| o " SEQUENCE KO, REPORT MUST BE SUBMITTED WITHIN

ci1| 665P (MDE USE ONu) STATE OF MARYLAND 44 DAYS AFTER WELL 5 COMPLETED,

e - WELL COMPLETION REPORT e

(THIS NUMBER IS TO BE PUNCHED FiLL IN THIS FORM COMPLETELY (f 2\ A~ 24/ L

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER {‘ﬁ / "% 822042 . |
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM A.PER'ﬁnﬁgg 25 WL
D&:E ﬁeoeort\;ad s o b 2 7 /2/&‘7 !l ] A 2 ’ 3
m/iu-_/og 7. 04 2 40 75 DL

. ;91

OWNER Mat = en _ Al _ ]

STREET OR RFD 7'

;L&LZﬁ.P_EEﬂWN H 4}3 Aland :

SUBDIVISION____ / / Git-€.. _ SECTION S or___J : .
WELL LCJG GROUTING RECORD C I 3 I
Not required for driven wells P"i:""r HAS BEEN GROUTED ———
Circla Appropriate Box) T PUMPING TEST 2
S{,‘Q,[%E"EEK#E OF FORMATIONS PENETRATED, THER | vpe oF GROUTING MATERIAL (Gircle one) HOURS PUMPED (neaest hour}
o A FEET o2k | CEMENT ) BENTONITE CLAY - 5 e
sdditional sheets il nesded ) FROM | 10 ng = o
NO. OF BAGS_L_._ NO. OF POUNDS_,‘_J-!_L& PUMPING RATE (gal. per min.) — —
|"
= . GALLONS OF WATER 2 METHOD USED TO R BbE
A A € 7 i DEPTH OF GROUT SEAL (1o nearest '00}17 MEASURE PUMPING RATE &=L 72 & I35
(7 ‘
Ol o sud L | mr =™ s orion =" | WATER LEVEL (distance from land surface) *
a8 Ve PR "T 6| <170 ¥ {enter O if from surface) N &
i G —e A
g z =
below TYPE OF PUMP USED (for test)
ai n turbi
M*IN Nominal diameter Total dapth @ . E] P S
CASING top (main) casing of main casing other
TYPE, (nearmst inch)! (nearest foot) @unuﬂug&i EI rotary (describe
o i ‘au balow)
s T- ) - Z SR~ 27
SR gl i i jat a';’@ ;Ihbmsrslble
E OTHER CASING (if used) \N 37
3 diameter depth (feat)
H inch from to
PUMP INSTALLED —
K ' i i ' | oRweR NsTALLEDPUMP  vEs / no)
. (CIRCLE) (YES or NO) N~
8 . L - - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
T e IS
or opan (ACJPRST,
S5
oz GALLONS PER MINUTE
oodn e —
below ' (to nearest gallon) 3 =
I"-. H
| PUMP HORSE POWER
4%
= 1€ [ 2 | : DEPTH (nearest ft.} PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: f ) 2 Lo (nearest ft.)
= . .-y PR v M | . . CASING HEIGHT (circls P PP
LL HYDROFRACTURED }! A " i 21 . and enter casing height)
SO8y - hhow
= /
s do f il e e o e s
A JNEN THIS WELL WAS GOMPLETED Cs g below i (n?;r)gsi)
E ELECTRIC LOG OBTAINED R 3 3 # 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
S e SHOW PERMANENT STRUGTURE SUCH AS
e s | e L SRR R
OFSCREEN ____ INCH) ARKS AND INDICATE NOT LESS
FEREI 18, AGCURATE AND COMPLETE 10 THE BEST OF MY B & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASfL.IE_EMENTS TO WELL)
DRILLERS LIC. NO.w M 5D o 2 w;ii. I GRAVEL PACK | - ) z [
IF WELL DRILLED o | !
.4{, RV L Wine s WAS FLOWING WELL AR e Q| |
b : (et INSERT F IN BOX 68 Y Q | Jge |
{MUST MATCH SIGNATURE ON APPLICATION) "MDE USE OMNLY Wb S R ws |
(NOT TO BE FILLED IN BY DRILLER) p 0 ey ' S |
LN e B = T (ER.0.S.) W Q < 8 3
| ! H
70 72 ' oo of ®
SITE SUPERVISOR (sign. of driller or journeyman = e 74 75 76 ' -
responsible for sitework If different from permittee) éimI?ESEOPE INDICATOR OTHER DATA

DENV-CROO



EMERGENCY/TEMP NO. IF ANY

| M’[ﬂﬂ‘%—ﬁ 6-27- 25,

STATE PERMIT NUMBER
87| 8145 Pyl bl STATE OF MARYLAND
R AREEIGRTION FOR RERMT TADRILL WELL Ho -95 -00468
e Cap Peedee " fitl in this form completely
Date Received (APA B|3 / LOCATION OF WELL
OWNER INFORMATION | g A |
8 COUNTY. 21
Iﬁfd/m‘— O/j}am: N 34 I IW{ ‘—4,7&&’ 2J '
1 WNBF wst Name i 4
Colaxyr
SO Py 1857, |80l Hall Shop Rl | secnon _ ori
rael or
&%&M: md’{—' 20777 | %ﬁtww 0{ =
State 72 Zip 76 OWN 71
DR!LLER !NFORMA T!ON MILES FROM TOWN {enter 0 if in town) i M
M S Dﬁ-ﬂ/ | 73 76 77 78
License No. B|4 |
/ %foc y/ 7 é%;z J [;IHECT?ON OF WELL FROM | Clnehoasilila P |
TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
k%'.’)’/i Mﬂ{é«!ﬁ }{d WM 272 ON WHICH SIDE OF ROAD "B
dress

(CIRCLE APPROPRIATE BOX)

m@«@&

Signalure Date 34
B2 WELL !NFORMATION v DISTANCE FFIOM ROAD 7’
12 ?GP :F?,’énpﬁmp)'”‘; R 2 2 ENTER FT OR MI 38 39

AVERAGE DaILY QUANTITY MEEDED g—y TAX MAP: q 0 BLK: ? PﬁHCELLg

| (GAL PER DAY) 12 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION ¢

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

[F]

[1]
[P]
7]

22
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEC-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPA ENT APPROVAL

COUNTY NA COUNTY NO
STATE
SIGNATURE INSERT & =t 1
" 4
DATE ISSUED / /
7/1[2006

ad 8 o0 w4 CO SIGNATURE "EXP. DATE
NORTH EAST
GRID 50"’87 000 GRID ?910 000

55 5 83

APPROXIMATE DEPTH OF WELL L 2_ 7‘3 | FEET
24 28

&

NEAREST
APPROXIMATE DIAMETER OF WELL INECH

METHOD OF DRILLING (cucle one)
BORED (or Augered) JERIED Jetted & DRIVEN
3

IR- ﬂR?EHcstmn ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT
olber -

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELEWILL 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 HEP‘U\CED OR DEEPENED
{IF AVRILABLE} 41

i

- 52

— a— —_—— — —

g,

Not to be filled in by drifler (MDE OR COUNTY USE ONLY)

G L —
iR

PBR%HTNo/E_ é “'OOQ
(sl ¢ 70 71 72 73 74 76 77 /8 T

APPROP. PERMIT NUMBER

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL " o
WITH AN X

SOURCES OF DRILLING WATER .
1. -
: ®

a.

7l2los GP°

WRITE THE BOX NUMBER
FROM THE MAP HERE

7Y
N _ Yy T

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTII‘O_I\‘I. ( !

000
000

=2

SPEGIAL CONDITIONS -

EET F NEEDFD =

WOTE & AR PROYING AT HDRITIES SHOULD USE SERBRLTE SH
DENV-Permit 97

-

@ COUNTY
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Page of Review
pate._ - 7= &57
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - =
Location of property {road) Lird (5} S o
Subdivision Lot Block Plat Séc.
Well Driller Owner
Depth of well 3"5{0 :
Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P. o
o High rate pumping =- reservolr drawdown
Time pump started g,00 Pumping rate A8 GPm
Total time _ /{ p ,37 to reach pumping water level v i 4 ft. below M.P.
it

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 f.l'l.l,ﬁ/j (if used) (gallons per
tervals s gallon bucket minute)
gi/s 71 3 g 20 o g
X: :.:'._-,I 7 / '—." {I, ;J:_/
g 45 7/ 5 2
q: 00 7/ 9 /2
{:2 ] O _1,-" _I‘/' ’a'.:;_
1+ 30 7/ § ) 7
N > - ’
'r} g .j; _ri/ = /
/0. 00 7/ 2
1o: 1 5 7/ T / 2
Je'30 2/ it /| £
1928 7/ & /2
/. oo 7/ L /2
s il 5
HD-224




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: (410)313-1171  FAX: (410)313-2648

Informaﬁnul?ormfarthe faliafion ofthe Well Pump, Pifless Adapter, and fof
- NOTE: The fustaller is responsible for requesing zm inspection poiorio 9 am on the day.aﬂbc desired

inspacﬁms. No warlcis to be covered uxtll approved by the Health Department. AH instaliafions must comply
with the National Standard Plimbing Code (8PC, 25 smended locally) and COMAR. 26.04.04 (MD Well

Ccnmmn Regulstions). MWIMMMM
s W - w&ﬁ_gmi%_ﬂﬂo

l‘(l‘-_a-,.. (0

_ NG iy 70797

(_Mllst.m'da onu). Lmu:sndl"inmbcr

Liczase #and pawe of individual
Name (Print): A me# mc¢ ;
fA’iu:undmdmduﬂmustp DY pctng mstnﬂahan. Appreofices must be under the of2

ficensed journeymsn or fnaster plumher, pump iastaller or well driller. Licenses may hasmbjectcd to field
verinication. Unliceased individisls may be reparizd o the appropuiste Beensing agency.

Nmafrmm Mwmanm_&aﬂq_w% ﬂ‘jri gm'}lﬂﬁl&"f%b

Well Cap and Rlectric Conduit
E“ Two piece waterfight cap:

_ Sereened, vented well eap:
r 1 5 1 6™ mim) Cop secured o casing:
Well Yeeld- __ 7 GPM NSF/WSC sppr. Condoit min 18¥B.G=
Depth of'wel encotnizred at ime of pump mstallation: - Conghit secared to well cap:

I pump capacily exceeds well yield, 2 low water oot off swi is required by NSPC 1990 Section 17.8.4 v
Tonpeamestors, Cable guards, orutbn'mptablemcﬂmd uscd—Mnst circle-one :
Safety tope, l.i‘ued,mebnd to buassrnpaadnpu-nr ofher acceptable method Mﬂ[ﬁ'

T h Co
= ﬁp: “ f \pﬁ wmmﬂﬂmﬂpm 1,]£5
—-—‘-'7-—.——:'.-.'-_".'-'“_—?31 DA memw&_——~——-— —_——
Depth sr:q:ply Em-.. 2" {"E'min) Sieeve rzaled praperly: qeg

The water sapply fine smqmred to be at least tes fest from the septic tank, pump chavaber, sewige piping,
d‘xstubaﬁmbor, dramﬁelds.aud SETwage reserve aren. H%Mbaacmnmﬁshud,mtﬁddmnfﬁce far

For Heglth Degatﬁnmt Qg@?_{-—ﬂot o becng:_g}___ by Installer

Dite Insp. Requested: - Date Insp. Apprwed. Inspector;,
Tuspection Data: Pitless adapter waterfight £ water mpply Jine at Jeagt 36 below grade
Two picce cap installed and aftachedfo casing securely
E%mmdmmdsulmlt“bhvgwdmdmdmappmmdy
Safety rope not outside of well caplasing
Correct-well tag attached properly and cesing 8 above finished grade
Water sapply Tine sleeved adequately at hosse conpection :
‘Adeqate grout obiserved below pifless atlapter ‘
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Bureau of Environmental Health
i 2530 Stanford Bouleverd, Columbis, MO 21045
Maln: 430-3353-2640 | Fax 430-313-2648

. 313 ; 31

______ ~ Howard County 704531230 | e 45 rs
 HMealth Depaﬁm&m Escahonk wew Brcebook.com/hocohasith
Teatiern HowardfoMealthDes

Maurz 1 Bossman, M0, Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — MAY 28, 28138

Hovemnber 28, 2017

Homsowner
13061 Hall Shop Road
Highland, M2 20777

RE: [Nieolsr Estates, Lot 3
13061 Hall Shop Road
Buildiag Perout: BISGHI412
Well Permit: HO-53-6068

Blear Homeowner,

This is to advise vou that the septic system installation and water well construction for the above
referenced property have been mspecied and approved. Final approval of the septic system was
granted on 11/28/2017. Final approval of the well line conngction to the dwelling was granied on
1243072818, The well constuction was completed on 7722008, Water samples were coliected on
TAIH2B1T and 10/24/2817.

The water sample results indicate that the water samples submitted for testing were free of
coliforn and Tecal coliform bacteria at the time of sampling and are bacterivlogically safe for
drinking. This cerfifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations” have been met for the water supply system installed uader well permit HO-93.
0068, Although the submitted samiple results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Cectificate of Potability will expire six months from the date of issuance.
Submission of 2 second bacteriologicsl test indicating the waler is free of coliform and fecal
coiform bacteria is required prior 1o the expiration date, aller witith tine a Final Certificgte of
Potability will be issued. Failure to submit an additional sample and obtain 2 Finsal
Certificate of Potability will result is a Notice of Violation and is punishable as 2
misdemeanor upder the Anwotnied Code of Marpland, Eavirermment Article, 8-1311, subject
to a fine of np to 3500 or imprisonment not to exceed three months,

Please contact {41€) 313-1773 {o schedule a final water sample appomiment or contact a
Marvland certified water laboratory to schedule 3 weter sample. A Hst of laboratories ceriified by
the state of Maryland may be found af the following webshie
httgd/www.mde state md nsfassers/document! WSP-Labs-201 Oapri 6. pdf



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

Approving Authority,

Rhert Bricker, REHS/R.S., LEHS.
Environmenial Saniarian
Wall & Septic Program

I Howard County Dept. of Inspections, Livenses, and Parmais
Commumity Hygiene Program
File
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£
Sénd Report To: Beyr Mivan State of Maryland
- E:O ¥ DHMH - Laboratories Administration

Division of Environmental Sciences
TRACE METALS EABORATORY -~ NNAMA 88 608 W04 e ke
Howard County Heaith Dept E18001654002
. Bureau of Envrionmental Health __ 1770 Ashland Avenue : Recelved 10/25/2017
8930 Stanford Blvd Baltimore, Maryland 21205 Metals i : HO-95-0068
Columbia, MD 21045

Do not write above this line

LABORATORY ANALYSIS RE%UEST |

Please Print -

Sample ID No: _HC-95- 0P Site Name: __N'¢olar ?mgn{rfﬁ County: _ |tvwasd

Sample Source: _1206] Hedl Shop 2.

Strect Town or City

H@Lﬂimd Collector: _ 5. Colliws

Mame

Date Collected: _'9/ 74/20_i7 Time Collected: 1:30 @! pm. Phone#;_ Y410 313-6297
e o

- &~ = J
Sample Preserved By: O Field OESRL - OWMRL ' OCentralLab
Preservative Used: &' HNO, mL pH:_=*
Sample Type: B/Drinking Water O Landfill E{S‘ource (Raw Water) O Liquid
Data Category 0 Community O Stream {J Distribution (Treated) 0O Solid
Code (1] 0 Non-Community O Sediment . O Other
© Private

Specify Program: ¥ SDWA [ NPDES 0O CWA O RCRA O Consumer Products O Other ___ =

.‘ype of Sample Preparation: [ Total Metals . O Total Metals TCLP [0 Dissolved Metals
£y {field preparation required)
Remarks: _00WID\2  Colle ered  Hoopa presfive tamke.

v 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) I Zinc (Zn)
Beryllium (Be) Copper (Cu)
Cadmium (Cd) Iron (Fe)
Chromium (Cr) Lead (Pb)
Mercury (Hg) Magnesium (Mg)
Nickel (Ni) i Manganese (Mn)
Selenium (Se) Molybdenum (Mo)

| Sodium (Na) SHS Potassium (K)
Thallium (TI) Silver (Ag)

. Lab Supervisor: Date Reported: / 2
®*Phone: (443) 681 —4596 ®Fax: (443) 681 — 4507

DHMH 4432 (05/17)

SUBMITTER’S COPY
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! State of Maryland

<. Department of Health ¥
Laboratories Administration

Dwision 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: E18001654 Date Coli.: 10/24/2017  Date Received:10/25/2017  Submitted By: Collins

Field ID: HO-95-0068
Lab No.: E18001654002

Method Element Result Units Date Analyzed
EPA 200.7 Sodium 9.36 ppm 10/26/2017
Comments:
N e a \
e ' { I’; &
Approved by: " g (Ao , Approval date: 10/30/2017

~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: Beyt Mivon State of Maryland
MDH-Laboratories Administration
Howard County Health Dept VDI ahoratoies Admintrtion U A
Ureau of Envnionmental Health INORGANICS ANALYTICAL LABORATORY s
" 8930 Stanford Bivd 1770 Ashland Avenue Received. 10/25/2017
——Columbia; Baltimore, Maryland 21205 Inorganic HO-95-0068
. WATER ANALYSIS _—
Do not write above this line.
Bottle ) County =
i Number___ A0 —95- Q068 Name . NICOlay pm?&vt'j County _Howaswd  Code
% Data Category
M | Locaton_12061_Hall Shop 2. Highlasnd -: Code G
Collector & Submitter
E‘ Collected: Date __ ¢/ 724 /17 Time _J1°% Ams  Phone S. Collinvig  U1o-213-C187 Code I:I:I
CHECK (one per hox)
Drinking Water Community (- | Souree (raw water) 5 Emergency %
| Landfill =3 Non-community = Distribution (treated) = Routine
Streum = Privute 8’ MCL ’ — Recheck = Federal
D Other [ Other Special — Project

sampling ! il d Type of
Plant No. Station Prese-&n{'l ¢ Iced E’ Acid Acid

| | Specific ‘ ‘ l [
pH Chlorine: Free Total Conductance

Notes to Lab/Remarks: S()ww{!)\’f. c\Mecled fowna p\fesfu.rc taunl,

OHE -

o TESTS Code RESULTS
Alkalinity (Total)
_. Ammonia - N

v’ | Chloride

Conductance®, Spec.
v Dissolved Solids (Total)
Hardness
Fluoride
Nitrite, N
Nitrate - Nitrite, N
Sulfate
Total Solids
Turbidity*
Other:

9.

* Results reported in Units, all others in milligrams per liter (ppm)
Number of Date
Tests Requested ) Section Chief, Reported

MDH-90-A 07117 ) SUBMITTER'S COPY




State of Maryland
Deparment of Health
Laboratories Administration
Division of Environmental Sciences
INORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205

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

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Proiect NoE18001655 Date Coll. 10/24/2017 Date Received 10/25/2017 Submitted By:Collins

Field ID: HO-95-0068
Lab No.: E18001655002

Analyte Method Result Units Date Analvzed

Chloride SM 4500-Cl E 11 mg/L 10/27/2017

Total Dissolved Solids SM 2540C 126 mg/L 10/25/2017
Comments:

]

Approved by: M- [,2_.4.., Approval date: 11/01/2017

“The following methods are inclugded 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
infarmation in error, please call (410) 767-6190 and arrange for return or destruction.

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




Bureau of Environmental Haalth
%230 Stanford Bhvg, Calumbin, MD 21ME
Main 4103132844 1 Fax 4103153048

TR 410-313-2323 | Toll Free 3-805-3135-03050
wwwe hohgaithorg

Miaura I Rossman, M.D., Health Officer

T TR b4

Hovember 8, 2017

Homeowner
FEIRE Morrig Street
Fulton, MD 20759

Re: 13061 Hall Shop Rd. water samples
Dear Homeowner,

The Heatth Department received results from the festing for sodiwm, chloride, and
total dissolved solids (TDEY from vour well water,

Elevated sodivm Jevels in drinking water could affect individuals on low-salt dists,
The action Jevel for sodium is 20 milligrams per liter {mg/L}; sodium from vour well
measured 9.36 mg/l.

Chioride and TDS are both considered secondary contaminants, meaning high
copcentrations oan affect taste, color, odor, or corrasive properties of water but presentno
risk to health. The secondary maximum contaminant level for chloride s 250 mp/L;
chioride from you well measured 11 mg/L. The secondary maximum contaminant lovel
for TDS is 500 myp/L: TDS from vour well measured 126 mg/L.

Feel fres contact we at the number or email below with any gquestions regarding the
resuits of water sampling.

Sincerely,

ﬂjc*zﬁu/fi-., C/Mz\ﬁ
Sarah Colling, LEHS.
Howard County Health Department
Nell & Septic Program
SCoilins@howardcountymd.goy
410-313-6287

T File

PRI T N o s ]
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Fredericktowne ldbS -

E-NNVIPIPNIMENTAL TESTING

1020 Ventne Cousy @ PO BOK 245 & Myarsvilie, MO 21773 ® 800.332.3340 ® FAX 301.283-215%
vwaw Irsdanckiewnelabs corm ® inlo@lredarickiownelabs com

Certificate of Analysis

Acct. No. 11129 - 1-1

Field Record
Site visit performed on: Monday, July 17, 2017 12:13 PM
by: Dennis Crockett State ID No. 7975DC
Afflliation: Fredericktowne Labs, inc.
Property Owner.  Rukhsana Rafig
Property Address; 13061 Hall Shop Road
Highland, MD 20777
Sample Source:  Raw Tap
Trealment Devices Noted: No Treatment Devices ) L\

Sample taken afier treatment: No { K \
Field pH: 7.1 = 0 "‘6&
Free Res. Cl.: <0.1 mg/l 1/

Temp: 225°C
Laboratory Report
Sample Received at laboratory:  7/17/2017 ~1:35 PM
Bgrjteriologlca| results: . Start . End
tal Colif. (/100ml E.coli.(/100m[) Date Time Date Time Method Analyst
<1 <1 07M1717-14:04 07/18/17-14:18 9223B 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 resuits: 3
Parameter Result Units /ﬁg, Date of Analysis Method Analyst
Nitrate-Nitrogen <0.2 mg/t " 10 71912017 300.0 PH
Sand <2 mg/l .5 7118/2017 0.065mmFilter 4D
Turbidity 35NTU ¢ 10 71182017 180.1 KB
Reported by: Ho ~lalin
Name Date

Fradericktowne Labs, Inc. ls a State Certifled Water Quality Laboratory
Maryland Cert. No. 116 Virginia Cert. No. 00444
71972017 3 29:30 PM MDOT WBE Cort. No.: 91-158 fage 1 of 1
No Regulalory Reporis Required
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TRACE LABORATORIES, INC

S North Park Drive

Hum Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website. www tracelabs.com / Email: infoidtracelabs. com

Maryiand State Cerfified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester:

Usman Amir

S/0 Number: 92592

Report Date: March 28, 2014

Century 21 — New Millennium

6300 Woodside Cowrt
Columbia, Maryland 21046

Property Sampled: 13061 Hall Shop Road, 20777 Building Permit #: Not Applicable
Sample Location: Well Head [+] Sampler 1D #: 7483AM
Residual Chiorine: <0.1 mg/L Samples Iced: Yes

County: Howard

Subdivision: Nicolar Estate

Date/Time Collected in Field: March 27, 2014 11:58 am
Date/Time Received in Lab: March 27, 2014 1:09 pm

Well Tag #:
Weli Condition:

HO-95-0068
2-Picce Cap, Satisfactory

Water Treatment/Conditioning: None

PARAMETER

METHOD MCL/#SMCL =~ RESULT | COMMENT

Iron

HACH 8008 %03 mg/L. L6mgl | HIGH***

Nitrate

SM 4500-NO3D | 10 mg/lL as N <1.0 mg/L as N ‘ Pass

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

The results in this report relate only to those items tested. if any additional information or clarification of this report is required,
please contact us. This test repert shall not be reproduced except in full without the written approval of Trace Laboratories Inc.
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MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
**#*A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or oder) in drinking water.
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