
.w~k ZtJ -iii 
fr ',.c"' "!' 

G-rvt· 
St;tf.tc,,; 

) 

J-IC.,N0.'1· _ _ 0 __ _ 1 

SITE SUPERW.OR (sign. of driJf«r or journeyff\811 
r~ for llework If different lrOfl) permlttee) 

MD 071 

STATE OF MARYLAND 
"WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASETYPE 

Depth of Well 

alfbA~ at 

appropriate &:il!lirl Ea~e· ™t·lP ~ 
code PL {gJl] 

E 
A 
C 
H 

IN 
CASING 

TYPE 

~ 

f---
s 
I 
N o---

Totaldeplll 
of 1118'1 cuing 
( ..... fool) 

a t 
OTHER CASING (If UNd) 

dlameler deplll (INC) 
ioch from to 

~,r :~=El>-.--~--
11/AS Fl.OWING wa.L 
INSERT F W BOX a 
M 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.&.) W Q 

70 

TELEsc:oPE" 
CASING ., t 

72 

1 , .... ____ _ 

llflS AEPoRT MUST BE SUBMITTED WITHIN 
45 PAYS Afl!R WELL IS COMPLETED. 

COUNTY 
NUMBER 

PUMPING TEST I"\ f 
HOURS PUMPED (neareat hour) ~ 

• • 
.PUMPING RATE (gal. per min.) - d • 7 

' . 11 11 

~=e'=~ RATE , ' l (jaL 
WATER LEVEL (distance from, ililnd surface) 

~EFORE lUMPING 5~ 
17 20 

WHEN PUMPING •:z. 2'2 ~-
22 , - 21 

TYPE OF POMP USED (!Qr 1181) . ~- [:]~ 
fg]c.ntrlup [ff] rotary 

PVMP fNS'[All,EQ 
DAUER INSTALLED PUMP 
(CIRCL§) (YES Of NO) 



SEQUENCE NO. 
(MOE USE ON~ Y) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT N~Bl:R .. 
~:O - 1.;: - t>3.,S' ~ 

70 tlll In tllla form. completely 
79 

22 

Date R9Ctlived (APA) 
\'2- 7,,q \~ OWNER INFORMATION 

8 MM oo v 13 

, o l)orirl ~ f I ,l.p.,.4 n 
1

15 !'joo l-\u~ Mf\ C;;I 34 

36 C /1,., . l Slreetor RFD 

oO~ LJ (' _;_ t:. (h,\9, 
55 , 

ztzft( , 

WELL INFOR 7:,QN I 
I APPROX. PUMPING RATE -. --'--­

(GAL. PE;R MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
((;AL. 'PER DAY) 14 20 

@ USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

, II] FARMING{LIVESTOCKWATERING &AGRICULTURAL 
IRRIG'ATION) 

(I] INDQSTRIAL, COMMERC:IAL, QEWATERING 

[fl PUBLIC WATER SUPPLY WELL 

CT) TEST, OBSERVATION, MONITORING 

@ OPEN j..OOP GEOTHERMAL 

@ CLOSED LOOP GEOTRERMAL 

APPRO)(IMATE:OEPT);I OF .WELL 

, ' APPROXIMATE DIAMETER OF WELLi 
NEAREST 
INCH 

METHOb OF. DRILLING (circle one) 

BOREO(orAuge(ed) JETTED Jened&~ 
30~~ - AIR~Rcussl6n 
37 LE . REVl!fS~Tary 

~ (Hydraulic Rolaty) 

~T 
olhf( 

, " REPLACEMENT OR DEEPENED WELLS 
'(CIRCLE APPROPRIATE BOX) 

THIS WELL WIL.L NOT. REPLACE AN EXISTING WELL 

HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED ANO SEALED 

f"s1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A ST ANOB)'-CONTACT' LQCAL APPROVING AUTHORITY 

• FOR POLICY ON STANDBY WEliLS 

[fil THIS WEL~ WILL oefu>EN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE' REPLACED OR DEEPENED 
(IF AlfAILABLE) 41 . _ _: ___ _!2 

Not to be tilled 1n/by IJi#lf.- ('1iDE :OR COUNTY USE ONL V) 

APPRbP. PERMIT NUMBER :::. - - - - _G_ ... - · 

8 

23 sueotVisioN 42 

I 
71 

' I ,vie ~ Jfltrfd~ 
11 STR ET AOOf\ESS 30 

ON WHICH SIDE' OF ij0AD "' • '1lrJ 
(CIRCLE APPROPRIATE BOX) Jilrii 

' 34 ·S:0 37 i 
OISTANCE,F_RC?M ROAD , 

ENTER FT OR Ml 39 

TAX MAP: _jl J)LI<: _n PA~ [ J~. 
NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

COUNTY NAME 
STATE 
SIGNATURE 

OATEISSUED 

1 \ 1-JYIIC 

COUNTY' NO. 

INSERTS--+-_ _ 

U-l'JL:. 
41,. 

OPOSED LOCATION OF WELL ON Lt>T 
STRUCTURES SUCH AS BUllDIN<;;~. ScPTI(:) SYSTEM, 

OMARKS AND INDICATE NOT LESS THAN TWO 
TANCE Mi.SUREMENTS TO WELL t 



EOWAJll) COUNTYE:E.A.LTH:DEJ?.AB.I'MENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL &SEPTIC PROGRAM 
.TEL: (410)313--1771 FAX: (410)313-2648 

Information Forro. for the Installation of the Well Pump, Pifless Adapter, and Srmnlv Piom,g 

NGIE:c The instill et" ii" respon..ible·.for :r.equemng~ inspection pcioi; to 9 ;am on. the chy .llf.the de.\:ir.ed 
inspection. No work i> to be cove;r:ed until_ :appro,ed by tbeHealth Department All i:nstillafio'!ls mnst t.ompiy 

"Vl'f:th tbeN:tionaJ. Standard.Ph:xmbing-Code (NSPC, as amended Iocnlly) !!!fl. COMA.'R.26.04.04 (MD Well 
Co~itruc~o~ Regnlations). Submission of a c:mnplete form is required prior to Use ani:l ·Occ:.upanc.y anpro'1al. 

CompallyNarne:. fG~\~ /2 \Jj(\\ \)Yi I\WJ'.\ ieJ~p~onei!:_½.u.J-""O_-_JJ..,.0"""S'----6l~o ]() 
Ad~ '-1 f0. '31Jx 202, ~-. 

. , · )A l(l (\{fb>Y'vi, Yviv) 2)1.C/ .1 
~~circieo11e) L~d.Plumber ~~ · Llceascd,Well Pamp fust:allcr 
Licetrsc #-and name ofi:ndh,jduaJ respoiil:fb~~'·t;';:nanon: 
Name(Print;): \'JCi.V\d C- fn!l \..Q .· Ljccase# YbSP:22(,;i. 
= A.1iceosed individual mn!>t ,perform the. a~al insa.llafion. Apprenficennusf: be undex: the supen-isio:n of .a 
Ii=sed,journeymno orinaster:plw:nber,pmnp il!S!Jillerorwell dril.lcr-. Licenses may besirojected to field 
vecffii:.iriion. 1lnlic:.cnse~ indmd:rials llUIY be reported to the appropriate lic:ensiog a.,"19lcy. 

Name ofuopeey Owner. I C\\N(\ D ro '0, rR,11 · Tel~):iorief: . 11q -·ygLf ~ 5.?-.7 ~ 
Subdivision: . . ' Lot;'/: We11 Tagfi: 'H! - l~ - 0 3qs 
SireAddress: lm~ ~ . --

·. ~ (='~W 3·1\(f:,-.'i l l(, 1 VY\V)_ 2.l'7'oLf . _ _. 
Swnnersiole Pi Dm. Pffle:ss daoter Will Oi.o ll.tld Elednc Concinit 
Mal:e: , &',~= & _, . • Malec:~ b•._) ! Two piece wate.mgbt cap:~, 
Model:.:~ EdZZC . . Model#: ..lill1t Sc:r-..ened, vented well ~: ;¥ S 
PI.IIIlp Capacity_] _ GPM Dep_th: ~i a•• (36"mio)_ Caps-ecured.to casing: :::t.£5. .. 
Well Yield: 2 ,J GPM NSF/WSCapproved:-~ Condwtminlo'B.G.: ~~ 
Depth ofacll. eticomm:red at time ofpuu,p i:nstallalion: -3l.i..u_(fect): Coadnitsecm:ed to well cap? ~ S 
1'f pump capacit;y e..\'.cee.is well yieirl, a low water cntoff switi::h is required. by NSPC 1990 Section 17 .8..'4 
Torqoe.aue.stor.., C:able guards. or other acceptable method usro-Must circle-one · . . 
Sa.."m;y rope, if ~ed, attached to bni.ss rope muptu or other .a=pf:nble method i.nsme oh•ell c:asin," JYJ. Pr 

Rousi, Connection 
PVC sleeve to UDdisturbcl soil .at wall pcomation: __ 
Length-0fsle~~~S:,minim~m.:f0~'!"r ___ .... ····-· . 
Sleeve sealei!-properly: · · 

Tue W.l!tersnpply line is reqnired to be atleastt,, feet from these'pfit: t:anl-, pmnp cltambet:, s=age piping, 
distribution. box, cl.rai.nficlds, an~ set1·~e resen•erre.a. ff this~ be 11.ccomplished, contact this office fur 

approvalp . .P- ,. · ' afi p. IZ ~ z11 - }(p . . 

d.ate · 

F~r Hesltb. Department Use Onlv-Not to be completed b,• Installer 

Date lnsp. Requested: · Date In.sp.. Approved: Inspedrir:~--
Inspex::tion Data: Pitlcss adaptcrwa:tertight & water supply line at 1~36" below grade __ _ 
· Two piece cap instBiled and atticb.~ to casing se:cm:e!)'. . . 

El= conduit e:i."t!:nds at least 1 gn below gra.ddattached to _cap propcrg, __ _ 
Safety rope not outside of wen cap'casing 
Cor=t:well tag at.!achcd. properly md casing S" above finished.grade 
Water supply line sleeved. adeq~y at house cormection 
';.llequate grout observed belowpitlc:ss ai:laptcr 

I 

I 



MARYLAND DEPARTMENT OF lllE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 W~~•n Blvd .• Baltimore, Maryland 2.1230 (410) 537-~784 ' .......................................... -. ................................................................ " ...................................... . 

WATER WBLLABANDONMENT-SEALINO REPORT FORM 

"sUBMd ciJP1EuiF coMPLEIEP FORM m: E --
'll~ otfi4nl m..fvIRO,NMEN'I:ALA9ENCY (cpntact MOE, WMA if address needed) 
ik .WELL OWNER " 
* MOE, WATER MANAGEMENT ADMlNISTRATION, WELt PROGRAM 

DATE WELLABANDONEb: ___ J/_-_/ .3_ ,..._)_'7 _____ (montb/day/year) 

* 

* 

* 

* ~~~ATION: ~ -

~~~t~d~A~~__,_. ___ _ 
SUBDIVISION: _____________ _ 

~~~~ ..... D_RE_s_s=---,'y-h-o- ~ ·E.l'J(Hud$110\l 

·1. 3::3 -z-:6 7 "2-. - ..... - - ·- ,. _ :, _. -. LATITUDE 3 

LONGITUDE7 7 '. P _I ~l ? _'l' P 

TYRE OF WELL BEING ABANDONED: 
~ DllILLED . __ JETTED 
__ BOREb • ' _____:___:_tfANb DUG 
__ OTHER (specify) ___ _ 

* USECOE>E: 
, _ v_nproMESTIC _· _fyfUNlCIPAL/PUBLIC 
__ lRRIGATiow _INDUSTRIAL 
__ TE,ST/OBSEl,lVATION ~GEOTHERMAL 

. .. 
~ LAsqJC • 
-1._0THE~ (_specify) • , 

R WELL'D~ILLER Oll S ~RVISINO SANITA~ AN LICENSE# 

COUNTY 

MATERIAL 

VOLUME OF .MATERIAL usm:> 

Pursuant to § I 0-624 of the State Govt. Article ot the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMM · 
26.04.04. Failure to provide the info may JCSult in 
this fonn not being processed. You have the right to 
inspect. amend, or comet this fonn. The Maryland 
Department of the Environment is subject to the 
Ma,yland Public lnfonnation Act. This focm may be . 
mado available on the Internet via MDE's websiti: and 
is subject to inspection or copying, in \\'.hole or in d'art, 
by the ~blic and other governmental agencies, i(not 
protected by federal or State Law. 
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Howard County 

'-:. Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd 

Columbiu, l\rID 21045 
(410) 313-2640Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.bchealth.org 

Mm1ra .J. Rossman, M.D., Health Officer 

March 08, 2017 

Laura O'Donnell 
1400 ST A TE ROUTE 97 
SYKESVILLE, MD 21784 

RE: Replacement Well Water Sample Results 
1400 STATE ROUTE 97 

Dear Laura O'Donnell, 

We have received the results from the testing of the water sample(s) taken from the above 
referenced property on Febniary 23, 2017. A description of the results and the established 
standards for each test is included below. Standards such as maximum contaminant levels 
(MCL), secondary maximum contaminant levels (SMCL), and drinking water equivalency levels 
(DWEL) are established by the EPA and other agencies to provide a reference for determining 
when action should be taken. These standards help to improve the overall qua.lity of your water 
or ensure that steps are taken to treat the water to prevent you and your family from getting sick. 
Typically, no water is completely free or contamination but you should be concerned if the level 
of contamination for a particular test exceeds the standard. 

The results from the Bacteria testing found that your well water sampled from the laundry sink 
contains no bacteda at this time and is considered safe for all uses. Accordjng to drinking water 
standards there should be no bacteria present. 

A sample was collected to determine the Nitrate level in your water supply. The nitrate level was 
3 .15 parts per million. The MCL for nitrate is l 0.0 parts per million. 

A Turbidity sample was collected to determine the amount of suspended particulates in your 
water supply. The turbidity level was <0.5 nephelomctric tu1:bidity units (NTlJ's). The MCL for 
turbidity is 10.0NTU's. 

In addition, the presence of San cl was not visible within the sample. 

A sample was collected to determine the levels of Sodium in your water supply. The Sodium 
level was 242.9 parts per million. The DWEL for Sodium is 20 parts per million. 



~:,.r -~-~ ­
. ~ ,,;-

w__ Howard County 
1'.('; Health Department 

Burea II of Environmental Hc:1lth 
8930 Stanford Blvd 

Columbia, MD 21045 
(410) 313-2640Fnx (410) 313-2648 

TPD (410)313-2323 Toll Free 1-866-313-6300 
website: wn1w.hchealth.org 

Ma urn .J. Rossman, M.D., Health Officer 

A sample was collected to determine the levels of Chlorides in your water supply. The chloride 
level was 476 parts per million. The SMCL for chlorides is 250 parts per million. 

A sample was collected to determine the levels of Dissolved Solids in your water supply. The 
Dissolved Solids level was 1059 parts per mi11ion. The SMCL for Dissolved Solids is 500 parts 
per million. 

Please contact the Health Department at ( 410) 313-1773 between 8:30 a.m. and 4:30 p.m., 
Monday through Friday if you have any questions regarding these test results. 

Enclosures 

Sincerely, 

--7 j L---~ -4) .. "- F :~ ___ ,....~ 
Ramar Martin, R.S. 
Community 'Hygiene Program 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
DHMH-Laboratories Administration 

Division of Environmental Chemistry 
TRACE METALS LABORATORY 

1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

.Certificate of Analysis 

ft {Ac'aeo1TM?] 
Certificare # 35~5.02 

Lab Project No: E17003289 Date Coll .: 02/23/2017 Date Received02/23/2017 Submitted By: Keehan 

Field ID: HC1400 
Lab No.: E17003289001 

Method Element 

EPA 200.7 Sodium 

Comments: 

Approved by: 

242,90 

Date Analvzed 

ppm 02/27/2017 

RECEIVED 

MAR -7 2017 
HOWARD COUNT Y HEALTH DEPT 
COMMUNITY HYGIENE PROORA,\ 1.1 

.Approval date: 03/01/2017 

••Toe following methods are included in our A2LA Scope of Accreditation: EPA 200. 7, EPA 200.8, EPA 245.1. 

This document conta ins 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.rpl 



State of Maryland 
DHMH,laboratories Administration 

Division of Environmental Chemistry 
INORGANICS ANALYTICAL LABORATORY 

1770 Ashland Avenue. Baltimore. Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

!l1 
Certifir..atP. # 3525.02 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Proiect NoE 17003291 Date Coll. 02/23/2017 Date Received 02/23/2017 Submitted By: T. Keehan 

Field ID: HC 1400 
Lab No.: E17003291001 

Analyte Method ---
Chloride SM 4500-GI E 

Nitrate + Nitrite, as N EPA353.2 

Total Dissolved Solids SM 2540C 

Turbidity EPA 180.1 

Comments: 

Approved by: ~ a c~ 

Result 

476 

3.15 

1059 

<0.5 

Units 

mg/L 

mg NIL 

mg/L 

NTU 

· Date Analvzed 

RECEIVED 

MAR -2 2017 

02/28/2017 

02/24/2017 

02/24/2017 

02/24/2017 

HOWARD COUNTY HEALTH DEP'1 i 

COMMUNITY HYGIENE PROGRA , .. 

Approval date: 02/28/2017 

•The lol1cwing 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. 

This document contains confidential health information that Is privileged, confidentia l 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:\En11iroFinal-lnorganicsA.rpt 



--·---·- - -- ---------------

Send Repoµ: To: 

oward County Health Department 
Bureau of Eovironm9RtalHealth -

State of Maryland 
QHMH - Laboratories Administration 
Division of Environmcnfll} Chcmi.sCry 

:'I)L'\CE METALS' i,"UORNrQRV'. 

Ballimore, Maryhin4 21205 " 

IRBMlll/al/Rllllllllllmll/Hlllllllllllmll 
E17003289001 
Received: 0212312017 
Metals HC 1400 

•• Do not write above t_llis line , 
8930 Stanford BIVd. · 

.. _ Columbia, Maf.YJand 21045 ·t.ABORATORYANALYSIS Rl;QUEST 

.Please Print 

?,S . 

'
1 '. ,e!tf~inpleJDNo: H~i~oo SiteN~me: . LOUlGl 0 1etm\!\e.t! 

;.._,,;sr"am.: pleSour'ce·. · 1400 ut,A;,Js ~i\){ 12d :tres,hPc ---,,-s,_ ...... n_t_U_V._{.J _ W_\ _ __,,,,_".:!1__-,---__ t --- .Collector: ranamektt, kl_, an 
w...., Town.orCity N · . 

DateCollected: -2 / Z,3;2o_E 'TimeCollected:.____._JO_.a:tn:, ~ - p.m. Pbone#: %-:315{7fl/'-
. . ' ~ -t -1.. f J..._ D 7- it. J • It 

Samp!ePr .. e,rvedBy:q(Field ·. _. ·_ . ~ -~RL . D WMRL -i O D Centr·a.l Lab 
•· Pr~1irvative1Use(I: . 0 3 _ • mL pH: · .r , 

Sample Type: .•· .. ,· _ q,-DrinkingWater . · D Landfill . r;i~ource (Raw Water) c'.)4.iquid 
Data Category · · O 'Community O Stream Qf-bistribution (Treated) □ Solid 
· . o Non-Community d Sedimenr a Other ,: 

. Code ~ ~ vate - - ---

~ifr Program: 'bfsowA D NPDES D CWA D RCRA D Consufuer-ptoducts O Other __ _ 

Type of Sample Preparation: '"r!fsrotal M~tals 

.. · Remarks: .. .I.COP .. 
· · ·· tua sb tu :LP 

✓ Results m 

" 

,• , 

□ Total Metal~ TCLP , o Dissolved Metals 
(field preparation required) 

✓ · Results1 
, m 

• 



Send Report To: State of Maryland 
DHMH-Laboratories AdministratiOn. 

,. ~,-t • I • • • 

Ho~•~ ~nt, H Ith Division or Environmental Chemistry . , 
a ✓:~ _,ea Department INORGANJCSANALYTICALLABORATOlU' 

urr P of Environmental Health 1110 Ashland Ave · 
. "1'-rv'\-r:J Baldm.ore, .Maryland 21205 

..J.-..1.....ur WATER ANALYSIS .~ 

llllilllWdllllfllRIIJIIIIIUIIIIIIIIIIII 
E17003291001 
Received; 02/23/2017 
Inorganic HC1400 

.F. 
.Pliuat No • 

. I 
E . pH .__.a__;_ _ _, 

L . 
D 

, Add @ AJ:: th-~l')lrf :· > · 

~;. ..... I _.___...._..._I__._I ....... let ~ 

CHECK TESTS Error "RESULTS 1'F.S'J'S .,. C'nd .. .. .. ' • < 

Alkalinity (Total)· ,ic..:,;,..· I!_.,.,.. •· .. . ,. 
•' ' ' 

n 
.. 

Ammonia-N .. 
./ .• ,-P1ln 

. 

Chloride ' 
Conductance*, Spec. ·· 

. .. !II .. ,•, 

- . . 
ii Dissolved Solids (Total) lb59 ~-

/ .... . 
"• 

· ca; 

"' Hardness •"-' 
Fluoride 

-
: 

' • • ,i ~t:: - ; 

Nitrite,N , .. 
~'-I' 

.. 
. .• r . .,, __ , . 

·..,; 
:. -ti- t.· Nitrate - Nitrite, N ' ~.1.C:: q,! · ~ 

·~ " 
{' -~ ~Sblfate J 

-}, 

.;J!f' 'I . ... , ,._ 

'~~- 1-~Total Solic:ls 
. . 

,'''· t:t.:v Turbidity* '-o. c; ~ 

4 

"Qther: 
--i ~ "'1" .. . "' , .. Jlf 

"";...,...~- ·. __ ,-,,_.'._~•- L ____ ,_ __ ,.._ -,·--
... ·RECEIVED . . rJ 

. •7. . .. 
t)·, ' • . "MAR -2 lUH ... 

' 
I 

HOWAR[)f"OONTY•J.u;.1,11'1-1 ru:...,. ' .. ~'"!.I Y HYOIENE PROORt\'~!J . . 

··- . 
~ f ,. 

' 

i ., 



SEND REP.ORT TO: State of Maryland 
DHMH - Labora.tories Administration 

Howara County Health Oepartment DIVISION OF ENVIRONMENTAL SCIENCES 
Boman of 1:nV!ronrnental l'iealth 1770 AshlaAd Avenue, Baltimore, MD 21205 

' Robert A. Myers, Ph.D. Director 

89tt.9o~}tW,t9~li~ i~ ·MICROBfO.LOGlCAL ANALYSIS GF DRINK. ING WA.T£R 
Colurno1a 111 a · . ·u,·- ·. I . r":> 
Category'Code· I .,, Invoice No. ( C r .. .. Lab No· 

FIELD RECORD 
Sample Type: 

Source Address: L~UitA 01 Lbt:mcl I . l'tOO HuerJs rn1il fd D Community . 
D Transient Sampling Site: tAKJ!:> h ~tub StV\K Bottle No.: +iC 1'-lQ(J 
D Non-Transient 

Ice: Yes 'ti No D Treated: Yes ~ No D i:JO\Ala ~t;/ , County: 'fil Private 
D Repeat Sample Date Collected: Z.-2.3- 20, -:=t- Time Collected: fD ~am □ pm 
D C.O.P. Collector Name: Je!ri ~et>~l Collector ID No.: (t.JZ3ETK 
□ Bottled Water Lil .3 ,~ 7oC] D OTHER: Collector Tel. No: PWS ID No. : --

' T'~t Requested: 

., 
' 

' 

r 

Quantitative: Colllert-QT D P/A: Colil.ert ·, 111~1 I I I I I I I I I I [] Heterotrophic Plate Count D SimPlate 
D Multiple Tube Fermentation: MTF County Plant No. Sampling Station 

□ Quantitative: Enterolert 

I l, Iq 1°10 I 1°Iol 1°1°1 D Other: 

Remarks: pH Res.Cl: Free Total 

LABORATORY RECORD (0HMH'-tise OnJy) 
Test Method(s): (check all that apply) 

~M 9223 Colilert-18 
Temperature Thiosulfate: 

D SM 9223 Colilert 0 SM 9223 Colilert-QT Control: 
f-_) ~ resent 

D SM 9221 B (MTF) 0 SM 92218, F (MTF) D SM 9223 Colisure D Absent 
D SM 921.5B (HPC) 0 Enterolert ASTM D6503-99 D SimPlate ~7 ·c D Undetermined 
D Other: 

P/A Test Quantltatlv.e Test Heterotrophlc Plate Count 
Dilution: □ 1:10 □ 1:100 □ 1:1000 Incubated 24, 48, 72hr@ 35°C 

100 ml Sample (+/-) 
100 ml Sample 

# Positive 
. MPN/100 ml 

wells 
Total Coliforms Plate A: 

Total Coliforms 0 ~ 

E. coli E. coli 0 ~ I Plate B: EJ ,., . 
Enterococci Enterococci .,t, 

Average: I I CfU/ml. 
MPN/ml 

·' 

«...:J Presumptive MTF Test 

EB 2J ·r1 ;,~ 2:12 ml of Sample 1n 

.K ~•- ~! VI D Gas/24h 
Received ~ Gas/48h ·- -- ,.,,, ..,., 1 MTF Re~ ults 

FEB 23 ' l? 11,, 
Confirmed MTF Test 1 "'"" ..,' '' No. o MPN/ Recorded 

j~48 ml of Sample J~cnL n couNTY tlE 
~ . . 

+) 100 ml Value .. 
Total Goliforms :o ~M !NI y I Yu le.l~ 'KV\Jl<./\M I 

Placed In Incubator ,er 
E.coli 

H:S24 '.l?11M Specialized Testing Results: 

Results Read/Reported ... / / .. 
.,... 

Analyst: K. . . i ~ .... .5L-'"'.....-, Reviewed by/Date: \ , l~/ ,f I ·"../1?'1 ,414.,,. 'Z ... , ... t '/ 
-· (I 

□ Fax D Email D Phone Remarks: 
Laboratory: &~ntral Lab (443) 681·3960 0. ESRL (410) 219·9005 D WMRL (301) 759.5115 

OHMfi.86 0t,2017 

This report shall not be reproduced except in full without the written approval of tha laboratory. Results only valid for sample received. 
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Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free l-866-313-6300 
www.hchealth.org 

Maura J. Rossmal'I, M.D., Health Officer 

January 3, 2017 

Homeowner 
1400 Hoods Mill Road 
Sykesville, :MD 21784 

RE: Replacement Well Sampling 
1400 Hoods Mill Road 
#HO-15-0395 

Dear Homeowner, 

According to our records, your replacement well has been connected to the 
dwelling. We request that you conta_ct 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. In addition, we need 
to collect samples to test for sodium, chloride, and total dissolved solids (IDS). 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 ta.ken 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 If sampling has already been performed by an outside lab, please help us 
by forwarding the results of the samples to our office. 

The old well on the property must be abandoned by a licensed well driller. 
Documentation should be submitted to the Health Department by the driller once this 
task is completed. 

Feel free to contact me with any questions. 

Cc: Community Hygiene Program 
File 

Sincerely, 

S:.-~ w.-· 
Sarah Collins, L.E.H.S. 

Well and Septic Program 
SCol I ins@howardcountyrnd.gov 

410-313-6287 
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Howard County 
\ Health Depart1nent 

Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

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

January 26, 2017 

Homeowner 
1400 Hoods Mill Road 
Sykesville, MD 21784 

Second no lice - please contact the Health Department ASAP 

RE: Replacement Well Sampling 
1400 Hoods Mill Road 
#HO-15-0395 

Dear Homeowner, 

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 (CO.MAR 26.04.04). This 
sampling includes testing for bacteria, nitrates, turbidity, and sand. In addition, we need 
to collect samples to test for sodium, chloride, and total dissolved solids (IDS). 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. If sampling has already been performed by an outside lab, please help us 
by forwarding the results of the samples to our office. 

The old well on the property must be abandoned by a licensed well driller. 
Documentation should be submitted to the Health Department by the driller once this 
task is completed. 

Feel free to contact me with any questions. 

Cc: Community Hygiene Program 
File 

Sincerely, 

I;-~ LV-,· 
Sarah Collins, L.E.H.S. 

Well and Septic Program 
SCo I lins@howardcountymd.gov 

410-313-6287 



Images from 
well line 
installation on 
12/24/16 sent 
by Fogle's Well 
Drilling on 
1/10/17 (HCHD 
did not inspect 
well line} 



SITE INSPECTION SHEET 

OWNER: DJ DOY)x34 I I 

ADDRESS: )l\-00 fl..t, q 

PHONE#: __________ _ 

CONTRACTOR: .... fua-1 ... L:-'.$'-------­

------------ WELLTAG#: 1::)0-\t; ,(2 i 'lz 

SUBDIVISION: LOT: ------ --- COUNTY#: _ _ _______ _ 

PROPOSAL: B o'x"«.a ttJ"M.I( ,s awt of wM-W - d,r, l \ ~ y:t:f\ "'-~Y'\ wt!dt 
A.v\t\ cw m;irh~ w:el' <>Y! p~pn:hj . 

LOCATION DIAGRAM 

COMMENTS: M,t.zt wiliti At\hJ\ C,,rykt, fuw, f:e@\.e'.J 4M al J 12b-, 

MO~ h de,1--ev:,•-1!M a- ~ kY ,... N-vlbft. M:fMt IN§\\ . t'9 ~ 
fxwd fw: IV' 

h?t.M? fo:,, 

<:efhc · wi0b'\-t", 'p"'-t .,+:h:wv(1U \'l o.i- i2J,1..&- ht tu c.,-...k '4pb t C4wf:D~ts. 

fe1)1 '{ ~YI? P""'4 ci,(t)hy. ' ~t- \01<',-~V' (,9("4-(" of t,,,? f<K\:)1 ; Hett D .. ,)4 Y'" 
2-0n> ~pYVvM lacAt'i-• So<Aiw«' ,/cl..ilonk/ mr :t:e\M"~ 1Y1 kig½ \e:VP\S'. tr . 

DATE: \2c( 'lo/tC, INSPECTOR: ~ ~11, ~ s 

exi~i1""~ w-e,\ \ - fii~~·.s ~"',fl fuJ '1-ff hYJf- ~~ ~k.ev d-yi\\4 ~ f)'l.h WVl:1~ 



1'-J... I-hi\\ ~1rd C\n111rv ~c; I Ieallli Depart1~1cnt 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410·313-2640 I Fax: 410-313-2648 
TDD410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 
Twitter: HowardCoHealthOep 

Or. Maura J. Rossman, M.D., 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: 

WelJ Site Location: 

Subdivision/Property Name Lot# 
[l(oo /:kz/J Y'rltll 

Road Name 

o The well site has been staked by __ .>.,.;...._-+-+-"'------------­
(professional land surveyor or company employing pr ft sional land surveyors) 

on / 2- ( y-(u (date) and does not require a site inspection. r . 

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

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

Revised 4n2/14 



. . ) 

RECEIVED 
DEC 19 2016 

HOWARD COUNTY HEALTH DEPT. 
BUREAU OF ENVIRONMENTAL HEALTH 
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IE LOT S1-IOWN HEREON IS IN FLOOD 
JNE C PER F.E.M.A. FLOO~~NC£: 
\TE MAP PANEL II~ 

o plat ls of bonolll lo a cannumcr e>nly Insofar as II Is 
~ulred -~ a 18l'lder or a Utfe insurance company or Us 
en! In connection wllh conlomplaled transfer; 
;anclng, or refinancing. The plat Is not to ·be rellecl 
,0,1 lor the establishment or locallon of fences, 
rages, buildings. or olhor existing or future 
pmvsments. The plat r.tcos oot provide for the accuralo 
mtllfcation of property boundary llno:-1, but such 
3ntlflcat1on may not ba fequlred· tor Ille transfer ol !Ille 
securing flnancr.ng or mtlna11clng. n,a plat contains a 
erance of accuracy of two feet, more or less. 

lJ HICKS ENGINEER/NC CO.JNC. 
ENGINEERS, SURVEYORS & Pl>.NNERS 
- - ~ -- -

~o.J . ~--...i\t-J~ 

•1da:) \Aooos Mn.1... ~iA.'LJ\ t--\oR'TI!'i} 
l. '2..Gi . 'tr t.,q Unu 1 b.Q.I"\ (' __ •. '--' \..\~ 
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IE LOT SHOWN HEREON t:f!N FLOOD 
INE _.c_ pEff F.~.,..A fl,000 INt,U~CE 
1TE MAP PANEL#~ 

• plDt la of boMllt lo a conoumer only ln1olar as II Is 
1Ulred by a lender or • Ulla in.urenc,i company or _Ila 
ent In con"ec.llon wllh conlamplelecl 1111nafor, 
,anclng. or ,.financing. Th• plat Is not lo ba renao 
·on tor the ealabllehmenl or locallon ol lencea, 
ragee, bulldlnga, or other Misting or future 
prown'lel\te. The plat doee not provide lor tho accurate 
mllllc.tlon of property booodary llne9, bvl such 
mllllcallan mil)' not be required for Ille lransfer al tllle 
sec11ttng llnancrng or ralln,nctng. Tlla plal contains o 
•ran.ca of ac<:Uf8CV ol two leel. mot11 or Ins. 

H HICK. S ENCJNEERINC CO.JNC. 
Et'GINEERS, SURVEYORS 6: PlANNERS 
200 EAST JOl'PA ROAD - SUITE -402 
TOWSON, WJM»IO 21288. 
TEl.fl'HONE: (410)494-0001 
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1400 Route 97 - site layout fQr Replacement well - Possible TDS/Chlorides/Sodium issu_e 
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Howard County 
~ Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd 

Columbia, MD 21045 
(410) 313-2640Fax (410) 31.3-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealtb.org 

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

September 09, 2015 

Linda Hough ----.::--... 
1400 STATE ROUTE 97 ~ 
SYKESVILLE, MD 21784 

RE: Water Sample Results 
1400 STATE ROUTE 97 

Dear Ms. Hough, 

We have received the results from the testing of the water sample(s) taken from the above 
referenced property on August 18, 2015, A description of the results and the established 
standards for each test is included below. Standards such as maximum contaminant levels 
(MCL), secondary maximum contaminant leve1s (SMCL), and drinking water equivalency levels 
(DWEL) are established by the EPA and other agencies to provide a reference for determining 
when action should be taken. These standards help to improve the overall quality of your water 
or ensure that steps are taken to treat the water to prevent you and your family from getting sick. 
Typically, no water is completely free of contamination but you should be concerned if the level 
of contamination for a particular test exceeds the standard. 

A sample was collected to determine the levels of Dissolved Solids in your water supply. The 
Dissolved Solids level was 1185 parts per million. The SMCL for Dissolved Solids is 500 parts 
per million. 

A sample was collected to determine the levels of Sodium in your water supply. The 'Sodium 
level was 266.50 parts per million. The DWEL for Sodium is 20 parts per million. 

A sample was collected to determine the levels of Chlorides in your water supply. The 
Chlorides level was 482 parts per million. The SMCL for Chlorides is 250 parts per million . 

. Please contact the Health Departmentat (410) 313-1773 between 8:30 a.m. and 4:30 p.m., 
Monday through Friday ff you have any questions regarding these test results, 

Enclosures 

Sincerely, 

Ramar Martin, R.S. 
Community Hygiene Program 



,. Send Report To: · State of Maryiand: • 
. 4-loward Coimty Health Depa1t1i1ent J)JfMH-Laborato1:ie$ Admtnistration 
Bur~av of En'i:!"Gninental He~lth Division ~fEnvironmen~al Chemistr_y . 

89~0 i-.1· ',l,:f rd -Blvd JNORGANICS AN'ALYTICAL.l;.ABORATORY: 
J ,, o ... , .. ,O · 1770 Ashlantl Ave 

'/alH/11/IM /Ul/1/1111!/ lllillla/1111111uu11 
E16000644001 
Received: 0811812015 
Inorganic HC 1400 ~--c-o·Tum.!)1a, Maryl'dlld 2 l 045 Baltimore, Maryland 21205 

·~ --=--- WATERANALYSIS D_o,-~o1• write above thla 11ne. 

· S ~:~her f/ {: / f f);f' Nnm1> /...1 )I tJI 4' /f {II/,;? b G:ounfy f///t/41,Jl?'-;~':cty [ill] 
~ Loc11Lion I 'Iv'~ >' t II' f " II P1 I//~ Y '?; > y Jr/ s v/1/.R' ·~:ccatcgol') G1£] 
p -~ ) 7 . 

L Collected: Dute 'j1 /; ~ //)_. 1'frge /Pt#/ # )If ~l~:;:or& 19~//f@v,/ .>J,i/yff ~=iller rn 
K / r . ,,, 

CHECK (one r box) . · 

I 
D 

F 
I 
E 
L 
D 

Drinklna W•tcr 
LJ\ndfiJJ 
Strenm 
Other 

Notes to Lub/.R~mKrks: 

\..ommltnity 
NQfl-,,J.-OmmuniLy· 

. PriVAlil: 
Other 

Cl .l~rnergcoe)I: 
Cl 1lou1inc: 
CJ Reoli<:ck 

Sp<cinl 

§B-
o 
Cl 

- ----
CHECr< TESTS Error 
TESTS CnnP 

Alkalinity (Total) - , Ammonia-N 
V Chloride 

Conductance* ,Spec. 
I Dissolved Solids (Total} 

Hardness 

Fluoride 

Nitrite, N 

Nit.rate - Nitrit~. N 
Sulfate 

Total Solids 

Turbidity* 

Other: 
' 

- -
* Results reported in Units, all .others in nulfigrains-per.liter (ppm) 
Number of 
Tests Requested 
OHM!i 90·A 6115 

DJ Section Cbie~--------­
SUBMITTER'S COPY 

- ·- -

RESULTS 

.. . . , ... ~ .... 

RF:CEIV:ED 

- - AA .... 

:::>n l; t.U I.J 

-· 
BOWARD i..;u-,, 1 ~ ttl!;l'l-"-' 10 --· 

CO.MMUNITY H-l'·l•ll!,N1' r'~Uv~, .. 

-.. ~ -.. ·-----~ 

Date 
Reported _________ _ 

-



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
DHMH-Laboratories Administration 

Division of Environmental Chemistry 
INORGANICSANALYTICAL LABORATORY 

1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

l.!D; 
Car1ificale # 3525,02 

Lab Project NoE16000644 Date Coll. 08/18/2015 Date Received 08/18/2015 Submitted By: 8. Shklyar 

Field ID: HC 1400 
Lab No. : E16000644001 

Analyte Method Result Units Date Analvzed 
Chloride SM 4500-CI E 482 mg/L 08/21/2015 

Total Dissolved Solids SM 2540C 1185 mg/L 08/24/2015 

RECEIVED 
Comments: 

SCP :? 2015 

HOWA)\D C-0\!NT\'llli:ALTII OCP1'. 

L .... COMM'l/NftV RYGltNE i'ROGRAM 

Approved by: ~ _ a~ Approval date: 08/26/2015 

.,-he following melhOds are induded in our A2LA Scope of Accreoita~on: EPA 160.1, EPA 353.2. EPA 375.2, SM4500F C, SM -4500-CN G & OCM-CN, QCM-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.rpl 

-



MO DHMH Laboratories Administration 
1770 Ashland Avenue 

Send Report To: 
Baltimore OtY, MD 21205 

m11a IIIIH)I mm, 1111 ll!ll lmu1111m11 lff 111111 ~~ 
E16000645001 
Received: 08/1 812015 t-Iaward Conaty Healtt1 Department 

· · "r-eau of EnvkcnmentaJ Hea!th 

Columbia, Maryland 21045 

Di_visiou of..Eilviroorucntal Chem1~1ry 

ENVIRONMENTAL METALS SECTiON 
2D.L.W-•Pre~1on.Slf~,.J\al.liii).Q.Ct,, MiuyJ;uid....2].2(U.. J~ < 

. Robert A: MyersPh.D. Oireatbr ~ h d 1 

-LABORATORY ·ANALYSIS REQUEST' 
]?lease Pdnt 

Metals HC1400 

: Do nol write above this one 

Sample ID No: 1/,17/'/'c,~,/ Site Name: L/111:/ {I /Ip// r;?'·A County: fl(lj,t,••'t?JI'// 
. ) . ~ 

Sample Soun;e: f {I fJ'/p' _.~" f 1¥ 1 t /r'# JI / l f 1 $v;f .f7,,(f1'ffi Collector: lJ , ~':./,) ' Iv ,,-71/ 
Street ·rown or Cir~ 7 .. , r Name / 

Date Collected: ___LJ/;,l /20 /( Time Collected: /41;?;~'a.m. ___ p.m. Phone#: fl..f~!/?,·/7?~'? 

Sample Prcservt;d By:~-Field · D ESRL .. 
Preservative Used: I:;;/'. HN03 1,µL a , "'",t<t- \ , 

Sample Type: IZfDrinking Water P Landfill 

Data Category 
Code DD 

D Community □ Stream 
D Non-Community D Sediment 
Gl~rivafe 

D WMRL 
.? ft?: 11(' 

D Central Lab 

D Source (Raw Water) 
D Distribution (Treated) 
D Other - --- -

D Liquid 
o Sohd 

Specify Program: B SOW A D NPDES D CW A D RCRA D Consumer Products D Other ______ _ 

-ype: of Sample Preparation: D Total Metals o Total Metals TCLP D Dissolved Metals 
., I ./ _, / • // / (field prcpur',11ion ·requircd) . . 

Remarks: 5,. 31 f }/ IJ , ,f' r ,:r ,, , f Y,? / 1-t B ,"f /, r Pp It{ 1. ~ ..:.. ..f" / C,li.<'-:7 i-/ . r , , 

✓ Results in ✓ Results _ m) 

Lab Supervisor: - - ---- -~-­

-Mll 4432(4/13) 

- .::ii· 
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HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
DHMH-Laboratories Administration 

Division of Environmental Chemistry 
TRACE METALS LABORATORY 

1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Lab Project No: E16000645 Date Coll.: 08/18/2015 Date Received08/18/2015 Submitted By: Shklyav 

Field ID: HC140P 
Lab No.: E16000645001 

Method Element 

EPA200.7 Sodium 2.66.50 

Comments: 

\ 
t 
i 

1 .. 

Date Analvzed 

ppm 08/26/2015 

RECEIVED 

SE.P 9 2015 

HOWARD C!)l!NT"t' ll'EALT~ !>£.PT. 

co'Mr+tll!'o!ITY un;;.Ul:Nf; PR(}GftAM 

Approval date: 08/28/2015 

.. The following methods ere included in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.8. EPA245.1. 

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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