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~ ,;;> A'll PI NUMBER ~ 
"~ Tn o~. FILLINTHISFORMCOMPLETEL'i COUNTY 

~ ~~~T=~LW~TL~~~~~ 

s,~'b~"M!~~, '?:~~l'r.:g :;,~m~':g.,~~' I ~:~:-:::=~i::'AL(CI". OM) ~ I~ I ~ I PUMPING TEST .") 

~ 
rMiiI ~ HOURS PUMPED (nearest hour} _.-' _ t--rnn.T I CEMENT ~ BENTONITE CLAY ~. ~ II • 

r==­ NO. OF BAG§ «! <t NO . ~F POUNDS Q... PUMPING RATE (gaL per min.) ",,:i-,,,,cu~-'.", 
O;;l. GA"-ONS OF WATER_.LI_.1u?'--____ METHOD USED TO .i 1 ..-1-- .. 

DEPTH OF GROUT SEAL (to nearest foot) 'tJ MEASURE PUMPING RATE ,.E.~~(g~=---~I 

from ~ 0 II. ~.---"",;J~~:.-.•• , 
«! TOP t S2 i IIOfTOM ~ 

PUMP INSTALLED 
DRIlLER INSTAlLED PUMP YES .c;;:;-.. 
(CIRCLE) (yES or NO) ..:.::::-' 

~ 
HOI.E 

~ 
DEPTH (nearest ft.) 

NUMBER Of' UNSUCCESSFUL WELLS : 
'2.00 

WELL HVOAOFRACTUAED I S 11 " 

IF DAllLER INSTALl.S PUMP. THIS SEcnQN 
MUST SE COMPlETED FOR ALL WBJ.S. 

TYPE Of PUMP INSTALLED 
PLACe (A.C.J'p,R,S,T,O) 
IN aox 29. 

CAPACITY : 
GALLONS pEA MINUTE 
(10 nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN lENGTH 
(fleatest ft.) 

-
" 

" 
" 

"CASING HE)GHT (clrd& apptopliale box 

CIRCLE APPROPRIATE LETTER 30 32 36 ~ LAND SURFAC E 

" .. 
" 

fT;1) above! and enter casing height) 

A A WELL WAS ABANDONED AND SEALED ~ .., I ' I)
WHEN THIS 'NEU WAS COMPt-ETEO c 3 . ;­_ __.,,--;;-_ __-,,­ be!o..... .",.­ fl ares 

~ foot) 
E ELECTRIC LOO OBTAI NED A, 3& 39 .1 .o.s .7 51 ......:::.____."..""'~..,,...::~'"""~--~ 

~ 
WHLCONVERTEDTOffiOOVCTION ~ ATITI II i Q 'lOll 

~i~~~~~~;~SC~OT~"ZE~';~'~3~~~1~~~~"~'~v'D~E 3_-':.: 21J3!lJ, " ,. ""'METER 'NEAREST ILC)NC;r,Ti" 71 LLallati: 
::~~' ',"0 ,m ,",.m "' "' O'SCREEN ,"INCH) ,~ULT COORD. WGS 84) 
-== ""m INU I to,,: 

DRlLt,ljRS Lie NO, M WJ} fL'j'.J7T ' 'AA~"~', , ~, --~, I. '" J I fl , '/I.d I :, -tv 
/, ~ -t ~~"'D ::;~~E~ -_ f,!VC-' +­ ~ /'I

ll1\'~~~ ~ 11158IT F IN !lOX 58 61 () ~ 
(MUSTM"'TCH ; ~~~EON ~ ' 0 d- I--! 

LIe. l,J i:::~j)· ;:.iJ 10 I (NOT ..W BE FILLED,IN BY DRILLER)A", 0)ri ,~ , '" T ::'0,5) W° ~ ~I"~ 'od. "".ell * 
f,\\,.ed.\l j ...,.. OVI \H O'V'l'f"' 

. ~ 1I,Iler 0': H 75 18 
(01 'teworlc if dill Brent I ;1 6'fs~~P£. ~C"'TOA ornER D~T~ OM C, I r l .~ '""-f 

COUNTY 

STATE OF MARYLAND TH~ AEI'OftT MUST BE SUOMmED WITHIN
(MOE USE ON~~26070 WELL COMPLETION REPORT 45 DAYS AFTER WEll IS COMPLETED. 



EMERGENCYfTEMP NO. IF ANY / 

BI'I 30796 1 
SEOUENCE' NO. STATE OF MARYLAND 

STATE PERMIT NUMBER 

(MOE USE.ONl Y) 

(:;;qCATI~~ FOR, PERMIT TO DRILL WELL I-lQ ­ ,<; 1 -, , , • , OO~q ..... ', - ,"~ ..... type , 70 1111 In UtIt lonn compl.tely "-
0at(J;~~) .,\) \ 1,)1115 B 3 LDCA TlON OF WELL CCII• , , 

OWNER INFORMATION How>nl
8 _ 00 'tV 13 I I , 

jHE ESTAIE OF JOSEPH SHEARS 8 COUNTY "I ' I 

" Las! Name OwM' First Name " I I 
A23 DRURY LANE 23 SLl80lVlSION "I I 1 

" Stfeet or AFD " SECTION I I LOT I I 
SALllMORE, MD 21229 .. .. ., 50 

I I Mt. Airy 

" T_ ro . sw. n L, " I I 
DRILLER INFORMA TlON " NEAREST TOWN • " Geoflle F. Easterday Wo ~ "- .I M I , . 

Dri!ler"s Name " lJeef1se No. " B 4 

I 
L Franklin Easterday, Inc. 

1 SOURCES OF DRlUING WATER 
I 

17034 Hardy Road 
weJls I 

Firm Narne \. " STREET AOORESS 30 

9265 Brown Church Rd., Mt. Airy, Md. 21771 , 
I I ON WHICH SIDE OF ROA.D ~ 
AOdg (1 i $/.,;/, a' 

, , 
-(CIRCLE APPROPRiATE EfX) _lit

~.r,.II:; or· 
ahlle Date 34 75 37 ~~, 

Bl21 WEt!LJ/NFORMA TfON. 5 
I 

DISTANCE FROM ROAD Ft. , 2 APf'ROX. PUMPING AA TE ENTER FT OR 1,11 .,.--;;
(GAL PER UIN.) , 

500 " ~VERAGE D~~ QUANTITY NEEDED • TAX MAP: 6!-K: PARCEL 
GAL. PER DA ,. ,. , 

USE FOR WATER ICIRa..E APPROf'AIATE ao~).. NOT TO BE FILLED IN BY DRILLER 
@ DOMESTICPOTABLESUPPlY&RESIDENTIAL - HEALTH DEPARTMENT APPROVAL 

IRRIGATION -
IE! FARMING (LIVESTOCK WATERING & AGRICULTURAL 

I Mw~'F ® I 

ID 
IRRIGATION) CO AM COUNTY NO. 

n INDUSTRIAL. COMMERCIAL DEWATERING .~S\G """­ INSERT S -.._ _ 

IE! PUBLIC WATER SUPPLY WELL 
DATE ISSUED " [j] TEST. OBSERVATION, MONITORING 
I OJ/':) l\5 '-L f, ld. ' :J. it) I' I

lQ] 
, 

OPEN LOOP GEOTHERMAL 43 ... '00 YV .. "CO$IGN 1URE 'E . DATE 

[g CLOSEO LOOP GEOTHERMAL 

PROPOSED LOCATION Of WELL ON LOT 
300APPROXIMATE DEPTH Of WELL ) I FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS. SEPTIC SYSTEM, 

" 28 ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 

6 NEAmST DISTANCE MEASUR£MENTS TO WELL 
-'Pf>ROXiMATE DIAMETER Of WEll 'NCH 

METHOD OF DRILLING (circle OM> l ~ IBOAEO (or Augefed) JETTEO Jetted & DRIVEN I 

~~ 
-­ -­

~u$slon ~ (Hydraulic Rotary) .,- . 
- - ~~ROTary ~ive·~ 

of'" 1<. REPLACEMENT OR DEEPENED WELLS ® (CIRCLE APPROPRIATE OOXI 

[ill I S WEll Will NOT REPLACE AN EXISTING wEll Nq~1 
tedEY.l THIS WEll WILL REPLACE A WELL THAT WILL SE 

~ ABANDONEO ANO SEALED 

39 [§J THIS WELL WILL REPLACE A WELL THAT WILL SE USED 
AS A STAN08Y-CONTACT LOCAL APPROVING AUTHOflITY 

, 
fOR POLICY ON STANDBY WELLS ~ 

. 
[QJ THIS WELL WILL DEEPEN AN EXlsnNG WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ~ 
N 

, 
(II' AVAILABLE) ., - - " ~-­ -­ ---­

r 
Nol 10 be filled in by driller (MOE OR COUNTY USE ONLY) )4 ,.. 

APPROP PERMIT NUMBER 
______G___ 7 

PER",T No lUI -~!;j - \?,9l'!9
12 .. 7sF " 

SPECIAL CONDITIONS i C;, 
,.,.. -~""""'---""--'''''''''' ~ , d,,'.viM. • -roS <-. Ie! Y"" """"..I "'+ . •• $ 

, . . J -flI COUNTYMOEfWI..WPER.071 , 



- ---

--

-----

Review _ _ ___ _ _ 

rIEl,n DATA SIJEr.r 

I IYDROGEOLOG~ARF.:A (1'}~H:LJ~ YIELD TEST 


.. ~MP ~Dt 7,/'0'I. High Rate Pumping -- reservoir drawdo\·m ,........... c./ 


Time pump started 'S:t'5 Pumping rate ;;;.0 ~p{'-1 

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


II. necovery pump test data - observations t o be recorded every 15 minu t es. 
--- ---_..---_._--_._-_._----- ­

PUt1P!NG RI\.TT: 
WATER LEVEL FLOW NET ER REflDIUG CA LCULATED FLOWTime to fill 

TIME (if used)Below M.P. (r,a llons per min .)-L gal. bucket 

;).1) t.41 ' "1 $.--.~4S- I "" I }., 'f,~ 
v(/I ' do ·f ' ..-180 3 " 

q I' (2D". q/.') " 
:l.V"1/'kj('13<2 

~ ~ "\' '-f {' :;!o " -
I,L ;}.O"I/JX I ' =f 

­

-::; I /~ :Iv:) , ' fO,"1 1/ ' 
J,D"'CH'In .1o " 
;20 "/0«:; Lj I ' 

. 

" 
d-.D' •.3 I'-1iQO Y \' 
20'..JjJ5" 3" -~--
;Lo "'-/ I '1130 J " 1-

" .Lj r ' M"1('7'5 - -.-- ...• -~ -,-._--_. 

-

"---­ , 

-

-

-

.-- - ­- .---­



Bureau of Environmental Health 
auo Stanford llouI~atd. Columbh •• MD 21045 


Main: IoIC).UJ.2i60 I Fa..: 1o.10-3n.2~ 


TOO IoI0-3l3- 2323 I Toll Ftlte 1,-866·313·6300 

www.hchultn.oti 


hc~book.: www.fatebook.«tm/hocohe.lth 

Twltt!!r: How.1rdCotWa!thOep 

Milura J. Rossman, M.C., Health Officer 

TO ALL INTERESTED PARTIES 

When submining a well pennit applic8tion for 8 proposed welt, please jndica l~ one ofllle rollowin~: 

Well Site Location: 

#/703'1 HARDY 80l!.D9HEARS ?p.QPM1Y 
SubdivisioniProperty Name Road Name 

)( The well site, as shown on the attached well site plan, has been staked by 

, 

fISH!A, CoM.INS S CAB1'eg _INC. 

o 	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 ofan acceptable well site plan, must be attached to the green 
well penn it application. 

3123115 JW 

- ' 	 . . 

www.fatebook.�tm/hocohe.lth
www.hchultn.oti


HOWARD COliZloTY HEALTH D[PARTMf.ZIoT 

BUREA UOF E...~VIRONMENTAI. HEALTH 


WEl.l &:: SEPTIC PROGRAM 

TEL: ("IO)JI l-lnl FAX: {.U8)J1J.,1:..-" 


JpflH"m.doD fum for IhS ("lallation or the Well Pump. fltk', !\d'Rler. .nd Stppt., Mpig 

NOTE; Th1Il"~I.lIu It rnpnll5lblc rOt uqnJ1illla" Imp«rioto prior 10' am 011'" dar . fllM: tkslnd 
Insp«lkln. No ,,'lIrk Is III be c.n·crcd 1I0llllppro\'td by Ik IInl'lI Dtpa"",ut. ,\111""111.""",•••n! ~<>tnpIy 

with the N.~lIal S'atld'rd f"ul'llb1na Codt (NSPC, III _meaded louUy) ad CO~lA,R 16:IW.64 ~ID Wtn 
CHtI.....t'lolflleaul.cklnf). SgbmlUktg prJ tofllPls1t (orm h Ugulrsd prior!O Vw nil Osgaaney IPpr,ul, 

C"''''"!='~~~~ 
(MUll drc.k OlleUic:cnkd PlumbtTJ l' LkalSI:'d Well Orilla l.Jc.ct.ctI Well J>ump I~ 

l.ICcnae. 1IId nameOfmdiViiGJ responsihlc fot the ()tid izIslall~ion; ~('\ 

~ (Print): o....ud. Ocp.o. l.Icend ~..!!Sq 

IA IIct ued IlICIh1dol' _.m peri"onlllH SftIl.IIIIJlal"'tIotI. Apprelllkti III'" be !HIder 1M ItJpUVisiea.r. 

IItenKd ...unle)· ... "n or mulcr plu.ber, po..p IOll:llkr or weD ddk r. UCeDd1Ml1 be" ~bl«fC'd to Ikld 

l"utrk.doD. UDUcellK'd bMthidll.h ",y be reported to nile 'ppro,rblc UcdliS apsr. 


http:16:IW.64


BOWARD COUNTY BEALTH DEPARTMENT 

BUREAU OF ENV[RONMENTAL !{BALTH 


WELL & SEPTIC PROGRAM 

TEL, (4[0)313-[771 FAX, (4[0)313-2648 


Information Form for the Installation of the Well Pump, PitIess Adapter. and Supply Piping 

NOTE: The installer Is responsible for requesting an inspection prior to 9 am on th e day of the desired 
inspection. No work Is to be covered until approved by the Health Department. All imtnU9.tions mllst tomply 

with the Nfltiona) Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

(T'.lust circle one) Licellsed Plumber Liceused Well Driller Licensed Well Pump lnstaller 
License # and name of individua1 responsible for the field installation: 

Name (Print): Liceose#,..,.,---;-:--:,,",= 

*A li(:('nsed indhidual must perfano tbe acrual instaUatiOD. Apprentices must be under the supervision of a 

liceosed journeyman or roaster plumber, pump installer or well driller. Licenses may be subjeded to field 

verification. Unlicensed individuals may be reported to tbe appropriate liceosing agency. 


Name of Property Owner: ___________--,-Telephone #: ;-c.=-:-;,-;-=- -::--.--:c 

Subdivision: ~;;;=====~;;;;;=Lot #: _Site AddTess: ;:; _ _Well Tag #: HO .~. Oo'9~ 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: _ _ _ 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: __ 
Well Yield: GPM NSF/WSC approved:__ Conduit min 18" 8.G.:,.-:::-:__ 
Depth of well encountered at time of pump installation: (fect) Conduit secured to well cap: __ 

Ifpwnp capacity exceeds weU yield, a low water cut off switch is required by NSPC 1990 Section J7.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope., If used, attached to brass rope adapter or other acceptable method inside ofweU casing __ 


Piping to house House Connection 

Type: PVC sleeve to undisturbed soil at Willi penetratioo:___ 

PSI: __( 160 psi rain) Length of sleeve(s' minimum from fOWI<!aI,on): ___ 


Depth of supply line: ___ (36" min) Sleeve sealed properly:___ 


The waler supply Line is required to be at least ten feet Crom the septic tank, pump chamber, sewage piping, 
distributioJl box, draiofieJds, aod sewage reserve area, J( this cannot be accomplished, cootact this office for 
approval prior to inslaUatioo_ 

Signature of company representative responsible for installation date 

For·Health Department Use Only Not to be completed by Installer 

Date Insp. Requested: t6i:I\.t2gC} Date Insp. Approved: ~ Z-t25\ Inspector: ct::::> . 
Inspection Data: Pitless adapter watertight & water supply line at lea t 36" below grade ~ s::1 ~ \ 

Two pie<:e cap installed and attached to casing securely .'7 
Elee. conduit extends at least 18" below grade/attached to cap properly ../ 
Safety rope not outside of well capicasing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house cOlU1ection 

V 
:7 
J 

Adequate grout observed below pitless adapter .../ 

http:26.04.04


Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford 8oulevard, COlomb,a, MD 11045 

Main: 410-313-2540 I "3X: 410-313-2548 
100410-313<0:313 1foU free 1-866·31:HJ300 

\W/W.hchealth.org 
Facehook: 'N\YW. f,)~ebook.t{l(f\!I'.occ."\¢,lIth 

1witter; Iic'",ardCo!-laalthOep 

Maura 1. Rossman, M.D., Health Officer 

It'{TERfM CERTIFICATE OF POTABILITY 
Expiration Date - April 18, 2018 

October 18,2017 

Homeo\-vner 
l7044 Hardy Road 
Me Airy. MD 2177J 

RF,: 	 SheijrS Property, Lot 1 
17044 Hardy Road 
BuHding Permit: Bl6003306 
Wen Permit! HO-J5-0099 

Dear Homeowo<!r: 

This is to advise you that the septic system installation and water \\'cli Construction for the above 
referenced property have been Inspected and approved. Final approval of the septic system was 
granted on 10116/2017. Final approval ofrhe well line connection to the dwelling was granted on 
5/3112017. The well construction was completed on 7/812015. Water samples "vere collected on 
9/11/2017. 

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 anf!. are bacteriologically safe for 
drinking. Thii: certifies that the initial sampl ing requirements of CO:'vtAR 26.04.04 "\Vell 
Regulatjol1sH have been met for the "'-<lter $UPP1)' .system installed under well permit HO-JS­
0099. Although the submitted sample results are in compliance- with COl'v1AR standards, the 
Health Department does not guarantee water supplies.. 

This Interim Certificate ofPotabihty will expire six months from the date: of iSSmll1ce. 
Submission of a second bacterk1iogical test indicating the water is free ofcolifoffil and fecal 
colifonn bacteria is required pdor to the expiration date, after which time a Final Certilicate of 
Potability will be issued. Faaurc to submit an additional sample and obtain Ii Final 
Certificate ofPotabiHty will result j6 a N{)tice of Violation and is puni~hable as 11 
misdemeanor under the Annotated Code o/)Waryi(md, Environment Article, 9-1311j subjed 
to a fine of up to 5500 or imprisonment not to exceed three months. 

Please contact (410) J 13~j 773 to schedule a final v.ater sample appointment or contsct a 
MaJ)'Jand certified \',-ater laboratory to schedule a water sample. A list of laboratories certified by 
the state of:vlw:yland may be found at the ioUov.-ing website: 
http :/lvvvvw.mde.state.md.us/assets!documentLW.Sl~.:.L~bs~201Oapr16.Qdf 

http:lvvvvw.mde.state.md
http:26.04.04
http:W/W.hchealth.org


,., 

Approving Authority, 

S'J.--W-:. 
Sarah Collins, L.E.H.S. 
Groundwater Management Section 
Well & Septic Program 

CC: 	 Howard County Dept. ofInspections, Licenses, and Permits 
Community Hygiene Program 
File 



FOUNTAIN V ALLEY ANALYTICAL LABORATORY, INC. 
1413 Old T.neytown Rd. Westminster, MD (410) 848-1014 (410) 876-4S54 FAX (410) 848-0198 

REPORT OF ANALYSIS 

Laboratorv ID II: 11 6933 Account #: 703 1 
Reference: Chuck Alder )'~ Cornoanv: AIder Creek Construction 
Locat ion: 17044 Hardy Road ReQuested By: Chuck Alder 

Mount Airy, MD 21771 Source: Well Water 
Date1 Time Collecled: 9/ 1112017 0950 Site : Pressure Tank 
Date!fime Rec'd: 911112017 1205 Treatment: Prior 10 Reverse Osmosis 
Chlorine ppm: Free: NO Total : NO pH: 5.0 
Collecled By: E. Peeling 273 IEP Well II: HO- 15-0099 


PARAMETERS RESUL::-'::::-""", "", c--M ETHOD
== ==== = DATEffIMElANALVSTS U EFERENCE 
Bacteria, Colifoml, Total, MPN < 1.0 MPN/IOO ml <1.0 SM209223 91l2l2017 / I000rCCH 

Bacteria. E. coli , MPN < \.O MPN/l00 rut <1.0 SM209223 9fl212017/1ooo I CCH 

Nitrate 4.16 mg/\. 601 9/ 1V2Q I7I IOISICRS 
" 

Turbidi t), 0.90 tffiJ <10 SM201130B 9112n0 17 / 10 S0 / CRS ,SMd NS mg/\. VisuaVGravimetri(: 9112/2017 / 1050 I CRS 

NOTES 

I mgIL '" milligrams per liler (also, parts per million) 
2 MPN/ IOO mt .. Most Probable Number (of viable bacteria] per 100 ml o f 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 I'81lge are considered satisfactory and within potable water limits at the time of 

snmpling. 
6 ND:None Detected 
7 Visual wdl check: Sealed, vented cap 
8 pH &. Chlorine level lested 00 sile 

Rusoo (or Test: Use & Occupancy 
Bulldin~ Penni! II : 816003306 

Dale Reported: 911212017 

MDStateCertijiCIJtion II JJJ 



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 10 # : 11 6934 Account # : 703 1 
Reference: Chuck Alder Comoanv: Alder Creek Construction 
Locati on: 17044 Hardy Road Requested By: Chuck Alder 

Mount Airy, MD 21771 Source: Well Water 
Date! Time Collected: 9111 /20 17 1000 Sile: RIO Tap 
Date(fime Rec'd: 9/ 11 /20 17 1205 Treatment : ReverSe Osmosis 
C hlori ne ppm: Free: ND Total: NO pH; 7.0 
Co llected By: E. Pee ling 273IE P Well #: HO· 1 5·0099 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfflMEIANALYST 
Nitrate <1.0 mg!L [0 60 1 9J12I2017 / 101SICRS 

NOTES 

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

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

3 ND:None Detected 
4 Visual well check : Sealed, vented cap 

5 pH & Chlorine level tested o n si te 

Reason rorTcst : Use & Occupancy 
Duildin~ Pennlt fI : B 16003306 

Date Reported: 91! U2Q !7 

MD State Ce." lfic(1tion N 133 



Send Report To: ~ t-I\')(lM ­
State of Mu yland 

[)HMH-LaboraIGries Admt"u.trarion Howacd County Health Department DlvWoa of EovlronlDta'a' Sdtlk'fl 1IIIIInl~ I~ III~I I'l lIml~1I111- INORGANIC'S AillVTlCAL LABORATORYBureau of EnVironmental Health E18000740001 
1770 Asbland Avenue Received: 0812 1120178930 Sianford Blvd. 

Baltimore, Maryland 21205 InorganiC H0-15-0099Columbia. Maryland 21045 
WATER ANALYSIS 

,­

-. 

-

SUBMITTER'S COPY 
otat_Mrl7 

Ir­

1-
A Number \-la-It; - QQ'!'" Nllmt Shu-a P"'f«"1 County I\>w.....-a 'i:,';,y 1 d 31 
M Location 11044 \+0""'jp 

u. Mt· b"'1 ':;::."-"" 1 41 f 1 
L 
E 

Colltcled: "'.. e/l~ln n_ Il """ 
Colkdor& $ 
Phonr . Co II."s 

Submlttu I 
410- 311- ro7-~1 c... 1 I 

CHECK (one per box) 

DriWII8 Wilier -, g8 CommuniI)' Cl . ~-) . 8'I Landfill Son-.o;>mmllnity g Rouline 
,.~ Pri..l . I MCL Re<:hcd ,-~ 
""'" ClD "'... ","'" Cl 'ro"" 

F PIlOt No. I I I I Shltion I I I I I p"'m ....., "..IfGt Add [J ~::.:" 
r 

PHI I 1 I I 1 I Tota, CD ~~...~ I I I I I_ IE , .ChIorine: Free • 
L Notes to Lab.IRemarks: S"""~k cP ~(:l"l<d t..""" ,,~"" - 1'.] 4 v-+r~...vtt-"' ........\g,,, 
D 

CHECK TESTS RESULTSTESTS . Code 

Ammonia-N 

./ 
r. • SnPr. 

" • 
V" Dissolved Solids , 

Hardness . 
Fluoride 

N - . i 
Nitrate - N;,ri'e N -,. .,.- 11. 
Sulfate 
Total Solids , yo' 

, 
Other: ~ 

.. 

.-
. 

• • Results reported in Units, all others in milligrams per liter (ppm) • . ' . .-
Number of I Date

4D- Tests Reques1;ed Sed:lOD Cb.iel . .... Reporte<\ - ,. . 



State ot MafYIand 
Depa~ruofHeatth 

laboratories Administration 

Division ot EnvilOnmenlal Sciences 


INORGANICS ANALYTICAL LABORATORY 

1770 Ashland Avenue, Baltimore, MafYland 21205 


Robert Myers, Ph.D., Director 

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

Lab Proiect NoE18000740 Dale Coli. 08/18/2017 Date Received 08/2 1/20 17 Submitted By: S. Collins 

Field 10: HO-1S-0099 
Lab No.: E180D0740001 

Analyte Method Result Units Date Analvzed 

Chloride SM 4500-CI E 98 mglL 08125/2017 

Total Dissolved Solids SM 2540C 375 mglL 08/23/2017 

Comments: 

Approved by: ~ a d .. Approval date: Q8128/2017 

'i~ JoIIowing m&lhods are included in our A2LASrope of Accreditatiorl' EPAl5Q. 1, EPA 353.2, EPA 375.2, SM<l50OF C. SM <l500-CN G & QCM-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. 

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-lnorganicsArpi 
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E18000745001-Send Repo1't:io: '!'xxt \'lI."" State of Marylaod 
R~ive<l· 08/2112017 

• 

DHMH • l.abou.Iories ~
Howard County Health Department HO-15-0099 
Division of Environmcocal CbcmistryBureau 01 E••i"'.Rle.tal ~eallh TRACE METAUl LABORATORY 


8930 Stanford Blvd. Ino Ashland Avenue 

Do IlQt write .!)ove this line G.IH",bia, Maryland 21945 Baltimore. Mary land 2J20S 

LABORATORY ANALYSIS REQUEST 

Please Print • 

Sample ID No: "0- \S-o,,"!"! Site Name: SM&-( l'",,¥.r~ 

CoUeetor: ------'4 

DateCoDected: ~~20 11 TimeCoDeeted: II a.m. p.m. Phone#: * o - 3\3-GJ.!17 
to,... ...,'l. ' - I

Sample Preserved By: 0 Field 0 ESRL 0 WMRL o.- 0 Cenlnll Lab 
Preservative Used:Q/HNOJ ________.Jml!!JL__ pH: _~_._______ 

Sample Type: GYDrinking Water o Landfill ~ource (Raw Water) o Liquid 

Data Category 
Code DO 

o Community 
o Non-Community 
Qll'rivate 

o Stream 
o Sediment 

o Distribution (Treated) 
o OO.r _____ 

o Solid 

tf'pecify Program: IiYSDWA 0 NPDES 0 CWA 0 RCRA 0 Consumer Products 0 Other ___ 

Type of Sample Preparation: 0 Total Metals 0 Total Metals TCLP 0 Dissolved Metals 
(field prcpaf3Iion required) 

Remarks: S1ik'rn9\.c co\\,u k ·J £rvY'1 \tI.pu ~\z - '{\ Q 1l' ''''W +rt""""' c"'t­

'" Element Results (ppm) '" Element Results (ppm) 
Antimony (Sb) cop_rCu) 
Arsenic (As) Lead (Pb) 
Barium (Ba) Silver (Ag) 
Beryllium (8e) Zinc (Zn) 
Cadmium (Cd) Aluminum (AI) 
Chromium (Cr) Iron (Fe) 
Mercury (Hg) Manganese (Mn) 
Nickel (Ni) Calcium (Ca) 
Selenium (Se) Magnesium (Mg) 
Sodium (Na) ~ Potassium (K) 
Thallium (Til Uranium J"ul 

Vanadium (V) 

, 


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

-Phone: (443) 6R I -3857 • Fax: (443) 68 1-4507 
DHMt! 4432 (05(15) 

SUBMITTER·S COpy 



State oj Maryland 
Department of Health 

l aboratories Administration 

Division of Environmental Sciences 


TRACE METALS LABORATORY 

1770 Ashland Avenue, Baltimore, Maryland 21205 


Robert Myers. Ph.D .. Director 

Certificate of Analysis 

.,OWARD co ENVIRON MENTAL HLTH 
3930 STANFORD BLVD 
~OLUMBIA. MD 21045 

Lab Project No: EI8000745 Date Coll.;08/ 181201 7 Date Received:08/21/2017 

,~g. , 
ACCRE 1.ffDJ 

C"Ilmca!e 113525 02 

Submitted By: Collins 

Field 10: HO-15-0099 
Lab No.: E1 8000745001 

'f1ethod Element Units Date Analvzed 

:'PA 200.7 Sodium 47.90 ppm OB/24/2017 

( 

Comments: 

Approved by: Approval date: 08/30/2017 

" The followino methOds are jncJlKled in our A2LA Scope of Accreditation: EPA 200. 7, EPA 200.8, EPA 245.1 . 

This document contains confidential hea!th information that is privileged , confidential and exempt from disclosure ul"ldor law. If you have recei...ed lIIis 
,,,formaMn in error. please cali (410) 767·6944 and arran\je for relUIn or destruction. 

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:IEn"'lroFinal-Metsls.rpt 



__ 1· 
~~~!!' 

l !fIll: 
, ~ I" 

, J 

•Iii 
, ',/ 

I " ; I ,.' 
: .' 

~~ 

( 
( 
\ 
\ 

\ 
\ 
I 

\ 
) 
\, 

1
I '" 


