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- CHECK 



c111 42311 
1 2 3 6 .,..:L_____ 
(THIS NUMBER IS TO BE PUNCHE~"':"I 
IN COLS. 3 -6 ON ALL CARDS) J 

ST/CO USE ONLY H DATE WELL COMPLETED 

D~JE o]F'°2,vvJ MM o? fiol lti 
8 13 15 20 

STATE OF MARYLAN-tf 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 4SD 26 
(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

OWNER t-fK,~~ ~~ : 
WELLSITEADDRESS lut~ ( ~ flra1name TOWN Caot.StJi He ... ,\ l Ht i 

SUBDIVISION SECTION 

WELL LOG GROUTING RECORD ® no 

1 _. Not required for driven wells WELL HAS BEl_=N GROUTED _ Y rw 
. ( Circle Appropriate Box) L!!I 

STATE THE KINO OF FORMATIONS PENETRATED THEIR 44 
I COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF~ G MATERIAL (Circle one) 

DESCRIPTION (Use FEET . cneck CEME_NT C BENTONITE CLA y ~ c 
add·, · 1 h ·1 ed) 1f water ■ , oona s eets I need FROM TO bearina 6 ~ 

NO. OF BAGS_...,~~ ... NO. OF Pf NDS 

· /lJr <J,,,J;-_) D Z '\ GALLONS OF WATER_--Ll....,lP'--------

Y'f / ( U. DEPTH OF GROW SEAL (to nearest fool ? 

r--cJ- ircwJJI J ~ I 3 r 
111,c tt. 

0Mt &-J)lf I c. 1 
Ml CC.. 

~1 ft q I c;o 
V"l <c &.. 

I I I 
s~, (~r,;r,-rJ I 'io I f 5'1 / 

(j-,-A-1 jrf lrr 
fvl,(4 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDRQFRACTURED [!j 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 
ELECTRIC LOG OBTAINED 

from ....,.,,.----==-=Ll..__=- ft . to -::-c---,,,-=~- ,,.,____,,,..ft. 
48 TOP 52 54 BO OM 58 

enter O if from surface 

6
~~~~ 
nsert 

propriate 
code 
below 

CASING RE(Wb &~,~~~ 
w [W 

E 
A 
C 
H 
C 
A 
s 
I 
N 

MAIN 
CASING 

TYPE 

& 
60 61 

~ 

G----

screen type 

Nominal diameter 
top (main) casing 
( nearest inch)! 

..fJk_ 
63 64 66 

Total depth 
of main casing 
( nearest foot) 

iD 
OTHER CASING ( if used) 

diameter depth (feet) 

70 

inch from I to I 

0~, lo5 " /Cl) 

SCREEN RECORD 

or open hole ~ 

c·-j ~ 
propriate BRONZE HOLE 
code 

~ [W below 

I . 

DEPTH ( nearest ft .) 

0 io trr0 
11 15 17 21 

23 24 26 30 32 36 
s 
c~ 
R 38 39 41 45 47 51 
E 

Cl3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) --1R_ 
8 9 

PUMPING RATE (gal. per min. ) a • le 
11 15 

METHOD USED TO I Q 
MEASURE PUMPING RATE 1 ~ · 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ►5,Q ft. 
• 20 17 

WHEN PUMPING \<iS ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [r:J turbine 

~ centrifugal 
27 

other [ID rotary [QJ (describe 
27 27 below) 

Q]jet 
27 

~ bmersible 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES @, 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
( to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft. ) 

29 

31 

37 

35 

41 

43 47 

~ 
HEIGHT (circle appropriate box 

l 
and enter casing height) 

bove 
LAND SURFACE 

r7 below C} Z,_ (nearest) 
L=J - - foot) 

49 50 51 

E SLOT SIZE 1 __ 2 __ 3 __ 
N 

E 
p TEST WELL CONVERTED TO PRODUCTION 

WELL 
• m,Nttn vtN 11n , NJ\I , N I:> vvtLL NA::> t>ttN c;ur,:; , Hue; 1 tu IN LATITLJ DE 3 9 • _3,3Q .i?()C>~ 
ACCORDANCEWITHCOMAR26.0404"WELLCONSTRUCTION"AND DIAMETER (NEAREST LONGITUDE 7 1 . D~9L1~1-
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN ________ INCH) - - c{l -;Iw_JJQ 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 60 (DEFAULT COORD WGS 84) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY · • . 
KNOWLEDGE. rom to Pursuant to §10-624 of the State Govt. Article of 

uc. No.1 __ o ___ , 

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

I\AnF/\"11\AA/PFR n71 

RAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

·68 

(NOT TO BE FILLED IN BY DRILLER) 
T ( E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WQ 

74 75 · 76. 

OTHER DATA 

the Maryand 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 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 Maryland Public 
Information Act. This form may be made 
available on the Internet via MD E's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



EMERGENCY/TEMP NO. IF ANY 

Bi 382 8 SEQUENCE NO. 
: ; . (MOE USE ONLY) 

-~~-~---~ 0 h' 

1 2 3 6 

B 

22 

8 

36 e Street l RFD 

, O\l I r-cb,.p_ , enc g 2JD<.\~ 
57 Town 70 State · . 

DRILLER IN~ RMA TION 

1Dtz.)\fD ~ 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

MESTIC POTABLE SUPPLY & RESIDENTIAL 
IGATION 

(I] FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

[TI INDUSTRIAL, COMMERCIAL, DEWATERING 

34 

55 

76 

IE] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

/.r} 
. /ttf?" 

- l. / 
I j I I [g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 300 l "FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

S WELL WILL NOT REPLACE AN EXISTING WELL 

IS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r.::7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§_j AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER - - - - - _G_ - -

PERMIT No. \:IO - \S - tJ.)/~5 
70 71 72 73 74 75 7678 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTI-tORITIES SHOULD USE SEPARATE SHEET IF NEEDED= 

MDE/WMA/PER.071 

STATE PERMIT NUMBER 

70 
fill in this form completely 

79 

B 3 '_ \ \ LOCATION OF W~LL 

I ~t.Jld I 
8 cm.JN'rv- 21 

23 suBD1v1s10N P"'A'", -,a 
SECTION~-~ ~ 

0 44 46 48 50 

l ,~Q~~\[l \ \:e ,« 
52 NE S N • 

42 

71 

B 4 

I ~\~ Du.Y'Lt~1 SOURCESO~ ~R.!LY,N~ - A ATTEER 1.we,,~ 11 ~ TREEDDRESSO 
\ 2. 

COUNTY NAME 
STATE 
SIGNATURE 

DATE ISSUED 

I )1-- /10 (\t; 

ON WHICH SIDE OF ROAD iEj 
(CIR,CL~ ~P: R~PRIATE BOX) ~NE 

··~ ) 34 / ?l~-;,37 
_) DISTANCE FROM ROAD 

. ENTER FT OR Ml 38 39 
I 

TAX MAP: ~ ~LK: __ PARCEL !lQ. 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

@) COUNTY NO. 

INSERT S _,... __ 
41 

43 MM DD VY 48 c'o SIGNATURE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS· EPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT L S THAN TWO 
DISTANCE MEASUREMENTS TO WE 

I SotlilA~. cL-il.:iY""ide., ,iD.S 
S"MY- fl\ !& c., \ l ~c,k_J . 

_ ?,,/11&>/t~ S'C 



Page .!_of_1_ Date: February 10, 2016 

Well Permit No. HO-15-0195 

FIELD DATE SHEET 
HOWARD COUNTY WELL YIELD TEST 

Location of Property:-'-'A=d=d'=·s=on:.:....::..IM::..:a::..oy'-------------
Subdivision: ________ Lot: Parcel 79 

Well Driller: Fogies Allen Compton Owner: James Pacylowski 

Depth of Well: 450' 
Distance of measuring point (M.P.} above ground: _L 
Static water level (S. W.L.} below M.P.:~ 

High rate pumping -reservoir Drawdown 
Time pump started: 11:40 Pumping rate: 8.5 
Total time 1 Hr. 10 min to reach pumping water level 185' ft. below M.P. 

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

minute intervals} BelowM.P. Time to fill 1 READING (gallons per 

gallon bucket (if used} minute} 

11:40 52' 7Seconds 8.5gpm 
12:00 118' 7 8.5gpm 
12:15 149' 8Seconds 7.5gpm 
12:30 185' 23Seconds 2.6gpm 
12:45 184' 23 2.6gpm 
1:00 180' 23 2.6gpm 
1:15 176' 23 2.6gpm 
1:30 173' 23 2.6gpm 
1:45 171' 23 2.6gpm 

2:00 169' 23 2.6gpm 
2:15 169' 23 2.6gpm 
2:30 168' 23 2.6gpm 
2:45 167' 23 2.6gpm 
3:00 166' 23 2.6gpm 
3:15 165' 23 2.6gpm 
3:30 165' 23 2.6gpm 
3:45 164' 23 2.6gpm 
4:00 163' 23 2.6gpm 
4:15 162' 23 2.6gpm 

4:30 162' 23 2.6gpm 
4:45 162 23 2.6gpm 

5:00 161' 23 2.6gpm 
5:15 161' 23 2.6gpm 
5:30 160' 23 2.6gpm 

5:45 160' 23 2.6gpm 
6:00 159' 23 2.6gpm 

6:15 159' 23 2.6gpm 
6:30 159' 23 2.6gpm 



, . . -: . 

Bunt.tu of Envirorunental He.a.Ith 
7178 Cohwl>ia C.ttwily Orh,e, CoJumt,i._ MD 11°'6-2147 

(410) 31WMO Fax (410) 313-2'48 
TOO l•lO) 31$-2323 Toll Free 1~13-6300 

webt te: www.hcheallh.Ofg 

Peter L Bellen.son, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When ubmitting a well permit applicauon for a proposed well for new construction. please 
indicate one or the following: 

Well Site l..ocatton: /1dd /J.. 

- ~~ ubdivision/Property I a.me Lot# Road 'ame 

✓The well site has been staked by ~-Rclou·:\: ~. V ~ ,\ 
(pr,>fe ional land surveyor or company employing professional land surve) 
on /2, - /J-/,S: (date) and does not require a site inspection. 

□ 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. 

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

Re i eel 31l1/0S 
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Send Re ort To: Bev-t- Ni> ov, State of Maryland 
\-Wwa,,y Co. Hee,.,\+\-- ~ ~. DHMH-Laboratories Administration 
~WV-~ of ~Vlf-"O~~ i'1\7lJ \-tv:-t ivision of Environmental Chemistry 111111111111 Hll 1111111111111111111111111 IIIII IIIII 111111111111111111 

itl,o 
IN ORGANICS ANALYTICAL LABORATORY E16002942001 

.St-~ f-o""d 'B\vd 1770 Ashland Ave 
. Received: 02/1112016 

Baltimore, Maryland 21205 Inorganic HO-15-0195 

o l""'"""' 'oi 0-. 1 MQ "W,c · 4S WATER ANALYSIS - --------- ------

s Bottle \;10 - i':1- 0\ '1'5 
. ~ 

l-ru Wt:V' J ~o:ety I f I 3 I 
A Number Name .. N~,5°.:;>'(\. W/;w, County 

J 

M 
Location . ,A cAd iS.:>Yl V / °'j Coo~rvi Ile ~:e Category I tf I r l 

p 
L "l-/lO /I~ p.: 30 ~'W"\ 

Collector & S' Ccl\iY\S 4-l0-31"3 / 01-97 ~:::itter I I I E 
Collected: Date Time Phone -

CHECK (one per box) 

Drinking Water ~ Community CJ Source (raw water) ~ Emergency ~ 
Federal m 

I Landfill D Non-community ~ Distribution (treated) D Routine 

D 
Stream D Private MCL D Recheck D 
Other CJ Other CJ Special D Project 

-. 
F I I I I I Sampling I I I I I pr~u ~ □ 

Type or 
Plant No. Station Preservation: Iced Acid Acid 

I pFI I I I [I] [I] E Chlorine: Free Total 

L Notes to Lab/Remarks: s c;t,\tv\ ~ ~ ~ cl lA-1/)).,, ~ ~e.Ad 
D 

CHECK TESTS Error 
TESTS Code 

Alkalinity (Total) . ,/ Ammonia-N 

Chloride 

Conductance* ,Spec. 

✓ Dissolved Solids (Total) 

Hardness 
. 

Fluoride 

Nitrite, N 

Nitrate - Nitrite, N 

Sulfate 

Total Solids 

Turbidity* 

Other: 

.di•c 
,11,..;- li ' 

·,; 
;;:;;, 

-----
! 

* Results reported in Units; all others in milligrams per liter (ppm) 
Number of 
Tests Requested 
DHMH 90-A 6/15 

rn Section Chief _____ ____ _ 

SUBMITTER'S COPY 

Specific I I I I I I Conductance 

RESULTS 

-
- ) 

. 

Date 
Reported. __________ _ 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

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 

Certificate# 3525.02 

Lab Project NoE16002942 Date Coll. 02/10/2016 Date Received 02/11/2016 Submitted By: S. Collins 

Field ID: HO-15-0195 
Lab No.: E16002942001 

Analyte 

Chloride 

Total Dissolved Solids 

Comments: 

Method 

SM 4500-CI E 

SM 2540C 

Approved by: ~ 

Result 

<10 

54 

Units 

mg/L 

mg/L 

Date Analvzed 

02/25/2016 

02/16/2016 

Approval date: 02/26/2016 

*The following methods are included in our A2LA Scope of Accreditation : EPA 150.1 , 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, 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. 
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, Send Report To:~6ev-_.. Ni (o\l\ State of Maryland, . ., 
DHMH - Laboratories Administration 

1111/III IIII IIIII IIIII 11111 lllll lllll lllll lllll lll/1111111111111111111 
E16002944001 
Received: 0211112016 
Metals HO-15-0195 

Do not write above this line 

Col LABORATORY ANALYSIS REQUEST 

Please Print 

Sample ID No: __._"-"----'-=___.__ ..... ' ..... ~ ..,,. Site Name: ---+=!.4.L~=--~i:lo44----

0 

Sample Source: - .L...!>O"-'O......,__L.:.-....Jl.».__.,'I-------"=='-'-"-'-'-'-".__ _____ Collector: _...._S'~ ;-=..;'--'-'-"-'-'---
Town or city 

Date Collected: / ___lQ_/20 ~ Time Collected: ~ a.m. \ 1,,:, ;o p.m. 

Sample Preserved By: □ Field □ ESRL tt D WMRL □ Central Lab 
Preservative Used: @IHN03 \\ -< 2.. 

. . I 1lf -, 
mL pH: _______ _ 

61. ~ 11-/J.. 
Sample Type: @'bnnk.mg Water □ Landfill 5)/$ource (Raw Water) 

Data Category 
Code DD 

□ Community □ Stream □ Distribution (Treated) 
□ Non-Community D Sediment □ Other -----
[y"}>rivate 

.ecify Program: DWA D NPDES D CW A D RCRA D Consumer Products D Other 

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

Remarks: S tMoo, \) le bzJ '.fJt\ a ,.._yj Y'j ~i ..o,{ J 

✓ Element Results (ppm) ✓ Element Results (ppm) 
Antimony (Sb) Copper (Cu) 
Arsenic (As) Lead (Pb) 
Barium (Ba) Silver (Ag) 
Beryllium (Be) Zinc (Zn) 
Cadmium (Cd) ~ Aluminum (Al) 
Chromium (Cr) Iron (Fe) 
Mercury (Hg) Manganese (Mn) 
Nickel (Ni) Calcium (Ca) 
Selenium (Se) Magnesium (Mg) 

V Sodium (Na) ~~ Potassium (K) ' 
Thallium (Tl) Uranium (U) / 

.. Vanadium (V) 

D Liquid 
D Solid 

---

• Lab Supervisor: _________ _ Date Reported: _/ __ / __ _ 

•Phone: (443) 681-3857 
DHMH 4432 (05/15) 

SUBMfITER'S COPY 
,/ 

• Fax: ( 443) 681-4507 



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 

R 
Certificate# 3525.02 

Lab Project No: E16002944 Date Coll. : 02/10/2016 Date Received02/11/2016 Submitted By Collins 

Field ID: HO-15-0195 
Lab No.: E16002944001 

Method Element 

EPA200.7 Sodium 

Comments: 

\ -
\
/ ~A __Q1-,~ 

,· 1 

(_./fl_£)~ 
Approved by: ~ ~ \ ,_,. ------------

Result Units Date Analvzed 

4.50 ppm 02/19/2016 

Approval date: 02/23/2016 

*"The following methods are included in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245.1. 

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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HOWARD COUNTY 
HEALTH DEPARTMENT 

February 26, 2018 

James Pacylowski 
PO Box457 
Simpsonville, MD 21150 

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

410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

Re: Water sample results from the well at Addison Way, #HO-15-0195 

Dear Mr. Addison, 

The Health Department received results from the testing for sodium, chloride, and total 
dissolved solids (TDS) from the well on your property at Addison Way. 

Elevated sodium levels in drinking water may affect individuals on low-salt diets. The action 
level for sodium is 20 milligrams per liter (mg/L); sodium from your well measured 4.5 mg/L. 

Chloride and TDS are both considered secondary contaminants, meaning high 
concentrations may affect taste, color, odor, or corrosive properties of water but present no risk to 
health. The secondary maximum contaminant level for chloride is 250 mg/L; chloride from your 
well measured <10 mg/L. The secondary maximum contaminant level for TDS is 500 mg/L; TDS 
from your well measured 54 mg/L. 

Feel free contact me at the number or email below with any questions regarding the results 
of water sampling. 

Cc: Community Hygiene Program 
File 

Sincerely, 

~-~~-
Sarah Collins, L.E.H.S. 

Howard County Health Department 
Well & Septic Program 

SCollins@howardcountymd.gov 
410-313-6287 

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



HOWARD COUNTY 
HEALTH DEPARTMENT 

February 26, 2018 

Homeowner 

Woodbine, MD 21797 

Dear Homeowner, 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

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

Elevated sodium levels in drinking water may affect individuals on low-salt diets. The action 
level for sodium is 20 milligrams per liter (mg/L); sodium from your well measured 4.5 mg/L. 

Chloride and TDS are both considered secondary contaminants, meaning high 
concentrations may affect taste, color, odor, or corrosive properties of water but present no risk to 
health. The secondary maximum contaminant level for chloride is 250 mg/L; chloride from your 
well measured <10 mg/L. The secondary maximum contaminant level for TDS is 500 mg/L; TDS 
from your well measured 54 mg/L. 

Feel free contact me at the number or email below with any questions regarding the results 
of water sampling. 

Cc: Community Hygiene Program 
File 

Sincerely, 

S;.~ W-,· 
Sarah Collins, L.E.H.S. 

Howard County Health Department 
Well & Septic Program 

SCollins@howardcountymd.gov 
410-313-6287 

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




