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DATE \ FROM “PERMIT TO DRILL WELL'
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HOUAS PUMPED (naarest hour | ;‘Ll
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T e N e j‘g_ i
NO. OF BAGS mgi:’ymm PUMPING RATE (gl parmin) [ °
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G e

DRILLEA INSTALLED PUMP YEs  6Q)
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MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED
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N BOX 2.

GALLONS PER MINUTE
{0 nearest gallon )

mﬂmmmzé L

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABAMDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OHTANED
P TEST WELL CONVERTED TO PRODUCTION

M@

| HEFY CERTIY THAT |_m“-ﬂm-
ACCOROAMCE Wi TH COMAR 18 5e S WELL COSS TRUD TiDN " WD
-mmuwnﬂm-ﬂem
CAPTIONED PLAET, AND THAT Till SaF-OFA TION PHESINTED
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PUMP COLUMN LENGTH
{nearest n.)
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OTHER DATA
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part, by the pulic and ather governmental
ugenectan, i md protecied by federal or sate law.




EHEME)MITMHJ IF ANY

SEQUENCE NO STATE PERAMIT NUMBER
:‘.i_ﬂ * 38.3- 5‘ 6 (MDE USE ONLY) STATE OF MARYLAND
| iPPLJQﬁTFG@FOﬂFEHMITTDDHJLLWEu Ho =416 —i p3ig
qéffo i "™ filt in this form completely "
Date PA) 13273 |83 LOCATION OF WELL ccC#
i =2 OWNER INFORMATION Howand
8w o v 13 ? L = |
, STONESIFER TERESA SN e =
15 Last Name Cwner First Name T L Hudson Famn il
, 12865 FRERICK ROAD 1 = "
W0 Streel or RFD B3 SECTION L) or__H
_____ WEST FRIENDSHIP, MD 21754 | e gl
57 Town 70 Stale 72 —Zip 6 1 - i
DRILLER INFORMATION el b i
George F. Easterday H"b (ui0
1 M |
Oriller's Name 76  License Mo, 81 B4
" L. Franklin Easterday, Inc. ; SOURCES OF DRILLING WATER | 12793 Frederick Road
Firm Name 1 wells n STREET ADORESS 30
b
9265 Brown Church Rd, Mt Airy, Md. 21771, ON WHICH SIDE OF
A {CIRCLE APPROPRIATE BOX)
mjmf_ 7 M 1'3'*'24-'901‘?-
Signature | I 34 2.[“} 3r
|__a 1 2 [ wE‘.':.r.’ INFORMATION T EREZEE R | DISTANGE FROMROAD  F I
APPROX, PUMPING RATE ~—————————— TR ey
(GAL. PER MIN) (] 500 12 _ : .
m BALY :mn' NEEDED - - | rax map: 1S pik- N0 panceL 1SB
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(0] OPEN LOGP GEOTHERMAL - 43 W oo v 48
€] CLOSED LOOP GEOTHERMAL
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APPROXIMATEDEPTHOFWELL L 00 | peer SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
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NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL & INCH
METHOD OF DRILLING (circls one) v West
BORED {or Augerad) JETTED Julted & DAIVEN E Mt 5 Aﬁ
MF-PERCusslon ROTARY (Hydraulic Aotary)
SReCE REVerse-ROTary DRve-POINT
othar .
REPLACEMENT OR DEEPENED WELLS @

(CIACLE APPROPRIATE BOX)
IS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WiLL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

E THIS WELL WILL REPLACE A WELL THAT WILL BE USED
an AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PEAMIT NUMBER OF WELL TO BE REPLACED Oﬂ DEEPENED
{IF AVAILABLE) 41 - 52 N

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
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HOWARD COUNTY HEALTH DEPART

BUREAU OF ENVIRONMENTAL HEA
WELL & SEPTIC PROGRAM

TEL: (410)313-1771 FAX: (410)313-2

Well Pu Pi

tion F I he allat

MOTE: The Installer is responsible for requesting an inspection prior

inspection. No work is to be eovered until approved by the Health Depart

with the National Standard Plumbing Code (NSPC, as :Imf.ndl.'d locally)
ol

Construction Regulations), §

Company Name: Telephone # DU/

Address; ‘E‘:);'" oy 305

(Must circle ofe} Licansed Plumber Licensed Well Driller
License # and naffie of 1o \Ha ponsible for the field installation:
th n »

Nams (Print): [Xa Lie
* A licensed individual must perform the actual installation. Apprentices
licensed journeyman or master plumber, pump installer or well drifler. L
verification. Unlicensed individuals may be reported to the approprinte li

Licens

ENT
H

i and Supply in
am on the day of the desired
L. All installations must comply
COMAR 26.04.04 (MD Well
|

Well Pump Installer

sl SLAL
st be under the supervision of a
se3 may be subjected to feld

ing agency.

MName of Prope
Subdivigion.
Site Address:

%%_ ‘/s[ulk:nfi e

Make: -
] FAE Model# ¥ - | 0J 5 ¢
Pump Capacity &  GPM Demh: S 2. lJﬁ'ernin] Cap s
Well Yield: {,5 GpM NSFWSCoapproved:  Conduit

Depth of well encountered at time of pump installation: 3Y 9 (fest) Conduit

Torgue arrestors, Coble guards, or other acceptable method used— Must circle
Salety rape. il used. attached to brass rope adapter or other acceptahble met

e Hoyse Connection
_,u_af_ PV sleeve to undisturbed soil at
Psl; 09 (160 psi min) Length of sleevess minimusm from

Depth of supply line: &Y (36" min)  Sleeve sealed properfy._ V"

The water supply line is required to be at least ten feet from the septic tank,
distribution box, drainfields, and sewage reserve ares, 17 this cannot be ac

Type:

Signalure of company represeffative responsible for installation “date

watertight cap: o
, vened wr:ll cap: I.-""

1§ [
1l penetration;_|/*
bon)l g

pump clinmber, sewage piping,
mplished, contact this office for =

- il [ Frvipa o
=R0/E thwngd will e guadar

A Dol

Date Insp. Approved:__ G [ 1
Inspection Data:  Pitless adapter warertight & water supply line at least 367 bel

Date Tnsp. Requested;

[—
. Two piece eap installed and attached 1o casing securely
Ex House Elec. conduit extends m lzast | 87 below grade’atiached 1o cap
oslnoe s @ Safety rope not outside of well eap/casing

L

e L]
-h-l.ﬂﬂk Lire s

SLEEVED unpER-
Dwve W=

Comect well tag attached properly and casing 87 above finished
Water supply Ime sleeved adequaiely 2t house connection
Adequate grout observed below pitless adapter

g l W Ia.nx@ @
PSS A Grade 4
D ™ Geude %27
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-, ;fﬁ“ t {ll wAall

o So_m Oneck frad qede EF
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il
; '#”‘ﬁr ] : 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
E‘ ) (410) 313-26d0  Fax (410} 313-2648
_é‘ Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
N Health Department website: www.hchealth,org

Penny E. Borenstein, M.D,, M.P.H,, 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:

@ The well sitc!'nsbeenstakﬁdb}'i?:&key Coffwj v 6‘?7_7_21’

{professional land surveyor or company employing professional land surveyors)
on [0 QY- (date) and does not require a site inspection.

O The well driller, builder or property owner will call the Health
Department to schedule a time to meel in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceplable well site plan, must be
attached to the green well permit application.

Revised 6/10/03

(2793 Fredevick Rd
STOUES  Fer



Bureau of Environmental Health
8930 Stanford Bivd | 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

July 25, 2018

Homeowner
12793 Frederick Road
West Friendship, MD 21794

Dear Homeowner,

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

Elevated sodium levels in drinking water could affect individuals on low-salt diets.
The action level for sodium is 20 milligrams per liter (mg/L); sodium from your well
measured 55.35 mg/L.

Chloride and TDS are both considered secondary contaminants, meaning high
concentrations can 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 29 mg/L. The secondary maximum contaminant level
for TDS is 500 mg/L; TDS from your well measured 130 mg/L.

Given the elevated levels of sodium, you may want to consult a plumber and for
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.

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

Sincerely,

Pad. U<

Sarah Collins, LEH.S.

Howard County Health Department
Well & Septic Program
SCollins@howardcountymd.goy
410-313-6287

Cec: File




To: 1 State of Maryland
Send Report To: Bort Mo DHMH - Laboratories Administration

* . Howard County Health Dept it | e S
—IreavelErvsonmenialHaallb - e
S050 Sk TRACE METALS LABORATORY A 0 0 A 0
Columbia, MD 21045 1770 Ashland Avenue EE“ 8004710001
. Baltimore, Maryland 21205 ceived: 062912018
Metals 12793 SC

LABORATORY ANALYSIS REQUEST

‘ Do not write ahove this line

Please Print
Sample ID No: _177 795 (¢ Site Name: _[hadinn Frog. County: _Howayd
Sample Source:. __1219% Gedencl wd. \N- G cand chip Collector: _S.- Callins
Street Town or City ! Mame

Date Collected: & / 21/201%  Time Collected: _ | L am.r@rhune#: ylo--212- 6187

Sample Preserved By: [ Field O ESRL 0 WMRL O Central Lab
Preservative Used: L" HNO, mL pH:
Sample Type: £ Drinking Water O Landfill £} Source (Raw Water) O Liquid
¢ Data Category 0 Community 0O Stream O Distribution (Treated) O Solid
Code 0101 O Non-Community O Sediment [ Other .
Yr B Private

Specify Program: B SDWA [*NPDES 0O CWA 0O RCRA [ Consumer Products [0 Other
.‘ype of Sample Preparation: [ Total Metals [0 Total Metals TCLP O Dissolved Metals

{field preparution requined)
Remarks: _ Pvelfue ok

e B L. IS L T A ? 3

T

5= cf-t%-r§
v Element Lab Use | v Element LabUse | v | Element Lab Use
Antimony (Sh) Aluminum (Al) Uraniom (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) SHS Potassium (K)
Thallium (T1) Silver (Ag)
. Lab Supervisor: Date Reported: / /
*Phone: (443) 681 — 4596 ®Fax: (443) 681 — 4507

DHMH 4432 (05/17) SUBMITTER'S COPY



http:Pmierved.By

State of Maryland
Department of Health
Laboratonies Administration
Division of Environmental Sciences
TRACE METALS LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205

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

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E18004710 Date Coll.:06/29/2018  Date Received:06/29/2018  Submitted By: Collins

Field ID: 12793 8C
Lab No.: E18004710001

Method Element Result Units Date Analvzed
EPA 200.7 Sodium 56,35 ppm 07/05/2018
Comments:
b - j'”' 'f' i
{4 e L 7 T S A
Approved by: '~ e Ars Approval date:_07/06/2018

**The fallowing methods are included in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245.1. Samples are tested as received

This document contains confidential health information that is privileged, confidential and exermpt from disclosure under law. If you have recaived this
information in error, please call (410) T67-6944 and amange for mtum or déstruction

Telephone: (443) 631 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Matals. rpt




Environmental Testing Lab, Inc.

CASE NARRATIVE

For those not familiar with reading a laboratory report and putting the resolt(s) into a more meaningful light the following information
may assist you in making any decisions based on the results of the sample(s) submitied for analysis,

Quualifiers -~ A note added 1o a resull to provide the end user with additional information about the result or how it was obtained.
X = Parameter dose NOT meet EPA Primary/Secondary Guidelines for Drinking Water,
BLANK (no gualifier) = Parameter DOSE meet EPA Primary/Secondary Guidelines for Drinking Water,

RIL- Reporting Limit this is the Iowest concentration of parameter that we can detect.

ND - Not Detected, see RL

Maximum Contaminate Level - The EPA establishes a (MCL) which is the “highest level of a contaminate that is allowed in

drinking water”

The U.8. Environmental Protection Agency (EPA) publishes the National Primary Drinking Water Standards which are divided into
two categories”, Primary Contaminates which are health related, and lor a “public” waler systems, enforceable. These are identificd
with a “P" in the table. Secondary Contaminates are non-health related and non-enforceable. they may cause cosmetic andfor
aesthetic effects and are identified with an “5”, Some parameters are unregulated and are identified with a “10",

This table is not an official EPA document, it is intended 1o provide the user with some perspective and it is assumed the waler is from

a privatcly owned well,

Parameter MCL Type Elfects Sources Treatment (1)
Coliforms Ahsani P | Not a health threat iself vsed to indicate | Naturally present. Fecal Chlorinate the well.
Total whether other potentially harmful coliferms & E. coli only | Install Chemical
Fecal/E coli bacteria may be present come (rom human & feeder or UrV Light.

animal waste.
Arsenic 0010 P Skin damage, circulatory system MNatural deposits Reverse Osmosis
problems, increased risk of cancer {RAD), lon
exchange
Cadmium 0,005 P | Kidpey damage Natural deposits, Reverse Osmosis
Ivanized pipes, (RAO).
Lead 0.015 P Infants/children-developmental delays. Corrosion of household Reverse Osmosis
Adults kidney problems & high blood plumbing pH correction, pipe
| pressure replacemem
Nitrate+Nitrite-N 1m0 p Infants less than 6 mo's can become Runoff from fertilizer, Reverse Osmosis
Seriously ill, leaching from septic (R/OD). lon
tanks, naturally occurring | exchange
Radium Gross 5 pCiL P Increased risk of cancer Erosion of natural Reverse Osmosis
Alpha Note 2 deposits Water Softener
Radium 226 + 228 5 P Increased risk of cancer Ervsion of natural Reverse Osmosis
deposiis Water Softener
Iron 0.3 S5 Possible staining on plumbing fixtures Namrally Occurring Water Softener
and laundry
pH 6.5-8.5 S5 | Water is acidic or basic Naturally Occurring Neutralizer
Turbidity oNTU 5 | Interferes with ilration Nalturally Occurting Contact a Well
(3) Driller
NOTES:

I} The Treatment Column is from information provided from various water treatment companies that do business with us. More
information is available from epa.govisafewater.

2)
aquipment.

3)

If Gross Alpha is berween 5-15 pCifL test for Radiom 226/223, If Gross Alpha is above 15 pCifl consider water treatment

Turhidity is a parameter that is continuously monitored at a water treutment plant. Privatcly owned wells do not have a

turbidity MCL. Local Health Departments have used 10 NTU as a level at which if exceeded, and not because of high iron,

the well itsell may nead repair.
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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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - DECEMBER 29, 2018

June 29, 2018

Homeowner
12793 Frederick Road
West Friendship, MD 21794

RE: Hudson Property, Lot 4
12793 Frederick Road
Building Permit: B17004433
Well Permit: HO-15-0336

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 was
granted on 6/29/2018, Final approval of the well line connection to the dwelling was granted on
6/26/2018. The well construction was completed on 11/22/2016. Water samples were collected on
6/22/2018.

The water sample results indicate that the water samples submitted for testing were free of coliform
and fecal coliform bacteria at 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
me! for the water supply system installed under well permit HO-15-0336. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of
a second bacteriological test indicating the water is free of coliform and fecal coliform bacteria 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 Certificate of Potability will result in
a Notice of Violation and is punishable as a misdemeanor under the Annotated Code of
Maryland, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:

SP-

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



http:26.04.04

Bureau of Environmenial Health
8930 3tanford Bivd | Columbia, MD 21045
410.313.2640 - Voice/Relay

A430.313.2648 - Fax

1.866.313.6300 - Toll free

 HEALTH ﬁE@.&RTMENT

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

In closing, please refer to our “Homeowner Fact Sheet™ which iflustrates a better understanding for
your Onsite Sewage Disposal System, You will also find a link to Maryland Department of the
Environments website which deseribes in further detail operation and maintenance of your septic
system.

A??ﬁ’i}’?iﬁg Auﬁmﬂt\f

Robert Bncker REHSf'RS L.E.H.S., Environmental Sanitarian If
Groundwater Management Section
Well & Septic Program

ool Howard County Dept. of Inspections, Licenses, and Permits

Community Hyglene Program
File

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



www.facebook.com/hocohealth
http:www.hchealth.org

Transmittal

BUILDER:

BOB OLIFF

CARUSO HOMES ON YOUR LOT
LLC

2120 BALDWIN AVENUE
CROFTON, MD, 21114

Primary Phone:

667-307-4270
ROLIFF@CARUSOHOMES.COM

CONTACT:

Greg Phillips

phillips@mred.us
Direct 410-977-0864

CARUSO HOMES

DATE: January 18, 2018

TO:
Robert “Spencer” Freemon

Howard County Health Department

8930 Stanford Bivd. Columbia, MD 21045
Bureau of Environmental Health

Well and Septic Program

Phone: 410-313-6357

Regarding: B-17004433

12793 Frederick Rd,
West Friendship, MD 21794
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Send Report To: Bevt Nuon Sinks ot Myt
Howard County Health Dep! MIDH-Laboratories Administration Illllll IIlIIHIHIHI 0N 0 A
s . 'Dlvbilnnluf Environmental Sﬂm . E19000028002
8930 Stanford Bivd INORGANICS ANALYTICAL LABORATORY Receved 07/05/2018
¥ Columbia, MD 21045 m,:;:gm mnmm inorganic 12793 5C
WATER ANALYSIS s
m — = C = E—
ounty
i Number 1274% T'E__ __ Name h IE C‘-Sﬂ Eﬂf‘{ i g Counly Mﬂlﬂn
Datn Category
1:_' Location__ 1 L7193  Gedevick 2. Wegt GAagndehip Code M=
Collector & - Subumitter
E Collected: Date __1{ 2 /18 Time 1130 pwe Fh::: £ Gllins H1o-313- €28 TCode Dj
CHECK (ome per box)
g B B S | | St gl Bl o
D E Privuee EIY = Leghs = Frieral
F
I l l Specific
Ik pH Chlorine: Free - Total Conductance
L | NotestoLabRemarks: Dresiywe k., g
D
b—=—=—
— — — I:. ——— = = —— — ———
HECK 2
‘TESTS TEST Code RESULTS
Alkalinity (Total)
Ammonia - N
Chloride
Conductance®, Spec.
v/ | Dissolved Solids (Total)
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State of Maryland
Deparimant of Haakth
Laboratories Administration
Division of Environmental Sclences
INORGANICS ANALYTICAL LABORATORY
1770 Ashiand Avenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director

ACCREDITED
Cartican # 3575 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
BY930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Proiect NoE18000028 Date Coll. 07/02/2018 Date Received 07/05/2018 Submitted By:Collins

Field ID: 12783 SC
Lab No.. E12000028002

Analyte Method Result Units Date Analyzed
Chloride SM 4500-CI E 29 mg/L 07/108/2018
Total Dissolved Solids SM 2540C 130 mgil 07/08/2018
Comments:

Approved by M .,/Z_.L., Approval date: 07/12/2018

*The following methods are included in our A2LA Scope of Accreditation: EPATS0.1. EPA 353 2, EPAITS.2, SMASOOF C, SM 4500-CN G & OCM-CN, OCM-CN. Samples are
lesied A% repdived.

This document contains confidential health mformation that is privileged, confidential and exempt from disclosure under law. |f you have received this
information in arror, please call (410) T67-6180 and arange for return or destruction

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S/\EnviroF Inal-inorganicsA. rpt
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State of Maryland
DHMH - Laboratories Administration

DIVISIOM OF ENVIRONMENTAL CHEMISTRY

Inorganics Laboratory

The Inorganics Analytical Laboratory will reject samples when certain conditions are
not met. The conditions which warrant rejection of samples are those which jeopardize the
integrity of the samples. Upon receipt of samples, the laboratory staff inspects the
condition of the samples, documentation on the sample analysis request forms,
identification labels, and chain-of-custody forms. Ifthere are problems associated with the
submission of the samples, the submitter is immediately notified and the samples are
either returned or discarded as agreed upon.

Sample No.: {2793 SC Laboratory Number: El§00%799c02

Sample Source: Hu Dsear PRoP-  Sybmitter's Name: _S. coli g

Sample Collection Date: &-29-1% Phone No.: 410-~313- (287
Conditions for Rejection

The laboratory is unable to process this sample for the following reason(s):

1. 5-day BOD samples collected on Monday when the following Monday is a
holiday.
2. Samples for analytes with 48 hours holding time received after 12:00 noon
on a Friday or a Thursday prior to a Friday holiday.
3, Inappropriate preservation and/or handling technique.
Not in ice slurry, 4 °C
v’ _Improperfinappropriate preservative
___ Exceeded holding time
4 Insufficient sample.
5. Inappropriate, leaking or damaged container.
6. Identification: none, incomplete, improper, smudged label.
7
8

Documentation: missing, incomplete.
Laboratory does not perform this analysis.
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State of Maryland
Departmant of Haalth
Laberatories Administration
Division of Environmental Sclences
INORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimare, Maryland 21205

Robert Myers, Ph.D., Director

ACCREDITED
Cartificate 8 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
B930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Proiject NoE18004709 Date Coll. 06/29/2018 Date Received 06/29/2018 Submitted By:Collins

Field ID: 12793 SC
Lab No.: E18004709002

Analyte Method Result Units Date Analyzed
Chionde 5M 4500-CI E Rejected mg/L

Total Dissolved Sclids SM 2540C Rejected ma/L

Comments:

Approved by: M ﬁ—&&-« Approval date: 07/02/2018

*The following mathods ame included i our A2LA Scops of Accreditation EPA1S0 1, EPA 353.2, EPA TS 2, SMASDOF C, SM 4500.CH G & QCM-CN, QCM-CN, Sampias are
tested 85 recenved

This document contains confidential health mformation that is privilegad, confidential and exempt from disciosure under law. i you have received this
information in error, please call (410) 767-6180 and arrange for return or destruction

Telephone: (443) 881 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-InorganicsA. rpi
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