
-

" " 

" " 

OWl 
~ 

IgJ!l 
, 

"" )..9S 
" " " .. 
• • • •• 

"~-~"---~,~~---". .. -" .... " , 
~ SlOT SIll. 1 __ , __ • __ 

,~,..., 

P'I-.G TfST 

IO..O'ISfUII'EO(_J<u) ~ 
• • 

WATfR La'B. ( __""'_1 

"-­lYPE OF P'I.U' lISE!) (1M _) 

~. l!l­
~~'P ~_ 

f''' •• 

OF QfIU..lR IIISTAUS ............ 9[CT1OH 
...... IE (:()t,FU'TUI FOIl .... wau. 
T""'I! (OF P'I.U' 1NS"!...uo 
PLfI(:E( ..C............T.O) 
.~. 

CAPACITY : 

• 

GAi.LOH$ PER MIMITI. _"___" 
("'-~) " .. 
PIIWI' HORSE POWER 

" 



• 

42842 

~ IX.lME$TlC ~ ..........y,~ 

~ -~ 
[1'J f~ (lMSTOCIC w,o,l'£IIIHG lAGRICULT\IRAI.-­ITl ONDOSTRW..~~TERING 
I!!! PI,.OII,.IC .....~TVI :M'O'\.V~u. 
[!! fEST. QaSlRIIATIOH. ~ 

~ OI'ENLOOI'GECJ1loIEfl...... 

~ CU)$(OlOOPotQT>IElUMI, 

OJ, FC"N'Tf: _~ or weu. 

THIS wnt. ~ A(PI.ACI! Awnt. '*' ....... !III""":" 
AS A ST_-«WlACl l.OCAl ~ ....'IIIRT'I' 
IlOfI /'OlCv ... ""_ WElLS 

~ n.a M .. WLl DOI[[I'£N ... EXI$T1NG wnJ. 

"-. ...-.. Of' Wl;ll TO lIE IOI'I'UCED "" DUP.HED 
(IF .VAl.AfIIEI " 

-­_. 

! lhum" L 

n iUiOI..s"::IN 

LOT '\.".~' 

""TE ISSUEO 

! B /rlL'" .... ­ . 

N 

" .. 

_5-­.. 




Ruie .... __________ 

~ . .. 

(lfustdJ 

,
,,' 

tID-HI. 



1I0WARO COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL.to SEPTIC PROGRAM 
n :L: (.10)31)..1771 FAX: (.10),]1),%6.48 

Informallon Form (or Ibe IMlol.olllIa ofl~t W~II rump, f!tltu Adopltr, ud SU!!2ly Piping 

NOTE: TM i.lbl....... rnpoou.iblo for roq_li•• LOIupecIle!o p .... ,. , 0.... ,.....oy <of lM ....iretI 
i.IptdleL No ...n. II Ie ...............III Ipprowd b, tIo. 11_ o.,..rt....L AI _lIiIat.......ot call1ply 

'Iri'~ 1M N.tio.oI SI........ ''''Olaf: e .... (Nsrc, __.........Iy) UII COMAJI. u.N." (MD WOU 
e..- Replallo••). S.nk". If. so-pkCs f.... '" m.1m! p...r It tIK pol 9sgp'"fl'pprna!. 

, 


(M~.I cin:"_)~ P1~ I.,ia:nood Well Dril.... LiccnIOd WoIl """'" I...ller 
t ........ . ond ....,.. 01 ihdlVklm­mpGoISibIe to. the r...... insIoIialto.: 

WI ClR .U OHM< c..".!t 
Twopioco ~""': ~ 
S..taWlLi..-.dwdtap: ~ 
Cap occumIlO....., ~ 
c-Juit.,.;., LrB.G.:~ 
Coaduit 00CIIf<Id 10 _11 cop:....:i!5 

. NSPC 1911OS«tiooo 17J.4 

....Ibod Ihtl'" of ..~II •••in( 

,......,.. 

It b..' ..... 'oa led f.- ­ ......pole 1Uk, ""IIIP .h......., _-. piP!"" 
__ raonc om. If tills t!!!!I'" _PIbMOI, ....1... 'bit om.. f... 

5-1'>-1i' 

hc 1ka!!l1 QrunWl' U,. 0.0" _N!! to Itt SM,Ie." by I....'" 

0... Insp_ R"Q'>esICd: DMe In!j>. Appro-...l: ~ 

Two J>icc:oo up ;"...11«1 and auacbocl .. oas~~Iy 
EIe<:. oond.il ••Iords . , !cut 18" below gnode/auachod 10 "'" j"If'OpetIy 
Sarely rope iIOl ""uid. of",eU car>cosing 
CiltI'Q:l wd Ill! lnachod properly _ ~iD8 8- above finisbod """" 
Wiler supply II... li«v«l adequately at bouoc """"""'"' 
Adequolc JfOUI otIteN«I \00..... pi...... odopter 

http:N.tio.oI
http:10),]1),%6.48


HOWARD COUIIoTV HEALTII OEPARTJ\.IEI'o'T 

DU REAU OF ENVIRONMENTAL HEALTIl 


WEL L & SEP11C PROGRAM 

TEL: (0110)3 13- 177 1 FAX: (410)313_2648 


! nfnrro~lion form for tbr In"~II~tion of lb. ",.11 Purop. Pill ••• Ad apln. a nd SUI,!>ly I'lpin: 

NOTE: Th, in.llI llrr is ...poo. iblr lOr ~"llia, n b"pt.I"'n prior to ••m on Ibo d,y ortbo d•• i .... 

i••prrlioo. No wori< is 10 b< .".'.r'" nl~ Ippro...d by IN 1I •• ltb Dep,rt"""I. All in.I, llolio.J lllu.1 <o mply 


,,'i.b Ib< N•• io..1Slaad..d Plumbin& Cod, (NSI'C, •••mmod """.lIy) !.!!!! CO.\lAM 16.64.11-1 (M U W.U 

Con'teu' liooo lI..guLotio.,~ S.bmi"ion of. (!H!!pklr for m i< ......yi!1'Sl nrlor 10 UK end (krupun lenro"l l 


(Mu.. oIr.1r OIl.) Lk...,Jed Plumber Liccmcd Well Driller Licensed Woll Pwnp Insla ller 

Li<ensc: _ ond name of individual responsible for !he f",1d iMta lialion : 

Name: (!'rin!): Licensd 

'A 11<0_d i"dMcI..1"'.$llI< rrO ..... Ih, I.tul InSlall,t"'. App~nli«s "'."; "' """""""""' ·
" ;: .~pr" "ion or. 
liun..d jour~.~'mon or .... tn plumber. P"IIIP 1,,<1.11,. or ... 11 clrillr.. Litt._ ...,. be l ubj« 'od to f~ld
'·.',fi.... I..... Ualiuos.<il i.dM<luals may b< ...ported 10 Ibo .pprep...." IIru$lDJ: ~'<y. 

Name of I'roprny Owner: 
Subd,,,ision : 
Site A<kIn:»: )OJ. \),:J t..l 

Sybmmiblr flmp Dat, PU lnt AdloW' Wtll C,n '9<1 F.i«lrjs C2 nduil 
M.ake: Make: T...-o piec' walm."" ~ap: _ _ 
Modoel ~: Modeln: Scrunrd, .....t... ,..11 cap: ~ 
Pump Capa<ily GPM Dc!pIh: (36~ min) Cap sccurrd 10c" in&: __ 
W..11 Viorld: GPM NSFI'o\'SC appnm,d : Conduil min I '~ H.G.:, ' '''__ 
Depth orwell """oonlered II tiro.. nf pump iMtallation: (fefl) COI'Iduit ~ to ...11 cap : 

If pump capacity eMftd, well yirld•• low water CUI off swilCh i. mru~ by NSrc 1990 Sorction Ifi":4 

T<>rqu< arrestors. Cable guards. or other o<<eptob l. method .....t- MUS! circle.,.... 

S.rrty rop<. jf~_ ,tI,c~.d 10 brus ropt ,dapl" or Ot~•• ~.pfllblr ",etbod in.jdt 2r ....II .....ing 


Th....,1 • • • • pply Ii...... nqui~d 10 be It In" IOn r.., fro", 1M "p'l< I'''k. pump <bmMr....",. plpi,,~, 

dlslrib"tio. bo_,. dn lnflrld...od ....'M2• .--n'. ,~a. If this 9.I!.!!.l b< a«ompli"'.... conlO.1 this off... for 
I ppro~.1 prior 10 1", t.. llotio• . 

for Health OcI!!lO"'''1 U.. Qnlt' _ No t 10 bt coOlpl.I'" bo' In.llllu 

o.t. Insp. ~... : 5/t 1111 Dare lo-'P. Appro.t<!: Insp<C\Ol" 

T" " p~ cap inUlled and IU&ched 10 cas"" """urcly 
flee. conduit ox.ends at Ira!.! I¥" below gnd<Ilnaclled 10 cap property d 
Safety rope not OOI,io;k or "'"til <:>pleasing . 1 

COrrec! ",ell Los ,nached propttly and ~asing 8" aboY. fLnishod gndc ,/ 


Wot.r '"pply line I I...... !>dequattly al hou;c CQl'lnection ,/ 

Adrqll!tc grool ob$co'ved be"'", pillr$s odapk..- ,/ 
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Howard County TOO (4IO)llHlJl Toll F, .. 1 U6 )D·~~~) ~ Health Department ~ ...I"ll.......h.h• . ,llk n'I 


[>~nny E t1or~ MltLn, M.D .. M.r.H., Huhh OH'CH 

TO ALL [NI ERESTED PARTIES 

.... 	 ',l.JhcJ) submilling J well penni! IIpplltl'.tion fOf a proposed well fOI rll'" 

COrlstruction, please indicate one of the following 

,
Well Site Local1on 

L,~ 

a me well !ite has been staked by =c;~a.U<'»~"'C~"'''''=;;::7:==::;---
(profu lion l ll.,nd , u", .~or or ~ompln~ Im ploYlng p.or",~ioo.l bnd I"",eyo,,) 

on &' -1 ' ;t.:z/k (d~lI) an d does not reqUire 1\ site inspection. 

rV'Tht wtll driller, builder or propeny I:\wncr will calilhe Ht:lhh DepJl1n',,:": 
to sehtdule a timc \0 mttl in the flcld to verify the proposed well Site 
location. 

TIm sheet, along with two copie, of &11 accept.ble well SIlt plan, I1111S1 be a1l.\> .: ~ 
10 the srnn well pennillpplicolion 

Rl vh t d )/11/05 
" 

fA).<ft ~ fI""'"'" -''J 1,,-,,- J/~d!., 
'1 i'~ 
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Bureau of Environmental Hea lth 
a9)(JSUriord 6~d, C_,...O 210<5 

",.In: .1G-ll]..26-<0 IF.., UG-31]..26-<8 


TOO UG-JIJ·lU3 1 Tol f,... l-&66-lIU)('XJ 
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MaUI'2 J. Rossm.,n, M.D. , Healt!> Officer 

T O: 

DATE: 

RE: 

MEMORANDUM 

Erne,Qne and Lte Shyr<:><:k 
2JOO Dulaney Vall.,. Road C 105 
TIlDOfUum, MD 21093 

5mh Collin" L.B.HS. SEC 
Ho"'-..ro Counrr Heo.hh Dcpmmenl 
WeIl.nd Sepuc P'ognm 

November 17,2016 

WeD at IOJI Day Road 
#HO-I5-0292 

Joseph L. Mayne submined' rep lacement well pc:rmi( for lOll Oay Road in August of 
2016. The driller informod Ihe Health Dqlanmcnt (hal (he homeowners wen: OU( Ofwalel' in dleir 
existing well al (he time, and a pc:rmit for. replacement well ""as issued soon afier. JosqIh L. 
Ma}l1Cdrilled (he repl.cement well, #HO-I 5-0271, al 1031 Day Road in late October of 2016. 

During the yield test for IIw: MW well on 10127116, Ihe Health Dcpar1ment learned from 
~he homcoWTlcr that IIw: new well would 001 be OOIln«(ed un(il COIlS1NC(;on for a new garagc i. 
complete, (enllltively sc:t for 2017. The new well is cUJTeI\Uy not is usc: and doesn't ha\~ 8 
constant turnover of WBter, this poses a risk for contamination of grouod,,·atcr and could be a 
health hauord (or pc:ople drinking water from tM ",·clls on the ptOpc:rty and sutr()llnding lots. 

The Health Department will allow lhe new well, IIHO-I5-021I, 10 be converted to test 
well statu, for 180 days. Before the rod of the test well period, one of the fol lowing must be 
pursued: 

I. 	 Install a pump and connect the well to Ihe dwelling. The Health Ocpartmen( weill 
need 10 colle(:1 WTIples for potability lesling. 

2. 	 Seal the well. A li~nscd well drilIcT mUSI perfOfTIl the abandonment and an 
abandonmenl report mU$t be submitted to our office. 

}. 	 Conver1the well to a gcolhermal wclL You "wid need to &ubmil a written request 10 
change the permit from a replacement potable well into a geothermal welL 

Fe<:1 free 10 contact me with any questions a1 41 0-313-6237 or 
SCollinS@howardcountymd.gov. 

Cc: ./weph L MQ)'M 
File 

mailto:SCollinS@howardcountymd.gov


Bureau of Environmental Health 
"30 StlnfO<d 81vd I CoIllmbla, MD 2UIU 

HOWARDCOUNTY 	 .'0.3U.2&eC1 - voke/Relay 
410.313.26(8 _FaxHEALTH DEPARTMENT 
lA66.1U.6lOO· Toll Free 

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

!>IIY2, 2018 

Homeowner 
1031 Day ROld 
Syke$vill~, MO 21084 

RE: 	 Replacemcm Wdl Sampling 

103 1 Day Rend 

#HO·1S.0292 


De1t Homeowner, 

A~cording 10 our rttOlds, your «=pbcernem well bu !xen connected to me dweJl.ing. 
We ~\lelt that you con"'Cl the Community Hygiene Prognm a! (410) 313-1773 to schedule 
inicial "'Uet umpling for the above .ofeuncnl rq>bccr=o[ wdl,:l!l tt<jWrM by the Ma()'land 
Well ConStruCDon Rtgubrion (COMAR l6.0HH). Tbi. sampling includes teSting for 
bacleria, nimllu, rurbidity. and sand. Then is c=dy no c~ for the sampling and it is 
{O your benelil lQ hi"" iIICS{M. 

Sampling of the new wdJ should be co1kcrW from the ptir:nary indoor dooJong tap, 
but if suieable Kbffiuling is not poWble. the sample may be: tHen from an outside up 10 

complete your sampling oblig::otion. However, the potenIW for unsu.ccnsful 'ampk results 
inCfUfeS wben samples arc collected from taps ~ to lb~ outsi<k =vttonmwt. 

Th~ uisring wdl on lbe propeny (#HO-71-179J) mmt be abandoned and $Wed by 
• licensed wdl drilk:r IS per CO.'YAR 16.Q4.(J.i.J4. A wdl nOl in use can contribute to 
pollution ofgroundw:att:r and pose I risk to people drinking ..... ter in lb~ llCIl. 

Documentation should be submined by the driller lbe Heallb Dcputrnent. 

F~el rue to oontaci me wilb any questions. 

Sarah Collins, L.E.H.s. 
Hnward County Health Department 

SCpJJin§:'i1: howankountymd. go \I 

4J O·3 13-6287 

C,,: Community HygielU /'Tcgram 
Fil. 

Webslte: www.Pchu l!h.o" Fl«book: www.fa«b09k.comfhocohulth Twlner:@lHoCoHultP 

www.fa�b09k.comfhocohulth
www.Pchu
http:16.Q4.(J.i.J4


Bureau of Environmental Health 
&930 St.nfonUhod, CoIu........ Mil 110015 
Mo in: UIHI]·26000 I f." 'IO).lU·lf>lS 

TOOUl).lU·2lU I T" Fr... l ·a56-lIJ..6300 
www,hchulth.or, 

M~U" J. Rllssman, M.O., Hu llh Officer 

November 17, 2016 

Ernestine and Lee SlIyrock 
2300 Dulaney Valley Road C 105 
Timonium, MD 21093 

Re: 1031 Day Road water samples 

Dear Mr. and Mrs. Shyrock, 

The Health [)epartment received results from the testing for sodium. chloride, 
and total di$solved solids (TDS) from your well water. 

Elevated sodium levels in drinking water could affect individuals on low-sail 
diets. Tile action level for sodium is 20 milligrams per liter (mg,lL); Slldium from Yllur 
well measured 28 mg/ L. IfanYllne in Yllur lIouseliold in on a low-salt diet. you may 
want 10 discuss these results with your physlclan. 

Chloride and lOS are botli considered secondary contaminants, meaning lilgh 
Ctlncentrations can affect last .. , color, odor, Or corrosive properties ofwater bUI present 
no risk to healtli. The secondary maximum contaminant level for chloride is 250 rng/L; 
chloride from you well measured 78 mg/L. The secondary maximum contaminant 
level for TOS is SOO mgjL; lOS from your well measured 2 13 mg/ L 

Given the slightly elevated levels ofsodium, you may wanllO consul t a plumber 
and/or water treil tmentcompany to discuss options. Please be aware thai any 
backwash generaled from a treatmen t system must be disposed of in a subsurface 
disposal sys tem. Prior to installing a system that generales b~ckwash. please contact the 
Health Department 10 ens tire that all reguliltory requIrements are met 

Feel free contact me ~t tlie number or email belowwit li any questions regarding 
Ihe restl lts of wilter sampling. 

Sincerely, 

f;...A-- c..v-" 
Sarah Collins, L.E.H.S. 

Howard County Heillth [)epartment 
Well & Septi' Program 

SCpllin:;@bQwardcoyotymdiQY 
410-313-6287 

/" 

Cc: File 

http:www,hchulth.or
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WRY\.AND DEPARTMDIT OI'TltB Do'VlRONMENT. WATER MANAG£MEl'-T ADMINIST1lATION 
1800 WaJbirtcIoa Blvd" llaltimo:n. MoryIoad llllO ('10) $37-371\.1 

., .... .......................................... , ..... .. ............................. , ...... ................................... ,. 

WATER WELL ABANDONMENT·SEALlNG REPORT FORM 

., .. .. ... ... .......... ..... ....... .............. , ..... .. .. ... ............. .. ... ,.... " .... , ...... ............................ ,',. 

• 

• WEU OVnfER 
• MOE. WATER MAI'f,AGEMENT ADMINISTRATION. WEU PROCiaAM 

DATE WELLABANOOt>:EO; .F'~,.;,. ",, (montbfdoy/year) • 

• PERMIT NUMBE,\OF ABANDONED WELL(iftnyj ., - IU3 


PERMIT NUMB ER OF REP\.ACEMENT WELL: H6 nr - t:J2'2• 
• PERSON ABANDONING WELL: "-'"'7 "".. 'f" . ....'ELL DRlLJ.ER.'S LICENSE NUMBM.: t?z s 0 t:J.< ?' 

O RCLE: MWD { MSQ ( MGp

• OWNER'SNAME: ~ Jk-y teA 
SITE l.OCAT10N MAP 

• 
~~~~~ NEARESTTO~, : 

TAX MAP ;«\ffiK ~ 

SUBDIVISION: .. •• 

SECfIOS' "' ... ' :z 1.01'; 

S'TREETADDAFS( IP~l. p;; t/7Iy. 


LATITUDE 3 j . . ;,. ~ ' ... ! 1 
LONGITUDE 7 } , ~ij ~ ! .! ~ 

• - .r ••-- .' ,, - J; • 
• 

• 
• 

* USE CODE: 
~OOMEST1C -"'AU'NICIPAI..IPUBLIC 
_ IRRIGATION INDUSTRIAL 
_ TESTI08S£RVATION _ _ GEornERMAL 

• TYP~ OF CASINO: • 
_ _ PLASTIC --"'" 

• • • 

, 

LOO OF SEALING MATERIA L 

MATERIAL 

""" 
G,... -.l ..... T 

' ....... L. 

o 

VOlUME 01' MAnlUAL USED , 

,.. ro 

_ CONCRI:.'TE _ ornER (spocil'y) 

DEPTH OF W"',,L'.'-....!.11f<!'t FEET DEEP 

.....ASA!<;Y CASIN(J REMOVED" _NO 
If)'ell, Ie!IgIlI rmIO>'ccI. m rm~ 

WAS CASINO RIPPED OR P£RFORATED" __ YES~O 



HID QtlHlri UbOntoM Admlnl.ir.tlon 

1700,uh1and ....~. ..... 
saltim"",, HID 2120& I. Imnl~~I.nll 

Send Report To: ~ N, __ E17001919001 
Rt<""'-<I, 10f24r20IS 

"""'.....'" Co \'If.M1'o\ ~- H __ "'" _ _ 1 Mellis H().I~11..'''<:1"' " f own""",.,...! 
~F.N'VIRQNMY.NJ'AL METALS st:C110N 

~l.'J PISnueRv I d 
, , 

1""...--....• 
C I. ocI'? ""I> 'UkS 

LA80RATORYANAlYSIS REQUEST • 
Pk:ase PrllIl 

Sample ID No; \l~ '5, OJ1J Site Name: 0,)"1<1' (lr'p'v' j County: \;. 'Ierr! 

Collector: _-'C'lll:;~' '='a.__Sample Source: 1°2.1 s.!:P') P rl 

Date Collected; _l.ll ..-'-....J...l..I2O...u:.. TbDe Collected: I", 3P Lm, _--;_ p,m, Phone II: 9;, ~(!,- 1 :l, ,,
Sample Preserved By; 0 Field 0 ESRL " o WMRL o Central Lab" 

Preservativc Ustd; Ei;I'HNQ. __________ 

Q Drinking Water 0 Landfill 0 Source (Raw Waler) o LiquidSample Type: 
o Communily 0 Stream 0 Distribution (Trealed) o Solid

Data Category o Non-Community 0 Sediment 0 Other ______
Codc CD Iil"Privale 

Specify Program; D SDWA o NPDES 0 CWA 0 RCRA 0 Consumer Products 0 Other _ _ 

~ype of Sam pic Preparation: o Total Metals 0 Total Metals TCLP 0 Dissolved Metals 

Lab Supervisor: _ _____ _ _ _ _ Dalc Reported: _,__,,___ 

."""",,= (4111)167 6186 
" 1M.. .uJ2(....l)) 

SUBMrtTER'S copy 

I 



s... '" MOryIIM 

~-­DM&ion '" e ", ... ..,.. <aI CIwni&Ity 
TRACE METALS LABORATORY 

1noAo/'lland A...,..,.. 61-'. Mar)'1"'" 2j~ 

Robert Myers , Ph.D., Director 

Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA. MD 21045 

Field 10 HO-I5-0292 
lab No,: EI7001919001 

Method Units Date Analvted~""""" 
EPA 200 7 ..... .... \\/OoII2OUI"" 

Comment.; 

Approval date: 11107/2016Approved by: 

Thill """ ,.... -..,..,_ ""..~ ,,_ "* 10 1I'1 "'I ~ l j . ""'**'1;'1.,., __ from 6i-.......,... ...... 11 you 111ft _ t,,;o 
~;" ......, pleOMcoI (" O) 787-89«""" .... "" ..t""' .... -...-.. 

Telephone: (<4043) 1581 ·3853 Fu (<4043) ea'''''S01 



Seoee of Marylud 
DHMH-I..bGcoeories Admlnl.eneloa 
Dlvklon of [".'Iroameneol Cbeml.try, 

1770AJIhlandAv. 
Baleimore, Marylud nz05 

--" """_'.-"+t."."r''~jr--__
S""''j'' '

F 
I 

E 

L 

D 


IIIDII.Rlmllll n~11I1 
E17001915001 
Roc_ , 10f28f20,6 
~nI<: i'Q- , 5-02n 

C....''' \W".....J ~ 1, 131 
~~ I4= 1r1 

~=hlH 1 

s 

• ResullS repurled 10 UnilS, a ll .....htn In milligo-llrns pec litec (ppm) 
NU mMCof 

Reported'-_______s.-.,tloo Chlet'--_________ '''',IT] 
SUBMITT£R'S COPY 



$<ot.oI~ 
DtMl-L_.~ 

~01 E"•• oo ..... ~.. CNrnIo!o)' 
INORGANICS A.NALVTICAlLABORATORV 

lno""'...," ........ _ .Ma/yIancI Z12O!1 

Robert Myers, Ph.D., Director 

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

lab PrOiect NoE17001915 Dale Coli. 1012712016 Date Received 1012812016 Submitted By: S. Collins 

Foeid 10 : HO-I5-0292 
lab No.: E17001 915001 

MIMI Unlll Cite Anllvz.cl."'od 
ChIorM:le SM4500-C1 E 10/31/2016"""­
Total O;sso/ved Solids SM2540C 1110412016""" 

Comroentt: 

Approved by' ~ .. ... ,e. a ., . Appo"ovald.u.: 11 11012016 

'Tho ~ _ .... _",,,,,,.uo.o. ........ _ . M"". _ ' iIO,l. """'''')., _ '1$,1. __ C, SMflOO..CN G ' ~ CICIoI-CN 


Thit. doa ,•• """'- __ ........ __ l1'>li .. prI,' .., . _r>l" ..... . _ "..", _,. ...- law • _ .... _ ".. 

_ 111 _ . __ eM (410) ltl.$l i1O ..... "''-' lor rarum .. __. 

Foe (443) 1581 • ~507 

http:Anllvz.cl


• 



-


