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LtC. NO. 1 _ _ 0 ___ I 

STATE OF MARYLAND 
WELL COIIPlETION REPORT 
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8Y DAUER) 

(E.R.O.S.) W 0 
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WHEN ....PING 11
,u'-:':""'-"Br a 

TYPE OFPUUP USED(b'_1 

~ .. ~-

~- -­

lVPf OF Pi..IW' NSTM.LED 
PUICE (A,C.J,P.R.B. T,O) 
IN lOX 2(1. 

CAPACtrV : 

ves 

GAlLONS PER MfN~ , ____. 
(lo nMfMt~) " • 

PUMP HORSE POWER 

PUMP COl...UMN LENGTH 
(,.,.... rt.) 

.. 
.. ., 

(circle approprlIta box 
and em. cuIt!g hIIghQ 

lAND SURFACE 

cz. 



SEaUENCE NO. 
(MOE USE ONL Yf 

STATE OF MARYLAND 
IAI'PLICA,TlCIN 

...... """ 

" 

I 
50 

52 N A EST OWN " 

SOURCES OF'oRl.I.JHG WATER ,. , 
, 

N 

ON WHICH SIDE OF ROAD NIi!!!JM 
(CIRCLE APPROPRIATE BOX) ,,-I!!J

/500 • 
34 j; iii) 31 S 

DISTANCE FROM ROAD 

ENTER FT OR 1.11 38 39 

TAX MAP;ct;iJg BLK:t:1ifB. PAACEL (!!:JS 

NOT TO BE FillED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

LOT 

EMERGENCYiTEMP NO, IF ANY 

NUMBER 

PERMIT TO DRILL WE'LL I 

J 

USE FOR WA7E'R ICIACLEAPPROPRIATE BOX) 

'~DOMESTIC POTABLE SUPPlY & RESIDENTIAl 
~IRRIGATION 

[£J FARMING (LIVESTOCK WATERING &AGRtCULTURAL 
IRRIGATION) 

m INDUSTRIAL. COMMERCIAL, OEWATERING

" [E] puauc WATER SUPPLY WELL 

..,/"ITJ TEST, oaseRVATION. MONITORING 

[QJ , OPEN LOOP GeOTHERMAl 

[Q] CLOSEO lOOP GEOTKERMAl 

300-­
" 28 , 

APPROXIMATE wm 

METHOD OF DRILLING (circle one) 

~or Augttred) :L~ Jened&~ 

~ AIR·PERc(jssioo ~ (HVdraulic Rotary) 

3 CABLE " ~erS'.ROTary QE!iva-POINT,
."~ 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

\..J.W.4HIS well WILL NOT REPLACE AN EXISTING WClL 

THIS WEll WILL AEPl.ACE A welL THAT WILL BE[YJ 
ABANDONEO AND SEALED 

THIS WE'll WilL REPLACE A WELL THAT WilL BE USED 
39 [§J AS A $TANDBy..c;ONTACT LOCAL A?PROVING AUTHORITY 

FOR POLICY ON STANDBY WEllS 
[QJ THIS WEll Wltl DEEPEN AN EXISTING WELL 

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

I I FE'ETAPf'A.oKIMATE DEPTH Of WELL 

ohtw>k,

.tn' V-p\t.J 
c.I'kcld 

Q(1-l/IS 5<-

) 

" 

TOWELL 

PERMIT 

SPECIAL CONOITIONS ...".. ___-...o__, • .--r .. ~ 

MD~ER071 
(lJ COUNTY 

\ 



Dote: September 23, 2015 

FIELD DATE SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO-15-0062 

t.OC(Jt;on of Property: -:G"'D"';!!th"'eIlrs'-'C"'h!!!D"'nc"e'-'Dr'!-_:::--:-_---=-:-_~ 
Subdivision: GaltheN Chance Lot: 9 Blodc__Plot__Sec. 
Well Driller: fogies Allen Compton Owner: ______ 

Depth of Well: 300' 
Distance ofmeasuring point {M.P.} above ground: 3' 
Static" water level (S. W.L) below M.P .. ,·_",53,-'___ 

High rofe pumping ~eservo;r Drowdawn 
Time pump started: 8;00 Pumping rote: 12 aDm 
Total time 1 hr to reach pumping water level 119 ft. below M .P. 

~Orbe ~15'· 
TIME (In 15 WATERLEVEi 
minute Intervals) Below M .P. Time to filiI READING (gollons per 

(if used} 

L8~ 53' 
18,15 101' 5 
1&30 119' 16.6.pm 
1 8:~ 

~ 19 16.6gpm 
I 9:0 5gpm 
I 9:1! 118' ~.pm 

19:30 117' 5.pm 
19:45 117' 12 :.pm 
110:00 117' Sgpm 

10:15 117' 5gpm 
10:30 116' 12 :.pm 
10:45 114' :.pm 
11:00 113' 112 :.pm 
11:15 112' 12 Sgpm 
11:30 112' 12 :Dom 
11:45 112' 12 :.pm 

~ i 112' 112 :gpm 



HOWARD COCNTYHEALTlIDEPARTMENT 

BURBAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEl", (410)313-1771 FAX, (410)313-Z648 


'\!otE: l'he iustllDer is respomible for requesting an insptttion prier ttl 9 m;p on th¢ day uf the desired 
WSfcCHQIl:, No work is to I'll!. covered until llj}pruvcd by me Heilth Department AU insullauGrls mrut comply 

with the Natiunal Staudard 1?t:uT.billg: Code (XSPC. as amen:led locally) Rod COMAR Z6JI4,i}4 (MD Well 
CQh>:ttueti(llJ Regulations}, $ubmln[on ora e(lmpleru fonn is reqaired priur to l'se lind Occul!ane~:Jru:rovaL 

~yName;Address: =============TeJephOllCfi-: 
(Must circle ene) Lccnaool'hm,Per LietalSoo wen DrlfiU' LiCl'h"iSOO Wdl Pump lnsullCl 

b::ense #:md llllIDC of indivirlual ;cspoos;11Ie fur the field insta~tion: 

Nat:Jc tpfint): 

*A li~nsed w·'rl"M'·:;d'ua','m=uC't'p',=r"I,=,'",:-7."=,c,c,,,,=.;TinstaJJll.ri{lu. Apprentices llll<!.t be under the superviclon (lC,a 

licensed journeyman OL ma.:.ct- ptUl:nb~, :;rump mmlle.r or well drlllet:, LicenH's ru:ay be .:J:hjected to field 

verification, Unlkensed individunL> may be reported to the app:rnprtnte licensing agency. 


SubdivIsion: Lu::#: __WdlTag#:BO·£ ~Z~ 
Silt:: Addres.:;'",~';O~fP;ro;P"~rly~'~o~wo~m~"~~~~~~~~~~~:Telephone #: ;;i]Thi#:BO::fE~ei<u~ 
Submersible Pgmp Data Piffcss Adapter Well elm and Elct.:l'ic Coudttlt 
MAke: Make: Twop::;:;:: warertig11t cap: __ 
Modcl #: ...~~_ Mooo!#: Screened., vented wet! cap; ___ 
Fum? Capaclty _ .........._., GPM Depth..: (36" min) Cap JCClrred to caztuz: __ 

Vt'tJl Yiotd: .......__ GEM KSFIWSC a?prov::;:a:__ Coodult min 13" 8,0.: =:::-_ 

0tJ<h of well &.!COUtlt¢l<:1Q at time of pump rutallato::l: (fee;) Co:ru:a;j- SCC'Jre>:j to weiToap;__ 
:f jillinp C$ptcity exceeds woU yield, a low waler c-;.U: off swi!:c.'! is requi:;:ed by NSPC 1990 Section 11 J!,4 
Torqt:e arrestors, Cable guards, or oLler acceptable me:boa J.:!:oc-Must circle c]:c 
Safety rope, {fused, attsehed to bITl$s tfipL a$."pter or other a.;;~t2hle mdlwd il!!ti!lJ,,-,[l£ll!iEJlllil 

;

Piping ~JW!lse: HOllie Connection 
Type: --,=,-~~c PVC sleeve to tmdictuJ.-ueJ. soil?l wall pehoo:atlon.:_ 
PSI: __(.1 psi ruin} Length ofSJ.xve{5'minilmhll ftt<tBfuuli::tli«lI:_~____ 
Depth of supply fur:: ___ (315" min) Sleeye sea!e;! properly!___ 

TIle \Vater -supply lin" is required to be lit least ten [Mt frvJJJ. the septic: ta:CK, pump cllllm2<ff, sewag;;; ptpingl 
distributioJl box" dT?.h!.:ficlUs, and $/;w$.gc t¢.SCrVC area. If thls £.'illllq! be act(}mp!i~lJ:'!d, n;n!ut:( Uti>: Qffi~ fur 
appT{lYlli prior to installation, 



l 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTII 

WATER AND SEWERAGE PROGRAM 


TEL: (410)313-2640 FAX: (410)313-2648 

Inform ~OD Form for lallation of the Wen Pum Pitless Ada er lad So Pi . 

NOTE: einsta.lltr is responsible (or ttquesting an inspectiOll prior to 9 am on the ~ of the desired 
iDJpectioa. N 1Irork is to be. colltted uotil approved by the Health Department. AU buuIlatfau JD1I9t cnmpIy 

..ilb the N ._SlaDdard Plumblog Code [NSPC, as ...",ded locally) W COMAR 26.04.04 (MD WeD 
COIJstructiOll tioat). SolJmjpiOD of a c9mplete fonn ii required prior to Use and Occppucy approval. 

ComP8IlY N•m· ~ff":~1l1&..5:V>cifrleplmn.; J <!J(- ~Y-I..Y,g.:? 
I ~¥ ""'~ ~"'(.,2 

(Must clrde O~) Licensed Plumber UCt'IlSed Well Driller @ccnsed Welt Pump Installer Z 
Lfceaso # and e afindividual responsible for the field installation; 
Nom, (Print): ....r,]) ~ Ii=" er.- Ol-VS­
,.A Utensed in "vidual must perlol"'tO the actuallDrtallation. Apprentices flWS1 be under tbe direct 
!UpervisiolJ. of Uc:eused journeyman or muter plumber, pump installer or well dnl1er. Licea!ell may be 
rubje:cted to d verification. 

Subdivision: CS .. ~':~WelITag' : RO-~- "O(e~ 
Site Address: .7. Ai 1<­! ' -!~~~!h~l!i~!!ir.!!~!!l!!lf~:S::~-:~~-:T~d;ep~h'OCO::f.;:::::: ~~'~/~~~~~~ 


/9 ,,// 

m Data Pidess M~ Well Cap and Elec:tric. Conduit 
cI Make: ~ T~ piece watettiglu caP:.J.::::..­

.-' 0 ~.2Sl) Model,;M='"?d> Scrttned,vClltedwellcap:~ 
/ GPM Depth :~ (36"~) Cap secu.red (0 casing: v-
GPM NSF approved:~ Conduit min IS" B.G.:---::::=­
untered at time of pump i.nstalIatio~(feel) Condun secured (0 weD cap: ...........-­

exceeds-well yield, a low warer OJ! offswirch j~ required by NSPC 1990 Section 17.8.4 
or Cable guards are required - Must circle OD~ 
sed, attached to inside of welJ C2Slng 1rith q~ boll AI/ It" 

House CoDDer:tioq 
PVC sleeved to undisturbed soil at wall penetration:~ 
Approximate length of sleeve: S f 
Sleeve caulked and sealed properly: yO 

I 

Jl.....~ter sup 1, Uue is ~ red to be at lew teD feet from the septic taok, pump clIamber-. sewage pipiog, 
d1~~~i~~~~' drniufiel and ,!!Wage reserve areL If tbis canDot be accompllsbed, t::ontact this office for 
appnHl~.•~· to install 0.0. ! . 

. 8'~//ZS==~o'"c-'o"* · "'ib "' date I"igruuure r -:pany:-:-repJ",rese=-.=_"':-,:-respq---OSl-;"I"e"foC"r"in-:Ctall"';'''tio"'n I 

For Helth Pepanment Use Only - Not to be C9mplded by Irlstaller 

Oat. Insp. Requ~: _=====Date Insp. Approved:Inspection D Pitless adapter and water supply line atltast36" below grade 
Two piece cap inslaDed and attached to casing securely 
Elec.. conduit oxteods at least 18" below grade/attached to cap properly ___ 

Safety rope installed i,ns;de of well casing ~~~~ Comer weU tag attacbed properly and casing 8" above finished grade 
Water supply line sleeved adequ.aIely at house connection 
Adeqcate grout observed below pitless adapter 

h~-215(Rev 8/00) 

http:26.04.04
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Howard County 

Bureau of Environmental Health 

i!93O Stanford 8o\J!ev,ard, COlumbi,t MO 21045 


Maire 410·313·2640 I fax; 410-313-2648 

TOO 410·313>2323 J Toll Free :!,-866·313·6300 


wwwJ1(:health.org 


Health Department 	 Facebook: VW/W Jacebook.comJho(.olle~lth 

'------	 Twitter: HowardCoHeatthOep 

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

INTERIM CERTIFICATE OF POTABILITY 

ExpiraHM Date-JUNE 1.2018 


December 7, 20t 7 

Homeowner 
5054 Gaithers CharH.;.¢ Drive 
Clarksvllie, MD 21029 

RE: 	 Gaitbers Ch3nce, 1.<It 9­
:5054 Gaithers ChanCi: Drive 
Building Permit: :817001785 
'Vell Permit: HO-15~OO62 

Dea: Homeowner: 

This is to advise you that the septic system installation and water well c.onstruction for th<: above 
referenced property have been inspected and approved, Final approval of the septic system was 
granted 0118/2412017. Final approval of the well line CQnnection to the dwelling was granted on 
812Bi2017. The well construction was completed on 912812015. Water samples were collected on 
1l!2212017. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal colifom1 bacteria at the time ofsampling and are bacteriologically safe for 
d..'inking. This certifies that the initial sampling requirements ofCOMAR 26,(14,04 "Well 
Regulations" have been met for the water supply system installed under well pennit HO-15~ 
0062, Although the submitted sampJe results are in compliance with COMAR standards, ttle 
Health Department does not guarantee water supplies. 

This Interim Certificale ofPotability will expire six months from the date ofissu8nce. 
Submission of 'it second bacteriological test indicating the water is free of colifonn and fecal 
CQHtorrn bacteria is required prior to the exp;ration date, after which time a Final Certificate of 
Potabil.ity will be issued. Failure to submit an additional sample and obtain a Final 
Certificate ofPotabHity will result in a Notice ofViQiation and is ,Punishable as a 
misdemeanor under the Annofaicd C(Jde ojl'r[aryftmd. Environment Artkle. 9-1311, subject 
to a fine of up to $500 or il:nprisonment not to ex{'eed three months. 

Please contact (410) 313-1773 to schedule a finat water sampJe appOintment or eMtaet a 
?v1aryJand certified water laboratory .0 schedule a water sample. A list oflaboratories certified by 
the state of Maryland may be found at the following website~ 
http://w\\'W,mde.state.md.us/assets!documentiWSP-Labs-20 1 OaRr 16.pdf 

http://w\\'W,mde.state.md.us/assets!documentiWSP-Labs-20
http:wwwJ1(:health.org


In closing, plesse refer to our "!:f2:nv¢owner fact Sheet" which illusrrales. a better undeh>'Wlding 
for your Best Available Technology (BAT). YOli will also find a link to Maryland Department of 
the Enviromnents website whk,h describes in further detail operation and maintenance of yeur 
BAT. 

Approving Ae.thority, 

A./-.~?~ 
~nM. Wolf, LEHS, R,S.tREHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept 'OHm.pections j Licenses, and Pe-.rt:n.its 
Community Hygiene Program 
File 



1413 Old TaoeytoWD Rd. Westminster MD 410) 848-1014 410 876-4554 FAX (410) 848-0198 

FOUNTAIN V ALLEY ANAL YTICAL LABORATORY, INC. 


REPORT OF ANALYSIS 


Laboratorv ID #; 118489 ACCQU11( #: 4424 
Reference: Lot 9 Comoanv: Well Water Solutions, Inc. 
Location: 5054 Gaithers Chance Dri.ve Requested Bv: John Moseman 

Clarksville, MD 21029 Source: Well Water /' 
Datel Time Collected: 11 /2')j20 17 0800 Site: ~mSink 

~ 

Date!fime Rec'd: 1112212017 11 55 Treatment: Non 
Chlorine ppm: Free: NO Total : NO pH, 6 
Collected By: J. Walker 9006JW Well #, HO-15-0062 ,/ 

PARAME RESULTS UNI REFERENCE METHOD DAT£II1MElANALV 
Bacteria, Coliform. Total, PIA Absent Total Colifoon Absent SM209223 11123110 11 1 i030 I CWMv' 

Baetfria.. E. coli , PtA ,/ """", E.coli Absent SM209223 11123120 17 J 1030/CWM 

Nitrate ........ < \.O 10 601 1112212017 / 1530 I CRS m"'­
Turbidity /' 0.52 NTtJ < 10 SM2021308 1112212017/1 600 I CRS 

Smd ~ NS 5 VisuaVGrnvimeuic 11/2212017/ 1600 / CRSm"'­

NOTES 

1 mgfL " mi!1igrams per liter (also, parts per million) 

2 Note: First Test, No Treatment 

3 NS - None Seen (NS indicates less than 5 mgIL) 
4 NTU = Nephelometric T~bidity Units 

S PIA'" Presence or Absence ofColifonn Bacteria 
6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
7 ND :None Detected 
8 Sample eollected by client, analyzed as recejved 
9 pH tested on site; Chlorine level tested in lab 

Reason forTesl: Real Estate 

Date Reported: 1112712017 

MD Slate Certification II 133 



Send Report To'. Bert I'<tf<M Slate of Maryland 

DHMH·LaboralorieS Administration
~<>I c". ~I'"' Il<:f•. ,


e.....-."" of fl"-vl Y"9VI 'IV\L..V'.~ ~t\.. Division of Environmental Ch.emistry 
 1111:1111111111nll ll lll llll lll llll~ III
INORGANICS ANALYTICAL LABORATORY E160012890011(l6l30 r"""'h>v d l\lvd 1770 Ashland Ave Received: 0912412015 

Baltimore, Maryland 21205 lnorgaric 1010-15-0062i: 1_\7io. uoLK"""'0 WATER ANALYSIS 
S Bot<l< 

1-10'15-0062­ GCt'f\AM 'f Cb"",~- L.t-1 C~ty \~"WW COUllty ill 
A 

Number Name Code 

M 
.

""".... ,"-0 
p 

Q"-,,r 141. 1l~1yV' ~.C""'''' 14 1F 1 
L Q/l-3!iS lO, IS 

CoU«tor& 
~. wIll'" ~ 10'113-G)':;7 ~1:itlW I I 1Collected; Dale T i1,De PoW> ""'ME 

CHECK (one Der OOl{j 

tlr:inli.ng Wat<:r g Com.mullity CJ Source (ra.... watu) "'" Smc'FIICY g ,.....", IT]I .....N' Non<OUlrounity g Di$lribullon (lJ'eSIU) CJ R(xni". 
SI,u m CJ Pn .al~ MOo CJ R.~heck CJ

D ""'" 0 ""'" SptCial CJ '"''''' 
F Plallt No. r T T T l ,saUlpli.IJg I I I I I Pre~~,.," , ~ Ad . 0 :n,o: " AcidStation 

I I IE ,J I I I Chlorine: Free I To.., c=r=J ~ill' 1Conductance I I I I I 
L NOles 10 LabIRemarks: S""'~le \-""""" GI"",lOS ~l cAd 1e.1t­
D • 

CliECK 
TEST'S 

f~ 

J 


.
~ 

TESTS Error 
f:nd. RESULTS 

Alkalinitv (Total) . 
Ammonia-N , 
Chloride 
Conductance' ,Spec. 

Dissolved Solids (Total) 

Hardness 

Fluoride 

Nitrite, N 
Nitrate - Nitrite, N 

Sulfate 
Total Solids 
Turbidity' , 

Other: 

" 
. 

'" Results reported in Units, all others in milligrams per liter (ppm) 
Number of Date

&oction Crue£'___________________ Re~rtrol____~.~____________Tests Requested OJ 
0 ....11 10.... 6/15 SUBMITTER'S COPY 



State of Maryland 

DHMH-Laboratories Administration 


Division of Environmental Chem;slry 

INORGANICS ANALYTICAL LABORATORY 


1770 Ashland Avenue. Baltimore. Maryland 21205 


Robert Myers, Ph.D., Director 

Certificate of Analysis 
HOWARD CO ENVIRONMENTAL HLTH 
B930 STANFORD BLVD 
COLUMBIA, MD 21045 

lab Project NoE16001289 Date Call. 09/23/20 15 Date Received 09/24/2015 Submitted By: S. Collins 

Field 10: HO-1 5-0062 
Lab No.: E16001289001 

Anal~e Method Result Units Date Analvzed 

Chloride SM 4500-CI E <10 mg/L 10/0112015 

Total Dissolved Solids SM 2540C 41 mglL 09124/2015 

Comments: 

Approved by: ~ a ..,!!..-, Approval date: 10/02/2015 

'The following meIt\od$ are include" ill Wi A2lA Scope of Aoc:re4itiIion: EPA150.1 . EPA353.2, EPA 3711.2. SM4500f C, SM 4500,CN G & QCM-CN. aCM-CN. 

This document contains OOt1ftdenlial health information that is privileged, confidential and exempt from disclosure under Jaw. If you have received th is 
infonnation in error. please call (410) 767-6190 and arrange for return or destruction. 

Telephone: (443) 681 · 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-lnorganicsArpt 



• 11I1!llllllllIllIlIllllnlllllll n~1111ISend Report To: 13erl 1-/, """ State of Maryhmd E1600127S001DUMH - Laboratories AdminisU'al ion~""''''''' Co II<,.I<\.. 0.,." Received: 0912412015 
S· ........,, ·! at (MK1 v?2 \t\ wYbW \-t~H-h Division of Environmental Cbemisuy Metals HQ. ' ~OO62 

ENVIRONMENTAL METALS SECTION 

qoloJ,N~""'''''''-2J201 Do no( writ(; above thi s line • !'l134 \w." me" "" "al 
Robeft A Myers f'tI.D. Director 

LABORATORY ANALYSIS REQUEST 'i1:., s 
Please Print oD!' 1· 

Sample ID No: 1-10' IS - 00(;). Site Name: c,,,,t-hq';'" C1..." CI' -1...01-1 County: 1+nIAlBKai 


Sample Source: -_~ '''' ,,, '''---I~,,,d,,,,,-----,=!.l = Collector: Co 1\ i"S
l.!e"''i:::.J:Q,",,-kr . \)')Il.!4~b> \''------- " 
Strut TOWll Of'Cii§ Name 

DateCoDected: ~I 1.3 /20...l2 TimeCoDected: 10,'5 a.m. ___ p.m. Phone#: 4 P -"'·G1B7 

Sample Preserved By: 0 Field 0 ESRL 0 WMRL _ ,-; 0 Central Lab 

Preservative Used:~'HN03 --- ' _ _ _ ~, lIo'i'" Jr
-"<--fr'-'w::.. ' 

Sample Type: DDrinking Water o Landfill o 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 

9 'Private 

~eciry Program: G 'SDWA o NPDES 0 CWA 0 RCRA 0 Consumer Products o Other _ _ _ 

"'ype of Sample Preparation: o Total Metals 0 Total Metals TCLP 0 Dissolved Metals 
(field prepar.-lion requ..ifed) 

. 
v' Element Results (ppm) v' Element Results (ppm) 

Antimony (Sb) Copper (Cu) 
Arsenic (As) Lead (Pb) 
Barium (Ba) Si lver (Ag) 
Beryllium (Be) Zinc (Zn) 
Cadmium (Cd) Aluminum (AI) 
Chromium (Cr) Iron (Fe) 
Mercury (Hg) Man~ancse (Mn) 
Nickel (Ni) Calcium (Ca) 
Selenium (Se) Magnesium (Mg) 

v Sodium (Na) !lr_ Potassium (Kt 

- .Thall ium (TI) Uranium (U) 

--" 
Lab Supervisor: _ ___ _____ _ Date Reported: _ 1_ _ 1_ _ _ 

- Phone: (410)767 - 6\86 ·Fax: (410)333 - 5122 
.JMH 4432 (4/13) 

SUBMITTER'S COPY 

• 



State of Maryland 

DHMH-Laboratories Administration 


Division of Environmental Chemistry 

TRACE METALS LABORATORY 


1T70 Ashlaod Avenue, Baltmore, Maryland 21205 


Robert Myers, Ph.D., Director 


Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project No: E16001275 Date CoIl. : 09/23/2015 Date Received 09124120 15 Submitted By: Collins 

Field 10: HO-15-0062 
Lab No.: E16001275001 

Method Element Units Oat. Analvzed 

EPA 20<U Sodi um 8.07 ppm 0912812015 

Comments: 

Approved by: g __~ M.· • - --- Approval date: 09/3012015 

1he fotloWing methods are Included in our A2LA Scope of ACCf"editation: EPA 200.7, EPA 200.8, EPA 245.1. 

ThiS document contains conrldential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please ca ll (410) 767-6944 and arrange for return ordestl1Jctlon . 
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