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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

October 11, 2018

William Adams
7051 Pindell School Rd.
Fulton, MD 20759

RE: Replacement Well Sampling
7051 Pindell School Rd.
Well Tag # HO-17-0359

Mr. Adams,

According to our records, your replacement well has been connected to the
dwelling. We request that you contact the Community Hygiene Program at (410) 313-
1773 to schedule initial water sampling for 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 drinking
tap, but if suitable scheduling is not possible, the sample may be taken from an outside
tap to complete your sampling obligation. However, the potential for unsuccessful sample
results increases when samples are collected from taps exposed to the outside
environment.

The existing well located in the driveway on the property must be abandoned and
sealed by a licensed well driller as per COMAR 26.04.04.34. A well not in use can
contribute to pollution of groundwater and pose a risk to people drinking water in the
area. Documentation should be submitted to the Health Department by your driller once
the abandonment is completed.

Feel free to contact me with any questions.
Respectfully,

s

Ryan Rappaport, LEHS

Cc: Community Hygiene Program
File

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



www.facebook.com/hocohealth
http:www.hchealth.org
http:26.04.04.34
http:26.04.04

2% O [0 EMERGENCY/TEMP NO. IF ANY Wv" D ' 5 ) lg @
el o ‘ SEQUENCE NO. STATE PERMIT NUMBER
Bl wocuscomn | o STATEOFMARMAND
3:}?‘)8 . APPLI IONFOR'PERMITTODHILL “0— i A 035?
1T 2 3 3 pease'type " filt in this form completely n
Date Receive/d (APA) B l 3 ! LOCATION OF WELL
01/2./1% OWNER INFORMATION H
8 MM oD vy 13 L i 0(1Yth J
8 COUNTY — 21
o
15 ame Owner irst Name 34 1 H m ADNONS B{Ahd L J
> Ly 23 SUBDIVISION 22
36 Street or RFD 5 SECTION | | LOT | \ J
( p a4 46 a8 50
57 Town 70 Stae 72 Zip 76 | F D) J('QC\ ]
DRILLER INFORMATION i s o
LBl s dh-u’)"74“ﬂ/ M< 0007 I
Driller's Name ~ g A 76  License No. 81 B I 4 I
. SOURCES OF DRILLING WATER E -
Firm Name 1-\&_“ um.er 11 iiTRE;TAD‘DRESS 30
2. - i
)i - deller € 350 oN WHICH SIDE OF ROAD
3 mieier o Koy (CIRCLE APPROPRIATE BOX)
Signat a Crackoce a¥ 34 g Z a7
ignature i .
B |2 WELL INFORMATION S ns bt b “\( R0, DISTANCE FROM ROAD E 4
2 APPROX, PUMPING RATE ; i :

1 iy P)%PMIN.) . - : Yo' ca i ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY. NEEDED ___5(_@____ 2 ) bedvock @ W) 1ax mar. OOML Bk QD3 parcel |G 2
(GAL. PER DAY) s 12 20

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(B EOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
RIGATION e
FARMING (LIVESTOCK WATERING & AGRICULTURAL 1 u,; W o rJ @ |
IRRIGATION) COUNTY NAME .COUNTY NO.
STATE
= % INDUSTRI//-\\I{-,E iosmn:ii:\((:w;:zewmmme e SR e ¥
PUBLIC Wi UPPL
“  DATE ISSU
TEST, OBSERVATION, MONITORING 9 J=i1718 Al M /e /2 a
[O] OPEN LOOP GEOTHERMAL 3lw o véy CO SIGNATURE 7~ EXP. DATE
C| CLOSED LOOP GEOTHERMAL
| portz Al & poG: ar26/18 ) Doy /2648
3 '? v , v 1§ LS T
¥ PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DePTIBE weir - L SO0 - reer *SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
, : AL 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
- DISTANGE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL (o et o \

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
; AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

B] THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL Bl
~/ ABANDONED AND SEALED .
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

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 REPLACED OR DEEPENED
(IF AVAILABLE) 41

39

]q/25 . ¢ i 4 P
“dnved o Goo; % a1

S 40 f/
,M\'svxa owt Yoot

yod s \ L

4
28 i
-4 Ca‘w\ ”
~%0' sratic  RWS a7 o
Pursuant to § 10 522 of the State Govt. Article of the

s C‘C'L‘Clil\/\? f
aryland Code, personal info requested on this form
—24 \00‘35 used in processing this form pursuant to COMAR
-2.2¢’ o}, 26.04.04. Failure o provide the info may result in
k .t this.form nét beifig processed. You have the right to

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

G

APPROP. PERMIT NUMBER

PERMIT No. W?
71 72 73 74 75 T 7 78 79

7 @ 42"  inggeat,aménd, or correct this form. The Maryland
f the Environment is subject to the
- S \ed {MmampisMaryland Public Information Act. This form may be
@8 s made available on the Internet via MDE’s website and

; is subject to inspection or copying, in whole or in part,
~6% Mvewie [er by the publicand other governmental agencies, if not

o wA e (A prgt‘e‘cted by federal or State Law.

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE #F NEEDED=

Bt Pit well v be selad

+T08 g,._,,m(iL(;@ \O A @

MDE/WMA/PER.071

® COUNTY



http:26.04.04

= -—rT—v-v——

5 SEQUENCE NO. RYLAND THIS REPORT MUST BE SUBMITTED WITHIN
CI I S 6 3 9 MOE USE.GRLY) SHTE OF AR 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT
(THIS NUMBER IS T@ BE' PUNCHED FILL IN TH!S FORM COMPLETELY CN:BHEEYR
IN COLS. 3-6 ON ALL CARDS} - PLEASE TYPE
T/ E NLY ~ PERMIT NO.
cSm‘éo USe NO DATE WELL COMPLETED Depth of Well Dwie EROM “PERMIT TO OOl W
O b 9. BT medpn = 2s
20 {TO NEAREST FOOT) !b\\\\‘t 2 30 31 32 33 34 35 36 37

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF Gl TING MATERIAL (Circle one)
cememﬂﬁ) BENTONITE CLAY [B]C]

OWNER __@%p s W lioen p
WELL SITE ADDRESS : | sp T TowN _FuQder )
SUBDIVISION ’ SECTION LOT / 1
WELL LOG GROUTING RECORD ‘ I I '
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST

HOURS PUMPED (nearest hour)

+L

0S5

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

-

| | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

DESCRIPTION (Uso peat Wwaine 5
additional sheets if n FROM T0 beari 6 5 46 g .
2009 1 No. OF BAGS_e4%/ No. OF PoUNDS Z°Z2%5 €] PUMPING RATE (gal. per min.) _2?_2
& GALLONS OF WATER 144 MO To S %outl ;
E<t ); L (to nearest foot)
o Clay | O |/ ; DEPTH OF GROUT SEA MEASURE PUMPING RATE
f ft. t 20 : =
4% ) o / F g ‘%‘ & o 48 TOP 52 2 54 BOTTOM 58° istance from land surface)
< " | WATER LEVEL (distancs from land surt
Wh, 4. (> 2 (enter 0 if from surface) : 2 0
o % casmg CASING RECORD BEFORE PUMPING e
f ¢ ¥ typ -
Grey Lfs | %8|% | AT,
/“ appmpnale WHEN PUMPING > =t
P DG /g2 v~ below TYPE OF PUMP USED (for test)
Ve ¥ air piston turbine
g 42 ; M IN Nominal diameter Total depth
¢ ‘2__ 3 CASING top (main) 'casung of main casing » other
Grey &5 TYPE . - (nearestinch)l (nearest foot) [C] contritugai rotiry (describe
| I AT 7 w 2 bk
i /‘)‘21; 427 L S i 63 64 66 70 i 2
Rd , @uw/ T | LA ! - mm mersible
= E OTHER CASING (if used) 277
g 42 . 500, : diai:;:er X depth (leet')
; om (¢]
(‘7 ’k f #///‘5 g L JL JL J T
/ - A DRILLER INSTALLED PUMP YES NO
> (CIRCLE) (YES or NO)
s ! £ o 2 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED L
PLACE (A,C.J,P,R,S,T.0) 2
insert ey
spproprite Lo CAPACITY:
GALLONS PER MINUTE
5 {to nearest galion) 31 35
I\. [
PUMP HORSE POWER el o S D
5 - 37 41
DEPTH’(nearest ft) PUMP COL LENGT
NUMBER OF UNSUCCESSFUL WELLS: & -r-LrI (nea,,,s‘.’%_ )UMN g
43 47

KNOWLEDGE.
DRILLERS LIEZNO.»» M .2 D 2 A
/ 4 #

|
(MUST MATCH SIGNATURE ON APPLICATION)

EICHNDY . = = Do Ak

/"‘-6444———

B e CASING HEIGHT (circle appropriate box
A and enter casing height)
Cc ve
2
Wi - = |'= ;i e
S ; nearest
Ca I:_J below z: ( foot) )
R 3 3 4 45 47 51 49
E
E SLOT SIZE 1 2 3 _4 LATITUDE 39.117 909
DIAMETER (NEAREST LONGITUDE 7 . 9 28629
OF SCREEN INCH
R T (DEFAULT COORD. WGS 84)
- from to Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
GRAVEL PACK ) L = this form is used in processing this form pursuant
IF WELL DF,““-ED to COMAR 26.04.04. Failure to provide the info.
ﬁ;#?;vw‘go‘;‘%L 68 may result in this form not being processed. You

have the right to inspect, amend, or correct this

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T (E.R.0.S.) W Q
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

form. The Maryland Department of the
Environment is subject to the Maryland Public
Information Act. This form may be made
available on the Internet via MDE’s website and is
subject to inspection or copying, in whole or in
part, by the pulic and other governmental
agencies, if not protected by federal or state law.

MDE/WMA/PER.071

COUNTY



http:26.04.04
http:26.04.04

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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Page 1 of 1 Date:_September 26, 2018

v FOGLE’S WELL DRILLING, LLC
P.O. Box 202
Woodbine, Md 21797
443-609-4195
FIELD DATA SHEET
CARROLL COUNTY WELL YIELD TEST

S Colling - Spoke Yo
AW\ abodt

Well Permit No. HO-17-0359
Location of Property: 7051 Pindell School Rd Fulton, Md
Subdivision: _H M Simon Subdivision Lot: _1
Well Driller/Tech: Fogles Andrew Houseman MSD224
Depth of Well;_500’
Distance of measuring point (M.P.) above ground: 2’
Static water level (S.W.L.) below M.P.:___30"
High rate pumping —-reservoir Drawdown

Owner/Builder:

Time pump started: _8:00 Pumping rate: _10 (3?«)"{
Total time 75 mins _to reach pumping water level _237 ft. below M.P.
Recovery pump test data — observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 READING (gallons per
gallon bucket (if used) minute)
8:00 30’ 6 Seconds 10gpm
8:15 79’ 6 Seconds 10 gpm
8:30 126’ 7 Seconds 8.5 gpm
8:45 171’ 8 Seconds 7.5 gpm
9:00 222 8 Seconds 7.5 gpm
9:15 1237 26 Seconds 2.3 gpm
9:30 | 2367 26 Seconds 2.3gpm
9:45 236’ 26 Seconds 2.3gpm
10:00 235’ 26 Seconds 2.3gpm
10:15 235’ 26 Seconds 2.3 gpm
10:30 234’ 26 Seconds 2.3 gpm
10:45 234’ 26 Seconds 2.3gpm
11:00 233’ 26 Seconds 2.3 gpm
11:15 233’ 26 Seconds 2.3 gpm
11:30 232’ 26 Seconds 2.3 gpm
11:45 232’ 26 Seconds 2.3 gpm
12:00 231’ 26 Seconds 2.3 gpm
12:15 231’ 26 Seconds 2.3gpm
12:30 230’ 26 Seconds 2.3gpm
12:45 230’ 26 Seconds 2.3 gpm
1:00 229’ 26 Seconds 2.3gpm
1:15 229’ 26 Seconds 2.3gpm
1:30 228’ 26 Seconds 2.3 gpm
1:45 228’ 26 Seconds 2.3 gpm
2:00 227’ 26 Seconds 2.3 gpm
2:15 227’ 26 Seconds 2.3 gpm
2:30 226’ 26 Seconds 2.3gpm
2:45 226’ 26 Seconds 2.3 gpm
3:00 225’ 26 Seconds 2.3 gpm
3:15 225’ 26 Seconds 2.3 gpm
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Bureau of Environmental Health

HOWARDCOUNTY  Cisici Vo™ "™
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

October 17, 2018

Homeowner
7051 Pindell School Road
Fulton, MD 20759

Re: Water sample results for replacement well #H0-17-0359
Dear Homeowner,

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

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 22.46 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 82 mg/L. The secondary maximum contaminant level
for TDS is 500 mg/L; TDS from your well measured 267 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,

Satde UL~

Sarah Collins, L.E.H.S.

Howard County Health Department
Well & Septic Program
ins@howard md.gov
410-313-6287

Cc: File

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




Send Report To: Bevt Nigon State of Maryland
DHMH — Laboratories Administration )
S R ekt Division of Environmental Sciepees u\mnnmummummuu\mm\\
e e TRACE METALS LABORATORY H\l\l!l!;\\\w\m
i 1770 Ashland Avenue Recelved 09/28/2018 .
. ; ] Baltimore, Maryland 21205 : Metals HO-17-035

LABORATORY ANALYSIS REQUEST

Do not write above this line

Please Print
Sample ID No: _110-11- 0157 Site Name: _\\ M. Siaoni Lol | County: Houuswedl
Sample Source: 1 0S|  Piadell Colipel Pl Dwlivin  Collector: _ S Colluas
Street Town or City Name

_ Date Collected: _) /_2©/20_t22 Time Collected: _10 @/pm Phone #:_L110- ;\5* el

s

Sample Preserved By: [ Field - . [0 ESRL :d WMRL ‘ O Central Lab

Preservative Used: D HNO, & mL pH:_©
Sample Type: - & Drinking Water : O Landfill [ Source (Raw Water) .. O Liquid
Data Category 0 Community O Stream U Distribution (Treated) 0 Solid. -
Code IO U Non-Community 0. Sediment [ Other
- {I Private

Specify Program: [J.SDWA [0 NPDES 0O CWA ‘00 RCRA 0[O Consumer Products [0 Other

.’l‘ype of Sample Preparation: [ Total Metals - [0 Total Metals TCLP O Dissolved Metals
(field preparation required)
Rematks: _Sounple col\ected duving Uleld et - veplagement well
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) 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) . | <HS Potassium (K)
Thallium (T1) Silver (Ag)
. Lab Supervisor: \ , : Date Reported: ___/ /
®Phone: (443) 681 — 4596 ®Fax: (443) 681 —4507

DHMH 4432 (05/17)
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State of Maryland
Department of Health
Laboratories Administration
Division 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: E19001131 Date Coll.: 09/26/2018  Date Received09/28/2018  Submitted By: Collins

Field ID: HO-17-0359
Lab No.: E19001131001

Method Element Result Units Date Analvzed
EPA 200.7 Sodium 22.46 ppm 10/04/2018
Comments:

Approved by: - £ 2 l ? Approval date:10/10/2018

**The following 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 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 Sn\EnviroFinal-Metals.rpt
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Howard County Health Dept

State of Maryland
MDH-Laboratories Administration
Division of Environmental Sciences

0 A 0 A

: 8930 Stanford Bivd INORGANICIS7 ?(?g?l;ﬂc:vtnI:.:BORATORY E1 9‘02.11 30001
T Baltimore, Maryland 2120§ ::Z:e;:c 09/28,2018H 0-17-0359
‘ WATER ANALYSIS S
R e S
Bottle i e _ County
i Number ‘I"% V- z 5 0 396} Name ‘.)‘ M S\l Maw§ | ot ! County H O N Code
] A Data Category .
I\I/’I Location_ JOS)1 Pindell Scwool 4. Pl Code
L& : Collector & - ‘ : Submitter
]IEJ Collected: Date 4 / 2 {’[ | g Time 10 Ane Phone }.‘ . (‘/" Ing H1o0-312- 6257 code [D
CHECK (one per box)
1 ] o™ Ca| | Nonsommanity =l o Do e | | Rowme =4 [
Stream (| Private =r| | MCL (| Recheck 2 Federal | &
D Other — Other — Spseial = | Project
A\ =
sampling g Type of
F Plant No. Station Preservation: Iced B Acid Acid
I Specific
E pH T Chlorine: Kree L Total I:::‘ Conductance ‘ J J |
L Notes to Lab/Remarks: [‘:Gw‘:)\ e  (ollecte d Awivig  izd 4 ' ¥t — Yeplece prgant weAL
D ] ! T 7 1
CHECK Error
TESTS TESTS Code RESULTS
Alkalinity (Total)
_‘ Ammonia - N
¥ /| Chloride
Conductance*®, Spec.
.~/ | Dissolved Solids (Total)
Hardness
Fluoride
Nitrite, N
Nitrate - Nitrite, N
Sulfate
Total Solids
Turbidity*
Other:
* Results reported in Units, all others in milligrams per liter (ppm) SAMPLE TESTED AS RECEIVED
Number of Date
Tests Requested ' Section Chief Reported
\ SUBMITTER'S COPY
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State of Maryland

Department of Health
Laboratories Administration
Division of Environmental Sciences @
INORGANICS ANALYTICAL 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 NoE19001130 Date Coll. 09/26/2018 Date Received 09/28/2018 Submitted By:S. Collins

Field ID: HO-17-0359
Lab No.: E19001130001

Analyte Method Result Units Date Analvzed

Chloride SM 4500-Cl E 82 mg/L 10/01/2018

Total Dissolved Solids SM 2540C 267 mg/L 10/01/2018
Comments:

Approved by: M £ Z—;...z.,:~ Approval date: 10/04/2018

*The following methods are included in our A2LA Scope of Accreditation: EPA150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN. Samples are
tested as received.

This document contains confidential health information that is privileged, confidential and exempt from disclosure under faw. 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 S:\EnviroFinal-InorganicsA.rpt




