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ell I 36468 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 

WELL COMPLETION REPORT 
.s DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY IS(THIS NUMBER IS TO BE PUNCHED NUMBER

IN eOLS. 3-6 ON ALL CARDS) PLEASE TYPE 
STiCO USE ONLY DATE WELL COMPLETED Depth 01 Well D~ 0 PERMIT NO. 

D~J~~~ ~:j~ _ 
FROM "PERMIT TO DRilL WELL" 

7 it ,;1.'0/1' 22 :< f!X7 ' 26 
7/1.'6/11 SC 

flo - /'I-OIS g 
• 13 15 20 (TO NEAREST Foon 26 29 30 31 32 33 34 35 36 37 

OWNER 
,/J~ ,,,,t­ /' ~'A ,.....L: ~ 

WELL SITE ADDRESS " (1"' ( . or.' J/~' t.J o-t 
II n."", 

TOWN r'j;n :h:;; '~Z 

SUBDIVISION (j~..r...... m...iU- II S'ECTION LOT /,2..­
1 

WELL LOG GAOUTING RECORD 

~ 
no el31• ~Not required lor driven wells WEll HAS SEEN GROUTED 1 ,

(Circle Appropriate Box) 

" PUMPING TEST 
STATE THE I<IND OF FORUATIONS PENETRATED. THEIR 

TYPE OF GIJQ.LJ.I.LNG MATERIAL (Circle One) 3COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

CE"EN~) BENTONITE CLAY ~ 
HOURS PUMPED (neerest hour) 

DESCRIPTION (UN FEET ifc~~~r • • 
eddltlonal IhMtI II n.eded) FROM TO bearing 

NO. OF BAGS '6 I;L NO. OF POUNDS 46 /1'~ 8 ~ •PUMPING RATE (gal. per min.) 

5/)A'. d,­ O 5~ GALLONS OF WATER 7~ 
METHOD USED TO 

11 t:3 Hi 

~').. V DEPTH OF GROUT SEAL (10 nearest 1001) MEASURE PUMPING RATE ! ~, 
mbfV~ 

).00 
Irom tJ ft. 10 ,r:-4> n. .. TOP 52 .. BOnO'" so WATER LEVEL (distancelrom land S"!lace) 

r (enlM 0 if from surlace) ¥~
LJofr­ d£' 

E~8 ~-"'ijW 
BEFORE PUMPING n. 

17 20 

Insert e WHEN PUMPING 
7J­

appropriate 
n. 

22 26 

~r~ W ~ TYPE OF PUMP USED (lor lesl) 

M~IN Nominal diameter Total depth 
[!]a;r ~ piston [!J lutbine 

Cir 

lop (main) casing 01 main casing 

@Jce..rKugaI []] rolary 

..her 

TY i ­
(nearesl inch)! (nearest fOOl) [Q] (doocribe 

~ S-8 '1 21" 27 below) 

BO 61 63 64 58 10 [TI;el 1mubmenible 

E OTHER CASING (if used) 27 '-'l'f 
A dlameler depth (feel)e 
H inch from 10 

e 1 'I 'I , PUMP INSTN I ED <9A DRILLER INSTALLED PUMP YES 
5 (CIRCLE) (yES or NO)I 
N , 'I II ,
G IF DRILLER INSTALLS PUMP. THIS SECTION 

MUST BE COMPlETED FOA ALL WEUS. 

screen type SCREEN RECORD TYPE OF PUMP INSTAllED -
or open hole ~ [!mJ ~ 

PLACE (A,C.J,P,R,S,T,O) 29 

cinSM~ 
IN BOX 29. 

app~~rate BAONZE HOlE 
CAPACITY : 
GALLONS PER MINUTE

W ~ (to nearest gallon) " ,. 
PUMP HORSE POWER 

C 121 " 41 

0 DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

E 1 < j.'-o (nearesl ft.) 

~ @ 
5(. .J.o~ 43 " CASING HEIGHT (circle appropriate boxWELL HYOAOFRACTUAED A·' 11 15 17 21 

W and enter casing heigh!) 
c, 

ooove ~ CIRCLE APPROPRIATE LETTER H 
23 .. LAND SURFACE

26 30 32 ,. 
A A WELL WAS ABANDONED AND SEALED 5 GJ d.... (neareSI)WHEN THIS WELL WAS COMPLETED c, below 

E --­ loot)
ELECTRIC LOG 09TAINED R " " 41 .5 " 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 3 '1 .~!..1.'flJfWELL E SLOT SIZE 1 __ 2 __ 3 __ 

I HEAERV CERTIFY THAT THIS WELL HAS BeEN CONSTRUCTED IN N 

ACCOADANCE WITHCOMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETEA (NEAREST LONGITUDE 7 ~ ·1 K Ye-1'
IN CONr-QRIIIANCE WITH ALL CONDITIONS STATED IN THE ABove OF SCREEN INCH)CAPTIONED PERMIT. AND TH.I,T THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84) tlE~elN IS ACCURATE AND COMPLETE TO THE BEST OF MY .. 60 
KNOWLEDGE trom to PursulInt 10 § 10·624 of the Sinte Govt. Artide of 

DRILLERS LlC. NO. I M-? Oo;;.l 
thc Mary.md Code personal info. reqnetled on 

1 GRAVEL PACK I , I , Ihi' fonn is n~ in processing Ihis fonn pursuant 

D:llcrl~§~A~~ 
If WELL ORlU EO to COMAR 26.04.04. Failure to provide the info_ 
W,t,S flOWING ~LL -­INSERT F IN BOX &8 .. may r~ult In thi~ form 1\01 being proces~ed. You 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 
have the righlln in.~rect, amend, or correct Ihis 
fornl. The Maryland Department of the 

__ D ___ (NOT TO BE FILLED IN BY DRILLER) Environment Is subject to the Maryland Public
LlC. NO.1 , T (ER.O.S.) wa Inforlllation Act. This torm mlly be made 

~vailahlf' on the Internet via MOE's websilc and is 
70 72 subject to in~pedjon or copying, in whole or in 

SITE SUPERVISOR (sign. 01 driller or journeyman - - ,. pari, by tJle pulic and other gO\'cmmcntal 
LOG 

,. ,. 
responsible 'or sitework If ditferenl !rom permittee) TELESCOPE agenci~ if 1101 protectcd by federal or state law. 

CAStNG INDICATOR OTHER DATA 

MDEM'MAlPER.071 COUNTY 



EMEAGENCYfTEMP NO. IF ANY 

36 Sltee1 Of AFO 

I cJ~ 
57 Town 70 

Signaltlre 

B 121 WELL 1~f1MATlON 
A,PPAOX. PUMPING RATE 

STATE PERMIT NUMBeR SEOUENCE NO. lal11 STATE OF MARYLAND(MOE USE ONLY) 

A]:.,p~z9Ar/~~lOR PERMIT TO DRILL WELL HO - n - QI50~ 42a.50 l 
I.r"""j d J..ff.J..)<-fl Please type 70 ,," In .hl. form completely 791 2 3 6 

L B 13 1 LOCA TlON OF WELL , 
I '"1-hru~ I 

8 COUNTY • 21 / 

I AIl~ Pm (Y]..td / 
42 

I, 

52 NEAREST TOWN 71 

B 14 1 
SOURCES OF DRlUING WATER I1PULl 1itREEY.i~J4 00'1'1. Lt}-tU­
2. 

ON WHICH SIDE OF ROAD N\!!!H 
3. 

(CIRCLE APPROPRIATE BOX) ~liI~ 

34 .s-s-' 37 X 
DISTANCE FAOM ROAD n 

ENTER FT OR MI 38 39(GAl. PEA MIN.) 8 12 

TAX MAP, 3i- BLK, '].. PARCEL ..iL'LAVER~E DAILY OUANTITY NEEDED .:c{f(J 20(GAVI"'"t!.R DAY) 14 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

USE FOR WATER ICIRCLE APPROPRIATE BOX) 

~ [Q) ~OMESTIC POTABLE SUPPlY & RESIDENTiAl 

IRRIGATION 


I£) FARMING (UVESTOCK WATERING & AGRICULTURAL @
IRRIGATION) COUNTY NO. 

STATEINDUSTRIAL, COMMERCiAl. DEWATERING 22 OJ INSERTS~__ 


-. If] puellc WATER SUPPLY WELL 

SIGNATURE 

41 
DATE ISSUED 


IT] TEST, OBSERVATION, MONITORING 

~ ',., 61alp 'Y'8 5iofK>Grif' G ix~tt.~1OPEN LOOP GEOTHERMAl IQI 

[Q) CLOSED LOOP GEOTHERMAL 
1'1..... " .,/.. I • ., C'I h<'>G: ~~~ /,.,«0. 01"1'0/ ~"I,,/,~) 

PRO~SED LOCATION OF WELL'O'N LOT " 

APPROXIMATE DEPTH OF WELL I 3 1/) I FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS. SEPTIC SYSTEM. 
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

APPROXIUATE OIAUETER OF WEU h NEAREST 7/10 DISTANCE MEASUREMENTS TO WELL 

I--___---:==-=-=-=:-=:-:-:=___ _ INC_H----j ~\ 1<10' (. - I. 'AJ.,';. m.d- () I ~ 
METHOD OF DRILLING (circle one) ;"7 A J ~ ~.n , 

eo~_ed) JETTED Jelled & DRIVEN :~~', ~._ F') -;: C<i 
30 ~Ta".) ~uss"n ~ (Hydraul", Rola",) , "-"" • ~~ 

1-3_7~~~:~':-.,E-====RE=V",=se-A=OT=.'lI===:::===OR=we=.PO=INT=--l :~/5,\i"1 \~ "'r..ll#. /tn,= /L.~ ~ 
REPLACEMENT OR DEEPENED WELLS , ~~'r

(CIRCLE APPROPRIATE BOX) - ~ • 

N HIS WELL WILL NOT REPlACE AN EXISTING WELL - ~1.~.~"JtS <:J;} . ~ 
THIS WEll WilL REPLACE A WELL THAT WilL BE '-PT"'~ rc... . ~ ABANDONED AND SEAlED 

r:::l THIS WELL WILL AEPlACE A WELL THAT WILL BE USED -).4 '" Pw> 

39 L.§J AS A STANOBV.cONTACT LOCAL APPROVING AUTHORITY -., ~ P < 10 624 f h St G vt A ti I f h
-71 • P ursuant to y - 0 t e ate 0 . r ceo t e

R EFO POLICY N STANDBY W LLS yVt. • Maryland Code. personal info requested on this form 
(Q] ° ~ \..\" r St-N1 c.THIS WEll WILL DEEPEN AN EXJSTlNG WEll is used in processing this form pursuant to COMAR 
PEAMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED . 26.04.04. Fauure to provide the info may r esult in 
(IF AVAILABLE) 4' - - 52 - c:Jt1L~ ~. this form nol being processed. You have the right to 

I---:-:----:c-:-:-==-===--c:.-=-===-:-::-==:-:===,~=-:,-:=---l 1~ S~ 1i,nspect. amend. or correct this form. The Maryland
No' 10 be filled In by dIll'" (MOE OR COUNTY USE ONLY) ., 'P"'ljepartment of the Environment is subject to the 

@ J: IS; yl'V' Maryland Public Information Act. This form may be 
APPAOP, PERMIT NUMBEA G made available on the Internet via MDE's website and 

- - - - - - - - - is subject to inspection or copying, in whole Of in part, 
¥\O \ 516 by the public and other governmental agencies, if not 

PERMIT No. 7011rn 73 ,J ~ 76 q) 78 79 protected by federal or State Law. 

SPECIAL CONDITIONS ... • 
JIOl"5 ~1OV~'IE$IIII01,U)"M:_"N"'~~.1IU;DEI)o \1""I,j' 

• J@COUNTY 
MDEJlNMAlPER.071 

http:26.04.04
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FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - /7- alS"Y 
Location of pr~ft!! (road) .-:;;:;-,a&"",~7?~JA":<LI--,i/,",j =;::==:;:..:UJ-=-"7'=:-<J-::7:"--;-----;;-;--;-----;:----- ­..4...tiz.­

Subdivision {j~ ~ 1 Lo t I~ Plat __ Sec. 

Well Driller Yfo¥'-t ~ 'R. Owner ~< ~,+: 

Depth of well :kJo' 
-~~-~-~-~~--Distance of measuring point (M.P.) above ground _ -..:2:::...______ _ _ 

Static water level (S.W.L.) below M.P. ~ ' _____~u4~_________ 

I. High rate pumping -- reservoir drawdown 

Time pump started II: LJ O Pumping rate 2o"1 P ""'" 
Total time 3Om IV to reach pumping water level 7 ~ ft. below M.P. 

II. Recover!! pump test data - observations to be recorded ever!! 15 minutes 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5'/ (if used) (gallons per 
tervals gallon bucket minute) 

II: 15' C,7' '3..<J..U­ ::A I!> 0, pm 

I I ; 30 7).... 3 ::}'" ' 

I '~ '1.5' 7.2­ "3 ~tJ 

I J.,' 0" 7.2... -; ~tJ 

/; :1,) '1.2. 3 ~o 

0'30 7.2. .3 :10 
11:'fj~ 7)... 3 :At) 
J: ,,0 '11. .3 ~() 

/ : If' 72­ .3 ~ 

/ ; 1tJ ?~ :1 ,UI 

/ " fJ~ 7').. .3 .fJ..t7 

;L,'(J() ?:L 3 ~tJ 

j : IS' 1';­ 3 PotJ 

). : 30 7)­ 3 :lC) 

HD-224 




HOWMillComm:m !T.TffDR''BTM]'.b'T 
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, WELL &ilEPTlC :PROGRAM 

''00..: (41C):i'BW Eu:: (.rul)3l3-1(i~ 


I
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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 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - JUNE 18,2018 


December 18,2018 

Homeowner 
13602 Curtis Vista Way 
Clarksville, MD 21029 

RE: Brighton Mill, Lot 12 
13602 Cllrtis Villta Way 
Bllilding Permit: B18002757 
Well Permit: 80-17-0158 

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 12/18/2018. Final approval of the well line connection to the dwelling was granted on 
11/19/2018. The well construction was completed on 7/U12017. Water samples were collected on 
1211412018. 

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 
met for the water supply system installed under well permit HO-17 -0158. Although the submirted 
sample results are in compliance with COMAR standards, the Health Department does not guarantee 
water supplies. 

This Interim Certificate of Potability "'ill expire six montbs 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 ofPotability 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 pnnishable as a misdemeanor under the Annotated Code of 
Maryland, Environment Article, 9-1311, subject to a fine of lip to $500 or imprisonment not to 
exceed tbree montbs. 

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: 
http://www.mde.state.md.uslassetsldocumentlWSP-Labs-20 1 Oapr 16.pdf 

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

www.facebook.com/hocohealth
http:www.hchealth.org
http://www.mde.state.md.uslassetsldocumentlWSP-Labs-20
http:26.04.04


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 

Maul<l J. Rossman, M.D., Health Officer 

In closing, please refer to our "Homeov,'I1er 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, 

s;.~ ~. 
Sarah Collins, LEHS 
Groundwater Management Section 
Well & Septic Program 

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

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

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


18/1212886 16: 05 	 ENVIROHI-IENTiliL HEAl TH ~,,,,c ,,_._ 
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7173 CoJumbio C,le'w"y Driv~, Columb ia, MD 2l0~G 
(410) 313-2640 . f ax (HOI 31J·2648 

Howard County TDD (QIO) 313·2323 Toll Free ]·866-3 1).6300 
'\ Health Department wclH i.!c: www.hche.,lth.org 

/i.AI.~t4-..!!1~.L/LI~;'I...:.:.~ I, 2,3, II, ~ 
ivi.li·onfPropcrty Name 

P~nny E, Oorcn3tcin, M,D " M,P,H" He,lIh Officer 

TO ALL INTERESTED PARTIES 

(. "V'hen submitti.l1 g 3 we ll pennit applic il tiol1 fOT a propo~ed we ll for m: w 
construction, please indicate one of the foll owi ng : 

. 	 '\ 

II 	!;l. f~ ;{t. 7, ~ 9, 10 , , , 

Lot# Ro.d N.me 

e('Thewell si t e has been staked by _ti~'gui""""x:IL~l..l.-"-'ttl<L."I.dA"",_~______ 
(profess ional l,nd surveyor or company emp loying rrorq,ionl.lllnd surve),ors) 

on f-.z i- ~tl )1 (di\le) and .does not require "'site inspection, 

II 	 The well driller, builder or piopeJ1y (lwnet' will call the He::dth Dcpanmcr.( 
to schedule a time 10 meet in the fi.dd to veri fy the proposed well s i.le 
locati on, . .~ .. " 

This sheet, al~ng with IWO copies of "'11 acceptable well site plan, !TIUSI be ani\Yi1cd 
10 the green well permit a~plicatjon. 

Revised JIl1l0S 

110­

................------------------­

http:submitti.l1
http:www.hche.,lth.org
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THIS TAG " 
ENVIRONMENT ­
NUMBER ­

h.~ HO-17 - 0 1 58 Ij
- ~ ©-'-.- ~-~;'.r .~-- - b o ., •• 

INFORMATION-GIVE NUMBER AND WR ITE 
1800 WASHINGTON BLVD " _ 

BALTIMORE MARYLAND 21230 

-~ 

'- - 1JIIe-\, '04)( ~vul 

/"~ WeI I box t-hMtul b::l 
I 

DRll-l- NOlm\f~ M-EA 



A Number-,-H,-=o'-'J\J-"---"~:..JI",S,-"S,--___ _ Name 

M 
p 

Location ClAKn 1 

L
E CoUeeted, Date "7/11 /11 

I 
D 

F 
I 

-E 
L 
D 

Community 
Non-comlJlullity 
Privllte 
Od",. 

I 

I: IS fM ( ..,\\ i)).5 
Collector & 
Phone 

ijlr l 
I I 

Emergency g.Routine 
Recheck Cl Federal 
Special 0 Project 

Acid. D Acid -
Specific I I l- ICoocluctao.oe -. 

CHECK 
TESTS - TESTS 

Ammonia- N 
Chloride 

Hardness 

Fluoride 
N 

Nitrate - Nitrite, N 

Sulfate 
Total Solids 

Other: 

, . 

*Results reported in Units, aU otbers in miUigrams per liter (ppm) 

. RESULTS 

., 

,.~' .. '-~ " 

State of Maryland 
D~ratories AdmiDbtratfon 

~ to\? Division of Environmental ScieDtes 
INORGANICS ANALYTICAL LABORATORY 

1770 Ashland Avenue 
Baltimore, Maryland 21205 

WATER ANALYSIS 

111111~I ililia II~ II~ 1111 iIIl ll ll~ II~ II~IiIII 

E18000117002 

Received: 0711212017 
Inorganic H0-1 7-0158 

~- ..-- .....-- -- . -- ~ 

.. 

Numherof Date 

Tests Requested Section Chief_--'-_____--'--:-_ Reported,-'-'-_--'_-'--'--"'---'--'-~
[IJ 

SUBMITTER'S COPY
Dtat IG-A 05lt7 



State of Maryland 

Department of Health 


Laboratories Administration 

Division of Environmental Sciences 


INORGANICS ANALYTICAL LABORATORY 
1770 AShland Avenue, Baltimore, Maryland 21205 

02 Robert Myers, Ph.D., Director 

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

Lab Project NoE18000117 Date Coli. 07/11/2017 Date Received 07/12/2017 Submitted By: S. Collins 

Field 10: HO-17-0158 
Lab No. : E18000117002 

Analrte Method Result Units Date Analvzed 

Chloride SM4500-CI E <10 mg/L 07/17/2017 

Total Dissolved Solids SM 2540C 67 mg/L 07/17/2017 

Comments: 

Approved by: ~ a do. Approval date: 07/21/2017 

"The follOWing methOds are included In our A2LA Scope 01 Accreditation: EPA150.1. EPA 353.2. EPA 375.2, SM4SOOF C, SM 4500-CN G & OCM-CN, oeM-CN. 

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. 

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S;\EnviroFinal.lnorganicsA.rpt 



Lab N Date ReceivedI o . .... 
Send Report To: ~ Ni 1("", State of Maryland 
~~ c.. ~j.I... ~t. DHMH - Laboratories Administralioo llil! 1II1!IIWl lil li~ 11111111111NI II~1111!11I 
e, """'Y't=~ of ~v, reM kV' ~W ~'"'"' Division of Environmental Chemistry E18000125004 

TRACE METALS LABORATORY Received: 07/121201 7 

H0-17-015B • ~,,?>O St-M1 fort.! illl.,! 1770AsblandAvenue Metals 
Baltuoore; Maryland 21205 

LABORATORY ANALYSIS REQUEST 

Please Print 

Sample ID No: H0- II - 0\ $:3 Site Name: Bv'1'd-oll\ MiI\ 'IT - W 12.. County: I-hzV"lM"d 

Sample Source: _-"=""hs V I ""-"OI""M'l----:::_---;;".-p"'-"'~'3_'_t-vy.,-"-L S. Col \i ...sCWC "-'='-_:...:"-ili!..EI----'W '----- Collector: 
Street J Town or City ~ Name• 

Date Collected: ~_\ \_/20 II Time Collected: ___ a.m. I:IS p m . . 4 1;1·311-GU37 _ _ Pbone#: 
11 '" 
7-' L ", -r 

Sample Preserved By: 0 Field L_~ ESRL 0 WMRL " 0 Central Lab 
Preservative Used: IJIfHN03 ___ _____--'mL"""- pH: _<_'t._ _ _ _ _ _ 

Sample Type: GYDrinking Water 0 Landfill [;J ource (Raw Water) o Liquid 
o Community 0 Stream o Distribution (Treated) o Solid

Data Category o Non-Community 0 Sediment o Other _ _ ___
Code DO 

W rivate 

n....Uv Program: Q!SDWA 0 NPDES 0 CW A 0 RCRA 0 Consumer Products 0 Other ___ 

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

v' Element Results U!il..m} v' Element Results !ppm} 
Antimony (Sb) Copper (Cu) 
Arsenic (As) Lead (Pb) 
Barium (Ba) Silver (Ag) 
Beryllium (Be) Zinc (Zn) 
Cadmium (Cd) Aluminum (AI) 
Chromium (Cr) Iron (Fe) 
Mercury (Hg) Manganese (Mn) 
Nickel G'li) Calcium (Ca) 
Selenium (Se) Magnesium (Mg) ' c 

, Sodium (Na) ~'" 'I Potassium (K) 
Thallium (TI) Uranium (U) 

Vanadium (V) 
• 

• Lab Supervisor: Date Reported: _1__1___ 

DHMH 4432 (05/15) 
o Phone: (443) 68 1-3857 oFax: 

SUBMITIER'S COPY 

(443) 68 1-4507 

• 



.1 State of Maryland 

Department of Health 


laboratories Administration 

Division of Environmental SCiences 


TRACE METALS LABORATORY 
1770 Ashland Av.enue. Baltimore, Maryland 21205 

Robert Myers. Ph.D .• Director 

Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project No: E18000125 Date ColI.:07/11/2017 Date Received:07/12/2017 Submitted By: Collins 

Field ID: HO-17-015B 
Lab No.: E18000125004 

Units Date An alvzedMethod Element 

EPA 200 .7 Sodium 5.46 ppm 07/18/2017 

comments: 

o~ M~<--'"
Approved by: ~ . Approval date: 07/26/2017 

--rhe following methods are included in our A2LA Scope ofAccreditation : EPA 200.7. EPA 200.8, EPA 245.1. 

This document contains confidential health information that is ptivileged, confidential and exempt from disclosure under law. If you have received this 
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REPORT OF ANALYSIS 

Laboratorv ID #: 127365 Account #: 1933 
Reference: Brighton Mill Lot 12 ComDanv: FogIes Well Pump & Treatment 
Location: 13602 Curtis Vista Way Requested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Date! Time Collected: 12/14/2018 0905 Site: 
Datefrime Rec'd: 12114/2018 1330 Treatment: 
Chlorine ppm: Free: ND Total: ND pH: 
Collected By: A. Berchock 1233AB Well #: HO-17-0158 

p TERS RESULTS UNITS REFERENOE ETHOD DATEffIMElAN~YST 

Bacteria, COliform, Total, MPN <1.0 MPNI 100 rol <1.0 SM209223B 12/15 /2018/1130 / BCD 

Bacteria, E. coli, MPN <1.0 MPNIIOO ml <1.0 SM209223B 1211512018/1130 I BCD 

Nitrate 4.25 mg/L 10 601 12114nOl8/1710/RER 

Turbidity 7.46 NTU <10 SM202130B I2I14n0181 1655 1RER 

Sand NS mglL 5 VisuaJ/Gravimetric 12114nOl81 1655 1RER 

NOTES 

1 mgIL ~ milligrams per liter (also, parts per million) 

2 MPNI 100 ml ~ Most Probable Number [of viable bacterial per 100 ml of sample. 

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

4 NTU ~ Nephelometric Turbidity Units 

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, analyzed as received 

7 ND ~ None Detected 

8 Visual well check: Sealed, vented cap 

9 pH and Chlorine level tested in lab (pH tested after recommended holding time) 

Reason for Test: Use & Occupancy 
Building Pennit # : 18002757 

Date Reported: 12117/2018 

MD Siale Certification # 133 




