





BOWARD COUNTY ERALTH DEPARTMENT
SUREAU OF ENVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: (4103134771 FAY: (410)313-2648

Information Form. for the Installafion ofthe Well Puzup, Pifless Adapter, aud Stonlv Piing

- NOEE: The installer ks respousiblefor requeding zn inspecfion priorto 9 2m on the day of the Aesireg
mspectmn No worlcis fo be eovered unfil approsed by the Health Depertment. All invstalfations mnst comply
with the Nz tional Standard Plombing Code (NSPC, as amended Ioeally) and COMAR 26.04.04 (MD Well
Cnnstruchon Regulmens) Submission of & complete form is required prior to Use and Orcupsney apnroval.
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[icepsed journeyman or inaster plumber, pump installer or well drfiter, Licenses may be subjected to feld
vegisitstion, Dolicansed individiials may be repored fo the appropriate licensing agency.
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Depth of well escourtersd arfims of poamp tnstallafior, A0 0, (feet)” Conduit secured to well cap:,__A ¢
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For Heslth Department Use Only —Not to be completed by Installer
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Bureau of Environmental Health

e 8930 Stanford Blvd
/ Columbia, MD 21045
Howard County (410) 313-2640Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hehealth.org

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

March 08, 2017

J.aura O'Donnell
1400 STATE 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 February 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 quality of your water
or ensure that steps are taken 1o treat the water to prevent you and your [amily from getting sick.
Typically, no water is completely free ol 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 bacteria at this time and is considered safe for all uses, According 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 10.0 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 nephelometric turbidity units (NTU’s). The MCL for
turbidity is 10.0 NTU’s.

In addition, the presence of Sand 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.




g Bureau of Environmental Health

S 8930 Stanford Blvd
Columbia, MD 210453
Howard County (410) 313-2640Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www,hchealth.org

Maura 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 million. The SMCL for Dissolved Solids is 500 parts
per million.

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

Sincerely,

-7 . P

Ramar Martin, R.S,
Enclosures Community Hygiene Program




State of Maryland
DHMH-Labarataries Administration
Division of Enviranmental Chemistry
TRACE METALS LABORATORY
1770 Ashland Avenye, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director

{ACCREDITED

Cantificate # 3525.02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMSBIA, MD 21045

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

Field ID: HC1400
Lab No.: E17003289001

Method - Element Result Units = Date Analvzed
EPA 200.7 Sodium 242.90 : ppm 0212712017
RECEIVED
MAR -7 2017
Comments:

HOWARD COUNTY HEALT :
¥ H £F 22 N
COMMUNITY HYGIENE PRoc[;)sfm% {

}

< - - AR '
Ve (e
3 i

P - Approval date: 03/01/2017

Approved by:

~The following methads are included in cur A2LA Scope of Accreditation. EPA 200.7, EPA 200.8, EPA 245.1.

This documant contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in erroc, please call (410) 767-6944 and arrange for return or dastruction.

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Metais.mpt




State of Macyland
DHMH-Laboratories Administration
Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY
1770 Ashiand Avenue, Baitimore, Maryland 21205

Robhert Myers, Ph.D., Director

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE17003291 Date Coll. 02/23/2017 Date Received 02/23/2017 Submitted By: T. Keehan

Field iD: HC1400
Lab No.. E17003291001

Analyte Method Result Units " Date Analyzed

Chloride SM 4500-C| E 476 mg/L 02/28/2017

Nitrate + Nitrite, as N EPA353.2 3.16 mg N/L 02/24/2017

Total Dissaived Salids SM 2540C 1058 mg/L 02/24/2017

Turbidity EPA 180.1 <0.5 NTU 02/24/2017

Comments: \
RECEIVED |

MAR -2 2017

: : B
ARD COUNTY HEALTHD -
HOWMUNITY HYGIENE PROGRA - |

Approved by: W é._‘é.l Approval date: 02/28/2017

*The follcwing methods are included in our A2LA Scope of Accreditation: EPA150.1, EPA 353.2, EPA 375.2, SM4800F C. SM 45C0-CN G & QCM-CN, QCM-CN,
This document contains confidential heaith information that is privileged, confidential and exempt from disclosure under law. If you have received this
infarmation 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










SEND REPORT TO: State of Maryiand
DHMH - Laboratories Administration

Howarg Coonty HeatthrDepartment DIVISION OF ENVIRONMENTAL SCIENCES
Wrmmmmmﬂh 1770 Ashland Avenue, Baltmore, MD 21205

Raobert A, Myers, Ph.D. Director
CU umguga,

MlCROB!OLOGlCAL ANALYSIS GF DRINK!NG WATER

—— "
Category Code: M %“ lnvoice No.: R ( Lab No.:
FIELD RECORD
Sample Type: ~
O Community Source Address: ;.,11“’2!‘% o f}’st"}ﬂf Léf,‘c %‘»‘{f S ?P) }‘?d
S Lfanflliem o Sampling Site: i’ijfriﬁ?}% Ly m”‘”‘x%‘f Bottie No.: %‘*?rfﬁiié(\
on-Transien , ¢
& Priv at; € lce: Yes T3No O Treated: Yes ﬁ@No O  County: Hﬁ‘yﬁ;’}%{};
O Repeat Sample Date Collected: L2520\ F Time Collected: I . am O pm
ol e . ¢ R e
g cor Collector Name: 1 &§ ¢t | f«”"”i“”ﬁ{? | Collectar IDNo.: (28 TH.
0 Bottled Water . R
1 O OTHER: ‘ Caliector Tel. No: i{ff f‘ z 17*{\ f PWS ID No.: e
T Test Requested:
4 Quantitative: Colilert-QT O P/A: Colilert R
[J Heterotrophic Plate Count O SimPiate o . -
O Multiple Tube Fermentation: MTF County Plant No. Sampling Station
O Quantitative: Enterolert o - e 1 ] I
O oter A 1Ce ] Do [¢o
Remarks: pH Res.Cl: Free Total

LABORATORY RECORD (DHMH ¥Use Only)

Test Method(s): (check all that apply) Temperature | Thiosulfate:
0O SM 9223 Colilert O SM 9223 Colilert-QT 46M 9223 Colilert-18 Control: .| [@Present
O sM9221B (MTF) 0O SM 92218, F (MTF) 0O SM 9223 Colisure o P [ Absent
[0 SM9215B (HPC) [1 Enterclert ASTM D6503-89  [J SimPlate f{‘ J e O Undetermined
0 Other: e
PIA Test . Quantitative Test Heterotrophic Plate Count
' Dilution: 8 1:10 [0 4:700 O 1:1000 Incubated 24, 48, 72hr @ 35°C
100 mL Sample (+/-) # Positive
100 mL Sample wells - MPN/100 mL
. { | Total Coliforms - ; — Plate A:
Total Coliforms > “ i
E. colf E coli . > o § Plate B:
Enterococcl Enterococci
Average:
Presumptive MTF Test
mL of Sample 10l -
Gas/24h ‘ R};CEIVE.D
Gas/4gh | 1 F%ﬁ 254 r)M'nw Results
Confirmed MTF Test No. o{ MPN/ | Recorded
mL of Sample : &Vﬂ-%pcoumw HEpIRpSEE [+) | 100mL | Vaiue
= 5
Total Coliforms CoMmMUNITY HYCJENE
E. coli
g {{ ? i“ B "“";;;:i
i Specialized Testing Resuits:
Results Read/Reported * ' 7z 2 ,
Analyst: Ko . | e Sl Reviewed by/Date:__ ‘.« LA AV 77 N T
Remarks: o i [0 Fax [ Email O Phone

Laboratory:  [FCentral Lab (443) 681-3960 L1 ESRL (410) 219-9005 C1 WMRL (301) 759-5115
This report shefl not be reproduced except in hull without the written approval of the laboratory. Results only valid for sample received.

DHE-2H 012017 Pragram Copy




<& Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045
Main; 410-313-2640 | Fax: 410-313-2648
TOD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Department

Maura J. Rossman, 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 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. In addition, we need
to collect samples to test for sodium, chloride, and total dissolved solids (TDDS). 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.

Sincerely,

Q#\/‘v\, w\:
Sarah Collins, L.E.H.S.
Well and Septic Program
SCollins@howardcountymd.gov
410-313-6287

Cc: Community Hygiene Program
File




Bureau of Environmental Health

8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300

Health Department Wi hchealth.org

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

January 26, 2017

Homeownet
1400 Hoods Mill Road
Sykesville, MDD 21784

Second notice — 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 (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 (TDS). 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 primaty 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
envitonment. 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 drller.
Documentation should be submitted to the Health Department by the driller once this
task is completed.

Feel free to contact me with any questions.

Sincerely,

Q#\/‘; C/(/CJ
Sarah Collins, L.E.H.S.
Well and Septic Program
SCollins@howardcountymd.gov
410-313-6287

Cc: Community Hygiene Program
File







SITE INSPECTION SHEET

OWNER: f)! Donel) PHONE #:
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main:; 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

. www.hchealth.org
Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please indicate
one of the following:

Well Site Location:

[4oo Rl mut|

Subdivision/Property Name Lot# Road Name

"
o The well site has been staked by ’/./0 ? é >

(professiongl land surveyor or company employing prgfessional land SUrveyors)
on_ /7-/ ?"/ (date) and does not require a site inspection.
7 .

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

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

Revised 4/22/14




RECEIVED
DEC 19 2016

HOWARD COUNTY HEALTH DEPT.
BUREAU OF ENVIRONMENTAL HEALTH
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Bureau of Environmental Health

g
2 8930 Stanford Bivd
Columbia, MD 21045
Howard County (410) 313-2640Fax (410) 313-2648
Health Departmerit ' TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth,org

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

September 09, 2015

Linda Hough — e M yue 272 HooX~ r"d’
1400 STATE ROUTE 97 %MA’
SYKESVILLE, MD 21784 WV o
¥ . JT
RE: Water Sample Results %VFA/ -
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 ecach 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 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 Chlbrides 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 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,

Sincerely,

M=

) Ramar Martin, R.S.
Enclosures Community Hygiene Program




e Send Report To: . Staté of Muiryland:

-Howard Gounty Health Departitent DEVRLapsruerts Aominhiracos Ay

INORGANICS ANALYTICAL LABORATORY,

- Received
8930 Stanford Bivd. 1770 Ashland Ave Iargene oanaaovsH o1
Coluimhia, Marytand 21045 Baltirnore, Maryland 21205 00
. i W ATER AN ALYSIS Do.not write above this tine.
S Battle i ounty
{8 Nuthber, H(J / //fa“( Nanse "‘i kﬂl‘? lll/tf’ .ﬁ?’?/} County Wl " _Code
A
v 4 ' ‘Data Categor’
M enion 1422 5 0 1€ AvgfB 7 Sy hrs vt o coe o [H]
ollemr& C Zsi g 2 f_‘ f Submmer
;; |} Cullected:  Date 2? // 5 f} 5 Time /} "ﬁ ‘gx "F’ /W Phione :ﬁ ‘{ 5 V 5 / {// Code
B CHECK (onc per box) )
||| Canase 57| | Someammaity %‘ Disimafon (resiad. B | | Roermeey =
Streatn £ ] Private 1 wmcL [ Recheck = Evderul J
D £3] | Other (W] = Projett

Other R . Special
¥ ] § 3
s

F i pamno gfant‘f?o}r}rng I ! I I , J’rcscrvabon Teed D Acid L__] Mc o
.E[) pH é; Chlarine: Free L{qufi} Total (S',";ﬁfuc:umce i ’ ! l ’ ]
L | Notes to Lab/Remurks: 5 & }?'4;1’7 e s TAaALLY F V&"?ﬁ f?’ d fL b P N[ Al
D v /3{ / ' :
x| TESTS | Ermor RESULTS
Alkalinity (Total) | 4 :
. . { Ammonia- N
V| Chloride
Conductance* Spec.
/ | Dissolved Solids (Total)
' Hardness
Fluoride
Nitrite, N
Nitrate - Nitrite, N
Sulfate
Total Solids
Turbidity*
Other:
. RECEIVED
SEF—82015
| HOWARD COURTY HEACTH DEPT:
b’ ‘ CQMMUNIT';( HYCIERE PROGRAN
* Results reported in Units, alf others in milligrams-per-liter (ppm) v
Number of Date
Tests Requested [I] Sectjon Chiel Reported
DHMH 20-A £/15 SUBMITTER'S COPY :







MD DHMH Laboratories Administration

1770 Ashiand Avenue oo
Baltimore Gity, MD 212
Sénd Report To: @ty Mb 21205 MOV o e o
. 16000645001
Howard County Health Department Division of Environmental Chemustry ;:r:ved 08/18/2015
g :weau of Envirohmental Health ENVIRONMENTAL METALS SECTION ° HG1400

Jw.kpggaet;n ;’u Eﬁgﬁg‘&bﬁu&eﬁm ﬁ'/'gg €44 ’-f | Do nol write above this line

Coiumbi’a-, .,N's'aryiaﬁd 21045

- LABORATORY ANALYSIS REQUEST
Please Print

Sample ID No: f//° /% é Site Name: </ 47 ¢ 47 ﬁ’ﬁf/ 74 County: A7 oty

Sample Source: /450 T Fs Sy Ko Je 7 ﬁ*;#ﬁ' SN Collectors B, DAL Ly
Streat Town or (,uy < N

Date Collected: _ 2 / /5 /20 /¢ ¢ Time Collected: /7 % am. p.m. Phone #:
Sample Preserved By: (7 Field ' a ESRL%M 0 WMRL . O Central Lab
Preservative Used: (3 HNO; Poa oows @ligh =
Saraple Type: @ Drinking Water O Landfill O Source (Raw Water) O Liquid
Data Category a Cor'mnunity ‘ | Stregm a ‘Dis}ri’buti‘on (Treated) 0 Solid
0 Non-Community 0 Sediment OOther
Code OO ey -
' Private
Specify Program: SDWA O NPDES 01 CWA O RCRA O Consumer Products [1Other
ype of Sample Preparation: O Total Metals O Total Metals TCLP I Dissolved Meétals
" P . o (field preparation- rcqmred)
Remarks:___> Z?*_ﬁ.; il TR g sh et o d 00 7S sy e SA Al
[v Element | Results (ppm) v | Element Results (ppm) |
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