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(THIS NUMBER IS TO ~~!:~.~'<ED 
IN COlS. 3·6 ON 

DAre-2 
" 

STREET OR 

0(­.. 

STATE OF MARYlAND 
WEll COMPLEllON REPORT 

FILL IN THIS FORM COMPLETELY 

t;~~~~~~~~~~-~~~~~j TYPE OF GROUTING ""'TE"~L ,0"., ~ 
CESCAlPTION (UM CEMENT AEI...MD }ENTOtm: CLAY 

PUMPING TEST 

OOURS PUMPED (nenet how) -.--, 
PUMPING RATE (gal. per m) "L/-"~~-'·-;,. 
METHOD USED TO 

~~~.--.., I ' I-"'=====-II-"'=-t-''''-t='''''-I NO. OF BAGS J ) NO. OF!':",.,., ~i!LJ.a 

NUMBER OF UNSUCCESSFUL 

WELL HYDAOFRACTUAED 

e.RCl.E APf'ROPRIA TE lEITEA 

GAlLONS OF 
DEPTH OF GROUT SEAL (10 __ i00i) 

trom I'i n. to l/ 'L fl. 
• TOP 52 64 IisTTtiii $I 

,
•, 
" , 
A 
S,,, 

I 
CASING 

sf 
~ " 

top (main) casing 
(nearest inch)! 

~ 
"M " 
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II 

II 

DEPTH (llMfast fl) 

" " 

:>/, 
" ,...., 

" II 

II 

" 

MEASURE PUMPING RATE '~=:.L'""'~4L~1 

WATER LEVEL (diIlanDI from lind surface)' 

BEFORE PUMPING ).9 

WHEN PUMPING 7/ 
~ 

TYPE OF PUMP USED (br taIt) 

~.. [!] ­
~~-

PUMP INSTAI..l.EO e 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (YES or NO) 

IF DAIL.LEA INSTALLS PUMP. THIS seCTlON 
MUST BE COMPLETED FOR ALL WEllS. 

TYPE OF PUMP INSTALLED 
PLACE (,,",C,J,P,R,S,T,O) 
IN aox Zi. 

CAPACITY' : 
GALLONS PER MINUTE , ___---,.
(to near_ gallon) 31 ~ 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(ne8Tes1 ft . ) 

" .. 
" .,

CASI~ HBGHT (circle appropriate box 

l~1 LAND SURFACE
l-:;' ,bov.! a... an.. ""''''' .....hQ 

A WEll WAS A8ANOONED AND SEALED 
WHEN THIS WELL WAS COMPlETEO 

ELECTRIC LOG Q8TAINEO 

DRILLERS Lie. NO.1 M £.. D ..a ..;2. ~ I 

~~ .,( ':2)./"'¥" e~DRilLERS;}; E 
(I.IUST WITCH SIGNATURE ON APPUCATION) 

LlC.NO.1 __ 0 ___ I 

SITE SUPERVISOR (sign. 01 driller or ;ourneymatl 
responsible lor sileworli If diflerent !rom permittee) 

,"L,.-.._ ...___----..-~--__," 
= 31 :III ., 

e: SLOT SIZE , __ 
N 

DIAMETER 
Of SCREEN 

S6 

belOw	 . (near9Sl:)-. foot) 
45 (7 5' t-..::--~:-::~~~~-::,::..:::-----t 

2 __ 3 - _ 	 LOCATION OF WELL ON LOTf 
SHOW PERMANENT STRUCTURE SUCH AS 

(~REST BUILDING. SEPTIC TANKS, AND IDA 
INCH) LANDMARKS AND INDICATE NOT LESS 

so 	 TtiAN TWO DISTANCES 

(MEASUREMENTS TO WELL) 


IN BY DRILLER) 

(E.R.O.S.) WQ 


n Sf? K/
74 ~ 7tIC""INDICATOR OTHER [MTA 

OOUfffi 



-- --

EMEAGENCYfTEMP NO. IF ANY 

._-- -., 

Bit!' 8145 I SEOUENCE NO. 
(MOE use ONLYI 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL, , • 
It:.l. 2-~5 0 

please Iype 

OWNER INFORMA nON 

DRlLLER INFORMA nON 

IL ./..£.,£ 

~ NfslOtrk.OIcz.r 

Dr~ SNa:t /-;It.. hli~tJP.~/.:se NO . 81 
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70 fil/ln this form completely 79 
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----z.Z~:1L4_ )' 50 

,,~ 
MILES FROM TOWN (enter 0 if ", lown) I I M I I 

76 77 18 ~-	 " B Lj
1 :> 

DIRECTION OF WEll FROM 


" NEAR WHAT ROAD 30
TOWN (CIRCLE BOX)

~N ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ., 

w J1\~,:", 
34 /2:...0 37 ~n 

B 2 WELL INFORMATION ~ 8 8 DISTANCE FROM ROAD E r­~~~r~~	 "~'~~~1~W~s~'""~~'~~~~~~~~O~	 ' ~ 1 2 APPROX. PUMPING RATE 
ENTER FT OR MI 38 39 

(GAL PER MIN.) 8 ~t7 12 

TAX MAP: ~ eLK: ~ PARCELI:i..Jl..~VERAGE DA~:": OUANTITY NEEDED '). (;/ 
tGAl PER DAV) 	 14 20 

USE FOR \)'ATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEP~ENT APPROVALI ~ OOU£STlC POTASLE ~Pf>l.Y & R~SlOENTIAl. 

~ IRRIGATION ~ ,l-Io'rJ,p=d IJJ1 A-5:l:2I!JJ12:A 
COUNTY NA . 	 COUNTY NOFARMING (UVE.STOCK WATERING & AGRICULTURAL 

IRRIGATION 	 STATE \
SIGNATURE _ INSERT S _ _ _ 

INDUSTRIAL, COMMEF!lClAL. DEWATERING" 
PUBLIC WATER SUPPLY WEll.I ' W¥O!f~~ 7(!ksfi,
TEST. OBSERVATION. MONITORING 

~~DTH 487 000 ~~Tci 810 000
GEQ..THERMAL so ~ 51 S3 

APPAQXIMATE DEPTH OF WELL 

NEAREST
APPROXIMATE DIAMETER OF WELL _-'6"'-______ INCH 

METHOD OF DRILLING (Cf(CIol Qne) 

~~ (or Augeredl J&Ued & DRIVEN , 	 ~ - ­
~uS$l9O ROTARY (Hydraulic Aolarv)~ 

37 CABLE ~("s.e-ROTar.,. 	 DR...., ·POINT 

'.."" 	 ­

REPLACEMENT OR DEEPENED WELLS
....G1J (CIRCLE APPROPRIATE SOX) 


t.J..!1:1 THIS WEt~lll NOT REPLACE AN EXISTING WELL 


W THIS WELL WILL REPLAC E: A WELL THAT WILL BE 

ABANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDeV'(ONTACT LOCAL APPAOVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS Wel l WILL OEEPEN""AN EXISTING Wel l 

PERMIT NUMBER OF wEll.:ro ,~ REPlACED.OR DEEPENED 
(IF AVAILABLE) 41 ~ --' - 52 

SHOW MAJOR FEATURES Of 
BOX & LOCATE WELL . __.__•• 

WITH AN X ­

SO;:'CJ; OF ORI1...L1NG WATER ,. 
2. , 
WRITE THE BOX NUMBER 

FROM THE MAP HERE 

I 
E '110 

888---L-__________; 
N 'f rL7 

DRAW A SKETCH SElOW SHOWING LOCAT ION OF WELL IN 
R!:LATION TO NEARSY TOWNS AND ROADS AND GIVE 

DISTANCE F'ROM WELL TO NEAREST ROAD JUNCTla},. J 1 ........ 1 
. 	 I~ 

--""~-
~ 

' 
N 

NOIIO ~e filled It!:; d---;;er (MDE OR COUNTY USe-;NlY) , 	 ...J.....~ 

::-'1-' -:-:",!,,:~~-:-c-RM'= . ~'" - ~~;~,~>!:'i:~ ~~1l::' r----::;;;.,.l/2:~::.-\_b~h_	 -l
' OP " - ~i:/;9,~ 7~ ~!!:~!!'~!U~ 4, '~..,..u.~~~~~, ,"-::-UMB-::-ER~":r~ : ; ~ 
SP EGlAL CONOlTiONS 	 - Q),"'''' ' .............,....._'~j_~ ""' .. ~::::~~::"~__________________________________""'::._..J
"" -" ' ''"' '

0ENV.....;. 97 	 1:2> COUNTY 
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· -	 Review __________ 
Page --;c- of ~;7"­
Date 1 ~ 2- 0.5 

FIELD DATA SIlEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 

Location of ;p~r:op~e~t~y~~~t:~~~~~~~~~~~~~~~~~==::~~~~~~~~~~~==Subdivision _ • Lot ~ Block Plat 
Well Dri ller --<..LQ..:>J"I'''''--'-'-'''L)'IJ<'------ Owner ~fa r rcn--j\fa +b:-e..n=­

Depth of well -:-::3",-::"';::=0:--:==--,;;-,;:--;---:-;:-=::--.
Distance of measuring point (M.P.) above ground __~~__________ 

Static water level (S.W.L.) below M.P. ) 1 

I. 	 High rate pumping -- reservoir drawdown 

Tima pump started g : d" 	 Pumping rate ? "-1L;fS"'---""~ '''':-;:;-;;­
Total time IS-"" d ll to reach pumping water level 7 l ft. below M.P. 

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

TIJ.fE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time t o fill..KJ (if used) (gallons per 
tervals gallon bucket minute) 

g ; tJ' '71 34«,.­ ;20 .'fY' 
%; $0 7 1 ~ I:)" , 

'l: 'fJ 71 S I). 
q: O(J 71 
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o·J 

q; , 
I j 71 S I'L 

1: 30 7L j I), 
q ­. 'II 7 1 
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.I 11­

1(1 : 00 7 / .l IJ. 
10 : J..!, 7/ S­ O 
/~: 3" 1 1 j J;J 

10 '1J­ 71 S I)" 
II: 0 0 7/ S­ I )" 
1/ : IS 7/ S­ 1]... 

HO-224 




HOWARD COUNIYBltALTB:DEP.AB:.o.m.NT 

BUREAU OF ENI'IRoNMENTAL BEALTH 


o WELL ..SEPTIC PROGRAM 

°TEL: (4ID)3B-InI FAX: (4ll1)313-2648 


Information Hom far the (nsttllation onlle Well Ptrmp.l"iBess Adapter. Bud Snpply Pining 

NOns::- Tho ~ is- m:polu:ible:.f(U" noq'Cl:C$bC:";' inspdoll pciodG 9 __ on.llte day .Gf.tbe ckW:ecl 
!n~ No worlc.ii tD be CD~IIll!.tiI, .appl'OI'td by thefka)th Dep~ All insb1IlIIim.~ m\lStCDmp/y 

With tb~NAtionalStoub.mP1l1mbing CorU: I)&'C, u .rnentled 100.U" -.ud GOMAR26".D (.D4 (M]) Well 
Ccniitniclion Rtgabtieruo). 'SnbJuIs;i:IOtt ofa gJlJ!ete fom IS reguind prior to Use :IlIdQmpqq annrtI'nL 

~~~~~~~~I~II~~~~~ Yl0-7qS - ~70 °
'
 
:-: a, 7 

(MDStWcIe OUtl) Lic:cl=iJ>1umber LiccnmWeU Dri Lir.en5'Od,Wd.\ Pump liu:b.Ila­
.License hnd nlmcofindividual atio!l:. 
Naine(l'tint): • Li=d mSRoZZfh 0 0 

i:A.licund~mustp m the ilsb.fia601l. Appreo6c:tsmustbe.bnd«ttf>~1t ofa 
ficcJIst.d.JolU'lleymaa or ~ pJllDlbcr. pllDlp !.staDer or well dJ:iller. Licenses may besKbj~ to field 
veCliatbm. ThUittJlSlli j.diridUals J!U1bl!l nporltd to (be ..ppro~~ a:.CIK'f-

Fpr Health Dapartment l)saOu.ly -Not to becoIUJ!leed bIlnrtane'l" 

; 0 

http:l)saOu.ly
http:worlc.ii
http:COUNIYBltALTB:DEP.AB:.o.m.NT


Bureau of Environmental Health 
8930 Stanford Boulevud, Columbia, MD 21045 

Maio: 410-313·2&40 I F1I;<.:410-313-2648 
T0(4)0-313-2323 I To!1 Free 1.s66<H3.o300Howard County www.hcne"lth.org 

Health Department Fa~book: v..tWIN fzcebook.com/hOCfiheajth 

T....'itter: Hov.-arclCoHea!thDeC 

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

INTERIM CERTIFICATE OF POTABILITY 

Lxpiration Date - MA\:' 28, 2018 


November 18, 2017 

Homeovmer 
1306l Hall Shop Road 
Highland, MD 20777 

RE: 	 Njcolar L!$ta-tes, Lot:; 
13061 Hall Shop Road 
Building P~rmit; B1S001412 
Well Permit: HO-95-0068 

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 \vas 
granted on 11/28/2017. frnal approval ofthe weHlme- cOil!leCtl0n to the dwelling ,>vas granted on 
12/3012015, The well construction was completed on 117/2005, Water sampJes were coneeted on 
7Ji7!2017 and 1012412011. 

The water sample results indicate that the water samples submitted for te~1ing were free of 
coliform and fecal colifonn bacteria al 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 \irel! permit HO~95· 
0068, AlthQugh the submitted sample re~mlts arc in compliance with COMAR standards, the 
Health Department does not guarantee water suppLies. 

This Interim Certificate ofPotabJluy wiJI expire six months from the date of issuance. 
Submission of a second bacteriological tcst indicating the wale!' is free of coliform and fecal 
coiJform bactcria 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 
CertJfie1lte of Potabilitj' will result in a Notice ofViolation and is punishable as a 
misdemeanQr 'Iuder the AnnOlll1eU Code o/jUaryland, El1virolUtl(:nt Article, 9~131l, subject 
to a fine of up to $500 or imprisonment not to exceed three mouths. 

Please contact (4 J0) 313-1773 to schedule a final water sample appointment or conta,ct a 
lvtaryland certified "vater laboratory to schedule a weter sample, A list of laboratories certified by 
the state of Maryland may be found at the toHowing website: 
http://V/\YW,rode,state,ffi(L"t!;;/assets/ documentlW S P -L~bs-20 ; Qapr16,pdf 

http:26.04.04
http:www.hcne"lth.org


Approving Authority, 

Environmental Sanita;ian 
Well & Septic Program 

c-e: 	 Howard County Dept. of Inspections. Licenses, and PeJmdS 
Community Hygiene Program 
File 



,, 
S~nd Report To: Sert !'Ii".... 	 State: of Maryland 

DHMH - Laboratories Administration 

Division of Environmental Sciences 

TRACE METALS LABORATORY 1IIIiJIIIl:iIIlUJ(JIIIIIIIIIIIIMIII~1I

• 
Howard County Health Dept E18001654002 

Bureay of Envrionmental Health 1770 Ashland Avenue ReceIved" 10J2512017

. Baltimore. Maryland 21205 
8930 Stanford Blvd Mefllls Ho..95-0068 

Columbia, MO 21045 

LABORATORY ANALYSIS RE UEST 
Do not write above thi$linc 

Please Print 

Sample ID No: I-lO-'l5-QOG~ Site Name: , IV'''''i"" p~ County: iWMJ 

Sample Soprce: _~13 [!..l<","~,-,b""'1'p,-,!2.I=,-==~ '''J9JC	 s. c.o l.\=-i""",,,-__' ",O~G~I=-I=t"' ~	 \-liL!! I-ClI..,,,,,,,,,,,,,dL-Coliector: ~""---""2:
Stn:c:! Town or Cily 	 N<orne 

Date CoUected: -1£J~20-D. Time CoHected: I I : :'0 @l/p,m, PhoneN: 410-313-Gllll 

'~ ; b"~ ~- , ~ 


Sample Preserved By: 	0 Field JJ ESRL ' 0 WMRL 0 Central'Lab 
Preservative Used: ISf HNO, ____ -'mL pH:_ .(=-L____ _ 

Sample Type: lSi Drinking Water o Landfill ~Source (Raw Water) o Liquid 
Data Category o Community o Stream ,{] Distribution (Treated) o Solid 

Code DO ~Non-Community o Sediment _ 0 Other _____ 

~ Private 

Specify Program: ii"SDWA ' 0 NPDES 0 CWA 0 RCRA ' 0 Consumer Products 0 Other _--,­"....._ 

.peof Sample Preparation: 0 Total Metals .0 Total Metals TCLP o Dissolved Metals · 
(field pfeparlltion required) 

Remarks: 5/MV\1'~ cell < w,! \'vow, ~y:eJS~ t-.t,.ol<-­ - ..., 
--------------------------------------------~ 

-, 

.; Element Lab Use. .; Element Lab Use .; Element Lab Use 

Antimony (Sb) Aluminum (AI) 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 (Ni) 
" 

Manganese (Mn) 

Selenium (Se) Molybdenum (Mo) 

./ Sodium (Na) ~H.$; Potassium (K) 

Thallium (Tl) Silver (Ag) 

• Lab Supervisor: __________ Date Reported: ---'_~/,__ 

-Phone: (443)681-4596 -Fax: (443) 681 - 4507 
DHMH 4432 (05117) 

SUB MIlTER'S COPY 

http:t-.t,.ol
http:13[!..l<","~,-,b""'1'p,-,!2.I=,-==~'''J9JCs.c.ol


, 
/ State 01 Maryland 

Department of Health 
laboratories Administration 

Division of Envir()(ln'lental Scier'ICes 

TRACE METALS LABORATORY 


1770 Ashlan(l Avenu&, Baltimore, Maryland 21205 


Robert Myen. Ph.D., Director 

Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HlTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project No: E18OQ1654 Date CoU .: 10/ 24/2017 Date Received: 10/2512017 Submitted By: Collins 

Field 10: HO-95-0068 
Lab No.: E18001654D02 

Method Element Result Units Date Analvzed 

EPA 200.7 Sodium 9.36 ppm 10126/2017 

Comments: 

Approved by: Approval date: 10/30/2017 

""The loUowing methods ere Included in our Al tA Scope of AccreditatIOn: EPA 2<lO. 7, EPA 200.8, EPA 245.1. 

This document contains conrldential heakh irlformatiof'! that is privileged, confidential and exempt from disclosure under law If YO<J have received this 
information in elTor. please cal (410) 767-6944 and arrange rOi return or destructiOn, 

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\Etw;roFlnaI-Metals_f"IX 



_________ _ 

•• 

L 

Send Report To: ~ \'l1'IC<M State of Maryland 
MJ)H·J.lIOOratories Administration 

Howard County Health Dept Oivhion of Environmental Stiences 
IOreau of Envrlonmental Health tNQHGAN1CS ANALYTICAL LABORATORY 

,r 8930 Stanford Blvd 1770 Asblaod Avenue 
, Baltimore, Maryland 21205 

WATER ANALYSIS 

S II "''''" N.~ , NiCPI .....Number 1\ ~ - 'IS- 00613 
A 
M Localioo I?lOGI ~ll Shop U , 
P 

Colleckd: Do" I<J lJJl ll1 Tim< II:~ ""'" E CHECK (GIlt per boll) 

DrinklnS W_., gl,alld611I 51"".", 0 
0D ~", 

F Plallt No. I 
I 

Pil i I IE 

Community 0 
Non-wm",....ity 
Pri".le 
~", ~ 

I ,..".. 
Chlorloe: Fn.~ 

p."pu~

Insy, \..."d t
t 

COUllI), 

Data C.I~ory 
Coo. 

~'" 
ffil 

Collft:tor & 
Phone 

~ 
, CotHV'\5 I.Ho- 313-Gun ~::~It1er CD 

11l1li1111111111111111111111 I. I~ IIMI 
E18001655002 
Received: 101'2512017 
Inorganic HO-95-0068 

Do not write l bove thl5 u.... 

~:::.:(y II 1.'2, I 


Sot!rc<: (n ... ....oIcr) Iizf 
Distrib,lIion (""aled) 0 
Mrr 0 

f(l-+I I I g 

~y 
Routine 

0..- g 
Sp«'ial 0 = W 
Ad' [J Zr. Of. 

Total I I I ~;~:t.n" I I I I I I 
L NOles to ....b.'1temarks: S'IMMP~ Call~' f-e.J h,-,,,,, ~. 
D 


CHECK 
TF,STS 

~ 

j 

• '" 

TESTS 

A 

Ammonia -,N 

Chloride 
,Spec. 

N 
Nitrate - N 
Sulfate 

.Total Solids 
Tt 
( 

,
" 

, 

. 


fW«''"'"'' 


Error 

Code 


Results reported in Unit.., all others in mllligrams per liter (ppm) 
Number of III 

Tests Requested LLJ Section Chie£ 


RESULTS 


" 
c 

. 

• ., 

-

. -

Date 
Reported___ _____-'-­

MDH.eo..... 07117 SUBMIITER'S COpy 



State of Maryland 

Department of Health 


Laboratories Admini$tratiotl 

Division of EnvirOt1menlal Sciences 


INORGANICS ANALYTICAL LABORATORY 

1770 Ashland Avenue, BalINTlore, Maryland 21205 
 fj!~1

Certir.c..le tI 3525.02 Robert Myers, Ph.D., Director 

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

Lab Proiect NoE18001655 Date Coli. 10/24/2017 Date Received 10/2512017 Submitted By:Coliins 

Field ID; HO~95-0068 

Lab No.: E1 8001655002 

Analvte Method Result Units Date Analvzed 

Chloride SM 4500-CI E 11 mg/L 1012712017 

Total Dissolved Solids SM 2540C 126 mg/l 10/2512017 

Comments: 

Approval date: 11 /0 1/2017Approved by: ~ 

'The foI~ methoOs are included on our A2lASCope of AccreditatIOn: EPA1 $O. I , EPA 353.2, EPA 375.2. SM450QF C. SM 45OQ.CN G & QeM-CN. oeM·CN. 

This document contains confidential hea !th information that is ptivileg&d, oonfidential and eKempt from disclosure under law. If you have r"e(;eived this 
information in errO(. please call (410) 767-6190 and arrange'Of return or destruction. 

Fax: (443) 681 · 4507 $: \EnviroFioal -lnorganicsA.rpt Te lephone: (443) 681 - 3855 



Bureau of Environmental Health 
8930 Stll'rtord S:\Jc, Columbo, MD 2W45 
Main: 410·313-26401 ):'ax.110·313<H:i4S 


TDO 410-313-2323 I Toll Free H~66-.'H3-6300 


wwwJu:;"iialtnJlfg 

Maura J, Rossman, M.D., Health Offie",( 

N::wember8,2017 

Homeowner 
7535 Morris Street 
Fulton, MD 20759 

Re: 13061 Hall Shop Rd. \-\'ater samples 

Dear Homeowner, 

The Hea1th D(;'partment received results from the testing for sodium, chloride, and 
total dissolved so~ids (TDS) from your well water. 

Elevated sodium Jev<;>is in drinking water could ;;ffect individuals on low-salt diets, 
The action level for sodium is. 20 milligrams per liter (mg/L); sodium from your weIl 
measured 9,36 mg/I.. 

(hloIide and TDS are both considered secondary tonbl'minants, meaning high 
concentrations can affect taste, color, odor, or corrosive properties of water but present no 
risk to health. Tbe secondary maximum contaminant level for chloride is 250 mg/L; 
chloride £rom you weI! measured 11 mg/L The secondary maximum contaminant level 
for TDS is 500 mg/L; TDS from your wen measured 126 mg/L, 

Feel fr£>e contact me at the number or email below with any questions regarding the 
results of water sampling, 

Sincerely, 

S;.~ ~. 

Sarah Collins, L.E.H.S. 
Howard County Health Department 

Well & Septic Program 
SCo::jns@h0 1yaEJkQunt;ymd.gQv 

410·313·6287 



l OIO If. ...... eou" • p 0 1lO~ lOS ... ... " . 11.. . 1010 ,.7rl • fOO.))l .''''C • 'It>: lO ' ·l t)· l).S<! 

www ....~."~\lC ..ft • •• b~ ~o'" • "'toOI"~ ..;d'_n".b1 co... 

Certificate of Analysis 
Acct. No. 11129 · 1·1 

Field Record 
Site visi t performed on: Mooday, July 17, 2017 12: 13 PM 

by: Dennis Crockett State 10 No. 7975DC 
Affiliation: Fredericklowne Labs, Inc. 

Property Owner: Ruk.hsana RaflQ 

Property Address: 13061 HaUShop Road 

Highland, MD 20777 
Sample Source: Raw Tap 

Treatment Devices Noted: No Treatment Devices 
Sample taken after IreatUlent; No 
Field pH: 7.1 ......--- _____ . 

Free Res. Ct. : <0.1 mglt ~ 
Temp: 22.5· C 

Laboratory Report 
Sample Received at laboratory: 7/17/20'/7'· ' ·35 PM 
Bacteriological results: , Slart I End 

Utal Colif. (/ l OOml) E,col. (!100mll ~ ~ Analyst ~ Time Method 

/ <1 <1 07/17117·14 :04 07/18/17·14:18 92238 JD 

Bacteriological analysis of this sample Indicates the water Is safe for human consumption and 
meets federal. state and local requirements. AnalYSis was performed according to the 20th 
edition of Standard Methods 

Inorganic Chemical results: / . 

Parameter B.fi!.!! .!:l!lili ~ Dale of Analysis Method 

Nilrate·Nitrogen <0.2 mg/\ / / 10 711g/2017 300.0 PH 
-
Sand <2 mg/l / . 5 7/18/20 17 0.065mmFitter JD 


Turbidity 3.5 NTU' c/ 10 711812017 180.1 K8 
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TRACE LABORATORIES, INC 
5 Nooh Park Drlv~ 

HUll.t V311ey. MD 21030 USA 
Telephooe: 410/584-9099 f fll.,(: 410f584·9 117 

Website. www(racelabi .comfEmall : jJlf('>'{7'lrncdah~ ..:orn 

Marylaod State Cert ified Lal,)()r~ttory #31" 

CERTIFICATE OF ANALYSIS 

: 

I 
I 

Requester: SIO Number: 92592 

Usman Amir Report Date: March 28. 20 14 
Cennuy 21 - New Mi llennium 
6300 Woodside Court 
Columbia, Maryland 21046 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

13061 Hall Shop Road, 20777 
Well Head [+] 
<0.1 mgIL 

Building Permit #: 
Sampler 10 #: 
Samples Iced: 

Co unty: Howard Subdivision: Nicolar Estate Lot#: 

Datelfime Colleeled in Field: 
Dateffime Received in Lab: 

Mareb 27, 2014 11 :58 am 
March 27, 2014 1:09 pm 

Well Tag #: HO-95-0068 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: None 

PARAMETER I METHOD 
i 

MCU'SMCL 

Iron HACH'8008 I '0.3 mg/L 
~ 

Nitrate SM 4500-NOlD i 10 mgIL as N 

RESULT 

I.I6 mgIL 

< 1.0 mgIL as N 

Not Applicable 
7483AM 
Yes 

J 

I COMMENT 

HIGH"' '''' 

Pass 

[+] Note: The well was purged for 48 minutes (300% exchange) prior to sample collection. 

The resulls in this rcporl relate only to those items tested. Ir any additional infom)atioo or clarification of tbis repon is required, 
pl c8$ conlacl us. This test report shall nOI be reproduced except in full withom the wrinen approval of Trace LaboratQries [nco 

MeL; Maximum Contamination Level, an enforceable level established by the EPA 
· SMCL: Secondary Maximum Conlaminalion Level, a level recommended by the EPA 
...A non-enforceable parameter that may cause cosmetic efTeets or aesthetic e!Tects (such as tasle, color or odor) in drinking water. 
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