoUie 
l~ 5 County lhM~ ~o:ety I , I 31 

Number Ho -q5-~ haS· Name Tu,,~\~ Cvuk- . 
~:eCategory 14IF I

Location 'L~\1 M~!2 C,1. ~~e(~- n;«wJ.{~\r '., 
Collected: Date 6\ ft1 ( 11 Time '1- yltn 
CHECK (one per box) 

Drinking Water 
Landfill ~ 
Stream 0 
Other 0 

I Station I I I I Preservation: Iced ~ Acid D AcidPlant No. I I I 
\t..~ SpecificPHI I I I 

- -
I I I Total OJ . I I L I I IChlorine: Free • Conductance 

Notes to LablRemarks: SlMMf'-e ~}~cw.J f.ro~ hoc;.c. ~~ - ~2 -h-e~ 

os 

Community 0 
Non-community q 
Private rs;a 
Other 0 

Sampling I 

Collector & Submitter I I IPhone $, Co\t'f\$ 4\0 -3\3·"1$1 Code 

Source (raw water) 

Distribution (treated) ~ 

MCL 0 


-
Emergency 
Routine ~ 
Recheck 0 Federal ~ 
Special 0 Project, 

Type of . 

ErrorCHECK TESTS RESULTSTESTS , Code .. 
-;".,--~AlkalInitv (Total) 

I ~-' 
~ 

Ammonia- N . 

J ~Chloride .. 

.. ­Conductance*,Spec. 

Dissolved Solids (Total) ./ 
Hardness 

I 
I Fluoride .. 

,
Nitrate, N . 

Nitrate - Nitrite, N 
 , 

Sulfate 


Total Solids 


Turbidity* 


Other: , 


- ~-

-" 

.' 

.. 
. 1-­

CD 
.. ,* Results re ported in Units, all others in milligrams per liter ( ppm) . ; 

. , -
Number of Date 

Section Chief __________TestsRequested Reported_____~~~~~--~-
SUBMITTER'S COpy 

DHMH 9O-A 05117 



State of Maryland 

Department of Health 


Laboratories Administration 

Division of Environmental Sciences 


INORGANICS ANALYTICAL LABORATORY 

1770 Ashland Avenue, Baltimore, Maryland 21205 


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

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

Lab Project NoE18001306 Date Coli. 09/27/2017 Date Received 09/28/2017 Submitted By:S. Collins 

Field ID: HO-95-1105 
Lab No.: E18001306001 

Analyte Method Result Units Date Analvzed 

Chloride SM 4500-CI E 12 mg/L 09/29/2017 

Total Dissolved Solids SM 2540C 109 mg/L 09/29/2017 

Comments: 

Approval date: 10/05/2017Approved 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 
in formation in error, please call (410) 767-6190 and arrange for return or destruction. 

Fax: (443) 681 - 4507 S:\EnviroFi nal-lnorganicsA. rptTelephone: (443) 681 - 3855 



11l~1~ nllllllilli I~llllllllllll mlll~lll~llllm 1~1l11" ~~Send Report To: ~IXoV'\ State of Maryland 

DHMH - Laboratories Administration E18001310001 

Division of Environmental Chemistry 
• Howard County Healln Dept TRACE METALS LABORATORY 

3ureau of Envrlonmental Health 1770 Ashland Avenue 
8930 Stanford Blyd Baltimore, Maryland 21205 

Columbia, MD 21045 

LABORATORY ANALYSIS REQUEST 


Please Print 

Sample ID No: 140-"'5- hoS County: ----LJSite Name: --.1..~~;"&";""'--""'-""=----"","""""'___ HvwLJO<:!"'-.:M::L..Jo!:ll2lL--~­

Sample Source: W ...n rn &J rh 0 Collector: _ ....... ~''-+....._
S............"CC , -!-' ~ (

Town or City r Name 

Date Collected: ~'~20--1J Time Collected: ___ a.m. _--,1..=- p.m. Phone #:-=:L.!~.....L.!.:=--...a~i 
(,-, 7 

Sample Preserved By: 0 Field 0 ESRL 0 WMRL v 1,1- f(;' ( 0 Central Lab 
Preservative Used: MIN03 _________mL~ ~.__ _ _____pH: _.....;..... 

Sample Type: @l'Drinking Water o Landfill []..Source (Raw Water) o Liquid 
o Community o Stream o Distribution (Treated) o Solid

Data Category 
o Non-Community o Sediment o Other

Code 00 -----
Mrivate 

.pecifYProgram: Gl'SDWA 0 NPDES 0 CWA 0 RCRA 0 Consumer Products oOther ___ 

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

Received: 09/28/2017 
Metals H0-95-1105 

Do not write above this line 

./ Element Results (ppm) ./ I Element 'I Results (ppm) 
Antimony (Sb) Copper (Cul 

I Arsenic (As) Lead (Pb) 
Barium (Ba) I Silver (Ag) 
Beryllium (Be) ~. Zinc JZnJ 
Cadmium (Cd) I Aluminum (AI) 
ChromiumJCr) I Iron (Fe) 
Mercury (Hg) Manganese (Mn) I 

I Nickel (Ni) Calcium (Ca) 
Selenium (Se) Magnesium (Mg) 

.~ Sodium (Na) 5 H Potassium (K) I 

I Thallium (Tl) Uranium (U) 
IVanadium (V) 

• Lab Supervisor: __________ Date Reported: _,_ _ ,___ 

-Phone: (443) 681-3857 -Fax: (443) 681-4507 
DHMH 4432 (05/15) 

SUBMITTER'S COpy 



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: E18001310 Date Coli.: 09/27/2017 Date Received:09/28/2017 

ft
(AillEDITiOl 
Certificate # 3525 02 

Submitted By: Collins 

Field 10: HO-95-1105 
Lab No. : E18001310001 

Method Element Result Units Date Analvzed 

EPA 200.7 Sodium 4.50 ppm 10/03/2017 

Comments: 

Approved by: Approval date: 10105/2017 

-*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:\EnviroFinal-Metals.rpt 




