—
16657 ] meibow, | STATEOF MARVLAND — | joieumul sy
i - WELL COMPLETION REPORT Tl
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
— PERMIT NO.
314%ongcse$deNiYw DAT“E WEL‘-L COMPI;;ETED Depth of W:II (‘ nJ /6 % : F:?“.‘ _“ng‘ﬂ T? Dl}“-'- ‘f"ELE'
WO 2T D ] N /3 s ¢ . S5 At [Ho- 75 2593
8 T8 15 20 {TO NEAREST FOOT) T\ |\ T2 2930 31 32 33 94 3 36 7
OWNER b . £ Hor+od ’ - )
name ~ R " L] - »
WELL SITE ADDRESS " Lrodds Lo Town C00c A)IT :
SUBDIVISION Victa Ki.z/¢z  SecTION Lot /S :
WELL LOG v GROUTING RECORD yes o C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED @ @ o
(Circle Appropriate Box) PUMPING TEST -
STATE VSN0 OF FORMATONS FENETAATED, TR | 1vpe OF GROUTING MATERIAL (Cirlo o). S e )
Fisck | CEMENT BENTONITE cLAY |B[C] | 8 9
Egdsigo’?\tlwslhq:lgurmeded) Fno: = TO g(;water (8 /26 ( 4 /e
2009 1 No. OF BAGS_ 2 | NO. OF PotNDs 2P PUMPING RATE (ga. per min.) _ S
‘ \ = 4 o P 15
r’/?Jrr_fux_?m‘ O |5 GALLONS OF WATER METHOD USED TO € ‘D
7/ (() 4 DEPTH OF GROUT SEAL (to nearest foo% 7 MEASURE PUMPING RATE ____— ‘7 &
ST f o ‘
[ "o M —Tor & 5 BoTTOM WATER LEVEL (distance from land surface)
/ > / 7/ (enter 0 if from surface) 2f L
L g 3 ¥ ceong GASING REGORD BEFORE PUMPING W(—'Z)' f.
|nsen 4
sppropriate e CoRe WHEN PUMPING AR
(_ vl | ‘cM]’ 7£] 1D b below IE_HTJ TYPE OF PUMP USED (for test)
- -
i ist turbi
/. M IN Nominal diameter Total depth [5'&1" I;Fﬂ o oo
2. 5 10 ( 71 ¥ CASING top (main) casing  of main casing other
jord u,lﬂf /C‘ g {OL T gﬁ/ (nearest ch)! (nearest foot) centrifugal I :l rotary (describe
é g’f 27 - 27 below)
- ~
63 64 70 : P
A ARR m jet @ubmersuble
C“‘QLT lov| 131 E OTHER CASING (if used) - 27 o7
e diameter depth (feet)
H inch from to
: e )
Whit 129|140 ¢ X - " ‘e ’ | DRILLER INSTALLED PUMP vES  flo
e [ $ (CIRCLE) (YES or NO) 5
J & t .- s ’ IF DRILLER INSTALLS PUMP, THIS SECTION
> / . MUST BE COMPLETED FOR ALL WELLS.
(-1 } /'/ 01¢? screen type  SCREEN RECORD TYPE OF PUMP INSTALLED 2 Iy
/ or open hole Q lF;LABc(:)l;:( (gC.J,P.H,S,T,O) 29
insert HASS :
a jate CAPACITY:
o BrONZE GALLONS PER MINUTE
below ];lg;g (to nearest gallon) ey 3
; PUMP HORSE POWER
37 41
) cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: C . Y / [ g-o (nearest ft.)
43 47
88 1 E' £ CASING HEIGHT (circle appropriate box
-] WELL HYDROFRACTURED @ 3 17 =z ) ool
i c o - above
CIRCLE APPROPRIATE LETTER L o S = 3 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 2 |
A WHEN THIS WELL WAS COMPLETED C3 El below A (n?g‘;?)st)
E ELECTRIC LOG OBTAINED R 38 a9 41 a5 a7 51 45
TEST WELL CONVERTED TO PRODUCTION E =
P wew E SLOT SIZE 1 2 3 LATITUDE 3 ('f 3272 S ] ©
3 B2V 7
S CORTANGES WHEH COMAR 0805 TWELL BRI THCTION” AN DIAMETER (NEAREST LONGITUDE 7 Z Ol 59 7)¢ f
oo s soeToS o N e ot | o sonew e OORD. WGS 84
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MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

T STATE
81| B9389 | SmauEneEne. STATE OF MARYLAND ‘ PERMIT NOMBER
T % 3] o APPLICATION FOR PERMIT TO DRILL WELL HD J “c} %q )
15 2% DA J s please " fill in this Iorm completely '
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&) ! OWNER INFORMATION o 3
8 MM} oo v 13 \_'\QL\__)L_,\‘(:C,"L |
IR, Hee . f\J - 8 COUNTY ‘e 21
K OO N C J 3 { 2
15  Last Name = . Owner First Name 34 \ \l V<. Ll ';—-‘\ (—,_\Q J
e ) 23 SUBDIVISION 22
L]‘j"?(u fbﬂ;’«/fi”[‘/ AD Dult€ oo |
Street or RFD 55 SECTION LOT
‘44
mclean A\m 22104 [ <3
57 Town 70 State 72 Zip 76 \ ('OO UJ ( J
DRILLER INFORMATION SR HEARE A m
W\ v [ Ain i . i C“
BN Comptron. M3 b ost, : .
Drifler's Name T 76 License No.  B1 B[4] Drove TS
l?@ﬂlﬁf—‘ ( /| ‘fff -".h\‘ (] “Iﬁl Q . 1—% C J SRR RS %@\ — Lc,\ e
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20. BHox : Loodbwne MND, 21097 |* ON WHICH ROAD NORTH
Address oy 3. (CIRCLE xp'gggn TE BOX) [T
Signature Date () 37 5%...
B |2 WELL INFORMATION ~ = DISTANCE FROM ROAD }-T
T 2 APPROX. PUMPING RATE 5 : .
(GAL. PER MIN.) 5 12 : - E’,‘_‘TER;I LEMlL a8 a8
AVERAGE. DAILY QUANTITY NEEDED DS TAX MAP: _OJ BLK: 21--.1 PARCELVj(:.Q
(GAL. PER DAY) 14 20 .
e USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
{@ ) DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL -
" IRRIGATION ‘
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL H []Wﬂrd H E) U‘,g DL}B 1?) |
IRRIGATION) COUNTY NAME ) COUNTY NO.
Ml - STATE
22 . E INDUSTRIAL, COMMERCIAL, DEWATERING T e N
!‘g_. PUBLIC WATER SUPPLY WELL DATE ISSUED i 2 i :1
[T] TEST, OBSERVATION, MONITORING o\ 2 qu(ﬂh_j |
[G] OPEN LOOP GEOTHERMAL 43 wmv' oo lvyy 48 SIGNATURE " EXP.DATE
[C] CLOSED LOOP GEOTHERMAL

APPROXIMATE DEPTH OF WELL |~ € 0D | FEET
24 28

&

METHOD OF DRILLING (circle one)
JETTED
AIR-PERcussion

NEAREST

APPROXIMATE DIAMETER OF WELL INGH

BORED (or Augered)

SARROTaN
3

7 CABLE

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@Hls WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 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 (MDE OR COUNTY USE ONLY)

G

APPROP. PERMIT NUMBER

1

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND {NDICATE NOT LESS THAN TWO
DISTANCE MEQSUREMENTS TO WELL

PEHMIT No‘ l !..] == I 5 _Q;]zz l 5
» 7 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

@ COUNTY
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Review
Date __[f~/¢-/3

Well

Location of property (rogad)

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Permit No. HO - _J5 ~ ZZD 7}

y

L2 T

Subdivision /151 ¢ gr Lot |¥ Block Plat Sec.
Well Driller £ m N LR Owner h Q, L Hoc4 o
Depth of well /S0 /
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. i
I High rate pumping -- reservoir drawdown
Time pump started Cf.‘ ¢0 Pumping rate 5{ (
Total time 30 m(pJ- to reach pumping water level 4 ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £fill 5 {if used) (gallons per
tervals gallon bucket minute)
g290 ol 35 g s
S SG 35 8.5
7220 (4 2% (o
- TR . ~
ygs Y © Le
/0-0¢ 74 b © (e
10/ 5 [ 7 o O 7z
M220 Y le & lo
L5 Y LO : @
2 ¢ Y & O )
A L9 @O L
2720 b4 o € lo
L-Y5 . Gd O &
VT RN =
A LY O (o
1220 L1 ¢ Z
HD-224




Tnformafion Form for the Instaliation oithe Well Pumap, Pifiess 4 dapier. #nd Supniv Pinine

- NOTE: The skier i> responsipieior l'é:"LJU.._c'zn mspecfion poiaris O zm o the dzy ofibe deasired
mspeciion. WNo work Is o be coversd until approwed by the Heslth Dcpzrme:r_ 411 testaliafiors mest compiy
’K'\

wifh the Hafiopal Stendard Plombing Code JBPC, 25 amended lomally) and COMAR 26.64.84 (WD Well
Constmcﬁon Reoniafions). Submicsior 6f = comlete form ic raguirad prigr to Ose 2od OcoUDANCT auonroval.

Company Narne: F@\j\ﬁ") \ﬂ'\\ Dy i) 1m U "_faleuham:-. Iy 0 749% %76
Adar*\“
P , neY

(st drele one:) Limns dPlume 'c:nsad,WeH Prrmp Instailer

Licens: zand name of mcmqaml re:pm:s szt ostallation

Name (Primt): ' Licenszg WSS T 2 2.2 (0
A Ticepsed Incividne! most periorm the actng msmﬂatmn. Apprenfices must be wnder the supervision of 2
[icensed journayman or inaster piomber, pump hstalier ar weli drfler. Ticenses mey be smbiecizd in Relg
verfEeaion. Unkeensed individcals way be reported fo the appropriate icansing agancy.

-SELDIII"‘SIDL jgiins) Dm Priless Adaprar Well Can and Blertric Cuzumr‘
Neater . p . Mazice: Wk | I Two plecs warsrgit cap: :
Moadsl 2 i = lcﬁo . Mpd=E Srcresned. vent=d w2l cap: J
Pump Capasty_ |G Cz?M Depi;H{p (36mm) Capsecoreito cesing:

Well Yield: GPM NSE/WSC auurovau: 5’5 % Condutmin 187 B.G-
Depth ofwell szcountzred ar fme of pump msﬂahfm_ izeer)” Condrit s2cir=d to well cap:
E-purmp capaciiy sxceeds well yield, e low wat cu.nf-‘smmnzsrcc'uﬁ:d by NSPC 1930 Section 17.2.4

Torqa:m"'u'r\ i c'uaro'_., or other accs) pm.Dl‘ method wszd—Mest crcle-one ’
Ziely rops, I zsnd_ attached %0 bress rops ad=pir or ofher acrepiaile method inside of ‘rvbd cesine ! \_)/'if\
Trvnu::-:'m hozse Houwse Copnection

Vr PVC sleeve 10 updistrrbed sofl atviall pensradon:
=T e ————— L—Eﬂ'ﬂ"m slesve(Slminimm & Juzmnz.nnn\ /
Depth OTSEDPIJ’ 2= Dby (367 min) Sie=vesedled properiy:. %&Z )

The vwater supply Hue is reqaired to be at lzast teq fest z’:—om the sepfic tank, pump chamber, SSWAgE piping,
distribuiton box, dratufields, and sewage reserveares. I tifs cannot be accomplished, cuntacr this nﬁc“ for

J//?/J

For Health Depzrtmernt Use Onty — Not o be completed by Igstalier

Date Insp. Requested: 71 /(4 /=7 Date fesp. Approved_ /14 /17 _mspectar;_ §C
Tespection Datz Pifless adapter wateriieht & water supply Tme at leagt 36° below grade _ /
Two piecs cap installed and attachedto casing securely Vi
Elec. conduit essiznds at t=ast 18” blow gradsfattached 1o i1 monv-rh: Vi
Safety rope not owside 6 well capicasing
Correctweell tag attached properly ad casine § above fimshed & cmdc /
Water supply Iine slzsved adequaty &t howse conpection VA

7

“Adequate growt observed below pitless aBanter Vi ' S i
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Wi Bureau of Environmental Health
=" 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I’d County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MARCH 18, 2018

September 18, 2017

Homeowner
2033 Drovers Lane
Cooksville, Maryland 21723

RE: Vista Ridge, Lot 18
2033 Drovers Lane
Building Permit: B17000595
Well Permit: HO-95-2393

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 07/26/2017. Final approval of the well line connection to the dwelling was granted on
07/19/2017. The well construction was completed on 01/14/2013. Water samples were collected
on 09/14/2017.

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 well permit HO-95-
2393. 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 of Maryland, 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 of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf



http://www.mde.state.md.us/assets/docwnentlWSP-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,

Joseph Cabahug,
Groundwater Mdnagement Section
tic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
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 #: 117017 Account #: 1933
Reference: DR Horton Vista Ridge Lot 18 Company: Fogles Well Pump/Water Treatment
Location: * 2033 Drovers Lane Requested By: e Fogle

Cooksville, MD 21723 Sourcé:"—__}v}ll\)\/ﬁ- y

Date/ Time Collected: 9/14/2017 1015 Ee; Kitchen Faucet
Date/Time Rec'd: 9/14/2017 1217 Treatment.: SHe
Chlorine ppm: Free: ND Total: ND pH: 6.9
Collected By: R. Eyler 1061RE Well #: HO-95-2393
PARAMETERS ; RESULTS  UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml  <1.0 SM20 9223 9/15/2017 /0930 / LLO
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM20 9223 9/15/2017/ 0930/ LLO
Nitrate 1.72 mg/L 10 601 9/14/2017/ 1600 / CRS
Turbidity 1.17 NTU <10 SM20 2130B 9/14/2017 /1630 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 9/14/2017 /1630 / CRS

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
Sample collected by client, analyzed as received
ND:None Detected
pH and Chlorine level tested in lab
Visual well check: Sealed, vented cap

N & W

R =2 - BN BN

Reason for Test : Use & Occupancy
Building Permit # : B17000595

Date Reported: 9/15/2017

MD State Certification # 133
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| e 3525 H Ellicott Mills Drive, Ellicott City, MD 21043

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

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

Howard County
+ Health Department

O,

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

TO ALL INTERESTED PARTIES

L4 8- 21 _
When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

ﬁl The well site has been staked by

(profcssmml land surveyor or company employing professxonal land survéyiors)
on ’Z/ 13 [l e (date) and does not require a site inspection.
— + :

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to venfy 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 6/10/03


http:www.hchealth.org

wihole. property nor shown (&2

&
4 7T
‘“.<~ 11269 

O

@
~

)

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE « SUITE 418 « ELUCOTT CMY, MD 21043
PHONE: 410-465—-6105 FAX: 410-465—6644

L‘ 490 Susan Moxiey\dwal/7000s3 dwg. LO

WELL EXHIBIT
VISTA RIDGE

LOT 18
FORTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" = 50° DATE: 5/16/12




Bureau of Environmental Health

8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howard County : TDD 410-313-2323 | Toli Free 1-866-313-6300
] .hchealth.o
‘Health Department; www.hchealth.org

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

October 4, 2017

Homeowner
2033 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 7.58 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 63 mg/L.

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

Sincerely,

Sule Cale
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

State of Maryland
DHMH - Laboratories Administration

Division of Environmental Sciences

TRACE METALS LABORATORY

Send Report To: et e

OO

‘ureau of Envrionmental Health

8930 Stanford Bivd 1770 Ashland Avenue E18001152001
Columbia, MD 21045 Baltimore, Maryland 21205 Received: 09/19/2017
: Metals HO-95-2393
LABORATORY ANALYSIS REQUEST
Do not write above this line
Please Print
~ Sample ID No: _H0-95- 259% Site Name: Vighe idae - Ld & County: Hovwessd
Sample Source: _ 2023 Dupueny Lowae (aolecville Collector: _S. Colliag :

Street Town or City Name

. Date Collected: _ 9/ 18 /20171 Time Collected: _|:20 a,m./@ Phone #:__ 410 -2\3- GG
AT N
Sample Preserved By: O Field . D ESRL O WMRLc 7’ O Central Lab
Preservative Used: I HNO, mL pH: <=
Sample Type: " Drinking Water 0 Landfill O Source (Raw Water) 0 Liquid
Data Category .+ O Community. [l Stream [ Distribution (Treated) 0 Solid
Code (101 O Non-Community O Sediment - [ Other

& Private

Specify Program: & SDWA [ NPDES O CWA [0 RCRA 0O Consumer Products O Other

O Dissolved Metals

.‘ype of Sample Preparation: [ Total Metals - 00 Total Metals TCLP

~ (field preparation required)
Remarks: _5 0 ple colle ¢ ke d Bown ovddooe Wole o _— Wo frea bt e nt.
v i Element LabUse || v | Element - Lab Use | v Element Lab Use
Antimony (Sb) Aluminum (Al) Uranium (U)
Arsenic (As) Calcium (Ca) Vanadium (V)
Barium (Ba) Cobalt (Co) Zinc (Zn)
Beryllium (Be) Copper (Cu)
Cadmium (Cd) Iron (Fe)
Chromium (Cr) | Lead (Pb)
Mercury (Hg) | Magnesium (Mg)
Nickel (N1) Manganese (Mn)
Selenium (Se) Molybdenum (Mo)
-/ | Sodium MNa) SHS Potassium (K)
Thallium (T1) Silver (Ag)

Date Reported: / ”
®Fax: (443) 681 —4507

. Lab Supervisor:
®Phone: (443) 681 — 4596
DHMH 4432 (05/17)

SUBMITTER’S COPY




State of Maryland
¢ Department of Health

- Laboratories Administration
Division of Environmental Sciences
TRACE METALS LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205 ACCREDITED

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

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E18001152  Date Coll.:09/18/2017  Date Received:09/19/2017  Submitted By: Collins

Field ID: HO-95-2394
Lab No.: E18001152002

Method Element Resuit Units Date Analvzed
EPA 200.7 Sodium 7.58 ppm 09/21/2017
Comments:
\1";""' »—Ql'{—ﬂ P ( .'f/ f{'! o \
Approved by: ' TN - T Approval date: 09/22/2017

**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




Send Report To: Pevi Nixan
Haward County Health Dept DHMH—Lit;;i:t{)hr?:sr}::ll:;iinistration
" : (g ivision of KRS Scieoct | A
8930 Stanford Bivd | REANCS AT EESLL PO E18001153001
™ _ Colymbia, MD 21045 1770 Ashland Avenue . Received: 09/19/2017
: ;i Baltimore, Maryland 21205 | inorganic HO-95-2393
v WATER ANALYSIS J
Bottle : ; - . County
Number__HD-4S - 243 : Name _Vift: Rddﬁ} e - Lot 1?9 coumty Howewd Cl::ixzz
; o Data Catego
Location. 2093 Deoverss Lume Cocksville cete. - |RIF]
: g . ‘ Collector & Submitt:
Collected: Date __ A /18 /17 Time _ 1'% Py Phone C Colvis “0-2(2-618 Tcode I:Ij
|| CHECK (one per box)
Drinking Water - | Community —_ Source (raw water) i~ Emergency = g
.| Landfill | Non-community w0 ) Distribution (treated) 1 Routine IE/ ¢
Stream —_ Private | | MCL (| Recheck [ - Federal | -~
- - Other =] Special - ijmt
I 5 T A l = Sampling = Type of 3
F Plant No. ; : Station | : I | | Preservation: Iced g C{A)c:i Acid
I : = . Wy : s
pecific
E. | pH Chlorine: Free . Total Conductance L I l L I
II; Notes to Lab/Remarks: _S QA ?\e collected Hom onddoor hote 1‘2&? ~ vio trestenmt.

s | TESTS ok, " RESULTS
Alkalinity (Total)
Ammonia - N

/| Chloride
Conductance*,Spec.

./ | Dissolved Solids (Total)
Hardness

Fluoride :
Nitrate, N '
Nitrate - Nitrite, N
Sulfate

Total Solids \
Turbidity*
Other:

.:

A Beslﬂts reported in Units, all others in milligrams per liter.(ppm) g
“Number of Date
Tests Requested Section Chief e ¥ Reported
i SUBMITTER'S COPY

DHMH 90-A 05/17




State of Maryland

Department of Health
Laboratories Administration
Division of Environmental Sciences @
INORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205 ACCREDITED
Robert Myers, Ph.D., Director Cetificate # 3525.02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE18001153 Date Coll. 09/18/2017 Date Received 09/19/2017  Submitted By:S. Collins

Field ID: HO-95-2393
Lab No.: E18001153001

Analyte Method Result Units Date Analyzed

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

Total Dissolved Solids SM 2540C 63 mg/L 09/22/2017
Comments:

Approved by: M 42_.& Approval date: 09/27/2017

*The following methods are included in our A2LA Scope of Accreditation: EPA150.1, 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.

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-InorganicsA.rpt






