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Page 1 of 1 _ Date:_Jonuary 25, 2018

HOWARD WELL Y1

Well Permit No. _HO-17-0215
Location of Property: 4460 Rt 97 Brookwville, Md
Well Driller/Tech: _Fogles/Andrew Houseman Owner/Buyer: _Joe Sibllic

Depth of Well: 400°
Distance of measuring point (M.P.) above ground: __ 2
Static water level (5. W.L.) below M.P.;_42"
High rate pumping -reservoir Drawdown
Time pump started: __ 9:15 Pumping rate: _10
Total time 75 mins__to reach pumping water level 235" ft. befow M.P.

Recovery pump test dota — abservations to be recorded every 15 minutes

TIME fin 15 WATER LEVEL PUMPING RATE | FLOW METER CALCULATED FLOW
minute intervals] | Below M.P. Time to fill 1 READING (gallons per
gallon bucket | (used] minute)
6 Seconds 10 gpm
6 Seconds 10 gpm
; 6Seconds 10 gpm
10:00 180’ 7 Seconds 8.5 gpm
10:15 223" 7 Seconds 8.5 gpm
10:30 235’ 20 Seconds 3 gpm
| 10:45 234" 20 Seconds 3gpm
]inm 234 20 Seconds 3 gpm
| 11:15 234" 20 Seconds 3 gpm
| 11:30 233 20 Seconds 3gpm
| 11:45 233’ 20 Seconds 3 gpm
| 12:00 232 20 Seconds 3 gpm
| 12:15 232 20 Seconds 3 gpm
| 12:30 231° 20 Seconds 3gpm |
| 12:45 231° 20Seconds | 3 gpm
| 1:00 230° 20 Seconds 3gpm
1:15 230" 20 Seconds = 32 gpm

1:30 230° 20 Seconds T 3gpm




Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2645 - Fax

1.866.313.6300 - Toll Free

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

March 20, 2018

Homeowner
4460 Route 97
Brookeville, MD 20833

RE:  Replacement Well Sampling
4460 Route 97
#HO-17-0215

Dear Homeownet,

According to our records, your replacement well has been connected to the dwelling,
We request that you contact the Cnmmumt} Hygiene Program at (410) 313-1773 to schedule
initial water Samplmg tor the above referenced replacement well, as required by the Maryland
Well Construction Regulation (COMAR 26.04.04). This sampling includes testing for
bacteria, nitrates, turbidity, and sand. There is currently no charge for the sampling and it is
to your benefit to have it tested.

Sampling of the new well should be collected from the primary indoor drnking tap,
but if suitable scheduling 1s not possible, the sample may be taken from an outside tap o
complete your samphng obligation. However, the potential for unsuccessful sample results
increases when samples are collected from tps exposed to the outside environment.

The Health Department never inspected the well line connection to the house. The
drller was in contact with you and said that it was connected by a private contractor. Please
have the contractor fill out the top porton of the attached form describing the materials
used in the connection and return to the Health Department.

Feel free to contact me with any questions.

Sincercly,

Sals (U<
Sarah Collins, L.E.H.S.
Howard County Health Department
SCollins{@howardcountymd.gov
410-313-6287

Ce: Community Hygiene Program
File

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter; @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

March 22, 2018

Homeowner
4460 Route 97
Brookeville, MD 20833

Dear Homeowner,

The Health Department received results from testing for sodium, chloride, and total
dissolved solids (TDS) from your well water,

Elevated sodium levels in drinking water may affect individuals on low-salt diets. The action
level for sodium is 20 milligrams per liter (mg/L); sodium from your well measured 96.11 mg/L.

Chloride and TDS are both considered secondary contaminants, meaning high
concentrations may affect taste, color, odor, or corrosive properties of water but present no risk to
health. The secondary maximum contaminant level for chloride is 250 mg/L; chloride from your
well measured 279 mg/L. The secondary maximum contaminant level for TDS is 500 mg/L; TDS
from your well measured 562 mg/L

Given the elevated levels of sodium, chloride, and TDS you may want to consult a plumber
and/or water treatment company to discuss options. Please be aware that any backwash generated
from a treatment system must be disposed of in a subsurface disposal system. Prior to installing a
system that generates backwash, please contact the Health Department to ensure that all regulatory
requirements are met.

Volatile organic compound (VOC) samples were collected on 1/25/18. Results from the
sampling showed the presence of certain contaminants, but none were above the maximum
contaminant level (MCL). With respect to the parameters and guidelines of the EPA National
Primary Drinking Water Regulations, the well water supply is currently safe for all uses.

Please contact me at the number or email below with any questions regarding the results of
water sampling.

Sincerely,

Lo CHL<

Sarah Collins, LEHS.
Howard County Health Department
Well & Septic Program

410-313-6287

Cc: Community Hygiene Program
File

Website: www.hchealth.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




Send Report To: Bevtr Nuaw

Howard County Health Depl
Bureau of Envrnionmenial Heain

8930 Stanford Bivd

Cotusmbia MD 21045

State of Maryland
DHMH — Laboratonies Administmtion

Division of Environmental Sciences
TRACE METALS LABORATORY

1770 Ashland Avenue
Baltimore, Maryland 21205

| Lab No. Date Received

LR R ERY OO AT O
E18002668001

Receved p1/2672018

Metals r-{}. 170215

LABORATORY ANALYSIS REQUEST

Do not write above this Hie

Please Print rﬂH:LA?§€E/4u,
Sample ID No: _140-17 0215  Site Name: _ 5 bilia Peap County: _Huward
_ Sample Source: _ Hupo £t 947 Brakanile Collector: __S (Coalhing
Street Town ar City Name
\L

Date Collected: _| / 15/20 1 Time Collected: __Z—rm)(p.m.) Phone #:_L110-93-£.2:57
Sample Preserved By: U Field O ESRL £ WMRL I Central Lab

Preservative Used: Q/H:NUS mL pH: <2, 5SHS n2gh2
Sample Type: & Drinking Water O Landfill [ Source (Raw Water) L Liquid
Data Category 0 Community O Stream O Distribution (Treated) O Solid
Code OO O Non-Community O Sediment . O Other

\F 0’ Private

Specify Program: ['SDWA [ NPDES 0 CWA 0O RCRA [ Consumer Products O Other

. Type of Sample Preparation: [ Total Metals

O Total Metals TCLP [0 Dissolved Metals

(ficld preparation required)

Remarks: _Mield e
v Element Lab Use | v Element LabUse | v+| Element Lab Use
Antimony (Sb) Aluminum (Al) 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) L Manganese (Mn)
Selenium (Se) - Molybdenum (Mo)
./ | Sodium (Na) SHS Potassium (K)
Thallium (TT) Silver (Ag)
. Lab Supervisor: Date Reported: / /
®Phone: (443) 681 — 4596 ®Eax: (443) 681 - 4507

| ]
1 DHMH 44320517

SUBMITTER'S COPY
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State of Maryland
Departmean! of Health
Laboratories Administration
Division of Environmental Sciences
TRACE METALS LABORATORY
1770 Ashland Avenue, Baltmore, Maryland 21205

Robert Myers, Ph.D., Director Cadficatn § 1575 07

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E18002668 Date Coll.:01/25/2018  Date Received:01/26/2018  Submitted By: Collins

Field |ID: HO-17-0215
Lab No.. E18002668001

Method Element Result Units Date Analyzed
EPA 2007 Sodium 96 11 ppm 01/31/2018
Comments:
. 2 :_, i { z
Approved by, ' *”".‘fi-ﬂ‘-" eaiidiien Approval date: 02/01/2018

**The following methods are included in our AZLA Scope of Accreditation: EPA 200.7, EPA 2008, EPA 2451

This documen! contains confidential health information that is privileged, confidential and exempl from disclosure under law. If you have received this
information In error, please call (410) T67-6944 and arrange for retum or destruction

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S \EnviroFinal-Matals. rpt
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Send Report To: Bext Nivon State of Maryland —
Howard County Health Dept :']lllﬁlmﬁ M""“I ';'.':i"" II"IIHH"II"".I
— Bureau of Envnionmentar Hean INORGANICS ANALYTICAL LABORATORY E18002666001
B930 Stanford Blvd 1770 Ashland Avenue Received: 01262018
—— ) Columbise-MD-21045—— Baltimore, Maryland 21205 Inarganic HO-17-0215
. WATER ANALYSIS
cadh e Do neptt wrile above this Bne.
— - =
> || Bottle E ; Ciounty
i Number__H0-Y7- 07 1§ Name _ Jiloilin. B, County _Howard code [IE
; Data Cal
':f Location__ WLGO Q4. 97 Ryoolkville Gl I_L_}_E
\2 Tk
Collector & Submitte
IE“ Collochias iuge _ V125718 T A B L Lollas  ulo-%3-6127 b’ -, I:[j
CHECK (one per box)
p [ G B [Nt 5| | B b o == 8 S
Stream — Private M1 = Ruvchesk =1 Foderal |
u Other - | Cither = Spocial - | [t AR
: : a
F | : Presersation: leed @ Acid D n'dP: Sl ol
| Specific
E pH l Chlorine: Free [II Total l Cﬁdunmnc: l_ I
L Notes to LahvRemarks: Vl-t‘.’.rl.‘l Yrit.
D
CHECK ;. Error iy
gt TESTS Code RESULTS
Alkalinity (Total)
_. Ammonia - N
Y~ | Chloride
Conductance*, Spec.
/| Dissolved Solids (Total)
Hardness
Fluoride
Nitrite, N
Nitrate - Nitrite, N
Sulfate
Total Solids
Turbidity*
Other: -
4
. * Resulis reported in Units, all others in milligrams per liter (ppm)
Number of r Date
Tests Requested Section Chief Reported

MDH-M-8 G717 SUBMITTER'S COPY




Send Report to: Bert Woton State of Maryland Temperature Blank: ‘c
DHMH - Laboratories Administration
Division of Environmental Chemistry

Fioward Counly Heamn Dept ORGANICS ANALYTICAL LABORATORY
Bureau of Envrionmental Health 1770 Ashiand Avenue
B930 STAnTGFd BIV BALTIMORE, MARYLAND 21205

 Columbia, MD 21045

LABORATORY ANALYSIS REQUEST FORM

Ploase write legibly
s LIS = A
Bottle No.: NO1T0215- & Plant/Site Name: _I,: Vil a F.'_rpc.ﬁ T County: How o :.I
T i 7- 0215 . Uy 6o £ _--1 1 Biroakovi I\
Location: Sample Source: Yowr 5t Gy
Collector/TD: V, Lolling Phone No.: Hyo- &)1
- 2 us
N -’; .~ . 2 r'""“
LJI 1 v ] |I|I ] ‘-:'JI'IZ'[] '3 ...:.__:-r..--". i
County Syatam No. PWSID Plant No. Dada Collacted Time g.m
Field Data: pH Free Cl: Total CI:
Sample Type: Efll_}rinking water O Landfill @ Source (water) o ail
Y Private O Stream O Distribution (treated) 01 Solid
O Community O Soil/Sediment O Water Treatment Plant POE O Other

O Non-Community

Specify Program: o SDWA O NPDES O RCRA O CWA O CERCLA O Consumer Products

O Other
Test Requested Field & Trip Blank Preservative Used Comment
O EPAMethod 504.1 (EDB/DBCP) O Field Blank O Sodium thiosulfate
O EPAMethod 508 |Aroclors (SCAN O Field Blank O Sodium thiosulfate
only) & Toxaphana]
O EPAMeathod 515.3 (Herbicides) O Field Blank O Sodium thiosulfate
O EPAMethod 515.4 (Herbicides) O Field Blank O Sodium sulfite
O EPA Meathod 525.2 (Pesticides) [ Field Blank O HCL (8M)
O Sodium sulfite
O EPAMethod 531.2 (Carbamates) [ Field Blank O Potassium Citrate monobasic
O Sodium thiosulfate
O EPAMethod 552.2 (Haloacetic acids) | O Field Blank O Ammonium chloride
O EPA Method 8270 (Semi-Volatiles) O Fieid Blank O Sodium thiosullate
O Pesticides O Aroclors
&1 EPA Method 524.2 (Volatiles) O] Field Blank B 1:1 HCL Fe-1 HoreL15F8
o vOoCs O THMs {1 Trip Blank 1 1:1 HCL + Ascorbic acid FB-) Hmia6 Fe
O Sadium thiosulfate Tr: HO 7oL 16T
O EPA Mathod B260 (VOCs) Ol Field Blank O 1:1 HCL
O 111 HCL + Ascorbic acid
DDA A 0O 0 0 R 007 A U0 0 O 0 0 e LA TR AR TR AT
E18002670001 E18002670002 E18002670003
Recenved pi/26/2018 EPASZ4L Recewved (i1rarc01s EPAS24 Receved Q1262078 EPAG24%
Trace Organics HO1T0215 Trace Organics HOTTD215F1 Trace Organcs HO1TO21STI
=3 _ T — — ————
| ;§  ——  { '=-='

Remarks:

Lab Supervisor: Date Reported: i /

*Phone: (443) 681-3857 ®Fax: (443) 681-4507
SUBMITTER'S COPY
DHMHS8 (05/15)




State of Maryland
Laboratories Administration
Dwision of Environmental Sciences
ORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue. Baltimore, Maryland 21205

Robert Myers, Ph.D.. Director Gy Lo b

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab. No: E18002670003 Method: EPA 524.2 VOCs and THMs

Date Received: 01/26/2018 Date Collected: 01/25/2018

Field ID: HO0170215TE Submitted By: 5.Collins Date Analyzed: 02/01/2018
Contaminant RL MCL Result Contaminant RL MCL Result
REGULATED 2-Chiorotoluene 0.5 ND
1,1.1-Trichloroethane 0.5 200 ND 4-Chlorotoluens 0.5 NDy
1,1,2-Trichloroethane 0.5 5 WD Bromobenzens 0s MDD
1.1-Dichlorosthens 05 7 ND Bromochlgramethane 0.5 ND
1,2 4-Trichlorobenzene 0.5 70 ND Bromomethane 05 ND
1,2-Dichlorobenzens 0& 600 ND Chloroethane 0.5 [ [n]
1 2-Dichloroethane 05 ] [ Chloromethane 0.5 ND
1,2-Dichigropropans 05 B ND cis-1,3-Dichloropropene 0.5 ND
1.4-Dichlorobenzens 0.5 5 ND Dibramomethane 0.5 ND
Banzane 0.5 5 ND Dichlorodifiuoromethane 05 ND
Carbon Tetrachlonide 05 5 ND Ethyltert-Butyl Ether (ETBE) 0.5 ND
Chigrobenzane 0.5 100 ND Hexachlorobutadiens 0.5 ND
cis-1.2-Dichlorcethane 05 70 ND Isopropyfbenzens 0.5 ND
Ethylbenzene 05 700 ND Methyl-tert-Butyl Ether (MTBE) 0.5 ND
m+p-Kylena 1.0 ND Naphthalena 0.5 ND
Methylene Chioride 05 5 0.57 n-Butylbenzene 0.5 ND
o-Xylene 0.5 {]u] n-Propylbenzens 05 ND
Styrane 05 100 WD p-lsopropyltoluene 05 ND
Tetrachioroethene 0.5 5 ND sec-Butylbenzene 05 ND
Toluene 05 1000 ND tert-Amyl Mathyl Ether (TAME) 05 ND
Total Xylenes 1.5 10000 ND tert-Bulylbenzene a5 ND
trans-1,2-Dichloroethens 0.5 100 ND trans-1,3-Dichloropropens 0.5 ND
Trichloroethene a5 5 ND Trichlorofluoromethane 0.5 ND
Winyl Chioride 0.5 2 ND
TRIHALOMETHANES
Bromadichioromethane 05 ND Comments:
Bromaform 05 ND
Chlorefarm 0.5 ND
Dibromochloromethane 0.5 ND Approved by Approval date:
TOTAL THMs 80 0.00 )
UNREGULATED £ e Fhinmac 02/06/2018
1.1,1.2-Tetrachloroathane 05 ND e
1.1,2.2-Tetrachloroethane 0.5 ND
1,1-Dichloroathane 0.5 ND
1.1-Dichloropropens 0.5 [
1,2,3-Trichlorobenzene 0.5 ND
1.2 3-Trichloropropane a5 ND
1,2, 4-Trimethylbenzene 0.5 ND
1.2-Dibrome-3-Chioropropansa 0.5 ND
1.2-Dibromoethane 0.5 ND
1,3.5-Trimethylbenzene 05 ND
1,3-Dichlorobenzansg 0.3 [
1,3-Dichloropropane 0.5 ND
2 2-Drnchioropropane 0.5 WD

*All results are in parts per billion ppb); ND = Less than the delection level; na = not applicable; e = estimate

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) 767-6648 and arrange for retum or destruction.

Telephone: (443) 681 -3853 Fax: (443) 681-4507
SEnviroFinal-Organics mpt




State of Maryland
Labaratones Administration
Division af Environmental Sciences
ORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21206

Robert Myers, Ph.D., Director R i

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

T —— Method: EPA 524.2 VOCs and THMs

Date Received: 01/26/2018 Date Collected: 01/25/2018

Field |D: HM 70215 Submitted By: 5.Collins Date Analyzed: 02/01/2018
Contaminant RL MCL Resuit Contaminant RL MCL Result
REGULATED 2-Chicrotoluens 0.5 ND
1.1, 1-Trichloroathana 0.5 200 ND 4-Chlorotoluena 0.5 WD
1.1, 2-Trichloroethane 0.5 5 ND Bromobenzens 0.5 ND
1,1-Dichloroathens 0.5 T ND Bromachlcromethane 0.5 MO
1,2 4-Trichlorobenzensg 0.5 70 ND Bromomethana 0.5 ND
1,2-Dichlorobenzene 05 500 ND Chiloroethane 0.5 ND
1,2-Dichloroethane 05 5 WD Chioromethane 0.5 ND
1.2-Dichloropropane 05 5 ND cis-1,3-Dichloropropens 0.5 ND
1.4-Dichlorobenzene 0s 75 ND Dibromomethane 0.5 ND
Benzense 05 5 ND Dichiorodifiuoromethane 0.5 ND
Carbon Tetrachlonde a5 5 ND Ethyl-teri-Butyl Ether (ETBE) 0.5 ND
Chicrobenzens 05 100 ND Hexachlorobutadiene 0.5 ND
cis-1,2-Dichloroethens 05 70 ND Isopropylbenzene 0.5 ND
Ethylbenzene 0.5 700 ND Methyl-teri-Buty| Ether (MTBE) 05 ND
r+p-Xylens 1.0 ND Naphthalene 0.5 ND
Methylena Chloride 0.6 5 [} n-Butylbenzene 0.5 ¢ [w}
o-Xylene 05 MO n-Propyibanzana 0.5 MWD
Styrene 05 100 ND p-lsopropyltoluena 0.5 MDY
Tetrachloroethene 0.5 5 ND sec-Butylbenzene 0.5 ND
Toluane 0.5 1000 424 tert-Amyl Methyl Ether (TAME) 0.5 ND
Total Xylenas 1.5 10000 ND tert-Butylbanrensa 0.5 ND
trans-1 2-Dichloroethene 05 100 ND trans-1,3-Dichloropropena 0.5 KD
Trichioroathene 0.5 5 ND Trichiorofluoromethane 0.5 ND
Vinyl Chioride 05 2 ND
TRIHALOMETHANES
Bramodichloromethane 0.5 ND Comments:
Bromoform 0.5 ND
Chioroform 0.5 in
Dibremachieromathane 0.5 ND Approved by Approval date;
TOTAL THMs 80 1.11 )
UNREGULATED j il 02/05/2018
1,1,1,2-Tetrachloroathane 0.5 ND —_—
11,2 2-Tetrachloroathane 0s ND
1.1-Dichloroethana 0.5 ND
1.1-Dichloropropens 05 ND
1.2.3Trchlorobenzens 0.5 ND
1,23 Trichloropropane 0.5 ND
1.2 4-Trimethylbanzens 0.5 ND
1.2-Dibromo-3-Chloropropane 05 ND
1,.2-Dibromosethane 0.5 ND
1.3, 5 Trimethylbenzensa 0.5 ND
1,3-Dichlorobenzena 05 ND
1,3-Dichloropropane 0.5 i [n]
2,2-Dichlaroprapane 05 MO

“all results aro in parts per billion ppb); MD = Less than the detection level; na = not applicable; & = estimate
This decument contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have recelved this
information in arror, please call (410) Y67-6648 and arrange for relurn or destruction,
Telephone: (443) 681 -3853 Fax: (443) 681-4507
S \EnviroFinal-Crganics. rpt




State of Maryland
Laboratories Administration
Division of Environmental Sciences
ORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205 ACCR D

Robert Myers, Ph.D.. Director Certificale # 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab No: E18002670002 Method: EPA 524.2 VOCs and THMs

Date Recelved:  01/26/2018 Date Collected: 01/25/2018

Field ID:  HO170215FB Submitted By: $.Collins Date Analyzed: 02/01/2018
Contaminant RL MCL Result Contaminant RL MCL Result
REGULATED 2-Chiorotoluens 05 ND
1.1,1-Trichleroethane 0.5 200 ND 4-Chiorotoluene 0s ND
1.1, 2-Trichloroethane 0.5 5 ND Bromaobenzene 0.5 ND
1.1-Dichloroethene 05 7 ND Bromochloromethana 08 ND
1.2 4-Trichlorobanzens 0.5 70 ND Bromomethane 0.6 ND
1,2-Dichlorabenzens 0.5 800 ND Chlaroethans 0.5 ND
1,2-Dichloroethane 0.5 5 ND Chloromethane 05 MO
1,2-Dichloropropane 0.5 8 ND cis-1.3-Dichloropropene 05 ND
1, 4-Dichiorobanzens 0.5 75 MO Dibromomethane 05 ND
Benzena 05 3 WO Dichlorodiflusramethane 0.5 ND
Carbon Tetrachloride 0s 5 ND Ethyl-tert-Buty| Ether (ETBE) 0s ND
Chiorobanzens 05 100 ND Hexachlorobutadiena 0.5 ND
cis-1.2-Dichloroethene a5 T ND Isopropylbenzene 0.5 ND
Ethylbenzene 05 700 ND Methyl-tet-Butyl Ether (MTBE) 0.5 ND
m+p-Kylene 1.0 ND Maphthalens 0.5 MD
Methylene Chloride 0.5 5 0.58 n-Butylbenzens 0.5 ND
o-Xylene 0.8 [} n-Propylbénzens 05 MO
Styrene 0.5 100 ND p-lsopropyltoluens 05 ND
Tetrachloroethens 05 ] ND sec-Butylbenzena 05 ND
Toluenes as 1000 ND tert-Amyl Methyl Ether (TAME) 05 ND
Tatal Xylenes 15 10000 ND tert-Butylbenzena 0.5 ND
trans-1.2-Dichloroethens 05 100 ND trans-1.3-Dichlarapropens 0.8 ND
Trichloroathene 08 5 ND Trichloroflueromethane 0.5 MND
Vinyl Chloride 05 2 ND
TRIHALOMETHANES
Bramodichloromethane 05 ND Comments:
Bromafarm 0.5 ND
Chiloroform s ND
Dibromochlaromethane s ND |Approved by Approval date:
TOTAL THMs BO 0.00 .
UNREGULATED ,2 ks |BRAApaLES 02/05/2018
1,11, 2-Tetrachlaoroethane 0.5 NDy RE RS B
11,2 2-Tetrachloroethane 0.5 WD
1,1-Dichloroethans 05 WD
1.1-Dichloropropens 05 MWD
1.2, 3-Tnchlorobenzene 0.5 ND
1.2.3-Trichloropropans 0.5 ND
1,2 4-Trimathylbenzens 0.5 ND
1,2-Dibromo-3-Chicropropans 05 ND
1.2-Dibromoethana 0.5 ND
1.3, 5-Trimethylbenzene 0.6 WD
1,3-Dichlorobenzene 05 ND
1.3-Dichloropropans 0.5 ND
2,.2.Dichloropropans 05 ND

“All results are in parts per billion ppb); ND = Less than the detection level; na = not applicable; e = estimate
This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have recehved this
information in error. please call (410) 767-6648 and arrange for return or destruction
Telephone: (443) 681 -3853 Fax (443) 681-4507
SEmviroFinal-Organics.mpit
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REPORT OF ANALYSI

Laboratorv [D #: 120437 Account #: 27868
Reference: Joe Sibilia Comoanv:  CASH ACCOUNT
Location: 4460 Maryland 97 Requested By: Joe Sibilia
Brookeville, MD 20833 i Well Water

Date/ Time Collected: 3/12/2018 0925 Site: Pressure Tank
Date/Time Rec'd: ~ 3/12/2018 1230 Tiaifgicas:
Chilorine ppm: Free: ND Total: ND pH: 3.6
Collected By: J. Yeager 61761Y Well & HO-17-0215
Chloride 7.5 mg/l 150" SM4500-C1-B. 31472018/ 1155/ RER
NOTES

1 **Sample collected prior to Sediment Filter

2 *SMCL = Secondary Maximum Contaminant Level

3 mglL= milligrams per liter (also, parts per million)

4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
5 ND:None Detected

6  Visual well check: Sealed, vented cap (loose cap)
7  pH & Chlorine level tested on site

Reason for Test : Client's Information

Date Reported: 3(14/2018

MD State Certification # 133



State of Maryland

Depanment of Health
Laboratories Administration
Division of Environmental Sciences
INORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205 ACCR D
Robert Myers, Ph.D., Director Certificate # 3575 07

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE18002666 Date Coll. 01/25/2018 Date Received 01/26/2018 Submitted By:S. Collins

Field ID; HO-17-0215
Lab No.: E18002666001

Analyte Method Result Units Date Analyzed
Chloride SM 4500-CI E 279 ma/L 02/02/2018

Total Dissolved Solids SM 2540C 562 mg/L 01/29/2018
Comments:

Approved by M« ,_{2_‘.4_, Approval date: 02/05/2018

*The fallowing methads ang included in owr A2LA Scope of Accreditation; EPA1S0 1. EPA 353.2, EPA 375.2, SMAS00F C, SM 4500-CN G & QCM-CN, QCM-CH

This document contains confidential health nformation 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 SAEnviroFinal-lnorganicsA_rpt
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
- TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard County www.hehealth.org
S = Facebook: www.facebook com/hocohealth
Health Department Nttty dOt i e

Dr. Maura ). Rossman, M.D., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location:

ok 971

Subdivision/Property Name Lot # Road Name

o The well site has been staked by

(professional land surveyor or company employing professional land surveyors)
on (date) and does not require a site inspection.

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.

Revised 4/22/14



SITE INSPECTION SHEET

OWNER: PHONE #:

ADDRESS: _ M460 RoMAe §77 CONTRACTOR: __Fwglals
WELL TAG #:

SUBDIVISION: LOT: COUNTY #: <332

PROPOSAL: Masicaaomy el wf  Woew

LOCATION DIAGRAM
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