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

HOWARDCOUNTY 	 410.313.2640 - VOice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
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, 

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
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Date Received (APA) 

Q"IIU/Ig OWNER INFORMA T/ON 
8 MM ~ 00 - yy 13 

I Q~ lU'-.\\\offi 
34 

EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
 kl 0 - 1:7 - O~S'Z 

please type 
fill In this fonn completely 

B 	 3 LOCA TION OF. WELL 

8 	 21COut:\O( 031 ret.. 
I23ttuFoOs1ON5 \ffiOOS 'S,bcW. 
SECTION I LOT 1':-::-.....I \ --="",1 

44 46 48 50 

Eif.\~ 
52 	 71

DRILLER INFORMA ION / 

tJ ~" M 
SOURCES OF DRILLING WATER 1'105 \ eMe.\\ eclYo\ ed 

11 STREET ADDRESS 1\l£1 ~ 	 30 

2 ... 1 • I
AI~"· 4"'\ u e 3 ON WHICH SIDE OF ROAD V 

(CIRCLE APPROPRIATE BOX) JiJ,~3~q\tf" ~ h~\" 
, ~~..c"'",r ,,\-­

34 J.I-r 37 1~ 
.........B......:y;..;<'...:::r-"--W-E-LL-I-NF-O-R-A,f-A-T/-ON-r----=S=--------I t\ ~' bJ~ \' ,,\C ~ 
 DIST~OAD ~ 

APPAQ)(. PUMPING RATE I' -'10' Ct\~\r'\" , 	 36ENTER FT OR MI 39 
(GAL. PER MIN.) 12 	 I6 500 

AVERAGE DAILY OUANTITY NEEDED __ ~ h;t -:b~J"o<.k@. (tb TAX MAP: 00t41 BLK: ®3.. PARCEtl)193 
(GAL. PER DAY) 14 20 

NOT TO BE FILLED IN BY DRILLERUSE FOR WATER (CIRCLE APPROPRIATE ElOlQ" 
HEALTH DEPARTMENT APPROVAL ~ [QJ . OMESTIC POTABLE SUPPLY & RESIDENTIAL 


RIGATION . 


[£J 	 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 


OJ INDUSTRIAL. COMMERCIAL. DEWATERING 


[.EJ PUBLIC WATER SUI?PLY WELL ' 


IT] TEST. OBSERVATION. MONITORING 


[Q] OPEN LOOP GEOTHERMAL 


IQ CLOSED LOOP GEOTHERMAL 


-. 	 PROPOSED LO ATION OF WELL ON LOT 
. SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS. SEPTIC SYSTEM. 

24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTAN~MEASUREMENTS TO WELL 

APPROXIMAT-E DEPTH-Of WELl I I FEET 300 
NEAREST 

APPROXIMATE DIAMETER-OF WELL INCH.
~,.II- • 

~<-~(.... \METHOD OF DRILLING (circle one) 

- ~V"\,\.Ul to 0, 
AIR· PERcussion ROTARY (Hydraulic Rotary) 

JETIED JeUed & DRIVEN 	 ,10\.1 

"1-:'?' ,fW' 
REVerse-ROTary 	 DRive· POINT 

- i>.AA\h,.~ oil"\­
other 	 r-' J 

~~-=============~====~======~ ~~$
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) I 
rm .THIS WELL WILL NOT REPLACE AN EXISTING WELL ~ 

@)~~~N~~~~~~DR~:~~~ A WELL THAT WILL BE '-'2..4- ~tw\ ~ 

t [§J , 10 I s';t c. 'TJ-w$ ~i'"
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 	 ~ 

39 	 AS A STANDBy.cONTACT LOCAl. APPROVING AUTHORITY • -1'2-' D iV\4IIt Pursuant to § 10 ~24' oftl1 State Govt. Article of the 
FOR POLICY ON STANDBY WELLS J I ~d d r 1 fi d h Cf()l 	 ... , l L Mary an Co e, ersona in 0 requeste on t is !orm 

~ THIS WelL WILL DEEPEN AN EXISTING WELL - L."'\" v~.s ~ used in proces 'ng this form pursuant to COMAR 
PERMIT NUMBER OF WelL TO BE REPLACED OR DEEPENED - '2..1..5' ~$ ..,~ 26.04.04. Failure provide the info may result in . 
<IF AVAILABLE) 41 52 III • , • t~orm nf t be g processed. You have the right to 

t---------------------------------l - f) 4?c' in~al,~nd, or correct this forch. The Maryland 
Not to be filled In by driller (MOE OR COUNTY USE ON LY) Department of the Environment is subject to the

\-c.el H~aryland Public Information Act. This form may be ____ __G__ _ 8 .......... made available on the Internet via MDE's website and APPROP. PERMIT NUMBER , , is subject to inspection br copying, in whole or in part, 
~< f-.r by the public and other governmental agencies, if not 

PERMIT No. W0 - 17 - 01..$'1 vA prote<;ted byf ederal or State Law.
71 72 73 74 75 76 77 78 79 

MDElWMNPER.071 ® COUNTY 

http:26.04.04


--::-	 -;..T-	 ,-

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN STAT~ OF M~RYLAND(MOE USE ONLY) , -chl ·m39 I 45 DAYS AFTER WELL IS COMPLETED. 

WELL COMPLETION REPORT 
1 2 a r6 COUNTY
(THIS NUMBER IS T m: P'UNCHED 	 FILL IN THIS FORM COMPLETELY~ NUMBERIN COlS. 3 - 6 ON All CA'RDSr -	 PLEASE TYPE 

STICO USE ONLY 	 PERMIT NO. DATE WELL COMPLETED 	 Depth of Well 
/ 	 FROM "PERMIT TO DRILL WELL" 

M~ DO yyD~JEl()~?1J 	 D¥(@ 
, 	 ~ ~lQ- l 5> 22 5~ 26 ~- 'f] - ~359

8 ~ 15 20 :to (TO NEARES FOOT) l'bl" \fL 2-- 30 · 31 32 33 - 4 35 36 37 

OWNER n A.II rl"\<,. 1 ,,\~ t\ I~ N"'\ 
"lUI ...... . ,,'" c::' I 0. ....,.4..,.• .,. -.cyi hhl'\' pA Hrst name WELL SITE ADDRESS.... TOWN 

SUBDIVISION -U fV\. ~\N\~ ~.-~ l:1.c.., In,.... SECTION 
~C~ 

LOT l : 
WELL LOG 	 GROUTING RECORD 

C®~ cl31 
Not required lor driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST44 	 iSTATE THE KIND OF FORMATIONS PENETRATED. THEIR 

COLOR. DEPTH. THICKNESS AND IF WATER BEARING TYPE OF. G MATERIAL (Circle one) 


HOURS PUMPED (nearest hour) 
FEET . check CEMEN1 C BENTONITE CLAY oo:g 8 9DESCRIPTION (Use 


addilional sheela if needed) FROM TO 
 ~~~~~ 
NO. OF BAGS ~ NO. OF POUNDS £~ PUMPING RATE (gal. par min.) c?? ·3 
GALLONS OF WATER i ff 'i 

METHOD USED TO '1 "~O '5 
DEPTH OF GROUT SEAL (to nearest loot) MEASURE PUMPING RATE fj,.,Ct.c.ll'l C/~ (;) I> 

I 	

-U 
from 0 It. to It. 	 . 

TOP 52 sl£ 58 ;-	 .48 . 54 	 WATER lEVEL (distance from land sUrface) 

.~h/k- 'I-/i, 15 II~ (enter 0 if from surface) -	 30BEFORE 'PUMPllilG 	 ft. 

Gr-e; 1-/.$ 	
­ 17 20

J.I~ 'fJ1 insert WHEN PUMPING 	 ft.-	 !£L~<?tl 22~m25app~~~ate 	 _.G~~~rsl 'iI-'2 V I below P L 	 TYPE OF PUMP USED (for test)
Clv~r+-~ . 'I . - . lW 	 [p. ~air c:Jpistonl_ turbine . ' Nominal diameter Total depth 
g;z.. MAIN 


top (main) casing of· main casing 
, . (nearest· (nearest fool) 

CASING 	 - other 
= GI-(,ll,./.>·'. 'f~' 	 TYPE - inch)! ~ centrifugai' . [rurotary [Q] (describe 

~ . 27 27 27 below)'1::1 . 
60 61 	 66 70(J..~ a4l4Y~. - .... 	 ~mersible .lilt; JfA7 -v A 	 rtJjet 

.. E OTHER CASING (if used) . 

. . ' . C 

J • diameter - depth (fee.) , 


Jt~7 §Db A 

H inch from to 


.(7 r e., .J-/? C I II .. , ~UM~ It:fSIALLEO 

A 	 DRILLER lNSTALlED PUMP YES NO s, 	 (CIRCLE) (yES or NO) 

, 	 N 
I 

1 .. ,.. ;.1 G .. -. IF DRIUER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 
 ...­

I ·' . ,.:;- screen ~ SCREEN RECORD . ..,............ TYPE OF PUMP INSTALLED ~ . ......
." . 	 ­
l ,.. . . J 	 PLACE (.A;C,J,P,R,S,T,O) 29 .. . . oropen . ~ ~ trH101J IN BOX;19. , 	 '[ I"IPRI'L 

CAPACITY:c;-~ -~t ""ME .awr=~te . . GALLONS PER MINUTE ,."; 

.. 
." 

fto nearest gallon) 31 35lW - PUMP HORSE POWER 
37 41 

C 121 DEPTH (nearest ft.) 	 ~-

PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 
 V 	 (nearest ft.)

r , Z ~i) • ~/}f) 	 43 47 
I 

E ST 9 	 ~EIGHT (circle appropriate boxWELL HYDROFRACTURED 	 11 15 17 21
A[!j ~ C 2 

'Ja 	
+ ve ~ ."" "''''' COS;"" ha"hI) 

CIRCLE APPROPRIATE LEITER H 	 - LAND SURFACE 23 24 26 30 32 36 

A WELL WAS ABANDONED AND SEALED S
A 	 [;] b I W • ~ (nearest)WHEN THIS WELL WAS COMPLETED C3 - eo foot) 
ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51E 	 E .­
TEST WEll CONVERTED TO PRODUCTIONP WELL 	 E 

N 
SLOT SIZE 1 __-_. 2 __ 3 __ LATITUDE 39 .1 1!P9gj 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE.7 t:.9JJ3/t;J.9

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 	 . .CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 56 60 (DEFAULT COORD. WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. . from 
 to Pursuant to § 10-624 of the State Govt. Article of 

, thl! Maryand Code personal info. requested on 
I GRAVEL PACK I I 1 , this form is used in processing this form pursuantDRILLE~y£~~J:-t to COMAR 26.04.04. Failure to provide the info. !~··~~t~~~E~Ll -- may result in this form not being processed. YouINSERT F IN BOX 68 	 68 .' "/'SIGNATURE ' 	 have the right to inspect, amend, or correct this (~(;"ST''l:'ATCH SIGNATURE ON APPLICATION) MDE USE ONLY 	 form. The Maryland Department of the 

(NOT _TO BE FILLED IN BY DRILLER) __ D___ Environment is subject to the Maryland Public 
LlC. NO.1 I T (E.RO.S. ) wa Information Act. This form may be made 


available bn the Internet via MOE's website and is 

70 72 subject to inspection or copying, in whole or in 


SITE SUPERVISOR (sign. 01 driller or journeyman - - 74 75 76 part, by the pulic and other governmental 

LOG 	 rresponsible lor sitework if different from permittee) TELESCOPE 	 agencies, ifnot protected by federal or state law.
INDICATOR OTHER DATACASING 

MDEIWMNPER.071 . >' _ )1, COUNTY 	 (1:. .~. 

http:26.04.04
http:26.04.04


______ __ 

~. 

* 

* 
* 

* 

PERMIT NUMBER OF ABANDONED WELL (if any) 

STREETADDRESS: -u~~~~=U~~~~L--C~~ 

OWNER'S NAME: ..!ooI!:l!loo:U,,"-WL.LlI+--"-"::Jo..'!!L5oJ~&iL____ 

WELL LOCATION: 
COUNTY: -----..:l----t..~-!oA~~.____-------=:.:.:.".-'--
NEARESTTOWN: ____~~~~~~~~~-----
TAX MAP BLOCK~_E.. 

SUBDIVISION: ---f1---U-\-!o...A.l~!l..Ja,L-~~....nu-__ 
SECTION:---- ­ ___c=-::=---7W7 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

.. ** ... *••*.* *...... ** * *. * * ... ***** * ••••••••••'................. * ....... '* ...... * ••• * * .......... '* ..........*. * *. ** *.* .. *. *. * .. * ................ * ........ * ... **.* *. 

WATER WELLABANOONMENT-SEALING REPORT FORM 

•• _•••••••• ***•••••.••••* •• ***'.* •••••••• *....................................*****.** ••••**.**.** ...........-.*•• **•• **••••••••••••• * ...... *** 


SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER-MANAGEMENT ADMINISTRATION, WELL PROGRAM 

this form not being processed. You have the right to 
inspect, amend, or correct this form . The Maryland 
Department of the Environment is subject to the 

SIZE OF CASING:_t~~INCHES IN DIAMETER 

DEPTH OF WELL:_=...L.:/ ,--FEET DEEP Maryland Public Information Act. This form may be 
made avai.lable on the Internet via MDE's website and 

WAS ANY CASING REMOVED? __YES~ 	 is subject to inspection or copying, in whole or in part , 
by the public and other governmental agencies, if notIf yes, length removed, in feet: . 	 / 
protected by federal or State Law. 

DATE WELL ABANDONED: ---'~~"";"':'--~-fiW'------

_ V_DIDRILLED 
BORED 

_ . _OTHER (specify) 

US~E:* DOMESTIC 
_ _ IRRIGATION 

TEST/OBSERVATION 

* TYPE J CASING: 
~TEEL 

CONCRETE 

LATITUDE . 3 1 
LONGITUDE 7 6 

TYPE 01' WELL BEING ABANDONED: 
__JETTED 
__HAND DUG 

__MUNICIPAUPUBLIC . 
__INDUSTRIAL 
__GEOTHERMAL 

__PLASTIC 
__OTHER (specify) 

(month/day/year) 

ELL DRILLER'S LICENSE NUMBER~~!/ 
CIRCLE: MWD ~MGD 

SITE LOCATION MAP. 

LOG OF SEALING MATERIAL 

F ET 
MATERIAL 

FROM TO 

I 

VOLUME OF MATERIAL USED 

Pursuant to § 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 

YES_~_O0 

SIGNATURE­

MWO I 
LICENSE# 	 CIRCLE ONE DATE 

COUNTY 

http:26.04.04


Page Lof_l_ 	 Date: September 26, 2018 

. . 	 FOGLE'S WELL DRILLING, LLC 
P.O. Box 202 

Woodbine, Md 21797 
443-609-4195 

CARROLL COUNTY WELL YIEL 
dv-~ \\t.r 

Well Permit No. HO-17-0359 ctrt\WI v 
Location 0/Property: 7051 Pindell School Rd Fulton, Md 
Subdivision: H M Simon Subdivision Lot: ___1 cl0 ~ 
Well Driller/Tech: Fogies Andrew Houseman MSDZZ4 Owner/Bui/der: =!lI.~~~= 

Depth 0/Well:_500' 
Distance 0/measuring point (M.P.) above ground: Z' 
Static water level (S. W.L.) below M.P.: 30' 
High rote pumping -reservoir Drawdown 
Time pump started: _8:00 Pumping rate: _10 q~ 
Total time 75 mins to reach pumping water level_Z37 ft. below M.P. 

Recovery pump test data - observations to be recorded every 15 minutes 
TIME (in 15 WATER LEVEL PUMPING RATE FLOWMETER CALCULATED FLOW 

READINGminute intervals) Below M.P. Time to fill 1 (gallons per 

(i/used)
gallon bucket 	 minute) 

8:00 30' 6 Seconds 	 10gpm 
8:15 79' 6 Seconds 	 10gpm 
8:30 126' 7 Seconds 	 8.5gpm 
8:45 171' 8 Seconds 	 7.5gpm 
9:00 	 ?J2' 8 Seconds 7.5gpm 


,( 237~ ;
9:15 	 26 Seconds 2.3gpm 
9:30 	 I 236r 26 Seconds 2~3gpm 

9:45 236' 26 Seconds 	 2.3gpm 
10:00 235' 26 Seconds 	 2.3gpm 

10:15 235' 26 Seconds 	 2.3gpm 
10:30 234' 26 Seconds 	 2.3gpm 
10:45 234' 26 Seconds 	 2.3gpm 
11:00 233' 26 Seconds 	 2.3gpm 
11:15 233' 26 Seconds 	 2.3gpm 
11:30 232' 26 Seconds 	 2.3gpm 
11:45 232' 26 Seconds 	 2.3gpm 
12:00 231' 26 Seconds 	 2.3gpm 
12:15 231' 26 Seconds 	 2.3gpm 
12:30 230' 26 Seconds 	 2.3gpm 
12:45 230' 26 Seconds 	 2.3gpm 
1:00 229' 26 Seconds 	 2.3gpm 
1:15 229' 26 Seconds 	 2.3gpm 
1:30 228' 26 Seconds 	 2.3gpm 
1:45 228' 26 Seconds 	 2.3gpm 
2:00 227' 26 Seconds 	 2.3gpm 
2:15 227' 26 Seconds 	 2.3gpm 
2:30 226' 26 Seconds 	 2.3gpm 
2:45 226' 26 Seconds 	 2.3gpm 
3:00 225' 26 Seconds 	 2.3gpm 
3:15 225' 26 Seconds 	 2.3gpm 

S'. Co\\i('~- Sp'\£.L +0 
(\~;r 
~ H7.(') 

to t-\.A-.. 



-.:rOWE..D ·COm\'IYRE.ll:mDn~IT 


l5tIREA(j Or HNIPDNMENTAL lIEP.LTB 

'. WELL &SEPTIC PROGR}J.\(i 


'TEL: (410)313-:T.m ru.x: (.d..1O}313-264& 


. Inii:Jo:n.a:ii(lll Form.:fur the I:nsi:aIfation offue Well PlIm:o, Mess Ada:omt-. :;mil SUD'Iliv fining' 

.. NG;ab The.insWleri>l:="p[)miBie:"far=q'l!5ling:~ lIIsp-=3nn pci.m::m 9 2m 1l1Lthe. &;r .of;fut:desireQ. 
inspecfinn.. Nownrkkto becover:m lIlrfiI,~prOl'~.Dythe,H.ealfun~etrt AllinstBIIatinnlt lIIU5t tllmply. 
~ the NztiDWli St.md2nl.PIlIJILbin! Cork (;m'c, ~=nded.l!Il::nlIy) IIDd GOMAK2ll,(:}4.G4- (MD Well 

. . ; :.C~~:R.eg11tati~}. SubmEsill11 l}f~ C!Jllllllete fuim is required DOortn Dsqn1Wcr:1IDallc:.yanuto'va1.. " 

~=·6Jr~cMJ\ctq£b~J:i"ro.~~if- 'y I 0 lWS Qo7? . 
, ~'>I ¥f6Ui)W.1 M Q ?, I'ThY . . . .. 
·~clrclloDn"'))~dF~be.r ~WcllDciii;;;)·. Iaco=d,Wrlll'lnnp.~es-·
Llccose~DlUIlecf"mdillido:ah~onsib~~on: ' . " . 
Nmne{l'J:inlJ; .D)\i) d C e()~. . . . LjCCHSdf \tYYSDZz'(P . . 
=A..1ic:ensmindividrutl:n:mst:per:ronn file al.inst:aIlafi1lll. AWrenfiCb-xnl!Sf:bellJl;iIerihe:mpervismn cia 
1it&se.d.jam:ne}'lII1lD. or truisteq;ilmnlier, ptm!p·installer erwclI. tb::iIlcr. Lio=es'ma;p beSlIhieci.lld mfulld . 
;veOiii:mDll- 1Jclic=i! i:ndivm:riru..lI12Yberepctir,d ±o the.!.p~li~~~cy_ . 

. ~----;--:;-::-:--

F?rHeBlfb. Deparlmerrt Use Only - N ntto be r:ompl5ted bl' .I:nsbiller 

D~lmp.Reqneslrrl: .10\ S IWS: lliit-lllSp.. Approved: '0\s hK Tnspcdrir:~ 
' Ins:pec:funDatr: Pillessadap~obt&watcrsuWlyr=atk$.36"belowgnrle - ../ 

. . ' : . Two pi= [;2Jl instBUc:d m:l. a!!:aclIpd1o casin,g~ . . . ./ . 
EJt,c:.c:cndnit~nds atl=t U"'bclow gr:adoJatrnchedtD.1:aJl ProPcrl;v J . 

. Safu!Jmpe JlIlt outside otwell r:apmmg - I""--L-. 
Cam::t:twen1ag~herl. JIl'OPCtbI awl =ing&" wo\re finishedgradfS -.--L.­
Wa1r..rsupply line sleevedadeq~athl;ru3e cOnnccfion . <, 
~groutobscrvcd belowpillm a&p.l!:< . V,-­_....:l!

. . .... 

'. 



SITE INSPECTION SHEET 


OWNER: ~ \\\ A.l..M-l PHONE #: -------------------­
ADDRESS: 70S'1 "PC\" JJ,\ ..s......h.w I ~CONTRACTOR: __&~\~J.=4·""________ 

WELLTAG#: __________________ 

SUBDIVISION: __________LOT: ___ COUNTY#: __~ai)~_____________' 

PROPOSAL:________=O~~~o~~f ~~~)~~=_~,____________________________· ____ 

p~,...ll\. SJ.-u~\ ~J. LOCATION DIAGRAM 
, \ 0$ ... ~4.A\ ~..x.. ..\ 

v 

f" -_~~J...c'J
01 ! 1;'-. , \~ 

\ \ \,:­

\ \ 
\ \ 

COMMENTS:~~,'h r~ ~~~~~ J2 IGr· __~~~~,~ 5~I=k ~~. ~-~~~A1~~·r.~~ w/--~~~~~- Q~~~~~,__ ~~ ~~~· 
r.J1r...... "17 I Jvr>A-- -<-«- . {<o J!·.... bvJ- Itl2' ~ . 

DATE: ----~qL+"t /I-IIL--___ INSPECTOR:\ _ ' I--' ~ _r , 

I ­

http:p~,...ll
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FILE INQUIRY NOTES 
10..51 rp"", ~\ S-k...cJ\.. ~ 

DATE RESULTS OF REVIEW FOR FILE 

c;\2..C k6 ~L' <'~ Cc.. L\. ~.-.. 'UI"'\LLJ- • \~J""'ooC. ~ r ~~$ 

l<.f' \l.-.~p 'Q,I..\.JJ += J"vl...~ ~ Jl ~r- '\~IQ. @ L~', 3 ~ ~ 
I 

~ -~ 
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Chloride 

maximum contaminant 

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 

October 17, 

Homeowner 
7051 Pindell School 
Fulton, MD 

replacement well Re:Water 

Dear Homeowner, 

sodium, chloride, and 
total dissolved solids 

"'M'Yn<,,,t- received results from 
your well. 

The Health 

Elevated levels in drinking water could individuals on low-salt diets. 
The action level is 20 milligrams per liter (mg/L); from your wen 
measured 22.46 

are both considered secondary contaminants, meaning high 
odor, or of water no 

is 250 mg/L; 
82 mg/L. The contaminant level 

your wen measured 267 mg/L. 

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

Feel contact me at the number or email below with regarding the 
results of water 

Sincerely, 

Sarah Collins, L.E.H.S. 
Howard County Health Department 

Well & Septic Program 

410-313-6287 

Cc:File 

Website: 1!tl!!!!I!.,j!l9:!l§llYWZ!X. Twitter: @HoCoHealth 



Send Report To: 8ev-t ~ 0\1'1 State of Maryland 
DHMH - Laboratories Administration 

Lloward County Plealth Dept 	 Division of Environmental Sciences \~I\I\I ~I\\II~ I~III~IIIIIIIIIIIIIIIIII~IIIIIIIIII~ 111111111 \I~•• ..Jliiau Or Ellvrlofll.ler itall lealth 

• 	
TRACE METALS LABO TORY 

8930 Stanford Blvd 	 E19001131001 
1770 Ashland Avenue 	 Received: 09/28/2018Co" lrobia, MO 21045, . 	 HO-17-0359Baltimore, Maryland 21205 	 Metals 

lABORATORY ANALYSIS REQUEST 
Do not write above this line 

Please Print 

Sample ID No: \-\ 0 11 - 0,.>' Site Name: _\u'--"=-~~=~---l~~'----_ County: .. ::..:...-_...:..L..:::.......==-d


Sample Source: --L-=---~--'--'-"-"J"-=-.LL..---:~~-=-":"-----"IW&'---__";:;""::'~::....L:......-Collector: f Col f W 
Name 

Date.Collected: .lr_1.£J2o~ Time Collected: lO (a .m / p.m. Y=,"",-",---L""::::--=--=-__Phone #:""=
.. if l. 

Sample Preserved By: 	 0 Field 0 ESRL . 0 WMRL 0 Central Lab 
Preservative Used: I£l HN0 -----;J"__mL pH:_L..-'--L.______

3 

.. Sample Type: Q. Drinking Water o Landfill r!Y Source (Raw Water) o Liquid 
Data Category o Community 0 Stream o Distribution (Treated) . o Solid 

Code DO o Non~Community 0 Sediment o Other 

~f o Private 


Specify Program: O . SDWA . 0 NPDES 0 CWA n RCRA o Consumer Products 0 Other ___ 

of Sample Preparation: 0 Total Metals - D Total Metals TCLP 0 Dissolved Metals 
(field preparation required) 

Remarks: ~~~~_LaLU~~~~~~~~~~~~_~~~~~~~~·~l~____ 

I 

I ..; Element. Lab Use . . ..; Element Lab Use ..; Element Lab Use 

Antimony (Sb) Aluminum (AI) Uranium (U) 

Arsenic (As) Calcium (Ca) Vanadium (V) I 

Barium (Ba) 
, 

Cobalt (Co) ! Zinc (Zn) 

Beryllium (Be) I 
Copper (Cu) 

Cadmium (Cd) Iron (Fe) 

Chromium (Cr) Lead (Pb) 

--Mercury (Hg) Magnesium (Mg) 

Nickel (Ni) Manganese (Mn) 

Selenium (Se) I Molybdenum (Mo) 
I 

~ Sodium (Na) SKS Potassium (K) 

Thallium (TI) Silver (Ag) 

• Lab Supervisor: _ -:-_____--'-___ . Date Reported: -.I__-,/~__ 
·Phone: (443) 681 - 4596 ·Fax: (443) 681 - 4507 
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http:L-=---~--'--'-"-"J"-=-.LL


State of Maryland 
Department of Health 

Laboratories Administration 
Division of Environmental Sciences 

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: E19001131 Date Call. : 09/26/2018 Date Received09/28/2018 Submitted By Collins 

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

Units Date AnalvzedMethod Element 

EPA 200.7 Sodium 22.46 ppm 10104/2018 

Comments: 

/1.£-,-~.h.- a ~:.Approved by: ""J""'" ~-.-.-- Approval date: 10/10/2018 

"The foHowing 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 S:\EnviroFinal-Metals. rpt 
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, 
8930 Stanford Blvd 

INORGANICS ANALYTICAL LABORATORY E190011300011770 Ashland Avenue 
... Columbia, MD 21 045 Baltimore, Maryland 2120S Received: 09128/2018

• WATER ANALYSIS 
Inorganic HO-17-0359 

.. • _ _ __ _ 0 ·­ . ' _._ - ' • • • _ 0 .. 

S Bottle 
1+0- \1­ 03S4 '-1. M. )\P'\,.:,V\{

A 
Number Name IRt I County /+owtM'"d 

County []I]Code 

M 10S'\ ffv'ld.t... \ \ ~\I\oo I U. ~\\-v~ 
Data Category 14-1FI Location Code p , 

L q Ll.'LI6 
Collector & 

S, C,olllns 
Submitter IT]Collected: Date Time 10 ~ Phone Y10..-113, G.UJJ Code 

E 
CHECK (one per box) 

Drinking Waler :g Community D Source (raw w ater) g Emergency ~ [L ] I Landfi ll NOIl ~communily 0 Distribution (trented) ROlltine 
Slream 0 Private r;:f MeL 0 Recheck 0 Federal 

D Olher 0 Olher 0 S~I 0 Projecl 

A-\ 

F II I I I J I Sampling I I II I I g~cid D Type of 
Plant No. Station Preservation: Iced Acid 

I 
PH I I I I I I I I I I Specific 

I I I I I IE Chlorine: Free Total Conductance 

L Notes to LablRemarks: S'1ANy\~\L C-Q{~kJ clv..viI'1J ~\"l'" \!si . ­ 1ep,,..u. ~'t" ~ 
D 

II 
, ~ 

CHECK ErrorTESTS RESULTSTESTS Code 


Alkalinity (Total) 
 ,.­
rAmmonia - N 

. 

Chloride 

I 

~ 
, 

... / 
Conductance*, Sp~c. 
Dissolved Solids (Total) 

Hardness 

Fluoride 
 I' 

Nitrite N "". ' .I 
I Nitrate - Nitrite, N 


Sulfate 
 -- ~.--.

Total Solids 
I Turbidity'* -.. 

Other: 

,~ 
,. 

..I 

\ . 
~ ~ 

-"'. 

Le . 

* Results reported in Units, all others in milligrams per liter (ppm) SAMPLE TESTED AS RECEIVED 
Number of Date[I]
Tests Requested Section Chief __________ Reported__________ 

SUBMrrrER'S COPY 



State of Maryland 

Department of Health 


Laboratories Administration 

Division of Environmental Sciences 


INORGANICS ANALYTICAL 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 NoE19001130 Date Call. 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-CI E 82 mg/L 10/01/2018 

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

Comments: 

Approval date: 10/04/2018Approved by: ~ 

*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 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: \EnviroFinal-1 norga nicsA. rpt Telephone: (443) 681 - 3855 


