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MICHAEL BARLOW WELL DRILLING & SERVICE. INC. 
522 Underwood Lane 
(410) 838-6910 

WELL YIELD REPORT 

Well Depth: 

Land Design & Development 
Morgan Station Road 
Woodbine 

Bel Air, Maryland 21014 
Fax (410) 838-3582 

tate 

500 feet 

Permit # HO-15-0342 
Subdivision Fairlane Farm 
Section 

Maryland Lot # 7 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

10:00AM 60 5 12.00 
10:15 AM 100 5 12.00 
10:30 AM 166 26 2.31 
10:45 AM 166 26 2.31 
11 :00 AM 166 26 2.31 
11 :15AM 166 26 2.31 
11 :30AM 166 26 2.31 
11:45AM 166 26 2 .31 
12 : 00~ 166 26 2.31 
12:15 PM 166 26 2.31 
12:30 PM 166 26 2.31 
12:45 PM 166 26 2.31 

1:00 PM 166 26 2.31 
1:15 PM 166 26 2.31 
1:30 PM 166 26 2.31 
1:45 PM 166 26 2.31 
2:00 PM 166 26 2.31 
2:15 PM 166 26 2.31 
2:30PM 166 26 2.31 
2:45 PM 166 26 2 .31 
3:00 PM 166 26 2.31 
3:15 PM 166 26 2.31 
3:30 PM 166 26 2.31 
3:45PM 166 26 2.31 
4:00PM 166 26 2.31 
4:15 PM 166 26 2.31 
4:30 PM 166 26 2.31 

This yield t st report is for infom ational purposes only,l lease note t e yield m1l}' increase or dec ease 
over time a d the GPM indicate above is not a guarantE ~. 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for l'equesting an inspection prior to 9 am on the day of the desired 
Inspection. No work Is to be covered until approved by the Health Department. All installations must comply 

with tbe National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regolations). Submission of a complete form is required prior to Use and Occupancy apm"oval. 

Company Name: ----'0>-='-'=G,:>.I'-'O;-~_ _______ Telepbooe #: _________ 
Address: ___ _ _ _________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): License# 
*A licensed individual must perform the actual installation. Appreutices must-:-b-e-un--;d--'er th-e-s-u-pe~ion of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be SUbjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: _________ __-o-Telephone #: ,...=-;,.-,:=_=_ --::--: 
Well Tag #: HO -,J..S:' 0 ~'t'd-- <l:l..b.•n.¥' CJSubdivision: 

Site Address: !(;1.$ d· O. K'J Q;"",-­
Lot #: _ _ 

'C 

Submersible Pump Data Pitless Adapter ~'elJ Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: _ _ _ 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: _ _ 
Well Yield: GPM NSFIWSC approved:__ Conduit min IS" B.G.::-o-__ 
Depth of welI encountered at time of pump installation: (feet) Conduit secured to well cap:__ 
If pump capacity exceeds weIl yield, a low water cut off switch is required by NSPC 1990 Section 17.S.4 
Torque arrestors, Cable guards, or other acceptable metbod used- Must circle on. 
Safety rope) if used, attached to brass rope. adapter or other ac~eptable method inside orwell casing 

Piping to house House Connection 
Type: --;"-":-'7'-:-7' PVC sleeve to undisturbed soil at wall penetration: ___ 
PSI: __(160 psi min) Length ofsleeve(5' minim",n from foundalioo):___ _ 
Depth of supply line: ___(36" min) Sleeve sealed properly: ___ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, draiufieJds, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature: of company representative responsible for installation date 

For·Health Department Use Only - Not to be completed by lnst.Her 

Date Insp. Requested: 1 (?-i~\..S<' Date Insp. Approved: y/.;1.I~\<t Inspectod~,_ _ - Inspection Data: Pitless aaapter wateltight & water supply line at least 36" below grade ;;/ 3v>" ,,<[/o~~4'9 
E.lL ~~ S":- If) Two piece cap installed and attached to casing securely 5­
o'iS p.\~.. ~i C Elec. eonduit extends at least lS" below grade/attached to cap properly .;l.,"," d'C( c;).../d-.DSj 0 

C;' Safety rope not outside of well cap/casing ./ {j.., '" (/'(.) 
'1,' 'I, \ Correct well tag altached properly and casing 8" above finished grade ~ 1"1" 0« oif-.I~"~ "!::::' 
-I.. I Water supply line sleeved adequately at house connection ~ 

Adequate grout observed below pitIess adapter .,/ 

1. 

http:26.04.04
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WELL &SE.PTIC PROGRAM 

'TEl..: (~lO):n3-Vn UY (i..1O»J.3.-164& 


.. NG~ The instaila-.i£ nspo.nsih.l~fu~t~ tmpedion pciot"~ 9 2..QI OlL the, ~ ..o.f;fbe ~ 
i:D5pedinn, No work kto be """,rei! ImtjJ~pp,..,...d by th.e£!ealtb.D'I'artmeut All ;"ruJIationo must colDJllJ' ' 

'lcith th. N.lion>l. Sf=lJlrd.Pl~mhiog ~ (NSPc,.s =e1Ukd lo<O!ly) aDd C;tlM!B 26 04JJ4 (Ml> Well 

. CotiiiIn"~D.Rt:::nl!lIolIS). SlLbmi<rloo of. =latefum is friYi 'oDor to 0.. ani! 'O=cv amrruvat 

Comp=fC'G)f~~! 1 ¥iSrr£ ~~~}~ r, '-tho-7% -Sb '(0 
. " ,"I ' 

'(M:u>tcircl.-) Li=sed.1'l>=ber Li Wen!?Jjl Lice=d ,Wdl Pump,lDstiller ' 

Li=~ IlIIIIY>ofindmdiW ROllSiblo , ' insIallatioo: , 

N=(I'rin1:), , tD,\I\ cLi'" ~l(:,. Li.,.".& rr'vDZZ (0

=.A..1i~nsediodmdntilD.nstp~t1Il th~ ilshllafiOll.. ApJ:ireaiiasmt!5tbe:un:d.er"fut:,"$1Ip~ cfa 
litelS<J! ,jlHml']mlIIl1It' iII.limrplmnber. J"""P n.t.Ilct' orwellli:cilJ.... I.i=''''''l' besubi_ to Eie1d ' 
~"'" 'lllllir=i "'dividxi.!.< may her.pod>d in the apPt1l~oconsln: ....,,1<,.1_ 

.Rons!Gnnn ectioa 
PVC s\c:ve1D riDdis:tmbedscil. atWlill pmctrafiorr--¥S 
~.ofs~~~.~~T· (9 

' 
_ .. 

,SI=,..)e<!propo:!ly;' \~t> ' . - ..~~ 

The =lcrsnpJir lin, is reqnired to he ~ lastt.. _from the sept\<i>nJ;; pwnp c:halitbe<, 'ow.".. pipio,:;; 
_mOll bat; 'drmJIfidds, and s""..~=~ &rea. fi this <:anllotbo =raplished,. "",-ta.cttm Ilfii<e,fnr 

:i:fL~_~o;f;.~nalion ' ~,J -19-)<6 . 

Dirre1nsp. ~ Dsh:lDsp. AlJprovcd: Tmpcttrir:'--__ 
fuspo::!IutDalz: l'itloss aOap1l:rwall:rligbt & welr:rmPply rmea! 1/2!t36" below gIOrle _ _ _ 
.. Two pi= cap instBlIod .00. aItulJ,oIlo asmg~. , 

~ coodoit=ds ""last 11""""gouI=I~lo .ap_irl1 :----_ _ 
Slrli:I,y rope DIll: OIlI5ide of=II cqJasiog ­
Co=wdllilg'mbobedpropa\yml casing\'" abm"fioisbed.gr.>do ___ 
Wa!cn'wiYline sl",VIldad~lIthQusocimnedion 

AdequW groutol=tvd belowpiilcs<~ 

, 
 , 

http:gouI=I~lo.ap
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-----

3525 Il Elllcolt Mills Or:ivo, EllJCOIt Cily, MD 2104J 

H l0) 313-2.MO fox (~lD) 313-26'J8 


. TOO (410) 313·237.3 Toll fro. 1·366·3IJ·6JDO 

wr.b .~dt".: 'W'"\o\lw.h('h~~ I'h .org 

Penny E. Borenstein, M.D., M .P.H., Honlth Officer 

Fe:>, \(" L~ ~(\("'r('\ 

TO ALL INTERESTED PARTLES SJo'D; \) ~ S lOr") 

When submitling a well pc::rrrut application for a propost:d weU for new 
construction, please indicate one of the following: 

~e well site has be.:n staked by f\s~cS" C.0\\ :".s --'I: c..-:;r...l.rU­
(pmfess' on.l nd surveyor or company employing professional loud $urvcyors) 

on "2"1 IU> (dote) and does not require a site inspection. 


Q 	 The well driUel', builder or property owner will I:all the Health 

Deportment to schedule a time to meet in the fi.eld to verilY the 

proposed well site location. 


This sheet, along with two copies of an acceptable well site plan, must he 
attached to the green well pel1lut application. 

Revised 6/10/03 

,,·ct ~99 999 9~9 
.~~. - -. 

http:313-2.MO
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\\RL EXHIBIT 
FAIRLANE. FARM 

PREVIOUSLY KNOWN AS SCHULTE PROPERTY 
LOT 7 

FISHeR, COWNS & CARTeR, INC. LOlS 1 Tl-iRU 44. BUILDABLE PRESERVAllON PARCEL ' 

~!EN!GII/,~EERI~N~G~~~i~~!!!!I! AND NON BUILDABLE PRESERVAllON PARCEL 'B' Tl-iRU
TAX MAP 1/8 PARCELS; 8 '" 17 GRIDS; 2 AND 3 

SQUARE PARK ­
a.ucOTT aTY. MAR'lV.NO 21042 FOURTH ELEClldN DISTRICT HOWARD COUNTY, MARYlAND 

(410) "" - 2855 
SCALE; 1·= 100' DATE; October 13, 2015 

http:MAR'lV.NO


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

HOWARD COUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - MARCH 11,2019 


September 11,2018 

Homeowne r 
15325 Galaxy Drive 
Woodbine, MD 21797 

RE: Fairlane Farm, Lot 7 
15325 Galaxy Drive 
Building Permit: B18001297 
Well Permit: HO-tS-0342 

Dear Homeowner: 

Th is is to advise you that the septic system insta llation and water well construction for the above 
referenced property have been inspected and appro ved. Final approval of the septic system was 
granted on 9/11/2018. Final approval of the well line connection to the dwelling was granted on 
8/2/2018. The well construction was completed on 1126/2017. Water samples were co llected on 
9/4/2018_ 

The water sample results indicate that the water samples subm itted for testing were free of co liform 
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 
met for the water supply system installed under well permit HO-15-0342 . Although the submitted 
sample results are in compliance with COMAR standards, the Health Department does not guarantee 
water supplies. 

This Inte rim Certificate of Potability will exp ire six montlls from the date of issuance. Submission of 
a second bacteriological test indicating the water is free of coliform and fecal co liform bacteria is 
required prior to the expiration date, after which time a Fina l 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 punisbable as a misdemeanor under tbe Anno/a/ed Code of 
Maryland, Ellvironmen/ Arlie/e, 9-131 I, subject to a fine of np to $500 or imprisonment not to 
exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryl and 
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 : 
hl lp:l/www.mcle.stale.l1ld .us/asSCIS/docul11enUWSP-Labs-20 I Oapr 16. pd r 

http:26.04.04


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

HOWARD COUNTY 410.313.2640 - VOice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Fr•• 

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

In closing, please refer to ou r " Homeowner Fact Sheet" which illustrates a better understanding for 
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system . 

Approving Authority, 

«-.~ 
Kevi . Wolf, LEHS, R.S .lREHS, Supervisor 
Gro ndwater Management Section 
Well & Septic Program 

cc: Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

Website: www. hchealth. orK, Fac:ebook: www.facebook.col"l!fllocohea lth Twitter: @HoCoHeal th 

www.facebook.col"l!fllocohealth
www.hchealth.orK


FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd, Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID # : 124697 Account #: 1933 
Reference: Fairlane Farm Lot 7 Comoanv: Fogies Well Pump & Treatment 
Locat ion: 15325 Galaxy Drive Requested By: Dave Fogle 

Woodbine, MO 21797 Source: Well Water 
Date! Time Collected: 9/4/2018 1356 Site: Kitchen Sink 
Date!Time Rec'd: 9/4/2018 1605 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 6.2 
Collected By: C. Condon 3557CC Well #: HO-IS-OJ42 

RESULTS UNITS REFERENCE METHOD DATEfflMEIANALVST 
Bacteria, Colifonn, Total , MPN < 1.0 MPN/ IOO ml <1.0 SM20 nBB 9/5/2018 1 1030 I CRS 

Bacteria, E. coli, MPN < 1.0 MPN/IOO ml < 1.0 SM209223B 915/20 L8 / 1030 I CRS 

Nitrate 2.37 ntgiL 10 60 1 9/5120 L8 / LI30 I CRS 

Turbidity 0.52 NTU <LO SM202130B 9!5120 L8/ L205/CRS 

Sand NS mglL 5 VisuaUGravimetTic 915120 L8/1205 /C RS 

NOTES 

mg/L = milligrams per lite r (a lso, parts per million) 

2 MPN/ LOO ml ~ Most Probable Number [of viable bacteria] per LOO ml of sample. 

3 NS ~ None Seen (NS indicates less than 5 mglL) 

4 NT U ~ Ne phel ometric Turbidity U nits 

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

6 Sample collected by client, ana lyzed as received 

7 ND:None Detected 

8 Visual we ll check: Sealed, vented cap 

9 pH and Chlorine level tested in lab (pH tested after recommended ho ld ing time) 

Reason forTest : Use & Occupancy 
Building Pennit # : 18001297 

Date Reported : 91512018 

MD State Certification # 133 



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

-I HoWARDCOUNTY <110.313.1640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 -Toll Free 

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

February 20, 2018 

Homeowner 
15325 Galaxy Drive 
Woodbine, MD 21797 

Dear Homeowner, 

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

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 9.49 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 <10 mg/L. The secondary maximum contaminant level for TDS is 500 mg/L; TDS 
from your well measured 94 mg/L. 

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

Sincerely, 

~~ LtL--. 
Sarah Collins, L.E.H.S. 

Howard County Health Department 
Well & Septic Program 

SCollins@howardcountvmd.gov 
410·313-6287 

Cc: Community HYBiene Program 
File 

Website: www.heheal!h.or. Faeebook: www.fa",book.com/hocohealth Twitter: @HoCoHealth 

www.fa",book.com/hocohealth
http:www.heheal!h.or
mailto:SCollins@howardcountvmd.gov
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State of Maryland 1!IIIIIIIIIIOIIM 1lllllIlllImlllll lil lill~111 
DHMH - Labonuories Administtatioo E17002880001 

H-, ("'" Division of Environmental Cbemistr)' Received 0112612017 
Metals HO-1S-0342TRACE METALS LABORATORY 

1770 Ashland Avenue~'l,O sp.<,\11>1'eI ~".i IBaltimore, Maryland 21205 Do "';'write ~bov.lbis line 

LABORATORY ANALYSIS REQUEST~h......"" Gt ~t> '2-10\.105 

--1-,1.,tPlease Print 

~ 
Sample ID No: t-\O-I5-- O~L11.. Site Name: ~y-I~ fp"o('M vn 1 County: H''''' .:u-tA 


Sample Source: _-= ~ =:: ",-,-",'--__----:=::,5 H:t' ""td",,-____ Collector: S'. Colli ~S
6:":-7.:MI.\f-tlt-i Vf 'w d:ub ""
Street v Town or City Name 

Date CoUected: _1_' '2.5 120..J1 Time CoUected: 11.15 a.m. _ __ p.m. Phone #: 'fIO-113 -C:U37 

Sample Preserved By: 0 Field 0 ESRL o WMRL o Central Lab 
Preservative Used:~(HN03 ____~.___ ....mL!!<.. pH: ____ ___ _ 

Sample Type: @Drinking Water 0 Landfill GJ"Source (Raw Water) o Liquid 
o Community 0 Stream 0 Distribution (Treated) o Solid

Data Category o Non-Community 0 Sediment 0 Other 
Code 00 ru Private 

.pecifYProgram: &:( SDWA 0 NPDES 0 CWA 0 RCRA 0 Consumer Products 0 Other __ _ 

Type of Sample Preparation: 0 Total Metals 0 Total Metals TCLP 0 Dissolved Metals 
(tleld preparallon required) 

Remarks: S'A.IoY.9tr [-n\l",ck'J 0...vl"';g 's'''' It! t eO 

"7 Element 
r:=--­ . 
Results (ppm) 

Antimony (Sb) 
Arsenic (As) 
Barium (Ba) 
Beryllium (Be) 
Cadmium (Cd) 
Chromium {Cr) 
Mercury (Rg) 
Nickel (Ni) . 

r--~elenium (Se) 
~I-~odium (Na) ~ 

Thallium (TI) 

~ 

.(' Element Results (ppm) 
Copper (Cu) 
Lead (Pb) 
Silver {Ag) 
Zinc (Zn) 
Aluminum (AI) 
Iron {Fe) 
Manganese(Mn) 
Calcium {Ca) 
Magnesium (M~) 
Potassium {K) -' 

Uranium (U) 
Vanadium{VJ -

I 

Lab Supervisor: _ _ ____ _ ~__ Date Reported: _,__,_~_ 

• oPhvne: (443) 681-3857 oFax: (443) 681 -4507 
DHMH 4432 (0511 5) 

SUBMITfER'S COPY 



State of Maryland 
OHMH-Laboratories Administration 


Division of Environmental Chemistry 

TRACE METALS LABORATORY 


1770 Ashland Avenue, Baltimore, Maryland 21205 


Robert Myers, Ph.D., Director 


Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project No: E17002880 Date Coli.: 01125/2017 Date Received 01126/2017 Submitted By: Collins 

Field 10: HO-1 S-0342 
Lab No.: E17002880001 

Method Element 

EPA 200.7 Sodium 9,49 

Units 

ppm 

Date Analvzed 

02/0112017 

Comments: 

Approved by: Approval date: 02/0212017 

*'*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 ;s 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 
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Send Report To: SIN'\ 1'I1ltW' 	 State of Maryland 
r~ y.I......a c.. I~ uJ 11'1 ~l. DUMU-Laboratories Administration 


:f!~"t:~ of &-"'.,."." -..,..\-.....1 \-t"'-l ivision of Environmental Cbemistry 
 II/WII WlililiMIImlm ~nli!1 1M mIIllIil~1 ill 
INORGANICS ANALYTICAL LABORATORY E17002882001 

Recellled: 01126/2017 \Yf.",., s......... wei 'f,\"J, 	 1770 Asbland Ave 

InorganicBaltimore, Maryland 21205 HO-15-0342 
iIu -.._.t"'VV\ ... ,A . Mb '1-101.\5 -. ­WATER ANALYSIS -

BottleS 
Nwnber HO ~ \5- O?,4'l Name f"... ,ytp.N! !=p.yw. ls?!· J COUDty I-Io..............d ~::tyI I 1 3 1 


A 
M Locadon Gp.j tAlC!) t:11f1~ W'~"'I~ 	 ~:.Category IIi IF I 
p 
L 

CoUected: Da" \ hs/l7 TIme .1: \5 "- ~& S CDII'\'If 'l:liI- 3I.H;1-~ ~~'''''I I I E 
CHECK ( .... per box) 

g I CornlQUnity D ,,-, CIDrinkins Waler Source (raw wilier) CI 
Non-comm.unity CI Distribution (lleaIed) D Rouline D 


Strum D 

LandfitlI ,....... Isl
Privale 	 ~ MeL 	 D D

D OIhu 	 D Project0Ih" 	 D ~al CI 

Statio. 	 .~:w..: ladF Plant No. I I I I I I I I .-;,~ G AddD 2:­
I SpodIkPHI I 1 I CbIoriDe: ....... I 1 I Tolal CO Coad........ I I I I I I
E 
L N.... to Lalr/lleamrks: So.--~\ ... k:!2\\~"k~ lA ........Vl1 ~,~.A, I-ut 
D 

CHECK TESTSTESTS 

All {IOtal)

-J Ammonia-N 

Chloride 
Conductance*, Spec. 
Dissolved Solids (Total) 

Hardness 

Fluoride 

lU""".,, N 
Nitrate - l' N 

Sulfate 

Total Solids 

T 

,/ 

litv* 

Other: 
, 

- ,~-
,~ r_ 

~ 

~::;; 
 RESULTS 

.. 

• 

-

.. 

, 

, 

,-

, 

• Results reported In Units, aU others In milligrams per liter (ppm) 
Numberof' 	 Date 

Re~rtOO___________________Tests Requested 	 ~nChldl______________~i~_IT] 
DHIIH to-A "15 

SUBM~'S COPY 

I 



State of Maryland 

DHMH-Laboratories Administration 


Division of Environmental Chemistry 


INORGANICS ANALYTICAL LABORATORY 

1770 Ashland Avenue. Baltimore, Maryland 21205 
 I!DIRobert Myers, Ph .D., Director 

Cp.r1irlcate # 3525 02 

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

Lab Project NoE17002882 Date Call. 01/25/2017 Date Received 01/26/2017 Submitted By:Collins 

Field ID: HO-15-0342 
Lab No. : E17002882001 

Analvte Method Result Units Date Analvzed 

Chloride SM 4500-CI E <10 mglL 0112712017 

Total Dissolved Solids SM 2540C 94 mglL 0112712017 

Comments: 

Approval date: 0210312017Approved by: ~ 

-The lollowing methods are included in our A2LA Scope of Accreditation: EPA150.1 , EPA 353.2, EPA 375.2. SM4500F C, SM 450Q-CN G & OeM-eN. oeM-eN. 

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) 767-6190 and arrange for return or destruction . 

Fax (443) 681 - 4507 S : \E n vi ro F in ai-I norga nicsA. rpl Telephone: (443) 681 - 3855 



FILE INQUIRY NOT~S 


DATE RESULTS OF REVIEW FOR FILE 
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