' SEQUENCE RO, ' ’
clt| 26070 | woeussony STATE OF MARYLAND <& OAYE AFTER WELL 15 OOMPLETED, |

- . WELL COMPLETION REPORT
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY ggﬁgg
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
TIC0 NLY FERMIT NO.
STICO USE© S DATE WELL COM PLEEI_: Depth of Well oK FROM “PERMIT 70 ORILL WE
ml_,-)r-;‘m oy v, “:z t;}? ’?'x; 22 ?.OO 2 !
TRa 5] 1% 20 {TO NEAREST FOOT) 9—/1? /15
OWNER____The LS 73 —3"9_56 q_ Jffh’S \ Y ;
WELL SITE ADDRESS ? . L . i@)m NT s B .
suamvusuon_ﬁuus_ﬂmn& ' SECTION LoT _§ ;
WELL LOG GROUTING RECORD = Y I1c I 3 I
Not required tor driven wells WELL HAS BEEN GROUTED @ 1 3
HE KIND OF FORMAT ETRATED, THE iy o i SUMPWNG TEST
“CLoR. DEPTH. THICKNESS AND IF WATER BEARNG | TYPE OF GHOUTING MATERIAL (Circle one) T, L e R -
DESCRIPTION (Use FEET _ | Fho0k | CEMENT BENTONITE CLAY e
additiongl sheats If needed) FROM | 7O | bearing 48 g_' 20
NO. OF BAGS_* & __ No. §F POUNDS PUMPING RATE (gal. per min.) __<z-_____
aW = GALLONS OF WATER
O | ¢ METHOD USED TO
\KO P Sen ( DEPTH OF GROUT SEAL {to nearest foot) j 8, MEASURE PUMPING RATE | I’?}‘("—C }’r_,.:}‘" §
- f ...;: ft. 1 ;
R A o g—soTow % " | WATER LEVEL (distance from land surface)
Dreuent s/ nac s (entar 0 if from surface) i .
Sl T W Taomg CASING RECORD BEFORE PUMPING 1. G St

coc by 'C tr-\f

: insert m :"_f |
Ay, ) appmpna) bty WHEN PUMPING a ft

G =
e u'a‘ﬁ'f? N {9 below _‘_—W] TYPE OF PUMP USED (for test)

Qay - (] [Floem 7] use
Nominal diameter _ Tolal depth

CASING top (main) casing  of main casing i

Orangish /Beows \q |34 2T T Yeow | Sk (] st TR
f2C Y_ Y C\_O\f ( / 5? 81 63 54 66 - 70 i] jot @bmemibla
b 7

2 E OTHER CASING {if used)
\Pﬂmf)‘\ bmn 3 f-{ 43 ¢ diameter depth (feet)
\ J‘-ﬁ H inch from to -
S _ ' g , i i ’ | DRILLERINSTALLEDPUMP  ves @0 f
-‘ﬁ@wr\ ff?o:,k 1_’ '5 5 ) “}( : (CIRCLE) (YES or NO)
(Ov’ < L I ) | |F DRILLER INSTALLS PUMP, THIS SECTION
: ( 1/'/ MUST BE COMPLETED FOR ALL WELLS.

(3 a [ b ‘( 5 df (b’ screen type  SCREEN RECORD TYPE OF PUMP INSTALLED Swsr

ue < ‘,{_ or open hole ST7] [BIR HIO] PLAGE (A,CJ,P.R,5,T.0} 2
L r—-fiﬁ{w a (c:g.p[e?/ inserl E ' “ e

] CAPACITY ;

appropriate , g
o |I15% o BRONZE HOLE | GALLONS PER MINUTE

Bloesharte - code GALLONS PER M —

d?“ - V- = PUMP HORSE POWER
ZENG [51 \t( [SF\ ,@ : ar T
Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (7 —y 7] (nearest ft.)
65 =3 ; % oo 43 a7
E CASING HEIGHT ({circle appropriate box
WELL HYDROFRACTURED - A B TAEsTY AN £ and enter casing height)
c, } above
CIRCLE APPROPRIATE LETTER N Ok v — 3 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A N THIS WELL WAS COMPLETED €3 E] below e {n?g{;?}st)
E ELECTRIC LOG OBTAINED R 38 38 4 45 47 ] 45 5651
TEST WELL CONVERTED TO PRODUCTION E - 2
P wel E SLOT SIZE 1 2 3 LATITUDE 3 9 339494/(
ACGORDANGE WITH COMAR 26.04.04 "WELL CONSTRUCTION” avd |  DIAMETER (NEAREST LONGITUDE 777 .| Q?(g‘fé
ST ORI S e | oF someen e WGS
HEEEINEES ACCURATE AND OOMPLETE TO THE BEST DF MY T_“ 50 (DEFAULT COORD. WGS 84)
KNOWLEDGE rom to NOTES:

{ 1 t | ' . L
cugssuo. o, MUBOTE, « amne, weld Llled o

. WAS FLOWING WELL Tt
INSERT F IN 80X 68 o8

A -
> =
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY g 9\ =1

) U) L? (NOT TO BE FILLED IN BY DRILLER)
LIC, NO. '

i i ¥ {Ea—o's) wa !")P ‘a\" (h-‘nf"'.'/'lll b{"‘_f/\. J W€ L |
/ J_B-AQ( (J 70 2 : - ®
! s G R
\ SITE S),IPERVISOFI (sngn ‘#dnlter or journeyman \ bt e 74 75 76 e v ow it SN
responsible for sitework if diferent from permittes) CASING INDIGATOR OTHER DATA 0Lx f, Ag -‘..jr/A GAA

MDE/MWMAIPER 071

COUNTY



f

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

T

30796

g bt

T

STATE OF MARYLAND
APPLICATION FOR PERAMIT TO DRILL WELL

STATE PERMIT NUMBER

Ho—-15 D049

o G"? e "11 plonzh YRRIN Y " fill in this form completely
Date Received (APA) % * . = 13110 |88} LOCATION OF WELL CC#
o OWNER INFORMATION . Howard
8 w4 oD 13 L Jio s
: THF ESTATE OF JOSEPH SHEARSI 8 COUNTY o
15 Last Name Owner First Name 34 | A I
423 DRURY LANE 23 SUBDIVISION ; o
e o | \
36 Street or RFD 55 SECTION L4'4__|45 LOT |43 501
) 24
( BALTIMORE, MD 21229 ) Mt. Airy
57 Town 70__ State 72 Zip 76 | |
DRILLER INFORMATION > i NEAREST AR I
George F. Easterday W 040
| M D [
Drilier'’s Name 76  License No. 81 B | 4 [ .
: L. Franklin Easterday, Inc. - SOURCES OF DRILUNGWATER | | 17034 Hardy Road 1
Firm Name 1. weils T STREET ADDRESS
9265 Brown Church Rd., Mt. Airy, Md. 21771 2
| J : ON WHICH SIDE OF ROAD'
Addr 3. (CIRCLE APPROPRIATE BOX}
Si naiure. :_ff 34 75 .g?
B | 2 | WELL/INFORMATION, ) 5 msn“_—uce FROM ROAD Ft
APPROX. PUMPING RATE s
{GAL. PER MIN,) 8 o " . FRIERERAN M
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL
(GAL. PER DAY) : 14 20
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 R e ()
— IRRIGATION) y coum MRAMIE =7 COUNTY NO.
pos _@ INDUSTRIAL, COMMERCIAL. DEWATERING '““‘—'_“"‘*m INSERT &
[P] PUBLIC WATER SUPPLY WELL Bty a
[T! TEST, OBSERVATION, MONITORING L1 fis Sl éﬁ"’ : Sl )
[O] OPEN LOOP GEOTHERMAL , S ST, Py CO SIG RE "EXP. DATE
[C] CLOSEDLOOP GEOTHERMAL T

0
APPROXIMATE DEPTH OF WELL |_2._ __3‘@.—‘2% FEET
4

PROPOSED LOCATION COF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

APPROXIMATE DIAMETER OF WELL B o

. INCH

METHOD OF DRILLING (circle one) :
Jetted & DRIVEN

BORED (or Augered) JETTED
3 a AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

DISTANCE MEASUREMENTS TO WELL
m1 &

other
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IS 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 drilier (MDE OR COUNTY USE ONLY)

EHEET F

APPROP PERMIT NUMBER e eeiratee I
PERMIT No. 5 5% >
4 75
SPECIAL CONDITIONS - '
s o, Sodivum . dalovide, * TDS samples vequied at :d,-e.trl@

MDEMWMAPER.O71

@ COUNTY




Co W"’f’:‘j Ut rTs TO  SAmpP e

I‘age o
Nale ;-‘ B l { ? o D
FIELD DATA SHELT

HYDROGEOLOGIC AREA (%) WELL YIELD TEST
Marvland Well Permit No. HO IS— 20 f’? Flection District

Location of Property (road) /705':{ 70LMY féﬂb

Review

Fies © 5

Subdivision Uﬂ.a ] Block Plat

Well Driller BT a s oldey 0wner"zzzé & STHZ ngﬁgiﬁ 5 5 e |
Depth of Well {CQDO 2o
Nistance of Measuring Point (M.P.) above ground Q

127

Static Water Level (S.W.L.) below M.P,

Is formp set 707

2O G pra

ft. below M.P,

High Rate Pumping -- reservoir drawdown

5"-}6 Pumping rate

to reach pumping water level

Time pump started
Total time

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

- - — 4

‘ PUMPING RATE
WATER LEVEI Time to fill FLOW METER READING CALCULATED FLOW
TIME Below M.P, _t__ gal. bucket (if used) (gallons per min.)
S:‘)‘S’ b : D S ! Sol Bucte t 2D fl‘ﬁm
;fg 3:' ? ! :'27?)"
193 |4 g 29"
Y475 o’ by 2"
1poe 417 2" A0 " |
(015 o b 9" A0
o0 94y’ 3" LD
[O45 41 Kk A0 '
oo Y/ 3" | 20"
ig | Y1’ 3 A"
3o H1’ Es 10"
145 Y’ 9 N A0
|




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Maln: 410-313-2640 | Fax: 410-313.2648
TOD 410-313.2323 | Toll Free 1.866-313-6300
www.hchealth.org

Howard County
. . Facebook: www.facebook.com/hocoheaith
!‘ * '1 k]

Health Department e fiosaedCol niit

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

TO ALL INTERESTED PARTIE

When submitting a well permit application for a proposed welf, please indicate one of the following:

Well Site Location:

o Z j *17034 HARD Y RoAD
Subdivision/Property Name Lot # Road Name

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

'
OLLINS

(professional land surveyor or company employing professional land surveyors)

on ,[“1‘?! l ; 2‘215
date)

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 of an acceptable well site plan, must be attached to the green
well permit application.

32315 JW



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

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410313-1771  FAX: (410)313.2648

NOTE: The installer is respansible for requesting an inspection prior to 9 am on the day of the desired
- No work Is to be covered until approved by the Health Department. All installations must comply
with the Natlonal Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submissiou of y sired prior 1o Use and proval,

*A licensed individual must perform the actual installation, Appreatices must be under the supervision of 2
1 licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to fickd
verification. Unlicensed be to the -



http:16:IW.64
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plambing 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.

Company Name: Dputd Doz Phwavilan Telephone #: _ “3- 293- L1194
Address: =

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump [nstaller

License # and name of individual responsible for the field installation:

Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: Lot #: Well Tag #: HO - )~ - O]
Site Address: '

Submersihle 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” B.G.:

Depth of well encountered at time of pump installation; (feet} Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
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 of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: {160 psi min) Length of sleeve(s’ minimum from foundation):

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

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

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

Date Insp. Requested: MLIZQA Date Insp. Approved:AS{<\ gi&‘l - Inspector: :
Inspection Data: Pitless adapter watertight & water supply line at least 36™ below grade o 23 los(™ @
Two piece cap installed and attached to casing securely Q
: Elec. conduit extends at least 18" below grade/attached to cap properly ,,g alyt ze - {ov 3\®
- Safety rope not outside of well cap/casing :
| ) Correct well tag attached properly and casing 8" above finished grade ; \l' ﬂ%
4 S Water supply line sleeved adequately at house connection v & 'K' 2»7 ;"g_ hiy
' Adequate grout observed below pitless adapter
I
W

——


http:26.04.04

i s Bureau of Environmental Health
= <& 8930 Stantord Soulevard, Columbia, MD 21048
' Maka 810-313-2840 | o 430-813-2848

. FRLAI0-313-2323 | Yol Froe 18683336306
HCW&T& C{ﬁiﬁfy werw Bohesith org

e Health E}@pm_m@ﬁi Facehook: wiww. [ stook com/hacohealth

Twitter; HowsrdCotiesithlap

Maura L Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Fxpiration Date - April 18, 2018

October 18, 2017

Homeowner
17044 Hardy Road
Wi Ay, MIJ AT

RE:  Shesrs Froperty, Lot}
17044 Hardy Road
Building Permit: BIGUG3366
Well Permit: HO-18-8099

Dear Hompowner:

This is to advise you that the septic system installation and water well construction for the sbove
referenced property have been uspecied and approved. Final approval of the septic systom was
granted on 1071672017, Final approval of the well line connection o the dwelling was granted on
5/31/2017. The well construction was completed on 7/8/2015, Water samiples were collected on
$/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 and are bacteriologically safe for
drmking. 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-15.
(099, Although the sabmitted sample resulis are in compliance with COMAR stapdards, the
Health Department does not guaranive water supphes.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriologival tost indivating the water is free of coliform and fecal
soliform bacterie 13 required prior to the expiration date, after which time a Floal Certificate of
Potability will be issued. ¥ailore to submit ap additienal sample and obiain a Figal
Certificale of Potaldlity will resull In a Notice of Violation and s punishableasa
misdemeanor wnder the danoteted Code of Marviand, Envirowment Article, $-1311, subject
ta a fine of up 10 5500 or imprisonment not to exceed three months.

Please contact (410) 3131773 1w schedule a final water saimple appointinent or contsst a
Maryland certified water laboratory w scheduls g water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:

http/fwww.mde state.md.us/assets/document/ WS P-Labs-201 Oapr1 6.pdf



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

Approving Authority,

SL
Sarah Collins, L.E.H.S.

Groundwater Management Section
Well & Septic Program

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



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

REPORT OF ANALYSIS
Laboratory 1D #: 116933 {,\l‘;;i(‘j"] Account # 7031
Reference: Chuck Alder 7~ Company: Alder Creek Construction
Location: 17044 Hardy Road Requested By: Chuck Alder
Mount Airy, MD 21771 Source: Well Water
Date/ Time Collected: 9/11/2017 0950 Site: Pressure Tank
Date/Time Rec'd: 12017 1205 Treatment: Prior to Reverse Osmosis
Chlorine ppm: Free: ND Total: ND pH: 5.0
Collected By: E. Peeling 2731EP Well #: HO-15-0099
PARAMETERS RESULTS  UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <l.0 MPN/ 100 ml <10 SM20 9223 9/12/2017 /1000 / CCH
Bacteria, E. coli, MPN <1.0 MPN/100ml <10 SM20 9223 9/1272017 / 1000 / CCH
Nitrate 4.16 mg/L 10 601 9/12/2017 / 1015/ CRS
Turbidity 0.90 NTU <10 SM20 21308 9/12/2017 /1050 / CRS
Sand NS mg/L 5 Visual/Gravimetric  9/12/2017 /1050 / CRS
oY,
NOTES
1 mg/L. = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of 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 range are considered satisfactory and within potable water limits at the time of
sampling.
ND:None Detected
7 Visual well check: Sealed, vented cap
8  pH & Chlorine level tested on site
Reason for Test ; Use & Occupancy

Building Permit # : B16003306

Date Reported: 9/12/2017

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 O1d Taneytown Rd. Westminster, MD  (410) 845-1014 _(410)876-4554  FAX (410) 845-0298

REPORT OF ANALYSIS

Reference: Chuck Alder Companv: Alder Creek Construction

Mount Airy, MD 21771 Source: Well Water
Date/ Time Collected: 9/11/2017 1000 Site: R/O Tap
Chlorine ppm: Free: ND Total: ND pH: 7.0
Collected By: E. Peeling 2731EP Well #: HO-15-0099
PARAMETERS RESULTS ~ UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Nitrate <1.0 mg/L 10 601 9/12/2017/ 1015/ CRS

NOTES
1 mg/L = 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 on site

Reason for Test : Use & Occupancy
Building Permit # : B16003306

Date Reported; 9/12/2017

MD State Certification # 133



~ Send Réport'l‘o: Rert Mixown

State of Maryland
DHMH-Laboratories Administration
Howard County Health Department Division of Environmental Sciences <V
Bureau of Environmental Health INORGANICS ANALYTICAL LABORATORY E180007 40001
8830 Stanford Bivd. g Recelved: 08/21/2017
: ' Baltimore, Marylan S : Inorganic HO-15-0089
10 g
Columbia, Maryland 21045 | | WATER ANALYSIS
A [| Number Yo~ 16 -0099 Name _ SViepws ?@ng 'r‘-_; County ____H‘”W"‘* 4 Cude
__ Data Category
B;)I Location__| 1OMY iz 0\;._1; LA Mt fth\n{\r Code E
Collector & Submitter
:?j Collected: Date 19 /17 Time _\1 Oww Phone S. Gluns Y10~ 313-60.6 7 Code I___T:]
CHECK {(one per box) -
Drinking Water III’ Community =l Sotirce (raw water) = Emergency (- -
I Landfill s | Non-community = Distribution (tmal.ed) - | Routine g
Stream (3| | Privaee g‘\ MCL 3 | | Recheck Federal |5
D H Other 3| | Other Special — Project
S — e m-ﬁ__—-_.___————-_—_—--——__—__ == Typl‘. of =
F Plant No, Station Preservation: I Acid Acid - __ SN
I ' : : -' Specific
E | pH . Chlorine: Free . Total Conductance | I l
WAl
L | Notesto LabvRemarks: S auma plt (o Wected Hava e b — ne Yveatnwund
D
| - =l

St TESTS i RESULTS

Alkalinity (Total)

Ammonia - N

.\/ Chloride

Conductance™,Spec.

/| Dissolved Solids (Total)

Hardness

Fluoride

Nitrate, N

Nitrate - Nitrite, N

Sulfate

Total Solids

Turbidity*

Other:

; # Resuits reported in Units, all others in mil]lg!‘ams per liter (ppm) - s ’
Number of Date
Tests Requested | . | Section Chief - gt g Reported__

SUBMITTER'S COPY

DHMH S0-A 0617




State of Maryland

Department of Heaith
Laboratories Administration

Division of Environmental Sciences A
INORGANICS ANALYTICAL LABORATORY

1770 Ashland Avenue, Baltimore, Maryiand 21205 [ACCREDITED
Robert Myers, Ph.D., Director Celificate # 3525.02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE18000740 Date Coli. 08/18/2017 Date Received 08/21/2017 Submitted By: S. Collins

Field ID: HO-15-0099
Lab No.: E18000740001

Analyte Method Result Units Date Analvzed

Chloride SM 4500-Cl E 98 mg/L 08/25/2017

Total Dissolved Solids SM 2540C 375 mg/L 08/23/2017
Comments:

Approved by: M zﬁ_..z,., Approval date: 08/28/2017

*The following methads 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:AEnviroFinal-InorganicsA.rpt




v G0 B e

«Send RepofFo: Bext Mo __———— E18000745001
Howard County Health Department PUSNER S Labocaories Adipmation HO-15-0099
' aith TRACSIETAL S TATE ROR
. 8930 Stanford Bivd. 1770 Ashland Avenue
—Gﬁ}uﬁbiﬂ;”ﬁfy{ﬂﬂd{-}ﬁ%— Baltimore, Maryland 21205 Do not write above this line
LABORATORY ANALYSIS REQUEST -
Please Print
Sample ID No: W0- 15-009 Site Name: _ S\vicav¢ Y«\z‘vxhé County: _ Houyoud
Sample Source: _ | Touyy Vadu DA, Me.  Aiva Collector: S (olliwng
Street J Town or City F Name
Date Collected: 3 / 1¢ /20 |7 Time Collected: _ |} am. p.m. Phone#: Wi 0-212.4787
Rt
Sample Preserved By: (I Field O ESRL 0 WMRL 5% " . O Central Lab
Preservative Used: *HNO; gl gt
Sample Type: & Drinking Water O Landfill [¥Source (Raw Water) O Liquid
Pt Ciitedo 0 Community O Stream [0 Diastribution (Treated) [1 Solid
Code 0] gory O Non-Community 0 Sediment 0 Other

E¥ Private
.Specify Program: [YSDWA [0 NPDES 0O CWA OO0 RCRA (0 Consumer Products (I Other

Type of Sample Preparation:  J Total Metals {1 Total Metals TCLP O Dissolved Metals

(field preparation required)
Remarks: _J oaaQ\e  col ey ked Svvn  Wote BV o~ wps waker treshineat
v Element Resalts (ppm) v | Element Results (ppm)
| | Antimony (Sb) | Copper (Cu)
Arsenic (As) Lead (Pb)
|| Barium (Ba) Silver (Ag)
Beryllium (Be) Zinc (Zn) -
|| Cadmium (Cd) | [ Alumioum (Al) |
Chromium (Cr) Iron (Fe)
Mercury (Hg) Manganese (Mn)
| | Nickel (Ni) . || Calcium (Ca)
Selenium (Se) Magnesium (Mg) =
/| Sodium (Na) <Y Potassium (K)
Thallium (T1) Uranium (U)
= Vanadium (V)
. Lab Supervisor: Date Reported: / /
*Phone: (443) 681-3857 *Fax: (443) 681-4507

DHMH 4432 (05/15)
SUBMITTER'S COPY




State of Maryland
Depariment of Health
Laboratories Administration
Division of Environmental Sciences
TRACE METALS LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director

Cerlifhcate # 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
3930 STANFORD BLVD
COLUMEBIA, MD 21045

Lab Project No: EIBO0D745 Date Coll.:08/18/2017  Date Received:08/21/2017  Submitted By: Collins

Field ID: HO-15-0099
Lab No.: E18000745001

dethod Element Result Units Date Analyzed
:PA 200.7 Sodium 47.90 ppm 08/24/2017
/
Comments:
Approved by: 8 gt M — Approval date:_08/30/2017

“"The following methods are inciuded in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.8, EFA 245.1.

This document contains confidential health information that is privilsged, 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:AEnviroFinal-Metals.rpt
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PERCOLATION CERTIFICATION PLAN

SHEARS PROPERTY
LOTS 1 & 2

A RESUBOMSION OF POPLAR HEKGHTS SUBOMISION
LOT 41-4+4 A5 RECORDED [N THE LAMD BACORDS
A5 PLAT He. 3, FOLID 26
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